FILE IDENTIFICATION TOPPER

FILE NUMBER )
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1% March 1950

no ¢ Commanding Officer
Anerican Graves Registration Service
Philcom Zone
APO 900, c/o Postmaster
San Prancisco, California

1. BReference is made jo findings of Unidentifiability for the
following Uninown Deceased3

AGES Jioug Meplls  USAT CemMenile d  EEAUnlt  PAGE

%4720 - 1 ”
X-4723 X~777 1 "
X-4752 X-837 9 10

X-4769 X-839 1 7
%4770 X-842 1 7
X~4780 X~964 1 8
%4315 X~1846 1 10
%4564 X~2091 1 1
%4767 %2110 1 11
X476 5 X-2112 1 11
X-41736 X-2116 1 1
X-4738 X=2118 1 11
X-4741 %2121 1 11
X-4742 X-2122 1 1
Tm4744 %2124 1 11
Xma759 X-2125 1 11
X-4772 X-2126 1 11
X-4773 X-2127 1 1

2. Recommendations for Unidentifizbility have been approved by
thig Office. Request your recorde be amended accordingly.

TOR THE QUARTERMASTER GENERAL:

7, H, METZ
J. W, Lewisidal Lt. Colonel, QiC
L, M. White Memorial Division

J. Windsor



/jdm o (r, i g CRJ

;" [ebc | Interred 6 {@ilFcn 1950 - . v
. C 1 L9 FUe McXinley

\ T Bkt ., s DISINTERMENT DIRECTIVE
v/ﬁ CARL R. H. MARK

g E({J:?;E:I tiery Supsrintendent - | DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED C7T47 00440 IR IMH [ 45
NAME . ) .. | SERIAL NUMBER /, RANK ARM| DATE OF DEATH
UNKNONWNX =-O00773 oay [monmn | veae
CEMETERY . - - .- I . . DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 o : "7?63‘11 o PP
PLOT . . .BQYV GRAVE . COUNTRY - . CAUSE OF DEATH
< 18| 2314 PHILIPPINE I[SLANDS 6
| SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
‘MANILA, PHILIPPINE {SLANDS (BY ADMINISTRATIVE DECISION)
e SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
TUEECTE X-000773 0 g 1942
THEIOWY K-4720 22 mept 1942
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[1] marker bl mer  NAME AND TME
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Jelf Sreletol

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

mwo Identific: tion ta.s shows JhKhua. A-1720 (4GS iaUSULLUn HUMEBER)

REMAINS PREPARED AND PLACED IN CASKET

DATE 22 Sept 1948 By ALEION H, MeLdLlaly, Jr N
CASKET SEALED BY EMBAL A(/’Signature)){ / A// ¢ ﬁ/ / p
s / o{ Z:" .é;a./l—\
ALEIOY Z, welZliill, Jr. ALBICK H. licld Ty dT
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE £2 Sen 48gy HORalz L aLLISCH, 3.t, 187 SHARLES R. ZaTsZ, lst Lt., USAFR

| hereby certify that all the foregoing operations were conducted apl accomplishgd under my immediate supervisian
and that the report above is correct.

CEaRLES R. BanS, lst Lt., USAFR

SIGNATURE OF GRS INSPECTOR \v’
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. . R {9{\
)

_

QMC FORM
REV 15 MAR 46 1194
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HEADQUARTERS
AUERICAN GRAVES REGISTRATION ZKVICE
PHILCON ZONE

L]

APO 900
17 kebh, 3950
Date)

SUBJECT: Unidentifiable Remains

TOs The Quartermaster General,
‘ Denartment of the 4rmy
Tashington 25, D, C,
ATTN: Uemorial Division

The records pertaining to Unknown X-_773 | Plot 2,
Row _18 , Grave 2314 , Usit Menila j2, Iuzon, F.I, , have

besn reviewed and it 1s the opinion of this office that insufficient
evidence is available to establish the identity of this decedent,
and that these remains should be classificd as unidentifiable.

FOR THE COMMANDING OFFICER:

e Hc
aptain

Incl:

Form 1044 QM

Chief, Records Branch




R-__ ¢

. IDENTIFICATION DATA

[ )

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
M M e T -t gl L R -~ toem - - -
INENGIN X=2729 {formerly I Y=TT2 ) UG Cem g2 ivzon, 1.1, 17 Foh &2
3. NAME OF CEMETERTY 4, PLOT [5. ROW |6. GRAVE |7. DATE OF
H R c DISINTERMENT REINTERNEN&
L re e " L] 5 oy
ail® lglm, “ania, r.i, 210 R AT 15 Zac A7 2, Jul 4R
PHYS ICAL DESCR !PT | ON
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OQF HAIR 1l. RACE
— 1 -
- 5111 g /o uio nknawa

AL

12,G1VE DESCRIPTION OF ANY OFFICIAL tOENTIFICAT{ON FOUND WETH REMAINS

13.GIVE DESCRIPTION OF TATTDOS OR SCARS ON BODY ANO/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

1¥. WAS5 BODY BURNED?

