


C.OPY
® o e
HEADQUARTERS
PHILIPPINES COMMAND

UNITED STATES ARMY

GSGR 293.9 APQ 707
SUBJECT: Unidentifiable Remains 1 September 1949
TO: The Quartermaster Gemersal

Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

1. In accordsnce with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manile, P, I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable"™ by
reason of lack of sufficient idemntifying data:

UNENOWN X-614 AGRS Mslm UNENCWN X-1758 AGRS Mslim
" X-1251 " " " X=4094 Menila #2

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

FOR THE COMMANDING GENERAL:

/e/ C. H. LIEURANCE
2nd Lt.,  AGD
Asst. Adj. Gen

4 Incls
QMC Forms 1044 w/Certificates
of Unidentifiability




[drs Interred eptember 1949~ .
. C 13 517y, McKinle& -
Co A . DISINTERMENT DIRECTIVE
— 43 K.
sferioff £ Cemetery Superintendent DIRECTIVE NUMBER DATE
)y NAME AND BURIAL LOCATION OF DECEASED 7747 O2805 |15 @6 48
/ DAY [MONTH| YEAR
NAME SERIAL NUMBER ,-f RANK ARM| DATE OF DEATH
UNKNGHWNYX-000125 0 v
J— -+ DAY |MONTH| vear
CEMETERY DISPOSITION OF REMAINS

USAF CEMETERY MAHILA NO =

o 7701 8O

CODE DIST. PT.

PLOT»m,- ROW | GRAVE COUNTRY ..

Fr= = =282 PHILIPPINE IS’LANDS

e R
Y A il

CAUSE OF DEATH

S T

SECTION 8 — CONSIGHEE AND NEXT OF KIN Z’z_

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS QF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
- - _1 n 5!
. o IR
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN e
MARKER NAME AND TITLE

SECTION D— PREPARATIGN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

S T . b
T [

CONDITION OF REMAINS

OTHER MEANS QF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

| - D
R AT S

DATE

BY

‘CASKET SEALED BY

| : L.

" . . —_ "r L
‘ Y
EMBALME%W‘/ (z 7 M

'CASKET BOXED AND MARKED
5 PR B

P s HORACE T AL

SHIPPING ADDRESS VERIFIED BY

LIGCH, 3zt Inf o

o - = .=

" ond that the report above is correct,

| N

! hereby certify that all the foregoing operations were conducted and accomphshed under my_ mmedraie superv:slan

SIGNATURE OF GRS INSPECTOR

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

GQMC FORM
REV 15 MAR 46 1194



Attche

dood 1

SUBJECT:

TO

-

HEADQUARTERS
AMERICAI" GRAVES REGISTRATION SERVICE
PHILGOM ZONE
AP0 900

& July 1949
Date

Unidentifiable Remains

The Quartermaster General
Washington 25, D, C.
Attn: Msmorial Division

The records pertaining to Unknown X~125 , Plot __2 |

Row _ 3, Grave __282 , USMC  USaf Cem. Lianila 2 have

besn 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 OFFICER:

i Btrmm

Captain,
Chief, Racords Branch

Form 1044




\

\'! @  IDENTIFACATION DATA ()
1. REMAINS OF UNKNQWN | ] — 2. DATE OF REPORI
TRKNOPN X-814 (Formerly UNK X-125 Manila #2) 18 July 49

3. NAME OF CEMETERY . PLOT [5. ROW [b6. GRAVE |7. DATE OF

DIS INTERMENT [REINTERMENT
201 D 929

PHYSICAL DESCRIPT ION

8. E5TIMATED WEIGHT 9. ESTIMATED REIGHT 10. COLOR_OF RAIR 1. RACE
UTD UTD

51 g 3/8n

bUnknown

12.GI1VE DESCRIPTION OF ANY OFFICIAL (\OENTIFICATION FOUND WiTH REMALNS

NONE

13.G)YE DESCRIPTION OF TATTOOS OR SCARS .ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SOURCES

UTD
1%. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X3 wo
1%. WAS BODY MANGLED? TO WHAT EXTENT?
C3J ves £XJ no

16, DESCRIBE EVIDENCE OF MHEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI7E, MARKINGS,
SERVICE, ETC, (IF laundry merke are indistinct such notation should be made and apecimen ferwarded throuih
channcis for examination when facilitiex are not available in the area)

NONE
5% 5 4w BTN e g

R R AR
A E | ' T . z}‘f&v;}

Y Rb~no W v

‘n‘!‘!u vl
FORM t I F THS p
e louY  riovs eaitions o e me 1o

REY 18 WAR 47




18.-.° T

-

.

