APO T07, s/o Fostmaster
daxi Franciseo, Califorais
Attentiom: AGRS Fhileom Zons

l., Heference is mades to your letter, your Headquarters, flle
293.9, dated 8 August 1949, SUBJECT: Unidentifiable iRemuins.

2. This office concurs in the alassification of x-mzi USAF

W, How 3, Grave 271, now P
AGHS sum, Hanils, P. 1., Hanger 8Q1, Bay D, Crypt 932, as

wnidentifisble,
¥Ou T WARTERMASTER GENERAL:®

rd “a‘ m
Lt Golonel, (G
Memorial Vivision

CC: CINCEE




T 1

r GWA [
1 . R

. . i . v 0 v; .

' Tnterred o ;';ugu&"}ﬁ‘; . |

- Afm T > > N
fime PW DISINTERMENT DIRECTIVE

Casl i, He b adk

’ sgmfh&y Superarterient DIRECTIVE NUMBER DATE
| .= | NAME AND BURIAL LOCATION OF DECEASED 7747 O2802 |15 ’mH, ' 48
FAME SERIALNUMBER | RANK ARM] DATE OF DEATH
‘ -/ . UNKNOWN X=-000122 |. 3 | par_[mont| vear
! CEMETERY ‘ ) _ DISPOSITION OF REMAINS
USAF CEHE!‘RRY MA NILA NO = D (7ZRL| L8R
0T T T ROW |GRAVE | COUNTRY i - T | cause OF pEATH
271 PHIL’IPPINE I.S'LANDS' L) o
SECTION B— CONSIGNEE AND NEXT OF KIN T et
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
" MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

‘ ’ _. |

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Tt oseph O
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[0 REMAINS USMC . : . . . |
ﬁ MARKER R NAME AND TITLE
SECTION O — PREPARATION GF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS |

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7 |

REMAINS PREPARED AND PLACED IN CASKET

DATE LA : s ’ ay : . : R ——

CASKET SEALED BY EMBALMER (Signature) . ., _ e
. L P oEer Je @‘ e
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ]
T ‘,:.‘.‘ .‘[A . ) ' ] . . . ’-4‘." .
DATE gy HORACE L ALLISON,Sgt Inf oo . i ot -

| hereby certify that all the foregoing operations were conducted and accomplished ynder my immediate supervisian
ond that the report above is correct.

SIGNATURE OF GRS INSPECTOR. - j_nrf
1  Prepare Discrepancy Report @MC Form 1194a for major discrepancies. v N“

oM
REv 15 maR 4 1194

T T e - R T O T A I




HEADQUARTSRS
AMERICAN GRAVES REZISTRATION SERVICE
FHIIOCH 2075 :

25 July 1949
Date

SUBJECT: IUnidentifiable Remains

TO ¢ The Quartermaster
Viashington 25, D, G,
Attn:  Memorial Division

The records pertaining to Unknown X~ 122 , Plot _2 y

Row 3 , Grave 22] s JSMG Ledide WEN LAGNGAE < have

been revieved and 1t is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that thess remains should be classified as unidentifiable,

FOR THE COMMAMNDING GFFICER;:

b7oue ne rar

AR X
4! B, MclBIAR
Captain, QIC
Chief, Records Branch
Atteh: Form 1044




. IDENTIFJCATION DATA .

1. REMAINS OF UNKNOWN ~ 2. DATE QF REPOQRT
UNKNOWN X-611 (Formerly UNK X=122 Manila #2) 29 Julv 1949
3. NAME QF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7, DATE OF
DISINTERMENT REINTERMENT
801 D 922
PHYS ICAL DESCRIFT ION
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT l0o. COLDOR OF HAIR 11. RACE
UTD - UTD U UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION DF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINMED FROM OTHER SOURCES

UTD
19. WAS BOGY BURNED? TO WHAT EXTENT?
T ves  [x ] wo
15. WAS BODY WANGLED? TD WHAT EXTENT?
CJ ves (X no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES ANC BONE MALFORMAT IONS

NORE -

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC, (IF laundry merke are indiztinct such notation should be made and specimen forwarded through
channels for exeminstion whan feciljtjes are pot available jn the area)

‘ NONE

oI N ENTIEI A3 L E
BY REASON 8F LACK oF SUFFiL iEnTIFYING GARa”

(:c;'v\-a f.:&:fj =

ML FORM PREVIOUS EDITIONS OF THIS
1oyy Foow ane CoaoLary 29E-21~12-47 PAGE 1 OF 3

REV 18 MAR 47




X-611
18. - TOOTH’CHART
TOP ViEW . SIDE VIEW

MiSSING TEETH: ALL TEETH MISSEROUGH Ex-— - _{760#:/!4/35/”9 3

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY f
RECENT WOUNDS) SHOULD BE "X"'D DUT AND LABELED
THUS: \“;> } )

Gold Cromwr p Porce/am Crown |

CROWVMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AMD PORCE-—
LaIn]), THUS:

Gold Bridge

B Db

Go/dF////ﬂy Siket Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
SleStISHNL WAS
C’ay/)/ Decoyea’ .

