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SUBJECT: Tdentification of World War II Deceased

TOz Commanding General
Philippine Command
APO 707, ¢/o Postmaster
San Francisco, California
ATiN: AGRS, PHILCOM ZONE

l. Reference is made to the following Unknown remains now stored
at ACRS Mausoleum, Manila, P,T.=2

Unknowm

Unknovm
Unknown
Unl;:rlovm
Unknown
Unknown
Un']mown

Unknown

X-287

X~300
X=-304
X-341
X-342
X=710
x-7il

X=712

A
7N

Sante Barbara (formerly Unknown X-4337, AGRS
Yausoleum, Manila, P.I.}s Previously interred
as Strobel, Herbert F., USAF Cemetery Sta
Barbare #le :

Finschhafen #2 (formerly Unknown X=-3842-A, AGRS
Mauscleum, Manila, P.I.)s Previously interred
as Unknowm X-163 Finschhafen #2, N. G.

Finschhdfen #2 (formerly Unlmown X=-1493-B, AGRS
Hausoleum, lanila, Pil.}s Previously interred
as Unlnown X=52 Finschhafen #2, N. G.

Finschhafen #5 (formerly Unknown X-741-B, AGRS
Hausoleum, #anila, PeIs}s Previoysly interred
as Unknown X-44 Finschhafen #5, N. G.

Finschhafen #5 (formerly Unknown X-3770-B, AGRS
Mausoleum, Manila, PsXs)s Previously interred
as Unknown X—q‘:‘?‘?/ Finschhafen 5, Ne Ge

Leyte #1 (formerly Unknown X-3770-B, AGRS
Mausoleum, Manila, PeX.)s Previously interred
as Unknown X-367 Leyte 31, Pe I.

Loyte {1 (formerly Unknown X=-3289-B, AGRS
Hausoleum, Manila, PeI.)s Previously interred
a8 Unknown X=-228 leyte 41, P.T.

Leyte #1 (formerly Unknown X~3417=A, AGRS

Hausoleum, Manila, PeI.)s Proviously interred
as Unknown X-155 Leyte #, P.I.
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® LInMAIL®

QUET 293 | 16 September 1949

GRS Far Bast .
SUBJECT: Identification of World War II Deceased

Unknovn X-713 Leyte il (formerly Unkmown X-3402-B, AGRS
Mausoleum, Manila, PsIs)s Previously interred
as Unknown X=336 Leyte #1, P.Xs

Unknown X-721 Leyte #1 (formerly Unknown X-3679=B, AGRS
: Mausoleum, Manila, PeIs}s Previously interred
as Unknown X=43 Lye‘te #1, P, I.

Unknown X-722 leyte #1 (formerly Unlmown X-3679~D, AGES
Mausoleum, Manila, Pele)s Previously interred
as Unknown X-43 Leyte #l, P.I.

2e Subject cases have been reviewed and this Office approves the
classification of the above listed Unknowns as unidentifiables.

FOR THE QUARTEREASTER GENERAL:

Jelillerslre T. H, EETY ' HEB
Lte Colonel, QMC

Selser Memorial Division TEC

JW

ce=-Administrative Section
gcc==Cincfe
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/MO 293 9 Angust 1949
I GRS Fay Bast /
1
1.2 ,\\\__ﬂ_-—w—_""_'-_!
SUBJECTs Identifisation of World dar II Decoased

w0 ¢ Commanding General

1.

