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GSGR 293.9 APO 707
<23 RUG 1949
SURJECT: Unidentifiable remains

TO The Quartermaster (ensral
Lepartment of the Ammy
vashington 25, D.C.
2TN: VYemorial Idvision

1. In accordance with the provisions of your letter, file QOMT
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cages of Unidentified Deceased, the followlng unknown remains, present-
ly stored &% AGRS Mausoleum, Manila, P.I., have been processed by the
Central Jdentificetion Iaboratory and considered “{mideut.ifinble" by -
reason of lack of sufficient identifying data: i

DERNOWN 1196 AGRS Mslm UNENORN ¥-1503 AGHS ¥elm
L ¥-81, * d # ¥~lb2s 0w "
e » 3970 e
v Y21 v w o X-3670. v
" ¥-1497 *» " " X=-40R3 s!anila #2

2. TForwarded herewith, for your consideration, are new (MG Fom
1044 for the above-mentioned Unkuowne.

FOR TEE GMKDI&G CENERAL :

. H. LIBUHARCE
Znd Lt, AGEH
10 Incle Asst. Adj. Gen
QC Forms 1044 w/certificates
of Unddentifiability

COPY



- /frv

- [ars Antarred 20 1949
T 5 169 i.,-eKinley

CARL R, H, MARK

DISINTERMENT DIRECTIVE

""S&?fx%ﬁfﬁery Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7740 00121 [ 05,48
_ - S| DAY |mONTH[ vEaR
INAME SERIAL NUMBER RANK ~ |ARM] DATE OF DEATH
' UNKNOWNX=-Q000%4 1@
: . O BAY IMONTH ? YEAR
|| CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 0 | 7701 80
_. copt | st er
ArLoT ROW [ GRAVE COUNTRY CAUSE OF DEATH
817 P}’zII IPPIN’ ITSLANDES &
; SECTION B — CONSIGNEE AND NEXT OF KIN.~
A NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCK INLEY NAT] ONAL CEMKTERX
MANTLA, PHILTPPINE “TSUANDY
(BY ADMINISTRATIVE ORBER)
SECTION € — DISINTERMENT AND IDENTIFICATION
IName Unk X-9% SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
{Keus) Unk X.3670 27 Sept. 1.8
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(737 rEMAINS 150N PERRY E, WHITE
[T mARKER UNKNOWN Embaluer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

(JNATURE OF BURIAL

Shelter half

CONDBITION OF REMAINS

Skeletsl

[OTHER MEANS OF IDENTIFICATION

MINCR DiSCREPANCIES /

2 Identification tags read Maus Tk X-3670

FREMAINS PREPARED AND PLACED N CASKET

|- 27 Sept.'48 oy PERRY E. mm
CASKET SEALED BY EMBALMER ( sx?e)
PERRY E. WHITE
HCASKET BOXED.AND MARKED SHIPPING ADDRESS VERIFL@ BY
|oate 27 S6ptT 48, HORACE L. ALLISON, Sgt. INF, TEOFILO M. AMUTAN, lst Lt., INF.

and that the report ohove is correct.

%

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

44f,h45{;é;zf,é;b.

LO M. AMUTAN, lst Lt,, INF

SIGNATURE OF

GRS INSPECTOR:

1 Prepare Discrepancy Report GMC Form 11942 for ma jor

discrepancies,

et
RV s mAR s 1104




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

o ACRE  Haueol eum

KINDG OF CONVEYANCE
Truck

SIGMATURE OF SHIFPER

DATE HGNATURE OF RECEIVER DATE

FROM

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SHINATURE OF RECEIVER DATE
3. SHIFPED
FROM 0

CFKIND OF COMNVEYANCE

NAaME OF CONVOYER

- {SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIFPED
FROM 70

KIND OF CONVEYANCE

NAME OF CONVOYER

| SIGNATURE OF SHIPPER T SDATE SIGNATURE OF RECEIVER DATE
5 SHiPPED
FROM 6

: KIND OF CONVEY NCEE

A iR T

NAME OF CONVOYER

{SIGNATURE OF SHIPPER 11 | 1~ | 7.

