QUGHT 293
GRS Far East 1 Pebruary 1950

SUBJECT: Identification of World War II Deceased

-

:+ Commanding Officer
American Oraves Registratlien Service
Philcom Zone
APO 900, ofe Postmaster
San Francisco, Califernia

1. Reference is made to findings of Unidentifiability for the
following Unknown Deceased:

Unknown X-168, AGRS Maus Manila, fermerly X-3970, USAF Cem Manila #2
n

n X-839, n n n x-357, " n n n
1 X-840, n n " n X-358 N w n 2
" X-805 : " " " n x‘.‘.‘%{(')':—u " n )
it X~L43, = n n L £-296, n ] n
n X=435, ] ] " u X-288, n ] " n
n X-418, o n n " X=-270, ™ 1 " n
n X-416, © n n " X-268, ® ] n "
] X-680 R 0 " n " X~194, n n n n
] X-677, » n L] n X-191, ® n u n
n X-615, n n n " X-126, " " n ]
" X-616, " n " 1] X-127, " " " n
" X-605, ® " L ] X-118, ® " " n
n X-36L, n n " | X-42, n " 4] "
Lt X-3630, ® n n n X-3676, " n n ]
" X-3183, » " L f X-1020, » " » L]

" X-4159, USAF Cem Manila #2, fermerly Gleris, AGRS Mzus Manila
" X-4157, * w » n ®  Gumnn, A. H., AGRS Maus Manlla

2, Recommendations fer Unidentifiakility have been appreved by
this Office. Request your records be amended accerdingly.

FOR THE QUARTERMASTER GENERALS REB
TEG
co: AdmSaection T. Hoe METZ
Lt. Colonel, QMC
A. C. King:dal Memerial Division
Le l[. Whitﬂ
J. Windsor

Cpy furnished: CINCFE, APO 500



-
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. — L.
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HEADQU ARTERS
AMFRICAN GRAVES REGISTRATION SERVICE
PHILCCM ZONE
APO 900
GRPZ 293 11 January 1950
SUBJECT: Unidentifiable
TO: The Quartermaster General

Department of the Army
Washington 25, D. C.
ATIN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the follewing Unknown remains, present~
1y stored at AGRS Mausoleum, Manila P.I., have been processed by the
" Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWN X-168 AGRS Mslm UNKNOWN X-616 AGRS Mslm

n X-289 n " n X-677 n L
n X~-364 ® " " X=-680 n n
n X=L16 n» n n X-805 ft n
" X418 0 " n X-839 f "
", X435 v n n X-840 n "
" X-L43 n n " I=2371 n L
1 X-605 n " n X-2372 n L
", X—615 LA |

2 Forwarded heréwith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowms.

FOR THE CCUMANDING OFFICER:

JOHN SHYPULA
17 Incls l1st Lt., Infantry
QMC Forms 104} w/Certificates Adjutant

of Unidentifiability

RECEIVED JAN 20 1950



B e T - o e - .“/FBJ
— F;.r-): e /add e o N .
B | 1nterred 8 F. 1050 R . A

o McKinls '
Bl T8 B WHRISY b INTERMENT DIRECTIVE

zﬁ&yﬂ. H. MARK
' Omet.ery Superlntendent - -.- | DIRECTIVE NUMBER DATE

SECTICN : - = oy - : -
NAME AND BURIAL LOCATION OF DECEASED 747 /@01""?8 - A2 06 | -8
DAY |MONTH | YEAR
NAME ' - - [seRaLNUMBER - [RANK ARM| DATE OF DEATH
UNKNONN‘}( “.@@358 ' 20 R :
~ ey DAY |M0NT|-|[ YEAR
CEMETERY Y e L ' DISPOSITION OF REMAINS
USKF: cm&'rsnr MANT L‘A NG, 2w PTTOL.vE®
S e Wﬁ:ﬂ cobe | st et
PEOTAT | ROW 2| GRAVE = % COUNTRY= = - - e, ** " | CAUSE OF DEATH!
.*-'27"12~:a-1‘;489 PHILIPPINE IS'LANBS‘ e 19, .
SECTION B — CONSIGNEE AND NEXT OF KIN .
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN i
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECIS| ON) |