QOTH CHART
) TOP VIEW t

MISSING TEETH: ALL TEETH MISS !! THROUGH Ex~
TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOLNDS) SHOULD BE *X"'D OUT AND LABE LED
THUS:

TROR  DRGR

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TODOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-~
LAIN), THUS:

Gold Crowrr A Porcc/a/ﬂﬁ

% _J%SLJ

yown

CQED

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, 5)LVER,
CEMENT), THUS:

\?

OO

BRIOGE WORK: BLOCK IN SOLID AND CROWN OF YOOTH 60/‘:;/5”'0?6
r‘hﬁ?fL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @" : @@B@
Go/afﬁ//my Siber Fifling

L VAS

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C’aV/ Yy Dec@/ea/

@%@ ©

RS,

ﬂ,..}..,l_,;_,..

Side
Views

RIS

(]

RO HHOSE) R
T, 8%,

b L o ok 1. RAGHT CEFT
T ] 5 4 3 | 2 1 1 2 3 4 5 6 7 8
‘ A a) ) 2 PR VO SR TR
o ,@ Lﬁ ﬁ DL md.., ..l " f J
|74 !
SNz cielelaals &
Views Viewa
CUSSNAY YN oo
Top
View
LOWER

36 o o oD |2 -@ ? 0 m oz:.f, x
16 15 14 13 |2 [ 12 { 10 ] 9 9 1o |11 12 | 13 14 1% 16

Ay

DENTURES (Plaftes):
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

’

it

AR TN oy =
T IERtE L ST T ‘“i“.}
BY REASON UF LACK OF SUFFICIERT DENT

DRAW [ IAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE,

LE"’

.

IFYING UATA’

BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—

QNC FoRrM
18 MAR %7

ousa

29E-21—-12.47 PAGE 2 OF 3




B ) . }{_614

19.*BUACK 9UT PARTS OF BOOY NOT BECOVERED
. Pres.:

3 cervical Vertebrae
12 Dorsal "
4 Lumbar

s . ey - fa

— il

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)

¢(Wherein segregation in whole or parts ia impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
RUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL TNFORMATION

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

Tstimated weight of remains = 8 1bse.

[T AL
®Yoaign

| CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

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

J. J. McDERNOTT C > \ﬂL )% (&r,';j@ T

Laboratory Officer, CIP

e FORY 1 OUYDb

18 MWAR 47 29E.21-12-47



R/R SRANCH, MEMORIAL DIVISION, oﬂ;

/af
:
IDENTIFICATION DENTAL GCHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 1 »LAGCE OF CH/ T THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCCOMPLISHED.
8 Oet 47
WKIOTT X=61) (Vomurly £-125 GATE
USAT Cem Menila ;#2, Iuzon, P.T.) Unknown Unlnorm
LAST NAME FIRST INITIAL RANK SERIAL NO.
Thinom Unknovm
uNIT ACR3 lausoleun, ORGANIZATION
Unknown limila, F.ls 801 D 929
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW _ GRAVE NO.
TANGER BAY CRART -
m 5 4 3 2 I 1 2 4 5 A

WA b LTORASE .
2\ la ' Wl
RIGHT UPPER TEETH LEFT Z ?
(9]

A 3
TYPE I I [,q I I ﬁ()I @ o TYPE
LOCAT! [ | LOCATION
o 1 ol 11 el
INSIDE — LOOKING 0QUT
RIGHT LOWER TEETH LEFT
! e 15 l4_!_ 13 12 [} 10 9 9 0 i 12 rl3 14 15 18
e KAATATAL 2 ol brg] A1 1A N] ™
LOCATION o LDGATION
MeoJoldo] ' 1 ] L _{dodmodfdo /N
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOL S TYPE OF FILLING LOCATION OF FILLING
IN |
WHOLE BOX UPPZR m’:.r OF BOX LOWER HALF OF BOX
| A | amaLcam ' MESIAL
I g EXTRAGTED {SILVER) m ] BETwEEn-Towarp FRONT)
| CAVITY. INDICATE G pccLUSAL
LOGATION s0LD O | (BITING SURFAGE BAGK TEETH)
| FIXED BRIDGE S | siLicare or DISTAL
{ hY
AVl X 7] aNcL. ABUTMENTS} PORCEL AIN d (BETWEEN - TOWARD BACK}
TZETH REPLACED | O | OXYPHOSPATE LINGUAL
SE 8Y DENTURE {CEMENT) 1] (TowARD TONGUE)
_P POSTHUMOUSLY MISSING FAGIAL
{LOST AFTER DEATH) (TOWARD GHEEK)
]

O Fore 4ORE 5 FEB M6 REVERSE SIDE FOR INSTRUCTIONS




AGRC FORM No. i1 . -
Revised 16 Sept. |48 . . : ‘ .

