OFFICE O‘-IE

QUARTER!\EASTER GENERAL OF A ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 5
| NO. FROM— TO— PATE MESSAGE
- 4, | I¢, Zr, | Tepat, 3rd 14 Ced. SUBJEZUL:  CAllUiLLaT LUk
| id, Sec, e, oute | 1950
Mea, Div, | wen, Uiv, L, Uninowm X=20452-3, ianger 812, Bay C, Crypt
| 718, has been assigned CIL #594 per Philcorm Ltr, Ltd,
| 12 Sept, 10359; wubjects: Trencuitial of Cogy of Report
of Glorage and w&llied Faners,
24 Jferwarded for necessary correcticn of racords
and roturn fo identification 3ranch,
HEFF THENS
RLNE
1 Incl,
292 (4=3002-8, lanils Maus,)
5 Rec Seo Id Sec 16 Oct Records this Section have been checked and
L] - E
Repat Br Id Br 1950 | Inclosure is being returned as requested corment #4,
Mem Div Mem Div
1 Inel: OPFNAALDER ~ Présifhlar<a——
bk n/c 73836 53975

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5, GOYERNWENT PRINYIMG OFFICE 16—406850-5



OQMG FORM
Rgl TAPR 48 638

OFFICE O.HE QUARTERMASTER GENERAL OF QE ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 5
NO. FROM— TO— DATE MESSAGE
1. |Id. 8r. [Repat. Br, Ré Sep. SUBJECT: REJEGIMNATICNS
Id. Sec. Reg. Sec, | 1950 )
Mep, Div, | Men. Div. Attuched Reports of Burial forwarded for any acticn ‘
Jeered necessary and return to Identificaticn Secticn.
NEFT é@é@)
3 Incls. ERLEZ 76128
1=3062-B xGH5 Maus. _ :
4,685 "
L2LY Manila #2
2 Repat Br |Id. Br 2 Oct 1. MNecessary action has been taken in this
Rec Sec Id. Sec. 50 section on X-L4685 Manila Maus., and X-42kl Manila #2.
Mem Tiv Mem Div
2. HNo action has been taken on X-3062B Manila
Vaus. pending assignment of CIL #8594 per Philcom
letter dated 18 Sept. 1950.
~F Sz
3 Incls., ODEN./ALDER PRESGRA’VES ot
X-3062-B AGRS Haus,
L685 X
L2yl Manila j#2
i el . B . - . . . . - e = m a e — l__._.
3 Screening |Ident 4 Oct Forwarded as a matter pertaining to your Section.
Section Section 1950
ID Br ID Br
Attn: Lt. W
Windsor
3 Incls. w/d 75926
3 Incls. added
293 Unk X-3062B, Manila Maus
293 Unk X-1130, Manila Cem. #2
293 Unk X-3872B, Manila Cem #2
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

V. 5, GOVERNMENT PRINIING OFFICE 16—40850-5
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MEADGUARTERS RHT /ver
AMERICAN GRAVES REGISTRATION SERVICE
FHILCOM ZOWE

GRPZ 293 . 4F0 928
Lo oo

SUBJECT: Transmittal of Copy of Report of Storage &nd Allied Papers

TOs The Quartermaster General
Department of the Army &\Nh
Viashington 25, D. G. EQQ
ATTN: Memorial Division -
§QJ
o
1. Tn complisnce with your Radio WCL 43025 (WMGMT) dated 12 ¢
September 1950, forwarded herewith is & copy of Report of Storage and ’%?\
pertinent pepers for Unlmown X-3062-B AGRS Mausoleum, Manila {Formerly
Unknown X-1909 Menila #2).
2. The remains of subject unknown are currently stored in AGRS
Mausoleum, Manila, as CIL Number 594. This Unknown consists of one
right tibia only.
FOR THE COMMANDING COFFICER: S
1 Incl ' N SH pR
As stated 1st Lt,, Iu¥antry
Adjutent
AN
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. . . IDENTIFICATION DATA . _
TRERAINS OF ONKNOWN. .. ... . , N e A s T DATE OF REPORT w
CEET R T w3352« (- ormerly ink NelLU9
| LT em M T 1Y V- 26 “.ec 4}
1 WANME OF CEMETERT o 4. PLOT 5. ROW & GRAVE (7. DATE
DISINTERMENT REINTERMENT
4383 _auscleum, “anlla, ".I. 81 71713 24 kov &T 31 “ec &
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
L T G T

