L R N L st T L . Il"ti\J
2 i et -

M fars Interred 2.6 .Tan ; 1950& vee a . v
n. e ~ 'DISINTERMENT DIRECTIVE, :
{~63R0 R. H. WARK :
A1 / ?szcgl?lﬁitery buperintendent :» - | DIRECTIVE NUMBER- | DATE
NAME AND BURIAL LOCATION OF DECEASED | TPL7? ®€)1'7'7 . l 48
e DAY MONTH YEAR
NAME . - . - om0 | SERIAL-NUMBER - - 7 RANK + |ARM[ DATE OF DEATH
"U..‘NfﬁNQW!NJJf"@@‘@35?"" B ¢ I | - [1
- P _E__" g DAY |MONTH| YEAR
CEMETERY>~ - C TS s T e e g * | - DISPOSITION OF REMAINS
USAF CEHE‘TERY HANILA‘ N‘G’ : : B ¢ 7;7@1l'__. 1 1860
sz S, , e i _CODE DIST. PT.
E‘ @Fx ~~R,g:.w- GRAVE COUNTRY, , B ~CAUSE OF DEATH
2 ae 1488l PHIL IPPINE I SI.JLN’BS : 6 LA
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE 1SLANDS
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X - 357
(Maus) UK X -~ 839 21 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[3] REMAINS : UNKNOWN FORREST G. BRADEN
I MARKER Emba luer NAME AND TITLE.
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIRCATION '
MINOR DISCREPANCIES I
2 Identification tags with remains X - 839 (Maus)
REMAINS PREPARED AND PLACED IN CASKET
patE 21 Sept 48 BY FORREST G. BRADEN
CASKET SEALED BY EMBALMER (Signature) F;
A M«M
FORHEST G. BRADEN FORREST G. BRADEN
CASKET BOXED AND MARKED _ SHIPPING ADDRESS VERIFIED BY
pate 21 Sept 48py HORACE L. ALLISON, Sgh.,INF. HONORIO V. AURELIO, lst It., INF.

| hereby certify that all the foregoing operations were conduéted and accomplished under my |mmed|ate superwsr

ond that the report above is correct, ? Z

/HONORIO V. AURELIO, lst Lt., mF \pu{
e SIGNATURE OF GRS INSPECTOR <X ‘[\ iR

.
-

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ’ @ N

" ~

AMC FORM
FIE\?15 MAR 45 1194
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RECORD OF. CUSTODIAL TRANSFER

.
A

1. SHIPPED ‘E
FROM A 0 '
AGRS MAUSQOIEUM "FORT - MCKINLEY M'ELITARI CEIa&ETERY p .’ ;\
<IND OF CONVEYANCE NAME OF CONVOYER '
TRUICK A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE  ,°
- LY
<]t v APV AT Ry T 6 1950
. 2. SHIPPED B
ROM , 10
<IND OF CONVEYANCE “" | NAME OF CONVOYER )
SIGNATURE OF'SHIPRERY +] - | DATE SIGNATURE OF RECEIVER . ., DATE
"3, SHIPPED
oM $ R TIe e s o T s Nt 10 o
(IND OF CONVEYANCE NAME OF CONVOYER
JGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
YisTeor Uyt 4. SHIPPED YIugens
ROM 10 ¢
{IND OF CONVEYANCE NAME OF CONVOYER
T A0
IGNATURE OF SHIPPER v DATE! SIGNATURE OF RECEIVER . 'r -~ r1c “Ier 0 DATE
AR ReR L . s v - p
D 5, SHIPPED
ROM " ERER 10
UND OF CONVEYANCE NAME OF CONVOYER
WTY T BHIT Ih e 12ryeng
WGNATURE QF SHIPPER - . DATE SIGNATURE OF RECEIVER , Sy DATE
LOKL LCH IHFEN CEFELESA R GO S L LUAE DEC DION)
P i .
6. SHIPPED
ROM ‘ TO .
5SS I<ECTU LALTILLIWS [ AUVYIAIR (g
IND QF CONVEYANCE | - ' NAME OF CONVOYER
IGNATURE DF srifPes TR0 L WS R WA W4 % Y[DATE 142} | SIGNATURE OF RECEIVER 2 Nh )2 |pAtEL. WS
. . v -
‘ AAL O SHIPPED O )2 M ¥
ROM . 0
IND OF CONVEYANCE NaME OF'CONVOYER (D4 LS - = (.2 NOF
IGNATURE OF SHIPPER R |pATE SIGNATURE OF RECEIVER DATE
f - + '
R ; g
Al . v .
] 4 .- N T I3 . -". -
TN
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HEADQUARTERS
PHIICOM ZOUE
AMERICAN GRAVES REGISTRATION SERVICE

