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QMGMT 293 // :
~* GRS Far #ast L _ . 1 February 1950

SUBJECT: JIdentification of World War II Deceased
-

TO : Commanding Officer
American Graves Registration Service
Philcom Zone
APO 900, ¢/o Postmaster
‘San Francisco, tslifornia

1. Reference is made to findings of Unidentifiability for the
following Unknown Deceased: '

- Unknown X-168, AGRS Maus Manlla formerly X~3970, USAF G,n Manila #2

it X339, n X-357, "

i X-840, 4] " " n X-358, i} L i ]
n X-805, tt " n " X-320, " " 7t "
" X—43, tr n ] " X—-296, n " " n
n X435, n n ] 1t ) X9288, Ly " " n
n X*hlS, n " U] " X-270, n it n n
] X-416, n f n i X-268, n t " ]

n x_égo, " " " X-194, ft n ] 1
1 =677 ’ u n " X=191 n n n "

n
)

" X-615, " n o -x:n'd'-ﬂ' n " n
n
o

n X-616, L ft n X=127, n w n n

" . X=605 s 1 n " X-118, f i n "
1 X-36l, i n n n X-42, " i " "
w X-3630, *# n 1 n X~3676, * n " it
" X-3183 s W ] " I X-1020 s f ft "
n X-4159, USAF Cem Manlla #2, formerly Gleris, AGRS Maus Manila
" X-4157, * n H Gunn, A. H., AGHS Maus Manila

2. Recommendations for ﬂnidentifiability have. been approved by
this Office. Request your records be amended accordingly.

FOR THE QUARTEHMASTER GENFRAL:

cc: AdmSection T. H. METZ

Lt, Colonel, QMC
A. C. King:dal Memorial bivision
Le M. White
J. Windsor

Cpy furnished: CINCFE, APO 500



: HEADJUARTERS
AMERICAN GRAVES REGISTRATICN SERVICE
PHILCOM ZOME
: . APO . 900
GRPZ 293 ' 11 January 1950

SUBJECT: Unidentifiable Remains

TO : The Tusitermaster (General
Department of the Army
Washington 25, D. C.
ATTH: lemorial Division

1. In accordance with the provisions of your letter, file QMIMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present—
1§ stored at AGRS Mausoleum, Manila P,I., have been processed by the
Central Identification Laboratory and considered #Unidentifiable® by
reason of lack of sufficient identifying data:

UNKNOIMN X-168 ACRS Msln UNKNOTN X-616 ACRS Mslm
n X-289 n n o n X677 n
n X=364 n n 1" =680 n n
L X-436 1 1t n X-805 ¢ n
" x—hle n " ) i X—839 n "
(1 X~435 n n ] X=-840 " "
N Xehy3 " " n x-2371 n n
n X-605 » " f X-2372 1 n

] X-615 ¢ u

" 3, Forwarded herewith, for your ccnsideratlon, are nem QUC Forns
1044, for the abovse-mentioned Unknowns.

FOR THE GPRRTER COMMANDING OFFICER:

. ‘ JOHN SHEPULA
17 Incls ist Lt., Infantry
QUC Forms lO4L w/Certificates Adjutand

. of Unidentifiabiliby
RECEIVED JAN 20 1950
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| ‘| Interred 2 uary 1950 T . . e ’
‘ﬂ P ,2' 7 B ; Mnley  DISINTERMENT DIRECTIVE

i/
TH4CARL R. H, MARK

sc&?ﬁlﬂantfry Superintendent _ "’;E.C?“_YE NU""’B‘E% = - DATE
NAME AND BURIAL LOCATION OF DECEASED 47 0287 1S 06 .48
/ DAY |MONTH| YEAR
NAME ‘ v - |'SERIAL-NUMBER yd RANK ARM| DATE OF DEATH
UN‘KHO W‘N ) = 069@191 ' B R
e e VTR NS T s ar 2 e IR | DAY |MONTH | YEAR
CEMETERY Lo mRIm e e sammes s .‘. - - DISPOSITION OF REMAINS
USA’F' CEHETERY MA MI LA NO 2 ‘ D 7701, ; 80
s - cobe | Dist.er.
PI.OT«,..W_ HROW " [GRAVE-  + -|COUNTRY. = -0y - oo oees ™ - —""‘m— - CAUSE OF DEATH 3
FE2 -4 484 PHLL IPPI NE.' ISLANDS =] .ol
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY |
MANILA, PHILIPPINE (SLANDS ° {BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAMEI SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X191 - .
UNENOWN X-677 (MAUS) . 22 Sept 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[2] REmAINS JOSEPH M. OWEN
[ 1] mARKER UNKNOWN Embolmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

DTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two remalns tags - UNKNOWN X-677 (AGRS MAUSOLEUM NUMBER)

REMAINS PREPARED AND PLACED IN CASKET

DATE 22 Sept 1948 BY JOSmBH\M OWEN y
CASKET SEALED BY EMBALMER (S:gnature) rg
‘ """
JOSEPH M. OWEN \@LE 704
CASKET BOXED AND MARKED _ SHIPPING ADDRESS VERIFIED BY
DATE 22 Sep 48 sy HORACE L ALLISON, Sgt, INH LUCIO S. PaNOPIO, 1st Lt., IN_I:‘_

-« | hereby certify that all the foregoing operations were conducted and accomplished upder my immediat 5'st'Jp'én.?isif.:rl
and that the report above is correct. - ] W/
. ” ‘ .

JGIO0 8. PANOPIO, 1st Lt. 'F
SIGNATURE OF GRS INSPECTOR ] * l/}‘cﬂ &
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. P\‘“\ﬁ“

nN.
poeshe

REV 15 MaR 4 1194
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RECORD OF CUSTODIAL TRANSFER

s N -
- 1. SHIPPED NI
"ROM ' 0 oy
- p L S ¥
AGRS MAUSOLEUM FORT "MCKINIEY MILTTARY 'CEMETERY T
(IND OF CONVEYANCE NAME OF CONVOYER ' ' '
TRUCK .
JIGNATURE OF SHIPPER - ’ DATE SIGNATURE OF RECEIVER DATE
' M i ha : N
TR S st oot entos. JENEE 1950
. 2. SHIPPED : R
‘ROM - 10 W
: e e - b AN R .o O
{ND OF CONVEYANCE NAME OF CONVOYER . ~
IGNATURE OF SHIPPER , - ¢ - " - [DATE SIGNATURE OFRECEIVER - DATE
_ 3. SHIPPED
ROM T T = T10
IND. OF CONVEYANCE _ _ _ NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM oAl 10 s
IND OF CONVEYANCE ) NAME OF CONVOYER
N aTEITIELAY: i ' i .
IGNATURE OF SHIPPER SR T DATE SIGNATURE OF RECEIVER o - - |DATE
Rt T Frm oo . ol
a g e _ 5. SHIPPED
ROM T ' .. i 10
IND OF CONVEYANCE T " I'NAME OF CONVOYER )
IGNATUREIOF 3HIBRER | |~ | 1o's | (i |l VD2 DATE 5'&”&1?“@?5&“-9&"!5"'J_’cSV.LH‘\E DECTZ 10K ) |oate
ECHL WCHIATEA CERE LEBA
. : 6. SHIPPED
ROM 10
LES s L BARLITIWHLNT LYYV NDD 2
ND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF sSHIFRERL YA T LTI A VAN A L X[DATE 112 ) | siGNATURE OF RECEIVER O AN T pase O
QAR I SHepED D03+ §)
1OM 10
ND OF CONVEYANCE ‘ - NAME ORCONVOYER )57\ 1 N B I NS
o 2 N P g o
GNATURE OF SHIPPER - =« + ~ + DATE SIGNATURE OF RECEIVER : DATE

# § Fan . - P




| QOYG 295 C

Unknown X-19) ‘
(!ﬁnilﬁ #P, P.I.

=} N .
ﬁ_ - R T ey
- . [
. . v
. .
Y . .
. . ..

