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Identification of Yorldé wer II Deceazed

Cormanding “eneral
Philippine Lormand

APO 707, c/v Postmasther
San Francigco, Calif.

ATTN: AGRS, PUTICON 4IVE

Reference is rede to findingsy of unidentifiability for the follow-
ing unknown deceaseds

X-679,
x-388,
X"‘&B& ;]
X~445,
X-825,
X-831,
X-207,
X-1228,

Recommendations lor unicentifiabilit: have been approved by this
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Request your records be amend=d accordingly.
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( /drs | Interred 21 3\:’19!49 T e . v
| . , DISINTERMENT DIRECTIVE
CARL R. H. wp¥ .
stmmj::ry Duparintenaent DIRECTIVE NUMBER DATE
/+tp, | NAME AND BURIAL LOCATION OF DECEASED 7747 @2’76'7 L
. R DAY ONTH YEAR
NAME ‘ SERIAL NUMBER . RANK ARM| DATE OF DEATH
UNKNONWNX-000080 & R
DAY lmomn[ YEAR

CEMETERY DISPOSITION OF REMAINS

”4!‘ CEMETERY MANILA NO 2 o '7'c?:§1l Bnérar?
F?T [ [GRAVE | COUNTRY, | !’A CAUSE OF DEATH
: £3 I “PHILIPPINE ISLANDS / &

SECTION B — CONSIGNEEAND NEXT OF w4~ *

NAME AND ADDRESS OF CONSIGNEE

FORT MC KINLEY CEMETERY

NAME AND ADDRESS OF MEXT OF KN

(BY ADMINISTRATIVE DECISION)

MANILA, PRILIPPINE ISLANDS
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

T o

T y=38E (lue) P2 Daph M4E
" IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDEI?TiﬂC(AT!ON VERIFIED BY .

: T HE N e
| REMAINS UNKNOWN : .,,,‘5,-.{:;5 l% .
| [Z] marker NAME AND TITLE
| SECTION D— PREFARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
| Chellzr I'nly sroletsl
OTHER MEANS OF IDENTIFICATION
Gr ¢ Eow 1 Tlot 2
MINOR DISCREPANCIES J
| 207 ctiCestior Cooc o sheon U0 Ve30F 0 KGED usoiovn
|
REMAINS FREPARED AND PLACED [N CASKET
a2 3orh 14€ By GALRGE . C0" AU
CASKET SEALED BY EMBALMER (Signature) N
{ I U SN & LOSTION T
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
2 Cept t4& ﬂ%
TEMAT T ATT IO e \ MY T T 7oA + T

DATE BYIT{ {1 — .,.‘.I_.' - ( i < <t f doiae e -~ - - A ks ow 15 - IT. - USAFR

{ hereby certify that all the foregoing operations wer
and that the report above is correct.

ucted and o

mplished under my immediate supervisian

SIGNATURE OF GRS INSPECTOB Ly e g

)

I Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
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HEADQUARTERS
AMERICAN GRAVES REGISTRATICN SERVICE
FHILCOM ZONE
APO 900

12 July 1949
Date

SUBJECT: Unidentifiable Remains

TO s The Quartermmster General
Washington 25’ Do c.
Attn: Memorial Division

The records pertaining to Unknown X~_80 , Plot _2

A
P
|
|
|
\
|

Row 1 , Grave ____MSO S o USAF Cem. Manils #2 have
been reviewed and it is the opinion of this office that insufficlent

evidence 1s available to establish the identity of this deceased,

o | and that these remains should be classified as unidentifiagble, J

W&@M«u

Captain,
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044

Received .2
Not identifiahle
tnformation presently )
‘ 4 il

-9%4//?—#3 ' o
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g ! IDENTIFICATION DATA t

) 1. REMAINS OF UNKNOWN 2. DATE OF REPOQRT
UNKNOWN X-1388 {Formerly Unk X-80 uanna ﬁz) 18 July 1949
3, NAME OF CEMETERY 4, PLOT (5. ROW |6. GRAVE '{1. DATE OF

