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| 293, @B (Far East}, dated 17 September 198, subjecks Resolution of
" Gases of. um-mmad Deaesand, the fo. Unknown remains, present-

" ly storsd at AGRS Mawsoleum, Manila, P.I., lifve been prossssed by the
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) " | Interred 28 Oct§9}¢9 T .
3

/£ms D 5 87 Ft. McRinley

, 6 5 ; DISINTERMENT DIRECTIVE
J

j DIRECTIVE NUMBER - DATE
sgmtf_y Superintendent Y
_ NAME AND BURIAL LOCATION OF DECEASED TT4&7 Q2795 L
[5E9 . DAY WONTH YEAR
NAME- o S -|SERIAL NUMBER . RANK ARM| DATE OF DEATH
UNKNOWNK -00QL1L1L @ | T
- e — DAY MONTHL YEAR
CEMETERY - . S DISPOSITION OF REMAINS
UJ&F C'E'Ifﬂ TERY [MAN I LA NO 2 D '7"2‘6?1 lmlﬁrea
" u N Cop! . P1.
ROW | GRAVE COUNTRY._ rd : ©, .- | CAUSE OF DEATH
mrL:PnNE rsLaNps s U |6 .
_ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA, PHIiLIPPINE ISLANDS (BY ADMINISTRATIVE DEC{SION)
] SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTNTERRED
T =111 . '
LT =ADD (Loue) 1042 21 Gent VA7
IDENTIHCATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
31 RrEmains UNKNOWN A AT
_Z marcer S 0T T MAME AND TITIE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
e liee 1217 Ll dedie
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
1 Ideantifiocstion ond 1000, 7 - el T TLANT 0 0 Tansckanm
REMAINS PREPARED AND PLACED IN CASKET
. L ) P_ o - - N A & -v
DATE 21 zert "4 BY . Lo ok . /
CASKET SEALED 8Y
B |' - - T_ T . T . T
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY \/
/l L ot ‘ﬂr. et . - . -
EOr-2i Lo bl pon Ind - 1 o Tae T T em
DATE Y L3
| hereby certify that all the foregoing operations
and that the report above is correct.
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SIGNATURE OF GRS INSPECTOR W g AN f
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. k,’ S |
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

13 Oct. 1949
Date

SUBJECT: Unidentifiable Remains

TO ¢t The {uartermsster
Washington 25, D, O, e !
Attn: Memorial Division
\
| The records pertaining to Unknown Y- 111 y Flot 2 ,
Row 2 , Grave 190 , Usic USAF Cem. Manila #2 have

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

FOR THE COMMANDING OFFICHER:

cNIMAR
Captain, QIO -
Chief, Recqrds Branch
Attch: Torm 1044 ,f"; { j;,/ P

?7~¢ { ‘entifiable from
irfrrmation ptdﬂllﬂz/’ /




@ IDENTIFICATION DATA !

1. RE;IIIS OF UNKNOWN . 2. DATE OF REPORT
UNKNOWN X-600 (Formerly UNK X=111 Manila #2) 17 Oct 1949

3. NAME OF CEMETERY 4, PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manils, P.JT. 801 D 890
PHYSICAL DESCRIPTION

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE

110 1bs . 5t UTD Unlmown

ﬂZ.GIVE DESCRIPTION OF ANY OFFICIAL (OENTIFICATION FOUND WiTH REMAINS

NONE

Y3.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCR INFORMATION DBTAINED FROM OTHER SOURCES

UTD

1%, WAS BODY BURNED? 10 WHAT EXTENT?
T3 vwes [X] wo

15. WAS BODY MANGLEDT 0 WHAT EXTENTT?
T ves (X3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. ttST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIE, WARNKINGS,
SERVICE, ETC. (If laundry marka are indistinct such netation should be mede and spucimen forwarded threwgh
channels for ewemination when facilit jes are pet avajlable in the ares)

NORE

“UMQEMT!F!ABLE”

WRY REASON OF LACK GF QUESTITLTIENTIFVING DATA?

