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AR B9 9 June 1950
HHE Par Besb .o e
M

gﬁ%ﬁ%ﬁ?i Idenbification of YWorld dar II Deosaged

s Sommanding Ofiicer
imerisen Uraves Replstration Hervice
Fhiloom Lone
AP0 Q00, ofs Postmesber
Hen Franciseeo, Usalifornia

le heference is mades to the Iollowing Unimown remeins now stored

in the HHS ﬁam&aiﬁuﬁ, Handile, Pales

Vrnknowe ﬁw? {formerly Unknown Ze7, 7Tth Divisien lemubery,
tkinawn ), Yoit 2, Page l.
Unkmows A~787 (f&rﬁﬁriy Ieb Ide Hobert D L@%k&ms, Ftuy OmTOTT,

Jsa ba&@t&ry kl, L@yﬁa, P i.}, Bmit Bs +ay& 1& (aﬁ&i- o6}

= UBAE O uaﬁéﬁary—ﬁ : %ag@ lhe:
Unbmown K=780 §£arﬁmr1; G : i _Eaan, BETOLIGE, VRAF
Semebery 1, m;m, .--,___.'}, tmi% 2, Page 1 (Aﬁr}%ﬁm}

wﬂ}:nm% A"){}Eff’ fuﬁﬁu% 4u’ «\W@ 2;

hﬁﬁi%

fe Gubjeet cases bave beon revigwsd and this Offlee approves the
slagsification of the above Iisted Unknowse s8 Unildenbifisble.

B OTHE OUARTEIAGTER ORNEALY

b

Te Ax Froldusres KT 1%
Gelaor Hemorial LDivision G

aus Adm Sestion
Gopy furnished CIHOFE APD 500



HEADGUARTERS
MaETOAN TRAVES SPRATION SERVICE
PHILOO Z0HE

GRPL 293 APD 900
_ 25 BAY 1950
SURJECTs Unidentifiable Remainsz

T The nuartermegter Gsneral
Department of the Aramy
Washincton 25, De Ca
ATTH:  Hemnsrial Division

1. In scoordance withh the provisions of your letter, file JuGH
éu%, URG (Far Bast), dated 17 September 1LY, subjests Hesolution of
Cases of Unidentified Degemsed, the following Unknown remains, present-
ly stored at AGRG Meusoleum, Manila, P.l., have been processed by the
Central Identification Leboratory and considered "Unidentifiable" hy
rangon ol lack of sufficlent identif'ving datat

UNKHOUR X-25  Acat, Guam 72
" X-787 Leyte #1
" oxe788 M m
" Xeyag *®
" X=5017 AGRE Welm

2e Porwarded herewlth, for vour sonsideration, are new M0 Forns
104, for the above-merntioned Unknowns.

FOi THE COMBARUING OFFICERs

5 Incls He . WoNEMAR
WG Forms 104k w/Certificates Cupte, C
of Unidentifiebility Assts adjutant



"Im:ma 13 Jw 1950 PR

DISINTERMENT DIRECTIVE
G&RI- R. Ho MARK _
. motery suwrjntem DIRECTIVE NUMBER DATE-
. SEGTION A— 16 Bs m
| NAME AND BURIAL LOGATION OF DECEASED 1 T 81690 }
. DAY MONTH YEAR
- NAME_ o ’ SERIAL MUMBER GRADE ARM RACE [RELIGION
PLOT ROW GRAVE DISPOSITION OF REMAINS
01 80
RY IEYTE NO. 1, P. I. 6329 cone | N
SETTTON S SGNSIGNEE AND NEXT OF KiN
ENAME AND ADDRESS OF NEXT OF KIN
(BY ATMINISTRATIVE TRCISION)
: - SECTION C — DISINTERMENT AND IDENTIFICATION
I HAME ’ o SERIAL MUMBER GRADE DATE OF DEATH SATE DISTINTERRED
RO 785 11 May 1IED
IDEN'{IHCA?!ON tAG ON ) ORG&NIZ&‘HOR RELIGHON iDENTIFiCATION VERIFED BY
B1 memains ZaUL T OMICIDLE
] mARKER Mm'-a % ‘mw NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL - - CONBITION OF REMAINS

