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55 ugues 1949

SUBTECT: Approval of Unidentiffabdlity
70 t Commanding General
Philippine Command
APO 707. c/o Pommt.or

8an F
Attt nm, b My v

1. Reference ir nade to findings of Unidentifiabllity for the follow-
ing Unimown Deceased:

Uninows W99, AGS Vausolewm Manils, formerly MgUES, UAF Cam., Manils #2
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2. Recormendations for Unidentifiability have been approved Yy this
Office. Request your records be amended accordingly.

A, C. Kim
L. i, White
J. Windsor

oc: CINCYE, APO 500
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o ®
HEADCUARTERS
PHILIPPTI¥ES COMMAND
UNITED GTATES ARMY

GSGH 293 APO 707
SURJECT: Unidentifiable Remains B AUG 1949
TG + The uartermaster General

Department of the Army
Yashington 25, D.C.
AT: Vemorial Division

1. In accordance with the provisions of ycur letter, file U3RU
293, Gi3 (rar East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS lausoleum, Manila, P.I., have been processed by the
Central Ideutification Laboratory and considered "Unidentifiable" by
reason of lack of suffleient identifging data:

UNKNON X~198 AGRS Mslm INENOWN X-1343 AGRS Mslm
n x_306 n " n x_315h " "
] X-323 [0} f n X-3321 ] ]
] X—??l ] " 1 I-3414 " "
H 9n2 " ] oon 'X-h635 ] "

2. Forwarded herewith, for your consideraticvn, are new IC lorms
104, for the sucve-mentioned Unknowns.

VO THL DT VANDIEG GINERAL:

JOHE M. WESTON JRH
1st It. AGD
Asst. Adj. Gen
10 Incls
¥C Forms 1044 w/certificates
of Unidentifiability

(RECEIVED )
(AUG 16 1949)
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QUBGLY 203 ,_
/ X«4035, AGRS Feusoleun, ienils
m}a X833, Comstery, /.
AL A ’ 3¢ June 1949

-

SUBJECT: Identification of World Var II Decessed

TO t Comandiag General
Philippine Command
AP0 707, c/o Postuaster
San Francisco, Califernias

AiTNs AGS, PATLCGH ZONB

l. Relerence is made to Proceedings of your Board of Neview,
dated 11 March 1543, your heedquarters » Tecormending the following
identifiecations

X~4035 AGIS uausoleum, anila (Formerly X-826, USAM Cenotery
ianila §:2, P.l,} as Capt, James A, Svobodny, 0=319270

2, After a thorough analysis of {iis case, it is considered that
the documentary evidence presented is inaufficient to estahlish idene
tification, The dentsl chart prepared for Unknown Xe4635 compares very
unfevorably with the dental chart for Capte Svobodny,

3¢ Soard Proceedings are returned nerewith, disapyroved,

GENTFALS

_ . _:
1 Inel:s o0 1 - Te ii, MEPZ

Bd Proceedinge, ﬂt:.\-‘ j‘ Lte Colonel, Q ¢
o ' : i i

cce: Adm Section
* Je We Lewis:pmr

Ls M. White LM
Ja Windsor -

-
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AIR NAIL

BASIC: Ltr fr Dept of the irfy, OOMG, Wash. 25, D. C., file ILGKT
293, Unknown X=463", AGRS Mausoleum, Msnila, P. I. (Formerly
USAF Cemetery Meniﬂ #), P. 1., dtd 18 April 1949, subject:
Identification of Unknown Deceased.

+

GSGR 293 y 1st Ind

HEADUUARTERS, PHILIFI INES QOMAsND, 4P0 7C7 2 6 MAY 1949

TO: The uartermaster General, Department of the Army, TFashington

25, J. Cuy ATTN: Memorisl Division

l. In compliance with basic communication, the rerains of
Unknowm ¥=423%5, AGRS Mausleum, Manila, P, I., were reprocessed.

2. Torvwarded herewith are the new reprocessing reports for
subject Unknown.

FOR THE COMBANDING GENER&L:

oy

( JOHN A. MARSZAL

2 Incls: 1st Lt, AGD
1-w/d Asst Adj Gen
Added:

2 = QIC Forms 1044
for X-4635, AGRS
Mslm, Manila,.

