/ QuINT 293 21 Ooteher 1949

SUBJECT: Aprowal of lmidentdflekdlity
™ 3 Commnding Gonerel
Milinpine Comsmuy’
AN W7, ofo Fostragter
San Franciseo, Califernin
ATTHS AORS, PATIOON Z0WE

1. Reference ip made tc fiadings of Mnldentifiahility for the follope
ing Unimown Deeeaged?

Unkmown Te1203, AGES Msusolewn Manila, formerdy Xe3712, USAF Cem,, ¥anila #2
Unknown X=G76, AGRS Mewsolewm Monila, formerly 1190, EAF Cem., Maafla 42

2, TRecommendations frr Imidentifishility hawve beeu spurowed by this
(ffica, Request your resurds be amended secordiagly,

PR THE QUARTERVASYET GEMERALs

T. H. "ETZ
&, Colonel, Q°C
Hemorinl Division

ce: Adm Section

N. liclaurinidal
L. M, White
Je Windsor

ec: CINCFE, AR 500
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GSGR 293,9 ARD 707
29 SEP 1949
SUBJECT: TUnidentifiable Remains

TO: The Quartermaster General
Department of the Army
Washington 25, D, C.
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, presente
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Uhldentlfiable" by
reasons of lack of sufficient identifying date:

UNKNOWN X-676 AGRS Mslm UNKNOWN Xw2243 AGRS Mslm
" X-1052 * ¢ B X235, o ow
® X-1203 " " X~j129 Manila #2

2, Forwarded herewith, for your consideration, are new QNG Forms
1044 for the above-gpentioned Unknowns,.

FOR THE COMIANDING GENERAL:

C. H, LIEURANCE

6 Incls 2nd It., AG
QMC Forms 1044 w/Certificates Asst. Adj. Gen
of Unidentifiability

KOO HPEY* ¥ KO ¥PHY*
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EMP“-Q 4*4?2%'# )

uﬂ:. X876 10 Kuguet 1949 R
(Formayly VEAP Cem Menilas £2)
Manils, P. 1.

SUDNZEOT:  Tdaatilicetien of Werld War 11 Decenzed

0 t  OCommnding Gemere}
Milipytne Spumsnd
A0 197, ¢fe Msimagter
Sen Mvim. Salifernia
ATTENTION: 4GRS, PNILOOM TONS

1, Bueferenae iz made #» Prececdings of yeur of Review,
dated 8 Suly 1949, recenmending the fellowing & £ oatton:

Uskrown X-676, MRS Nemwolewm, Namila, P. 1. (formerly
Pnknown l- PEAY Camwbory, Hanilne 42) an Prt. mnlic

2. After a thoraugh analysis of this cese, it has Dewm
debesmined that the evidence prosembded is tnwefTiglent %0 ewtadlieh
1Gantification. The daatal saperienn Petwesa Unknown X-006 and Pvi,
Mitaay 1s consideved Jacomcinatve in view of he fach s demisl
shart for the ramsimg Ls incomplete and $he enly extrastisn yeasrded
is ¢f 2 common place melar, testh W24,

J.  DBeard Procesdings hame besn Alsapproved for the Zsamen
ef%lsm adove and are returned herewitd,

FOR TER ACYING THY VARTTRMASCER OXNERAL:

Sa.n i‘ra.nclsco. Calt:

M*—é é/?,s%‘;:ff



"&Z Sk S A-/70 ( Dien 2 )

Unk, X-876 10 susust 1949
(Yormerly VSAF Cem Mandls #2)
Hanila, P, 1.

SURTECT:  Idemtdfiestion of vorld War II Deceaced

70 ¢t Commending Cenersl
Philippine Oomeand
AP0 707, ofo Postmaster
San Franciseo, Califormia
ATTENTICON: AGRS, IMILOOM ZONZ

1. Reference is made to Procsedings of your of Review,
dated 8 July 1949, recommending the followins identification:

Unknown X=-576, AGRS Nemeolewm, Manils, F. 1. (formerly
Unitnown X190 USAP Cemetery, Manila #2) as Pvi. suntin
¥. Mttner, 020 756,

2. After s thorough snalysls of this ecsse, 1t hae been
deterndned that the evidence procented iz insufficient to estadlish
identification. 7The dental ecomparicon between Unknoun =876 snd Pvt.
Bittner 1o considered inconclusive in view of the fact the dental
chart for the remains 1s incomplete snd the enly exbraction recorded

is of s common ylace molar, tooth Be14,
N
P 3. Board Proceedings have been dlssyproved for the reason
;Q g‘&um above and are returned herewith,
N e
™ g.j,;* FOR THE ACTING 7MY (UARTTRMASFER OENIRALS
& (<Y fj.-)
: (:\ ‘Q((f?
¥ {;,‘
xF 1 Ined v, K, W3
BF dtd 8 July 1949 1 Mml. )
{(sttner) *mmm Diviston

