





HEADQUARTERS
AJFEICAN GRAVES REGISTRATION SERVICE
FRILCOM ZONE

GRP7. 293 . AP0 900
15 Kar 1950
SUBJECT: inidentifiable Hemmins

TO: The Juartermaster qeneral
Department of tha Army
’r“."ashington 25. De Ce
ATTN: lamorial Division

le 1In accordance with the provisions of your letter, file QIGMU
293, GRS (Far East), dated 17 September 1948, subjests Resolutlon of
Cagsos of midentified Deceased, the following Unknown remains, prescnt=
ly sotred at AGRS Mausoleum, Manila, PeIs., have been processed by the
Centrul Identification Laboratory and considered "Unidentifiable™ by
reason of lack of suffioient jidentifying data:

UNKNOWN X=128, Agat #2, Guam
X=720, leyte #1
- XTI0;TUTS Mslm
X=220%
En3704
X=4894

2. Forwarded herewith, yomr oonsideration, are new GUC Forms
1044 for the above~mentioned Unknowns.

FOR THE COMMANDING OFFICER:

7 Incls JOHK SHYPULA
QIC Forms 1044 w/Certificates 1lat Pt., Infantry
of Unidentifiadbility Adjutant



7bpm | Tnterred 3 Aprir 1950

Bros o st ok DISINTERMENT DIRECTREEDARED BY PHILCOM

r

;| CARL R, H, MARK
Cepetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 29 03 50
NAME AND BURIAL LOCATION OF DECEASED IO 8227
DAY MONTH YEAR
NAME SERIAL NUMBER  GRADE ARM RACE |RELIGION
!
HHENOWN X = 720
CEMETERY e - FLOT |ROW | GRAVE "DISPOSITION OF REMAINS
TBAF CRMETERY IEYTE KO, 1, F. I, 1701 ToL | &
b S 1 » CODE ! DIST.CTR. |
SECTION B — CONSIGN KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
PT. WM. MCKINLEY, P. I. (BY ADMINISTRATIVE DECISION)
_SECTION € — DISINTERMENT AND IDENTIFICATION :
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED '
X - 720 N 30 Mer 1950
IDENTIFICATION TAG OH QORGAHIZATYON RELIGION IDENTIFICATION VERIFIED BY
| L] remans : PAUL R NICHOLS
' MARKER Embalmer NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDHION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 119448 for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

pare 30 Mar 1950 sy PAUL R LIGHOLS
CASKET SEALED BY EMNA] (Sy,
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oate 30 Mar 50 ,, RAYMOND H TANGUAY, Sgt le HA L. W, RICHARDSON, M/Sgt., RA

| hereby certify that all the foregoing operations were conducled and accomplished under my immediate supervision

and that the report above is correct.
%WJ-«;— -
l!. a'l. RIGHARDSON M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

BT 1194



RECORD OF CUSTODIAL TRANSFER

1. $HI

PPED

FROM

4GRS MAUSOLEWM

US MILITARY CEMETERY

KIND OF CONVEYANCE

NAME OF CONVOYER

TRUCK
SIGNATURE OF SHIPPER DATE SIGHATUREOF RECEIVER . AP DATE
2. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM TO0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER DATE
5. SHI?PED
FEOM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 6. SHIPPED- T —
FROM - - 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER RO DATE'
; 7. SHIPPED
FROM 0
]
KIND OF CONVEYANCE MAME OF CONYOYER = MECIE )
* DATE SIGNATURE OF RECEIVER DATE

. SIGNATURE OF SHIPPER

. J' ‘\; .




3
i

DISINTERMENT DIRECTIVE

PARED v DU o
DIRECTIVE NUMBER DATE
SECTION A — _ N - :
NAME AND BURIAL LOCATION OF DECEASED ¥i m w 93 ﬁ
”‘w DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
WENOW X - 720
W I
CEMETERY PLOT ROW GRAVE IDISPOSITION OF REMAINS
...... ks 5O, 1’ « I, A i | CODE DIST. CIR,
. e et e e e oot et SEﬁTtU?@ CCONSIGHEE ARD NEXT OF KIN
MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
mm mm KILITARY. | B o
Y, *. 1. {8y YSTRATIVE DRCISION)
SERTION C — DISHIVERMEHT A0 IDEHYIFIEATION
MAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

1,
IDENTIFICATION TAG OM CRGAMNIZATION _ RELIGION IDENTIFICATION VERIFIED BY

| REMAINS

LY markes NAME AND TTLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
WATURE OF BURIAL CONDITEON OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form I194a for major discrepancies.)

