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i, In with the provisionsz of your letler, file NG
293, o (Baw s dated 17 September 1948, subject: FResclution of
Casos of hildentifiod Docgased, the following winom reaing, presante
wmnwsmm,m,m..mmmmdwm
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PO

- / jes i S . GWA
/opm | Interred 20 July 1949 - - .__ . v
L 1 58 Ft, MeKinley
IJ]* 1 @W DISINTERMENT DIRECTIVE -
17 [ .caiLRr: B. MRk
SE%ﬁg}ﬂe?hry Superintondent © oo [DIRECTIVENUMBER - -~ DATE
NAME AND BURIAL LOCATION OF DECEASED | -7 47 ®®112 15 @654
. i DAY |MONTH| YEAR
NAME - ' - -+ - |SERIALNUMBER ¢ RANK - - [ARM|-DATE OF DEATH
UNKNONWN X"'@@@QﬁS . . Q| o
. . ] . DAY |MONTH] YEAR
CEMETERY - TR P men o : - - DISPOSITION OF REMAINS
USAF' CENETE'RY HANILA NO 23.-. ' D 7701 80
¢ S e ) ‘ £ CODE [ DIST. PT.
PI.OT “ | ROW [GRAVE =~ “|COUNTRY:, " . ' i = ' - )= - | CAUSE OF DEATH
' '.-“2"‘?;'15@ TARZ2O| PHIL IPPIWE I SLANDS f ) o] L
RIS . j , .
mme ' SECTIDNB CONSIGNEE AND NEXT OF KIN & '~
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X-265
UNK X-415 (Maus) 22 Sept. 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z] REMAINS UNKNOWN PERRY E.
(17 marker : Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Identification Tags read UNK X-415 (Maus)
REMAINS PREFARED AND PLACED IN CASKET

e 22 Sept. 1948 By PERRY E. WHITE
CASKET SEALED BY EMBALKER (Signatufe LQ
PERRY E. WHITE ) . I é
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
HORACE L. ALLISON LS
DATE 228ept. 4§v Sgt., Inf. TEOFILO M. AMUTAN, st Lt. , Inf.

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted ;nd/comphshed under my immediate supervisian

o M. AMUTAN, 1st Lt., Inf. _ ,FF

SIGNATURE OF GRS INSPECTOR __ & arir o .~ W
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. .Jrrtu AL TAS
) ‘ REFATRIATION .
BRANCH

‘ ot ’ pasps, N
i

QMC FORM
REV 15 MAR 46 1194




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
AGRS MAUSOLEUM “FORT MCKINIEY MILITARY CEMETERY -
KIND OF CONVEYANCE NAME OF CONVOYER
* ]
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
ST . 2. SHIPPED )
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER, , DATE SIGNATURE OF RECEIVER™ | : : DATE
Ve an Vo : o o
3 -
C o oM
be v 3. SHIPPED - R = i
FROM N : 10’ R
. MY =Y
N
KIND OF CONVEYANCE NAME OF CONVOYER - . T2 =
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 7% - DATE
et 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
.l‘ , ! i
SIGNATURE OF SHIPPER VU DATE SIGNATURE OF RECEIVER N DATE
) MR T ¢
e il 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE'CF SHIFPERD M [T Tl 179k 1e ! ¥ ilse |DATE SIGNATURE OF RECEIVER! = LSV L1 7\, LU 1C 1771 bATE
b WO HIANEA CEWELELA '
. 6. SHIPPED
FROM 1O
N0 FTUSO SRV IHLLAANT O RN 2
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE DF sHIERER, W5 B Y5 LD N LIV "y L A5Ate ') 0 | SiGNATURE OF RECEIVER R N T
UL LU VO SRt SN v
FROM 7O
<IND OF CONVEYANCE NAME OF:CONVOYER ' #4 J.Y 1 = N EI WS
‘ r s 17 q i) I ‘
SIGNATURE OF SHIPPER ~ + . + - DATE SIGNATURE OF RECEIVER DATE
G; “"‘ - .t .
- - e -r_. _‘ ] [£]
v T oLT g N .




HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHIICOM ZONE
LPO 900
9 July 1949
\ . Date

SUBJECT: Unidentifisble Remesing

TO ¢ The Quartermaster General

Washiugton 25, D, C,

Attn: Hemorial Division

The records pertaining to Unknown %= 265 s Plot L,
Row _10 , Grave _1226 , Usic  USAF Cem. ifanila #2 . have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
. i

and that these reméi_ns should-be elassified as unidentifiable.

FCR THE COMMANDING OFFICER:

fwB. McNEMAR
Captain, QW
Chief, Records Branch

Attch: Form 1044

LT A A—

R

Hot jdontiticble 54
information pressetifi
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Petst——

@ ventrication oata @

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-415 (Formerly UNK X-265 Manila #2] 18 July 1949
3., MAME OF CEMETERY 4, PLOT |5. ROW |[6.GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

801 F |1599

PHYS ICAL DESCRIPT 10N

8, ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

160 1bs Frgu : UTD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFIGIAL IDENTIFICATLON FQUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14, WAS BODY BURNED? TO WHAT EXTENT? -
3 ves [X w0 .

15. WAS BODY MANGLED? 70 WHAT EXTENT?
3 ves [CB wo

16, DESCRIBE EVIDENCE OF HE!LED FRACTURES AND BONE MALFORHATIONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOQUND, SHOWING THE TYPE, COLOR, S5I2E, MARKINGS,
SERVICE, ETC, (If laundry marks ara indistinct xuch notation should be made and specimen forwarded through
channols for examination whan facilitjes are not avaifable in the area)

NONE

3
y
t
M
‘Z
Mgsu

i E.:? L=
REASBN GF LACK OF SUFFiL!ENT IDENTIFYING DATA”
“BY

Delgry &

QMC FoRM PREVIOUS EDITIONS OF THIS . -
REV 18 MAR 47 lonu FORM ARE OBSOLETE . 29E.21—12-47 PAGE 1 OF 3




X-415

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

& &

18.° . .TOOTH CHART ‘
_ TOP VIEW S1DE VIEW
MISSING TEETM: ALL TEETH MISSING THROUGH EX— oy
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY §ToothMissing 3, (
RECENT WOUNDS) SHOULD BE *X*°D OUT AND LABE LED
.THUS: \_—;> ' )
Gold Crown 1y Porcelarn Qrown
CROWNED TEETH: BLOCK (N SOLID AND CROWN OF TOOTH M
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAINY, THUS:
Gold Bry
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥ ridge

Q0

FILLINGS:

Gold Filling, SiverFilling
A

DRAW FILLING ON TOOTH AS ACCURATELY \,
AS POSSIBLE (BLOCX IN° AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity eecayea’

SLYAS

GARLES (G Latoe i U1 Lo0ATIon w0 suze “@@ @\ 0 » @ @ @
P 1 v TRRE T T s
o QQOOOUUUUOOO@@ e
. PDDOOYTVUOQOOEHDE) -
1RBEROOOD ABODRED B

I

16

VRSSO0 HEE)

16

15 14 13 12 11 10 9 9 10 11 12 13 1y 15

DENTURES (Pfates): DRAW DIAGR.M OF RELATIVE SI12E AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITR THE WORD, “CLASP."

Portion of the maxilla from L6 - L8 is missing. No

loose maxillary teeth present with remains, :
WIIMINCT M TIE 2 S0 o 99»‘ |
LI S SR we o h o (2 T

© , S e e . McDERMOTT
BY REASOW OF LACK OF SUFFICIENT INENTIFYINGLRRgEp toTY Officer, CIP

QMC FORM
18 MAR &7

jousa

29E.21--12.47 PAGE 2 OF 3




X=-415

’ ’ Pr’nt: 3 cervical
' vertebrae
12 dorsal vertebf4ge
5 Lumbar "

19: B—LACK OUT PARTS OF BOOY NOT R‘ERED

Sy
X 1?ﬂ

C ‘4
e '
'y Mg,
&

aw
-
v -

"y,

o

Estimated height: 5'9M

20. MASS PURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is Impossibla)

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

S1GHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,
Estimated weight of remains - 7 lbs.

