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Unknown X-171 USAF Cem Manila #2, P.I.,‘j;sociated with Pvt John L. Coffin, Jr.

11 Ol4 165
N

Reference is made to attached anthropologist'!s report for remains

designated Unknown X-171 anila #2, P.I.

Inasmuch as no additional identifying data has been revealed thru
examination of the remains tentatively associated with Pvt Coffin and
differénces are noted inlocation of teeth charted as missing on Pvt Coffin's
dental records and the demtal chart of the remains, it is recommended that
the remains of Unknown X-171 revert .to unidentifiable and Pvt Coffin's status

remain nonrecoverable.

Fd
Gladys Reynolds
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X-658 (formerly X-171). Associated with data for Coffin, John L.,
Jr, 11014165

1, General Condition: Skeletal, no tissue, Major bones are
present but pelvic bones damaged., Face missing except for maxillse,
Vertebral column incomplete in the Thoracic region, #12 probably
missing; total vertebrae 23.. Atlanto-occipital articulation good and
positive cranial-postcranial articulation.

2. Comingling: No evidence of this.

3. Age: Cranial: Sagittal suture sbout 1/4 closed, all others
open, age 22-25, Pelvic; no evidence, symphysis damaged, but crests
and tuberosites fused and thus over 20 years. Clavicle: Medial
epiphysis ununited, not over 25 years. General estimate of age at
death, 23-24 years.

4. Stature: Rollet, 66 1/2 inches; Krogman, 68 inches; general
estimate 67 inches. .

5. Dentition: See Form 569, 1 May 1952. Wear facets on #32
indicate the presence of the now missing #l. R

6. Hair Color: No evidence available.
7. Rsce: TWhite

8. Conclusions and Recommendations: The Form 371 data for
Coffin are age at death 24 years, Stature 67 1/2 inches, race White,
This is excellent agreement with the estimates for the remsins., But
the 371 dental information appears to be in major disagreement with
the dentgl condition of the remains, In view of the last, my opinion
is that the identification of the remains as those of Coffin is in-
conclusive.

C%—-—’ﬁwu 'U'A ”‘"&Dm\_/

Theodore D, McCown
Proféssor of Anthropology
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DENTAL COMPARISON CHART

UNKNOWN . NAME
= 171 Manils #2 CCFFIN, John L., Jr. 11 014 165
R-B FX R, R--8 X
R~7 ) TG I oIlDD R—7
R=6 OAPXOA R-6
/-5 Lol R-5
G I Ry
R-3 car d R-3
R—2 R-2
R-1 Y R-1
-1 Y -1
L—-2 L-2
L-3 L-3
L4 L-4
L=5 -5
-6 { . folh oA L—6
L-7 oA QA oA L=7
-8 __HMax Fractpred L8 X
R-16 Car T I R-16 'y
R~15 X 15
R-14 foldmh R—14 Y
13| PX R-13 X
R-12 ¥ R—12
R~11 PX R-11
R-10 Y R-10
R=9 PY R-9
-9 X -9
L~10 L~10
~11 =11
L-12 car o L-12
=13 X L-13
L-14 X L-14
L-15 X L-15
-6 Py -1 . X
ESTIMATED HEIGHT May 52 HETGHT .
63?n or 5171 7 5t 7in Sept 4@
ESTIMATED WEIGHT WE1GHT
ESTIMATED AGE AGE
23 = 2/, years 27,
HAIR HAIR
RBace: White Rrarm
REMARKS

KI& B Dec A1 Clark Field

28th MAT 20th AB

Non-rec Feb 50

Chaplain Duffy's ligt - Line #15

OQMG FORM
23 FEB 51 1961

U. 3. GOVERNMENT PRINTING OFFICE ;1851 O - 933453
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IDENTIFICATION DATA

2. DAYE OF REPORT

1. REMAINS OF UNKNOWN A - LS § R4RS NAIOVEY WA
Fornwmaonly A-1T1) mani\e No.4 \‘“\R\\ \aS
3. NAME OF CEMETERY 4. PLOT |5. ROW [&. GRAVE ;7. DATE OF

DIStNTERMENT

REINTERMENT

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT

9. ESTIMATED HEIGHT 10. COLOR OF HAILR

L1l. RACE

12.GIVE DESCRIPTEIQON OF ANY OFFICIAL IOENTLFICATION FOUND WITH REMAINS

T AGWRS Tnc\s \--\\O.Q.-MB\‘JS —_— See\line A

‘\lsNE

13.GYVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION DBTAINED FROM OTHER SOURCES

tJ O wE

1%, WAS BODY BURNED? TO WHAT EXTENT?
C ves [ w0

15 . WAS BODY MANGLED?Y TQ WHAT EXTENT?
3 ves Ce=1 nO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. L1ST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

SERVICE, £TC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

channefs for examination when Ffacilities are not available in the area)

Newe

W 10Uy

REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

GPO-0-4T - 754578

PAGE 1 OF 3



IDENTIFICATION DENTAL CHART

' DATE

IMAV

1952

NAME (Last,

First,

Middle Initial)

UnknNowwn X—6y8 AGRS HAsel

GRADE SERVICE NUMBER

evwn, Fo fL\Men.\\\K-- 7]

MANY

\a We.4

GATE OF DEATH

UNIT ORGANJIATION CAUSE OF DEATH
ASSocraded Widvw Cofrrin, Vol . da. Jloiy 1¢éS
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
1 2 3 4 5 ] 6 8 9 1l 12112 |13 15 16
= @ =
- ) ;
1. 0-AM, 5. MO—AM. 9. PORC. CR. 13. GOLD CR.
2. DOL—AM.; F—AM, 6. ML—GOLD FfLL. 10, F—PORC. FILL.; L-AM. 14, MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD/CR. 117 MF—PORC. FilL- 15. MO-AM.; L—AM,
¥, F=GOLD FILL.; ML—-AM. B. D—PORC. FILL. 12, Px—POSTHUMOUSLY MI1SSING  16. MODL-AM.
PARKING ABBREVIATIONS:  cclusal P - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingual M . Hexial I - Incisal CR « Crown PORC - Porcelain FAC - Facing
i3 } als
o el
3 “» 14 Q'ﬁ o
& ‘ \\ 17
\f\ tl R
- 9 N |=
-3 I ‘p‘ 0-fwl |y F-o-wm 0-0w ‘\'L, 3
AR o-owl & [R MEESINCEE
o ‘e‘ Q’ ) ¥ "" ‘*ﬁ ()‘fThA (4 i
2 < 3 %
w { . ? ) p
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1 4 s |6 7 8 9 ti1o | 11 {12 | 13 15
- [~
5 (8 @ 3
: g g :
o |
w m
e W \J 9, :
=
N () ()
s —~ |2
; e ) |
o
& =
3 (vx). (px) |
29 20
%
= =l
e t
— —
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as s -
o r p 3
= —
o0 %
P 3
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CHART

SIGHNATURE OF OFFICER OR OTHER PERSON WHD PREFARED DENTAL VERIFIED BY GRS QFFICER

DDKl

FOaM
SEP 51

569

REPLACES QMC FORM 1045, 1 APR 1947,
WHICH 15 OBSOLETE.

