//;’g-',. LT 293 20 Cetober 1949
f ;

SUBJECT: Hpprowal of Unidentifiability

T 3 Commanding Ceneral
Prilippine Commund
AR 707, cfo Fostenster
San Franclasee, Califoraia

1. leference iz mde to findings of Mmidentifiability for the followe
ing Unimown Decoased:

Ondmow: X=365, ACRS Mmusoleun °:e.nna, formerly L m.\r c-., landila #2

.n L ' " # : Xe304, * L] : :
@ lﬁ: " o c " E=l2i, * ] L "
" XeTi2, " - ® " Ie227, * " " ”
n x.m‘ L H L " Z=238, * " ® L
T v .o, 4
" IM’ " o " @ x.‘“: " L L] L

Ze mtimmmmuwh-memmwtm
Uffice. Request your reccrde be smended sccordinglys - &7+

PR T (OARTERMASTER CENERALs

Yerorisl Mivision

G. Reynoldsidal
L, H, ¥hite
Je Eindsor
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SUBJECTs Unidentifiable Tesning
T8 The Lmsrterrsgter
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ATTRs TRert) ntoisten
e m.ﬂhw
m ,mn -ﬂjdl Resolution of
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:%: P D
LI " " LI
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" X726 * . . %o "
L] m ] m. ]
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e herewith, your s Gre

FOR THE COMMRDING GENERALY

/a/ ¢, 4, leuwrsnes .
C. He LEWMAKE

"w&- w/oertificates &%2

of mmumuuv




. | " ) GWA

nfm Interred 21 Feb v 1950 /
N 8 82 Ft. Me¥nley

7 WMDISINTERMENT DIRECTIVE |
: NoA 5w fo0 =0F

e R - ot
sggﬁ&?‘eﬂbery Superlntendent. DIRECTIVE NUMBER DATE
/C SV RAME AND BURIAL LOCATION OF DECEASED 7747 00093 15 01 50
DAY MONTH YEAR
NAME . ] SERIAL NUMBER GRADE ARM  |RACE [RELIGION
(UNKNowwx-oooz43/ Q| ols
CEMETERY ’ . -~ PLOT ROW GRAVE DISPOSITION QF REMAINS
MANILA NO 2 P I s = 9 1138 7701 80
CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FT. MC KINLEY CEMETERY .
(ffﬂlLA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

&Z-’ o ] ey rmsrme—

SECTIONR G — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-243 ' ‘ 18 Feb 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY |
B Remams UNKNOWN PAUL R NICHOLS
(3] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ] CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

X~726 iaus

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form [194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb 50 - L R NICHOLS /
N i |
CASKET SEALED BY EMBALW Mﬁ
. PAUL R NICHOLS PAUL R HICHOLS
CASKET BOXED AND MARKED RAVIIOND H TANGUAY SHIPPING ADDRESS VERIFIED BY
- 18 Feb 59' Sgt lc, RA L. W. RICHARDSON, M/Sgt., RA

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

ond that the report above is correct.
/}/ J,u«_/ d‘?‘*?é— ",

W. RICHARDSON, M/Sgt., R#&

SIGNATURE OF AGRS INSPECTOR . '\.‘f’

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIFIABLE.

AMC FORM
REV 11 FEB 48 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
1AGRS MAUSOIEUM y- .,

"®Ys MILITARY CEMETERY

3 ‘L'”\l- o

KIND OF CONVEYANCE

TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF-RECEIVER . : ) -2
5 > ; E‘ FEB 2]

1850

2. SHIPPED

FROM

¥ 1 . b]

10

4 - *

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER S .| DATE SIGNATURE OF RECEIVER DATE
g 3. SHIPPED ™ ). )
FROM 70
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ 4SHIPPED
FROM 10
KIND OF CONVEYANCE R NAME OF CONVOYER [ ° ¢
'SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. LA 7uL L 5 SHIPPED
FROM TQO
e - — T 1y
KIND OF CONVEYANCE NAME QF CONVOYER
SHGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A S | T L S S B SHIPPED “ -« vy 1ovvere,qrnit yr=  crvgspoy |
FROM. ' i rvie ooy T0° o il )
-am LI . —n v ¥ Lt Y

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" 1. SHIPPED

FROM 10

:KIND QOF CONVEYANCE - NAME OF CONVOYER 1

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| hi

! n

| N N -

A

-
a



QS 293
a8 UpkrTe7P71. f¥dzon)
SUBJECT: Roquest for Information

Dopt. of the Army, OQMG, Washington 25, De Ce, 13 Janusry 15L9

703 Commanding General, Philippins Command, AP0 707, ofo Postmaster,
. San Francisco, Californiae, ATV AGRS, Philcom Zone

_ In compliance with request made in basic comaunication, a search
of records this office reveals no casualty in the FPhilcom Area, which

can be asseoiated with the partisl serial number, R2567.