[

__9 Jan 1950

. Date

SUBJECT: ~ Unidentifiable Remains

TO ¢+ The Quartermaster
Washington 25, D, C.
Attn: lWemorial Division

The records pertaining to Unknown Y- 357, Plot 2

Row _12 , Grave _1488 | Usiic USAF Cem Manila #2 , have

been reviewed and it is the opinion of this office that insuffi-
cient evidence is availahle to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable.

FOR THE COMMANDING CFFICER:

{ MAR

Captain, nHC

Chief, Records Branch

Attch: Form 1044 '

,\]’hCI i([ ’

b




@ oERTIFrCATION DATA

1. REMAINS OF UNXNOWN

X-839 (Formerly X-357, USAF Cem Manila #2)

2. DATE OF REPORT

10 Jan. 1950

3. NAME OF CEMETERY 4. pLoT J5. Row  [6. GRAVE |7. DATE OF
HkNGAR BAY CRYFT DISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 | B 3n

PHYSICAL DESCRIPT 10K

ESTIMATED HEIGHT 10. COLOR OF HAIR

UTD UTD

8, ESTIMATED WEIGHT G

11. RACE

Unknown,

12.6G1VE DESCREPTION OF ANY QFFICIAL IDENTEFICATION FOUND WITH REMAENS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFOQRMAT {ON OBTAINED FROM OTHER SOQURCES

NO NE
I8, WAS BODY BURNED? T0 WHAT EXTENT?
I ves X1 no
15. WAS BODY MANGLED? 1O WHAT EXTENTT
1 oves XD wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

NONE

Ty

£

LT e e S ¥ .-
Lo nET E R

Lo s - . P

. . - .

o - VT ey e

' - .

Lo h{_a’.g:‘\__!;,_..! e ‘:, Y

Y

t

Dol '/4/ ”

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen Forwarded through
channefs for axamination whan Ffacilities are not available in the area)

PREVIQUS EDITIONS OF THES
FORM ARE OBSOLETE

e o v 10UY

REV 1B MAR 47

29€-21—~12.47

PAGE 1 OF 3



18. - . TOOTH CHART .
TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— s
TRACT1ON. (NOT THOSE FRACTURED OR DISPLACED BY §looth Missing >,

{
REGENT WOUNDS) SHOULD BE "X*°D OUT AND LABELED
THUS: J ’ }

Gold Cromwr.
CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 /’afa‘e/amémn/ﬂ

&A}%%L ggl.g. PORCELAIN, SILVER OR GOLD AND PORCE- @.@' @@@5
i 3 N us:

Go/, 7
BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH ?{5”0/96

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g@
THUS:

: . 60/0’/9///[/9' SiverFitling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, S{LVER,
CEMENT) THUS:

C’aw Ty Decoyaa’

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
g 7 b 5 4 3 2 1 1 2 3 4 5 [ 7 8
| .
- ] ?:%4'7/5/2,4——;7
= 7 | ___
4 =

Side S ide
Views Views

OOVIOTSHRE) |-

Top

View

ABERACOMD HIOCSRBR -
" ORRIRI UM I

O U XIXIPIE 2P 2A (A [ XA

16 1% 1y 13 [12 11 F10 ]9 9 jr0 [21 | 12 | 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INGICATE RETAIN—
ING CLASPS ON ATURAL TEETH WITH THE WORD, "CLASP."

e
s T

T ke,
PR D Mo

Y Maxilla missing.‘_ VEELLT A e,

H._,l - M - - .
- ‘. LN LR L] \. - . =

. ) -

PAUL R. NICHOI.S

Z Chief, IdentifiBGation Section
gqﬂ‘/F QZ !
?..::H:SR:T Iouua . 20€.21—12-47 PAGE 2 OF 3



- ‘e -

.15. BLAGK OUT PARTS OF BODY NOT n.zaco R .

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts is impossible)

t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS AASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

SIOWATURE OF WMEDICAL OFFICER

21. REMARKS AND ADCITIONAL UNFORMATION

No 1.D. tags, bmrial bottle, personal effects or other means
of identification found with remains.