ATR MAIL
) T\ I
Ml - ‘ ,*'}\
e .
L
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B

= /‘7 wﬂ{ ( T2 )

Qéq_é






| ® et
DEPARTMENT OF THE ARMY

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

IN REFLY REFER rﬁm_3_93 . 18 April 1948
Unknown X~4835
AGRS Mausoleum, Manila, P.I,
(Pormerly USAY Cematery Manila §#), P. I.

SUBJECT: Identification of Unknown Deceased

TO ! Commanding General
Philippine Command
APO 707, ofo Postmaster
San Francisco, California

AMTENTION: AGRS, PHIICOM ZONB

l, [Reference is made to Proceedings of your Board of Review dated
11 March 1949 recommending that the remains of Unkmown X-4635, AGRS
Mansoleum, Manila, P.I. (formerly Unknown X-836, USAF Oemetery Manils #3,
P. 1.) De identified as those of Oaptain James A. Svobodny, O-319 270,

2. Additional dental evidence 13 submitted on inclosed OQIG Form 371
for Captain Svobodny.

3. In view of this additional evidence, it is requested that these
remains be reprocessed and the laboratory findings be forwarded to this
Office at the earliest possidle date.

4, Turther action in this case has been suspended pending the
recelpt of new processing reports.

FOR THE QUARTERMASTER GENERALS

. Vs . Mﬁﬁ“‘*-—.
‘LJ/JC”/’ et T
1l Incl: o T.'H, MBTZ N\
OQMG Form 371 (in dup) (Svobodny) Lt. Oolonel, Q@NC. "
Memoriel Divigion

nax

'm K r.’
‘/‘L;f_ - t.‘

1‘:‘;..4-:!5,;‘"':-‘. - B’;m



. IDENTIFICATION DATA t

1. REMAINS OF UNKNOWN . 2. DATE OF REPORT
INKNON X-4535 (Formerly 'hk X-826, Manila # 2) 21 May 1949
3. NAME OF CEMETERY 4. PLOT (5. ROW |6. GRAVE [7. DATE OF

DISINTERMENT [REINTERMENT

AGRS MAUSOLEUM, MANILA, P. |

PHYSICAL DESCRIPT ION

B, ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
7.T.D. 181 - 71.26 - 5' 113" T, T.0, Thite

22.G!VE DESCRIPTION OF AMY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Thrse (3) identification tarzs and one \1) grave marker.

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

NOUW g
14. WAS B0OY BURNED? T0 WHAT EXTENT?
C ves 33 wo
15. ®WAS B0DY MANGLED?T T0 WHAT EXTENT?
| O oves T3 wo Badly erodad.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

Fused second and third carvieal vertabrae.

-~

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC, (If loundry sarks are indistinet such notetion ehould be made and specimen Forwarded through
channefs for examineticn when facilities are not available in the area)

-

vyeoew 3
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LR Ty NI -
L Braneh
e romy JOMY  PREVIOUS EDITIONS OF THIS 29E-21—12.47 PAGE 1 OF 3

REY 18 MAR N7 FORM ARE OBSOLETE




. .. X - 4635

18. 4‘ TOOTH CHART
*
+  TOP VIEW SIDE VIEW

MISSING TEETW: ALL TEETH MISSING THROUGH EX—

o T

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ) g Jooth Missing S,

RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED {5’ gs% K | S&

THUS: @@ J J@@
Gold Crom: 7o

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 77 Pame/a/fi(den

LU:I'}‘%L rl_;auug, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5

G *
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOQTH 0/0/5/'/0’9'6

T{uaEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@B@
HUS:

Gold Filling, SiverFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY " \

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SiZE 4 \
OF CAVITY, SHADE IN THUS: @ @

FRACT'IID
RIGHT 1 LEFT
8 7 b 5 4 3 2 1 1 2 3 4 5 ] 7 8

PIPLP ks i
LI COL0O000
ADOOLQPTITOOOH o

Top

leesasyr™
1RPEIOEOD HAOOREDEED |-
= CEOEHOQOEY HEOEW

| [

16 15 14 13 J12 11 |09 9 f1o0 [11 | 12 | 13 14 15 16
PARTTALLY IMPACTED TLPACTED

ODEXTURES (Plates): ORAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla is fractursd on mediasn line. Portion of the maxilla on L 7 - L 8 and
tseth are missing. R 16 is partially impacted and L 16 is impacted.

