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Cases . , the fo g Yeoming, presente
1y stored at ACRS Mansolews, Manila, P.1., have bemn :.'h
resson of lask of suffieient identifying dutat
TOONN X=365 AGRS Nelm WIKID X X«3039 AGRS Maln
| ] m a L ] x.m a |
] L} E mz [ ] ]
" ﬁg\/{ . ) xx:,‘u " ]
3 SEREEE - H
" XJT% ® » T ZuiBf3 * 0w
" ST © . X867 L]
® XIS ¢ . " Y v e

2, Yeorwnded herewith, for your eonsidwratisn, are new Q)G Forms
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' Interred 28 Sep 949
J 12 6 Ft, McKinley

-

DISINTERMENT DIRECTIVE

| Cametery Superintendent

\

| i DIRECTIVE NUMBER DATE

1

e NAME AND BURIAL LOCATION OF DECEASED 7747 ©2804 15 Imnl <a

NAME SERIACNUMBER RANK ARM| DATE OF DEATH
UNKNOWNK ~00Q124 @ | 0y Inown | veas

CEMETERY DISPOSITION OF REMAINS

USAF CEMETERY M

PLOT ROW | GRAVE COUNT,

O I7Z8, B

CAUSE OF DEATH

SECTION B— CONSIGNEE AND NEXT OF KIN

‘Frz 3
=281 PHILIPPINE X3
! " i

NANE AND ADDRESS OF CONSIGNEE
[/ FT. MC KINLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KIN

{ MANILA, PHILIPPINE 1SLANDS (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME . SERIAL NUMBER RANK DATE OF DEATH
‘ AT e
 IDENTIFICATION fAG ON ORGANIZATION RELIGICN IDENTLFICATION
REMAINS UNKNOWN Sr
[T 1 marker

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

C

CONDITION OF REMAINS

OTHER MEANS OF IDENTIRCATION

MINOR DISCREPANCIES !

|

|

|

|

_
R

| -
DATE =

REMAINS PREPARED AND PLACED IN CASKET

e P

BY

|
i
\
DATE DISTINTERRED
- PR 1. ~
VERIFIED BY . .. . .o
. )... NI LD
NAME AND TITLE

CASKET SEALED BY

CASKET BOXED AND MARKED

cd

DATE

EMBALMER (Signature)
] [ 4 o

e CRACE I ALLIZCH, 3¢t Inf

SHIPPING ADDRESS VERIFIED BY

b

'-9

I hereby certify that all the foregoing operations were canduveted and accomplished under my immediate supervisian

and thot the report obove is correct.

S

~

S

3

74

SIGNATURE COF GRS INSPEC'«’OR

P

.Ji&

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

GMC FORM
REV 15 MAR 46

1194

v I
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EEADQUARTYRS
AMBRICAN GRAVES ﬂ«GIﬂTHrTI”W SLEVICE
PEILCC. ZONE
&0 90()

12 lept 1949

Date
SUBJECT: Unidentifiable Renmeins
70 ¢ The Tuertermzster
Washington 25, L. C.
Attn: Hemorial Divicion
. s Ta t V3 l?.’." f 4 2
The records pertaining to Unlmown X- “ , Plot ,
Row 2, Grave 221 , Usie w-al Cea. wanils 7 have

[P

been reviewed and it is the opinion of this office “hat insufficient

evicence is available to establish the identity of thic deceased,

and that these remains shouwld he clsssified as unidentifisble.

FOR THL COMMAWDING 'OFFICER:

- l"ICJ' 1 C Q
Caprain, 70
Chiel, Iecords Branch

Attch:  Form 1044

//M?/f

Received ...«

1ot dentifiable from

ln orm N‘% %




L f
w N ’

/

1. REMAINS OF UNKNOWA

IDENTIFICATION DATA ‘

2. DATE OF REPORT
UL¥EC HX-613 (Formerly Ul 724 1-nila '2) 14 vept 1949

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

DISINTERMENT |REINTERMENT
ATR5 T ausoleum, lanila, F.T. 201 3 1123
PHYS (CAL DESCR | PT 10K
8. ESTIMATED WEI1GHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
135 1bs 516" U w UiT . 0k

12.GIVE DESCRIPT(ON OF ANY OQFFLCLAL I0ENTIFICATLION FOUND WITH REMAINS

13.63VE DESCRIPTION OF TAFTDDS OR SCARS ON BODY AND/OR SUCH

1% . wAS BODY BURNED?

