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G3GR 293 .9 APO TO7
' ' T 23 AUG 1949
SUSJECT: Unidentifiable DNemains

TO ¢ The Quartermaster Goneral
Dopartment of the Army
Vashington 23, L.C.

ATTH: llemorial Division

- 1s In accordance with the provisions of your letter, file QUGHU
. 203, GRS (Fer Fast), dated 17 Septencer 1948, subject: Resolution of
Casas of Unidentified Doceased, the following unknown remalus, presont-
1y stored at AGRS lsusoleum, Uanila, v.I,, lmve Loen processed by the
Central Identification Laboratory and considered "Unidenbifiable" by
reason of lack of sufficient identifying datas’

UI‘:KGIO’J’E’ X-196 AGRS lem : UHEJ&G’-”IA X-1503 AGES Ilalm
X-814 8 . X-1825 AGES llsln
LL X_gal on 0\ n 3“19?0 [H n
3] J{_1411 n i n x_ss?g 4] 1
" Xal497 M @ W Xeg(BR MrRmiben T

2. TForsarded horewith, for your consideration, are new QUC Forme
1044 for the above-mentioned imimowns. )

FOx WE COZANDING GRNDDAL:

C. H. LIEGRALICE
2nd L&., AGD
. Asst, Adj. GEU
10 Incls :
QLC Forms 1044 w/certifieatoes
of Umidentifiebility

(RECBIVED 7 SEP 1949)
(0. q- Lla G. &R BR.)
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‘CRJ

/‘i‘rv P )
Interred 20 At.. 1949 T
/fms N 13 169 Ft. W¥Xinley ‘E’*
.~ , : DISINTERMENT DIRECTIVE -
;f%ARL R, H. WARK
X sgfﬂﬁtf}:.y Supe?intendent DlRECTI\jE NUMBER X DATE
: Wf NAME AND BURIAL LOCATION OF DECEASED 7747 00291 (15 06148
y DAY |mMONTH| YEAR
NAME " ) SERIAL-NUMBER / RANK ARM| DATE OF DEATH
UNKNOWNX =000446 | . .
DAY |moONTH | ‘vear
CEMETERY B : « ., wee = DISPQSITION OF REMAINS
USAF CEMETERY MANILA NO 2 CD"F?;zS?:L| g£$%$)
PLO‘I - ':ROW ‘GRAVE COUNTRY,,, . -3 - -| CAUSE OF DEATH -
a 15 1843 PHILIPPINE ISLANDS o, L

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE {SLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINIS TRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

NA SERIAL NUMBER
Atfi*.’iaus) Unknorn X-G21

Unlmorn X<44é

RANK DATE OF DEATH DATE DISTINTERRED

i
¥
I}

21 Sevot.'i&

IDENTIFICATION TAG ON QRGANIZATION

(/] REMAINS
[T MARKER UNKNOWN

RELIGION IDENTIFICATION VERIFIED BY
Robert F, Sitevearon

Tmhalmer

NAME AND TITLE

SECTION D-— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Srelter balr

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES [
2 Inside tag - Unknom

X-921 (lavs)

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept.'.8 By

ROBERT I', STEVWISON

CASKET SEALED BY

ROBERT F. STEVENSON

EMBALMER (S:gnature)
,ﬂ/ Fe 7/ //rg_,,.may/.,__.;
T"*‘O“”PT F. Q'—EVTJ ISCH

CASKET BOXED AND MARKED

oate 21 Sept'4fey IIORACT L, ~LLISON, S=t, T

SHIPPING ADDRESS VERIFIED BY

Lucio <,

| hereby certify that all the fore omg o
ond that the report above is c re ct

r tions were conducted and cccompllshed v

@L

PAOPIO, lst L., TN, -,

J’./I"rr.’

SIGNATURE OF GRS mspecr’oa/ b= ==

F{ I;{epare Discrepancy Report QMC Form 1194a for major

discrepancies.