MANILA, PHILIPPINE ISLANDS

SECTION C— DiSINTERMENT AND IDENTIFICATION

NAM SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
vk x - 358 :

(Mans) UNK X - 840 ) 21 Sept A48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN FORREST G- BRADEN
[ T] maRKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIRICATION

MINOR DISCREPANCIES 1

1 tag (Maus) shews Unk X ~ 840

REMAINS PREPARED AND PLACED IN CASKET

pate 21 Sept 48 gy ' PORREST G. BRADEN

CASKET SEALED BY o ’ o Emsy:m-tsl'gnaturei .H \
: FORREST G. BRADEN FORREST G. BRADEN _
CASKET BOXED AND MAR'KED 7 SHIPPING ADDRESS VERIFIED BY .
pare 2} Sept 48y HORACE L. ALLISCN, Sgb.,INFL  HONORIO V. AURELIO, 1st It., INF.

) hereby certify that all the foregoing operations were conducted and accomplished under .my ifimedicte supe{rvisicn

and that the report above is correct. e \\ s
. 8
/ ? 250 ;
._/HONORIO V. AUREL] LotV I, TPy
\ / SIGNATURE OF GRS Nergron“ Y I

s — —t )
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. here

IMC F!
Wb manss 1194 _ g !

‘i'.



RECORD OF CUSTODIAL TRANSFER

1, SHIPPED v
FROM ) 0 _
AGRS MAUSOLEUM 2. PORT MCKINLEY 'MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER s
TRUCK A L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L PO Loy y Rl T .. e AT o é .. :
2. SHIPPED FFR 8 1950
FROM 10
oy e N . .
KIND OF CONVEYANCE NAME OF CONVOYER : .
SIGNATURE,OF SHIPPER DATE SIGNATURE OF RECEIVER . ' ., DATE
1]
3. SHIPPED
FROM T Lony o nenu L e v n O
CIND Of CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
BT N 4. SHIPPED DA
FROM 10
IND OF CONVEYANCE NAME OF CONVOYER
N i RPN
HGNATURE OF SHIPPER T T pATE SIGNATURE OF RECEIVER .- .. . . - .. DATE
e s e 5. SHIPPED
ROM T 10
UND OF CONYEYANCE o NAME OF CONVOYER
LT sl T ks AR T2YINRE
AGMATURE OF SHIPFER DATE SIGNATURE OF RECEIVER -, 11 ;1 1 + = (!~ ¢ v )| DATE
oML RCKIEWTEA CERELZUA CidA Tl ooV LA E RECISH 34)
6. SHIPPED
ROM 10
TS TROOD BHLUITTLLYW L aOveiaya i ¢
IND OF CONVEYANCE . ' NAME OF CONVOYER
ISNATURE'OF sHiPpER LYWL LIS R AN Ut L 3okt 7037 | sioNATURE OF RECEIVER AN
CLUA S VYV, sipppEph it Y T Ty
ROM 10
IND OF CONVEYANCE NAME OF-CONVOYER ( ¥/ ).3. 4" 4 7 L N
IGNATURE OF SHIPPER . *  ° DATE SIGNATURE OF RECEIVER DATE
‘{_ [ ‘
L N 1 - - . [
- .\,' ot Vo _'. * . . Lo
:-r r‘- h - e b .
v “ -




HEADGUARTERS
PHITCOM ZOWE
ANERICAN GRAVES REGISTRATION SERVICE

9 Jan 1950
Date

SUBSECT: Unidentifiable Eemains
T0 i The Quartermaster

Washington 25, D. C.

Attn: lemorial Division

The records pertaining to Unknown X- 358  piot 2 ,
Row __ 12 | Grave __ 1489 | UsiCUSAF Cem Manila #2 , have

been reviewed and it is the opinion of this office that insuffi-
clent evidence is available to establish the identity of this
deceaséd, and that these remains should te classified as uniden-
tifiable.