DATE SHGMATURE OF RECEIVER DATE

§. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

- SIGNATURE OF SHIPPER

DATE .SEGNATURﬁ OF RECEIVER DATE

L SHIPPED

{FROM

0

CFKIND OF CONVEYANCE

SIGNATURE OF SHIPPER

DATE DATE




Ceo ol HEADQUARTERG
L AMERTICAN GRAVFS BRGISTRATION. &
L ZPFZLCOE;J “ONE

zf, July 3.9492 S

uatel*”

-:[fTOL[Tz[--~Tbe-fmnytowmajter'"'
e U Weshington 25, .- C.
'-__Attn.--ue&or$a? DlVlSlOn

*

The records pertainlng to Unknown X- 94 _i 7lot

. Grave 26%1’? 'U”‘_I'{} U A gam Lsy‘t& J’;r have

:'fbecn rev1ewed and 1t iu the oninlan of_th¢s offlce +hat znsuffzcvent

' “_ev15ence lS ava11able to establlgh tbe

Tﬂiand that the ¢ remains. should be cla351f1ed 88 unldentﬂfiable.__;. :'”

FOF THL‘ CO;J}&L&H}ING OFFICEE{

o ”Gaptaxn, D
o _ Chlef, Reoords Branch
13 - Form 1044 - :

. %mmﬁ ?x;:;/ 5;,7 w?jﬁ{ - oQug
o b U cor













12 GIVE DESCHIPTION OF ANY OFﬂCIM WVECAHDN fm Wi’m REMAINS

PE GIVE DESCRPTION, OF TATTOOS OF SCARS ON BODY AND 'OR SUCH TNFORMATION CRYANNED FROM OTHER SOURCES

IO WHAT EXTENT 1

-1 m EM OF CLOTH!NG EQUIPMENT AND PEESONAL EFFECTS. rm SHO\MNG Tl'ﬁ T‘ﬂ"E CO%DR ‘BIZE, MAm(INGS SERWCE ETC.. i wndty

aris. are ind%siim:l suds nmatim mcxsid be maa‘e and specimen iorw ded th wgh

riGn when [acéimes are not a\raiiabﬁe in rhe area)

: g A\EG.RO.—{ bo‘ht}_e, no. I. o PYite ai:ha:z' _meanq of 1dmtlf%cation' .
pemonal ___effects T8e .,.vafd &I ;“%3 I&AI\TM' '

m— OIS O T
044 {0 Ake OROMIE T




; LLFEETH MISSING THROLGH | EJ(TRACT ION ANOT THOSE
fﬂAC?URE{J OR DiSPlACED BY: RECENT  WOUNDS! 'SHOUI.D SE XD QU
AND LABELED THUS :

1.  CROWNED TEETH, - BOCK IN SOUD AND CROWS OF TOOTH LAMEL GOID
- PORC{[A?N SilVER OR GOLD AND PORCE{MN} THUS- U

| riocE womk. “siock insouD AND. caown OF TOOTH AR " GOID
.BRIDGQ GOI.D ARD ?ORCEENN BRIDGE], FHLS:

‘-Fiht.ib&GSa "DRAW FILLING ON ?OOTH AS ACCURN{E&Y AS POSS!B[E {BiOCK_
INCAND EASEL GOLD, SIVE C€MENTI ‘fH’E}S L




‘OUT PARTS.OF BODY MOT RECOVERED -

" MASS BURIAL CERTIFICATE (If A?PLICABLE} _ R, o ;(/:% _".'

Wherem segrcgatwn ity who!e ar parrs is ampmsab!ei

i Cemiy ?hal 1he Gmup Remalm Consasr of ?arls o{ R nwwden?ﬁ Based on ?he Presenca ci One or More of the Fonow—
mg Ana%ommaf Paﬂs_ o _ S ' L . :

T SIGMATURE OF MEDICAL OFFICER | 00

21, REMARKS AND ADDITIONAL INFORMATION

Bkull freebore 3. R
Botinated weight of rem

B Cerh{y that | Have Personally V:ewad rhe Remams oi Deceased and thet Al Resul?mg fnformahon Has Been Recorded T
lhe Besr of My Knowledge - .