Batimated weight of remains - 9 lbs,

I CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATUR .
PAUL R. NICHOLS )
Chief, Identification Section M / W

QMC FORM &
18 MAR 47 Iouub ‘Q-ﬁc} r(/ - 29E.21~12-47



AGRG ¥ORM N3. 11 . .
Revised 16 Sept. 1966 . . - . o

Formely "Check List

of Unknowns') . IDENTIFICATION CHECK LIST,

" (To be completely filled out and attached- to each gbpy
of Report of Interment WD QMC Form 1042)

/ae

- UNKNU‘IN X-839 (Formerly
Unknown X=327 USAF Cem Manile #2, P.I.)
: AGRS Mausoleum, Manile-, P.JT.
CEhIetH ... ANGER UA"!‘ ’LR{PL i
- Plot 812*%’ "..Grave .21 _ ..
AGRS Mausoleum, Manila, P.I1 _ '
1. Arrived at gemetery: .16 Oct 47 ’ \
. {Hour) (Date) \
2. Place of death Cemp Murphy, Luzon, P.I. )
{Name of closest town} o (Coordinates ond letter Prefix, maps)

{Shcet, scale and serials used)

CJM.T. #1  QICGR Co.

3. Remains recovered or disinterred by
' \ : (Name and organization)

4. Evacuated to Cemetery by

{(Name and organization)
5. Description of Aclothiﬁg and equipment: (if clothes do not fit, obtain size from body measurements)

item Clothing N Indicate unusual markings
Markings Sizes : color, wear, tear, repairs, etc.

/ _ .
Jr /ype) .
Raincoat ... o : -
* Overcoat ... od,
Jacket, Field /:
Jacket, Combat N /

Mackinaw : Q

* Headgear

 Sweater : : ' ' —
Jacket, HB‘T - | ; / .
* Shirt, Wool OD ... 2 -
Undershirt, Wool ... /
Undershirt, Cotton : /
Trousers, HBT /
* Trousers, Wool OD . : /




Drawers, wool N e
Drawers, cotton f. S e "
Leggings, wool.... T ——— s
Socks, cotton e e " e e
* Shaes . —//: (type) .
. LY t h 3 * .
C oMl
Overshoes ... o
. ¢ . d
. N :
Web Equipment : 3:(:type} e s
(Other item) s s // ‘ - ot . NI
. . ¢ ) /, . . T ¢ . - L " :
~ (Other item) b .
% ir body is nude, sizes of lhese iferus shoutd be comp%o? hy nreasuring the remains
Chevrons or / .
¢ Insignia ... . , ; A
! {Type & locatiog; shirt, jackel, coat, helmel)

Shoulder Patch o ‘ - //1 .........

Does clothiné indicate that deceased was a member cﬁ the Air, Ground or Naval Force?

6. Description of Remaing: Hemains are skeleton only. Chart atteched.

 Age /... Height . Weight o Description of wounds
/i "
Bandages or dfessings Scars ... ,
+ (Lt\'ngth, width, location)
‘‘‘‘‘‘‘ V4 : v T attoos \
/ . (Number, location — illustrade on separate page)

v

{Yes-no; deseription, locattani

Qutstanding moles,/yarts or bifthmarks

Sunburn or tan, other than ‘hand and face... U, —
Complexion S
(L.ight, mediun:, dark, eclear, pimples, pocks, [reckles)
Build : . i
) (Large, fat, thin, muscular}
Hair .. .

{Color, Ieu‘tﬂh Jauantity, curly, wavy, sﬁ'aighi. whorls, or delnite parting)

o/
Hair / .

- {Baldness, ‘\‘itlo\fs peak, distinctive, cultlng ar other chavacterisiles)

. v
Sideburns : Ml.étache ............. Beard or .. )
(Color, selting, slmpe) {Colar, size, slupe) . ; chength, heavy;
Al
-2 —



i i . .
Goatee ... ‘ e T
(Light, cF)lor,A:(tent)
?
- : U
Eves T : Eyebrows - S
{Color, seiting, shuﬁt:) . - ' T{Cater, hushingss, extent acress nose}
. 4
INOSE gt o . / , .Eears ...
' ’ {Size, shape, s!l'aighl)/ o (Size, set close 1o or far from head)
. v .
Mouth Lips ... .