BT o (? Q‘J )Uyé:-'mwlb

¥ N T
e o J.Y7. MeDIVNTT

A P Luboratory Q fficer, CIP
__

) AT SR AR/
QMC FORM oUW A N 7;3 ANy St | 29E.21—12.47 PAGE 2 OF 3
18 MAR 47 R I
Eraneh
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8 ' ' X - 4635

19. BLACK OUT PARTS OF BODY NOT W
Ll
"+ VZIRT4BRAR ENT:

b 7 cervical
; ’ 12 thoracic

HM2RTB
FsMUR - 49.2

TIBIA - 39.6 (ST) .
FIBULA - 39.3
20- WASS BURIAL CERTIFICATE (IF APPLICABLE)
¢(Whereln segregation In whole or parts Is lmpossible)
I CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Skull circunference - 21 1/8 inches. Age estimate - 27 to 30 yrs.

Thase Are the remains of a tall, well-musclad man in his late twenties.
Becaugs of extensive srosion no weight estimate can ba givemn.

Nar

1'11— i '
L Vexeg ]

} CERTIFY THAT t HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KRKOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION 51GNATURE N 7
JAMS3 J. McDERMDTT ) e 7 It
Laboratory Officer,nIp o ‘

QMC FORM
13 AR 41 lom"’b 29€-21—12-47
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JIGHT 293 18 april 1540
Unknown X-4838

AGRS Manonleom, MHemdla, P.I.

(Yormerly USAY Cemetery Yanila #8), P. 1.

/; ‘/_:7\,........-—-,...._,
S

o

SUBJECY: ldsntificstion of Unknown Decessed

20 t  Comnanding General
Frdlipoine Comwend
APO 207, ofe Postmaster
San Francisoo, California

ATIERTIOR:  AGRS, PHILOON ZOWE

1. ZHeference is made to Frogesdings of your Board of Review dated
11 Hpreh 1049 reocemmending that the recains of Unkmown X=-4638, AGRS
Hausoleom, Hantla, P.I. (formerly Unkmown X-838, USAY Cemetery Hanila #3,
P. 1.) bs Ldeetified as those of Coptain James A. Svobodny, O=Z19 270,

2.  Additional dental evidonce 1s submitted on inclosed OP4G Fewm 371
for Captsin Svobodny.

I‘“ Adm Section Lty
Y Jo w- I".wi : < : - L ,»"
L. M. Whit:f?l-") __b,/);j;,«:-
J. Windsor Idedvirece . =m Branep
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o
1. FILE UNDER NO. 298 « Umke Po Yo = 4635 (Mwus. "wnile)
SYNOPSIS
2, TYPE OF DOCUMENT: o o 3. DATE: 21 ‘wrch 1949
4, FROM:
thil ey Philip Anes Commend, 70 TO?
5 TO: M
6. SUBIECT: Ydentifior:ion of "nknowns
X=1180 s CONZAL'S, JOPTY Ga  Capt, OeR02 324
¢ & 0o & & 8
7. DOCUMENT FILED
UNDER NO. BOS - i, Vo e (t"&.) {mus, "enils/ { 'bl.ﬂlu. lﬂﬂa, 1031,
3077, 1130 % »-4835)
rab

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “*ltr,”” “memo,” “1st ind,"' ste.

3. Date of Document,

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

FLATRCAA L] CROSS-INDEX SHEET

NAT?
Filg
. Boe by
T g s .
S
rl _""'“-'--.-.. ;
Bransh
MO 5.7741 U, 5. SAVEANYMENT PRINTING OF 71
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\/:%;:E‘ J.Iitt"l?;'éd ..( Al *'hﬁ- 1 v
. H Tirdby .
: DISINTERMENT DIRECTIVE
"14?1'3‘. e L daill
metors Sionintoarncent DIRECTIVE NUMBER DATE
SEGTIUN A i
NAME AND BURIAL LOCATION OF DECEASED 7747 90457 lbﬁ IMH [ 48
NAME 7 .. ..|SERIAL NUMBER . . P ~ | RaNK Eug DATE OF DEATH
X UNKNOWNK ~@00826 2 | oar luonm ] vear
CEMETERY. e -':: e DISPOSITION OF REMAINS
USAF CEMETERY HANILA NO 2 D‘?%&i‘mﬁ?
Er.oru |-ROW. lGRAVE ..  JCOUNTRY - . . .. - CAUSE OF DEATH
= 19| 2384 PHILIPPIME I SLANDS [ L
' . SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISéANDS ! (BY ADMINISTRATIVE DECISION)
— et el
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
TR T

Lo
Ve

- L
- - L x

S .