Uhknov:n

=2 3 22 8=z a9

Fhilippine Commmnd

AFC 707, ¢fo Postmster
San Franciseo, Cslifornia
ATTN: AGRS, PHIIOOE 20H8

Refersnce is rade to findings of wnidentifisbility for the followe
ing unknowm deceased:
1-439, .ﬁ.&b lausoleun Jnnilv formarly X-292, WAF Cen., lanila #2
}f -, " " 1_297 g ® " “ "
7 5 " " " # x.m’ " [ i u
x..627 n ] u u x.w 9 R i n w
3.637 s L ] i U x..m ’ " " f H
p O " L " ] . % ti i
I.E ) » L ] " u % ] ] f f
x-usz, " L ] @ x.m » fl ] i ]
x.mg’ " " " “ 1.3728 s i it i u
3,3539’ " u i 6 x.m’ " L] " L
X=l656, ® n u i 3.345% [ L n H
K-I‘T;G: " 1 " " 1“33“, n " “ #
x_w’ ] " i 3] g_..m » it L] ] §
x_w?’ 0 L] o " 1.3)65 9 ] " L n
x_m’ L] i ] Ll K.msg’ Kl L 4] "
3‘3156 . o ] " @ 1-1033 " [ " " ]
1.3164’ L " " u x_m’ L] L " L
Recommendations for uwnidentifiability have been approved hy this
Request your records be amended aceordingly,

Gﬂ‘icg:

FOR THE ACTING THE QUARTERMASTER GENERAL$

To He METZ & %)
ll('.. com’ Qa
Memordal Division

He T, Bredenbergsdal
L. M. White
Je Windsor




FIRIPFTIES COMMAND
WIITED STATES ARMY

GSOR 293.9 AKC 707
SURECT: Tnidentifiable Remains 21 JUL 1949
0 The Quarterraster General

Department of the Army

Haghingten 25, D, €,

ATTH: Memorilal Diviasion

1, In accordance with the provislons of your letter, file QUG
293, GRS (Far Bast), dated 17 1948, subjutl Resolution of
Cases of Unidentified Deceased, the Dimown yomming, prosente
mdlnkotmfﬁdontlbnﬂﬂhghht

mmmwmm mmx—)ﬁmmw

" Xel39 " " Xel656 W
B SR -
" Xeb27 " " X242, ® W
" Xef37 "W P Xe2427 %
W - RS
= R ::%::

2, TForwarded herewith, for your consideraticn, ave new QC Ferms
1044 for the above-mentioned Unimowns.

FUR THE COMAIDING GENERALS

‘ “arpgal

20 Incls HN A. VARSEAL
QIC Forms 1044 w/certificates ist Lt., AD
of Sy Aset Adj Gen




7;—-. Be v “ ' wer PR “lom r . v . . \JEW
Bt

nTm Interred 18 .ly 1920 - ; . NI
L ,13 103 Ft., McKinley-

ﬁ"“é’tfé Sy DISINTERMENT DIRECTIVE

<1
""" CARL R. H. MARK
SEC?[%I?A tery Superintendent -+ | DIRECTIVE NUMBER - - DATE
NAME AND BURIAL LOCATION OF DECEASED P47 0085’ l :
s DAY MONTH YEAR
NAME - IR - - [ seriaLNUMBER- o RANK ~[ARM{ DATE OF DEATH
‘ UNKNOWN —0Q0233_ | il N
e paY |mONTH | vEaR
CEMETERY -« - © s s .'_ £ e B Ce e DISPOSITION OF REMAINS
US&QF' C'EMET‘BRY HANfILA NO 2 ‘ J_.' D™ 77O1L 180
ey mwpmﬂ—w—w““' : ; CODE ] BIST. PT.
PLRT. ", | ROW ‘of GRAVE %= COUNTRY. R e ‘CAUSE OF DEATH
B ? R - 1P X > =L 4 PHIL IvPPINE' I SLANBS' <3 S
. R PN <l ML T R .

SECTION B — CONSIGNEE AND KEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF rNEXT QOF KIN
FORT MCKINLEY CEMETERY _
MANILA, PHILIPPINE 1SLANDS (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND [DENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNE X-239 -
Ui X-~-722 (Maus ' 21 Sept 48
IGENTIFICATION TAG ON QRGANIZATION RELIGION {DENTIFICATION VERIFIED BY
L&] RemaiNs UNKNOWN | . MAXIEE FANE
[ 1] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

JTHER MEANS OF iDENTIFICATION

WINOR DISCREPANCIES 1 ’

Two (2) Remains Tags UMK X-722 LiAUS)

'EMAINS PREPARED AND PLACED IN CASKET

ate 21 Sept 48 o  C.MAXLEE FAIN
-ASKET SEALED BY EMBALMER‘égna P/
_ >,
C. MAXLEE FAIN EE ¢
-ASKET BOXED AND MARKED ) SHIPPING ADDRESS VERIFIED BY
g 21 Sept 48  HORACE L. ALLISOY, Sgt. [NF. CFARLES R, BATES, lst Lt,, USAFR

I hereby certify that all the foregoing operations were conducted_gnd gccomplished er m

immediate supervisian
and that the report above is correct.

