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Unknown X452 USAF Cem Manila #2, P.I. associated with 2nd Lt Morgan S McCovan,

N - 5{// 0-401 199

Reference is made to attached anthropologist'!s report of examination of
. ) £

remains designated Unknown X~452 Manila #2, P.I.

Tnasmuch as the examination failed to reveal additional identifying data
for conclusive association with Army records for Lt. ﬁcCowan, it is recommended
that the remains of Unknowm X-452 revert to unidentifiable and the status of

k

Lt. McCowan remain nonrecoverable.

Gladys Regynolds
19 Aug 1952
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DENTAL COMPARISON CHART

UNKNOWN A=l-Z FOr't ouousenburg NAME
X~ 452 Hanila #2 MeCOWAN, Morg 0-401 199
R-8 Imp Tmp Part Tmp erupted|R-8 X X
R-7 R-7
R—6 R—6
R-5 R-5
R-d Chinped Chinped Rd
R-3 R—3
R-2 adlosd R-2
R~1 R-1
11 X PX PX L=t
-2 L-2
-3 L-3
L-4 -4 X X
=5 PX X P L-5
L6 L6
=7 'Qjo L-7 X
18 | PX X X X L-8 X
R-16 R-16 b
R-15 R-15
R-14 A Ao 4o car f ol R-14
R-13 A Ado Ado  foldA R-13
R=12 R-12
R-11 R-11
R—10 R-10
R—9 -9
L-9 -9
L-10 X e e L-10 X
=11 L-11 o
L-12 1-12
L-13 A Ado Ado folda L-13
L-14 A Amod Amod_foldmd L-14 _
L~15 A aAfo A8 oA fA L-15 X
=16 | Tmp Imp Uneruoted L-16 X
EST IMATED HE IGHT 684 66 5/8" HE HGHT Uct _]__EM;Q_ Uec 40 = 41 Heb.
bkt 6717 /8 511"
EST IMATED WEIGKET WEIGHT
175 130 = 152 165

ESTIMATED AGE AGE

20-25, aver 28 30-35 25
HA IR HAIR
27 %an 46 |18 Oct 47 | 11 Jan 50 Qfm 57/ KIA Clark Field 12/10/41
Disc. #84 20th Pur
Race: White

NOK - interred in Fort Stotsenburg
Non-rec « August 1950
Chaplain Duffy's 1list - Line #79

OQMG FCRM
23 FEB 51 1881

U. 5. COVERNMENT PRINTING OFFICE : 1951 O - 933453



X-927 (formerly X-452). - Associated with data for McCowan, Morgeu S. 0-401199

2e

B

4.
5.
B
Te

8.

General condition: Skeletal, no tissue. Good; frontal bone and face
shattered, but palate and mandible present. Vertebral column complete.
Crenial-posteranial association positive.

Comingling: Ho evidence of such.

Ago: Cronial: vault sutures oper with trace of beginning fusion in sagittal;
20 - 25 years.
Pelvic: late phase VI; 30-35 years ‘
Clavicle: medial epiphysis united, over 28 Years.
Generel estimate: uncertein

Stature: Rollet 662"; Krognan 67 7/8", Based on r. femur, tibia and humerus.

Dentition: See Fofm 569, 1 May 1952.- No special comments.
Hair color: . No evidence
Race: Vhite.

Conclusions and recommendatlons. Form 871 data for McCowan are age at

desth 25 years, stature 713", race white and dental info. Age_estimates
trend towards a value about 5 years in excess of known age at death,

A i TR i

discrepancies.
‘-"—'-i-o—-—P

i e

1

Identification of the remains as those of McCowan appears to me to be
1mprobable.

ke =

Theodore D. McCown
Profoessor of Anthropology



- iDENTIFICATION DATA (@)
1. REMAINS OF UNKNOWN X= R AT A G 7Ls HAHOS 0 eV vy 2. DATE OF REPORT
Fo Cventiy x-4572 WMhanila Ne.i I W Av 153
3. NAME OF CEMETERY . PLOT 15. ROW [6. GRAVE |7. DATE OF

DISINTERMERT SREINTERMENT

PHYSICAL DESCRIPY (ON

§. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

12.G1Y¥E DESCRIPTION OF ANY OFFICIAL IQENT!FICATION FOUND WEITH REMAINS

Q_ﬁ\ﬁﬁhrhﬁS\”Lﬂﬂmhuw

ec \-\\-\q_ﬁ-.

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AMD/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

\\\ ew E

1%. WAS BOBY BURNED? TO WHAT EXTENT? _
T ves  [CEd wo .

