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SE!:TIDK -

NAME AND BURIAL LOCATION OF DECEASED

DAY !Moilml vE_Aa

W DATE OF DEATH

DAY [Mdpi:?n"vsan
- 1 - DISPOSITION OF REMAINS |-
1TPTeL B |
cobe | pigr.eT. 3§
coummh e _ CAUSE OF DEATH . 4
ML ..P‘XNE I- ,/ ' & 1
B P —— T -

SECTION B - CONSIGNEE AND NEXT OF XIN

NAME AND ADDRESS OF CONSIGNEE

MANILA, PHILIPPINE

FORT MCKINLEY CEMETERY
ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € DISINTERMENT AND IDENTIFICATION

Shelter Half

NAME ) SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
URK (=325 ) C
UK 2~810 {ausolsua) 21 Sept. 'he

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY :
w REMAINS UNKNOWN ALaTon i el AR O;to
7] MARKER Habolisery NAME AND HILE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Geletdd

OTHER MEANS OF IDENTIFICATION

| minoOR DiscREPANCIES £
(2) Idendifion

i & r\. ‘J. ”‘\-\JRS

G X810
PSS solmum
‘Formerly 4-325

Uhidic

vanila J2

REMAING PREFARED AND PLACED IN CASKET

loare 2% Sepb. TAl oy ALSTON M, eLuLLAG JR,
CASKET SEALED BY Wmew }/ .
o - [ S b
ALUICH L HelXWiiay Ja, ATOTOT U, LeLELLAY SR, /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY i
. )l'
oare 21 ;sfp«t,'z+&y HOT CELLIT TG B ﬂc-';azm i, st Lt,/ Fi

ond thot the report above is correct.

I Prepare Discrepancy Repoi‘t QMC

Form 1184a for major dféége}&_:anciss.

QM FORM
AEM 15 MAR

% 1194
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RECORD OF CUSTODIAL TRANSFER R

1. SHIPPED

FROM
AGRS MAUSQLEUM

o

KIND OF CONVEYANCE
TRUCK

SIGNATURE OF SHIPPER

DATE SiGNA?URE OF RECEIVER

DATE

2. SHIPPED
FROM 10
. ¥
KINDG OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 4 DATE i
3. SHIPPED
FROM TO :
KING OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
‘_ 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIFPER Toate SIGNATURE OF RECEIVER DATE
5. SHIPPED :
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
AR It L S N A . :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - "IDATE
L R T R A S G A ?
6. SHIPPED
FROM 0 ;;
KIND OF CONVEYANCE
SIERATUNE QF SHIRBER. W, 70, 4. © WO Ay bkt G DATE - -7 |
¥
FROM |
KIND OF CONVEYANCE AT
SIGNATURE OF SHIPPER DATE DATE
E 3
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCO ZONE
£50 900

28 July 1949
Date

SUBJECT: Unidentifiable Remains

T0 : The Quartermaster
Tisshington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown %- 325 , Plot _ 2

3

- Row 12, Grave _1535  usip Usdr' Cewm tanila g2 have

———

been 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 clessified »s rnidentifiable,

- Bn’ fﬁk:NEm

Captain, i #

Chief, Records Branch

FOR THE COBANDING OFFICER:

Atteh: Form 1044




IDENTIFICATION DATA

I+ REMAINS OF UNKNOWN

3. WAME OF CEMETERY

XL

Forme- X ) 2Aq_w.§__.
4. PLOT 6. ROW 16, GRAVE |1, DATE

2. DATE OF REPORT

DEISINTERMENT |REINTERMENT

812 | A | 16

PHYS ICAL DESCRIPTION

H, ES5TIMATED WEIGHT

UTD

%. ESTIMATED HELGHT

AL

lm. LOLOR OF WAIR ti. RACE

DTD Unknosen 1

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMA LNS

NORE

13.GIVE DESCRIPTION OF TATTOOS QR SCARS ON BODY ANDIOR SUCH INFORMATION OBTACNED FROM OTHER SOURCES

UTD
4. WAS BODY BURNED? TO WAAT EXTENT?
[ C3 uws X3 wo
15. WAS BOBY WANGLED? T0 WAAT EXTEMTY
CJ ves X0 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LOKS