- HE. Fenwick|

{?’]f We Bustaceylak / ""‘f{ & ,??;' o -" :\
[ 48 laﬁ ¢ ﬁ\
J. Windsor) | A, Ty S
Nls oy %, 9,
| ' ec: Admini riyiv Se%} , “"‘G% %y
oo 23Sl

CC: CINCFE, APO 500,

’ San Francisco, caitmﬁ & ‘
LA7), ) Tt (hase hemil

3 030 38¢
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QMO0D W:
Nanila 2- . _ .
( 2z )
' ’25‘&‘“0?.?4@:“; 1848

Departient- of-the "Ary, 0BG, Washington
Commanding Off'icer, Kensas City Quertermaster Depot, 601 Hardesty Ave.,
Effeots (uartermaster

TO:
Kensas City 1, Missouri. ATTENTIORN:
Unknown X-180, Plot 2, Row 4, Grave 480, United States Armed Forces Cem-
¥hen the investigation

etery No. 2, Manila, P. 1., is under investigation.
is completed, the Bureau will be advised.

BY COMMAND OP MAJOR GENERAL IARKIN:

GUY B. KEQLEY

Major, QU
Field Service Divieion
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M ORM
9%5»6 :Fsia 638

[}

/"Z,fw s

OFFICE 0.HE quarTERMASTER GENERAL OF (@ ARMY
INTEROFFICE REFERENCE SHEET

'\ See reverse side for instructions in the use of this form ' I DUE,HOUR AND DQTE
1 2 3 7 4 . 5
No. | FROM— TO— CATE MESSAGE
1 |Field | Memorial| 17 1. For information upon which to base a reply.
Service |Division| May .
Exece. Iden. 1948 2. Request clarification of grave location.
Officer| Branch N
. FOR THE CHIEF, FIELD SERVICE DIVISION:
. i
- l /{ R M
GBK
2 Inclss i MUNS TER (
l. 293 Unknown X-190 5473
2+ KC ltr dtd 13 May 48 L
in dupl
2 |Chief Field J June l, The :t’o].'l.owing :I.B information upen which to
: Id Br Bervice 1948 base a reply,
Mem Div Depot
Oper Br 2+ Unknown 3-190, Plot 2, Row 4, Grave 480, USAF
Bffects Cemstery #2, Manila, P.I, 15 under investigation.
Bection ' -
S VAR
2 Incls: n/fe ‘Mzz - SLOANE
4059 L 62
' !
i NEHWO: .
it . .
it ” o E\ Pk
P i
~ / L t‘ .v'{".' #
.'_ [ 1 3y, 1«’ \
W oel T -
Vo Cag e
ihe
] : 4-:2"\ t;rsg ”T"Jf f;
. ." %4 RS
- ,. - {,n {
-‘ ’.-;fj‘ ¥ E‘a‘ ¥
THIS FORM WILL RFMAIN P4ART OF THE OFFICIAL FILE
16—49650-1




e

Y
. Copies will NOT accompany original,

6. Us:é of typew‘ri%er is NQT required.

remaining supplies of old forms will be turned in to tELe Chaef General Admlnlstratwe Services DIVISIOI’I for disposal.

MEMORIAL DIVISION

. Messages addressed to The Quartermaster General will be signed by'the DIVISION Chief IN PERSON unless he is

absent, in which case.the signature of his executive assistant will be accepted.

. Due hours and dates as entered by the Chief, General Administrative Services Division, covering action on incoming

correspondence oras used by TQMG or Dmsmn ChleS for dead Ime purposes will be met |n aII cases.

...... - . - e e e . PRI

' v
. Use of columns of form: Column 1, "*No.,"" originator enters the number 1" as his entry; subsequent messages are

numbered seriaily in column 1. Column 2, "'From,’" enter Division identification (abbreviated) or, within Division

enter Division identification PLUS branch of section. *Celumn 3, ''To," same instruction as for column 2—name of * °

officer or civilian may be added where desira_ble. Column 4, "'Date,"" spell out month, e. g. 6 Sept. 46. Column 5,
""Message,'’ present succintly and accurately whatever you wish to say. Use full width of sheet when message goes far
enough down sheet to clear entries in columns 1, 2, 3, and 4. Use one side of sheet only. Sigh surname at end of

. . o 3 T - .
‘““message,’’ enter phone exiensions under ndme, then, 1mmediately below, draw line completely across shest.
R 3

. o . Ca
: o r SO

. ] \-4-9.

. Division chtef forwardlng lengthy papers to TQMG will brief background action in concise manner in_his ° ‘message”’

so that TOMG will not be forced te waste time reading nonessential information.

*

. Questions as to use of this form and related matters will be directed to the Executive Officer, Office of TQMG.

