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FOR THE RECORD

bate 25 A?M /O8D

Xl oo Lles 2 B2 e /O ,& ) 225

(Name) (Rank) (seria N nber)

Date remains interrsd v/ x/eadfyﬁazﬁﬁ )
nformatloQVrec'd from RRE 167or Plot Map)
2%8 c;iz_-2%7 lf;gza 4&5L444rrd

Number

_—-— Copy of Disinterment Directive to be used in lieu of Missing
T # D. D

W,.z’?nw 2 Ve A /%f%@uy/.%ary

This form {s to be used when 1194 (0/D l) and pertlnent papers have ‘edn-
lost or misplaced.

22 4«7@2&/% /;éﬂ-'/wwefs'

NOTE: If the above papers are found or received this fomm is to be remoyed
from 293 File and destroyed. '

: ' L. W. ALLEN

. ' 1t. Colonel, GHIC
Memcrial Pivision



m d n 1 ) P W v
Tntorre 9wjlg§ﬁfmsﬁ . ‘i[

_ DISINTERMENT- DIRECTIVE

pevy B nperintendent ' DIRECTIVE NUMBER N
. j NAME AND BURIAL LOCATION OF DECEASED | TTTET ®®111 15,06 - 48
. DAY MONTH YEAR
NAME = - T . by ey ﬁERIAL-NUMBER - / RANK -~ ARM| DATE OF DEATH
o UNKNOHN ~000264 | /0 R
= DAY IMONTH]'YEAR
CEMETERY *~ - ¥ B = - Bl P DISPOSITION OF REMAINS
USAF CEMETERY:- MANTLA NO -2+ " - o | 7701 80
CODE DIST. PT.
PLOF 3 .,3!9 (-TGRAYE - [COUNTRY . -~ <y iic wom oo g . - = = | CAUSE OF DEATH -
W10 1e2s! PHILIPPINE ‘LSLANDS * - |6 -+
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (8Y ADMINISTRATIVE DECISION)

- ~

SEGTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER "RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-264 ' '
UNK X~-414 (Maus) 22 Sept. 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(&1 REMAINS UNKNOWN JOSEPH M. OWEN
CI] maRKer : Embalmer NAME AND TITLE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half: Skeletal : .

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7

Two (2) Remains Tags - UNK X-414 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

pate 22 Sept. 1948 BY f,«—'J\OSEPH M. OWEN
CASKET SEALED BY | EMBALMER (Szgna tyre) m_/
JOSEPH M. OWEN Eg;’/
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y
. HORACE L. ALLISON _
pate 228ept 48, Sgt., Inf. LUCIO S. PANOPIO, 1st Lt., Inf,

| hereby certify that all the foregoing operations were conducted and accomplishéd under my immgdiate sqpervision
and that the report above is correct.

LUCIO S. PANOPIO, 1lst/Lt., Inf..

SIGNATURE OF GRS |Nspggéa 1
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

SOV

REMARKS: Unidentifiable - CQMG REPAL 14T Ty

7
ave romm . 1194 ik

(T8 rk o . - A L




, RECORD OF.CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS NAUSOLFUM . FORT- MMCKINLEY MILITARY CEMETERY -
<IND OF CONVEYANCE NAME OF CONVOYER ]
TRUCK | s |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘ | DA
: oy 11 001™ss
LK [ T -3 . N Mt ~ . g ! - B *
) . Poooan ' 2. SHIPPED %
ROM T0 s
I W T -
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER . - DATE SIGNATURE OF RECEIVER DATE
2.0 PER Lo
Lo Tt e 3: SHIPPED
FROM © 10
W3
C(IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
RN 4. SKIPPED RGE!
FROM TO
CIND OF CONVEYANCE NAME OF CONVOYER
T Pt A .
SIGNATURE OF SHIPPER sk 4 0 DATE SIGNATURE OF RECBIVER -, - e DATE
— * Pt . \ + *
e i 5. SHIPPED '
FRROM * o~ TO
CIND OF CONVEYANCE - NAME OF CONVOYER N
SIGNATURE, OF SHIPPER, L1 { I | Lk | 4E ’*r:ﬂ ‘[ [PATE SIGNATURE OF RECEIVER 17 | LULIAE DEC 1R INpi[oaTe
LT OWC RIHMMEA CEMNELEK
6. SHIFPED
FROM . 10
FTO FHEZR LUITThhiwy [ 209ine D :
{IND OF CONVEYANCE NAME OF CONVOYER
SIGRATURE OF sHIFPERL WY, LI A LIV A 1 Y[DATE WA )| SIGNATURE OF RECEIVER O SN [pates 2
QWL VY UASHIPPEDI (D {5 - 2<F i
ROM 10
IND OF CONVEYANCE NAME OF'CONVOYER (DY I 1 d2 [ I2 W
SIGNATURE OF SHIPPER : " [oaTE SIGNATURE OF RECEIVER DATE
. R s
o -




