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HEADY AR TS @
AIZRICAY GRAVES REGISTYATTCI SETVICE
PHILOC. Z0°T

ARG 900
GSGR 293 22 lLovenber 1949
(Cabanatuan RV)

SUZJECT: Unidentifiable Remains

TOsz The Quartermaster General R(
Departnent of the Army
siashington 25, D. C. 9
ARTIT:  Memorial Divisien { f{ ﬁ*
1. In accordance with #he viskons of your letter, file QGIU

293, GRS (Far n‘aut), dated 17 Sevteliber 1943, .Jubnect Resolution of
Cases of Unidentified Deceased, the following Unlknown rerains originally
disinterred from Grave 302, Caowatua*l G Cenetery and presently stored
at AGRS lausoleun, lanila, P I., have been processed by the Central
Tdentification laboratory and considered "Unidentifiable" by reason of
lack of sufficient identifying data:

UGIT L=2523 ACGRS lislm VIO AT X=2841 AGRS 1slm

H X=2524, ™ n u X-2040 n 13
n Xw2527 M n ] X-2649 n n
1 X=2528 " n X-265O " n
] I=252G9 0 ] n L=Rh51 1 n
n X=2532 0 n ] K=l 5 1 it
" A=2533 0 1t n -/, 50 [0 1]
1 X=2534 " n n {=4508 0 ]
] X=2535 1l i Xwl/500 0 n
n X-2536 fl n

2+ Abcve listed Unknowns could not be definitely asscciated with
any of the Cabanatuan IOV decedents due to insufficiency of positive
identifieation factors,

3s  Forwarded herewith, for rour consideraticn, are new Q' Forms
104/, for the abvove mentioned Unimowms.

AN Also subnitted herewith is a list showing the status of all
Unknowns recovered from afcre=mentioned srave.

TGR THE COIDAIDIIG CFFICEL:

/s/ John Shyvilla

20 Incls JUIIT SHYPULA
1 - 19: QT Forms 104/ w/Certificates 1st It., Infantry
of Unidentifiability Adjutant

20: ILislt of Unknowns




HEADQUARTERS
AMERIGAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

A9 Aug, 1949
Date

Unidentifiable Remains

The Quartermaster

Washington 25, 2, C,

Attn:  Memorial Division

The records pertaining to Unknown X-731 . Flot _3 ,
Row 21 ’ Grave 2615 y Usne USAF Cen, Manila #2 have

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

ovidence is available to establish the identity of this deceased,

and that theso remains should be classifised as unidentifiable,

FOR THE COMMANDING OFFICER:

Y. MeNEMAR
Captein, QM
Chlef, Rocords Branch
Attch: Form 1044




W—‘% DISINTERMENT DIRECTIVE L

NAME AND BURIAL LOCATION OF DECEASED ' ?747 01766 |1.5- ’ 1
DAY | MONTH YiAl

s S TR b ity drs iy ? il P - 8
. . i ; it
W N L RN Y - J MR &
ey, s i " B o
Py b . a a - . g o
e o “ i ST e AN e
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oo off Re Ho MARK , A
1 P 'llnry Suprm DIRECTIVE NUMBER DATE . .

_ , - _ SERALNUMBER A RANK ARM{ DATE OF DEATH,
A . UNKNOWN ~00®731 I
oay_Juont | vear®

