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292 Zind Menilyst 2 X—477

HzADQUART RS
AMERICAH GRAVES REGISTR.T10W SERVICE

PHILGOM ZONE

r

AP0 900
29 May 1950
{Date)

SUBJECT: Unidentifiable Remiains

TO; The Quartermaster General
Department of the Army
%ashington 25, D. C.
ATTN: llemorial Division

The records pertaining to Unknown X-_477 , Plot _2 |

Row 15 , Grave 1919, usiic Manila # 2 , have
been reviewed end it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remains should be classified as uniden-
tifiable,

FOR TH: COMMANDING OFFICER:

Incl:
Form 1044,

£ B, McHIMAR
Captain, QuC
Chief, Records Branch

"
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. IDENTIFICATION DATA ‘ - .

Fi . REMAINS OF UNKNOWN 2., DATE OF REPORT
ONK. X-4235 (Formerly X=-477 Manila # 2) ° 29 May 1650
3. NAME OF CEMETERY 4. PLOT |[5. ROW |6. GRAVE |1. DATE OF
AGRS }ﬂausoleum DISINTERMENT [REINTERMENT
Manila P. I.
PHYS ICAL DESCR | PT |ON Keg: U.T.D.
B. ESTIMATED WEIGHT 9. ESTIMATED HEFGHT 10. COLOR OF HAIR [1. RACE
U. T. D. App. 5'5 3/4" Uu. T. D. Probh. White

12.GIVE DESCRIPTION OF ANY GFFICIAL IDENTIFICATION FOQUND WITH REMAINS

None

13.G+vE DESCRIPTION OF TATTOOS5 OR SCARS ON BODY AND/QR SUCH IMFORMATION OBTAINED FROM OTHER SOURCES

None
14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves  [XJ wo
16, WAS BODY MANGLED? [Q WHAT EXTENT?
X ves (3 wo Skull

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry marks are indistinct such notation should be made and specimen Forwardad through
channels for exawinstion when faciljt jes are not available in the area) )

None

“URIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYIMG DATA”

LS y—

QMC FORM PREVIOUS EDITIONS OF THIS —
Rev 18 wap 47 LOUY FORM ARE 0BSOLETE 29E-21-12.47 PAGE 1 OF 3




Coa : Unk. X-4235 Mausoleum

18. . . . TOOTH CHART 4. .
k ) . " e TOP VIEW SIDE VIEW =

*MISSING TEETH: ALL TEETH MISSING THROUGH EX~ e/,
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing

RECENT WOUNDS) SHOULD BE *X"*'D OUT AND LABE LED @@@@ )
THUS

Gold Crown ) Parae/amdro:m
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

Go/, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOQOTH 3’5/’/0?3

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@D@
THUS :

Go/a/ﬁ//ﬂg Silver Fill //ﬂy ,
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’aw ty Decayea’

CARIES (Cavities): OUTLINE- LOCATION AND SiZ°
OF CAVITY, SHADE IN THUS: @ @

AW A X T L LA M7T gING
M_r______/'_‘ TEFT

/8 1 6 [ 5 ]+ [ 3]z 1711 ]z2131v% 35 s 7 PR

24 ziniiea

PDOOCPTVIOOIEDE |

Top

Viaw

BB HBOOE DD~
gl asey QQQQQ%E@

[=]
Eﬁ _& ﬁl‘# 13 12 11 10 9 9 10 1) 12 13 14 15 16
Mapdible —~———Tiiss ing

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

R-7 to L-7, R=12 to R=16 are loose present with

remalns. ; ﬁ .
JUNIDERTIFIABL Ul Pl
« EAR IS PATL R NICHOLS
BY REASON OF LaCK tF suppier TV Chief Ident. Section

29€.21-12.47 PAGE 2 OF 3
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‘- e Unk, ¥=42315 Mausoleum

19. BLACK -0OUT PARTS OF 80DY NOT RE‘RED

(humerus 32,5 = 165
App .( femur 46,5 - 171

(tibia 36.5 - 166
?[502

App. height 5'5 3/4" 161 1/3
20- MASS BURIAL CERTIFICATE ¢ 1F APPLICABLE)
(Whereln segregation In whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKE QR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGHATURE OF MEDICAL OFFICER

21- REWMARKS AND ADDITIONAL {NFORMATION

No identification tag, personal effects or any
other means of identification found with remains.