GMGMT 293
GRS Far East

SUBJECT: Idenkification of World War II Deceased

TO: "~ Comganding General

_ . Phillippine Command
APO 707, c/o Pestmaster
San Franciaco, California

 ATTN: AGRS, PHILCOM ZONE

13 June 1949

1, Reference is made to findings of unidentifiability for the

following unknown remains: . .

. Unknown X~3150 AURS Mausoleum Manila formerly
Unknown X~3168 AGRS Mausoleum Manila formerly
Unkriown X-3147 ACRS Mausoleum Manila formerly

" 24 &4 Unknotiti X~2066 AGRS Mausoleum Manila formerly

Unknown X-1973 AGRS Mausoieum Manila formerly
Unknown X~1893 AGRS Mauscleum Manila formerly
Unknown X-1723 Agrs Mausoleun Manila formerly

: UniKriown X-1616 AGRS Meédsselun Manile formerly
/ ?{L(ﬂ Uniknowr X-1346 AGRS Mausoleum Manila formerly
Unknown X-1217 AGRS Mausoleum Manila formerly

~ Unknown X=1250 AGRS Mausoleum Manila formerly

" Unknown X-937 AGRS Mausoleum Manila formerly
Unknown X~-2052 AGRS Mausoelum Mamila formerly
Unknown X-1213 AGRS Mausoleum Manila formerly
Unkriofn X-4690 AGRS Mausoleum Manila formerly
Unknown X-1291 AGRS Mauscleum Manila formerly
Unknown X-1344 AGRS Hausoleum Manila formerly
Unknown X=-1621 AGRS Mausoleum Manile formerly
Unknown X-1326 AGRS Mausoleum Menila formerly

- Unknown X~4633 AGRS Mausoleum Manila formerly
Unknown' X~702 - AGRS. Mausoleum Manila formerly..

. Unknown X=719 QGRS Mauscleum Manila formerly

~Jnknown X-4l, AGRS MAUsoleum Manila former
Unknown X=720 AGHS Mausoleum Manils Tormer

X~1027 Manila #2
X=1045 Manila #2
X=1024 Manila #2
X-3189 Manila #2

X-3268 Manila #2 =

X-3247 Manila #2

X=338L Manila #2°2
‘X=3494 Manila #2

X=3577 Manila #2
X=3726 Manils #2
X=3641 Manila #2°
X-L,00k4 Manila #2
X-3206 Manila #2

- X-3746 Manila #2

X=-2003 Uanila #2
X~3590 Manila #2
X~3561 Manila #2
X=3439 Manila #2

X~3627 Manila #2

X=-832 Manila #2
3-217 Manila #2
X-236 Manila #2

X=264, Manila' #2.

=237 Manila #2

Unknown X~441 AGRS Mausoleum Manila formerly X=294 Manila #2

Unknown X-802 AGRS Mausoleum Manila formerly
Unknown X~1939 AGRS Mausoleum Manila formerly

- %-317 Manila #2
Unknown X-1923 AGRS Mausoleum Manila formerly X-3257 Manila #2 -
X«3327 Manida #2

v
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QUG 293
GHS Far East
SUBJECT: Idenbification

Unknown X=-1965 AGRS
Unknown X-4680 AGRS
Unknown X-4672 AGRS
Unlmovm X-4677 AGES
Unknown X-4675 AQRS
Unlmown X-~1685 AGRS
Unknovm X~27560 AGRS
Unlmown X=-13056 ACRS