12, GIVE DESCRIPTION Of ANY OFFICIAL DENTIFICATION FOUND WITH REMAINS

13, GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

sone
14, WAS 80ODY BURMED % TO WHAT EXTENT #
T3 vs [l NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¥
] ves [X] NO

16. DESCRIBE EVIDEMCE OF HEALED FRACTURES AND BONE MALFORMATIONS
.

| Eone

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundy
merks are indistingd such nolation should be made E‘nd specimen {orwerded through chemmels jor examinenun when facilities are nor availabie in the area)

Hone

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

Coih Ay Pl P38 Boaniole
fum



X~3062-B

18, ; TOOTH CHART .
. . TOP VIEW ‘ SICE VIEW .

MLSSING TEETH: ALL TEETH MISSING THROUGH FX- I3y/ .
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY 57607%/"’55”’9 N 4 {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED }

Gold Crowr Pame/am Crown

CROWNED TEETM: BLOCK IN SQLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAIN}, THUS:

Gold Bridge

RRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@
THUS :

é'o/a/Ef///ﬂg Siver Filling

FYLLINGS: DRAW FILLENG ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK I% AND LABEL GOLD, SILVER,
CEMENT}, THUS:

C’m//f/ Decqyea’

CARIES (Cavitiss): QUTLINE LOCATION AND SI2E
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 Y ] 6 7 8
M |la | x |74 |4)|a 7 5l s | 7w
N

BOD0007T0ROCTEDRD |-

1 RDEROOOND ABOEBEDE® -
WQQOW HED)

7V s |ls | /5 |7 | cr

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

i

DENTURES (Flates): DRAw [ IAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASF."

Mandible and maxilla missing.No loose teeth found with remains

I COPY:
)z* 252 . /8/ I+ J. MoDermott
: ga . Lab. Offloer
QMC: FORM | OIL . 6 PO-0-47 - 15488

18 MAR 47




7ere _ X=3062-B

19. *BLACK QUT PARTS OF BODY NOT REC‘ED

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation in whole or parts is impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIQNAL SENFORMATION

This remains is one of a group disinterred at POW Camp,
Cabanatusn, Luson, P.I. Grave No. 420, Row No. &, Plot No. &,
In processing this case (Formerly Unk X-1909, USAF Cemetery, Manila
#2) two (2) remains were found, because of bone structure we vere
able to segregate, and the two remains were assigned Nos. Unk X-3062-
A and Unk X-3082-B, No identification tags, burial bottle, personal
effects, or other means of identification. Tooth ochart impossible
due to condition of remaines. Skull missing, and no teeth found with

rexzains.

Estimated weight of remains one-half () 1lbs.

CERTIFIED TRUE COPY1:

. —
Jy’fgz;_)dfj(; E2f5525257’~7’aé;;;'2(//
G.T.GAMBOA
24 Lt M3¢C

| CERTIFY THAT | HAVE PERSOMALLY 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 ORGANIZATION SIGNATYRE
/p/ EDWARD F MORIARTY

