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HAD- (UARTERS
AURICAT GRAVEL REGIETRATION HERVICH
PIELSTN 1 OME

aReL 895 APD 00
20 Notsber 19lo

IUBJECTy  Unidentifiable ldmalns

i™ The Quartersaster Ceneral
Depurtnent of the Army

vashington L5, De O
ATTHs  Wemarial UDivision -

"

3s In nocordance with%he provieions of your lotter, file MU
293, 005 (Far Vest), daved 17 September 1942, subjeots Fesslution of
Gesos of Unidentified Decemsed, the following Tuimewn remning, pressnte
17 sbored gt A0 Nuusolews, Manila, Pels, have bean pracessed the
Gatral Identificntion Laberstory and considered "Unidentifiadle™ hy
resson of lack of sufficlent identifying data:

U3 AN Ke3l? ACRS Melm UNKEWH Xe150! AGRE lslm
" ' L W (] % mﬂﬂ " "
"o Xebd " " " Xe@50L " M
" X !.‘ al " " " Hg@& n L]
L} H L ] " - m L L]
) M’fg ik . w&ﬁﬁ " "
" oxeg3l, » ¢ " RelJOS ianile R
B xe805" @ . AmL1E1 4670 “a)m
" w33 Y ¢ " E-LA0 Henila @
" Xel38 * * " Zel747 ACRS Helm
" okell3y v " " xel7R " "

Be Forvarded herewlith, Ior your consideration, are mew NC Forme
1l for the abuvesaertioned Unimowns

PR OTHG COMMARDING OFPICENS

¢2 Incls JIPIE BHYPUTA
W0 Porms 100l w/Uertiliontes 164 b, Infuntey
of Unidentifiability Ad jutant




T FBJ

/add ) o , e
\ Jebe Tieried 16 JoRio50 - . e ' v
' Co- 2 te inl
s _-"‘?,éls' 1;7 3FE ; one ;" DISINTERMENT DIRECTIVE
| CARL R, H. MARK |
sz%rﬁﬁ-ﬁery Superintendent . DIRECTIVE NUMBER DATE
4| NAME AND BURIAL LOGATION OF DEGEASED PT47 OO255" |15 @648
DAY | MONTH YEAR
NAME SERIAL NUMBER - - RANK- ARM| DATE OF DEATH
- o UNKNOHN X~00Q : o .
1 /“\ gy & DAY 'MONTH l YEAR
cemmv*" - v SEET by .:, “ 1=+ | DISPOSITION OF REMAINS
U-S’AF C‘EHETE'RY( MANTLA N’O 2/ D © B _"7"?@1‘ 80
CODE DIST. PT.
g‘gt :Jfa‘:apw ~| GRAVE - COUNTRY YA CAUSE OF DEATH  * -
= B B ARR Uy (5 1 o C#ILWPPLNE ISLAﬂBS s ...

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 ISLANDS

SECTION C — DESINTERMENT AND IDENTIFICATION

AME, KHOUN X - 000420 | XA NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(Maus) UNK ¥ - 886 21 fept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T3] REMAINS . C. MAXLEE FANN
CLT marker UNKNOWN Embalmer NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
SATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ' : Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Unk, X - 886, AGRS Kausoleum

IEMAINS PREPARED AND PLACED IN CASKET

are 21 Sept 48 . C. MAXLEE FANN
CASKET SEALED BY | , o EMBgER (/Signature) CS“?\ :
C. MAXLEE FANN - C. MAXLEE FANN .
-ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
- -+ HORACE L. ALLISON | :
)ATE.l Sept 48 Sgt., INF, CHARLEE R. BATES, 1lst Lt.;j~USAFR
| hereby certify that all the foregoing operations were conducted and cccompli' ed under my im d'iate supervisian
and that the report above is correct, T