TG WHAT EXTENT?

INFORMATION OBTAINED FROM OTHER SOURCES

3 ves 59 wo
1%. WAS BODY MANGLED? [0 WHAT EXTENT?
YES KO

10. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IDNS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHAOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC., (If laundry merks are indistinct such notation should be made and specimen forwarded through
channals for exawination when Facilities are not available in the area)

I
W ATy niR n
R !
§h§ 4 e D FEa A
“"BY REASON OF LACK OF SUFFICIENT ICENTIFYING DATH
QMC FORM 'ouu PREVIQUS EDITIONS OF THIS

REY 18 MAR 47

FORM ARE OBSOLETE

29E.21-12.47 PAGE 1 OF 3



X-613 Mausoleum

e, ., - « " . TQOTH CHART
' TOP VIEW ! SIDE VIEW

MISSING TEETM: ALL TEETH MISSING THROUGH EX~ ) - T

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY gJooth Missing , /
RECENT WOUNDS) SHOULD BE *X* D OUT AND LABE LED @@@@ R
Ty : J }

6%%¥Z%auw9 /bnnﬂbwvéhwvﬂ
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF T00TH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

BRIDGE WORK: BLOCK IN SQLID AND CROWN OF TQOTH

6'0/3/ Bridge

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

Gold 4 //mg Siver Filling

FILLINGS: DRAW FILLING ON TOQTH AS ACCURATELY

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

waqy' Zkzqyeo’

CARIES (Cavitien): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE N THUS: @ @

‘ractured
RIGHT LEFT
8 | 3 | 8 5 |4 13l 11§23 Tu 5 6 7 8
. M xi l S maxilla >
6_'-m 3S | p ? ""'mis oing '

REEAERH REODORE
ODVTTVTOOOEH
RO HAOERBE B

Top
View

Side
Views

UPPER

X #l |» *9:,><

15 1Y 13 12 11 | 10 9 9 10 | 11 12 13 15 16

= OO 000NT IINgREMT
2 X

LOWER

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
No loose maxillary teeth present with remains.

irrtar v PAUL R NICHOLS
i :%L E Chief, Ident., Sedtion

PENTURES (Plates): O0ORAW DIAGRAM OF RELATIVE 517E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

QMC FORM
18 MAR 47

IR

G DATM 29E.21—+12.47 PAGE 2 OF 3




1613

. ) . 1 Lumbar Vertebrae

Estimated height: 5'&"

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein nogregation in whole or parts 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

SIGRATURE QF MEDICAL OFFICER

2. REMARKS AND ADOITIONAL INFORMATION

no HOI, identification taps or persoral effects found with rerains.
Estirated weight of remains - 8 1bs,

Circumference of skull - 20% inches.

WUMIDENTIFIABLEY

w Y REASON COF LACK OF SUFFITIEMI INENTIFYING DATAP

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMA{NS OF CECEASED AKD THAT ALL RESULTING EMFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

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

SRS/ S

Jd Jd HelREUCTT, lab Officer, CIP

QU rOR4 ] Ol b

18 MAR %7 o ’ 29.21—12-47




R/R BRANGH, MEMORIAL DIVISION, OQMG

IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 % ?LAGE OF CHART THEREON,

AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED,

¢ Totoiv
(A e =1 .. DATE
LAST NAME FIRST INTTIAC RANK SERIAL NO
ONIT s ORGANIZATION
) S O S - 12
. L=t 5 - .. e - P i
PLAGE’OF ?EATH PLACE OF BURIAL r:u.:;ﬁ ROW ™ GRAYE NG,
Mmissing S¥§ Kemarks MISSIG
RIGHT UPPER TEETH LEFT A
m 5 4 /3 2 1 | 2 4 5 /6 7 8
TYPE I m TYPE
LOCATION L ﬂ I I l F /r L LOGATION
INSIDE — LOOKING 0QUT
RIGHT LOWER YEETH LEFT
6 \s i4 13 12 i 10 9 9 10 5] 12 13 14 15 16
7
TYPE A K_T\/ I f} /}X}T 7@ r I \_, \ l9] TYPE
>

