GRS Far East 9 August 1949

BUBJECT: Identification of World War II Decessed

10 .3 Commanding General
T Philippine Command
AP0 707, /o Postmaster
BAR Franoisoco, California
ATTN: AGRS, PHILCOM ZONE
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QUGNT 295

GRS Par East - Ltr 9 Auguat 1540
SUBJECT: Identificetion of Yorld War II Dscoased ‘ i

2+ Recommendations for unidentifiability have been approved by this
Office, Request your records be amended accordingly, -

FCR, TR ACTING THE QUARTERIASTER GENERAL:

T. H. YETZ
Lt. Colonel, QML
Hemorial Divialon

G. Reynolds:pmp
L. ¥. White
J. Windsor
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BEADQUA RTERS

PHILIPPINES COUMAND
UNITED STATES ARSY

APO 707
.G3GR 293,.9 . 2l JUL 1949

SUBJECT: Unidentifiable Romains

T0: The Guartermaster Ceneral
Department of the Army
Fashington 25, Ds Ce
ATTN: Memorial Division

le In accordance with the provisions of your letter, file QIGU
293, GRS (Far East), datod 17 September 1948, subjectt Resolution of
Cases of Unidentifiod Deceased, the following unknown remains, present=
ly stored at AGRS llausoloum, Minila, Pels, have been processed by the
Central Identification Laboramtory and considered "Unidentifiable" by
reascon of lack of sufficient identifying datas

DNENOWN X=-433 AGRS Mslm UNEKNOWN X=-1640 AGRS Mslm
" X-437 B " X=1749 " "
" X~618 - oon n x_1754 n 1]
1 X=631 L " X=-1892 n "
B X-332 LA " X=1960 " "
1 x_aoo o n LU X_2058 1] a
" XeB41 won " X~2068 n "
" X=1036 woon " X~2390 o "
" X=1116 woon u X~2530 " "
" X—1165 " 11 i K—3148 1 1
" ¥-1301 " ° " X-3159 ° "
v X=1397 "o " X=3161 n o
n X"l 41 8 13 1] L] X‘Sl 70 it A 13 f
" X=1513 moon " X~3182 n "o
X189 " ¢ " X-4099, Manila #2 |

2e Forwarded herewith, for your consideration, ars new QIC Forms\
1044 for ths above=-mentioned Unknowns.

FOR THE COLMANDING GENERAL:

JOHN A. HARSZAL P

, 30 Inels: lat Lt., AGD .0

QMC Forms 1044 w/cortificates Asst AdJ CGen \
of Unidentifimbility :



aab/ e e r GWA
| /_drs }Intgrrid Ju'n!klghs n RS . ——
| s T seimies ‘DISINTERMENT DIRECTIVE

CARL R. H. MARK

SEC%DN Atery Super...ntenden’o =~ - | DIRECTIVE NUMBER: - - | DATE
NAME AND BURIAL LOCATION OF DECEASED '774'7 QOB l
DAY MONTH YEAR
YNAME - SERIAL MNUMBER - / RANK - - |ARM|-DATE OF DEATH .
UNKNOHN 'O@@E&S“/ e Py
e DAY IMONTH l YEAR
CEMETERY ~ BT R TENT A, : © <1 | -DISPOSITION OF REMAINS
USAF" CEMETERY MANIL' N ' O 77011 8O
' . ol CODE l DIST. PT.
PI.%T - | ROWF{GRAVE: -»: - | COUNTRY,. © et o I ~ - | CAUSE OF DEATH . —-
RIS~ [ t K| B P70 W3 h PHILIPRI NE LSL NBS*} / s : .-:S.f '
. ~__SECTHON-B="CTONSIGNEE AND NEXT OF Kin/ =~
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDR¢ OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE (SLANDS {BY ADMINISTRATIVE DECIS{ON)
SECTION C — DISINTERMENT AND IDENTIFICATION
AtﬁqK X“'285 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
Hﬁ §-§§§ (Maus) | 22 Sept 1948
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(3] REMAINS UNKNOWN ALEXANDER P. PETTICE
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE CF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES [
Two tags UNK X433 (Maus) - 1 Tag UNK X-286"
REMAINS PREPARED AND PLACED IN CASKET
DATE 22 Sept 1948 By ALEXANDER P. PETATICE ‘
CASKET SEALED BY EMBALMER (Sifrature) ﬁ fﬂﬂd 1
ALEXANDER P, PETTICE ALEXANDER P, PETTICE
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
) HORACE L, ALLISON
22 Sept 48  Sgt., Inf LUCIO S. PANOPIO, 1st Lt., Inf