DISINTERMENT (REINTERMENT

£01 C 559
PHYSICAL DESCRIPT|ON
8. ESTIMATED WEVGHT G, ESTIWATED REIGHT 10. COLOR OF AAIR 3. RACE
UTD UTD UrD UNKNOWN

12.GtVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NORE

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

1% . WAS BODY BURNED? TO WHAT EXTENRT?
C ves [x3 wo

15. WAS BODY WANGLED? TO WHAT EXTENT?
T oves O wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AMD BONE MALFORMAT IONRS

NONE

17. LIST EVERY (TEM OF CLQTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHDWING THE TYPE, COLOR, S11E, MARKINGS,
SERVICE, ETC. (IFf laundry marke are indistinct suc*h notation should be mede and specimen forwarded through
channels for examination when Facilit jesa are not available in the area)

NONE

MEIRCATIITL A DY Eri
TN IR Sl W 3 Tt
Lyl i ey 2 3; § et b0

T BY REASON OF LACK UF SUFFICIENT IDERTIFYING DA™A7

Halz 77

MC FORM PREVIOUS EDITIONS OF THIS
rev 16 war w7 LOMYH Lo asoLene Z9E-21-12:47 PAGE 1 OF 3




i , | X-388

14. TOOTH CHART
‘. . - TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— e
TRACT 1ON {NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing [
RECENT WOUNDS) SHOULD BE *X"'D QUT AND LABELED
THS: J )

Gold Crowr ) Parce/a/ﬂ Crowrn
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

6’0/3’ Briage

OO | et

Goldl Filking, i \Shertiling
FILLINGS: DORAW FILLING. ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK iN AND LABEL GOLD, 5ILVER,

CEMENT), THUS:

C’aw 1y Decqyed

CARIES (Cavities}: OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE (N THUS: @ @

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

RIGHT LEFTY
8 1 6 5 4 3 2 1 1 2 3 4 5 6 1 8
<~ MAXILLA MISSING —>

. V . A\ COCTCD Je
ERINIV IV

Top

¥ iew

RS EDAO @@)@@\@@@

gl N

7 =
o
16 15 14 13 12 9 9 16 11 15 14

P

13

SHY

12

DENYURES (Plates): [ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND [CATE RETAIN-
ING CLASPS ON NATYRAL TEETH WITH THE WORD, "CLASP.*

Portion of mandible from R3 - R10 and maxilla are missing, No
loose maxillary and mandibular teeth present with remains.

Srio oo }
T S UL J.AHES McDERMOTT
‘BY REASUN OF LACH UF SUFFICIENT ioEhTIF VING DATA” laboratory Officer, CIP

g

L h
w oo .

MC FORM
3'5 WAR 4T )jp‘l‘-l'a .. 29E€.21—12.47 PAGE 2 OF 3
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. 19. BLACK OUT PARTS OF BODY NOT RE‘ERED .

\‘\\ \\\\ ‘.‘- !

4 x\.}l‘“

Y} NILIS
l’ ""‘ M,
"‘ ‘)}.‘h

20. MASS BURIAL CERTIFICATE (IF APPLICABLRE)
(Whereln segregation in whole or parte In impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NouseR

SIGKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,

Egtimated weight of remains =~ 4 lbs,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAVNS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE .
JAMES J, McDERMDIT ;)“4'“4f k;L xﬁ::;**ﬂéb
Laborstory Officer, CIP

o FoRk | Ol b

18 WAR &7 29E-21--12.47
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. R/R BRANCH, MEMORIAL DIVISION, O

v od -~

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
JAND TO BE, ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN, ACCOMPY ISHED.
1 0ct 47
TNENCHN X-388 (Formerly UNK X~40 DATE
USaF Cem Mantile #2, Iuzon, P.ls) Unknown - . Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknoin Unknowvn
UNIT AGRS Mausoleunm ORGANIZATION
Corregidor Island, Luzon, P.ls Manila, P.l. o1 c 559
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW  GRAVE NO.
. ’
* Maxilly TR woen sae crue
RIGHY . UPPER TEETH ' LEFT
8 7 6 ] 4. 3 2 1 i 2 3 4 ] 6 7 8~
TYPE TYPE
LOGATION I LOGATION
S msm:/ ~— LOOKING OUT ke l
- & 505 € (s brolten W S el I
Ja®, /‘T“”J' LOWER TEETHM S,