A rl1” 1 ’!"l

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

‘| REMAINS PREPARED AND PLACED IN CASKET

: hialAy » BT AT

oar 2 ey 1955 o PABL k. XICHOLS

:{ CASKET SEALED BY EMBALMER (Signature}

f - PAUL B MISHIS s/ Taul T Wichols ,;
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 7
: _ /
(pare1t May 50, PATMOND H TANCUAY, Sgt lc, |RA L. W, PICHARDION, M/oet., BA / '

dnd that the report abcve Is correct.

| hereby certify that all the foregoing operations were conducted cmd accomplished under my immediat supervision -

REMARKS AND :S_P_E_QIAL_ INSTRUCTIONS

QMG FORM. .- ag oA -
L REV 11 qu1194'

e




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
LGRS MaUs0ILY T MITTTAFY QCMETERY
KINDG OF CONVEYANCE NAME OF CONVOYER
TRICK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 13 DATE
) 2/E ; % JUN| 1950
: 2. SHIPPED
‘| FROM 10
[ KIND OF CONVEYANCE NAME OF CONVOYER
‘I SIGNATURE OF SwippeR DATE SIGMATURE OF RECEIVER DATE
: 3. SHIPPED
FROM 10
[ KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
JrrOM 10
| KIND OF CONVEYANCE NAME OF CONVOYER
.3 IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
1 SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N 5. SHIPPED
FROM 10
_|KiND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER - - .. DATE SIGNATURE OF RECEIVER . . DATE
- 1. SHIPPED -
FROM 10
KINE OF CONVEYANCE NAME OF CONVOQYER,
| stoNaTURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ . w
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© QMC FORM 1 194 ) *

- NG
e Ty HY

yLEe YR

o I i LN .

O3y - | DISINTERMENT DIRECTIVE

e '

Q |

et PARECTIVE NUMBER IDATE
SECTIONA— :
NAME AND BURIAL LOCATION OF DESEASED D 16 ‘ o5 | %
L DAY | MONTH | YEAR
TP NAME : (SERIAL MUMBER GRADE ARM RACE [RELIGION

PLOT  [ROW |GRAVE DISPOSHION OF REMAINS

, 80

' gﬁ" 1’ * 3; = i CODE | DIST. CIR.
gECTIUN g EGHS[GN;E AND NEXT GF KN
‘NAME AND ADDRESS GF NEXT OF KIN
:
SECTION © — DISINTERMENT AND JDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH "DATE DISTINTERRED

i
i
v H
it

IDENTIFICATION TAG ON ORGANIZATION RELGION BETFICATION VERIFED BY

U1 remains

[ | MARKER MAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMI NT .
"I NATURE OF BURIAL L, CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Repori QMC Form [194a for major discrepancies.}

REMAINS PREPARED AND PLACED IM CASKET

DATE : BY

CASKET SEALED 8Y . EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED EY
DATE BY

i hereby certify that all the foregoing operotions were conducted and accomplished under my :mmedmte supervision
and thot the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

REV 11 ¥FEB 48




R g 6 szzmsc*r

A FILE UNDER MO

L 2 TYPE OF DOCUMENT:
4 FB{]M~ o

BT

?. nacummr FILED
_UNDER NO.

293 - Unk. PuI. (Leyte #1 ) X-788

| '*'-'.'swas S

'-_Hdc;wa, ’ i&merican (:R,,», Philcam ;icma, &Ffé 9{}{3

e : Ida:ztifieatim ef ﬁmrlci f&ar IZ Heseaasd. .

293 = Unk. Polo (Lwt aﬁ,‘l ) (isc.) X787, w? i

INSTRUCTIONS.—Enter after the above headings information as foziaws

e 1: File elassification under which this cross-index sheet is to he filed, -

- 2. Appropriate term, such as: ‘tr," “'memo,” ¥ 1st Ind,” etc. o

7.3, Date of Document.
. 4 and 5. Enter either or both, as applicable.

B, Brief and comprehensive synopsis of the content or sub]ect matter. R

I - '7. File classiﬁcatlan under which the éecument Zs ﬁla&, T

50

' '--_TQMG, Bep‘h z:s;t’ t?t;a arw, ‘%fmh., iJ G. &ttm %”exﬁ Div

 CROSS-INDEX SHEET v vvvmrsoe



HEADQUARTERS
AMERICAN GRAVES REGISTRATI. = SHRVICE
PHILCOM ZONE

aP0 900

22 May 1950
{Date)

SUBJECT: Unidentifiable Remains

TOs The Quartermaster General,
Denartment of the Army
Tashington 25, D, C,
ATTN: Uemorial Division

