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1!5 21 s L/ DISINTERMENT DIRECTIVE
A.BL _._I “[A‘?"
NAME AND BURIAL LOJIATION OF DECEASED TT47 Q2797 |15 1906 !4
DAY |MONTH| YEAR
NAME - - SERIALMUMBER - / RANK ARM| DATE OF DEATH
“/OUN GHNX "099115 Q :
}' / 7 J‘N R Rt DAY \Momnl YEAR
CEMETERY- - - - DISPOSITION OF REMAINS
Uﬂl}' C'ENI'!“RY MA NI LA NO 2 - QD |77OL, 80
_ CODE DIST. PT.
ROW |GRAVE COUNTRY, R CAUSE OF DEATH
FIa PHILI.PPINE I SLQ,M,&S.‘,M»M'}M [=3 )
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMIN!STRATIVE DECISION)
SECTION € — DISINTERMENT AND [DENTIFICATION
"‘”’} _ . 0115 SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
ol A (”, )
AT A P
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ZF] REMAINS UNKNOWN T
X1 marker Teteiper NA_M_._E AND TITLE
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Stelyer Tolf Skeleted
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Lo orporoine tese U7 804 . Tnraloem
htEMAINS PREPARED AND PLACED IN CASKET
QTE 21 e TAD BY i N |
CASKET SEALED BY EMBALMER, (Signatur, % ( i
} JOL TS hil s Sl
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
21 sent 1 ¥
DATE VS G TR I FH 155 A S g wzc Th,y in?

| hereby certify that alt the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
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Prepare Discrepancy Report QMC Form 1194a for major discrepancies,




HEADGCUARTZRS
AMERICAN GRAVES REGISTRATICK SIIVICE
PEILCO! ZGNE -
£r0 900

26 culy 1949
Date

SUBJECT: Unidentifiable Remains

TC ¢ The Cuartermaster
Wisshington 25, D. C.
Attn: Hemorial Division

The records pertaining to Unlmown X-__ 115 , Plot _2

S—" |

Row ___ 2 , Grave __ 195 , USIC _isa. Gew .anila ;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 as unidentifiable.

FOR THE COMMANDING COFFICER:

. JdeNIMAR
Captain, i
Chief, Records Branch
Attch: Form 1044

AUG 2 9 19}-9-“'--‘1-‘-“““”6
Received ..comommer
Not jdentifiable from
fnformation presently

available aie 3 (1949

i
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, S VDENTIFICATION DATA ®

1. REMAINS OF UNKNOWN K 2. DATE OF REPORT
UNKHOWHN X-604 (Formerly UNK X-115 Manila #2) 29 July 49
3. NAME OF CEMETERY Y. PLOT 5. ROW |6.GRAVE |T1. DATE OF

801 D 916

DISINTERMENT |REINTERMENT

PHYSICAL DESCRIPTION

8, ESTIMATED WEIGHT

120 1bs.

5! 3"

UTD

9, ESTIMATED HELGHT 13. COLOR OF HAIR L1, RACE

Unknown

NON

12.GIVE OESCRIPTION OF AMY OFFICIAL IDENTEFICATION FOUND WITH REMAENS

E

13.6I1vE DESCRIPTION OF TATYOOS OR SCARS ON BGDY AND/OR SUCH

UuT?>D

INFORMATVON OBTAINED FROM OTHER SOQURCES

14, WAS BODY BURNED!

T3 ves R wo

TO WHAT EXTENT?

15. WAS BODY MANGLED?

T oves 8 wo

10 WHAT EXTENT?

16, DESCRIBE EVIDENCE OF

HEALED FRACTURES AND BONE MALFORMAT IONS

N ONE

.\",;‘-_, TR 4

NONE

“UFHDENHH%BLE”

“BY REASON 0F Lack

OF S'UFFICIEHT#DENTIFYING DATA”

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SY2E, MARKINGS,
SERVICE, ETC, (Ff laundry marks are indistinct suc™h notation should be wmade and specimen forwarded through
channels for examination whan Ffeciljties are not avajiable jn the area)

OMC FORM
REY 18 MAR 47

|0uu PREVIOUS EDITIONS OF THIS
FGRM ARE OQBSOLETE

29E.21--12-47

PAGE 1 OF 3




R . X-604

18. i . TOOTH GHART
. ‘ - TgP \?IE'l S10E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX%— ‘el