Ltr 13 June 1949
of Gorld War IT Deceased ‘

Lausoleun ilanila formerly X-3290 Yanila 42
Hausoleum Ianila formerly X-1089 Manila 3

lausoleum Ianila formerly X-1087 Manila #2
Lausole.un Lanila formerly X-1086 Lianila #2
Jausoleun ianile formerly X-1084 lanila #:2 _
liausoleum Uanila formerly X-3245 lanila iz 7 ¢2 S
iAusoleun Lianila formerly X-3815 Hanila 2
iausoleum lianila formerly X-3637 lianila #£2

2+ Recommendations for unidentifiabllity have been accepted by
this 0ffice, Request your records be amended accordingly,

FOR TUE QUARTEXAST.L GCHERALS

cc: Adm Seoction
G. Reynolds:pmr
L, V. Honzel

J« Windsor

T, L. 1512
Lt. Colonel, Qi'C
Liemorial Division

NJS
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/Q DISINTERMENT DIRECTIVE % .
//%/7//“ — 2/ Tty 77D
SECTION A , | DIRECTIVE NUMBER ™" | DATE

NAME AND BURIAL LOCATION OF DECEASED TTAY @W:Lﬂ.%// :L(&%- D6 <3

DAY {MONTH| YEAR

NAME SERIAL NUMBER RANK ARM! DATE OF DEATH
VNHBORAE K =O0O0 04 ¥ ‘
DAY IMONTH [ YEAR
CEMETERY ) DISPOSITION OF REMAINS
USAN CEMETERY HWAHILA NG &2 : D [(PFOL 2O
’ CODE DIST. PT.
ot ROW | GRAVE COUNTRY : CAUSE OF DEATH
#l B LEdB PHILIPPINEG JTFLANDS | , *
. _ -
. SECTION B — EONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KiN
FT, MC KINLEY cmrmv _
MANILA, PHILIPPINE ISLANDS 1 (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
"IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
LI Rewans UNKNOWH | |
L1 MmaRKER ' _ . NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL - CONDITION OF REMAINS

JTHER MEANS OF IDENTIFICATION

WINOR DISCREPANCIES I

REMAIN‘S FREPARED AND PLACED IN CASKET

JATE BY .

*ASKET SEALED BY . ) EMBALMER (Signature)
IASKET BOXED AND MARKED i SHIPPING ADDRESS VERIFIED BY
JATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR
f Prepare Dzscrepancy Report QM C Form 1194a for major discrepancies.

[ . ’
:E‘\f 12%?&‘9 46 1194 L

» . -
U . : I T
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. . HEADGUARTFRS
AFRICAN GRAVES RECTSTRLTION SERVICE
PHIICOH 20iE
AP0 S00

10 lay 1949
Date

SUBJECT: Unidentifiiable Remains

T0  : The Quartermaster General
Washington 25, D. C.
Attn: Memorial Division

-1

The records pertaining to Unknown X-264 | Plot _2

Row _10 , creve 1225 ysmc ___lNanilz #2, Luzon, P.I.  have

been reviewed_énd it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified es unidentifiable,

FOR TIE CCMMANDING OFFICER:

i Mo NEMAR
aptaln, GG
Chief, Records Branch

Atteh: Form 1044

Received .. \-.7) \W ..H: i—ow
Net i ’errb‘ﬂab.le

information ntly
™ 7 s (-4

Sheboi s’




- . IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

Unknown X-414 .( Formerly Unk ¥X-264 Manila #2 ) 10 May -1949
3. NAME OF CEMETERY ' 4. PLOT {5. ROW 6. GRAVE [7. DATE OF
DISINTERMENT [REINTERMENT
L s Sty sw e g
[T TR C VU ST
- 801 F |1581
PHYS ICAL DESCR !PT {OK
8., ESTIMATED WELGHT 9. ESTIMATED HEIGHT l0. COLOR OF HAIR 11. RACE
135 1bs 5! 5" UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFECLAL IDENTIFICATION FOUND WITH REMAINS

