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1. FILE UNDER NG,

<

293 «7 Unicg 7anida Faus, Y-348
SYNOPSIS

2. TYPE OF DOCUMENT: 3. DATE:

1%y
4, FROM; i1 Jan 50

2 TS PR Tiaes e x
Jaqbroe, dnericen GX3, hileom¥ens | 470 600
5- To: &

Tudflr, Yash,, T G, A%in: Yemorial Diviss
6. SUBJECT: : ® LVLILON

Midnatifirble Pomuing

Unk‘{xmm r”.?’? AGRS Nelam Unitnova <3207 AGRS Yslm
3 Fe=i2 30 4 X B X320 ® e

€ 2w ¢ ¢ 2 90 8 O

7. DOCUMENT FILED
UNDER NO.

293 -» Unk, anils ians  A-227

INSTRUCTIONS.—Enter after the above headings information as follows:
1, Flle classification under which this cross-index sheet s to be filed.

2. Appropriate term, such as: *ltr,’”" “memo,’" *1st ind," etc,

3. Date of Dacument,

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

6. Brief and comprehensive synopsis of the content or subject matter.
7. File ¢lassification under which the document Is filed,

gEra [:4 SCOTH;g 35‘ c R 0 s s - I N D Ex S H E E T 16—53774=1  U. $. GOVERNMENT PRINTING OFFICE




1. FILE UNDER NO.

2, TYPE OF DOCUMENT:

4, FROM:

5 TO:

6. SUBIECT:

7. DOCUMENT FILED
UNDER NO.

SYNOPSIS

Letter 3OMTE 5 Lob 50
031G
€O, &merican GRS, Philcom Zone, APO 900, San Franecisceo, Calif,

Identification of World War IT Leceased.

293 - Unk. Po I. X~384 ( Maus., wanila)

mf's

INSTRUCTIONS.—Enter after the above headings information as follows:
1. Fite classification under which this cross-index sheet is to be filed.
2. Appropriate term, such as: “fir,"" “memo,” “1st ind,” etc.

3. Date of Document.

4 and 3, Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter,
{. File classification under which the document is filed,

MC
gEV 14 gc(i'ﬁ*t’? 351

CROSS-INDEX SHEET . i+« conmmmcr i oonie




‘ HEADQIAE!’ERS . " Q
AMERICAN (mm ‘REGISTRATION SERVI
PHILGCM ZONE '

: ‘ ‘ -1 APO 900
GRPZ 293 s R 11 January 1950

| SUBJECT: Unidentifiable Resains

~

TO: The Quartermaster Geueral
Departaent of the Army.
lashington 25, D. T -
ATTH: Memorial Divisien

le In aceordance i'.lt.h the provisionu of your letter, file QMGMU
293,.GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased; the followi.ng Unknewn remains, presente
ly stored at AGRS Mausoleum, Maniia P.I., have been processed by the
Central Identification Laboratory and considered *Unidentiffiable by
reason- d ].a.ck of sufficient: 1dant.:!.fying datag '

- UNKROWN x—227 AGRS nah . nnxnouu X=3207 AGRS l(slm
" X230 % " Ya3209
" Ye348 . 0w " Ie32)2 " "
" o372 v oW " x.3s83 = e
B X222 ® L " X=3965 = "
" X=2430 % m ® O X®3989 % n
" Ye2ih2 % % " Xehl58 % W
X243 W W . X=5066
" X-3206 " ®

2, Forwarded herewith, for your mneidaration, are new QUC Forms
1044 for the abovo-nent.i.onod Unknowns,

FOR T!E COWAKDIHG OFFICER:

17 Incls . o JOHN SHYPULA
QIC Forms 1044 '/Certiﬁ.eates 1st Lt., Infantry
of Unidentifiability . Adjutant
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fars f In’?al;pesl ;o %1950 — < v

'n
*.

