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| =1 | NAME AND BURIAL LOGATION OF DECEASED 7747 O2791 |15 J [
. d ; DAY | MONIH| YEAR
NAME - [SERIALNUMBER | RANK -[ARM[ DATE OF DEATH
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F77) UNKNOWNKX 9.@1-'99"' R par lmont | vear
CEMETERY - o DISPOSITION OF REMAINS
U“’ C'EJII'T'RY NA NI LA NO 2 p 7701,  BO
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ROW |GRAVE COUNTRY -~ CAUSE OF DEATH
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SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT QF KIN

(BY ADMINISTRATIVE DECISION)

SECTION & — DISINTE

RMENT AND IDENTIFICATION

NAME L SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IR, - A )‘/.‘
VLT - 500 (G 21 ent T
IDENTIFICATION.-TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY o
(2] REMAINS UNKNOWN ST o
T2 marce sy NAME AND TITLE
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
; srelber wm iy felotod
OTHER MEANS OF IDENTIFICATION
|
|
MINOR DISCREPANCIES 7
: O tmma TR L8P an e
REMAINS PREPARED AND PLACED IN CASKET
21 R o I T -
DATE — = - BY -
CASKEY SEALED BY EMB W / 1/ L/-V/_Lu
CASKET BOXED AND MARKED SAIPANG ADDRESS VERIED BY
NG OON IR IS Y SRS ek ) L .
DATE 21 ot VBYS Ve odkotoat., Ing

| hereby certify that ofl the foregoing operations were conducted and accompllshed under my immediate supemsm
and that the report cbove is correct. :

|
|
|
|
-

‘1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 7
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HEADCUARTZRS
AMZRICAN GRAVIS REGISTRATION SIRVICE
PHILCO.1 ZONE
£P0 900

2o Jduly 1949

Date

SUBJLCT: Urnidentifiable Remains
TC ¢ The Guartermaster

fi=shington 25, D. C.
Atin: HMemorial Division

The records perteining to Unlknown i~ 109 , Plot __ 2

. Row 2 s Grave 1oy ’ USIVD ol U€ile canila .r2 have

been reviewed and it 1s the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE CO.HANDING OFF ICHR:

g
: McNIMAR
Captain, IL

' _ Chief, Records Branch
Attch: Form 1044

Received .AUE..R.Q.;“Q....M.--DQIG
Noi identifiable from
nformation presently

available me 30 1“9 . eem




. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE QF REPORT
UNKIOWN X~-598  (Foemerly UNK X-109 Manila #2) 3 Aug 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [RETNTERMENT

801 D 925

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9, ESTIMATED HEINGHT 10. COLDR OF WAIR Ll. RACE

165 1bs 51 10" UTD Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.60VE DESCRIPTION QOF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UuTo?D

13. WAS BODY BURNED/ T0 WHAT EXTENT?
C3J ves X3 wno

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C rves X1 ne

16, DESCRIBE EVVDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LVST EVERY 1TEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE YYPE, COWOR, SIZE, MARKINGS,
SERVICE, ETC. (JF laundry merks are indistinct auch notatien nﬂoufd be made and apecinen forwerded through
channefs for examinatior when Fecilities are not available in the area)

NONE

“UNIDERTIFIZSLE”

“BY REASON OF LACK OF SUFF: f.f.*." T IDERTIFVING DATA”

iied
MC FORM PREVIQUS EDITIONS OF THIS
REV 18 MAR 47 IOlm FORM ARE OBSOLETE 29€.21—-12.47 PAGE 1 OF 3
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8.

