


| o Ot
’ Qe 293 2 Yovenoer 1949

S S

SURJECTs Apprownl of Unidentdfiability

70 ¢ Comeanding Generzl
Philippine dly Comsand
A iy ofe Fostmater
Sen Froneisec, Californis

ATTHW AGES, PAIIOON ZUiB

le Whmwmm:rmmmnwf@fmm
ing Unimown Deocsaseds

mﬁ m-&%, - mmﬂ aﬁnih, fernarly (=139, *’;"&;‘2” G?m., m. f?
- SRR B
" mg’ 4 ] ®” 1 x.m. | 3 L ] it n
" L=1634, * 2 - 8 X=3456, 8 el ®
" KelTiy ¥ n a n L3402, * " " €
¥ Kel7AL, ¥ " ® " % B : w .
" Gel719, * = e € X330, ° . e
# s L 1 " i bm;' ] ® .4 L]

2. Pecommendstions iy Unldaniifiebility have been approved by this
ofride. Negsest your reccrds be amendsd scoordingly.

PR TOR QUAITIRASTEN GEERAL

\ HER
Te 8. BE N TEC
e Colomel, O
ot Al Savtiea Femcrtal Division

G, Reynoldssdal
Le M. White
J. Windsor

cc: CINCFE, AFC 500



~.7

e - - ¢
HEADQUARTERS

PHILTPFINES COLMAND
UNITED STATES ARNMY

GSGR 293,9 ARQ 707
12 OCT 1949

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General
Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

.1, 1In accordance with the provisions of your letter, file QNGIU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, presente
1y stored at AGRS Mausoleum, Manila, P,I., have been processed by the
Central Identification ILaboratory and considered "Unidentifiable® by
reason of lack of sufficient identifying data:

UNKNOWN X-18/ AGRS Mslm UNKIOWYN X=1691 AGRS Mslm
9 Xeb2e 0 | tt Xe171, 0 n
L} X«923 1 n o X=1744 ® it
n X-%9 n " 1) X=2255 # H]
" X-1033 " " Y=2000 M it
ft X=1120 L n X-2408 f it
Pe X=3205 ® M " X=4139 Manila #2
n Xml246 ¥ o " X=/895 AGRS Nslm
. x_13 49 n 1] 1t X..1719 fu 1
] x_163 4 H] "

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

YOR THE COMMANDING GENERAL:

' /s/ €. H. ldeurance

19 Incls C. H. LIEURANCE
QMC Forms 1044 w/Certificates 203 Lt,,  AG
of Unidentifiability Asst. Adj Gen
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Zayon, lorris
23 224 178
SUBJEOT: Regolution of Unidentified femaing

m. of the ATy, 0@, Yachington 35. De Cop 12 October 1949
708  Commending Officer, imericsn Oreves leglstration Service, Paclfie
Zone, AP0 958, ¢f/o rFostmaster, Son Francisco, Celifornia

Subject cases has been reviewed and thils Office approves the clossi-
fieation of Unkmown #=223, UsA Mmusoleun, formerly Shanghai Remains Depot,
Case Fumber 491, formerly identified as Pfe. Morris Zayon, 33 324 178, as
Unidentifiable.

FOR HE QUARTHRMASTER GEWERALS

Lt. Colonel, Y€
Hemorisl Division

V_.‘Jeffreyzla‘.k %,
J. Windsor yf— (j
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HEREC 293 MAR 3 0. 1949

SUBJRCT: Regolution of Untdentified Remsing

The Qiartcmater General
Deperiment of the Amy
Washington 25, D, C.

