_ HEADQUARTERS .
PHILIPPINES COMMAND
UNITED STATES ARMY

GSGR 293 | R APO 707

SUBJECT: Unidentifisble Remains 8 Aug 1949
TO - : The Quartermaater General

Department. of the Army
Washington 25, D.C,
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Upidentified Deceased, the following unknown remains, present-
1y stored at AGRS Mausoleum, Manila, P. I., have been processed by the
Central Identification lLaboratory and considered "Unidentifiable " by
reason of lack of sufficient ldentifying data:

UNKNOWN 'K-330 AGRS Mslm UNKNOWN X-2855 AGRS Mslm
" x_331|_ " n " X._3839 " n
" X-452 " " " X-§359 " n
n o x-608 W X-h9is v
n " il

" X-2671

2, Forwarded herewith; for your consideration, are new QMC Forms
1044 for the sbove-mentioned Unknowns,

FOR THE COMMANDING GENERAL:

JOHN M. WESTON JR
1st 1t AGD
Asst., Adj. GEN
9 Incls
QMC Forms 104k w/certificates
of Unidentifiability

(Received )
(Aug 17 1949)




Jane i - LH l
Jdrs | Interred § jsuusWggoLy & - . ' ’ |
(J' l E’« ﬁt. 1 J ‘
L . : DISINTERMENT DIRECTIVE ‘
(e |
CiRL Re . BALUS -
%ﬂgﬁ,ry Superintonoen . | DIRECTIVE NUMBER : ‘DATE
SEE ~ . :
ﬂ NAME AND BURIAL LOCATION OF DECEASED 74T 00045 !
omr MONTH | vm
NAME TSERIAL NUMBER -~ T | RANK ARM| DATE OF DEATH
‘ /15 UNKMONNX -00®074 | 0
\ DAY IMONTH ] " YEAR
'CEMETERY - S DISPOSITION OF REMAINS
WAF CENITERY . HA NI'LA NQ g —_— D 7701 . 80O
S e CODE [ DI3T. PT.
.oy |~ROW: | GRAVE couunw_ s . CAUSE OF DEATH *
24 30 FHILIPPINE I SLANBS S .3 i )
SECTION B~ CONSIGNEE AND NEXT OF KIN —— B
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE |SLANDS (BY ADMINISTRATIVE DECISION)
: SECTION C— DISINTERMENT AND IDENTIFICATION —
NAME  romrcony SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
R4 T rdw -
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[31 REMAINS UNKNOWN TOSTIOT T, ARSI
CIT maRKer Taioalner NAMEAND TTLE
SECTION b — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAING
Theltzr alf Dkelatal
OTHER MEANS OF IDENTIFICATION
i
MINOR DISCREPANCIES 7
\
Mo (2) “Maucclant Pazz - MY -230,
REMAINS PREPARED AND PLACED (N CASKET
DATE 27 et '18 BY TOSEITTT OV, RITTUIE
CASKET SEALED BY EMBALMER (S{gnature) N -
TOTTIOW T, IRTTIT ST LT, .
‘ T * ) @?F Te V54
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY '
?
}nmz'? Sept !Bey BORATI L. AITT30V, 35%,Inf HOMCRTC V. aR7IIC, lat I6., Inla

I hereby certify that all the foregoing operations were condycted and accomplished under my immediote supervisian

and that the report cbove is correct. - J
y /\2 _,P,, , /7( ///Maéé_,)

] JertepT 0 v, ATTREIO, lat
| SIGNATURE OF GRS (NSFECTOR o l_i \
| Prepare Discrepancy Report QMC Form 1194a for major discrepancies,

|
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HEADGUARTERS
AMERTCAN GRAVES REGISTRATION SIRVICE
PEILCON ZONE
AP0 900

22 July 1949

Date

SUBJECT: Unidentifiable Remsins

T0 ¢ The Cuartermaster
Weshington 25, D, C. _
Attn: Memorisl Division _

’ v
The records pertaining to Unknown X- 74 , Plot 1 s
. Row 2_4 s Grave 2050 » USMC __USal Uem, Lanils p2 have

been reviewed and it 1is the opinion of this cffice that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be'classified as unidentifisable.

