. . e
A7

Unknown X-348 USAF Cem Manila #2, P.I., assoclated'w1th Cpl John B. Morrison
18 038 781
S 20

Reference is made to attached anthropologist's report of examination of
the remains designated X-348 Manila #2, P,I.

The tentative association for the remains with the Army records fqr Cpl
Morrison is not substantiated by the estimated height for the remains, It is
therefore recommended that the remains of Unknown X-348 revert to unidentifiable

and the remains of Cpl Morrison remain nonrecoverable.

/d‘éynoldé

9 Aug 1952




DENTAL COMPARISON CHART

|

UNKNOWN A-1-T, Fort Stotsenberg NANE
X- 348 Hanila #2 MORRISON, John B, CPL 18 038 78 1
R-B R-8 ‘ .
=7 A Ao Ao o} R-7
R~6 4 Lo Ao ja¥i} R—6
R-5 R-5
Rl R—1 0.%K.
R~3 R—3
R-2 R-2
R—-1 R-1
-1 -1
L-2 L-2
=3 car o -3
L-4 =4 0.x
L-5 L—5
L6 4 Ao Amaf] folmdy | L-6
-7 A Ao Ao Y
-8 L-8
R-16 R-16
R=15 A aof Lof oAfA |R-15
R—14 car £ R—14
k=13 R-13 0.K.
R-12 R-12
R—11 R-11
R=10 R-10
R—9 R-9
L-9 =9
=10 1-10
L-11 t-11
L-12 X PY DY =12
=13 PX PY_ PX L-13 0.%
L-14 A Jo ho  of L
-15 L-15
L~16 A AT AP £I L-16
ESTIMATED HEIVGHT 72 3/8v 72 S gi‘ HE IGHT
| 70 1?9‘!7 é‘:"s“?sﬁf—%_ - &' 4"
ESTIMATED WEIGHT _ e = - P b WEIGHT
Rt =00
ESTIMATED AGE i AGE
20 - 25 22 - 24 W’M 23 Shoe: 10-E
HA IR HAIR
Brownm
REMARKS i 1
21 Jan 46 I 16 Oct 47 8 Aug 49
Disc. #71

O(MG FORM
23 FEB Bl 1961

U. 8. GOVERNMENT PRINTING OFFICE:1951 O - #3348




X.832 (formerly X~348) Ascociated with data for MORRISON, John B,,.18 038 781

1, GENERAL COFDITION: Skeletal, no tissue, Falr; r, ulna missing and
prelvis and scapulal damaged., Occlipital of ekull fragmentary but
face and mandible and remainder of brain case in good condition,
Vertebral column complete with one extra lumbar, #6, articulating
‘with sacrum. Same condition ae in X-669, Cranial-post cranial

assoclation positive.

2, COMINGLING: ¥o evidence of such.
3. AGE: Cranial: all sutures open, 20-26 years,

Pelvic: FNot older than phase II1I, 23-24 years but damege
to symphysis obscures detail,

Clavicle: Beginniﬁg union of medial epephysis,

4, STATURE: Rollet, 70 1/8"; Krogman, 69 5/8". Based on r, femur,
tibile ard humerus, =T

5. DENTITION: See Form 569, 29 April 1952, XNo speclal comment,
6., HAIR COLOR: No evidence.

7. BACE: White

8, CONCLUSIONS AND RECOMMENDATIONS: Form 371 date for Morrison are
age at death, 23 years, stature 76" (6' 4"), race, white, but no
dental information since report is "No defects’. Age is in good
sgreoment with estimate, btut stature is widely diserepant, Even
adding 1-2 inches for the extrs lumbar vertebra does not provide
& better concordance, The absolute lengths of the bones are less
-then in the case of X~690, Dental comparison is inconclusive,
Statures of 6' 4" are infrequent enough in our population, so that
in this case, I believe that these remains camnot be those of
Morrison, This evidence weighe more heavily than does the agreement
of age, race and the neutral velue of the dental date.

Theodore D, Mc Cowm '
Professor of Anthropology




X-832 (formerly X-348) Associated with data for MORRISOE, John B,, 18 038 781

1, OGEBERAL CONDITION: Skeletal, no tissue, Falr; r. vlna miseing ard
pelvis and scapulal damaged, Occipital of skull fragmentary but
face and mandible and remainder of brain case in good condition.
Vertebral column complete with one extra lumbar, #6, articulating
with sacrum, Same condition as in X-669, Cranial-post cranial
association positive,

‘2. COMINGLING: No evidence of such.
3. 4GE: Cranial: all eutures open, 20-25 years.

Pelvic: Not older than phase III, 23-24 years tut damage
t0 symphysis obscures detail.

Clavicle: Beginning union of medial epephyeis.

4. STATURE: Rollet, 70 1/8"; Erogman, 69 5/8", Based on r. femur,
t1hia and humerus.

5, DENTITION: See Form 569, 29 April 1952, No spectal comment,
6. EAIR COLOR: No evidencs,
7. RACE: Wwhite

8, CONCLUSIONS AND RECOMMENDATIONS: Form 371 data for Morrison are
age at death, 23 years, stature 76" (6! 4"), race, white, but no
dental information eince report is "No defects". Age 1s in good
agreement with estimate, but stature 1s widely diecrepant., Zven
adding 1-2 inches for the oxtra lumbar vertebra does not provide
a better concordancs. The absolute lengths of the bones are less
than in the case of X-690, Dental comparison is inconclusive,
Statures of 6' 4" are infrequent enough in our population, so that
in this case, I believe that these remains cannot be those of
Norrison, This evidence woizhs more heavily than does the agreement
of age, race and the neutral value of the dental date.