T0:

1. Reference Radio WOL 4 submitted herevith QNC Porm 1044
for Unknpwn X-923, Sham_r)urﬁ;lfg% Dapot, formerly identified as Pfc
Morris Zayom, 33324178, stamped and signed in accordance with letter,
DR OMG—OMENT 293 Zone), Subject: Resolution of Cases
of Unidentified Deceased, dated 22 September 1948,

2. Acknowledgment of receint is requested.

FOR THE COMMANDING OFPICER:

1 Incl FRANK M. GREEN, JR.
QMC Form 1044-10445-1044b~ Mzjor, QMO
Bone Ligt-X-923 Chief, RR Div
. ' ;‘-
‘6;’\‘ W ~
~_-¢', [PS] ‘v‘) o ) .
»g’: L .‘\;)\‘) . i
Liam L
ke ‘.i%/‘. AN/
*~ \ V :v S 7"\%0'[
_('. 7, ‘_\/‘ /’;: [N ;\/’
AIR NAIL
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oo 0 § August 1949
vanils, Pol. !?u-n; Xefdt,
TP Cemobery Manila 12, P.T.)

SUBJECTs Idmtification qt Hordd Wer JI Deccased
o t  Commmnding Coneral

1e mumwmammwm, dnted
11 Wy 1949, redaswnding the following identifieationg

oGR8, AGLE Mauscleum, Manila, Peley (Formerly X-443, 'SAF Cemetery
tmnlla £2, PoX,) a8 Sgt. Obbo By Welhma, § 850 377.

Z2e Ammmwmmmmmmm.mum
mmmmtwmmmummnmhmm
tification. Dental charts for Unimowns 2823, » X322, X-385, x-022,
mmmma..m.rmmrmmmmw.mmm
ahly with aveiladle Army denbal records for Sgbe Wellumn,

Sa Beard Frocecdinge have been disapproved for the ressens outlined
above and are returned herewith,

PUR THR ACTING TIE QUARTRCASTER GEVERALs

1 Inels 34 Proe. Te ile 1222
I/ Hemorial Division £

G ce: Adm Section
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1. L 5 82 Fe. ch.nJ.eE
(f/ I .f/’ WM‘ISINTERMENT DIRECTIVE

—/4 CARL R, H, MARK
tend " | DIRECTIVE NUMBER DATE
soron fopotery Suporintendent P47 Q0293 |15 66 |
NAME AND BURIAL LOCATION OF DECEASED g _ 148
DAY |MONTH| YEAR
NAME &// SERIALNUMBER - -+ | RANK ARM| DATE OF DEATH
j? NKNOWNX -000448 | " | .
|, | pay |MONTH I YEAR
CEMETERY” ' T e SR Z;l " DISPOSITION OF REMAINS
USAF CEMETERY MANIDA NO 2 A7 (77O 80
cobe | pist et
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
<2 LS 1a4S PHILIPPINE ISLANBS (&) "y
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 tSLANDS (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
' Unknorn X-448 ' - .
(Itaus No.) Uninorm X-923 21 Sept.'s€
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 3] REMAINS ROPERT F., STEVESON
MARKER UNKNOWN Emhalmer NAME AND THLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shalter half Skeletal
OTHER MEANS OF IDENTIFICATION
MINGCR DISCREPANCIES [
(2) Inside tops - Unknorn ¥-923 (ave)
REMAINS PREPARED AND PLACED !N CASKET
oae 21 Sept. '48 o MOPERT F. STSVHSOY
CASKET SEALED BY EMBALMER (Signature)
Aoty S el Comm
ROBERT F, STEVLESQN TORERT T, STEVESON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 21 Sept'4%y PORACE L. ALLISON, Sgt, T HOVGRIO V. AURFLIO, 1st Lt., T'T.,

t hereby certify that all the foregoing operations were conducted and accomplished under my immediate sugerwsuon
and that the report above is correct, ~ T
- \y=a
L=

\{ 94@
FOUORIO V. NTR“.LIO let Li,, INFe

! Lta
SIGNATURE OF GRS INSPECTOR M“"‘,%

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. Nﬁ'—‘\“%\ g Q{

F""MM « 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM I
AGRS MAUSOLEUM

10

FORT MCK]IJI.EY MILITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER
f

DATE SIGNATURE OF RECEIVER

| : @M/e/w 17(

tT 1049

\

2. SHIPPED

FRCM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER =, DATE SIGNATURE 'OF RECEIVER DATE
3. SHIPPED
FROM . ;- 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED .

FROM- 10 '
KIND OF CONVEYANCE NAME OF CONVOTYER ]

\ O AN
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

)
' ot - .,

. ot 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER

[BlITIRE R LAl L b |'r-'lrl'\' {1 seragne =l"3u..“—i¢.,{ r‘;‘(‘;ﬁ{ru,&‘\
SIGNATU?E OF SHIPP ER_ s i U - DATE SIGNATURE OF RECEIVER ° R YN 1
* JLK " LAk "' !.., ey
6. SHIPPED ]

FROM 10

R ORI T TR RN ey
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF sHiPper %" v L v N 1 3[DATE 7| SIGNATURE OF RECEIVER PN S oA -

ARSI X1 A AN

FROM

TO

{IND OF CONVEYAN(.:_E )

R N R R Tl

o

NAME OF CONVOYER -+ 3~

3

SIGNATURE QOF SHIPPER B

-’ -
* L

DATE SIGNATURE OF RECEIVER

DATE

% ‘i\. ,

-
X

R



HEADQUARTZRS
AMERICAN GRAVES REG IS RATION SERVICE
PRILCOM ZONZ
APQ 900

9 Sept 1949
Date

SUBJECT: Unidentifiable Remains

TO : Thc Gnartermaster
Dbl LuO’l 45, D C .
Attn Memorial Division

+
) ¢

The records perteining to Unlmown %- 448 |, Plot 2

——?

- Row 15 , Grave _1845 | USC- USAF Gem- Menile #2 have

been reviewed and it is the cpinion of thls of fice that insufficient

evicdence is available to establish the identity of this deceased,
and that these remains should be clsssified as unidentifisble,

FOR THE COMMANDING OFFICER:

A l'f{eNmJLﬂ_R "
Cantawn, LI

’ Chief, Records Branch
Attch: Form 1044

42/ y £ oun
l::e:v::ﬁﬁabie trom
- . : ‘rlnp«"'ﬁon 5
avdﬂdble
W 5 4 /%/V/
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~N K . IDENTIFICATION 0ATA (@
1. REMAINS OF UNKNOWN ° 2. DATE OF REPORT
KNOWN X-923 (Formerly UNK X-448 Manila #2) 12 Sept 49
3. WAME OF CEMETERY / h 4, PLOT (5. ROW |6. GRAVE {7. DATE OF
L DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 cC | 785
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR l1. RACE
135 1bs 540 UTD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WETH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH ENFORMATION OHBTAINED FROM OTHER SOURCES
o

14 . WAS BODY BURNED? TG WHAT EXTENT?
T ves A wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
T oves &) wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWENG THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry morke are indistinct such notation should be made and specimon forwarded through
channels for examination whon facilit ies are not avaifable in the area)

NONE

“UN!Q,’%WH&BLE”

“RY REASON OF LACH OF SUFFIZEIT [ERTIFYING DATA?

-

OMC FORM T CPREVIOUS EDITIONS OF THIS : :
rev 16 war o7 JOUY Lo et E oL Er e : 29€-21-12.47 PAGE 1 OF 3




X=923 Mausoleum

1& .