L
~ CHARLES R, ‘BATZS, iet Lt., USAFR ~ °

SIGNATURE OF GRS INSPECTOR s~ § . > . P
; - o . £ LI S
Prepare Discrepancy Report @MC Form 1184a for major discrepancies. -

9 AUG 1949

KREPATRIATION
BRANCK .o

B ane 1194 | ' ‘ i BiEe, BT~

[t ' i



RECORD OF CUSTODIAL TRANSFER

}

1. SHIPPED
FROM ’ 10 .
AGRS MAUSCLEUM _FORT MEXINLEY MILITARY CEMETERY -
KIND OF CONYEYANCE NAME' OF c & -3 \\ \.\‘\ \-\
TRUCK | RN “ \ :
SIGNATURE OF SHIPPER DATE SIGNATURE‘D\‘RECEIVER' . |DATE .
._ 1.8 JUL 1949
- - - A ; -~
2. SHI
FROM
KIND OF CONVEYANCE - NAME OF CONVOYER *
L)
SIGNATURE OF  SHIPPER . o DATE.- - +| SIGNATURE OF RECEIVER DATE
by - <2
— g ;.
- o -
g& - F 3. SHIPPED
FROM .o ¢ Ty v Moz - ) 10
! g2 O - :
KIND OF CONVEYANCE .f_; ) o < NAME OF CONVOYER
w e =
SIGNATURE OF SHIPPER h 2 DATE SIGNATURE OF RECEIVER DATE
&3
it 4. SHIPPED \
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER )
] ‘ .
SIGNATURE OF SHIPPER V- U4 DATE SIGNATURE OF RECEIVER DATE
T, N ' ,‘*
T 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE oF shippeR | I BS TP ToT vie DATE SIGNATURE.OF REGEIVER. 1 Vv L 1 1AL, LJE L 14, £V %0 DATE
EOBL HOCKIWIEA CEEELEKA
6. SHIPPED
FROM TO . -
) = 7 JOSe LUuLYlbhln™ L AU N AN D, (2 \
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF shikpEs V' S & WU A WO VTN {pATE Vo' | SIGNATURE OF RECEIVER IS R T
VAN VITOWNY SHippeD ( F 005y L)
FROM - 10
3, .
<IND OF CONVEYANCE NAME OF.CONVOYER (N} 17 < et Ul LNU
1- ) .
' . DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHlPPER
. i \* —
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HEADQUARTERS

AMERICAY GRAVES REGISTRATION SERVICE

PHITCOM ZONE
APQ 900

SUBJECT: TUnidentifiable Remains

TO

Row &

(3]

The Quartermaster General
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown ¥-239 s Plot _2

8 July 1949

Date

H

, Grave 1024 , USMC USAF Cem, Wanila #2 have

been reviewed and it is the opinlon of this office that insufficient

evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable.

Attch:

9%0,@‘/“,,

FOR THE COMMANDING OFFICER:

Form 1044

» B. McNEMAR -
Captain, QO
Chief, Records Branch

A OO

Received ....lmmm =
Mot identificble trom

{nfarmation pﬁre;% /

available
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IDENTIFICATLON DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORY

UNKNOWN X-722 (Vormerly UNK X-239 lanila Ho. 2) 14 July 49
3. NAME DF CEMETERY 4. PLOT |5. ROW 6. GRAVE |71. DATE OF
DISINTERMENT REINTERMENT
AGRS KAUSOLEW., LIATILA, P.I. 801 F 1410

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR
UTD UTaDo UToD

1l. RACE

Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS

NONE

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

UTDbD
14 . WAS BODY BURNED? TG WHAT EXTENT?
C3 ves X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT? . i
3 ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

FOWE

channols for examination whon Ffacilit jes are not available

NOHNE

wagpn Y

N (AN s
; vt

“BY REASON Gr LA:H

[T,

FoTE A

s |
u

L INY

; PN RN L XY
wiooe MLl L,

L A

DLE”