| hereby certify that all the foregoing operations were conducted and accomplis under my immediate sdpervision

and that the report above is correct.

0 S. PANOPIO,

SIGNATURE OF GRS INSPECTOR -
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. 1 ] AU G 1949
REPATRIATION
: BRANCH
| . MEM, NIV,
{th

AV 1imanes 1194 o

- ‘ . LF



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

ROM .
AGRS MAUSOLEUM

-

FORT MCETVLEY MILITARY CFMBTERV

<IND OF CONVEYANCE
TRUCK = °

T NAME OF CONVOYER

SIGNATURE OF SHIPPER » DATE SIGNATURE OF RECEIVER . S DATE
| | WM 55 Jui. 1948
Lr + \ - .. . = -, o e 4 L
o \ . v 4 - 2SHIPPED T T )
FROM i 10
KIND OF CONVEYANCE NAME OF CONVOYER
13
SIGNATURE OF SHIPPER, . ¢ DATE SIGNATURE OF RECEIVER ‘ DATE
v oo by - . - i
, - - . N, e e 3. SHIPPED » , et
FROM * v - VN ’ * 110 ot
m I
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
YR 4. SHIPPED oo
FROM 7 10
KIND OF CONVEYANCE NAME OF CONVOYER
ssogmuas OF SHIPPER N7 DATE SIGNATURE OF RECEIVER . . DATE
- -~y .r: L - )
Y i 5. SHIPPED
FROM™ .7 o To
KIND OF CONVEYANCE NAME OF CONYOYER "' “4 E'j. —~
. 2 oM
SIGNATURE OFISHIPPERL, i+ | [ | [il5 1415 121y <32 [DATE SIGNATURE OF RECEIVER | 3t 11\f 1 | /i85 "”E‘f“ | 2 1O bATE
LT WC MMEA COMELEY) =]
1~ =
- £ >
6. SHIPPED ) FONES
FROM ‘ 10 _ D E L i
'S OXYT Iy ObRAITILLIWUY ETYAN - R !
KIND QF CONVEYANCE NAME OF CONVOYER
SIGRATURE GF SHIPPER LY i A \a Lo i Lo Ya & UDATE s «» | SIGNATURE OF RECEIVER LFond NS (patE MY !
QUL WYO LAY sippEnt S I Iy Uo7 ¥]
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER f D731 1.3 G4 TN
SIGNATURE-OF SHIFPER _ N DATE SIGNATURE OF RECEIVER DATE
’ = AT N
s * i
| e - e
SV Oy



HEADQUARTERS
AMFRICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APO 900

8 July 1949
Date

SUBJEGT: Unidentifiable Remains

TO ¢ The Quartermester General

Washirgian 24, D, C.

Attn: Heworisl Division

The records pertaining to Unknown ¥X=- 285 , Mot _2
Row ___ 11 , Grave _1415 , USMC USAF Cem. lianila #2 have

been reviewed and it is the opinion of this office that insufficient
ovidence is available to establish the ldentity of this d=ceased,
and that these remains shculd be classified as unidentifiable.