“UNIDEMTIFIABLE”
S

“BY REASGHN OF LACK OF UEFICIENT IDENTIFYING DAT/”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

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

J. J. McDERMOTT g}j;g}mﬁﬁgzz;nvéo .

Laboratory Officer, CIP

I oRM. 104D

18 MAR 47 29E.21-12.47
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"R/R BRANCH, MEMORIAL DIVISION, oo’

— LI

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORNS WHEN ABGOIPL'!SHED }

13 Oct 47
UI\TEI\TOWN X-415 (Formerly X~265, USAF DATE
Cem Manila #2, Luzon, P.I.) Unlmown . Unknown
" LAST NAME FIRST INITIAL RANK SERIAL NO.
. Unlmoym Unkmoyn
UNIT AGRS Mausoleun, ORGANIZATION i
Unkmown Manila, P.I. 801 F 1599 ’
~ PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
STORAGE AANGER B CR#PY
P - - . . Vool 551ﬂ7
S " RIGHT UPPER TEETH © LEFT )
8 T 6 5. 4 3 2 i I 2 3 4 5 -
TYPE SOX . 5% 193] 5% I Al
INSIDE -~ LOOKING OUT
RIGHT LOWER - TEETH LerT
6 15 1 13 e )10 9 10 112 13 14 15 16
TYPE '

Locaron -----

SYMBOLS
IN
"WHOLE BOX

| M\ ] cavity. woicare

‘ \_J] Locarion

FIXED BRIDEE
UNCL. ABUTMENTS)

TEETH REPLAGED
BY DENTURE

. D<|><
| rosTHUMOUSLY MBSING

| (LOST AFTER DEATH)

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

TYPE OF FlLLI‘NG
UPPER HALF OF BOX

=
-
=

[70 ) oxvmoseare

{CEMENT)

AMALGANM
(SILVER)

80LD

SILIGATE OR
PORCELAIN

LOCATION OF FILLING
. N
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
{BITING SURFAGE BACK TEETH)

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FAGIAL

f {TOWARD CHWEEK)

EOEDEDEORD

ONC Form 1088 5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L ACCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
{MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE, -

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FU.LING ARE TO BE INSERTED IN
"JPPER WALF OF BOX; AND SYMBOLS INDICATING LOGATION QOF FALING ARE YO BE INSERTED
IN LOWER HALF OF BOX. , .

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DiSG.QLOHED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, g , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 34 GOLD CROWN WiTH SILICATE WINDOW,

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

LEFT

REMARKS: Maxilla missing L 6, L 8 region unable to determine whether
missing teeth are X or P,

- - [s/ Russell Smith T/a /e/ Pelix Glass .-

‘ .- STCRATURE OF PERSON WHO PREPARED" CHART VERIFIED BY GRS OFFICER
/p/ RUSSELL SMITH T/4 o/ FELIX GLASS, Capt, D.C. 01717213
NAME AND RARK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED L
CIP, AGRS Maugoleum , 13 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED : DATE

830—~PRILRYCOM—4 471—30M

? CERTIFI%TRUE COEY:
. < .
24 \Bt MAC




. AGRC,FORM No. II ' :
* ‘Revised 16 Sept. 1948 . o .
Formely "Check List- =% =

of Unknowns"y IDENTIFICATION CHECK LIST -

Bt

(To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form 1042)

UNKNOWN X-415 (Formerly X265, USAF -
“Hnknown=X ....Com Manila #2. Inzon.. Pal.) .
Cememry AGRS Mavsoleum, Manila, P.I.-

[ANGED qRsY CRIRT
‘Plot 391 ............... Row .. F .. Grave . ...,.1“?_9?,._.