CHARLES R. BATES,c1 ot %t

e USAng&[?
SIGNATURE OF GRS 1NSPECTOR" "

t Prepare Discrepancy Report @MC Form 1194a for major discrepancies. K}\h

IMC ’
v 16 mar 45 1194

kl . . - N
N A oo : ke o R S - b . S § St
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1

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED -

FROM

AGRS MAUSQLEUM

TO

KIND OF CONVEYANCE
TRUCK

\

"\ FORT MCKINIEY' MILITARY CEMETERY .. *%

“NAMBOE CANVOYER, , RINGR T .
ROTERRG RS

NN N

SIGNATURE OF SHIPPER DATE SIGNATMRE OF RECEVERN, Yy, -3~ DATE
- JAN 161959
=0 Yy * 3 R - e Ve« ..Jc’/'_" [ B
LT s 1*, ¥ . 1 SHIPPED
FROM 10
MRS ' RIS e
KIND OF CONVEYANCE NAME QOF CONVOYER
SIGNATURE/OF SHIPRER . DATE SIGNATURE OF RECEIVER DATE
) ) 3. SHIPPED
FROM 'R S w19
CIND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Pl e 1 e 4. SHIPPED T N
FROM 10
(IND OF CONVEYANCE NAME OF CONVOYER
T - sy RV LIRS
IGNATURE OF SMIPPER PTDATE SIGNATURE OF RECEIVER |~ ) ¢y ¢ 3 = [DATE
- L . N ' a t 4 .
AR , 5. SHIPPED -
ROM -t FaT LN K 10
{IND OF CONVEYANCE ., NAME OF CONVOYER
it § e Y L T T PR e DD ‘
IGNATURE OF SHIPPER DATE

LOHL WO HHTEA CRRELEKA

SIGNATURE OF-RECEIVER D 11y 1 L AL [C 2 1 Qi /| DATE
f

{ i -
- 6. SHIPPED
ROM ' 'l ‘ . ’ 10
IR TSRO BRITILLIWT Reynan ' v D
IND OF. CONVEYANCE o . NAME OF CONVOYER
IGRATURE OF SHIFRER, 11 L TR Y3 A VN YA L [BaTE 34 O | SIBNATURE OF RECEIVER O AN [paree i
DV VO T SAIPPED ~ 24 <3 =() \)
ROM 10
IND OF CONVEYANCE NAME OF'CONVOYER  (D(D =~ ) 42 (S I
oo Yoo s o o
IGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
- *
LS
. . ) TN, oLt of
Ve o @ LT ‘ o
\,' ": "‘1.’ ) T




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE ‘
PHIICOM ZONB

_12 Oct. 1949

Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster e &
Wachington 25, D, G, °. ¢ "% ; RSN
Atin: " Memorial Division ' :
R “ . ébl‘bg__ L] w'.vs,v.:;.,ﬂ f',’\,“
Tne records pertaining to Unkmown X- 420 p1or 2 ,
Row ]g s Gravs 1707 s USD,E USAF Cem. Manila #2 have

been reviewsed and it is the opinion of this offtice that insufficient
evidence is available to establish the idertity of this deceased,'
and that these remains should be classified ag unidentifiable,

FOR THE COMMANDING OFFICHR:

Captain, QMO
Chief, Records Branch

/]/I ; //A Y2 4

Attch: TForm 1044

YL/ :
r{mma LLZ. oQua
F'~t ientifiable from )

irformation ~7 ’

availably — /%2/—./;.( o/ Lol

-




1&7. : .