(Large, medium, small) (Smatl), large, i‘ull;

Tooth chart atteched. | |

Teeth

(White, size, unevemess, spacing, noticeable crowns, flllings, citrabts)

Chin i i - ' :

/ (Prominent, receding, pointed, dimples, double)
Jaw A et Circumference of head in inches ‘
’ (Large; 711:111, normal) s .  {Hat! band)

Neck e / . Larynx . ‘
. (Size, Iqlqgth, short, nornal, wrinkled) B (Prominent, normal}

Shoulders i Arms .. ‘

L4 ' ! B -
(Broad, sfraighl, amall, rounded} {Length, muscular, coler, extent and quantity of halr}
U
. G -

Hands .00 o S e
iy //

Fingers ...... y— .

. - e {5hort, t}-zgck, long, slender, size of knuckles, uissing fingers or joints)

(Unué{ml eharacteristics of lingernails)

. . : ’ '
* Chest ‘ : / s ——————————
(8ize of nipples, unlm',/ﬁ'uantily aind extent ol hair, large, small, nermal)
T t - /.r
Waist .. ' : fi.
- {Size af navei, u[)])e‘]{tl?‘.lon'l}', amount, cuantity, and ceior ol hair)

Back . ({,i}cumcision ................................. . Pubic Hair ' I

{Quantily and extent of hair) :
. /,

(Yes-no) bl (l:olo.l"i )
Herniaplasty .o B— ,/() T .
es-1; loguiiong

(luseam, muscular, knock-kneed, howed, mém:ll, quaniity, color amd exient of hair)

. .

(Size, corns, cuallouses, 1laty (Sleader, .\'.h'_.fﬁgh‘., crnnked, overlap)

Evidence of healed fractures

(Nuse, aris, ~legs, el

NOTE: Use attached charts “A” and “B” to indicate parts not received.



. - . . - . . - - T
v No : . .

(Yes-no)

Have finger prints been placed on Report of Interme?t?

Due to condition of remaing,

If not, explain

A

-

Has tooth chart been prepared ? 1la.missing.

Yes:

'(Yas—no)

If not, exel\ain

Teeth of mandible in bad condition.

" Remarks

No R.0.I, bottle found with remains. No identification tags,

personal effects or physical charateristies found to warrant

identification. Estimated weight of remains approximateiy 12=1bs.

Skull of remains fractured. Skelstal chart ettached.

1 certify that | have personally viewed the remains of subject deceased an_d‘ all resulting information
has been recorded to the best of my knowledge. : :

/s/ :rohﬁ H. Barr D-2344l}

. (Officer’s Name)

Sp:8 - AGRS

Rank Servlce:

‘CIP, AGRS Mausoleum, Nichols Field
' : Manila, P.I.

(Organization})
' 16 October 1947

CERTIFIED TRUE COPY:

2
g Hantne
GEQRGE T+ GAMBOA
2

/Lty MAC

-— 4 - 1493—FRILRYCOM-—8,47—0M




SKELETAL CHART

X-%%9

) {(BLACK oOuT -PARTS OF “BODY NOT RECEIVED AT CEMETERY)

2

=

AN

7/.. ) £
,alf@rf ‘.nm\.. !

,wizv,%

-\)l

PHILRYCOM—6,4T—i0M

1493—

A

CHART



A ¢ . , . - o
. "R/R BRANGH, MEMORIAL olvnszon,;o’ ' ' . X - ga 7

/ae
IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
_ . AND TOBE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
o . L T 16’ 0et 47

UNKN O X-—839 (Formerly Unk X-357 ' DATE
USAF Cemetery Mapila #2, Luzon, P.I. ) - Unlnown , Unlnowm

LAST NAME T FIRST iNITIAL . RANK - . SERIAL NO.
mlmown ' - Unknown

T T} A AGRS Mausoleum, ORGANIZATION-
Camp Murphky, Lazon, P.I. Manila, P.I1. 812 B 1

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
’ ‘ STORAGE " HANGER ﬁﬂ?" CrRY P
Mo Maville -
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 . { 1 2 3 4 5 6 7 8
INSIDE — LOOKING OUT
RIGHT Lowzn TEETH ‘LEFT
16 18 14 13 12 I 9 - ] 2 3 4 15 16
rvee mmmmmm -E-MM Tvee
Locamon uu-u.um-.-mmm

KEY OF. SYMBOLS TO BE USED ON ABOVE OHART

SYMBOLS "TYPE OF FILLING LOCATION OF FILLING
IN - N IN
WHOLE BOX UPPER HALF OF BOX. LOWER HALF OF BOX

| A ] amacam MESIAL -
% EXTRAGTED . {SILVER) (BETWEEN - TOWARD FRONT)

