{f’ . kol t I . T - ',?}}’{-/'JE‘,-! |
X/ Interred 28 Septg 1949 N .
w ffms L [T 5 6 Ft. Me ey
, : DISINTERMENT "DIRECTIVE™
|CARL R, H, MARK
j ngtﬁieoﬁlefy Superintendent ' DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7746 00003 |45 | Co 48
- DAY | MONTH | YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
772 UNKNOWNX-0000QLog @ | ols
CEMETERY PLOT  [ROW - |GRAVE DISPOSITION OF REMAINS
MANILA NO 1 P I @f“‘ 1 21 210 P77 0" 80
R h : : CODE DIST. CTR.
SECTION B — CONSIGNEE AND MNEXT OF KIN |
AME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KiN
ORT MCKINLEY CEMETERY o
ANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISTON)
SEETlDN C— DISINTERMENT AND IDENTIFICATION
AME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UMK X~000019 . i
UNK X=1375 (Maus) 29 Bept 48
ENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN ATEYANDER P, PETTICE
MARKER Emhalmer NAME AND TITLE
SEETION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF BURIAL CONDITION OF REMAINS |
Shelter Half Skeletal
THER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.) ‘
2 Tags - UNK X-~1375 (liaus) ‘
REMAINS PREPARED AND PLACED IN CASKET ' ‘
loae 29 Sept 48 sy ALEXANDER P, PETTICE ‘
CASKET SEALED BY EMBALMER (Signature)
ALEYANDER P. PETTICE s/ Alexander P. Pettice
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
par29 Sept 48 VEYMAN L. HeGUIRE,Sgt.|MC CORSINE C. KAVANAN, 1st Lt., Inf
| hereby certify that all the foregoing operations were conducied and accomplished under my immediate supervision
and that the report above is correct,
s/ Corgine C. Kayanan, lst Lt., Inf
SIGNATURE OF AGRS INSPECTOR
| REMARKS AND SPECIAL INSTRUCTIONS
+ v
\ - i:}(;‘\ 5
5) kv

|‘%a?m';t:4a 1194

L ! e o T




HEADGQUARTERS
AMERTCAN GRAVES REGISSRATION SLOVICE
PEILCOH ZONE
£20 900

12 Sept 1949

Date

. SUBJECT: Unidentifisble Remains

TG ¢ The Guartermastzr
Viashington 25, D, C.
Attn: lMemorial Division

The records pertsining to Unlmown X~ 19 ; Plot 1 |

‘Row __21 , Grave ___ 210, USHC _USAF Cem. Wanila % [ have

been reviewed and it is the opiniocn of this office that insufficiant
evicence is available to establish the identity of this deceased,
d that these remains should be clasgified as unidentifisble,

FOR THE COMMANDING COFFICER:

] " . I‘flf"x\]:ui" AR
Ca'ota;_n, LD .
' Chief, Records Branch
Attch: Form 1044

He:.‘ezm-c. Mﬁ?f %‘!H’“h‘l T m

Not ﬁmra frem %/ (Eg?w




e e e —
‘ S j IDENT.LFICATION DATA ,
1. REMAINS OF UNKNOWN 2. BATE OF REPORT
UMKIOAT X-1375 (Formerly UK X-19 Manila #1) 14 Sept 1949

3. NAME OF CEMETERY * ., PLOT [5. ROW {6. GRAVE |7. - DATE OF

OIS INTERMENT cREINTERMENT

AGHS Mausoleum; Manila, P.I. @21 J | 3090
EHYSICAL DESCRIPT ION .
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR 1)l. RACE
UTD 1 wrp UT U Unknomn:.