SUBYECT:

21 June :I_.é&ﬁ _

- Identification of Unimown Deceased
| ’ To 4.:'

commnding Gememl, Army Porces Westemn Paoiﬂc Area
APO. 707, o/o Postmaster, San Francisco, California
FOR:

Chief, Americen Graves Rugiatration Service

. "1, Reference is made t letter dated 11 December 1945 your hesd~

quarters, File GSiMM 293, Sabj: Graves Registration. The dental records

of the following 1ndiv1dual will bo compared with the records of thu Une
k_nuwn X-umberz indicatsd interred in USAP (emetery, Santa Barbara,
) S  X-NUMBER

SCHRIGEL, Edward, Pfe, 33084581 'X-19)
-

The information reguested in the communication referxed to in
Peragraph 1 above 13 not readily availlable in this office.

It i necessary

in some cases the time delay

is incrensed bscause of the necessity of directing correspondence to meny
former Posts, Camps, or Stations to which the deceased concermed may have

C. . Dep

been assigned, and from the status of the File Sections of the variocus War
obtain the desired information,

for this office %o direct correspondence to other War Department Agencies
in order {to obtain the reguired information,
Department Agenei.ea to which this office must direct its comsponﬁance to

FOR THE JUARTERMASTER GENERAL:

JAMES C. MacPARLAND

Major, QMC
Agsistant < 2
= Br
n e fc']’
- .
o) =
) .
e W
Tt o«
S T L
e ?;"17
= 5l
(434
- “5‘ TS
o 2




ARMY SERVICE FORCES
@ wevo rouTing sup o
CHECK ACTION

TO THE FOLLOWING IN THE ORDER INDICATED
INITIALS CONCURRENCE

TO: (Name, organization, bullding)

" Forld War II Records
Administration Center,AGO DATE SIGNATURE
4300 Goodfellow Blvd., NOTE AND RETURN

2. &, Louis, Hissowri NGTE AND FORWARD

COMPLETE ACTION
CIRCULATE
INFORMATION

FILE

SPQYG 293
Unknown £-191
L/ (Manila #2) F.I.

-

f'.Jl ¢
e
For necéssary action,
o
N -~

Incl.: ARTHUR S. ROSENFARD
Form 8-7. 2nd Lt,., QUC
2 - Asglstant

I
|

3

£ @2
o2
w5
o “
= 3 '\
2 L
__'-é x r% )’[ S&/
g gf /f "t
n{om { Nowse, orgunization, bullding) DATE
Identificatior Sectdon Mj-lfi—x.é
TEL. 6817

2[‘_3{) A"

AGASF Foam
1 0CT 1345 895

1&—40]13—I X ¢ %, GAVERNWENT PRINTING CFFICE
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HELDCUARTERS
PHIIOOM ZOWE
AMERICAN GRAVES REGISTRATION SERVICE

9 Jan 1950
Datie

SUBJECT: Unidentifiable Remains -~

TO : The Quartermaster
Washington 25, D. C.
Attn: HMemorial Division

The records pertaining to Unknown ¥- 191 Plot _2

—ern. }

Row A, Grave _ 484  ysiyc USAF Cem Manila #2 have

been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should be c¢lassified as uniden-
tifiable. |

FOR THE COMMANDING CFFICER:

. MeNEMAR
Captain, QHC
Chief, Records Branch
Attch: Form 1044

prescatly, |
available , /A /7 SO
47//%.,.7 -3




=N -
o ‘ IDENTIFICATION DATA .
E:AREHAINS OF UMKNOWN 2. DATF.OF REPORT |
X-677 (Formerly X-191 Manila #2 Cem) 9 Jan 150
3. NAME OF CEMETERY 4. PLOT 5. ROW [6.GRAVE 7. CATE OF
H B c DISINTERMENT {REINTERMENT
ACRS Mausoleum, Manila, P. I. g1 | E | 1263
PHYSICAL DESCRIPT |ON
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
UTD UTD UTD Unk

12.GI1VE DESCRIPTION OF ANY OQFFICIAL IDENTIFICATIDN FOUND WETH REMAINS

None

13.G!vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTASNED FROM OTHER SOURCES

