R S ' ' - RJ
. -, - . Lo F o

' — @ il
/ drs Interred 13 Mardll 1950 _ S ;i,/'
| b g A BE Menley N TERMENT DIRECTIVE - ;
‘| cARL R, H.\MARK
»SEccT etery Superintendent o * | DIRECTIVE NUMBER ° DATE
Jaad”” | vame AND BURIAL LOCATION OF DECEASED TTA7TOO525 JBASY' ﬁﬁ; 48
NAME ' R : - [SERIALNUMBER=—- - |RANK - [ARM| DATE OF DEATH
UNKNOWN ‘O®©493 ' Q ,
gz gl | ST TS : e | DAY |MONTH| YEAR
CEMETERY R e e .- - - [+ |- DISPOSITION OF REMAINS
USAF. C’EHETERY HANILA NO 2 o "7'71| 180
i s ey A CODE DIST. PT.
PLOT OW |GRAVE courmv D ez CAUSE OF DEATH
2. kB PHILIFPINE' I SLANDS & .
SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILAV, PHILIPPINE |ISLANDS (BY ADMINISTRATIVE DEC[S!ON)
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X - 493 - | 29 Oct 49
IDENTIFICATION TAG ON | ORGANIZATION _ REUGION IDENTIFICATION VERIFIED BY
(] REMAINS GERARD A BRICK
] mARKER UNKNOWN Embalmer NAME AND TITLE
- SEGCTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
Msim 4701
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET 7
/
e 29 Oct 49 »  GERARD A BRICK —a Yo
CASKET SEALED BY EMBALMER ( ture) 7 iy
| ia ) I i
GERARD A BRICK GE’RARD A BRIC ~.,
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oae 29 Oct 49 Sgt 1c, RA L. W. RICHARDSON, l/Sgt, RA

| hereby certify that all the foregoing operations were conducted and accomp[nshed vnder my immediate supervisian

-and that the report above is correct.

L. W. RICHARDSON M/Sgt, RA

SIGNATURE OF GES.NS Ecroa o
1 . Prepare Discrepancy Report @QMC Form 1194a for major discrepancies, ?rbg e —
RECORDS ANNOTAT 50
DATE [ (g L2 E

QMC FORM T
REV 15 MAR 46 1194 /

.
Y




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM . 0 .
AGRS MAUSOLEUM - US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER .
TRUCK .
SIGNATURE QF SHIPPER" ~ |oaTE SIGNATURE OF RECEIVER "
2. SHIPPED
FROM - 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER.: - DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANGE ’ _ _ NAME OF CONVOYER
SIGNATURE OF SHIPPER 4 "r[DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED o
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
’ :\r_z- 4] 'r‘-‘i"l B
SIGNATURE OF SHIPPER A YN 1 SIGNATURE OF RECEIVER s DATE
, v .
. 3. SHIPPED
FROM N . ' 0
KIND OF CONVEYANCE NAME OF CONVOYER
(LR MY LIS N Rl LI I N R e o A R R AN BN IR R S R N I Gl e N RS I A
DRI i T R T T lel ¥ ¥ LAl R ; Cppgy s e e Wl b [ N A Y]
sugr;wu'sze OFCSEH'?PEE’I iR s DATE SIGNATURE OF RECEIVER DATE
§. SHIPPED
FROM - ) Io . .
N S S O Rt 1 L ATFS S A S N0 I SR T | SRR AP A .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . "5 ks uts Wy it "Moo L Hpate L' | SIGNATURE OF RECEIVER S ’
- i
(RS R S R N T N [
FROM 10
¢IND OF CONVEYANCE NAME OFFCONVOYER V' . Y .~y __j 4 7 ¢4
SIGNATURE OF SHIPPER L DATE SIGNATURE OF RECEIVER DATE
! 8 [ 4 ~
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HEADQUARTERS
AMERICAN GRAVLES REGISTBATION SERVICE
o PHILCOM ZORE
GEPZ 203 APC 500
SUBJECT: Unidentifiable Bemains 10 Mar 1950
T0: The Quertormaster General

Department of the Army
Waghington 26, D, C,
ATTN§ Memorizl Division

1. In zccordance with the provisions of your letter, file QMGMU
203, GBS (For E,at), dated 17 September 1948, pubject! Resolution ef
Caces of Unidentified Deceased, the following Unknoewn remains, present-
ly stored at AGRS Maugoleum, Manils, P.I., bave been processed by the
Central Identification Laboratory and considered "Unidentifisble® by
reason of lack of sufficlent identifying data!