12.GIVE DESCRIPTION OF ANY QFFICIAL {DENTIFICATION FOUND WITH REMAINS

a;rong

13.61VE DESCRIPTION OF TATT005 OR SCARS ON BODY AND/OR SUGH LNFORMAT(ON OBTAINED FROM OTHER SOURCES

0T D
1%. WAS BODY BURNED? T | TO WHAT EXTENT?
1 yes X3 wo
15. WAS BODY MANGLED?T ]T0 WHAT EXTENTE
T3 ves B w0 '

16. DESCRIBE-EVIDENCE OF HEALED FRACTURES AND BOKNE HALFOR_MATI.ONS

N O0OAJER

17. L1ST EVERY \TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOMING THE TYPE, COLOR, S12€, MARKINGS,
SERVICE, ETC. (If lsundry merke are indistinct such notation should ba made and spscimen forwvarded through
channels for examination when facilitiex are not avajlable in the ares)

HOodE

ashe

TUNIDENT

NRY REASON AF LACK 0F St

QMC FORM PREVIQUS ESITIONS 8F THIS B~ P
REV 18 WAR 47 lou FORM ARE OBSOLETE 298211247 AGE 1 OF 3




K= i

S51DE VIEVI.

18. R TOOTH CHART

' Q TOP ViEW
MISSING TEETH: ALL TEETH MISSING "RROUGH EX— )
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY 57601%/”/55//1; R4

RECENT WOUNDS} SHOULD BE "X"'0 OUT AND LABELED
THUS:

(¥

ORAR

CROWNED TEETH: BLOCK N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIH), THUS:

C@Ee

Gold Cromwr 2 Pame/aw? Crown

LQES

(5%»43{13?722@7&3

48

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

(@bl

Go/af}}//mg Sitver Filling

@&%@

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLG:K IN AND LABEL GOLD, SILVER,

SIS VA

G ahkse i Pl AT 10N M Siee @@ @ 0 Q @ @ @
ST e Bl e e
i Cj@@@@@tj{jﬁd CJ fe
ABDFOVEYVIYIOCOEBD -
1 RBERAAOD HAOLRMERD |-

00

o0y

P

P

5

s

16

15

14

13

12

11

10

9

3

190

11

12

13

14

16

DENTURES (Plates ):

DRAW D IAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND [NDICATE RETAIN—
"CLASP." .

ING CLASPS ON NATURAL TEETH WITH THE WORD,

O Aoz

‘;NT!;'VSHG BATA’F ?J MeDEHGIOTT
Lab Officer, CIP
QMC FORM [ ou\,l,a X fg_; o 29E.21—12.47 PAGE 2 OF 3

18 MAR 417




S . ,“'  o f. -  ‘: . . : X ;.1375

19. BLACK OUT'PARTS OF 800Y NOT R‘Vvsnﬁof

Fragment of ribs

20. ' MASS BURFAL CERYIFICATE ¢ IF APPLICABLE)
(Yherein segregation in whole or parts iv impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF - DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: : NUMBER o

SIBHATURE OF MEDICAL OFFICER

21. REMARKS AKD ADDITIONAL INFORMATION

o ROI, identificatioﬁ" tags or personal: effects found with’ remains,
Estipated weight of remains - 4 lbs.

' ¢ircumference of skull - 21 inches.

AEL A

ﬁU?‘fiS}fﬁ TiF

’“%@s %Asw OF LACK a gL JFECE

| CERTIFY THAT | WAVE PERSOMALLY ViEHED THE REMAENS OF DECEASED AND THAT ALL RESULT!NG INFORMAT ION HAS BEEN
RECORDED.TQ THE BEST OF MY KNOWLEDGE - _

TYPED NAME, GRADE, ARM OR SERVICE, AND 0RGANIZIT|DN S!GRATURE ><§/”’
| JAMES J. McDERMOTT = 9““9)71

‘Laboratory Officer

g? Ag %7 iouub ﬁ_::,.w‘(fb??f S T _ _ - psepl-lz4r




R/R BRANLH MEMGRIAL DIVISION, o.;

~—~ 73 2"

IDENTIFICATION DENTAL GHART

TO BE USED WITH @GMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED

TYPE

LOGATION §

_ o X 30 Qet 47
(Foram: rly Ui\ﬁi A~19 USAF DATE _
UGV %=1575(Cem kanila #1, Luzca, F.l. Unknown : Unknown '
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unxinown
Zacobis UNIT AGRS Maudo 1 sum ORGANIZATION
Area, Luzen, P,1i, Fanila,FP.ls 812 J 3090
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAG: cmuRET BAY  CTREE
RIGHT UPPER TEETH LEFT

INSIDE —— LOOQKING OUT

LEFT

TR T TAT-T
LI N

RIGHT LWER TEETH
i6 15 14 13 12
<PE {A
ocsron o IS LI L A L

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOL3
IN
WHOLE BOX

EXTRACTED
£\ | CAVITY INDICATE
LOCATION

FIXED BRIDGE
(INCL. ABUTMENTS)

[/

§ TEETH REPLACED

_} -
ESIES 2sl BY DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

ﬂEL.