.- . . IDENTIFICATION DATA @
1. REMAINS OF UNKNOWN ; 2. DATE QF REPORT
UNKNOWN X-886 (Formerly UNK X-420 Manila #2) 17 Oct 1949
3. NAME OF CEMETERY : Y. PLOT |5. ROW 6. GRAVE {?7. DATE OF
DEISINTERMENT REINTERMENT
AGRS Mausoleum, Manila, P.I, 812 B 560
. + PHYSICAL DESCRIPT|ON
8, ESTIMATED WEIGHTY ) 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
170 lbs fi1gn UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WETH REMAIKRS

NONE

13.G1V¥E DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION ORTAINED FROM OTHER SQURCES

UTD

1%. WAS BODY BURNED? TO WHAT EXTENT?
C ves [XJ no

15. WAS BODY MANGLED? 10 WHAT EXTENT?
- T3 ves (X o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

‘

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (I laundry merks are indistinct soch notation should bs made and spocimon forwarded through
channels for examination whan facilities are not availoblec in the ares)

I

NONE

CUMIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

' ‘
' s
,',' 1A 4

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MR 47 .louu FORM ARE OBSOLETE . 29E-21-12:47 PAGE 1 OF 3




X-886 Mausoleum

18. § : TOOTH CHART
‘ TOP VIEW l S!DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— el
TRACTION (NOT THOSE FRACTURED OR OISPLACED BY g JTooth Missing >,
| RECENT WOUNDS} SHOULD BE *X"'D OUT AND LABELED @@@@ }
THUS: j )
Gold Cromwrr 77y
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P Parce/ﬂ//i{&fon/ﬂ
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN}, THus:
Ga/afﬁ’r/b’ge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(hAaEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g@
us:

Gold filling, SiverFitling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \‘
AS POSSIBLE {BLOCK N AND LABEL GOLD, SiLVER,
CEMENT), THUS:

C’aw')j/ eecayea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE 4 \ :
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
& 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8

UT.D.

Pl 1. 27 el Plr Pl
(00000 A00000EEI
BPDOVQYTVIOOCOEHHE) [

Top

View

| RCREBEORD HROSEEDEBED |
(SRR

Iz 2

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

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

—

Unable to determine whether L8 is X op,PX because of the Y
condition of the maxilla. ﬁ? p/ -

Lo f [

YUMIDENTIFIABLE”  cnier for:® SISHOLS

“B !aﬁwﬁuonnq ATK MR SRR CIERT IRENTF v v DATAT 20€.21-12.47 PAGE 2 OF 3



X-886
.1 Cervical Vertebrae

15 BLACK (4T PARTS OF BOOY NOT ‘VEREU -
*3

Estimated height: 5'&"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts io Impossible)

| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF DECEDENTS SASED ON THE PRESENCE OF ONE 0% MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

STERATURE OF WEDICAL DFFICER

21. REMARKS AND ADDITIONAL tNFORMATION

No ROI, identification tags or personal effects found with remains,
Egtimated weight of remains - 6 Ibs,

Circumference of skull - 20 7/8 inches,

! CERTIFY THAT | RAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM GR SERVICE, AND ORGANIZATION

SIGNATURE ' _
PAUL R NICHOLS |
Cbief,// Identification Section M /
o oM . .
z _

d

QK FORM_ | QUM b

18 MAR 47 29E-21-12.47



. ,.—#bf — - !ﬂ'

DT

RESTRI{ZTED

CaD

U 500

! — . . j DATE OF REPORT
S er  Agy 1348) REPORT OF INTERMENT STURAGE 7
((Subersodes GRS Form 1 (AR 30-1810 and AR 30-1815) S 22/ 0ct L7
_ Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
' UNKNOWN X~886 (Formerly UNK X~420
| o _USAF Cem Menila. #2, Luzon, Psle) Unknown
: GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown' Unknown Unknown
RACE RELIGION AF OTHER THAN UJ. 5. DEAD, GIVE
. NAME OF COUNTRY
; Unknown Unknown ’
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
PO Cemp, Camp O'Donnell,
Luzon, Pule Unknovn Unknown

EMERSENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAG BURIED WITH
Y (Yea or no) STORED

[DENTIFICATION TAG ATTACHED TG
MARKER (Yes or no)

Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, Sl in section & on reverse)
{1, 2, of none) -
Héne
WERE .SUBSTITUTE TAGS PROVIDED?Yes or no)
Yes. (2)
LIST PERSONAL EFFECTS FOUND CN BODY AND DISPOSITION OF SAME
None
- Sectlon 2——BURIAL. If other than in established cemetery, furnizh skefch and map coordinates on reverse,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
RERS MAUSOLEUM, MANILA, P.[
DATE OF. BURIAL HOUR B%E%%(Shrm,'bﬁﬂu,"w namieof athey) ™" | TYPE OF GRAVE PLOT Noe. ROW No. GRAVE Na.
STORAGE MARKER AANGER BAY |CRYPT
17 Oct 47 1300 Gasket None 812 B 560
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) RESTORED
PLOT No. ROW No. | GRAVE No.
Yes ;| USAF Cemetery Manila. #2, Luzon, P.Is 2 1 1707
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESGRIBE IDENT[F[CAT[ON DATA AND
CEREMONY L . CONTAINERS BURIED WITH BODY

Yes Yes,
BODY BURIED ON DECEASED LEFT. NAME (Lasi, first, middle iniiial) RANK SERIAL No. ORGANIZATION GRAVE No.
STOREGD CRYEPT
UNKNOWN X~903 | 562
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie twitial) RANX SERIAL No. ORGANIZATION GRAVE No.
STORED ) CRYPT
. - r
UNENOWN X-Hd9-B 558

W PREPARING REPORT

Wm. R GILBERT, Adm, Asst.

s
swmdbw CER VERI EE‘6RT
LUCI0 8 PANOPIO 3;: d Lt.. Inf,

DlSTRlBU“DN OF REPORT: Signsd original for U. S. and allied dead, gigned original and one copy for ensmy dead, to the Quartg:magear General

through Headguarters GRS Officer.

Copies for retention in theater as preacribed by theater cornmander.

“Feezz,

RESTRICTED




RESTRICTED | IR,

Section 3- ENTIFIED REMAINS.. -
. g INSTRUCTIONS: - : . e
v s E (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
%" mains. Fll! in anatomical pharactenstncs belogvi a_nd any ather clues under '‘Other,” 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. . : . L -
{b) A fingerprint, or prints, are the mast valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. {f no fingerprintor prints can be secured, the condition of each and
- - every tooth will be indicated en the toath chart in accerdance with diagram below. Tooth chart will not be
@ accomplished if one or more fingerprints are secured, .
=
[~]
- 3% HEIGHT WEIGHT-- COLOR OF EYES COLOR OF HAIR' BIRTHMARKS, 5CARS. OR TATTOOS
B
WEAPON AND SERIAL N_Q ST LAUNDRY MAR]_(_S c. WHERE BODY WAS BURIED OR FOUND
=
8
=y - -t
. 31] OTHER IDENTIFICATION CLUES - L .
L] - .. . 3
.- [P ﬁ . t
z i
g
25
=
& FILLINGS SIVER FILLING
8 GOLD FILLING
Zr | | cAvITIES CAVITY
€5 DECAVED
-]
MISSING TEETH
TOQTH MISSING
=i ]
&3
CROWNED TEETH
PORCELAIN CROWN
CROWN.
g
Rz . -
- ) 2% | [BRIDGE WORK
a GOLD BRIDGE
1= - - - ! -
= -
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
]
=
%E' . : : A
3 C e
z ) - 1
CES
mlT) -
EL
g |
REMARKS:
. Identification Check IList and Dental Chart accomplished.
e‘/y = ~ :\\“‘
L7/ 7 ,E,ﬁ .
i R~ I R . e . - 1 ced : - B
\942 ﬁ -

RESTRICTED

1707—PHILE.YCOM—68/47T—71M,




.

s, v, s, S - ® -
R/R BRANCH, MEMORJAL DIVISION, O ™G

-

-}

- '

IDENTIFICATION DENTAL GCHART

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 AGCOMPLISHED.

