9 August 1569

BUBJECTs

ldentifiostion of World Var II Deccascd

70 3 Comrand! General
Fhllippine Comvand
APD 707, ¢/e Postmaster
S8R Francisee, California
ATTEs ABES, PEILCOM ZONE
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GHE Par East Lty 9 Aurust 104
BJBECT: Identification of VWorld Var 1I Deceased

2, Recomsondations for unicentifiability have been approved by this
Office., Heguest your records be ausaded aceordingly,

FOi THP ACTING THE QUANTERGASTER GENERALs

T. L:'L. .‘A'E'I‘Z
Lts Colonel, QuC
Hewmorial Division

Ge I%uynoldum
Le Y. White
J. Windsor



HEADQUARTERS
PHILIPPINES COMmAND
UNITED STATES ARMY

GSGR 20349 APO 707
21 JUL 1949

SUBJECT: Unidentifiable Remains

TO: The Quartermaster Genersl
Department of the Army
Washington 25, Ds Co
ATTHs Hemorial Division

le In accordance with the provisions of your letter, file QMEU
293, GBS (PFar East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unimown rdmains, presente
ly stored at AGRS lmusoleum, Manile, Z.I., have been processed by the
Central Identification Iaboratory and considered "Unidentifiable” by
reason of lack of sufficlent ldentifying data:

UNKNOTN X-433 AGRS Mslm UNRENOWN X-1640° AGES  Mslm
H o Y437 "o U X-1749 n "
" X=618 L " X-1754 o
" =631 non " X-1892 w n
" X-832 LI T X-1960 o "
¥ X=800 © u X=2058 " n
" X841 no® " X=2068 n "
#  X«1036 L " X=2390 " "
" X=1118° " ® " Xe2530 u "
" X=1165 noow " X=3148 " o
" X=1301 L " X=3159° °© "
M Xe1397 nooo " X=3161 i "
" X-1418 "o " X=-Z170 o n
" X=1513 nooo " ZX=3182 o n
. x-1519 " o " X=4099, Hanila 2

2+ Forwarded herewith, for your consideration, are new QEC Forms
1044 f'or the above-mentioned Unknowma,

FOR THE COMMANDIN G GENERAL:s

|

JOHN A. MARSZAL
30 Incls: 18t Lte, AGD
QMC Forms 1044 w/certificates Asst Adj Gen
of Unidentifiability



FBJ

) i '
) /d_x;g | Interred 15 July 15k9 o ‘ . v
“p | A3 18 Fue MKimler fpyqrrRMENT DIRECTIVE

»CARL R. He MARK

—- SEé;ﬁ}z:etery superintendent - - ~ | DIRECTIVE NUMBER ~ - - |-DATE
NAME AND BURIAL LOCATION OF DECEASED P47 OOXTD [ ia
n DAY MONTH YEAR
NAME - - v Ceipe v . - SERIALNUMBER .. % | RANK ARM DATE OF DEATH
' UNK,‘NOH‘NX“’GG@BS@ . ' @ Y
; DAY !MONTH’ YEAR
CEMETERY - b S e sy wewe a e oweo .o - [<: |- DISPOSITION OFIREMAINS
USAg - cmmrmnrmmn.rm NO. - o 77@1l [ge@
CODE ST. PT
ZL*_OF;“"—";‘RUW:- GRAYE . COUNTRY; - . . .- . CAUSE OF DEATH :
T 212l 1490/ PHILIPPINE. I SLAN J‘Ls;_c—,;é/ 6 .9
e 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)
\ i
MANTLA, PHILIPPINE |SLANDS :

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X - 359
(Maus) UNK X - 841 21 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
3] REMAINS UNKNOWN FORREST G. BRATEN
[1] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES
2 tags show - Unk X- 841 (Fommerly X 359)

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept 48 BY FORREST G. BRADEN
CASKET SEALED BY EMBALMER (Signafure) ,y :
FORREST G. BRADEN ' " "FORREST G. BRADEN
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate2l Sept 48sy HORACE L. ALLISON, Sgt. 2 INF} HONORIO V. AUBRELIO, lst Lt’.., ‘INF.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

ond that the report above is correct. Z ]