T ves

5 wo

TO WHAT EXTENT?

15. WAS BODY MANGLED?

T res

O wo

IQ WHAT EXTENT?

Nlrna,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

The kand Af the richt redtue 1= fueed on £ dtetal aide ~f +hd ripht

17, LEST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, WARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notation should be made and specimen forvarded through
channels for examination when fecilities are not available in the area)

NI
.-
i
;
A
MC FORM JOYY  PREVIOUS EDITIONS OF THis 206.21~12.47 PAGE 1 OF 3

REV 18 MAR 47

FORM ARE OBSOLETE




18.

TOOTH CHART

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

TOP VIEW

SIDE VIEW

& Jooth Missing ,

ORD®

DREAR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=—
LAIN), THUS:

C@Ee

Gold Cromwrr ) /’ame/am Cronfﬂ

LQER

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Go/%/ Bridge

S,

NSNS

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, $ILVER,
CEMENT}, THUS:

6'o/a//‘}////zg SiverFy g

@O

Q| (30

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

C’aw /4 Dea@/ea’

WR/E1S)

N

s @%@wam i OOU@ "
BEOODOFTVHOOODED |-
1 RPN HOOLSE FEH)-
= ORIPI0000 IR0

/16 5, J%“‘:f ;3»6}205 T BT S Ry B e e

e e
DR S04 0H

DENTURES (Plates):

ORAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,
ING CLASPS ON RATURAL TEETH WITH THE WORD, "CLASP."

Poption nf thr maxilla fram L7=LFP gnd 1ts teetk sre miceing,
M€ i partially impacted,

BLOCK N TEETH ATTACHED AND INDICATE RETAIN—

kaur =,
Chief, Idert, Zect,

NTriot -
CHOLE

QMC FORM
18 MAR 47

jouna

29E-21-12-47 PAGE 2 OF 3




BODY NOT RE(E‘RED

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

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITTONAL YNFORMATION

Yo ID tags, bottle burial, per-onal affeete, or ~ther meone of
1lent! ficatinn found with rema'ns,

1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPEO NAME, GRADE, ARM OR SERYICE, AND ORGANIZATION

SIGNATUR .
£al” . NICHOLS M/p ;’/Z‘:: 4 6,
Chief, idgnb, & -

Qe Ford j Uy b

18 MAR T _29€-21-12-47
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RESTRICTED U-1210

I'.}ATE OF REPORT

vy ~ i
W e T Ape 1945 O eronr of INTERMENT 1 ‘rebruary 1946

& des GRS Fo
upersedos rm 1) (AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNO WN X . 3 1)
GRADE ¥ onsmnm*nox sa>—C1 "BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U). 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
camp o'ponnell FOW Camp
Inzon, P« 1.

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

IDENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FQUND QN BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in section 3 on rmns)u_
(1, 2, or none)
None Listed on Prison Death Register as above indicated EM.

WERE SUBSTITUTE TAGS PROVIDED?(Yer or no}

Tog (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

ool L5 .
one

-

Section 2—BURIAL, f other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

WBAF Ceme tery Manila No. 2, Luzon, P+ I.

DATE, QF BURIAL HOUR BURIED IN (Shroud, blenkel, or name of other) TIE\EREE é;RAVE PLOT No. ROW No, GRAVE No.
10 Jan. 1946 0900 Shelter Half Croas 2 18 231
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yex or no) -

PLOT No. ROW NO. | GRAVE No.
Yeos Mmerican FOW Cemetery Camp o'Donnell, Iunzon, P+l

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
DY (Yes or no) ARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial RANK SERIAL No. ORGANIZATION | GRAVE No.
NKNOWN X -~ 775 2313
BODY BURIED ON DECEASED RIGHT, NAME (Zast, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNENCOWN X - 777 2315

SIGNATURE OF GRS OFFICER VERIFYING REPORT

e )-
il . c. 30 M.

SIGNATURE OF PERSON PREPARING

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermasier General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater comumnander.

/ RESTRICTED T seasvarnn




RESTRICTED

!

HIDNIJ LI
1437

| 1
Setion 3..IDERTIFIED REMAINS. ‘ . ¥ ) 7

HIINIF NIy
14371

AEED]

H3IDNI] IT00IN

INSTRUCTICNS:

(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, vehicies, 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, H 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 CCLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

-\;VEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONI XFAN]
1431

AWNHL

Aty

SWOHL
EHDIE

YIONIJ X3AN]
1HOIH

HIDNI] F1aaIW
LHOM

HADNLS BNTY
JH2WN

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

CROWNED TEETH . .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

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

A

1HOW™

YIONIS T

REMARKS:

RESTRICTED

GOYERNMENT PRINTING OFFICE