L/4 SEP 1940

wePATRIATION

BRANCH -@{aj Z

frsan g

IMC FORM
?E\I 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10
AGRS MAUSOLEUM FORT "MCKINLEY MILITARY CEMETERY
{IND OF CONVEYANCE NAME OF CONVOYER .
TRUCK : :
HGNATURE OF $HIPPER DATE SIGNATURE OF RECEIVER ] | DATE
2 U AUG 1948
| ) 3
2. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER . +
IGNATURE OF SHIPPER : " DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
ROM 10
[T 4 \ El =
IND OF CONVEYANCE o NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i 4. SHIPPED
ROM 1O
IND OF CONVEYANCE NAME OF CONVOYER
. [k RI NIy 2P EE
IGNATURE OF SHIPPER FTTIT A DATE SIGNATURE OF RECEIVER DATE
- ) l
5. SHIPPED
ROM O
IND OF CONVEYANCE NAME OF CONVOYER
l.:\,.'}:‘r‘kjl\ l||>|r—|L. )y v YT £y 4 e 4 e IR R L N N YT I
IGNATURE OF SHIPPER .| "=t tr - 1V i DATE '| SIGNATURE OF RECEVER™ -+ 7 = 2/t b PO T v T qp
?-.'JJ. LTI TA CERITLEN
5. SHIPPED
ROM . 10
SR SN FAE SR el U LRI ANTARRA AR 3
IND QF CONVEYANCE NAME OF CONVOYER
- _ B .;. . - - . .--‘ 3 . el
IGNATURE OF SHIPPER ' - « ' U+ 7. A Mot d Hoate SIGNATURE OF RECEIVER _ N
_ VTEA DY ey pehippep’ T Y ¢ L JAN N
10Mm 1O By _.g."ga % \?‘ .
. g kS
N aSs XA
ND OF CONVEYANCE NAME OF COMVOYER [25 ' ﬂgé" &;: L:.:;; \r,’a" ~
. . RS 1\9 m-.’\ r :
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER { oy ﬁé" B 77 fpare
‘! . o - [} o~ E%Q“* :‘. '
‘ 41,_&7:__. gy “3 * ’

PR . .




PILE UNDER WO: 293 - | w.66 P.I. (Manila #2)

INDEX SUEET

SYHOPSIS
H#emo 6 June l’"}h()
FROI: 3060, Hemorigl Div,
0: AGO, torld War II Records Adm., 5t., Louis, Ho.
RE: ' Inferration required for Graves Registrstion.

DOCUEMT FILED UNDER 1O: 293 ~ Unmknown (Misc) P.I. (Manila #2)



TIIE UNDER WO. 293

Letter

FROM:
TO:

sSuBd;

INDEEX GHEEY

SINCPSTS

9 tay 1946

g

QRGO
CG, Army Forces, San Franecisco, Calif,

Reports of Burial.

. DOGUMENT FTLED UFDER MO 293 - Unknown (Mlse) P.I. (Manial £2)

bm
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" SUBJECT:

HEADQUQRT“RS

- AMER TCAN GRAVFS REGISTRATION SERVIC
PHILCOH ZONE
LFPO 900
29 July 1949 N

Date

Unidentifiabie Remains ' o ' R )
TO s The bdartermas%er ) .
Heshington 25, D. C. : ’ . . -
Attn: Memor;al Division ' : ' .
The records pertaining to Unnown K- A6, Plot 2 L, .
. Row 15 , Grave 1843 | uysic “USAF Cem. Hanilas #2"_;;_; have

been reviewed and 1t ig the onlnlon of ‘this office that 1nsqulclent

evidence is avallable to establlsh the 1dent1ty of thls deceased

_gttdh:

FOR TFE COL,mLJ'DIIIG CFFICER:

'.and that these remalns should be ClﬁSSlfled AS unldentwflable.