Formely “Check List

of Unknowns') IDENTIFICATION CHECK LIST

(To be completely [illed out and attached to each copy
of Report of Interment WD QMC Form 1042}

UNEIONT Z-61) (Formerly
Unknown X=125, USAF Cem Manila j#2)

Cemetery _.(ZGRS Me.usoleum,__ Manila, Pols
801 "-'J’\‘-’if-HDB.‘\r' CRART |
Plot .ol Row ..o, Grave 9%9_ ........ |
AGRS Maugoleum, lmila
Arrived at petueterx o Ot LT
(Hour) {Date)
Place of death ... Un }mmm
(Name of closest fown) {Coordipates and letter Prefilx, maps)

(Sheet, scale and serials used)

S,

Remains XEISCEHEERE disinterred by ... O 2 e
’ {Name and organization)

Evacuated to Cemetery by O AL

(Name and organization)

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 ... .ol ‘ . |

Jacket, Field ... ...

Jacket, Combat ..

MACKINAW . oo e

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

Undershirt, Wool ..

Undershirt, Cotton ..o
Trousers, HBT . oo
* Trousers, Wooi OD . ...




(Light, culnl’,’ extent)

U.
Eyes .. e e Dt Evebrows ... e .

(Colar, setting, shape) D. : {Color, bushiness, calrnt avross nose)

.EBears

Nose ... .

(Size, set ¢lose to o Inr frem head)

Mouth .o

{Large, medivue, small} (Smatl, large, full)

Tooth chart attached.

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

ST S . Circumference of head in inches .........
(Laré{‘, 7!113!!, normal) (Hat hand)

Jaw o

Neck e [ o LBEYDX

(Prominent, normal)

Shoulders ... e L et eesonnts s i Arms ...

{Broad, s\raighl,}pmnll. rounded) (Length, muscular, color, extent wnd quantity of hair)

Fingers . ...

(iShorl, thick, long, slon({m', size of Knuekles, uiissing fingers or juints;
L ]

T
fUnusoal characteristics ot im;q‘rml]]s)

/

thize of nipples, color, guantity and extent ol ]].‘I{

Arge, smaoll, normal)

Waist e S TR . / . et

e e e e e e e Circumcision . .. ./ Pubic Hair
(Quuntily and estent of haiv) (Yes-uoy /

Herniaplasty

(Yes-tor; lagationg

Legs o o

Feet

Evidence of healed fractures .o o o i e e e e / .

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




SKELETAL CHART .
A~ €7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A"
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/as

 RESTRICTED

U 802

WD QMC FORM 1042
(Rev. 1A é)r 1945)

—@-

REPORT OF INTERMENT < T RAGE

DATE OF REPCRT

(Supersed RS F n R
upersdes BES Form (AR 30-1810 and AR 30-1815) 11 Oct 47
Imprint Identification Tag 1f Posaible. ,Sec“nn 1.—IDENTIFICATION,
Do NOT TYPE NAME (Last, firel, middle initial) SERSAL No.
NGV X~61) (Formerly X-125
USAF Cem Manila #2, Luzon, P.I.) | Unknomn
GRADE QRGANIZATION BRANCH OF SERVICE
O Inknowm Unknown Unlnom
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME GF COUNTRY
Tnknown Thknom
PLACE OF DEATH CAUSE QF DEATH DATE OF DEATH
Unknovm Unlnovm hknowm

Unknown

EMERGENCY ADDRESSEE (Neowme, relationship, and address)

{1, 2, or rone)

None

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, Rl in section 3 on reverse)