FOR TCE QUARTLRMASTER GENERALs
4

. Ho METZ | (g

JC=2

Lt Colonsl, QMC
Nemorial Dlvision
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4 inf (] ~
£ - HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY

GSGR 293 APO 707
SUBJECT: Request for Information 18 DEC 042
0t  The Quartermsster Gemeral

Department of the irmy
WM,B- Ca
H: Nemorial Division

1. of Interment for Unkmown X-7, USAF Cemetery Mariveles
Bumber 1, Inln,r.l. (wl:do&pneduht 3
AGRS Msusoleum, Manila, P. I,) indicetes the partial Serial Number ar
wag found om a cleaning case with subject remains. Death is reported to
have ocourred on Corregidor Island, FP. I., on 17 February 1945. ~

2. If the above information cam be associated with a casualty, it .
is requested this office be furmished OQEG Form 371, together with any
additional information that may aid in idemtification proceedings.

FOR THE COMMANDING GENERAL:

NORMAN L. QUIGG e
CWO, USA ok T
Asst  Adj Gen i <
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Pentagen Lislson

10 JAN 1948
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HEADGUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PEILCOH ZONE
£rQ 900

SUBJECT: Unidentifiable Remains

T0 ¢ The Quartsrmaster
Viashington 25, D, C.

Attin:

Memorial Division

12 Sept 1949
Dats

The records perteining to Unknown X- 243 Plot 2

-Row _ 9_m, Grave 1138 ’

Uskc USAF Cem. Manila #2

3} ——?

have

been reviewed and it is the oplnlon of -this office that 1nsufflclcnt

evidence is available to establlsh the identity of this deceased,

and uhat these remains should be classified as unidentifiable,

FOR THa

Attch: Form 1044

'Q}.,:V[ y

COMMANDING OFFICER:

. B: MeNIMAR
Captain, 'GiD
Chief, Records Branch

/agﬂx%?y m

Nt ilentifiable Eom

information P Z ﬁ
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.« - . IDENTIFICATION DATA . 4

N
JL. REMAINS OF UNKNOWN . 2. DATE OF REPORT
UNKNOWN X-726 (Formerly UNK X-243 Manila #2) 1 Sept 1949
3. NAME OF CEMETERY : 4, PLOT (5, ROW |6.GRAVE |7. DATE OF
,-fj DISENTERMENT JREINTERMENT
AGRS Mausoleum, Manila, P.I. 801 F 1514
PHYSICAL DESCRIPTION
8. ESTbuA'f"E%wEIQHI 9. ESTIMATED HEIGHT 10. Clgﬁ?ﬁ\ﬂ%F HA IR LL, R‘CEUNKNOWN

12.G+VE DESCRIPTION OF ANY OFFIC{AL 1DENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
1%. wAS BODY BURNED? TO WHAT EXTENT? A
5 oves I wo Skeletal remains charred
15. WAS BODY MANGLED? IO WHAT EXTENT?
3 ves O wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THf TYPE, COLOR, SI1ZE, MARKINGS,
SERYICE, ETC. (IYFf laundry merke are indigtinct such notation should be made and specimen forwarded through
thannels for exemination whan facilities are not availfable jn the area}

NONE

P E 2

“UNIDENHFMBLE”

“BY REASON oF LACK OF SUrzio;oy

HT if}E;\a’TfFYlNG DATA”
0.7+

MC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louy FORM ARE 0BSOLETE 29E-21-12-47 PAGE § OF 3




- slg o Z& )_C-'726

18. ' TOOTH CHART .

A o - L Q TOP VIEW SIDE VIEW <. R
MISSING TEETH: "ALL TEETH MISSING WHROUGH EX— et
TRACTRON {NOT 'THOSE FRACTURED OR DISPLACED BY .(7507‘1‘7/'/’155/”; Y
RECEN® WOUNDS ) SHOULD BE *X*'D OUT AND LABELED
THUS: . J }

Gold Crown ) ﬂame/a/ﬂ Lrown
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:
Gold Bric

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Y] r1age

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

THUS:

= I8

HDeebe

Gold Fiili g Silver Filling

SlelS

C’aw ty Decayea”

OLENS

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

SLYAS
OGO

CARIES (Cavities): OQUTLINE LOCAT ION AND SIZE
OF CAVITY, SHADE IN THUS:

Unerrupted

{Inerryrted

7 6

v p A

RIGHT LEFT

8 8

{BIDO90TTIIOCOEHS |-

RPEROAOD HAOLREE®

IVSI2210,0]0) VAT TLO/BIAAIS
Views .
I\ ,@ /
16 15 14% 13 12 11 10 9 9 10 11 12 13 14 15 16
mpacted Impacted

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

ORAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (K TEETH ATTACHED AND INDICATE RETAIN—

"CLASP."
9w-
J. McDERMOIT

Laboratory Officer, CIF

£ ]

_‘MEY}’

ILHTDENTIFYING DATA?