FOR THE COMMANDING OFFICER:

L B. McNEMAR

Captain, HC
Chief, Records Branch
Atteh: Form 1044

2]

i

Wy
\

75bé;;2i52: 415431

-

_\\
N




o } @ evmirrcation oata @

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X-840 (Formerly X-358, USAF Cem. Manila #2 ) 10 Jan. 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE 7. DATE OF
HANGAR BAI CRYPT DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila,P.I. 812 B 365
PHYS ICAL DESCRIPT 108 ’
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGAT 1C. COLOR OF HAIR 1L. RACE
UTD 51 67 BTD Unknown

12.G1VE DESCRIPTEON OF ANY QFF1CHiAL IDENTIFICATION FOUKND WITH REMAINS

NONE

13.GIVE OESCRIPTION OF TATTOQS OR SCARS ON BODY AND/CR SUCH IKFORMATION OBTAINED FROM OTHER SQURCES

UTD
1. waS BODY BURNED? TO WHAT £XTENT?
CJ res  [X7D wo
15. WAS BOOY MANGLEDT IO WHAT EXTENTTY
I oves 357 wo (Skull mangled)

15. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry merks are indistinct suc”h notation should be made and specimen forvarded through
channefs for exawmination whan facilities are not available in tha area)

NONE
=, v =y e _
L3 —' . 2 T o ey
] ', . ‘ Co
Oy STy - b e e, N
L TR I, e e b .
a ' - e . ' Y - .
~ B LA v S T
! Y o . r
-
51'210.‘(/5-
MC FORMW louu PREVIOUS EDITIONS OF THIS 29E.21—12.47 PAGE 1 OF

REV 18 MaAR 47 FORM ARE OBSOLETE



. -‘
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Jie. - ' ' TOOTH CHART .
—
[ . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- JEOMMI:SSI}IQ 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE “X®'D OUT AND LABE LED

TRUS : @®@® \.)&) )
Gold Crowr ) /’arce/am&ron/n

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@' @@5
LAIN), THUS:

Gold Bridge

BRIDGE-WORK: BLOCK iN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS:

Ga/a/F////ﬂg Sivet Fillimg
FILLINGS: DRAW F(LLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BL(XIK IM AND LABEL GOLD, SILVER,
Sl SNl WA'S.
C'aw Yy Decayeo’

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

) RIGHT LEFT
8 1| 6 5 Y 3 2 1 1 2 3 4 5 & 7 8

el a i e

al Gj@@b@&j Vit
BHDDPOQITBITOO R

Top

View

Side
Vievs

‘s <yt | [PIP| ety

16 15 14 13 |12 |11 | 16| o 9 10 | 11 1z | 13 AY 15 16

N

v

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INGICATE RETAIN—
ING CLASPS ON. NATURAL TEETH WITH THE WORD, "CLASP."

LY REASAY sl f'_ %J/W
) - - U BUL R. -NICHOLS
Chief, Identification Section

C],AJ 3 7

Ve Loy, 10ma pemmaa PGETORS
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- %

19. BLACK OUT PARTS OF EODY NOT Ramu . .
» P -

\\..t\\\\

m))“’"'

l

£y
N\
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherelin segregation In whole or parts is imposszible)

| CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

WUMBER

S1GHATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDYTIONAL INFORMATION

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

Estimated weight of remains - 4 1lbs.

Way oor

I CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BECN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGAN|ZATION

SIGNATURE .
PAUL R. NICHOLS
Chief, Identification Section M/ W

MC FORM X v
ga MAR 47 | QU D R R

R29E.21~12-47



e ._.- . ’ . o —
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" AGRCG F@RM o, Ul 3 S : :
- ."Revised- 16 Sept. 1048 . : ’ ) .

Formely "Check List

of Unknowns') - IDENTIFIC ATION CHECK l\_.lST

_(Tb be completely filled owt and attached (o\ each copy
of Report of Interment WD QMC Form 1042)
faz . | - | ,
| UNENGIN X-840 (Formerly i
Unknown X -358 USAF Cem Manila #2, P.T.)
Cemetery AGRS Mausoleum, Menila, P,I.
b

RANGER BAY CR+PT
. Plot 812  Row .Boo. Grave ... 365 .

CIP,‘AGRS Mausoleum, Manila, P.I. ,

I. Arrived at cemetesy ... 52..0¢t. 47
{Hour} * (Date) \
2. Place of death C&mp Murphy, Inzon, P,.I.
(Name of closest towp) ' ' (Coorqlnates end letter Prefix, maps)
(Sheet, scale and serials used) i
3. Remains 1@covEradiBE disinterred by AGRS, CMT #1
. e . \ (Name and organizaiion)

\

Evacuated to' Cemetery by | e

b

(Name and organization)

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

ltem Clothing _ ' * . . Indicate unusual markings
' Markings Sizes color, wear, tear, repairs, etc.