Theodore D. Mc Cown
Professor of Anthropology



IDENTIFQTION DENTAL CHART 5

DATE

A9 Apri! 1952

NAME (Last, First, Middle Initial}

UnKaown ¥-§324 AGRS MASe Jeo

GRADE

by Fofl?uen.ly X- Y€

SERVILE NUMBER
Aﬁ.a.

Man:lg

URIT ORGANIZAT ION CAUSE OF DEATH DATE OF DEATH
ASSec)1BtED| with Monnilsanwdohn B Cpl. |,€ 038 7§/
PLACE OF DEATH PLACE OF BURIAL hd PLOT ROW GRAVE
1 2 3 § 5 [ 3 7 8 9 10| ‘11 |12 |13 15 .16
. .
: ® -
" ) :
1. O—AM, 5. MO—AM. 9. PORC. CR. 13. GOLD CR.
2. DOL-AM.; F-AM. 6. ML—GOLD FILL. 10. F—PORC. FI.LL.; L—AM. 14. MiSSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11. MF—PORC. FILL. 15. MO—AM,; L—AM.
4. F=GOLD FILL.; ML—AM. B. D-PORC. FiLL. 12. Px~POSTHUMOUSLY MISSING  16. MODL—AM.

MARKING ABBREVIATIONS:

D . Distal Am - Amalgam

FILL - Filling

BACK - Backing

DD 1 SEP 61 WHICH 15 OBSOLETE.

F . Facial a - fugal
L - Einduat g 1 - Incisal CR - Crown PORC - Porcelain FAC - Facing
5 2
-
x 17 m
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~ _
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SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER
CHART
FORM 569 REPLACES QMC FORM 1065, L APR 1947, . SEE REVERSE SIDE




DENTURES (Plates): DESCRIBE DENTURES
example: Lower acrylic partial denture with lindual bar, replacing teeth Nos., 17,
natural teeth Nos. 10 and 28.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE.

INCLUDING NATURAL TEETH REPLACED AKD TEETH WHICH HAVE RETAINING CLASPS.

(For

18, 1%, 30, 31, 32. Clasps on

oME

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remirks)

MOTTLED ENAMEL

UNERUPTED TEETH

RETAINED DECIDUQUS TEETH

ENAMEL HYPOPLAS!A

MALOCCLUSTON

ABNORMAL INTERDENTAL SPACES

EROS i GH SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRAS ION FRACTURES OF ENAMEL UNUSUAL RESTORAT IONS
ROTAT 10N FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found

make

notation to that effect)

/(/oUL—.'

D o

IS

Tr U. 5. GOVERNMENT PRINTING OFFICE: §951 O—964556




' ! IDENTIFICATION DATA ]

1. REMAINS OF UNKNOWN M4 - ¢ 3 8, ﬁC\('LS ‘-_\ﬁdﬁr CRICE AN 2. DATE OF REPORT
Foawmen\y X-342 Maw \n Ne.d 24 ﬂ'pmx\l‘lﬁq
3, NAME OF CEMETERY %, PLOT [5. ROW |[6. GRAVE |1, DATE OF

DISINTERMERT JREINTERMENT

PHYSICAL DESCRIPT1ON

8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 1d. COLOR QF HAIR tl. RACE

12.GIVE DESCRIPTION OF ANY OQFFICHAL IDENTIFICATEON FOUND WITH REMAINS -

’

&~ DS \hgsy — Dee Lime A

13.G'vE DESCRIPTION OF TATTQOS OR SCARS (N BODY AND/OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

Nowe -

T4, WAS BODY BURNED? TG WHAT EXTENT? :
1 ves [¥ nwo

1, WAS BODY MANGLED? 0 WHAT EXTENTY
1 ves 21 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

N wE

17. LESY EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWENG THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and =pecimen forwarded through
channels for examination when facilities are not available in the area)

Nowrmk
OMC FORM PREVIOUS EODITIONS OF THIS
rev 18 wan vy QMU Lo osotere ©P0-0-47 - T PAGE 1 OF 3
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18. -

TOOTH CHART

MISSING TEETH: ALL TEETH MISStNG THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"°D OUT AND LABELED
THUS:

TOP VIEW

SYDE VIEW

§Tooth Missing

ORI

[y

CROWNED TEETM:

BLOCK IN SCLID AND CROWN OF TOOTH
(LABEL GoOLD,

PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromn ) /’ofcg/a/ﬂ &y

ronn

& &S0 INSNEA
BRIDGE WORK: BLOCK [% SOLID AND CROWN OF TOOTH GO/JBHO?e
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ @@D@
THUS :

ﬁo/a//f////ﬂq Sitver Fifling

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

~

OO

SLVAG

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

C’aw 1y Deccy/ea’

WSO

D00

RIGHT

LEFT

= (OCIO000 A 0B00 0 e
BEDD0VTTVIOCOEDV |-
1 RPN HOOBDEDEBHD)

CAEAOORKY HEL)

IR

16 15 14 13 12 11 10

9 9 10 11 12 13

1y 15 16

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

SEE

DRAW DIAGRAM QF RELATIVE SI|ZE AND SHAPE OF PLATE,
"CLASP."

bb Fomws S6q Btached.

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

QMC FORM
18 MAR 47

| 044

GPO-0-47 - 754878

PAGE 2 OF 3
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i

19. BLAGCK OUT PARTS OF BQDY NOT R.ERED ‘

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts ia impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST QF PARTS OF _ ) DECEDENTS BASED ON THE PRESENCE OF QNE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

HUMBER

SIGNATURE OF MEDICAL OFFICER .