TIDEXTIFYING DATA”

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IF laundry marks are indistinct such notation should be ‘made and mpeciman forwsrded through
in the area)

MC FORM
", REV 18 MAR 47

«PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

10y

29€.21—12.47 PAGE 1 OF 3




{-722

i

"18.7” ' : TOOTH CHART

TOP VIEW ' SIDE VIEW

MISSING TEETH: ALL TEETH MISSING !ROUGH EX- §Tooth Missing S,

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
X ey )

Gold Cromwn ) Pame/a/ﬂtraﬂ/ﬂ

CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAINY, THUS:

Gold/ Bridge

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

Gold iling, Siteriling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILYER,
CEMENT), THUS:

C'amj/ Deaayea’

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

RIGHT LEFT
8 7 b 5 3 2 1 1 2 3 4 5 & 7 8
MAXILL
MIS S p _@ p
i
RROOCEEIE b
Views Views
Grown missing

HORBOOOBDD |-

Top

View

RBERGAO HAOEEEEB -
= OO0 HHUHW

WAND IBLE
MISSING 2| |2 .4

14 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

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

I.‘Iaxillé is fractured on median line., ilaxilla from R6 - A8 and
mandible from R13 - R16 are missing. No lpose maxillary and mandibular'

teeth present with remains, Crown of R4 is missing e
N Q)
B EMT 1&1 ﬂ@LE” JaMBS?T, 11eDEROTT

"-‘5‘-9' u..a:Lf'ﬂ '

REA‘;HFJ BE ! a!ﬂl’( nE_ r‘"l"’l’"f’l ik Yol R ol XL T T XWE) - Laborator:f Offlcer} CIP

LI R N T Y]

gp;c“igR:T oy a . 29E-21-12.47 PAGE 2 OF 3



2 . . X-722

$19.

BLACK OUT PARTS OF BODY NOT %VERED .

204

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

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parte fe impossible)

NUNBER

21,

SIGKATURE OF MEDICAL OFFICER
REMARKS AND ADDITIONAL INFORMATION ’

No ROI, identii'ication tags er persnral effects found with remains.
Estimated weight of remains - 8 1bs.

noron T B '1"””1 >y on Fyi
WG 'f‘ .
\Sr“./u l.‘i" ".:' . ‘ R R

WY REASON OF LACK OF SU DR nDENiEE‘VENG DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT 10N HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE. AND ORGANIZATION SlGNATURE 9 ) ({

JAMES J. ldcDERMOTT
Laboratory Officer, CIP

IX:

QMC FORM l ouub

MAR 47 29E-21—12.47



R/R BRANCH, MEMORIAL DIVISION,

.

9.

X-722

EXTRACTED !
REOUNGLIOY, O 2iVRDVRED

Syt A et ol 1
Y. IeIgNDICATE 'fi‘f .
Lalﬁq JLlET 2NN vh 3

IFiXEDYERIDGE

] (INCL._ Al AB’U'IMENTSV 9

@ DHUCY DoR? 23
FEEL gMuil B

TEETH REPLACED

T B

Erarie A Faly %‘J.lff—i‘lr’,'. R
_POSTHUMOUSLY MISSING
HiGST® AFTER DEATH)

e .l;z Th

‘GOLD 8L vaun g’

- ACEMENT)

&b c M‘%:Duﬂ'