' \

0. S. GOVERNMENT PRINTING OFFICE 18~49450-1

?
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DEPARTMENT COF THE ARMY

KallSiS CITY QUARTERMASTER DEPOT
ARMY BFFECTS BURELU
601 HLRDESTY AVENUE

KiNSiLS CITY 1, MISSOURI 9
X ~)
- H0C/ELR /mjo®
T FEPLY REFER TO GQMDEG 30080 : 14 Y oo J
DXL

- }:/

SUBJECT: Disposal of Personal Effects
T0: The Quartemaster General
Memorial Division

Washington 25, D. C.

1. Personal effects found on remains interred as Unknown X «190

Tt AR ?447&7

Plot 2 , Row 4& , Grave 480 g@&p Cemeterv #2
Hanila. Po 1o have been held at this Buresau as of g Eptil 1948 \KQ
2. Bureau inspecticn of the effects has been made and the follow- j?
R

ing description furnished for refersnce: .

7 Philippine coins

3. It is requested thet this Bureau be infomed whether or not
the above listed Unknown decedcnt has been officially identified.

FOR THE COMMANDING CFFICER:

-. ,’_?\\ H. 0. CALDWELL
,/' '?u Effects Quartermaster
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' /a_fs T Interred 2 ptember"‘l?&‘? ‘. ' _- - v
o, B 87161 MeKinley
& pgl] ISINTERMENT DIR CTIVE )
5 £ ”
2 txg?g’,z/mz J,k/W
)/ . smmnﬁemetery sllperin enden‘t DIRECTIVE NUMBER - DATE .
7 NAME AND BURIAL LOCATION OF DECEASED T7&7 02872 |15 @6 .48
yd paY |MONTH| YEAR
NAME ‘ SERIAL NUMBER / "RANK - - [|ARM| DATE OF DEATH
UNKNOHN Rdcli e M=loN 2
' DAY |MONTH | YEAR
CEMETERY - - o ' : e k DIS?OSITION OF REMAINS
U.S'Aaf" C‘ENE'TE‘RY MA NI,,LA NO E ' o oX ‘7’7'@1| .80
o g e—— : CODE DIST. PT.
on:r,ji --‘, ROW.-|GRAVE:" - | COUNTRY. N R «- > = - |-CAUSE OF DEATH
F‘L‘?f‘}"r‘v--és s ":4'86 PHIT L I:PPINE' I SLA NBS (=3 v
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF—m-—-
ORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE ozccsrou?
- SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X=000190 : '
UONK X-676 (Mzus) 21 Sept. 1948
IDENTIFRICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[C30 REMAINS JOSEPH M, OWEN
(] marker UNKNOWN Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS
Shelter Half ' Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Two (2) Remains Tags - UNK X~-676 (Maus)
REMAINS PREFARED AND PLACED IN CASKET
e 21 Sept. 1948 By JOSEPH M. OVEN
CASKET SEALED BY ) EMBALMER (Sinature) ﬁ ;
JOSEPH M., OWEN : J‘Ogﬁ M.ZOG% '
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
HORACE L. ALLISON
ap2lSept.'48 Sgt., Inf. CORSINE C. KAYANAN, 1lst Lt., Inf.

| hereby certify that all the foregoing operations were conducted ond accomplashed under my immediate supervisian

and that the report cbove is correct.
aw-? ,O a‘“—\r}rﬁlf
CORSINE C.

nf‘T Qﬂ & g

smfununs OF GRS INSPECTOR "
I Prepare Discrepancy Report QM C Form 11944 for major discrepancies.

v e mArss 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10
AGRS MAUSOLEUM | -FORT MCKINIEY- MILLI:ARI CEMETERY
(IND OF CONVEYANCE " | NAME OF CONVOYER -
TROCK : :
JIGNATURE OF SHIFPER DATE SIGNATURE QF RECEIVER DATE
M—u&uﬁ 21 SHP 1949
L SRR t A v, . [ N s . ' R A P
N T 2. SHIPPED
ROM - 10
TR SR "“\""
IND OF CONVEYANCE NAME OF CéNVOYERM .\\u e
IGNATURE OF SHIPPER - ) DATE SIGNATURE OF RECEIVER | DATE
Y ' v 3 SHIPPED P
ROM ) Moo " B I () g
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e 4. SHIPPED N .
ROM 0
INE OF CONVEYANCE ’ . NAME OF CONVOYER .
ALy AL 1A R
IGNATURE OF SHIPPER 7 | pATE SIGNATURE OF RECEIVER T o DATE
} B } B v .
IR by ! }ac [
D T ‘ 5. SHIPPED il
ROM™T -~ = wo o O
N [ ' L
IND QOF CONVEYANCE NAME OF CONVOYER
IGNATURE DF/SHIPRERL | ™ | Ihhy 4E | 21V MDE DATE SIGMATURE.OF, RECEIVER . DATE
RO " A LA VOtinldLBVLIAE DECI2 10K
EQUL WCKITWMIMEA CEWELESA “ (G )
Ll 6. SHIPPED
ROM . ‘ 10
LS < 20 LUITILmIW™ R 'ﬁ‘f‘v‘ﬁ‘l" 2
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIEPER V117, ‘E.Y \:5 A VXA L YOATE F7L Y | SIGNATURE OF RECEIVER 0 NS T jpare U
QN URON T SHIPPEDYC D O | **EU §]
10M 10
ND OF CONVEYANCE NAME OF CONVOYER OSHNR T (Yo <Ll
~ LA T PR . . '
GNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER - DATE
.- - N DER ;
f * \ 1-‘4 ) ~ - - - ey
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| HEADGUARTIRS |
AMERICAN GRAVES REGISTRATION SERVICE
. PHILCOM ZONE