Y

B84 MeNEMAR
Captain, GG

Chief, Records Branch
Form 1044 _

. &, ..
: B Bbcannmi"JjLJEéﬁfﬁ e OQﬂﬁ
i Not identifiable from }J';J,,»ﬂf” -
. ‘ thformation presently, .~ . :
- available ¢ 6. (YT sal
a. e,




. ¢

- - . @ IOENTIFICATION OATA @y

1. REMAINS OF UNKNOWN . 2. DATE OF REPORT
| UNKNOWN X=~921 (Formerly UNK X-446 Manila #2) 8 Bug 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE 7. DATE OF

DISINTERMENT {REINTERMENT

AGRS Mausolewm, Manila , P. I. 812 C 820
PHYSICAL DESCR !PT 10N
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR Ll. RACE
UTD UTD UNKNOWN '

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOQUND WITH REMAINS

NONE

13.GIYE DESCRIPTION OF TAFTOOS OR SCARS ON BODY AND/OR SUCH !NFORMATEQON OBTAINED FROM OTHER SCURCES

Ut
14 . WAS BOOY BURNED? TD WHAT EXTENT?
C3 rves X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10KS

NONE

LT. LIST EVERY ITEM OF CLOYHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (Tf loundry marke are indistinct such notation should be made and epocimen forwarded through
channals for examination when Ffacilit jes are not available in the area)

NONE

"UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

qu ﬂ 2

MG FORM PREVIOUS EDITIONS OF THIS . p
Rev 18 war o7 JOUY FORM ARE OBSOLETE : WE21—1247 PAGE 1 OF 3




X=92]1 Mausoleum

'L“-

THUS

- . TOOTH CHART
- . TOP .VIEW . SIDE VIEW

HlSSIHG TEETH: ALL TEETH MISSING THROUGH EX— ,{7501‘/!/”!.'5'5/'/79 3

TRACT ION (WOT THOSE FRACTURED OR DISPLACED BY (
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED @@@@J j )

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELA!N, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Crown ) Aorcelarn CmWﬂ

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE)

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

Gold bridge

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

ﬁo/a/ﬁ//my Silver i ////7;'

OF CAVITY, SHADE N THUS

CARIES (Cavities): OUTLINE LOCAT|ON AND §IZE @%@@ Q@@@

C'ox//g/ Deccgyea’

Side

Views

Top
Viev

Side
Views

RIGHT LEFT
8 i 6 5 4 3 2 1 1 2 3 4 5 6 7 8
g | L /&),
e Tmo | o9 ;
o me o ©

A0 OOMUBOC)O@@@ .
RO QVVVIOCOEDD |-

RBEROAON HBOLCB D)

G (A

) @ o
/k- /459 . Mo L o
16 15 14 13 [12 [ 11 {10 ]9 9 |10 {12 [ 12 | 13 14 15 16

DENTURES (Plates): ORAW DIAGR«M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND TNDICATE RETAIN
IRG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

-;ZM)W e —

Wi TAMES T“MeDERMOTT
) W DENTIFIABR LE"” Laboratory Officer, CIP
BV PEASWJ C‘r LACK OF SUFHLIFNTID-‘:NTIFYING DATA”
3
QMC FORM louua ' 29E.214-12-47 PAGE 2 OF 3

18 MAR 47



X=921

L 19. BLACK 0UT PARTS OF BODY NOT W\'ERED .

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sogregation In whole or parts is 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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDETIONAL INFORMATION

Yo ROI, identification tags or personsl effects found with remaing.
Estimated weight of remains = 14 lbs.

Circumference of skull = 20 inches,

-~ . - i -

. i tF

“S¢ ZEASEN OF LACK OF SUFFICIENT SBENTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QORGAN}ZATION SIGNATURE

JAMES J McDERMOTT 9‘;"”"""‘9‘% Wm

Laboratory 0fficer, CIP
O e, 100D Lo/ o7

.