CARIES (Cevities): OUTLINE LOCATION AND SIZE ‘
OF CAVITY, SHADE IN THUS: @ @ |

RIGHT LEFT
8 7 6 5 4 3 2 M 1 2 3 Y 5 6 7 8 ‘

- A
< -~~~ MAXILLA MJSS B MAXILLA MISSING ‘

SIS asesianliesaneial
DOV QVTVIOROCHEDD ||
@@@@)@@@@ HAOLEREE) )|~

= CAREIOQ0TY HH

Py - 5 A .
o PIELF od

16 15 14 13 12 1l 10 9 ¥ 10 11 12 13 14 15 16

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

Top
¥View

DENTURES (Plates): DRAW DIAGR«M OF RELATIVE S12E AND SHAPE OF PLAYE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—]
ING CLASPS OR NATURAL TEETH WITH THE WORD, “CLASP."

%3 g Fi Rl o e R /L ‘\._.z,&/)-‘ﬂrtr"'“-'.

s

¢

SN

B oe A I ’ '
{ Wi MY A s e " JAMES J. McDERMOTT
Y SRR T AP S O S S
8Y RE‘S@N AF LA Wora o R Laboretory Officer
B T P DARY
TR FORN | 0N A pemmey raeE 203

18 WAR 47




X-611
119- "BLACK OUT PARTS-OF BODY NOT stnw . .

Pregent: 1 ¢oervical vertebrae

Bt

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedregation in whole or parte ig impossible)

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

SIGNATURE OF MWEDYICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated wéight of remains - 4% 1lbs,

Cireunference of gkull = 20 inches.

| CERTIFY THAT 1 WAVE PERSGNALLY VIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECGRDED 7O THE BEST OF MY KNOWLEDGE

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

"-/{ N i

Lp Ayt h

JAMES J. McDERMOTT
Laborastory Officer

aMC FoRM_ 1QUUD

18 WAR 47 . 29E-21-12-47




R/R BRANGH, MEMORIAL DIVISION,

L4 -

0'6

‘ IDENTIFICATION DENTAL CHART
TO BE USED WITH OMGC FORMS NOS. (D42 B 1044 (i PLACE OF GHs 1T THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THES: FORMS WHEN AGCOMPLISHED.
o Team
S Rt -7 T BaTx
LAST NAME FIRST INITIAL RANK SERIAL No.
' 4th Ziarinas
Cae ORGANIZATION
- A oo ; Bl
PLMFMIAL PLOT ROW GRAVE NO.
STORAGE HANGER EaY CR¥PE
MissinG—

RIGHT UPPER TEETH LEFT

8 7 6 ] 4 3 2 t | 2 3 :_ 5 /6—\/7\_’}

TYPE 1 I A TYPE
[lelelelefel=fe oo O
LOCATION
sl IS N LA A N I fro0 o
INSIDE — LOOKING OUT

RIGHT Lowan ‘rt:sm LEFT

1] '5 4 13 |2 1} {0 il T— 15 16

e [T TAT TRl 1ol rmlmI r I |
LDCATDNI I IOLI ‘ I .r L I I 'Do I lmc.mon

SYMBOLS
WHOLE 80X

z

EXTRACTED

CAVITY. INDICATE
LOCATION

(XD
S5
=

DILK

FIXED BRIDGE
(INGL. ABUTMENTS)

TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MIRSING
(LOST AFTER DEATHI}

TYPE OF FILLING
IN
UPPER HALF OF BOX

=

=)
=
]

AMALGAM
{SILYER)

soLD

SILICATE OR
PORCEL AIN

OXYPHOSPATE
(CEMENT)

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF 80X

MESIAL
(BETWEEN - TOWARD FRONT}

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD 8ACK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

F

—
(4]
d .
=
B

B FEB &6

QMC roru 1989

REVERSE SIDE FOR INSTRUCTIONS



AGRC FORM No. U . —

Revised 16 Sept. 1948 '. ' T .