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY 'FEOMML‘SI” x : i
RECENT \\'OUNDS) SHOULD BE "X"'D OQUT AND LABELED

THUS : @@E 3 Q/\)E )
Gold Crowr ) Porcelan C'MWﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Ga/cjﬁf/b’y&

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ @@g@
THUS :

Gold f/// fly Siver i ///ﬂy
FILLINGS: ORAW F{LLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND {ABEL GOLD, SILVER,

CEMENT), THUS:

wacy Zkvqyea’

CARVES (Cavitles); OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

fractured fractured
RIGHT LEFT

[ 5 3 2 1 1 2 3 4 5

1 4 §
P 413 a | A
D X 7 odg P wiod | MO

viee ;@@ e @OUBUUOOO )OO fe
OPROVVVTVIOCO @B |-

—
[ 3

1 R@ERORON A0S 6 -
ORI IInoOE

DERTURES (Platea): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

" - e
UM!DE—“EFL? 1 ES 4 McDER;OTT

L
“BLPEAS(]H F LA PRS2 A H'FNT”‘_Y NG r‘lrl;“/'aboratory Officer, CIP
1104 7
OMC FORM 1 AU & ’ 29E.21—12.47 PAGE 2 OF 3

18 WAR 41




X~604

19. BLACK OUT PARTS OF BODY NO'CUVERED . - - ] T
i Prasent:.
6 dervical vertabrae

8 thoracic "
5 lumbar

Estimated height: 5' 3%

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segragation in whole or parte is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

$16NATURE OF MED!CAL OFFICER

21. REMARKS AND ADDITIONAL IHFORMATION

No ROI, ident. tags or perscnal effects found with remmins

listimated welight of remains - 7 1bs.

. Pl .
i Eh = RET O
‘=51}!\%?‘5"-J § £, s
R R st
- WE ASYIN -

| 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, ARM OR SERVICE, AND ORGANIIATION S1GNATURE [ . _
JAMES J MeDERMOTT (%Mj)ﬂ%éf.ﬁ—b"

’ Laboratory Officer, CIP

Yoo, gl

18 MAR 47

29E-21—12-47
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IDENTIFICATION DENTAL CHART
TO BE USED WIiTH QMG FORMS NOS. 1042 & 1044 (M PLACE OF CHA2Y THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
(Formerly Unk X-115 8 Oct 47
USAF Cem Manila #2) DATE
UNKNQOWN X-604 _ Inknowm ____an_nem______
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown U
UNIT AGRS MAUBOLMI QRGANIZATION
Unknown Manila, ,P.I, 801 D 916
PLACE OF DEATH PLAGE 9;1%&;:; . Palerr AON. ggﬁéxm'
RIGHT UPPER TEETH LEFT
B8 7 6 5 4 3 2 | | 2 6 T 8

INSIDE — LOOKING OUT

RIGHT LOWER TEETM LEFY
16 15 ] 14 13 12 11 10 9 9 10 1 12 13 4 15 16
NN ol#A X DI | e
A‘ m OF I LOGATION
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYM'B:LS TYPE O':NFILLJNG LOCATION ]ON'F FILLING
WHOLE 80X UPPER HALF OF 80X LOWER MALF OF BOX
LA ] amaean MESIAL
| g EXTRACTED | I (SILVER) {BETNEEN - TOWARD FRONT)
CAVITY. INDIGATE G | OCCLUSAL
LOCATION doLo o | (BiTiNG SURFACE BACK TEETH)
—~ | Fixeo smoce S | siicate or DISTAL -~
(INCL. ABUTMENTS) PORGEL AIN 3| weTwEEN - TowaRD 3acK)
ol I |
1] reerimepraceo [O ] oxveroseare LINGUAL
<] 8Y DENTURE (CEMENT) 7] trowaro ToneuE)
—_— Ld
@ POSTHUMOUSLY MISSING F 1 e
(LOST AFTER DEATH) (TOWARD GHEEK)
. e

QMG Foru LORE 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS




AGRC FORM No. (I
Revised 16 Sept. 48
Formely "Check List

of Unknowns”) IDENTIFICATION CHECK LIST

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

(Formerly Unk X-115
Unknown X .=%04 USAF Cem Manila. #2

Cemetery &GRS Mausoleum,Manila,P.I.

