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Interred 18 Aug 1949 T .
|| 5,15 100 Pt. MKinley

&ZW DISINTERMENT DIRECTIVE

_dmuJR H. MARK
SEWF—J Dupermtende:nt <~ e - oome oo | DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED T7aT O2790 |
mv MONTH vm
SERIAL NUMBER | RANK - |ARM| DATE OF DEATH
UNKNORNX=-0001L05 | #] :
- T . DAY fmouﬂ-ll YEAR
CEMETERY- - - e - - DISPOSITION OF REMAINS
Wﬁ‘F CEMETERY (HANILA N 2 - 7'2@1 1580
CODE DIST. PT
s :_—- “ROW IGRAVE - | COUNTRY._ e CAUSE OF DEATH
Pl i {HILIPPINE ISLANDS £ ; (=3 ,

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY ‘.
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
' SECTION C — DISINTERMENT AND IDENTIFICATION
NAME T SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
ity BB It COMPPD Lepdn vas T P
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z] RemAINS UNKNOWN R I
10 masker i e NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Y R e LT B | e lated
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 Tenti dtoesten oo e '—_'—_f‘ ~__’r(‘7, S TTane s Tonm

B
REMAINS PREPARED AND PLACED IN CASKET

21 oot AT

DATE BY

‘ SKET SEALED BY

i G T T

‘CASKET BOXED AND MARKED ;

! d.i JE‘Ut "‘!-( [, - o cmm - ey i: - e e
DATE By [T L . I‘“‘f i 1 U i ',, -l_f‘{‘f' 7'7"‘.! ot

’ ) hereby certify that all the foregoing aperations were
ond that the report above is correct.
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SIGNATURE OF Grs INSPECTONIRIF .

1  Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. m -
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QMC FORM -
REV 16 MAR 46 1194 R 2R m.




HEADGUARTZRS
AMERICAN GRAVES REGISTIRATION SIRVICE
PRILCO] ZONE
APG 900

SUBJECT: Unidentifiable Remains

IO

Row

¢ The Cuartermaster

2

.y Grave __ 144  USMC

%eshington 25, D, C.
Attn: Memorial Division

The records perteining to Unknown X~ 1ud , Plot 2

3
a2

July 1944

U.ja;—‘ L‘.;('ﬁl‘.'l. ,,u.ilila ;,?,

Late

have

been reviewed and it is the opinion of this office that insufficient

evicence is available to establish the identity of this deceased,

and that these remsins should be clsssified as unidentifiable.

Attch:

FOR - THe COMMANDIG OFFICHR:

Form 1044

+ McNIMAR
Captain, i

Chief, Records Branch
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® IDENTIFICATION DATA ()

[1. REMAINS QF UNWNDWN 2, DATE OF REPQRT
UNKNOWN X~597 (Formerly UNK X-105, Manila #2) 2 Aug 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE [7. DATE OF

OIS INTERMENT [REVHTERMENT

801 D 894

PHYSICAL DESCR{PTION

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

UT?oh UTD UNENOWN

12,6 IVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANDJOR SUCH INFORMATION GBTAINED FROM OTHER SOURCES

UTD
13, %AS BODY BURKED? TO WHAT EXTENT?
3 ves [ZX3 wo
15, WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves x1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRUAT I1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC, (If laundry mecke are indistinct such notation sheuld be made and specimen forwarded through
channefs for examination when Ffaciljties are not available in the area)

NONE

“UNIDENTIFIABLE”

“BY REASON fiF LACK oF SUEEITINT IDENTIFYING DATA”

(R S

~
f4

QMC FORM jouYy PREVIOUS EDITIONS OF THIS
REY 18 WMAR 41 FORM ARE OBSOLETE

29E.21—12.47 PAGE 1 OF 3




X-597  (Maus)

TOOTH CHART -
- . TOP VIEW . SIDE VIEW

ERRL® | ORER

" MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS)} SHOULD BE "X™'D OUT AND LABE LED
THUS:

Gold Cromw
CRONED TEETH: BLOCK (N SOLID AND CROWN OF TOOTH 7 Porcelain QDW a
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5

LAIN}, THUS:

Ga/a’ﬁr/b’;e

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOQTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ i} @5@
THUS:
Ga/c/ﬁ///ﬂg Suver Fitling
FILLINGS: DRAW FILLING ON TOQTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

OO | (S®0

C’ar/y/ Deccyea’

OHHE

CARIES (Cavities): OQUTLINE
OF CAVITY, SHADE IN THUS:

LOCATIOR AND S12E

0030

= B EORARBO B
ABEHOIVTVVIOCEBDD |-
1 @EEROAB HIGLRERD|-

Y I

UL

°_ | _A_ |4 o p e |- g]tﬁﬁ__/
o o o vn | L o L mol © )
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DERTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RET.MNT

ING CLASPS OM NATURAL TEETH WITH THE WORD,

"CLASP."

18 MAR 47

Fa B8 g ,
UNIDENT s 143 L E” s
WBY REASON ¢ G N :
ASt K G SUPEICIENT IOENTIFYING BATA® 655 M CDERHOTT
. Lab, Officer, CIP
QMC FORM IOING 29E.21—12.47 PAGE 2 OF 3




+

X-~597

19. ‘BLACK ouT PARTS OF 800Y NO'CDVERED . ' ot .

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
1 CERTIFY THAT THE GROUP REMA!NS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIAGNATURE OF MEDICAL OQFFICER

21. REMARKS AND ADOITIONAL TNFORMATION

No RCI, ildentification tags or perscnal effects found with remains,
Estimated weight of remains - 2 1bs,

Circumference of skull - 20 inches.

A N -y
3 . SO% s oo B ] 13 SN
N A L A 300 ¢ 7
2 e b N T [ 4 -
P =

CEYREASON OF Cack oe s
SR S g

| CERTIFY THAT F HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT1ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

Li 4 5; )Ch 546;u~;;~b~' o

'J J McDERMOTT, lab. Officer, CIP

o For | oMY

18 MAR 47 29E.21-12.47



/a.cm . . .
R/R BRANCH, MEMORIAL DIVISION, G

. ¥

IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 N PLACE OF CHART THEREON,
ANC TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPLISHED. .

£ Qct 47
UNKNOAN X-597 (Fomerly Tnk X-105 DATE
USAF Cem Mapile #2 Manila , PI) Unknown Unknovn
TAST NAME FIRST INITIAL RANK SERIAL NO,
Unknown Unknown

Bacolor, Pamp an;_;}imT

AGRS Mausoleum ORGANIZATION

luzon, P.1. Nanila P.I1, 301 D 894
PLAGE OF GEATH PLACE GF BURIAL PLOT ROW ~ GRAVE NO.
STURAGE HANGER BAY CRyP?
RIGHT UPPER TEETH LEFT
8 T [ 5 4 3 2 ¢ i 2 3 4 5 -3 7 8
reve 7 7 WIS 1ALALVA TYPE
LOGATION O M UI M]ﬂoQIMoD Mo [Z ™
INSIDE ~— LOOKING OUT
e K"’""ks RIGHT LOWER TEETH LEFT
16 13 14 13 12 1 10 9 9 10 ] 12 I3 14 15 16
TYPE X TYPE
LOCATION L 0 LOCATION
1 l ol o
KEY OF SYMBOLS TO BE USED ON ABOVE GCHARTD
SYMBOLS TYPE OF FILLING LOGATION ?‘F FILLING
IN N !
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
g EXTRACTED @ (SILVER} (BETWEEN - TOWARD FRONT)
| cavity. mpicare G | Lo OCCLUSAL
LOCATION 60 (BITING SURFACE BACK TEETH)
@ FIXED BRIDGE @ SILICATE OR DISTAL
(INCL. ABUTMENTS} PORCEL AN (BEYWEEN - TOWARD BAGK)
i ‘ Ll
T TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) 1] (Towarp Toweue)
POSTHUMOUSLY MIBSING FAGIAL
(LOST AFTER DEATH) ¢ | (rowarp creex)
ONC Foru 108 5 FES A6 REVERSE SIDE FOR INSTRUCTIONS