“UNIDENTIEIABLE”

“BY REASGN OF LACK oF SUFFICIENT IDENTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE 9EST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATUR
PAUL R NICHOLS ; 778 W
Chief Ident. Section ﬂa/
QBRHZSR:]' louub W (% / 29E-21—12-47
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1. FILE UNDER NO. 29 = Unk, P. T. X-477 (Manila #2)

SYNOPSIS
2. TYPE OF DOCUMENT: Lt» 3. DATE: @ May 50
4, FROM: 0vQ, Mem Div
5. TO: €0, ~merican GRS, Philcom seps, AFQ 900, Yan Franeiseo, Calif,
6. SUBJECT: Idontification of i II Daceased

rar lo Ref is made to letter this Office, QOMIMT 293 X~474 thru
X=478 and X~513 thru X~ 515 USAF Cemetery, Manils #2, Subjeots
Identification of Deceased Personnel, dated 28 Feb 1949, copy
inclosed, to which no re;ly has boen received.

7. DOCUMENT FILED

UNDER NO. 203 = Unko Po Io (Misc.) (Manila #2) (X~474 thru X-478, X-513 thru
X=515)

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

2. Appropriate term, such as: "ltr,” "meme,” *'1st ind,"" etc.

3. Date of Document,

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

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

OMC FORM
REY 14 OCT 47

351 CROSS-INDEX SHEET i w.c.commmmer o covie



ce CRJ

CARL R. H. MARK

ség?tﬁo}ery Superintencent DIRECTIVE NUMBER DATE -
| NAME AND BURIAL LOCATION OF DECEASED TT4? 0035135 l
/ DAY MONTH YEAR
NAME e SRR ~ [semiaLnumEER -/ [RaNK ARM]| DATE OF DEATH
U;'NKNONNX"O@@477" I Q Ty
[~ DAY [MONTH l YEAR
"EMETERY ) ' RO - ‘| DISPOSITION OF REMAINS-
f’JSdF' CEMETERY" MANILA NO 2 o O|77D
CODE DISTLPY.
fLQT " | row |oRave [ COUNTRY ‘ R e CAUSE OF DEATH
' =2*15 1919 ‘PHILIPPINE ISLANDS 6 ¥
SECTION B — CONSIGNEE AND KEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETQI,—&Q
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECIS ION)
SECTION C— DISINTERMENT AND IDENTIFICATION
JAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNENQOWN X-000477 .
UNKNOWN X-4235 (MAUS) 22 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -
[4] REMAINS JOSEPH N
UNKNOWN M. OWEN
(1] marker Embal meY  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
IATURE OF BURIAL CONDITION OF REMAINS u
Shelter Half Skeletal
ol
YTHER MEANS OF IDENTIFICATION '

AINOR DISCREPANCIES [ , ~

Pwo remains tag shows - UNKWOWN X-4235 (AGRS MAUSOLEUM NUMBER)
|

EMAINS PREPARED AND PLACED IN CASKET
IATE 22 Sept 1948 BY JOSEPH M. ,E}YFB“N £
'ASKET SEALED BY EMBALMER (S:gnatur\e/%% //
. L . LL&—-—/
JOSEPE M. OVENW é
‘ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY i
ATE22 Sep 48 av HORACE L. ALLISON, Sgt, INF LUCIO S. PANOPIO, lst Lt.| INF

| hereby certify that el the foregoing operations were conducted and accomplished u
that the report above is correct.

| LUCIY s. PAHOPIO. lst 1. /" 9
& /f/f’aZ % SIGNATURE OF G WSFecich 7 2 ') S YN 1T

