GSGR 293.9 | ATO 707

SUBJECT: Unidentifiable Remains . 19 JUL 1949

™o: The Quartermaster General :
"~ Department of the Army _ ' -
Washington 25, D. C. _
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGHU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remsins, present=
ly stored at AGRS Mausoleum, Manila, F.I., have been processed by the
Central Identification laboratory and considered “Unidentifiable" by
reasons of lack of sufficient identifying da.ta'

UNKNOWN X-350, AGRS Melm UNKNOWN X-2037 AGRS lslm
" ¥-623 AGRS Msln | *  X-2045 AGRS Mslm
" X711 AGRS Mslm " X-2070 AGRS Mslm
" '¥-1155 AGRS Mslm " X-2/39 AGRS Mslm
" ¥-114/ AGRS Mslm " X-2/66 AGRS Mslm
" X-1216 AGRS Malnm M X255, AGRS Mslm
" Y1296 AGRS Mslm " X~3173 AGRS Mslm
" X-1382 AGRS Mslim ®  X-3265 AGRS Melm
" X-1399 AGRS Mslnm *  X-3729 AGRS Mslm
" X 1407 AGRS. Mslnm " X~/103 AGRS Msglm
% X1558 AGRS Mslm ® X173 AGRS Mslm
% X.1750 AGRS lslm " Xo4764 AGRS Mslm
" X-1753 AGRS Mslm ®  X-5098 AGRS lslm
n

X~1952 AGRS Melm

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

FOR THE COMMANDENG GENERAL:

_ /s/ John A. Marszal

27 Incls | JOHN A. MARSZAL
QUC Forms 1034 w/certificates -1st Lt., AGD
" of Unidentifiability ‘Asst Adj Gen




IEADQUARTERS

ANVERICAY GRAVES REGISTRATION SERVICE
. PHILCOM ZONE

o AP0 900

' _ _ 25 June 1G49
‘, 7 : " Date

SUBJECT: Unidentifiable Remains

TO ¢t The Quartermaster (eneral
' Washington 25, D, C.
Attn: Momorial Division

1

The recordis pertaining to Unknown X—gi’ s Plot )

Row _ 2, Grave 1119 ysyc Menile #2, Luzon, P.I. have

been reviewsd and it is the opinion of this office that insufficient
evidence is avallsble to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR TfIE COMMANDING OFFICER:

Chief, Records Branch
Attch: Form 1044 '




i | @ 'OENTIFICATION DATA Q

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
Uhidhidar a=350 (Jormoerly uin a=gdd wsoliila 2) <5 June 1929
3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE [7. DATE OF

DISINTERMENT [REINTERMENT

801 K 3329

PHYS ICAL DESCRIPT ION

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
UT U UT u i w Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL 'DENTIFICATION FOUND WITH REMAINS

Lok s

13.G1VE DESCRLPTION OF TATTDOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UT wu

14. WAS BODY BURNED? TO WHAT EXTENT?
T ves X3 wo

15. WAS BODY MANGLED? TO WHAT EXTENT?
C oves [0 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

j.\‘;iindl

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £ETC, (If lsundry marke are indistinct such notation should be made and specimen forwarded through
channels for examination when Ffacitlities are not available in the arca)

h O 1\ h

iamty o
EJ’-Z BRI o
CIERT ILINTIFYING DATAH®

‘ W/"

QMC FORM §OYY  PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE 26E.21—-12-47 PAGE 1 OF 3




£-350

ig.”

TOQTH CHART

S ™

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTIOR {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS:

TOP VIEW

[

SIDE ViEW

§ Tooth Missing ~,

<l

DREBR

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crowr ) FPorcelarn Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH o
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
LATN), THDS:
G rl
BRIDGE WORK: old/ B Idg e

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

OO

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @ @@B@
THUS:

Gold/ Filling, Siver Fithing
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY )

SLVAS

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

Ot/Ees

Cavity — Decayed

AN

RIGHT LEFT »
8 1 & ’ Y 3 2 1 1 2 a ¥ 5 [ 7 8
IH Iy i 4L L Jﬂ '’ lu 1 - et 1 iy \:I'
A4 I
Side Side
Viaws Views
QSR ole
Top
View
BAE DB -
S ide
Views
b o |k v |4 1 Ll w a4 e e L G
146 15 14 13 12 11 10 9 9 140 11 12 13 14 15 16

fNG CLASPS ON NATURAL TEETH WITH THE WORD,

lio loose teeth precent with reuwalns o

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND IND ICATE RETA [N~
"CLASP.¥

-

- I S
AL EA AR I P
S Jallis “J,. seEutmOTT
WBY REAS3H CF LACK G SUFFit - ilEHTIEYING DATA®  laboratory Officer, Cik
ML FORM -
28 i h1 tou“a 20E.21.-12-47 PAGE 2 OF 3



. - -

&=350

L

19. BLACK OUT PARTS OF BODY %07 R%ERED

[y

20.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole ar parts iz impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

SIBKATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAL (MFORMATION

wo «0l, identificu.tion tags

[

Letinated welght of rewmoins

“UhﬁDFE‘ P

w gy REASON OF LACK G

or porsenal eficets found wivh remuins.

~ 5 1lbs,

e on ™y /4
& ‘J %n; 1‘ EE
: —.+='rmENTimeG DATA”

a!‘raui

I CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO TME BEST OF MY KMOWLEDGE °

TYPED NAME, GRAOE, ARW OR SERVICE, AND ORGANIZATION

Jubiws J, wcUEfWOLL
Laboratory UfTicer, vir

S1OMATURE

e At
T n vl

L& KA

QMC FORM
18 MAR 47

I OuMD

29E-21~12-47



- . . o

AGRC FORM No. Ul .
Ravised 16 Septeidis -+ . . .
+  Formely "Check List '

of Unknowns") IDENTIF ICATION CHECK LIST

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

UNKNOWN X-350 (Formerly
Unknown X=24 USAF Cem Manila #2)

|
\
|
|
i
1 Cemetery AGRS Meusoleum, Manils, PI.
|
|
|
\
|

JANBER  BA CRYPT
Plot ... 801 Row....K. . . Grave.3229 .

I. Arrived at cemetery
{Hour) (Date)
2. DPlace of death San Narcliso Lajah Area, Imzon, P, I,
(Name of closest town) {Coordipntes and Jletler Prefix, mapa)

’ (Sheet, aeale and serials used)

3. Remains recovered or disinterred by C.¥,T, #1, Com #2, Manila, PI.

(Name and orgenization)

(Name apd organizstion)

|
|
i 4. Evacuated to Cemetery by
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 Y3
{Type) /7 /

Raincoat .......... /.
Overcoat ... " /
Jacket, Field N /
Jacket, Combat
Mackinaw ... N

Sweater ' /
Jacket, HBT ... /
* Shirt, Wool OD .. /.
Undershirt, Wool / ’
Undershirt, Cotton ... /
Trousers, HBT ... /
* Trousers, Wool OD . ... / e




[ .
i . ) . ' .
4 N

Goatee e, ettt e e e 8
//ighl, color, extent)

Eyes L e e EYEDIOWS

NOSE v e LEears ...

{Size, set close do or Yar from head)

Mouth .o [T /x ................. et e Lips [

{Large, mediyfiz, smail) fSmall, latye, full)

Teeth e /

(White, SW% uneveness, spacing, -noticeable crowns, flllings, extracts)

Chin . f .............. . ,
( By ny’nent, receding, pointed, dimples, double)

jaw e . CA'?Jmference of head in inches ...

/

Neck £ Larynx .

4
{$ize, length, short, normal, wrinkled)

(Hat hand)

{Prominent, normal)

U

Shoulders ... e PATIS o s
(Hroad, straight, small, rounded} D (L.ength, muscular, color, extent and quantity of hair)

/.,

Hands S, I - /

/,

Fingers e e e SO
{Short, thick, long, slender, size of k:luoﬁ?, missing fingers or jolnts)

/

{(Unusual characteristics of [iugernails)/

Chest

{Size of nipples, color, quantily wsnd extendt of hair, Jal'gt'}/muall, norntal}

Waist i . / ,

(Size of navel, sppendectomy, wmaount, rpuantity, and col(ﬁ' f hair)

(Quantity and extent of hair) {(Yes-no) (tolar)

Back Circumcision ... — , Pub{c/‘lair
/ .