TOGTH CHART

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

-

TOP VIEW

L

S1DE VIEW

ALL TEETH MISSING THROUGH EX—

§Tooth Missing ~,

ORIOR

DRAR,

CROWNED TEETH:
"(LABEL GOLD,
LAIN}

BLOCK IN SOLID AND CROWN OF TQOTH
PORCELAIN, SILVER OR GOLD AND PORCE-
» THUS:

Gold Crown ) /%me/a/ﬂ Crown

C@Ee

QS

8RIDGE WORK:
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

BLOCK IN SOLID AND CROWN OF TOOTH

Ga/c:l’ﬁﬂblye

& & 53@5@
) Go/dﬁ/ﬁﬂg Silver Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@ @ EQO

CEMENT), THUS:

CARIES (Cavities):
OF CAVITY, SHADE !N THUS:

OUTLINE LOCATION AND SIZE

C’amj/

W/Ees

Decoyea/

N6,

* : :W; T /é/é 1 ilH — LE;T R A —
- QQGGOUU @ sise
ODDOVOVYX ERG e
1RO @@@@@@@9@
| QOO EEQQQ Cﬁ@

DENTURES (Platea):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

L7 1s loose present with remains.

“UNIDEMTIFIABLE”

BY REASON OF LACK OF S!!FFiElENI!DENIIEMIL:c naTAz

QMC FORM
18 MAR 47

[ous & WJ«( 3

DRAw DIAGRAM QF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

PAUL R NICHOLS
Chief Ident. Section

" 28E.21—-12.47 - PAGE 2 OF 3




X-923

2

M. BLACK QUT PARTS OF BODY NOT R.ERED .

Estimated height: 5'4"

20.

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

MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Whereln segregation in whole or parts is impossible)

NUMBER

SIONATURE OF MEDICAL OFFICER

21. REMARXS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effect found with remains.
Estimated weight of remains - 8 1lbs.

W E a Nl g = 7o) /4
UNIDEMTIEIAB]L E
WRBY REASON OF LACK 0F SURTVUEITINE TIFYING DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZIATION SIGNATURE
- ' ""-'_-'-_-—._H
J. J. McDERMOTT : _ g%h@

Laboratory 0ff, CIP

o ogud v, 5 7

18 MAR 47

et 29E-21—12.47
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IDENTIFIGATION DENTAL CHART

TO BE USED WiTH QMG FORMS NOS. 1042 & 1044 N PLACE OF CHART THEREON,

L. AND TD‘BE ATTACHED TO AND FORWARDED W!TH THESE FORMS WHEN _AGCOMPLISHED.
Lo (Formerly Unk X- 448 ‘ 17 Oct 47
USAF Cem Manila # 2, DATE
UNKNOWN X~923 ILyzon, P.I.) . Unknown +  Unknown -
LAST NAME FIRST INITEAL RANK SERIAL NO.
Unknoﬁn Unknown
UNIT A GRS MAUSOLEUT!’I ORGANIZATION |
_Unknown , Manila, P.I, 812 c 785 ¢
PLACE OF DEATH ° PLACE OF BURIAL PLOT ROW GRAVE'ﬁPlO.
, . 2 A AnLER. EAW CRWPY,
N ‘; ' . N S“I:!)l"""‘=h R . /W;‘slﬂa . NS
UPPER
TYPE TYPE
LOCATION LOGATION
m‘udcq INSIDE — LOOKING OUT
' RIGHT LO‘WER TEETH LEFT
16 15 14 13 12 11 10 1t 12 13 14 15 16

--llll-----_- tocaTox
Lu‘cd"‘!

IW“JI’AEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX ' UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED “ AMALGAM MESIAL
- (SILVER) (BETWEEN-TOWARD FRONT)
| CAVITY INDICATE coLD , OCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
S
. FIXED BRIDGE SILICATE OR ' DISTAL
X —J ] (INCL. ABUTMENTS) | PORCELAIN (BETWEEN - TOWARD BACK)
| TEETH REPLACED l QO | OXYPHOSPATE LINGUAL
8Y DENTURE I (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING ] racaL
(LOST AFTER DEATH) (TOWARD CHEEK)
QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

.

1174—PHILRYCOM—5 47--130M



INSTRUCTIONS:

. AGCURACY AND ATTENTION TQ OETAJL .IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE GCAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALE OF BOX;~-AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO S8E INSERTED
IN LOWER MALF OF £0X.