7
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. Vo A l*
1

.
U
9. 1\-""’5/\% \j&
MC FORM 1194 d A
EV 15 MAR 46 ‘ . . . o '“.""" KY {‘ \

1 W ST E

immedigte supervision *




V \ \/
RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10 ‘
| AGRS MAUSOLEUM - FORT ' MCKINLEY 'MILITARY® CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER :
TRUCK ;
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ! ‘ DATE
15 JiN 1950
‘_e' A LRI L 7 - -
2. SHIPPED
FROM 10
L s
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER: ~ DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM T . N R R
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e 4. SHIPPED
FROM ' T0
KIND OF CONVEYANCE NAME OF CONVOYER _
’I' ’ f\.lilrlﬂl‘\‘!llj I
SIGNATURE OF SHIPPER Preaeen U NATE SIGNATURE OF RECEIVER DATE
[ Ve ‘ ! - i '|
’ - IR 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
[ RNk S N BV Wt R T R A I e ST T e Lt wursieyaa N s ) A g et FLr e | om ] ey
SIGNATURE OF SHIPPER * ' *7" 71 ¥~ toi vamn DATE SIGNATURE OF RECEIVER ~~ "~~~ "~ = 7 |DATE
RS L NCE A CERE LA
6. SHIPPED
FROM ()
::‘.' --v:“‘ ::-;’ _. -:ra'_‘J:Ie';-' ‘_,'J,'- "L oS ! o -"—' -i .‘ \-11 i . ,1 TN [ “:‘ :. F
KIND QF CONVEYANCE : NAME OF CONVOYER | o
-y ) v B . 3 =, - n ‘ - -
SIGNATURE OF SHIRPER. " 11 4, 3,0 VUL L ADATE MU | 5IGNATURE OF RECEIVER ARLENER W) DATE
x AT S N T 11 A v
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER ! M 100t 3 AR
SIGMATURE OF SHIPPER ‘ - - DATE SIGNATURE OF RECEIVER VDATE
" -~ T ey
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293 = Unks Po-Io (tisc) (iEmils #2)  (X-474 thrmm‘l

_ T=515)
QT 293 //L{

4232, 4236,4237,4238,4239 _

X=4233 ;4234-2, 4234-8,4235 .
ABES Fausoloum, Monlla, P.]. \
(Borwerly i-474,478,513,514,515 ' 29 Pobroary 1949
ATR.4LTS LT, USAF Cem, Manile #2)

‘-.SUBJE 7: Identification of Deceased Peorsonnol

T0 : Commanding Gonoral
. Failippine Conmand
AFO 707, c¢/o PN, San Francisco, Calif
ATIN  AGRS PHIICOM Z20NE

1o Roference is made to Board Procesdings, your Headquarters,
roconmending tho following identificatiocnm:

nimown X-4282 28 Daniels, Elmer, Pvt. 15 Q17 359

Unknown X-4236 es Accomando, John J., S/Sgt. 6 981 597
Gaknown I-4237 as Finton, Nerman %. Pfe. & 5738 716
Unlmown X=4238 as Surber, Dongld K., Fvi. 19 018 756
Unknosn X=4329 as Coggeshall, Charles A., S t., 19 018 755

5 SV

and the Group Identification of Unknowns X-4233, X-4234-2%, X-4234-B, and .
X-4235 as the recoverable remaine of :
anderson, John A. T/Sgt. 7 031 384 w
Gourlay., Carlton R. Fvt. 32 074 027
Jordon, Major B. Cpl: 6 923 348
IoCroy, Douglas ¥. s/ sgt. & 971 422 \]
Olson, Everell D. s/5gt. 6 913 132

These Board Proceedings are being returred herewith.

/

2o Since a discrepancy oxists betmeon the grave numbers shomn for @
these individullls on the Cabanatusn Death Hopert and the actual grave N\
from which several of the romains being recommended for identification -
wore recovered, a closer comparison of dental and physlcal charactoristica,
will bo necessary before individual identifications can be confirmsd.
Formg 371 for each of ths individuale concerned are incloscds




e .
N

!?.J
.

iea 293 : 1tr 28 Febrvary 1949

SUBJECY: Ideoatification of Deceased Parsomol

3. It 15 rcquested that the remaina of Unlmomn E-4232, recomw-ended
Lor idaatification os Private Elwer Daniels, bo reprocessed o Gotermine
if tooth I~2 and I~0 wore missing befare o after death.

. bo  DGditionsl dental informaticn has begm received for Staff
Sergeant John J. Accomfando, which indicates that he may be associated with
Timom 4-42330 A closer dental and height comparison exigis betwson thisg
soldier and the remaine of tnknom X-4233, than for the reweins of X=4236,
rocommended for iidividual identification as this soldier.

