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GRPZ 293
JUBJECT:

1.

293, GRS (Far Fast), dated 17 September 1948, subject:

Unidentifiable Remains

The uartermaster General
Department of the Aramy

Washington 25, D. C.
ATTH: Mamorial bivision

HEAD UARTER3
ANFRICAN GRAVES RRBGISTRATION SEHVICH
PHILCOM ZONE

ATO 900
11 January 1950

In accordance with the provisions cof your letter, file GMU
Resolution of

Cases of Unidentified leceased, the following Unknown remains, present.
1y stored at AGRS Mausoleum, Manila P.I., have been processsd by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNO™N X=-168 AORS Mslm

3]
n
»
n
n
"
n
H

2.

044 for the above-montioned Unknowns.

17 Inecla

MC Forms 1044 w/Certificates
of Unidentifiability

X-289
X-~364
X416
X-418
X-435
X-443
X~605
X~615

"
"
I
1
"
L]
L]
"

"

r

n

i}

"

"

X-671 "
X-680
X-805 ~*
x-839
X-8L0 "
-2373
1_2372 L]

URENOYN X~616 AGRS Msln

n
"
n
"
"
L1}
"

Forwarded herewith, for your consideration, are new i Forms

FOR THY SBRREGR COMMANDING OFFICHR:

JOHN SHEPULA
ist Lt., Infantry
Adjutank

RECEIVED

JAN 20 1950
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_ . ‘ ’114' -
7ope Taterred J § P f -
D 12 5 FEPMcKinley
W DISINTERMENT DIRECTIVE
e R, H, MARK —
l&-y Superintendent DIRECTIVE NUMBER DATE
NAHE AND BURIAL LOGATION OF DECEASED 7747 Q=806 |15 06 (48
} DAY |MONTH| YEAR
NAME SERIAL NUMBER “TTRaNK ARM| DATE OF DEATH
’ UHKNOWNP["OO@lES Qo .
W e v e P DAY 'MONTH l YEAR
CEMETERY - DISPOSITION OF REMAINS
USAF' C’ENE?IRY HA NILA NO 2 g O |7701 80
T [ e AS R g A v e AN AT N R ;&:‘ CODE | DIST. PT.
mor ROW GRAVE COUNTRY BN S ~ | CAUSE OF DEATH -
=283 PHILIPPINE ISLANDS &6
SECTION B — CONSIGNEE AND NEXT OF KIN T
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE 1SLANDS (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
fao N T ey S |
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN 2. Ll
MARKER - NAME AND TITLE
SECTION U — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
I -
REMAINS PREPARED AND PLACED IN CASKET
DATE e LT BY e e el
CASKET SEALED BY EMBALMER (Signature) .
_ . OM% 3 Jar
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY
e ey VY LaLiiton, Col i, T AR, 0w

| hereby certify that all the foregoing operations were conducted and accomplished under my tmmedmte svi
and that the report above is correct. y

-

SIGNATURE o&as |N5PEL1%?"‘ r “;\ J —

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

MC
RV isman4s 1194



HZsDCUARTERS
PHITIOCH Zius
alERTICAN GRAVLS REGISTH-TICH SERVICE

9 Jan 1950

Date

SUBJECT: VUnidentifiable Remains

0 : The Quartermaster
Washington 25, D, C.
Attn: dFemorial Division

The records pertaining to Unknown ¥-__ 126  Plot 2

Row 3 , Grave _283  ys.c USAF Cem Manila #2 , have

been reviewed snd it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should %e classified as uniden-
tifiable.

FOR THE COMMANDING OFFICER:

H e NEMAR

Captain, &

Chief, Records Branch
Attch: Form 1044

»



T @ extirication oata @

1. REMAINS OF UNKNOWN 2. DATE QF REPQRY

X-615 {(Formerly X-126, Nanila #2 Cem.) 9 Jan. 1950

3. WAME OF CEMETERY . PLOT I5. ROwW 6. GRAVE (7. DATE OF
DISINTERMENT (REINTERMENT
AGRS Mausoleum, Manila, P.I. HANGAR| BAY CRYPT,
801 D 930
PHYS ICAL DESCRIPT }ON

B. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HBAILR li., RACE

UTD 5 ' UTD Unknown

12.G4VE DESCRIPTIQN OF ANY GFFICHAL IDENTIFICATION FOUND WiTH REMAIND

NONE

13.GIVE DESCRIPYIQN OF TATTOOS QR SCARS ON BQDY AND/OR SUCH INFORMATION QBTAINED FROWM OTHER SOQURCES

UTD
14. WAL BODY BURNED? TO WHAT EXTENT?
2 ovis % wo
1h. WAS BODY MANGLEDY i0 WHAT EXTENT?Y
1 oves X wo (Remabns badly decomposed)

I6. DESCRIBE EVEDENCE OF HEALED FRACTURES AND BONE MALFORMAT QNS

NONE

17. LIST EVERY ITEWM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IFf laundry marks are indistinct suc’h notation shouild be made and specimen forvarded through
channefs for examination when facilitiesx are not available in the area)

NONE
FORM ARE OBSOLETE PAGE 1 OF 3

QMC FORM PREVIOUS EDITIONS OF THIS ~
REV 18 MAR 47 louu 29E-21—12-47




18, - TOOTH CHART

TOF VIEW SICE Vitw

MISSING TEETH: ALL TEETH MISSING THROUGH £X~ Py
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY -f’bo’%/”’-“’”? RS {
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED )

i SRR

Gold Crowny Forcefain 4!’0!4//7

CROWMED TEETH: BLOCK |8 SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAIN), THUS:
Ga/a/B
BRIDGE WORK; BLOCK IN SOLID AND CROWW OF TOQOTH f’/t??&

{LABEL GOLD BRIDGE, GOLD AND PORCE LA IN BRIDGE), @-® @ag@
THUS :

é'a/a//ff//wg Siver /1) ///ﬂg

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

C’aV/ 1y Deccy/ed

CARIES (Cavities): OUTLINE LOCATION AND S IZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8

21X Y B ALY A AP Y
viee Cj@ 6 OO@@(X) .
OO PO CTFOIOCODDR -

Top
View .
b
AR ! @ 7 |covex

Side

Vierws

~
Il ) . -
/7 )
16 15 14 13 12 11 10 ki 9 10, 11 12 13 14 1% 16

DENTURES (Pletes): DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Mandible missing, No mandibular tee /t. 2? //7 M

PAUL R. NICHOLS
Chief, Identification Section

gfﬂg“m |O‘-|~“a 29E.21—12.47 PAGE 2 OF 3
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1 CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregdation In whole or parts is impossible)

THE FOLLOWING ANATCMICAL PARTS: KUMBER

SIANATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION
No I.D. tags, tmrial bottle, personal effects or other
means of identification found with remains.
Estimated weight of remains - 4 1bs.
I 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 ORGANIZATION SIEFABDRT’F:) ]

PAUL R. NICHOLS | '
Chief, Identification Section é/ﬁgé / W

18 WAR 47

9 Fo | QYYD

25€.21—12.47




oo PN RESTRICTED U 603

REPORT OF INTERMENT STORAGE
(AR 30-1810 and AR 30-1815)

wWD QMC FORM 1042
{Rev. 1 Apr. 1945)
{Supersedes GRS Form 1)

DATE QF REPORT

1T T a7

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initiad) SERIAL No.
o B A W Ve ey

LJ - Liam 'i, ennile ) Leopgean  T07,)

GRADE ORGANIZATION BRANCH OF SERVICE

@) . .-
[aRERES - haliRhts
RACE RELIGION IF OTHER THAN U 5. DEAD, GIVE
NAME OF COUNTRY
Lol B
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vit T led T Lo

EMERSENCY ADDRESSEE (Nawme, relationship, and address)

e,

IDENTIFICATION TAG.EL‘JHE%HITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no} MARKER (Ycg or no)

.