15. WAS BODY MANGLED? TO WHAT EXTENT? .
T ves &= wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Nowe

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SEZE, MARKINGS,
SERVICE, ETC. (IFf faundry marks are indistinet such notation should be made and specimen forwarded through
channelfs For examination when Ffacilities are not aveilable in the ares)

Neoewe

MC FORM louu PREVIOUS EDITIONS OF THIS
REY 18 M4aR 47 FORM ARE OBSCLETE

G PO-0-4T - 154878 PAGE 1 OF 3



. DATE
IDENTIFICATION DENTAL CHART \ Moy \aS&
NAME (Lest, First, Middle Initjial} GRADE SERVICE NUMBER )
UWMKno ww ' X=FA%, AG RS HMAse \e:!wv\‘ Fbt\.\nen.\\\ X-4 83 \'\QN\\G '\‘l-z
UNIT ] ORGANIZAT ION CAUSE OF DEATH N DATE GF DEATH
b
Associnter Wwidw MeCoway, | Meoaqaw S. 2™, | 84oy V49
FLACE OF DEATH PLACE OF BUR1AL 7 N PLOT ROW GRAVE
i 2 3 4 5 I 6 1 8 9 10 11|12 |33 15 16
: . P
& n
" ) ?
1. G—AM. . B MO—AM, 9. PORC. CR. 13. GOLD CR-
2. DOL—AM.; F—AM. 6. ML-GOLD FILL. 10, F—PORC. FLLL.; L—AM. 14, MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11, MF—PGRC. FILL. 15. MO—AM.; L—AM,
4. F-GOLD FILL.; ML—AM, 8. D—PORC. FILL. 12. Px—POSTHUMQUSLY MISSING  16. MODL—AM.
RARKING ABEREVIATIONS: = o rusal D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M - Mesial I - Incisal CR - Crown . PORC - Porcelain FAC - Facing
a o
- g
a x
a 2
'e) m
e
(7]
3 8 E
= g 5
- ™y (=]
= < =
K -
P s;e 2
w
5 6 | 7 8 9 10 11 i2 13 1y 15
.’_ =
o ]
. S .
& . 3
b=
cwigety
._
x -
S % Ea 5 % 2
[+ 4 ™
x
o
kd =~
x m
e ORABTY
32 31 30 29 28 27 26 |25 | 24 22 21 20 19 1% 17
2 b ; q =
= o-an! d Q |« o- AN &0
- L] ] : m =
= ~ r LY - ~ F-ﬁ“ v g
& ! ‘ t [} ‘ ‘o »
: SR o o &
o L 4 ( S ?,::
i . b
p F 5
3 o
SIGHATURE OF DFFI!CER OR OTHER PERSON WHO PREPARED DENTAL VERLFIED BY GRS OFFICER
CHART

. FORM REPLACES QMC FORM 1045, 1 APR 1947, SEF REVERSE SIDE
DD 1 SEP KL 569 WHICH 15 OBSOLETE.



DENTURES (Plates): DESCRIBE DENTURES INCLUDIKG NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (-For
example: Lower acrylic partial denture with findual bar, replacing teeth Nos. I7, 18, 19, 3¢, 3!, 32.

Claspa on

natural teeth Now. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE. '\,5 N E"
4
by
.
1]
5 -4 : £ K
Y N,
b . r

THE FOLLOWING GCOKDITIONS WILL BE ChECKED IN THE SPACE BELOW: (Describe in detafi undef reﬁurkg)

7 .
\/ WOTTLED ENAMEL b/ UNERUPTED TEETH RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA MALOCC LUSION ABNORMAL INTERDENTAL SPACES

v

ERCSION SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT

A?RkleN s FRACTURES OF ENAMEL - UNUSUAL RESTORAT 10KS

ROTAT 10N FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (IFf no abpormalities are found make

/l/o.ﬁb ) s

Mo ' 15

/vclive D

notation to that effect)

MESIA .

FPetatep pwd s wielived ”ES'””T

+7 U. 5. GOYERNMENT PRINTING OFFICE: 1951 O—965556




18.

MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHCULD BE "X" "D QUT AND LABELED
THUS:

TO0TH CHART .
TOP VIEW

51DE VIEW

§Tooth Missing

Sl

DR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILYER CR GOLD AND PORCE-
LAIN), THUS:

Gold Crowr 5 Porae/a/ﬂ Crowrn

QS

C@EO

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

6’0/3’ Bridge

©

eeeal)

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

ﬁa/afﬁ///ﬂg Siver Fitling

OO

nl VA'S

C’w/n‘/ Decayeo’ .
CARIES (Cavities): OUTLINE LOCATION AND SI1ZE
OF CAYITY, SKADE IN THUS: (E;%EE? Q{EE>
- RIGHT LEFT
a3 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

Top
View

i @mmg

= (OCAJ0000000
BODOOPVVIO0OEDS
BB MO E®

I TP

OOOHW

Side
Views

UFPPER

16 15 14 13 12 11 10

9 9. 10 11 12 13

14

15

16

LOWER

DERTURES (Flates):

ORAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND [INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."
Secae VO FCon FLH
QMC FORM Iouu PAGE 2 OF 3

18 MAR 47

GPO-0-47 - 754878
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19£ BLACK OUT PARTS OF BODY NOT.DVERED - .

20. MASS BURIAL CERTIFICATE (IF IIPPLICABLE)
(Wherein segregatlon in whole or parts is impossible)

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

s

h SIGMATURE OF MEDICAL OFFICER b

21. REMARKS AND ADDITIONAL INFORMATION \

‘rRQ\N‘\ﬁ\-J&- mre Skeledal d disandicoinicd.
Skd.\\ Lo s\wa Ve ed. Ro_ue ca oSiowm \;?a.\\ o
hé‘uﬁ\'\&e.&..

