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Interred 6 Mar 50 i ‘
ﬁé;;;;::fiii DISINTERIENT, DIRECTIVE

CARL R, H. MARK

szcmntie-l-? Superintendent DIRECTIVE NUMBER

NAME AND BURIAL LOCATION OF DECEASED 7747 ©@1O=27

DATE

DAYLAONTH YEAR

‘ SERIAL NUMBER RANK ARM| DATE OF DEATH -

\ UNKNOWNX Q02126 Q

| — DAY IMONTH LYEAR
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 ol|770 80
L e T e A A 2 ALY A1 8 e 100 _ CODE DIST. PT.
PLOT ROW | GRAYE COUNTRY CAUSE OF DEATH.

B % é 4_PHILIPPINE ISLANDS &

| ~ — B

SECTION 8 — CONSIGNEE AND NEXT OF KIN

[P ——

)NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DEC IS ION)

|
Jiiieis
|
] SECTION C —— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
| UHKNO"‘N X-2126
L UL el e 7 June 49
" IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [Z] REMAINS UNKNOWN RICHARD HOYT
\ [_1 maRKER Fubalmer NAME AND TITLE ‘
% SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |
NATURE OF BURIAL ‘ CONDITION OF REMAINS 4‘
Shelter Half Skeletal |
OTHER MEANS OF IDENTIFICATION
LTT2 Mala

MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE 7 June L9 8Y _
CASKET SEALED BY

RICHARD HOYT -
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 7 June 49y WEYMAN L MCGUIRE, SGT, MC GERARD 4 BRICK

ond that the report above is corcect.

B8FRARD A BRICK

i hereby certify that all the foregoing operations were conduciepl and accomphshed vnder my immediote superv:snan

-w

1 .Ptepare Discrepancy Report QMC Form 1194a for major discrepancres.

SIGNATURE OF GRS |N5Pma=”L

Q/W #/ IS

aomc
REV 15 man s 1194

-



HEADQUARTERS
'AMERTCAN GRAVES REGISTRLTION SERVICE
PHIICOK ZONE

AP0 900

Date

SUBJECTs Unidentifiable Remeing

TOs The Quartermaster General,
Department of the army
Tashington 25, D. C,
ATTN: Meomorial Division

(
The records pertaining to Unknown xah_g_ng, Plot _3 ,
w_ 8. Crave 924 , USM _ianils #2, Imsop, P.J, , have
been reviewed and it %s the opinion of this office that insufficient
evidence is available to eatablish the identity of this decedent
nd that these remains should de classii‘ied as unidentifiable,
FOR THE COMMANDING OFFICER:

Incls : : , '
Form 1044 antaia, QMO
‘ Chief, Records Branch




. . 1 4

) @ rentirication s @

1. RENAINS OF UNKNOWN  y_/772 {(Formerly UNKNOWN X-2126 USAF Cemetery | - °*'¢ OF REFOVT
Manile #2, Luzon, P.7.) _17 Fah, 1950

3, NAME OF CEMETERY %, PLOT 5. ROW |6. GRAVE (1. DATE OF

— . » ANGER| BAY CHY{I:"T B1S (KTERKENT [RE FNTERMENT
AGRS Mausoleum, Manila, P.T. 810 c oM 21 Wov 47| 26 Jul 48

PHYSICAL DESCR{PTION

B, ESTIMAYED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11l. RACE

UTD ht2 1/8" uTd ' _ Unknown

12.GIVE DESCRIPTION OF ARY OGFFICIAL IDENTIFICAT ION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
14, WAS BODY BURNED/ TO WHAT EXTENT?
T3 res L33 wo
1%5. WAS BODY MANGLED? FD WHAT EXTENT?
T ves B3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10ONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLWOR, SITE, MARKINGS,
SERVICE, ETC. (IFf faundry marks are indistinct such notation zhould be made and specimen farwarded through
channefs for examinetjon when facilities are not available in the area)