TYPED JAME, GRADE, ARM OR SERVICE, AND .oaemzzmou R szGNArune
/D/ JHNED - i -ﬁchL&\sﬁHﬁ% Ge064983 e e
o CIRLAB MANTLA, Pol, ot /«»»/ J&% 'f‘f:--i’féf;f‘»‘.la_na@.&n_?:--..... o







us*mgc*nons | | . |
U0 AGGURAGY AND mmmy N THE PREPARATION OF ms cma'r aat or pmmoum.
MPORTANCE, IF SAME 15 TO BE OF MAXIMUM VALUE. ' S e

_ z.'gg' e g&gruwr "nm- : swrmn.s INDICATING WISSING TEETI-I. cwmzs AND amnsz-womc mz- ;
T0 BE “INSERTED -IN WHOLE BOX,  SYMBOLS INDICATING TYPE OF FILLING ARE TO BE ‘INSERTED “IN.
UPPER WALE  OF BOX;  AND SYMBOLS ANDICATING W ARE ‘TO BE INSERTE

3.ANY. Asuonmz.mas ‘SUCH AS mz.roseo. MALFORMED OR mscou.nnzo Tzzm. zrc. smus.o_
'BE NOTED. DENTAL WORK NOT'GOVERED ABOVE WiLL BE INDIGATED, £, PORCELAIN. caowns, 80LD
" GROWNS (FULL OR ‘%} 3;44 6oLD cnovm WITH SILICATE WINDOW, © = """ .0t

'-:4 _ ?08 iR?ORMAT%OR OF STANDARO N!}XBER!NG OF TEETR, SEE DIRGRAM 85!.0\'

"-"__RAuz AND RANK W

PL&GE 08 ﬂQ ﬂHERE 'rms fORH MGO’I‘PUSHED o




Ummmm L

| "z?éi}é&%:éivﬁ

PLACEOF DEATR .. = " " T CAUSE OF DEATH -~ . "

- Unmnowr:

Uu?»cnc}wza e

L iF NO TRGS F{}UNB ON BODY DESCRIBE MEAKS oF IDEN??FZC}\TIQN {11 senide

“I'YPE OF. GRAVE
-mwg&w

.WA}% THISA REBU

1 IF IDENT?FICRTION TAGS NOT USED DESCRJB.E lDENTIFfCAT!DN DATA'AND
NT. BURIED WITH BGD

T EDENT]?ICATION TAG A'ZT&CHED TO
MARKER (Yes o e

BODY BUREED"ON ;}ECEASED EFT, NAME (Losl, s, midflc swiil)

% SERIAL No.

) SERIAL No. -




J . {a)-Great care will be taken to record the most minute clues for the future identity of unidentified r
~|*rpaing. - Fitl in anatomical characteristics below, and any other clues under “Other,” such as shoe aiz
" |- social security.nutnber; position of body found in airplanes, vehicles, and lanks: and serial:n ars of air-
.} planes, vehicles, and tanks. 0Lt e B
AT (b) A fingerprint, or prints, are the most valuable of all clues.-

yTON DNRE
S

1 chart at left, or as many as possible. [f no fingerprintor prints o be secured, the condition of -each and | -

5. shoe size,

" Imprint all fingers and thumbs in the § .

avery tooth will he indicaed on the tooth chartin accordance with diagram below. " Tooth chart will not be.
acc_emp_ii__sf?.t_’:d_ ifone _g_r._._more_f_mg&r;}rmts are_jsgct_:rp_d_."; o e T T e T

| R WeiGHT [ COLORGFEYES | COLOR OF RAIR | BIRTHMARKS, SCARS. OR TATTO0S

uisnig QK | ¢

wggpomunsaﬁzp.ﬂcr,___'_*__.._.. * T LAUNDRY. MARKS. T

{ OTHER 1DENTIFICATION CLUES -~ .~ R

P
T .

SRVER FILLING -

FILLINGS - . o
| GOLD FILLING "~

HIDNLE XAGKE

| { BRTDGE WORK —

¥IONI4 FIOGIN
THOIN

W3DL3 SN
S B

WIDNIJ TIUA

. iHoM

“109'9 Mo A

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

a -

REMARKS: - "~ .- "

WForm 1044, 191;4-—,& and 1044-B ;ﬁcgo:mﬁlishéd._ .

T asEle2-8T







AKE .__FINGERPRiNTS. OF BOTH HANDS (W, D..
: X ompie?e se;r of ‘Fmgerprmf
llow