FOR, THE COMMAFDING OFFICER:

H MeNEMAR

. B.
Captain, QMO
Chief, Records Branch

Attch: Form 1044

Is

9;«@/‘%/ /



IDENTIFICATION 0ATA (@

®

1. REMAINS OF UNKNOWN 2. DAYE OF REPORT
UNKNOWN X=433 (Formerly UNK X~285 Menila #2) 1, July 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE 7. DATE OF
DISYNTERMENT [REINTERMENT
goll F | 1608
PHYSICAL OESCRIPT 10N
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. CCLOR OF MAIR 1li. RACE
150 1bs 5ign . UTD UNKNCWN

]

NONE

12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTEFICATION FOUND WITH REMAINS

13.61vE DESCRIPTION OF TATT0OS OR SCARS ON BODY AND/OR SUCH

INFORMAT |ON OBTAINED FROM OTHER SQURCES

UTD
1%. WAS BODY BURNED? TO WHAT EXTENT?
3 ves [X1 wo
15, WAS BODY MANGLED? TO WHAT EXTENT?
3 ves NOD

16, DESCRIBE

EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

L17. L1ST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC. (IF laundry marks are ipdistinct such notatjon zshould be made and specimen forwarded through
channelfs for examination whon facilities are not available in the ares)

NONE
“U ot R el /4
“BY REASGN QF wl e v v . PR ‘r'nr\-“ {ING MTM,
2.
MC FORM [OMY  PREVIOUS EDITIONS OF THIS

. REV 18 MAR 47

FORM ARE OBSOLETE

29E-21—12.47

PAGE 1 OF 3




£=433

Fa S
Py r—t .

TOOTH CHART

MISSING TEETH: ALL TEETH MISS|I! THROUGH EX~
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOURDS) SHOULD BE *X*'D OUT AND LASE LED
THUS:

TOP VIEW

SIDE VIEW

§Tooth Missing ~,

(%

DRAR

CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

111 J

Gold Crowr ) /%rce/a/ﬂ Jrown

QL0

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCEEAIN BRIDGE),
THUS :

G‘a/%/ Bridge

5

N9

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

t?a/a//-'////fig Silvet Filling

@O

Sl VAS

CARIES (Cavities)r OUTLINE LOCATION AND StZE
OF CAYiTY, SHADE IN THUS:

C'amj/ Decayea/

WC/E)s

D030

Y

RIGHT LEFT
8 1 ] 5 4 3 2 1 1 2 3 Y 5 6 1 8
baxillla
~ Hissing |
Side S ide
Views Views
UFPER
Top
¥ iow
@@@@@@@@ HAOBRED DD |-
Side
Viewz

HHLY

I

0007

b s |2

2|\Ll\2\P\2

o[ »

15 14 13 {12 {11 { 10

16

9 9 10 il 12 13

¢
15 j

14
Partially i'mpacted

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

condition of the mandible,

"UNIDENTIFIARLE”

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IRDICATE RETAIN—
"CLasp.~

Portion of the maxilla from R1 - R8 and from L7 - L8 are missing,’
No loose maxillary teeth present with remains,
Unable to determine whether teeth from R12 - RJ.S are X or Px due to the

Lrvrit-

JANES

116 is partially impacted.-

Laboratory Officer, CIP

S

p———

« McDERNMOTT

LACK OF SUFFic

18 MAR 47

ENTIDENTIFYING DATA”

29E-21—12.47 PAGE 2 OF 3



- A X-433

J19. BLACK OUT PARTS OF BODY NOT‘COVERED .

1;, ﬂ n

75!
" -y 'l)
[

Estimated height: 518"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein sedregation In whole or parts le Impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remeins.

Estimated weight of remains = 5 lbs,.

B R ﬂ%’mn T: v
YUNIDE b loie e -
K UF CJUFF . '.‘.2.::.-.;" 3. .40 -

| 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, ANO ORGANIZATION SIGNATURE :
-
J. J. McDERMOTT @,93)’)1 :

Leboratory Officer, CIP

QN FORM | Ouy

18 WMAR M7 29E-21-12-47



*

- ' X~ 35

R/R BRANCH, MEMORIAL lesmu,’lc ' : .