3. ANY ABNORMALITIES SUCH AS MALPQSED, MALFORMED OR DISCOLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,&.@ , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 345 GOLD CROWN WITH SILICATE WINDOW,

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

I'\'-IGHT IE;Z 58 Q LEFT

QOO
W= 99 10 !
REMARKS: '
Maxilla missing from L 1 through L 8, but L 8 (Tooth)
is present,.
Both 3rd. molars of mandible impacted. R 8 is also
impacted. ‘ _ N
T . - %
/s/ Iroy H, Bllis . . . /s/ John H, Barr D=234444
R D H RJ i L VERIFIED BY GRS OFFICER
/p/ TROY H. ELLIS T/5° =~ - /p/ JOHN H. BARR- SP-8
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP.AGRS Mausoleum,N.F, ' 16 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

A CER/_FIED fgggéggg ~
04
.




AGRC FORM No. U : : .
Revised 16 Sept. 1968 . . ’ \ )

Formely "Check List

of Unknowns'y - IDENTIFICATION CHECK LIST

(T'o be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

(Fofmerly Unk X-448
' USAF Cem Manila #2,
uanmm x =923 Luzon, P,I,)

AGRS MAUSOLEUM Manila .1,
A~ANGER BAW CRW’P

L Plot 812 .Row ...G......Grave .. 2..85_.”

A GRS ,Mausoleum Manlla,P.I 17 Oct 47
I.‘_ Arrived. at:eemetery—

v Cemetery

(Hour) (Date)
2. ljlace of death DUNKNOWN

{Name of closest*town) (Coordinates and letter Preflx, maps)’

(Sheet, scale and serials used)

C.M.T, #1 QMGR Co.

(Name and organizalion)

3. Remains recovered or disinterred by

1 .

4. Evacuated to Cemetery by

(Name and organization)

5. Description of clothing and equipment: (if clothes do not ft, obtain size from body me'asurements)

Item " Clothing ' ) Indicate unusual markings
Markings Sizes colof, wear, tear, repairs, etc.

*Headge.ar' e

Raincoat ... : o ‘
~ 4 . TN

Overcoat / . !
Jacket,  Field ... d i

Jacket, Combat )
N!ackiriaw - ' /

Jacket, HBT ... . 0

* Shirt, Wool OD | B
Undershirt, Wool ... o
Undershist, Cotton . 4
Trousers, HBT ..o ' Ao

* T'rgusers, Woo_l Ob .. o ; / ; e




Belt, web . / / : | : . ' ' l-;‘

Drawers. wool /II ........... '
. / f -
Drawers, c?tton N
Leggings, wool : ON : e
Socks, cotton ... B
' . .0 . ) - / ::
* Shoes : ; ..(type) / ‘
Pross - 7
Overshaes . ‘ 4 e o
: . / .
Web Equipment ... (type) / — N —— . ’
(Other item) ... Buckles for Web equipment as of type worn on Over-all straps .
{Other .item) o / b
*If body ls nude, sizes of these ilems should be computed by musurin/thc remalns .
Chevrons, or ' /
Insignia : /
- L : {Type & location; shirt, jacket, cty\, helmet) )
“Shoulder Patch : / - . ’

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

6. Description of Remains:

Est, ‘& Bst '
Age .o Height- 5'4"We|ght *..135.... Description of wounds ... UTD.. .o
Bancages or dressings L. ' Scars :
. . - ‘ (Length, width, location)
Z Tattoos
/ (Number, lacation — Hlinstrale on sepavate page) '

AS

Outstanding moles, warts or !4: hmarks .
(Yes-po; dedeription, location)

Sunburn or tan, ohe: .han hand ahd face : ; e

/ J

Complexion /£
- (l,igy, medium, dark, clear, pimples\, pocks, freckles)
LY
U
Bufld m
(l.urgg!, fat, thin, muscular)

Hair ... ettt

{Color, lengih, quantity, cnrly wavy, straight, whorls, or deftnite parting)
Hair : / N .