FOR THE GOMMANDING ‘OFFICER:

. B YelTMAR

Capiain, iD

' _ Chief, Recerds Braneh
Attch: Form 1044

];’.f
o

Recadved R (:- “
I antiflable from oo

*r=r~rtion preaently o~
availably AL

P
oo
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- ' . IDENTIFICATION DATA ,

i 4

‘;. REMA INS OF UNKNOWN 2. DATE OF REPORT
" UNKNOWN X-330 (Formerly UNK X=74 i‘anila #2) 29 July 49
3. NAME OF CEMETERY 4. PLOT 5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT {REINTERMENT
e T A S
AGHG el e 801 K 3222
PHYSICAL DESCRIPTION .
B, ESYIMAiE%‘!EIGHT 9, ESTIMATED HELGHT 10. COLOR OF HALR 1i. RAGE
2 UrD D Unicnown

12.GY'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.G4VE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

JTD
4. WAS BODY BURNED? TO WHAT EXTENT?
T ves XTI wNo
15. WAS BODY MANGLED? 10 WHAT EXTENTE
3 ves X1 wo

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT [ONS

HONE

17. L9457 EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (Jf laundry merks are indistinct suc’h notation should be made and specimen Forwarded through
channefs for exemination when facilities are not available in the ares}

\lgg‘ng{rﬁe_‘;i -_3'-!4«- 17
h'lfi;.;.,r“;:w.-."ﬂ ASLE

“8Y REASGN OF LACK oF SUFFEC"’NTIDENTIFYING DATA”

;;Zﬁﬂx[;?:/’z'

MC FORM PREVIGUS EDITIONS OF THIS
rev 18 wap 47 1OUM Lo oL ere 2211247 PAGE 1 OF 3




18. : - TOOTH CHART

- . TOP VIEW S1DE V1EW
ﬂﬁsmﬂ TEETH: ALL TEETH M)SSING THROUGH EX- frOOffTMI,‘S'S/

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY 77 \’

RECENT HOUNDS) SHOULD BE "X~ "D OuT AND LABELED

THYS: J } )
: Gold Crowrr ) Porcelain Crown

CROWNED TEETHM: BLOCK IN SOLID AND CROWN OF TOOTH M

(UABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—

LAIN}, THUS:

Gold Bricge

B Db

Gold Filling, SiverFiflimg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY 4 ‘\

AS POSSIBLE {BLOCK iN AND LABEL GOLD, SILVER,

CEMENT}, THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SiZE - 4
OF CAVITY, SHADE IN THUS: @

»

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

RIGHT LEFT

8 7 6 % Y 3 2 1 1 2 3 Y 5 [ 7 8
e S S—
~ m3gxilila misgingl —

e _. % | tj oo .
/A% @@@@ vrven
RBEFDOOBD HBOBBLBED)

.

SN '
16 15 14 13 12 11 10 9 $ 10 11 12 13 1Y 15 16

Top
¥iew

DENTURES (Platea): DRAW DIAGRaM OF RELATIVE S)ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETA N
ING CLASPS ON NATURAL TEETH WiTH THE WORD, “CLASP,"

Unable to determine whether teeth from R10-L10 are X or
PX due %o the condition of the mandible,

¥ I A /4 TS PRy S
Li ?‘g E D {: £ g r;g"’ 3 L E (7. (3. MeDERIOTT
“PY REASON UF LATK 4F SUFRIIGUTIDENTIFYING DATEmoratory Dfficer, CIP

?_'::u:ga:T jouua o 29€-21~12.47 PAGE 2 OF 3



X=330

19. BLACK OUT PARTS OF BODY NOT nz%ueo
u1
L 4 - .

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheraln sedregation In whole or parts Is lmpossible)

20«

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: NUMSER

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIOHNATURE OF MEDICAL OFFICER

21. REMARKS AND AODITIONAL IMFORMATION

o ROIL, ldentification tags or perscnal eff
Estimated weight of rerains - 3 1bs.

Circumference of skull - 20 inches,

“HMID s”"é IABLE”

T
EN £ RN

-..,-,I“b...

}'n‘:;

WBY REASON OF L NTIDENTIFYING DATA”

acts found with remain

t CERTIFY THAT | HAYE PERSONALLY YHEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION
RECORDED TO THE BEST OF MY KNOWLEDGE

HAS BEEW

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

La®mratory 2ff. CIF

SIGHATURE

—— g

o on . 104UD

18 MAR 47

29€.21--12.47

*
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AGRC FORM Nop. If ]
Revised 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)

(Formerly Unimovm A-74
Unknown X =330 Usal Cem kanila ;<)

Cemetery 44103 higusoleum, liichols Fielc,
\ G Ay CRWAN] P. 1.
Plot .01 "RYGER AT GERHAn{dS,

I. Arrived at cemetery

{Haur) {Date)

2. Place of death Corregidor Island, P.l.
{Name af closest town) {Coordinates and letler Prefix, maps)

{Shecet, scale and serials used)

S I | Sl A T e T
3. Remains fetpyesed/or disinterred by Colenzs srly Cem, gz, lanilas, P.l.