AR REN e g g
UHIDENTIF

“BY REASON OF LACK UF SUFF;
d M 73

QMG FORM" | OUN'

18 MAR 47

YA
§ e
o
i

29E.21—12.47 PAGE 2 OF 3



' X-726

"[19. BLACK QUT PARTS OF BODY NOT RECOVERED
- e ‘ : '

20,

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

MASS DURIAL CERTIFICATE (IF APPLICABLE)

(Whereln segregation in whole or parts s impossible)
DECEDENTS BASED OM THE PRESENCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21+ REMARKS AND ADD!TIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,

“UNIDENTIFIABLE”

“BY REASON-OF LACK OF SUFFICIENT IDENTIFVING DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST QF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
QG L

J J McDERMOTT, Lab Officer, CIP
25E.21--12.47

M FORM | OUMD Y f 7 F

18 MAR 47
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RESTRICTED

U es

WD QMC FORM 1042

OF INTERMENT ST(QAGE

X-243 USAF

DATE OF REPORT
o lRer LApr 1949 © REPORT
it} arm
pe (AR 30-1810 and AR 30-1815) 311 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION,
DO NOT TYPE | NAME (Last, firet, midae initiad SERIAL No.

UNKNOWN X-726 (Formerly UNKKOVN

Cem Lanila #2)

GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregigor Is., P.I.| KIA-severe burns . 17 ¥eb 45
EMERGENCY ADDRESSEE (Name, relationship, and addrees)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, fill in section 3 on reverse}

-~
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or o) ; .
( See Kemarks = -
m . M=
Yes (2) T~ Qe
A LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME = 2. .
o — [ '
Rhy . [oc BENR ¥ /) @
; NONE z 3 B
~ L
= o
Seetion 2—BURIAL. If other than in establishad cemefo.ry, furnizh sketch and mag. coord.matcs on roliarse. ::_ :“
Ty |
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
, AURS MAUSOLEUM. MANILA,P.I.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPAERgF GRAVE PLOT No. | ROW No. GRAVE No.
'STOPAﬂI-‘ STORET MARKER - HANGER 8 AY GRY P\
13 Oct 47 1000 Casket None 801 F |1414
Wi\% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€3 OoT 1
- * RES1URED PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 9 1138
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES \F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
ey

ICENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MA

RKER (Yes or no)

STORE!
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, ﬁm middie initial) RANK SERIAL No. ORGANIZATION | GRAVE Na.
SToREN y, CRypr
UNKENQVN X - 729 1416
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middis fnitial) RANK SERIAL No, ORGANIZATION | GRAVE No.
SToRE" CRYPT
UNENQEN X - 724 1412
. yz OF %@G REPORT WFF:CER VERIFYING REPORT
" ¥m, R, GITRERT, Adm Adet LUCIQ S, PA¥OPIO0, 2nd Lt..\INF

through Headguarters GRS Officer,

DISTRIBUTION CF REPORT: S:gnod original for U. 5. and ailied dead, aigned ariginal and one copy for enemy dead, to the Quariermaater General
Copiea for retention in theater aa proscribed by theater commander.

Gt 73

RESTRICTED

16—4385T-1



— . RESTRICTED Y ad

Secﬁuﬁ.mmmu-:n REMAINS. r

HIONIH X3AN]
IHOM™

¥IDNI4 37aatW
1HSIY

HIDNIH ONIM
1HOIH

w6} AON 81

dIDNIA F1LL
LHOIY

E ]
3 INSTRUCTIONS; .
" (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
21 | 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
g 3B 3 ) , g ne

chart at left, or as many as possible. If.no flngerprlnt 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
x accomplished"if one or mare fingerprints are secured,
= }
o= =
'_'1_3 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
:

WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= ,
: . -
[l
mpn
;:] OTHER IDENTIFICATION CLUES
g .
g
e
ol
%3 FILLINGS
m . SILVER FILLING i i
-] GOLD FILLING .
;E CAVITIES CAVITY
g:l DECAYED

MISSING TEETH

Iz
ce
EE]

CROWNED TEETH
PORCELA!N CROWN
LD CROWN

BRIDGE WORK _ .
2. 0

. :.': 12 q é@% .
m@; 099 0

ln i 4]
REURIAL IN OTHERTHA

2

REMARKS:

Identification Check List and Identification
Dental Chart accomplished.