29E.21—12.47



§o~-

P , —9 %
.R/F. BRANCH, msmom'AL‘-*mwsmu,o.: . /}/ 7 /

T

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND_TC BE ATTACHED 10 AND FORWARDED WITH THESE rOR‘NS WHEN ACCOMPLISKED. .
' (Formerly Unk X-446 18 Oct 47
USAF Cem Manila #2 .~ DATE
UNKNOWN X-921 - Luzon, P.I.) Unknown - Unknown -
LAST NAME FIRST INITIAL * RANK SERIAL NO.
Unknown Unknown
UNIT , AGRS MAUSOLEU:M ORGANIZATION
Unknown Manila,P,I, 812 C 820
PLACE OF DEATH PLAGE OF BURIAL FLOT ROW GRAVE NO.
STORAGE MANGER BAY CRYPT
RIGHT UPPER TEETH LEFT _
8 5 4 '3 2 4 | .2 3 4 5. 6 T 8

w CTATET
LDCATIONL Ioo OOI

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 14 I3 12 II IO 9 9 IO II 2 13 I4
LOCATION !
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMEOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX . UPPER HALF OF BOX LOW_ER HALF OF BOX
EXTRACTED - AMALGAM MESIAL
(SILVER) m (BETWEEN-TOWARD FRONT)

7\ cavity inpicaTe coLb OCCLUSAL

(BITING SURFACE BACK TEETH)

™ [ FIXED BRIDGE S SILICATE OR DISTAL
J } {INCL. ABUTMENTS} | PORCELAIN (BETWEEN - TOWARD BACK)
ﬁ - TEETH REPLACED 0 OXYPHOQSPATE LINGUAL
IE s ZS BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING . FACIAL
(LOST AFTER DEATH) (TOWARD CHEEX)
QMC FORM 1045 5 FEB 46 . REVERSE SIDE FOR INSTRUCTIONS

~

1114—-PHILRYCOM—5 47—1 BOM_




e i

INSTRUG-T.}ONS:

L m_g_y AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT |
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOYE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN° WHOLE BOX; SYMBOLS INDICATING TYPE OF FH.LIN§ ARE TO BE INSERTED IN
YUPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER MALF OF BOX. .

3. ANY ASNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,«g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS: Teeth even, white and in sound condition, all solid
in sockets.
/s/-John H, Barr.D-234444 - s/ John H, Barr D-234444
“STGNATURE OF PERSUN WHO FREPARED GHART, ' VERIFIED BY GRS OFFIGER
/p/ JOHN H. BARR §b<g ° - /o) TOHN K. BARR™ SP-d
.NAME AND RANK TYPED OR PRINTED AME AND RANK TYPED OR PRINTED
AGRS Mausoleum,N,F,.Manila,P,I, 18 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

A CERTIFIED TRUE COPY'

% W —_—
éﬁlog T. GAMBOA
' *

MAC




L . ' - ' - : o
. W £ \ T

;. AGRC ,FORM No. 11  ° : ‘ . R
.7. Revised 16 Sept, 1958 ~ ° ' . N oo . K \

Formely "Check List o [ . -

" of Unknowna'') IDENTIFICATION CH ECK LIST

< {To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

- (Formerly Unk X-446
USAF Cem Manila #2
Unknown X.=921 .. LJJ.ZQVL; Patad=.

Mani P I,
Cemetery ..... 4 E'}&% FM&%&% ol e?;l ¥ n-._] 8.

. - — -Plot 812 Row 8. Grave 829-,

AGES ,Mausoleum,ll.ani‘la,? I, 18 Oct 47
1. Arnved at cymutery

R \
. . \

(Hour) - {(Pate) © ° , : ‘ ) ) ) - -
Y
2. Place of death: UNENOQIN .
' (Name of closest town) . (Coordinates and letter Prefix, maps)

©- {Shcet, scale and serials used)

k)

C.M, T, # 1 QMGR Co.

{Name and organizalion)

3. Remains recovered or disinterred by ..

Y

- ) s

- 4. Evacuated to Cemetery by_ ..

(Name and organizétlon)

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

[

C . ltem ., Clothing ' . : " . Indicate unusual markings
) Markings - Sizes N color, wear, tear, repairs, etc.