71- REMARKS AND ADDITIONAL INFORMATION

Ewtiné Rewaains Aac Skeletn
B Vealtebane '?f\.t&e\,\__.r
i P e C\haaN ActCo L - \.s ‘K e GL..

| CERTIFY THAT | HAVE PERSONALLY VFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEOGE ’

-

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

~

.

e & e

F ORM
g:scuun w7 I OuY ) GPO-0-47 - 754877 "PAGE 3 OF 3




SUBJECT: Identification of World War II Deceased .

T0: - Commanding Officer
American Graves Registration Service
Pacific Zone

* APO 958, c/o Postmaster
San Francisco, California

l. BHeference is made to the following Unikmown remalns now stored.

at the US Army Mausoleum #2:

Unknown X=37 (formerly Folmar, James F., Shanghai)
Anlmown X-348 (formerly Shanghai Mil. Cemetery, China)
Unknown %-114 (formerly Nelson, Hershel R., Kunming)

2. - Subject cases have been reviewed and thig Qffice approves the
classification of the above listed Unknowns as Unidentifiable.

FOR THE QUARTERMASTER GENERAL:

T. H. METZ
Lt. Colonel, QMC
Memorial Division

.R. Miller:lak

Salser

J. Windsor

ce:  Administrative Sectioq

GC: Commanding Genergl

- Elghth Army
AP0 343, cfo Postmaster

San Francisco, California
ATTINTION: AGRS, JAP-KOR ZONE

AIRTAIL

T pAE-k T PPH EL T

-l <~
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\
// QMGMT 283 : 2 September 1949
/ GRS Far East A

/\ i

SUBJECT: A.pprml of Unidentifiability

t Commanding Generasl
Philippine Commend
APO 707, ofo Postmaster
San Francisco, Celifornia
ATTN: AGRS, PHILCOM ZONE

l, Reference i1s made to findings of Unidentifiability for the followe.
ing Unknown Deceased:

Unknown X«2686, AGRS Mausocleum Mam.la, formerly X-2834, USAF Cem,, Manile #2
" x.2684, ° C , "  xa2832, ® ., w4
®  Y.oege, ® " W Y = Xx.2830, o LIDOE T ¢
b x-z'rea», u. b "o, ® Xmeg4r, * %, v o
" Xe2779, " " ., " Xe2867, " ",, % 4
* 374, & @ mo . @ xugea, % m.. B dp
" xe2762, " ® . %  xuge0, * ., w p
AN S
" yu2778, * u " 7 &  xy.ogse, a ) w g
w Xw2744, © n n " X-2814, " .. b #2
a xa2722, © ® ® . " x.2aem, " w . w i
pormalr 2 sl M il r B
" x.2679, ® v “ 7 % Yugos % w. m ﬁ:
™ Xe2771, ® " " : n x-zess: " ": "
- S - TR
® x.2754, ® n mo h xoagrz, v w0 o ﬁ
B X275, W n ", % xogr0, ® w . a iy
poramn P i lon omm: o sl
® x.2689, © n A0 B xogzy n e g ﬁ
" xe2414, © u "o, % xu312e, 8 w0 n g
" X.1975, ® 0 ® , " gageq, v 8 0 a4
8 Xal947, ° u " " x-32e2, v m.. W p
° X.1940, ® o “ . % xgseg, v w. n g
" x.160g, @ . ", % x.ugeo7, ® on ) ow 5
@ x.g51, * ") % xggss, woow... n g
; X-1405, ¢ " v, " X-3996, % "L Ot 2
" Xa1379, ® u ®, % xEgel, " %, v 2
*  X=832, " ® -, " Xe34g, * ®, ®w J

l
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[mfc ! . ' R o
?gy'eb'c ' ;" Iir‘l'be red 16 J’ust 194—9" ‘ '
“' {MW Ymsmy; MENT DIRECTIVE ‘

| CARL R3 H, MARK i f%

";ECTIDNA { s DIRECTIVE NUMBER = =~ =~ T|'DATE'~
NAME AND BURIAL LOCATION OF DECEASED 7’747 3921. 15~ I
i DAY MONTH YEAR
NAME- =, =~ & R o o+ % [SERIALNUMBER - -/ [RANK - ---[ARM| DATE OF DEATH
UNKNOHNKE@@@3‘BK' TR S R
- = DAY ,MONTH YEAR
CEMETERY - , - e ) - ] - |- DISPOSITION OF REMAINS
USAF ' CEMETERY. [MANILA NO 2 O 7701 180
: : : CODE__| DET. pr.
E"[QT:;‘;‘.'EQ' LROW |GRAVE." COUNTRY™.. R CAUSE OF DEATH
2R ASSe| ‘PTlII;II°f’IIVE? .f:?I;AJVELS” {,/ & - 4
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

FORT MCKINLEY CEMETERY

(BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE {SLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

- UK X-348
(Maus) WIE X-822 . 21 Sept 1948

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[Z] REMAINS UNKNOWN . FORREST ¢. BRADEN

1] MARKER . Embalmer NAME AND THLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Falf _ Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two Identification Tags Wik X-832 (lMaus)

