» DMS
nfg interred 25 "e_,j_‘az‘-,g P . m:f {

- F 15 60 Fi. MeKinley“w
co W DISINTERMENT DIRECTIVE

CARL R, H, MATK

. g ld‘r;lx%te“y Superintendent DIRECTIVE NUMBER DATE B
/fbﬁ/ NAME AND BURIAL LOCATION OF DECEASED 7ra7 ( O00=0 o.w afm Ym
NAME SERIAL NUMBER /, RANK ARM] DATE OF DEATH -
-.fj UNKNCOWNX 000034 Q
—— . pay [monti | vear J
CEMETERY DISPOSITION QF REMAINS
USAF CEMETERY MANILA NQ =2 O |7700 20
S CODE l DIST. PT,
PLOT -...| ROW.-{GRAVE -~~~ [COUNTRY G CAUSE OF DEATH. |
1 15 1836 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KiN —
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN
FORT MCKINLEY CEMETERY BY ADMINSTRATIVE DECISION

MANILA, PHILIPPINE !SLANDS

]

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

UNK X=-34

UNK X-359 (Maus) Dec 1944 22 Sept '48
" IDENTIFICATION TAG ON | ORGANIZATION RELIGION !DENTIFICATION VERIFIED BY
[ remains RCBERT STEVENSON
| (1] marker UNKNOWN Embalmer NAME AND TITLE
‘% SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATICN

‘MINOR DISCREPANCIES 1

| (2) Tags: UNKNOWN X-359, AGRS Mausoleum

REMAINS PREPARED AND PLACED IN CASKET

bare 22 Sept '48 s ROBERT F. STEVENSON
CASKET SEALED BY EMBALMEZ f:fm?ure) {wc e
| ROBERT F. STEVENSON 'ROBERT F. STEVENSON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y
22 Sept '48 n}
DATE sYHORACE L ALLISON,Sgt I HONM Q V. AURELIO, 1st Lt., Inf
| hereby certify that oll the foregoing operafions weremndncied ‘nd accomplished under my :mmedlafe ervisian
and that the report above is correct, s >
f’“{ﬂ "‘ 7 4 R
rm S~ "~ /HONGRIO V. AURELIO, lst Lt., Inf

RE( W — *_ SIGNATURE OF GRS INSPECTOR
1 Prepare Disc@pancy Repo orm 1194a for major discrepancies.

Nin, WIMBEALY ™

Mﬁ‘a 1194




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

AP0 900
6 May 1949
Date
SUBJECT: Unidentifisble Remains
TO : The Quartermastsr General -
Washington 25, D. C.
Attn: Memorial Division
The records perteining to Unknown X-34 __, Plot 1,
‘Row _15 _, Grave _1836, USKC Manila #2, Imzon, P,I1, 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 classified a8 unidentifiable.

WW

Captain,
Chiel, Records Branch

FOR THE GOMMANDING OFFICER:

)

Atteh: Form 1044




. | @ 'DENTIFICATION DATA ()

i

1. REMAINS DF UNKNOWN 2. DATE OF REPORT

INKNOWN X-359 (Formerly Uhk X-34 Manila # 2) 6 May 1949
3. NAME OF CEMETERY . PLOT (5. ROW 6. GRAVE (7. DATE OF

. DISIMTERMENT [REITNTERMWENT
AGKS MAUSCLEUM, MANILA P L TANpER = JNYP
801 K 3239
Y PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE
U‘T.Do UoToD. UaT.Dg [hknown

12.6'vE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NON R

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QGR SUCH (NFORMATION OBYAINED FROM OTHER SOURCES '

U, T. 3,
1%, WAS BODY BURNEDJ TO WHAT EXTENT?
C3 ves CX wo
15. WAS BODY MANGLEDT TO WHAT EXTENT?
T3 vyes X no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT IONS

NON B

17, LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI7E, MARKINGS,
| SERVICE, ETC. (IF laundry marks are indistinct such notation should be made and apecimen forwarded throudh
channels for examination when facjlities are not available in the area)

NOWE

wm n = TR

Pl 3%

‘ Que FORM PREVIOUS EDITIONS OF THIS
L Rev 18 wan v JOMY  JIENIONS 0BSOLETE 25€.21~1247 PAGE 1 OF 3



o~

MISEING TEETHM: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR D ISPLACEQ BY
RECENT WOUNDS] SHOULD BE "X*°D OUT AND LABELED
THUS:

e, ° . TOOTH CHART
o

TOP VIEW

L A

SIDE VIEW
< Ibofﬁ/m's.s'/h&\,

O® | OXAR

CROWNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH

Gold Crown ) Porcelain dron/n

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

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

Gold Brid
SRIDBE WORK: BLOCK {N SOLID AND CROWN OF TOOTH riage

G SlINSIng

FYLLINGS: DRAW FILLING ON TOOTH AS Accunnsu
AS POSSIBLE (BLOCK IN AND LABEL GOLD, $IiLVER,
CEMENT ), THUS:

Go/a/ﬁ//mg SitverFilling

@O | (&)

CARIES (Cuvities}: QUTLINE LOCATION AND S(ZE
Of CAVITY, SHADE (N THUS:

C‘awy Decoyao’

OO | OGO

8 1 $ MG“; 4 3 | 2 1 1 2 3 4 lEsFT 6 1 8
MAX|ILELA Mﬁzssmc
e, V OOOCOGT e
D OTKLLITOOE
LREDEOADLB-BAOLREN BB
2 ide vl -

UPPER

MAND IBLE

MIS|S ING

16 15 14 13 12 1t 10

9 9 19 11 12 13 14 15 16

B(iTUIES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

MY oy

No loose teath present with remains.

DRAW DIAGRAM OF RELAT IVE SiZE AND SHAPE OF PLATE, BLOCK !N TEETH ATTACHED AND [|NGICATE RETAIN—

gghm

J. Jo McDERMOTT

R IR Laboratory Officer, CIP

4

FORM
18 MAR 47

TITY.

29E.21~12-47 PAGE 2 OF 3




- | X - 359

id

19. ALACK OUT PARTS
’

20, MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Wheroin segregation in whole or partes 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: NUNSER

SIGNATURE OF MEDTCAL OFFICER

21. REMARKS AND ADDETIONAL INFORMATION

No ROI, identification tags or personal eoffects found with remains.

Estimated weight of remains - ¢ lbs,

g
2
A

AL

wEy L

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

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION SIGRATURE o
JAMES J, McDERMDTT Q‘}MQ“})&W

Laboratory Officer, CIP

O o 1 OUYD

18 MaR 47 29E-21—1247
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- - ‘ .

: - y-257
R/R BRANGH, MEMORIAL DIVISION, 0‘ ' : .

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHARY THEREON,
AND. T BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. -

25 Sept 47
~ (Formerly Unk X-34) “OATE
X359 (USAF Cem Manila #2) Unknown - Unknown
LAST NAME FIRST INTTIAL RANK SERIAL NO.
Unknown Unknown
rread. L0 o ORGANIZATION
Nichols Yjel ZON ke ds
© » ! 4358, Kmysgleun, 801 K 3239
PLACE OF DEATH PLACE OF BURIAL PLOT— TROW ~  GRAYE O.

/yﬂlly/ﬂé s 69/43

UPPER TEETH
2 | I 2

INSIDE — LOOKING OUT
4/7;/ &/, Arossmd
RIGHT LOWER TEETH LEFT
i4 13 12 ]| 10 9 9 {0 it 12

TYPE

LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

vast TYPE OF FILLING LOCATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF 80X LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) {BETWEEN-TOWARD FRONT)
£\ } caviTy mpicaTe coLd OCCLUSAL
[\_J] rocavion {BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
(INCL. ABUTMENTS) PORCELAIN (BETWEEN . TOWARD BACK)
— :
TEETH REPLACED OXYPHOSPATE LINGUAL
8Y DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING e FACIAL
{LOST AFTER DEATH) {TOWARD CHEEK}

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1763 —FHILRYCOM-8 47—30M




ABRC FORM o. It ' . . .

Raevised 18 Sept. 196 .
FPormely "Check Liss

. T o s AN

. X369

of Unknowns'") IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

(Formerly Unk X.34
Unknown X =369 (USAF Cem Manilse #2)._

AGRS Mausoloum, Manile P.I,

Cemetery

ROl X ooiv Grave sfdg .. .
Plot Row . Koo Grpig- 4832

Arrived at cemetery
{Hour) {Date)

Place of death Nichols Fi’ld, Luzon, P,I.

{Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

C.M.T, #1, Cem #2 Manils, P.I,

Remains recovered or disinterred by
(Name and organizaiion)

Evacuated to Cemetery by

(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 e
/ (Type}

/

Raincoat ... 1

Overcoat ... 4

Jacket, Field A
Jacket, Combat

Mackinaw

Sweater
Jacket, HBT .. -
* Shirt, Wool OD ... Vi

Undershirt, Wool ' /
Undershirt, Cotton . /

Trousers, HBT / ’
* Trousers, Wool OD .. / -




Eyebrows

/(Color, setting, shape)

/

Nose B F A RS L3-S e
((:1/ shape, straight) {Size, et close o or

Tor from head)

Mouth ... / } . .Lips

(l.argc{m{:dium, small)

{Small, large, full}

Teeth /

v B ! v - B A
(\\fite, size, uneveness, spacing, noticeable crowns, fillings, extracts)

CRIN e /1 . ;

]/ (Prominent, receding, pointed, dimples, double)

Jaw / .. Circumference of head in inches ..
(Large, small, normal) . (Hat band)

Neck ‘ Vi

/
(Size, length, shori, normal/wrinklnd)

/ / .. Arms

(Broad, straight, small, rolx?rd! (Length, muscalar, coloy, extent angd quantity of hair)

Wi

Hands . /

Larynx ..