-

! CERTIFY THAT | HAVE PERSONALLY VYIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEM
RECORDED TO THE BEST OF MY KNOWLEDGE. ;

R W

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

N

MC FORM . f .
?.8 MAR 47 | OuY ) . GPO-0-47 - 754877 PAGE 3 OF 3
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AMERICAN GRAVES REGISTRATION SERVICE

PHILCOM ZONE
GRPZ 2903 APO 900
SUBJEOT: Unidentifisble Remains Jan 27 1950 |
20: The ertcmc%er General

Department of the Army
Washington 25, D. 0.
ATTH: Memorial Divisiom

1. In accordance with the pwewlsions of your letter, file Q@I
293, GRS (Far Bast), dated 17 Septeuber 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unkmown remains, present-
ly stored at AGRS lausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable” by
reason of lack of sufficlent identifying datas

UNRNOUN X178 AGRS Mslm UNENOWN ¥-9Q0 AGRS Mslm
» %211 ¢ " " w027 " N
L] Y234 ©® » " X028 " W
i X278 ® [ ] %042 0 8
" %289 ® ] " =061 * n
" X296 ¢ e " X-1374 " W
" %08 ¥ " Xa78 % 8
1 %656 * L " ¥-1530 * ¢
" X863 8 ® " %1633 * ¥
" X866 0 ° " X678 * ¥
$ X-668 * 8 " %-1706 » ¢
# %89 * L] " %l74z * 0
" yem M @ " oxagse 6 e
’ X-824 ¢ ’ . 170 * "
" X826 " " " %1020 * ®
. X827 " L " X931 & ¥

2, JForwarded herewith, for your consideration, are new QIC Forms
1044 for the adove-mentioned Unknowns,

#CR THE COMMANDING OFFICER:

/s/ John Shypula
32 Incls JOHN SHYPULA
QIC Forms 1044 w/Certificates let It,, Infantry
of Unidentifiability Adjutant




. ’ . A A
J’l '7
-

] dvv LY EED ST
- DISINTERMENT DIRECTIVE
| CARL R. H. BARK
szcnoutfry Suporintendgnt ’ DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7747 Q0297 |15 06148
/ - DAY MONTH YEAR
NAME SERIAL NUMBER / RANK ARM| DATE OF DEATH
UNKNOWNX -00 452 | Q s
: ——— DAY IMONTH | YEAR
CEMETERY —°  ~'— ) A - T . DISPOSITION OF REMAINS
u.suw CEMETERY MA NI LA, NQME N O '77@:1;] 80
J— J:, _ CODE DIST. PY.
PLOT ROW |GRAVE COUNTRY. Al T ' "CAUSE OF DEATH
21 1854 PHILIPPINE‘ ISLAN’DS ‘ & ’
SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY , _
MANILA, PHILIPPINE I SLANDS (BY ADMINISTRATIVE DBGLSI ON)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWF X-927 (MAUS) 21 Sept 1948
UNKROWN X-452 .
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[4] REMAINS UNKNOWN , ROBIRT F. STBVIISOH
MARKER Ambalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHALTIR HALF SKaLATAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES

(2) Inside tags - MAUS UNXNOWN X-927

REMAINS PREPARED AND PLACED IN CASKET

JATE 21 Sept 1948 By ROBYBT F. STIVINSON |
ZASKET SEALED BY - EMBALMER (ST, f [
R 275 i i RS
ROBYRT 7. STBVINSON ROBERT F. STIVHNSOW
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
'ATERL Sept 48gy HORACE L, ALLISON,Sgt,INF HOI'ORIO V. AURSLIO, 1st Lt, INF

| hereby certify that all the foregoing operations were conducted and cxccompllshed under my immediate superwsnon

and that the report above is correct.
P M
AN T iz
OMORIO V. AURFEO " 1ap 0ED 1Y

SIGNATURE OF GRS msmicroa ‘u\o\‘ D
t Prepare Discrepancy Report QMC Form 1194a for major discrepancies. RP}\ - N
| i)

N\?‘

WIC FOR
\E\E‘IS MRAR L 1 194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED . -
FROM 10 _
AGRS MAUSCLEUM FORT MCEINLEY MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER .
TRUCK . ‘ '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ™ F EB gbmsm‘sg
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAMEQOF CONVOYER
SIGNATURE OF SHIPPER 5 DATE SIGMATUIRE OF RECEIVER DATE
3. SHIPPED
FROM - 1O
KIND OF CONVEYANCE NAME OF CONVOYER ..
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER toe T U |DATE SIGNATURE OF RECEIVER DATE
— 5. SHIPPED
FROM TO
KIND OF CONVEYANCE - NAME OF CONVOYER
R e Sy i L T ——— e T i
SIGNATURE OF SHIPPER: | | DDTTV T Tt vl DATE SIGNATURE OF RECEIVER - ~ = .. ia+. L Lok 1000 DATE
CEOEL MO VEL CEE LTy ' :
. 6. SHIPPED
FROM 10
' (el ";. - :k- ;-J'__.? ‘1“i -s.v -}- “_1"{~ [ S W s 3
KIND OF CONYEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER ' 1 - W "9 N~ N -\ ypate SIGNATURE OF RECEIVER AR DATE
L -+ Y TsSHIPPED <N
FROM TO
CIND OF CONVEYANCE NAME OF'CONVOYER . "L . - = i N
SIGNATURE OF SHIPPER- - % * . DATE SIGNATURE OF RECEIVER DATE
.‘ )‘,l. ) '4' - . I - "._. . -

