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.
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PHILIPPINES = COMMAND
UNITED STATES ARMY

GSGR 293 | - APO 707
SUBJECT: Unidentifiable Remains 8 Aug 1949

0 : The Quartermaster General
Departaent of the Army

on 25, D.C. :

ATT: Memorial Divisien

1. In accordance with the provisions of your letter, file QuMM!
293, GRS (Far Rast), dated 17 September 1948, subjsct: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P. I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable " by
reason of lack of sufficient identifying data:

« . UNKNOWN X~330 AGRS Malm UNENOWN X-2855 AGRS Mslm
] x_33h n ] ] 1_3839 L I ]
] x_hsz n n H x,_mg ] L}
vn X-608 » " . I-49i5 ¢ "
o X267

2. Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowne, :

FOR THE COMMANDIRG GENERAL:

JOHN M. WESTON JR
lst Lt AGD
Asst. Adj. GEN
9 Incls ,
QMC Forms 104l w/certificates
of Unidentifiability

(Received )
(Aug 17 1949)




QSR 1

/ics
/drs Interreq 8 au ‘3-’49 e ' . v
G 7 L ¥ ixéhlrllge
- / _@W DISINTERMENT DIRECTIVE
'H. ) CAFL l; '{o ‘ "!
/ e tor ourarintanaent, - | DIRECTIVE NUMBER - DATE
MARE AND BURIAL LOSKTION OF DECEASED TTA7 Q2799 l
! N DAY MONTH YEAR
NAME : , - ... |SERALNUMBER S/ . [RANK ARM|-DATE OF DEATH
— ‘j ~; UNKNONNX Q00119 R 7 o
P - e DAY lMONTH L YEAR
CEMETERY - . - | DISPOSITION OF REMAINS
USAF CENETERY NA NI LA NO 2 D 7‘«:7021 DI;TB
- ROW Gmw COUNTRY _ — - - ' ' CAUSE OF DEATH
PHILIPPINE ISLA:ws . |e s
SECTION B CONSIGNEE AND NEXT OF KIN i T
‘Nme AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA, PHILIPFINE 1SLANDS (BY ADMINISTRATIVE DECISION)
\
] SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
- DRK X-000119 _
UNK X-~-608 (Maus) 22 Sept. 1948
| IgIFJCATlON TAG ON | ORGANIZATION RELIGION meggg}.«gnou VERIFIED BY
| REMAINS .
[0 marker UNKNOWN Embalmer ., .:.omme
L SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
L shelter Half Skeletal
'OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
| Two (2} Remains Tags = UNK X-608 (Maus)
‘raemms PREPARED AND PLACED IN CASKET
ot 22 Sept. 1948 oy ~ JOSEPH M,
CASKEY SEALED BY ma.am&g (s;gn767
4/ e
iL JOSEPH M. OWEN {
CASKET BOXED AND MARKED HORA{JE L. ALLISON . s:-umue ADDRESS VERIFIED BY g .
DATE 2289pt.4§Y Sgtiy Inf, LUCIO 8. PANOPES, ist Lt., Inf.
| | hereby certify thot all the foregoing operatio re conducted ond accomplisied under my impediate supervision
and thot the report above is correct. ,}”\ /{/I/‘_”‘%_'\
LUPIO S. PANOPIO, 1stLt., Inf. -
SIGNATURE OF GRS INSPECTOR > -
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. — o ,\%A_g
. P C‘)S{» ON
i sy
i A—«M“E‘B\

Coi
T 1104 | w




HEADGUARTZRS
AMCRICAN GRAVES REGISTRATION SERVICE

PHILCOI ZONE

AP0 900
25July 1945
Lute

SUBJECT: Unidentifiable Remains
T0 :  The Quaftermaster

Weshington 25, D, C.