RESTRICTED

16—43007-1 U. 3. GOVERNMENT FRINTING CFFICE




oo . . RESTRICTED . oo
WD QMC FORM 1042 DATE OF REPORT
@(M%J%%;?m n REPORT OF INTERMENT
upersedes orm
P (AR 30-1810 and AR 30-1815) 7 Jan L6
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-2Li3 (USAF Cem. #anila ¥o.2))
IERNCWN 2.7 (TISAT Mariveles No.1 Ceml)
GRADE, ) ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OT-HER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
Corregidor Is.,P.I. KIA-severe burns 17 Feb L5

EMERGENCY ADDRESSEE (Name, relationskip, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FGUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidendified, fill in section 3 on reverse)
(1, 2, or rone)

lione
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes-2

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

4 TRUE CCPY

None 1st Lt., Inf

- Section 2-—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse. ~
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cem Manila No.2, Luzon , P.I.
DATE OF BURIAL .| HOUR BURIED IN (Shroud, blanket, or name of other) TI!F;\EREEF?RAVE PLOT No. ROW No. GRAVE No.
1% Dec L5 0900 Shelter Half Cross 2 g | 1128
WA; THIS A)REBURIAL?' IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE .
(
coa e . . . PLOT No. ROW No. | GRAVE NO.
Yes USAF Cem. Mariveles Ko.l, Bataan,Luzon,FI| 1 5 11 %
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES IE IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . - CONTAINERS BURIED WiTH BCDY
IBENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes ¢r no)
Yes Yes _
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middile inttial) RANK SERIAL No. ORGANIZATION GRAVE No.
UN-}OUWE X-2L2(USAF Cem. Manila No.2)
UNKKO'™M X-8 (USAF Cem. Mariveles-No.ll) 1137
BODY BURIED ON DECE‘:ASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
UNKNOWN X ~2Lh {USAF Cem. *“anila Wo.2) .
UNKNCWN X-6 (USAF Cem. Mariveles Lo.[l) 1139
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPCORT
/s/t/ R. C. BARREIT, T/l GRS -/s/t/ "E. ¥. LCORE, lst Lt.,QuLC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiss for rotention in theater as prescribad by theater commander.

RESTRICTED S
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- RESTRICTED, e

HIONIZ FTLL
1437

Section J.-SWMIDENTIFIED REMAINS, .

HIADNIH ONIY
ELD

1437

HIoNI4 IT0aIy

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 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 tn accordance with diagram below. Tooth chart will not be
accomplished if ene or more fingerprints are secured. :

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS

WEAPON AND SERIAL No, LAUNTRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONI4 X3aAN]
437

#HWNH]

1437

gWNHYL
1HIIH

dI9NI4 X3aN)
LHEH

Y39NI4 30aIN
1HO

HIAONI] ONIY
LHIM .

HIONI ALY
IH31a

OTHER [DENTIFICATION CLUES

FILLINGS . SILVER FILLING
/' GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

e PORCELAIN CROWN
BGOLD CROWN

BRIDGE WORK

1099 to U

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

REMARKS:

GRS Bottle with body

RESTRICTED 16—43007-1 U. 8. GOVERNMENT PRINTING GFFICE




e . RESTRICTED J

WD QMC FORM 1042 DATE OF REPORT
AT REPORT OF/INTERMENT
upersedes m
(AR 30-1810 and AR 30-1815) - 7 Jan 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOUN X-243 (USAF Cem lenilae #2)
, UNKHOWN X~7 (USAF Meriveles #1Cem)
GRADE ORGANIZATION BRANCH OF SERVICE
o] . ..
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
. NAME OF COUNTRY
PLACE OF DEATH CALSE OF DEATH . DATE OF DEATH
Corregidor, Is, P.I. KIA~-gevere burns “ ' 17 Feb., 45
EMERGENCY ADDRESSEE (Name, relationskip, and address)
P
IDENTIFICATIOR TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I7 unidentified, fill in acction 3 o reverse)
{1, £, or none) .
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)
Yeg=2 -
LIST PERSCNAL EFFECTS FOUND CN BQDY AND DISPOSITION OF SAME ' A TRUE COPY .

g None

GEORGE D. REDDEN, JR,
Captain, Inf,

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cem hianila #2, Luzon, P.I.

DATE OF BURIAL T HOUR | BURIED IN (Shrauc?, blankel, or name of cther) TI{;FREE !?RAVE PLOT Nd. ROW No. GRAVE No.
13 Dec, 45 0900 | -Shelter Half . . __Cross 2 9 1138
W(ASY THIS A) REBU RIAL" IFA REBURIA.L INDICATE NAME, NUMBER COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
€3 or no, .
- - PLOT No. ROW No. | GRAVE NQ.
Yes USAF Cem Merivelesfl,Bataan, Luzon, P. I.
_ L ] ] 1-..]- 5. -135
TYPE OF RELlGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) ] - - oo CONTAINERS BURIED WITH-BODY:
{DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) - RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOUN X-2/2(USAF Cem Manilaff2)
UNKNOVN X-8 (USAF Cem Mariveles#1) ‘ 1137
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle z;nit:gl)'_ ) i RANK . SERIAL NoO. ORGANIZATION GRAVE No.
ONKNOVN X-244(USAF Cen Manilla #2)
UNKNOWN X-6 USAP Cem Marivelesil) 1135-
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ R. C. BARREIT T// GRS, /s/%/ E. K. NOORE, 1lst Lt QNC.