# REMAINS PREPARED AND PLACED N CASKEY

T DATE 8y
1 CASKEY SEALED BY

EMBALMER {Signature)

{CASKET BOXED AMD MARKED

SHIPPING ADDRESS VERIFIED BY
{pare

BY

| hereby certify thot oll the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report chove is correct.

TREMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE OF AGRS INSPECTOR

N i

Y ITNCE

/1

| GMC FORM

REV 11 FEB 48 1?94




HEADQUARTIIS
AMERICAN GRAVES REGISTRATION SERVICE
PHLLCOK ZOWE

AF0 900

11 largh 1050
(Late

SUBJECT: Unidentifiable Remains

TO: The fCuartermaster General
Department of the Army
Weshington 25, D. C.
ATTHs Memorial Division
The records pertaining to Unknown X-__720 , Plot —

——————t e

Row , Grave _17™M | USHC Yevte 1, P,T, , have

been reviewed and it is the opinion of this office that insuf-
ficlent evidence is available to establish the identity of this
decedent, and that these remains should be clasgified as uniden-
tifiable,

FOR THE COunaiDIMG OFF1CER;:

Form 1044 Captain, GiC
Chief, Records Branch

rvod T Qe L1575 om0
gal jdentifiable from j{ W" d%’/ Iét'
information presently



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN Y.Y\n‘;r"r‘“'l\! L0 T aget s | g"_ﬂqrmnr-t ce ITE K ,IQSO‘ 2. DATE OF REFORT
W7 CanEaloym, Tantta T ) 11 Cayep Y080
3, WNAME OF CEMETERY 4, PLOT 5. ROW |6. GRAVE |7. DATE OF
o niy onenT DISIKTERMENT |RE1 N;%Rg's‘gt"p‘

©CTT vanmetem, innrla, 7L K10 b 1000 : 1D Anr A€

PHYSICAL DESCRIPTION

B. ESTIMATED WEIGHT 9. ESTIMATED REIGAT 19. COLOR OF HAIR 11 RACE
i 53 n Ts8% LN ]

12.6!'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

4 N § 7

Y3.GIVE DESTREPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

ety
19, WAS BODY BURNED? TO WHAT EXTENT?
C ves  [XJ1 wo
15. WAS BODY MANGLED? T0 WHAT EXTENTY
C1 ves [} wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT ONS

L7. LIST EVERY FTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUMD, SHOWING THE TYPE, COLOR, SIZE, MARKINMGS,
SERVICE, ETC. (TF laundry sarks are indigtinct soc’h notetion should be mede and specimen forwarded through
channela for examinat jon when facilitiee are not available in the area)

o Lo
sood v

MC FoRM PREVIOUS EOITIONS OF THIS Jnr 21—12.47
nev 28 war w7 JOMM Lo aeoLere ez PAGE 1 OF 3



148, TOOTH CHART
TOP VIEW SIDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACTION (NOT THOSE FRACTURED OR U ISPLACED BY & Jooth Missin, »
RECENT WOUNDS) SHOULD BE "X*°D QUT AND LABE LED
THUS: \j ) ’ )

Gold Crown ) Porcelarin Crown
CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Gold Br7

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 5/‘/0’_9'6
T(LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE), @ @ @@B@
HUS :

Gold Filling,_ SiverFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY A N
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SiLVER,
CEMENT), THUS:

Lamg)/ Decayed
CARIES (Cavities}: OUTLINE LOCATION AND S17°
OF CAVITY, SHADE (N THUS: @

CH

QO HUTH)

E L oo
e, @@b@tﬂ U N d@ it
A DRSO0TT0TEONEDB -
1RO HBODREDEBD|-

I

16

15

14

1)

12

11

10

9

9

10

11

12

13

14

1%

16

— ——————————
DENTURES (Plates): DORAW DJAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND (NDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

i
4

) T dsl

PLTT 2, 10T

kY [

nief, Tdent, Tecetion

QMC FORN
18 MAR 47

1ousa

~a

29E-21—12-47 PAGE 2 OF 3
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19. BLACK OQUT PARTS OF BODY NOT RECOVTRED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wheraln segregation in whole or parts is impossible)

} CERTEFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: BUMBER

SIAXATURE OF MEBICAL OFFICER

21. REMARKS ANG ADOITIQNAL INFORMATION

No Tdentification tacs, buria) bottle, nersonal cf9rptz, off nther meane ~F
tlenti“feation found with remains,

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIGN HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARW OR S;RVICE. AND GRGANYLATION SIGNATY