-

AGRC FORM No. !

e

wyine ept. 1846 -
sl I o
of Unknotons') IDENTIFICATION CHECK LIST

(To be completely filled out and

attached to each copy

of Report of Interment WD QMC Form 1042)

XBRoRaoX . (USAF. Cen Hanile.7Rslazon PI)

AGRS Hausoleum, M¥anila P.I.
1. Arrived at Sipkx ....23..Sapt. 47

(Hour) {Date)

2. Place of death Bacolor, Fampangs Iuzon FI.

UNKNOAN X-597 (Formerly Unk X-105

Cemetery AGRS Mausoleum,.. Manils..Bal.

Plot 801 Row ...2 Grave ...884.
4ANGE R  BAY CRYPT

(Name of closest town}

(Sheet, scale and serials used)

3. Remains S30eeE or disinterred by C.M.I.#

{Coordinates and letter Prefix, mapm)

CMT3l
4. Evacuated to Cemetery by ...

{Name and organirzation)

5. Description of clothing and equipment: (if clothes do
Item Clothing
Markings Sizes

* Headgear ‘ /[
(Type) /

Raincoat ...

{Name and organization)

not fit, obtain size from body measurements)

Indicate unusuval markings
color, wear, tear, repairs, etc.

Overcoat ... ... . /

Jacket, Field £

Jacket, Combat /

Mackinaw . N

Sweater

Jacket, HBT . B

* Shirt, Wool OD i

Undershirt, Wool ... . ‘ /

Undershirt, Cotton £

Trousers, HBT /

* Trousers, Wool OD .




Goatee ‘
(Light, enlor, méu?

Evyes : Lo EYEBIOWS oottt oo e
tColor, setting, slmpt-)U - . (Golor, bushiness, extent across nose)
T

INOSE o et v e Pt inssc: WEATS e o
{Size, shape, straight) / (Size, set close to wr far from head)

Mouth ... / Lips ...

(L.arge, medium, smail) /

/

(Small, large, full)

Chin Cod

éyminem, receding, pointed, dimples, double)

JAW st / ircumference of head in inches ...
(l.arge, small, normal) (Hat bangd)
INREK st / .Larynx . . .
(Stze, length, short, normal, wrﬁtycd] {Prominent, normal)

Shoulders - /,/ Arms .o i A e .

(Length, muscular, color, extent and quantity of halr)

Hands o

Fingers

. large, small, norial)

Waist /

(Size of navel, appendectomy, wimaunt, quantit{ wnd calor of hair)

BaCK oot e s Circumcision ..........f..... Pubic Hair

(Quantity and extent of hair) tYH--nu/ . {Color)

/

Feet ‘ e i TOCS e e o I/
(Size, corns, callouses, {lul) (Nender, srrnigh;,/rm)kcd, uveriap)
Evidence of healed fractures et et e e e e / et o e
{Nose, arms, legs, oley) /

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

x-£77

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART . A b 1493 i PUCOM-—€ 4T—40M
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1 wp amc Form 1042 -

. REPORT OF INTERMENT

v. 1 Apr. 1945)
(Supbuqu RS Form 1)

8

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 10 Oct 47
Imprint Identification Tag If Poasible. Soctlen 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inttial) SERIAL No.
UNKNOWY X-597 (Formerly Unk X-105
USAF Cemetery Manile #2, Luzon P.I,) Unlmom
GRADE ORGANIZATION BRANCH OF SERVICE
O
TUnknown Unkndwn Tnknown
RACE RELIGION [F OTHER THAN U. S. DEAD_ GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bacolor, Pampanga, Ipzon | ... April 1942

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

| Unknown

IDENTIFICATION TAGS FOUND ON BODY
(2, 2, or xone)

None

WERE SUBSTITUTE TAGS PROVIDED?{ ¥ es or mo}

Yes (2)

[F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidentified, Sl in saction 3 on m)_‘

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Swction 2.—BURIAL. If other than in established cemetery, furnish ukotch and map coordinafea on reverse.