Y msroﬂnonprmm‘
AF' C-’E’KETERY(HANI LA NO 2 / R © 7';%1 mg?
°’ i | ROW |GRAVE cou g - | CAUSE OF DEATH
3 21| 281.38| PH LIPPINE I 6 '
‘ R o
SECTION B — CONSIGREE AND NEXT OF KIN . — -
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN R o
. FORT MCKINLEY CEMETERY _:
BY ADMINISTRATIVE BE NY}—- 1
MANILA PHILIPPINE ISLANDS ( ® CISION}‘ :
- SECTION C— DISINTERMENT AND IDENTIFICATION S .
NAME - . SERIAL NUMBER RANK  |DATE OF DEATH _|oaTE DistNTERRED_ C
m X731 , I AT
. UNKNOWN X-.595 Maus, 10et 48 )
T IDENTIFICATION TAG ON | ORGANIZATION | REUGION [ IDENTIFICATION VERIFIED BY o
REMAINS UNKNOWN | " "CLIFFORD INGH -
{27 manxer Esbalmer  nameanpTme
A ' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT . i i e i
NATURE OF SURIAL CONDITION OF REMAINS '
| Shelter Half * _ Skeletal = .7 .
OTHER MEANS OF IDENTIFICATION ’ ) ,
- s
MINOR DISCREFANCIES { ' | ] e e ]
Twe (2) Identificatien Tag UNK X-4595 (Mesus).
REMAINS PREPARED AND PLACED IN CASKET _ -
pae__ 1 Oot 48 8y CLIFFORD INGROVILLE e
CASKEY SEALED BY EMBALMER (Signature) - i
CLIFFORD INGROVILLE e/ Clifford Ingroville
CASKET BOXED AND MARKED | SHIPPING ADDRESS VERIFIED BY L
patel Oot 48 v WEYMAN L MCGUIRE, SGT, WO GEI.BTIIIO E ADELLAR, 1at. Lo, FAL ..,

and that the report above is correct.

/i

8/ Qelestine B Abellsn, lep-Lt,., Fhe

. 7 SIGNATURE OF GRS INSPECTORE ¥ . = _
] Prepare Discrepancy Report @QMC Form 1194a for major discrepancies, . 8 M;\ R 1y - SR
- A,..‘,. . ya ?JJO o
A . : S BERTE REPATRIATION -
T BRANCH pORLl oF
ok, 1194 IRk

| hereby certify that all the foregoing operations were conducted and accomplished under my |mi'nejcﬁe supemsmn
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l IDENTIFICATION DATA . .

AINS OF UNKNOWN 2. DATE OF REFPORT

N.X~4595 (Pormerly UNK X-731 Manila # 2) 18 Aug 1949

ANE OF cutiﬁv 4. PLOT [5. ROW [6.GRAVE |7. DATE OF

r

. .,’ DISINTERMENT |[REINTERMENT

802 E 1676

PHYS ICAL DESCRIPT ION
« ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE

UTD UTD UTD Unknown

FQ-GWE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
U“_ WAS B0DY BURNED? TO WHAT EXTENT?
C ores [N wo
15. WAS BODY WANGLED? T0 WHAT EXTENTZ
C ves CF wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marka are indistinet such netation should be made and specimen forwerded through
channels for szamination when facilities are net available in the area)

NONE

“UNIDENI'FMBLE”

“BY REASON 0F LACK 6F = &y CLATIEEORYING DATA”

/ .“- ;o ’_:'
o 48T

e fomu PREVIOUS EDITIONS OF THES — o
nev 10 wan v7 JONY FORM ARE OBSOLETE : 2%€-21-12.47 PAGE 1 OF 3




’.AQKVOUI PARTS OF BODY NOT RE(“ED

U, T. Do All long bones fractured.

20. MASS DURIAL CERTIFICATE (IF APPLICARLE)
(Wherein segregation In whole or parts is Impossibls)

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

STONATURE &F NERICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated waight of remains -~ 5 lbs.
Circumference of skull - 20 2/3 inches.

Tt
X

YURISE T imea ) gy

“BY REASON OF Livi oi vy oo SETEYING DATA?