FAUT ) oniCnoT Mﬁ M
P ) B -
Chief, dent, “ection

QMc FORM ouup 0

18 MAR 47 ;oL 29.21—12.47




.l _' .’. I '/l l ] !/. I’ . '\ III I— i ] -
(3 CORRKCT D AT
e R ] - ; . K

RESTRICTED QQIQJ

DATE QF REPORT

’;' /nao , l/
WD QMC FORM 1042
culFeT LAp o) © REPORT GF INTERMENT m
upe ea arm
(AR 30-1810 and AR 30-1815) 4 1 June '49
Imprint Idantification Tag If Possible sm[on 1 .—.lDENTlFlcﬂTlOH'
DO NOT TYPE NAME (Last, firsd, middie nitiaf) SERIAL No,
N U'NILOWN Z-720 Leyse 1l (Formerly UNK
5 t ) R 1 Unknown
h GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, SIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE ©OF DEATH DATE OF DEATH
I{nknown Unknown Unknown
EMERGENCY ADDRESSEE (Nawe, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in asction 3 on reverse}
(1, £, or none)
None v
<= _
WERE SUBSTITUTE TAGS PROVIDED?(Yes or %0} See Renarks = P
. o)
o= am
Yes $2) - 25 X
LIST PERSONAL EFFECTS FOUND OK BODY AND DISPOSITION OF SAME s FONE) &y
= o
-
None -_'::-: AN
e
Seclion 2—BURIAL If othier than in setablished y, furniiah skeich and map ooordinates on reverss
NAME, HUMBER, COORDINATES, AND LOCATION OF CEMETERY
ABRS MAUSOLEUM, MANUA, P, §
[ ol
mmﬁt HOUR BURIED IN {Shroud, blankel, or mame of ther) TYPE OF GRAVE T No. | ROW No GRAVE No.
RES
1z Aug 48 _ | 1100 Casicet None
- m‘s' THIS A REBURIAL? IE A REBURIAL. IRDICATE HAME. NUMBER, CODRDINATES OF PREVIOUS CEMETERY, AND LOCAT]ON OF GRAV'E
(Yes or noimESTIRER PLOT No. | ROW No. | GRAVE No.
Yeas USAF Cemstery Leyte #1, P, I. 1701
PERSON CONDUCTING BURIAL RITES - 1F IDENTYFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

TYPE OF RELIGIOUS
CEREMONY
IDENTIFICATION TAG BURIED WITH & mﬁrrmca*nou TAG ATTACHED TO
BODY (Yer or mo} MARKER (Y or no) -
STDR2
Tes Yes
BODY BURIED ON DECEASED LEFT. NAME (Lasi, first, middle initiah RANK SERIAL No. ORGANIZATION | GRAVE No.
N Btry B,80 |CKT
BROUWN, Banjamin ¥ P& 170287724 FI Bn’ 1992 .
BODXBYRIED ON DECEASED RIGHT, NAME (Lasi, firsl, middle initia) RANK ~ SERIAL No, ORGANIZATION | GRAVE No.
. Co B,188G1ld#kss
LOWE, Xeith R - Pfe — 3_410594 Inf. Bn 1888
R SIGNA : .

Sl

HeDERMOTT, Adm. Aseistant

Copiss for retention in theater aa prescribed by theater commander.

RESTRICTED

s [N
DISTRIBUTION OF REPORT: Signed original for U, 8. and allisd dead, signed original and ene copy for ensmy dead, to the Ouuﬂrm:m General

through Headquarters GRS Gificer.



RESTRICTED

. — il —— )
Sactl NIDENTIFIED REMAINSS 7
C ‘ i T . L] eIy
I::!g TEat care will be taken to record the mast minuta clues for the future identity af unidentified re.
3 mains. Fill in anatemical characteristics below, and any other clues under “'Other,” such as shoe size.
a social security number ; position of body found in airplanes, vehicles, and tanks : and serial nimbers 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
- ehart-at left, or as many as possible. -If nofingerprint or-prints can be secured, the condition of each and
-exery 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.
&
35 HEIGHT WEIGHT COLOR OF EYES | CGLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z
[}
3
WEAPON AND SERIAL No. i LAUNDRY MARKS WHERE BODY WAS RURIED OR FOUND
- X
B
gll OTHER IDENTIFICATION CLULS
3
z
2
=4
2 FiLLines SILVER FILLING
= GOLO FILLING
;:‘E CAVITIES CAVITY
£3 DECAYED
[}
MISSING TELTH
=
. E
£
CROWNED TEETH .:
LD CROWN
.y o4y .o
_ B
' %‘g BRIDGE WORK
o GOLD BRIDGE
X
Em FURNISH SKETCH ANC MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
)
2 o4 JANGI A
) e m e A rae e man N L L L
g% Icd .~.fication Sactiom
gﬁ k:
8- LSRN & SN -
" | REMARKS: W .
. N : ) i
. |.." .- UNKNOWN X~720 Leyte #1 (Formerly UK X-4859 Manila |
K é ‘| Mausoleum) were extra remains found with KNOWN HUDSON, Edward J.
)
6} § ) ’ ™ - *
A 3 ! ) * - ¢
¥ %-(
/gl =
hY