© £PD 900
. L 9 Sept. 1949
‘ - . Date
_ SUBJECT: Unicdentifiable Remains

70 : The Guartermaster

Weshington 25, D. C.

Attn: llemorial Division

The records pertaining to Unknown X-190 , Plot 2 ,
Row __ 4 , Grave _ 480  ysiw _USAF Cem. lanila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence is évailable to establish the identity of this ‘deceased,
and that these remains should be clsssified as unidentifiable.

FOR THE COMMANDING CFFICER:

';'waPmmR

Captaln, QHD
Chief, Records Branch

Attch: Form'lO4, -

w
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R T @) IDENTIFICATION DATA [

1. REMAINS OF UNKNOWN e 2. DATE OF REPQRT

UNKNOWN X-676 (Formerly UNK X-190 Manila #2) 12 Sept 1949

3. NAME OF CEMETERY ) 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
' DISINTERMENT [REINTERMENT
J | .
AGES Mausoleum, Manila, P, I. 801 E 1258
PHYSICAL DESCRIPTION

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR 1l. RACE

UTD 519 5/gn UTD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

14. WAS BODY BURNED? TO WHAT- EXTENT?
) ves X1 wo

15, WAS BODY MANGLEDT 10 WHAT EXTENT?
T3 ves X no

16. DESCRIBE EVIDENCE OF HWEALED FRACTURES AND BONE MALFORMAT IONS

NOTE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, £TC. (If laundry marke are indistinct spch notation should be made and epecimon forwarded through
channcols for examination when Faciljt jes are not available in the area) f

NONE

“UNIDE N T

ey

“BY REASON 0F LACK GF §

e Y

CIAD
rIABLE”
UFFICIEHT IDENTIFYING DATAZ

I

M
‘—I\,.‘; l,. v “‘

MC FORM PREVIOUS EDITIONS OF THIS '

REV 18 MAR 47 104y FORM ARE OBSOLETE 29E-21—12-47 PAGE 1 OF 3
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A

TQOTH CHART

X=676 M :

18.

MISSIRG TEETH: ALL TEETH MiISSING THROUGH EX-— .
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X”'D OUT AND LABE LED
THUS:

TOP VIEW

S10E VIEW

g Jlooth Missing ,

(O

ORAR

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

7 _JSL J

Gold Crown ) /-"ome/am Crowrn

QR

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

Ga/‘.’f Bridge

&l 18

e

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

Ga/a//f//ﬁﬂg Sitver Fifling

@O

SLYAS

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

C’amj/ Decayea’

OL/&)S

OGO

Y

Y

L]

RIGHT : LEFT
8 1 & 5 4 3 2 1 1 2 3 Y4 5 6 7 ]
< . Max}ilila milsi|silng ?
Side Side
Views Views
H “/ @@@ @Q UPPER
Top
View
RIBZRBOOD HBOBBEB D
deca d
Side
Viewe

000

P

ol <

U.

S P

16 15 14 13 |12 | 11

YO
9 9 10 | 12 12 | 13

14 15 16

-10

DERTURES (Plates):

ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

cordition of the mandible.

“LE

xe l"""f;‘
ge“ L B

.'

A 4
A u

B

‘é 2

»"'1&'1

h

BY REASON OF LACK OF SUFFIUENTIDENTIF‘(I& DATA”

No loose maxlillary teeth present with remains.
determine whether theth from R10 = L10 are X or PX due to the

QermeGh )715«%

JAMES J McDERMOTT
Laboratory Officer, CIP

DRAW DI(AGR«M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETA[N-

Unable to

QMC FORM
18 MAR 47

| onu a ¢ jl? Pt

29E€-21—12.47 PAGE 2 OF 3



- 119. BLACENOUT PARTS OF BODY NOT R'ERED .
J g b -4 A -

20. MASS BURNAL CERTIFYCATE ¢ IF APPLICABLE)
(Whereln segregation in whole or parts is Impossible)

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

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effect found with remains.