SEE REVERSE SIDE




DENTURES (Plates}: DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For

example: Lower acrylic partierl denture with [ingual bar, replacing teeth Nox. 17, 18, 19, 30, 31, 32.
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE. b&

Clasps on

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

WMOTTLED ENAMEL i UNERUPTED TEETH RETAINED DECIDUOWS TEETH
EMAMEL HYFOPLAS!A . MALOCCLUSION ABNORMAL INTERDENTAL SPACES
EROS 10N SUPERNUMERARY TEETH 'RREGULARITY OF ALIGNMENT

S : - . B
ABRAS 10N o '-“ FRACTURES QF ENAMEL UNUSUAL BEsTORATlONS

e
i

ROTATI1ON FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (IFf no abnormalities are found make notation to that effect)

Ne A Wwms Su?et\.\r\“w\ﬁm\-\(tﬁnﬁbe\\'\)(‘.us‘\ V:ﬁc-\ﬂ\\\.\-
13
Q\\e\«vuc_nk. éc\cn.;u n.w.‘\\ Ow, 0oF H\MR\C\U\N\ F\\\\H'\

Regulrs v v :%n\..“u;\ s EW AL e\,

@ ®.

" ) ¥r U. 5. GOVERNMENT PRINTING OFFICE; 1951 O——DE5556




11s.

TOOTH CHART

TOP VIEW .

- SI0E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX= ‘cot

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY '(7607‘/7/”/55/”9 ¥ §
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED }

THUS: \J )

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK N SOLID AND CROWN OF TOQTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crowr ) /90/6‘6/0”7 4

s[5

yowr

LOQEE

: Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥
(LABEL GOLD BRIDGE, GOLD AND PORCELA|IN 8% [DGE ), @ @ @@ g@
THUS :

. G'o/a//f}///ﬂg Silvet Fitling

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

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAViTY, SHADE IN THUS:

C’a:// 74 Decayea’

WSO

e

RIGHT

LEFT

CRUEHASI

200

ABDDOYVITOIOOOEDD |-
1RO ABOSREDEED |

LI

16 15 14 13 12 11 10

9 10 11 12 13

L4 15 16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

~

DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK 1IN TEET

H ATTACKED AND INDICATE RETAIN-

(]’_:;nuigﬁr? | OYY% GPO-0-17 - 754878 PAGE 2 OF 3
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v

19« BLACK OUT PARTS OF BODY XNOT .VERED
H

20. ' MASS BURY AL CERTIFICATE (IF APPLICABLE)
- . (Wherein segregation 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: NUMBER

’ SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL [NFORMATION R ]
Emt¥ing fewains BRE Sweleimi_ ¢ dise aticvinke 4

'RQK‘L @eostow we\\ ?sé\l!\\mcec\-
- QUaaw.ial— Cosd Caawialt B3S se e N ?n'ss\.\,\;_
rpo'b\“- C_.U\\mp\\c.‘s A=S*h-o\.\€s£ \*\-\R.\] Ae’\e.h_\_org_ﬁ)*_"lo-\_’,

’ﬂv\,A Qs . . '

LY

.

I CERTIFY THAT 1 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 OQRGANIZATION SIGNATURE .

FORM .
?t;cmn w7 louu . GPO-0-47 - 754877 PAGE 3 OF 32
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7 g 293 21 Maweh 1950
Ean Yer Eaet |

SYRTBOT :ammqu‘hm of Herld Var II Deseased

20§ Comsnding Officer
hrerisan Oraves Zeplatration Dervice

Fhiloom Zome
&0 900, efe Postonster
San Fransineo, Cnlifernis

1. TReferemos ia vade to findings of Unidenti®isbility for the
following Unknown Doceased:

1 3
T B3 Ee3145 1 13
P ImGlB3 1 13
K LOGY AP35 D 1 18
S) 708 36 X i
o35 p gV 1 33

2, Recomnendations for Unidentifiability have baen approved by
thia ffloe, Neguest your resurds be amended soeordligly.

FOR TH QUARTEIBASTNR GRNERALS

?q B. BIBL
Ia, Golonel, Wi
Hemordal Avision

ce: Adnm Section
J. W. Lewis:dal

L, M. Vhite

J. VWindsor

Opy furnished: CINCFE, APO 500



GRPZ 293

SUBJECT:

TOs The Quartermaster General
Department of the Army
Weshington 25, D, Cs
ATTN: Memorial Division

Y

HEADQUARTERS ,
AMERI CAN GRAVES REGISTRATION SERVICE

PHILCOM ZONE

Unidentifisble Remaine

R

APQ 900
6 March 1950.

le In accordance with the provisions of your letter, file QMGMU

293, GRS (Far East), dated 1% September 1948, subject:
Casos of Unidentified Deceased, the following Unknown remains,

Regsolution of
pregent=

ly stored at AGRS Mausoluem, Manila, P. I., have been nrocessed by the
Central Identification Laboratory and considered "Unidentifiable” by
reason of lack of sufflclent Aidentifying data:

UNKNOWN X=3153 Manila No,

X~3395
" X-3396
N X=3145
" X=29
" K-.-53
" Xwtl
" X-79

w 2e

it
i

e

Finech No,.

n
n
i

i

i
1
L

2.