* Headgear .. -~ : v

Raincoat ‘ . /

Overcoat ... - / : : -
Jacket, Field . i d!
Jacket, Combat ... / : ‘ —

Mackinaw

Sweater - : : —
Jacket, HBT ........... 0. i
* Shirt, -Woo-l' oD ‘ B
Undershirt, Wool ... p

* Undershirt. Cotton ... ' | L. : : ‘ :

~ Trousers, HET p— ' oot
* Trousers, Wool OD .. - L




Belt, web. . / . - . " | ,',,L o ﬂ‘

Drawers, wool . / et N

Drawers, cotton ) /

Leggings, wool - - . ' "
. Socks, cotton” ... / ; N e e B

_ % SHOS " /}typey.

0 ¥ . e T e e . . ' .
. L . s . -

nggshocs T : i T R
Web Equipment S (typgm ‘‘‘‘‘‘ SR - i
N [ E . e LI - - . ;‘ . -: H . -

(Other item} . S /- . s S

(Other item) ‘ g S .

* If body is nude, sizes of these ilemis should be computed by me,ﬂurtng the remains

v’ ~
Chevrons of ° : / 7
o . N ~
Insignia B - : T
AType & location shirt, j’{(‘]ﬂ‘t, coat, helmet) - '

Shoulder Patch e /

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

]
" 6. Description of Remain‘sv_’:__QSkeleton only - (Skeletal chart att.)
Age S H eigﬁt Welght R Deécription of wounds

/
Bandages or dregsings ... - Scars

: /

(Length, width, loeation)

............. / .. Jattoos ) . ,
/ / , (Numbher, lacation —- Hliustrale on svp;n'{«te page) .
Qutstanding moles, ‘watts or birthmarks. ... S . )
. A - : ' (Yes-no; deseription, location) -
. . . A
Sunburn or tan, other than/hand and face.. :
oL / . ’ \
Complexion ... o - \ ‘
H . / (Light, medium, dark, clear,\ pimples, pocks, freckles)

Build .. | L. o

/ {Large, fal, thin, muscular)

U

‘ (Color, len

Hair : A ‘ . )

fBaldness, widows peak/dislinctive culting or other characteristies)

‘Sideburas . Mustaches...../w . Beard or
{Coior, seiling, shape) . f {Colov, size, shupe) Yo - thasigth, henvyy
_ 27—



" e >

'(Ligp(, color, extent)

' B -

Eyes / ey Eyebrows —
{Color, '{ltt?!g shiupe) e ool PO “{Color, bidshiness, extent across nose)
Nose otz — o T .. Eears ...
. e '\r_i..t- (Si}.f-,-.\‘hﬁpu," SDnighl) e L (Size, set close to ov fay from head)
Mouth . e Lips . e s
(I arge, medium, small) : (Small, larye, Full)
Teeth .. Tooth chart attached. : e
oL ! < (White, size, unevenyﬁs spacmg, nolnceablc erowns;- ﬂllmgs, exlrauts] e
r'“"“w - o Ry ST A R
- & " - .
Chin I . . }/ : X ‘ 1 N
’ .- : T (Prominent : recriinv pomtcd dm]ples, duuhlp) -
l\ Yo * . " ’ . - ' R ~N g i . :
Jaw , Clrcumference of E/: 1n mches -20 inches
e . (Large, small, normal) (Hat band)
' . . . 5 1
Neck ’ ; ‘ .. Larynx’ ;
(Size, l‘n-f h, short, normal, wrinkled) {Prominent, normal)

Shoulders / : e DTS

(Broad, sfraight, small, -munded} (l,enn;th, muscular, color, extent uml quantity of hair)

Hands : Lo N ' '_'

Fingers . /

{Unusual lzhalactenbtus of lm-rﬂnmls)

D

‘(Sizé of nipples, color, qua{lli/w und extent ol hair, large, small, nornml)

il

Chgst

Waist | T /. e
{8ize of navel, :;pprntie-(:lo:u{, aleoustt, quantity, and color of hair)

Back

{Quantily and extent of haivy

Herniaplasty

Legé ‘ ettt et

(Inseamy, muscular, knock-kneed, bowed, normal, qu-"ﬂily. color and extent of hair)

Feet ... ‘ : Taes . r/

(Size, corns, callouses, [lal) (sl/nd(-r,'straif.;hi, crnoked, overlap)
Evidence of healed fractures ... - o
: - . L ’ (Noase, arnns, lv-'. :(&

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

f v



P Sy

o e .
. No K

N (Y‘es-uo; T

". Have finger prints been placed on Report of Interment?