The records pertaining to Unknown X- 288 s Plot s
Row , Grave _6329 | usio Ieyte # 1 » have

besn reviewed and it is the opinion of this office that insufficient
svidence is available to establish the identity of this decedent,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

Tnel:
Forn 1044

Chief Records Branch

ammj.w,ﬁ:_/f__.m

Mt $antif]

j=trim sation M . -
el SRS et



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UNK. X-788 Leyte # 1

2. DATE OF REPORT

22 May 1950

3. WANE OF CEMETERY %, PLOT |5. ROW ]6. GRAVE |1. DATE OF
AGRS Iﬁau = nleum OIS INTERMENT |REINTERMENT
Manila P. T,
_ PHYS ICAL DESCR IPT |ON Age: U. T. D.
8, ESTIMATED WEIGHT 9, ESTYMATED HEIGHT 10. COLOR OF HAIR tl. RACE
U. T. D L] U. T‘ D - U. T L] D - U. T L ] D -

12.G1VE DESCRIPTION OF ANY OFFICIAL JDENTIFICATION FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SOQURCES

None
E4 . WAS 80DY BURNEDS TO WHAT EXTENT?
3 ves (X3 w0
15. WAS BODY MANGLED? "o wmaT exten7 Right humerus, femur, tinia, finula, left
X oves 3 wo famr, tibia, firula rnd pelvic hones.

16, DESCRIBE EVIDEMCE OF WEALED FRACTURES AND BONE MALFORMATIONS

None

channele for examination when facilitiex are not available in the arsa)}

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 5I12&, MARKINGS,
SERVICE, ETC, (IFf flawndey marks are indistinct such notatien ehould be made apd specimen Forwarded through

WBY REATCH N5 P ACK [ T UUUUTIDENTIEVING DATA®
) (;a, ‘¥,
}:., P SN - *.j _\J I
m ;gk:n “r JOMY  PREVIOUS EDITIONS OF THIS 2982101247 PAGE 1 OF 3

FORM ARE OBSOLEYE




Unk, X-788 Tevte #1

18. . ) - TOOTH CHART

TOP VIEW SIDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— Py
TRACT ION_(NOT THOSE FRACTURED OR DISPLACED BY .(760'%/“!35/.0 3
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
6 Al | )
Gold Crown M /‘brw/a/ﬂd Yowin
CRONED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN), THUS:
Gold Bridge

SRIDGE WORX: DLOCK [N SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ Q@D@
THUS:

Go/afﬁlxwg SiverFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLG:K IN AND LABEL GOLD, SILVER,

fmi @S CE 0
C’awy Decayed

CARIES (Cevitiea): QUTLINE LOCATION AMD SIZE @%’ \l
OF CAVITY, SHADE 1N THUS: @ @

RIGHT LEFT
8 1 b 5 4 3 2 1 1 2 3 4 ] [ 1 8
~— MILXILLAr MIIS|S ING 2

i, 0O _ O i
SOV

Top

¥ iew

A @@@ A
e Q

~ uMla ND IB|LE

16 15 14 13 12 11| 1o 9 9 14 11 12 13 14 15 16

DERTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, GLOCK (N TEETH ATTACHED AND INDICATE RETMI—
ING CLASPS ON MATURAL TEETH WITH THE WORD, *CLASP.”

No loose rmaxillary or mandibular teeth present

N Goandi? 77kl

wis F.
UNIDT! STPPQ»@\BLE” PAUL R NICHOLS
1BY REASON 0F LAZH f ébrr- CIENTINENTIE Chief Ident. Section

oMC FoRM | ONUA / . ' 29E.21-12.47 PAGE 2 OF 3

18 MAR %7



19.

BLACK CQUT PARTS OF BODY NOT REF™ “ERED

ie F5Q

AN

v T

4,

Estimated heicht - U, T, D.

20

| CERTIFY THAT THE GROUP REMAIKRS CONSIST OF PARTS OF DECEDENTS HASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whoele or parts is impossible)

SIANATURE OF WEDICAL OFFICER

21.

REMARKS AND ADDITIONAL THFORMATION

No identification tag, personal effects or any other
means of identificatinn found with remains.