_ FOR THE COMYANDING OFFICERg

15 Incls

QuC Forms 1044 w/Certificates

- of Unidentifiability

UNKHOWN X=558 AGRS Mslm

u
L
i
L]
it

X-573 woons

x_945 w n

X=2711 " W

X-z 79 Is - Conl. Oklmm
X_g 85 Hi "

X_-) 80 11§ n 1

Forwarded herewith, for your oon81derat10n, are new QMC Forms
1044 for the above-mentioned Unknowns,

G s
. :'r- Tetal
VAR KA
l_;“. f = o %ﬁ-"
. . \
. . ' j
I,

,\ /ﬁ/ ohn Shgpula

A "JOHN SHYPULA
' 'f;, lst;kt

s & " Infantry
‘Adjutant
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1. FILE-UNDER NO. 293 Unk. P,I. X-658 (Maus, Manila)
SYNOPSIS
2, TYPE OF DOCUMENT: . TELETYPE 3. DATE: " 2/15 /50
4. FROM: CO AGRS PZ MANILA PI
5 TO: UEPC/OQMG IEPTAR TASHIC
6. SUB!ECT: CITE S 1570 GRPZ FOR CM®IT. PASS TO MEMORIAL DIVISTON

URMSG WCL 35856. FURTHER REPROCESSING OF UNKNCINS Y-662 AND X-658
AGRS MAUS. MANTLA DID NOT REPEAT NOT REVEAL ADDITIONAL SPECIFIC CLUES

KECESSARY TO ESTABLISH POSITIVE IDENTIFICATION

LA A R L I B I R R R G

CASE OF SGT. LINEL L. LOWE 6885137 BEING PRESENTED TO PEIICOM ZONE
BD CF REVIEW AS N(NRECOVERABLE AND BD PROCEEDINGS WILL BE FWDL UROFFICE

UPQN COMPL THEREOR

7. DOCUMENT FILED
UNDER NO. 293 Unk, P.I, X~662 (“aus Manila)

cr

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,”" etc,

3. Date of Document.

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

6. Brief and comprehensive synopsis of the centent or subject matter.
7. File classification under. which the document is filed.

ame, romn 351 CROSS-INDEX SHEET  ooos v oo



1. FILE UNDER WO. - 293 - WK, P. 1. "~ X~psg  (MAUS MANILA)
|
SYNOPSIS ]
2. TYPE OF DOCUMENT: = ~ 3. DATE: 25 HOV 4;;
. 8. FROM: AGRS LAN IRD | J
8 T OGMG VASH DC : ,{‘
6. SUBJECT:
: BE. X-075 AORS HAU-:!. MANTLA WAS CONSIDERED mm PPROVED AS

UNIDENTIFIABLE. RMNS NOW PERIANENTLY IN"'BRBED N USHC FT BOKINLEY P’ %E 1?\II*JKS X-66

i=658 AGRS MAUS. MANILA CURRENTLY BEING REPROCESSED BY ANTHROFOLOGIST [lﬂl)ﬁ\
1\‘ \\"

POSSIBILITY OF OBTAINING MORE SPECIFIC IN@IT. CLUES NECES, IN BSTABLIC Il‘fG "‘HE

IOEITITY OF $GT LIONEL L, LOWE, 6855137, X-G12 REFERRED 70 IN URMSG IS pafman
A

TO BE IN ERROR SINCE SAID WNK. IS A CORREGIDOR RECCVERY & HENCE CANNO"‘ HE ASSO(; N

WITH LOVE. . Y
' 25/01353 NoV
7. DOCUMENT FILED MG IN NO 77376 ,
-4C UNDER HO.
293 - GRS PAR EAST (Icent.)

!
‘msb ;
.

iNSTRUCT IONS, == Enter after the above headings information as follows: \
_ J..File classification unde which this cross-index sheet is to-be filed.- - ‘ - -
- 2. Appropriate term, such asi "ltr," "memo," "Ist ind," etc.

3. Date of document. ‘

U.and % Enter either or both, as applicable.

5. Brief and comprehensive synopsis of the content or subject matter,

7. File classification under which the~document is filed.

REV 14 OCT 47

QMC FORM 35| - ' CROSS-INDEX SHEET
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9 September 1949

Urknown Xe662, AGRS Mausoleum Manila, as Sgt

Cffioe
aloost
teeth Lel3,
my be
the remaing of '
In view of the abowe facts, Board Froceedings have been dise

Se
apjroved and are returned herewIth,
FOR THE ACTINC THE QUARTERVASTER GRNERALS

3] =i
it il

AIRMAIL

Bd Procsodings (Lows)
3dal
White
"M ndsor
cat
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QT 293 9 Septenber 1949 i

GrS Far Bast i

. My
SUBJECT: Identification of World War IT Deceased ‘\\,
70 ¢ Commsand - ;ng Goneral f‘ »
Philippine Command NS

AR0 707, efo Fostma ster i
San Fruneiseo, California
ATING AGRS, PHILOON Z0ME v

1, Treferonce iz made to Board Proeeedings recomsending the followe
ins identification:

Unknown X«662, AGRS Mauscleum Manila, as Sgt I.tml‘l&e

2 The i‘entification camnot be approved at this time due to the
simdlarity of dental charts for Sgt lowe and charte acevmplished for the "
remaing of Unlmown X658 and X675, AGRS Nausolewn Ma rocoversd from

h‘g
C

\;

Fort Stotsenberg Cemetery with the remins of Unknowns X662,

3. It is also consldered by ithis Office that in view of the favore
able heigh' and wolght estimations and alsost identiSal shoe sise yeconded

for the remains of Unimown s Taprocossing of the rerains may elarify '\
3cmwmﬁ:tm otiu:hhu, Hsulu. !
dental chart for Mnimown Ze5662, - Oq

4e The remaing of Unlmown X-662 may be recongidored for fdemtifica=
Uon as St lowe, in the event that the remaing of Unimowns X658 and X675 ' ||

ecat CIDEFE, ARG 500

AIRMAIL

are oventunlly identified, O
5¢ In view of the abowe facts, Board Froceedings have been dlse ()
apiroved and are returned herewlth, N
"
FOR THE ACTING THE QUARTERVASTER GRNFRALR l
1 el T, Ko JBTZ o
Bd Proceedings (lowe) Lt, Colonel, Qi A0
Homorial Division
G. Foynoldsidal {
Lo 4, Vhite b
J. Windsor Y
,‘-i
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ogmutDEPT OF THE ARMY WASH DC

UNCLASSIFIED
COM GENPHILCOM MANTLA PI .
PRIORITY PRIORITY AN
X Q
Y
.
; CINCFE TOKYO JAPAN MULTIPLE A-bp RESS Q
\.\
FROM QM®IT R

.

L2

SPECIAL INQUIRY RECEIVED FOR SERGEANT LIONEL LOVE LOWE 6855137 KILIED IN ACTICN \%

CLARK FIELD LUZON AND REPORTED BURIED FORT STOTSENBURG f’D RECOMMEND CONSIDERATICN -

BE GIVEN UNKNOWNS XRAY 171 CMA 175 AND 189 UNCLE SUGAR ABLE FOX CEMETERY MAN ILA
....-'-"—'__'-'——"‘—"M-'.