TOOTH CHART

TQP Vlfﬂi

SIDE YIEW

MISSING TEETH: aLL TEETH MISSING THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
?E%NT WOUNDS) SHOULD BE "X™ 'D OUT AND LARE LED
H

S Tooth Missing ~,

(BRER

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

Gold Cromwr ) /bme/a/ﬂ Crown

& &L lImnGlA

BRIDGE WORX: BLOCK IN SOLID ARD CROWN OF TOOTH
T(uau GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
HUS :

5 ol Bricge D@ @@

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

o
SRl VAS

CARIES (Cavities): OQUTLINE LOCATION AND $SiZE
OF CAVITY, SHADE [N THUS:

Gold Fillir /7; Siver Fillimg
C‘ar/y/ Decgfea/ T

OE
& | OGO

IO

8 ? & R'G"; 4 3 2 1 1 2 3 4 tE:T b 7
;{i ma x 1l 1lja misgqing
ATy e e
@ P\decaye:d: C @@@ \ U ) UFPER
View —Chipped }
RERAERADHD AHORER B@®|-|
$ 1de

fENE

a A a8
>< >< i od mo P )9 P X [2) o
16 1% w L1y [z TaaJaiol o 9 Jio Jir {12 | 13 4 15 16

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WiTH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND
"CLASP.”

"\\ig{xgp‘r&_ ‘v"‘

1BY REASON GF LACK GF suF

23
3

pper 3 o
Fram

‘..'-;

e 3

."‘[

R2, B6, and R7 are loose present with remains.

j!:.”

SHAPE OF PLATE, BLOCK !N TEETH ATTACHED AND INDICATE RETAIN-

, SANUAD Y SV

/146 DATA” TAESYY MeDERLOTT
Laboratory 0fficer, CIP

QMG FORM
18 MAR U7’

jouna

- 29E-21—12.47 PAGE 2 OF 3



Estimated height: 5' 10"

20. MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Pherein segrégation In whole or parte ie impossible)
} CERTIFY THAT THE GROUP REMAINS CONSIST OF PARYS OF ____~~ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOM)CAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or persocnal effects faund with remains,
Estimated weight of remains -~ 10 lbs.

Circumference of skull - 22 inches.

“‘?E?viw\[ -\&l‘_ a

o S +

BBY REacuy o e v selieYING DATA

{ CERTIFY YHAT | WAVE PERSONALLY VIEWEC THE REMAINS OF DECEASED AND THAT ALL RESULTING INFQRMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEOGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANYZATION SIGNATURE.

JAMES J HADERMOTT )m a-)’)tf (ot

Laboratory Officer, CIP

18 MAR u7

VL Fon TLONUD 7.,/

29E.21—12.47



R/R BRANCH, MEMORIAL DIWSION,'MG ' .

IDENTIFICATION DENTAL GHART

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

| (Formerly Unk X-109 8 Oct 47
USAF Cem Nanila #2 DATE
UNKNOWN X598 Luzon, P,I,) I'mknown U )
LAST NAME FIRST INITIAL ‘RANK SERIAL NO,
Unknown Unknown
San Juan NepBithceno, AGRS MAUSOLEUM  ORGANIZATION
Betis ,Pampanpga,P.I, Manila,P.I, 801 b 925
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

STaRAaE(, ol +angER, BAE , CRYFY
/A IR

RIGHT UPPER TEETH : LEFT
{7654.32|1234567\h

S Y 7 O
DN Y 17 ] I

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFY
16 15 14 i3 i2 ] 10 . 9 ' : it ﬂi 13 14 15 16
Sl 50 B 21 2813 8 1 B 32 15 50 2 0
el VA VA P8 I A A | L 1] Jolg O f/\joemor
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
‘ WHOLE 8ox UPPER HALF OF BoX LOWER HALF OF BOX
| A |
| % EXTRACTED (SIYER) m mmzsn-i;toil:;n FRONT)
: £\ ] caviTy. woIcATE G o | OCCLUSAL
: {1 Locarion eoLb F o 1 (Brmine surFace Back TEETH)
; P ~ | Fxeo sriee S 1 siLicare or DISTAL
- X0 onee. asutments) PORCELAIN 3 | (BETWEEN - TowaRD BACK)
r TEETH REPLAGED | O | OXYPHOSPATE LINGUAL
|.ZS.>< S| oY vewtune (CENENT) 7] tTowaro Toneue)
e —
POSTHUMOUSLY M3SING FACIAL
P {LOST AFTER DEATH) P ¢ | (rowaro cneEx)