REMAINS PREPARED AND PLACED IN CASKET e
sate 2l Sept 48 ay FORREST G. BRADEW
CASKET SEALED BY EMBALMEiﬁature) {7
’ FOPBEST G. BRADEN FORREST G. BRADEY
:ASKH BOXED AND MARKEDI SHIPPING ADDRESS VERIFIED BY
salE 21 Sept 4fy HORACE L. ALLISOI, Sgt. IfFF. FOUQRIO V. AURELIO, 1st fLt, . IHF,2

| hereby certify that all the foregoing operations were conducted and accomplished under my im drate supervisian

and that the report above is correct. 7
] /

rd
 _EOneAI0 V. AURELIO, 3

t,, IITH,
' e SIGNATURE OF GRS lNSPEdom\
t Prepare D:screpancy Report QMC Form 1194a for major d:screpancxes ANNOTATED
nuza 7

IMC FORM
EV 16 MAR 46 1194
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RECORD OF CUSTODIAL TRANSFER R RN
1. SHIPPED Tl e
FROM 10 Bla
AGRS MAUSCLEUM FORT MCKINLEY MILITARY CEMETERY
KIND OF CONVEYANCE NAME'OF CONVOYER
TRUCK R ~
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER N . DATE
Y
- , 6 AUG 194%
2. SHIPPED
FROM ’ T0
KIND OF CONVEYANCE NAME'OF CONVOYER  ~
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM .. o, . . - 1 |10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
oo 4. SHIPPED £ :
FROM 10 |
. |
KIND OF CONVEYANCE NAME OF CONVOYER ' ;
SIGNATURE OF SHIPPER $IVRLVITDATE SIGNATURE OF RECEIVER DATE
N - 5. SHIPPED
FROM TO
KIND Of CONVEYANCE . NAME OF CONVOYER
PR .ﬂa PP s e 127eliDR
SIGNATURE OF SHIP - DATE SIGRATURE OFREGEIVER- L+ L1 A= LILG ¢ & "1/ |pATE
L0 ICH Hfii' E« C!—’.mE.U-_li-z'\ *
6. SHIPPED
FROM TO v
RS M ifmﬁ LPRITILLIY L ST A C4 +
{IND OF CONVEYANCE NAME OF CONVOYER
1 .
:IGNATURE OF SHIBRERG LY S L VAN TAN A L Moare A3 [ siGNATURE OF RECEIVER%\‘,L a2 fpalE Y
. f
N : ) ra vz \ :
: AR .
. LRV T SHppED 3 CLICDEY Vo MO/, '. M
o M CE 2N
T, mt’o,, v@ C
JIND OF CONVEYANCE NAME oﬁ-_cdm}?z 5»‘53 ,\._ P SR
IGNATURE OF SHIRPER - _ . DATE SIGNATURE OF REC / . _;i‘/ DATE
T [ - - . FINr |/
. - g =
i ‘a\\:x Y
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HEADQUQRTIRS
AMERICAN GRAVIS REGISTRATION SERVICE
PHILCOM ZONE
A£r0 900

29 July 1949

Dute

SUBJLCT: Unidentifiable Remains

T0 ¢ The Guartermaster . : : , )
Washington 25, D, C.
Attn: Memorial Division

‘The records pertaining to Unlmown X- 348 , Plot _2

. e . Row 12 s Grave. 1559 s USIC USAT Cem. I.‘f&nila i§—’2 have .

‘been reviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of this deceased,

! L}

and that theae remains should be classified as unldentlflable.

FOR THE COMMANDING QFFICER:

i ‘."/ i (
8. McNEMAR
Captain, i
Chief, Records Branch

Attch: Form 1044

(5 ]
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s

: ’. IDENTIFICATION DATA

1.

REMAINS OF UNKNOWN : : 2. DATEAOF REPQRT
UNKNOWN_X-832 (Formerly Unk X=3L8 Manila #2) 8 Aug 1949
3. NAME OF CENETERY ; 4. PLOT [5. ROW |6. GRAVE (1. DATE OF
DISINTERMENT |REINTERMENT
AGRS MAUSOLEUM, Manila, P,I. 812 B 367
PHYS ICAL DESCRIPT ION
B. ESTIMATED WEIGHTY 9. ESTIMATED HEIGHT 1G. COLOR OF HAIR 11. RACE
UTD 61 3/gn UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICFAL FOENTIFICATION FOUND WITH REMAINS

NONE

13.G1VE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATIQON DBTAINED FROM QTHER SOURCES

UTD
14, wWAS BODY BURNED? TO WHAT EXTENT?
C3J ves  [X] wo
15. WAS BOOY MANGLEDT IQ wWHAT EXTENT?Y
1 ves A1 wo
16, DESCRIBE EVSOENCE OF HEALED FRACTURES AND BONE MALFOGRMAT IONS
NCHNE
L7, LYST EVERY ITEM OF CLOTHING, €QUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry morke are indistinct such notstion should be mede and specimen forvarded through
channefs for examination whan facilit ies are not available in the area)
NONE
/ ,
A A
.?hb'f !
QMC FORM [OYY  PREVIOUS EDITIONS OF THIS 28E.21—12.47

REV 18 MAR 47 PAGE 1 OF 3

FORM ARE OBSOLETE




{LABEL GOLD,
LAIN}, THUS:

CROWNED TEETH:
PORCELAIN,

BLOCK IN SOLID AND CROWN OF TOOTH
SILVER OR GOLD AND PORCE-

CWEe

18. TOOTH CHART . X, 899

. . TOP .VIEW SIDE VEIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— o/ )

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY fIbDMM’-“’”g ¥ {

RECENT WOUNDS) SHOULD BE ®X"'D OUT AND LABELED

THUS: \_J) } )
Gold Crown ) Porcelam Cran/n

CBQEE

BRIDGE WORK:

60/3/ Bridge

BLOCK N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@g@
THUS:
: (r"o/a/}?//f/g Sttt Fitling
FILLINGS: DRAW FILLING ON TOGTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, $ILVER,
CEMENT), THUS:

OR@C

C’aw 1y Deaayea/

i1 S
R | OGO

8 1 & 5 4 3 2 1 1 2 3 4 5 6 7 8

CARIES (Cavities): OQUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS:

i QQQGUOGBUUOGOE‘S@@ 1,
OPDO0VYYTOCOEDD |-
1 REEIREOND HAOLRE D |-

HEHY

v aleie e

o 7
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRaM OF RELATIVE S12E AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND (INDICATE RETAIN-

ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP."
JE

« Y, McDERMOTT
Laboratory Officer, CIP

.gzzu'? /' ;

QMC FORM ) AN A

18 MAR 47

29E-21—12.47 PAGE 2 OF 3
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o 2,
19: BLACK 0UT Pa

. : X337
RTS OF BODY NOY R'ERED . '
-

. ) "rvical vertebrae
. 12 thoracic "
5 lumbar "

Estimated height: 6' 3/8"

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedregation In whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

20

SIQHNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,

Estimated weight of remains -~ 7 1bs,

TYPED NAME,

| CERT{FY THAT 1 HAVE PERSONALLY VIEWED THE REMASNS OF DECEASED AND THAT ALL RESULTING IRFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

GRADE, ARM OR SERVICE, AND ORGAN)ZATION SIGNATURE

e jr¢ 9- 3 McIERKOTT | Qghw :
1 /AR P ,

TS uin vr 10MUD

IR

29E-21—12.47

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER



.

""R/R BRANCH, MEMORIAL DIVISION, om’ . . .

L - x= &3 2

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

16 Oct 47
: (Formerly UNK X-348,USAF SATE
UNKNOWN X-832(Cem anila #2,Luzon,P.I.) Unknown Unknown
" LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
unIT AGHRS Mausoleum ORGANIZATION :
Unknown Manila,P.T. 812 B 367
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
’ STORAGE 4ANGER BAY CR¥PT
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 i | 2

3 4 5 6 7 8

INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 i4 13 2 il 10 9 9 10 i 2 13 14 15 16
TYPE : ' e [P, A A TYPE
LOGATION o o £ Jocarion
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN I
'WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
A | awarcam MESIAL
% EXTRACTED HE 3 {SILVER) (BETWEEN- TOWARD FRONT)
AN\ caviry. worcare " | 0CCLUSAL
ll LOCATION ¢o {BITING SURFACE BAGK TEETH)
' FIXED BRIDGE SILICATE OR | DISTAL
| ONCL. ABUTMENTS) PORGELAIN 3] (BETWEEN- TOWARD BAGK)
Termi repeaced | Q | oxvewoseare LINGUAL.
BY DENTURE - {CEMENT) {TOWARD TONGUE)}
POSTHUMOUSLY MS3ING ] FAGIAL
- (LOST AFTER DEATH) . F | trowaro cueex
QNC ForM 1088 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCGTIONS:

L ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE. . _

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO PE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. .

3. ANY APNORMALITIES SUGCH AS MALPOSED, MALFORMED OR DISGQLORED TEETH, ETG. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS: :
Alveolarclosure moderate on upper and lower

Anteriors.

! /S/ Magno:. ‘A"#;EOble : /s/- - Alten B, ;]'oneS‘ S
SON WHO PREFARED CHAR N ' VERIFIED BY GRS OFFICER
/p/  MAGNO A. NOBLE /o/  ALTON E. Jowms
NAME AND RANK TYPED OR PRINTED - NAME AND RANK TYPED OR PRINTED
CIP,AGRS Mausoleum,Manila,P.T, 16 Oct 47 '
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

B30—PHILRYGOM —4 47—30M

CiERT IFIED H COP%

-

BORGS Q? GEVBOA
od( ., MAC

¥ . . ' .




# Tna e A - . b e
MRC FORH No 1t

Bevised 16 Sépt. 1548 -
Formely "Check List

of Unknowns™)

IDENTIFICATION CHECK LIST =~ . = -

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

- AGRS HMausoleum
I'Jfanlla P.I. :

I. Arrived ateemetery 7.0¢ch 47

" Plot

(Hour)

Unkn ownt

(Date)

.. ( Formerly UNK X-348 USAF
Unknown X852(Cenl.ﬁ’.ﬁ.nl.lam.vrz,lﬂ.lzhn P.I

Cemetery AGRS. Mausgleumu,le.am.la.,f I.

" 4ANGER BAY CRYPT
812  Row .. Grave ... 26 '.Z.......

2. Place of death

.(Name of closest town) '

(Shcet, seale and serials used)

{Coordinates and letter Prefix, maps}

C M T #£

3. Remains recovered or disinterred by

‘4. Evacuated to Cemetery by

(Name 'and organization)

Item Clothing

Markings
* Headgear / —
/ Ty

Raincoat .. p

Sizes -

{Name¢ and -organization}

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

Indicate unusual markings
color, wear, tear, repairs, etc.

A
\

Overcoat /

Jacket, Field i

Jacket, Combat N

Mackinaw : b

Sweater ;

Jacket, HBT . - /
~ * Shirt, Wool OD ..........

Und-érshirt, Wool ... /

Undershirt; Cotton . ' /

Trousers, HBT

* Trousers, Wpal oD .. . ./



Beit. web ... / . . ' . .

Drawers, wool / !

Drawers, cotton Lo,

Leggings. wool..