Attn: Memorial Division :

‘The records pertaining to Unknown X~ 119 , Plot __ 2 |
Rew _2  , Grave 2Q9 , USIC _USa: ven .anila 42 have

been reviewed and it is the opiniori of this office that insufficient
evicence is available to establish the identity of this deceasssd,
and that these remains should be clzssified zs 1midentifiable,

FOR THE CO.EANDING OFFICER:

. McNEMAR
Captain, 0LiD

Chief, Records Branch
Attch; Form 104/ '

C asail oo OQUA
1"~t i’entiflable trom! —
presexndly, ~

jebnyrr- tHom ] o .
available ~ ,{: L a4 "t r e b

;i--i“.;:k} . g {2,




. IDENTIFICATION DATA !

1. REMAINS OF UNKNOWAN 2. DATE OF REPORT
UNENOWN X-608 (Formerly UNK X=119 Manilas #2) 28 July 1949
3. NAME OF CEMETERY 4, PLOT [5. ROW [6. GRAVE {). DATE OF
OISINTERMENT TREINTERMENT
AGRS terinmmip wRRnR B 801 | D 921
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
UTD UTD UTD UNKNOWN

12.GIVE DESCRIPTIQN OF ANY OFFICIAL I1DENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY ANDZOR SUCH

INFORMATION OBTAINED FROM OTHER SQURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves &1 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
] ves XD wo
16. DESCRIBE EVIDENCE GF HEALED FRACTURES AND BONE MALFQRMAT 10MS

NONE
17. LIST EVERY V1TEM OF CLOTHWING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks ara indistinct suc®h notation should be made and specimen forwarded throush

channefs for examinetion whan facilitios ate not available in the area)

NOXE
wrear? r‘ Rl Nl B 174
4"%' g-wu.: ;‘,’}DLE
“BY REASGN aF LACK OF SUFFICIENT IDENTIFYING DA®A”

S s ™
tOuYy

MC FORM
REV 18 MAR 47

PREVIQOUS ECITIONS OF THIS
FORM ARE OBSOLETE

29E-21-12.47 PAGE 1 OF 3




© _§=603

18, . . . TOOTH CHART

’ . TOF VIEW SI1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— Py

TRACTION (NOT THOSE FRACTURED OR OISPLACED BY § Jooth Missing , (
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED

ThUS. N )

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

@O

Gold Cromwr ) Aorcelain Crown :
CROWNED TEETH: BLOCK 1% SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@
LATN), THUS:

Gol, 7

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 0/8/'/0’576
r(unugu GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @*@ @@g@
AUS :

Gold Filling. Siiver Fifling
FILLINGS: ORAW FILLING ON.TOOTH AS ACCURATELY >

sl YA'S

CARIES (Cavities): CQUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS:

Cavity  Decayed

OHEe

0030

RIGHT

LEFT

8 7 6 5 y 3 { 2

1 1 2 3 4 5

[} 1 8

xX e

V4

PP

x

Y

- BECIBEE A
BODOIOTTVIOCOCHD S |-
"1 HDERBOOM AR EBG|-

Sne" HHH)

16 15 1y 13 12 11 10

¥l

9 10 11 12 13

14 15 16

DENTURES (Platex):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

The teoth precent are n.rkedly diseolered,

RV e

:J.Lx;_;-) dJ

DRAW DIAGR~M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-

’ J’JM ’
R AR .

¢ FT AV
. JchJ.LJA.LluU 1

IBY REASOS iDLITIFYING DATA” beborstory officer, Clb
RM
g?:u:g . ‘ou“a 29€-21—12.47 PAGE 2 OF 3



» . : _X=-608
19. BLACK OUT PARTS*0OF 80DY NO OVERED .
g .

W)
1!))) § (.— o

20~ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF ONE OR MORE
RUNBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No RCI, jdentification tags or personal effects found with remains.
Estimated weilght of remains - 6 lbs.