RESTRICTED 29E.21-1247

L e B TS AT R TR ek T it V. PO W o TR T | AL Rl




/29w x-4855 /o (

wD RM 1D DATE OF REPORT
m‘i,'f'f%a:‘m‘ﬁ ) REPORT OF INTERMENT
(Buparmodes GRS Foria (AR 30-1810 and AR 30-1815) STORAGE S Sept 43
Imprint Identification Tag If Possible. Sactim 1.—IDENTIFIGATION.
Do NOT TYPE NAME (Last, fAret, widdle intéial) SERIAL No.
UNK- 00 X=4859 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
' O Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
Unknown Unknown
W OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relalionship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wwidewiifed, kil in section § on reserse)
(1, 8, or nome}
None

WERE SUBSTITUTE TAGS PROVIDEDT( T o %)
Yes {2)

LIST PERSONAL EFFECTS FOUND ON BODY AMD DISPOSITION OF SAME

None

Seclion 1-—BYRIAL, If other then in eetablished oecnetery, furnish aketch and map seordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MANILA P.§

DATE OF BURIALg Toma | HOUR ‘B}Jﬂ!ED IN (Skroud, biomket, or waswe of olher} "' | TYPE OF GRAVE PLOT No. | ROW No., LERAYS No.
12 Aug 48 1100 Casket None 810 | F 1930

W(ASY THIS A] nglﬂﬂl £9 IF A REBURIAL, INDICATE NAME., NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
@ 0r N, . .
PLOT No. | ROW No. | GRAVE No.

Yes USAF Cemetery Leyte #1, P. I. 1701
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS MOT USED, DESCRISBE [DENTIFICATION DATA AND
CEREMONY CONTAIRERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IOENTIFICATION TAG ATTACHED TO
BODY (¥ex or mo) ) MARKER. (¥ or no)
Yes- Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, Arst, middls inifial) RANK SERIAL No. ORGANIZATION GRAVE NO.
ifu#:\.ﬁ. N Bt ry B ’80 !A-RY"
BROWN, Benjamin F /5 | 17028773 | FA Bn 1992
BODY BURIED ON DECEASED RIGHT, NAME (Lasf, firsl, middls inibial} RANK SERIAL NO. ORGANIZATION. GRA!
"o 3 f@:
LOWE, Keith R Pfc 39410554 | Inf .Be of
L Pl e =" = St
MEDEZRMOTT, Adm. Asst. NDR Son, Capt il

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd dead, signed wxjmd and one copy for snemy dead, to the Omu-urmum Gmnul )
through Headguarters GRS Officer. Copies for retention in th a8 p ibed by theater commander.




oy

;dla‘v -UNIDENTIFIED REMAINS. 3 T

a -
a IN51E,RU€TIONS: * .
= () Great care will be taken to record the most minute cluas for the future identity of unidentified re-
27 | mains. Fill in anatomical characteristics below, and any other cluss under "*Other,” such as shoe size.
3 social security number ; position of body found in airplanes, vehicles, and tanks : and serial numbers of air-
2 planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the mast valvable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. [If no flngerprintur 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.
3 _
115 HEWGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
g
2
WEAPON AND SERIAL No. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND,
» .
[=}
(4 v
31 | OTHER IDENTIFICATION CLULCS
:
:
74
g FILLINGS SILVER FILLING P
GOLD FILLING 2
LA
N/
v/
o CAVITIES CAVITY
25 DECAYED
MISSING TEETH
-TOOTH MISSING
#3 %\ DIAGRAM REPRESENTS THE MOUTH WIDE OPEM
i3
CROWNED TEETH
: PORCELAIN CROWN
CROWM
:
Fo
22 | [SRT0GE WORK
=
g FURNISH SKETCH AND MAP ENCE AND FQR IN OTHER THAN EST ED ETERY
- E-’E REMARKS: Ul ‘Off i Xﬁ%gg? %Gaﬁguriausoieum ﬂf’aniTa -
@ ﬁg P. I. were extra remains found with and segreggted .
%,\ 3 from remains HUDSOK, Edward J., per authorlty Pheck
= sheet GRPZR 263, dtd 6 Aug 48, from PHILCON Zohe,
- AGRS, Records Br. subj: Discrepancye.
-
g ig
-
§5
REMARKS:
3 |
gg QMC Form Mo 1044, 1044 and.l044b.accomplished.
RESTRICTED 29€-21-12.47

e ety i %




/ext X4859

19. BLACK QUT PARTS OF BODY NOT RECOY ™ <D

25,7 165
Ulna 25,2 175

Aicrage height in om - 170 or 516 7/8%

20+ MA3SS OGURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parte Iz impozsibia)