NUMBER TWO FOR POSSIBLE ASSOCIATION AND BOARD ACTION PD FORM 371 FORWARDED YOUR

"FEADQUARTERS 10 MAY 1948

UNCLASSIFIED . : GRAVES
R 224.c2zs . Je G, HOLLOWAY
- QS i _ R 49 !LT. COLONEL, QMC, MEM DIV
\293 SGT. LIONEL L. LOWE 6855137 o
ol e

S e i A ———




7 G R R R . C N
- ferv N sppste \ _ LN

)4
e S ckiglay @y -
Gl ¢TI v PFINTERMENT DIRECTIVE- -~ -~ - g
- - /chv I Aot 4 404, /L, & Ll 10! AR ?ijfd QAFE B3
' Zenina S 72 Cemstery & Superintendent DIRECTIVE NUMBER DATE
\\j NAME AND BURIAL LOCATION OF DECEASED 7747 82851 |15 @6 .«
Pl DAY |MONTH.  YEAR
NAME . SERIAL NUMBER 7/ [Rrank ARM| DATE OF DEATH |
"UNKNOWNX-QOOOL7X Q
Q:z:.i.,wmmw B e ] DAY ,MONTH"! “YEAR
CEMETERY & - ' R A T < " | " DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 o 0. ’?701‘,} L. {8.
CODE D[ST PT.
’lOTag,.\,‘ }ROEN GR_A'VE - COUNTRY : . " CAUSE OF DEATH:
PI2 4| - 443 PHILIPPINE IS'LANBS S g
SECTION B — CONSIGNEE AND NEXT OF KIN__
NAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS OF NEXT QF KiN
,FORT MCKINLEY CEMETERY
MA, PHILIPPINE ISLANDS (BY ADMI NISTRATIVE DECIS{ON)
pat— b

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME Tnk X - 171 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unk X - 658 (Maus)
! *

21 Fept. ’[;,8

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
7] REMAINS UNKNOWN PERRY E. "EITE
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
fhelter half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES [

1 Identification tag & 1 marker tag read Maus Unk., X - 658

IEMAINS PREPARED AND PLACED IN CASKET

JATE 21 Sept.'z,_S "By PERRY E. "PITE
CASKET SEALED BY EMBALMyure)
. PFRRY E. "HITE W
SASKET BOXED AND MARKED , SHIPPING ADDRESS VERIFIED BY
sate2] Sept'4@py HORACE L, ALLISCH, Sgt. IN TLOFILG I, A”UTAN 1st Lt., INF.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
'_u" ‘.' '
TEOTZ 0. A”IU”AI 1§—“Lt., 1,

SIGNATURE OF GRS ﬁhspscroﬁ R s
[£"3 %]
i Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ﬁh-PA(R‘A‘ ~ *}&

M?N m\F

'
1

imc FO
3EV 15 NTR"H 46 1194



RECORD OF CUSTODIAL TRANSFER

: 1. SHIPPED
FROM S 1O R
AGRS MAUSQOLEUM : FORT MCKINLEY MILITARY CTyETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUGK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
aebg,gr . MAR & 1950
,_ 2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER | * | DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM o e T0 B . -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER T OM DATE SIGNATURE OF RECEIVER - DATE
.. ' 5. SHIPPED
FROM 1. . = 10
KIND OF CONVEYANCE NAME OF CONVOYER
3 Ty - - iy 3 g - .
SIGNETUREIOF SHIfPER Ft T Dl 1V 1V THLG DATE QGNMATURE'OF RECEVER [T TAL DFC 1 TOF) |pATE
EQUL VICHIWTEA CEWELEES.
6. SHIPPED
FROM TO .
ISR <t SA~corn TEEE TR W SR GO R S T st N o
¢ND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER: -4 »': 11912 /% ~. W . % LIBATE ©* 9 | SIGNATURE OF RECEIVER BRI N
n'—'\h';;‘l L’;\i'.}" 7‘, SH”)PED“' )', T‘f ‘;‘-‘; T
‘ROM T0 -
{IND OF CONVEYANCE NAME OF-CONVOYER * e P R
Lo r . ) _
SIGNATURE OF SHIPPER T * o |paTE SIGNATURE OF RECEIVER DATE
Frl

i
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HEADUARTERS |
AVERICAN GRAVES REGISTRLTION SERVICE
PHILCON ZONE

AP0 900

18 Feb 1950
{Date)

/

SUBJECTs Unidentifiable Remains

TQOs The Quartermaster General,
Department of the army
fashington 25, D. C,
ATTN:  Hemorial Division

The records pertaining to Unknown X- 171 _, Plot _2 ,
Row _4 , Grave 443 |, USK® Msnils #2.Luzon. P.I. , have
been reviewed and it is the opinion of this office that insufficien£
evidence is available to establish the identity of ?his dece&ent,
and that these remains should be classified as unidentifiable,

| FOR THE COMMANDING OFFICER:

Incl:
Form 1044




. S @ ocrriricaTron oata ®

1. REMAIRS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X-658 (Formerly X-171 Menils #2) 18 Feb 1950

3. NAME OF CEMETERY Y, PLOT |5. ROW 6. GRAVE |[7. DATE OF

DISINTERMENT |REINTERMENT

AGRS Msusoleum, Manila, P.I.

PHYSICAL OESCRIPT ION

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

UTD 51 HEN UTD ' White

12.GIVE DESCRIPTION OF ANY OFF|CIAL IDENTIFICATION FOUND WiTH REMAINS

NONE

s

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

NONE
14. WAS BOOY BURNED? TO WHAT EXTENT?
T ves 30 no
15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves (333 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

I17. LIST EVERY 'TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THME TYPE, COLOR, SI7E, MARKINGS,
SERYICE, ETC. (IFf laundry marke are indistinct such notation should be made and specimen forwerded through

channeis for exmnminetion when Facilities are not aveilable in the area)

NONE

triend
2,

“E.ii‘gge}" MYIRS %iE”

“BY
REASON OF LACK oF suype;e CIENT IDENTIFYING pATA»

Wl 94

QML FORM 'Ouu PREVIOUS EDITIONS OF THIS 29€-21—12.47 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE



- . j : X=6508 Mausoleum

18. » . : . TOOTH CHART ‘
v TOP VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISS NG THROUGH EX— .y
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing (
RECENT WOUNDS) SHOULD BE "X®*D OUT AND LAGELEO @ !

s OPRO®

Ghbﬁ}awwb /bmmﬁunéa»ﬁ7
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THYS:

Gold! Brve
BRECGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥ /'/0/_9'6

{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @”@ @@D@
THUS :

Gold Filling. Silker Filliing

FELLINGS: DRAW FILLING ON TOOTH AS ACCURATELY b N -
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'aV/ /4 Decoyea’

CARIES (Cavitien): QUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT \g LEFT
a 1 6 5 ¥ 3 K 1 1 Tt 3 Y 5 6 7 8
mgxilla R T B/ £ U thaxillq
missing fB 7 od | od 2 missing

i @@@OOUUUB@OO@ N e
DR 0VTVIOCOEFHD |-

Yop

View

QRO HAORREBRG|-
RX}@Q@W qqmgggg

X =P X2 P

16 15 | Y J13 12 [ [10] 9 9 (0 (12 |12 | 13 14 15 16

DENTURES (Platea): ODRAW DIAGRAM OF RELATIVE SI2E AND SHAPE OF PLATE, S8LOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

No loose maxillary teeth present with remains.

