. Qi 293 - W April 1980
" GRS Far Zagt .

SUBJECT: Identification of Yorld War 1I Deceased

0 1 Comnanding OFfficer -
Anerican Graves Registration Hervice
5 o Yhilcom Zone
. AF0 900, ¢fo Postmaster
San Francisco, Celifornia o

- — e

i ) . -

1. Reference is made to findings of Unidentifiabillty for the -
following Unkmown Docaeased:

AGRS Mgum Manilas USAS em Manils #3 F¥BA Unit  Page

X=Ng _

¥-%88 / ¥-52 1 1
X869 Y= . 1 &
¥=1628 : = k% - . 17
X=2447 1=-3076 1 12

2., Recommendations for Unldsntiﬂabiliby have been upprowa. 'by'
th;la Oi’ﬁce. Reguest your recovde be amended accordingly.

EOR ‘.E'EE CUARTERHASTER CEHERAL:

YHOMAS B, COX
Capt Qe

Memorial Divieion

ﬁ Hch\arin dal
' . Hl l'hite

Opy furnished: CINCFR, &0 500

. .



——

Y
-
.

BEADQUARTERS
AMBRICAN GRAVES REGISTRATION SBRVICE
PHILCOM ZOXE
APQ 900
GRPZ 293 ' 15 Meaxr 1850

SUBJECT: Unidentifiable Remaing

TO: The Quartermaster General
Department of the Amy
Vashipnzton 35, D. O,
ATH: Memorial Division

1. In accordance with the provisions of your latter, flle (MGHU
29%, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unkrown remains, prasent=
1y mtored at AGRS Mausoleum, ¥anila, P.I., have been precessed by the
Central Identification Leboratory and considered *Unidentifiable' by
rengon of lack of pufficlent identifying datal

UNKIOWY X~368 AORS Melm URKBOWN X-3828 .&‘C‘}RB Msln

P Xe3g9 # 0 B X=2348 "
" Y1408 * 0 P X447 " #
0 XelB502 T8 %=4207 Minila #2

2. Yorwarded herawlth, for your consideration, are new QHC Forms
1044 for the sbove-mentloned Unkrmowns.

FOR THE COMMANDING CFFICER:

JOHEN SHYFULA
8 Incls lgt Lt., Infantry
QIC Forms 1044 w/Certificates Adjutant

of Unidentifiability



;.'*: /s o o . . DMS

Interred M@ S D 52 v
P 'N——]:ﬁ‘—iﬁ?- Ft. McKinleyPza sova brp RS L.
_ W—w& " DISINTERMENT DIRECTIVE
m H., MARK t -
j S mt,ory Supormtendent DIRECTIVE NUMBER DATE ™
NAME AND BURIAL LOCATION OF DECEASED | 7rE? 99253 LS .6"} 48
- z DAY |MONTH{ YEAR
NAME T - - < Ty e e SERIALNUMBER-— /7 TRANK- - - JARMI-DATE OF DEATH
| UNKNOWNX=~000397 |~ 0o . ., z
) ' : DAY |MONTHl YEAR
CEMETERY *~ * - P T - |. | DISPOSITION OF REMAINS
usmr CEME‘TE'RY MANTLA ' NO. 2 - *) '7..'-7@_::;-| E=Ye)
CODE disT.
Eﬁl‘gl,;‘;‘f“,;;“kow, GRAVE '~ |COUNTRY. - : CAUSE OF DEATH! =
"2k 4| LeST| PHILEPPINE "I'SLANDS - & SN

; SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY ‘
MANTLA, PHILIPPINE ISLANOS’,% BY ADMINISTRATIVE DECISION
M

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH ) DATE DISTINTERRED
UNK X - 397
(Maus) UNK X - 869 May 42 21 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(2] remains UNKNOWN C. MAXLEL FANN
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 IDENTIFICATION