TYPE

9 10

DY A DO [ OIOOEDY 7 YA
-ﬂ-l-hﬂl-- I I-I-l--ﬂ-

KEY OF SYMBOLS TO

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
iN IN {N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESHAL
{SILVER) (BETWEEN-TOWARD FRONT)

( :

TN mewv/)f Koof ¢
BE USED ON ABOVE CGCHART

OCCLUSAL
(BITING SURFACE BACK TEETH}

CAYITY INDICATE

LOCATION  GOLD

[

-

DISTAL
(BETWEEN - TOWARD BACK)

SILICATE OR
PORCELAIN

FIXED BRIDGE
TINCL. ABUTMENTS)

— ) TeeTh ReEPLACED QO [ OXYPHOSPATE LINGUAL

EEE

[LEDEDED

|;s_l‘2$ ZS BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH) - (TOWARD CHEEK) *
QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

178 —PUILE FCOM—&. #7—BIM




:f:fedy?::e):.uf;;— - . ! .
Formely "Check List ' '
of Unknowns” IDENTIFICATION CHECK LIST

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

TR0V X-268 (Fermerly
Unknown X =80 US!F Cem Manila #2, Luzon,P.I.

Cemetery ..4G33. Fausoleuwa, kanila, Pele
HANGER EAwW CRYPT

Piot ..801  _.Row ...0..... Grave ._55_?._.

I. Arrived at cemetery ..
{Hour) (Date)

3. Place of death COrresidor Island, Luzon, Pule Manila #2 Csii Pole
(Name of closest town) (Coordinates and letter Preflx, mapw)

(Sheet, scale and serials used)

3. Remains pegoveresd-or disinterred by G, T, 41, Manila 72 Ceite, Pels

{Name and orgmnizalion)

4. Evacuated to Cemetery by ...
(Name and organization)

5. 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 . -
(T(ype}

!
Raincoat ... f o

/
Overcoat ... /
Jacket, Field : / -
Jacket, Combat . ...ccen / .
Mackinaw ..o
Sweater.....

Jacket, HBT ..
* Shirt. Wool OD ...
Undershirt, Wool ... T
Undershirt, Cotton ... —
Trousers, HBT ..
* Trousers, Wool OD .




Goatee

Eves ..

Teeth ..

Chin

(Light, cofor, m!enl)

/

‘ ‘ .Eyebrows ... e e
{Calar, s(vtiiré./-;lr;rpfrj (Color, hushiness, extent across nose}
_ / ! _Eears
(Size, shape, straight) (Slze, s(-i (lnse to or Far lxum he-.ul)
........ o : Lips ... :
(Large, medium, sma{l)/ (Small, iarge, full)

(White, size, un;weneas, spacing, noiiceab]e crowns, filifngs, Dxtrécts}

Jaw

(Large, small, :normal)

Neck

(Slz(-, lengih, shnrt, normal, wrinkled) / {Prominent, normal)

/
Shoulders s e i . /A rms . et

(Broad, sha:gm sma!l, rounded) (1. ength, muscular colar, extent and quanmy of hair)

Hands .

Fingers

Chest

Waist

Back

Herniaplasty ..o s Y S g

Legs

A,

('iho:t :huljf long, slender, size of knuckles, missing ﬂm,cls or ]oints)

(Unuxuﬂ(}haruclm'islicn of fingernunils)

«

/

(Size of nipples, color, ql.i{ntily atid  extennt of hair, large, small, normal)

e e g o

(Size of navel, appmuirclo,hy, winount, quautity, and color af hair)

Clrchcssmn ............................... . Pubic Harr
(ruantity and extent of hair) (Yes-16a) B {Colary

D

(Yes/no, focuiion)

/

Feet

Evidence of healed fractures

NOTE:

(Insesm, m!.:scular, kimLk kneed, howed, uunu.\lf quurniity, color and oxtent of hair)

. Toes / e e ot ettt e s et

{Size, corns, vallouses, Nat) / (Stender, straighi, cremked, vverlap)

/

INDse, urmx, legs, eley

Lise attached charts “A”™ and “B"” to indicate parts not received.