G e asd DISINTERMENT DIRECTIVE

) JJMLM

g ery Superiuntendent DIRECTIVE NUMBER DATE
/Tog. | VAME AND BURIAL LOCATION OF DECEASED 7747 00019 W L G |48
NAME RANK ARM| DATE OF DEATH
‘ h .
R DAY [Moum | vear

CEMETERY RN — DISPOSITION OF REMAINS _

USAr CEMETERY. !!ANILA NG 2 _ P '77@1[ 80

pesimat TR CODE DIST. PT. |

% o orcr GOMMNERYG ro-eswess o T AT ;3% - | cause OF DEATH 3
b7 413 1669 PHILIPPINE 1 SLANDS & |
| SECTION B — CONSIGNEE AND NEXT OF KIN |
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN |
-~ FORT MCKINLEY CEMETERY |
|
] SECTION £ — DISINTERMENT AND IDENTIFICATION )
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
 UNENOWN X-33
~ UNENOWN X~348 (Maus) 4 Oct'48
" IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY

2] REMAINS UNKNOWN JOSEPH W GESUSE

(2] maRKER Embalmer  wameanorme

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER HALF SKELETAL
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
T™wo (2)Tags UNENOWN X~348 (Maus)
REMAINS PREPARED AND PLACED IN CASKET
oATE 4 Oct'48 s JOSEPH W GESUSE
CASKET SEALED BY EMBALMER Signature) .
B A d) e v
JOSEPH W GESUSE d OSEPH W GESUBE

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

4 Oet'48 HORACE L ALLISON,
DATE & Sgt, INF CELESTINC E ABELLAR, 1lst Lt, FA

| hereby certify thot all the foregoing operations were conducted and accomplished under my immediate sup Syisi
ond that the report obove is correct,

7 GELESTING E ABELLAR, 1st Lt, FA

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

" -
;22:"\?1?’-?&'«46 1194 .- LA




HELDOUARTERS
PEILCOL 2GND
4 ERIGA[ CRAVES REGISTRATION SIRVICE

SGEJECT: Unidentifiable Remains

T

The Quartermaster
Tashington 25, D. C.
Attn: Memorial Divislion

The records pertaining to Unknown X« 3y Plot 1,

Row _12 , Grave __3¢<77, USHC Tonila . TLZA07..as. AVE

i ¥

been revieved and it is the opinion of thig office that insuf-
ficient evidence is available to establish the identity of this
deceased, and that thesc remalns should be classified as un~
identifiable.

TOR Til& GU:LAKDING OFFICER:

RCNSAR
Captain, QG
Chief, Records Branch

Attch: Form 1044

ic.hmd.iSaﬁgn

Not {denttfiable "
information presently, Sizrf/f ,
available ' , ‘




1. REMAINS OF UNKNOWN _ 2. DATE DF REPORT
X—}iﬁ (Fermeriy =23 = iin 0D Do,y 10 Jan, 1°3°C
3. NAME OF CEMETERY " 1. DATE OF
DTS INTERMENT |REINTERMENT
TS Teniardonm, Ponile, VLT,

.-
’

PHYSICAL DESCRIPTION '
10. COLOR OF HAIR 1i. RACE

T TR nOwW

B. ESTIMATED WEIGHT 9. ESTIMATED MEIGAT

-~ -
PR R ;

12.GIVE DESCRIPTION OF ANY QFFLICLAL 'DENTIFICATION FDUND WITH REMAING

T

T ha
i

oo
14, WAS BOOY BURNED? TO WHAT EXTENT? -
C3 ves %1 wo
15, WAS BODY MANGLED?T 10 WHAT EXTENTTY
C3 ves  [X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE

MALFORMAT |OKS

| 17.

LI5T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
| SERVICE, ETC, (IFf laundry marke are indistinct guc® notation should be sade and specimen forwarded through
| channels for exsmination when facllit jesa are not avgilabis in the arsa)
|
)

[ S
|
|
|
|
)/
SN |
OMC FORM PREVIOUS EOITIONS OF THIS 1o
REV 18 MAR 47 Iouu 29E.21—12-47 PAGE 1 OF 3

FORM ARE OBSOLETE



e .