“UNIDERTIFIABLE? (il /nedl

SBY REASON GF LACK oF UFFlCz&N; IDENTIFYING DATMe, Taomtnrhagioms

y Identification Section

=

?.'ac":gn,:-, |0uua " 2s£.21-12.47 PAGE 2 OF 3

Snld 92




- - . X-658  Msuasleum

19. BLACK OUT:PARTS -OF BODY NOT RE.RED . .

Humerus 33.4 =
Radius 24,0 - 165
Femur 46.7 -~ 172
Tibis 37.4 = _171
4
Estimsted height &' 63" 169 %
20. MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)
(Whereln segregation In whole or parte i Impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOMNAL INFORMATION

No identification tegs, personsl effects or any other mesns of
identification 1s found with remains

Circumference wof skull - 20-3/4 inches.
Estimated weight of remains - 9% 1bs.

"UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA?

I CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING 'KFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SHGNATU .
PAUL R NICHOLS | -
Chief, Identification Section Cf;j;é;147‘4;§7 /;;Za%fégpéza
qHe FOM | ouY b

|
18 MAR WT%d# o C’ 29E-21—-12-47



U | o S ® Ay

R/R BRANGH, MEMORIAL DIVISIQN, O0QMG

/at
TO BE USED WITH QMC FORMS NOS. I042 & 1044 IN PLAGE OF CHARY THEREON,
.- .o AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED, .
- ‘ 9 Oct 47
INKNOWN X-658 (Formerly Unk X-171, BATE
USAF Cemetery Manila #2, Iuzon, P.J.)- Uhknowmn *, Unknown
LAST NAME FIRST INTTIAL RANK. SERIAL NO. -
Thimown Unknown
UNIT AGRS Mauso leum, ORGANIZATION
Stotsenberg, Iuzon, P.I. Manila, P.I. 801 £ E 1156
PLACE OF DEATH . PLAGE- OF-BURIAL PLOT ROW  GRAVE NO.
”hs.slﬂf /)7_01’{/ [-%
RIGHT : UPPER TEETH LEFT A1155007 9
T 6 5 4 3 2 [ | 2 3 4 ] 6 7 8
TYPE |13 B ] [<ls X TYPE
wocarion | . md §modl,|i _ Al md Y ro LOCATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
6 15 14 13 12 110 5 9 10 il iz 13 14 15 16

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN . IN IN
"WHOLE BOX UPPER HALF OF BOX LOWER HWALF OF BOX
OCCLUSAL

I\ caviry. moicare LD' L]

.l LOCATION o o { 0 | (BITING SURFAGE BAGK TEETH)
: SILICATE OR ] " DISTAL
PORCELAIN [ ~a | teETween - Towaro eack)

AMALGAM MESIAL
{SILVER} (BETWEEN- TOWARD FRONT)

TZETH REPLACED 0 OXYPHOSPATE LINGUAL
B8Y GENTURE {CEMENT) (TOWARD TONGUE)

FOSTHUNGCUSLY ME3SING
{LOST AFTER DEATH)}

FACIAL
(TOWARD GHEEK)

5 FEB A6 REVERSE SIDE FOR INSTRUGTIONS




INSTRUCTIONS: '

L ACCURACY AND ATTENTION TO DETAJL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING@ ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOQCATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX,

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 31 GOLD CROWN WITH SiLICATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

16
5
14
RIGHT 13 LEFT
12
1
REMARKS:
".'/8/" "Edwin Gregurek e ... - /s/ Eawgrd H. Marshall
; - * TSTGRATURE OF PERSON WHO PREPARED GHART T VERIFIED BY GRS OFFICER
/p/ EDVIN GREGUREK, T/5 Sp-8  C-062874
NAME AND RANK TYPED OR PRINTED , NAME AND RANK TYPED OR PRINTED
ClI.P!’ Iﬁbo.. Manila. P, I. 9 Oct 2].7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

#0— PRILRYEOM —4. 47 30M

CERTIFIED TRUE COPY:

/AR
é@;@?{% -
24 .
PR S o . ) : .




. « AGRC. FORM No. 1f ' . ‘ ‘ N
4 Reviscd 16 Sept. 1948 . - . . .

Formely "Check List

of Unknowns') IDENTIFICATION CHECK LIST

| (T o be completely fdled out and attached to ‘each copy _ -
of Report of Interment WD QMC Form 1042)

/af

UNKNOWN X-658 (Formerly
Unknown X171, USAF Cem Manile #2, P I.)

AGRS MBU.BQ].BU.!I]., M&nll&, PII. -

Cemeter)-r o
\ NGER _BAY R Pv
' v Plot ..891 . Row ..B_ . . Grave 11-5_6- .......
AGRS Mausoleun, Menilay P.I. - '
- L. Arrived at EHEESE 8 Oct 47
. , ., (Hour) (Iiate) )
. 2. Place of death Stotsenberg, Inzon, P.T.
: "(Name of closest town) ' {Coordinates and letter Prefix, maps)
. ‘
.............. (Shcet, sc'nle and serials used) . -
C.M.T. #1

3. Remains recovereéd or disinterred by
Y ' {(Name and organization)

A

4. Evacuated to Cemetery by

(Name and organizatfon)

5., Description of c]oth.ing and eciuipment: (if clothes do not fit, obtain size from body measyrements)

. It_en;l Clothing ' Indicate unusual markings
' Markings Sizes . color, wear, tear, repairs, etc.

AY

* Headgear _ /

/ (Type) . “ o

/ N
Overcoat ... , A

Jacket, Field : /
Jacket, Combat - L.

Raincoat

" Mackinaw : 1 ‘ <

Sweater ' . : _ 0
Jacket, HBT .. I . ‘
*-Shirt, Wool OD 2 /[ : .
Undershirt, Wool — - ' / :

Undershirt, Cotton
Trousers, HBT S— - A
* Trousers, Wool OD ...