> -
= P -
WERE SUBSTITUTE TAGS PROVIDED{ Yes or no) P o
x ~ [ I
[ [ 20
Yes (2) < “ 5
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME N -
:oow te,
i3 &
e ol
D= =
None B g
~d
Section 2—BURIAL, i7 other than in establiahed cemaetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
30RS MALSULEUM, MANILA, P.I.
GATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of otker) "?\;!F;EREE SRAVE ELE% No. | ROW No. | GRAVE No.
1 |
o ARE > TORED ANGTR ) BAY  PRepy
8 Get f['? 1500 Casket None 801 | D a29
WA& THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CELIETERY. AND LOCATION OF GRAVE
(Yes or no)
nie ED PLOT No. J '“w No. iGRA\
Yes USAF Cem Manila *#2, Iuzon, P.l. ‘ |
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES iF_IDENTIFICATION TAGS NOT USED, DESCRIBE mmnncfﬁon DATE AND
CEREMONY CONTAINERS BURIED WiTH BODY

BOOY (Yes vr o)

N
UNKNOT X~-616

el

WIHOIN X=620

IGENTIFICATION TAG BURIED WITH
-1 wRED

— —

BODY EURIED ON T DECEASED LEFT, NAM-E r’Last ﬁrst middie {uilial}

BODY BURIED ON DECEASED RIGHT NAME (La.x.! Arsd, m;ddd',e iritial) )

SI‘GI'\I/A/RE OF PERSOEREPARING 'REPORT

Wm R GIIBEART,~Adm Asst

IDENTIFICATION TAG ATTACHED TQ
MARKER (Vs of moy

Yes

RANK

) '[_sééﬁ—rﬂ.—m_ ’ ‘, GRGAN/ZATION | GRAVE Mo,
f [ st
[ | | “931

T RANK CUSERIAL M. | ORGANIZATION | GRAVR NO.,,

| o7 -

;9
N +__,_J e

SIGNAT9{E};
7 -
~/ To s PAJQPIO. Jq./, Lt., INF

DISTRIBUTION OF REPORT:
through Headguarrars GRS Officer.

Signed original for U. S, and allied dead, signed original and wne copy for vnemy .Jel._,
Copies for ratention in theater as prescribed by theater commander.

i the tyuerrermaster General

1 L

Ladd
E4

RESTRICTED




3 | U- 602

: RESTRICTED :
-
v— il :
WD QMC FORM 1042 ' t ' DATE OF REPORT
(Rev. 1 Apr. 1945) REPORT OF/INTERMENT
(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) 3 Dece 45
Imprint Identification Tag If Possible. Sec"nl’l 1. —!DENTIFICAT'ON
DO NOT TYPE NAME (Last, first, middls initiol) SERIAL No.
. (Unknown - Ft. ¥m. MeKinley)
UNKNOWN =X - 125 (Cem, Manila |#2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION OTHER THAN U 5, DEAD. GIVE
ME QF COUNTRY
PLACE OF DEATH " T CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationship, and oddress)
fDENTIF]CAT!ON TAGS FOUND ON BODY IT NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in aection 3 gn reperse)
(1, 2, 67 nune)
None
WERE SUBSTITUTE TAGS PROVIDED?(¥es ar no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND CISFOSITION OF SAME ) '
None
Section 2—BURIAL, 7f orher than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
. o USAF cemetery Mam.la #2, Inzon, Ps Ie
DATE OF BURIAL HOUR BURIED IN (Shrmtd blanke.‘. or name of other) TLF.:\EREEF?RAVE PLOT No. ROW No. GRAVE No.
2o0Nov 45 | Moo | 0 ghelterHalf 000 | cross | 2 | 3 | 282
WAS THIS A REBURIAL? [FA REBURIAL ]NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes ar no)
PLOT No. | ROW No. | GRAVE No.
Yes Fto Wm. McKinley Cemetery, Iumzon, Pe I )i 3 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS_NOT USED, DESCRIBE 1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
| Identity Unknown, Bottle found in grave
IDENTIFICATION TAG BURIED WITH ICENTIFICATION TAG ATTACHED TO
BODY (¥es or na) MARKER (¥es or 1) but contents destroyed.
Yes Yos
BODY BURIED ON DECEASED LEFT. NAME (Laat, firat, middle initial | RANK SERIAL NO. ORGANIZATION | GRAVE No.
UNKNOWN -x-12}(ComsManila #2) 281
‘BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial) | RANK SERIAL No. ORGANIZATION | GRAVE No.
UNK N o W N «Xel26 (Com,Manila #2) 283

ZREPORT SIGNATURE OF GRS, OFHCER VERIFYING REPORT

SIGNATURE OF PERSON,

e Co s Cple GRSe

D‘STR'BBT!DN OF REPORT. Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater cornmander.

Y, RESTRICTED -