MINOR DISCREPANCIES 1

One (1) Remains Tag - Unk X- 869, AGRS lMausoleunm

REMAINS FREPARED AND PLACED IN CASKET

oure_21 Sept 48 oy . MAXLEE FARN

CASKET SEALED BY ] _ . ' EM??EF»S [gnature)
o ) i ’ e éw
C. WAXLEL FANN Em FANT
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
21 Sept 48  HORACE L. ALLISON . :
DATE BY Sgt INF, : CHARLESC R, BATES 1st Lt. N USA.F'R

I hereby certify that all the foregoing operations were condu d accomplished under my |mmed|uie superwsnon
and that the report above is correct,

CHARLEE PR. BATES lst Lt., USAFR, °

SIGNATURE OF GRS INSPECTOR e R Y 2

I Prepare Discrepancy Report QMC Form 1194a for major discrepancies. R a Y

T - 1 = 2

1 Y 4t

o Y
R}
i K § Ft.\fx"‘ft"?}l
L ey

aMC FORM ! X
AtV ismar4s 1194 ' B e

1 o - B |



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
AGRS MAUSOLEUM . -‘FORT MCKINLEY MILITARY CEMETERY .-
KIND OF CONVEYANCE QAMgQﬁ;fo{O\Y?R\-}\"\\{ RS
TRUCK o - ‘\ h -:‘\"qu\k
SIGNATURE OF SHIPPER: DATE GNA ' Y DATE |
i o7 T, 2. SHIPPED N
FROM 10
LalL e T R B ! ) " ¥ : .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE, OF SHIPPER - ) DATE SIGNATURE OF RECEIVER DATE
. L 1. SHIPPED
ROM st (L L = o = fTO AR I
<IND- OF CONVEYANCE ] NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
SN o 4. SHIPPED C b
FROM BN 10
. - g‘% A’_,_‘ ) .
<IND OF CONVEYANCE T . NAME OF CONVOYER _
]- . e as e 7' i .
SIGNATURE OF SHIPPER == T I pATEY! SIGNATURE OF RECEIVER  ~* . -~ " f" |DATE
[T Ve . - B . s )
DR T LN 5. SHIPPED
FROM 10
GND OF CONVEYANCE MAME OF CONVOYER
>IG-NATU;RiE b P;’E;!. ' 7:; L":’_"__" = ‘_; TTmoC DATE ﬁém‘ﬁu'ﬁt aF‘-iz'EicE]\fEﬁ"‘-‘i T TR TE T DATE
ORI ff PATEA CEWRELEEA .
' 6. SHIPPED
FROM TO
MOoTd TEDS DRIVILLLIWY L 2TVAL R t
{IND OF CONVEYANCE NAME OF CONVOYER ' ¥
4
F
SIGNATURE OF sm"bsk;,h XK ALY W AN A B TR EXY SIGNATURE OF RECEIVER S N R N\ :
|
PO OVIO UL SippEp O L0 .2 0 ) -
‘ROM 10
‘ |
IND OF CONVEYANCE NAME OF'CONVOYER { 3(Jzi2 =) SRR N P AN ‘
S L A KA !
IGNATURE OF SHIFPER %, ..+ 1.° 77 DATE SIGNATURE OF RECEIVER DATE
O . " l
2 -.“:;3"" A
- o T -
. D i v - ~ e 7
.-" . fn 1, . b ~ Fd {)' res,
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11ZAD JUARTERS
AMERICAN GRAVES REGISTRATION SERVIGR
PHILCOM ZONE

APO 900 .
26 Feb 1950 -
(Dats)

SUBJECT: Unidentifieble Remains

TO: The Quartermaster General,
Department of the Army
\lashington 25, D. C.

ATTN: Memorial Division

The records pertaining to Unkmown X- 397 , Plot _ 2 |

Row _14 , Grave 1697 , usuc Manila #2, Iuzon, P.I, have

e e————

been reviewed and it is the opinion of this office that insufficient
ovidence is aveilable to establish the identity of this decedent,
and that these remains should be classified as unidentifiable.

