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1. Refersnce iz made to findings of Mddentifiability for ihe followe
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s Tnterred 26 &~ C v
L 4 34 F oy
WISINTERMENT DIRECTIVE
. j CARL R, H, MARK
e e [ 0303 |15 e
NAME AND BURIAL LOCATION OF DECEASED ‘
DAY MONTH YEAR
NAME ' ' SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000456 | Q ] ooy
/\ “ pay " |montr | vear
CEmETRRY ~ ¥ .. oy _ o DISPOSITION OF REMAINS
USAF CEMETERYMA NILA NO- 2 ‘ o|?7OL:  BO’
\_CODE__| pist eT.
PLOT- , T ;ROW | GRAVE COUNTRY . L CAUSE OF DEATH
g1y 189%" PHILIPPINE ISLANDS :gf 16 S
SECTION B — CONSIGNEE AND NEXT O KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
. FORT MCKINLEY CEMETERY _
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNENOWN x-000456 _
UNKNOWN X-4699 (MAUS) 22 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(4] REMAINS UNKNOWN ALBICK H. McLELLAN, Jr
[1] MARKER Embalmer NAME AND TITLE
SECTION D .- PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal .

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Identification tags shows UNKNOWN X-4699 (AGRS MAUSOLEUM NUMEER)

REMAINS PREPARED AND PLACED IN CASKET

DATE 22 Sept 1948 oy ALBION H. McLELLAN, Jr

CASKET SEALED BY Wimm ) ) //%( 4/%\
ALBION H. McLELLAN, Jr ALBION H. McLELLAN, Jr./

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate 22 Sep 48,, HCRACE L ALLISON, Sgt, INE 1ucio S. PANOPIO, 1lst Lt., INF

| hereby certify that all the foregoing operations were conducted and accomplished, under my immediate supervisian
and that the report above is correct.

. ¢ g - 41
SIGNATURE OF GRS INSPECYOR A AR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. . 4 'j‘,' . ﬁ!&“?N
i ¥
GG,
poreto o

QMC FO
Rev 15 MAR 45 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T0 !
AGRS MAUSOIEUM FORT MCKINLEY MILITARY TCEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK : i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 170 .
s R Y LR ly . - [
KIND OF CONVEYANCE NAME OF CONVOYER ! '
' I
SIGNATURE OF SHIPPER- - .: - DATE SIGNATURE-OF RECEIVER £ : . DATE
L 3. SHIPPED !
FROM R o -7 . ! E
KIND CF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED :
FROM TR 10
KIND OF CONVEYANCE NAME OF CONVOYER |
-J - X \T T
SIGNATURE OF SHIPPER T T D ATE SIGNATURE OF RECEIVER ' DATE’
_— : l r L ) . ‘ ) -
B ot 5. SHIPPED :
FROM 1O < '
KIND OF CONVEYANCE NAME OF CONVOYER
g 3 i s o o . .
SIGNATURE OF SHlPPERl T uu ki r: AR DATE SIGNATURE OF RECEIVER 1% -1 70 1L L & (0v, J DATE
EOEL WOWITPTEA COVF LEA
i'.
] 6. SHIPPED
FROM T0
= RN BN S R DS T 1 W SR SRS O T SR | SRR LT : L
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIFPER”, " =) 1,°7v3 o« "1 VL A[0ATE 7% 2" [ SIGNATURE OF RECEIVER S AN Jpate
O AV T sAeeED YL T '- ¥
FROM 1O i
KIND OF CONVEYANCE NAME OF'CONVOYER * ¥ 3 W ¥ 1 Jod AN
- o3 AN CHTOLYUROGYOLS
SIGNATURE OF SHIPPER ™ ° N A 4 DATE SIGNATURE OF RECEIVER | DATE
., - B
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12 Sept 1949
Date