Belt, web

Drawers, wool /

Drawers, cotton

Leggings, wool

Socks, cotton = i S

¥ éhf)t‘::s.' : o ; : S (type) E 7 e
oo
Wei) Equ::pment ......... : (type) /'/ g .
{Other item) B e . /'/ — o
(Other item) ' IRy A

/
v
Chevrons or . /
Insignia ' e /L

* it body is nude, sizes of these iterns should he computed by measuring the remains

’ (T}pel & location; shirl, jacket, coal) heimel) /’

Shoulder Patch /

. : /

Does clothing indicate that decéased was a- member of the Air, Ground or Naval Forcé’

Description of Remains : Skeleton only. Skeletal chart attached.
Age ... Lo .Height et WBIGRE Description of wounds
Bandages or dressings’ Scars .
{Length, width, location)
,,,,,,,,,,,,,,,,, / , Tattoos N
/' {(Numher, location — illustrale on separate .\p‘ap;u} )
Y

QOutstanding moles, warfs 71" birthmarks o

Sunburn or tan, other-than hans? and Face ...

/ - \

. Complexion ; "
(l,[f'g‘ht, medium, dark, clear, pimples, pocks, [frechles)
ey
Build : D . :
{Large, fat, t;ﬂn, muscular)
"Hair ... ' . b ;
{Color, iength, dquantity, curly, wuv_\',/.-nmight, whorls, or definite prrting)
. . 5\ *
Hair o Y - .
(Baldness, widows peak, distinetive culting ul'/}liht‘l‘ characteristics)
" ' /
Sideburns S Mustache.... . Beard Or vt

{Coldr, setting, shape) (Color, size, shape) theugth, heavy)




. . «
- ’ -
M n
P
. . B -
* — B -
. i

~ Goatee. /

(ng}jﬂ, color, extent}
U. -

Eyes e Y ' Eyebrows: )
~ {Color, svlii)’rg‘? shape} (Color, bushiness, extent across nose;
P
Nose ndl ; Eears
(Size, shape, straight) / (Size, sat close to or far fremy head)
. ' - /
Mouth. Lips e ‘
(Large, medinum, small) . (Smdl, large, rull)
* Tooth chart attached.
Teeth .z o e ; T —
{White, size, uneveness, spacling, neticeable crowns, flllings, extracts) .

..Ch”; //‘ . L ' N N

/J (Prominent, receding, pointed, dimples, double)

Jaw f: Circumference of head in inches 193
(].arge(," small, normal) (Hat band)
y .
Neck ; / ot i Larynx ... ‘
(Size, lengt}}{ short, normal, wrinkled) E {Prominent, normal)

. /,ﬂ R R
Shoulders ... ‘ & Arms

(B;‘oad; straigﬂt, 711&11, rounded) (Length, muscular, color, extent and quantity of lair)
‘ . \
Hands, : : _— /

U. .
Te - ’

Fingers
(Short, thick, long, slender, D:‘le of knuckles, missing fihgers or joints)
7

' L .4
{Unususal characteristics ol Iln;{?;nnils)

¢ -t - -
Chest .. ' /

{Size of nipples, color, ¢quantily and exteut of hui/, large, small, nornmal)

Waist .. e ———————— e st e ot .

{5ize of navel, appendeciomy, amount, quantity, :mdl cu}d! ol hain ~
Back S : Circumeision .o . Pubi?'/Hair
' {Quuntily and extent of hair) - (Yes-noj {Color)
Herniaplasty " £
(Yes-nu; locaiiont /

Legs : / g

tnscam, muscular, kbock-kneed, bowed, novmal, quuniity, color amd cxtent of ]luil‘)/

s . / .
Feet .. T Toes .. : /

- (Size, corns, caliouses, flui} {Slender, aleaight, cl'l\ﬂi‘&l_‘d, averlap) /
Evidence of healed fractures ...
{Nose, arms, legs, ele)
* NOTE: Use attached charts “A” and “B” to indicate parts not received.. .



" B . .
. . . ..
" - ) TR
. - . - + =
' . . - A »

No

)Y

Have finger prints been placed on Report of Interment? ;
(Yes-uo)

‘Due to condition of remains. e

If not, explain ...

A

Yea:

(Yes-no) -~

Has tooth chart been prepared ?

If not, explain

Bemarks No R.0.I., found with remeins. No means of identifiestion

found, No personal effects. Estimated weight of remains 1ll-lbs.

1 certffy that I have personally viewed the remains of subject deceased_an:d all resulting information .
has been recorded to the best of my knowledge. '

/s/ Edward H. Marshall

{OffAcer’s Narme)

N ‘ Sp.8 C-062874

* Rank Service

AGRS Mausoleum, Manila, PoI.

{Organlzation)

[

CERTIFIED TRUE' COPY1:

- . - . bl 6-_\ l ) .
. .(;/M ' : -
- ’E’%E . GANBOA
2alAs., MAC
v . )

- 4 - 149)—~FHILRY COM- 5/ 47—40M




'SKELETAL CHART . /(-—-éﬂ/

(BLACK OUT PARTS OF. BODY NOT RECEIVED AT CEMETERY)

! CHART h A ” . THI2--PHILRELCOM =&/ F47—40%
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RESTRICTED

WD QMC Form 1042
Rev.1 Apr. 1945
(Supersedes GRS Form 1)

(AR 30-1810 and AR 30-1815)

REPORT OF INTERMENT @

Date of Report

£ECD 0

Imprint identification Tag If

ZAGR
N\Nia3
AN AL

f‘(‘ Nt

Possible. DO NOT TYPE (
WO

SECTION 1. IDENTIFICATION

s A £3
T v AW

Name (Last, First, Middle Initial)

USAF Cem. Manila #2, P.

I.