EDY ECEOARTY 3y

SILICATE OR

l){YPHOSPATE

'RE LLELFHYLOR Ch L7

e s s
e

SEATE 08 VO WL ARIE L TR i - AR L SO
g ¢ TO,BE-USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF. CHART THEREON, .- « . r- .
v \*“‘““""@ND TO BE ATTAGHED TO'AND FORWARDED WITH THESE FORMS WHEN N.‘.GOHPLISHED S
C ‘ ‘ 10 Oct 47
Ummomgx-'r 2 o Eormerdy: UNK-X:239 4. Lt U T0ATE D
o o T Unknown  * Unknovm
LAST NAME " FIRST INITIAL RANK SERIAL NO.
Unknown Unkno¥n
UNIT AGRS Mausoleum, ORGANIZATION
Unknown Manila, Pule - 801 F 1410
PLACE OF DEATH PLACE OF BURIAL PLOT-_ ~ ROW  GRAVE WO,
STORAGE WNGER Boy CRY I’:E
et RIGHT "UPPER TEETH Le,r - ¢
BILATHAES 5 4 3 2 | I 2 3 4 ] 6 7 8
L——-----_ i pr— - " — — - E—
TYPE I I T ECRGE IRYaw 1 TYPE
T v~ R i !
. [N G | G H
LOGATION l J s ~LA0l e LOGATION
R R \J'ié;v WEAAD © Bkl
MIS5ING INSIDE—:— LOOKI\NG ouT
S dﬁ‘-ﬂ *
ny{ g U LWE&'-\TEET“.\\{_\ ='e LEFT
?IO) 9 9 _ v;“IO\ L 12 13 7 16
TiYPE | ! I P ’  TYee
LOGATION E l d Locarion
it Sise
L“L“ }\1 f
Wi Thal# ¢
KEY OF SYMBOLS»'TO ‘BE US‘ED ON ABOVE GHART
A - :
SYMBOLS ? :T\?PE4 ,‘1F;*L3N¥.L L LOCATION OF FILLING
IN HEOML 4 ,alblL’f} iyt i S IN
WHOLE BOX AL forpox ™y LOWER HALF OF BOX
p -t '

MESIAL
{(BETWEEN-TOWARD FRONT}

OCCLUSAL
F ACE-BACK TEETH)

DISTAL
VBETWEEN'- -T=0'WA'RD' BACK)
{9 07 et

B DEIGCT-T 0 .
LINGUAL

. FHE W
FACIAL
(TOWARD CHEEK)

.

QMC FORM 1045 5 FEB 48

REVERSE SIDE FOR INSTRUCTIONS

1763 —FPHILRYCOM-—0/4T—80M



INSTRUCTIONS:

. ACCURAGY AND ATTENTION TQ DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETW, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE 1O PE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCO.LORED TEETH, ETC. SHOULD
HE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE IRDICATED,2¢ , PORCELAIN CROWNS, &OLD
CROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW,

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

e

RIGHT LEFT

REMARKS:
Maxilla broken at Ih. Maxilla missing from Rl through R8.

Mandible missing from R12 through R16.,

/s/ Troy H. Ellis /s/ John H, Barr D-23hld
o b CHAR ~—"VERIFIEO BY GRS OFFICER
/p/ TROY H, ELLI3, T/5 /p/ JOHN H. BARR  Sp-8

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

CIP, AGRS Mausoleum 10 Oct 47 ,

PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

CERTIFIED TRUE GOFY:

7
% - {M
/G’EE@%‘T@. GAiHon
24 ¥t.,. MAC

. . r .




L& ..
- " \ . aa-aliod
. AGRC FORM No. 11 ) ‘ .

' Revised 16 Sept. 1948 ] . .

Formely “Check List ’ ’ )

of vniwowns'y” . IDENTIFICATION CHECK LIST

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

UTNENOIN X~722 (Formerly

- 2 . : . - unkmwn w239 USAF Cem Manila #2, I..uzon.PI
. ’ arstesex . MRS Mausoleum, Manila, Pul.
Gﬁé&eﬂ HRNGER BAY :;R‘IFI =
Plot 891 _Row .F.... Grave.. L2410
AGRS Mausoleum, Manila, P.I. , ‘ )
1. Arrived atxemetery ... 20.Qctoher 1047
(Hour}) - (Date)
2. Place of death Unknovm :
(Name of closest town) (Coordinates and leter Prefix, maps}

(Sheet, scale and serials used)

CHT #1

3. Remains recoveretor disinterred by -
T (Name and organization)

v

CMT #1

{Name and organization)

4. Evacuated to Cemetery by

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

Item Clothing : : Indicate .unusuval  markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear /
i / (Type)

Raincoat /

‘Overcoat /
Jacket, Field / -
Jacket, Combat /. : : : : : -

. Mackinaw . P

Sweater N
Jacket, HE}T’ . S
* Shirt, Wool OD - E
Undershirt, Wool ‘ .