Estimated weight of remains - 9 lbs,

W XA “
UNIDENT iIFIABLE”

g
g
wg C
Y REASGH oF LACK oF SUFF!C!ENT!DENTIFVING DATAZ

I CERTHFY 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 ORGANIZATION

SIGHATURE
J. J. McDERMOTT g QLG I il

laboratory Officer, CIP

QMC FORM louub f',- . {. o

18 MAR %7 , 29£.21—12.47
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4 August 1949

DISAPPEOVAL OF BOARD FPINDINGS

X-676, AGRS Mansoleum, Manila, P. I.
(Formerly %190, USAT Cemetery, Manila #2)

Recommended for identificetion on Board Findings dated 8 July 1949,
as the remains of:

BITTHER, Auetin F., Pvt., 13 030 356

1. BREASCHS FOR DISAPPROVAL

The remainsg of Unknown ¥-676 were originally interred in Fb.
Stotsenberg Cemetery.

Although records of the Adjutant Ceneralls Office indicate that
Pvt. Austin Bittner was killed in action at Clark Field 8 December 1541,
and it is known that persomnel killed in acticn at Clark Field 1n
December 1941 were interred in Ft. Stotsenberg, it is the opinion of
this Investigator that sufficient evidence is not available to establish
a conclusive identification. It will be noted that the dental comparison
. does not afford a positive individual identification in view of the
fact the dental chart for the remains is incomplete, and the only
extraction recorded 1s that of a common missing molar (P-14)

2. ZRECOMIENDED ACTION:

Board Proceedings be disapproved.

A
ﬁzyfdfzéixuqﬂ:Z;:?Jl y(f:\a\

W. E. Bustace

A —



DENTAL CHART

known X- - Heme: BITTNER, AUSTIN F,, P
B G fLa{fgrgen}y X190 e e 080 556 ve
B8 M %8
B~7 \A M_ B-7
5 X I -6 CARIQUS
R-5 h S ) L R-5
B4 I\ S / B4
R 3 N _ I /. R-3 X
R-2 AN v / R-2 X
-1 \ q R-1
I-1 M >< : I-1 CARIQUS
I~2 _A W N\ | I-2 '
-3 __X /I N I--3
-4 I / S N\ I~4 CARIQUS
-5 L./ 8 \ I-5 )
16 /L I N\ -6 CARIOQUS
-7 /A N A =7
-8 / G N 1~8 X .
R-16 R-16 X
R-15 .__0lA o cavity - R15 I
Reld X R-14 _ X
B-.13 o cavity R-13 CARIQUS
B2 PX R-12
B-11 * UTh - A R-11
R-10 * ' UTD - i R-10
B9 ® UTD R-9
1-9 D . I-9
I-10 * D . ; - I-10
I~11 PX I=1l
I~12 PX 1~12
I-13 I~13 _
I-14 mof cavity ol cavity I~-14 CARTOUS
I~15 G _cayity 115 CARIONS
I-16 PX I~16 X
*Alvelous from R-10 to L-10 1s Enlistment date 13 June 1941
missing, Cannot determine whether HET : 5' 100

teeth are X or PX,
BST, HGT : 519 5/80



% R/R BRANGH, MEMORIAL DIVISION, 0Q

IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WMEN AGCCOMPLISHED.

1) Oct 47
UNENOWN X-676 (Formerly UNK X-876 ~ DATE
- USAF Cemetery Manila #2, Luzon, P.I. _Unknown' _ __ Unknown
LAST NAMEC FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Fort Stotsenberf ' AGRS Mausoleum - ORGANIZATION
Pampanga, Luzon P.I,. Merdila P,I. 801 E 1258

LAC'E OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

TDRAE/‘E_ HANGER BAY CRYP"

INSIDE — _LOOKING OUT
LOWER TEETH
I /IO 9 9

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS : TYPE OF FILLING LOCATION OF FILLING
N IN N
WHOLE_BOX , UPPER HALF OF BOX LOWER HALF OF. BOX
>< [ A l AMALGAM | MESIAL
EXTRACTED ‘ (SILVER) I m ] BETWEEN-TOWARD FRONT)
i N [
CAVITY. INDICATE G 60LD OGCLUSAL
LOGATION 0 | (BITING SURFACE EACK TEETW)
! ——
/ ~ | Fixeo sriDaE S ] siLicate oR DISTAL
T uver. aeumuents: PORGELAIN (BETWEEN - TOWARD BACK)
. n
—F veetH RerLacep | O | oxvewospare LINGUAL
W SZ] o oewruse {CEMENT) (TOWARD TONGUE}
POSTHUMOUSLY MSSING ] e
(LOST AFTER DEATH) r ] (TOWARD GHEEX)
esrsmesetl

QWC FoRM 1005 5 FEB S ‘ REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS: .

I ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

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

3. ANY ABNORMALITIES. SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETG. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

U™ 99 10 NI

REMARKS:
ALVELOUS from R-10 to L-10 is missing, Camnot determine L

whether teeth or X or PX, ..