CUNID T IREARL FY

“BY REASON CF LAGH 9 Losr evi e~ “ING DATA®

| CERTIFY THAT | HAVE PERSONALLY Y{EWEL THE REMAINS OF DECEASED ANO THAT ALL RESULTING IMFORMATION HAS BELN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI ZATION SIGNATURE

PAUL R NICHOLS / ; ‘
Chief Ident, Section M/M/é

R -
MC FORM ; Sy
?.s WAR 47 I ONub O 29E.21—12.47



- -/ IDENTIFICATION DATA

1., REMAINS OF UNKNOWN - 2. DATE OF REPORT
HUNTER, Williem R Jr 0699422 22 October 1949

3. NAME OF CEMETERY ; #. PLOT (5. ®ROW 16. GRAVE [7. DATE OF

OYSINTERMENT |[REINTERMENT

AGRS Mausolsum, Manila, P.I.

PHYSICAL DESCRIPTION  AGE: 22 = 26 (See item #21)

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAILR L1. RACE

UTD 5t 10" UTD UTD

12.G1VE QDESCRIPTION OF AMY QFF ICIAL IDENTIFICATION FOUND WITH REMAINS

One tag: HUNTER, William R Jr 0699422

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AMD/OR SUCH INFORMAT IOM OBTAINED FROM OTHER SOURCES

NONE
14, WAS BODY BURNED? TO WHAT EXTENT?
T s ) w0
15, WAS OODY MANGLED? 10 WHAT EXTENT?}
X3 ves 3 wo The remains, particularly the long bones, are badly shattered,

1h. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLBR, SIZE, MARK{NGS,
SERYVICE, ETC. (If lawndty mrbe ave indivtinet such netation vhould be sade and epus imen Forwarded throuih
channele Fer examination whan Facilit jes are net aveilable in the area)

NCNE

'.‘_ < L

™MC roRM PREVIGUS EBITIONS &F THIS
Rev 16 wan vy TOUN  TREi10u8 o et 296.21—12.47 PAGE 1 OF 3




TOOTH CHART HUANTHE

e WM iam R Jr,

MISSING TEETM: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT wounns] SHOULD BE *X"'D OUT AND LABELED
THUS:

TOP VEEW

SIDE VIEW

@(Eofﬁﬂzkﬂh@

DREGR

CROMNED TEETH: BLOCK IM SOLID AND CROWM OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Crowr ) Pama/a/ﬁ(:

C@Ee

LB

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS

Goldl Bridge

& B

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IX AND LABEL GOLD, SFELVER,
CEMENT), THuUS:

Ga/a//‘}/#ay Siver filling

@O

CARIES (Cavitienm): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE ¥ THUS:

way Z?eaqyea’

OO

KIGHNT LEFT
s 1 6 5 4 3 2 1 1 2 3 4 5 b 1 1
|4 &|X I|[L I & M Y 8|S 1 V|G >
0 v .
Ntees 2AAATA (OO
Side u . v .
Vie . - ' Views
&7 . @ @ O . = (5
HE T o
Teop
ﬂ?iu
POBH HOOHE
- qg
r:'htu Q
| ¥ a4 ¥ 3} 1|3 L H MISlSI G >
16 1% 14 13 {1z [ |10 ]9 9 1o J1 112 |13 1% 185 16
DENTURES (Fistes ) OREW GIAGRAM OF RELAT IVE SIZE AWD SAR OF PLATE, BLOCK N TEETH ATTACHED AND TWOICATE WETA (N
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*
Yo loose mexillary or mandibular teeth vresent with remains,
PAUL R *ICHOLS
Chief, Identificatio= Section
S/VVQ-L -3’
QMNC FORM IO““Q 2PE.21—12.47 PAGE 2 OF 3

18 MAR 47



59« BLATK QUT PARTS OF BODY NOT RFSAVERED HrerER 141l4iam R Jr

Slaull base
present 43,2 178
Estimated heights 5' 10M
20. MA3S BURIAL CERTIFICATE (IF APPLICABLE)
¢(Wherein segrogation in whole or parte is impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED OM THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDILAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

This is the remai=s of a male i»dividuval, i~ the early or mid
twenty's as indicated by the pubic symphysis gnly (the cranium is
missing), and tall (est. 5' 10") as indicated by measuremewt of o»e lo-g
bone only, Criterla necessary for establishi»g the race are miassi-g,

The remei~s are badly ma~gled appare»tly occuring at the time
of death of the i»dividual,

| CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS L
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANYIZATION

ROBERT B FOX
Anthropologist

oM

18 u::g:r 1 0uub &'chze 3 3 2;5.21—1247



QUGME 293 24 Ind
Unknown X-385

Ieyte #1, P.I. .
SUBJECT: Tdentificastion of World War II Decessed

Dept of the Army, OQMG, Washington 25, D. C., 1 May 1950

T0: Commanding Officer, Amerlcan Graves Regist:. niun Service, Philcom
Zone, APO 900, c/o Fostmaster, San Franc®:so, Californis

1. The identity of T/Sgt Chsrles N. With-u. 29276627, as estob-
lished is acceptoble,

2. The ldentifications as established for remnins now stored ss
1/It Williem R, Hunter, Jr., 0-699422, 2/It Robert D. Dawkins, O-767764,
‘and S/Sgt Merle E. Wilson, 37701166, are not acceptable for the follow-
ing ressons:

a. The dental chart accomplished for remains currently stored
in AGRS Meusoleum, Manila, does not compare favorsbly with Army records
of any of the decedents involved,

b. 4velleble dental and physical deta for remains currently
- stored in AGRS Mausoleum, Manila, es 2/Lt Dawkins and 1/Tt Hunter will
not substentiate individusl identificntions.

3. 1In view of the above, it is requested that remsins new stored
es 2/It Dewkins, 1/It Hunter and §/Sgt Wilson be redesignated Unknowns
and Corrected Reports of Storsge forwarded this Office.

FOR THE ACTING THE QUARTERMAST¥R GENERAL:

8 Incls /8/ Thomes E. Cox
¥/d /t/ THOMAS E. COX
Capt oMC
Memorial Division
A TRUE COFY:
]/g’/%x{%//(d/z/
Captain, QM




RESTRICTED

~

QM Form 1042
{Rev. 1 Apr. 1848)
(Svdpersedes GRS Form 1, and

REPORT OF INTERMENT

DATE OF REPCRT

\J
STORACE

Rev.'of 1 Apr. 45, which may bo used.) {AR 30-1810 and AR 30-1815) 12 May 50
Imprint Identification Tag If Poanible. Sactton 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie initial) SEREAL No,
;{mm_m.mmmum;_e
Formerly HUNTER, Willien R. Jr. Unknown

}
| / o GRADE ORGANIZATION BRANCH OF SERVICE
t O
Unknown Unknown Urknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknowmn Unknown
PLACE OF DEATH CAUSE GF DEATH DATE OF DEATH
Tortoss, Negros
Oecidental, ?,1. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relabi Mip, ond address)
Unknown _
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wunidentified, fill in saction & on reverse)
{1, £, or none)
None (Ses Remarks)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or we) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETOQ
Yes (2) [] ves Qe

LIST PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Saction 2—BURIAL, Ir other than in sstablished cematery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

MRS MAUSOLEUM. MANWA, P. &

DATE OF HOUR BURIED [N (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
A e
i1
Ired 48 1000 Casket 800 104
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QOF PREVIOUS CEMETERY, AND: LOCATION OF GRAVE
=
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemstery Layte 1, 2.1, 6329

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Tes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yuz or no)

IF_ICENTIFICATION TAGS NOT LSED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

I

Yen Yeon
BOOY BURIED ON DECEASED LEFT, NAME (Last, ﬁr‘d. middle inilial) . RANK SERIAL No. ORGANIZATION GRAVE NO.,
BODY BURIED O DECEASED RIGHT, NAME (La#f, firsf, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.

ANGUAY,

, 81%lst Sv On

R VERIFYING REPORT

o Mo m, c‘pto, m, chhf, Rec Br

DISTRIBUTION OF REPORT: Sx’jnod r..u.'i‘in.d for U7. 5. and allied dead, signed original and sne copy for ansmy dead, to the Quartermaster General
through Headguarters GRE Officar. Copiea for retention in theater as prescribed by theatsr commander.

ip v ; n

RESTRICTED

10—43997-3




o —E————,—,————

RESTRICTED ' =
g P Y
Section 3.-\ugeADENTIFIED REMAINS. e ) . "
=
a {INSTRUCTIONS: . )

5 (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
a mains. Fill in anatomical characteristics below, and any other clues under ‘‘Other,” such as shoe size,
& social security number; position of bedy found in afrplanes, vehicles, and tanks; and serial numbers of air-
8 planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. [mprint 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 teoth will be indicated on the tooth chart tn accordance with diagram below. Tooth chart will not be

a accomplished if one or more fingerprints are secured.
F 3 ——e
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3
o
E)
WEAPON AND SERIAL Na. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
B
rr
——;:] QTHER [DENTIFICATION CLUES
o .
m
k-]