None
1% . WAS BODY BURNED? TO WHAT EXTENT?
[ ves  XJ wno
15. WAS BODY MANGLEDT 0 WHAT EXTENTY
CJ res  [XJ xo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERYICE, ETC. (If laundry merks are indiatinct such notation should be made and zpecimen Fforwarded through
channefs for examination when facilities are not available in the area}

wrp NODG o wos commp e £ P TS
i i Fod A L
OV RRASID L A R T
y
Qe yr ~
¥ ‘."-1‘/{’ //
QMC rorM ‘ouu PREVIOUS EDITIONS OF THIS

REV 18 MaR 47 FORM ARE OBSOLETE 28€-21-12:47 PAGE 1 OF 3




Tyl

18.

MISSING TEETH: ALL TEETH MISSING THROUGH EX-

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing [
RECENT WOUNDS) SHOULD BE "X'D OUT AND LABE LED @@@@J } )
THUS:

T00TH CHART ‘ . .
. TOP VIEW SI0E VIEW

CROWNED TEETH; BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS: :

Gold Crowyr 3 /’orce/a/ﬂ Crowp

THUS

BRIDGE WORK: BLOCK !N SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE), @"@ @@g@

Go/c&’ Bridge

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
CEMENT), THUS: ' @@ O

Go/a//ff/»&ﬂg Silver fi, ////7_9’

OF CAVITY, SHADE IN THUS

CARIES (Cavities): OUTLINE LOCAT |ON AND S1ZE @%@@ D@@@

C’a;// 1y Deca)/ea/

RIGHT LEFT

8 7 [ 5 4 3 ] 1 1 2 3 4 5 6 7 &
e ooM
hil

Side
Views

Top
View

Side
Views

@OOOUUUBO%@&B@
PP SDOTTVIOOBHD -

REBrRAEC HAOLHEDED |
@mmm W QQQQQQC?

oaM oD }9 ch Faﬂ'

16 15 1% 13 iz 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plarea):l DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TE ATTACHED AND [NDICATE RETAIN-
{NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

R=1'and-B~2 replaced by fixed gold bridge M M)

L~4, 5, 6, 7-are ‘carious - .. PAUL R. MNICHOLS

7L Rl ';71:3__,I_L716 cgriogs S Chief, Identification Section
ct L 8 e
Q'ILJ ¥4
?_:cuigR:T |ouua 29E.21-12.47 PAGE 2 OF 3




19. BLACK OUT PARTS OF EQOY NOT R.ERED . . . .

20- . MASS BURIAL 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 ADDITIONAL INFORMATION

No ID tags, burisl bottle, perecnal effects, or other means of
identification found with remains. '

Estimated weight of remains - 8 lbs.

NV, e L ' © hen s
BY RZisns oo o L o

(RS I

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

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION

SIGRATUR *
PAUL R. NICHOLS | %g / e

Chief, Identification Section
L 100 g g 7

18 WMAR 47 - 29E.21—12.47
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R/R BRANCH, MEMORIAL DIVISION, o. .
L N-£ 77

IDENTIFIGATION DENTAL CHART

_ TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

10 Oct 47
DATE

Unknown
SER!AL NO.

.
N

UNENOWN. X~677 (Formerly UNK X~191,

USAF Cem Manils #2, Lugzon, P,I
LAST NAME FIRST INITIAC

Unknowmn
UNIT

CRANK
Unknown
ORGANIZATION
AGRS Mausoleum,Manila,P.l. 801

FLACE OF .BURIAL PLOT ROW GRAVE NO.
HANGER [.Y-Y CRYFPt

Unkneown
PLACE OF DEATH

E 1263

R .- STORAGE

4a

UPPER TEETH

ALALA
t.ocmonl Io IHUDINDO

- - - - - - -
b
»

ey

LEFT

5

INSIDE — LOOKING OUT

RIGHT
16 16 14 13 12
jiall 21 1) Y =
LOGATION I I

SYMBOLS
IN " N
WHOLE BOX

EXTRACTED -

X

CAVITY INDICATE
.LOCATION ,

FIXED BRIDGE
{INCL, AEUTMENTS)