NAME, NUMBER, COORDINATES, AND L.OCATION OF CEMETERY

DATE OF BURIAL HOUR gvalﬁggl (Shroud, bhnbd: o name of olher) T‘rh'uPE QF GRAVE PLAOT No. ROW No. LGRAVE No.
STORAGE ARKER HANGER | BAY {R¥PY
8 Qct 47 1500 Casket Kone 801 ] 8954
WE\;{.; THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEIMETERY, AND LOCATION OF GRAVE
£ OF RO
RESTORED , PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon P.I. 144
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF {DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY

BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

STORED
Yes , Yes _
BODY_BURIED) ON DECEASED LEFT. NAME (Las, frst, middle iuitial) RANK SERIAL Na. "ORGANIZATION | GRAVE e,
STOWE" -
_ TRY¥PT
URKNOWN X-399 B ] 898
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION l GRAVE NN
STFORGN | TRwpT
UNKNOWN X-589 _ A ey | 892
Syﬂ;u OF PERSGM PREPARING REPGRT SIG UWERIFY G i T
pres / ;
Wi R, GILBERT, Adm, Asst. CIO PANOPIO Jr/ 2di/1t., INF
L ¥ _—

DISTRIBUTION OF REPORT:
through Headguarters GRS Qfficer.

Signed original for U. S. and allied dead, signed original and ons copy for enemy dead, io the Quartermaste- -

e d
Copies for retention in theater as prescribed hy theater commander.

RESTRICTED



W e Ray
. RESTRICTED ' 4 . M RNV
LT g
DATE OF REPORT
Apr st © REPORT ‘OF ANTERMENT
(AR 30-1810 and AR 30-1815) X Nov 45
IAhprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middie initial) SERIAL No.
UMKNOWN = X = 105 (Cem, Manila #2)
(Unknovn-X-l (Bacolor Cems Pamp.,)
GRADE ORGANIZATION BRANCH OF SERVICE
o :
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bacolor, Panpangs
Luzon, Pa Ts April 191.[.2

EMERGENCY ADDRESSEE (Name, relationship, and addreaa)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 3 on reverse)
(1, 2, or none) ’

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME .

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Nomnila #2, Tuzon, Pe Je

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\I{MTREE é’:iR.AVE PLOT No. ROW No. GRAVE No.
1o wov 45 oo Shelter Half Cross 2 2 L
WA; THIS A REBURIAL? HIFA REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥Yes or no)
PLOT No. | ROW No. | GRAVE No.
Yes Bacoclor Catholic Cems Bacolor, Perip. 112202, Pe e | (4Ce3 4 11.8)
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no} MARKER (Yes or no)}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, firsl, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
VAUGHN, James N, I jor 0=~1807h Sig Corps 143
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle indtial) RANK SERIAL No. ORGANIZATION GRAVE No.
1530tk Engr
- :
_ THURSTON, jA1liam G. /5 35049206 | OT Cos U5
SIGNATURE QF’PE, SIGNATURE OF GRS OFFCER VERIFYING REFORT
S i 220
« B, SBEST NS I1I,”capt, GIf

DISTRIBUTION OF REPURT Slénac‘érxé/m!l for U. §. and allied dead, signed original and one copy for enemy dead, fo the Quartermaater General
through Headgquartera GRS Officer. Copies for retention in theater as prescribed by theater commander.

) - ! RES TR I CTED 16-—43097-1
‘7‘2 :'.c‘"_ . ‘ sz ’



