mp ” 'Iui‘:'.:i i /
ARD W%.nﬁ o Postmaster .
San Frenedaco, Galifornia -
ATTR: AGRS, PRIIGOM ZONE

. 1. Rofarence is mads %o findings of Unidentifiability for the im1loge
ing Unlmomn Deoeasod:

Ubknown X-620 l7; formerly X132, USAF Cem,, Maniln §2
a [ X173, 8 wu o n
. W e a4 0 0 4ok
o [ [ 3,350?;- 2 8 ) P
’ DT XA, P
: A RN
] ;) o xﬂm: a e n ‘n\%
L 1t -] 1,3332’ L] " " LN
o " ] X324, © = L
o mmor v ronld
o e 22 0O |
-:' " o g.,ms’ £ o )

. 2, Fecamendations for Unidentiflability have been apmroved by this (™
Offico. Roquest your records be amended accordingly, : \d

3. Records of this Office indicate that recommandations of Unidentifi
atlity of the remins of Unimown X~1003, AGRS Mensoleun, lanila, P,I., (fome
gga-i.y x=3zgs;a, USAF Cometery landla #2, P.I,) were rrevicusly approved on

P:u 4 C ’ !

FOR THE QUARTERMASTER GENGRAL:

N AN

I. n. Hhite I&. cOJDnBl,
J. Windgor lomorial Division

AIR IAIL



GSGR 293.9 APO 707
23 AUG 1949

SUBJECTS: Unidentifiable Remains

T ¢t The Quartermaster General
Department of the Army
25, D. C.
ATTN: Memorial Divisien

1. In accordance with the provisions of your letier, file QUG
293, GRS (Far Hast), dated 17 September 1948, subject: HResolution of
Cases of Unidentified Deceased, the following unknown remains, present—
ly 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-207 ACRS Mslm UNENOWR X-1700 AGRS Mslm
" X =620 " " " 1_1761 " "
" X=b60 " " " X=1949 " "
n 1-819 " " " X=1950 " "
L] x : " " 1_1962 " "
« xtde v  xay v
" X-1531 *» W " ;_2197 " "
" x_lm " " n X-2911 " "
" x_mh " " " X=3034 " "
" X-l681 " " . X=4098 Minila"§#2

2, Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowns,

FOR THE COMMANDING GENERAL:

C. H. LIEURANCE
2nd It., AGD
20 Incls Asst., Adj GEN
QMC Forms 1044 w/certificates
of Unidentifiability

(Received Sept 7 1949)
(0.0.M.0. MR BR )




Eh; /fr'v ) T .I .. - " CRJ Tﬁ

nterred 18 & 1949
Jos. |2 19 K ]

/B-F€ 100 FtMECninley

e -é 2 4 ¢ DISINTERMENT DIRECTIVE

ARy R, B, MARK

g&ﬁ%ﬁil‘y Superintendent DIRECTIVE NUMBER DATE

NAME AND BURIAL LOCATION OF DECEASED ‘7'?4"?/@0289 15 06 48

| - DAY |MONTH| YEAR
NAME ' SERIAL NUMBER / RANK ARM| DATE OF DEATH

U.-‘NKNOH.‘N =000444 ' P
- DAY . lMONTH I YEAR

CEMETERY ; R / .- “ | DISPOSITION OF REMAINS

USAF CENETE'RY(MANILA NO 2 ,77@3‘ . 80

CODE ‘ DIST, PT.

PLOT . __JlOW GRAVE COUNTR\Y\\ ' oy CAUSE OF DEATH
215 1a4l. PHILIPPINE ISLANDS J 6

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE | SLANDS (BY ADMINISTRATIVE DEC#SION)

SECTION & — DISINTERMENT AND IDENTLFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unknom X-444

(ffaus Yo.) Unimorn X-919

21 Sept.'tE

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z) Remais UNKNOWN ROBERT T, STEVENSON
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

(2) Ineice tage, Unknown X-919 (ITaus)

REMALNS PREPARED AND FLACED IN CASKET

DATE 21 Sept . ! 1-8 BY ROEF’RT F. 8T quN R
CASKET SEALED BY EMBALMER (Slgnature)
ettt T~ Llewereie
ROBERT ¥, STEVENSON RORERT F. STEVENSCN /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
paTEZLl Sept VA By HCORACE 1,. ALLISON, Qgt, T, HOHORTO V. LURTLIO, 1st A I

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate super\;isia

and that the report above is correct, /<\ /

\//H(OJORIO V. AURTLIO, let Lt., IHF.