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

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGAN)IATION SIGNATURE .
JAMES J McDERMOTT Py [7 ol it
Laboratory Officer &

Qe FORK | QYD

18 MAR N7

29E-21-+12.47




o D ® X~6 ot

R/R BRANCH, MEMORIAL DIVISION, 0G MG

E

IDENTIFICGATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHAXT THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THMESE FORMS WHEW ACCOMPLISHED,

8 Qet 17
UNENOWH %608 (Forlierly Unk X-119 _ DATE
USAF Cem Manila #2 Luzon P I ) — Inkpown Thoknown .
LAST NAME FIRST iNITIAL RANK SERIAL NO
Unknown
UNIT AGRS Mausoleun, ORGANIZATION
Unknown Manila, P, I, 801 D 921
PLACE OF DEATH PLACE OF BURIAL POt BRY RS
STORASE
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | ! 2 3 4 5 6 7 8

reee SN
prakd VAN I NS VAN B N I 1 11 |

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN IN N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

X TEETH REPLACED § () | OXYPHOSPATE LINGUAL ‘
8Y DENTURE (CEMENT) 1 | {TOWARD TONGUE)

POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) F ({TOWARD CMEEK)

AMALGAM MESIAL
g EXTRACTED E {siLvER) m (BETNEEN - TOWARD FRONT)

(/] cavity. moicare G | oo 0GCLUSAL
(L] wocavion 0 | (BTINe SURFACE BACK TEETH)

FIXED BRIDGE SILICATE OR DISTAL
UNCL, ABUTMENTS) PORCEL.AIN ' d \BETWEEN - TOWARD OM?KI
W

L.

TYPE

TYPE

LOCATION

QNG Fore LR85 FEB A6 REVERSE SIDE FOR INSTRUCTIONS




AGRC FORM No. |4 .
Ravised 18 Sept. 1946 . .o - . .
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)

WENOVN %-608 (Formerly
Unknown X=.119 USAE Cem Menila #2 B I)
Cemetery .AGRS lauseleun, Manila P T

YANGER BAY CRIPY
Plot .801 _Row ..D._. _ Grave 2

I Atrived at Cemetery -

(Hour) (Date)
2. Place of death .. JUmknown
{Name of closest town) (Coordinates snd letter Prefli, maps)

(Sheet, scale and serials used)

3. Remains recovered or disinterred by ... LMT AL

(Name and organization)

4. Evacuated to Cemetery by ... .o

(Name spd organization)

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 ... ; - / 7

Overcoat ... oo S A,

Jacket, Field ... / 7
Jacket, Combat ... /N
Mackinaw . . L —_——

Sweater...
Jacket, HBT .. / R
* Shirt, Wool OD -
Undershirt, Wool e V)
Undershirt, Cotton . ¢
Trousers, HBT ... .
* Trousers, Wool QD .

b =




Goatee

[Light, colfir, extent)

4

Evyes S ; Evebrows ......
- {Color, sut!ing./hnpe)

NOSE s e . / e e LVRACS et et

Mouth ... i D LS

Teeth e ettt PRSP R8518 8R Bt BBBeh8 tr reeeer

Ch]l’l .................... Lot / ,,,,,,,,,, :

Jaw ST Circupfference of head in inches
(Large, emall, normal) / (Hat band)

/

Neck U, v LBIYNX
(Size, length, short, nermal, wrinkled} /

(Prominent, normal)

Shoulders ... /Arms

(Bread, straight, small, rounded) / (Lenath, mnscutar, color, extent and quantity of halr)

Hands ...