Lo B 3 . . -
/sﬂ Edw}'n Gre'Furek - /a/ PFelix Glags Capt. . DC
RED CHAR VERIFIED BY GRS OFFICER

/o/ EDWIN GREGUREK

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP Iab. Mapils P.I. 10 Qet 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED PDATE
ERTIFIM COPY= . ! 530— PHILR YEOM—4 1 47—308
e ,J , M—q/
“Eﬁé?ﬁ:T. MBCA

. - @
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"AGRC FORM No. 11 .

Revized 16-Shpt, 1968 - . . ) ) .
Formely "Check Liat

of Unknowns") IDENTIFICATION CHECK LIST

(To be completely [i[[éd out and attached to each copy
of Report of Interment WD QMC Form 1042)

UNKNOWNN X-~676 (Formerly UNK X-190)
URaoWmoss . (USAF. Cematary. Manila #2, Luzon

: P.I
Cemetery AGRS Maugoleu, Manile P.l. . ,

Plot .80 . Row B2 Grave' 21258, ...

AGRS Mausoleum, Manils P.I,
I. Arrived A IBIHATENY 9 0ok 47

(Hour) {Date}) i . ‘

2. Place of death

{Name of closest town) {Coordinnies and letler Prefix, mapa)

{Sheet, scale and serials used)

3. Remains recovered or disinterred by .. CMT#

(Name and orgazization}

4. Evacuated to Cemetery by

(Name ond organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item ~ Clothing - Indicate unusual markings
' Markings Sizes * color, wear, tear, repairs, etc.
* Headgear Lo ' g

frype

Raincoat’

- Overcoat ....... /
Jacket, Field e /,
Jacket, Combat /

Mackinaw ..., /

Sweater ,
Jacket, HBT, ...... N
* Shirt, Wool OD-
Undershirt, Wo.ol | . /

Undershirt, Cotton ' /
Trousers, HBT . /
* Trousers, Wool QD .. i . = fa




Belt. v;reb

Drawers, wool ..z

Drawers, cotton

Leggings. wool

Socks, cotton " 7
* # Shoes . (tYPéqi .
o ' . 0
Overshoes N
v . B g
. Web Equipment \ (type) .. / / .
{Other item)- " ] l/

(Other itgm)

* If body is hude, slzen of these ileas should be computed by measq{lng the remains

Chevrons or

7

/T

/ -

Insignia

Shoulder Patch '

('_l‘ype & location: shirt, jac&?’, coat, helmet)

8 Y, i

/

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

Description of Remains: Skelston only - Skeletal chart attached.

Age __nght ....._.u....._..._,L_._Weight e DESCTIPtion of wounds

‘Bandages or drcssxln'gs

.

Outstanding moles, warts or birthmarkd.

Fs . Scars g
’/ (Length, width, location)
/ Tattoos o
/(N mher, location — Hiustrate on separate page)

/

(Yes-nno; deseription, luallion.)

Sunburn or tan, other than hand and face.g N .

T

Lt

Complexion

(Light, medh‘ilm dark, clear, pimples, pocks, freckles)

/)

Build % :
- .~ {Large, fat, thy‘, muscular)
Hair ... / /
(Color, length, guantity, curly, waséyntralght, whorls, or defnite parting)
* Hair / : ,
(Beldneas, widows peak, distinctive cull}ﬁg or other characteristica)
Sideburns , , Mustache / ’ Beard or
(Colar, selling, shape) (Color, size, s%pe] tlengfh, heavys | -
—_ 2 -



. ’ " M 'II
. 2 T @
Goatee _ / : ,

(L}ght, color, extent) /

Eyes : ‘ L - Eyebrows.

{Color, sctting, shupe) . U Vo (L{olor, hushiness, extenl across nose)

Nose D Eears

{Size, shape, straight) / - " (Sie, set close to or fur from Lead)

Mouth /t Lips -

(Large, medium, smalil) // {Small, large, full)
Teeth ... Tooth chart atbtached, - 7 ,
L {White, size, uneveness, spacing, nottceahble ‘trowns, fillings, .exiracts) —

A

Chm N - ! ’/ : P La Y
: / (Prominent, receding, pointed; dimples, double)

.-

/ ¢ Circumference of head in inches
Neck : / S Larynx ..
. {Size, léngth, short, normal, frlnlled) -

_Shouiders .......... ; - / Arms . .

(Broad, straight, small, rom'_(d )] ] ({Length, musecular, color, extent and quantity of hair)

Hands : - / ‘ ‘ |

Jaw

(Large, small, normsl) (Hat hand)'

!