FOR THE COLI{ANDING CFFICIiR:

Incl: 25 %. %CNEMAR

Form 1044 Captain, MO
Chief, Records Branch
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1. REMAINS OF UMKNOWN

IDENT.IFICATION DATA .

UNKNOWN X-869 (Formerly X-397 Manila #2)

2. DéTE OF REPORT

Feb 1950

3. NAME OF CEMETERY

AGRS Mausoleum, Manila, P.I.

4. PLOT |5. ROW

6. GRAVE |7. DATE OF
: D15 (NTERMENT [REVNTERMENT
b06

812 | B

PHYS{CAL DESCRIPTION

B. ESTIMATED WEIGHT

UTD

9. ESTIMATED HEIGHT

5'10 1/4"

10. CQLOR OF HAIR L1.

. UTD

AACE

White

12.G1VE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

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

INFORMATEON OBTAINED FROM OTHER SOURCES

NONE
14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves (£ wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
O ves (X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

f -
re Cl
P

17, LISYT EVERY YTEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry marks are indietinct such notation should be made and specimen Forwarded through
channels for examination when faciljities are not available in the area)

NONE .

"UNIDENTIFIAB | £~

“BY REASON gF LACK OF §

UFFICIENT iDENTIFYING nATA®

MC FORM
REV 18 MAR 47

PREVIQUS EDITIONS OF THIS
oyy he

ARE OBSOLETE

29E-21~-12.47 PAGE 1 OF 3




- - -

UNK X-869 Mausoleum

18. ot . TOOTH CHART
’ TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— y
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §footh Missing 3, (
RECENT WOUNDS) SHOULD BE “X**D OUT AND LABE LED
THUS : \_'}> ) )

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK (N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

C@Ee

Gold Crown ) Parce/am&

yown

QB

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

00/3’ Bridge

&[5

Db

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, S1LVER,
CEMENT)}, THUS:

é'o/a/f}///fig Siler Filling

O@O

al VA'S

CARIES (Cavitien ): OQUTLINE LOCATIOM AND SI7E
OF CAVITY, SHADE IN THUS:

C’awg/ D.ea@/ea/

OO OGO

Y

L HHY

T T TBL LR T
1 BPDOOITVBOOOEBHD |-~
1 Q@AM ARG BP|-

a.

R

0000

E

16 15 1% 13 (12 |11 | 10

9 9 10 11 12

13

14

15 16

.DENTURES (Pla tes):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

Gt

s

g AN

W E o T AT I 0 PAUL R NICHOLS
g_.é%pg s F ’1‘5 g gFﬂ’E ,La ok Chief, ldent. Section
“BY REASON OF LACK OF SUFFICEUT IDENTIFYING DATA”
| 213.,':":23:7 |0u‘¥a \,,fl.'f. .!'l-/? 3 " 20E.21-12.47 PAGE 2 OF 3



- e e . UNK X-869 Mausoleum

= -

19. BLACK OUT PARTS OF BODY NOT RE.ERED . . .

Estimated height: 5'10 1/4%

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheredn sedregation In whole or parts ls impossible)

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

SIORATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL IMFORMATION |

No identification tags, personal effects or any other
means of ldentification found with remains.

Circumference of skull -~ 20 3/4 inches,
Estimated weight of remains - 9 1lbs.

“UNIDERTIFIABLE”

NBY REASON OF LACK OF SUFFICIENT IDENTIFVING DATA”

[ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BELN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPEG NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE -
PAUL R NICHOLS
Chief, Ident. Section %/W

gMC FORM_ 1 OWUD e

18 MAR 47 N - 29€.21—12.47



RESTRICTED

@ @

WD QIC FORM 1042
(Rev. 1 Apr. 1945)

REPORT OF/INTERMENT

DATE OF REFORT

(spenmsins GRS Form 1) (AR 30-1810 and AR 30-1815) 25 Feb 1952
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DG NQT TYPE NAME (Last, firat, middle initial) SERIAL No.
UNKNOWN X-397 Manila #2 Unknown
GRADE QORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION * IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknowr Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tapaytay City : .
Luzon, P.I. KIA - Bayoneted by Japs May 1942