‘] i LT
. "[ : ‘. :.1 :f -
e { o/

£ - ; :
QMC FORM oyy PREVIOYS EDITIONS OF THIS

REV 18 NAR 47 FORM ARE OBSOLETE 29€.21--12.47 PAGE 1 OF 3
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TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THRQUGH EX—
TRACT 10N (NOT THOSE FRAGTURED OR DISPLACED BY

IT?ESgNT WOUNDS) SHOULD BE “X*'D OUT AND LABELED
HUS:

TOP VIEW

@

SHOE VIEW

& Jooth Missing ,

ORI

DRER

CROWNED TEETM: BLOCK 1N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Gold Crowrn P

1 IS J

Aorcelartn Crown

QR

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
](LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
HUS:

Golo/ Briage

& B

(G

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, $SILVER,
CEMENT), THUS:

Gold Filling, Siter Fitling

@O

SLYAS

CARIES (Cavities): OUTLINE LOCATION AND SI1ZE
OF CAVITY, SHAQE IN THUS:

Cavity  Decayed

OHHE

0030

M

L)

SR ANnRnRELGE
- &3@ Oﬁdﬁﬂ@@ (O e,
BRI OBQITVIOOGHERE |-
"1 RBEIGOBHD HOOBRE BB

I
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@RI

PP

il

PP

B

.O\I‘ fs)

16 15 14 13 12 11 19

3 b 10 i1 12 13

14 15 15

DENTURES (Piates):
ING CLASPS DN NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SI2E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN
"CLASP."*

REMARKSs Portion of maxilla and maxillary teeth missing from 1.6 thru 1.8,

C Laat Dt

PATT,
Chief

R. NIGCHOLS
, 1dent, Section

QMC FORM
18 MAR 4T

iouua ' ,,a‘ i

29E-21--12-47 PAGE 2 OF 3
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19. BLACK OUT PARTS OF BODY KOT RE

RED
..
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{ CERTIFY THAT THE GROUP REMAINS CONSIST QF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

20+ MASS DURIAL CERTSFICATE (IF APPLICABLE)
(Wherein segrogation in whole or parts is lmpossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNSER

"

ST1GMATURE OF MEO!ICAL OFFICER

| 21. REMARKS AND ADDITIONAL fHFORMATION

No identifieation tags, burlal bottle,
ldentification found with remaina,

personal effects, or other means of

| RECORDED TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT { HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

PAUT R, NICHOLS
Chief, Ident. Saction

Gt I1AL

QMC FORM
16 MAR U1

l ollul) ‘l - . .‘ . f.

29E.21-12.47




/dpm

, R . IDENTIFICATION DATA
T. REWAINS OF UNKNOWN (Formrly UNK X=2126 USAF Cemetery 2. DATE OF REPORT
UNKNOWN X-4772-B Manila #2, Luzon, P.I. ) 24 July 1948
3. NAME QF CEMETERY , 0 "4, PLOT |5. ROW |6, GRAVE |1. DATE OF

CRYPL DIS INTERMENT Wnr
AGRS, Mausoleum, Manila, P.I. 1012 26 Jult48
PHYS ICAL DESCR IPT |ON
8. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR QOF HAIR 1i. RACE
U.T.D. ; - U.T.D. U.T.D. Unknown

12.GIVE DESCRIPTEON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

‘ NONE

13.61VE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

U.T.De
I4. WAS BODY BURNED? TO WHAT EXTENT?
3 ves [X1 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

m... L) ' L 2 t N 0 N E

17. LYST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC. (If lsundry marks are indistinct suc’h notation should be made and specimen Forwarded through
channels for examinetion whan facilities are not available in the area)

NONE

QMC FoRm PREVIGUS EDITIONS OF TH1S
REV 18 MAR 47 104y FORM ARE OBSOLETE 29€-21-12-47 PAGE 1 OF 3
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X~4772=B

le. - TOOTH CHART
O . . TOP VIEW ' SIOE VIEW
MISSING TEETN: ALL TEETH MISSING THROUGH EX- .| - s
TRACT ION (NOT THOSE FRACTURED OR OISPLACED B g Jooth Missing >,
RECENT WOUNDS) SHOULD BE °X*°D OUT AND LABELED
| Trus: \J , )
: Ghﬁﬂﬁvumb Aorcelain Orown
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P
(umi:. SOLD, PORCELA(N, SILYER OF GOLD AD PORCE- @.@. @5
LAIN), THUS:

BSRIDOE WORX: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THYS:

Gold Briclge

4%

N8

FILLINGS: ODRAW FILLING OM TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold Eilling, Siter Fling

OEEO

SLYAS

CARIES (Cavities)}: OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE N THUS:

Cavity — Decayed

OHEE

D000

RIGHT LEFT
8 1 & 5 Y 3 2 1 1 2 3 (4 5 ) 7 8
P ;’ S "f
=1 WiAsdlat VY, T
174
Side | { , S ide
Yiews Viswe
DOTVS OOTHO |-

Tep
View "

BB ARG -
fside P
¥iewa

KML—'—“*L‘” /7

Zne

16 15 14 13 12 11

9 9 10 11 2 13

14 15

]

ING CLASPS ON MATURAL TEETH WITH THE WORD, “CLASP.®

DERTURES (Plater): DRAW DIAGRAM OF RULATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN

REMARKS: No teeth present with remains.

s/ Edward F Moriarty

QMC FORM 'ouﬁ

18 MAR 47

20E.21--12-47

PAGE 2 OF 3
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19.

Jepm 0 X-4772-B

BLACK CQUT P:\.RTS OF 80DY NOT RE.RED .
. L
-’ - h
¢ -

20.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (1P APPLICABLE)
(Wherein eegregation in whole or parts Is impozsible)

DECEDENTS BASED On THE PRESENCE OF ONE OR MORE
NUMBER

SIGNATURE OF WEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

This remains 1is the extra part of UNK X~2126 USAF Cemetery
Manila #2. UNK X=-4772-B was the number given to this remains
arnd UNK X=-4772-h to the remains from where this extra bones
found. (Cross check with X=~4772-A)

No identification tags personal effects or other means
of identification found with remains,

Approx. weight of remains 1 1b.,

NO

ist Lt.

I CERTIFY THAT | KAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPEO NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGNATURE

p/ CHARLES F, FEENEY

CIP Laboratory, Manila, P.I. s/ Charles F. Feeney

QMC FORM 4 ONMh

18 MAR 47

29€.-21--32.47



/dpm - RESTRICTED ;; , /i

V-6143

: UNKNOWN X-47?2—B(Former1y UNK X-21206
/( 212¢ USAF Cemetery Manila#2,Luzon,P.I.) Unknown
GRADE ~ | ORGANIZATION BRANCH OF SERVICE
Unknown Unknown L, Unknown

———— - t DATE OF REPORT
woaMe ?,“{'913)‘2 REPORJ' OF INTERMENT S GE : *
(AR 30-1810 and AR 30-1815) 24 Aug ]_948
Imprint Identification Tag If Possible. Sactlon 1.—{DENTIFICATION.

DO NOT TYPE NAME (Lasi, firsd, middle initial) SERIAL No.

LY

RACE _j RELIGION - 1w QTHER THAN U. S. DEAD, GIVE
NAME OF CQUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp O'Donnell POW
Camp Luzon,P.I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relalionship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)}
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED(Y s or na) See Remarks
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NONE

Saction 2-—BURIAL. I other than in established cemetety, furnish aketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA P, L

DATE OF BUR!A%T.M HOUR zliﬁlFD IN (Shroud, blanket, or name of other) ml.,AERRE é;RAVE PLOT'N,&N HF;%W gg.\'_ T}P;?'AF‘%E No.
26 July'48 1400 Casket "None 810 ¢ (1012

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or no) ALSTORER
PLOT No. ROW No. | GRAVE No.

| Yes USAF Cemetery Manila #2,; Luzon, P.I. 3 8 [924
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ~ iF [DENTIFICATION TAGS NOT USED DESCRIBE I1DENTIFICATION DATA AND
CEREMONY ] CONTAINERS BURIED WITH BODY