S~ SIGNATURE OF GRS INSPECTORzaca { }
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ; e

FILE
. RECORDS ANNOTATEL
| DATE L€ #
@MC FORM 1194 m A

53;“ 15 MAR 45 - R & R BR.

4




el
™
3

fore e CRY
Interred 18 4 1949 “ v

/Ems, &Y€ 100 1t W iniey

- .
L X0 ’

DISINTERMENT DIRECTIVE

‘C R, H, MARK

?&ﬁ%ﬁg Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 774'?/ 0289 1 5 06 : 148
_ DAY |MONTH| YEAR
NAME " [ SERIAL NUMBER / RANK ARM| DATE OF DEATH
UNKNOW.’NR(."G)OO444. Qi N
— DAY . |MONTH l _YEAR
CEMETERY ST ‘ L | DISPOSITION OF REMAINS
USAF CEMETERY (MANILA NO 2 / - o 0 '.'7'?@1' »iBO
: | cobe DIST. PT.
PLOT™" "] ROW "GRAVE . TCOUNTRW: _ : Cee // ' - | CAUSE OF DEATH
E 15 a4l PHILIPPINE' ISLANDS’ .4 S o
I ==
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS _ (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Unknommn X-444
(Maus No.) Unknorn X-919 21 Seot. !/
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remans UNKNOWN ROBERT F. STEVEISCHN
(1] 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 I

(2) Inesde taps, Unknon X-919 (I'aus)

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept,'i8 BY ROBRERT ¥, STRVAENSON
CASKET SEALED BY EMBALMER (Signar rej:.
[ J F, ‘Z,é‘,u.e,:_:_wﬂ- ’
HOBERT F. STEVENSON RORERT F, STEVERSON /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY _
>aie<l Sept'4ley HORACE L, ALLISON, Sgt. I, HOTORTO ¥, AURTLIO, 1st Zt IW‘

| hereby certify thot all the foregoing operations were conducted and eccomplished under my immediate superv:slon
and that the report above is correct.

\/OTO‘RIO V. AURELIO, lui' Lt,, IjL,
SIGNATURE OF GRS INSPECTO%Q L4

{ Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
: RECORDS Oﬂ%
DATE L€

IMC FORM 1194 ‘ -RAMB JM—J’-—-
1EV 15 MAR 45 .R & R BR.




L4 :_;:B. e
STR
RECORD OF CUSTODIAL TRANSFER oo g
I T e
1. SHIPPED ' e T T ) o
FROM 10
AGRS MAUSOCIEUM FORT MCKINIEY MILITARY" GE:METERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
W 1 8 pUg 1948
2. SHIPPED
FROM i Te)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER * . DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, 4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER PR IDATE SIGNATURE OF RECEIVER DATE
L3 ' !
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
ST E PP P P St Lol s am e emae s e s o Y
SIGMATURE OF SHIPPER! "W' FE Lo w1 DATE SIGNATURE OF RECEIVER* NAPRS FA N P o R DATE
LMY WCWITE L T,
§. SHIPPED /\\ 14\
FROM ,TO wé‘
I 0 AL S S SIS v ' (,%
{IND OF CONVEYANCE NAME OF convovéﬁ' Q
SIGNATURE OF SHIPPER - = 0. 7" s v UL [paTE SIGNATURE OF REQG Q ? % DATE
"o‘" .\» “
?x ﬁ‘?‘.s) A
K 1-SHIPPED. T - N, - A
ROM 10 A “b
AND OF CONVEYANCE NAME OF CONVOYER [ T AN
o R L Iou Ty " ’
GNATURE OF SHIPPER . "?;. ) DATE SIGNATURE OF RECEIVER DATE

:

§

- . ey




/e

. HEEDGQUARTZRS . -
AMERICAN GRAVES REGISTRATION SERVICE -
| PEILCOM ZONE .