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

J1GRATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects, burial bottle,
or other means of idemtification found with remsins, Circumfereass
of the skull cannot be determined due to condition of remains. Skml}
missing, Estimated weight of remsins - one (1) 1b,

Soe attached statement of CIP dated 26 June 1948;

CERTIFIED TRUE COPY:

e

Capt., Q@

i CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/ PERRY & WHITE, Embaluer
CIP Laboratery, Manila, P,I, /8/ Perry B White

Q?H:?:T | Olll% b 29E-21—12.47



CENTRAL IDENTIFICATION POINT
GRS PO 900
NICHOLS FIELD, MANTLA, P.I,

26 June 1948
STATENENRT

Remains of Hudson, Biward processed besanse of discrepancy
ref, basis 1tr (GRS Meusoleum, Manila dated 27 Peb, 1948,

In processing, the extra maxilla ss well as axtra portion
of remains were segregated; one remains designated Hudsen, Biward
(1) and octher Nudson, Bdward (B). Both remains wrapped
separately but stored in one casket awaiting Board ef Review
disposition. .

Ferms 371 and 79 for Hudson, Biward were used for comparisen
sgaliat both remains but dental chart compariecon definitely was
unfavorable becanse of too many deviations, The height as shown
on 371 form is 71" as against 70.08" Wy bene measurement onm
remains designated *i%, This fact would further tend to rule out
identification probability,

CORCLUSION:

It is evident that subetantiating evidence is ruled out dy
the 371 and 79 comparisons and recommended that both remains
be designated as Menila, Unknowns,

r

/a/t/ 3. B, WODERNOTY /s/¢/ PERRY B, WHITE
Laberatoary Officer Enbaluer

CIRTIFIED TRUE COPT .

/%a@i
Capt o

ot ]

= i - ——— -



o

Jort
- - IDENTIFICATION DATA

1. REMAINS OF UNKNOWN ~ 2. DATE OF REFPORT

UNENOWN X=,859 16 Sept 48
3. NAME OF CEMETERY 4. PLOT |5, ROW |6. GRAVE {17. DATE OF

st kI CRYPT DISINTERMENT |[REINTERMENT
AGRS Meuscleam, Manila, P,I, 810 r 1990 |31 Dec 47
PHYSICAL DESCRIPT EON

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

UTD 516 77/8n UTD UTD

12.GIVE DESCRIPYTSON DF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

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

UTbh N
14, WAS BODY BURNED? TO WHAT EXTENT?
3 res 3 wo
15. WAS BODRY MANGLEDT T0 WHAT EXFENT?
C ves  [EJ wo

16. DESCRIBE EVIDENCE DF HEALED FRACTURES AND BONE MALFORMAT 10NS

uTbd

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TME TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (I laundry marks are ipdiatinet such notstion should be made snd specimen Forwarded through
channefs for examinetion when Ffaciiitiee are pot available in the area)

NCONE

OMC FORM PREVIOUS EDITIONS OF THIS
Rev 18 wag 47 1OUY FORM ARE OBSOLETE : 9e-21-12:47 PAGE 1 OF 3



X=485¢

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH Ex—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD 8E "X"*D QUT AND LABE LED
THUS:

TOP VIEW

SIOE ViEw

"¢ Tooth Missing ~,

OR®

(DREAR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, StLVER OR GOLD AND PORCE -
LAIN), THus:

Gold Crowy > Porcelam Grown

=1 %1 J

CQES

BRIOGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCE LA (N BR IDGE ],
THUS :

Gold Bridge

&

(el

FILLINGS: DRAW FILLING OF TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,
CEMENT}, THUS:

Gold Filling, SitverFilling

@O

SLVAS

OO

U

ity Decayed
GENLES 5 kst UL LonaT 00 512 @(@/@\@ Q@@@
" x;i,—)( D éi’/’g&—*/% .
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DENTURES (Flutes):
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
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ORAW DtAGRAM OF RELATIVE S(ZE AND SHAPE OF PLATE, 8LOCK IN TEETH ATTACHED AND INDICATE RETAIN—
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