IDENTIFICATION DENTAL CHART
TO BE USED WITH QM FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON, :
. AND TO BE ATTAGHED 1O AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. -
(Formerly Unk X-285 13 Oct 47
USAF Cem Manila #2, i DATE
UNKNOWN X-433" Luzon, P,I,) | X
LAST NA.HE FIRST INITIAL RANK : SERIAL NO.
- Unknown )
UNIT AG’RS MAUSOLEU:M OBGAM%ATlON
Luzon, P.I, Manila,P,I, 801 F 1608
PLACE OF DEATH +_ PLACE OF BURIAL PLOT ROW ~ GRAVE NO.
- N , . " HANGER gay  GRYP1
‘ /7?/.55/0'7 ' D ' m -
z ] TEETH LEFT :  Tase
8 7 6 6- 4 3 -2 1 )1 23 4 6 (6 7T B
TYPE
LOGATION
_# m"ﬁsllﬂj INSIDE ~— LOOKING OUT
R TEETH LEFT
I ' _ 9 10 , 1 2 13 4 1.3 16
TveE HEESASGBEEBENE

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

[/ \ ] CAVITY. INDICATE
\ /| LOGATION
FIXED BRIDGE
NcL. mrrnmm
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE s (CEMENT) (TOWARD TONQUE)
‘ POSTHUMOUSLY MISSING - FACIAL
‘ (LOST AFTER DEATH) § [ (TOWARD CHEEK}

SILICATE OR DISTAL

PORCELAIN

HEEER

SYMBOLS TYPE OF FILLING LOCGATION OF FILLING
IN _ IN IN
‘'WHOLE BOX UPP:n HALF OF BOX LOWER HALF OF BOX
ABMALGAM MESIAL
% EXTRACTED {SILVER) {BETWEEN-TOWARD FRONT)

[ 0CCLUSAL
éoLo (BITING SURFACE BACK TEETH)

(BETWEEN - TOWARD BACK)

TYPE

L1 {cf e

QMC FORM 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING WMISSING TEETH, CAVITIES AND BRIDGE- 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 FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3.«ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQI.ORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.g , PORCELAIN CROWNS, G6OLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

FMB_K_% Mandible missing from R 9 through R 16, but R 16 is
present.
Maxilla missing from R 1 through R 8 also from L 6 thru
L 8 is missing.

/s/- Trf:i;_rr"H. E1xis’ "~ . ~ '/s/ John H, Barr'D-234444
RED GHART ~ ) W
CIP_AGRS MAUSOLEUM 13 Oct 47

PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

930 = PHILRYCOM—4. 47—30M

CERTIFIED TRUE COPY:

f'ﬁ
%@;T &ﬁ‘a"‘*



-~ AGRC FORM No. U1 a
Revised 16 Sept. 106 - . - . . AN
Formely "Check List ’ s v

S IDENTIFICATION CHECK LIST

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

5

(Formerly Unk X-285.
. ‘USAF Cem Manila #2
LUinknown X"433 Luzon, P.I.} .

- Cemetery BGRS MAUSOLEUM Manila, P.I.
' . Plot ..80L HOWE 24 g7 1608

AGRS MSIM Manila,P.I, 13 Oct 47
1. Arrived at Gepaaney ..

(Hour)- {Date) -
2. Place of death Luzon, P.l. g _
(Name of closest town) {Coordinates and letter Prefix, maps)

- ’

(Sheet, scale and serinls used)

3. Remains recovered or disinterred by CaM, T, #1. QMGR Co,

{Name and organization)

4. Evacuated to Cemetery by

N (Name and organization) -

~ . .

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

Item Clothing : T Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear / )
/ (Type)

Raincoat ........... £

- Overcoat e _
Jacket, Field ... i
Jacket, Combat / , : -
Mackinaw . : V4 I

Sweater
Jacket, HBT ..o N
* Shirt, Wool OD - f.
Undershirt, Wool S /
Undershirt, Cotton — : L

Trousers, HBT : —— :
* Trousers, Waol OD . - 4 - 7 “'




Belt, web / ,. | . . . ____ : T

Drawers, Wool .

Drawers, cotton / et e

Leggings, woo) ; VA e B 1
' C e e N

Socks; cotton- ... ‘ Q

" )

* Shoes
Overshoes ... - A

Web Equipment ' (type) ../

-

(Other item) ) . : /.