EMERGENCY ADDRESSEE (Nuame, relati %z

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) A

MARKER (Yes or no)

IDENTIFICATION TAGS FOUND ON BOD? unidentified, iion 3 on reverse)
(1, 2, or none} \
2 {Substitute)
WERE SUBSTITUTE TAGS PROVIDEDY Yes or no) .
No N
LIST PERSONAL EFFECTS FCUND ON BODY AND DISPOSITION OF SAME
None
Section 2—BURIAL. If other than in sstablished cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
UNITED STATES MILITARY CEMETERY, FT WM MCKINLEY, P.I.
DATE OF BURIAL HOUR BURIED [N (Shroud, blankef, or name of other) TL'?REREEF?RA#E PLOT No. ROW No., GRAVE No.
14 Feb 52 - Casket Crogs F 2 107
Wfl? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
€3 of 1O,
PLOT No, ROW No. | GRAVE No,
" Yes U8 MILITARY CEMEIERY, FT WM RCKINLEY, £.I. N 16 107
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF 1DENTIFICATI TAGS NOT USED, DESCRIBE JDENTIFICATION DATA AND
CEREMONY CONTAINERS BYRIED WITH BODP
Neaue

dction ”4‘?
hamaan 0 TR S

Tl AN T

BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial}

Yas Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK T SERIALZNG . v o 0,0 Q.BG&I{@J;IQN GRAVE No.
RANK SERIAL No. ORGANIZATION GRAVE No.

[ - .

-~

SIGNATURE OF GRS OFFICER VERIFYING REPORT

CHARLES R. WHAYLEN Zist Lt., OMC

DISTRIBUTION UF REPD RT

idned original for U. 5. and allied doad, aignad original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copiss for retention in theater as prescribed by theater commander.

i

RESTRICTED

C 7 V] o2 €, 16—sau07-1




RESTRICTED .

HIADNIY TTLLIT
fEE)]

Section 3.—UNIDENTIFIED REMAINS. |

YASNIL ONIY
1437

HIDNIJ T1TAIN
1437

YIONIJ X3AN]
1431

BWNH],
1437

BWNHL
LHSHYH

INSTRUCTIONS: ) =

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fiil 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 a!l fingers and thumbs in the
chart at {eft, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth ¢hart will not be
accomplished if one or more fingerprints are secured.

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

WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND

WIDNI X3aN]
JHDIE

HIINIA ITAAIN
1HSIY

YIONIJ ONIY
LHOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

Y
CROWNED TEETH 16
LT PORCELAIN CROWN 5
LD CROWN LOWER

BRIDGE WORK 13 5

wg9te Il

FURNISH SKETCH AND MAP REFERENCE AND CCORDINATES FOR BURIAL 1IN OTHER THAN ESTABLISHED CEMETERY

wIONI4 LT
LMD

REMARKS:
Grave 107, Row 2, Plot F, was formerly occupied by
UNKNOWN X~42 Finschhafen #2, disinterred and shipped to 2I.

ES

RESTRICTED 16—43997-1 U. 5. GOVERNMENT FRINTING DFFICK
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1l 1258 »

fagm RESTRICTED .
’ ‘ - DATE QF REFCRT "
mRSMELTIgR Ee .14 REPORT OF INTERMENT \GE R
upe s orm - - PR
| (AR 30-1810 and AR 30-1815) . - 2. Octs 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. -
DO NOT TYPE NAME (Zasd, firat, middls initial) SERIAL No.
UNKNOW X-869 (Formerly Unkc %-397, USAF i
' Cem_Manils #2, Imzon, P.l.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O - R i . .
Unknowr Unknown Unknown
RACE RELIGION : . IF OTHER THAN U. 5. DEAD, GIVE
\ ] . i NAME OF COUNTF!Y o
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tagaytay City, - - - : - S
Luzon,P.1. Bayoneted by Japs o ' May 42

~

EMERGENCY ADDRESSEE (Name, relationship, and address) .