\_/HONBRIO Y. AURELIO, =t 1LY, , IWNF. ,
SIGNATURE OF GRS INSPECTOR i lem ke (M

1 Prepare Discrepancy Report QMC Form 1194a for major d:screpanc:es. ] ] AUG 19 49 N

REPATRIATIO
BRANCH -

pachn MM

amcC
REV 120;%‘& 46 1194

[ . .
Masia b 1 v v T B - . A - . . - T . o . ‘



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
‘ROM 10 '
AGRS MAUSOLEIM FORT MCKINIEY MILITARY. CELETERY
{IND OF CONVEYANCE NAME OF CONVOYER -~ -
TRUCK . - -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T ADAR
b LY P 1 - - P r H ~a . L ] . ‘,- 135 JML ”:'rﬁ'%
2. SHIPPED
FROM 1O
1 2 . . .
KiND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . '~ DATE
N »= . - -
1.
3. SHIPPED
FROM - L |10
DN IP I R, -0 0T, OO0 N
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N S 4, SHIPPED LT,
FROM 10
KIND OF CONVEYANCE _ NAME OF CONVOYER
i .7 T
SIGNATURE OF SHIPPER DY 41| DATE SIGNATURE OF RECEIVER [ DATE
AN LA L '
T 5. SHIPPED
FROM . 10 L
B2
KIND OF CONVEYANCE NAME OF CONVOYER .+ [ J-u
A A L S AR R et ' =5
L
s;cr;m:ugs OF' S:H!PPER' e DATE SIGMATI{RE OF. RECE'IVE‘R? L ;h\ LaEnenini g DATE
[ )L .L u.C!" Il :.fix [ .,‘.I r._-l.f J} ) i
-—-"‘ J‘
6. SHIPPED o -
FROM 10 e _
S TS FRDO BUITILLING fravgviay - S §
{ND OF CONVEYANCE NAME OF CONVOYER
a
SIGRATURE OF SHIBRERLLL 1, WL S A L3N AU L V[DATE U ¢V | SIGNATURE OF RECEIVER W% N U lpater
1y
VLG TV SHippep? 2€C) 1 9 i
‘ROM 10
‘ _ . 5
(IND OF CONVEYANCE NAME OF'CONVOYER (700} & S92 LR N
SIGNATURE OF SHIPPER .. DATE SIGNATURE OF RECEIVER DATE
-- y - .
o . -7 ~

[t
1



HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHITCOM ZOND

APC 900
—8 July 1949
R - Date

SUBJECT: Unidentifiasble Remsins

The Quartermzster General
Washington 25, D, G.
Attn: HMemorial Divigion

TO

The records pertaining to Unknown Y- 359 y Plot 2

Row 2| crave 490  ygip USAF Cem. Manila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence is availeble to establish %he identity of this deceased,

and that these remains should be classified as unidentifigble.

Y MeNEMAR -

Captain, QMO
Chief, Records Branch

FCH THE COMMANDING OFFICER:

Attch: Form 1044

Jord. U g OQMG
Received .‘"eétu"""» A

Not identifiable from
information presently ¢G4 g

SGoolz7” ‘ .



IDENTIFICATIOR DATA

1. REMAINS OF UNKNOWN:

Z. DATE OF REPORT

UNKNOWN X=841 (Formerly UNK X-359 Manila #2) 1, July 49
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |17. DATE OF
DISINTERMENT |REINTERMENT
812 B 369

PHYSICAL DESCRIPT ION

8. ESTIMATED WEIGRT 9. ESTIMATEDEFEIGHT 10. COLOR_OF HAIR
185 1bs., Hign UTD

e R N ko

4

12.GI1VE DESCRIPTION OF ANY OFFICIAL VDENTIFICATION FOUND WITH REMAINS

NONE

13.GYVE DESCRIPTJON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

GTD

1% . WAS BODY BURNED? TG WHAT EXTENT?
T ves X3 no

15. WAS BODY MANGLED?T 70 WHAT EXTENT?
CJ ves (X3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

17, LIST EVERY ITEM OF CLOTHiING, EQUIPMENT ANP PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (If taundry markes sre indistinet such notation should be mada and specimen forwvarded through
channels for examination whon faciljt jes are not available in the arsa)

NONE

wlven
.15

\! U ?,

i
“BY REASBN OF LACK OF SUFFICIENT IDENTIFYING DATA”

RO

QMC FORM

REY 18 MAR 47

PREVIQOUS EDITIONS OF THIS
FORM ARE ORBSGLETE

1oy

29E.21—12-47

PAGE 1 OF 3



)’ X-841

18. ) TOOTH CHART *
. ' " o6 ViEw

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— o,
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing 5,
RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABELED @ \

S ORDR

Gold Cromn ) Porcelass Cro;m

CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

EAL.:BE}L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
N}, THUS: :

Gold Bri
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 3/5’79/93

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @@g@
THUS:

' Eo/df}//mg Silver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'amj/ Decayea’

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

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 &
AK..LLA NI 1N Mﬂ.x A
ING

@@@ UUOO O@
HODOVOTYVIOOCOH e

[
[ /2]
. ]

o
[N i
{n

Top

View

BREOAON HBOSOE DD -
“ QOO0 YIS

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 ik

Imphcted

DERTURES (Plates): ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

Portions of the maxilla from Rl - H8 and from L6 - L® are missing.