Fingers

U

TR . e A SRRttt e
{(Unusual chavaecteristies of Iillgel'imils])

Chest ‘ ‘ i s

(Size of nipples, color, quantily wml eateut o hair, ‘/gv, saall, pnormul)

-/
WIS o . A

(Size of navel, appendectmny, amount, quantity, and cu}nr ol hairy

(Quantily and extent of haivy (Y rs-110) (Colur)

Back et s e e Circumceision e ybic' Hair ... R -
/

Herniaplasty

(Yes-11a; jocaiiong /

/

quantity, eolor and e'.\'h‘z ol hair)

Legs v

Feet . s et et et TS o7 S . /

{8ize, corns, cillouses; 1ldt) istendes, straight, ﬂ'w)k,ﬂ, uveriap)

Evidence of healed fractires o o e o oo e e / e

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




SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

;,.7 by cn‘-'{: of é;ac.!
‘ t°“ ‘_m.//fo /0’“74/.(;"
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[y
!

@ RESTRICTED 'Y U sg6 ‘ |

/S . :
WD QMC FORM 1042 ; : am
s A o REPORT OF INTERMENT Q7 S
(Supersedes GRS Form 1) ORAGE 11 Qect 1
(AR 30-1810 and AR 30-1815) Oct 1947
Imprint Identification Tag If Posaible. Section 1.-—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, widdle {nitial) SERJAL No.
UNKINOWN %-608 (Fomerly UNK X119
USAF Cem Manila #2, Luzon, P, I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Thicnown himown Unknown
RACE RELIGION !FNDAL!EESFTPSSNL#RS‘I} DEAD, GIVE
Unknown Unknown '
PLACE OF DEATH CAUSE OF DEATH ! DATE OF DEATH
Unknown Unknown hlnown

EMERSGENCY ADDRESSEE (Nawme, relafivnship, and address)

Toknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Sl in section 3 on reverse}

1,2, 0r Mneh
one

WERE SUBSTITUTE TAGS PROVIDED?(Yez or no}
Yea (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

RERS

¥

.
H
i

JiBOR3
Us ¢ 249
}

¢

None

2 SIRNT Y

ar

L8]
®

Saction 2—BURIAL, If otkher than in established cametery, furnish sketch and map coordinates of rev

'NAME. RUMBER, COORDINATES, AND LOCATION OF CEMETERY = z<
..V’ - n -
. - . ot
ARRS MATCRT FUM, MAN'LA, ™I = T
DATE OF BURIAL HOUR BURIED IN (Skraud, blankel, ot name of other) TYPE QF GRAVE FLOT NO. | ROW No. | GRAVE No.
>+ URABE 5 Tuned MASKER TANGER| EAY  CRIPY
8 Oct 1947 | 1500 -~ (Casket _ None 801 D 921
"WAS THIS A REBURIAL? ] IF A REBURIAL, INDICATE NAME, NUMBER, COORDNATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or mo) _ .. . _ N
<IN AED PLGT No. ROW No. GRAVE No.
Yes tEAF Cemetery Manila #2, luzon, P, I, 2 2 209
YYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ' TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
mmnncmou ThG BYRIED WITH IDENTIFICATION TAG ATTACHED TO
ODY (Yes or no) MARKER (Yes or no)
Yes Yes u__]yg___ L
BODY BURIED ON DECEASED LEFT, NAME Last, first, middle épitial) RANK SERIAL No, ORGANIZATION | GRAVE No.
CRL
mewn X-606 - : 9%
BODY BURIED ON DECEASED RIGHT. NAME (Last, frat, widdlle ndtial) RANK SERIAL No. ORGANIZATION | GRAVE No.
PR ) o
R, John B, Unknown 1101586 | —JS4 919
F PE PREPAF‘]Nu REPORT - — SieyAYURE OF GRy OpMCER VERIFRNG REFORT -
W R GIIBER‘I‘ Adm Asst 10 S PANGPIO Jr. L'b JNF
allied dead, signed original and one copy?gr anomy dead, to the Quartermaster General

DISTRIBUTION OF REPORY: Signed originai for U. 8. and

through Headguarters GRS Officer. Copies for retention in

7

theater as prescribed by theater commander.