Unlkmown

{1, £, or none)

None

IDENTIFICATION TAGS FOUND ON BODY

.

Yas (2}

WERE SUBSTITUTE TAGS PROVIDED¥(Yee or ro)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in scction 3 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

‘Section 2—BURIAL. f other than in ostablished cemetery, furnish sketch and map coordinates on reverae.

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

_iGRS MA_SQLEDM_sMA!ﬂLA.P L

Bi

ODY {Yes or nn‘)jroﬁ;s.'

!DBENT[F[CAT[ON TAG BURIED WITH

{DENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

DATE OF BURJAL HOUR BS{_RIED IN (Shroud, blanket -or name ef" att'er)"“ TI‘IPAEREE RGRAVE PLOT No. ROW NoO. GRAVE No.
STORAGF . QR SANGER | BAY  CR4PT
17 Oct a7 0800 Casket None . 812 B 508
WAS THIS A REBURIALY IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AD LOCATION OF GRAVE
(Yez or na)R
ESTORED . PLOT No. | ROW No. |GRAVE No.
Yes ' USAF Gemetery Manila &2, Luzon, P.I.. 2 14 {1697
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOY USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY N CONTAINERS BURIED WITH BODY

Tes Yes
BODY BUR[ED ON DECEASED LEFT. NAME (Las!, firsl, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
ORI CRY¥PT
_UNKNOWN X-~894 508
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
ST CrRwpp
UNKHOWN X-893-B o 504

Lo

}G‘NATURE OF PERSON PREPARING REPORT

Wm R. GILBERT, Adm. Asst.

) ATURE OF GR Q CERVERIF
! Zch

10' § PANOPIO JT,:

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and anse copy for enemy dead, to *the Quartermaaster General
Copies for retention in theater as prescribed by theater commander.

Sy, -

RESTRICTED




RESTRICTED

.

HASNI4 TLLLIT
471

¥IONIJ DN
BEL )|

Sectlon @lem REMAINS. ] j .

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 [sft, or s many as possible. |f'no fing€rprintor prints can be secured, the condition of each and
every tooth will be indigated 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 QF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BUR!ED OR FOUND

S .
g
EH i [ - . -
2] | OTHER IDENTIFICATION CLUES L . e
.z . - . )
g )
=
g
=f
& FILLINGS SILVER FILLING
5 GOLD FILLING
= CAVITIES CAVITY
gg DECAYED
-]
MISSING TEETH
) TOTTH MISSING
-l
Zo
&5
CROWNED TEETH
PORCELAIN CROWN
- D CROWN
=
.. N . -
2€ | I8RIDGE WORK _
E Q e GOLD BRIDGE
e e . é"" .
o ) .y - ‘
£
S_, | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
E._.
-2
8 | . A
-3
=
&z
fuaj 2
z25 -
g

R0
@ .

$
&
V.

YIZNLS TN

1H9M

REMARKS:

Identification Check List and Dental Chart accomplished.

Y

RESTRICTED

1707—PHILRYCOM =4/47—TIM.
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R/R BRANCH, MEMORIAL DIVISION, oo’ -

®

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 B 1044 IN PLAGE OF CHART THEREON,
. AND TO'BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
(Formerly Unk X-397 17 Oct 47
USAF Cem Maniia #2, DATE
UNKNOWN X-869 - Luzon, P, I.) Unknown ' Unknown
LAST NJ.\NE FIRST INITIAI, RANK SERIAL NO.
Unknown Unknown .
Tagaytay Cityﬂ,ﬂ' AGPB MAUSOLEUM ORGANIZATION .
Luzon,P.I. Manila,P.I.. 812 B 506
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE i BANGE R Bﬁl‘l“ CRPT
'.R.IOHT\ UPPER TEETH LEFT -
. 7 6 5 4 3 2 .. _ 3 4 .,. 6 8
TYPE ® . H H @ m TYPE
LOGATION , 0 ‘ “ LOCATION
INSIDE — LOOKING OUT
RIGHT LWER TEETH LEFT
' 15 14 13 12 | 112 1314
Tvee n-mn---------n-m Tvee