5. Dental information for Pfes Horman W. Finton does not compare
favorabls with the dental dats for the Remsine of Unknoan X-4237. reconmsnded
for identification as this soldier.

6o The corparigen of dentsl data for Inkmovn Z~4236 and Private
Donald H. Surber, recommended for individual identificetion, is not cconclug-
ive, This soldier was reported to be buried in Grave 828, and remains were
recoversd from Grave 825, (See paragraph 2, above), The same situstion
cxiats in the case of remains of Unimown X=4239 and Sergeant Charles A.
Coggeshall for whom no conclusive dental comparisons are noted,

To It 15 reqQuosted that remains rgcovered from Graves 825 and €29,
Cabanatuen POH Cemstery, which wore recommended for identification be
reprocessed in the Central Identification Igboratory, and that finding be
reparted to tho Fleld Board of Review for their action.

8. IV is fenther requested thet this OfFfice bs atdviged at the
earliest practicadble date.

.

FOR TIE QUABTERMASTER GENERAL:

G. H. ¥ESZ
16 Incls It. Colonel, QuC
Semorisl Division

COoPY
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1. FILE UNDER NO. 208 o.Unlte Po T X- 477 (Fanila #2)
SYNOPSIS
2. TYPE OF DOCUMENT: Lettor 3. DATE: 12 March 48
4, FROM: oQI
5 TO: GG, PhilRyComd., APO 707, %Pi, Son Frencisco, Oelif.

6. SUBJECT: . Identification of Unlmown Dococaed

7. DOCUMENT FILED _ )
UNDER KO. 293 . Unk. P. To (Misc) (Manila $#2) (X-474-478 & 513-515)

mab

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-Index sheet is to he filed.

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

3. Date of Document,

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

6. Brief and comprehensive synopsis of the content or subject matter.

1. File classification under which the decument is fited.
. Y

MC '
gEV 14 gcql'nfl-r‘; 35] c R 0 S s : I N D Ex s H E E T 16—53774-1  U. 3. GOVERKMENT PRINTING OFFICE
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. RESTRICTED o_ ‘

: K - DATE OF REPORT
W o 12 REPORT OF/INTERMENT
(Bupersedes GRS Formn 1) (AR 30-1810 and AR 30-1815) 8 Feb 1952
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middie iniial) SERIAL No.
UNKNOWN X-477 Manila #2 Unknown
' GRADE ORGANIZATION BRANCH OF SERVICE
. O '
4 Unknowmn Unknown Unknown
RACE RELIGION . IF OTHER THAN U. 5. DEAD, GIVE
NAME CF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cabanatuan POW Camp, .
Luzon, P.I. Unknown Unknown

EMERGENCY ADDRESSEE (Name, relarionship, and address) 029' j %f&% M #02 X’¢7 7
Unknown ™ _ Qﬁf’ _

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in mctimﬂmru)
(1, 2, or none)

2 (Substitute)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

No

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED STATES ‘#¥ILITARY CEMETERY, FT WM WMOKINLEY, P.I.

DATE OF BURIAL HOUR BURIED IN {Shroud, blankel, or name of other} T\l‘:&EREEJ?RAVE PLOT No. ROW No. GRAVE No.
7 Feb 1952 - . Casket . Cross A 5 2_4
WA}% THIS A REBURIAL? IF A REBURIAL, tNDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) -
. PLOT No. ROW No. | GRAVE No.
Yes US MILITARY CEMETERY, FT WM WCKINLEY, P.I. a 12 11 L
i
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICAT] A AND

CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TQ HAT

BODY (Yes or na} MARKER (Yes or no) R
Yes Yes L
RECORDS ASROTAYED -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NPATE .4 M.‘

! BB. -IIEII. nn\

BODY BURIED ON DECEASED RIGHT, NAME (Last, firsi, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.

SIGNA OF PWNG REPCRT ’ v : . | SIGNATURE OF GRS OFFICER VERIFYING REPOR
%%L DION, Sgt., RA : - GHARLES R.ﬁm Z1st Lt., QMC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genoral
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commmander.

