HEADQUARTERS

AMERICAN GRAVES REGISTR.TION SERVICE
PHILCOM ZCNL
APO . 900

6 May 1949
Date

SUBJECT: Unidentifisble Remains

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

The records pertaining to Unknown X~ 78 _, Plot _ 2,

i st §

been reviewed and it is the opinion of this office that insufficlent
‘evidence is available to establish the identity of this deceased,

" and that these remains should be claseified as unidentifiable,

| FOR TUE COMMANDING OFFICER:

« McNEMAR
C&ptaln, QG :
Chief, Records Branch

Atteh: Form 1044

é/g/‘/7 | T
Sl 7Y
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1. REMAINS OF URKNOWN 2. BATE OF REPORT
NKNOM X=373 {Formerly Unk %78 ‘=nils No. 2) b Ziay 1949
3. NAME GF CEMETERY Y. PLOT |5. ROW 6. GRAVE |1, DATE OF
DiSINTERMENT JREINTERMENT
- A S S VT TP [P VT W Wy L 201 4 3253
o PHYSICAL DESCRIPT-iON
8. ESTIMATED WEIGHKT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1i. RACE
UiD D 1] imkrowm

12.GIVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICAY ION FOUND WiTk REWNAINS

HOH A

13.GIVE DESCRIPTION OF TATTDOS DR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

e
19. WAS BODY BURNED? TO WHAT EXKTENT?
T3 vwes (3 wo
15. WAS GODY MANGLED? TG WHAT EXTENT?
T3 ves (G wo

16. DESCRIBE EVIDEMCE OF NEALED FRACTURES AND BONE MALFOQRMAT [ONS

HENT

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARK{NGS,
SERVICE, £ETC, (If laundry merke are indistinct such notation should be wade snd specimen forwarded through
channeis for exawminstion when Facilities are not available in the area)
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FORM ARE OBSOLETE 29€.21~=12-47 PAGE 1 OF 3



h ]

r =
18, TOOTH CHART
- . ’ ) TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH FX— ecr,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing ~,
RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABELED
THUS: J } )
Gold Crown ) Porcelar Qrowr
CROWNED TEETW: BLOCK [N SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIK, SILYER OR GOLD AND PORCE— @.@. @@@5
LAIN), THUS:

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH

Gold Bridge

CEMENT), THuS:

OO

T(umsL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ D@B is
HiIS;
Go/a/ﬁfflbg ‘57/V6f'f'/7//'f!y
FILLINGS : m?w FILLING ON TOOTH AS ACCURATELY S
AS POSSIBLE {(BLOCK IN AND LABEL GOLD, $1LVER,

1 S'A'S

CARIES (Cavities): OUTLINE LOCATION AND S1Z°
OF CAVITY, SHADE N THUS:

Cavity  Decayed

AR

D030

RIGKT LEFT
8 1 b 5 4 3 2 1 1 2 3 4 5 6 7 8
AL LA IrZ 62 2

S ide Side

Views Views
UPPER

Top

View
'LOWER

Side

Vievs

Mo 0iI Bl s
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16 15 1% 13 [ 12 11 | 10

9 9 10 11 12 13

14 16

15

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
Yo loore taeth vresant

WL

fehopatory CP8icar,

DEMTURES (Pfates): [RAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETAIN-

; 5; : f e ————e g
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1B MAR 417
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20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole ar parts 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: NUHBER

SIBNATURE 0F MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Yo <01, identifinetion fees or versonnl effasys Tonnd odth

remaing,

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING tNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND DRGANIZATION 5)GNATURE

TrRiran Hay. e ODT —r—— e
Jrr0s T, U oDt %’%hw

Imbor-tory Offiger, I

QR Fotx | OUY b

18 MRR 47 20€.21-12-47
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AGRC FORM No. il
. Ravised 16-Sept™19
Formely "Check List

of Unknowns')

i -

IDENTIFICATION CHECK LIST

(To be completely filled ouwt and attached to each copy

of Report of Interment WD QMC Form 1042)

(Formerly UMK X-7
Ty .- f
Unknown X =373 (Ustd Cem -fanile 7

Cemetery Lignd Trnann i, L AYTLA, Fule
o1 ANGER: BAY CRYPY 3053
Plot :]:n Row .. Grave ..o l2

i. Arrived at cemetery

2. Place of death

(Date) -

Corregidor Islaznd, F.

-~

PP

(Name of closest town)

{Coordinates and letler Prefix, maps)

3. Remainsyaooxerskwx disinterred by

4. Evacuated to Cemetery by

(Sheet, scale and serials used)

C.iieT. 41, ilanila 7“2 Cemetery, P.Il.

{Name and orgsnization)

(Name and orgsnlzatiom)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Clothing
Markings

Sizes

|
|
|
\
|
|
|
|
|
|
|
|
i
| Item
|
’ * Headgear 4

Raincoat ...

Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat ... oo

Jacket, Field ..

Jacket, Combat

Mackinaw OT*

Sweater ... E

Jacket, HBT .. //.

* Shirt, Wool OD ... £
Undershirt, Wool ... / A

Undershirt, Cotton ...

Trousers, HBT .

* T'rousers, Wool OD .




Eyes / Eyebrows ...

/(Cnlnr, setting, shape)

..Eears .

Nose ... Z

(Size, fhapc, straighty

/

Teeth i L

.

Chin

R receding, . -
’ (Yrominent, receding Sirull Mractured.
U TTD :

JAW i v fircumference of head in inches ...

{Ha! band)

Neck A Larynx -

/
Shotlders ..