{Name and organization)

4. Evacuated to Cemetery by . -
{Name and organization)

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

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

* Headgear

e

7 (ryper

Raincoat .

Overcoat ... /
Jacket, Field ... £

Jacket, Combat ... 5
Mackinaw . — /

|

|

|

; Sweater 4

: Jacket, HBT .. /
; * Shirt, Wool OD ... /-
|
|
|
|
|

. Undershirt, Wool .. ‘
Undershirt, Cotton . V4
Trousers, HBT ... .

* Trousers, Wool OD .. /




Goatee // e
(?ght, color, exient)

Eyes EA—
(Color,‘.if-sctling‘ shape)

D

Nose . et PR

(Size, shape, straight)
<y

Mouth T A
(Large, medium, small)

Teeth o Jtit b TS B IR s

{(White, size, uneveness, spacing, noticeable crowns, fillings. éxtracts)

Chin B y

{Prominent, receding, pointed, Jdimples, doubie)

1T ey IaTolll ' .
Jaw .. Circumference ofjﬁ:i‘é&.’}hlinches 2l

{Lerge, small, normal) (Hat band)

Neck / .. Larynx .. S i .

i T
($1ze, length, short, normal, wrinkle;l) (Prominent, normal
i

Shoulders / fore Arms .

{Broad, straight, small, roanded) ¢ ’ (Length, muscular, coler, extent and quantity of hair)

/

v

Hands e s s - .

/
FiftQers . i e e
(Short, thick, long, slender, size of kﬁuc}lus, missing fingers or joints)

/

/
’

{Unusual characteristics of ﬂugeruui}gl
. //
; -
Chest et A -
(8ize of nipples, color, quantity wud extent of hair, la}gc, small, normai)
// -
Waist ... e e . o

(Size of mavel, appendeciomy, amount, quantity, and 3617 ol hair)

Back . CircumeiSion o e . P,le'c Hait oo

(Quuntity and extent of hair) (Yes-nop (Colar)

Herniaplasty .o o ‘ ‘ . A
' (Yes-no; locaiion) /
LLBS vttt s e 1. / e e ey
tinseam, muscular, knock-kneed, bowed, noermal, cquaniity, color and coxtent q[l}airj
/
/7
Feet v . Toes . e
(Si#e, corns, callouscs, faty (Slender, atraighi, creoked, u;l-rlap}
| /
Evidence of healed fractures ... e et e o e TR S
(Nose, arms, legs, vley /

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



_ o e ® Y~ 330 ‘
. SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART ) A .‘ 1492--PHILRYCOM--& 4i- 40N




LY
"

R/R BRANCH, MFMORIAL DIVISION, oqt‘

X-350

-

TO BE USED WITH OMC FORMS NOS. 1042 B 1044 in PLACE OF CHANT THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WREN ACCOMPLISHED.
20 _Sent 47
(Jomienly Unlmon - ZL T DATE
Te330 0 URA et Tanlle 02 e LILINOLAL
LAST NAME FIRST NITIAL RANK SERIAL HO.
Al IR Tl
uNIT et e = ORGANIZATION
PEERTE B IR TSI T
Corre id0r, F.7, onila, T h. - oo0S
J PLACE OF DEATH PLAC or PLOT ROW ~ ~ GRAVE NO.
. %47 HANGER BAY CRWPT
UPPER TEETH LEFT D
3 2 { | 2 6 7 8
TYPE TYPE
LOGATION
| I I I A | | ] I
INSIDE —- LOOKING OUT
RIGHT Lowsn rzzru u:rr
i6 15 14 13 12 L 10] it 13 14 15 16
TYPE TYPE
e lrlole @[@ |@T I,@
sraiaad 0\ VN VZa (I (I 7 U UL A I A U o
—_
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN N
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED A | amaLoam MESIAL
{SILVER) M | BETWEEN-TOWARD FRONT)
GAVITY. INDIGATE G 0L OCCLUSAL
LOCATION i L | o {BITING SURFACE BACK TEETH)
o ] rxen smicee SILICATE OR | DISTAL
‘ | /8§ /] ] UNGL. ABUTMENTS) PORCELAIN d {azws:u - TOWARD BACK)
N
TEETH REPLACED § (O | OXYPMOSPATE LINGUAL
8Y DENTURE (CEMENT) 1] (TOWARD TONSUE)
K | rosTHuMoULY Mssine FAGIAL
l.- (LOST APTER DEATH) {TOWARD GMEEK)
MC Forw 188 5 FES A6 REVERSE SIDE FOR INSTRUGTIONS

L,,,



< s [f1 . | RESTRICTED . u 8;{7

. 4 ' DATE OF REPORT
et Age 1545 REPORT OF INTERMENT Oct, 47
Bupersedes GRS Form 1) (AR 30-1810 and AR 30-1815) STURAGE _ | 1 ©¢

Impgint Identification Tag If Possible, Section 1.—IDENTIFICATION.