OMC FoRm L8855 FEB A6 REVERSE SIDE FOR INSTRUCTIONS




AGRC FORM No. Ul
Revised 18 Sept. 1546 ’ . ’ : .
Formely "Check List . .

of Unknowns") IDENTIFICATION CHECK LIST

(To be completely filled ouwt and aftached to each copy
of Report of Interment WD QMC Form 1042)

(Formerly Unk X-109
USAF Cem Manila #2

Unknown X - 5981( ?[%Bph 2P a5y

Cemetery AGE.EMaUSOlBG thanila.,P JI.
HANGRER L
Plot 801 . Rra\m 929

.. CIP AGRS MSIM Manila,P, I 8 Oct 47

Arrived at gemtepEx
San JiAR Nepoﬁ?d‘&eno ’

Place of death . Betia ampanga.oP.l...

ame of closest town) {Coordinates and letter PreBx, maps)

b

(Sheet, scale and serials uaed)

3. Remains reggyeredcor disinterred by AGRS , CMT. #.1

(Name aod organization)}

4. Evacuated to Cemetery by ..o AGBS . CMI.. #.1

(Name and organization}

5. Description of clothing and equipment: (if clothes do not ft, obtain size from body measurements)

Markings  Sizes color, wear, tear, repairs, etc.

* Headgear

/ (Type)

Raincoat ...

OVEICOBE oo osdloe o

|
|
|
|
|
|
|
|
|
|
|
1
| ltem Clothing ’ ’ Indicate unusual markings
|
|
|
|
|
|
\

Jacket, Field ... .o /
Jacket, Combat .. /
Mackinaw ........... d

Sweater
Jacket, HBT .. N
| * Shirt, Wool OD ......... /
| _ Undershirt, Wool ... /
i Undershirt, Cotton ... L
| Trousers, HBT
* Trousers, Wool OD .. : V4 -




Goatee

Eyes . / . .Eyebrows ..

{Color, ’(ﬂing, shipe)

// [ORY o -t { v

(Size, shape) Ay‘ai;;ht) (Size, set c¢iase to av fur from head)

{Color, bushiness, extent across nose)

Nose i

Mouth. / e s LAPS
(Large, mediumn, yﬁam

Teeth ... 400%h. chart. attached. ...

(White, size, uneveness, spacing, noticréhle-crmns. fillings, extracts})

/
CRit et B 2 "

(P](xry'nent, receding, pointed, dinrples, double)

{Small, large, Tull)

. L t
Jaw ... Circumference of head in inches .....am.
{Large, small, normal) {Hat band)

/

Neck gl .. Larynx ... N

(5ize, tength, shori, normal, wr

............ Arms ...

Shoulders

Hands

Fingers

Waist /

(Stze of navel, appendectomy, amaonant, quantity, and colar of halr)

Back e e ADALCUIACISION oo s Aubic Hair oo —

(Quantity and cextent of hair) (Yeseno) / (Color)

Herniaplasty

(Yes-1a; Tocieiion) /

Legs

tEuseam, musenlar, kiock-kneed, howed, aovigal, guaniity, coler abd

Feetl e . SRRRG s 1-3: S, /

(Size, corns, cvatlouses, flat) (Stendey, straighi, cl'l)l)kcd/l)\'l':‘lﬂpj

Evidence of healed fractures

INose, urms, legs, cfen

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



SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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RESTRICTED N § | 238

UNKNOWN X-598 (Formerly Unk X-109

oy i~
DIME FORY 1042 | REPORT OF INTERMENT : OATE OF REPoRT
(Bupersedes GRS Form 1) : S
(AR 30-1810 and AR 30-1815) 11 Oct 47
Imprint Identification Tag If Powaible, Section 1.—IDENTIFICATION. —
DO NOT TYPE NAME (Lasi, first, middle initial) SERIAL No.