SKELETAL CHART /-asgp
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

e e
A ;"t’"i

b fiabd
A

CHART A"




U ;532

WD QMC FORM 1042 . - “TOATE OF REPORT
A atd REPORT OF INTERMENT cv_ ;. - A
(AR 30-1810 and AR 30-1815) =~ 7 i G Cot 47
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNIQ‘IO-?'N X'BBB (Eorﬁler 1y \.NK X-80
USAF Cem Manila #2, Luzon, Pala) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
. O
Unknown Unknown Tnknown
RACE RELIGION IF OTHER THAN U S. DEAD, GIVE
NAME OF COUNTRY
Unlkuown Ungnown _
DATE OF DEATH

PLACE OF DEATH CAUSE OF DEATH

dor Island,
Corregldor Islan Unknomn

Tnknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, AU in section S on reversc)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROYIDED?(Yea or no)

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME o c 2 .
R i -
£t L g i1
~ ——
None = £
I B =
el =50
o . o 2!
e P\J 3 ."_;
- oy
Sectlon 2—BURIAL.  If other than in established cametery, furnish sketch and map ecordinates on sgvorsmd = :1
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY o2 To
—— 7 - 2%
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of olker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ng.
STORAGE TORED, MARKER HANGER BAW | CRYPT
7T Cet 4T 1500 Casket Noae 801 c 559
"WAS THIS A REGURIAL? I'IF A REBURIAL. TNDICATE NAME. NUMBER, COORDINATES OF PREVIOUS GEMETERY. AND LOCATION OF GRAVE
(Fee or %OlQECTORED
PLOT No. ROW ND. | GRAVE No.
2 1 50

Yes
TYPE OF RELIGIQUS
CEREMONY

PERSON CONDUCTING BURLIAL RITES

__USAF Cemetery Manilae %, Iuzon, Fela
I IDENTIFICATION TAGS NOT U‘?F_D, DESCRIBE IDENTIFICATION LATA

CONTAINERS BURIED WITH BOD

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yes

IDENTIFICATION TAG BURIED WITH
BOBY (Yes or no)
STORED

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fzitial
S TORED

TIVESTONIY X390

BOOY BURIED ON DECEASED RIGHT, NAME (Last, firat, meule imitial)
STORGD
OWINOTN X-386

Yea

AND |

GRAVE No.
CRYPT

561

RANK SERIAL No. ORGANIZATION

GRAVE NQ.
CRYPT

557

RANK SERIAL No. ORGANIZATION

 S1GNfU ﬁmﬁrom
Z : v

Wm, R GILEERT, Adm,. Asst.

IUCIO 3, PallCFI0s JR., <24 Li., Inf,

DISTRIBUTION OF RE®ORT: Sidned ociginal for U. 8. znd allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander,

RESTRICTED




: \ . o LT |
.. x RESTRICTED ‘\s- u’ AR |
o~ =T ¢ i
WD QMC FORM, 1042 DATE OF REPORT
EAGTACT REPORT* OF/INTERMENT |
\}:L 1 (AR 30-1810 and AR 30-1815) 6 Nov 45
pt}nt'?dentxﬁcatmn Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TVFE NAME (Last, first, middle initial) SERIAL No.
B UNKNOWN«~X- 80 (uenila #3)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
- |
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Sorregidor Island,

Luzon, P, 1.
EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section ¥ on reverse}
{1, %, or nons)

None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or o)

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL, If other than in eatablished cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UsSa¥ Cemetery lianila j2, Luzon, Pe Je

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or ntme of othet) TYPE OF GRAVE | PLOT No. | ROW No. | GRAVE No.
31 cet 45 | 1400 ~ Shelter Half gross 2 1 50
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.
Yos American (em. (orregigor Is., Luzon, P.Te305.5=406(5 ¢ 3 71
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 (Yes or no)
Yes : Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial RANK SERIAL N, ORGANIZATION | GRAVE No.
UMKNOWN ~ X = 79 (lanila 72) 49
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, firsl, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
lierchant
SEZFRIED, Vern L. o8 Z=510384 Ffarine 51
SIGNATUREGF PERSN PREPARING REPW s:enﬁﬁ%s ﬁiCEiEVERleNG ﬁEPORT
wt 4%,% JR, T/3 GRS, W, E. SESSICHS 11T, /Cspt. UL

DISTRIBUTION OF REPORT: éigned original for . 8. and allied dead, sidned original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for ratention in theater as proscribed by theatar commander.

T RESTRICTED

639