Do NOT TYPE NAME (Lost, firsl, middle inimzr) SERIAL No,
UNENOWN X-330 Formerly Unknown X-74 USAF
Cem Manila #2, Luzon, P.I.)| Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unlmown - Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
Unkmown Unkmown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor Island, P.l.] Unknown Unknown
EMERGENCY ADDRESSEE (Nawe, relationship, and oddress)
Unknown
IDENT'FICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, KU in section 2 on reserse)
{1, 2, or nome)
Norne

WERE SUBSTITUTE TAGS PROVIDED?(Yex or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None : ]

i

Section 2—BURIAL. 7f other than in established cametery, furnish sketch and map coordnates on reverss.

NAME, NUMBER, COQRDINATES, AND LOCATION OF CEMETERY

ARRS MAUSOLEUM, MANICA. P.I

DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or xame of other) T‘h"l‘?\ERQERGRAVE PLOT No. ROW No. SRAVE No.
STORAGE STORED HANGE K EAY RYFP™Y
30 Sept 47 0800 Casket None 801 K 3222

WAS THIS A REBURMHED IF A REBURIAL, {NCICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AkD LOCATION CF GRAVE

{Yes or no) RESTO!
PLOT Ko, ROW No. [ GRAVE No.

Yes Dlsinterred From: USAF Cem Manila #2, Luzon,P.I.! 1 24 3060
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_[DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
TDENTIFICATION TAG BURIED WITH (DENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STumpl MARKER (Yce or no)
Yes Yes _
BODY BURIED ON DECEASED LEFT, NAME ¢Last, first, middls fatial) TRANK SERIAL No. | ORGANIZATION | GRAVE Na.
b TS - CRVDT
URENOWN X - 332 3224
BODY BURIED ON DECEASED RIGHT, NAME (Laut, firal, wmiddle initial) "RANK SERIAL No. DRGANIZATION SRALEIS
SURIED: ColFlignong CRYFET
CLAFLIN, Wilfred D, | T/5 , |15324319 Engr, (B&s) 3220
. _ . - R S rd
smWo'; &WG REFORT SIGWF vae R
- - i
Wm R. GILBERT, Adm Asst CIQ S. PAYCPIO, Inf

i DISTRIBUTION OF REPORT: Sigried original for U. §. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
i

| RESTRICTED

\ - HE




) N ; A
.o . ¢ REST%CTED . !\u bl?7>
ey . s DATE OF REPORT
‘{‘;’jﬁ:“g ?ﬁ%ﬁgﬁ) REPORT OF/ INTERMENT
(AR 30-1810 and AR 30-1815) 25 ocet 45
Imprint Identification Tag If Popasible. _SB{:“G“ 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasl, first, middle nitial) SERIAL No.

UNENOWN-X~TY

‘1 GRADE QRGAN! ZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationskip, and address)

JDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidendified, fill in section & on reverse)
(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

‘

None

Section 2.—BURIAL., iIf other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, ARD LOCATION OF CEMETEI%Y

USAF Cemetery Manila #2, luzon, P. I,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 pet 45 1300 Shelter Half Cross 1 2, | 3060
'WAS THIS A REBURIAL? | IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no)
(34545) [ PloT no. | ROWNO. | GRAVE No.
Yes American Cem, Corregidor Island, Pe Ia (406.5) c 3 70
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Ident, from original burial records.
IDENTIFICATION TAG BURIED WITH IDENTIFIGATION TAG ATTACHED TO Report of Interment in bottle buried
BODY (Yes or no) MARKER (Yea or no) .
with body,
No Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsf, middle initial) RANK SERIAL No. QRGANIZATION | GRAVE No.
: Btry H,
ZETTLER, John A, Pfe 15017305 59 CA 3059
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
' Btry L,
JONES, David E. Pvi 18036306 60 CA 3061
SIGNATUREOF T snsnnun%;s gga VERIFYING REPQRT g\ Gg
s
3 GRS. WQ E. SESSIONS III C&pt., w.

red s
DISTRIBUTION OF REPORT: Signed ariginal for U. S. and allied dead, aigned coriginal and one copy for enemy dead, to the Quartermaster Genoral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater cormmander.

%/’ Ve RESTRICTED & le—aawer