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

| GOLD

" SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

LOCATION OF FILLING
. IN
LOWER HALF OF BOX

E
QCCLUSAL

y (BITING SURFACE BACK TEETH:

MESIAL
(BETWEEN-TOWARD FRONT;

DISTAL
(BETWEEN - TOWARD BACHK)

LINGUAL
i (TOWARD TONGUE)

=

FACIAL
(TOWARD CHEEK)

QMC FORM 1045

3 FEB 46

REVERSE SIDE FOR INSTRUCTIONS.

1783—FHILRYQON 8 47—-300




AGRC FORM No. {1
Revised 16 Sadt. 1966 ™

Formely "Check List . ] . - —

of nknowns’) ~ IDENTIFICATION CHECK LIST

(To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form 1042)

(Formerly UMK %-19 USaF “ o
Unknown X137_”)(J fanila #l,luzon,Pele

’ . Ao : o~
Cemetery AGRS Leusolewn, anila, F.l.

r‘x_,,k
X

Plot ..812 Ro_w ...E‘Grave 53939....

' 25 Qct 47
I. -Arrived at cemetery D S Al
dacobigHour) {Ixate)

. P.I
_2_ Place of death J‘&fEQ, L.;.ZOI)., -
{Name of closest town) (Coordinates apd letter Prefix, maps)

(Sheel, seale and serials used)

¢ il 51, L GRS

(Name and organization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by ...

{Name oand organization)

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

liem Clothing ‘ Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear /
: / (Type)
Raincoat . / -
Overcoat / 7
Jacket, Field -
Jacket, Combat . / 7
- Mackinaw /
Sweater ;‘u
Jacket, HBT .. 4.
* Shirt, Wool OD . A
Undershirt, Wool / 7
- Undershirt, Cotton . . o
Trousers, HBT ... : / .

* Trousers, Wool OD . 4 ; ; -




Nose ! . Eears

RN N °
Goatee

(Light, cnlor, cxtent)

Eves Eyebrows

(Color, sctling, shuape) {Color, hushiness, extent across naese)

(Size, shape, straight)

Mouth e Lips .
(Large, medinm, small) {Small, large, Tull}
Teeth Bee tooth chort

(White, size, uneveness, spacing, noticeable ¢rowns, fillings, extracts)

Chin WA ; :

/ (Prominent, receding, pointed, dimples, douﬂleJ
/ ' ull 25t
Sy -
Jaw P Circumference of head in inches ... el
(Large, émall, normal) . (Hat band)
Neck : / ) Larynx ...
{Size, lengﬁh, short, normal, wrinklgd} ' {Prominent, normal}
Shoulders A . Arms
: {Broad, st?qight, small, rounded) (Length, muscular, color, extent and qguantity of hair)
/
Hands ... ;.
. 7
Fingers foe
{Shert, ‘{h}cl_s, long, slender, size of knuckles, missing fingers or joints)
(Unu%al characteristics of fingernails)
. : . /
Chest : o .
. ($ize of mipples, celor, guantity and extent of hair, large, small, normal}
)
. k¥
Waist ‘.
(Size of navel, appmu{ectnmy, amount, guantity, and color of hair}
Back SCircumcision .o . Pubic Hair
(Quantity and extent of hair) / (Yes-ua) o {Color)
Herniaplasty ... . PR
. : ’ //Yes-lm; locaiiong
Legs . / . :
(Inscani, mauscular, knock-kneed, howed, }{urmal, quaniity, color and extent &f hair)
Fesot . - Toeg ™ .. . ‘
(810, corns, callouses, fiat) / (Slender, straighi, crooked, overlap)
Evidence of healed fractures ... / s

{Nose, arms, legs, oled)

NOTE: Use attached charts “A” and “B” to indicate parts not received.
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SKELETAL CHART X S3m