[\ ] cavity. mocare 60LD 0GCLUSAL
] ocation

{BITING SURFACE BACK TEETH)

‘v‘ ‘ FIXED BRIDGE SILICATE OR DISTAL
‘ n‘ . UNGL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE {CEMENT) {TOWARD TONGUE)

FACIAL
(TOWARD GHEEK)

I‘ POSTHUMOUSLY MSSING
(LO3T AFTER DEATH)

ERERSEEN

oMC Foru 108 5 FEB A6 _ REVERSE SIDE FOR INSTRUGTIONS



INSTRUGTIONS:

I AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS'TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS'INDICATING TYPE OF FILLING ARE TO DE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICAYTING LOGATION OF FA.LING ARE TO BE INSERTED
iN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPCSED, MALFORMED OR DISCQLORED TEETYM, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD GCROWN WITH SILICATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

PIAGRAM REPRESENTS THE MOUTH WIDE OPEN

REMARKS:

Maxillae missing. Teeth of mendible in bad comdition.
/s/ ..Troy H, Ellis, . , ., .. . /s/ John H. Barr  D-2344l
3 ED CH n - - VERIFIED BY GRS OFFICER
/p/ TROY H. ELIIS Tf5 /p/’ JOHN H. BARR, SP-8-
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum, Nichols Field 16 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

5818 ANISDDRERE —i2/46—12M

CERTIFIED TRUE COFY:

%ﬁ_?fm |




Jat :

Al n

794
RESTRICTED 1,

U 1444

Wl.J QMC FORM 1042
(Rev. 1 Apr. 1945}
(Supersedea GRS Form 1)

i
i

o REPORT OF INTERMENT
APR:5-1948 STIRAGE

DATE OF REPORT

AR 30-1810 and AR 30-1815) 20 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE ot | NAME (Last, first, middle imitial) SERIAL No.
UWKNOV X-839 (Formerly Unk 2135?
USAF Cemetéry Manila #2, ILuzon, P.I.) Unknown
GRADE CRGANIZATION BRANCH OF SERVICE
O
Tnknown Thknom Tninown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
i , NAME OF CQUNTRY
Unknowm Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp Hurphy,
Luzon, P.I. KIA Unimown

EMERGENCY ADDRESSEE (Name, relationship, and address)

hinown

IDENTIFICATION TAGS FOUND OGN BODY
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?{ ¥es or no)

-

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section § on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None -

Section 2—BURIAL. If other than in satablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA, P,

DATE OF BURIAL HOUR TBURIED IN (Skroud, blankel, or same of othery | TYPE OF GRAVE ° PLOT No. | ROW No. GRAYE No.
STORAGE =TORED MARKER MANGER  BAY
16 Qet W7 0800 Casket Hone 812 B 371
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or ne} RESTORED
PLOT No. | ROW No. GRAVé go'
1  Yes: USAF Cemetery Menila #2, ILuzon, P.I. 2 - 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMQONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTEFTCATION TAG ATTACHED TO

BODY (Yes or no)

MARKER (Yes or no)

SIGNAT] OF PERSON _F‘l:{EPAR!NG REPORT

Wim R GIIBERT, Adm Asst '

. STORED
Yes Yes
BOOY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle tnifial) RANK SERIAL No. QRGANIZATION GRAVE No.
GTOREN ORYPT
TNENOAN X-821 - ‘ 373
BODY BURIED ON DECEASED RIGHT, NAME (Lest, first, middle initial), RANK SERIAL No. ORGANIZATION GRAVE No.
QTORED "I'pT
TNKNOAN X-841 369
SIGNA E OF G,RS OF,

IC S PANOPIO JR{/ 24 Lk, INF.

through Headguarters GRS Officar.

DISTRIBUTION OF REPORT: Signed original for U. 5. aud allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for ratontion In theater as prescribed by theater commander.

b %@(/‘7‘9\?