None

1;.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OJHER SOURCES

L4. WAS BODY BURNED? TD WHAT EXTERT?
T3 ves (X1 wo

15, wWAS BODY MANGLEDT?T [0 WrhAT EXTENT?
T ves (A wo

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

None
17. LIST EVERY ITEM OF CLOTHENG, EQUIPMENY AND PERSONAL EFFELTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation shouid be made and szpec imen Forvarded through
channels for exsmination when facilitics are not aveifable in the area)
None
“555\-‘3"?'4!’”‘“-"‘-—:-z—mz ¢
“‘a:-‘.,_- I,_‘:..__,'-El-. - -.“:.
R L WG ;cl . iﬁ, L by L. TR ﬁ ;:; ”
\‘ . bl ]
BY REASON OF LACK OF SyRp == - e e
S TR -I-rYz'i\’u TATAY
MC FoRM IOYY  PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSCLETE

29E-21-12-47

PAGE 1 OF 3
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Z-414

18.

TOOTH CHART

MISSING TEETH: ALL TEETH ™MISSING TH !!UGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE ®X"'D OUT AND LABELED
THYS:

TOP VIEW .

SI0E VIEW

g Jooth Missing ~,

ORD®

DRER

CROWNED TEETH:
(LABEL GOLD,
LAIN}, THUS:

8LOCK {N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crown ) Parce/a/ﬂ 6r0Wn

LIS J

LOQES

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THIUS:

Go/%/ Bridge

&[5

Leebel)

FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCKX IN .AND ULABEL GOLD, SILVER,
CEMENT), THUS:

Eo/a/ﬁ////fg Sitver Fifling

Sl

SLUAS

CARIES (Cav!tie.u):

OF CAVITY, SHADE IN THUS:

C’aV/ /4 Deaqxec/

OLUElS

OUTLINE LOCATION AND SiZ*

D030

RIGHT LEFT
B8 I 6 5 4 3 2 1l 1 2 3 4 5 [} 1 a
MAXTLILA MITISEING
~ N VT B
Side U Side
Views | Viewn
@, VAN ) fore
Top
View
BAOMRE HAOOREBED|-
Side
Views

=

lMIS&INC

LR

16

12

13 11 10 9 9 10 12 13 14 15 16

..5

DENTURES (Pletes):

Hi s
*-

*

ING CLASPS ON NATURAL TEETH WITH THE WORD,

Y REASM ub wALh U SU +FICIENT

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND [INDICATE RETAIN-
"CLASP."

Maxilla and portion of the mandibe from L10-R1é are missing. No

loose maxlllary and mandibular teeth present witi remains.
. T S T S £ %’%}}L&
oo N M

re
~
i

1.

- ¢DERMOTT
iDE iu.t‘vil\.u wiiA” Laboratory Officer CIP

Wb u-o’fhc‘e’

QMC FORM
18 WAR 47

ouya

29E.21—12-47 PAGE 2 OF 3




LAY

e “ ¥=414

19. BLACK OUT PARTS OF BODY NOT HECO‘ED . .

Estimated height: 51 g

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregatior in whole or parts is Impossible)

"1 CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
Of THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIAKATYRE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags or personal effects found with

remains.
Estimated weight of remains ~ 4 lbs.

o
Y

FR £x, 0 s % -
SORen B

=l [y

m P o N R T ) T ..,-.....-.-,. o
BY REAZEN UF Uil ob cur PO DEREYING DATAT

! CERTIFY THAT 1} 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 OR SERVICE, AND ORGANIZATION SIGNATURE
JAMES J. McDERMOTT é;9,,‘E;1:h1ﬁ4€;;~w;z:"““

ILaboratory Officer, CIP

QMG FORM
18 MAR 47 Iouub 29E.21--12-47
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] R _ . X~ 1

R/R BRANCH, MEM.ORIAL DIVISION, OQM’

IDENTIFICATION DENTAL- GHART

TO BE USED WITH QMC FORMS NOS. 1042 B 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. -