Undershirt, Cotton
" Trousers, HBT ‘ / .
- % Trousers, Wool QD .. 7 : : N




B;:lt. web . /£ ; : | . ; :

Drawers, wool 35 )

Drawers, cotton ... et e ettt st
N

Léggings, wool

Socks, cotton ... S —— .
. S ' ‘ One ‘canvas shoes

* Shoes 2 Pan:rs of shoes - (type; and. one pair of service shoes, size =~ 7+ B
~ Overshoes A

- / .

‘Web Equipment i . (type) — . —

/ ‘ P
(Other item) ... M : ' : . S
8]
(Other item) 3

* If hody is nude, sizes of these itemi) should be cnmpﬁted hy measuring the remains

/

Chevrons or /

Insignia : s e —
. / {Type & location; shirt, jnck(‘_t, coat, helmet)

Shoulder Patch v

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

Description of Remains: Skeleton only (Bone fragments) - Skeletel Chart attached.

Age dine HEGRE Weight —......cnune. Description of wounds
Bandages or dpessings Scars
{Length, width, location)
Ay
/. Tattoos .
/ (Number, locatlon — ¥lustrate on separate page}

Qutstanding mo]es,-ts:rrarts or birthmarks

{Yes-no; description, location)

b .
Sunburn or tan, other tban hand and face e St

/

Complexion : —
// (Light, medium, dark, clear, pimples, ‘pocks, freckles)
Build £ _
/ (Large, fat, thin, muscular) .
5 T S SO S

(Color, lengffl, quantity, curly, wavy, straight, whorls, or deftnite parting)

Hair 1.

o =
{Baldness, w:dm\'/, pesk, distinctive culting or othev characteristics)

Sideburns Mus}tache.....,,‘,,,.. e Beard or .

(Color, melling, slhmpe) {Color, size, shape) : tLeugih, heavyy



PR, }

- -
- Bl -
Goatee , / _ . .
{Light, color, extent} /
Eyes . Eyebrows
{Color, sctling, shape) - ‘. (Color, hushiness, extent acrass nose)

/
Nose / /Eears

,  {Size, shape, straight) {Size, set close to or Far from lead)

/ |
Mouth ..... . L.ip’s . ‘ :

(Large, medium, smiall} / (Smﬁll. large, full)

* Teeth /

. (\White, size, uneveness, spacing, notlcca‘:le crowns, flllings, extracts)
Chin : : ; /

(Prominent, receding, pointed, di}flplcs, douf)le)

Jaw ... . Circumference of head in/inches
(l.arge, small, normal) (Hal bhand}

. ' . _ . : ! / : .
Neck Larynx /

($lze, length, short, normal, wrinkled} / " {Prominent, normal}
Shoulders : Arms : o :
B {Broad, straight, small, rounded) . (Length, musculur,_rmlor. extent wnd quoantity of hair)

Hands . - e /’ : . Lo

" Fingers ‘
. (Short, thick, long, slender, size of Knuckles, missing Ongers ox/j7ints)

/

- (Unusual charactevistics of lingernails) /
A a 4 ot ] ] rl /

- . rd
(Size of nipples, coler, quantily and eatent of hair, large, small, normal) /

Waist . : ; / , :

. (Size of navel, appendectomy, amount, quantity, and coler of hair) /
. Back . ‘ Circumcision . Pubic Hair /
(Quantity and extent of hairv) 144} -3 (Cnl{u’r)
. . ' /
Herniaplasty v 7

(Yus-no; locadion

Legs ” ‘ 4

_Unseam, muscular, knock-kneed, howed, normal, quaniity, color nnd extent of hairy /

{(Slender, steaight, erooked, overlap) /

Evidence of hqq]édf-f

- ; " ' .
B . . . N a5 L iNose, aring legs, oo
Far : L e S
- .- . . -+

.

AT T e -'..-:‘"_ T “' s TR v e e '
—\ T NOTE: Use attached charts “A” and "“B” to-indicate parts’not received.




-
! .
. , ) *
+ .