(Baldness, widows peak, distinetfee cutting or othev characteristics)
Sideburns : Mustache R 4 Beard or .

(Color, selling, shape) (Cq‘lm‘, 5'17, shape) ihettgfh, henvy)
\

. —_ 2 — R ,




P

-
-

Goatee

Eyes.

(Lighl,’cf?ﬂr, extent)

/

{Color, .'s't'llit1£ shape})

Nase

Mouth ...

Eyebrows

{Cntor, hushitess, extent acrnss nose)

Teeth’

/. Eears ‘
(Size, shape, straigly) (Size, set close to or [ar from lead)
. e - - ~ - . b - . t - - ! -
L . /u . v -, s, 'L . . .o
e B —— . Lips .. 3 e
{Larage, mediwm, small v . " (Smiall, large, full)
Tooth chart attached . . .
PR ) ) (\\:Iljlc:'_ sizc, _unevencds, spacing, noticeable crowns, fllingy, extratts)
- L . : - i . i
-, .t M / i M R _‘- v '
Chin : : ' '/ . . . - :
(I’rominefi, receding, pointed, dimples, double) [ L 1

Jaw

(L.arge,

Neck ..

small, normal)

/

/[

{Size, length, short, normal, wrlnklrd/

Shoulders

(Hroad, straight, small, rounded)

/.. Arms

/

Larynx

Circumference of head in inches

UID .

{Hat band)

(Prominent, normal)

(Length, muscular, color, extent and quantity of lkair)

Hands -

B

\

Fingers

L4
(Short, thick, long, slender, size of knucklrﬁ, tiissing fingers or jolnts)

(Unusual characteristics of Iill;_:t‘l'l\‘.lihi/

/

/

(Size of nipples, colar, quantily and extent of lair, Iurg/ smaull, novrmal)

.
+
.

/

/

Waist

Back

L4 .
(Size of mavel, appendeciomy, nmeoeunt, duantily, atd rulor/l)l‘ huir)

(Quantily and extent ol hair)

Circumeision . Puéyl‘lair

T {Yes-no)

/
4

(Colary

Herniaplasty

{Yrs-ne; localion)

, 7
/

/

Legs

Feet ..

tinsem, midscilar, kuioeck-kneed, bowed, normal,
L

Evidence of healed fractures

NOTE:

Lse attached charts “A”

{Size, corns, callouses, fab)

tuaneiity, volor and exfent of

[4
Iy

7"
/

Toes

g
(Slender, straighi, ceonked, 1]\'l(i

7)

/

and “B”

o,

(N,

urms, legs, eleg

to indicate parts not received,

/



.
1 . =

. - Have finger prints been placed on Report of Interment? _No

e (ch—uc‘.')“

ToDo ’ ) . \.] ‘ ) e
. - e ‘

If I-I'Dt'. ‘explain

. Has tooth chart been prepared ? Yes If not, explam WMaxilla missing from

L 1 thru L' 8, but L 8 (toBTHY is present, Both "3rd molars of
mandible impacted. R 8 also impacted., _

' . t

Remarks .- NO I D, tag, found; burial bottle but paper destroyed,
Estimated weight of remains 8 1bs, 1 -Aluminum Cligareite case
"and remmants of leather "Bill-fold without any identifying
characteristics. \

\.
A
I certify that [ have personally viewed the remains of subject deceased and all resulting informatijon
. A}
has been recorded to the best of my knowledge.
‘ - - .
5\

oA
\

\ ' /s/ John H, Barr. D-234444

A {Officer’s Name)

T SP-8 . AGRS

- . .
T e . Rank * Service

N CIP AGRS Mausoleum,Manila, P.I1,.