- ~ \
L Rl 4D

IDENTIFICATION TAG ON
[CZ] REmMAINS
MARKER

ORGANIZATION

UNKNOWN

RELIGION

Tu;;:r

i

IDENTIFICATION VERIFIED BY

e wnr

it

NAME AND TITLE

Y
i

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -

NATURE OF BURIAL

(R SPRRE P

HALTUR

CONDITION OF REMAINS |

WL AL

TR, P
I

’

OTHER MEANS OF IDENTIFICATION

!

MINOR DISCREPANCIES [
Dy nr oolre ghoyw T DT L wERR e,
REMAINS PREPARED AND PLACED IN CASKET
DATE ’_rf- :‘.‘f'_‘-t‘-/l‘ BY JT"::V:'E: :' """"
CASKET SEALED BY ’ {| EMBALMER (ngn
‘ Job’
JOSErE L S J -
CASKET BOXED AND MARKED SHI‘PPING ADDRESS VERIFIED BY
¢ S e s tn T Tt ISl coilel TULTG . me DpI0 Ted T Ir~
DATE: =< D€ T - gy AR Do e AL y o=, vy LLT w el Dy Lol ety s [ S

} | herebly certify that alt the foregoing operations were conducted and accomplished under
| ' v’

and that the report above is correct.
L}

LQr IL., 1

L]
Py

23,

SIGNATURE OF GRS INSPEC

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
QMC FORM

1194

REV 15 MAR 46

By 0
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lysghy PLIC 22 April 1947

3 | Jc,«,é RS Y fael 72'{&.4_.;{”:{, #E'A,,
e

SURJECT: Ideatification of Unknown Decsased

0 t Cosmanding General
Philiippine-Hyukyus Command
APO 707, o/o0 Postmaster
San #rancisco, California

1. Receipt is acknowledged of dental chart for Unknown X-826,
Manila No. 2, Plot 2, iow 19, Grave 2384 and correspondence related
to Pfe, William B. Ayers, 6397811,

2. Upon completion of investigation of this case, your office
will be advised.

FOh THE QUARTERKASTER GENERAL:

JAMES C. MacFaliLaND
Major, wil
Momorial pivision
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HEADQUARTERS
AMERICAN GRAVES REGZISTRATION SERVICE
PHILCOM ZONE

1% Jul s 1949
Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster

Warhington 25, D, C,
Attne  Memorial Division

!
[P

The records pertaining to Unknown i+ _ <0 | Plot

I —~
-

Row T, Grave s —"r, uss - -0 ol Lunila o have

been reviewed and it is the opinion of this office that insufficient
evidence is avallable to ostablish the identity of this deceased,

and that these remains should be classified as unidentifiable,

aptain, QMO
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attek: TForm 1044

‘ " o M
VN "‘:q"'t'



2 - a

. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOYN X-4635 (Formerly UNK X-8276 Manils #2) 20 July 1949
3. NAME OF CEMETERY ¥, PLOT 5. ROW 6. GRAVE |1. DATE OF
DISINTERMENT |REINTERMENT
210 A ECh! -
PHYS ICAL DESCRIFTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE
UTD 51 1] 5/3% UTD UNKNOWN

12,.61VE DESCRIPTION OF ANY OFFICIAL 1DENTEFICATION FOUND WITH REMAINS

NCHE

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

UTD

T4, WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X wo

1%. WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SKOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If lsundry merke are indistinct such notatien should be made and specimen forvarded through
channels for axamination when Ffaciljitjes are not available in the area)