UNKBOWN Z.591 AGRS Mplm UNENOWN X_ 2337 AGRS Malm
o x_593 " L " T.2852 n 3]
* X " M " /xanor %"
[ ] 11237 L} LI . ) & 4970 L] ]
f x_1272 [ ] L] !

8. TForwvarded herewith, for your consideration are new G Forms
1044 for the ahove-mentioned Unkmowns.

FOR THE COMMANDIRG OFFICER:

JOEN SHYFULA
9 Incls 1st Lt., Infantry
QMC Forms 1044 w/Certificates Adjutant

of Unidentifiability



HEADQUARTERS. .
AMFRICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
AP0 900

6 March?so

(Date)

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General,
Department of the Army
Washington 25, D, G,

ATTN: Memorial Division

The records ‘Pertaining to Udknpwn Xe 493 y Plot __ 2

Row 16, Grave 1955 , usMc __ Manila #2, Luzcn, P.I. , have
been reviewed end it i tle opinion of this office that ingufficient
evidence is available to6 establish the identity of this decedent,

and that these remaing should be clasaif}l-gd as unidentifiagble,

FOR THE COL{ANDING OFFICER;

Inecl: ' 2 ? E. McNEMAR

Form 1044 Géptain, QUG
Chief, Records Branch

!



A . IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWH X-£701 Formerly UNK X-/93 lianila #2 6 March'50
3. NAME OF CEMETERY 4, PLOT I|n. ROW 6. GRAVE |7. DATE OF
' DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P.I, . 810 B 497
PHYSICAL DESCRIPT 0¥
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OQOF HAIR 11. RaCE
UTD 518 s5/gn - UTD White

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATT.00S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
l%. WAS BODY -BURNED? TO WHAT EXTENT?
C3 ves 3 o
1%. WAS BODY MANGLED? F0 WHAT EXTENT?
C3 ves [ wno Bonesg are sroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NGCGNE

17. LIST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry merke are indistinct such notation vhovid be mede and specimen forwarded through
channels for examinstion whon facilitiez are not avaitoble in the area)

NONE

"UNIDENTIFIABLE”
“BY REASON OF LACK 0F Surpic

) l¢r

OMC FORM PREVIOUS EDITIONS OF TH1S
REV 18 MAR 47 1ouy FORM ARE OBSOLETE WE-2-1247 PAGE 1 OF 3

IENT IDENTIFYING DATA?




UNK X~2701 Mansoleum

18. T TOOTH CHART No, 1
p - . TOP VIEW . SIDE VIEW

WISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACT ION (NOT THOSE FRACTURED OR D{SPLACED BY _f?bofﬁ/!/l/_s_f/ﬂg \'
RECENT WOUNDS) SHOULD BE "X"*D QUT AND LABELED )

SRR

Gold Crown A Forcelarn Cran
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

Go/, /
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH o briage

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@B@
THUS:

Gold, }}///ﬂq Sitver Fifling

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

C’aw 1y Decayea’

CARIES (Cavities): OUTLINE LOCATION AND S1ZE
OF CAYITY, SHADE IN THUS: @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
. ; a|
le—— N AXJILL ) HISHING ﬂ [} »
Lo
Side Side
Views Views
UFPER
Top
View

DB HHOLRE G|
7 Q\B W%QQQQ L QQQQQ@@Q

16 oA 14 13 1z [uaJiolo 9 J1o T T {13 14 Y5 16
' broken

\5”

DENTURES (Plates ): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
iNG CLASPS ON NATURAL TEETH W_I_Tl'l THE WORD, "CLASP."

R2 and L7 are loose present with remsins, .

“UNIDENTIFIABLE”  chier, Tomtitionnns sestion

REASON OF LACK OF SUFFICIENT IDENTIFYING DAT&”

?'::HEER:T louua %{t L 8/3 29E.21—12.47 PAGE 2 OF 3




P _ ' UI‘I__.X-A'?OI Mausoleun

19. BLACK OUT PARTS OF BODY NOT R‘ERED .

- - o

Humerus 33,1
Femur - .
Tibia 39,5 181
3/523
174 1/3
Estimated height: 5'8 5/8"
20. MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sagregation In whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF 2 DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: : NUNSER

2 mandibles K:;%;i;/2¢7 ,/?f,;gijlg

PAUL R NICHOLS, Chief, Ident. Section

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects or any other geans of
identification found with remains,