NGER Bﬁ' CRVPT
Plot .. - . Row Grave

I. Arrived at cemetery

fDate}

2. Place of death ... Unkn

{Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale snd serials used)

3. Remains }xoerett disinterred by ... CeMoeTs N0l

{Name and orgenization}

4. Evacuated to Cemetery by ..

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

Item Clothing - Indicate unusual markings
Markings Sizes . color, wear, tear, repairs, etc.

* Headgear . /

{Type)

Raincoat ...
Overcoat ... oo e e o
Jacket, Field ...
Jacket, Combat ...

Mackinaw ...

Sweater
Jacket, HBT ..
* Shirt, Wool OD
Undershirt, Wool

Undershirt, Cotton
Trousers, HBT ..
* Trousers, Wool OD . ...




Goatee . /7 e et st ,

... Eyebrows

{Colar, hashiness, exteat acrass nose}

Eears oo e

/

(Large, medium, .\ma)()

Teeth ... 000 h. chart abtached o

(White, size, uneveness, spacing, noticeable crowns, fIllings, extracts)

/

(Small, lavge, [ull)

-

Jaw ... . . ... Circumference of head in inches Um due .to condition of
(l.arge, small, pormal) / . {(Hat band) SKUJ.J.
AL . Lo LADYIIN oottt e sttt s

(Size, length, short, normal, wrinkled) / (Prominent, normal)

{/Arms .............. S

/ (Length, muscular, color, extent mnd quantily of hair)

Shoulders ...

(Broad, atraight, small,

Hands o, L

Fingers .o e s et e e

(Short, thick, long, slender, size of knuo kl/s, missing fingers or joints)

U

(Unusunal characteristivs of lingernuiis

T e R
D

Chest

W aist e e st e

{(Size of pavel, appendeciomy, amount, quantity, and co m‘/ul' hair)

Back

(Cdor)

oo CCATCUMCISIQI e e Puél; Hair

(Quantily and extent of hair) (Yes-nu)

Herniaplasty oo s v ‘ iidl
[(Yes-nag Jocalitig /

/

Anscaa, muscular, knack-kneed, bowed, normal, quaniity, coloc and extent ol‘/h;ir;

Legs

RTINS I T-3- SR /

(Stender, atraighi, crpoked, u\'Aiap)

Feet

{8i7r, corns, catlouses, Nat)

Evidence of healed fractures ... oo oo R e o e /

(Nase, arms, legs, el

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




\.i‘ » B . .
KELETAL CHART
S X~ (C

{BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

B feets
6 - ) CMAM/(Q/Q' N
g . Jhoaot 17&411,64@
. Wj'

CHARY A" . 1403 PHILRY COM-—6 47— 40M




/mba RESTRICTED 656
WD OMC FORM 1042 ' - DATE OF REPORT
ea Bem LApe 1045) © : REPORT OF INTERMENT RAGE :
pere (AR 30-1810 and AR 30-1815) 11 Oct 4?
Imprin¢ Identification Tag If Possible, Sestion 1.—{DENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) | SERIAL No.
UNKNOWN X- 604 (Formerly Unk X-119
USAF Cem Manila #2, Manila,P.I.) | Unknowm
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION [ (F OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
: Unknown Unknown _
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown ___Unknown Unknown
EMERGENCY ADDRESSEE (Name, relativnship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIF}_ﬁg\Tlo_ﬁy‘;'(If wnid@ificd, fil in seetion § on roverse)
(1, 2, or none) n [22]
x e Y O "j
None s ol
WERE SUBSTITUTE TAGS PROVIDED?( Yes or no) o :c’a r-
¢ .'\.) [ 7 1R
Yes (2) - D8 =L
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 2 T —
Toom =&
3 e n z
el =
~ud

None

Section 2—BURIAL. If other than in established ceametery, furnish sketch and map coordinates o reversa.