,40 / g 2! : 4/2/?6/ RESTRICTED ' 1630971



1437

HIDNIY 37T
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1437
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H3IOKI4 3TAAIN
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1437

SWNHL"
1431

BWNHL
1HD1H

ADNIJ XIAN|
1HSid
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Y3IONIL ITCAIA
LHHH

Exr Y
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£
4

"HIDNIH ONIY
iH9IH -

¥IDNIL AL
1HOlY

. , RESTRICTED ' P
Section S™—UNIDENTIFIED REMAINS. : ‘ ' I

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 helow, and any other clues under “'Other,” such as shoe sizs,
social security number; position of body found in airplanes, vahicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(k) A fingerprint, or prints, are the most valuable of all clugs. [mprint all fingers and thumbs in the
chart at left, or as many as pessible, If. no fingerprint or prints can be secured, the condition of sach 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 OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL Na. LAUNZRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES . .t
. ) :
'
FILLINGS SILVER FILLING b ,
GOLD FILLING '

CAVITIES . CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH - :
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

w99 10 1t

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ES'I"AEILISHED CEMETERY

REMARKS:

Grave 24, Row 5, Plot A, was previously occupied by
» Unknown X-289 Leyte #1, disinterred and shipped to ZI as = -
part of a' Grouwp Burial (Palawan Project). .. ., . .. . .71,

RESTRICTED 16—43097-1

U. 8, GOVEREMENT PRINTIRG OFFICR




RESTRICTED (/- . | U 10@8

—— TE

WD OMC FORM 1042 DATE OF REPORT
vt REPORT OF INTERMENT o Lot
X 4 oo anuar;
Seper (AR 30-1810 and AR 30-1815) January 154

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

Do NOT TYPE NAME (Laat, first, middle initial) SERIAL No.
UNENOVN X = 477 (Formerly Unknown G-79 o
cabanatuan Cemetery, Lmzon, Pel.)
GRADE ! ORGANIZA'I ION BRANCH OF SERVICE
O
RACE REL!GION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH . - DATE QF DEATH

gabanatuan POW Camp

7 and TI, Luzon, P.I.
EMERGENCY ADDRESSEE (Name, relationship; and addreis) ; ; T
. . 4

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRI!BE MEANS OF IDENTIFICATION {If unidentified, fill in acction 3 on fcvcrse)u

(L, #, or none) - {.. Five (5) bodies found inrcommon Grave - Prison Records

none indicate ten (10) bodies buried in this grave as follows:
WERE SUBSTITUTE TAGS PROVIDED?(Yez or no) l.  Anderson, John A. /35t DEML 7031364

. : : 2, gourlay, Carlion R. Pvt. 803 EBGR 32071021
Yes (2) ' _ (See reverse side Section 3)

R

LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME -
N '

Py

Prct 1495

- - - - None - R - _ R
1 y
) . .

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UBAF Cemetery Menila N, . 2, Luzon, ¥. I, N

.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T}'IIF-;EREERGRAVE PLOT No. RCOW No. GRAVE No.
- .
31 pec. 1945 0900 |{Shelter Half gross 2 15 1919
WA}E;: THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no) POJ ceamps 1 and I}.I-‘ cemeiery, Cabanatuan, pueva PLOT No. 1 Fow o TSRAVE No.
Yes : Ecija, Luzon, £+« I. « 45,7-70.9 1/50,000 8. 9 . ] .829..
TYPE OF RELIGLOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BCDY
[DENTIFICATION TAG BURIED WITH "tDENTIFICATION TAG A:ITACHED TO ) ! )
BODY (Yea or no) . MARKER (Yc2 or no) . . : B
YeS - ‘Yes .. . - t . [ A e
BODY BURIED ON DECEASED LEFT, NAME (Last, firsf, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
WEWO X - 476 (pormerly Unknovm C-78
cabanatuan Cemetery, pmzon, B-I.) 1918
BODY BURIED ON DECEASED RIGHT NAME (LM! ﬁret maddw 1711.!1(1!) ) R_ANK SERIAL NO. B ORGANIZATION GRAVE No,

URENOWH X =7 )78 (Fomerlj Unknown c-80 .
cabanatuan cemetery, Iuzon, Fel.) ' o - 1920

SIGNATURE OF PERSON PREPARING SIGNATURE OF GRS OFF]?ER VERIFYING REPORT
%. c E. k. IuOOHE 15t It., QC.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed criginal and one copy for enem)' dead, to the Quartermaaster General
through Headquerters GRS Officer. Copfes for refention in theater as prescribed by theatoer commander 5T

P A

RESTRICTED L -
M&f! / , . 6—43097-1



RESTRICTED

1377

HIONI 3TLLI

Section 3..N[DENTIFIED REMAINS.