Formely "Check Lisr

of Unknowns') IDENTIFICATION CHECK LIST

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

B T e Rel-D
Unknown X .= -dal o e pedle Dooed
COMELErY i ooty oo omibiieng L 8 1 @
ry_ HANGER  HAw JENSY .
Plot ... 1.Row .. Grave .55
|
I. Arrived at cemetery ..
{Hour) (Dnte) ~ |
Coops 1 Yop Laleas 1,1,
2. Place of death 7717 T oE Lo’ R ‘
{Name of closest town) {Coordinates and letter Prefix, maps)
"“(“Shce!. scale ;;d serials used) ‘
VR PR |
3. Remains recovered or disinterred by ...
(Name and organization) |
4. Evacuated to Cemetery by - |
(Name snd orgenizatien)
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 o
/ (Type)
Raincoat / .
/
OVercoat . s e e cs———— .
Jacket, Field ... //:
Jacket, Combat ... :”};
Mackinaw ... '
Sweater... .. ) N
/
Jacket, HBT ... S A
* Shirt, Wool OD ... / 7
!
Undershirt, Wool ... e //
Undershirt, Cotton .. A
Trousers, HBT oo // St
* Trousers, Wool OD . ... / . : -




. | -. r - .

Goatee ...

(Light, color, extent)

Eyes . . Ao b et Eyebrows
(Color, seiding, shpe)
/
/!
INOSE oo o s e o g e e BRATS
(Sizr, shupe, /(lrai;.:hl)

{Coior, bushiness, extent arross nose)

{Size, set close

Iy
/

Motth o ot o LIPS
(l.arge, medium, .rpbll]

(Small, lavge, rull)

m " . ‘
roth T P |

Teeth .l S »

(Prominent, receding, pointed, dimptes, doublei

... Circumference of head in inches .. ‘
(Hat band) |

.. Larynx .

{Prominent, normal}

Shoulders e - e ATmS

(Broad, sn-aigﬁ, small, rounded) (Length, muscular, color, extent and quantity of hair)

Hands v L

Fingers ... e et et

Waist ... e et e e+ e /

(Size of pavel, appedeclomy, :|)4’m|ml. quattity, and

colar of hair)

Back ‘ v Cireumeéision e o Pubic Hatz oo

{Quantily and extent ol haly) (¥en-niu) (Calury

‘ Herniaplasty

(Yves-no g Iul/;n‘mul
‘ / .

L(‘)g‘; wne s - - / “““““““““ .

‘ Feet . . e . L OBS

(Sive, covns, cillouses, Jlaty

‘ Evidence of healed [ractures oo oo o e oo B S e



. - X~ £/
e . e

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" 1393 PHILRYCOM—6 47—40M




' '
/i . RESTRICTED M 1204 |
WD QMC FORM 1042 ' . DATE OF REFPORT V
AR o REPGRT OF INTERMENT AGE CRORT
uper!edes orm = [ B A3
(AR 30-1810 and AR 30-1815) TL et
Imprint Identification Tag If Posaible. Sxction 1.—IDENTIFICATION. '
DO NOT TYPE NAME (Laxt, fire, widdle tuiticl) SERIAL NO.
e f“ =11 nrTtarnTa 7
Vot e oend e 0 Livpen alme
GRADE ORGANIZATION BRANCH OF SERVICE
O Tonleas 1+ prinog A
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. ) MAME OF COUNTRY
N AT ey
PLACEOF DEATH CAUSE OF DEATH DATE OF DEATH
~orpre~ldicr .
Lglend, Pade a do At e
EMERGENCY ADDRESSEE (Nawms, relationship, and address)
RSN STES
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If xsidentified, K3 tn section 3 en reperse)
{1, £, or noms)
- e . o
WERE SUBSTITUTE TAGS PROVIDEDY Tes or #0) M ’
. PN
-08 NS
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
=2
5
r‘f-: ‘g
x [ |
; i ™~
IS *
A
Section L—BURIAL. 77 other than in sstablished cametery, furnish eketch and map ocordinates on r&ernﬁ'
NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY - —
. ) vt
AGRS MAUSGLEUM, MANILA, P.L
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, of mame of other) TYPE OF GRAVE | PLOT NO. | ROW No. | GRAVE No.
ORAGE 5ToRsSD MARKER HANGERY Saw  |[Tny=p
Cot 17 100 * Lpgtom® oo 1 S
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, ANO LOCATION OF GRAVE
(Yea or no - - -
o REST CREQ , _ PLGT No. | ROW No. | GRAVE No,
Lo ; v, gt e e It P
- Lag R . A S LA BT 2 3 271
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