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIBICATIBN" (If unidentified, Il in soction 3 o reverse)
(1, 2, or mome) m (o] [k} B
X ™ o3
s = o~ % :
WERE SUBSTITUTE TAGS PROVIDEDY ¥es or n0) = o
. 5 N 134
N o wn (<
- _: o m '\-
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME = > .
i == 2= =
) - o
X N =~ -
o
Soction 2.—BURIAL. Ifr ocher than in oatablished camefery, furnish sketch and map coordinates on reverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA,P.I.
DATE GF BURIAL HOUR (Shrowd, blankel, or mame of other) TYPE OF GRAVE PLOT No. _| ROW No. | GRAVE No
STERAGE SR MARKER WRLEY = “Raw  |CRwp 1
-~ !’-‘f_‘J_ " AT e Te o e \..' 1} o
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEIMETERY, AND LOCATION OF GRAVE
(Yes or m . . .
Fes o7 "ORESTORED L B PLOT No. | ROW NO. | GRAVE No.
g [ ! Cl - T - - 4
e ek S T R T 1 2 TR
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES If IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Ao o T3
BODY BURIER ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION GEAYE Mo

AR & U e =g e
aobvsapgl&&?u DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL Na, ORGANIZATION | GRAYFNp.

-- . (\‘.'-.T -_-r,_.,., ey T
SIGNAT JRE_ OF PERS@R PREPARING REPORT SIGNA uﬁE OF GRS OpF GEK(" vzmrvm RE -

R R S I Y ' o - -k,\ -

,. LJ._.'_J___-..,..,, . -!". "7‘4—/ o WL .i_lt., I‘."f

DISTRIBUTION OF REPORT: Signed criginral for U. S8, and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headguarters GRS Officer. Copires for retention in theater as prescribed by theater commander,

RESTRICTED

G




R/R BRANGCH, MEMORIAL D!VISION,”MG

IDENTIFICATION DENTAL CHART

TC BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED.

(Formerly Unk X-126 8 Oct 47
~_ USAF Cem Manila #2, Bai€
UNKNOWN X-615 Luzon, P.I,) Unknown Unk ,
LAST NAME FIRST INITIAL RANK SERIAL NO
Unknown Army
UNIT A CrRS MAUS OLEU'M ORGANIZATION
Unknown Manila,P.TI, 801 D 930
PLACE OF DEATH PLEQE_QL_BURIAL PLOT ROW GRAVE NO.
STORAGE HANGER BAY CRYPT
RIGHT UPPER TEETHM LEFT
8 7 6 5 4 3 2 ! ] 2 3 4 5 6 7 8
TYPE ' AlA \/’ @ \// TYPE
LOCATION AN /\I/\ mDJD /\L 1 il / \Juoesron
0577 Lo, 9T
1ﬁﬁ}nnr"jz“*“an-
6 15 14 43 12 1t o0 9 9 10 1 2 13 m
TYPE I I T I 1 I TYPE
A N R

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN tN IN
WHOLE 80X UPPER HALF OF 80X LOWER HALF OF BOX
| A | amaLcam MESIAL
I g EXTRACTED (SILVER) I 'm 1 meraeen-rowaro Fronm
CAVITY. INDICATE ¢ 60LD OCCLUSAL
LOCATION ‘ 0 {BITING SURFAGE BACK TEETH)
FIXED BRIDGE S | siLicare or DISTAL
(INCL. ABUTMENTS) PORGELAIN g | (BETWEEN - TOWARD BACK)
i | § TEETH mEPLACE |
i 0D ] O | OXYPHOSPATE LINGUAL
W 8Y DENTURE {CEMENT) 1| (TOWARD TOMGUE)
1 P —
POSTHUMOUSLY WMRSSING FACIAL
(LOST AFTER OEATH} F ] (TowaRp cHEEK)

oMC Form LONE

5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS




L?RC FORM No. U1

Revised 16 Sept. 1966 -

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)

I. Arrived at cemetery

(Formerly Unk X-126 USAF
Cenetery lianila #2, ‘

Unknown X-6l§.._Lu,..nn., PoTo o

AGRS Mausoleum,llanila, P..L. ‘

FANGER nRAW ORYFY
Row D Grave . 230

Cemetery
Plot ...501

(Date)

2. Place of death ... Unknown

{(Name of closest lown)

{Coordinates and letter Prefix, maps)

(Sheet, scnle and serials used)

Remains recovered or disinterred by ...

4. Evacuated to Cemetery by

{(Name apnd orgapization)

(Name and organization}

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

Clothing
Markings

Item

* Headgear . // .
(Type)

Raincoat ...

* Indicate unusual markings

Sizes color, wear, tear, repairs, etc.

Overcoat ... ... /
Jacket, Field R .