+ » (Formeriy UNK X-264) S - A3 ?3$E47
UNK X-414(USAF Cem Manils #2 ,P.I.) Untnom . . Unknown
LAST NAME FIRST INITIAL RANK -+ - = - SERIAL NO.
Unknown Onknown
- UNIT AGRS MAUSOLEUM, ORGANIZATION - -
Unknown Manila, P.I. 801 F 1581
PLACE OF DEATH PLAC—E OF ng]elliAGE | PL:"I;NGER ROWBA\, GR::E' :;)
W e VRNl 111535005 '
RIGHT UPPER TEETH LEFT
(8 7 6 5 71 | 3
TYPE
LOCATION
INSIDE — LOOKING OUT
rrrs 3es?
[ 18 a3 T 0 e e 0 1 e N, 14 15 16
TYPE '

I I o

KEY 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)

{'\I CAVITY INDICATE G
\ ]' LOCATION | GOLD

OCCLUSAL
(BITING SURFACE BACK TEETH)

fam x N | FIXED BRIDGE
- __J T INCL. ABUTMENTS)

— E
i TEETH REPLACED OXYPHOSPATE
ZSI BY DENTURE (CEMENT)
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

SILICATE OR
PORCELAIN

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

EDEDEDEL]

FACIAL
{TOWARD CHEEK)

TYPE

OMC FORM 1045 5 FEB 46

- REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

+ ACCURACY AND ATTENTION YO DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES ANG BRIOGE- 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 LOGCATION OF FRLIN® ARE TO BE NSERTED
IN LOWER MAL® OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPQSED, MALFCRMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE !NDICATED,2g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

4
RIGHT 13 LEFT
12
"
REMARKS:
/s/ Joseph D Murph . /s/ E+« Fo Mopiart
RED CHAR - VERIFIED_BY +sns OFFICER
/v/ JOSEPH - D MURPHY -T/5' SP.§
“NAME AND RANK TYPED OR PRINTED NAME AND. ..RANK. TYPED OR PRINTED
' 13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED- TRUE COPY' \

% /ésdajé EJGALEOM

MAC

- .




AGRC FORM No. 11 . . .
Revised 16 Sept: 1948 . . : T

Formely "Check List

of Unknowna'") IDENTIFICATION CHECK LIST ~ #¢

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

\
N

R (Former‘ly U??K_X-gég)
Unknown\X _'414 (CSAF Cem Memila #2 ,P';

' AGRS MAUSOLEUM, MANILA,P.I.

Cemetery. e
WANGER T BAY _
Plot 801 Row ¥ Grave 1_5_8*]:.

AGRS, CIP MAUSQLEUM, MANILA,P.I.
I, Arrived at i;scmte:.y ) 13 Oct 47
Lt (Hour) (Date)

7 \
2. Place of death ... onkKnown

(Name of closest town) ) ' (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used) -

v . Ce M. T. #1

3. Remains recovered or disinterred by"
" (Name and organization)

4. Evacuated to Cemetery by

. (Nafne and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size -from body measurements}

-

Item Clothing . Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear // : , | \.
. (Type) A

Raincoat , ' ; x
Overcoat ... ‘ . // ‘ ) ;

Jacket, Field ¢
Jacket, Combat . / . 5 =

Mackinaw

S_weaier ‘ 0
]acket, [:IBT 5 N
* Sh‘irt. Wool OD . ‘ /.
Undershirt. Wool . / : )

Undershirt, Cotton L.

Trousers, HBT . | / " N

* Trousers, Wool OD . : F4 -




Belt, web P . S e

Drawers, wool . _ i

Drawers, cotton . / : e e

Leggings. wool . Lo,

"Socks. cotton L

* Shoes [...(type) ..

Ovérshoes 1

"Web Equipment {tdpe)
. E-

{Other item)} i A

{Other item). ya

*If hody ia nude, slzes of {hese llems should be computed b/ﬁreaauring the remains

Chevrons or /
Insignia N SIS /£

(Type & location; sh{rt jacket, coat, helmet)

Shoulder Patch : //
Does clothing indicate that decéased was a member of the Kir, Ground or Naval Force?