TEETH REPLACED

25 BY DENTURE
. t

POSTHUMOUSLY MISSING
b (LOST AFTER DEATH)

mmmmm

- LOWER TEETHM
10 9 9
X

KEY OF SYMBOLS TG BE USED ON ABOVE CHART

TYPE OF FILLING
IN '
UPPER HALF OF BOX

AMALGAM
{SILVER)

GOLD

SILICATE QR
PORCELAIN

(CEMENT)

10

' OXYPHOSPATE

LEFT

Al e 13

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

; OCCLUSAL
| (BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL -
(TOWARD CHEEK)

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1783—FHILRYCOM —a/47—80M



INSTRUCTIONS:

L AGGURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

. IMPCRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, 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 INDIGATING LOGATION OF FILLING ARE YO BE INSERTED

IN LOWER HALF OF BOX.

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

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

13

RIGHT
v 12

U199 10

.

LEFT

REMARKS:

L-1, to R-3 is a gold fixed bridge, Abutment 3/4 cast erowns. Polintics

steeles facing with soldered backings.

- bl
- -

Tl

¥

L /S'/ “Edwin 'Gregurek
ot - \ AR CHAR

/p/ EDWIN GREGUREK T/5
NAME AND RANK TYPED OR PRINTED

G.I.P. Il&b. Manila. POI.
PLACE OR HQ WHERE THIS FORM ACCOMPLISHED

- - [s] Felix Glass, Capt. USDG
T VERIFIED BY GRS OFFICER

/o/ FELIX GLASS,Capt. USHC

. NAME AND RANK TYPED OR PRINTED

10 Oct 47
DATE

A CERTIFIED TRUE COPY:




P . ) ) V C.
. AGRC FORMNo. II . .

_ :Revised 16 Sept. 1946 . N . .

. Formely "Check List ’ ’

of Unknowns'") IDENTIFICATION CHECK LIST

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

1

UNENOWN X-677 (Formerly UNK X-191, USAF
Enknown-X Cemetery. Manila #2, Inzon.P.1.)

) - ‘ AGRS Ma Monila, P,I,
e _ Cemetery Mnigxgaqlﬁu:kyxéﬂ Ay-Fats

_ Plot 801 Row .....5......Grave 1263 .
AGRS ﬂausolem.Mwila,P.I

L]
I. Arrived at-cemetery 9 Oct 47
R {Hour) {Date)
2. Place of death Uninown - : -
{Name of closeat town) ) {Coordinates and leﬂ_er, Prefilx, maps)
{Sheet, scole and serials wused)
* 3. Remains recovered or disinterred by C.M.T #1

(Name and orgenization)

4. Evacuated to Cemetery by

(Name and 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.

ok Heédgear : /
{Type) /

Raincoat ... . /

~ Overcoat ... ' ‘ "
* Jacket, Field .. R / '
Jacket, ‘Combat — v

/Macki-naw : ®
Sweater .... A N

Jacket, HBT . I /
* Shirt, Wool OD 4 s ' ‘
Undershirt, Wool ) / | : .

- Undershirt, Cotton
Trousers, HBT - : : £ -
* Trousers, Wool OD ... — - /




. Belt, web e . ) .’l .

Drawers, wool . /

Drawers, cotton : / ) ‘ :

Leggings, wool -

Socks. cotton
' - - 0

* Shoes ... ' DT Eype

o .
Overshoes - {

Web Equipment {type) [ . o

(Other i-tcm) ............. . - / ' -

(Other item) /

*If body is nude, slzes of these items should be computed hy mressuring the llemalns

Chevrons or : /

Insignia /
(Type & location; shirt, jacket, coat, hflmet)

Shoulder Patch ' : / /

Does clothing indicate that decéased was a member of the Air, Ground/ 71’ Naval Force?

/

Description of Remains:  Skeleton only - Skeletal Chart attached,

Age ... e Height W!lg[ht e DESCLTption of wounds
Bandages or dressings / Scars
/ . (Length, widlh, location)
f...Tattoos

(Numbher, IO(LTH — illustrate on separate paged

Outsta‘nding moles, warts or birthmarks l : . .

