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HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY

C8GR 293.9 APD 707
SUBJECT: Unidentifiable Remains 16 ¥ay 1949
TO: The Quartermaster General

pepartment of the Amy
Washington 25, D. C.
ATTN: Memorial Iivision

1. In accordance with the provisions of your letter, file QUGHU
293, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
gases of Unidentified Deceased, the following unknown remains, present-
1y stored at AGRS Mausolewm, Mapila, P.I., have been processed by the
central Tdentification Laberatory and considered *Unidentifiablet by
reason of lack of sufficient identifying data:

TNYNOMN Y-26 UNKNOBN Y~3404
" Y60 o X-3407
* ¥y.104 " Y3661
n Y485 n Y3747
no Y2227 w o Y4577
o F.2300 n Y4808
o ¥.2321 Y5067

2. Forwarded herewith, for your consideration, are new (MC Forms
1044 for the above-mentioned Unknowns,

FOR THE COMMANDING GENERAL:

JOEN & MARSZAL
lst Lt., 4ABD
Asst AdJ Gen
14 Incls:
QMC Forms 1044 w/certificates
of Unidentifiability.



/if ] o | . : SB 4.V

i

/e, Interred 11 Oct, 349 v
s B 7 3 Ft, MeKinley
: qué/ DISINTERMENT DIRECTIVE
| CART, R. H. BARK
F sgﬁmtfﬁy Superintenden“b DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7740 00085 115105 ) 48
. e mv LMONTH | YEAR
NAME e SERIAL NUMBER RANK [ARM| DATE OF DEATH
UNKNOWNX=~00006 .- f/}g,, G
_ _ R DAY |MONTH ’ YEAR
e S — e O REN ARG
DSAF CEHETERY [LEYTE NO 1 O /7T0d | &0
CODE Y. PT.
LPLOY ROW [ GRAVE COUNTRY CAUSE OF DEATH
I52A FHILIPPING TSLANDY 7y
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADBRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
IFORT MC KINLEY NATIONAL CEMETERY
MANILA, PHILIFPINE 1SLANDS
(8Y ADMINISTRATIVE ORDER)
SECTION G — DISINTERMENT AND IDENTIFICATION
MNAME ) SERIAL MUMBER RAMK DATE OF DEATH DATE DISTINTERRED
UNK X-62
(Maus Fo,) UNK X-3661 27 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION {DENTIFHCATION VERIFIED BY
% REMAINS PERRY E. WHITE
11 MaRKER Embalmer NAME AND THLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletsal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 Idertification tags read Maus UK¥F X-3661
REMAING PREPARED AND PLACED I CASKET
PATE 27 Sept 48 . PERRY E. WEITE
CASKEY SEALED BY EMBAL%S}&nafure‘: o T
PERRY E. WHITE M . ‘;"Hlyg
CASKET 8OXED AND MARKED SHIPFING ADDR# YERIFIED BY
HORACE L. ALLISOXN
ol ? Sept 48 gov s TEOFILO M. AMUTAN, 1st Lt., Inf
I hereby certify that all the foregoing operations were conducted and accomplished ender my immedicte supervisian
and thet the report above is correct, . s
T*DFZIJO M A"{U‘I‘AN lst Lt. : Int
SIGNATURE OF GRS INSPECTOR
i Prepare Discrepancy Report @MC Farmn 1194a for major discrepancies. oy
REMARKS: Unidentifiable - OQHG ;4

QME FORM
REV 15 MAR 48 1194



e

RECORD OF CUSTODIAL TRANSFER

i, SHIPPED
FROM 70
#0805 Jausol evan Fort Uckinley Mlitary Cemetery
KING OF CONVEYANCE NAME OF CONVOYER '
Truck .
] SIGNATURE OF SHIPPER DATE o] SHEMATYREOF RECEIVER - [DATE
LEEIN » 11007 134y
FROM
1 KIND OF CONVEYANCE
SIGNATURE OF SHIPPER DATE
FRO
[ KIND OF CONVEYANCE | ramE OF CONVOYER
I SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHiFPED
-] FROM 10
KIND OF CONVEYANCE MAME OF CONVOYER
-} SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
P ERCHM 10
KIND OF CONVEYANCE NAME OF CONVOYER
[ SIONATURE OF sHippEr DATE SGNATURE OF RECEIVER DATE
} j
: 5, SHIPPED
FROM 0
KIND OF CONVEYANCE MAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE







“IDENTIFICATION DATA

L. REMAINS OF UNKNOWN B C L7124 DATE OF -REPORT.
UNKHOON %-3661  (Formerly Unk X-62 Leyie Mo, 1)} = 3 ey 1%9

- |3 AN oF CEMETERY . .o e e TR, pLgt [5. ROW |6, GRAVE | 7. " DATE OF

3 A e

Biz | U 5423
N PHYS ICAL DESCR | PT | OK oo

18T E_S‘HHAT.ED WEIGHT 7 To. ESTIMATED WEIGRT ~ .~ ™ "T20.7COLOK OF RATR . Til, RAGE
e fr 3y D f??‘;?f}?{“}m

AN

P2.G1VE DESCRIPTION OF ANY OFFICIAL IDENTEFICATION FOUND WITH REMAIRS . - -

([ |33.8VE DESCRIPTION OF TATTOO0S OR SCARS ON 80DY AND/OR SUCH INFORMAT LON DBTAINED FROM OTHER SOURCES ..

U,

(TR TWASTBO0Y GURNED? [ TO0 WAAT EXIENTZ.
T vs 2 wo

”f lﬁ;;!AS-BOP!:ﬂAHGLEB?Z--'w_ 1O WHAT EXTENTE
o - s "'“EEE} o L

- {16, DESCRIBE £V IDENCE OF WEALED FRACIURES. AND BONE MALFORWAT NS

_SERVICE, ETC. (It laundry marke nra indist inct such notation should be made and lpﬁCJﬂﬂﬂ fottardad th
chlﬂﬂof! for exnninctinﬂ rhan faci!jt:e& ars not avciiub!a Jn the area}

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

ropg&

e o 0

MC FORM jouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 87 . (FORM ARE OBSOLETE '~

ERNENT




K- 3661

18. - - B TOOTH CHART .

o TOP VIEW SIDE VIEW |
MISSING TEETH: ALL TEETH MISSING THROUGH EX- el :
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing N,
RECERT WOUNDS) SHOULD BE *X°'D OUT AND LABELED @@@ J a \
THUS : \ ,

beQ&n#mQ Porcelain Crown

CROWNED TEETH: BLOCX 1IN SOLID AND CROWN OF TOOTH o

{LAQ%L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LA[K), THUS “
Gold Bridge

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

Gold Filling, SiberFillimg ;
FILLINGS: DRAW FILLING ON TOOTR AS ACCURATELY b N
AS POSSIBLE {BLOCK 18 AND LABEL GOLD, SILVER,
CEMENT), THYS:

Cavity  Decayed

CARIES ¢Cavitien): OGUTLENE LOCATIOR AND Si77 4
OF CAVITY, SHADE [N THUS: @ “

Side
¥iews

Top

View

Side
Views

oA DD owin Z TYIAE g TG

16 15 1% - F 13 1z 11 10 9 b 10 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IR TEETH ATTACRED AND IRDICATE RETA -
§RG CLASPS ON KATURAL TEETH WiTH THE WORD, "CLASP.® :

Ho Looas deobh orosant o

gMC FORN - ;
18 MAR 4T iom"a . 296211247 P.EQGE 2 0F3
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L d}O'--Jl

15. BLACK QUT PARTS OF BODY NOT RECOVERED

/]

20+ MASS SURIAL CERYIFICAYE (IF APPLICABLE)
¢Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER -

S518MATURE OF MEDICAL OFFILER

2] REMARKS AND ADOIYIONAL INFORMATION

1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [RFORMATION HAS BEER
RECORDED TO YHE BEST OF MY XNOWLEDGE .

TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANEZIATION SEGNATURE y&&n — :
: da i o Q;)ﬂ s _i;;gtl}?xuw ./ ;

Laratary O
i

o oR 10D

16 MAR &7 ‘20K 21m12.47
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IDENTIFICATION eAM:- :

- FEMAINS OF URKRGWR 1713020 :';- 5661 (Ferverly UR b3, USAT 2. DATE G REPORT
Canetery 471, te, Pola) 10 Feb 45
3. NERE O CENETERY 4. FOT |5 0w & GRAVE |7, DATE OF
T IDBINTERMENT  JREINTERWENT
e STORAGE

A0HS Lisugoleum, ranils, P.l, ol U 5423 29 Dec 4T 11 ¥eb LD
T PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT ¥. ESTIMATED HEIGHT 19, COLOR OF HAR 1. RACE

ULD 511/3° U7 UL

T2, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS
Two {2) substitute IT.D. tage with fellovwing informaiion:
VLI dam 2
Crne (1) Poper ftos with following number
1527

411 tsos placed with ramsins,

P, GIVE DESCRIPTION OF TATTOOS OR STARS OM BODY AND OR SUCH INFORMATION OHTANED FROM QTHER SOURCES

T

Tal Dnle to condition of rennins

14, WAS BODY BURNED ¥ TO WHAT EXTENT?  (ver creet porbion of uppsr appon
X3 vss  [1 NO and slse Libis snd nroximsl bones,

5. WAS BODY MANGLED 7 TG WHAT EXTENT ¥
71 vis [ NO

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

lone

17, 15T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC.
marks ere indistingl such nofetion should be made end specimen forwarded hrough channels for exsminsnun when faciliies aré not aveilable in the sreal

wone

Hf laundiy

CaC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBSOUETL

—
Exghat himp Pricémg 2k, Bookud
R

o



,/mjﬁ

X=3561

TOOTH CHARY

MISSING TEETH: AL TEETH MISSING THROUGH EXTRACTION ENO'E' THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOWD BE Ty GUT
AND LABEIED THUS:

TGP ViEW

UDE VIEW

TOOYH MISSING

Sl

REEK

CROWNED TEEYH: BLOCK 1N SOUD AND CROWN OF TOOTH nABEL GOID
PORCELAIN SHYER OR GOID AND PORCELAING, THUS:

GOLD GROWN ?0RC£I.A%N GROWN

S

CQES

BRIDGE WORK: BLOCK IN SOHD AND CROWN OF TOOTH ABEL GOWD
BRIDGE, GOID AND PORCELAIN BRIDGE, THUS.

GOLD BRDGE

QLD

FILINGS: DRAW FILUNG OM TOOTH AS ACCURATELY AS POSSIBIE (BLOCK
INCAMND LABEE GOLD, SIVER, CEMENTI, THUS:

¥
GOID FHUNG  SHVER FILLING

OISO

sl YA

CARIES {Cavities}; OUTUNE LOCATION AMD SIZE OF CAVITY, SHADL IN
THUS:

CAVITY DECAYED

O

D69,

SiDE
VIEWS

TR
VIEWS

SDE
VIEVWS

SIDE
VIEWS

UPPER

EOWWER

1] 13 iz it H

7

75

10 it 1 13

14 14

WITH THE WORD, “CLASP. ™
REZARKS:

o
BT

Havillie

with reﬁaing.

endinle

mlssing,

DENTURES (Plates): LRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLME BLOCK N TiﬂH ATTACHED AND E@ECAH RETAINING CLASPS O MNATURAL TEETH

o loose

teath found

CTRTIFIED THUE COPY:
/g 7 .
G. T GAMRBCA /s/ Jonn . Sennett Jr.
2d Lt., H8C /e/ Ra F. Stevenson
OMC FORM S Ao gt Pl beaioss

& mak 47 10442
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19. BLACK OUJ PARTS.OF BODY 0T RECOVYERRD .

Farmr 480.1 178
ibia L].,2 156
Fitule 40,3 184
aZgtimated height 6'1/30
20, MASS BURIAL CERTIFICATE {iF APPLICABLE}
fWherein segregeiion in whole or parrs is impossiblel
} Cerfify that the Group Remains Consist of Paris of Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Paris: NUMEER

SIGNATURE OF MEDICAL OFfICER

21. REMARKS AND ADDHIONAL INFORMATION

Ho officisal Z,B, tezs found with remsins,
Cilrauwnfervence of »iull unable to detemine, mnizssing,
astimated weight of r

emaing i3 44 1bs.