Loose teeth are 16 and from Ré - R8, 116 is ;mpacted )}p(
“UMgDE& gFgA%LE}V .]'mLEb % weDERKQTT

BY REASON OF [ Laboratory Officer, CIP

MC FORM =t _
?.e AR 47 oy a 29E.21-12.47 PAGE 2 OF 3




<’ ‘ _ X=841 °

Presg :

19. BLACX OUT PARTS OF BODY KOT R.ERED
2= Cervical Vertebrae

5= Lumbar "
11=- Thoracic n

XN
m.ku‘}:

Estimated height: 518"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segragation in whole or parts ia impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ~ RUNSER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS ARD ADDITIONAL INFQRMATION

No ROI, identificetion tags or personal effects found with remeins.
Estimated weight of remaing = 6-1/7 1bs.
Circunference of skull = 19 inches.

! CERTIFY THAT | MAVE PERSOKALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAM:’.T, GTTADE.M ngﬁﬁﬁﬁwcc, AND ORGAN) ZATION SIGNATURE )72‘7(
. J. Mc
Laboratory Officer, CIP 5;,2;: Lt

QMC FORM |0uub

18 MAR 47 29E-21—12.47
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AGRC FORM.No.-d41 . ’ e
R A o D
of Unknotwns™) IDENTIFICATION CHECK LIST,

(To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form 1042)

(Formerly UNK X-359,USAF
Unknown X841 (Cem Manila #2,Inzon,P.I.

Cemetery £GRS Nausoleum,Manila,P.T.

T w  CRyPT
AGRS CIP Mausoleum Plot 812 (ANRGH s rave ..269. ...
I. Arrived at cemetesy 16 Oct 47
. {Hour) (Date)
2. Place of death Unknown
(Name of closest town) _ (Coordinates and letter Preflx, maps)

(Sheet, acale and serinls used)

3. Remains secovered-ar disinterred by CMT No.l

{Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

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

Item - Clothing . ' Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

» Headgear L.
- / T (Type)
~ Rainceat .. L.
Overcoat /, i
Jacket, Field /--

“Jacket, Combat Q . : : -

Mackinaw

\
L,

Sweater ... .
jacket, HBT .. ,/'
* Shirt, Wool OD / £

Undershirt, Wool / -

Undershirt, Cotton ...
Trousers, HBT ‘ R /
* Trousers, Wool OD /




a ’.\j

Belt, web i / .............. . ....... T _ ' L . ‘ " L

Drawers, wool mod, -

Drawers, cotton /

Leggings, woo s 0 - e

Socks. cotton ..... ‘ o
’ ' . ' . /

- _ * Shoes " / ; '(type; . : : e

‘Ovv_—ershoes : / ”

Web Equipment .o /(/ype) ‘

'}'(Othcr item) // _ ’ . ; .
(Other item) ... : / B | ' il

* It bnd) ia nude, sizes of these ilems should be computt{i/s} measuring the remains

Chevrons or - / /
Insignia e
. (Type & locntion;p’hiri, jackrt, coat, helmet)

A . Shoulder Patch . //

e ek owaem = be

-

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

N - .

6. Descnptxon of Remains: Skeleton only . Skeletal Chart attached

Est. Est.
Age i Height sral . . Weight .. A.85.... Description of wounds
Bandages or dressings / Scars
N (1-0115’:"1, width, location)
I : R ’/ ........ Tattoos )

/ {Numher, location — illustrate on separate page}
LY -

(Yes-no; descripfion, location)

Outstanding moles, warts or birthé/ﬂxrks

Sunburn or tan, other than hand and face. } S,
Complexion 1
," ) (Light, mefium, dark, clear, pimples, pocks, frecklesy
; o
. Build 2 ,
{Large, fai/thil_'n, muscular)
Hair . : / . . S
- {Celor, length, quantity, curly, wa’_ﬁ', straight, wherly, or «efinite parting}
1 Hair /.,f : . .