Circumference of skull ~ 21 inches,

Estimated weight of remains - 11 1lbs,

“UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIEYVING DATY

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAK)ZATION

PAUL R NICHCLS

SYGHNATURE
Chief, Idéntification Section (f;;;;;;iix44;1£57 /;}QZLL’14611122

MC FORM r '
23 MAR 47 I 04l '\) . J‘ CI'( t\[ 29E.21—12-47




IDENTIF @ TON SECTION
REPATHIATY ECURDS BRANGH
VEXIORIAL DIVISION

ch..&....l

CaTEGORY ITI CASE
RO CLUE
IDENTIFICATION IlPOSSIBLE
AT PRESENT TIIE




i’

. . RESTﬁngD - @ U 1? 56

DATE OF REPORT

WD QMC FORM 1042 J
e Lipr 1948) REPORT UE/ INTERMENT

1H (] Oorm

(AR 30-1810 and AR 30-1815) _ 29 Jan, 46
Imprint¢ Identification Tag If Posaibla. Section 1.—IDENTIFICATION. 3
DO NOT TYPE NAME (Last, firss, middle initial) SERIAL No.
UIKNOWY -X- 493 (Cem. Memila #2)
{Formerly Unknovm -X-2%
GRADE ORGANIZATION BRANCH OF SERVICE
O .
RACE RELIGION . IF OTHER THAN U. 5. DEAD, GIVE
NAME CF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . DATE QF DEATH
Tagaytay city,
nzon, Pe Is Reyoneted by Japs.
EMERGENCY ADDRESSEE (Name, relafionship, and address)
‘/

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

(. %, or none) See Report of Interment on Mann, Foy J. for

None more information, statement, affidavit, and
WERE SUBSTITUTE TAGS PROVIDEDX(Yes or n0) | - sk@tch of. 1sclated grave burled in Grave 1696,
Yes (2) OW 1,_]. Plot 2-

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME

(Gt 6/

Neone T

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UBAF Cemetery panila #2, Iuzon, P. I.

DATE OF BURIAL HCOUR BURIED IN (Shroud, blanket, or name of other) T\;II?\EREO(EE{.;RAVE PLOT No. ROW No. GRAVE No.
31 pec. 45 Lo | ghelter mlf Cross 2 1% | 1955
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, GOORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or nio) 5 P - . - :
Remains dlglnterred from an'isolated erave, 70 VS alor vo. | oW No. | GRAVE No.
ves past of ypil road, Tagaytay, Luzon, P. I.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFIGATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ’ . CONTAINERS BURIED WIiTH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (¥es or no)
Yes : Yes .
BODY BURIED ON DECEASED LEFI' NAME (Last, first, middle initial) RANK SERIAL NO. GRGANIZATION | GRAVE No.
N %~ 192 (Cem. Manila #2, )
Formerly Unknovm - X- 1) 1954
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsi, middls initian‘.)r | RANK SERIAL NQ. ORGANIZATION SGRAVE No.
F 4 \ .~
WILSON, Tefgy 6357823 . 1956
) . :

SIGNATURE OF PERSON

« C,

SIGNATURE OF GRDEQ.E%I; VERIFYING REPORT

E - ‘ L.OORE l St Lt Q)kn

DISTRIBUTION OF REPDRT Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the QQuartoermaster General
through Headguartérs GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED Jo—tc007-1
2?4.&6 s~



YASNTS 31LLA

L1431

LY

YIONIL ONIY
REE]

HIDNIS ITAdIN

J437

y3sNId XIaN]
J437

gWNHL,
1437

GWNHL
LHOH

YIDNIH X3N]
1HSIH

Y3ON14 3Tqq1N
IHOM™

HAONIH DN
1H9IY

¥IONIS FTLLI

1HOTE

RESTRICTED ®
Section S.QIDENTIFIED REMAINS. '» - . . .
k)

ANSTRUCTICONS: :

o . (&) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
“/ding, 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 fingerprigt,ior.prinis;;are.the most-valuable of all clues. [mprint all fingers and thumbs in the
chart’at left, or as many as possible, If no fingerprintor prints can be secured, the condition of each and
eviry tooth will be indicated:oh'the tooth.chart in-accordance with diagram below. Tooth chart will not be
accamplished if one or more fingerprints are securéd.

BEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

QTHER [DENTIFICATION CLUl—ES P i "

) T
FILLINGS . SILVER FILLING
. GOLD FILLING
U
CAVITIES CAVITY
. DECAYED

MISSING TEETH Ul L

CROWNED TEEE’H. . :
- - € — e

BRIDGE WORK

" ' €

O
(O U000 Q0

099 10 1t

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN EFI':ABL]SHED CEMETERY
!

A

REMARKS: .
S8 gy i . L
HERTAEL S e

RESTRI CTED GOVERNKWENT PRINTING GFFICE .