(Broad, straight, small, rounded)

{Prominent, normal)

Arms ... : ..
(Length, muscutar, color, extent and quantity of hair)

Hands

Fingers ... .
. o0 (Short, thick, long, skender, size of , issing fingers or jolnts)

I/vr:.k]t‘.‘-

/ / (Unusual charncterist
Chest /

of fingernails)

/ (Size of nipples, color, quantity aud exlent of huir, large, amall, aornial)

/ .
Waist ... e ‘

Back AP o ClrCumMEisSion ..oownn o ... Pubic Hair
’ (Quantity nnc[/utvnt o haie) (¥rs-uo) (Colory

(Yes-tuer; locaiion

Legs o I O

finseam, 1uscular, kuT.‘k-km-ed, bowed, vorpad, qoaality, color and extent of hair)

(Size, corns, callouses, ﬂut/

o TOBS s

(Slender, straight,

Feet

anked, overlap)

Evidence of healed fractures ... coof s o

/ (Nuse, arurs, legs, oledg

NOTE: Use attached charts A" and “B” té}ndicate parts not received.



SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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/prm \ APP 5 iegg nr.s-rmcmn U 534
wo amcror el | REPORT OF INTERMENT STORAGE | 0 00"
Woperisdie GRS Farm 1y (AR 30-1810 and AR 30-1815) 4 Oet 47
Impeint Identification Tag If Possible. Sactlon 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle fnitial) ( SERIAL No.
UNKNOWN X. 73- F rherly UNK X.»8
USAF Cam Mgnila #s5, Imzon, P.I.) Uninown
GRADE QORGANIZATION BRANCH OF SERVICE
C Unknown Untmown Unimown
RACE RELIGION iFNnggFnggu_UfRS‘? DEAD, GIVE
Unimown Onimown
m%-: OF DEATH I ’ CAUSE OF DEATH DATE OF DEATH
orregigorI sland, Unknown U own
Lyzon, P- I, nkn

EMERSGENCY ADDRESSEE (Nawms, relationship, and addrexs)

Unimown

IDENT'FICATION TAGS FOUND ON BODY
{1, £, ot none)

None

WERE SUBSTITUTE TAGS PROVIDEDT(Yes or wo)

Yes (2}

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al in section 5 on reserss)

UIST PERSONAL EFFECTS FOUND OM BOOY AND DISPOSITION OF SAME

None

L
St

Saction 2—BURIAL. If other than in satablished cemetery, furnish sketch and map ooordinatoa on revorss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

585 MAUSULEUM. MANILA.P.I

DATE OF BURIAL HOQUR BURIED {N (Shroud, Mankel, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVYE Na.
g STORAGE STOREL MARKER HANGE BAY |(CRYPT
0 4 00
30 Pept 47 13 Cagket None 801 K 3253
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
(Yeeor no)  wesYORED ’ ’ PLOT Mo, | ROW No. | GRAVE No.
Yeos USAF Cemetery Manila #2. Luzon, P.I. 2 1 48
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY i CONTAINERS BURIED WITH BODY

IDB%(TIFICATION TAG BURIED WITH

IDENEI FICATION TAG ATTACHED TO

DY (Yer or ) G TORED R (Yo or no)
Yeg Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middls imitinl) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED CRYMT
UNKNOWN X-375 3255
BODY BURIED ON DECEASED RIGHT, NAME (Last, #irsl, middle initial) RANK SERIAL No. ORGAN|ZATION GRAVE NoO.
STORED 40th TCS| cawer
UNKNOWK X371 T/S¢t 18038144 4 m TCH 3251
SiG E OF PEl RING REPORT sl UR&%WVERIFYING
Wp K GILBERT, Agm Asst %cz; 0 S PANOPIO,/JR.J5q Lt., Inp

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ane copy tor enemy dead, to the Quartermaster General

through Headguartera GRS Officer.

Copiea for rotention in theater ss prescribed by theater commander.

RESTRICTED




( ! u‘:'ry?

P RESTRICTED oo W
w42 ' tE . DATE OF REPORT

1 gl 1042 REPORT OF INTERMENT

B8 Form 1)
. o (AR 30-1810 and AR 30-1815) 6 Nov 45
priwt Identification Tag If Possible. | Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No.

UNKNOWDN =X~ 78 (emila #2)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE GF DEATH
Corregidor Island,
IxzZon, Pe T

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 5 on reverse)
(I, 2, or noxe)

lone

WERE SUBSTITUTE, TAGS PROVIDED?(Y ez or no)

Yes(2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nons
Section 2—BURIAL. If other thart in established cometery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
- A B
DATE OF BURIAL HOUR BURIED IN (Shroud, bonkst, or name of other) TI'[TAER&EE&;RAVE PLOT No. ROW No. GRAVE No.
31 oet 45 Lioo shelter Half Cross 2 1 48
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yea or no)
PLOT No. ROW Ng. | GRAVE No,
Yos Anerican Cem. Corregidor Is., IMzZon,Pele 3U5.5-406d5 C 3 68
TYPE OF RELIGIOUS PERSOM 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 (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initich RANK SERIAL Na. ORGANIZATION GRAVE Na.
UNKNOWN « X - 77 (Mamila #2) L7
BODY BURIED GN DECEASED RIGHT, NAME (Lasi, firs!, middle initial) RANK SERIAL Na. ORGANIZATION | GRAVE No.
UNKNOWN - X - 79 (Mamija #2) 19
SIGNATURE OF PERSON PREPARING REPORT / SIGNATURE OFRICER ¥ERIFYING REPORT
ey -
, , 3.d. |
.__{‘JR. . } RS. ‘. E. SESSIONS III. I:!apt. Q-V’EE.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Gensral
through Headquarters GRS Officer. Capies for retention in theater as prescribed by theater commander.

RESTRICTED P
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