7. Have finger prints bzz2n placed on Report of Interment? No

(Yee}-uo)

If not. explain Due to condition of remains,

8. Has tooth chart been prepared? .. Yes

{Yes-no)

If not, explain

9. Remarks . According to remarks of tine Report of Reinterment only bottle found,

All informations destroyed by, vater, Bones indicate many fraciures, Four

shoes were found in erave with bones, Nothing found to warrant identification.

Estimated weizht of deceased is 8 1bs. Nothinz found fo justify identification.

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

/s/ Jobn H, Barr D=2l

{Offtcer’s Name)

Sp-8

Rank

AGRS

Service

. S CIP, AGRS Mslm, Manila, P.I.

(Organization)

10 October 1947
CERTIFIED TRUE COPY:

- 9 4 .
égﬁ%ﬁf GAMEOA -
2464,  mo :

~

14— PHILRY COM arl/47—40M
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SKELETAL CHART

R

AT CEMETERY)

BLACK OUT PARTS OF BODY NOT RECEI‘VED

M)

b w».&

S

N

-y~

WAW

1

o

1483 —FHILE TCOM—E/4T—40M
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RESTRICTED '

N

3

£t

U 1038 o

/i 7. APR 29 194

- %GE DATE OF REPORT

WD QMC FORM 1042 ) . \ X )
AT : REPORT OF INTERMENT 510
es -
pe o - (AR 30-1810 and AR 30-1815) 15 Get 47
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial SERIAL No.
UNENCIN X722 (Formerly UNK X-239
USAF Cem Manilae #, Luzon, P.I.) Unknomn
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
HACE RELIGICN IF OTHER THAN lI. 5. DEAD, GIVE
NAME OF COUNTRY
Unknoin Unknovn
PLACE OF DEATH CAUSE, OF DEATH DATE OF DEATH
Unknovmn . Unknotm Unknown
EMERGENCY ADDRESSEE (Name, relationship, and cddresa)
Unknown
IDENTIFICATION TAGS FOUND ON BODY I NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section 3 om reverse)
(1, £, of none)
None
WERE SUBSTITUTE TAGS PROVIDEDT( Fes or no) x E =)
m m
x Mo ' o
Yes (2) S ™~ 2 o
LIST PERSONAL EFFECTS FOUND ON HODY AND DISPOSITION OF SAME i o
= N Gl
fone} )
None < N g ¥
Ly “ p-
R
Section 2.—BURIAL, If other than in sstablished cemotory, furnish sketch and map coordinates on reverse,
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA.P.IL
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket or-sumef otkery————| TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORASGE. STORGD MARKER JHANGER BAY GRY®
13 Oct 47 1000 Casket None 801 F 1410
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COGRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or n0) RESTORED .
N ] PLOT No. | ROW No. | GRAVE No.
Yes USAF Cem Manila #2, Iuzon, P.Il. 2 8 1024

TYPE OF R%LIGIOUS PERSON CONDUCTING BURIAL RITES

IF_|DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

UNKHOTN X-720

CEREMON
IDENTIFICATICN TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or n0) GTQRED MARKER {Yez or no)
_ Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie tnitial) RANK SERIAL No, ORGANIZATION GRAVE No,
STORED . . CRyp™
UNKNOAN X~72); 112
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initia!) RANK SERIAL Mo, ORGANIZATION GRAVE No.
SToRER CRyp~
1408

REPORT

SIGN F PERS, PREPARING REPORT
-ﬁ-ﬁ.

Wm, R GIIBERT, Adm. Asst.

IUCcIO0

0 /? . ' : .
S%WICER Vi

5 Prioefo,/iR.,. 24 1t., Inf.

through Headquarrers GRS Officer.