.

- =
i L
.

dIDNIS ONIY
1431

INSTRUCTIONS:

(a) Great care will be taken to record the mest minute clues for the futdre 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 ¢lues.
chart at left, or'as many as possible. i

Imprint all fingers and thumbs in the

If'no fingerprint or prints can be secured, the condition of each and

every tooth ‘will be indicated on-the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT

COLOR OF EYES

COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

3

YIADNIS TaaIW
Ky

WEAPON AND SERIAL No.

LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

3. olson, Everell p. S/szt. 17 pur. , 6l9f|-3£L32 o
4. tRniels, Eimer Pfc, 59 CAC 1501735
- | 5. geamando, John 7. s/set. CAC 6981597
z 6. coggenshall, charles A. ggt. 515 CAC 20849750
.. i% .7. ponahue, yoseph J. - Sgt. 27 MAT 6933204
b B FILLINGS SILVER FILLING '
;- ' :.v . GOLD !FH.LING’
PSS . : ‘
gé" CAVITIES CAVITY * - -
%Il DECAYED
MISSING TEETH
e
- = ’
]

YIDNIS X3aN|
1HOY

YIDNIS TTTAIN
IHOW™

EEG)TE K= TH
IHSY

IHOI™

HIONI] 3T

CROWNED TEETH

BRIDGE WORK

- !

(>
(> 000U L)

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

8. jordan, y2jor B.
9. Finton, yorman ¥.
10, gurber, Donald H.

corp.
Pfec.
Pvt.

w9910 l!
803 Engr. 69233204 :
19 AB &sEnent .
19 AB

19018755

REMARKS:

: RESTRICTED

GOVERNMENT PRINTING OFFICE




* ..‘ N . R .
» " R/R .BRANCH, MEMORIAL DIVISION, oo. .

X— 72
~IDENTIFICATION DENTAL GHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHARTY THEREON,
. AND 'I'D BE A'!'TACHED TO AND FORWARDED WITH THMESE FORNS WHEN AGGOUPLI?»HED
' BN 2 Dec 46
i DATE
UNKNOWN X = 477 : L
LAST NAME FIRST INITIN, ‘RANK,;‘_‘\—-\ ) SERIAL NO. \
c b POW G I a ORGANIZATION
abanatuan am an
11, Tmzon, P. I. P USAF Cem Manils No.2 2 15 1919
PLACE OF DEATH PLACE OF QURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 2] 8 4 3 2 I 1 2 3 4 5 6 7 8
TYPE . ,0’(‘) O O m TYPE
LOCATION o 1's ' | pol/ oo | g7 Jroceron
INSIDE -~ LOOKING OUT
RIGHT ' LOWER TEETH LEFT
6 15 14 13 12 1110 9 9 10 Il _i2 i3 14 | 16

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN

IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM MESIAL
% EXTRACTED E {SILVER) Em {BETWEEN-TOWARD FRONT)
A\ | cavity. moicare 60LD | 0CCLUSAL
ll LOGATION o | (emine surFace Back TEETH)
SILICATE OR - DISTAL
PORCELAIN ' (BETWEEN - TOWARD BACK)
OXYPHOSPATE LINGUAL
(CEMENT) (TOWARD TONGUE)

TEETH REPLACED

BY DENTURE
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

o FORM 1088 5 FeR 46 REVERSE SIDE FOR INSTRUCTIONS

FACIAL
(TOHARD CHEEKX)




INSTRUCTIONS:

L ACCUHACY AND ATTENTION Y0 DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

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

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €9, PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS:

[

VERIFIED BY GRS OFFICER

AL. S. PADAYHAG, CFL

NAME AND RANKX TYPED OR PRINTED

USAF Cem Menila No. 2, Luzon, P.T.

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

PINWICK H BURCH, GAPT., MP
NAME AND RANK TYPED OR PRINTED

27 Dec 46
DATE

5322 — arwesrac soennn mLue —10,/46—10M