. {Other item) 7 T

*If hody is nlfde, uizes of these ilems shoutd be 'computctl by nlu-nsuﬂng the remain

/

Chevrons or /
Insignia . : / :
- - [Type & location ;s shirt, jacl(t'tyccal, helmetl)
Shoulder Patch L.

/

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

6. Description of Remains: Remains are skeleton only- (Chart-attached)

: Est t t
D X' . — HEe:ight 28 8 e \Egight 150 1DS Description of wounds
Bandages or dressings 4 Scars : ;
/ (1.«-ngll‘1. width, Joeation}
; / Tattoos .
/ (Number, location — illustrate on separste page}

\

Outstanding moles, warts or birthma,pks
- AYes-no; description, location} |

: / ' \

Sunburn or tan, other than hand and fafe s et 1
. . \ ’
Complexion : X £ .
- (Light, med)'ﬂru, dark, clear, pimples, pocks, frechles)
Build -
’ {Large, fat, lhxln, muscular)-
.
Hair r/
(Color, length, quantily, curly, wav_);{ {-lrnighi. whorls, ardefnite parting)
Hair / s ‘
{Baldness, widows peak, distinctive culfing or other characterisiies}
Sideburns : Mustache - /. ... Beard or . B
{Color, setling, slfnpc) {Calor, size, .-ah:qy'} theugih, henvy)
b
\.
- -2 -




- ’
Goatee i Fi l : l :
(Light, ?]ur, extent)
Eyes 4 e oy Y EDIOWS
(Cataor, e‘,\\tli{g, shape) P A R
Nose LA Fearsi ...
(Size, shape, slrniﬂlt) —
Mottth .. / TIPS st st e
. (Large, medium, sm:ll/j . {Small, large, tully '

" Teeth ... Tooth chart attached. . ..y

. (White,” sizp, unéw:eness, si!acii‘lg‘; “hetléeable ‘trowns, filtings, extraels) *
- AN ot o B N o Yo T -

Chin / - - —
: / ) (Prominent, receding, pointed, dimples, double)

) . 7 - . B - . - . * . ) N M ' 1 I'.
Jaw : g Circumference of head in inches. .

. e (Large, small, nd{mal)'v L v ’ . " P ' {Mat band)
Neck .. ‘ / Larynx

(8ize, length, short, Mmormal, wrinkled) (Prominent, normal)

Shoulders. ...

Pl
L/
B i

- / ; Arms

. /
’.[Bmad, straight, smﬂy roubded)

/ - \

(Lengih, muscular, color, extent wnd quantily of imlr}

l Hands.

T s A i

" Fingers

(Short, thick, leng, slerTer, size of knuckles, missing fingers or joiats)

5 .

k3

/

Waist

{Size of nipples, color, quantity and u%vut ol hair, large, small, normaly

. y _

/

Back

(Size of navel, appendectomy, .'unmlll(x ?“ml“.\'v and color of hair)

Circumcision

Herniaplasty

Legs .

Pubic. Hair

(Quantily and extent of hair) (\;v. noj

; : V4

{Color)

{Yes-n; locaiion) /

4

CtInsenm, museular, knock-kneed, howed, normal, quaniity, 1:0{07 angl extent of hair)

Feet

s e s Toes ‘ //
(Sizv, corns, callouses, Naty

S(8lender, slt':li{h‘u, ernoked, averlap)

Evidence of healed fractures ... s ‘ L.

~ {Nose, arms, legs, eley) Co- /

- -



- . . —
,
a -
. . . .
) + .

: \
7. Have finger prints bzen placed on Report of Interment? No :

"\ (Yes-1g)
.

If not, explain ...DUe to condition of remains -
, Yes ‘
8. Has tooth chart been prepared ? if not, explain
- {Yos-no})

\

9. Remarks According to the remarks ‘of the R .0, 1. §tateitent |
enclosed with,that a bottle was found buried with the remains

‘but the identification was completely destroyed, Nothing found

'$o warrant identification. No personal effects found nor I.D,Tags,

S

\

- I certify that 1 have personally viewed the remains.of subject deceased and all resulting information
has been recorded to the best of my knowledge.