RESTRICTED




RESTRICTED oA

5

$329N14 T

1431

SwlnE.DEHTIFIED REMAINS. . y —2

HIONIJ ONIY
1431

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every toath will be indicated on the tooth chart.in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

fECy|

HIONIJ T1adIN

WEAPCN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONIJ X3aN|
1431

143

BWNHL

BWNHL
1H91Y

4 H3IONIJ X3aNE
JIHY

YIONLS TTaQTIN
1H91H

YIONIS ONIY
1H9OI™

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYVED
MiSSING TEETH

%ﬁam}ﬁme

PORCELATN CROWN
LD CROWN

GOLD BRIDGE
b??‘,' -y A -

CROWNED TEETH

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FQR BURIAL [N OTHER THAN ESTABLISHED CEMETERY

N

1HOM™

YIONI AU

REMARKS:

Jdentification Check List and Dental Chart.accomplished.

_\'\
f . . . PR
- - @

RESTRICTED

117~ FEILRYCOM~8/M4T—11H




IDEHTIFICATION SECTIOH
Qm&a:mpﬂ 105 RECORDS BHAHCH
IEORIAL: DIVISTON

CATEGORY III Cabk
" NO CLUESL
IDENTIFICATION IHPOGSIBLE
AT PRESENT TINE
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WD QMG FORM 1042 & DATE OF REPORT
KT LA o) ' REPORT OF/INTERMENT
o . (AR 30-1810 and AR 30-1815) : 19 pan. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NoT TYPE NAME (Ladt, first, middle initial) SERIAL No.

UNKHOVIN <x- 357 (cem. ppnila #2)

GRADE ORGANIZATION BRANCH OF SERVICE

RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH ' CAUSE OF DEATH DATE OF BEATH
Camp urphy, Inzcan, P.I. KIA
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, 2, or none) X
Hore
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yos (2) ‘ . !
LIST PERSONAL EFFECTS FOUND ON BCQDY AND DISPOSITION OF SAME
Gt 667 ,
None

Section 2—BURIAL  If other than in sstablished cometory, furnish sketch and map coardinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATIGN OF CEMETERY

USAF Cemetery Menila ;‘,!2; Inzon, Pe Ie

DATE OF BURIAL HOUR BURIED IN {Skroud, blanket, or name of other) T"{'IF"AER%RGRAVE PLCT No. ROW No. GRAVE No.,
23 gee. 45 0900 Shelter galf gross 2 12 1488
W?? THIS A) REBURIAL? IF A REBUREAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
&8 ur [o, :
C . PLOT No. ROW Ng, |GRAVE No.
Yes USAF Cemetery Ft. tm. meKinley, Iuzon, P. Te G | -3 .3
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY .
, . N
{DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) ' MARKER (Yes or no)
Yes. Yos -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) . RANK SERIAL No. ORGAN_[ZAT!ON GRAVE No.
UNKNOWH -X- 356 (Cem. Manila #2) 1487
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION GRAVE No.
UMKNOVIY =X~ 358 (Cem. MEnila #2) . 1489
SIGNATURE OF PERSON ABING RT .. t SIGNATUI’?E OF GRS pFFICER VERIFYING REPORT
A » —
s T/ GRS, . . E. M. LOORE, lst 1i. QMC.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermasier General
through Headgquarters GRS Officer. Capies for retention in theater as prescribed by theater commander.

} ) . RESTR I CTED 10—43007-1
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SectiunlilDENTlFlED REMAINS.

N\
INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. . .

{b) A fingerprint, or prints, are the most valuable of all clugs. Imprint all fingers and thumbs in the

chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and

every tooth will be indicatéd on the tooth chart in accordance with diagram below. Tooth chart will not be

“accomplished if one or more fingerprints are secured. - -

HABNIS ¥3AN]
1HSHY

HIHNIY TT0IN
JHOIY

HISNED ONIY
JIHOW

v
&r
35 HELGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
z
g
WEAPON AND SERIAL No. [ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
. =,
g
[ mm
%‘:] OTHER IDENTIFICATION CLUES .
® ' * “ t t ¢
g .
z
(=}
Re -
- =]
=
& FILLINGS SILVER FILLING
= GOLD FILLING
= [ CAVITIES © ’ \
. I CAVITY
R 53 DECAYED
MISSENG TEETH
3 )
g5 .

.gL

CROWNED TEETH -

BRIOGE WORK

w99 1 N

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

.

YASNE] TILIM

1H9Y

REMARKS:

'Bottle found in grave pléce of death and cause of death
lﬁgible; Name, rank and crganization obliterated, - ;
Place and cause of death coimnclde with -

Unidehtified No 29, Fort MoKinley., =~ - -

RESTRICTED

GOVERNMENTY PRINTING CFFICE