UNKNOWN X~-171 (Manila Mausoleum X-658)

Serial Number

Unknown

Bt el ¥ A~

ranch of Service

%o

If Other th

R igi ﬂlm’d‘,—"
ace Religion Give-Name 0.’:¢:n.ar|trya
Unknown Unknown
Place of Death Cause of Death - Date of Death
P4. Stotsenberg Area
Luzon, P, 1. Unknown Unknown

Emergency Addressee (Name, Relationship and Address)

None

ldentification Tags Found on Body
(1, 2, or None)

None

Fill in Section i on Reverse

UNIDENTIFIABLE

Were Substitute Tags Provided
{Yesor Noj

Yos

1f No Tags Found on Body, Describe Means of Identification. If Unidentified,

List Personal Effects Found on Body and Disposition of Same

None

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

Name, Number, Coordinates and Location of Cemetery

U. S. M. C. Fort William McKinley, Manile, P. I.

Identification Tag Buried
With Body (Yes or Nu)

Yes

ldentification Tag Attached
to Marker (Yes or No)

Yes

i,
lgyz ﬁi‘hégaazauz

Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. | Grave No.
of other) Marker
2/, Feb 53 14,00 Final Type Casket Reg. Cross N 12 101
Was This & Re-Burial if a Re-Burial, tndicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No)
Plot No. Row No. | Grave No,
~ Yes USAF Cemetery, Manila #2, P. I. 2 4 443
Type of Religious Person Conducting Burial Rites If ldentification Tags Not Used, Describe Identification
Ceremony

Data and Containers Bmwith Body

i e

o

uﬁh“‘h..
53
o
Lo]

12 10

Body Buried on Deceased Left, Name (Last, First, Middle Initlal) Rank / Seria%niz jon %
Unknown X=1632 Manila Nos 2
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number

Organization Grave No.

Signature ot GRS Officer Verifying Report

DISTRBUT,
Cienerai throug

1ON OF REPORT:—Signed 'uriginal for US and allied dead, signed original and one copy for enemy dead. to the Quartermasier
h Hdq. GRS Officer. Copies for retention in theater as prescribed by theater commander.

~

A3

e 7/
Aa
LA R

RESTRICTED




RESTRICTED o '

1odurd a1
NI

SECTI(’. UNIDENTIFIED REMAINS

JeSul g Jury
J301

Instructions

(a) Great care will be taken to record the most minute clues for the future identity of
unidentified remains. 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 airplanes, vehicles and tanks,

(h) A fingerprint, or prints, afe the most valuable of all clues. Imprint all fingers and
thumbs in the chart at 1eft, or as many ag possible. If no fingerprints or 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.

1adulg 9IpPIN
11

Height Weight Color of Eyes Celor of Hair Birthmarks, Scars or Tattoos

Weapon and Serial Number Laundry Mark Where Body Was Buried or Found

Ia3uig xapuj
ErE

Other Identification Clues ) voooe g

quing,
1397

Fillings X
Silver Filling

% Gold Filling

quiny,g,
Ay

Cavities
Cavity

@Decayed

Missing Teeth

I23uld ¥3pU]
YN

Crowned Teeth .

* Porcetain Crown
Gold Crown
e T e ™ -

ey v

H
¢

- 198uld IPPIN

Bridge Work

Gold Bridge .
.- ' . 11
A ,. o

10 9 gl 11 -

L

DI B

Jadulg 3ujy
g3y

123ULT o[
19y

Furnish, Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery
N 3h, aKe

vy

R LI A

A N e A IR

Toy,

" -

T ik
Remarks

~ AUTHORITY FOR REINTERMENT FT MCKINLEY CEMETERY - QMG 1ltr, & 0"
QMGMR 314.6, 30 Sep 52, Subj: Reinterment of Unknowns -~*.

JIEE S T .. .

RESTRICTED




RESTRICTED .

T . . DATE OF REFORT
woamerm e REPORT OF/ INTERMENT
upersedes GRS Form (AR 30-1810 and AR 30-1815) _ 6 Feb 1952
Imprint Identification Tag If Possible. Section 1.—~IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middlc fnitial) SERIAL No.

NAME OF COUNTRY

‘ 5U'NKNOWN X-171 Manila #2 / / Unknown
. | GRADE . TOEEN_I_ZEM____——W/” BRANCH OF SERVIGE
, nowﬂ ‘ Unknown Unknown
RACE RELIGION 7 IF QTHER THAN U, S, DEAD, GIVE

Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address) )
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill n seclion 3 on rewerse)
(1, £, or nona)
2 (Substitute)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
No ’ N

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section Z—BURIAL. if other than in established cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED STATES MILITARY CEMETERY, FT Wil MCKINLEY, P.I.

DATE OF BURIAL HOUR BURIED iN (Skroud, blanket, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
5 Feb 1952 -- Casket Cross N 6 186
was THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
¢s or no)
. . - . PLOT No./| ROW No. | GRAVE No.
Yes US MILITARY CEM.E:TERY , FT Wi MCKIWLEY, P.I. N / 3 107
/ 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 lDEgT!F[CAT]ON TAG ATTACHED TC

BODY (Yes or mo) MARKER (Yes or ne) Nﬂﬂ .
Yes Yes FILR "~
BODY BURLED ON DFCEASED LEFT, NAME (Last, first, middis inilial) RANK SERIAL No. Hﬁﬁ ¥ ‘h‘&AﬂfiAﬁTﬂm RAy—: No.

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie énitial) " | RANK SERIAL No. %@

Sl RE OF PERS@N: P G REPORT E | SIGNATURE GF GRS OFFICER VERIFY] REPOR
¥ . . - / =
1 : - € %&ARLES R. WHAYLEA,

?1st Lt., QUC

DISTRIBUTION 'n/ REPORT: Szgned original for U. 5. and allied dead, signed original end one copy for ensmy dead to the Quartermaster General
through Headquarters GRS Officer. Copiss for retention in theater as prlscr.tbed’ by theater commandar.

p RESTRICTED 10430571
Aictps, Copy G ABHE |



RESTRICTED

¥ISNI ATLLR
14937

HIONIJ DNIH
14371

1437

HIONI F7TAIN

HIADNIS X3AN[
REED]

“BWNHL
1437

aunHL
THOIY

HIDINIS XIAN)
1HSid

HIAONIS 31GAIN
IHDIH

HIONIS ONIY
1HOIY

Sestion 3..mznnmn REMAINS. - . T

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; positicn of body found in airplanes, vehicles, and tanks; and gerial numbers of air-
planes, vehicles, and tanks. '

(k) 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 tooth will be indicated-on the tooth chart in accordance with diagram below. Toeoth 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. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

!

FILLENGS SILVER FILLING
GOLD FILLING

CAVITIES

-

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK I3

1099t Il

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

AN

REMARKS:

Grave 186, Row 6, Plot N, was previously occupied by

5,, Unknown X-746 Leyte #1, disinterred and shipped to. Z2I as part
;g " of-a Group Burial (Palawan Project). R T N
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DATE OF REPORT

[}
WD QMC FORM 1042
(Rev. I A é)r 1946)
{Supersedes GRS Form 1)

-f . REPORT OF INTERMENT ST‘AEF

' (AR 30-1810 and AR 30-1815)

1 Oct 47

Imprint Idantification Tag If Possible.
DO NOT TYPE

Sectlon 1.—IDENTIFICATION.