A
Ay

Al -

/S/\\John H, Barr D-234444

\

(Officer's Name)

sp-8 . AGRS

Rank i Service -

CIP AGRS MSIM.,Nichols Field, P,I.

(Organization)

) ‘ , 13 Oct 47
CERTIFIED TRUE COPY$'
. P

GEOREE T, GANMBOA
2d(¥t,, MAC

1403—PHILRYCOM-—8/41—i0M
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Y 2 5 I
o . e <

- SKELETAL. CHART
(BLACK OUT PARTS ‘OF BODY NOT RECEIVED AT CEMETERY)

DOCR A6
efs‘?ﬁfﬁ“

CHART A . . 1430~ PHILR ¥ COM—G 47— 401



P RESTRICTED - {2 Lj 376

/mba - - - ' .
‘ ' - DATE OF REPORT
:D%“;F:%zr%:é’)‘: L REPORT OF INTERMENT STURAGE
pemammE TR A = (AR 30-1810 and AR 30- 1315) 15 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION,
Do NOT TYPE NAME (Last, firsl, middle initial) SERIAL No.
UNKNOWN X-433 (Formerly Unk X-28%
USAF Cem Manila #2 Luzon,P I. Unknown
GRADE . QORGANIZATION BRANCH OF SERVICE
Unknown Unknown - Unknown
RACE RELIGION IF OTHER THAN U, 5. DFAD, GiVE
_ NAME OF COUNTRY
’ B ' ' Unknown Unknown _
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Luzon, P.I. Unknown o ' Unknown
EMERGENCY ADDRESSEE (Naws, relationship, and address) ‘
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, KUl in section § on reverse)
(1, £, or none)
None o ‘ | - R

WERE SUBSTITUTE TAGS PROVIDED?{ Yes of no)

t

Yes (2) ] : ' %

LIST PERSONAL-EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. if other than in_oat.bh'ahcd‘ cemetery, furnish sketch and map coordinatas on reverse.

RAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA, P.I.

DATE OF IAL HOUR B (Skroud, blanket, or xame of otket) | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
URAGE gw&a’g}’ MARKER MANGER BAY CRYP,
14 Oct 47 | 1500 | Casket S None 801 | F (1608
WAS THIS A REBURIAL? IF A REBURIAL, {NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or no) RESTORED

PLOT No., ROW No. | GRAVE No.

Yeos ' USAF Cemetery Manila #2, Luzon, P.I, 2 11 | 1415
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 ro) STORED MARKER (Yes or nto)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initial) - RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED
AISLE
BODY BURIED ON DECEASED.RIGHT. NAME (Lasi, firat, middle initial) _RANK SERIAL No. ORGANIZATION | GRAVE No v
STORGD . . cTéFé'g :
UNKNOWN X-430% ° =~ .o 7 . '~ ' : 1
smems REPORT SIGN RW ING AEPORT
Wm R GILBERT, Adm Asst LUCIO S. PANOPXIO, Jr 24 Lt,, Inf

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for anemy dead, to the Quariermaster Generai |
through Headgquarters GRS Officer. Copies {for ratention in theater as preseribed by theater commander.

21,&, P RESTRICTED



RESTRICTED e
Section 3. ENTIFIED 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.

-~

I T éb). A fingerprint, or prints, are the moest valuable of all clues. Imprint all fingers and thumbs in the
chart at'left, or as.many as possible; Tlf.no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chartin*accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

-
- t v
\,':' v"- - ag
29
a
m
E
" T
2
s
s 23
R A @
g
z
=]
U'_
b
ol g :;::]
-m
A

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOOS
TR rLroino

WEAPON AND SERIAL No. . | - LAUNDRY MARK{S: . . WHERE BODY WAS BURIED OR FOUND
SToT Pl P I

HAONIZ X3aN|
1437

BANHL
fEcy

BWNHL,
1HON

. 1

17 yzond xaau
T 1HOIMY

¥3ONIS TTO0I
1HOIH

HIDNIF ONIY
1HSH

JTHON

YIONIY TIAT

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MESSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN
o e