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enamy dead, to the Quartermaster General
through Headquarters GRS Officer. Copiuvs for retention in theater as prescribed by theater commander.

| %,V # / - . TRICTED 16—43097-1
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.
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Section 3,—UNIDENTIFIED REMAINS. -

INSTRUCTICNS 8

(a) Great care will ‘be taken to record the most minute clues for the future |dent|ty of unidentified ra-
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 lsft, or as many as pessible. I no fingerprintor prints can be secured, the condition'of each and
every tooth will be indicated on the ‘tooth chaft in accordance with diagram below. Tooth chart will not be
accomphshed if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLCR CF HAIR, , ?IRTHMARKS. SCARS, OR TATTCOS

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

OTHER 1DENTIFICATION CLUES . . - - !

.

FILLINGS Towr?
SILVER FILLING £5IM%
GOLD FILLING k& Loy ™ Ji
N VW |
CAVITIES 2 ;

4 MISSING TEETH

g DIAGRAM REPRESENTS THE MOUTH WIDE OPEH

FURNléH SKE.'-I"CH AND MAP REFERENCE AND COGRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

Fi

REMARKS: . . i to-

GRS. bottle with body.

RESTRICTED

16—43997-1 U. 5. GOVERNMENT PRINTING OFFICE




T ‘ ) RESTI?g:TEDV ‘ -7

O QMC FORM 1042 bt DATE OF REFORT
:: (Rex]r\;mci}-{.gg‘ts) 5 - - REPORT OF INTERMENT
upersedes lg N '
Pt R o (AR 30-1810 and AR 30-1815) - 7 Jan L6
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATICON. .
Do NOT TYPE NAME (Last, first, middie inifial) SERIAL No.

UNKEOWN X-2L;% (USAF Cem ™anila 2)
UNKKNOWK X -7 (USAF Mariveles Fol Cen))

GRADE ) " | ORGANIZATION BRANCH OF SERVICE

O : ) ‘ e . ..-

RACE - RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. . NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Corregldor ls.,P I. | KIA-severe burns S 17 r'eb. L5

EMERGENCY ADDRESSEE {(Name, relationship, and addresa)

IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTVIFICATION (If unidentified, fill in section § on reverse)
(1,2, 0r n:cm.e)

Kone

]
i
.
.

| WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)

 Yes-2 | , . o
LIST PERSONAL EFFECTS FOUND ON 80DY ANG DISPOSITION OF SAME
ARG Ce ; - A TRUE CCFY
L ‘ '€3224a2;z JVfgzziigv7ﬂa'
L Lone o
w RN r GECRGE ©. RELDEXR JH.

X e lst Lt., Infantrw

-Seetion 2—BURIAL. If.other than in establishéd cémetery, furnish sketch and map cbordinates on roverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY S e

. .- -

USAF CPm Lanlla Ho.2,, Luzon, BT

'. .DATE OF BU[_?IAL N , _HOUR o BURIED N (Snr:md blankel, or namae of other) TK‘IF.’AEREERGRAVE PLOT No. ROW No. GRAVE No.
e - - } Y ‘
1% Lec. L5 0900 | Shelfer half- -- - | GCross 2 9 1138
w?ls’cl-!:lsnﬁ) REBURIA‘L? iIFA REBURIAL INDICATE NA'VIE NUMBER COORD[NATES of PREVIOUS CEMETERY, AND LOCATION COF GRAVE
s ' PLOT No. ROW No. | GRAVE No.
Yes o USAchem MariVelss lio.1, .Bataan, Luzon,FI| 1 5 135
TYPE OF RELIGIOUS . PERSON CONDUCTING BURIAL, RITES_ . _ . _ . [F lDENTlFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
| CERE 0 Yo L, Y ) '1' ' ' _' CONTMNERS BUR.iED WITH BOD
IDENTIFICATION TAG BURIED WITH IDENTIEICATION TAG ATTACHED TO
BODY {¥es or no) MARKER {Yes or %o)
Yes Yes
BODY BURIED ON DECEASED LEFl' NAME (Last, first, middle initial) RANK SERIAL No. QRGANIZATION GRAVE No.
UNKNCWN X-2L2 (USAF Cem. wanila 2)
UNKEOWN X-8 (USAF Cem lariveles Yo 1) : : 1137
BODY BURIED ON DECEASED RIGHT, NAME (Lagt, first, middle initial) RANK | sERIAL No. ORGANTZATION GRAVE NO.
UFKICTWE X-21,1 (USAF Cem. Lianila 2) . ‘
UNENCWK X-6 (USAF Cem, lariveles 1) 1135
SIGNATURE-OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ K. C. 2ARRGTT, I h GRS 's/t/ B. . LHCDRE, 1at Lt., QM

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Gonoral
through Headguarters GRS Officar. Copias for ratenfion in theater as prescribed by theater commander.

e b B RESTRICTED -
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I!P RESTRICTED o Co e
Section 3.—UNIDENTIFIED REMAINS, i -

YIONEJ ONIY
143

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 mast 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 not be
accomplished if one or more fingerprints are secured.