CERTIF LD THRUL.CUFY

{ Certify thet | Have Personelfy Viewed the Remains of Deceased and ihat All Resulting Informetion Has Been Recorded to
the Best of My Knowledge :

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ A0caRD F. STEVESON (Tngraded)
CIF lLaboratory, Manila, P.I. ss/ dolert F, Stevenson

Frpith Rysuy P et Koow e
TMGAOR 1044b o



/acé ﬁ | JUwag mrmcm "

WD QMG FORM 1042 i DATE OF REPORT ©
TR, ' REPORT OF INTERMENT “Grnyne
_ (AR 30-1810 and AR 30-1815) Ah 20 Feb 48
Impyint Identificition Tag If Possible. Sottion 1~-JDENTIFICATION.
DO NOT TYPE NAME (Lavt, fioet, middle initial) SERIAL N0,
UNKHOWN %-3661 ( Formerly UNK X562 3
USAF Gemetery #1, Leyte, P.I1.) Unknown ;
GRADE ORGANIZATION BRANCH OF SERVICL.
O .
_ Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD. GIVE |
NAME OF COUNTRY
Unknown Inknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH .
Lilean, Panaon _
Island, Leyite, P,I.| KIA Unknown
EMERGENCY ADDRESSEE (Nome, relationship, and oddrens)
Unknown
IDERTIFICATION TAGS FOUND ON BODY I¥ NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION: {1f's I M-
(1, 2, or none} “
None
WERE SUBSTITUTE TAGS PROVIDED?(Yer o w0)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME
T \‘f"iw
None =~ S
Soctign 2--BURIAL. 7 otker than in established cemstery, furnish sketch and map coordinatos on reverss.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSCLEUM, MANILA, P. L
DATE OF BURIAL HOUR HURIED IN (Shrowd, blankel, or name of othery | TYPE OF GRAVE PLOT NO, | ROW No. | GRAVE Ne.
ME . Wﬁb N MARKER HANGER BAY
11 Feb 48 1000 Casket None 812 ] 5423
WAS THIS A | A REBURIAL, INDICATE NAME. NUNBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Fes or o) _ PLOT NO. | ROW No. | GRAVE No.
Yesa - USAF Cemetery #1, Levte, P I. 1527
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL. RITES T TOENTIFCATION TAGS NOT USED. DESCRIBE TDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTAGHED 10
HOBY (Ve or 50} QTORED MARKER (Yes or 16}
Yes Yos
HODY BURIED ON DECEASED LEFT, NAME (Laat, firsl, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE o,
STORED Y
UNKDN OWN K=3662-4 D424
BODY BURIED ON DECEASED RIGHT. NAME (ost, frst, middle intitall RANK SERIAL No. ORGANIZATION | GRAaNfy '
L unmowN #3660 s / 54p2
¥ DFFERNON PREPARING REPORT E RE OF GRS OFF} ERIEYING REPORY o
0y 1/5,M0 L. s, PAl od Lb., INF
DISTRIBUTION OF REPORT: Signed original for U. 5. and alfied dead, signed original and on [ for enamy dead, to the Juerrermastor Genesal
through Hoadquarters GRS Qfficer. Copiea for retention in theater as preacrwad by theatsricoghrnander. i
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" Section 31

INSTRUCTIONS: .

. {a} Great care will be taken to record the most minite clues for the future identity of unidentified re-
mains, .Fill in anatomical characteristics below, and any other clues under ""Other,” such as shoe size.
soctal sectirity number; position of body found in atrplanes, 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

HIDNEF NI
1427

chart at left, or as many as possible.  If no fingerprintor prints can be secured, the condition of each and
every toth'will be indicated on the tooth chart in 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 BIRTHRARKS, SCARS, OR/ TATTOOS

1431

Hiomiid TIGQ3M

WEAPON AND SER?AE..’.NO. [ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

GTHER IDENTIFICATION CLUES

EELGHE R a0
431

x
#
M E
2
E

25

43

FILLINGS SILVER FILLING
GOLO FILLING
P CAVITIES
=m
-
MISSING TEETH
o)
£a
=T
0w

CROWNED TEETH

BRIDGE WORK

¥IDHEE TR
MO

HIDNI] DN
JHOIY

YADNTS ANLLT
MG

REMARKS:

Q¢ Form 1044, 1044-A and 1044-B accomplished.