Socks, COttOn ...wm ot e

* Shoes . ' - (type) . S —

Overshaes ... : fos

Web Equipment / (type)

(b‘ther item) i ) / . ‘ ‘

{Other item) ... /

¢ if body is nude, sizes of {hese ilems should be con(p?ted by nreasuring the remalns

Chevrons or : / / ' . :

Insignia 2 ;
' “A{Type. & locnl'}én; shirt, jacket, coat, helmet)

Shoulder Patch : :

:

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

Description of Remains: Skeleton only, Chart attached o
Age o Height 613/8%.. Weight o Description of wounds
Bandages gr dressings Scars
’ v . ) {Length, width, location) .
: £ ' . Tattoos
/ / {Numher, location — Hlnstrate on separate paged

Outstanding mo}és warts or birthmarks . .
/ {Yeg-no; description, location)

[

2

Sunburn or tam, ot(ﬁg' than hand and face ...

T
Complexion D :
/ (Light, medium, dark, clear, pimples, pocks, freckles)
Bufld s l
// ¢Large, fat, thin, muscular)
Hair ... / ‘
. (Color, ;en,gtl), quantity, curly, wavy, siraighl, whorly, or delinite parting)
Hair L., e
(Baldness, wi(loy/s eak, distinetive culting or other characterisiles)
" Sideburns Mustf{che . Beard or ‘ .
{Color, selling, shape) - (Color, size, shupe) tLength, heavy)
L} - 2 -
r N -



. 2 .

Goatee ..; . . e
/ {Light, color, cxtent) '
U .
- SO Eyebrows
T (Colar, setting, shape) (Color, bushiness, exlent across nose)

Nose ,/ ' Eears y

(57., shape, straight) ‘ . (Size, set close to or far from head)
‘Mouth / S ‘ Lips

(Large, medinm, small) . (Small, large, Full)

Teeth ..S5€6 Chart attached

(White, size, uneveness, spacin‘g, noticeable crowns, Allings, extracts)

Chin ,/ : -
/- {Prominent, recgding, pointed, dimples, double)
o ' skull ' ' '
Jaw / / Circumference of head in inches..SKull fractured

(].aﬂ;n, small, normal) (Hat band)}

Neck... F Larynx '

(Sizn,/mgth, short, normal, wrinkled) ‘ (Prominent, normal}

Shoulders / Arms

(Hrﬁay straight, small, rounded} {Length, inuscular, color, extent snd quantity of hair)
/,

Hands /. . : .

.

. ' - /

)
‘Fingers

/£
, (Sh‘)rt thick, long, slender, size of knuckles, missing flngers or joints)

/ N ‘.

{ usual characteristics of Eillgel‘!!:li]s)

Chest o T

(Slze of nipples, colmD quantity and extent of hair, large, small,, normal)
: / , ,

{Size ol navel, :cppr-n?ulm‘n_\', aitonnt, quantity, and color of hair)

Waist

Béck' é CUMCISION v e PbIC Hair

(Quantily and extent ol hair) (Yes-no) » (Color)

/

Herniaplasty : /

Cyes-uo g locadion)

/
Legs ‘ Vi :

tinseam, muscular, knock-kneed, bowed, n\n-my, quaniity, color and extent of hair)

Feet ; Toes / -

{Size, corns, callouses, [hat) / (Slender, straight, crnoked, overlap)

Evidence of healed fractures

{Nose, ;11':?, Iéys, eley) .

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



W S —
. ' . . . ' !
‘ .

7. Have finger prints bzen placed on Reb_ort of Interment? No

{Yey-n0)

Due to condition of remains,

If not,, explain

8. Has tooth chart been prepared ? Yes if not, explain
{Yes-no)

Remarks One\disc tag #71 found, No personal effécts, no ROI

9,
hottle nor identification btags found with remains, Estimated
weight of remains 7 1bs. Disc tag.encloséd herewith. -
" I certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. - ) ’
/s/ Aton. X, Jones
. . V(Ofllcvr’s Name) -
SP=6-
. - ' . i Rank . . _ Service
" CERTIFIED TRUE CC : .
) 720V - : AGRS Mausoleunm
/ e Z%M'—R R . {Organization)
| @E T GAMEGA T - _
od_Lt., MAC ’ |

1493 PHILR YOOM —B/ 47—t
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SKELETAL CHART

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

CHART “A~ ’ 1480 PHILRYCOM-— 6147 —A0M



," . FE— . " |oaTtE oF REPORT
REPORT OF INTERMENT

ECn 94 1nra

TYPE OF REFORT TLO 477 10
[ iniveaL m SUPPLEMENTAL {Reason) Reinterment Fb McKinley Gemetery o
- Imprint Identification Tag If Possible. SECTlOH L.. - IDEKTIFICATION. il R M S
DO NOT TYPE NANE (Last, First, Middle Initial) =~ 1 < -+[SERVICE NUMBER:
UNKNORN X-348 (Menila Mausoleum X-832) R
) USAF Cem. Manila #2, P, I. Unknown =
- * - ORGAN | ZAT | @1 BRANCH OF 5§ E
' ' V7 ;4‘,11, A3 &i
' Unknown ~Unkmnown | meWBknowy
! RACE RELIGION COUNTRY(IF not U-;ﬁ'
Unknown Unknown
PLACE OF DEATH ‘ CAUSE OF DEATH DATE OF DEATH
Unknown . .+ . Unknown . S ) Unknown
IDENT IFICAT1ON TAGS FOUND ON IF NC TAGS FOUND ON BODY,  DESCRIEE ALL MEANS OF JDENTIFICAT ION St umdenuned
BODY (Y, 2, or none)- - ' Fill in section 3 an reverse) -
None - * UNIDENTIFIABLE
WERE SUBSTITUTE TAGS PROVIDED?
' &7 ves CJ no
COMPLETED TOOTH CHART WILL BE ATTACHED HERETO. ,