SYMBOLS
iN
WHOLE BOX

EXTRACTED

CAVITY. INDICATE
LOCATION

X 3
J
] TEETH REPLACED

>< 8Y DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

FIXED BRIDGE
{INCL. ABUTMENTS)

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM

(SILVER}

SoLD

SILIGATE OR
PORCELAIN

OXYPHOSPATE
{CEMENTY)

A
G
S
0
o —
p—

LOCATION OF FILLING
IN
LOWER HALF OF BOX

=

MESIAL
(BETWEEN- TOWARD FRONT)

OCCLUSAL
0 {BITING SURFACE BAGK TEETH)

]

DISTAL
(BETWEEN - TOWARD 8ACK])

LINGUAL
(TOWARD TOMGUE}

FAGIAL
(TOWARD CHEEK)

d

1
=

f

QMC rForu 10M§

5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS




AGRC FORM No. It

Revised 15 Sep”. 1968 . ’ : .

Formely "Check List

of Unkngiwna”) IDENTIFICATION CHECK LIST

I. Arrived at cemetery ... s
{Hour) {1ale)

— |
{To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)
|
oo E ~1.000
Unknown X s s b i b m T g o W
Cemetery L - A sy - . a g s
T4 HANGER -Bas CRYP
Plot .ol ROW i Graven.-lf.lga.l. |
Lo, s R . . R |
|

"=1"‘-‘. Ty
2. Place of death ... ... " ""* . ‘
{Name of closest town) (Coordlnates and letter Prefix, mapw) |

(Sheet, scale and serials used) |

[ re . A |
3 : - L

3. Remains recovered or disinterred by ... ‘ - |
’ (Name and orgsunizalion}

|

4. Evacuated to Cemetery by ..occann: " |

{Name and organization)

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

* Headgear — S

Raincoat . Y S eSS 5T 51 1 Pt B SOR R

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements} ‘
|
|
|
|

OVEICOAL . oo e e e

Jacket, Field ... / S

Jacket, Combat . ... ... : =

Mackinaw ...

SWeALET .o i e b i
Jacket, HBT . TR

* Shirt, Wool OD ...
Undershirt, Wool ... e it opoe

Undershirt, Cotton oo g
Trousers, HBT ... S
* Trousers, Wool OD . /




. e

Goatee

»

! .

s

-(Lig})(, color, exlent)

/

z

Eyes

NOSE o

Mouth

Teeth

Chin

(Colar, sf.t-it'yng. shape)

’

.

i

(Large, medinnm, small)

(Size, shape, sh[ni_:;ht)

I
4

..Eears

Eyebrows

(Size, set close to or Yav from head)

{Smali, large, Tull)

{(Colur, hushiness, extent across nose;

{Prominent, receding, pointed, dimples, double)

Jaw ...

Neck..

Shouiders

Hands oo e

Fingers .o

Chest

Waist

Back

Herniaplasty

Legs

{Unusunl charactef

s

/
/

............. F

e Circumfierence of head in inches .

e LATYIIX

'l/'ui ul fingerawils)

Lo

(Prominent, normal)

(Length, muscular, color, extenl and quantity of hair)

size of Fnuehles, missing fingeys or joints)

(Size of nipples, color, quantity wd Axtent ol hair, large, suall, normal)
I

(Quantity and extent ol haler

(Si=e, carns, catlonses, Qluty

Evidence of healed fractures

NOTE: Use attached charts “A”

and “B” to

7
i

(Y-t Lowaiiong’

e T OBS

s

. Circumcision /.

PNy gy, decs, etolg

indicate parts not received.

.. .. Pubic Hair

pyen=n0)
I

/

(ol

;

’




' SKELETAL CHART L
K/

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A " B EhLIELTONM S 4Tt




’ ] % r
/e RESTRICTED £ 595
WD QMC FORM IOJZT s ’ . s’ DATE. OF REPORT
LT REPORT OF INTERMENT AGE ;
upersedes 'orm TN md A
(AR 30-1810 and AR 30-1815) 175 wat g
Imprint Identification Tag If Pasaible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Los, ﬁ", “iddle itial) L SERIAL No.
’ "‘J! R P "‘-1)'
: ~J‘-¢‘ ‘J';*::“ .-"‘r‘r,‘- R -y Lowepn, T, ./ A
GRADE QORGANIZATION BRANCH OF SERVICE
=it e RaRa sl
RACE RELIGION 1IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
o nina
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Sl Tl Tt e
EMERGENCY ADDRESSEE (Name, relationship, and address)

o '--Tw [aatonl

[DENT!FICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATIONrguuMIﬁd, AT in peckion 3 on reserse)
=