SERIAL No.

NAME {Last, first, middle intiial)

UNENON X~-658 (Formerly Unk X-171, USAF

Unknown

Cemetery Manila #2, Inzon, P.I.)

GRADE QRGANIZATION BRANCH OF SERVICE

O

Unknown Tnlnown Unknown

RACE RELIGION IF OTHER THAN U. 5. DEAD. GIVE

NAME OF COUNTRY
Uhknown Unknown _
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown knowm

Stotsenberg, Iuzon, P.I.

EMERGENCY ADDRESSEE (Nams, relaionship, axd address)

Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidentificd, All in section 2 on reverse)
{1, 2, or none)
None =
=
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) g"; = m
- Y o
[ ~a o
Yeas (2) ) o -
LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME o N g
= W =
in "o o>
None 2 = =C
= b
z d X4
I xX
.~ Y, |
Section 2—BURIAL. If other than in established cemetery, furninh sketch and map coordinates on raverse
NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY
AUR. wAUSOLEUM, MANILA,P.L
DATE OF BURIAL HOUR. BURIED IN (Skroud, blanket, or mame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STOR A r-f- STORED MARKER RANGER| BAY [CRYPT
9 Oct 47 0800 Casket None 801 E 1156
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or molpesToRED
= PLOT No, | ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Iuzon, P.I. 2 L43.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM : CONTAINERS BURIED WITH BODY

BODY (Yes or nn)SToRm

IDENTIFICATION TAG BURIED WITH

[DENTIFICATION TAG ATTACHED TO

MARKER {Yes or no)

Yes

through Headguartera GRS Officer.

Copies for retention in theater as prescribed by theater commander.

Yes:
B0ODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
STORED ERYPT
UNKNOWY X-661 1158
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. QRGANIZATION "GRAVE No.
STORLD CRYPE
11
WHNOTN X-654. . . . . o I X Sk
SIG?zERE O%PARING REPQRT = 5! A“I;ﬂ WICER VERIEY! REPORT
‘4 * b
Yim R GIIBERT, Adm Asst LICIO S PANGHIOR, 23 Lt., INF
DISTRIBUTIGN OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

%Jﬂo

RESTRICTED
¥
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NIDENTIFIED REMAINS,

Settinn__u \ . ST
INSTRUWMIONS: :

[
RN g E% (a) Great care will be taken to récord 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,
a social 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 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
pegm oo every tooth will be indicated on the tooth chartin accordance with diagram below. Toath chart will not be’
= accomplished if one &r more fingerprints are secured, N
=
a@
'_I'IF:'I—" HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIR'THMARKS. SCARS, OR TATTOOS
g - B c e e et
X a L ro
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= Do -:. - I
8
e - fin -
T ;:l OTHER IDENTIFICATION CLUES L . f . s
[1]
3
=z LS.
&
-
B 33 .
=
8 FILLINGS SILVER FILLING
- GOLD FILLING
M A,
. -l ’,
- . -
o CAVITIES CAVITY
55 A ECAYED
-]
3 "
H '
i MISSING TEETH
X . “TOOTH MISSING
o =
E§ . .
&3
'\ ' CROWNED TEETH
- PORCELAIN CROWN
— CROWN
g
- Y
e ‘ 22 | [BRTDGE WORK
L] z-l
(3
=]
~ :‘ ':‘ -:f,‘_\ .
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
s
N - A
B
a a——————
&2
. me
23 L .-
g

eﬂﬁ

uaénl:l T

*-Q
3
-

- LH91d

REMARKS: -

Tdentification Check List and Dental qhart accmnplished,.- -

PR . Ve . : .7
[V B
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—rrr—; HE-=
WD QMG FORM 1042 DATE OF REPORT
© (Rev.dl Agﬁ81%45) B . REPO RT OV INTERM ENT
upersedes orm
P (AR 30-1810 and AR 30-1815) 7 Decs 45
Imprint Identification Tag If Possibie. | $ection 1.—IDENTIFICATION, .
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNEKENOWN =x- 171 (Cem. Manila #2) .
(Formerly pnkmown, Stotsenberg Cemetery) ‘ :

GRADE ORGANIZATIPN BRANCH OF SERVICE

-

NAME OF COUNTRY

RACE RELIGION * ’ IF OTHER THAN U. S. DEAD, GIVE

| PLACE OF DEATH CAUSE OF DEATH ’ DATE OF DEATH

gtotsenberg, Iuzon, Pele

EMERGENCY ACDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(2, 2, or none}
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) -
e .
Yes (2) (over) _

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
- .

7 -]

e //—?) /

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manile.#2, Imzon, f‘. Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TH&EREE'?RAVE PLOT No. RCW No. GRAVE No.,
28 nov 45 0900 ' Shelter Cross 2 4 L3
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATICN OF GRAVE
{Yes or no .
. - PLOT No. ROW No. |GRAYE No.
Yea - Ft. Stotsenberg Cemetery, Iuzon, P, I. A 7
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIF!ICATION TAG ATTACHED TO
BODY ({Yes or no) MARKER (Yes or no)
Yes . Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial} RANK SERIAL No. ORGARIZATICN GRAVE No.
BROOCKS, Robert 35120588 2
§ BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first,- middle iniiial) : RANK SEREAL No., CRGANIZATION GRAVE No.
BRIGGS, william R. . 6581106 o L)
ol
SIGNATURE OF PERSS ¥ REPQRT SIGNATURE ©F GR'SP_OF ICER VERIFYING REPORT
e. Co Ly T S o Le ARMSI'RONG‘. cap'g...Q,MG.

DISTRIBUTION OF REPORT: Signed origina? for U. 5. and allied dead, signed original and one copy for enemy dead, {(;he Quartermaster General

through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

M ! / RESTRICTED . ; 16—43097-1
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Section 3.‘DENTIFIED REMAINS,

QHeL WNC L

HIDNIS ONIY
B E b B

\

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, vehicles, and tanks; and serial numbers of air-

planes, vehicles, and tanks.

(b) A fingarprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, of as many as possible. " If no fingerprint or 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 CF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIADNIY 3Taq1N
PEE S

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIDNE] X3AN|
1471

dWNHL
1431

SGRNHL
1HSMY

¥IONIS X3N]
LHOIY

HIDNI4 3001w
LHDIY

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

5\Iv5& 1z

e
(D QOOY L)

H -
w99 to 1t

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

A

E" ——
&2

¢

LR ‘

m

E

REMARKS:
- L 1

c Disc. #17

.|

h
v‘%-( t .

g [
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