If not, explain ... 20€_to_condition of remains.

(Yes-no).

l 'Ha:; tooth chart, been prepared? ..18es If not, explain. Ferfect tooth

accomplished.

Remarks . Found one (1) disc-1like shape tag (Round) attached with.
%he Original ROI official record, enclosed in on envelope
bearing the # 22 on the tag & the grave, Row.& Plot numbers .
on 1t, No l1.D, tags, persocnal- effects,burial bottle or physical
characteristics found to warrant iden%ification -.Bst,wt, of =
remains approximately; 14 l1lbs,-

Remains almost complete In skeletal form with blond hair:

14 iviches Tong. - (Excellent tooth chart)

"I certify that I have personally viewed the remains of Sub]ect deceased and all resulting mformatmn
has been recorded to the best of my knowledge

./s/ John H, Barr D 234444
T (Officer's Name)

SP-8 " AGRS

Rank . ) . Service

CIP, AGBS.Mausoleum,Manilé,P.I.

(Organizalion)

. " 18 Oct 47

R

A CERTIFIED TRUE COPYs

A

j@mﬁ«-«_

= /GEE(%ZE T, GAMBOA
| 24 (Lt., = MAC

-4 - . " i4eT—PRILRYCOM-4/4i—tiM



g A. L S _ . X‘7,;1/_
SKELETAL CHART

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

. - . - .
CH A R r A - ] - 1493--PHILRETCOM—6 47— 40K
.






) , RESTRICTED * 1118
WD QMC FORM mTalz — . DATE OF REPORT
{Rev. 1 Apr. 1945} REPO RT OF INTERMENT
upermste s #or 1 (AR 30-1810 and AR 30-181§TGRAGE 23 Oct 47
Imprint Identification Tag If Pass:’bie Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firsi, middle nitial) SERIAL No.
UNKNOWN X-921 (Formerly Unk X-446
USAF Cem Manila #?2, Luzon,P.I, ) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE — RELIGION [F OTHER THAN U, 5, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND QN BODY

(1, 2, or none)

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

None . R
WERE SUBSTITUTE TAGS PROVIDEDI(Yes or no) " i
1 -
<
Yos (2 ) - -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

e Adet el ©

awTT

Sectlon 2-—BURIAL If othar than in established cemetery, furnish sketch and map coordinates on reversa

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

2aRS MAUSOLEUM, MANILA, P.i.

DATE OF BURIAL HOUR =1 BURIED IN (Skroud, blanket, or name of other) ) TI'EAEREO(EFE;RAVE PLOT No. ROW NoO. GRAVE No.
T h .
STORAME STORED SANGFR maw |cmapT
20 Oct 47 0800 Casket None 812 | C 820
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
(Yez or no} RE*M
PLOT Np. ROW NO. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon  P,I, 2 15 11843
T\(’:E%EIEO'?\IE\UGIOUS PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH

BODY (Yez or no) ORED

IDENTIFICATION TAG ATTACHED TO
MARKER (Yea or no)

IF_IDENTIFICATION TAGS NOF USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

Yes Yes )
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inilial) RANK SERIAL No, ORGANIZATION | GRAVE No.
STORGD CRyD$
S -
UNKNOWN X-913 o 822
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middla initial) RANK SERIAL Mo, ORGANIZATION | GRAVE No.
STORE™ CRyPY
S A1 - 818
UNKNOWN' X=-939 . " .
W oF ggnson PREPARING REPORT SFGNWERIWING .
- -y

Wm R GILBERT, Adm Asst

LUCIO §. PANOPY

through Headguarterg GRS Qfficer.