YIONI] XHINL
EED]

R
2
E&
3
E’ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
3 - 1
tﬂ“oﬁﬂ e
/lﬂm I —_—— i [N
2 O
25 T g 9% A
g
?9:: REMARKS:
g Subject remains are redesignated to unknown status as per
% 5 2d Iod fr the BA, OQNG, Wash. 25, D, 8., file QNGMI 293,
?/ZS" :_.'; Unknown X-385 Leyte ﬂ’ ?.1., dtd 1 May 1950. NbSMS
2 = IJdentifiegtion of World War II Deceased. _
g (True Copy Attached)

RESTRIC'I'ED 186—43507-2 U. 5. GOYENNMENT PRINTING OFFICE




» o, FORGCTED RESTRICTED 4

- -

D QMC FORM 1042 DATE OF REPORT
uer, Lapr T4 © REPORT OF INTERMENT an -
pemedes GRS (AR 30-1810 and AR 30-1815) S199°:0% 7 July 48
Imprint Id"'enl‘iﬁcation Tag If Posaitle. Section 1.—IDENTIFICATION.
. DO NGT TYPE NAME (Lust, firat, middle initiah SERIAL MNO.
HUNTSR, “41%3am . Jr. 0=699422
GRADE ORGANIZATION BRANCH OF SERVICE
O
Jst Lt. 424 Bomb 33 307 Grp Army
RACE RELIGION iF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Urknown Unknnwm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
KIA~Dacomnpased; DiedaPlanc IJrash
Tortosa, Negros, F.I, Skeloton 8 Mov 44
EMERGENCY ADDRESSEE (Name, relationship. and address)
Unknswn
IDENTIFICATION TAGS FOUND ON BODY | iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in saction 3 on reseras)
(I, 2, or none) H
None
See Remarks

WERE SUBSTITUTE TAGS PROVIDED?(Yas or no) !

Yes

LIST PERSONAL EFFECTS FOQUND OGN BODY AND DISPOSITION OF SAME '

i

Nons AGRE MAUSULEUM, MANWA ¥

Suction 2—BURIAL. If other than in sstablished cemetery, furniah sketch and map coordinates on reverss.

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

AGS Mausoleum, Manila, P.I.

DATE OF B?}Rm f {AGl’— HOUR a%m.a I’_N {Shroud, blankel, or mama of other) T‘I\TER%E F?R.MFE PLOT No. Rowxr #G&'E No.
3 Feb 48 1000 Sasket None 802 v 5731
W(A?JI::S“:) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
RESTALRN PLOT No, | ROW No. | GRAVE No.
Yes UsAF Zamatery Leyte Mo.l, P. I, 6129
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY CONTAINERS BURIED WITH BODY
IDB%HT‘:_F:% L?I’:;EAG BURIED WITH lbﬂ;@%ﬂ(’ggﬂ““r:g ATTACHED TO
Yes Yas
BODY BURIED ON DECEASED LEFT, NAME (Luxt, first, méddle initial} RANK SERIAL No, ORGANIZATION Wo
S
WITHAM, Charles N, Unknovm | Unknown USAAR 5732
BCODY BURIED ON DECEASED RIGHT, NAME (Lo, fired, middle initiah RANK SERIAL No. ORGANIZATION GRAYE Ho.
ok 424 Bomb s
RAYNOSO, Rafael Jr.' 1st Lt. | 0-69942 Sq 307 Grp 5730
SIGNATURE OF PERSON PREPARING REPORT SIGRATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ V. 3. a3uIN0, T/5, WC /s/t/ CALVIN &, FINN, Kaj., TA

DISTRIBUTION OF REPORT: Signed original for U. 5, and allisd daad, signed original and one copy for enamy dead, to the Quartermaaster General
through Headgquartera GRS Officer. Copies for retention in theater as prescribwd by theater commander,

RESTRICTED
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RESTRICTED L. ~y

T Sodfion 3. DENTIFIED TEVANS. = =

INSTRUCTIONS: _
(a) Great care will b t.ke » to record the most minute clues for the future identity of waidentified re-
mains. Fiil in anatomice! charaste-istics belyw, and any other ctues under “‘Other,” such‘as shioe size.