L

WC FoRM PREVIOUS EBITIONS &F THIS
REY 18 MAR 47 Iolﬂt FORM ARE OBSOLETE 296-21—-12-47 PAGE 1 OF 3



X-600

18.. T s - TQOTH CHART
. . ' TOP VIEW t SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— )

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY £ Tooth Missing

RECENT WOUNDS) SHOYLD BE *X™'D OUT AND LABELED @@@ 7 ’
THUS: ) ,

Gold Crowrn ) Porcelasir Crown

CROWVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH re
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAINY, THUS:

Gold Briage

QW QLD

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS :

Goid Filling, SierFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY PEAN
AS POSSIBLE (BLOCK [N AND LABEL GOLD, SYLYER,
CEMENT), THUS:

Covity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIZE 4
OF CAYITY, SHADE 1M THUS: @

RIGHT LEFT
8 1 ] 5 Y 3 2 1 1 2 3 4 5 & 7 8

P~

AR RGAA g qn®
BEDOOBGVTBIOOOBDE e

Top

Viaw

RDEBOOM HHOOREDe)~
- EOEIA00nE 9I0R0 I

Y -2V-RV-2V- >

16 15 1y 13 12 11 10 9 9 10 11 12 13 14 15 16

DEXTURES (Platea): ORAW DIAGRAM OF RELATIVE $IZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INOICATE RETAIN-
WHG CLASPS ON MATURAL TEETH WITH THE WORD, "“CLASP."

YUNIDENTIFIABLE” y
4
MBY REASAN ©F LACK OF SUFEENT IDENTIFYING DATA :
PAUL R. NICHCLS

laboratory Yfricer

ML FORW o
23 MAR 41 |0“‘|'a - 28E-21—12.47 PAGE 2 OF 3




’ X-600

19» BLATA™OUT PARYS OF 80DY NO‘COVERED .
* N 3

Estimated height: 5!

20+ MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Yherein segregation in whole or parts lu impossible)

) CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED OK THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: FouBER

SIGNATURE OF NEDICAL OFFIGER

21. REMARKS AND ADOITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,

Estimated weight of remains = 4% 1bs,

A

rot Y

. e

W EMTIC !
UN‘D ' - antiFvinG DATAP

2 BY REASON OF LACK UF SRR

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

TYPED NAME, GRADE, AAM OR SERVICE, AND ORGANIZATION

SIGNATURE
FADL, R NICHOLS YE AL
Chief, Identification Section @uj If Y

'

QMC FORN : - K
18 MAR 41 10%UD L i 5T 29€-21--12-47
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. L] P
"RAR BRANCH, MEMORIAL DWIS!O'. Me

TO BE USED WiTH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CMART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
o o & Cet 47
I rnpema T.!.y [—j;-*l- '\-"“'ll}.) ) OATE
UMK -500(Cs5:00 Cam Tenile e , I'.I.) nknowm Tnlmnowsn -
LAST NAME FIRST INITIAL RANK - — SERIAL NO.
Unlknown , nlmown
Trmp O Lonme VMY A3  PTS0LnT., | ORGANIZATION
Cepps, Tg-r]_chP.I. I'ffg-ni]_p}P.Io e D Lo
PLACE OF DEATH PLACE OF BURIAL PLOT ~ ROW GRAVE NO.
STORAGE HANGER BAS CRRPy
froken Crodin Froken Crovrmt
RIGHT UPPER TEETH LEFT
8 7 6 5 4 4 5 8

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
i6 5 14 13 12 L 10 9 9 10 i 12 i3 4 15 16
e N A Ol _In]l 1 N/
V4 a X400 a V4
waron | /\] F| | 1 11 1 1/ e
|
KEY OF SYMBOLS TO BE USED ON ABOVE CHART |
SYMBOLS TYPE OF FILLING LOCATION OF FILLING |
IN N IN |
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX |
|
EXTRACTED AMALGAM MESIAL |
{SILVER) (BETWEEN-TOWARD FRONT) |
\
[\ caviTy inpicaTE GoLp OCCLUSAL
l‘ LOCATION {BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
(INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE) |
l‘ POSTHUMOUSLY MISSING FACIAL
l- (LOST AFTER DEATH) [ (TOWARD CHEEX)