' 17 Qct 47
. )
Ul:l'KNof.‘m % ¢8§ .(.Forx_nerly UK K—.’.;?O Unknown™ -~ "Unlmow;r -
LAST NAME FIRST INITIAL RANK SERIAL NO.
_ Unknown Unknown
UNIT ACRS Ma: 1 ORGANIZATION
Tz onnalls Menila, PDe © m1p B spo
*“BUACE OF DEATH PLACE OF BURIAL PLOT ROW  ~GRAVE NO.
' STORAGE 1ANGER BAY CR+PT
. RIGHT UPPER TEETH . LEFT Miine
81 6 3 2 1 1 2 8
e O T T T IRIBRIWIRIP] | | | [©]
LOCATION - I. LOGATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 4 13 12 i 10 9 9 n - 12 13 14 |5 16
e [P ] B EIRE mmrﬂnmmm e
Locaron “..I...Il.“l.““l.-l.“ LocaTN

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LDCATION OF FILLING
iN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
" AMALGAM MESIAL
l% EXTRACTED E (SILVER) Sm (BETWEEN- TOWARD FRONT)
CAVITY. INDICATE 6 60LD OCCLUSAL
LOGATION ' : 0 | (BITING SURFACE BACK TEETH)
- Y
: FIXED BRIDGE S [ siLicarE oR DISTAL
{INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
. -
| T TEETH REPLAGED | () | OXYPHOSPATE LINGUAL
|><|>< >< BY DENTURE {CEMENT) 1] (TOWARD TONGUE)
N ———
POSTHUMOUSLY MISSING ' FAGIAL
{LOST AFTER DEATH) § ] (TOWARD GHEEK)
d

QMC Forw 005 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

I AGCCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS GHART ARS. OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED IN WMOLE POX: SYMBOLS INDICATING TYPE OF FilALING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX. - :

3. ANY ABNORMALITIES - SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK 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.

. d FY .3 B .
. /sé CoW, Bernardo” . . /8/ E, F, Moriarty’ ‘
RED CHAR . VERIFIED BY GRS OFFIGER

-6
NAME AND RANK TYPED OR PRINTED _ NAME AND RANK TYPED OR PRINTED

17 Oct 47
DATE

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

930~ PHILRYCOM—4 1 4T—30M

CERTIFIED TRUE COPY:

ch@o T%ﬁd‘w Ao

2a(rt., MAC

. . . .
L -




1 ES
AGRC_FORM No. fi —~
Bevised -16 Sept. 1946
Formely "Checle Liat
of Unknowns')

. ‘
]

IDENTIFICATION CHECK LIST

(To be cc;mpletely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

" CIP AGRY Mausoleum, Manila, Psle.

I, Arrived at cometeey _ A7 Oct 47

. : {Hour) {Date)
POW Camp O'Donnell,
....... Inzon

UNKNOWN X-886 (Formerly
Unknown X=U20 USAF Cem Manila #2, Inzon,PI]

Cemetery AGRS MauSOIem; Men ilé, POI 1 ] '
) HANGER _ BAY CRYPT .
Plot'a. ............................ Row ..B.......... Grave .56_0_

2 Place of death

'ﬁ“‘p."I" o
{Name of closest town)

(Sheet, scale and serials used)

(Coordinates and letter Prefix, maps} -

~

OMT #1

3. Remains pegoyasps-or .daisi_“ntel;red by .

4. Evacuated to Cemetery by

(Name and organization)

\

{(Name and organization)

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

~

_Clothing -

Item Indicate unusual markings
* Markings - Sizes color, wear, tear, repairs, etc.
* Headgear /
y " (Type)

Raincoat ....... p

: /
Overcoat N 4 U
)acket. Field /]1 el
Jacket, Combat ... / :

Mackinaw . /

Sweater ) ot

Jacket, HBT ... /

* Shirt, Wool OD

’ Unaershirt-, Wool N

Undershirt, Cotton o

Trousers, HBT /

* Trousers, Wool OD . ... sl



- Ay
) léelt. web - /. | o . -

Drawers, wool ‘ /

Drawers, cotton . /. .

