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PHILIPPINES COMMAND
UNITED STATES ARMY

GSGR
293.9 ‘ . APQO 707
25 July 1949

SUBJECT: Unidentifiable Remains,

TO: The Quartermaster General
Department of the Army
Wasl'ﬁ.ngton 2 5 ,DoCo
ATTN: Memorial Division.

1. In accordance with the provisions of your letter, file QM@M
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, presente
1y stored at AGms Mausoleum, Manila, P.I., have been processed by the
Certral Identification Laboratory and considerdd "Unidentifiable” by
reason of lack of sufficient ldentifying data:

UNKNGHN X-3239 AGRS Mslnm UNKNOWN X-4622 AGRS Mslm
" X-3309 AGRS Mslm : " X-%h6L6 AGRS Mslm
" X-34L47 AGRS Mslm n X=4653 AGRS Mslm —
" X-3595 AGRS Mslim n X-/,692 AGRS Mslm
T X~3643 AGRS Mslm " X=4727 ARS Msim
" X~3731 AGRS Mslm " X-4810 AGRS Mslm
" X-3821 AGRS Mslm " X-4892 AGRS Mslm
" X-3824 AGRS Mslm " X-49L7 AGRS Mslm
" X-3887 AGRS Mslm " X-/,976 ACRS Mslm
" X=-4207 AGRS Mslm " X=5157 AGRS Mslm

" X-4536 AGRS Mslm

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

FOR THE COMVANDING GENERAL:

/s/ C. H. LIEURANCE
<nd Lt, AGD
- Asst Adjo Gen
21 Incls:
QMC Forms 104 w/certificates
of Unidentifiability

COPY
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| HEADQUARTERS
AMERICAI' GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APO 900

12 July 1949
Date

SUBJECT: Unident:fiable Remains

TO ¢t The Quarterwagter General
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X-40 _, Plot Fil §3

‘

} : Row _1_°, Grave ___1 , UsMc USA¥F Cenm. ;anila #2 . have

{ been reviewed and it is the opinion of this office that insufficient 1

(;9))1"' -evidence is availsble to establish the identity of this deceased, o

| // " and that these remains should be classified as unidentifisble. o
FOR THE COMMANDING OFFICER:

Captain, QWL
Chief, Records Branch
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L IDENTIFICATION DATA ,
1., REMAINS OF UNKNOWN * . 2. BATE OF REPORT
UNKNOWN X-4653 (Formerly UnkeXe/0 Manila #2) 15 July 1949
3. NANE OF CEMETER‘I Y. PLOT [5. ROW 6. GRAVE (7. DATE OF

DISINTERMENT [REINTERMENT

810 D 1102

PHYSICAL DESCRIPTION

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF MAIR 11. RACE

UTD UTD UTD UNKNOWR

12.61VE DESCRIPTION OF ANY OFFICtAL IDENTIFICATION FOUND WITH REMAINS

NONE

1}.GIVE DESCREPTION OF TATTOOS OR SCARS ON BODY ARD/OR - SUCH INFORMATION QOBTAINED FROM OTHER SOQURCES

U™
T9. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves [X w0
I5. WAS BODY MANGLED? 0 WHAT EXTENT?
CX oves [T wo Slightly

16, DESCAYBE EVIDENLE OF WEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. LiIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE YYPE, COLQOR, SITE, MARKINGS,
SERYICE, ETC, (IF laundry marks are Indistinct such notstion should be made and specimeon forwarded through
channele Ffor examination when facilities are not available in the srea)

“ B L .tm FRR . R
Eﬂ! ?is i E_u %1; : f k. j ' B g:“_gg
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X=4653 , .

18. TOOTH CHART
. TOP VIEW SIDE VIEw

MISSING TEETH: ALL TEETH MISSING THROUGH E£x-—

TRACTION (NOT THOSE FRACTURED OR DISPLACED 8Y §looth Missing , [
RECENT WOUNDS) SHOULD BE "X*'0 OUT AND LASE LED @@@@J !
THUS: ,

Gold Crowr y Porcelarn Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THuS:

G'o/cj Bridge

BRIDGE WORK: BLOCK iN SOLID AND CROWN OF TOOTH ‘
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ Q@Q@
THUS;

Gold Filhing. SiterFifling

FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY \,
AS POSSIBLE (BLOCK !N AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity decgyeo/

CARIES (Cavitias): OQUTLINE LOCATION AND SI1ZE & \
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
[ 7 6 5 4 3 2 1 1 2 3 " 5 b 7 B
MAXILLA MIISSIIKG
= - vV T ]

Side = Side
VY ieve ; = Views

IR DR |-

Top

¥ lew

BPERAOORD ABOSRED R
oo m Qg Qgggggg P@

~utp>| X | 7P Nl Vi PIX| P

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates}: ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND tNDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP,"

Unable to determine R15 and R16 if PX or X due to decomposed condition

wlt

of manliible. )
oo ) Dt
SEIRITRIT O oy e NMES HoDRRIOTT
LR S Laboratory Officer, CIP
qlam“iaon:*;'—r 'Ou“‘aw\.‘u AR B PR R S T T A € L-A;ii 29E.2112.47 PAGE 2 !
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z . - X~4653 . .

19- BLACK OUT PARTS OF BODY NOY RaERED .

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln segregation In whole or parts is jmporsible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIONATURE OF MEDICAL OFFICER

2%. REMARKS AND ADDITIONAL INFORMATION
No ROI, jdentification tags or personal effects found with remalns.

Estimated welght of remains = 4 1lbs.

[ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND QRGANY ZATION SIGNATURE . )71 g _ .
JAMES J. McDERMOTT *4}"‘° L /
Labopgtory Officer, CIP

g cott *| QYD

18 MAR 417

29E-21—-1247



. e RESTRICTED N 4398
/
WD QMC FORM 1042 L FRE-'— . DATE OF REPORT A
AT '~ REPORT OF INTERMENT Y%
or'm
(Guporsedis (AR 30-1810 and AR 303836, 15 Jan. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFIC ! .
PO NOT TYPE NAME (Lasi, first, mi SERIAL Na.
) v e LI DT T (K-40_ ‘Tanlla e LemS T
== Unlnown. YeKinley Cem ) -—-
l i § \ ~— GRADE ORGANIZATION BRANCH OF SERVICE
| NV ®) B g
r Uninown g G Havy
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
| NAME OF COUNTRY
flinino Unlimown l Phijliprines
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
Cavite, ,d"1 Tey
: } Luzon, P, I. . Filied in an air raid, 10 ec. 41
" JEMERGENCY ADDRESSEE (Name, relafionship, ond address)
[}
4
% {1DENTIFICATION TAGS FOURD O BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Aill in section 3 on reveree)
{1, 2, or none)
Jone
WERE SUBSTITUTE TAGS PROVIDED?(¥ez or %o) Trom
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
] 4
Mone
Section 2——BURIAL. If other than in established cemetery, furnish sketch and map coordinates on raverse.
NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY
T3AY Cemetrcry Manil J2 LUZuﬂ, P, I.
DATE OF BURIAL HOUR BURIED IN (Shroud, dlankef, or nome of other) TYPE-OF GRAVE PLOT No. | ROW No. | GRAVE No.
MARKER P11 _
E L]
- , ]
22 Dac, 45 1ocC Shelter Half Aross #e. 1 1
imlg THIS A REBURIAL? "} A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND Lotm-lon OF GRAVE
(Yes or no}
- - o PLOT No. | ROW No. ! GRAVE No.
Yes It, ". Telinley Cemetery, Luzon, P, I..; 311 10
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IGENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND |
CEREMONY CONTAYNERS BURIED WITH BODY |
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO |
BODY (Yes or no) MARKER (Yes or w0} . |
Yes Yes
RODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) "RANK SERIAL NO. ORGANIZATION | GRAVE No.
REGINNING OF 1RO e
BODY BURIED ON DECEASED RIGHT. NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE N
T 17 i T4vilid - - ]
ve la CRUZ, Tazario civilian VA |
SIGNATURE OF P - | SIGNATURE OF GRS OFFICER VERIFYING REPORT
B A L_L.;:l m \-iq 1 t . . g
.» C, BARRLTT, s GRS E. I, YMCORE, lst Lt,, QT

DISTRIBUTION OF REPORT: Signed ariginal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quarty,
through Hesadguartars GRS Officer. Copies for rotention in theater as prescribed by theater commander.

RESTRICTED
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- . RESTRICTED _ |\ N4398

Ao L a2 REPORT OF INTERMENT PAROTREST 1 77
(AR 30-1810 and AR 303845, | 15 Jan. 46

Imprint Identification Tag If Possible. Sectieon 1.—IDENTIFIC
DO NOT TYPE NAME (Last, first, i SERIAL No.

Manila

. """umﬁm'“a 40 2 T -
—3 Unlknown (Melinley Cem ) -
S \ — GRADE ORGANIZATION BRANCH OF SERVICE
N Q e
Unitnown LSt Mavy
RACE RELIGION I IF OTHER THAN U. S. DEAD, GIVE ~

NAME OF COUNTRY

Zilinino Tnknovm ‘ iliprines
PLACE OF DEATH ] : CAUSE OF DEATH DATE OF DEATH
Cavite, Cav%te,
(| buzon, P, I, F31ied dn an air raid, 10 Jec. 41
"

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

LY

% | IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £l in section 3 on reverse)
S| @ oo Lientr—by—Newy—Deop-iv—Hanir-Dri—
.
Moxn ‘ .
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) avzilables informetion i thered Trom
orisdinal hurizl records,
Yes (2) '
LIST PERSONAL EFFECTS FOUND ON BCDY AND DISPOSFTION OF SAME
ﬂud 3
/3KF |
-
Mone

Saction 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

USAT Cemetery Manila 2, Luzon, P. I,

DATE OF BURIAL HOLR BURIED IN {Shroud, blanket, or name af other) TYFB?(IE[%;RAVE PLOT No. ROW No. GRAVE No.
) Fil.
22 Doe. 45 12¢c0 Shelter bLglf Jross #2. 1 1
WA? THIS A REBURIALY [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
- _ I PLCT No. | ROW No. | GRAVE No.
Yes Tt . VeKinley Cemetery, Luzon, P. I, B 1 | 16
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NDT USED, DE;CR]BE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
Y (Yes or no) MARKER (Yes or no)
L ]
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middie initial) | raNK SERIAL NO. DRGANIZATION GRAVE No.
r Ty " - ™ =] e ] /
BEGINNING OF R0 -
BODY BURIED ON DECEASED RIGHT, NAME (Last, firal, middie initial) RANK SERIAL No. ORGANIZATION GRAVE N
De la CRUZ, lNazario Zivilian - -
SIGNATURE OF £ ING REPORT . SIGNATURE OF GRS OFFICER VERIFYING REPORT ]
: : kgj]n b
t H
L. C. BARRUTT, 4, GR3.: L. ti. YMCORE, 1st Lt. . QI Cs
DISTRIBUTION OF REPORT: ngnsd original for U. S. and allisd dead, signed original and one copy for enemy dead, to the Quarte i -
through Headguarters GRS Officet. Copies for retention in theater as prescribed by theatssr commander. '
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