]
IDENTIFWCATION TAG ATTACHED TO
MARKER (Y8 aor na}

TDENTIFICATION TAG BURIED WITH
BODY (Yes or no) <7 CRED

~- v

e R

BODY BURIED ON DECEASED LEFT, NAME iLast, first, middle initial)
STORED :
[ e

'BODY g%ﬁt?" DECEASED RIGHT, NAME (Lasi, firet, middle initial)

—— Y Ty

SPEPL N PRSI RO
R - . _
S I T Sy Lo

oot

RANK SERIAL No. | ORGANIZATION | GRAVE No.
CRYPTY
e A
"RANK [ SERIAL No. ORGANIZATION | GRAVE Na.
CRYWART
Al :’L . ,': I,"‘."ﬂ

DISTRIBUTION OF REPORT: Sigred ariginaf for U. 8. and allied dead, signed criginal and ons copy for enamy dead, to the Quartesmastor General
thraugh Headquartera GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED

Sl




L o

. " 1" q 0 ‘g
RESTRICTED Naond

WD QMC FCRM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

DATE QF REPORT

REPORT OF INTERMENT ®

(AR 30-1810 and AR 30-1815) 24 tiov, 45
Imprint Identification Tag If Possible. SeEtlﬂ'l ltl_ng_NT'FICATIUN
DO NOT TYPE NAME (Last, jirst, middle initia) SERIAL No.

(Frormerly Unknownqxh19(Amer corregidor)
UNKNOWN X-122 (Ceom, Nenilso /2

‘GRADE DRGANIZATION ERANCH OF SERVICE

®)
N
B ALth METinng Yo Ce
RACE RELIGION IF OTHER THAN U. S DEAD, GIiVE
NAME OF COUNTRY

PLACE OF DEATH

Coxregldor,

CAUSE OF DEATH DATE CF DEATH

Tela LIA

EMERGENCY ADDRESSEE (Naime, relationship, and address)

i1, &, or none)

Xona

{DENTIFICATION TAGS FOUND ON BOBY

I'nan

|F NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, fill in avction 8 on reverae)

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)

Yo (2)

LIST PERSONAL EFFECTS FOUND GN BODY AND DISPGSITION OF SAME

ionao

Section 2—BURIAL. If other than in established comeatery, furnish sketch and map ¢coordinates an reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL

19 Yov. 4

5

WAS THIS A REBURIAL?
(Yee or no)

Yoo

TYPE OF RELIGIOUS
CEREMONY

USAF Comectory nmiilo 52, Luzoil, F.l,.
HOUR BURIED IN (Skroud, blankel, or name of ather) | Fﬁ%ﬁi GRAVE PLOT No. | ROW No. | GRAVE No.
1600 Sreltew gl Crnaon 2 3 avL
“IF & REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
Aricricnn Ceucteny Corregidnr Iolrnd, F.I. ]ﬁPLOT No. | ROW No. | GRAVE No.
cA5.,5-£406,.5 C 5 40

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE lDENTlF[CATlON. DATA AND

PERSON CONDUCTING BURIAL RITES
CONTAINERS BURIED WITH BODY

. O T I I I P B T —ad e
ICENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED 70 Taentified Tonm origlnnl burind
DY {¥Yes or no) MARKER (¥es or no) dalels) l‘ﬂfﬁ" -
Yan Yoo
BODY BURIED GN DECEASED LEFT, NAME (Last, firsf, middle initial) | ranK SERIAL No. ORGANIZATION | GRAVE Na.
UNIS 0N X=2121 (Cruiie hiwnilo ;2) 270
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. DRGANIZATION | GRAVE No.
UNELCWE X=122 (Com. henlls <) 272

SIGNATURE OF. 9&5 NP

*

o P S e a )
& R0, GRS,

RING REPOB_'L_

"SIGNATURE oF GE—ZFHCER VERIFYING REFORT
o ?

PSR Sy

.Do IJ. AR ‘HRO,;MCE‘»;JH., ok Cg

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and aone copy for enemy dead, to the Quartermaster General

Cogpres for refention in theater as prescribed by theater commander.

through Headguarters GRS Officer.

RESTRICTED

16—43987-1

J5e