Leggings, wool

Socks, cotton

* Shqes ‘ - e b{&pe) .

PR ' N . N
. Overshaes ... .
A R :
Web Equipment ... (typeﬂ//! LA : b - 2.
(Other item) . [ ;
/ . ' .
(Other item) / R SO
* It hody is _nude, sizea of these ilems should be computed by Krysuring the remakins
Chevrons or /
Insignia : /L
(Type & location; ahirt/jnckct, coat, helmet) -

/

v

Shoulder Patch

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

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

Est E
Age ... / 7 Heigsht. .......... 8. .Weig%t'.' .......... 170 ...Description of wounds
Bandages or/dressings ............. Scars |
(Length, wid!_h, Jocation)
L. Tattoos
4 ' / (Numher, location — illustrite on separate page}
Outsta;nding moleé,/warts or birthmarks S,

(Yes-no; description, location})

/

Sunburn or tan, othefithan hand and face

T
Complexion S N : .
/ (Light, medium, dark, ¢lear, pimples, pocks, frechiles)
Build L et e e i
/ (Large, fat, thin, muscular) .
Hair ... / ‘ o S
{Colar, lényh, quantity, curly, wavy, straight, whorls, or definite parting)
Hair / :
. {Baldneass, wltyn\'.q peak, distinetive cutting or other characteristics)
Sideburns : l\/{ustache ............... R e Beard or ... .
(Color, seiling, shape) (Calor, size, shape) . thangih, heavyy



I | T e

Goatee - ’ : N _ ‘ : o
(Light, cnlof, extent)
- [1)
Eyes . T : Eyebrows .. =

(Color, 5('ﬂing.‘|'¢.lmpt) . + (Color, hushiness, extent across nose)

Nose ... : / Eears

* {8ize, shape, str:\ip,'l}[) {Size, set close to or far from head)
“(Large, moedium, small)

Tooth Chart attached,

- [} [ !
(White, size, unecveness, spacing, noticeable crowns, flitings, extracts)

Mouth

{Small, large, fult)

Chift oo / ' o

'/ ’ (Prominent, receding, pointed, dimples, double)

/ Circumference of head in inches 20 7/8°

Jaw , ‘
(Large, smail{ normal) (Hat band)

Neck / Larynx

(Size, length, s’{ort, normal, wrinkled) (Prominent, normal)

Shoulders .. / / Arms :

(Broad, straiggl‘,f small, rounded) (Length, muscular, color, extent and quantity of hair)

Hands ... — / O —

Fingers s e T AP

D

{Unusual c}{uraclerisiics of Jingernails) - '

' /
Chest : ‘ F A

{Size of nipples, color, qllal{tiy and extent of hair, large, small, nornml)

Waist . o /

(Size ol mavel, a-|pp(-ndl‘cl(mr‘cj st ([llal.llil)‘, and color of hair)

' Back S—— : . Circu}flcision .................................. _ PUbiC_‘ Hair

(Quantity and extent of hair) / {Yes-no} W (Colary

. / F
(ch—‘ny locaiiony
ngs S / '

(Inscam, muscular, knock-kneed, howed, uurlunl,f;u;uliity, celor and extent of haiy)

Herniaplasty

Feet .. ‘ Toes ... / ‘ _—
(Size, corns, callouses, {laty / (Slender, straighi, crooked, overlap)
Evidence of healed fractures ... Lo
! (Nuse, writs, legs, cleg) a
. r

NOTE: Use attached charts “A” and “B” to indicate parts not received.
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No
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7. Have finger prints bzen placed on Report of Interment?
. . : (Yes-no)

If not, explain ......0ue_to condition of remains, ~

Yes

(Yes-no)

8. "Has tooth chart been prepared ?