AGRS Mausoleum, Manilg
Arrwed at cometery- ct 47

{Hour}) {Date)
Place of death Thknown ;
' {Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

4587 G R Qo.

{Name and organizalion)

Remains recovered or disinterred by

Evacuated to Cemetery by

(Name and organization)

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

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

* Headgear /
- Type) - |

. . B . / .
Raincoat. e

Ove;:coat ) !
Jacket, Field : . ’ -
Jacket, Combat ... : - Q-

Mackinaw o

Sweater . ‘ /
Jacket, HBT ... /
* Shirt, Wool OD . ' /
Undershirt, Wool /

Undershirt, Cotton ' : /
Trousers, HBT / -
- * Trousers, Wool OD . . / - o




Belt, web .- ‘I' ......... _— Lo L ‘l’ T

. ‘ gy

Drawers, wool - [ N
‘ : . )

Drawers. cotton et

Leggings, wool... .

Socks, €OHON tuomcriiigign : / )

) = e /

* Shoes ... S Toils{type) . /

Overshoes ‘ : / ‘ S

Web Equipment ~{type) .. p— : /

(Other item) ... | R A

(Other item) ... K F

* It body is nude, sizes of lhese ifemis should be computed by nreasuring the remaina /

- Chevrons or _ - . / N

/

Insignia

. . ~ i ¥
~ (Type & location; shirl, jacket, coat, helmet) / )

Shoulder Patch . ——— i //

Does clothing indicate that decéased was a member of the Air, Ground or Na('a] Force?

Description of Remains: Skeletal only - Skeletal Chart atiached.

Age s Height 5I9We1ght ...... 160....... Description of wounds s

Bandages or dressings [ Scars

/

} . / Tattoos. l

‘(Numhvr/ tacation — iliustrate on sepurate page)

) /

{Length, width, location) B

Qutstanding moles, warts or birthmarks....... ; .
. U . (Yes-no; deseription, location)

Sunburn or tan, other than hand and face..... 3

/,

Complexion /- .
(Light, medium, dal'k/ ¢lear, pimples, pocks, frecklos)

.

Build ... . | ; /
. s (l.erge, fat, thin, mu\}‘ular)

Hair ... ) foon

{Color, length, quantily, curly, wavy, strafg?t, whorls, or definite parting)

Hair ... i A
¢Baldness, widows peak, distinctive cutting ur/n{her characterisiics)
Sideburns .. Maustache ... Beard or . : S
{Color, setiing, shape) {Colar, siz¢, shupe) ’/ : | thength, henvy)

/




“ . y -
B e @
Goatee ; : /[ ‘ oo s
(Light, color, exient) ] . . .
Eyes ..l : y .Eyebrows R
(Color, setting, shupej I/ ] {Calor, bushiness, exlent across-nose)

Nose..... e : / ..Eears

(Size, shape, straight) / .{Size, set close to or for from head)

/ﬂips

Mouth ..

(Large, medium, small) {Small, large, full)

Teeth ..., ' , See tooth char

(White, size, 'uneveness, spacing, nq{iicable crowns, fillings, extracts)

Chin ' _ — /

{Prominent, receding, pointed/ dimples, double)

Jaw : Circumference of head in inches ;
(Large, small, normal) ¥ (Hal hand}
!

Neck . . Larynx UT‘ R

(Size, length, short, normal, wrinkled) (Prominent, normal)
\ .

. D
Shoulders .. : Arms F s st e

(Broad, straight, smail, rnundt‘d) {Length, mus{-u[ar,'. color, extent and guantity of hair)

//'
/

' Hands . ; N !:

/

/

Fingeré O, :

{Short, thick, long, slender, size of knuckles, missing ﬂn;frs or joints)

n

' {Unusual characteristics of lingernails; //
(Size of nipplaﬁ, color, quantity and extent ol hair, large, small, nm‘fml]

/

Waist . } . . II

A8tz of navel, appeadecltomy, amount, ¢quantity, and color of bair) /
Back . : Circumeision ... e .. . Pubic Hair / ............................. S
(Quantity and extent of hair) {Yuis-no} ’ f {Colur)

- . #

Herniaplasty B . e
{Yus-no; localion) /

i . . !,r

Legs ; | S

(Inscam, muscular, knock-kneed, bowed, uwormail, quuiity, color and extent of hair) /

............. .Toes

Feet

]Sizu-, corns, cailouses, [luat) (slender, straight, crnoked, u}‘ul'lﬂn/

- Evidence of healed fracturesi

(Nose, arms, Iogs, cle.)