RESTRICTED




- 59
__ ._ RESTRICTED \ 516
WD QMC FORM 1042 - . DATE OF REPORT
o Bev Dapr 1945) REPORT O%TERMENT
upersedes ‘ot
AR 30-1810 and AR 30-1815
¢ ) 21 Nov. 45
Imprint ldentification Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inifial) SERIAL No.
/0( . UNKNOWN X-119 (Manila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
0
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE {Name, rslationship, and addreas)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DBCF“BE MEANS OF 'DENTIFICATION {1f unidentified, fill in ssclion & on reverse)
1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2) __{Over)

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 Manila #2, Luzon, P, I,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of cther) ‘FmEREE GRAVE PLOT NO. | ROW No. | GRAVE No.
18 Nov. 45 | 1100 _ Shelter Half | Cross 2 2 209
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(¥ea or na) Remains disinterred from Ft. Wmr. MCKinley PLOT No. | ROW No. | GRAVE No.
Yes Cemetery, Luzon, P, I. E 2 9
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 i
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-118 (Manila #2) 208
BODY BURIED ON DECEASED RIGHT. NAME (Lasl, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X~120 (Manila #2) 210
SIGNATURE OF wmns REPORT SIGNATURE OF P&R/s(o {CER VERIFYING REPORT
___B_._Q_‘jABB.ETTA C'Dl- ; GRS. = Di [ calt..ﬂc_'_
L - v

>
DISTRIBUTION OF REPORT: Sidned original for U. S. and aliied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headguarters GRS Officer. Copies for retention int theater as prescrived by theater commander.

T 7é 0 TRICTED 16—43097-1



FOR_THE RECORD

(Name) (Rank) (Serial Number)

Date remains interred {450 ~ - D- /5- 7/
Information rec'd Lrom RRE 14 or Plot fap)

LI g l-a Cmtlrnn ar - it

Number _ gasacd Copy of Disinterment Directive to be used in ligu of Missing
#1 D. O
/,,-.".: = 1 /'

This form is to be used when 1194 (I/D #1) and pertinent papers have been
lost or misplaced.

NOTEs If the above papers are found or received this form is to be removed
from 293 File and destroyed.

pn—*-—ffl Avrear’

. W. ALLEN
Lt. Colonel, QUC
Hemerial Division
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HEAD UARTERS
mm ORAVES REJISTRATION SERVICE
PHILCOM 2ONX
APQ 900
oRPZ 293 11 Jamuary 1950

SUBJECT: Unidentifiable Remains

70 t The Juartarsastier Censral
Department of the Arwy
Faphington 25, D. C.
ATTN: Memorial Divisisn

1. In scoordance with the provisions of your letter, file QMBE
293, GRS (Far East), dated 17 Septenmber 1948, subject: Resalution of
Cases of Unidentified Deceased, thes following Uninown remains, prssent-
1f stored at AGRS Mamuseleum, Manila P.I., have been processed by the
Central Ydentification Laberstery and considered "Unidentifiable" by
reason of lack of mufficlient identifying data:

UNKNOWN X168 AORS Mala UNKNOWN X-616 AGRS Melm

" X-209 = » n X677 * "
" x..m " [ ] " x_m " n
" x_u5 1 [ ] x_w, " "
] x_ua f ] L] .x_‘” L] ]
L] X438 * » » X-840 *» »
" X-ih3 » " X-277% " "
" X608 " " X252 " "
" X615 » »

R. Forwarded herewith, for your consideration, are new JUC Forms
1044 for the above-mentioned Unknowns.

FOR THE GSAREER CCIOIANDIRG OFFICER:

JOHN SIEPULA
17 Incls lst IA., Infantry

JUC Forms 1044, t/coruﬁum Adjutand
of Unidentifiability _

RECEIVE) JAN 20 1930




En:DCUARTERS
PHILCON 2005
AMERICAL CRaVLS BEGISTRaTION SERVICE

9 Jan 1950

Date

SUBJECT: Unidentifiztle Remains

TO : The Quartermaster
Ylashington 25, D. C.
attn: Hemorial Division

The records pertaining to Unknown Y- 118  Pplot 2 ,

Row _ 2, Grave 208  USiC _USAP Cem Manila #2 , have

been raviewed and it ig the opinion of this cifice that insuffi-
cient evidence is available to establish the identity of this

deceased, and that these remains should be classified as uniden-

tifiable, *

FCR THE COMMANDING QOFFLC3R:

H;% E MCI‘EEEUIEQ

Captain, rLiC
Chief, Records PBranch
Attch: Form 1044

Received . o
Not identifiable ~
nformation presently

avallable ; b /7 SO

»-/




@

‘ IDENTIFICATI.ON DATA

7

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

X~605 (Formerly X-118, Manila #2 Cem.) 9 Jan. 1950
3. NAME OF CEMETERY 4. PLOT 5. ROW 6., GRAVE |7. DATE OF

DISINTERMENT TREINTEAMENT
HANGAR| BAY - |CRYFT
AGRS Mausoleum, ¥anlla, P.I. 801 D 924
PHYS tCAL DESCRIFTION

8. ESTIMATED WEIGHT 3. ESTIMATED HEIGHT I0. COLOR OF HAIR . RACE

uTh 5t 5» UTD - Unknown

12.G6IVE DESCRIPTION OF ANY OFFICIAL

IDENTIFICATION FQUND WITH REMAIKNS

NONE

13.6tVE DESCRIPTION DF TAFYTOOS OR SCARS ON BODY AND/OR SUCH

INFORMATEON OBTAINED FROM OTHER SOURCES

-

FORM

REY 1B MAR 47

ARE OBSOLETE

UTbD
¥ . WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X wno
1H. WAS BODY MANGLEDT?T 0 WHAT EXTENT?
T oves [XJ wo
16, DESCRUBE EVIDENCE OF MEALED FRACTURES ANG BONE MALFORMAT IONS
NONE
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S4IE, MARKINGS,
SERVICE, ETC., (If laundry sarhky are indjatinct wu® notation whould be sade and specimen forvarded throufh
channefs for sxawinetion when Ffaciljties are not available in the area)
KRONE
@ o
¥
MG FORM [OYY  PREVIOUS EDITIONS OF THIS 29E.21—12.47 PAGE 1 OF 3




—
-

J
18.

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH ExX~—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY .
RECENT WOUNDS} SHOULD BE *X™'0 OUT AND LABELED
THUS:

@

TOP VIEW

SIDE VIEW

§1ooth Missing ,

OXRIO¥

ORAR

CROWNED TEETH:
{LABEL GOLD,
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOOQTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crowrr ) Porcelarn Cramrz

CWEe

QD

BRIDGE WORK: BLOCK [N SOLIO AND CROWN OF TOOTH
T(HLAOBEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
St

Gold Bridge

&

N

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

6‘a/a’}7//mg Siver Filling

OBEO

Sl VA

CARIES (Cavities): OUTLINE LOCAT|ON AND SIZE
OF CAYITY, SMADE N THUS:

C’m// 1y Z?ecayza’

Ot/

D30

M

J

@@%@Q

Bt

X

16 15 14 13 J12 |11 ] 10

9

3 10 11 12 15

13 1M

16

ANAnees laalileesaary?
BIHOOITOIOCOHDA |-
1ROV HAOLBE DR

DERTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

b

IS REY

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PL
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PAUL R. NICHOLS
Chief, ldentification Section
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15. BUACK OUT PARTS OF B0DY WOT R.(RED
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20, MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts Is imposcible)

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

S1GNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I.D. tags, burial bottle, personal effects or other means
of identification found with remaina,

Estimated weight of remains - 10 1bs,

| CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS QF DECEASEC AND THAT ALL RESULTING INFORMATION MAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

PAUL R. NICHOLS ‘
Chief, Identification Section M / M’éj
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