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M‘I’: Identification of World War II Deceased

70 t Commanding Officer
Amsrican Graves Registration Service
Fhilcom Zone
APO 900, c/o Postmaster
San Francisce, Californias

1. Reference is made to ﬂnding. of Unidentifiability for the
following Unknown Deceased?

AGHS Maus Menils  USAR QwmManlla ¥  IEA Uiy 2AR

X~4720 X-773 3 "
X423 - 1 ?
X750 = : 1

TA769 X-839 1 7
L4770 X-843 1 7
24780 X-964 1 8
X-4315 X-1845 1 10
X-4664 X-2091 1 1.
%4767 %2110 1 11
X-4765 32113 1 11
14736 X-2116 1 1
24738 X~2118 1 1n
X=4741 1-2121 1 n
34743 %2123 1 1
24744 X-2134 1 11
24759 X-2126 1 1
X-4772 22126 1 1
X-4773 X-2127 1 11

3. Recommendations for Unidentifiability have been approved by
thig Office. Request your records be amended acocordingly.

FOR THR QUARTERMASTER GENERRAL:

P, H, ME?Z
J. V. Lewlis:dal Lt. Colonel, QC
L. M. Vhite Hemorial Division

J. Windsor




g HEADQUARTERS @
MR 0AY JRAVES REGISTRATION SERVICE
PHILCOY 20iTE

GRPL 292 APO 400
SEgu0Ty Unidentifiable Remains 21 I3 1850
SN The Munrterizcter General

Depa rtlent of the Army

Wasrin~ton 25, D. C.

ATTT: Yemorial Division

o« In accordance vith the provielons of yonur letter, file JI@T
528 (Far Jact), dated 17 qep‘rm-m‘taer 1948, subject: Reaolution of

g of Unidentified Deceased, the Tfollewing Unimowm rensing, mresent-
ored at AGRS Mausoleun, Lm.nlla, Z«l.,, have been processed by the
al Identiiication Laborasory and considered ¥Unidentifiable® by
eacon of lack of sufficient identlfvm;, datas
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MZT0NYT X=35192 AGRS llelm Unimovm I=474% AGES lls
L X120 L) " i L4750 " L
, Z-4315 0 ¥ " Xa759 ® @
H X-4664 W W " X=4765 W
" T-L720 L] ] " Vet 757 " W
" X~-4723 M u " X476
H X~a756 R " " X-4770 0
u %4758 i " " X-4772 " "
n T4739 i " i X773 1 "
" X-4741 M " " X-4780
" %ea742 8 u 5213 %W

2 Tarvarded herevith, for your conslderatlon, are new QIC Forns
1044 for +he above-mentioned Unimowns.
TOR THE £0L2{AIDING OFFICER:
/s/ John Shypula
23 Incls [t/ JOIZT SHYPULA
QIC Forns 1044 w/Certificates 1st I5,, Infontry

of Unidentifiability ' Adjutant
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) o« | G b9 Fte NIy nigNTERMENT DIRECTIVE
{ CARL R, H. MARK | '
SEEﬁt&zﬁ}-ry Superintendent DIRECTIVE NUMBER DATE
NAME ARD BURIAL LOCATION OF DECEASED P47 044N 1b§ [Mml )
NAME SERIAL NUMBER / RANK ARM| DATE OF DEATH
UNKNOWNK =-O0O°777 2 4§ oy |mont | rear
CEMETERY e o oy DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 ® .W{ . 1
ELQJ _— RQW GRAVE COUNTRY CAUSE OF DEATH
< 18| 2315 PHILIPPINE ISLANDS 1O

|

SECTION B — CONSIGNEE AND NEXT OF KIN

N
NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE I1SL

.--n
o it e A

NAME AND ADDRESS OF NEXT OF KIN

ANDS

NS Y

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
ULXWUwY {000777
UUENCWE X-4723 (1als) 22 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[4 1 REMAINS UNKNOWN GalnGr 8 LONmAT
(11 marker LnbalrnieT  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter ralf Szeletnl

OTHER MEANS OF IDENTIFICATION

Gr. »271E How 12 Flot 2
MINOR DISCREPANCIES 1
o Two Identificotion tr_ s siows - UnEIOWN X4723 (alSulst U A3eR)
REMAINS PREPARED AND PLACED IN CASKET
‘,DATE 22 Sept 1543 BY GauOR G SIL U';...q.U
'CASKET SEALED BY EMBALMER (Signat // .
| MM
‘ Gu@RGx STi0ranl Hom §L0NmaU
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 22 Sep 48 sy HORACH L aLLISU., S.t. 1w ChanlaS K. Balss, lst Lt., USATR
| hereby certify that ali the foregoing operations were cenducted, angk accomplis un my immediate supervision

and that the report above is correct.