LIST PERSONAL EFFECTS FOUND ON.BODY AND DISPOSITION OF SAME. |F LETTERS FOUND, INCLUDE NAME OF ACDDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC. )

"

None - ;-

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

NAME, NUMBER, COORDSNATES, AND LOCATION GF CEMETERY

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

JoATE OF BURIAL HOUR BURIVED IN (Shroud, blanket, or name | TYPE QOF GRAVE |[FLOT NO. |ROW NO. [GRAVE NO.
of other) MARKER .
24 Feb 53 1400 Final Type Casket Reg Cross N | &4 100
WAS TH!S A REBURIAL? IF & REBURIAL, IRDICATE NAME, NUMBER, COOQRDINATES OF PREVIOUS CEM TERY, AND LOCAT ['ON OF GRAVE

PLOT NO. | ROW KO. fGRAVE NO.

‘&3 ves [ N0 USAF Cemetery Manila #2, P. I. 2 12 . | 1559
TYPE OF RELIGIOUS PERSON CONDUCT ING BURIAL-RITES IF IGENTIFICAT IOKJGARS NOJ USED, DESCRIBE 'OENTLFICA-
CEREMONY : TION DATA AND CO R

BURLED WITH BODY v
-

IDENTIFICATION TAG.BURIED LOENTIFICATION TAG ATTACHED
WITH BODY. . | TD MARKER

Elres o ot X ves [ wo

: - 3 4.—1 "';

REMAINS BURITED IN GRAVE 170 LEFT (When viewed from foot GRADE SERVIC REAN TZATTON""] GRAVE NO.
of grave), NAME (Last, First, Middle Initial)
Simpson, Antohny J, Pfe . (19030195 N4 99
REMAINS BURLED IN GRAVE TO RYGHT (When viewed from foot | GRADE _[SERVICE NUMBER|[ CRGANEZATION | GRAVE NO.
of grave), NAWE [(Last, First, Middle Initial)
Vacanl: .

GNATURE OF GRS usp-g V.EB.LEJ-L-&},G REPORT
\ne bauw

FREDERIC B. TOOMOTH, ls't

=3

" FORM REPLACES QME FORM 1042, REV,
DD 1 duL 51 551 TARRUL TG P G icr 15 08soLETE.




SECTION 3. - "UNIDENTIFIED REMAINS®

o

. " - - R “ -

Lt

INSTRUCTIONS: Great care will be taken to record the most/imgnute ShfeBfor th®

futiife fidentifichiion of

remains. Fill in anmatomical characteristics below, and any other-clues under "other" such as shoe siZe}_Social
Secgri}y number; position of body in airplanes, vehicles, and tanks; aad serial number of airplanes, vehicles and
tank§LIn )
HE iGHT WE IGHT COLOR OF EYES COLOR OF HAIR WHERE BQODY WAS FOURD (Grid Coordinates)
B IRTHMARKSY SCARS, -OR TARTO0S or - N MAR K~ — ks st
2 IFIIABESY SGARY R T i) LAUNDRE(BEY % “ Y oo
.. .. T e ko - ]“ -' a :‘..
. . g;—"“wa ‘Aé,
WEAPONIS) WITH SERYAL NUMBERI{S! ;;“J —— e s .
DYIR T
REgnam TERN-T .8
23vE -
OTHER YDENTLFICATION CLUES (Including other remains recovered or associated Wit h this remaing ).
' N ae - . - A.‘v-.'— . ) - ‘,, coa ey - T_ oy
. . .- . . kN .-
SV LGP 22 NGO DeER el Qrots . ¥ 1300
Se e v ae ey Y — e
i - . . *™ " ! M -
SECTION §. - FINGERPRINTING - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

apd not over-inked.
MUST be recorded in

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE

Missing fingers should be noted in the proper
the proper order.

Fingers should be clean, dry
individual finger blocks. Impressions

=

RIGHT HAND

1 RIGHT THUMB

2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER

4 RIGHT RING FINGER 5 RIGHT LITTLE FINGER

L e

LEFT HAND

6 LEFTITHUMB

7 LEFT INDEX FINGER | 8 LEFT -MIDDLE_FINGER

9 LEFT RING FINGER 10 LEFT LJTTLE FINGER

- + . T

J REMARKS

-AUTHORTTY ‘FOR REINTERMENT FT
MCKINLEY CEMETERY - QMG 1tr,
" QMGMR 314.6, 30 Sep 52, Subjs
Reinterment of Unknowns

- 3
.‘-‘-’U. 5. GOVERNMENT PRINTING OFFICE : 1951 O - 958587
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. RESTRICTED | </~ ?}"f ¥l 114?5

WD O™C FORM 1042
{Rev. 1 Apr. 1945)

- ]gﬁ-u K

REPORT OF INTERMENT STo

DATE OF RE?ORT

AGE

(uperseg GRS Form 1) : ' (AR 30-1810 and AR 30-1815) 20! Oct 47
Imprint Identification Tag If Possible. * | Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (La#t, first, méddle {nitial) SERIAL No.
UNENOWN X-832(Formerly UNK X-348
USAF Cem Manila #2,Iuzon,P.I. Unknown
GRADE QORGANIZATION BRANCH OF SERVICE
O
Unknown Unlmown Unknown
RACE RELIGION {F OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

EMERGENCY ADDRESSEE (Nams, relationship, and addreas)