Herniaplasty ‘ ‘ et et e s y S D .
(Yes-nr; Yocaion) /

thuscans, musewlar, knoek-kaeed, buwed, normal, quaniity, celor and extent of (

wli, cronked, ::\'l‘l‘ﬁp]

Legs

Feet oo . — R Toes

(Size, corns, callouses, flal) (Stender, steg

Fvidence of healed fractures

{Nose, arms, legs, olegy

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

a'..

. .
* R BRANCH, MEMORIAL DIVISION, Oﬂ'

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 N PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
7 Aug 45
UNKNOWN X - 24 oATE 1
LAST NAME FIRST INITIAL RANK SERIAL NO. |
UNIT ORGANIZATION
San liarciso Jajah 4rea, T Celn. anila 42 X i 1119
PLACE OF DEATH 1ugon, 1.7, PLACE OF BURIAL PLOT AOW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 { 1 2 4 6 7 8

| |

LOWER TEETH

INSIDE ~— LOOKING OUT

LEFT
12

L) 1

SYMBOLS TYPE OF FILLING
IN IN
WHOLE 80X UPPER MALF OF BOX
I; % ' E l AMALGAM
EXTRACTED - (SILVER
GAVITY. INDIGATE
FIXED BRIDGE S | siLicare or
- UNCL. ABUTMENTS) PORCEL AIN
¥ 1 TEETH REPLAGED § O § OxvPHOSPATE
BY DENTURE (CEMENT)
P_ POSTHUMOUSLY MRSSING

(LOST AFTER DEATH) i

OF SYMBOLS TO BE USED ON ABOVE GHART

LOCATION OF FiL LING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN- TOWARD FRONY)

CCCLUSAL
{BITING SURFACE BACK TEETH]

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FAGIAL
{TOWARD CHEEK)

L ELJECIETIET]

MWK Foru 1R

k74

5 FEB A§
- o g

REVERSE 2IDE FOR INSTRUCTIONS

35-TE000-180M




SECTION p:&g;«y Superintendent DIRECTIVE NUMBER DATE .
/£bp NAME AND BURIAL LOCATION OF DECEASED 7747 QOOOLA :LD E f\%ﬁn ﬁ%
NAME SERIAL NUMBER /1 RANK ARM| DATE OF DEATH .
’ UNKNOWNKX=-000024 Q
| DAY (MONTHl YEAR
CEMETERY DIiSPOSITION CF REMAINS
USAF CEMETERY MANILA NO =2 O 7701[ 80
PLOT ~—at--ROW - | GRAVE COUNTRY — — CASS::E’%F DEATH?BT - :
U 9 1119 PHILIPPINE ISLANDS » & |

SECT/ONB -~ CON

SIGNEE AND NEXT OF KIN "

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KiN

MANILA, PHILIPPINE |SLANDS (BY ADMINISTRATIVE DEC{SION) \
J
SECTION C — DISINTERMENT AND IDENTIFICATION |
NAME SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED |
UNK X-24 . Lo ;
UNK X-350 (Maus) 22 Dopl. \
 IDENTIFICATION TAG ON ORGANIZATION RELIGION Igﬁ%g&origmﬁﬁoﬁ' |
REMAINS ' .
[.I;j MARKER UNKNOWN Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

HATURE OF BURIAL

CONDITION OF REMAINS

| Shelter Half Skeletal )
OTHER MEANS OF IDENTIFICATION ;
Grave #1119 Row #9 Plot #1
MINOR DISCREPANCIES 7
Mausoleum Tags shows: UNKNOWN X-350
REMAINS PREPARED AND PLACED IN CASKET
oare 22 Sept 148 - GEORGE L. MIX
CASKET SEALED BY EMBALMER (%‘gnature) =2 '
‘ iy L /';,-(7// /
GEORGE L. -MIX . GEOR L. MIX
CASKET BOXED AND MARKED B8 SHIPPING ADDRESS VERIFIED BY
22 Sept 148 ?
DATE sy HORACE L ALLIS.QH Sgt Inf CORSINE C, KAYANAN, lst Lt., Inf