8. < : . TOOTH CHART
' TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- §Tooth Missing ~,

{ TRACTION [NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUKDS ) SHOULD 8E *X*°D OUT ANG LABE LFD @@@@
HUS : ’

Gold Crown ) /%me/a/ﬂ Crown

CROJNED TEETH: BLOCK IN SOLID AMD CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-
LaAiK), THUS:

Golel Bridge

0 L0&@E0

BRIDGE WORK: BLOCK 1N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS:

Gol/ filling, SiterFilling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY \
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

wagy Deaayea/

CARIES (Cavities): OQUTLINE LOCATION AND §IZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

8 1 6 5 ¥ 3 2 1 1 2 3 4 5 [ L 3

i d Ny AR A 2.
P

o

ofF >< _ o) O :
= GO BBEARBOD DG -
DOV LYTUYVOOOHDE |-

Top

¥iew

DO HHCLRED DD
@QQQQ HHOH W

i
. 2o\ D
2wl 7 | /1 N e AT
16 15 14 13 12 11 10 9 % 10 | 11 12 13 14 15 16

DENTURES (Piaten): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCX IN TEETH ATTACHED AND [INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CiLASP.™

/o | / G )] L)

i R TTYCLE

LA I § "I.‘ >

‘ £ L L“j o L Afi\uauthDn
QMC FoRM 4 OuNL & 29E-21--12.47 PAGE 2 OF 3

18 MAR 47



19. BLACK QUT PARTS OF BODY NO‘COVERED

\ﬁ .\\\\\'
K a\\\l 1‘] )’v

20. MASS BURIAL CERTIFKCATE (if APPLICABLE)

rwherein segregation in whole or parts is impossible!

| Cerlify that the Group Remains Consist of Parts of Dacedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : NUMEER

SIGNATURE OF MEDICAL CFFICER -

21. REMARKS AND ADDITIONAL INFORMATION

| Carlify thai | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATU
Sy R

: Eiphin Arm Py Fa Bewmypit
R 4y 1044b Y =




. X-s4p

LY
R/R BRANCH, MEMORIAL Blvfsmn.'oou. ' - .

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. I042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPLISHED.

24 Sept 1947

UNKIOWE X=-348 (Formerly DATE
UNK X33 USAF Cem Manila #2) Unknown Unknovm
LAST NEME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS ¥au SOl eum, ORGANIZATION
Unknown Manila, P. I. 801 K 3287
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE 4ANGER BAW CRYPT
. RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | I 2 3 4 5 6 T 8
TYPE
e R N 12 za AT ]
LOCATION o I/\l o J l I/- Yl LOCATION
INSIDE — LOOKING OQUT
RIGHT LOWER TEETH LEFT
16 15 14 3 2 t Qo 9 9 10 I 12 I3 14 15 1]
TYPE
LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) m § (BETWEEN.TOWARD FRONT;
[ /\ | caviTy inDICATE oLp OCCLUSAL
|| LOCATION (BITING SURFACE BACK TEETH}
Vi FIXED BRIDGE SILICATE OR DISTAL
‘ LI_/§__} I(INCL. ABUTMENTS) PORCELAIN 4 (BETWEEN - TOWARD BACK)
| | i TeeTH ReLACED | Q | oxveHoseaTe LINGUAL
mx BY DENTURE {CEMENT) 1 (TOWARD TONGUE)
' POSTHUMOUSLY MISSING FACIAL
‘ iLOST AFTER DEATH) £ | (TOWARD CHEEK)
QM FORM 1035 5 FEB 46 REVERSE SIDE FCR INSTRUCTIONS

L 173 PHILRYCOM- 3 37 LAl



o o S -
AGRC FORM No. 11
Revieed 16 Sept. 1948 . . ' < . .