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)}IATION SIGNATURE

J. J. McDERMOTT Q). ¢ }),L.{W -

Laboratory Officer, CIP

QMG FORM R A
18 MAR 47 10ulb rlee f - & 29€.21--12.47




U agse,

_ ‘ . RESBTE!}ICTED
QMc FERIToIs . . . ‘ DATE OF REPORT
AR Iy REPORT OF INTERMENT
: (AR 30-1810 and AR 30-1815) 29 Mar 46
print Identification Tag If Possible. Section 1.—TDENTIFICATION.
Do NoY TYPE NAME (Last, first, middle initial) SERIAL No.
_ UNKNOWN  X- 731 (Cem Manila #2)
L Formerly UNKNOWN C-159) (Cem Cabanatuan)
: < GRADE ORGANIZATION " BRANCH OF SERVICE
RACE RELIGIOCN IF CTHER THAN U. S. DEAD, GIVE
) NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cabanatyan Prison Camp
Lugon, P I
EMERGENCY ADDRESSEE (Nante, relationship, and address)
1IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (IT unidenitfiad, fill in ssciion 3 on reserss)
{1, 8, or nome)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes {2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
anéfgékﬂ— None
Sectlon 2.—BURIAL. Jf orher than in established cemetery, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila #2, Luzon, P I
DATE CF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other) T\I;&ER['O(E RGRAVE PLCT No. ROW No. GRAVE No.
4 Mar 46 0900 Shelter Half Cross 3 2 2615
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COGORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or no) POW Camps I & II Cabanstuan,Cemetery,,luzon, PI [siorno. | Row No. | GRAVE No.
Yes 45.7-70.9 1/50,000 0 302
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
BOD

IDENTIFICATION TAG ATTACHED TO

Y (Yes or no) MARKER (¥eaz or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
UNKNOWN X~ 734 (Cem Manila #2;
Formerly UNKNCWN C=1590 (Cem Cabanatuan 2614
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle intfial) RANK SERIAL No. ORGANIZATION L GRAVE No.
UNKNOWN x-736£c:emnmua #z; -
Formerly UNKN'WN C~-1592 (Cem Cabanatuan 2616

SIGNATURE OF PERSON PF%QNG Rﬁﬂ‘l‘- .
.

L. VENAFRA, Pfc., GHS.

SIGNATURE OF G
~

E. M, MOORE, '1st Lt., QNC.

OFFICER VERIFYING REPORT

DISTRIBUTION OF REPORT: Signed original for U. S. and ailied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headdguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.,

/%'/‘.

RESTRICTED




RESTRICTED <.

HIAONIS FTLLN
fEEY|

Sectlun.-l!_HIDENTIFIED REMAINS, . -~

YIONE] ONEY
43 .

1331

43A9NI4 TN

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, vehiclss, 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. !f 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 COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

Y3OBNI4 X3aN|
1431

GWNHL
AEE]]

GNNHL,
ITHSIH

YIONIZ XTaNT
1H91Y

YADNIL TTAAIN
LHOY

~

HIONLT ONIY
1H9IH

HIONIJ TILLM

JHOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES ' CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 16
PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK LY/ A

| om BRIDGE
.lﬂ‘" o 099 101

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

N

REMARKS:

RESTRICTED 16—48097-1 U. %, GOVERNMENT PRINTING OFFICE




X~-4595

TOOTH CHART

Fi

TOP VIEW . SIDE VIEW

M8 TEETN: ALL TEETH MISSING Qousu £X~ )
10N (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing
llT WOUNDS} SHOULD BE *X"°D OUT AND LABELED @@@ } )

Gold Crown ) /bm:/a/ﬂc rown -
OUNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(UBSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5
LAIN), THUS:

Gold/ Bridge

BRIDSE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
r(:iﬁgfl' GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ D@g@
ﬁo/a//-'//ﬂg &Wfllﬂy O

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THuS:

way Decayea’
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%’
OF CAVITY, SHADE IN THUS: @
Missing
j e — LEFT
L) 7 6 5 4 3 2 1 1 2 3 ¥ 5 6 7 8

FALAL PP
= (OCI0000 330000 fe.
AP OQPTVIOCORDD -
RERFIBEOMD AR ~|

= SEEIO00TH QOOHI IR -

T ol e P

Vis [Vis 1 |13 {12 Juj1ofs | 9 J1o fz [12 {13 % B | 16

Tep
¥V iew

DENYURES (PFlatex): ORAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND TND ICATE RET‘AII-|
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.” ~

REMARKS: Maxilla missing from Rl to R8 and from L6 - L8. Loose
teeth R1 to R5 and L6 are found with remains.

—

“ CAITICY, /4 qyél
UNIDENTIFIABLE McDERMOTT
BY REASON OF LACK GF =0ve 7 SENTYEVING DATA” _Laboratory Officer  CIP |

gf.::“:-, jouua -‘;-;h-’ ,’ RS- 29€-21-12.47 PAGE 2 OF 3