R4



HEADCITARTERS
BHITOCM 72008
AMERICAN GRAVES REGISTRATION ... @ 0%

v

J

_27 Dec 1949
Date

SUBJECT: Unidentifiable Remajins

TO : The Quartermastier
Washington 25, D, C.
Attn: lMemorial Division

The records pertaining to Unknown X- 452 | Plot 2 ,

Row _15 , Grave 1854 , USHC _USAF Cenm nanila ;2 , have

been reviewed and it ;s the opinion of this office that insuffi-
clent evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable.

FCR THE COMMANDING OFFICER:

# Z Ze. :A’gl\aéﬁ':é

Captain, (C
Chief, Records Branch
Attch: Form 1044




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORTY
UMKYOWN X-927 (Formerly X-452 Manila #2) 1). Jan 50
3. NAME OF CERETERY 4. PLOT |5. ROW [6.GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 82 c 797

PHYSICAL DESCRIFTION

A

ge! 24=30 years

8. ESTIMATED WEIGHT

130-152 1bs

G. ESTIMATED HEIGHT

5! 6-5/8"

10. COLOR OF HAIR

UTD

11. RACE

White

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

T0TE

1).G1vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

N QONE

INFORMAT |OH OBTAINED FROM OTHER SOURCES

19. WAS BODY BURNED? TO WHAT EXTENT?

C3 ves  [XT wo
15. WAS BODY MANGLED? 170 wnat exTenTe

C3J ves X3 wo .
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10KS

NONE

i7. LIST EVERY I1TEM OF CLOTHING,

2135

$
]
£ !

“UNID

WRY REASGN OF LACK OF S

EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR
SERVICE, ETC. (If laundry marke ars indistinct suc’h notation vhould be made and specimen forvarded through
channefs for examination when facilitiees are not avaifable in the area)

NONE

i
'3

IFIABLE”

UFFICIENT IDENTIFYING DATA”

&

, SITE, MARKINGS,

QMC FORM
REY 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSCOLETE

104y

29E.21—12-

47 PAGE 1 OF 3




. X-927

18, . . . TOOTH CHART .
' . TOP ViEw SIDE VIgw

]
MISSING TEETH: ALL TEETH MISSING THROUGH Ex-—

TRACTION {MOT THOSE FRACTURED OR DISPLAGED BY §Teoth Missing S, f
RECENT WOUNDS) SHOULD BE “X*°D OUT AND LABE LED @@@ @] )
THUS: )

Gold Crowrn ) Forcelain Orown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

F4
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gole /
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH gﬁr/dge

(tABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ @@ a@
THUS :

Gold Filking, Siver Filling
FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY ") \,

AS POSSIBLE {BLOCK (N AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity eeccy/ea’

CARIES (Cavities): OQUTLINE LOCATION AND SIZE 4 \
OF CAVITY, SHADE IN THUS: @ @

partially
impacted RIGHT ) LEFT
s/ 7 6 5 4 3 | 2 1 1 2 3 4 5 3 7 8
i X

Lid i
= LOGJ000H A0 BOD0EEIE f
DOV OYTVIOOOEHDH |-

Tap
View

RDEOROM HROCBEREED
00007 HRORNCI

g 2
16 15 14 13 (12 {11 | 10 | 9 9 fao [ 12 | 12 | 13 14 4

A
/16
uneruphted
DEMTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SWAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETA M=

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

A

5 . e g'ﬁ'g‘ L ?'ie i r yy
“ij M1 D ER D iAD LE PAUL R. WICHOLS
,_,,, ’ (< IENT IDENTIFYING DATAChief, Identification Sec

+BY REASON OF LACK OF SUFF
QMe FoRM - EOuu

18 MAR 47

29E-71—12.47 PAGE 2 OF 3




- ’ x-927

19. BLACK 0UT PARTS OF BODY NOT R‘JERED . . .

Hamerus

Ul»a 26,4 170
Radius 24.6 170
Femur 47.5 175
‘Tibia 37.3 170

Fibula 36,8 168

Estimated height: 5! 6-5/8% 671013

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation in whole or parte iz impossible)

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

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMATION

L]

No identification tags, personal effects or any other means of identi-
fication found with remains.

Estimated weight of remains - 9 lbs,

~ ‘%’Pﬂ

“UMIDEATIFIABLE”
NBY REASON OF LACK OF §

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNAT ) '
PAUL R. ICHOLS %{ A /Mé

Chief, Identificatlon Sec

O FORM | QU D

18 MAR &7 29E.21-12.47
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&

-

&/R BRANCH, MEMORIAL DIVISION, OQQ . * - f /7 /

LI

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

TYPE

. ' . 18 Oct 47
UNKNOWN X-927 (Formerly WNK X-452 DATE
USAF Cem Manila #2, Iuzon, P.I.) Unknowm Unknown
LAST NAME FIRST INTTIAL RANK SERIAL NO.
Unknowvmn TUnknown
UNIT AGRS Mausoleun, ORGANIZATION
Unknown Manila, P.Je 801 C 797
PLAGE OF DEATH PLAGE OF BURIAL PLOT ROW _  GRAVE NO.
' STORAGE <ANGER BAY CR¥PUD
Yo Purcd 4 Chopped
m\)u ; . UPPER TEETH LEFT
8

N N S NS VS S . U SN I .