£P0 900
S .29 July 1949
Dste .
- SUBJECT: Unidentifiéble Remains
TO The Guartermaster )
‘ Wsshington 25, D. C.
Attn: Memorial Division’
_ " The records pertaining to Unimown X- 44d , Plot 2 .
B -Row ___15 , Grave _1841 , - USIC US4? Cem, Manila #2 ‘have

been réviewed and-it is thé opinion of this off:

offine that 1nsufflclent

evidence 1is ava17able to establish the 1dent¢+y of this deceased

and that these remains should he clq531fled as nnldentzflable.

- Atich:

B FOR THE COuLJDING OFFICER:

'Form 1044

A aCHER
Captaln, MG
Chlef Records Branch

'nui? A L 1L e OQUT.
It 1Pssititiable fom // -

‘.!nﬁﬂ”dﬂdh

avdhhh/f*é”-&rf 12¢9 -



.
t

I @) TDENTIFICATION DATA )

1. REMAINS OF UNKNOWN 2. DAYE OF REPORT

UNKNOWN X-919 (Formerly UNK X-LiL, Manila #8) 8 Aug 1949
3. WAME OF CEMETERY 4. PLOT [5. ROW |6.GRAVE |7. DATE OF
£ DVS INTERMENT [REINTERMENRT
AGRS Mausoleum, Manila s P.I. 812 c 792
PHYS ICAL DESCR !PT 1ON
B. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 6! 3/8n UTD UNK NOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

J13.GIVE DESCRIPTION DF TATTQOS OR SCARS ON BODY AND/QR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

UTDh
14, WAS BODY BURNED! TQ WHAT EXTENT?
T oves 9 wo
15. WAS BODY MANGUED? TO WHAT EXTENT?
CJ ves = wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

L7. LIST EVERY FTEM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks ere indiatinet such notation should be made and apecimen forwarded through
channels for examination when Facilitiea are not available in the area)

NONE

TUNIDENTIFIABLE”

“RY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

Ll 5+

MC ForwM PREVIOUS ERITIONS OF THIS )
REV 18 MAR 47 104y FORM ARE 0BSOLETE - 258-21—12-47 PAGE 1 OF 3




£-919

18, . N ) ) TOOTH CHART
< . . . : TOP VIEW . ) SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— fﬁofﬁ/ﬂl.'fﬂhg ¥

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY ' (
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: j } )

Gold Cromr ) Pome/am 6ronf/7

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

G’o/?"ﬁ’r/b’ge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @"@ @@a@
THUS:

ﬁo/a//f///ﬂg Silvet Fifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'aw 1y Z?eca/eo’

CARIES (Cavities): OUTLINE LOCAT FON AND S IZE
OF CAVITY, SHADE IM THUS: @ @

RIGHT . LEFT
& 1 6 5 4 3 2 1 1 2 3 4 5 6 1 8

ol

NN asesilaanessn el
BIDOYEPVVIOOOEDD |-

Top

View

REDEROEON HHLRMEED|-
- @@@QQQQW QQDQQQ@

a&f—

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

DERTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH AYTACHED AND INDICATE RETA 1N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

MUDENTIFIARLEY
LI N S e 9 gy ‘--:‘ ‘,
“BY REASOR 07 LACK GF SUFFICIENT DENTIFYING DATA? % {CDERIOTT
4.4 s Lab, Officer, CIP
Qm lF oRM l Ouua SR Y 29E.21—-12-47 PAGE 2 OF 3 )

18 MAR 47



% X-919

19. BLACK OUT PARTS OF BODY NOT R

Frcgents' of vertebrae

-

ERED
c v

Fragments of ribs

Estimated height: 6' 3/a"

20

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLTICABLE)
(Whereln sogredation In whole or parts is Impossible)
DECEDENTS BASED OGN THE PRESENCE OF ONE OR MORE

KOMBER

SIONATURE OF MED!CAL OFFICER

21-

REMARKS AND AGDITIONAL ITNFORMATION

No ROI, identification tags or personal effects found with remains,

Estimated weight of remains - 6 lbs.