SYMBOLS TYPE OF FILLING
- IN IN
WHOLE BOX UPPER HALF OF BOX
EXTRACTED “; AMALGAM
(SILVER)

{1\ cavity. moicare

)] LocaTion goLo .
FIXED BRIDGE | SILICATE OR
{INGL. ABUTMENTS) PORCELAIN
eems repuaceo | O | oxvewoseare
BY DENTURE ] (cewenm

§ POSTHUMOUSLY MESSING
(LOST AFTER DEATH)

Locsron n-nm---------n-m

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
{BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
({TOWARD TONGUE)

FAGIAL
(TOWARD GHEEK)

CLEEDED

ONC Fonu 188 & FEB 46

RMRB! SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

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

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

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK MOT COVERED ABOVE WILL BE INDICATED,e.¢ , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 3j4), 344 GOLD CROWN WITH SILICATE WINDOW, N

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

RIGHT LEFT

REMARKS:
Maxilla fractured between R-1 & L-1

T

_ /s/ Magno A, Noble - - ' /s/:Alton E, Jgggg
¢ R'D‘ HART. - VERIFIED BY GRS OFFICER

/p/ MAGNO A, NOBLE ' /p/ ALTON E, JONES

NAME AND RANK TYPED OR PRINTED . NAME AND RANK TYPED OR PRINTED

CIP AGRS Mausg]enm,yanjae 1= 17 Qot_47
PLACE OR MQ. WHERE THIS FORM ACCOMPLISHED DATE 7

A CERT IED W 2 930 FHILRYCOM—4, 47—J0M
GANMBOA -

.

24 L., MAC
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AGRC FORM No DT

Reavised 16 Sept, 1948

Formely "Check.List
of Unknowns'')

AGRS Mausoleum,Manila,P.I.

I. - Arrived at eemetery-

IDENTIFICATION CHECK LIST,

(To be completely filled out and attached to each copy
- of Report of Interment WD QMC Form 1042)
3“\ . - .

_ UNKWOWN X-869 {Formerly Unk X-397, USAF
Uinksiown-%_ Com Manila &2, Tnzon,P.l. )

Cemetery ....AGRS Mausoleum,Menila,P.I.
HA BT
Plot 812" Row .20 Glove .. 506 ....

7 Oct A7

(Hour) (Date)
-2. Place 6f death Tagaybay City,Iuzon,P.I. .
T . (Name of closest fown) (Coordinates -and letlter Prefilx, maps)
(Shcet, scale and serials used)
3. Remains recovered or. disinterred by CMIAL
) {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 - g
aype) |

Raincoat . . /[ i

Overcoat [ N

Jacket, Field " / 1

Jacket, Combat / j

_ Mackinaw-... > £,
© Sweater / v
/N
Jacket, HBT .. . ol
* Shirt, Wool OD T

Undershirt, Wool

Undershirt, Cotton
Trousers HBT .

* Trousers. Wool OD




Belt, web . /’ S . l‘

Drawers, wool e

' /

A
Drav‘rers' cotton - " . i s e s

RN

Leggings; wool s H... . e

Socks, cotton . ...... /
< - Ll

* Shees . Pleces of shoes no markimgse, . _Service

Oufershc;cs i : - // ————————— .

Web Equipment e (type /
: _ i

{Other item) . . 0
' - N .
(Other item) B ! . S

¢ Ir bhody is nude, sizes of these ittms should bhe computed hy measuri!l? the remains

.

Chevrons or ' . /

Insignia . ; : / :
- (Type & location; shirt, jac]u't/ coat, helmet)

Shoulder Patch _ ‘ : // "

Does clothing indicate that decéased was a member of the Air, C'}(x?und or Naval Force?