/o

~ * Headgear .
: / (Type) - : - '

Raincoat ...

Overcoat V4 - Yo

Jacket, Field y
Jacket, Combat /

Mackinaw ¥

Sweater
. ']acizet, HBT . s b

* Shirt, Wool oD / f © -

Undershirt, Wool : V4 : : :

Undershirt, Cotton - /
Trousers, HBT /
* Trouée;s, Wool OD- .. '




Belt, web

Drawers, wool

Drawers, cotton

Leggings, woaol...

Socks, cotton

¥
. ' - 0
* Shoes {pe) .
AL t o
Overshoes ... : /, ..........

Web Equipment

(Other item)

(Other item)

It body‘in nirde, slzes of these ileras should be computed hy ny--surinz the remains

Chevrons or

Insignia

Shouldes Patch

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

{Typé¢ & location: 51|lrl/jackrt, coat, heimet)

 Description of Remains:

Age ..ornm Height

Bandages or dressings

Est,
5'5“W819ht

/

Skeleton only. Skeletal attached.
135

Description of wounds

/

A

Outstanding moles, warts or birth/narks

Sunburn or tan, other than hand and face.....

U

: Tattoos
/ {Number, location —- lustraie an separate” page)

.
\

N

(Length, wid!h, location)
\

{Yes-no; dcﬂcriplion, loeatign)

"~ a ’
Complexion /. “
(I.ighy medluni, dark, clear, pimples, pocks, freckles) |
Build ... 2
» (Larg!, fat, thin, muscular)

Hair ... y4 ‘

(Color, length, quantity, curly, wanvy, atraight, whorls, ar cefinite prrting)
Hair .

{Baldness, widows peak, dlstimﬁve culting ot other characterisiiea)

\

Sideburns Mustache

{Color, selling, shape)

{Colorv, s

tlangth, hw'n‘_\'p



- . .- - - !

L _ . . } S /
Goatee ... ’l . ‘

(Light, cnlor/oxtent) N

U

Eves m Eyebrows ...
(Colar, setting, ﬁlﬁpl!] : -

Color, bushiness, extent across nose
f '

. /I
Nose - Eears
. . (Size, shupy, :‘-li‘ﬂip,ll\/ (Size, set close to ov {ar from head)
MOULR ettt Lips N
(Large, medium, small) (Small, large, ull}

Tooth chart attached. .

(White, size, unevcnéss, spacing, noticeable crowns, flllings, exiracts)

Teeth

Chin /e : i : :
/, N (Prominent, receding, pointed, dimples, double)
Jaw / Circumference of %ﬂ% in inches fractured

(Lnyé';*, small, nm'mp]) (Hat band)

Neck / Larynx

(SI::'EVIength, short, normal, wrinkled) (Prominent, normal)

Shotl]ders / Arms e

(Brugd, stratght, amall, roundrd} {Length, muscular, color, extent and quantity of hair}

Hands — : / Yo

Fingers

/

#
(ymsunl characteristics nf  lingernuils}
- / 1

7. "
C(Size of nipples, vélm', quantity and extent of 115;11-, Targe, small, nornrl)

Chest

Waist / ; :
' N {Nize of navel, u]}fn‘mll'c:lom‘\‘, wmeostnt, quantity, and eoler of halr)
.

Back ... / Circumcision ... e - Pubic Hair oo —

(Quantily and extent of hair) / (Yes-un) (Uolar)
/ ‘o
/ (Yes-to; l(ll'.’l“l}!‘l] """""
Legs /

- I'é
Hosenne, musenlar, knock-kKneed, hu\\'u(l,/uuruml, quantity, color and citent of hair)

Herniaplasty

Feet "l!c.}es

(Size, vorns, vallouses, [lal) (Stemder, steaighi, cronked, overlap}

Evidence of healed fractures : /

[



' 2 - - o
- N ) . -

No °

Have ﬁnger?prints been placed on Report of Interment?
. (Yes-10)

Skeletal remains only received by CIP Lab.