If not, explain

No ROI bottle and no I.D. tags received with remains,’ ‘No ‘personal

effects found to warrant identification, Weight of remains is estimated

about & 1bs..

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. .

/s/ E. F. Moriarty -

{Offlcer’s Name)

P-6

Rank Service

ms Lo

(Organization)

17 Oct 47

CERTIFIED TRUE COFYs. . -

2d LB ]

- 4 - . 1493 —PHILAYOOM —8/47—40M
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SKELETAL CHART = /-§%4

WBLACK OUT PARTS OF BODY NOT RECEIVED. AT CEMETERY)

flp verfebrae _‘A’f
0/?6/ 86,1//6/6

CHARTYT A" ’ . * 1S3 PHILRYCOM—8/47—40M -
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U- 1500

WD QMG FORM 1042
{Rev. 1 Apr. 1945)

—@

R_ESTR;CTED
—s
REPORT OF INTERMENT

"} DATE OF REPORT

. h

UNKNOWN

(Pormerly UNKNOWN #28 Cem Camp O'Donnell)

S edes GRS P

(Supersedes GRS Form 1 (AR 30-1810 and AR 30-1815) 26 Jan 46
,,,‘I.mp'zr'z'ht Identification Tag If Possible. Section 1.—IDENTIFICATION. ,
‘4 ™{_ DO NOT T¥PE NAME (Last, firat, middie initial) . SERIAL No.

=420 Cem Manila #2 ..

GRADE

ORGANIZATION .| BRANCH OF SERVICE

;
!

RACE

IF OTHER THAN U. S. DEAD, GIVE

RELIGION
NAME OF CCUNTRY

L ‘

F'LF-\CE OF DEATH
] Camp. C'Donnell POW Camp
: Iazon, P I

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?{ ¥es or nc)

Yes (2)

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

Pl 720

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF Cemetery Manila #2, Iuzon, P I

IDENTIFICATION TAG BURIED WITH
BODY (Xes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other} TK&?AEREEF?RAVE PLOT No, ROW NoO. GRAVE No.
256 Dec 45 1530 Shelter Half Cross 2 L, | 1707
W(A}S’ THIS A)REBURML? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£8 or neo
PLOT No. ROW No. | GRAVE No.
Yes -POW Camp O!'Donnell Cemetery, Luzon, P I H
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND'
CEREMONY CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATICN GRAVE No.
MCGRBADE, Oren ‘ 6976598 1706
BODY BURIED ON DECW?H. Nyﬁ%iwi, middle tnitial) : RANK SERIAL No. QRGANIZATION GRAVE NoO.,
( WICOPOLSKI, Stanley) . Pvt 36111569 1708

SIGNATURE OF PERSON PR;PARING REPORT

. C. BARRETT, T/L, GRS.

SIGNATURE O; GRS OFFIWRT

E. M, MOORE, lst Lt., QMC,

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Sign.en' original for U. S. and allied dead, signed original and one copy for enamy dead, to the Quartermaater General
Copiss for retention in theater as prescribed by theater commander.

F et as’

RESTRICTED

16—43997-1
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"} Section 3. ENTIFIED REMAINS, ©

. —

INSTRUCTIONS:

mains.

, .
(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-

Fill in anatomical characteristics below, and any other clues under ‘Other,” such as shos 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.

chart at left, or as many as possible.

Imprint all fingers and thumbs in the

If no fingerprintor prints can be secured, the condition of each and

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

-accomplished if ene or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES

r

COLOR 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

M1SSING TEETH

CROWNED TEETH, -

BRIDGE WORK

J
DiAGRAM REPRESENTS THE MOUTH

e A

¢
Sius

Wweogto It

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

ﬂ\

)
&x '
ul®] :
Z5
m
2
REMARKS: ;

: A -
C
Az | L
a2 '

. 23 .
z .
="
RESTRICTED 16—43007-% U. £, GOVERKMENT PRINTING OFFICE