NONE

of

17, LIST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKIRGS ,
SEAVICE, ETL, (I7 laundry serke are indistinct awcrh netation should be sads and spac inen Torvarded throwih
channsfa for examination whan facilities ate not available in the area)

NONE

“UNIDENTIFIABLE”

- _
BY REASON OF LACK oF SUFFILENT IDENTIFYING DATA”

L

FO
TV 18 an +7 1OUY

FREVIQUS EDITIONS @F Tuis 29E.21—-12.47

FORM ARE OBS0LETE

PAGE 1 oF 3



i, n” * - T0OTH CHART ) 3 s}

L ]
TOP -VIEW SIDE YIEW

* MISSING TEETH: ALL TEETH MISSING THROUGH Exe

TRACT1ON (NGT THOSE FRACTURED OR D)SPLACED &Y g Jooth Missing o,
RECENT WOUNDS)} SHOULD BE "X*'0 OUT AND LABELED @@@ )
THUS: }

Gold Crowrry Porcelain Crow
CROWMED TEETR: BLOCK IN SOLID AND CROWN OF TOOTH 7 a”:(d 2
E‘LA!I'!‘%L GOLD, PORCELAIN, STLYER OR GOLD AND PORCE~ @.@. @@@5

BRIDGE WORK: BLOCK N SOLID AMD CROWN OF TOOTH &fdﬁﬂdy"
émgu GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@@@

Gold illing, SiterFiling

FILLINGS: DRAW FLLLING OM TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decoyed

CARIES (Cavitiea): OUTLINE LOCATION AND S(ZE 4
OF CAVITY, SHADE IN THUS: @

kL LEFY Impacted |
A 1 Y 1

[ 5 2 1 2 3 4 5 6 1 E
A —toa—— Al 4
[ &

X e | 4
2= OCOC0O00H a[j OOGCIET .
B I OVVTOVOOOEDD |-

Top

View

RO HBOLE |
- @@3 OQQRE SRR

O & 00
16 15 L) 13 12 11 0 k] 9 10 11 12 13 14 15 16

e e Sl e —————
DENTURES (PIstes): [DRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (M TEETH ATTACHED AND IWDICATE RETAINA
NG CLASPS OF NATURAL TEETH WITH THE WORD, “CLASP.*

. McDERMOTT

OF SUgeiour . .
'. i S '{'futﬂf £DENTIF{1‘HG DATA”I&boratoly Ufﬁ.ecr, oI
"2?‘:2":1 jouna 29E.21-12.47 PAGE 2 OF 3
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LA Y

=810
19. BLACK auT P',ART‘S'OF BOOY WOT RE" €£RED

Estimated height: 5' 1ov,

20.

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: WenstR

MASS BURIAL CERYIFIEATE (IF APPLICARLE)
(Wherein segrejation in whole or parts Is imposaible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIONATURE 8F WNEDICAL OFFICER

21. REMARKS AND ADDITIONAL TNFORMATION

No ROI, identification tags or personal effocts found W th remains,

Estimated weight of remains - 82 1bs,

Circumference of skull - 21 inches,

_ “UNIDEETIFIABLE”
BY REASON 0F La7x o5 NUSFIUENT IDENTIFYING DATA”

| CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

Vet §

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

.. Laboratory Ufficer, cIP

J. J. McDERMOTT ,_) 9)% D —

QMC FORM
18 MAR 41

I Qulb

29E.21-12.47



MAY 9 Qyg RESTRICTED ~ U 1430

[ i . ™
WD QMC FORM 1042 DATE OF REPORT
Al B REPORT OF INTERMENT q1ORAGE
orm
(AR 30-1810 and AR 30-1815) 13 fov 49
Imprint Identification Tag If Posaibla. Sectlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firaf, middle initial) SERIAL No.
UHEINCWN a-L10 (Formerly URIZ.CVI
_ A=32Y Usar <Cem l.gnila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. 5. G
// NAII‘EEOF CotiNTry DEAD: GIVE
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relatisnshin, end address)