H3IDNI4 ILLT
147

social security numier; pr ot Flody found “n airplanes, vehicles, and tanks ; and serial numbers of air-
planes, vehicies, and tank - 2

{(b) A fingerprint. or .- = 1 tno eest valuable of all clues.  Imprint ali fingers and thumbs in the

1 chart at feft, ar as many o+ o . i I no finperprintor prints can be secured, the condition of sach and

! every tooth will be indica sa or tae rooth char

:n accordance with diagram below. Tooth chart will not be

o | accomplished i one or mure fingarprints or casured.
 J I
5 | HEIGHT { WEIGHT C.ORCFEYE COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3 |
a !
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND B
= i
= !
= L . _
gﬂ OTHER IDENTIFICATION CLUES
z .
)

HIDNID X3N]
EEE)]

FILLINGS SILVER FILLING
GOLD FILLING
2r | | CAVITIES
=m
Fu
MISSING TEETH
oz
CROWNED TEETH
~PORCELAIN CROWN
LD CROWN
]
G
g% BRIDGE WORK
2
= ey g R .
SE FLIRNISH SKETCH AND MAP REFERENCE AND COQR@I:‘MTES Wﬂ. IN QTHER THAM ESTABLISHED CEMETERY
= { - ’_\1@
s - e
" - b A
a
\'.-’
2 —_—
&z
. 7
7=
g
REMARKS:
GCorrection mede as per letter from Hq, Philrycom
_ Zone, AGRS, 4PO 707, file GSGRS 293, dated 13 Mey
E” 48, Subjs Burisl Records.
8
Iz
& GEC Form 1044, 1044~h and 1044=B &ccomplished,
x

RESTRICTED 26E.01—12.47
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fvs-4320

REPORT OF INTERMENT

DATE OF REPORT

i GRS D (AR 30-1810 and AR 30-1815) 30 Jan 4¢
Impeint Idantification Tag If Podsitle. /| Sietion 1.—IDENTIFICATION.
DO NOT TYPE | MAME (Lasi, firel, siddde initial) SERIAL NO,
. )
42 7 3 . . {'ﬂ B
2 . HUNTER, Win_%ﬂm__&—-——— O- 695G 473
iRA_DE—_’___,-,—"—' 1ZATION BRANCH OF SERYICE
4 1st Lt. 424 Bmb Sq,307 Grp
ne RACE RELIGION ’ IF OTHER THAN U S. DEAD. GIVE
+ . / NAME OF COUNTRY
/
PLACE OF DEATH CAUSE OF DEATH e DATE OF DEATH 4 <o _
ToRT o054, Bz DIED - PLAVE TRALH —SKELFTOA 7 FAeY gt
Negrog, P,J, KIA decomposed Eot- - Febe 45
EMERGENCY ADDRESSEE (Name, relaiionshiy, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IENTIFICATION (If unidentified, il im section S on reverse)
(1, %, or none) :
lone Ifentified by Jesyer Hejose, Fil, Cib.

WERE SUBSTITUTE TAGS PROVIDEDY(Y# or ) Disint. from USAF CEM. BACOLOD #1,

YES

NEGROS., P.i.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

ey

Soslian 2—-BURIAL. 17 ather than in sstahilisied ¢ory, furnish aketch

and wap coordinates on reverse.

NAME, HUMBER, COORDINATES. AND LOCATION OF CEMETERY

USAF CEMETERY LEYTE # 1, P.I.

DATE OF BURTAL HOUR PURIED IN (Skroud, blonkal, sr wewme of offewr) %C&RGRRVE PLOT'NO. [ ROW No. GRAVE No.
13 Jan 46 | 1300 Shelter half Reg Cross £329 1
W)(‘S THIS A} REBURIAL? IF A REBURIAL, INDICATE NAME. NUMCED  COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT Mo. ROW NOD. | GRAVE No.
YES USAF CEMETHRY BACOLOD #1, OCCIDENTAL NEGROS, P.T.| 1 17 | 337
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICAyTA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH 1DENTIFICATION TAG ATTACHED TD . : . \0"
BODY (Yes or mo) MARKER (¥ or mo)} ¥ .
| IR UL
YES YES A
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middle iniital) FANK SERIAL No. ORGANIZATION GRAVE No.
FINKEL, Neel G. Pvt 6 281 498 |503 Para Ipf. 6322
PODY BURIED ON DECEASED RIGHT, NAME (Lasd, fIrsi, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO..
WITHAM, Chakles N, USAAF 6330

SIGNATURE OF Psnso; PREPARING n_po;fr VA,
Sgt. Cha#les W, Hallock, GRS

SIGNATURE OF GRS OFFICER VERIFY]

/0544‘*’

f{@ 5 ROGERS E1st L¥./Inf,

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one cogy for mnv dead, t0 the Quartermaster Gereral
ibod by t

7

through Headquarters GRS Oficer. Copies for ¢tion in theater as p

OOk

RESTRICTED
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HIDNIL TN
pECy

e

Secfion  -UNIDENTIFIED REMAINS

.