: ) ‘ rg Y RVA Bie
R A L A

INSIDE — LOOKING OUT

RIGHT ) LOWER TEZTH LEFT
6 15 14 13 12_' L 9 9

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN 1N tN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
‘ ISILVER) (BETWEEN-TOWARD FRONT)
| CAVITY INDICATE | cowp OCCLUSAL
LOCATION | (BITING SURFACE BACK TEETH)
—~, } Fixeo sriDGE S J siLcATE OR DISTAL
7 Y (INCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
ﬁ TEETH REPLACED . || O || OXYPHOSPATE - - LINGUAL
>SI1>< BY DENTURE {CEMENT} .ll (TOWARD TONGUE).
T o 7 ) T h.w”‘“-
POSTHUMOUSLY MISSING FACIAL
= || (LOST AFTER DEATH} (TOWARD CHEEK)

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 37—130M



s

INSTRUCTIONS:

I ACCURACY AND ATTENTION TQ OETAIL (N THE PREPARATION OF THIS CHART ARE OF ' PARAMOUNT
IMPORTANGE, 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 WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED (N
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FRLING ARE TO BE INSERTED

IN LOWER HALP® OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETHW, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDIGATED,e¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL. OR 33}, 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETHI. SEE DIAGRAM BELOW.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

16
15
14
RIGHT 13 LEFT
12
1
REMARKS:
R 2 malposed.
/s/ Joseph D, Murphy , ., . .../8/ B« Fo Morierty |
- m VERIFIED BY GRS OFFIGER
/p/ JOSEFH D, MURPHY, T/5 Sp-6 ' .
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP 18 Qct 47
PLACE DR HQ. WHERE THIS FORM ACCOMPLISHED DATE




.
AGRC FORM No. I
Bevised 16 Sept. 1946
Formely "Check List
of Unknowns'’)

A

IDENTIFICATION CHECK LIST

" (To be completely filled out and attached to each copy
_ of Report of Interment WD QMC Form 1042)

UNENQAN X-927 (Formerly
Unknown X=452 USAF Cem Menila #2, Luzon,Pl

Jacket, Field

Cemetery ....AGRS Mausoleun, Manila, P.le
HANGER BAW (CRupY
. } Plot .. 832....Row .G rave .t .2
CIP, AGRS Mslm, Manila, Pele. '
I. Arrived at Soasweer ... 11, 008 47
X (Hour) (Date)
2. Place of death Unknown .
{Name of c!nseut town) (Cnordlngteu snd letter Preflx, maps)
(Shcet, scale and serials used)
3. Remainsyspgqyaredsor disinterred by CMT #1
. T (Name and organizalion)
4. Evacuated to Cemetery by . :
- . (Name and organization)
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements ).
Item Cl'o.thing ' Indicate unusual markings
' Markings Sizes ~ color, wear, tear, repairs, etc.
* Headgear /
/ (Type) i
. Raincoat /
rd /
Overcoat 4
/

Jacket, Combat

Mackinaw

Sweater

Jacket, HBT ..
* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton
Trousers, HBT .

* Trousers, Wool OD ..



Belt, web ... Lo . ‘ . —

Drawers, wool / : e ——————— e

Drawers, cotton - ‘ ‘ - . e s

Leggings, wool . . £ .

Socks. cotton ... . o

* Shoes

t t /
Overshoes

Web Equipment // (type) e Yoo . esmne et

‘(Other item) ... - / . | L.

{Other item) /

* If body is nude, slzes of these ilems should he con(putrd by measuring the remains

+

Chevrons or ' ' /

Insignia oo,
(Type & l'm':y‘mn; shirl, jacket, coal, helmet)

Shoulder Patch- / :

-

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

.

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

Age /--HE:BQ‘%\: 5'85'2\&3;& 475 .. Description of wounds

Bandages oy dressings Scars
/ . (I,mgth, width, .location)
/ Tattoos
I/ (Numher, location — itlusirate on separate page)

QOutstanding molés, warts or birthmarks......

(Yen-na; deseription, localion)

Sunburn or tan, otheg than hand and face : R
N ) . T
Complexion . '

: D/ (Light, medium, dark, clear, pimples, pocks, lfr(‘cklt-.s}
Build . ] WA

/ {Large, fat, thin, muscular)
Hair ... /
. (Color, %;7t]|, quantity, eurly, wavy, straight, whorls, or definite porting)
Hair — ,
{Buldness, \‘\‘iyo\\‘s peak, distinctive culting or other characteristies)

Sideburns — Iéustache Beard or - : et
. (Color, sciling, shape) (Color, size, shape) N ihetrgfh, heavy)



.

®* ®

. - (Eght, cotor,/extent)
) U
Evyes ... T Eyebrows .