-

5 4.

€745, lst Lt.,.psadr [y

At

SIGNATURE OF GRS INSPECTOR

1

1

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

\

1194

MC FORM
EE\I 156 MAR 46
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HEADQUARTERS
alERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

AP0 900

17 Feb, 1950
(Date)

SUBJECT: Unidentifiable Remains

TOs The Quartermaster General,
Denartment of the army
"fashington 25, D. C,
ATTN: Hemorial Division

The records pertaining to Unknown X-_777___, Plot 2,

Row _18 , Grave 2315 , USMC _anila 72, Inzon, Puls . have

been reviewed and it is the opinion of this office that insui'ficiept
evidence _is available to establish the identity of this decedent,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER: |

Incl: _
Form 1044 aptain, QMC
' Chief; Records Branch

Received 4M§U 0QMa

Not identitiable from e |
information presently /= - _ Sa/ﬂ“

T 8 Dl s




Lloennncanon DATA . .

1. REWAINS OF UNXNOWN vy , 2. DATE OF REPORT
AT s {Formerlvy U7 X=777 UTAT Cemetery Yeanila 2, 17 ek, 1080
SR iy Al e MNZLN, 1.1, A a0, P
3. NAME OF CEMETERY 4, PLOT [5. ROW [6. GRAVE |71. DATE OF
I;‘;_"Svp BAY CpYﬁT DISINTERMENT [REINTERMENT
ATPe wayu=stium, anila. Tl g1 C 625 115 Lee'7 PR TuY 4R

PHYS ICAL DESCRIPT ION

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGAT 10. COLOR OF HAIR TL. RACE
UTD 517 3/:2% TThn 'nlrnown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

MOANE

1}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

oo

I9. WAS BODY BURNED? TO WHAT EXTENT?
C ves [ wo

15. WAS BODY MANGLED? TO WHAT EXTENT?
[ res T3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

HamnwE

17, LIST EVERY ITEM OF CLOTHING, EQUIPHMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (JFf laundry marke are indistinct such notation should be made and specimen forwarded through
channels for exzamination when Faciljit jes are not available in the area)

. i

: H
~
I

(MC FORM PREVIOUS EDITIONS OF THIS
fev 18 war w7 JOUR Lo IO CasoLite E-n-1247 PAGE 1 OF 3




r .
18 ® -, TOOTH CHART . N

. . , ) TOP VIEW SIDE VIEW =
MISSING TEETH: ALL TEETH MISSING TWROUGH Ex-— o,
TRACT (ON (NOT THOSE FRACTURED OR DISPLACED BY §footh Missing

RECENT WOUNDS) SHOULD BE “X™'D OUT AND LABELED
THUS: J )

G%MiZ%vw%qg /%wzxybﬂ76nwvn

CROWNED TEETH: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD ANO PORCE-
LAIN}, THUS:

cam@gébvbgns

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

Gold Filling. Sii dhﬁthﬁW@y

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

wazjf Zﬂecqymuf

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @@

Fasctuned IMail s g
o~ RIGHT LEFT /7
8 7 5 4 3 | 2 1 1 | 2 3 4 5 3 7 )
L od O |
ity a4 T RPlP 1P

0/0)a'aalal¢elelalan]en)
DOV IOOOHDL |-

Top

View

RDERRAOHD HBOLRE BB
= CADR00R 0 I

P3P A

16 15 1 13 [z ] frofo 9 Jro Jax | 12 [ 13 14 15 16

DENTURES (Platea): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—]
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

FEEMANKS: Yaxilla is fractvred or median line, Fortlons of the m2¥illa from
o o K3 and from 4 = L3, ere mizsing., L7 i enb with remains.