6. Description of Remains: Skeleton only. Chart attached. .

Age i -Height ... UTD...Weight .. IUED........ Description of wounds
Bandages or dressings ... }-Scars
' . {Length, width, location)
........... ‘Tattbos ,
(Number, location — nl],stmln an separate puage)
“Outstanding moles, warts or birthmarks u ' S
. e PR _ . ’ T‘ea-no; description, locgtion)
G T ‘ )
Sunburn' or tan, other than hand and face /r : e
COMPLEXION tmrmrmcersmmstm st s

............ - B ’ : ¥
r . L . (Large, fat, thin,.muscular) /
i ' . /
’ {Color, leugth, quantity, curly, wavy, straight, whorls, m’ defnite parting)
! a
Hair .. : ‘ ,/ 4
' {Baldness, widows peak, distinctive culting or other t'haraclc?stlcsj
» . ! ‘
Sideburns ‘ Mustache....... . . Beard J: .............. .
(Color, setting, shape) {Color, size, shrupey / thangih, heavy)



.

Goatee N
- - {Light, cnlor{ulent)
Eves Eyebrows .
_ (Color, setling, shit . (Color, hHushiness, extent- across nase)
Nose ettt e e Eears e
(Size, shape, straight) / ) (Size, set close to or far from head)
. Mouth... ’ ,/ 17 O

(Large, medium, small) (Small, large, fuit)

Teeth e Sea...‘..Ghart.;attac}iea-

) {White, s/zt‘-_ uneveness, spacing, noticeable crowns, flllings, extracts)
Chin " : / : { : T

(E—’r minent, receding, pointed, dimples, double)

[ ) -

Jaw W ?ircumference of head in inches ... Pt

(Large, small, mormal)

Neck _— / Larynx

7
{8ize, length, Shori, nennal, wrir_l“ed) (Prominent, normal)

7 :
Shoulders td ™ Arms ......

(Broad, straight, small, munded)'u/ (Length, muscular, color, extent amd quantity of hair)

/

Hands / !

Fingers .o s :
- (Short, thick, long, slender, size fof knuckles, miissing fingers or joints)

/

(Unusual characteristics nf/lin;.;e:‘mlilsj

o , /
Chest 1

(Size uf_ nipples, {:olor, quantity and 1'xlv11tlu lair, large, siuall, normaly,

Waist / -

(Size of navel, appendectomy, amounnt, qlmu‘it\‘, and color) of halr)

Back

_ Pubig

Ha

Hair -

(Quanlity and exteni of hair) (Colour)

Herniaplasty : .
P {(Yus-no; locaiion) /

Legs - A

(buseam, muscular, kuoock-kneed, bowed, normal, quaniity, coler ﬂmi c.\lh'u’t ol hair)

Feet .. et 1ttt Toes .. /

. , . e
(Size, corns, vallouses, {lat) (Slemder, straighi, erpoked, overlap)

Evidence of healed fractures ... P
. - ' {Nuse, arms, lugs, cleg l

/

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



‘ .
-

7. Have finger prints bz2n placed on Report of Interment? No .o

{Yes-no)

Dae to condition of remains.

If not, explain

Yes
(Yea-no)

8. Has tooth chart been prepared ? If not, e;cblain

0. Remarks . Statement-shows that formerly UNE X=397,.Manila #2, died in Tagaytay -

City, Ma§u1942. Camse, Bayonated by the Japs, No ROI bottle nor identification

tags found. Estimated welght of remains 6 1bs. No personal effects, other than

piecea of shoes.

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. ‘

Ay

/s/ Aiton E, Jones

{Orficer’'s Name}

SP-6 062812

Rank - Service

____AGRS Mamsoleum, Manila...

(Organization}

17 Oct 47

. A 4EIFIED 3 y’ I
“ A WZ’-‘\
~GEORGE-T GAMBOA .