(Promincht, normal)

i R, " U
] : T -
Fingers ~ :
- - " (Short, thick, long, slender,lg?p of knuckles, missing fingers or joints)

Wi

(Unusugl characteristies 9[ fingernails)
. 4 .. . /
. ) /

{Size of nipples, eclor, ‘quantity and extm’nt/t:l' hair, l'au'ge, small, normal)

Ch.es't

Waist ) / / ' S—

{Size of havvl, appcndeclbmy, :m"munl. l‘[l{!‘lﬂt)’, and color of hair)'

Back

{Quantity and extent of hair) + v {Color)

Herniaplasty

(Yes-no; Jocalion) //

Legs : . . . /

(Enseam, muscular, kuock-kneed, bowed, normal, quaniity, colo/ and extent qr hair)

Feet R Toes /

(Stze, corns, callouses, [lat) . {Slendecr, s‘trr. ght, csw‘.ol.ied, overlap)
Evidence of healed fractures : _ ' / .
. - {Nose, ars, legs, cle) /

NOTE: Use attached charts “A” and “B” to indicate parts not received. /

e



~

. . . e )

No
(Yes-no)

7. Have finger prints been placed on Report of Interment?

If not, explain ....... Due to condition of remains, ' ' e B e

Yos
{Yes-no)

[f not, explain.

8. Has tooth chart been prepared?

9 Remarks . No burial bottle with ROI found, No persomal effects too, Nothing

found to yjustify identification. Estimated weight of remaing 9 lbs.

I certity that I have personally viewed the remains of subject deceased and all resu]tmg information
has been recorded to the best of my knowledge.

s/ Edward H, Marshall

(Offleer’s Name)

SP -8 C-062874

Rank . Service

AGRS Mausoleum, Manila P,I.

{Organization)

TIFIED Y: '

10 Oot 47

- 4 — H3—PHILRYCOM—0,47—40M
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| SKELETAL CHART o

'~ (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

. . ]
CHAR T AL , 1493— PHILRYCOM—6/47T—40M
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i RESTRICTED

_. %, -
- j DATE OF REPORT
WD QMC FORM 1042
A T REPORT OF INTERMENT STOFR AGE
upersedes ‘orm -
(Supersades (AR 30-1810 and AR 30-1815) {4 Oot 47
Imprint Identification Tag If Possible. Section 1-—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle initial) SERIAL No.
UNKNOWN X676 (Formerly UNK X-190
B USAF Cemetery Manile #2, Luzon P,I,) Unlmown
’ GRADE . ORGANIZATION BRANCH OF SERVICE
] Unknown Unknown Unlmown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
] NAME OF COUNTRY
Unlnown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Fort Stotsenberg, . .
Pampangsa, Luzon, P.I. Unlmou_m Unknown )
EMERGENCY ADDRESSEE (Name, relationship, and address) il
Tnknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section 3 on reversz)
(2, 2, ot nons) '
None
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or o)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME .
None ’ o
Section 2—BURIAL. If ozher than in estublished cemetery, furnish sketch and map coordinatea on reverse.
NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY -
. AGRS MAUSOLEUM, MANILCA, P.L
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of otksr) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No. |-
5T ’ STORED . MARKER
ORASE HANGER BAY | CRYP-
10 Qct 47 0800 - Casket None ‘801 E 1258
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)RESTORE
D PLOT No. | ROW Mo, [ GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 4 480
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or mo) STORED MARKER (¥es or no)
Yes Yes -
BODY BURIED ON DECEASED LEFT, NAME {Las!, firet, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
S5TORED CrRYPT
- UNEKNOWN X-695 1260
'BODY BURIED ON DECEASED RIGHT, NAME {(Last, first, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
FTORED CRYPT
UNKNOWN X-—410-B /1 _ _— i 1256
WUR OF PERSON PREPARING REPORT . R 2|8l URE. ®F Gj FICER ING REPORT v
% . % .
/%0'—47 el A
Wm R, GILBERT, Adm Asst LUCIO I?ANOPIO, Jr 24 Lt,, INP
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enamy dead, to the Juartermaster General
through Headguarters GRS Officer, Copias for retention in theater a8 prescribed by theater commander.

RESTRICTED

beod W[ A4

F:!fﬂé{l-m;&’ 7/}‘7/ 47
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q RESTRICTED . . ¢ “Abae
Sectlon 3—UNIDENTIFIED REMAINS.

HIONIJ ONIY
1431 '

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 ajr-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all ¢lues. Imprint all fingers and thumbs in the
chart at left, or as many a$ possible. “If no fingerprint or prints can be secured; the condition of each and
every tosth 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 COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

o en -
aa e = - -

-

-

TiNa

1437

HIADNIL TTICTIW

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

I -

HIONIZ XIAaN]
REE]]

LT

AWNHL

gunHL
IH9H

HAONI - XIAN]
1HOMH -

OTHER IDENTIFICATION CLUES T ) L 5 .