Description of Remains? _SkeletoE' %nly";- Skeletal chart attached.
: s

Est. 10
Age //_Hexght 55’\P\./mght ........l.3.5.............Description of woilnds s e

Bandages or dfessings . Scars . I
. (Length, width, location)
\
V4 Tattoos \
/ (Number, location — Hinstrale on separate pagc}\

\

Qutstanding moles, 4 rts or birthmarks

(Yea-no; deseription, location])
\ -
Sunburn or tan, other thdn hand and face..

; —

Complexion - ;
T (Light, medluny, dark, clear, pimples, pocks, freckles)
Bufld
/ (Large, fat, thin, muscular)
Haic /- <
{Color, length, qu,ntit_\'. curly, wavy, straight, whorls, or deitniter prrting)
Al
Hair / s et S e .
’ {Baldness, widows pﬁk, distinctive cutting or other characteristics)
’ ' / \ A . -
Sideburns Mustachgl....... . Beard or .
{Color, selling, shape)} (Color, size, shupe} rhewgth, henvy)




‘
. - . : -

’ ) .

Goatee ... P ' e e
/ {Light, color, extent) -

Eyes / _ Evyebrows. .

['@)lor, setting, shapd) (Color, hushiness, extent across nose)

T .

1

s RATS

Nose .

pe, straight) {Size, set close to or far from head)

Mouth . / ‘ : Lips e

(L.arge, medinum, small) (Small, large, full}

Teeth Topth.Ch#rt‘Ettached.

{White, size, uneveness, spacing, noticeable crowns, flllings, exiracts}

ChIN o ol : T i ‘

] (Pm}ﬁinent, receding, pointed, dimples, double) IR -

- Sku1l fragmer;ts

.. Cifcumference of head in inches...

(I.argc/smélhl, normal) (Hat ‘hand)

/ .
Neck e / Larynx ..

- (Size, fﬂyth, shori, normal, wrinkled)
B N :

/ Arms ‘ ...........

{Broad, émighl, small, rounded) . (Length, muscular, ¢olor, extent «nd quantity of hair)

(Prominent, normal)

- -

Hands ©.lnl O £
/
. / .

e T3 U Ay S

Chest B 1 ; s s
(Size of nipples, color, quaTty and  extent of hair, large, small, normal)
Waist ... S Y-
(Slzir of navel, =|ppr~ndnclu£}', wnownt, quantity, and. color of hair)
- " - " _0
Back .. ' : Circyhtision ... ... Pubic Hair .
{Quantily and extent of halry - {(Yis-10) . {Color)

/

Herniaplasty g y
(Y!.':-—-u‘:; lsu:uii(m)

Legs _— . Lo

{Inseant, muscéular, knpek-kneed, bowed, normai, (ﬂumily, colovy and extent ol hair)
. /‘/.
............ Toes

Feet .

{Size, corns, vallouses, ilat) /‘ulvmh-l', sthraighi, crouked, overiap)

/.

{Nuse, utims, ll';.-,s/t:ic.)

Evidence of healed fractures I

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



- - R
7. Have finger prints been piaced on Report of Interment? . _ 0
- e s . eteem (Yes-no)
If not. explain .......Due. to_condition of remains.
8 Has tooth chart been prepared ER— Yes ................. If not, explain..
(Yes-no) \
ceey _— -
9. Remarks ..R0I bottle received with remains, but, all identification

in the bottle 1s destroyed by water. No identification tags
) nor persong;‘effects found. Weight ‘of remasins is estimeted
about 4 1bs, o '

-\

A

5

. A
I certify that l have personally viewed the remains of subject deceased and all resulting mformatlon
has ‘been recorded to the best of my knowledge

/s/" E. F. Moriarty
{Officer’s Name)
A . -
. SPJg
" Rank

: AGRS
\

' Service

CERTIFIED TRUE COPY:

(Organization)

E.T GAMBOA
aCrt., mmc \
A
o
A\
A
\.
.
\
\
- 4 -

403~ PHILR Y OOM~8,47=40M



SKELETAL CHART X ‘/‘_/

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RR
‘:{&"fi X
RO
RGN

% ,

4}:_4"’ ,-n
‘b:-?J J‘/(' v, 7 4, 4
oG |\ it oot -
s ‘

v, s,
o L4 \"‘-:d‘!’,
X . -
- ' 773
/_.3 <y O ‘ Thorecre /1‘07"’-"‘
’ ”o Cc,\\/fcd/