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

THI—FHILBYCOM 4/ 41—



3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

F - - -
AGRC FORM No. If —
Revised 16 Sept. 1048 -

‘ Formely "Check List

of Unknowns*")

IDENTIFICATION CHECK LIST

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

I. Arrived at cemetery -

wemp @dirne ]_(?ate)
"

2. Place of death C?DGS; --?T"LFF‘J L‘L]ZD?’!] -

(Vopperly UMY E-111)

200 (?T3 o Tam Tend 1n ,-é’,? )

Unknown X _=

. "i'l‘:‘ ““"'Q‘Wn .“*"l" - ) ‘»‘.7':'—‘_‘ (.‘- .T‘
Cemetery -5 WS HUSOLIT T, RUTLE GBS
Plot _nI:Row P ............ Grave ,3_0.".__

HANGER BAW CRYPL

(Name of closest town)

{Sheet, scale and serials used)

{Coordinates and letter Prefix, maps)

Co 0T M1

{Name and orgsnizalion)

Item Clothing
Markings

* Headgear f
(Type)

Raincoat ... L

(Namye and orgamization)

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

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

Overcoat ... — /
Jacket, Field . R

Jacket, Combat ... : /

Mackinaw ..

Sweater

Jacket, HBT ..

* Shirt, Wool OD ...

Undershirt, Wool ... /

Undershirt, Cotton . ...

Trousers, HBT ...

* Trousers, Wool OD .




GOBILE i ' ,,,,,, R . e e
iLIgII(, /cnlor, exient)

,

Eyes / ; Eyebrows

(Color, bushiness, exlent across nosej

(Color, sett}'ﬁg. shape}

/

(Size, shape, ishity

Mouth idl - LIPS R
(Large, medium, sma}ﬂ) {Small, large, futl)

ll] IR = P PR W . il
o] a kv R CERE ARAN VIR QRN A ;
Teeth e ¢

(White, size, uneveness, spacing, noticeable crowns, fillings, exitracts)

£y

Chin e

(Prominent, receding, pointed, dimples, double)

' T D A TenmAt R
Circumference of head in inches. e te comdttion

Jaw {' ‘
{Lar c,/umnll , mormal)

Neck / .. Larynx .

(Size, }{ngth, short, normal, wrinkled)

{Prominent, normal)

Shoulders 4 Arms

{Broad, sfraight, small, rounded) (Length, muscualar, color, extent and quantity of halr)

................ e SRR, o PSR TR—
(Unusual pharacieristies of lingersails)
!

D

rolor, quﬂllily atnd exient ot la

of nipples,

large, small, normal)

appc-ndﬂ’w”}&, mgoent, quuntity, and color of hair)

- nl navel,

Back o i Circm?cision o e . Pubic Hair
{Quantity and extent of hair) / (Yun-10) (Color)
Herniaplasty ... oo st i o o /

(Yes-ng rocalion)

/

Legs

Feet e

Evidence of healed fractures ... . o s o 4

(Nose, ars, legs, flv.]

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




oL . . . _ ) , .
SKELETAL CHART _ ¢ 20

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

T
CrQ

73

\f

CHART ".A " ¥3--PHILRYCOM—£ 4T—4M
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U 240

{ pum - RESTRICTED
wb‘ﬁ"c FORM 1042 - DATE OF REPORT
L o REPORT OF INTERMENT uE

ﬂ orm
: . (AR 30-1810 and AR 30-1815) 10 Det 47w
Imprint Identification Tag If Possible. | Ssetlon 1.—IDENTIFICATION.
Do NoT TYPE NAME  fLoh ot m middlg intiah) SERIAL No.
TN e Slemer ormerly UFI 1-171 a
73 Cem “enile 72 Luzon, PLT. morn
GRADE ORGANIZATION BRANCH OF SERVICE
O 174m1 T, -
nknown Jn'movn Un'movn
RACE RELIGIOR IF OQTHER THAN U. S, DEAD. GIVE
NAME QF COUNTRY
Unlmorm “n'nown
PLACE OF DEATH FCAUSE OF DEATH - DATE OF DEATH
Cemp OJjor}_na]l ~pn
~basl, TTyry ¥~ - -
Tarlac,luzon, t1. “nenoeTn 1942