A

IE not, explain

Yes

(Yes-no)

Has tooth chart been prepared ? If not, exp!a\in O ——————

o .

No ROI bottle found with remaina. N_@‘ persdnal ‘ei‘fects either

Remarks

- means of identification to warrant said remains, unable.to
A\

determine the height and weight exactly due to the fractured

’
x

of bones. Estimated weight of remasins foum (L) lbs, -
_
. A
I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. v

]

!

/s/ E. F. Moriarty

(Offlcer’s Name)

P-4
Rank + Service

. AGRS

(Organization) -

CERTIFIED TRUE COPY:

; ~7
GEORGE T. GAMBOA :
2 E., MAC \

L

- 4 —_ 1493 —FAILR YOOM —6, 4T—40M
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SKELETAL CHART - |

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A" . 181 PHTLRY COM—8 /47403



A

/af

13

R/R BRANGH, MEMORIAL DIVISION, 0 . IX ‘ 5’ g[ 7

UNKNGTN x-suo (Formerly Unk %-358 OATE
USAF

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACOOIPL!SHED.

- - 16 Oct 47

Cemetery Manila #2, Inzon, P.I.) Unknown Thlmomm

LAST

NAME - . FIRST ~ INITIAL RANK *  SERIAL WO,

Camp

Iuzon, P.I. Manila, P.I. 812 B 365

Marphy, ONT AGRS Mausoleum, ORGANIZATION

N IN
'HDI.E [:10) 4 UPPER HALF OF BOX. LOWER HALF OF BOX

(/] caviy. moicare ooLD 0CCLUSAL

\_J| rocarion (BITING SURFACE BAGK TEETH)
171\ | rixeo sricee SILICATE OR DISTAL
- IA‘ [/ 7] uncL. asuTuENTS) PORCELAIN (BETWEEN - TOWARD BACK)

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO,
STORAGE
- } ) -

. 3ANGER  BAYW CR-PT
Mﬂ;lﬂ{(r‘#

INSIDE — LOOKING OUT 3/, ../ 4/

RIGHT szn TEETH, —%‘E}T ﬁ
15 16

5 14 13 12 1 9 10 11 12 I3 14

nmn--nm---- e
oM 1 1P iry 1 11 tocaT

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING

| A ] amwacam MESIAL
EXTRAGTED (SILVER) E (BETWEEN-TOWARD FRONT)

TeeT™  REPLACED | (O | OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) . {TOWARD TONGUE)
5 | PosTmousLy mssiv ] FAGIAL
1] wost arrer ceatw {TOWARD CHEEK)
OMC Form 1088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

. ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS"TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY 'ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGQLORED TEETH, ETG SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 314 GOLD CROWN WiTH SILICATE WINDOW. .

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, S€EE DIAGRAM BELOW.

RIGHT LEFT

REMARKS:

Maxilla missing from L-1, thru 8, except L-4, £dund loose.
~ /s/  Hilerion V. Castillo = /s/ E. F. Morierty
“SIGRATURE OF PERSON WHO PREFARED GHART . ! VERIFIED BY GRS OFFICER
Emb's Aide S-8-4 ‘ SP-6 I
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, Nichols Field 16 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

5B15— AMAMDDINES —12/46—12M

CERTIFIED TRUE COFY:

T. GAMBOQA
MAC

. .
- e . . : .
L b L . . .

r

Vs
/g ad - ML
24 1%., .




sae . . APR5-19 " RESTRICTED 74/ W 1446 &

wWDQMC FORM 10 DATE OF REFORT : |
B g 1045 x REPORT OF INTERMENT ST(p AGE - |- L
] ! (AR 30-1810 and AR 30-1815) ] 20 Oct 47
Impri.nt Idontification Tag If Poassible. Section 1.—IDENTIFICATION. ]
Do NOT TYPE NAME (Last, first, middle nitial) SERIAL No.

NAME OF COUNTRY

WKNCGTN X-840 (Formerly Unk X-358
USAF Cemetery Manila #2, ILuzon, P.I.) Unknowm

GRADE ORGANIZATION BRANCH QF SERVICE
Unknown Unknovm Unknowm

RACE RELIGION IF OTHER THAN U. 5. BEAD, GIVE

Unknown Unlmovm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp Murphy, :
Iuzon, P.T. Wounds Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Tnknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f unidentified, £l in section 3 on reverae)
{1, £, or none) .
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no}
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon 2—BURIAL. If other than in established cametery, furnigh sketch and map coordinntes on reverse.