U (Yes-no; description, loeationi
Sunburn or tan, other than hand and face iy e i
Complexion /

(Light, medium, dark, cloﬂr, pimnples, pocks, freckles)

Busld / —
(bLurge, fal, thin, musculn{‘)/
Hair ... . . : /
{Color, length, quantity, curly, wavy, straight, \}’hurln, or defnite parting)
Hair . : f b e e AR
(Baldness,” widows peak, distinctive cutting or ll(]!!l’/t‘hﬁl'ﬂf;ieI‘is"(‘a}
Sideburns Mustache é ard or - ‘
(Color, selling, shape) - (Color, size, shape) hengih, heavy)

: /-
! /



©

Y

. o [

Goatee
. (Light, color, extent) /

Eyes /‘ .Eyebrows

(Color, sctling, shupe) . U {Color, bushiness, extent across nose)

Nose %ears
D

{Size, shape, straight) /

Mouth ' Lips /
(L.arge, medium, small} l/ (Small, large, rull)
Teeth Tooth Chart attached / o : -

L} T i . v - ¥ -
(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

. - /. . -

(Size, set close to or Ine frow head)

Chin

(Prominent, receding, pointed, :Ilm?les. double) ' \
Jaw Circumference of head in inches 20
. (Large, small, normal) (Hat band)
Neck / Larynx
{Size, length, short, normal, \Jri;klcd) {(Prominent, noermal)

Shoulders ‘ . / Arms ..
(Brond, straight, small, rounde(!) (Length, muscular, color, extenl und quantity of hair)
/
. / _ .

Hands . /U

T
D

(Shori, thick, long, slender, size lf knuckles, missing ' fingers or joinis)

/l

f
(Unusual characteristics of Jiu'(vrnuilsj

Fingers

N A ¢ . .
Chest /t

(Slze of nipples, color, gquanlity aml extent ol"h)ir, large,, small, normal}

Waist . /

v ¢ (8ize of navel, appendectomy, wnount, qmmtii.\f amdd coler of halr)

/

Back - Circumcision .. Pubic Hair
(Quantity and extent of hair) (Color)
Herniaplasty
{(Yus-no, ]nrn_iiunp
Legs : ,’
floscant, muscuatar, knock-kneed, howed, normad, quuniity, color ulrl extent of hair)

Feet : SR, ‘ . Toes o
. {82, corns, codlouses, ilat) ’ (slender, slx'::i;ﬁﬁ/ crnnked, overlap)
Evidence of healed fractures . : /

(Nase, avnrs, Tegs, ciey) /
NOTE: Use attached charts “A” and “B” to indicate parts* not received. /



- ... T . %

’

7. Have ﬁn'ger prints been placed on Report of Interment? ... Yo
. i - (Y'ex?‘uo)
If not, explain Due to conditlon of remains,. _ : e
- 8. Has tooth chart been prepared? Tes If not, explain :
. ’ (Yes-no) N
9. Remarks No burial bottle with B.0,I, found. No means of identification,

" No personal effects. Estimated weight of remaing = 8 lbs.

1 certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. :

~

' ' /s/ Bdwerd H, Marshall

{O{fleer's Name)

SP-8 C-062874

Rank . Service

AGRS Mausoleum Manila, P.I.

(Organization)

A" CERTIFIED TRUE CUPY: .

| /7féjéé5gggygkaiﬁgZ%iééi,vszL;;\
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SKELETAL CHART x-477

\(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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Y ey ean ® RESTRICTED k% <1 B33
. ' .| DATE OF REPORT
G . REPORT OF INTERMENT STORAGE | A
upemedes orm .
(AR 30-1810 apd AR 30-1815) 14 Oct 47
Imprint Identification Tag If Pogsible. Sectien 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middie initial) . SERIAL No.
URKNOWN X~677 (Formerly UNK X-191, USAF
Cemetery Manile #2, Luson, P.I.) Unknoyn N
GRADE ORGANIZATION BRANCH OF SERVICE ~
O ) )
Unknown Unknowvm Unknown
RACE RELIGION IF OQTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE QF DEATH DATE OF DEATH
Unknown Unknown Unknown