NOKE

I T RITIC s v .
IDENTIFIABLE
LACH ©F SUTFITTUT IRENTIFYING DATAY

sk 0

QMG FORM JOYY  PREVIOUS EDITIONS OF THIS 296.21-12.47 PAGE 1 OF 3

REY 18 MAR 47 FORM ARE OBSOLETE




: X-1635

18. , . TQOTH CHART
PEA TOP VIEW ’ SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— eor,
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing ,

RECENT WOUNDS) SHOULD BE *X" ‘D OUT AND LABE LED

THUS: j } )

Gold Crown ) /%me/amCroWn

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

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g
THUS:

Gold, Fr//my Siver Fifling

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

C’awy/ Decayed

CARIES (Cavities): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE (N THUS: @

Fractured
RIGHT LEFT
8 1 & 5 Y 3 2 1 1 2 3 4 5 6 7 1]8
. ¥axilla
P PP \P A Kigsing

| (LOGIGJ00 ANOO0 7
BDDOVVVTVYOOOH -

Top
View

BREREON HROORED D@D
= OOEOQORY HEOHW T

16 15 W |13 |12 | [ 10 [ 9 b9 J1o {11 |12 J13 | 15 i

Impabted See RAdmarks Jmpadted :
DENTURES (P lates): DRAW DIAGRAM OF RELAT IVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

R 11 is roteted frem linrmal-mesial to frees a] surf‘aca.

ﬁ\ %Mr’(/{—’
P E” . LcDERMOTT

labvoratory “fficer, CIF
w
BY REASON OF Lali UE flf‘e-h,:,;:; CENTIFVING ,,

M FORM 29€-21—12.47 PAGE 2 OF 3
. ga MAR 41 IO‘-NQ
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: *__ X-L6°5

9+ BLACK OUT PARTS OF BODY NOT 'VERED

.

Aws

SO

Ferur 47,6 120
Tivdg 4.6 197

Tstirated heicht: 122 cm or 30 11 =/R%

20 MASS BURIAL CERTIFtCATE (IF APPLICABLE)
(Mherein segregation in whole or parts {s Impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21- REMARKS AND ADDITIONAL (NFORMATION

e

Ym0 CT, identificatién torps or neremnel effects found vith remeins,

Wetirated vaipght of remairs - ts.

tirevnforence of skull - 21 dnches,

[+

W riIcIABLE”
UNIDENTIFIA BLF

“8Y REASGN OF LACK OF ¢

P SRR SN
i v d

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE . ;
JalTs J. UeDuRVOTT - I ///, o N
g £ A [ /W .
L&}“Cl"a‘tor'_v Of - dce | ~1F ‘ \.}/Mr-‘-c.ao\’/

oMc ORI ONYD

18 MAR 47 29E.21--12.47
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RESTRICTED

MC FORM 1042
ev, 1 Apr. 1945)
roedes GRS Form 1)

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

4, Teb LA
Imprint Identificarion Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE = R
NAME (Last, firat, middie initial) SERIAL No.
tTwyrToTy -g26
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CALSE OF DEATH _ DATE OF DEATH

Bztsan,Luzon,P.J.

-EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND GN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTEFICATION (If unidentified, fill in aeclion § on reverse)

(1, 2, or none)

i

one

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME B TRTE D07y

one
GRCRGE D, REDUETTIT,

Daptein,Infentry

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

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE CF BURIAL

11 Jen 46

WAS THIS A REBURIAL?

USi- Terelery lenile /2, Lumen,P.J1.
HOUR BURIEB ]ﬁ (Shkroud, blankel, or name of other) T\‘P:!FAEREERGRAVE PLOT No. ROW No. GRAVE No.
0eon | Shelter Talf fross 2 15 AR,

'IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yes or ne) - " —
U'8;7 Cemetery Gzsbesben, 1, Luzon,r.7. PLOT No. | ROW No. |GRAVE No.
Yes A3RENCLITLEE0N 1Y 1 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IGENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
I
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no}
~r -
ieg _b_es o
BODY BURIED ON DECEASED LEFT, NAME (Zast, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNY T ow T X=E27 2323
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
_ UeSLIIWCY, Jsek Szt |1601esne Plst 7% fq 2385
SIGRATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/) nunSTAT

4

EIT, S/5at, GRS Je/t)

00, 1st L, , 0T,

DISTRIBUTION OF REPQRT: sSigned original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—43097-1




RESTRICTED

1437

HIDNI4 ATLL

HIAONIF DNTH
1437

14371

HIONIS 31QTEW

Section 3..DENTIFIED REMAINS. ’ L /b

INSTRUCTIONS : A

(a) Great care will be taken to record the most minute clues for the future identity of’
mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such «.
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers 0y «..
planes, vehicles, and tanks.