EMERGENCY ADDRESSEE (Naws, relationship, and address)

Unlmowmn

IDENT'FICATION TAGS FOUND ON BGDY
(1, 2, or none)

Mone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes {2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, Kl in section § on reserss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

flone

Section 2—BURIAL, If other than in ostablished cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY )

AGRS MAUSQLEUM._HAHLLA;P L
DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or mame of olker) TYPE OF GRAVE PLOT No. ROW No. | SRAVE No.
STORAGE STOREBD MARKER “ANGER] EAW |ORYF
— 1 A [aY, o
C Cet 47 13500 Crahet ene anl D 290
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREV[dUS CEMETERY, Als0O LOCATION OF GRAVE
(Yas or noRECTORED . . -
. ~ . PLOT No. ROW No. | GRAVE No.
= i ogo - . 4
{es U3l Tem Tanile 2, Imzon, P.I. 2 2 150
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG B R[E(E_SIITH
BODY (Yes or no)

ICENTIFICATICON TAG ATTACHED TO
MARKER {¥¢s8 or no)

Yeos

Jfirsl, middie 1uiltal)

Yes
BODY BURIED ON DECEASED LEFT, NAME (Last,
A R
R N T
P o Y
PG AR o
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firat, middie initial)
I
AR SRR O S5
SIGNE PERFILRRPBARING REPORT
UL PG,

i
2

RANK SERIAL Mo. SRAVE No.

CRYPT

et

[

ORGANIZATION

1 SERIAL No.

'RANK CRGANIZATION | GRAVE No.

DISTR'BU“ON OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Ganeral

through Headgquarters GRS Officer.

Copies for retention in theater as prescribed by theater commandar,

‘

el s iz

RESTRICTED




{ U 240

RESTRICTED
RE- -@—

s ‘ 4 ' DATE QF REPORT
REPORT OF INTERMENT Y
AR 30-1810 and AR 30-1813
( ) 19 Nov. 45
Iniprrm Id\ptification Tag If Possibls. | Seetion 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNENOWN _ X-111 (Manils #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH
Camp O 'Donnell Capas, =
M&% Tatson- P,Te 1942
EMERGENCY ADDRESSEE {Nnm relationship, and address)
IDERTIFICATION TAGS FOUND ON BODY T IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDIEETIFICATION (If unidentified, fill in seclion 2 on reverss)
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
See attached statement,
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon 2-—BURIAL. If other ¢han in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

? -7
DISTRIBUTION OF REPORT: Sfgned original for U. S. and allied dead, signed ariginal and one copy for enemy dead, to the Guartermaster General
through Headquarters GRS Officer. Copires for retention in theater as prescribed by theater cornmander.

DATE OF BURIAL HOUR BURIED IN (Shroud, blenket, or name of other) TH‘AEREFERAVE PLOT Na. ROW No. GRAVE No.
17 Nov. 45 | 1400 _ _Shelter Half | Crass 2 2 198
W(A% THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES QF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
o orme Remains disinterred from a common grave 1imf roTno | Row Na. |GRAVE No.
Yeos Camp 0'Donnell Area, Pampanga, Luzon, P,
TYPE OF RELIGIOUS PERSON COMDUCTING BURIAL RITES iF IDENTEF!CATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH {DENTIFICATION TAG ATTACHED TQO
BODY (¥es or no) MARKER (¥es or no)
Yes Yes o
BODY BURIED ON DECEASED LEFT, NAME (Last, _ﬁrst muidlo initial) RANK SERIAL Mo, ORGANIZATION GRAVE No.
UNKNOWN X-110 (Manila #2) 189
BODY BURIED ON DECEASED RVGHT, NAME (Last, firal, middle initial) RANK SERIAL No. ORGAN[ZATION GRAVE No.
UNKNOWN X112 (Manjila #2) 191
.-su;ummjp PREPARING REPART ] EGNAT% %FFI VERIFYING REPORT
220 " zgm‘-"“” %“‘L
WA % ﬂ;ﬂ?ﬁl GRS, W. E. SESSIONS III, Capt., QMC,

RESTRICTED 16—43007-1