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)

UNKITOWH X~348 (Formerly UNK X-33
dhrkmowrX USAF. Cam Manila #2) . _

Cemete% AG_ERES hé%gs.oleum. XManils PI

Plot ..80) _Row...K Grave ..2821

[. Arrived at cemetery
(Hour) (Date)

2. Place of deaty _ Jorth Harbor, Manlla Bay, Inzon, P, T,

(Name of closest lown) {(Coordinates and letter Prefix, mapw)

(Sheet, seale and serials wsed)

5 ot y 1
3. Remains recosecadnec disinterred by C.M.T, #1, Cem 72, Manila, PI,

(Name and organization)

4. Evacuated to Cemetery by C(; ]‘T*'T;dilg‘;m?fgl #2, Manllas Pl
ame &

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

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

/

* Headgear /
(Type}

Raincoat . £

Overcoat /
Jacket, Field .

Jacket, Combat ...
Mackinaw ., ' R

Sweater........ /-
Jacket, HBT .. : /
+ Shirt, Wool OD /
Undershirt, Wool ... / 2
Undershirt, Cotton : /
Trousers, HBT ... /
* Trousers, Wool OD . / -




Mouth... e / e e I 2 O

Jaw... . : 5Zfrcumference of head in inches ..
(Large, small, normal) / (Hat band)
Neck . / .................... CLarynx e s S
{Size, length, short, normal, wrinkjed) (Prominent, normal)

Shoulders et et e s e / .......... Arms ... et e

Hands ... Small

Finger nalls as if chewed,

Fingers ... .
{Short, thick, long, slendeyr, size of knuekles, missing fingers or }oints)

(Unusual charaeteristics of 11:1;.{«:'13?(1&

Chest

(Size of nipples, color, guantity and extent of haid /rgn-, small, normalj

Waist ‘
{Size of navel, appendectomy, smouat, quantity, andfcolor of hair)
| U

Back sim e i A TCUMCESION s e _Pubic Hair . —
‘ (QGuantiiy and extent of hair) (Yes-na) D , iolory

Herniaplasty

Legs

! Feet ..

Evidence of healed fractures

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



h ¥ ' Y

® ® Y -S4

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHARTY "A"



. ‘ . '
R/R BRANGH, MEMORIAL DIVISION, OQ'

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED -TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
7_aug 46
MHCIOAN X - 33 DaTE
TAST NAME FIRST INFTIAL RANK SERIAL NO,
UNIT ORGANIZATION
USAF Cem. Manile /2, 1 13 1669
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE NO.
RIGHT UPPER TEETM LEFT
7 6 5 4 3 2 i [ 2 3 4 5 6 7 8
e AN |41 |
LOGCATION " 0 LOGATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 4 13 12 1) 10 9 9 10 H 12 i3 14 15 16
wGLLT T T T .
wocation | Mo - LOGATION
-/
[t
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBNOLS TYPE OF FILLING LOGCATION OF FILLING
| N IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
x EXTRACTED E {SILVER) (BETWEEN-TOWARD FRONT)
| CAVITY. INDICATE G | 0 OCCLUSAL
\_J| rocarion | oL (BITING SURFACE BACK TEETH)
FIXED BRIDGE S | SILICATE or DISTAL
| UNGL. ABUTMENTS) PORGEL AIN | (BETWEEN - TOWARD BACK)
TEETH REPLACED | O [ oxYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)

POSTHUMOUSLY MISSING ] FAGIAL
(LOST AFTER DEATH) ' (TOWARD CMEEK)

QMC Forv 108 5 FEB 4§ REVERSE SIDE FOR INSTRUCTIONS
. -
Y

25-76080-160W



{Rev. 1 Apr. 1945)