L) XY .
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i : " . \ .
Jpum - T .~ RESTRICTED 7”/6 . U 319
p———r } . p DATE OF REPORT _
”:‘%%‘%’fﬁ?;‘zl REPORT. OF INTERMENT S ORAGE |
®upersados GRS Form 1) \ (AR 30-1810 and AR 30-1815) ) 15 Oct 47
Imprint Identification Tag If Possible. Sa‘.l]un 1.~~{DENTIFICATION.
DO NOT TYPE
niital) SERIAL Ng. _
%ﬁﬁﬁ@ﬁﬁﬂk 414 - (Former1y~UNK X-264 Unlen
USAF Cem Manils #2, Imzon, P-I.) nKnown
GRADE . _ ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U._ 5. DEAD, GIVE
- - NAME OF COUNTRY
Unknown Unknown
PLACE CF DEATH CAUSE OF DEA.TH DATE OF DEATH
Unknown Unknown ) Unknown
EMERGENCY A?DRESSE (Name, relationship, and addrees) 7
Unimown
IDENT!'FICATION TAGS FOUMD ON BGDY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, AUl in sechion 3 on reverse)
{1, £, or nona)
None
WERE SUBET]TUTE TAGS PROVIDEDY, Yes or no)
Yes (2 )

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If othar than in satablished camatery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

7

“URS MAUSOLEUM, MANILA,P.I

DATE PF BU glﬂ-)RAﬁ E HOU R ;L‘ll"%%g (Shroud, blanket, or name of olkeFy 'TL%EREE RGRAVE PL'?L:V& ] Rowarg:‘.’ GWF}&)
14 Oct 47 1500 Casket None Boi1 | F 1581

WAS THIS A REBURIAL?
(Yes or n0) RESTORED

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

2 2

PLOT No. | ROW No. |GRAVE No.

Yeg USAF Cemetery Menils #2, Imzon, P.I. 2 10 1225

TYPE OF RELIGlOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTlFICATION DATA AND
CEREMQNY ) CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (Yez or no) MARKER (Yes or no)
STORED ,
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORBD CRYPT.
UNKNOWN X759 1583
BODY BURIED ON DECEASED RIGHT. NAME (Last, fret, middle imitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORBY CRYWpT
UNKNOWN X750 /) — 1579
ey E OF PERSSN PREPARING REPORT - B . %UW ER VEREAING\REFORT .
-, ~ - ; 1 * 2
Wy R GILBERT, Agm Asst {""1Uc10 s PANOPIOY JR. oq Lt.

DISTRIBUTION OF REPORT. Signed original for U. 5. and ellisd dead, signed original and one copy for enemy dead, to the
Copies for retention in theater as prescribed by theater commander. .

through Headguarters GRS Officer.

Quartermaster Goneral

et gyt

RESTRICTED




HASNI T
FEED]

Q RESTRICTED L
Sactlop. —UNIDENTIFIED REMAINS. . - . :T‘ Pty

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 ¢lues 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 feft, or as many as possible: |f no fingerprintor prints can be secured, the condition of each and
every'tooth wiil 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.
=
R ;5 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z
(1]
B
WEAPON AND SERIAL No.. . , - [ LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
= -
g
=t ;
s em 23 | OTHER IDENTIFICATION CLUES - e T
§
F
[+]
-
:I_'_1 . .
3 FILLINGS SILVER FILLING
8 GOLD FILLING
2r CAVITIES CAVITY
| DECAYED
L]
MISSING TEETH
TOOTH MISSING _
0
£q
&3
CROWNED TEETH
PORCELAIN CROWN
D CROWN
- 8z ] -
TZ | | BRIDGE WORK .
] - (GOLD BRIDGE Q .
- ey, - - S |
S - S WO
= Wwegw
=
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
(7]
]
%5 A
5
2
&x
- °s
z5
3

1HOH

YIONH TN

REMARKS: )
-~ I3dentification Check List and Dental Chart
accomplished.