(Color, sctting, shﬂm) - (Color, bushiness, extent across nose)

Goatee

Nose / Eears

(Size, shape, :;ll':li;;hl/ {Size, set close to or lar from hend) ~
Mouth / Lips
(Large, medium, small) * (Small, large, full)

Tooth Chert attached.

] :
(White, size, uncveness, spacing, noticeable crowns, fillings, extracts)

- Teeth

" ChI iy - "

/ . {Prominent, receding, puiﬁtvd, dimples, double)
Y -
. / _ - o 20"
Jaw : / Circumference of head in inches Y
(Large, small, nomnal) ) ; - (Hat band}

Neck : / Larynx ..

(Stze, length, slm(i, normal, wrinkled) {Prominent, normal)

Shoulders o Arris.

(Broad, straight, ymull, rounded) (L.ength, muscular, color, extent wind guauntity of hair)
I
'/
Hands y et Jis =
U
Fingers m

-
{Short, thick, Ionﬂ slender, size of Knuckles, missing fingers or joints)

/ .

{Unusual cha(auteristics of lingernalls)

Chest l /

. (.‘s'izé of nipples, color, quantity fund oxtent of hairv, large, small, noernal)
Waist ... ‘ e 7 ‘ v e

(Stze of navel, uppvndvulomy,’ 711(11111!. quuntily, and color of hair)

Back

Circumé'jion ................. Pubic Hair -

{Quantity and extent of hair) netig ) ¢ (Colur)

Herniaplasty ... . ' /
. {¥us-nu; )n-:aiimu

. / o e

(risenm, muscular, kneck-kneed, bowed, nurmal, gfaniity, color and extent ol hair)

Legs

Feet - Toes /

- LI
(Size, vorns, callouses, [al) }van(lm', straighi, cronked, overlap)

/

Evidence of healed fractures

. (Nose, nrinas, legs, eleg

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



'
. -
N .
. | .

7. Have finger prints been placed on Report of Interment? No
. " ’ ) . {Yes-no)
If not, explain ...Due to condition of remains, ' -,
8. Has-tooth chart been prepared ? Yes Hf not, exp];ﬂl'! : i A

(Yea-no)

found. Tooth Chart is possible, though records states tooth chart impossible.

, Estimated weight of remains is about 74 lbs.

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

/s/ B. F, Moriarty

{Officer’'s Name)

_ -6
Rank . . Servlce
. AGRS
(Organization}
18 Oct 47
CERTIFIED TRUE COFY: ' , ‘
© N .

ﬁ e /(Q/ M
- GEOR;E Te GAMBOA

2a Lts,s MAC

- - 4 — . - 1491 —PHILR YOOM—#,47—40M




SKELETAL CHART

A =G>T

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

OM—8/4T—0M

]
R—FEILAYC

A

CHART



e

Rhl!OR-T OF INTERMENT .
RE

DATE OF REPORT
rrp T A 1R

TYPE

OF REPORT

[ iniTiaL [&] 5UPPLEMENTAL (Reason) Reinterment Ft McKinley Cemetery

t LU « ¢V auww

Imprint Identification Tag If Posaible. SECTION 1. - IDENTI F' CATION.

DO NOT TYPE

-
1"

S . . -

NAME (Last, Firset, Middle Initial) “77
UNKNOFN X~452 ( Manila Mausoleum x-9279
USAF Cem, Manile #2, P. I.

SERV ICE~ NUMBER

Unknown’

e

— s, D e e

Y EiZp)

RACE RELIGION

PLACE

OF DEATH

Unknown Unknown

COUNTRY'(I'f-na6t= U‘.’ST‘)'_;

Unlnown

IDENTIFICAT'ON TAGS FOUND ON

CAUSE OF DEATH

Unknown

DATE OF DEATH

Unkoown

BODY (1, 2, er none)

None

Fill in section 3 on reverse)

X ves 1 xo

WERE SUBSTITUTE TAGS PROVIDED? UNIDENTIFIABLE

!F RO TAGS FOUND ON BQDY, DESCRIRE ALL MEANS OF IDENTIFICATION (If unidentified,

COMPLETED TOOTH CHART WILL BE ATTACHED HERETG.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. 1F LETTERS FOUND, INCLUD
AND WRITER. GIVE OWNER OF WALLET, ETC. .

None

E NAME OF ADDRESSEE

HAME, NUMBER,

SECTION 2. - BURIAL (If other than in established cemet;ry, furnish overlay and attach)

COORDINATES, AND LOCATION OF CEMETERY

U. S. M. G, Fort William McKinley, P. I.

DATE OF BURIAL, HOUR BURIED IN (Shroud, blanket, or name TYPE OF GRAVE |PLOT NO. [ROW NC. |GRAVE ND.
of other) MARKER

24 Feb 33 1400 Final Type Casket Reg Cross | XN 2 100

WAS THIS A REBURLAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY,

AND LOCATION OF GRAVE

PLOT NO. | ROW NO. [GRAVE NO.
X ves TIwo USAF Cenmetery Manila #2, P. I. 15 1854
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTYIFICATI AGS NOL_USEDT-DESCRIBE 1DPWT IFICA-
CEREMONY TION DATA AND C "BURAED WITH BOOY
-
1DENT IFICATION TAG BURIED IDENTIFICATION TAG ATTACHED

WITH BODY. TO MARKER
Elves o @ ves [ wo
REMAINS BURIED IN GRAVE 10 LEFT (When viewed from foot

of drav

e), NAME (Last, Firat,

REMAINS BURIED {N GRAVE TO RIGHT (When viewed from foot GRADE

Middle Initial)

Stewart, Charles R, PHM 2. PHE 2 386347

of drave), NAME (Last, First

ERS508 PREPARI

, Middle Initial)

SERVICE NUMBER

ORGANIZATION GRAVE NO.