(Organization)

L | | 17 Oct-47

- ) \

:i
A CERTIFIEP\TRUE COPY: .

Qz’éﬁqgﬁﬁ T GAMBOA
C,A

- 4 - . HM$I—FRILRY COM—8/47—40M
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SKELETAL CHART X~ 923

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

WD QMC FORM 1042 W o

(Rev. 1 Apr. 1945}

REPORT OF

Uteo

'DA}"’E OF REPORT

INTERMENT ST&GE

(@upersedes GRS Form 1 (AR 30-1810 and AR 30-1815) £33 Oct 47
Ienprint Identification Tag If Possible. Section 1.—IDENTIFICATION. T_""-“'""E“
DO NOT TYPE NAME (Last, firat, middle initial) ' . SERIAL No.
UNKNOWN X-923 (Formerly Unk X-448
USAF Cem Manila #2, Luzon,P.I.) Unknovn
GRADE CQRGANIZATION BRANCH OF SERVICE
)
' Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U._S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknavn Unknown Unknown

EMERGENCY ADORESSEE (Name, relationship, and address)

U

IDENT!FICATION TAGS FOUND ON BODY
(1, 2, or nome)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0)

Yes (2)

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon 2——BURIAL. . Ifr other than in sstablished cametaery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

A5RS MaUSOLEUM, MANILA, F.i.

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Y or no)

MARKER (Yes or no)

DATE OF BURIAL HOUR BURIED IN~(Skvoud, Blanket, or mame of other) TYPE OF GRAVE PLOT No. | ROW No, | GRAYENo.
TORAGE STORED MARKER dRNEERR  BAW |CREF
20 Vet 47 | 0800 | Casket None 812 | C 78§
WAS THIS A REBURIAL? [ IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AhD LOCATION OF GRAVE
(¥es o7 50) RESTORED PLOT No. | ROW NO. | GRAVE No
Yes USAF Cemetery Manila #2, Luzon,P.I. 2 15 1845
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY ' CONTAINERS BURIED WITH BODY

5TTORED
Yes Yes
BODY BU'R_IEI_J ON CECEASED LEFT, NAME {Lasl, first, middie {nitial) RANK SERIAL No, ORGANLIZATION @ﬁv;ﬁo',
HE P ~
UNKNOWN X-951 787
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, middle indtial) RANK SERIAL No. ORGA_N[ZATION Gé?}%i}g?
LW £
UNKNOWN X-952 s el 4 783

WOF [ N PREPARING REPORT
A

Wm R GILBERT, Adm Asst

.Sl ATURW
%[’T/C’:IO S. PANO

G

Jr 2d Lt., Inf

through Headguarters (GRS Officer.

DISTRIBUTION OF REPORT: Signed originel far U«S. and allied dead, signed original and one copy for enamy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

QM{-$}>

RESTRICTED




RESTRICTED R
Sectlon_- 3..IDENTIFIED REMAINS. .

-y K -
Vhovol S g INSTRUCTIONS:
= {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
o] social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
& planes, vehicles, and tanks, . o )
(b)- A fingerprint, or prints, are the mostwvaluable of all clues. |mprint all fingers and thumbs in the
— chart at left, or as.many as possible.- - If no fingerprint or prinis 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
o accomplished if one or more fingerprints are secured.
=
(7] _
_3% HEIGHT WEIGHT ,COLOR OF EYES COLQR OF HAIR . BIRTHMARKS, SCARS, OR TATTOOS
Lol & b - Irro Lo
g
WEAPON AND SERIAL No, - LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
= T L T J..onan e
g
b
" -2 | OTHER IDENTIFICATION CLUES e e gt -~ o
E - i P T
HO
% !
o
m
8 FILLINGS SILVER FILLING
g GOLO FILLING
=] CAVITIES CAVITY
25 DECAYED
o
MISSING TEETH
. TOQTH MISSING
==
Ea
&5
CROWKED TEETH
PORCELAIN CROWN
CROWYN
. . B A
E ~ _g:_ﬂ ' IR . .
, . D% | [BHIDGE WORK
ﬁ Qg . GOLD BRIDGE
. — SRR 5 vi7AYv. _ SR
= .
E:u FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTASLISHED CEMETERY
2 .
)
- A
2
-r
a ———
(ol %g . .
B i) . -
Z3
B
- REMARKS:
< Identification Check List and Dental Chart
‘oé‘c, é accomplished. :
s . . RE , . ,
. _% . %g - . . . . o . . .