{Baldness, widows pesk; distinctive ctﬂtyg or” other characteristies)

Sideburns . ' Musta‘che.....“_”.. | / Beard or s

{Color, setting, shape) ) {Color, size, slape) themgfh, hesvy)




S . -
LA - . . )
. / ' . i

Goatee
/ (Light, color, exient)

/ Eyebrows

U(Color, setling, shape)y {(Color, hushiness, extent across noses

Eyes

Nose D Eears

(Sizv/sllapc, straight}) ’ (Slze, set close to ur ar from head)
\ / i
Mouth Lips
{L.arge, medium, small} N

~Tooth Chart attached '

(\White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

(Smiall, Jarge, full)

Teeth ..

Chin ... / : - ' _ . .

{Prominent, receding, pointed, dimptes, double)

' : ; ' L 19"
Jaw / Circumference of head in inches
(Large, ’ﬁmll, normal) * : (Hat band)

Neck ‘ / : Larynx

{Size, leﬂg}li, short, normat, wrinkled) (Prominent, normal)

Shoulders . / / Arms

{Broad, st(aifh!, small, rounded) (Length, muscular, color, extent and quantity of hair}

/ .
U
lJ;l
Fingers ool
1 (Short, lhicl(, }ong, slender, size of knuckles, missing fingers or joinls)

/

P
(Unusual q‘:?u.cleristics of lingernails)

Hands

.

Chest /

(Hizé of nipples, color, llllﬂn”%‘ill](] extent of hair, large, small, normal}
Waist L. :

(Size of mavel, app(-ndo-clum{, ,:yhmunl. quantity, and color of hair)

Back Circunéi;,ion ; ~Pubic~ Hair

(Quantily and extent of hair) // (Yesenu) (Color)
Herniaplasty /
(Yes-nog luc)'uli'on)
. /

Legs £

“Ueseam, muscular, knock-kneed, bhowed, normal, qunu&:y wcolor and extent of hairy
Feet . Toes /

{Sixe, corms, catiouses, flul} {Nlender, straighi; crooked, overlap)

/

Evidénce of healed fractures _ : /

F
(Nose, arims, legs, clen)

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



AY ' &
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7. Have -ﬁnger prints b:en placed on Report of Interment? No oo s y
. {Yes-ng) - ’ ) . : R
Y m M ‘ o
If not, explain. RMains interred 23 Dec 45 SAF Cem Manils #2 » u
8. Has tooth chart been prepared? Yes If not, explain...
« (Yes-no)

[}

9. Remarks 'HOi bottle received with remains but all informetion

was destréyed. No I.D, tegs and no personal effects found,

A1l 1owef teeth are in perfect condition and remain intact.

:qught of remains 1is, estimated about 6=1/7 1bss .

T certify that I have personally viewed the remains of subject deceased and all resulting mformatmn
has been recorded to the best of my knowledge.

/s/_E, P, ¥oriarty

{Offlcer’s Name) -

. SP-6
' ¥ . ) Rank ‘ Service-
CERTIFIED TRUE COFPY . ‘ CAJGUR,S.
J . /_-:\ - (Organization) . . .
! /j /;Z% M , . ‘ ,
TGRO T GAMBOA . ‘ . )
- 2 *-'ft . MAC . - .
-

- 4 - . 1493 PHILRYOOM —8/47—40%
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SKELETAL CHART = A= %%!

‘(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

- CHART A"



L R »

R/R BRANCH, MEMORIAL DIVISION, 0Q H" o I X r¢ .

IDENTIFICATION 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 AGOO“PLISHEJ

16 Oct 47
(Formerlsr UNI«. X-359 USAF | . DATE

UNKNOWN X-841(Cem Eanilae #2,luzon,P.I. )Unknown . Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.

Unknown Unknown
UNIT AG‘RS L’Iau a 01 eum ORGANIZATION

Unlmown Kanila,P.I. _812 B 369
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE NO.

wx/. 5 POSED  (aNGER BAT  CR¥P)
oxiep SREGINPOSEL

UPPER TEETH

TYPE

LOGATION l.