(BLACK OUT PARTS ‘OF BODY NOT RECEIVED AT . CEMETERY)

CHAR r " A o 1481--PHILR Y OOBM—8 '$71—30M




RESTRICTED ., ¢

1208

@%-_Mﬂwzm“k

(Rev. 1 Apr, 1945)

REPORT OF INTERMENT .1orasE

‘ DATE OF REPCRT

(Supersedes GRS Form 1) P oAt 1
: (AR 30-1810 and AR 30-1815) ' ii Hov &
Imprint¢ Ideniéification Tag If Possible. Seclion 1.~—~IDENTIFICATION.
DO NOT TYPE NAME (Lost, first, middle initial) SERFAL Mo,
UNANGu: %-15375( Formerly UK 419
Ual fom konila 41, Luzon, Pole) Uninown
GRADE ORGANIZATION BRANGH OF SERVICE
Unitncun Unknown Uninown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknovwn Unkncun
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Zocobla Area,luzon,F.Ll. KTk Unicnown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Jnknown

IDENTIFICATION TAGS FQUND QN BODY
(Z, 2, oF none)

Iione

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

Yes (2}

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (JIf unidentified, fill in aection 3 on reverse)

LIST PERSGNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hone

Section 2.—BURIAL. If othker than in established cemetery, furnish sketch end map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BGRS MAUSTLEUM, MANILASR

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ofker) TYPE OF GRAVE PLOT No, | ROW No. | GRAVE No.
STOR A &F STGRE" MARKER
. . M B T
31 Oct 47 0900 Casket lione ~ 3090
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE, NAME, NUMBER, COORGINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(¥Yes or ne) . :
RESTOREDR " i . . PLOT No. | ROW No. |GRAVE No.
Yzs . USAF Gemebery lanila ;rl, Luzon, F.ie 1 o1 210
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFIGATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (¥es or ne) rOEE.

Yes

IDENTIFICATION TAG ATTACHED TO
MARKER {¥es or no)

Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie inilial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Sy : LRYFY
UNENOWY X=-13Z61 :
A0DY EURIED ON DECEASED RIGHT, NAME (Last, first, middle énitial) RANK SERIAL No. ORGANIZATION
UNEHOWN X-1877
SIGNAT REPARING REPORT SIGMITURE OF G

y Adm As

st

DISTRIBUTION OF REPDRT: Signed original for U. 8. and allied dead, signed original and one copy fo}{enemy dead, to the Quartermaster General
Copies for retention in fheater 8s prescribed by theatar commander,

through Headquarters GRS Officer.

RESTRICTED 16—43087-1




Graves Rogistration @ REPORTOF INTERMENT' @ 1 ]/3i3
{Rovised May 1}, 1943) (TM 10-620 AND AR 30-1815) e
SN N S O E | S S 5 S
(Last name) (First) {Initial) {Sarial number)
0, N0, Fe 1. . "
{Place of death) {Date of death) RnnEw of a_on;u
S RTC . ETALELE 2040 USAR. GO0 Nunilo. 8, LUZ0m,. . PeoLe-
{Time and an_o of burtal) (Name of cametery)
IS 2 . L
(Grave numbar) {Row numbaer)
Disposition of identification tags: Buried with body
* Raligion........

(Plot number)

Kool

1

Yes[T] No[]

, vifa3s\
2...2.. & .:w:S-lzaa&mzc: V-shaped or other)

Attached to marker
Body buried on RIGHT

Yes [ ]
Body buried on LEFT..

Nof]
|
(It no identification tags, but Zoaal definitely established, a_<o....mh.q.¢..mn=_u£
{Name)} Am.-l_-_ numbar) {Rank) [Organization) _.mz::. :...:.v-:
URUD &, - Jrmew (Wel) GDYL0889 . | Ffe inG0 BP Dih AT 209
{Names? (Serfal numbar) {Rank) {Organization) {Grave numbar)
T (Name and address of EMERGENCY ADDRESSER) .+ v (Name and address of LEGAL NEXT OF KIN] .
_ _..1 o:_< persenal effocts FOUND ON wOU< and n._u_uoa_*_o__ A..;ﬂ sama: oy #
\amL ﬁn_.. . Pe 4w [ . Y '
w " ~
T et H .