Circumference of skull - 21 3/4 inches.

b LR R
t-p«--,----ﬁ“"ﬂ.r" £ Fipmn “r
FYRIGITE RITTEME 4 osa e
- " bu I iy ? S/
LU N R i A R
o i # Er »

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

TYPED NAME, GRADE, ARM QR SERVICE, AND CRGANIZATION

99 N

J J McDERMOTT, lab. Officer, CIP

29E.21-+12-47

fouub Jmel 5

QMC FORM
18 MAR 47



.. e @ i

R/R BRANCH, MEMORIAL DIVISION, 0QMG

TO BE USED WITH QMC FORMS NOS. i042 & 1044 IN PLAGE OF CHART THEREON, )
AND TD BE ATTAOHED YO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISH.ED.
' 17 Oct 47
(Formerly UNK X-444) SATE
UNK X-919 :(USAF Cem Manila #2, P.I.) Unknown Ublcriown
LAST NAME .FIRST INITIAL RANK - . SERIAL NO,
Unknown ' Unknown
UNIT ORGANIZATION
’ GRS MAUSOLEUM,
Unknown . 4 Menile, P. To. 81z ¢ 792
PLAGE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
STORAGE T oeaNBER BAW CRH‘.P,’E
- RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | 2 3 4 5 6 7 8

. INSIDE — LOOKING OUT
RIGHT szn TEETH LEFT
6 15 14 13 12 H 10 9 10 Il 12 13 14 15 16

-HHH----

KEY. OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS . TYPE OF FILLING LOCATION OF FILLING
N .
"WHOLE BOX UPPER I'IALF OF BOX LOWER HALF OF BOX

| A ]| auaLcam MESIAL
% EXTRACTED . (SILVER) (BETWEEN-TOWARD FRONT}
' GAVITY. INDIGATE s0LD OGCLUSAL -
LOGATION (BITING SURFAGE BACK TEETH)

— | rixeo smiee SILICATE OR ] DISTAL
. {INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)

TEETH REPLACED | O § OXYPHOSPATE LINGUAL

BY DENTURE (CEMENT) (TOWARD TONGUE) _

e | posThumousLy mssive ] FAGIAL
(LOST AFTER DEATH) (TOWARD GHEEK)

ONC FoRW 1088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

i
X,

Bl




INSTRUCTIONS:

. AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARF OF PARAMOUNT

IMPORTANGE, IF SAME 1S 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 WALF OF BOX.

- 1

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD

BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3/4 GOLD CROWN WITH SILICATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELO\-\'.

RIGHT IE:2 AB ) Q

1™ 10 99 10 "I

LEFT .

REMARKS:

/s/ Magno A.. Noble | Coe
“SIGRATURE OF PERSON WHO PREPARED GHART

/p/ MAGNO A. NOBLE
NAME AND RANK TYPED OR PRINTED -

CIP, AGRS MAUSOLEUW, MANILA, P.I.

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

. /S/ Aiton_E.' Jones
T VERIFIED BY GRS OFFICER

/p/ ALTON E, JONES"

NAME AND RANK TYPED OR PRINTED

17 Oct 47
DATE

CERTIFIED TRUE COPY:

£
e il
@ET BOA
2d s, , Be

¥

B30—PHILRYCOM —4 47300




. . )
AGRC FORM No. U . .
Reviscd 16 Sept. 1048 - c - oo o~ . .

Formely "Check.List - ) - . . AR
of Unknowns'') - IDENTIFICATION CHECK LIST
(To be completely filled out and attached to each copg} ‘
MR of Report of Interment WD QMC Form 1042) i

. ) _ : : (Formerly UNK X-444)
' ‘ Unknown X=919. (USAF Cem Manila #2, P.I.)

AGRS-MAUSOLEUM, MANTL4,P, I.