(5¢¢ Rermnres
INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
9 9 10 1l 12 I3

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

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

8 A ] avaroam _ MESIAL
% EXTRACTED (SILVER) (BETWEEN-TOWARD FRONT)
1 M\ ] caviry. wocate
, LOGATION eoLo

U — 1\ | rixeo smoee E SILICATE OR

OGCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL

A
.- \ ) . {INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
“

Tee repLaceo | O | oxvewoseare
BY DENTURE i LU
rosTHUMOUBLY Msse | |
(LosT AFTER DEATH) [

ONC Foru L8485 FES A6 . REVERSE 3IDE FOR INSTRUCTIONS

LINGUAL
(TOWARD TONGUE)

FAGIAL
{TOWARD CHEEK)

COEJEEL]




INSTRUCTIONS: .

. ACGURAGY AND ATTENTION TO DETA{L IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

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

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGbLOHED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORX NOT COVERED ABOVE WILL BE INDICATED, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS:
Unable to dstermine on maxilla if teeth were lost

pefore or after death.

/s/ Jogesh D, Jurphy " © ' /s/ TFelix Glass -
RED -CHART, ) VERIFIED BY G__OF'_—

, "““01'717213
/p/ JOSEPH D. MURPHY T/5 /p/ FELIX GLASSCapt:,
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP 16 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

Az

8J0—FHILR YCOM—4 4T 30M

BTI'“‘IinB( COPY

GE GE GAN[BOA
24 t., MAC

o o o



/ags i

IUESTRICTEI)

1459 . |

U 1495,

WD aMC FORY 1042
{Rev. 1 Apr. 1945)
(Supersedes GRS Form !)

APR 5 1&3 - REPORT OF INTERMENT

DATE OF REPORT

S\ToAGE | "

s (AR 30-1810 and AR 30- 1815) 20 Oct ‘&
Imprmt Idsnt:ﬁcmmnﬂ‘ng Ir Poas;bla.. -{ Sectfon 1.—IDENTIFICATION. . )
DO NOT TYPE NAME (Last, first, middle initial) 'SERIAL No.
D . UNKNOWN X- 841(Formerly UNK X-358 | -
s * USAF CemrManila #2,luzon,P.1.) Unknown

GEA;D_E ) ORGANIZATION BRANCH OF SERVICE
3 3 ' - N .o R "
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. . NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknocwn Unknown . Unknown

EMERSENCY ADDRESSEE (Name, relationship, and address)

Unkmown

IDENTIFICATION TAGS FOUND ON BODY
(! ¢, or pone)

" None

WERE SUBSTITUTE. TAGS PROVIDEDT(Yu or uo)

Yes (2) ot :

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidontified, Fll in section 8 on reverss)

LIST PERSONAL EFFECTS FOUND ON BCDY AHD DISPOSITION OF SAME

None

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

NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY

—— i e—

AGRS MAUSOLEUM. MANILA Pl

IDENTIFICATION TAG BURIED WITH
DY (Yes or no) STOREL

IDENTIFICATION: TAG ATTACHED TO
MARKER (Yza or no)

DATE OF BURIAL HOUR J'BURIED IN (Shroud, blankel, or name of othery i TIEKEQ?(ERGRAVE PLOT No. ROW No. GRAVE No.
5 v
éTDR AGE . STORED f‘ﬂNGFR RAW CR+P
16 t 47 0800 Casket - None 812 B 369
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yez or no) ESTORES
Rl . PLOT No. ROW No. |GRAVE No.
. . .
Yes USAF Cemetery Nanila #2,Luzon,P.I. 2 12 | 1490
TYPE OF RELIGIOUS FERSON CONDUCTING BURIAL RITES {F_IDENTIFICATION TAGS NOT USED., DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY .

Yas Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGARIZATION GRAVE No.,
.\STC“- [ CRLUPT
UNKWOWN X-839 eval
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
.L‘- _.,\ il :"t . v
UNKNOWN X-832 ’ .. 367
ﬁum—: owm REPORT 51 URE 9!': G ICER VERIFYJNG _F(T
. ’
Wm R GILEBERT, Adm Asst LUCIO 8 PANQP 2d Lt,, INF

through Headgquartere GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and alliad dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for ratantion in theater as prescribed by theater commander.

q;aﬁu$-7%,/
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Section 3..DENTIFIED REMAINS. . ", .