FILLINGS - SILVER FILLING
BOLD FILLING

1 ~

CAVITIES CAVITY
. DECAYED

MISSING TEETH

CROWHED TEETH :
: PORCELAIN CROWN
LD CROWN

-l BRIDGE WORK - -
- GOLD BRIDGE 3 TS
—— = - AN I U { / ‘
- = ' w99t
= _
- E:’ FURNISH SKETCH AND WMAP REFERENCE AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
m2
25 A
2
: o S N
&=
~epo- uf] - --
T %E’l wa -
]
REMARKS:
N E Tdentification Check List and Dental Chart accomplished,
g { :—U - - T
fWOy - L;S; B oo L JollorTso s
K (7]
@43? I3
RESTRICTED

1IN —PEILRYCOM—6/47—TiM




X ‘ RESTI%CTED \} ‘ 'ﬂ;“) 2A.

1 - - T
WD @MC FORM 1042 DATE OF REFORT
'(S (R'(;:dl AC?ﬁSI%45) N . REPORT OWINTERMENT '
» (Supersedes GRS Form - !
. . : {AR 30-1810 and AR 30-1815)__ 9 Dec. 45
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) | - SERIAL No.
UNKNOWN X-190 (Manila #2)
GRADE ORGANIZATICN BRANCH CF SERVICE
O
RACE RELIGION -~ iF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DE‘ATH «| CAUSE OF DEATH “DATE OF DEATH
Ft. Stotsenberg-Area, - ‘ ‘

Pampangag Luzon, P.I,
EMERGENCY ADDR EE (Name, relationship, and eddress)

IDENTIFICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (7 unidentified, fill in section 3 on reverse)
{1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?( Yes or no}
Yes (2) , (Over)

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

.//J.?/

. None

Section 2—BURIAL. 7f other ¢han in established cemetery, furnish sketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

.

USAF Cemetery Manila #2, Luzon, P, I, i

DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or name of other) 'l"gﬁ\l—:R?(Eé-}RAVE PLOT No. ROW No. GRAVE No.
28 Nov. 45 1500 Shelter Half Cross 2 4 480
W?? THIS A)REBUR]AL? IF A REBURIAL, INDICATE NAME, NUMBER. COCRDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
r
e orne " ) . 4 PLOT No. ROW No. | GRAVE MNo.
Yes Ft., Stotsenberg Cemetery, Luzon, P. I, A 5 1.9
TYPE OF RELIG[OUS PERSON CONDUCTING BUREAL RITES IF{ IDENTIFICATIéN TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CERE]| CONTAINERS BURIED WITH BCGDY
IDENTIFICATION TAG BURIED WITH ICENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURIED CON DECEASED LEFT, NAME (Last, firsf, middle initial) RANK SER!AL No. ORGANIZATION GRAVE No,
UNKNOWN X-189 (Manila #2 Cem)
re Cem) : 479
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie mm;f) A RANK' SERIAL NoO. ORGANIZATION GRAVE No.
YZELMAN, Charles R, - sSMl/c. US Navy | 481
SIGNATURE OELERSQN-PREPARING RERQRT SIGNWHCER vsmwmi REPGRT
. C. BARRETT, T/4, GRS. D. L., ARMSTRONG, Cap"ﬁ_., QMC.

DISTRIBUTION OF REPORT: Signod original for U. 5. and allisd dead, signed original and one copy for enemy d d,/t; the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

}t}. ﬁ RESTRICTED 10—43007-1
AL, '/
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- Q REST‘RICTEDl i .
Section 3. ¥PUNIDENTIFIED REMAINS, . ) 3 .
[y [ ~
3 INSTRUCTIONS:
mir |+ {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;3 mains. Fill in anatomical pbaracteristics below, and any other clues under "'Other,” such as shoe size,
-t 0 soctal security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
-— B planes, vehicles, and tanks. .
c_ (b) A fingerprint, or prints, are the most valuable of ail clues. Imprint all fingers and thumbs in the
™ chart at left, or 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 in accordance with diagram below. Tooth chart wifl not be
= accomplished if one or more fingerprints are secured.
— =
(2]
‘-g 3% HEIGHT WEIGHT COLOR OF EYES CCLCR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
=
[ =p] ;,,3
WEAPON AND SERIAL No. [ LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
z .
o
R :
27 | OTHER IDENTIFICATION CLUES .
g e .
-
E
25
F
il FILLINGS SILVER FILLING
g GOLD FILLING
;‘E CAVITIES CAVITY
£7 DECAYED
[>2]
MISSING TEETH
gg DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
£I
= GECTioM o
CROWNED TEETH 6 or 74 16

HADNIL XIAN|
1HSIH

HAONI 3Ta0IW
1HOIY

HIDNI ONIY
1HO™

W3asNId 314N
AHDIY

. - PORCELAIN CROWN e
OLD CROWN veR” s
L. o 9-&”51’
BRIDGE WORK #eal
74
Q E
. 1099 10 1 Mees i/

¥

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

N

REMARKS:

1. Skull crashed so that a tooth chart is
impossible to make,

2. Wo disc. : S -

~

RESTRICTED 18—43097-1 U. 5. GOVERNMENT PRINTING OFFICE