: Emb,. Sr. D-'Eml?
s CIP LAB., Manila, P.I. /s/ Edward F Moriarty

g?uign:], | OuY . GPO-0-47 - 754877 PAGE 3 OF 3




/gdg ) RESTRICTED
*
QMC Form 1042 ~ . . DATE OF REPORT «
s *{Rev.1 Apr. 1046} REPORT OF INTERMENT
Supersedes GRS Form 1, and -
Red. of 1 Apr. 45, which may be used,) (AR 30-1810 and AR 30-1815) 5 Jan 48
Imprint Identification Tag If Possible. | Sestion 1.—IDENTIFICATION.,
E NAME (Lasi, firat, middle initial) SERIAL No.
e BIR aent] UNKNOWN X=3062-B (Formerly UNK X-
Al ]
ol ,.z..a..wfw7 =%+ 11909 USAF Cem Manila #2, Luzon, PI) Unlmowm
i - g’ ! GrADE ORGANIZATION BRANCH OF SERVICE
V92
Unknown Unknown Unknown
RACE RELIGION [F OTHER THARN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cabanatuan Frison
Camp, Luzon, P.I. Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)
CANCELLED 15 Cet, X950, Assigned CIL #594, ver

:tal‘

Unknown Pnilcom Ltr, dtd, 18 Sept, 1950; Subject: Transmi
ID(ENT!F[CAT[?N TAGS FOUND ON BODY IF NO TAGS FOUND OR BoBYO BEScrItE MERRS O YDERTIF 10 WISTa B2 uidohs i Yo Eiestichi @ DPRocires)

1, 2, or none

None See remarks

WERE SURSTITUTE TAGS PROVIDED?(Yes or me) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

Yes (2) []ves [1wno
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME L TRUE COFY:
None e ey T, T
T ke ‘

T K T i s
/c‘iﬁ/ﬁﬁﬁ. HAVREN

2d Lt., QNC

Sectlon 2—BURIAL. If other than in established cametery, furnish skefch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURLED IN (Shrowd, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
31 Dee 47 0830 Casket None 813 C 718
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No. | GRAVE No.
Yes SAF Cemetery Manila #2, Luzon, P.I. 3 6 728
TYPE OF RELIGIOUS | PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NGT USED, DESCRIBE IDENTIFiCATION DATA AND
CEREMCNY | CONTAINERS BURIED WITH BODY
|
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or ne) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, nifddle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. CRGAMIZATION | GRAVE No.
UNKKOVWN X-3061 716
'SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPCRT
/s/t/R. R. ACIERTO, Pfc ' /s/t/ L. S. PANOPIO 2d Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Qfficer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—43997-3



- it

 Jabs | Interred 2 um; ’ |
| o 11 urr. 47 DISINTERMENT DIRECTIVE -

_CAMG R RLMARK

Somatpry Superintendent
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

7?7747 OOI30

DATE

DAY LMONTH YEAR

INAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX ~001909 a
\ e _JF oay |monte | vear
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 lol7r7e1 se
CODE DIST. PT.
FLOT ) ROW | GRAVE COUNTRY CAUSE OF DEATH
| & 728 PHILIPPINE ISLANDS s

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY

NAME ANMD ADDRESS OF NEXT OF KiN

(BY ADMINISTRATIVE DECISION)

s,

MANTLA, PHILIPPINE

—2

ISLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

UNK X-1909
UNK X=-3062 Lislm

18 Aug 49

IDENTIFICATION TAG ON
21 REMAINS
L] marker

ORGANIZATION

RELIGION IDENTIFICATION VERIFIED 8Y

AICHARD HOYT
Enbalmer  wame anp e

UNKNOWN

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

+ Shelter half
QOTHER MEANS OF IDENTIFICATION

CONDITION OF REMAINS

Skeletal

MINOR DISCREPANCIES I

REMAINS PREPARED AND PLACED IN CASKET

oate 18 Aug 1949

BY

RISHaAD HCYT -7

CASKET SEALED BY

} LICHARD 0YT

EMBALMER (?@ature) s / .{w /?L

ﬁ%? wid "I0YT

1)
o

CASKET BOXED AND MARKED

| VEYiiAL L e GUIRE

pare 18 dug 4g Sgt., IC

SHIPPING ADDRESS VERIFIED BY

J J HeDBERLOTT

| hereby certify that all the foregoing operations were conducled and accomplished under my immediate supervisian

and that the report above is correct.