IDEN'T IFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yas or %0) gY mumw MARKER (Yee or no)
Yes Yas
BODY BURIED ON DECEASED LEFT, NAME (Lasf, firs, middle initial) ) RANK SERIAL No, QRGANIZATION GgAVE No.
HOmR RYPT
WIGAS, T. Lt, | Unknown |Air Corps 1014
BODY BURIED ON DECEASED RIGHT, NAME (Lau Sirst, middle imiélial) RANK SERIAL Ho. ORGAHIZATION G’!!AVE No.
B LY - 1,145th " rree
Mc Donald F. Pyt |3p482217 ﬁegt 1010

1

PERSON PREPARING REFORT . SIGNARAIRE fF BFS ;Wﬂ
. A -
(_4"
]

0, . T4S QMC i; NOPI{, 16t Lt., INF

Dl!l,‘f.lfllﬂﬂll OF REPORY: Signed original for U. 8. and allisd dead, signod orifinal and dne copy ffor anémy dead, to the Quariermaster Genersl

throiugh Neadquarters GRS Officer. Copiss for retention in theater as prascribed py theater com der.

, /511/ [ RESTRICTED




2405

]
RESTRICTED U-
WD GiMC FORM 1042 AR ‘ , ‘ DATE OF REPORT
ey LApr 1) REPORT OF INTERMENT
persed (AR 30-1810 and AR 30-1815) & Tar L5
Imprint Identification Tag If Possibla. Snﬂﬂ’ﬂ 1,—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No.

Uwalla #2)

77 {Cem Camp 0'Monnell)

ORGANIZATION

UYL -21% (Cimetery
Formerly UIMMO.T % o

GRADE

RACE

|
|
|
|
BRANCH OF SERVICE
|
|
|
|
|

RELIGION IF OTHER THAN L. 5. DEAD. GIVE
NAME OF COUNTRY
PLACE OF DEATH _ CAUSE OF DEATH DATE OF DEATH
Cang- O'Doninell FQ. Ceanp
Tuzon, F 1
EMERGENCY ADDRESSEE (Name, relationahip, and address) |
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidentified, fill in sockion 3 on reversc)
(2, 2, or nome)
Lione ' .
WERE SUBSTITUTE TAGS PROVIDEDT(Ys2 or n0)
Yes (2)
|
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME |
N |
s { f o7 N 1
tone ‘
Section 2—BURIAL.  If other than in established cemetery, furnish sketch and map coordinates on rsvarse. !
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USuS Cometery (urile 42, Luson, P I
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or naws of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
. . " '
g Feb L5 C3Ce Sazlter J217 Sross 2 8 921,
was;. THIS A) REBURIAL? | iF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
oF or Ko |
PLOT No. | ROW No. | GRAVE No.
Yes PO . Camp OtDonnell Cowstery, ,luzon, ,F T 10 :
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH EODY

iDENTIFICATION TAG BURIED WITH IDENTIF[CAT[ON TAG ATTACHED TO
BODY (Tes or no} ARKER (Yes or no)

Yos Ves

BODY BURIED ON DECEASED LEFT, NAME (Lasi, firat, middle inifiad)
URKIC.WN  L-2120 (Cemetery icnila /2

RANK SERIAL No.

ORGANIZATION GRAVE Na.

|

|

2 |

307 |

Formarly MFEQ.LL 76 (Jem Ceup 'Jmmﬂllb = |
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middls initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UK KT o w N 42127 (Cemetery wanila & .
e
rormerl TOG #78 (Cem Cwnp OYuJonnsll -

SIGNATURE OF PE EPARI EPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
S BATEETT, 9/ 5, t-, 35, Ee 2. LOORE, Ist Lt., &G,

DISTRIBUTION OF REPORT: Signad original for U. 5. end allied dead, signed original and one copy for enemy dead, to the Quartermaster Genaral

thxeugh Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

7/

RESTRICTED

16—45997-1