USAF Cemetery Manila #2,Iuzon,P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIYE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH ! DATE OF DEATH
San Juan Nepomuceno,
Betis ,Pampanga,P.l. Dysentery Unknown

Unknown

EMERGENCY ADDRESSEE (Nawms, relationship, and addrest)

IDENT!FICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDEN‘I"IF'!C%IO%! unidesgified, £ in peclion 3 on reserse)

’
i
»

None

(L, 2, or none) rm
fx &
None =z ™ =
WERE SUBSTITUTE TAGS PROVIDEDT(Tes or no) P =
N M T-F:
Yes (2) -3
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 2 E,
- o [ 9] -3
— X

Sectin 2—BURIAL.  If other rhan in sstablished cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COCRDINATES, AND LOCATION

OF CEMETERY
AGRS MAUSULELUM, MANIL AP,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or mame of obher) TYPE OF GRAVE PLOT No. ROW No. SRAVE NO.
STORAGE SToRED MARKER AANGER| BAY |GRYPY
8 Oct 47 1500 Casket None "801 | D |92
WAS THIS A REBURIJAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
(Yes or sRESTOMED PLOT No. | ROW No. | GRAVE No
Yes USAF Cemetery Manila #2, Luzon, P.I, 2 2 188
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ’ CONTAINERS BURIED WiTH BODY
IDENTIFICATION TAG 1ED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yez or na) E%’RORED MARKER (Yet or o) H
Yes Yes
BODY BLIRIED ON DECEASED LEFT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION RAVE NO.
STORED RYPT
UNKNOWN X-620 | 927
BODY RIED ON DECEASED RIGHT, NAME {Last, fret, seiddle initial} RANK SERIAL Ng, ORGANIZATION GRAVE No.
Eq'onsn CRUpy
_UNKNOWN X-606 - | ey ) 923
St E OF PE PREFARING REPORT SIGHATAIR W REPORT
. T
Wm R GILBERT, Adm Asst UCI0 S, PAROPI¢,Jr 24 Lt,, Inf

DISTRIBUTION OF REPORT: Sigred original for U. 5. and sllied dead, aigned original and one copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commmander.

4
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wD QMC FORM 1042
(Rev. 1 A (gr 1945)

N
REPORT OF ANTERMENT

@

DATE OF REPORT

(Supersedes GRS Form 1)
upemecs BES Tom (AR 30-1810 and AR 30-1815) 18 Nov. 45
Imnprint Identification Tag It Poasible. Section T—IDENTIFICATION.

DO NOT TYPE NAME (Last, firet, middle initial) SERIAL No.
UNEKNOWN X-109 (Manila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
@]
RACE RELIGION [F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
San Juan Nepomuceno,
Dysentery

Betis y Pampanga, P, 1.
EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverss)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
(Over)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P. I.

VOENTIFICATION TAG ATTACHED TO

TDEMTIFICATION TAG BURIED WITH
MARKER (Ye¢s or no)

BODY (Yes or ne)

DATE OF BURIAL HOUR BURIED IN (Shrowd, blanker, or name of ather) TYPE OF GRAVE PLOT NO. | ROW No. | GRAVE No.
17 Kov, 45 1400 Shelter Half Cross 2 2 188
WAS THIS A REBURIAL? )F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(res or n) Remainsdisinterred from an isolated grawve | rotno | row No. |GRAVE No.
Yes in a fish pond at Sa Juan Nepomuceno, Betis,
TYPE OF RELIGIOUS WG ® | IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

UNKNOWN ¥-110 (llan:ua #2)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL NO, ORGANIZATION GRAVE No.
Messer, John P, (12 days| o0ld) 187
BODY BURIED ON DECEASED RIGHT, NAME (Zast, first, middla {nitial) RANK SERAL No. ORGARIZATION GRAVE No.

189

SIGNATURE OF P, ' FREPAthfG REPG

Y Jr.j}'/‘?\ GRS.

S!GNATI%F GkOFF ER VERIFYING RERORT %\ ;

W. E. SESSIONS TII, Capt., QMC,

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and one copy for enemy dsad. fo the Quartérma:ter General
Copies for retention in theater as prescribed by theater commander. .
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