C
a INSTRUCTIONS:
* ) 5 - (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
2 mains. Fill in anatomica! characteristics below, and any other clues under "'QOther,” such as shoe size,
@ social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
} g 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 nofingerprintor prints can be secured, the_condition of each and
e every tooth will be indicated on the todth chart in accordance with diagram below. Tooth chart will not be
c Toom accomplisheéd if one or more fingerprints are secured.
= .
'G_:lg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= . .
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOQUND
= .
g
A .
;:‘ OTHER LDENTIFICATION CLUES
ST ’
g .
=
g
25
g FILLINGS SILVER FILLING
B GOLD FILLING
;fl_'—_l CAVITIES CAVITY
%1‘] DECAYED
MISSING TEETH
‘TOQTH MISSING
=iz .
&5
CROUWRED TEETH
PORCELAIN CROWN
D CROWN
=z
[=]
K=
- 2% | [BRIDGE WORK
E g GOLD BRIDGE
S viAYy.
. z '
E” FURNISH SKETCH AND MAP REFERENCE AND COORD!NAT_ES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o5
=
o N
8 1
o —_—
G
]
25 -
5
REMARKS:- .
Identificetion Check List and Dental Chart
accomplished., _ T
24 2
2 .
O 2s o
Yo T :
=Y, g .

RETRICTED 1707~ PAILRYCOM—3/47—71M




IDENTIFICATION SECTION
PR THIATION RECORDS BHAHCH
IEMORIAL DIVISION

g
CATEGCRY III CaSy
-, NO CLUES
Q.-’ ] ‘. IDENTIFICATION ILPOSSIBLE
. AT PRESENT TIME

~

e



- - RESTRICTED ﬂ/ - 4 45K
s . TRIC] U 1459

WD QMC FORM 1042 DATE OF REPORT
e LA d04s) : REPORT OF/INTERMENT
upersedes arm L '
(AR 30-1810 and AR 30-1815) ~-t 19 Fyan, 46
Impn’nt Idantification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lost, first, middle initial) . SERIAL No.
| UMKNOVH -~ 359 (Cem. M@nila #2)
GRADE  ORGANIZATION BRANCH OF SERVICE
O
RACE, RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH ; DATE OF DEATH

EMERGENCY ADDRESSEE {Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidendified, fill in scction § on reverse}
(4, 2, or none)

" [one

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

yes (2)

LIST PERSCNAL EFFECTS FOURD CON BODY AND DISPOSITION OF SAME

]

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ~

USAF Cemetery ppnila H2y TuZon, Pe Je

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TI«‘T&EE Rc-:mvz PLOT No. | ROW No. | GRAVE No.
23 Dec.. LA 000 Shelter galf gross .2 12 1490
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCCATICON OF GRAVE
(Yes or no) ’ .
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Ft. Tn. Meginley, Inzon, Pe e G 3 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY *
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or mo) MARKER (Yes or no)
Yes Yes ’
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOVN -X- 358 (Cem. Manila #2) 1489
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle énitial) RANK | SERIAL No. ORGANIZATION | GRAVE No. .
JONES, williem Ce 6268715 ‘ U9l -
*| steNATURE OF PERSON BREPARING.REPORT . . . | SIGNATURE QF GRS OFFICER VERIFYING REPORT
« C. BARRETT, 7/l GRS, E. M, MOCRE, 1st 1t. QKC,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as proscribed by theatoer commander.

M 4//? / RESTRICTED Lo—istrret
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’ Sectlunﬁ{l DENTIF'ED REMAINS, . o -

C D
. 2% <bINSTRUCTIONS :
rify (a) Great care will be taken to record the most minute clues for the future Ident|ty of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
'b @ social security number; position of body found in airplanes, vehicies, and tanks; and serial numbers of air.
\; 2 planes, vehicles, and tanks.
Ty {b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
Pt “chart at left, or as many as possible,  If no fingerprintor prints can be secured, the condition of each and
& every tooth will Be indicated on the tooth chart in accordance with dlagram below. Tooth chart will not be
~ ] accomplished if one or more fingerprints are secured.
) Z-
Q}E\ 2% | HEleHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
] § ,
.21
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z . }
[=]
AR
D3 | OTHER IDENTIFICATION CLUES
E
=
[~
3
& FILLINGS SILVER FILLING
i GOLD FILLING |
;*E CAVITIES CAVITY
Z7] DECAYED
®
MISSING TEETH
=2
Eg .
3

BHONI] XFAN]
JHOI

GROWNED JEETH

BRIDGE WORK

HISNI 370aIN
IHSIY

-

H3IDNIJ ORI
1HIIY

Y¥IONI TILLM

LHIY

' - ' 10 10 1
L 99

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

REMARKS:

' . . ]

Rottle found buried with body, all informatiorn destroyed,

RESTRICTED GOYERNMENT FRINTING CFFICE