! hereby certify that all the foregomg operations we
ond that the report above is ¢orrech.’ A

L3

re conducted and accomplished under my immediate supervisian

g}ﬁ'ﬁ’ﬁf".mmm w;ﬁ

SIGNATURE OF a\'(s INSPECTOR

PN

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

. i [T
| "+‘

{ /

QMG FORM

1194

AEY 15 MAR 46

h—____ I #




st ol

RESTRICTED

1L3a0

WD QMC FORM 1042_’
(Rev. 1 Aé)r. 1945)
upersedes GRS Form 1)

REPORT OF

DA’ F REPORT

INTERMENT 5 [ORAGE

(AR 30-1810 and AR 30-1815) 3 Oct 1947

Imprint Identification Tag If Posaible.
DO NOT TYPE

Sectlon 1.—IDENTIFICATION.

NAME (Last, firsf, middle tnitial)

SERIAL No.

UNKNOWN X~350 (Formerly UNKNOWN X-2
USAF Cem Manila #2, Imzon, P. I.) Unknown

GRADE GRGANIZATION 1 BRANCH OF SERVICE
O
Unknown Unknowm Unknown
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
San Narciso Lajah .
Area, Inzon, P. I. Unknown Unlkmown

Unlknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

s

{1, 2, of none)

None

IDENTIFICATION TAGS FOUND ON BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDED?(Fea or no)

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

None

LIST PERSONAL EFFECTS FOUND ON BODY AND D!ESPOSiT'ION OF SAME

.,

Sy
«

Saction 2.—BURIAL. If other than in established cametery, furnish skeich and map coordinates on reverse.

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

LGRS MAUSGLEUM, HAN[L{,P.I_;

DATE OF BUR!.ASLT OR A GE

30 Sept 1947

HOUR

0900

‘le.‘eré?Eiﬁ (Shroud, bianket, or name of udku;)- T\;&ER% SRAVE BT 5% R R%\z {:'o. CG[?::\:"E _'yo.
Casket None apl | X 3500

WAS THIS A REBURIAL?
(Yer or ng) RESTOREQ

Yos

IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND |.OCATION OF GRAVE

PLOT No. ROW No. | GRAVE No.

USAF Cem Manila #2, Luzon, P. I. 1 9 1119

TYPE OF RELIGIOUS
CEREMONY

 Yes

IDENTIFICATION TAG BURIED WITH
BODY (¥es or no) ST ORED

PERSON CONDUCTING BURIAL RITES

Yes

IDENTIFICATION TAG ATTACHED TO
MARKER (¥es or no)

{F IDENTIFICATION TAGS ROT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

STOREP

STORBD

TUNKNOWN X-348
erNﬁiiE oF PEEZQH PREPARING REPORT

DISTRIBUTION OF REPDRT.
through Headquarters GRS Officer.

BODY BURIED ON DECEASELH LEFT, NAME (Last, first, middie initial)

BODY BURIED ON DECEASED RIGHT, NAME (Last, firdl, mildl: initial)

at

RANK SERIAL No. “T ORGANIZATION | GRAVE No.
TRYPT
o P | 3231
RANK SERIAL No. ORGANIZATION | GRAVE No.
CRYPT
,, P 1 3227
SIGNATURE OF GRS pF VERIFYING T

W’b- »
CIO S PANOPIQ Jrf 24 Lt INF

Signed original for U. S. and allied dsad, signed original and one copy for bnemy dead, to the Quaréermaster General
Copies for retention in theater as prescribed by theater commander.