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

1437

HASNI4 T10aIN

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

39N X3aN]|
REED

gWnHL
1437

HAWNHL
LHaM

HIONIS XIAN]
LHNY

YIONIL T10aIN
1HOIY

HIONI4 ONTY
JHOIY

OTHER [DENTIFICATION CLUES

g
FILLINGS SILVER FILLING Y Tl
GOLO FILLING M 2
CAVITIES CAVITY
DECAYED

MISSING TEETH

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

1] 'p‘,‘l’ﬁp
P
CROWNED TECTH 16 AN 16
PORCELAIN CROWN 5 s 5
LD CROWN OWER
1

BRIDGE WORK . 13

A e000 )

0991w 1t

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

YION[L 3T
1HOIH

REMARKS:

GES Bottle with bodv,

RESTRIC'I.ED 18—43507-1 U, §1 GOVERNMENT PRINTING OFFICE
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WD QMC FORH 1042 . REPORT OF TNTERMENT

DATE OF REPORT

(Supersedes GRS Form 1} 7 J,{'-;n 46 ’
(AR 30-1810 and AR 30-1815) ,
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NoT TYPE NAME (Last, first, middle initia SERIAL No.

BRANCH OF SERVICI

E

UNKSOWN . -2 45 USAF Com Mrils £2)
UNEHOWN X-7(USAF Xurivelonflon)
. GRADE ORGANIZATION
O "
‘ RACE RELIGION .

IF OTHER THAN'U. S, DEAD, GIVE

NAME QF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor Is. P,I. KIs-sovera buring X7 raob. 45
EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BCOD IF NO TAGS FOQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniificd, fill fn section 3 on raverse)_

(1, 2, or none) .

Nona :
WERE SUBSTITUTE TAGS PROVIDED?{Y¢s or no)
Yoo-2 _ - .
LIST PERSONAL EFFECTS FGUND ON BODY AND DISPOSITION OF SAME
W 4<3 ‘

- - e m e - . -~ m - E'To'ﬁe. . - . .

Sectlon 2—BURIAL, Ir other than in established cemaetery, furnish sketch and map coordinatea on roverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cem Mznils #2, Luzon,P,.I.
DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other) TK‘TR%EI{,SRAVE PLOT No. ROW No. GRAVE No.
} - - ° . .
13 Dec. 45 | 0900 Pholtor hhif Croos 2 "9 |I138
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no,
PLOT No. ROW No. | GRAVE No.
Yeo USAF Con Marivelensfi,Batnsn, Luzon, P.I, 1 5 | 135

TYPE OF RELIGIQU PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY . . : CONTAINERS BURIED WITH BODY

[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) , MARKER (Y¥es or no)
Yoo Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,

UNEEOWN X-242(USAF Com Manilsft2)
UKKZOVN X-8 (USLF Com lnwivelon#l)

1137

BODY BURIED ON DECEASED RIGHT, NAME (Last, fret, middle {ni{i«_ﬂ) RANK | SERIAL No.
UNENOUN 244 (USAF Com Munils #2) '
UNEKWNOWN - X-6(USAF € om Murivelaesdi)

ORGANIZATION GRAVE No.

i...l
-

39

SlGNATUR\iOZFV__{EwD REPORT sreu%ﬁf_omwnso FICER VERIFYING REPGRT -
+ ¥, C.BARRETT T/4 GRS, T. ¥, MOORE 18% Lt Que,

DISTRIBUTION OF Rgg{m‘i Signed original for U. 8. and allied dead, signed original and one copy for enamy dead, to the Quarter:maéter General

through Headquarters GRS Officer. Copios for retention in theater as prescribed by theater commander.

L

/'%3 ’ f f ‘% 4 ' RESTRICTED

16—43007-3, '




RTIFIED REMAINS,

% RESTRICTED . ' -
'RICT o
Section 3.—UNIDE : . !

[
4 INSTRUCTIONS: .
o] (z) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EII mains. Fill in anatomical characteristics-below, and any other clues under "‘Other,” such as shoe size,
2 social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
b planes, vehicles, and tanks.
gy (b) A-fingerprint, or prints, are the most-valuable of ali clues. Imprint all fingers and thumbs in the
®R chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
s” every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
/” o accomplished if one or more fingerprints are secured.
= . .
@ 0
? "_ﬂ% HEIGHT WEIGHT COLOR OF EYES COLGR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
[7]
& :
WEAPON AND SERIAL No. 'LAUNDRY MARKS WHERE BODY WAS BURIED OR FCUND
z
5]
L=}
. af
\ D] | OTHER IDENTIFICATION CLUES . A ‘
M ) o
\\ a
=
g
-
m
ol
ﬁj FILLINGS SILVER FILLING ' .;‘i_'g-,—,,w 2
B GOLD FILLING . r ak
g | [ CAVITIES ) CAVITY
g:l DECAYED
- ‘
MISSING TEETH .
=)
=19
25
CROWNED TEETH
z
r?1;g .
X .
28 BRIDGE WORK
-
&
=
S
k&
o)
25 A
m
a
-
N - i ——— ——
- .
&z .
mnQ .
£ -
e
REMARKS:
E
Pz
3% ’ * N + . . o
A -
g GRS. bottle with body