DISTRIBUT!ION OF REPORT: Signed original for U. 5. and allisd doad, signed original and one copy for enemy doad, to the Quaréermaataer Ganarg!
Copies for ratention in theater as prescribed by theater commander,

Q@ $¢g. -

RESTRICTED
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HADNIA T4 |

RECy|

q RESTRICTED . SR S
Section 3.—uNIDENTIFIED REMAINS. T A

-HIONIS ONTY

1471

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 fingerprint, or prints, are the most.valuable of all clues. Imprint all fingers and thumbs in the
chart at Teft, or as many as possible. If no‘fingerprint or prints can be secured, the condition of each and
every tooth.wil be indicated on the tooth chart in accordance with diagram befow. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT .| COLOR OF EYES COLOR OF HAIB BIRTHMARKS, SCARS, OR TATTOOS

HIAONIL AGIN

LI

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

U3ONIJ X3an|
EEED

'HH'."JN'I;I X3an1
LHDIY

YIONI TTTAIN
LHOIY

a 7\0\“.%1

Y3ONT4 ONIY

AHSIY

OTHER IDENTIFICATION CLUES .

FILLINGS SILVER FILLING

GOLO FILLING
CAVITIES CAVITY
. DECAVED
MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
D CROWHN

GOLD BRIDGE
—— f g

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

BRIDGE WORK

N

-

T

HIONIL TN

AHO™

REMARKS:
Identification Check Iist and Dental Chart accemplished,

.

RESTRICTED I




teew s T [ Y RESTRIC'(I'JED\A}V . ' U 1008

WD QMG FORM 1042 DATE OF REPORT
cuBev, Tapr 1945) REPO RT OF INTERM ENT
upel es orm
(AR 30-1810 and AR 30-1815) 5 Jmuary 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Laal, first, middle inétial) SERIAL No.
L\J UNKINOWN = ¥~ 239
6{) GRADE ~ . ORGANIZATION BRANCH OF SERVICE
: RACE RELIGION I'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 IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF EDENTIFICATION {If unidentified, fill in section 8 on reverae)
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

| iST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Prect JTYZ

None

Section 2—BURIAL.  If ofher than in esfablished cemetfory, furnish skefch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
-

USAF cemetery pranila #2, Luzon,P.l«

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TI&EREERGRAVE PLOT No. ROW No. GRAVE No.
11 pec. 1945 | 1100 Shelter Rlf gross. 2 8 1024
WA? THIS A)'REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{(Yes or no
. .. P I PLOT No. ROW Ng. | GRAVE No,
. Yes WBATF cenetery Ft. wn. Mekinley, Luzon,Fsds o 3 g
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY s
IDENTIFICATION TAG BURIED WITH 1DENTIFICATICN TAG ATTACHED TO
BODY (Yea or no) MARKER ({¥ee or no)
Yes - Yes
BODY BURIED ON DECEASED LEFT. NAME (Laatl, first, middie inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
(BAF gemsgan Jose #l,iinforo Pels) “ | 1023
UNKNOWVN -x- 238 (pormerly Unknovm X-9)
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENOWN ~x- 240 hp 1025
SIGNATURE OF PERSON PR NGLRE SIGNATURE O\F%F;C R VERIFY!NG REPORT
+C. BARRETT, /4G E.M. MOORE 1gt 1t,, WMC..

DISTRIBUT!ON OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
‘through Haadquarters GRS Qfficer. Copies {or retention in theater as prescribed by theater commander.

M f 7 s RESTRICTED | \o—ia207-1
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HADNI4 FT1LL
147

Section 3.——!NIDENTIFIED REMAINS, ©

HIAINIA DNIY
1437

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for the future ideatity 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 fingerprint, or prints, are the most valuable ef all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every toath 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.

COLOR OF HAIR  * BIRTHMARKS, SCARS, OR TATTOOS

i

HEIGHT WEIGHT COLOR OF EYES

HASNI4 3AGIW
143

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

Y3IDNIH X3AAN]|
1431

pECg!

EANHL

HWNHL
L1H9I™E

¥IDNI XIAN|
1HON

HIONI 370Q1N
1HOM

HADNIE ONIY
LH9HY

JLHDEY

r
¥3AONIL FILLA

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING |
GOLD FILLING 1 M 2
CAVITIES CAVITY
DECAYED UPPER

Impossible

M TEET
ISSING TEETH Skull Missing

CROWNED TEETH

+

BRIDGE WORK

w99 Ml

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

REMARKS:

" pottle found. ALl information destroyed 'by+ water. Bones
indicate many fractures. Four shoes found in grave
_With bones .

- A
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