RESTRICTED

29E. 53 12.47




"REPORT" OF INTERMENT~

i '{TM_ H0-830.. AND AR 30—!3!5}

o _t's;r_i_a; “number)

'fan&en Islana LeytuaP.Z.";
__'{?!cu of. duﬁ:) '

O._ nrs.l. Tumy 19&5

. (Tme and ‘date of burlal) . -

{Cmm o! r.taalh}

;US&& Cemetery 1ey te”

!Nom o! Camtonr)

__ :M

T e .mr_qg,;;}.i_.f_ o Toaation”

. .......... TS SN ’%ef__,q Gross.
o s {Ploi nnmiur} : o {?vpe ef mgrkw—-%&gukahon V-skapad ar aﬁm) R
Yes D . Ne E] Af’{ached to. marker .. Yes. E} '._";No __ :
lsoldted burlal GO (1370.46-1230) Lap N936- 1.84[;.2/1 Sheet"ﬁ

'“§:u1th remains and attagheg/0f 5,Central PI 1/250 000.

"50311&1‘1(81'. = .{3 o Monﬂﬂcmen uqs vhgl maans of, iz}anﬂﬁca fion _are huried wlﬂv lh; hodv?}

)

.................................. Reitg!on
f5F. o !dqmiﬁcaﬂon i&qi. ku! i;icntliy def nhaiy aalabll:hcd qwe pamcnlan} L

Bcdy bmd “on mem NORTCI\ B L Lt(ag) - 15263 i
N {N&ma} o -_ [Somi nurnber) {ﬂank} 2@:2511% a} IGravc numh;r)

:__burled on LﬁFTIiL}Fw; ulmrles T{ 32 244 61{-}-1— TGG 5 _HCVY lmcllln'b ,,,,,, l52é

{Namt} ’ e [Snr!al numtwr} {Rank] ' iOrgsni:amn} l@fan number}

- {Name and sddress 'ZE"é&éiéé’&’&”li&i&ié&'s&léi e

L L iNams and ‘addron of LEGAL NEXT OF KIN) ...
List oniy persona! eﬁec’rs FOUND ON BODY and d; Fosmcn of sama .

Ln:; L‘l’i



iF DECEASED UNiDENTIF!EO-_'.j_'_":---.. o

TAKE HNGER?RiNTS OF BOTH HANDS (W. D. Cir. No. 79 3/ 9/43}
it unable to cbiain a complete set of fingerprints, TAKE THGSE YOU
_CAN and Mi 0 as ‘many of ’rhe foismvmg as. you are. ab S

o Heigh% S Apparent - Nahcnalzfy
_ .'-_"Weighf R © e CLaundry marks:
“ Colour of eyss :_ S e Number -of rifle: _
-Colour- of chaipr T . Wear glasses?. .. N ' '
Race Ce T T g Tooth chart aﬁachad'? NO decﬁplt&tﬁ&
U B {if passible, have medical parsoanel, take o tooth chart} - B -

| in ipace beiow locate ﬁnd descnbe any sc.ars btrthmans

mo_fes;'_ Rt [
daform:haa sfe: T ' U

Note below any identitying clues found, curh a5 ieé‘rera phofographs
pi‘obahfe orgamzahon of dacna:ed eh: :

IF 'FHIS IS AN ESOLATED BUREAL ATTACH A SKETCH OF TH

Ee, Lob:.s, S/bgt G’RQ

. -. ignature of officer or o person reporlin bw‘iat) T
g e
Al 2

) uﬁod b rmy GRS Olﬁcn




IDECZIRICATION SECTION
REPATRIATION HECORDS BialCl
EORTIAL DIVISION

CATEGOIY IIT Cabd
O CLUES
IDENTIFICATION LIPOSSIBLE
a7 PRESEAT TLE