H. TANGUAY

,_ﬁ_\.ﬁ&,URE OF EERS ER YERIFYING REPORY
s; % PRSI € 10 OTH, 158 f%"’," &

DD.

FORM REFLACES QMC/FORM 14y2, REV .
JUL 51 551 1,,'P ! ﬁ ’Lcm
APRALALY!

'S OBSOLETE.



-

SECTIOH:- 3.~~ UNMIDENTIFIED :REMAINS. :

. L T Y T

e A o S ;

fremains, Fill in anatomical=characteristics
Secprity number; positiom of body- im-airplan
Paaks T !

INSTRUCTIONS:" Great. care will be taken to record

the most-minufe€Iuds foT the fiitire idéntifitdtion of
below, and apy other clues under "other" such“as shoe -size, Social
es, vehicles, and tanks; and serial sumber of airplanes, vehicles and

HE IGAT WE1GHT COLOR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
SIFTHIARKS ;. (FRRSTOR TATT 0053y 5 Wi T [LaunoaTi@erks S8 o
. M‘! m_} :
. o ;iﬁ!
WEAPONISE WITH SERIAL NUMBER(S! @'S -
- DUIE - —
WEGCK'™S VA VD -
. RITB e
OTHER IDENTIFICATEON CLUES (Including other remasing recovered or associated "ith this remaines ). —
oy PR oo »-f.’ + + - - kol
. - . - - . -
- . JGu (;zogc 3 = TT0To

V00

SECTION ¥. - FINGERPRINTING -

FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

and not over-inked.
MUST be recorded in the proper order.

IMPRINT ALL FINGERS AND THUMBS (Ior as many as possibie) IN THE PROPER SEQUENCE.
Missing fingers should be noted in the proper individual finger blocks.

Fingers should be cleanm, dry
Impressions

RIGHT HAND

1 RIGHT THUMB 2 RIGHT INDEX FING

ER { 3 RIGHT'MIDDLE FINGER| & RIGHT RING FINGER 5 RIGHT L!TTLE F{INGER

LEFT HAND

6 'LEFT-THUMB

7 LEFT INDEX FINGER

8 LEFT MIDDLE FINGER & LEFT RING FINGER 10 LEFT LITILE FINGER

DO NOT WRITE IN THIS SPACE (For, FB] wse only) .
- + . ..

wr =0 - o REMARKS I
L “ . AUTHORIT\I“FOR REINTERMENT FT
' McKinley Cemetery -~ QMG 1ltr,
QMGMR 314.6, 30 Sep 52, Subj:
l.Rein‘[;er,m_ent qf Unknowns

-4

*U. 5. GOVERNMENT PRINTING OFFICE : 1851 ¢ - 959587
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/669

2o RESTSeTED 1 1069
- B !\9"\( E\’_APJ,]Q u e \
Y - febf- % 7o ,l.ﬂL ) TRIC .
DATE OF REPORT
wD QMC FORM 1042
; (RE:ai_ Apr 1985) © REPORT OF INTERMENT STGR’AGE
(Supersedes GRS Form (AR 30-1810 and AR 30-1815]" ' VI¥ANIE 22 Oct 47
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Laat, first, middle initial) SERIAL No.
. UNINGIN X927 (Formerly UNK X-452 Unknown
USAF Cem Manila #2, Luzon, P.Il.)
GRADE ORGANIZATION b BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5, DEAD, GTVE
NAME OF COUNTRY
Unknown Unlimown
PLACE OF DEATH CAUSE OF DEATH ’ DATE GF DEATH
Unknown Unknown _ | Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknewn
IDENT'FICATION TAGS FOUND OGN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, AU in ssction 3 on reverss)
(1, £, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes of no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND 6ISP05|TION OF SAME
None
Soctlon 2.—BURIAL. If other than in established cametery, furnish sketch and map coordinates on reverae.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM. MANILA,P.L
DATE OF BURIAL - HCUR -—BURIED4N~€Skrwdrbhmmm§_— TYPE OF GRAVE PLOT No., ROW NG, GRAVE Na,
ODRAGY STORED MARKER HANGER EAY |CRYPT?
20 0%1:: L7 0800 Casket None 812 ——C' -——~|—797~
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AKD LOCATION OF GRAVE
(Yeo or nRESTORED ‘ - ' PLOT No. | ROW No. | GRAVE No
anil zon I ‘ ' cer
Yes USAF Cemetery Manila #2, Iuzon, PeJs > 15 185,
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
* CEREMDNY : CONTAINERS BURIED WiTH BODY -
I%%iTYIF]CATION TAG BURIED WITH [D&E;&FEEA'I;ION TAG ATTACHED TO
DY (Yes or no) STORED {¥es or na)
Yes ‘ Yes,
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middla initial) RANK SERIAL No. QRGANIZATION GRAVE No.
E£TORID CRp-
UNKNCWN X-947 | 799
BODY BURIED ON DECEASED RIGHT. NAME (Last, firel, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No. i
5 OIED - CRup—.
UNKNOWN X~949 . \ SR 795
: A 4 . . . R P J/?
émﬂ PREPARING REPORT . SIG URE GRW ERIFYIN EPORT
. .
Wm. R GILEERT, Adm. 4SSt I0 S PANOPIO JR. 25%1;1';.. Inf.
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed vriginal and one copy for enemy dead, to ths Quartermaster General
through Headquartars GRS Oficer. Copias for refention in theater as prescribed by theater commander,