RESTRICTED GOVERKMENT FRINTLNG GFFICE
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ey Ragisto @ rerortoF mTERMENT @

{Ravised May II, 1943) . . (TM 10-630 AND AR 30.1815)

..... Dnknown X-7

{Last name) ) {Fiest) (Inltial) {Serlal number) {Rank)} {Crganization)
...... Corregidor. tsland,B.I: 17.5eh 1GL5 .. o BIA Severe, burns
{Place of duath} - [Date of death) {Cause of death)
,,,,,, 100,21 . rah 19L: e GSARE Cpmnrnrvm@ar*velﬁgwﬁo.,bﬁataan Luzon, Tl
{Time and date of burlal) {Name of cematary) (Name or co-ordinates of location) .

negulation Lross
[Grave numbar) {Row number) [Plot numbs {Typs of marker—Regulation V-shaped or other}

Disposition of identification tags: Buried with body ~ Yes[]  No [X] Attached to marker  Yes[ | - No

ROT Buried - th boév, qtamned tﬂﬂ atchd to mnrker.

. : . ,.if e ——— ldmhhl d.ﬁni;;'I.; wikiied 91;;..;."*"""") ......................................................
Body buried on RIGHT.... UDKRONE 28 s b 126......
(Ngm;) ’ {Serial number) . {Rank} | [Organization) {Grave number)

Body buried on Ler-rGarualsraelL 8582566 i SHSN kI3 T
‘ {Nams) (Serial numbar) . (Rank] {Organization) (Grave number)

" (Name and addvets of EMERGENGY ADDRESSER) (Nams snd address of LEGAL NEXT OF KIN}

List only -personal effects FOUND ON BODY and disposition of same:

(z1) | Uﬂbd f 2

None




GNVH 331

/s

Unable to ob

IF DECEASED UNIDENTIFIED . ‘

cair Linorints due to condition oMPhody.

TAKE FI RPRINTS OF. BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints, TAKE -

THOSE YOU CAN, and fill in as many of the following as you are

able :
Height : Aprox 511" Apparent nationality :
Weight : n 170 1b Laundry marks :

Number of rifle :
Wear glasses ?
ls tooth chart attached ?

Color of eyes :
Color of hair :

Race :

Brown

F-3
("]
~ leeth-

{If possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
. formities, efc. ;. . . . .
‘pper Lt Lho.2 missing - lower At ho.8 missing

a cleaning
~and fcund o

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc. : ,

base vlth (n2567) .as wrapped in Yarachute c1

1 bocr.

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH )
OF THE LOCATION, ORIENTED WITH PERMANENT

A TRUE COFY

T
’g/ J. §. Br

€. Bry
ist Lt. P [

LANDMARKS.
/s/.._.CBY Iiichasl fipinskas

[Signature, of officer or other parson repertlng burial}

" /s/ Caph.dares I fonder, Cn,

as

(Verified by Army GRS Officer)

v s

‘RIGHT HAND

hth

THUMS
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Graves Registratlon . '

Form No, |
{Revised May L], 1943)

REPORT OF 'iNTianMéNf'.

(TM 10-630 AND AR 30-1815)

Unknown X-7 O
{Last name) [Flrst) {initial) (Serlal numbaer) {Rank) (Organization)
....... Corregidor Island, Pale...wno il BED 2340 EIA,. BEYET DULDE ..o
{Place of death) . {Date of death) (C_.'auu of death}
.1800.2)..Feh.1945 _USAF. Cemetery.Mariveles No..l, Bataan,.luzon.P.ls
{Time and date of burial) . o s (Name of camatery) . (Name or co-ordinates of location)
................. w8 s oY ... Regulation Cross
' [Grave number} {Row number} {Plot number) {Type of marker—Regulation V-shaped or other)

If)‘i.;posiﬁon of identification tags: Buried with i::pd . Yes Mo [¥].  Attached to marker  Yes No
d0dy | IS I

TN N —————————S s

CERPEFIED 3_COPY ’B.OI buried with ho atammed. tag. atchd. to. marker
"""" i Y TP i v iviasion ags, whah ean 5. R0dT,. SLAmpad. LAg. ALCUL. L. MATKOT. s

.......... Capt., QMC
' (If no ldentification tags, but identlty definitely established, give particulars)
Body buried on RIGHT.. UMKROWR X8 . . ' o s o ... 136
{Name) i (Serial number) {Rank) {Organization] (Grave number)
Body buried on LEFT... .. Garcla, Israel L, .. BEB2BIE. . i Usy B -
{Nama) {$urial number) (Rank)‘ {Crganlzation) [Grave number)
""""""""""""""""" TR vddrars of EMERGENGY ADDRESSEE)  (Name and sddress of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:

an F . None.  RESTIMATED

¥
L




ANVH 1431

ENNHL

Unable to obtain fingerprints due to condtion of body.
IF DECEASED UNIDENTIFIED . —_..