EMERSENCY ADDRESSEE (Nams, relationship, and address)

Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section § on reverse)
{1, 2, or none) o
None b
WERE SUBSTITUTE TAGS PROVIDEDI(Y ez or n0)
Yeos {2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2.—BURIAL. If other than in estabiished cemetery, furnish sketch and map coordinafes on reverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY
4GRS MAUSOLEUM, MANILa, P.;
DATE OF BURIAL HOUR BURIED IN (Skroud, blanke?, or name of 58&) ~ — | -TYPE OF-GRAVE PLOT No. | ROW No. | GRAYE No.
STBRAGE STORED MARKER HanGgeEr|  sAy | GBRYP{
10 Qct 47 0800 Casket Yone 801 E 1283
WAS THIS A) REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no
RESTORED PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Menila #2, Iuzon, P.I. 2 4 484
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF_IBENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WiTH BODY -

IDENTIFICATION TAG BURIE ﬁVITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or mo} STOF MAR

KER (Yes or no)

Yes Yes
Y BURI DECEASED 7 T SERIAL No, AN
BOD s_rd::gbq]} LEFT, NAME fLast, first, middls initial} RANK [o] ORGANIZATION %tﬁv‘sgai
UNENOWN X-690 . 1265
BODY BURIED ON DECEASED RIGHT, HAME (Last, Rrat, middle initial) RANK SERIAL No, ORGANIZATICON GRAVE No.
STHRED CRYPT
UNENOVN X-681 - .. -. . . - < A . . 1261
SIGHATURE OF GRS OFFICER VERIFYING i:'_PORT

WURE OF PERSON PREPARING REPORT

Wm R. GILBERT, Adm.Asst.

24 Lt,Inf

UCIO S PANCPI(

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy fm; enemy dead, to the Quartermaster General

through Headguarters GRS Officor,

Copies for retention in theater ag prescribed by theater commander,

“Searig
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TR.o3. 337 Section NIDENT!FIED REMAINS. . .. . .. . T .
INSTRUCTIONS ; ¢+ e e n . mpoyos s ' . i

.‘
BHI;!-E'I.LI.FI-
“; i

.
(a) Great care’ ;'VIII be taken to redord the most minute clues for the future ldenmy of umdentufned re-
~mains—Fill~in-anatomical-characteristics: beiow. and-any-other cluesunder “Other,""'such a5 shog size,”

_social security. number ;. position of. body found in alrplanes'_vehlcles and tanks; :and serial’ numibers of air-

TV Ln 13.‘;;'” planes,. vehicles, and tanks,
' (b} A fingerprint, or prints,-are the most valuable of all clues Impnnt all flngers 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
T avery tooth will be indjcated on the tooth chart in accordance with diagram below. Tooth chart will not.be
LA 30 ARG E ~accomplished-if-one"or more fingerprints-are’secured: AT .
G
'_95 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR 'BIRTHMARKS, SCARS, OR TATTCOS
3 ! - :
e i o B 2 B - LI B Y
S DXL T M PAHT T IATO ' P’J"‘ B LI A
THTLLGD 40 3w | .
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY..WAS.BURIED.OR.FQUND"
SRR S F LSS . . - o - —_—— s ————
Va0 10 9iE7 5 WO L O HTASC 4 w2
. hk :
2 | OTHER IDENTIFICATION CLUES v
B | - [ A -.
PR EL Wt v YL TEYIDO ) YOAIZPIND
_.__________,__ﬁl....,._.g_ — - ——— e e L e e e
(TR R X PRt u T ) ‘.'CIITA.;I'!.“.’: 3' S0 ;": NI hofl ‘1 ‘f'f‘- 4 r A ?c.f-T\..‘ LTAHD S AN T T SOTIIAITAIL
25 KA
=
& FILLINGS SILVER FILLING
GOLD FILLING
R = R I P \'A | 1 14 S = CAVITY =42 4
gﬁ DECAYED
-1
M1SSIKG TEETH.
‘IOGIHMISSIRG
) ) gg Y ST O e ‘:1 AL gt
— —_— - H—-—SI—— -y - - ¢ e = = - = - . — e
B3
. | CROWNED TEETH
PORCELAIN CROWN
B ] | R D CROWN ", :
' =z i INAT
. Ew N
' oo
I i 23 ['[BRIDGE WiRK
,.aa'-";ﬂ' i S IR R Ol W
L TR
s ook o | wvvc:d
R e T s
(=3
g2
p
= . - - -
ﬁ (I N T L O I R - ST, "o
* -2 LA "
Loz e waremo)e T e : Toeta sl . T oL o
] EE
1] '
' G | ! ! -
[ PN ) xg", . - - - . =~ =
REMARKS:

'

Identiﬁcation Check List and Dental Ghart accomplished.
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~ | 693

‘WD Qﬁércma' 1042
(Rev. I Apr. 1045)
(Supersedes GRS Form 1)

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

DATE OF REPORT

9 Dec. 45
Itnprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
DO NoT TYPE NAME (Last, firat, middls initial) SERIAL No.
UNKNOWN X-191 (Manila #2 Cem)
Unknown (Ft Wm McKinley Cem)
_ GRADE ORGANIZATION BRANCH OF SERVICE
O .
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
| . _ NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . | DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, ot none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY,

DESCRIBE MEANS OF IDENTIFICATION (If unidendificd, fill in section 3 on reverse)

(Over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

czf/’ 77 3 ‘

None

Section 2—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2 Luzon, P, I,

DATE OF BURIAL HOUR ,‘? BURIED lN (Shroud, blanket, or name of other) TYPER%E GRAVE PLOT No. ROW No. GRAVE No.
[T - v
. ] i
28 Nov. 45 1600 Shelter Half Cross 2 4 484
WA}S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COQRDINATES OF PREVICUS CEMETERY, AND LOCATICN OF GRAVE
(Yes or no)
. . PLOT No, ROW NO. | GRAVE No.
Yes Ft. Wm McKinley Cem., Luzon, P. I, G 2 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF 1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CERE CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

LY

g Information in bottle buried with
-body destroyed,

Yes _ Yes C -
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle inifial) RANK SERIAL No. ORGANIZATION GRAVE No.
: : 21st Pur-
BARTLETT, James L. Pvt, suit Sqdn 483
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION SRAVE No.
UNKNOWN X-192 (Manila #2 Cem) '
Unknown (Ft Wm McKinley Cemd 489

sneunutmw
R. C. BARRETT, T/4, GRS,

SIGNATURE Qb

. L. ARMSTRONG, CaBt., QNC,

DISTRIBUTION OF REPORT: wigned original for U. 3. and allied dead, signed original and one copy for enemy M ro the Quartermaster General

through Headguarters GRS Officer.

Capies for retontion in theater as prescribed by theater commander.
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! Section J.—UNIDENTIFIED REMAINS. ST h
.- C
= | INSTRUCTIONS:
Ry (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
, b ;‘II mains. Fill in anatomical characteristics below, and any other clues under “'Other,” such as shoe size,
b o] social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
G 7 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
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will net be

) T accomplished if one or more fingerprints are secured,
& 2
(7]
5 3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z
g
WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BCDY WAS BURIED QR FOUND
=
o .
2 .
b .
2 | OTHER IDENTIFICATION CLUES
B
'i‘.
E .
=5
& FILLINGS . - SILVER FILLING
E] GOLD FILLING
;:‘E CAVITIES CAVITY
c DECAYED
]
8
MISSING TEETH
g2 DIAGRAM R}P?mms THE MOUTH WIDE OPEN
2T
wH
CROWNED TEETH )
) o PORCELAIN CROWN
LD CROWN
=
[=]
L=
5]
o
gf' BRIDGE WORK
m
=
. | L
] - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
m&
o
g" ' . A
m
e . »
5 —_—
&z
mn&e
zq
]
REMARKS:
5 . e .
EE l . (3 A ) - . . \ﬁ':'.‘:. o e v :‘.‘n
- S
=l
- e
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