—

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



B | | L
. . . ° . .
‘yl. . ) . ’ .

7. Have finger prints been placed on Report of Interment? _— No
= . - : ’ (Yes-no) -

iy

. Due to condition of remains.

- If not, explain

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

9. Remarks No_burial bottle., No identification tags. No personal effects,

Estimtbted welght of remains. 7 1bs,

1 cﬁé‘:rtify that 1 have pecsonally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

{Ulficer's Name}

B - - _ sp-8 0-062874

~ Rank Service

~ AGRS Mausoleum

(Organization)

13 Oct 47

5

GERTIFW CCOPY:
(_}AMBOA

MAG T | | _

1493~FRILRYCOM-—8,47—40M



S - A
o : ® |
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

3 Ccrv¢°co/ y¢r'/¢£)-o¢'
1 Dorsal ygr/céro e

a .{,gm_&» verlebrae

& ,e,d f,afmen/.f—

) CHART "A" X 1403~ PHILRYCQOM—6 47—40M

-
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Jaan RESTRICTED | U 320
esamy ™.
IMC FOI o DATE OF REPORT
‘(’:&%ﬁ:g&‘ﬁgﬁ) REPORT OF INTERMENT! STORAGE

(AR 30-1810 and AR 30-1815) | 15 Oct 47

i
"
[

Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.

7
1

DO NOT TYPE

NAME (Last, first, middle inilial)

SERIAL No.

UNKNOWN X-415 (Formerly X~-265, USAF Cem )
Manila #2, Lugon, P.I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE -
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unltmown Unknown Unlmown
EMERGENCY ADDRESSEE (Name, ralotionship, and address)
Unlmown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, All s santion & on reverse)
{1, £, or none}
Hone
WERE SUBSTITUTE TAGS PROVIDEDT(Fes or no}
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DESPOSITION OF SAME
None
»
Sectton 2.—BURIAL. 7 orher ¢han in established cematory, furnish sketch and map cocordinates on reverae.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
. e
AGRS MAUSOLEUM, MANILA.P.L
DATE OF-BURIAL- " — HOUR BURIED é‘} (Shroud, blankef, or wame of other)— ~—-TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
<TORAGE STOR MARKER ANGER | BAYW RIPT
14 Oct 47 1500 Casket None 801 F 1599
W(A? THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 OFf RO
RESTORED ' PLOT No. ROW No. | GRAVE No,
Yes USAF Cemetery Manils #2, Luzon, P.I. 2 10 1226
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or MJST.ORED MARKER (Yes or no) .
Yes _ Yeg
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle igitial) RANK SERIAL No. ORGANIZATION | GRAVE Mo,
STORED Ll o
UNEKROWE X-420 .| 1601,
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inifial) RANK SERIAL No. ORGANIZATION | GRAVE No.
[ [ T T
STIRED .
. ' e _ .
UNENOWN =419 1597

SIGNAJURE OF PERSON PREPARING REPORT

GIIBERT, Adm. Asst.

, Inf

DISTRIBUTION OF REPORT: Signed originaf for U. 8. and allied dead, signad original and one copy for enamy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

Q"—-W{’}ZS RESTRICTED




YIONNS TN
L4317

HIONIA ONIY
L4371

1431

HISNIA 3TA91W

YIONI4 XIAN]
NEC)]

BWNHL
1437

- RESTRICTED Py I
Sectlon QHIDENTIHED REMAINS, - * =

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 firgerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart,in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

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

OTHER [DENTIFICATION CLUES

FILLINGS . SILVER FILLING
. GOLD FILLING

CAVITIES CAVITY
DECAYED

BWNHY

AHOIH

YAONES XIAN]
JHOIY

YIONIS QTN
1HOIY

waan1d SN
LH9IH

IHOM

UIDN TN

MI1SSING TEETH

%\H o

PORCELAIN CROWN
CROWN

€ GOLD BRIDGE
""‘ ‘ N 099101t

FURNISH SKETCH AND MAP REFERENCE AND CQORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY

CROWHED TEETH

P

BRIDGE WORK

M

REMARKS: .
Identification Check List and Dental Chart acconq);_i_shed.