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If wwidemiifnd, ST in soction 8 on yeserss)
(1, 8, or mows)

one
WERE SUBSTITUTE TAGS PROVIDED?(Yar o #2) 3ee nemarkxs

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

O L

Section 2—BURIAL.  If other than in estabiished cematery, furnish sketch and map coordinates on revarsa.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

. - - m———

Q%MMMMM
DATE OF BURIAL HOUR . D IN (Shroud, blankat: or Rowat-of ®RFT T‘H:E RﬁE GRAVE PLOT MNo. ROY No. GRAVE No.
STORASE STORED y R RANGEK BavY |CR-eP3
15 Oct 47 1300 Casket Hone 812 A 164
WAS THIS A REBURIAL? iF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Tex ar modRes, TORET —
PLOT Ho. ROW NO. | GRAVE No.
Yes USal Cemetery l.enila w2z, Luzon, F. 1. 2 12 j1535
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AMO
CEREMONY CONTAINERS BURIED 'W1TH BODY
1DENTIFICATION TAG BURIED WITH IDERTIFICATION TAG ATTACHED TO
BOBY {(Fae or uog-’-omn MARKER (Yes or mo}
__Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lest, first, middls intlial) RANK SERIAL No. ORGAMIZATION GRAVE No.
ST IRGES . CRYPT
| THl Ok 4 = 609 166
BODY BURIED QN DECEASED RIGHT, NAME (Las, Arm, middle (nilial) RANK SERIAL No. ORGANIZATICN GRAVE No.
[0 1 P CRYDT
LGN X = £07 162
SI%PERSON PREPARING REPURT SIGHN, RE OF G| gﬂt‘.ﬁﬂ \FEF‘H NG REPORT
LI, Re GILBin'l, Adm 4Lsst ‘OI-I;EfJu L. %IK E‘S , znd Lt., (IC

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd doatt, #sifned criginal and ane copy for snemy dead, to the Quartermaster General
throudh Headquarters GRS Officar. Copies for retention in thaater as prescribed by theator commander.

. ,,9 e, se /7 RESTRICTED . eI




HIDNIZ 311N
FEC )

RESTRICTED .
Saclion MGNIDENTIFIED REMAINS. - &

HADNIA 9Ny
1437

WIdNL] TaaiN
L

HITHLS XML
BEEy]

SHNK)
L1

Nl
JHDE

WIS XITH]
1HH

HIADNIA TTAIN
JHOR

UIDHIA BHIY
LHDY

WATHID TN
o

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the futyre identity of unidentified re-
mains, Fi)) in anatomical characteristics below, and any cther clues under "'Other," such as shose size,
social*security number ; position of body found in airplanes, vehicles, and tanks ; and serial humbers of air-
planes, vehicles, and tanks. |

(b) A fingerprint, or prints, are the most valuabie of alf clues. Imprint all fingers and thumbs in the
chart at ieft, or as many as possible. I no fingerprint ot prints can be secured, the condition of each and
every tooth will be indicated on the teow chart In accirdance with diagram below. Tooth chart will not ba
accomplished if ane or more fingarprints are secured. -

HEIGHT [ WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES CAVITY
DECAYED

M "

PORCELAIN CROWN
CROWN

MiSSING TEETH

LCROWNED TEETH

BRIDGE WORK

¥ 8

REMARKS:

rentificsticn
shed.

RESTRICI‘ED I8 420071 4. X. SOVERNMENT PAINTING SFFICT
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- - .