RESTRICTED




* @ravas Registration

. e ® HS- LT AN ) 11§ 90 (/ 90

Form Moo | REPORT OF INTERMENT Se——
[Revisad May 11, 1943) {TM 10-83¢ AND AR 30.18)5)
UH KR oW .. =B o Uokaown O Unknown  linknown,
{Last nams) {Elrst) ::5-: {Serial humber} {Rank) ﬁo_.a&z::o:y
San Wereiso lajsh fres, Tuzon, Po T . Umknown. . . ... Us;om.
" (Place of death} T (Date of death) T (Cause of daath)
2000 hrse 18 hay, 1945 USAF Cenetery lianila g2, Luzon, P, I.
3._.._... and date of burlal) . ’ aznao r* n!.:&!i T »2.3- or nn.a..ar_-?- o* _onw:o.&

GULATICH

sr—Regulation <.a_._nvoa or o:..:

9 I S
{Row numbar) aumbaer)

Disposition of identification tags: Buried with body  Yes[ ] No[x  Attached to marker  Yes[X] No []

Religion. » .
mwmsmwmm upmpbdmﬁ.mn fram Grave #257, USAF
... Cemetery Olongapo /g57, Zambales, Luzon, P. I, (as Unknown X=8.)
T _= no _n-..:mnb:o.. togs, what means of Eu:w_mn-:o: ars buried with the r!.___.:
_penort of Interment buried in ‘bottle with vo&?

{If no Identification tags, but E-Z_J. ao:::o_« Sr-v:.__..m a?o v-ﬂmeg H_OH.Mu@Q.O ‘

Body buried on RIGMT... n Je o . 245853 1%(JG) Dpomt #8358 1120

{Serial number) _?-:5 Aoqa-.._#-:oi {Grave numbar)
Body buried on LEFY... SLRIINS, Arthur G, =~ 33088458 pvt., Co. 4, “4th Inf.

ﬁZ!._.v. Am!.._o_ z...:._co: ;n:r- {Qrgaaization
.................................... JHEN OW M. . F
{Nsme and addram of EMERGENCY ADDRESSEE) az_-.:o !.n -an..o.. 9. _.m T mu
List o.___w personal sffects FOUND ON BODY and n_avd&ro: of sama: oD ﬁmu Ma.rwr\ & .
nu._u : i # i

H ,1. i

7




N\

2 20w

RISTRICTzD # .
Graves Registration . , . ‘ . .
" Porm Ito. 1 REPORT OF LOTERVENT U300
(Revised May 11, 1943) (™M 10-630 mnd AR 30-1815)

=T Hmm%ﬁﬂ&umﬂm.h - ._QH.,H.MS T 7T T(InTtiaT) TsorIal Wo.) (Rafk) ~ (Fe.)”
Sanmarclsa Lajah Area, Luzon P.I,

T 7 (Hace"of Death) T T{Dat® of peath) = T T TCauSe & Defth)y"™ T

_ 1500 _27 Fed 1945 USAF Cemetery Olongapo No.2,Zsmbales,Luzon P.I. |

(Time and date of burial) (Neme oI cemeiery)  (Namc or co-ordinatcs of location) |
257 13 1 " Regulation Cross _

—— —— it —— — —

|
(Grave numbery ~(Row numbex’y flot Tumber) (Type of marker)™
Disp. of ident. tags: BRurded w/bedy &mmn No sttached to marker ves| |no[X]
R,0.T,buried w/body.Stamped tag atchd to marker. meligion _
NHM. no identilication tags, what means of identification ave buried with body?)

=

Body buried om Rrgur LINDQUIST, _ ROBERT E. IH\“_i..\o ..d - ;d imwzbﬁm.ﬂ 258
(tveme } (Serial No.) {Rank) ((rg.,) (Grave No.)

Body buried on Lirr LANE, J. FRANELIN 245-853 Lt (JG)Motor Torpedo Boat#358

" T(1f7no TdenTifitatidn tEgs, but™identity delinitely est3d pum&oalm gi7e mmmﬁﬁm.ﬁmwmv -

|

_

_ ‘-l. —— — — - — b ——

(Serial No.) (Renk) (org.) (Grave No. R56

(tvemc)

T(Neme and eddress of AMERGENCY ADLRESGEL) — (Name @nd @ddress of LEGAL NEXT OF Kav) ‘,
List only personal effects FOUND ON BOLY and disposition of same: gopae. , |
(2l) " ,

RISTRICTED

b o o - o n - - o S