(b)Y A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart at teft, ar as many as possible. |f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart tn accordance with diagram below. Tooth chart will not be
accomplished if one or mare fingerprints are secured.

HEIGRT } WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

WEAPON AND SERIAL No. LAUNDRY MARI‘?S WHERE BODY WAS BURIED OR FOUND

YIONIS X3AANT
1437

BWNKHL

1437

GHNHL
1H9IY

HIADNIS X3AN]|
1HOMY

YIONIL 3T0aIN
1HDIH

¥IONIA ONIY
LHOH

Y3AONI4 JTLLN
1H3IY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
o PORCELAIN CROWN
LD CROWN

BRIDGE WORK
(GOLD BRIDGE

@?&n -

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

N

REMARKS:

Identified ssg =2g
He321775, Ya, & Ya. Le

RESTRICTED I0—43097-1 U. S, GOYERNMENT PRINTING OFFICE




} 4~
RESTRICTED (- 12d

b
* Twb aMc Forw toaz . Ry f DATE OF REPORT
(Rev. L Apr. 1945) REPORT OF INTERMENT :
(Superledea RS Form 1)
(AR 30-1810 and AR 30-1815) 4 Feb 46
Imprint Identification Tag IF Possible. | Section 1.—IDENTIFICATION. -
DO NoT =
OT TYPE NAME (Last, first, middls initial) SERIAL No.
UNKNOWN X-826
‘ GRADE | ORGANIZATION BRANCH OF SERVICE
\,' N O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bataan, luzon, P I
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverss) |

(i, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?{ Yes or na)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

;/)”‘V( = None

Sectton 2—BURIAL. If other than in establiashed cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMEER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery lianila #Z, Luzon, F I

DATE OF BURIAL HOUR BURIED lﬂShrwd, blanket, or name of other} TII%ERQEERAVE PLOT Na. | ROW No. GRAVE No.

11 Jan 46 09GO Shelter Half Cross 2 19 2381,

WAS THIS A REBURIAL? IF A REBURIAL, INDiCATE NAME, NUMBER COORDINATES OF PREVjOUS CEMETERY, AND LOCATION GF GRAVE

(Yes of no)
Yoo Usie Cuetery Cabcaben, #l, Luzon, P I PLOTNo. | ROW\No. | GRAYE No.
833 500-L74850C ’ ™

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 ]DENTIFICATION TAG ATTACHED TQ
BODY (Yes or no) RKER (Yee or na)

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION GRAVE No.

UNKNOWN X-827 2383

BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middie inifial) RANK SERIAL No, ORGANIZATION SRAVE No.

MeCLINTOCK, Jack Sgt. 19016425 [21st PUR 2385

SIGNATURE OF PERSON P RING RT T SIGNATURE OF GRS OFFICER VERIFYING REPORT

2 e ) Y & 2 R % S o S
C. B TT, gC., GRS. ) E. M. MOORE,,1st Lt,,,QC.

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

s

? N RESTRICTED Jo—stoviet




RESTRICTED

‘.L:.{ET

HIONIH I

" 334ps

HIONI] ONIY
11

1437

HIDNI4 TT0GTW

Sectien 3.:.ENTIFIED REMAINS. L__ — -
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 humber; 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 most valuable of all clues. [mprint 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 belaw. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No.

WISNI4 X3aNT
1431

GRNHL

1431

SWNHL
AHDIH

ONI{ X3IaN|
IH91Y

rna:vl

YADNI] TTaqIN
1HON

HAONIL ONI
AHDIY

HIANIS TTLLN
AHOMY

LAUNDRY. MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES
FILLINGS SILVER FILLING .
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

- w9910 I

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

A

REMARKS:.

Identified =s an Ameriean by T/Sgt Francisco Cati
R-321775, Hq. & Hq. Debs, 3rd ¥P Bm,, AUS.

£,

RESTR!CTED GUOVERNWENT PRIMTING CFFICE