RESTRICTED
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“ o o ‘ RESTRICTED ﬂ' . T \) 1120

* hnd
WD QMC FORM 1042 - ( DATE OF REPORT
culev, Lape 1949 © REPORT OF INTERMENT :
upersedes orm
(AR 30-1810 and AR 30-1815) 27 January 1546
Imprint Identificetion Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE | NAME (Zast, first, middie initiaD) - ., .| SERIAL No.
UNENOVN X - 48
' GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN 1. 5. DEAD. GIVE
NAME OF COUNTR
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentified, fill in section 8 on réverse)_
{1, 2, or none) .

None

. -

WERE SUBSTITUTE TAGS PROVIDED?{ Yes or no)

‘Yes (2)

LIST PERSONAL EFFECTS FOLIND CON BODY AND DISPOSITION OF SAME -

Pt 1557

None

Section 2—BURIAL., 17 other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF cemetery‘ Menila yjo. 2, Luzon, £. I. '

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) m}TRER?(ERGRAVE PLOT No. ROW No. GRAVE No.
‘29 pec. 1945 1000 Shelter mgalf gross 2 15 1845
WAS THIS A REBURIAL? IF A REBURIAL INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no)
‘ PLOT No. ROW No. | GRAVE No.
ves. USAF gemeter_:;; Ft. gtotsenburg, pampanga, Luzon,P.I; 4 9
TYPE GF RELIGIOUS PERSON CONDUCTING'BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY CONTAINERS BURIED .WITH BOGY
IDENTIFICATION TAG BURIED WITH [DENTIFICATION TAG ATTACHED TO
BODY {¥es or no) MARKER (Yes or no)
[
Yes yes ) .
BCDY BURIED ON DECEASED LEFT, NAME (Lgst, firs!, middle initial) ~ RANK * | sERIAL No. ORGANIZATION GRAVE No.
L4 L]
UNENOVIN X - 447 184
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK . SERIAL No. ORG NIZATION GRAVE No.
TN, T e ALLEN, Author 8. L P, serv. . 006‘» - 1846

SIGNATURE OF GRS OFFICER VERIFYING REPORT

SIGNATURE OF PERSON PREPARING REBO

. C._ RN T/b_, GES. E.‘P'E' I‘#IOOR.E, lat L‘b.’ Q‘Iﬁc.

DISTRIBUTION OF REPORT: Signed original for U. 8. ubd altied dead, signed original and one copy for enemy dead, fo the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander,

%/"Lﬁ -: 5\% { RESTRICTED - 16—23997-1




. BISNIG 3701
) 1477

) RESTRICTED . , .
Section fL.IDENTIFIED REMAINS. ° = . . .

HATNIS DNIY
Ry

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical 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. |f 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 chart will not be
accomplished if one or more fingerprints are secured. ’

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

YIONIG TTadT
1437

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

HIDNIH X3AaN|
AEE]

8WNHL
1431

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

awnHl
LHY

YISNI4 X3aN)
AHDIY

HIONIJ TTAA
LHINY

YIONIH DNy~
: 1H9I

i

MISSING TEETH

CROWNED TEETH

BRIDGE WORK ‘.

109910 M

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

A

1

I T

LHIN

“| REMARKS:

.
P . . Y S

Disc Ne. 31 . '

RESTRICTED

GOVERMMENT PRINTING OFFICE