Shoulders

Fingers

(Colur) |

Herniaplasty o o et e e Lo et |

LEgS PSP . " O, . /

Feet

(Stzr, covns, coallouses, flaty (Slender, s!r'uigly crmmked, overly ‘
Evidence of healed fractures / et e ettt

(Nase, atts, legs, cleg /

/

NOTE: Use attached charts “A” and “B” to indicate parts naot received. /

/



R ® (57
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

1’;"0 N
el

. B m-}
No r-"éa aor b’fer‘faé"ae’ /r'u-aﬂ-

~ N
)

: . . -- ama// Lone /{r‘a%/,.‘nzﬂlls “-.eo
. / _7 omal] e classily- |

\JN/

CHART “A” _ Zmu{i&?f .
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Y

MAY 20194c

éihs:rklcmo

11431

WD QMC FORM 1042
{Rev. 1 Apr. 1948)
(Supersodes GRS Porm 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 1 ORAGE

DATE OF RQ_:PQRT

3 Qct 47

DO NOT TYPE

Imprint Identification Tag If Possibia. Soction 1.—IDENTIFICATION.

NAME (Last, first, middle inilial)

UNKNOWN X~359 (F%rmerly Unk X-34
ila 72)

SERIAL No.

Unknown

ORGANIZATION

BRANCH OF SERVICE

Unknown

RELIGION
Unknown

{ > __USAF Cen Kan
o)
—Unkpnown =~ | Unknown
RACE
Unknown

IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH

Unknown

Nichols Field, Luzon

EheREHICY RoDRESSEE (ame, o, o

MERGENCY ADDRESSEE (Name, relofionship, and address)

CAUSE OF DEATH

DATE OF DEATH

__Killed during Japanese air raid Dec 1941

(1, £, or moma)

None

IDENT'FICATION TAGS FOUND ON BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDED¥Yes or n0)

iF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If nnidentified, Sl in ssction £ on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

None

..

EUPRE .
07 P

Saction Z—BURIAL, If otker than in eatablished cemetory, furniah sketch and manp coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICON OF CEMETERY

AGRS MAUSOLEUM, MANILA,P I

} 30 Sept

DATE OF BURM'STORAGE

47

HOUR BURIED IN (Skroud, blaxkel, or mame of olker)

TORED
0900 Casket

TYPE OF GRAVE
MARKER

None

PLOT No. | ROW No. SRAVE NO.

Hg!\éiER Biﬁc‘f CF‘3'1—'5§'9

Yes

WAS THIS A REBURIAL?
(Yesor ma)  pECTORED

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES CF PREVIOUS CEMETERY, AhD LOCATION CF GRAVE

USAF Cemetery Manila,#2, Luzon, P.I,

PLOT MNo. ROW No. | GRAVE No.

1 15 | 1836

CEREMONY

TYPE OF RELIGIOUS

PERSON CONDUCTING BURIAL RITES

BODY {Yes or no)

Yes

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
STOREDR

MARKER (Yes or no)

Yes

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

BODY BUR! ON DECEASED LEFT, HAME (Lasi, first, middle initial)
STORER

UNENOWN X-361

STGRED

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial)

UNKNOWN X~357

WE gr PE PREPARING REPORT

WM, R. GILBERT, Adm Asst

through Headquarters (RS Officer.

DISTRIBUT!ON OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in thealer as prescribed by theater commander,

RANK SERIAL No. ORGANIZATION GRAVE No.
CRYPT

: 3241

RANK SERIAL Na, ORGANIZATION GRAVE No.
KCRWPT

3237

RESTRICTED




. . : =T c 43°

. Graves woa__..q-:o.. : ’M‘O’.—- om —z.ﬂM’:mz.—- - o

Form No

{Revired May 11, 1943 {TM 10-630 AND AR 30-18151

(First) Unitlal) (Serial numbee)

(Organlaation)

. ) , P l M l

ER - . .

1 i, 300 SRR R sy 2l
. _.:_.:o and date of burlal} {Nama of cometery) _z!_:o ot no.c-&.__-.n.. of _onbzoau
AT o
| 1 o PRI R Gasa
:wz:.. _._.___._.rp_.u ............................ —uo(.......r-a ...................... 2..2.....3&-..,_ .............................. ..J.u. - :.r_.rzlwoa:.a:o: Vi o:.u_..-

Disposition of identification tags: Buried with body  Yes[] No[T]  Atached to marker

wo__o_o_._

. 3 . ., 1 s 5!

Body buried on RIGHT e e ke e 97
;ﬁ:r- [Organhiation) nm_.oqo .:...__._r-_.w
Body buried on LEFT. . R T 1ot SO
(Name) auazu_ .E:.vo; nwn_..s {Organization) {Grave numbar)

T (Name and address of EMERGENCY ADDRESSEE]  + ' (Name and addrem of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: "o .

{21) - ’ : .

wj\(t\_, e e