i

|
| S p L J NcDLd;OTT
o e I ,‘_.:w_ . Ty .
A A - < SIGNATURE OF GRS INSPECTOR . . ___
‘ 4 R s e
‘1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. SR
‘ ,}:{f‘_. ;z Al . ‘
‘L - ‘ ; {,f w4
QMC FORM

REV 15 MAR 46 1194

LI . ¢ T L [
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053, %3175

i5 %-1EBE,

—

L
3
g

GHGTT 283
GRS Far Tast

SUBJECT:; Idemtifiecation of Yiorld Yne I3 Deeoased
70s Comranding 00ficor
Amarican L~1 733 nepiciiacien Dsrvics
P’f\ 1“3 .'YR.L\.@
APO 560, ¢fn Po:
Sann Francigco,
1, Referonco iz mace 4o Pindinee of Unldentifiabili

folloring Unlmerm Dooomaed:

Unknom X=3533, ACRS Uaus Nanile. oFi worly A~ 565, E%AF Spm Yenila KT Pl

= W& " = " F"' \)6& ' a v

®  X.}888, " °® " * zwazss, weooow

°  ZX.25%8, " % 7 ° z.3063, T Y 7

" X-8087, " ° i L-ag0%, %7

1 xusosso ™ n bl [y] 3_1905 , a :E B

V] x 30593 | ™ # n 3"19089 ki1 2} 111

k] 1*5&50’ m b ¢ 3”19(‘7, kel w n

LiJ x._seel s )1 b ¢ L |+ :{ﬁ. 1908 ?L/‘U :1 2]

o K-5052. 3 o 7 o X ‘1909’ 2 1 T

n x.,goss; " % f o 11910, " u 1

w X"‘Sl‘?s » 1] w 3 14 K'«R 1,052 K 3 k1 n

2. Recomerdaticn: fov (videntifiability have becn approved Lor 6

Cffica. Requost your reacrds bo amomnded accordingly.

FOR

G. Raynolds R
L . ;hlm
Je Wzndsor

TUE CUARTITUASTEL GETIRAL:

- // ,/gc‘/,/‘{'“}

or bl Al
0, Ua ! 1z

ih. Colomel,
Mangrial Divicion

Cpy furnighed: CINCFE, AFG B0




HEADQUARTERS
AMERICAN GRAVES REGISTRATION S¥1VIOR
PHILCOW ZONE

9 Aug. 1949
Date

SUBJECT: Unidertifiable Remains

TO

(1]

The Quartermaster
Washington 25, D, C,
Attn:  Memorial Division

The records pertaining to Unknown X-_1909 w3 |

Row 6 , Grave 128 , UsMc USAF Cem, ianila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence 1s available to establish the identity of this deceased,

and that these remains should be classified &s unidentifishle,

* B. I{ICNE:DIIA_R

Captein, QIO
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Etteh: Form 1044

b
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| 1

/ ftosunnt;umu DATA

1. REMAINS OF UNRNO'N

_I

UNKHe. iy x-30k2 ié?ormerly UMY, %=1009 Manila it

2. DATE OF REPORT

2) 15 Aug 1G49
3. NAME OF CEMETERY :, ‘q 4. PLOT |5. ROW [6. GRAVE |1. DATE OF
N DISINTERNENT [REINTERMENT
£13 c 717
PHYSICAL DESCRIFT {ON
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT LO. COLOR QF HAIR 1L, RaCE
UTD UTD UTDH Unknown

12.GI1VE DESCRIPTIQN OF ANY OFFICIAL 1DENTIFICAT(ON FOUND WiTH REMAENS

O

13

GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QR SUCH

INFORMATION OBTAINED FROM OTHER SQURCES

T
14. WAS BODY BURNED? TO WHAT EXTENT?
T ves 8 wo
1%. WAS BODY WANGLED? 10 WHAT EXTENT?
1 ves 228 wo
16, DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17.