DISTRIBUTION QF REPORT: Signed original for U. 8. und allied dead, sigried original and one copy for enemy dead, fo the Quartermaster General
Copies for retentisn in thoater as prescribed by theator commander,

Q," Cog

RESTRICTED
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YISNI LT
143

. ¥ R 2N
smmﬁ.nennnm REMAINS. .

Y3ONId ONIY
L

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 left, or as.many as possible - If g fingerprint or prints can be secured, the condition of each and
every topth 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.

FELCy]

HIONI] 0l

YIONIS X3GN]
1437

FWAHT
L4F]

GUNHL
L1HDHY

AN

HISNIY X3aH]
1H9Y

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
‘ reorsT e
Blonde
WEAPCN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
) LT
OTHER IDENTIFICATION CLUES
FILLINGS SILVER FILLING

GOLO FILLING

CAVITIES CAVITY
DECAYED

%n\ﬂ o

PORCELAIN CROWN
D CROWN

MISSING TEETH

CROWNED TEETH

BRIDGE WORK :

GOLD BRIDGE
N _

=
EE FURNISH SKETCH AND MAP REFERENCE AND COORDIMNATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
g f
. —_—
E
o [7] -
25 -
i
REMARKS:
: Identification Check List and Dental Chart
Q@ accomplished. ' '
{4 éa
-y éz’ o %’g . . o . i
e
RESTRICTED
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DATE OF REPORT
27 January 1946

\ ® RESTRICTED [/~ ® U 111¢

WD QMC FoRi 1042 REPORT OFYNTERMENT
{Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
, PonNoT TYPE NAME (Last, first, middle initic) SERIAL No.
UNERCWN X~ 6
GRADE QORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN 4. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and eddress)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section $ on reserse)
(1, 2, or none) :

None

WERE SUBSTITUTE TAGS PRCVIDED?(¥ea or no)

yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

et s 825

- et

None

Sec!iun_ 2.—BURIAL. . If other tham in established cemetery, furnish sketch and rmap coordinated on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

WBLF cemetery mpenila jo. 2, Luzon, B. I.

DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or name of other) T‘I{‘IlTAER%ER(‘BRAVE PLOT No. ROW No. GRAVE NO.
29 pec. 1945 1000 ghelter Half Croas 2 15 1843
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

{¥es or no) .

Iy L PLOT NO. ROW No. | GRAVE No.

ves USAF gcemetery Ft. gtotsenburg, Fampanga, tazon,PsJ. ¢
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFIGATION TAG ATTACHED TO .

BODY (Yes or no) MARKER (Yes or no)
Yes Yyes
BODY BURIED QN DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKWNOWN X' - 4hs L 1842
BODY‘ BUR]_ED ON DE{ZE_AS_ED RIG_HT. N{\ME (Last, first, mz’ddl_e tnifial} RANK ) SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X - 447 : - 1844
SIGNATURE OF PERSON PREPARING RE SIGNATURE OF GRS.QOFFICER VERIFYING REPORT

T, T/}, GRS. E, u«i. MOORE, 1st Lt., @C.

DISTR]BUT'DN 0F REPORT: Signed criginal for U. 5. and ailied dead, signed original and one copy for enemy dead, to the Quartarmaster General
through Headguarters GRS Officer. Capigs for retantion in theater as prescribed by theater commander.

0 f wop ! RESTRICTED N
RVS/r
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H3IDNI] FILLET

RESTRICTED i
Section agmmnnzn REMAINS. - . '

HISNE] OHIY
1437

INSTRUCTIGNS: ;

{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 ‘‘Cther,” 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 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 diagram below. Tooth chart will not be
accamplished if one or more fingerprints are secured.

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

1437

YIONIH 3700

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

Y3ON1J X3an
143

gunHlL
1431

HWNHL
1HZHY

YIONIY X3aN]
HOMH

YIONIA T
LHDIH

HIDNISE ONIY
1HO™

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY

DECAYED

MISSING TEETH

~
CROWNED TEETH
AVl

i

BRIDGE WORK

99w il

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

A

HIONIT AT

IHDIY

REMARKS:

Disc No. 22
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