24 L MAG

- 4 - . 1493 PHILAYOOM —8,/47—40M




'~ SKELETAL CHART X - §679

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

r S TR
Y= SN

S &7

&\-‘-‘-‘T T

Y \v‘; v/

2o

CHART A" L . 1493 — PEILRYCOM—6/47—40M
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. RESTRICTED & "‘ U ,“_

DATE OF REPORT
:?@gfggﬁﬁ?z REPORT OF INTERMENT _
Uperscdes orm
P (AR 30-1810 and AR 30-1815) . 27 Jan, 46
Imptint Identification Tag If Possible. Section 1 —IDENTIFICATlﬂN

DO NOT TYPE NAME (Lm fire, 'm.uidle initia SERIAL No.
URENO

ik -'_y; 297 (cen. Ifﬁfllla #2)
(Formerly ynknown -X- 1)

GRADE ORGANIZATION BRANCH OF SERVICE

A

‘| RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF CCUNTRY

PLACE OF DEATH . CAUSE QOF DEATH T DATE OF DEATH
Tagaytay City, ) ) _
Iuzen, Pe T. Bayoneted by Japs - R By L2

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

e L S

[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on rouerse)_

@, 3, or none) .. .| .See Report of Interment on Mann, Foy J. for
None more information statement, affidavit, and

WERE SUBSTITUTE TAGS PROVIDED?( Yes or o) sketch of isolated grave bur led in Grave 16 96
Row 1li, Plot 2.
ves (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Wyfge o

None o

Saction 2—BURIAL. If other than in established csmetéry, furnish sketch and map coordinaées on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Lu@OR, Pe Te

DATE OF BURIAL ’ HOUR BURIED IN (Shroud, blanket, or name of olher) T\r(JIITAER%ER"SRAVE PLOT No. ROW No. GRAVE No.
26 pre. 45 900 shelter Half Cross 2 1 1697
W(A? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LCCATION OF GRAVE
€8 OF Ao, 3 2 2 2 -
Remains disinterred from an isolated grave, apOTOX} o oo T mow No. | GRAVE No.
ies 200 yds. vwest of Ipil Road,Tagaytay City,Inzon,P.T. . .
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 no) MARKER (Yes or no)
L]
Yes Yes -
BODY BURIED CON DECEASED LEFT, NAME (Last, first, middle tnifial} RANK SERIAL No. ORGANIZATION GRAVE No,
LANN, poy J. ' cpl 19012883 1696
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle init{ul) RANK ' SERIAL No. ORGANIZATION SRAVE No.
LICAS, andraw . 1694815) - 1698
P om ! .
SIGNATURE OF PERSC RN ORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
- 1
BARRETT, 7/} GHS.. ' E. M. MOCRE, lst 1t. Q.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for snemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for rétention in thoater as prescribed by theater commander.

PR RESTRICTED R,
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YADNIS I1LLM
137

HIONIS ONIY
1431

Q RESTRICTED [ |
Sectlon 3.—UNIDENTIFIED REMAINS, :
INSTRUCTIONS:: .

(a) Great care will be taken to record the most minute ¢lues 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 boedy 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 tooth will be indicated on the'tooth’chart i1 accordance with diagram below, Tooth chart wili not be
accomplished if one or more fingerprints are secured,

BIRTHMARKS, SCARS, OR TATTOOS

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR

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

H2ONI4 X2ANT
JHOH

H3ASNIS TTaaIW
L1HOIY

HIONIS ONIY
1HO

]
o
Q 1
b :
2 | OTHER IDENTIFICATION CLUES S e e
g
z
8
xr- ’
34 '
=
& FILLINGS SILVER FILLING
3 GOLD FILLING
g CAVITIES CAVITY
£] DECAYED
MISSING TEETH
ko]
Za
53

CROWNED TEETH

BRIDGE WORK

ar
»

¥AONTS TILLM

LHOM

REMARKS:

RESTRICTED :

GOVERNMENT PRINTENG QFFICE