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND' PERSONAL EFFECTS FOUND, SHGWING THE TYPE, COLOR, SFIZE, MARKINGS,
SERVICE, ETC. (IF laundry smarke are indistinct such notation should be made and specimen forwarded through
channeis for exemination when facilities are not available in the area)

TTORNT

"UNIDEN

5 TiIFia ”
By REASON nF LACK 0t ipop -BLE

STENT ID;N*fr* VING Davan

e

REV

FORM
18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

oy

29E.21-12.47 PAGE 1 OF 3




18. ‘ TOOTH CRART ‘ —

TOP VIEW SIDE VIEW

MISSING TEETHM: ALL TEETH MISSING THROUGH EX-— s
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing ,

RECENT WOUNDS) SHOULD BE “X" ‘D OUT AND LABELED
THUS: , ) )

Gold Crown, /90/6‘8/0117 Crown

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

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @g@
THUS : ( : S

Go/afﬁllmg Sitves Fitling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, 5ILVER,
CEMENT), THUS:

C’aw ty Decay/ea’

CARIES (Cavities): OQUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 ]
m ey Py .L L L i ivi .L o) v i ]. G

e V ' O e,
BPHTOOVYOUODOHRE -

Tap

V iew

RERFRDOAOBRBAOLEREDERER)~
e gﬁgg )

i ol D]l B|L &
X X x M ajkh 0]l JLI.E;:J N
THETAE

16 1% 14 13 | 12

R\2 X X X

9 10 11 12 13 1y 1% 16

i
=
3

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AMD SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETA [N
ING CLASPS ON MATURAL TEETH wiTH THE WORD, "CLASP."

Upper poriiul enture aich wiite netal buse is found
with remudns,

s
i3y, .ilj Hnu LS wre lbose I‘f'sollt e reccins,

w ﬂ. T T A 4 it .—

BY nf Lo R T M"%?g ‘i ?\;’L PATA/ white metzl
silad G L CJJJ..JL hk.,--!. (u‘ldd@d }Grt
Lobaratory Lfficen, Guk =

MC FORM . 2112,
Qla T Lo a 29E.21—12.47 AGE 2 OF 3




19. BLAEK. OUT BARTS OF BODY NOT R.ERED '

20-

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

DECEDENTS RASED ON THE PRESENCE OF DNE OR MORE
NUMBESR

$1AHATYURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL tTNFORMATION

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

Hetimated weieht of remesins - 6 1hs.

Circunference of skull - 21 incres.

-
-
-
Ty
Wiy,
-
L
ey
Par
A ay
§
i
i

o/

AT

FRENTADENTIEVING ¢

| CERTIFY THAT 1| 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 CRGANIZATION SIGNATURE

3. 3. LeDERIOTT Q. ?)ﬁ Ao

Laboratory Officer, CIF

QMG FORM BRI
18 MAR 47 |0“ub a R 29E.21—12-47




_/gde

' IDENTIFICATION DATA ' : !

S—

T RERAINE OF RKNGWN JNKNOWN  X~3062~A (Formerly Unk X-1909 - DATE OF REPORT
USAF Cem Manile /2, Luzon, P.I.) 29 Dec 47
P NENE OF CEMETERY =2 W’Fﬁr— 5. ROW 6. GRAVE ‘? DATE OF
o BAY GEAPT  |DISINTERVENT ??Eﬂamr
AGRS Mausoleum, Manila, P.I. 813 ¢ 1717 |24 mov 4T 31 Dee 47
, PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT ?. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE

UTD ot 7" UTD JTD

12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13. GIVE DESCRIFTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTANED FROM OTHER SOURCES

™

Hone
1
[14. WAS BOOY BURNED 3 TO WHAT EXTENT #
[ ws (X3 NO
5. WAS BODY MANGILED ¥ TO WHAT EXTENT #
1 vws [XJ NO
14. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CULOR, SUZE, MARKINGS, SERVICE, ETC. |If laundry
merks are indistincl such notaticn should be made end specimen jorwarded through channels for examinanon when facilities aré nol availsble in the ares