Jacket, Combat /

Mackinaw

Sweater.....

Jacket, HBT . N

* Shirt, Wool OD ...

Undershirt, Wool ..

Undershirt, Cotton ...,

Trousers, HBT ...

* Trousers, Wool OD .




-

Goatee

Eyes .

Nose .

Mouth

Teeth ... Lo0th chart atbached . . ... . .

e Byebrows

{Color, bushiness, extenl across nose

..Eears

et clase to ar tar fvom head)

‘.Lips e

(Smialt, large, rull)

(White, size, uneveness, spacing, noticrable crowns, flllings, extractsy

/
Chin .. ‘

Jaw e

Neck ... / N

(Size, length, short, normal, wiibkled)

/
Shoulders .o .

{Broad, straighl, small, I'Olllldf'dj/

Hands oo o e

Fingers ... ..

Chest

Waist

Back e e e CATCUMCISIOR

(Ouanidity and extent of hairy
Herniaplasty

Fegs

F_eet

(Nizi, ecorns, callouses, fat)

Evidence of healed fractures

{Hat hand;

. Larynx

(Prominent, normal)

{Length, muscular, color, extent and quantity of halr)

/..

) h.'W'i lavge, sall, noraal)

/

/. Pubic Hair

ne) / {Color)

/
bl

EYes-1m; Yovarigng /

/

taseany, museular, knock-kneed, Lowed, novmal, quaniits, color wig t-‘("nk ut hairy

. Taes e e . /

/
o

INuse, arins, legs, el

NOYTE: Use attached charts “A” and “B” to indicate parts not received.
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SKELETAL CHART  y_ /5

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

ne

;
N

;’? ; f; W /-—M;{ Vs //’/\')

{
o

f
|

"

T

BoCer yic /6N
$ yertebrac

J

4 L.v;’y/v .?‘5/1/

,J

,)' /f{“)/-q( (/¢
L ) - (
S ' - yer e L
fle murn? /‘7;.- ¥V

GG mepl >

CHART A . 1901 PELLRACOM- 4 47 -40M
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|
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o 9 RESTRICTED

U 6603

-

wo o nd FORM 1042 -
er 1948) i
RBM 1}

REPORT OF

(AR 30-1810 and AR 30-1815)

—
DATE OF REPORT

3D°co_lL_5

INTERMENT

Imprint Idantification Tag If Podsible.

Section 1.—IDENTIFICATIDN.

DO NOT TYPE

NAME (La#i, firsl, middle initial)

{Unknown=Ft, Wn. MoKinley)
UNKNOQOWN «X « 126 (Cem.penila #2)

SERIAL Ko.

GRADE

ORGANIZATION BRANCH OF SERVICE

N
< 9

| iF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

RELIGION

PLACE OF DEATH CAUSE OF DEATH

[ DATE OF DEATH

25, 194

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IRENTIFICATION (If

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectien 2.—BURIAL If other than in sstablished comsetery, furnish aketch and inap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, Pe I

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or namu of olher} T\;.II"AER%!E ERAVE PLOT No. ROW No. GRAVE No.

20 Nov 45 1400 ghalter gRalf Ccross 2 3 283
Wf«? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™ COORDINATES OF FREVIOUS CEMETERY, AND LOCATION OF GRAVE

&8 Of RO,

PLOT Ho, | ROW No. | GRAVE NO.
Yes Fte Wn. Mokinley Cemetery, Luzon, Ps I 3
TYPE OF RELIGIOUS PERSON‘CONDUC‘HNG BURIAL RITES IF JDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

Imformation in bottle not legible

BODY (Yes or mo) {Yes or no}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middie {niliol) RANK SERIAL No. ORGANIZATION GRAVE No,
UNENO W N «x-125(Can,)anila #?) 282
BODY BURIED ON DECEASED RIGHT, BAME (Lasf, first, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No..
UNKNOVWN «X=127(Com,Manila #P) 284
SIGNATURE OF PEW SIGNATURE OF GRS OFFILER VERIFYING REFORT
o Co s+ Cple GRS, % Le [

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, signoed original and ona copy for snsmy dand‘ to the Quartermaster General
through Hud’quﬁinn GRS Officer. Copies for retention in theater as prescribed by theater commander.

Jé 7

RESTRICTED