BRIDGE WORK

mn BRIDGE ~
L '.&!"WF; WUREE T XF

REMARKS: :
Identification Check List and Dental--Chart -
accomplished ‘
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IDENTI TIOW SECTION
. REPATRIAT 'RECORDS BRANCH
EiIORIAL DIVISION °

CATEGORY III Cask
7O CLUES
IDENTIFICATION LiiPOSSIBLE
4T PRESENT TIE




) -
P X RESTRICTED J- 378
' ® . —
WD GMC FORM 1042 ; - ] DATE OF REFORT .
ulBev: Tapr 1945 © REPORT OF/INTERMENT . , '
uperacaes arm N
(AR 30-1810 and AR 30-1815) 17 Jan. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, firsl, middle initial) SERIAL No.
o _ _ UNEINGWN -X- 285 (Cem. iBnila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
. NAME OF COUNTRY
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 IDENTIFICATION (If unidentificd, il in section 3 on reverse)
(i, 2, or none) o . .

‘e

None ' -

WERE SUBSTITUTE TAGS PRCVIDED?{Yes or no)

Yos (2)

LIST PERSONAL EFFECTS FOUND ON BOBY AND DISPOSITION OF SAME

. None

Section 2—BURIAL. - Ir.other than in ostablished cemotery, furnish sketch and map coordinates on raverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery manila #2, Iumzon, P. T.

DATE OF BURIAL HOUR BURIED [N {Skroud, blankef, or name of olker) TI&[-:REERGRAVE PLOT No. ROW No. GRAVE No.
21 pec. 45 1600 chelter malf Cross 2 11 1415
WA}% THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Ycs or no)
PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery wt. Wo. MeKinley, fuzoen, P. Te R 3 - 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES | IF IDENTIFICATION TAGS NOT LSED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
]
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Y5 or no} MARKER (Yes or no)
Yes Yes
BODY BURIED CN DECEASED LEFT, NAME (Lasl, firat, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
POATATORM, Bernard 7 16021795 1y
BODY BURIED ON DECEASED RIGHT, NAME (Laal, firat, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.
a 1‘ . s .
UNKNOWN =X~ 286 (Cem. Kmnila #2) . 116

SIGNATURE OF PERSON.PREPARING REPORT

SIGNATURE OF GRS OFFICER VERIFY!ING REPORT

. C. B 7277 GRS, E£. M, KOORE, 1st. i

DISTRIBUT!ON OF REPORT Sigried original for U. 5. and allied dead; signed original and one copy for enemy dead, to the Quartermasier General
through Headqunrrers GRS Officer. Copies for retention in theater as prescribed by theater commmandar.
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¥aONIJ FILLT
1431

YIDNIS ONIY
1437

HADNIS TTaaN
1437

UIONII XIANT
1497

ANNHL
14T

BANHL
1HSIH

HIDNIS X3AN]
1HSHY

HIONIA TTTAIN
THDIH

[

HIONIS OMNIY
1HH

HIENIS 311117

THOIH

' . RESTRICTED
Section 3.—”

ENTIFIED REMAIKS. . . ——e

N\

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. .

(k) A fingerprint, or prints, are the most valuable of all clues. Imprirt all fingers and thumbs in the
chart at,left, or as many as possible. I no fingerprintor prints can be secured, the condition of each and
every tooth'will be indicated on the tooth chart’in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

WEAPON AND SERIAL No, LLAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

¢

J

FILLINGS SILVER FILLING
— GOLD FILLING

CAVITIES CAVITY ,A*‘
Decaven S

MISSING TEETH

[ ..
PORCELAIN CROWN
pGOLD crRowN (4

CROWNED TEETH

SRIDGE WORK ’

ST e S - )
l |oe 1071y g

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

A

REMARKS; . .
Bottle buried with body identification completely
destroyed, - '
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