None

TARID i Previvy Fue Rammrat.
e

Pi H
QM l"OliMR o 1044 REVIOUS EDITIONS OF THIS

C
REV 18 MA FORM ARL OBSOLETE




/8dg X=3062-A

18. i * TOOTH CHART
- - . ot TOP VIEW 5IRE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY f]baMM’”’”g ¥
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS ‘ J )

Gold Crowrr ) Parce/am Crowrn

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
{(LABEL GOLD, PORCELAIM, SILVER OR GOLD AND PORCE-
LAIN), THYS:

Golt 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ‘,’4/5’79’95

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BR(DGE), @“@ D@B@
THUS :

é'o/a//f///ﬂy Silver ) ///ﬂy

FYLLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IM AND LABEL GOLD, SILVER,
CEMENT)}, THUS:

C’aw 1y Deacy/ea’

CARIES (Cavities s OUTLINE LOCATION AND SI1ZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

P 1P TXAPIPIRIXIXIX] X1 [RIX]
2 LI CIORORRARRO)B O fi
FPROROFFRIOS O |-
RCRZROAOBH HAODRER R

IO T A X

R

16 1% 14 13 12 11 10 9 9 10 11 12 13 14 15 16
133T N

Top
View L

DEMTURES (FPlates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF' PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TELTH WITH THE WORD, "CLASP.,"

Portion of mandible from R9Y to Rll missing. Only small section of
max1lle present with remains. Sectlon from median line thru R4.
Partial upper. Upper partlial denture made from vitallum and acrylic
resin. Teeth replaced by denture are Rl, R2, RS, L1, L2, L4, L6, L7.
Teeth used as clasps were R5 and R7, L3 and L5,

cgﬂy UE 3OPY;
Clw? 57 e

G . T.GAMBOA 2d Lt MSC-- /s/ _John H, Benpgett Jr.d

?‘?":2“:_! | OWY% GPO-0- 47 - 154878 PAGE 2 OF 3



/gdg _ ' X=3062=-A

39.

BLACK -0UT PARTS OF 800Y NOT REC'E!)

20.

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED QN THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

This remains is one of a group disinterred at POW Camp,
Cabanatuan, Luzon, P.I. Grave No. 420, Row No. 4, Plot No. 4.
In processing this case (Formerly Unk X-1909, USAF Cemetery, “Manlla #2
two (2) remains were found, because of bone structure we were gble
to segregate, and the two remains were asslgned Nos. Unk X=-3062-A and
Unk X=-3062-B. No 1dentification tagzs, burial bottle, personal effects
or other means of identification. Circumference of the skull 21" inches.

.

-~

Estimated weight of remains six (6) lbs.

GER;I?IED TRUL COPY:

;Zééizé/ zfgzﬁbwezég;7

G. T. GAMBOA
2d Lt MSC

I CERTIFY TRAT | 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 ORGANIZATION

SIGNATURE

/p/ EDWARD F MORIARTY

Emb. Sr. D-234417
GIP L M

QMC FORM .0-
18 MAR 47 IO\N G PO-0-47 - 154877 PAGE 3 OF 3




-

R/R BRANCH, MEMORIAL DIVISION, oou. ' .

TO BE USED WITH QMC FORMS NOS. (042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED W!TH THESE FORMS WHEN ACCOMPLISHED,
nh e b7
DATE
TR T A0
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
I N, e RN
S B VST .I..l""?’? o . s a4 T 5 9 z 750
T - i . o -
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
. /‘LAQ-—M.— MA_Q
,/‘
UPPER TEETH T TTLERY T T
2 l t 2 3 4 5 1] T