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 7%;
3/19/43). |f unable to obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of the following as you are

able « -
Height : Aprox 5'11" Apparent nationality :
Weight = "~ 170 1b Laundry marks :
., Color of eyes : Number of rifle :
Color of hair : Brown Wear glasses ?
Race : Is tooth’chart attached ?

{If possible, have medical persarnal take & tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
formities, etc. : Teeth=Upper Lt #8 Missing -
Lower Rt #8 Missing.

Note below any identifying clues found, such as letters, photographs, -

. probable organization of deceased, etc. : 4 cleaning case
with (325273 was wrapped in Parachute cloth and

-found on body. N

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

/s/ Cpl Michael Sipingkas

{Signature of officer or othet person reporting burial)

./ s/ Capt James R, Wonder, Ch.’

{Veorifiad by Acmy GRS OMmfr)

RIGHT'HAND

THUMB
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. u ¥ Vi
Graves Registratiom & {Bjﬁw . ﬂ - U 6«{%

Form Now 1 . RETORT _OF TINTLERMENT
(Revised yay ll 1911.3) (T 10- -530 and AR 30- 1815)
. \
_ Unknowm-X=7"~ _ - _
(last na:ne%. (First) _Lnltlal:e gSCI‘ldl Hon) (Renk) —_ (Org.)
Corregldor slandmm P I. 1% Feb 194 KIA, severe burns
- (¥Tace of —Pgath) ~ T (mate of Deavth) T T T (Cause of peath) T T
1800 21 Feb 1945 USAF Cemetery Mariveles No.l,Bataan,Luzon P.I..
(time and date of buial)" (jame of cemetcry)” (Name or co- ordmates of Tocation)
135 5 . 1 Regulat:.on Cross
~  (Grave nuitber) ~ T (RJW number’ (PJ.ot number) {Type of marKer)™
Disp. of ident. teags:  Buried u'/uody Yes No X Attached to marker Yeg]:JNoB

RQI buried wjbody,stam_ped tag at ache to marker. peligion
(If no icentvificaticu tags, what mf—ans ol identiTication are burxed with bodye}

’

(If no i_den?:—ii‘i_im >n -tags, but 1den131ty definitely eutaollobeda blve partlculals)

Bedy buried on RIGHT Unknown X-8 136
Tame) — 7 'gserlal 1\406) (Rank) ~(Crg.) ~ (Grave No.5
Dody buried on LEFT LraI‘ClB., Israel L. 58 2 - _USH o 134 ¢
' (wame) T _fserial Hoa) kRank) T (orge ) (Gra\re No.,

“(ame and address of HMERGENGY ADLR 53533%)  (Méme and 2ddrcfss Of LEGAL NIAT OF KINT
Iist only personal effects ¥OUND ON BODY and disposition ol same; -

(1) , None.

- ReZTRICTE ) \
Sl T 2T
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o ' ) IF DECEASED UNIDINTIFIZD {

Unable to obtéin fingerprints due to conditilon of body.

TAKE FINGERPRINTS OF BOTH HANDS (WD Cir, No, 79;

= 3/19/L3). If unable to cbtain a compleste set of

' | fingerprints, TAXE THCSE ¥CU CAN, and fill in as
'many of the following as you cre able:

~

Height: Aprox 5"'11%Mpparent nuticnality:

Weights ™ 170 Loundry markas

W Color of eyes: Npmber of rifie: y

Color of hairBrownWcar glasses? - SF
oCey B -Iu toctls chart attached?

g

~

FILN

ECEIVE

4

110 MAY 1945 |

(If possible, have med. pers, take a tocth chart)

In space below, locate and describe any scors,
] birthmarks, moles deformitigs, €LC. 3 :

v Teeth~Uppeér Lt#8 missing Lower Rt missing ; -

Note below any identifying clues found, such as

-
L

letters, photographs, probable orgenization
B of deceased, ebc,i . ' . _—a
é %lea&in cage with'\R25567) was wrapped in Parachutie. cloth.
H ound o1 bo g‘ - ; _ '
o JIF THIS IS AN ISQLATED BURIAL, ATTACH-A SKETCH :
OF THE LOCATION, ORIENTZD WITH PE-MANENT
LANDMARKS, - : o '

. Tmme Copy /s/Cpl Michael Sipinskas
= {Sig. of officer or other person reporting burial)
&

1 B 62~/,‘//ﬂ/\/\ R - -
.S .Bfye; ]_ _ /s/Capt James R.Wonder,Ch.
2n @ (veriricd by arny onS orriclff
1st Lt., QM