' RESTRICTED
Uetrgy




HAONI4 TLLLM
)]

RESTRICTED | St
Section 3.!DEHTIFIED REMAINS. .

HEONLS BN
L1331

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 no fingerprinter 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. .

HIADNIH TTOAIN
NECy

YIONLS X3aN]
REED]

annHL
1431

BWNHL
1HOIH

HIONI] X3auI
IH2IY »

HIONIA FTAAIN
JH9

HIONI{ ONIY
JLHOWY

HEIGHT WEIGHT - COLOR OF EYES COLPR OF H.ﬂ]R' BIRTHMARKS, SCARS, OR TAYYOOS

WEAPON AND SERIAL No. _ LAUNDRY MARKS = | N WHERE BODY WAS BURIED OR FOUND

QTHER IDENTIFICATION CLUES S .
FILLINGS . SILVER FILLING

GOLD FILLING

CAVITIES . CAVITY
DECAYED

%\H -

PORCELAIN CROWN

CROWN
000U L}

- - 09910 1

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

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

A

HION1S TILLT

- LHOI

REMARKS:
Identification Check List and Dental Chert accomplished.

i R
I3 . - - . - P v - r - B r

RESTRICTED

1707 —PRILETCOM—8/4T—TI1
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_RESTRICTED ()— Py ' ‘jd 1069

WD QMG FORM 1042 DATE OF REPORT
e - REPORT OF (NTERMENT y .
UPpe! (=] orm
P (AR 30-1810 and AR 30-1815) 27 January 19
Imprin¢ Identification Tag If Possibla. Ssction 1—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, midle initial) ' SERIAL No.

UNENOVN X & 52

GRADE . ORGANIZATION BRANCH CF SERVICE
gFxoo° |
RACE RELIGION - IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationskip, and address)

.

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IRPENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, 2, or none) .

Nohe

WERE SUBSTITUTE TAGS PROVIDED?(Yex or no) ‘

Yes (2)

LIST PERSONAL EFFECTS FOUND CN BODY AND DISPOSITION OF SAME
Rect 1574 .

None

Section 2.—BURIAL. If othor than in established cemotery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION GOF CEMETERY

USAF Cemetery Manila No. 2, puzon, P- I.

DATE OF BURIAL '_. . | HOUR BURIED IN (Shroud, blanket, or name of other) T\;‘lﬁ’kERgEé}RAVE PLOT No. ROW No. GRAVE No.
29 Dec. 1945 1000 | Shelter malf Cross 2 15 1854
WAYS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or o) :
* PLOT No. ROW No. | GRAVE No.
Yem. BAF Cem. ¥t. gtotsenburg, Pampanga, [mzon, P. I. n 1 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
ves Yes )
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle tnifial} RANK SERIAL No. ORGANIZATION GRAVE No,
URKNOWN X - 451 . 1853
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firat, middle inilial) RANK §ERIAL No. ORGANIZATION SRAVE No.
~UNKNOWN X.. 453 1855
SIGNATURE OF PERSON PREPARIN SIGNATURE OF GRS OFFICER VERIFYING REFORT
. Co GRS, E. k. MOORE, 1st 1t., Q&C.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for snemy dead, to the Quartermnster General
through Headguarters GRS Officer. Copies for retention in theater as prescriboed by theater commander.

*:L’A ,Q (té 6 RESTRICTED ' 1o—43007-1
ko




RESTRICTED, . - -
Section 3.—-%m£mmsn REMAINS. - v

. . e
- .
S | INSTRUCTIONS:
me (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
E:‘J mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shos size,
B social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
m ‘

HEONI4 DK1Y
1437

YIONIJ FTaaIN
437

planes, vehicles, and tanks. .
(b) A fingerprint, or prints, are the most valuable of all ¢lues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If na 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 mere fingerprints are secured. .

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

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

HIADNIJ XIAN|
L1437

annHt
1437

auNHL
LHOIH

A

HIONIA X3IANI
IHDIY

YI9KI4 TTA0IW
1H9IY

AHIIY

HIDNT] ONIY

1HIIN

HIONIH FTLLT

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING [
. GOLD FILLING

CAVITIES CAVITY
' DECAYED UPPER

[} " Y
“ I;- 1
DIAGRAM REPRESEN ITHg‘MO WIDE OPER

' e
15

MISSING TEETH

CROWNED TEETH

BRIDGE WORK . 13

LI :

b wws9 10 Ul

.

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

REMARKS:

Disc No. 84

RESTRICTED . GOYERNMENT PRINTING OFFICE