Unknown

IDENT!FICATION TAGS FOUND ON BODY
(I, 2, or Rome)

None
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or ne)

Yas_ (2)

IF NO TAGS FOUND ON BODY,

DESCRIBE MEANS OF [DENTIFICATION (If wnidentified, Sl in section 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

: AGRS MAUSCOLEULL, MANILA.F..
DATE OF BURIAL HOUR *BURIED IN (Skroud, blanket, or same of other)” TH:‘\EREE'%;RAVE PLOT No. ROW No. SRAVE No.
SBOF%A — STorm HANGER EBAY | CrepPT
16~ 0e & 0800 Casket None 812 | B 367
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or ROl EGTORED
PLOT No. ROW NO. | GRAVE No,
- - - (Xl
Yos USAYF Cemetery lianila »2,Iuzon,P.I. 2 12 1559
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
BODY (Yes or no . .
@ QhEL

Yes -

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yos

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL Mo, ORGANIZATION GRAVE No,
UNKNOWN X-841 , 369
BODY B%}%DROLI:’DECEASED RIGHT, NAME (Last, first, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No.
LdaR NJ T
UNKITOWE X#840 / - 365

N PREPARING REPORT

%RE OF P

fm R GILBERT, Adm Asst

sl RE OF GRS QFEIZER VERIFYIN

PANOPT

]

LC10 r, 24 Lt,, Iaw

DISTRIBUTION OF REPORT: Signed original for U. §. and
through Headguartera GRS Officer. Copies for retention

7 7
alliad dead, signed original and one copy for enamy [iean’, to the Quartermaster General
in theater as prescribed by theater commander.

; 9«%0 €9q

RESTRICTED




H3ONIJ FILLM]
1491

RESTRICTED Py L
Sectlon ‘NIDEHTIFIED REMAINS. L

o

INSTRUCTIONS: i o >
~ {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 fingerprint or prints ¢an 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

2 accomplished if one or more fingerprints are secured., :
=
-] -
'_ng HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
-
113 . R .
- 8.
WEAPON AND SERIAL No. ‘ | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= L
o
[~}
=1
D | OTHER IDENTIFICATION CLUES
&
- g -
=
] FILLINGS SILVER FILLING
) GOLD PLLING
2 CAVITIES . CAVITY
ol DECAYED
o
MISSING TEETH
) . YOatH HISS_ING ]
- s . .
g5
CROWNED TEETH
PORCELAIN CROWN
CROWN
=
(=)
L= .
T2 | {BRIOGE WORK
8 Q GOLD BRIDGE Q
- |§b|‘,y " 00U
- = . 2, - _ 09910 N
= A
8., | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
E.—
=3
] 1\
g
- —
&2
a2}
z3 -
S

1HOI™Y

Haeuld TN

REMARKS:

Identificaticn Check List and Dentel Chart
acconplished, .. .

1707—PHILR YCOM —8/47—TiM

RESTRICTED
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S H V4

" [

oL ‘ . RESTRICTED 0’ " ‘U— 1445

Ea au;l?
WD QMC FORM 1042 . DATE OF REFORT
cs (Rev.dl A(_;}af{.slis_“lﬁ) b REPORT-OF INTERMENT
upergeces o
(AR 30-1810 and AR 30-1815) 21 Jan 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle inifial) "SERIAL No.
. q\\ . UNKNO, Il X-348
A _GRADE ORGANIZATION BRANCH OF SERVICE
i
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, fill in seclion & on reverse)
{1, 2, or none) ’

" None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes’ (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME &,

Pt ér0 : o

" - - - - HMone -

-Section 2—BURIAL, If‘ofhe?‘ than in established cemelery, furnish skatch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USaF Cemetery Manila 2, Iuzon, P I

DATE QF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other} T\r:tF:qERgERGRAVE PLOT No. ROW No. GRAVE No.
23 Dec 45 0930 Shelter Half Cross 2 12 1559
WA}S, THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY., AND LOCATION OF GRAVE
(Yes or no) .
) PLOT No. | ROW No. [ GRAVE No.
Yes USAF Cemetery Ft Stotsenburg, Luzon, P I - A 1 1
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY i CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER {¥es or tio) N
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATICN GRAVE No.
UNKNO'N  X-347 1558
BODY BURIED ON DEFE{}SED RIGHT, NAME (Last, firsl, middle inittjal) _RlANK SERIAL No. ORGANIZATION SRAVE NO.
UNKNC.¥ "X~402 (./iNDROFF, Robert D) o 37026129 | ¥D 1947 1560
(Formerly UNKNGC.M C-41 Cabanatuan Cemetery) i 5
SIGNATURE OF PERSON PREPABANG R SIGNATURE OF?;R%)FWFIC R VERIFYING REPORT
£ C. BAR'FIT, %/%, GRS. E. il. LOORE, lst Lt., QuC.
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and onie copy for enemy dead, to the Quartermaster General
through Hez:_ldquartars GRS Officer. Copiea for retention in theater aa proscribed by theater commander. -

/ RESTRICTED 16—43997-1
-..—;J&q,c A r .



HADNI 37107,
1431

, ' RESTRICTED . . L
Section 3. UNIGENTIFIED REMAINS. [

HIONIS DNIY
14371

INSTRUCTIONS:

(a) Great care wili be taken to rscord the most minute cfues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under '"'Cther,” 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 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.

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

HéﬂNlj TGN

14937

WEAPON AND SERIAL NoO, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YIONIJ X3aNt
FEEN]

OTHER IDENTIFICATION CLUES

AU Fil e Ji lvee

FILLIRGS ‘ SILVER FILLING
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