v
"
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y o . RES.,T%(;TED J’. s U' 320

P e -
WD GMG FORM 1042 DATE OF REPORT
o G Tt REPORT OF/INTERMENT :
1 Jiid -
upemeds MEe T (AR 30-1810 and AR 30-1815) | : 10 Jan. 46
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNKNOYIN -X- 265 (Cem. lMenila #2)
* (Formerly ynknown -rt. VIm. Mcxmley Cel, )

GRADE ., ORGANIZATION : BRANCH OF SERVICE
RACE * | RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME QF COUNTRY
PLACE OF DEATH CAUSE OF DEATH ’ DATE OF DEATH

EMERGENCY ADBRESSEE, (Name, relotionship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill {n section 8 on reverse)
(1. 2, or nore)

None : | .

WERE SUBSTITUTE TAGS PROVIDED?(¥es or nn)

Yes (2) : g

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

%f‘?‘/- ‘ . :

None .

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

NAME, NUMBER, CCORDINATES. AND LOCATION OF CEMETERY

USAF Cemetsry Manila #2, pnzon, Pe Ie.

DATE OF BURIAL HCUR BURIED IN (Shroud, blankel, or name of other) THEREEIERAVE PLOT No. ROW No. GRAVE No.
17 Dec. 45 1000 Shelter Half Cross 2 10 | 1226
W(A}% THIS A REBURIAL? {F A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€3 o o)
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Ft. Wm. MeKinley, Imzon, P. Ie H 3 9
TYPE OF RELIGIOUS PERSCN CONDRUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMGNY CONTAINERS BURIED WITH BGDY
[DENTIFICATION TAG BURIED WITH IDENTIF'CATION TAG ATTACHED TC
BODY (¥ea or no) ER (Ye3 or no)
L
Yes Yes
BODY BURIED CN DECEASED LEFT, NAME (Lasl, first, middie iniHal) RANK SERIAL No. ORGANIZATIOR GRAVE No.
UIKNOWN -x- 26} (Cem. Menila #2) '
(Formerly Unknown-Ft.Wm.MeKinley Cemp ) 1228
BODY BURIED (N DECEASED RIGHT, NAME (Last, firel, middle inilial) RANK | SERIAL No. ORGANIZATION GRAVE No.
. SEALEY, Henry. N 2nd Lt. 305309 1227
SIGNATURE QF PERS P EH}\ EPORT SIGNATURE OFyGRS OFFICER VERIFYING REPORT '
f.r*r T 4 G _E. M MOORE, lst 15, QMC.

DISTRIBUT!ION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Gensral
_through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

Q 9/19 ¢ / RESTRICTED 10320074
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. Section 3.—wNIDENTIFIED REMAINS, . . A S
C A . .
- 3 INSTRUCTIONS:
' =BG (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EI] 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-
5 planes, vehicles, and tanks. . R
» {b) A fingerprint, or. prints, are the most valuable of all clues. Imprint alt fingers and thumbs in the
; chart at left,'or as mfany as pdssible.” If no fifigefpiint or prints can be secured, the condition of each and
« £ [|every tooth wi|l be indicated on the tooth ¢hart in.at¢erdance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured.’
x -
@
33 HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
2 2
B
=
WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
=]
BE
EII OTHER IDENTIFICATION CLUES
[7]
m
-

HIONIJ XIaN|
pEECY

BANHL
2437

aWNHL
LHOIH

HIDNIJ X3aN]
IHDIY

HIONI4 3TQAIN
JHDY

HIONI4 ONIY
IHOIY

YIOHIY 3ILLM] 7,

1HOIH

FILLINGS SILVER FILLING K L
GOLO FILLING ; :
CAVITIES CAVITY
DECAYED UPFER

MISSING TEETH

. CROWNED TEETH

<

™

BRIDGE WORK

U

09910 1

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

REMARKS: .
Bottle found buried with body. All informatign destroyed.
U ,.l - . y ) .‘\" ¢ '," A‘J..- .:.
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