NAME, NUMBER, COOROINATES, ANG LOCATION OF CEMETERY

——

AGRS MAUSOLE'UM; MAN‘L l P K3
DATE OF Sﬂ_&;_gg_; G; HOUR gﬁ&@gp (Shrowud, blankel, or name of otker) Tmsﬂ% SRAVE BRRNE pl RS (SRR l:t.u

8 Oct 47 1500 | Casket None 801 | D 916

"WAS THIS A WWEL IF A REBURIAL, INDICATE NAME NUMBER COORD NATES OF PREV!OUS CEMETERY, AND LOCATION OF GRAVE

(Yes or no)

&

PLOT No. | ROW No. |GR* ™ No.

Ygs | USAF Cemetery Manila #2, Luzon, P.I. 2 2 1195 |

TYPE OF RELIGIOUS "PERSON CONDUCTING BURIAL RITES tF IDENTIFICATION TAGS NOT USED. DESCRIBE [DENTIFICATION 5i .. AND
CEREMONY l CONTAINERS BURIED WITH BODY
IBENTIFICATION TAG Bl gg’(eg’sﬁﬁ% ) |GENTIFICATION TAG ATTACHED TO l
BODY (Yre or no) MARKER (Y¢s or na) !
1

Yes ’ Yes ;

"BODY BURIED ON DECEASED LEFT, NAME { Last, first, saiddie initial: T U RANK | SERial No. ORGANIZATION | GRAVE No»
STORBD | CRYDT
~ SANTOS, Acogido  ° ____|Unknown| 10303326! PS | 918
BODY BURIED ON DECEASED RIGHT. NAME (Last, frst, m.1le initial} RANK | SERIAL 8, , ORGANIZATION RAVE No.
STORED ! Rippy

|

UNKNOWN- X—603 ‘ | - 914

S@ﬁﬁh%@ JEPARING REFOEL o | SIGNAT, OF GRS c? VEPIF&JN E\POR?\
’ﬂb? . 1 ) )L" & »5 "Lf\)

Wn R GILBERT, Adm Asst | LUcIo s, PANOPIO,J;I'. A Lt., Inf
DISTRIBUTION OF REPORT: Signed origina! for U. 8§ urd allied dead, signed origrnal and one copy for enenty deud, to rhe Quartermaster Ganeral
through Headguariers GRS Qfficer. Copius /or reteni:ca in theater as prescribed by theater commander.

RESTRICTED



RESTRICTED U 696
o _

I WD QM FORM 1042 ‘ DATE OF REPORT =~ *
(Rev. 1 Apr. 1945) REPORT OF/INTERMENT
(Supersedes GRS Form 1) -
{AR 30-1810 and AR 30-1815) 20 1ov 45
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inikial) SERIAL Na.
UNKNOWN « X = 115 (Can, [fnila #4)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION [ \F OTHER THAN U. 5. DEAD, GIVE
NAME QF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relafionship, and address)
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?({¥es or ns)

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 4
. S N ‘/:, e // ) y .
A FA e . ’ %
None
Section 2.——BURIAL. If other than in established cemestery, furnish skeich and map cowrdinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY E
USAF Cemetery pBrnila 2, tuzon, Pa I “
DATE OF BURIAL HOUR BURIED IN (Shroxd, blanket, or name of other) T\H:AEREERGRAVE PLOT Ho. ROW No. GRAVE No.
17 Nov L5 1400 " shel lt er Half | (ross 2 2 1 195
WAIS’ THIS A REBURIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or no)
. PLOT Ro. ROW No. | GRAVE No.
yes Fte ¥m. KeKinley Comstery, 1ucon, Pe Te B 2 3
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITE§ 1F IDENTIFICATION TAGS NOT USED, DESCRIBE I1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Inforration contained in botile im-
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ossible 1o rea 54 .
BODY (Yeu or na) MARKER (Yes or 50} bossible ¥0 read, (Air Corp buckle
found on body.
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firs!, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
U NK N O W N-X-1Uj(Comoliznila #2 195
BODY BURIED ON DECEASED RIGHT, NAME (Last, firef, middle inilial) RANK SERIAL No, QRGANIZATION GRAVE Na.
ROADWAY
h
SIGNATURE CF G EFORT
- ) AHI“TROJG, czﬁz;ﬂéﬁg
DISTRIB“T'UN QOF REPORT: Signed ariginal for U. 5. and allied dead, signed original and one copy for enemy d o the Quartermagter General

through Headguarters GRS Officer. Copies far retention in theater as prescribed by theater commander.
Arhaph

RESTRICTED 16430971