NAME, NUMBER, COGORDINATES, AND LOCATION OF CEMETERY

lGRS MAUSOLEUM, MANILA P.L

DATE OF BURIAL ______ HOUR “BURIED-TN{Skroud; tlandet,or mameof othery—== | TYPE OF GRAVE PLOT No. ROW No. GRAVE N
gyt STORE MARKER MANGER| Baw |CR+P
16 Oct 47 0800 Casket None 812 B 365
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Y¢ce or no,
RESTOREDR PLOT No. ROW No. | GRAVE No.
Yeoa USAF Cemetery Manila #2, Iuzon, P.I. 2 8
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES | ¥ 1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WiTH ICENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no}
. STORE,
Yes Yes
BGDY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
SToR CR Lpy
UNRNOTH X-832 , 367
BODY BURIED ON'DEGEASED RIGHT, NAME (Last, firat, misicle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
~TEED 1z2th Sig Co CRUP Yy
TECIA, Marcos S/%t 6612868 BS 363
WE OWNG REPORT . ' SIG RE OF GRS R'VERIFY RT
GZF — .
Vim. R GIIBERT, Adm Asst LICIC 3 PANCPIO d Lt, INF.

DISTRIBUTION OF REPORT: Signed originaf for U. 8. nnd allied dead, signed original and one copy for enemy dead, to the Guartermaater General
" through Headquarters GRS Qfficer. Copieg for ratention in theater as prescribed by theater comrmarnider.
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IDENTIFICATION SECTION
(jﬁ?nTalafzon FECORDS BHALCH
M/ . IEHORIAL DIVISION

h—? A
CaTEGORY III Cabk
NO CLUES
y IDENTIFICATION IiPOSSIBLE
AT PHESENT TIUE

o
%
e



L \48

. . .o . RES - 'gCTED J/ U' ﬁ"iéﬁt_ﬁ

- Y
WD GMC FORM 1042 . CT DATE OF REPORT
o (Rev. 1 Apr. 1945) ) REPORY .7 INTERMENT
i) a3 orm
porsed (AR 30-1810 and AR 30-1815) .- 19 Jan. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle inilial) SERIAL No. :
x UNKNOWN -x- 358 (Cem. MAnila #2) -
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
A t -
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp Murphy, Iuzol, Pel. voumnds
EMERGENCY ADDRESSEE (Name, relationship, and address) .
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (if unidentificd, fill in section § on reverse)

(i, 2, or nona)
None
‘WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Gt 67/

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery ppnila #2, [uzon, Pe Ie

DATE OF BURIAL HOUR *| BURIED IN (Shroud, blanket, or name of other) T‘&%R%EF?RAVE PLOT No. ROW No. GRAVE No.
23 pec. 45 0900 ghelter galf Cross 2 12 1489
W(A}E;» THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
ot o 1t0) - <, . :
. . PLOT No. | ROW No. |GRAVE No.
Y USAF Cemetery FPt. vm. MeKinley, Inzon, Pe Je G
TYPE QF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
LDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or ne) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Laat, firsl, middle initiol) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENCVIN <X~ 357 (Cem. l@nila #2) - 1488
BODY BURIED CN DECEAS‘ED RIGHT, NAME (Lasf, first, middile {nifial) RANK SERIAL No, ORGANIZATION SRAVE No.
UNKNOVN -X- 359 (Cem, L2nila #2) - 1490

SIGNATURE OF PERSON

SIGNATUR\E%:)GRS OFFICER VERIFYING REPORT

E. I, ¥OORE, lst 1t, QNC.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copiss for retention in theater as proscribed by theater commander.
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Section -B%ENTIHED REMAINS. . ' )

N Ay

INSTRUCTIONS:
¥ (a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
mains. Fill tn 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 ¢lues.- 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 tocth will bé 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 COLCOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MiSSING TEETH

CROGNED TEETH

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND CCORDINATES FOR BURIAL IN OTHER TMBL]SHED CEMETERY .

: Y N

.| REMARKS:

Bottle found buried with body. All information destroyed.

Y
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