RESTRICTED 11— PEILRYCOM- 407118




‘ ‘ RESTI%%;:TED &% N ) .. U- g19

WD QMC FORM 1042 ‘ . DATE OF REPORT-
o (Revdl A&’ﬁslg'm b ' REPORT UB/ |NTERMENT : .
upersedes orrn . ,
i (AR 30-1810 and AR 30-1815) ‘ 10 Jan. 46
Impriné Identification Teg If Poasible. Section 1.—IDENTIFICATION. R i
DO NOT TYPE NAME (Last, first, middle inilial} SERML No.

UNKNOWN -x- 264 (Cam. ranila #2) -
(Fomcrly ynknovn=Ft.. \it. Ich:Lnley Cefn )

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. . NAME OF COUNTR
EL.ACE OF DEATH CAUSE OF DEATH . .DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

Ca o v [ s -

IDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidenlificd, fill tn section 3 on reverse)
(1, 2, or none) ?

None " ‘

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

Yes (1)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME-~ C L.

- e - - ) -

- None |

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemete ry manila #2, 1uzon, Ps. I.

DATE OF BURIAL HOUR BURIED IN {Skroud, blankel, or name of other) T\&FEREEERAVE PLOT No. ROW No. GRAVE No.
17 Dec. 45 100 ghelter” malf gross_ 2 1o 1225
WA THIS A) REBURIAL? (F A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
. FLOT No. | ROW.No. |GRAVEJO,
Yes UGAF Cemetery Fi. Wm. IvICK”J.Jlley. Luzon. Pe I H % ) ) )
TYPE OF RELIGICUS PERSCON CONDUCTING BURIAL RITES IF TDENTIFICATIDN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTA!NERS BURIED WITH" BO
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes o no)
Yes Yes .- -
» .
BODY BURIED ON DECEASED LEFT, NAME (Last, firs!, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
CoeD,s503
HOLT, Robért ve. JTe &/sgt. | 20402943 [preht, Inf. 122}
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK | SERIAL No. ] "bR‘E?ANTZATlON GRAVE No.
UIKNOMN =X~ 265 (Cem, 1 Ipnila £2)
. - (Formerly U‘nlmom—Ft.?m.McKmley cerl, ) . A o : - 1226
SIGNATURE OF PERSO W g SIGNATURE OF GRS OFFICER VERIFYING REPORT
? W )
e Go B ¥ E., M. MOORE, lst 1t. QC.

DISTRIBUTION OF REPORT: Sigdned original for U. & and allied dead, signed original and one copy for enemy dsad, to the Quari‘ermaster General
-through Headqguarters GRS OQfficer. Copies for retention in theater as prescribad by theater commander.

/ RESTRICTED i
bga'/‘- 6/ /29 10—-«;3_.__“



o RESTRICTED,

REL |

YAONIS T1LL.

ECy|

LYIONTS DNIY

Seclion 3.—UNIDENTIFIED REMAINS. - - . Nl

INSTRUCTIONS:
i {a) Great care will he 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. . ' . N

(b} A fingerprint, or prints,-ara the most valuable of all clues. Imprint all fingers and thumbs in the
chart at 18ft, 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 wili not be
accomplished if one or more fingerprints are secured. .

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

1437

YIONIH T1aa1

WEAPON AND SERIAL No. "LAUNDRY MARKS 1: WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

. HIDNIH X3AN|
1437

14771

AWNHL

AWNHL
1HIIY

* vaswid X3aNt
1HDIR

FILLINGS SILVER FILLING. [ G
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING' TEETH ' PR

‘

TROWNED TEETH C
L o PORCELAIN CROWN * | °
LD CROWN

BRIDGE WORK -

RERITE gl
1HDY

>

uIONIL SHIY
‘IHOH

3161 8349

L
1H9I

_HIDNIH 3LLIT

w99 0N

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

v

REMARKS: : OO Ll L s e e iy
Bottle found byrdied with body..All:identification destroyed

" by water. Bones indicate death from explosion.

. N v
N T I S S o, ! P R IR ! P

.
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