Cemetery
‘ 812 ::JANGER cBA"E' CRHPL792
CIP, AGRS MAUSOLEUM, MANILA,P.I. ~ Plot - Row Grave -z
. 7 Oct 47 : -
I. Arrwed at tmetcry-
. (Hour) (Date)
2. Place of death . Unknown , : :
‘  (Name of closest town) ’ (Coordinates and letter Preflx, maps)

{Sheet, scale and serials used)
C. .. 7. #1

* (Name and organization)

3. Remains recovered or disinterred by ..

c. M. 7. i1

{Name-and organization)

4. Evacuated to Cemetery by

5. Descrip-tion of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
Item " Clothing ' : _ Indicate. unusual m_arkings -
| Markings Sizes color, wear, tear, repairs, etc.

* Headgear // ,
(Type)

. Raincoat ... / b

"Overcoat ..z /
Jacket, Field / p
‘Jacket, Combat ... /

Mackinaw

Sweater..... e
Jacket, HBT - e / . ‘ A
* Shirt, Wool OD ......... ol et >
Undershirt, Wool . : . o,

Undershirt, Cotton .
Trousers, HBT" - L :
* T'rousers, Wool OD ‘ 4 . , " -




Belt. web

Ry A

Drawers, wool / : ) ) bt e —

Drawers, cotton /. - et oo

Leggings, wool P—
' N

12t ¢ OOCKS, COUEOI ssioginesinsabmsssamins G555 B

:

% SHOES = “// -.{type) .

/

Overshoes

Web Equipment - y(type) i ) ‘ et o

(Oth—cr 173138 R — // ' - '

(OtheAr item ) . / — ; ]

*If body is nude, aizes of these ilems should be co"méi)ed hy mreasuriog the remains

Chevrons or / .
Insignia ° ; N /
X 4 iType & ]m:nl}ln: shirt, jacket, coat, helmet) .
: ‘Should:r Patch // . .
Does clothing indicate that decénased was a member ‘of the Air. Ground or Naval Force?

6. Description of Remains: Skeleton only - Chart attached
Est, . u :
Age ...........:..17......‘_1'1eight 63/8_We|ght e DESCTIPtion of wounds

Bandages or/d essings : . Scars
- {Length, width, location)
/ Tattoos .
/ (Numher, location — illustrate on separate page)
. *
Qutstanding moles,/w.'arts or birthmarks _ . v _
_ (Yes-no; description, location)

/ | ' . :

_ Sunburn or tan, other/than hand‘ and face : o

Complexion 18]
T (Light, medium, davk, clear, pimples; pocks, freckles)
B - .
Bufld £ -
. . \ // i (Large, fat, thin, muscular) | .
Hair ... ,/ . e 3 A RSB35
{Color, Ien}ﬂ:, quantity, curly, wavy, straight, wherls, or cdefnite parting) .

Hair / fon et ettt e .

{Baldness, '\‘i(}é\\‘s peak, distinctive culting or other characteristics)

Sidébums : Mgétache R Beard or .

(Color, selling, shape) . / {Coloy, size, shape) ) thawgth, hervy)

R

N




n .
2 "L .
Goatee ...
(I’Aghi, color, extent)
Eves L84 : " Eyebrows s, ‘ :
' (ColorTst'ﬂing. shupe) ) (Calor, hbushiness, exteat BLTOSS T086)
Nose D Eears .. o ———
. {Size, .‘-hH}(L’, straight) : (Size, set close to vv Fav from head)
. : . ‘
Mouth..... / Lips

(Large, mcdi(;m, small) (Small, large, fully ' -

See chart atteched

e . " . . A3 .
{White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

: / {Prominent, receding, pointed, dimples, double) s .
: g Skull
/ : - 21 3/4
Jaw /. Circumference of %¥ad in inches ... : .
. (Large, sma{lynormal) . {Hat band)

Neck

. Larynx ..

" ri
(Size, length,/;hm-t. normal, wrinkled)

{Prominent, normal)

/ Arms

Shoulders

Hands n

(Hroad, ﬁtl.aigpf,— small, rounded) (Length, muscular, color, extent and quantity of hair)
/)
Vo

Fingers ...