«, z. of none) X -
i a] i::' o =
sone x o Oy
£ g o
WERE SUBSTITUTE TAGS PROVIDED?(Y s or no) Iz et R
B ' b “; “ C“ = ]
Lzg \2J we o I oo
RIS , |
LIST PERSONAL EFFECTS FOQUND ON BGDY AND DISPOSITION OF SAME al 4 = o SR
- - > a
ot = = =
- - O
e i X
. ~- &
e
Soctlon 2—BURIAL. If other than in sstablished cemotery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
alkS mAUSOLEUM, MANIL A.P.1
DATE OF BURIAL HOUR Bgﬂlla?g'l (Shroud, dlankel, or name of ofker) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
' MARKER .
STORAQE ) ANGE BAaY |ORYPE
Q \r‘-:‘f.vj‘ sy ‘-WLIOO g ":'.' ) ‘L_ ’ e -"'\_.L S 1 '

WAS THIS A REBURIAL?

IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE

(Yes or ma} j - e
- RESTORED . ] N ) PLOT No. ROW No. | GRAVE No.
tog Lo raoatore ee iy G20 Logen, 1 I, 2 3 G

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMONY

IE_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG wﬁchH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or na) = MARKER (Yeg o7 no)

L s R

PODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
S onon RYPT
S O e 1 11
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsi, midale iitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
- e o
STURGh Thewi 1
r—. h."- .\.—“'U:l-1 q' ’-'4'1
o _ G N . 1171
stG E€R9B. PREPARING REPORT SIGNATYRE OF GRS O VERIFYINg REPORT
RS B &2 ot bl >
e U L T : S LT STl S i+ Tam
: s _ ST T TR, g e, T

‘DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead,

through Headguarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

signed original and one copy for enemy dead, to tha Quartermaster General

457

RESTRICTED




V- 595

‘ RESTRICTED
—— ——‘l"* —RE 4'.; —
wD QMC FORM 1052 EPORT
ulBer TApr 1945) REPORT OF INTERMENT
uperjedes orm
(AR 30-1810 and AR 30-1815) 3 Dece 45
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SEREAL No.
q (tmknovn ~ Fte. Wn, Mekinley)
: UNKNOWN -x-12); (Cem.#2 Mmnila)
GRADE QRGANIZATION BRANCH QF SERVICE
RACE RELIGION IF OTHER THAN U_S. DEAD, GIVE
NAME OF COQUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE {Name, relationship, and address)
[IDENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FOUND ON 80DY, DESCRIBE MEANS QF [DENTIFICATION {Jf unidentified, All in section § on reverse)

(L, 2, or nore)

None
WERE SUBSTITUTE TAGS PROVIDED?( Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in esiablished cemetery, furnish skeich and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Iuzn, Pe Ie

DATE OF BURIAL HOUR‘ BURJE"D IN (Shmudjankel, or name of ather) T‘Q:.’QEREE&;RAVE PLOT No. ROW NG. GRAVE No.
20 Nov 45 1400 shelter mpalf Cross 2 3 281
W??czgjsn?) REBURIAL? |IF A REAURIAL, INDICATE NAME, NUMEER. COORDINATES OF PREVId(_JS CEMETERY, AND LOCATION OF GRAVE
PLCT No. ROW No. GRAVE No.
Yes Ft. W, McKinley Cemetery, Iuzon, Ps I. E 3 10
TEEEEI&O?«IE'LIG]OUS PERSON CONDUCTING BURIAL RITES IFC(])DN%'NATI{I?gsAEL?glE‘BA%?TuogﬂgiED' DESCRIBE IDENTIFICATION DATA AND

Identity ynknown, Bottle found in grave

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BOODY (Yes or no) MARKER (Yes or no) but contents deBtroyed.
¥as Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle initial | RANK SERIAL. No. ORGANIZATION | GRAVE No.
GUNN, A, H. 280
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN = X - 125 (Cem.#2 Manila) | 7 B2

SIGNATURE OF PERSON

R. 0 * ’ cp GRS.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed ariginal and one copy for enemym to the Quattermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

L« 7 5—? RESTRICTED . 16—43907-1
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