‘WD QMC FORM 1042
(Rev. 1 Aérr. 1946)
{(Supersedes GRS Form 1)

O

RESTRICTED ~ _'U - 1480

REPORT OF/!NTERMENT o
(AR 30-1810 and AR 30-1815) 13 Jan, 46

DATE OF REPORT

Imprint Identification Tag It Possibis,
DO NOT TYPE

Section 1.—I|DENTIFICATION,

NAME {Laaf, first, middle initial) SERIAL No,
\ UNKNOWN ~ Y- 325 (Caem, Menila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
PLACE OF DEATH CAUSE OF GEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

1, 1, or nons)

None

IDENTIFICATION TAGS FOUND ON BODY

WERE SUBSTITUTE TAGS PROVIDED?{ ¥ss or uo)

Yos (2)

[F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidextified, fill in section $ on rHMeree)

Sroe 687

LIST PERSONAL EFFECTS FOUND ON BODY mD DISPOSITION OF SAME

None

Saction 2—BURIAL If other than in satabiished cemetery, furnish sketch and map coordinatas on revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery munila #2, Inzon, Pe 1e

DATE OF BURIAL

23 Dec. 1!-5

HOUR

0930

BURIED [N (Shrowd, blanket, or nams of other) TYM?AEROKEF?RAVE PLOT No. ROW ﬁo. GRAVE No.
Shelter galf Croas 2 12 1535

WAS THIS A REBURIAL?
(¥ or %o}

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOFATION OF GRAVE

PLOT No. ROW No. | GRAVE NO.

Yos USAF Cemetery wt, Stotsenberg, Panpanga, INZOR,Pes O 3 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NQT USED, DESCRIBE |DENTIFICATION DATA AND
CEREMO_NY : CONTAINERS BURIED WITH BODY

[DBE.!HTIFICATIDH ';AG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

DY (Yes or uo MARKER {Yss or na)
Yes Yos
BODY BURIED ON DECEASED LEFT, NAME (Law, first, middie initial) RANK SERIAL No., ORGANIZATION GRAVE RO,
UNKNOYN -X- 32} (Cem. MEnila #2) 1534
BODY BURIED ON DECEASED RIGHT, NAME (Lost, firet, middle initial) RANK SERIAL No. ORGARIZATION GRAVE No.

UNKNOVN =X~ 326 (Cem, yerila #2)

N | 1536

SIGNATURE OF PERSON

« B

s T/

SIGNATURE OF GRS OFFICER VERIFYING REPORT

==,

E, b, MOORE, 1t 1i. QiC.

DISTRIBUTION OF REPORT: Signed original for U. 5. and alfied dead, signed original and ons copy for ensmy dead, to the Quartarmaster General
ﬂiﬂzu‘h Hondguarters GRS Officer. Copies for ratention in theater aa prescribed by theatsr commander.

7
<l £

RESTRICTED 1o
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HIDNLE ONEY
141

HIDNIA THOAIN
FEE 5

HIINTS XHIN]
143

RESTRICTED -
( a . P -
Sectien J:

1)
INSTRUCTIONS:

(a) Great care wil! be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be Indicated on thetooth chart in accordance with diagram below. Tooth chart will net be
accamplished if one or mare fingerprints are secured.

IDENTIFIED REMAINS, -’ ‘

HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS. OR TATTOOS

WEAPON AND SERIAL No, - LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
2r | | caviTies CAVITY
£k DECAVED
-]
MISSING TEETH _
TOOTH MISSING
=i
£5 %
=3
CROWNED TEETH
: PORCELAIN CROWN
LD CROWN
z
8=
"ég BRIDGE WORK

HIINTS TN
JHIIY

FLURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

2
5% _ -
S ‘
g i
REMARKS:
Disc. # 163 : ) - -
. ~§5 4 . v * N : '
B
RESTRICTED GOVERNEENT PRINTING OFFICE