/

{Short, thic{,)ﬁng, slender, size of knuckles, missing fingers or joints)

U

{Unusual Tharauleristics of lingernails;
. . -

. . - 2

‘. ) ; /

(Size _of nipples, celor, qum}{ity and extent of hair, large, small, normul)

/

/

(Stze of navel, appmuit“cl&ly, amount, quantity, and eolor ol hair)

Herniaplasty -

Cirt{?cision ................................ i Pubic_ Hair

i ] / (Yes-no) = {LColor)

/

(Quantity -and extent of hair)

y
(Yusﬂ};{; loationy

/ . o

_Legs

Feet

Evidence of healed fractures - [

/ (Slender, straight, crpoked, overlap}

/

Toes

{Size, corns, callouses, [lut)

(Nuse, lll'll].\,ll?, ele.} -

NOTE: Use attached charts “A” and “B” to indicate parts not /e;eived.



- -—
/
.
’ I
- . L o n
. . . _

No

(Yes-ug)

7. Have finger prints b-2n placed on Report of Interment?,

Due to conditioh of remains

If not,- explain

Yoz :
8. Has tooth chart been prepared? If not, explain
(Yes-no)

-~

: ) Yo personal effects, no ROI bottle nor identificafion‘tﬁgs Found with
9. Remarks :

remains, Estimated weight of remains 6 lbs. Onme (1) disc tag enclosed herewith,

-

« ¥

Y

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

N

- - - /s/ Alton E, Jones

{Offlcer’s Namne)

SP-6 : 0-62812

Rank Service

AGRS MAUSOLEUM, MANILA, P.I,

{Organization)

CERTIFIED TRUE COPY: o o - R
,xaa?ﬁfxqéég Iy S , .
GEORGH- » .

T GAMBOA
2d g){., MAC

- 4 - . 81—PRILRTOOM—0/47—M
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o . @ -
SKELETAL CHART ’X' 7/7 T

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

/_'{"JM5"/5 o. Jgr#efrtvi\
Fagmends of @k
,j'fdgfrrwn_ ; 0/ A

CHART A" . 1453 FRILRYCOM—6/47—40M



v

L, APR gy

e U 1068/

v /pwm RESTRICTED
> N DATE QF REPGRT ¢
o e 1043 REPORT OF INTERMENT STORA o
(Supersedes orm 1) (AR 30-1810 and AR 30-1815) GE 23 Ot 47
Imprint Identification Tag If Possible. Sectlon 1. —IDENTIFICATION.
DO NOT TYPE NAME (L, firat, middls fnitial) SERIAL No.
UNKWNOTN X-919 (Formerly TUNE X444
USAF Cemetery Manila #2, Luzon, P.I.) Unknown
' GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown nknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Thknown Unknown

Unknown

EMERGENCY ADDRESSEE (Nams, relationship, and cddreas)

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

None

WERE, SUBSTITUTE TAGS PROVIDEDI(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £l in soction 3 on reverae)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon 2.—BURIAL. r other ¢han in eatablishod cametery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

——— e

4GRS MAUSOLEUM. MANILA.P.L

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

DATE OF BURIAL HOUR BURIED IN (Skroud, blenket, or nama of othér) = TH:\EREERGRAVE PLOT Na. ROW No. GRAVE No.
STORAGE STORED YANGER |BAY ORYP§/
20 Oct_ 47 0800 Casket None 812 c 792
WAS THiIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEIETERY, AND LOCATION OF GRAVE
(Yes or no) RESTORED . ”
. , PLOT No. ROW No. [ GRAVE No.
Yes USAT Cemetery Manila #2, Luzon, P,I, 2 15 1841
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

BODY (Yes or 1) TORED MARKER (Yes or no)
Yes Yes |
BODY BURIED ON DECEASED LEFT, NAME (Last, firs!, middle taitial) RANK SERIAL No. ORGANIZATION | GRAVE No. -
STORED CRYPT
URKNOWN X-944 794
BODY BURIED ON DECEASED RIGHT. NAME (Last, firat, middie fnitial) RANK SERIAL No. ORGANIZATION | GRAVE Na,
572 CRYPY
- UNKNOAN X-928 . L 790
. : ﬂl i o B )
}p/ﬂﬁTURE oF P%EON PREPARING REPQRT SIGNATYRE WR VERIFYIN
Tén R GILBERT, Adm Asst LUCIO S PANOPIOQ, d Lt,, Inf

through Headgquarrers GRS Officer.