NIRSE & 1.

HIDHIJ OMIY
EC |

MISNI2 T0aIN
1437

HIDNIT X3N]
147

GNNHL
147

genHL

LHDIH

. HAtMILS X3aM]
LHSIH

LHOIE

I ITIAIN

YN NI
JTHEHH

INSTRUCTIONS:

{a) Great care will be taken to recard 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, vehicr:ss, 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 witl not be
accomgplished 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 OR FOUND

OTHER [DENTIFICATION CLUES [ Y
L
FILLINGS SILVER FILLING
. GOLD ALLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

m;ﬂlﬂ MISSING

PORCELAIN CROWN -
LD CROWN

CROWNED TEETH

BRIDGE WORK

_ [Mow BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER TH

ESTABLISHED CEMETERY

HINL TLLLN

LHOIH

REMARKS:

_CONDITION OF BODY PRECLUDED FINGERPRINTING AND TOOTH CHART.

RESTRICTED 2047=—A. G. Printing Plant—9-15-45—250M
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-_-REPORT OF iNTERMENT oy
CUTM 10630 AND A 30—1315; QM ’

3

CWaisem

O £330 3 DN

’iﬁ;ﬁt A;’ar fcr

{ L)rgﬁrai nz.tiun}

I‘.(.QS ! iﬁa L
".(Pla.:'a' of death) ~ e

ngposmon of 1{Ient1ﬁcatlon tags: Buried with body Yes 1:} ‘No m Atta,ched 1o marker
ion:

Zizm atrip ""ith pe*f'%;mgm 1nfc>rmatlon t:hez‘*aon, aﬁtachaﬁ to m‘csm

At Amad—n

(If no fdentificuntion tags, what means of zdenta{}cmwn au, }mried Mth uxe boly‘?)

'-Izimsz‘ies& by Joaaes Re Do jose, Filipine eivilisn,
. . (?f uer Fharndl

‘.zttmn tags, bt fdentity deﬁniteiy estai;iihhed, glve particularsy T B éiil" L ;
SO - = o] -5 e %8

_'Body buried on RIGH :
- e (‘\’ama) (Rimi(} U(Dé;qdn :}.tion) ) (Glme number} :
: s : .
;-Body burzed on LEFT ..,@lﬁl‘;&@ﬁ,.i@,c,__ifli’é&ﬁm eemavre e atannne SN 5 < - SO e B
. C(N#me) o (Rfmk} I Orga_ni_mt_i_o_n_}_ ((;1 ave number) .
. ».,'-_“il’;{a;;e“;r;;}“a;tﬂi‘éress of EM ERG:-.NCY ADDRESSEE} B .. o (‘\'a,ma a,m___

Llst only personai effeets FOUND ON BODY azzd dzgposinon of same: Z\mza

HES .T_;z.rcmwz}




LaNVHLEY

e | . 6013

I DECEASED UNIDENTIFIED
- TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;

- 8/18/43). If unable to obtain a complete set of fingerprints,
. TAKE THOSE YOU CAN, and il in ag many of the following as

you are able:

Height: Apparent nationality
‘Weight: . ... . Taundry marks:
- Color of eyes: Number of rifle:

Color of hair Wear glagses?

"R Is tooth chart attached?
, have medical personnel take a footh chart)

“ I $pace below loeate and (Iecscribe any BCATS, 1}1rthmarkss moles,
deformztles, ete.: '_ :

-F

Note below any identifying clues found, such as letters, photo-

graphs, probable organization of deceased ete.:

MARKS

(ngnature Uf uff;u.r or ather erban rt,port.mg burmi}

‘@
o
i

IF THIS IS AN ISOLATED-BURIAL, ATTACH: A SKETCH OF -

THE LOCATION, ORIENTED WiTH PERMANENT LAND-

C THUME

RIGHT HAND