SUBJECT: TUnidéntifiable Remains
TO The Cuartermaster General i

liemerial Division ' =

“ashington 25, D.C. %z ¥

The records pertaining to Unknown X- 456 ,

Hengar 2 s Bay _15 |, Crypt 1892 AGRS Kauso-

leum, kianila, P.I., have heen reviewed and it is the opinion of

this office that insufficient evidence is awailable to establish

the identity of this deceased, and that these remains should be

classified as unidentifiable.
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FOR THis COMEAFDING CFFICLR:

necstved . L E LS LL il

I+t Ientifiable from

Informition prestutly A LIS




; . IDENTIFICATION DATA .

n. REHAINS OF UNKNOWN , ii' 2. DATE OF REPORT
UNKKOAN X-4699 (Formerly UNK X-456 Manila #2) 1, Sept 49
3. NAME OF CEMETERY 4, PLOT (5. ROW' |[6. GRAVE [7. DATE OF

I DISINTERMENT |REINTERMENT

AGRS' Mausoleum, Manila, P.I. 810 B ! 495
PHYS1CAL DESCRIPT {ON r
B. ESTIMATED WENGHT 9, ESTIMATED WEAGHT 10. COLOR OF HAHB 11. RACE
UTD 511 7/8" uTbnD ! UNKNCWN

|
12.G1VE DESCRIPTION OF AMY OFFICYAL YDENTIFICATION FOUND WITH REMAINS F

NONE !

131.6I1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT [ON OBTAINED FROM OTHER SOURCES

UTD !5
14. WAS BODY BURKED? TO WHAT EXTENT? i
T3 ves X1 wo :
1%. WAS BODY MANGLED? 10 WHAT EXTENT? :
3 ves [XJ wo :

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE |

17. L!ST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry merkc are indigtinct such notation lhoufd be made and specimen for'arded throud h
channels for exomination when facilitiex are not available in the area)

NONE

Ry

T
“BY REASON §F LACI( GF SUFEiTmy

L}M-«J 15 . l

QMC FORM [OYY  PREVIOUS EDITIONS OF THIS i
REV 18 MAR 47 FORM ARE 0BSOLETE !

Z9E.21-12-47 PAGE 1 OF 3




— X-4699

18. ' : TOO0TH CHART
. TOP VIEW SIDE VtEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— .y
TRACTION {NOT THOSE FRACTURED OR DISPLAGED BY g Tooth Missing

RECENT WOUNDS) SHODLD BE *X"'D OUT AND LABE LED @@@@J 3
THUS : , )

Gold Cromwr p Porcelarn Cron/n
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

6’0/3’ Bridge

Ea/a/F///mg Siver 7y ///ﬂy .
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:
CARIES (Cavitiea): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE 1IN THUS: @@

C'm// /4 Decayea’
RIGHT LEFT

"BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

ord

s cj@@@@@ﬁ@tj@@@@@ G e
EDDCOOITVIO0IEEDD |-

Top

View

REDEIRAOD 0D DD
OO0 HOOH U H

16 15 14 13 12 11 10 9 9 19 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, 8LOCK IN TEETH ATTACHED AND INDICATE RETAIN-]
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: Portion of maxilla missing from Rl thru R8., R3, R4, R5, R6 and R8
of maxillary teeth are present on this port.lqn. UTD whether R1, R2
and R7 #re X or PX due to maxilla missing, =

WEIALIMN T MTIEI AR TV %%‘M
EETIFIAR]L | MeDERMOTT
“BY REASON OF LACK OF SUFFICICNT :DENTIFYING BATap  Lab Officer, CIP

2’?..:2“:7 IOll\&a ?Lw/(’p /.) " 29E-21-12.47 PAGE 2 OF 3
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1 vt

19« BLACK QUT P'ARTS OF BODY NOT REC“VfRED

X-4699

.Q\,

/'ﬂh

Radius 23.1
Tibia 34.3
. -y
20. MASS BURIAL CERTIFICATE (IF APﬁLICABLE)
I CERTIFY THAT THE GROUP REMAINS CONStST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS

(Whereln segregation In whole or parts is Impossible)

Avera

 E13 7 on

Lo A=

WUMBER

DECEDENTS BASED ON THE PRESENCE OF QNE OR MORE

21, REMARKS AND ADOITIONAL INFORMATION

SIGNATURE OF MEDICAL OFFICER

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains 4 lbs,

+

A1

P 'a"‘g‘ -r-}gw-‘ 2 4 B
iﬁi%ﬁii‘;r: IFIAREY
“BY REASGN OF LACK OF SUFFiCIE:

CIENT IDENTIEVING DATAY

RECORDED TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT{OM HAS BEEN
TYPEOD NAME, GRADE, ARM OR SERVICE, AND ORGANSZATION

J J McDERMOTT, Lab Officer, CIP
QMC FORM

SIGNATURE %{.——-——-——-’
, O
18 MAR 47 | o4l b f_;\,,,v{ ot

29E.21--12.47



] RESTRICTED (/— U } 077

wpD QMg SORM 1042 .

DATE OF REPORT
“RaME R REPORT OF INTERMENT ;
upersedes orm s ,
(AR 30-1810 and AR 30-1815) = |27 Jenuary 1946
Imprint Identification Tag If Possible. Settion 1.-—IDENTIFICATION.
Do NOT TYPE NAME (Laat, first, middle initéal) SERIAL No.
UNKGOW % - 456
GRADE ORGANIZATION BRANCH OF SERVICE
o ©
\
RACE RELIGION : IF OTHER THAN UL S. DEAD, GIVE
| NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . W DATE OF DEATH
« "‘ . ~ .
EMERGENCY ADDRESSEE (Name, relationship, and address) ' .
W
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRISBE MEANS OF IDENTIFICATION (If unidentified, il in section 3 on roverse)
(1, 2, of none) .
None

WERE SUBSTITUTE TAGS PROVIBED?(Yes or no)

ves (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Pl 153

_Hone . -

Section 2—BYRIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

WBAF Cemetery Manila yo. 2, 1yzon, £ I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) mij‘ERgEF?RAVE PLOT No. ROW No. GRAVE No.
29 Dec. 1945 14500 | Shelter mlf Cross 2 15 1892
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no}
. . PLOT No. ROW No. | GRAVE No.
ves BAF pemetery Ft. (. MeKinley, [uzom, P.o I. c 3
TYPE OF RELIGIOUS " | PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Y¥es or no)
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Las?, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
KAPRAN, Casimir 7. : : 1891
BODY BURIED ON DECEASED RIGHT, NAME {(Last, first, middle initial} . RANK ) SERIAL No, ORGARIZATICN SRAVE No.
CONCHA , Fernando | 20844188 1893
SIGNATURE QF PERSON PREPARIN SIGNATURE QF GRS OFFICER VERIFYING REPORT
. R. C. T, T/, GRS. E. w. MOORE, 1lst 1.t., QUC.

DISTRIBUTION OF REPORT: Signed criginal for U. 5. and allied dead, signad original and one copy for enemy dend to the Quartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by thester commander.

zgw{_ / 9 ? / RESTRICTED P
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1431

LAFT

HIDNIA TIaGI

¥3ONIG XIaN]
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1431
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L1HS1H
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FHOIH
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HIDNI] DNIY
1HO

YIDNIL FILIN
1HDIY

SecﬂonMEunnzn REMAINS. i . -

v—— . fe

INSTRUCTIONS: I
~ (a) Great care will 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.  Impfint all fingers and thumbs in the
chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Taoth chart will not be
accomplished if ane or more fingerprints are secured. ‘

HEIGHT WEIGHT COLOR OF EYES CCLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQOS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH.

t

BRIDGE WORK

REMARKS: i
‘mttle. found all information'deﬁtroyed.i

RESTRICTED } ; GCVERHMENT PRINTING OFFICE