DISTRIBUT!ION OF REPORT: Signed original for U. 8. and alljed dead, signed orifinal and one copy for enemy dead, to the Quartermnster Ceneral
Copies for retention in theater as prescribed by theater commander.
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Sectlon 3.—UNIDENTIFIED REMAINS.
o -
. '-“:j INSTRUCTIONS: . ‘ .
R S hE (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-

22 ['mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,

= . ' ot . . N . .

il 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 yaluable of all elues. 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
c . every tooth will‘be indicated on the tooth chart'in accordance with diagram below., Tooth chart will not be

E accemplished if one or more fingerprints are secured.
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ha

ki

2 N

g

o —_—

&2

- o: 7] .
- _ gi“ o
REMARKS:
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RESTIéé”'})ED - U 1088

- — ' a7 ; DATE OF REPORT
WD QMG FORM 1042
wm o o 0t REPORT OF INTERMENT ‘
upersedes Orm P
(AR 30-1810 and AR 30-1815) - . 26 January 1946
Imprint Identification Tag If Possible! Section 1.—IDENTIFICATION. .
DO NOT T¥PE NAME (Last, first, middie initial) ) SERIAL No.
UNENOWN X - fly
r N GRADE | orGANiZATION : | BRANCH OF SERVICE
A ’<
) O
RACE RELIGION IF OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
]
PLACE CF DEATH CAUSE OF DEATH * | DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion § on reverse)
{1, 2, or none)

None

WERE, SUBSTITUTE TAGS PROVIDED?(Yes or no)
! RN

‘Yes (2)

LIST PERSONAL EFFECTS FOUND ON BCDY AND DISPOSITION OF SAME

W/J‘/ >

None

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

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila No. 2, Iuzon, P+ I

DATE OF BURIAL HCUR : BURIED IN {Shroud, blanket, or name of ofher) TI‘IT:RIO(EE{;'RAVE PLOT Ng, ROW No. GRAVE No.
L]
1]
29 Dec. 1945 1000 Shelter Half - ‘ Cross 2 15 1841
W(A; THIS A REBURIAL? | IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
28 OF N0} .
) PLOT No. ROW No. | GRAVE No.
ves . Ft. Stotsenburg cemetery, Iuzon, F. I. B 9 5
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . - CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TG '
BODY {Yes or no) MARKER (¥ee or no}
Yes : , _ ges
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle irilial) RANK SERIAL No. ORGANIZATION GRAVE No.
EVERSON, Farl E. 19032038 _ 1840
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial} RANK ) SERIAL No. ORGANIZATION SRAVE No.
UNEINOWN X - 445 ) 1842
SIGNATURE OF PERSON PREPARING REPQ . SIGNATURE OF GRS OFFICER VERIFYING REPORT .
‘ R, C. BARRWIT, T/l GRS, E. M. MOORE, 1g% b, QHC.er.

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signad original and one copy for enemy dead, to the Q-Lartermaster General
through Headgquarters GRS Officer. Copies {or retention in theater as prescribed by theater commander.
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Section 3.—*rDENTlFIED REMAINS.

L 2 ,,
INSTRUCTIONS:

(a) Great care will be taken to record the mest 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,
s?cial 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. [mprint all fingers and thumbs in the
chart at left, or as many as possibie. 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 one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR' BIRTHMARKS, SCARS, CR TATTOOS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING |

GOLD FILLING

CAVITIES CAVITY

DECAYED
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LHSTH
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MESSING TEETH

CROWNED TEETH

BRIDGE WORK

REMARKS:

Disc No. 4

RESTRICTED

GOVERNMENT PRINTING OFFICE