2 Joe Aok

FAUL 7, NICIOT
) lf : Crisf, ident, Sact,
§ ! .
:l_ .\.- ' . .
QMC FORM |0uua 29E-21—12-47 PAGE 2 OF 3

18 MAR 47




19. BLACK ONTePARTS OF BODY NOT RECQYERED * .
[ ¢ ® e

_ At
LAWY W)
AN WAL W

NMM’ ,,

20- MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Wherein safdregation In whole or parta ls imposxsible)

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

SEONATURE OF MEOICAL OFFICER

21, REMARKS AND ADDITIONAL TNFORMATION

Vo ID ta~s, burisl b-%ttle, personal effects, or othe: mesns
of 1dantification found with wemaine,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANITATION SIGNATURE
PATL R, NICH{LS ﬂa/ VA% é é
Chief, ldent, Sact, .
QMC FORM
| Quub ‘ 29€.21-12.47

18 MAR 47



IDENTIFICATION SECTION
KUPATHIATIOHgBECORDS BRALCH
B I0R IVISION® ™%

CaTEGORY III CaSE
NO CLUES
IDEJUTIFICATION LPOSSIBLE
AT PRESEHT TIlE




RESTRICTED Lv'/

)-1559

s _.

wD QMgFORM 1042
{Rev. 1 Apr. 1945)

(Supersedea GRS Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

mOF REPORT
1 pebtruary 1946

Imprint Identification Tag If Posaible. Section 1.—IDENTIFIGATION.

NAME (Lasi, first, middls initial)

DO NOT TYPE

GRADE

UNENCWN X @
AgLEnrmerlijEENONN_X

SERIAL No.

-20, Cp O'Donnell)

ORGANIZATION 'BRANCH OF SERVICE

RACE

RELIGION IF OTHER THAN U, S, DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH
camp o'pennell FOW Camp
tuzon, Pe I.

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or 50)

Yos (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on nmsa)-—

Listed On Prison peath Register as above indicated RM.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Al V0

None

Section 2.—BURIAL. If other than in estabilished cemotary, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BAF Cemetery Manila po. 2, mzon, ¥+ I.

IDENTIFICATEION TAG ATTACHED TO
MARKER (Yes or na)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TT\TER%EF?RAVE PLOT No. ROW No. GRAVE No.
10 jan. 1946 0900 Shelter Half Cross 2 18 2315
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE PIAENUMBER. COORDINATES E)F PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yexr or mo)
. PLOT No. ROW No. | GRAVE NoO.
Yes American POW pemetery Camp o'Donnell, Luzon, Ps I F 5 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTLIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Yes Yeoa
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middie initial) T RANK SERIAL No. ORGANIZATION | GRAVE No.
UNENOWN X - 773 231
BODY BURIED ON DECEASED RIGHT, NAME (Las, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
lENOWN X - 778 2316

SIGNATURE OF PERSON PREPARIN

R. C.

SIGNATURE OF GRS OF| IQE‘FLVER[E_:{ING REPORT

. /”-. W
Eo M. II'DORE, lst Lt.' Qmo

DISTRIBUTION OF REPORY: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquartera GRS Officer. Copies for retention in theater as prescribed by theater commandor.

RESTRICTED

16—43997-1




RESTRICTED

¥

Section 3..1DENTlFIED REMAINS. - ° . . hd -

[
= INSTRUCTIONS:
hE {(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
E:I mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
[ soctal 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 maost valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 1f 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
_? E] accomplished if one or more fingerprints are secured,
=) 4 .
11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z
(7]
5 ‘
WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
B
=}
Rk
;-—r‘ OTHER IDENTIFICATION CLUES ,
[7]
8
F
g
=f
F3
8 FILLINGS SILVER FILLING
GOLD FILLING
5 CAVITIES CAVITY
gzl DECAYED
MISSINRG TEETH
TOOTH MISSING
==
g3
CROWNED TEETH - *
PORCELAIN CROWN
LD CROWN
>
[=]
75 BRIDGE WORK
& GOLD BRIDGE
=
g . FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
3
4
& A
& N
a —_———
&=z
@
&
g
REMARKS:
C
iz ‘
)
2
g

RESTRICTED GOVERNMENT PRINTING QFFICE