QMC FORM 1042 |

REPORT OF INTERMENT S

RESTRICTED

y

SR | LT

* +DATE OF REPORT

ul orm T '
(upersodes GRS Form D (AR 30-1810 and AR 30-1815) ORAGE . (2 Oct 1947
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYFE NAME (Last, first, middle initial) SERIAL NO.
UNKNOWN X-348 (F ormerly UNK X33
USAF Cem Manila #2, Imzon, P, I, Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O : ]
Unkmown Unknown Unlmown
. N RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
_ . Approx
Unknown Unknown 23 June 1945

EMERGENCY ADDRESSEE (Name, relattonship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY

(I, 2, or none)

None

886 remarks

WERE SUBSTITUTE TAGS PROVIDED?(Yes or o}

Yos (2)

IF NO TAGS FOUND ON BGDY, DESCRIBE MEANS OF IDENTIFICATION

[#43 un‘&g“ﬁﬂl', Al in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon 2—BURIAL. If other than in satablished cametery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSULEUM, MANILA, PRI,

DATE OF BURIAL HOUR (Shroud, blanket, or name of oiker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
SCTQf AGE ERReD MARKER OANGER| RAW CRWPT
30 Sep 947 0800 Casket None 801 X z00n
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.
Yos USAF Cemetery Manila #2, Imzon, P. I. 13 (1669
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WiTH
BODY (Yes or no) STORED

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERiAL No. ORGANIZATION | GRAVE No.
STOREF .
CRwP
UNKNOWYN X-350 L - 3229
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, meddls fnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
ST ORED -
G o CRYPT
UN:KNOWN X=346 L N ) J'- 3225
g URE.OF N PREPARING REPORT kE OF GRS OFEACERVERIFYING T
) v - a N
wm R GILBERT, Adwm Asst CI0O S PANOPIO / r, Lt INF

DISTRIBUTIOR OF REPORT: Sidned original for U. S. and allied dead, aigned original and one copy for enemu;:r daau',%o the Quartermaster Ganeral

through Headgquarters GRS Officer.

Copies for retention in theater as prescribed by' theater commander.

YA " B .#77”

RESTRICTED




T

REPORT OF INTERMENT

{TM 10-630 AND AR 30-1815}

" [Place of death) {Date of desth)

1615 Hres. 23 Jung .__w

:.:s. and a.&- of burlai}

h
%

{Name of cemetary}

SR -1 SR 13 e B

(Grave numbar) T (Row numb {Plot number)

{Row number)
Yeos _.H_ No D

Religiedsox 6 up Trom North Harbor, MEniin Bay,
Luzon, P.le 23 Jung 45,

Disposition of identification tags: Buried with body

T (Name and address of EMERGENGY ADDRESSEE)

:L.— ...-35 ‘ {First) {Initial) {Serial number)}

Cross Reogulation.

:.Eu- of an..r-T..._..-o.._o:oa V-thaped or oz.o:

Attached to marker

ey T
v €A o

-l e = -
.03!._3:2:

_no.:- & death)

USAF Comctory Msnilsa #2, Luzon, Pele

{Name or co-ordinates of Jocation®

Yes _u Ne D

-: na E-.s_nnnzo._ .-a.. (-_-‘ 30!._. o- _un..zan.-:o: are w.:._-m with the body?)

n= no T_c:zao-:aa tags, but Identity n_oa__:-:. o-r-r:;oa a:i _vsl_n:_!dv

Body buried on RIGHT.. BREWER, mS.HHHo% 35102805 Pfe. Co A, 143th 1670
nz-.-.& (Serial number) {Rank) HOB-n_-izo:_HwQH. olGrave numbar)

Body buried on LEFT.. DAVIS, Cecil Hunter 874-48-13 T 6/44 . . USKR.. 1668..
{Nams! (Serial number) {Rank) {Organization) _ﬂ:: numbser)

T (Name and address of LEGAL NEXT OF KIN)

List only voﬂo:m_ offacts 8:20 ON BODY n._.n_ m_uv3_+_o= of same: Nona EEATI R hu,m.w
TG s E L AN
v L . . . P
a0 - el 5.\ N\