TYPE

ol I I I I N O A A B i = s

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 ] 14 13 12 i 10 9 9 {9} 1 12 13 14 15 16
TYPE , T TYPE
LOCATION LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN H IN
WHOLE B8OX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SILVER) (BETWEEN-TOWARD FRONT}
CAVITY INDICATE G o . OCCLUSAL
LOCATION : 0 [ (BITING SURFACE BACK TEETH)
™ | Fixep BRIDGE S SILICATE OR DISTAL
| _J [ (INCL. ABUTMENTS} PORCELAIN 4 (BETWEEN - TOWARD BACK)
: TEETH REPLACED 0 CXYPHOSPATE LINGUAL
Xlx BY DENTURE ‘ (CEMENT) 1 | (TOWARD TONSUE)
——
POSTHUMOUSLY MISSING FACIAL
L (LOST AFTER DEATH) § | (TOWARD CHEEK)
QMC FORM 1045 5 FEB 38 REVERSE SIDE FOR INSTRUCTIONS

1174—-PHILRYCOM—35 47—130M



. /g8~ . APR 5 -1948 Ré?%ﬁgrzn | U <479

rs
'-v‘vé oM rord 104z . DATE OF REPORT
gt REPORT OF INTERMENT *omgg
o
Supemedes (AR 30-1810 and AR 30-1815) 5 Jan 48
Impeint Identification Tag If Poaxible. Section 1.—IDENTIFICATION,
DO NOT TYPE NAME (Last, fret, miadle initia®) SERIAL No.
UNKNOWN X-3062-A (Formerly Unk X-
1909 USAF Cem Manile #2, Luzon,PI) | Unknown
GRADE, ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION iF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
L Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cabanatuan Prison
_Camp, Luzon, P.I. Unknown Unknown
EMERGENCY ADDRESSEE (Nome, relationship, and address)
Unknown o
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION: (If unidantified, Al in section 3 on reseree)
{1, 2, or none) - o L
n . o3
= B —
None = Lo =
WERE SUBSTITUTE TAGS PROVIDEDY Yes or n0) = -
Yeos (2) See Remarks LY =
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME — =
—p vy
= xa
e _-{ ot
None ‘
Saction 2 —BURIAL, If cther than in establishied cemetery, furniah sketch and map coordinates on reverse. R
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY o
£GRS MAUSCLEUM: manNt o« -
DATE OF BURIAL HOUR BURIED [N {Shroud, blanket, or name of otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STQEFM iahwr | BAY | SRAPT
31 Dec 47 0830 Casket None 813 c 717
WAS THIS A REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yot orma) cesyoRP™ FLOT No. | ROW Mo. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.l. 3 6 728
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOOY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yca or no) - R MARKER (Yes or no)
AT L
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middlc initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
_ - cCRYPT
UNKNOWN X=3063 ) 719
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
T : L
UNKNOWN X~3060 - Q- - R VY 41 715
Ueiop " PO SIGNATURE |
-~ -~ e , ’
. ACIERTO Pfe "L 54 PANOPID 24 Lt Inf

DISTRIBUTION OF REPORT: Signed ariginal for U..S. and allied dead, signed original and one cop fof enamy dead, to the Quartermatter General
through Headgquarters GRS Officer. Capiea for retention in theater as prescribed by theater commander.

b RESTRICTED
s A9y




.. m\\\ . RESTRICTED . O-2479

wD QMC FORM 1042 DATE OF REPORT
(Rev. 1 Apr. 1945) ' REPORT OF INTERMENT
(Supersedes GRS Form 1) £ e e
(AR 30-1810 and AR 30-1815) e
Imprint Identification Tag If Possibls. Sactmn 1 ..-_I[)ENT[HCA'HQN
DO NOT TYPE NAME (Last, first, middle initéal) SERIAL No.
: Uk g ¢ 8 Z=1209 {Cen .enila +2)
 Formerls UJECOH 2-751 (Cem Ceoenctuan)
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
Cabanatuan ricon Caup
Ivson, F I
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in saction 3 an reverse)

(i, &, or none)

one

WERE SUBSTITUTE TAGS PRCVIDED?(¥es or no}

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

PSR Zpt Lone

Section 2—BURIAL. If other than in established cemstery, furnish skefch and map ooordinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U weeter, lontla jo, Lwraon, T X
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
& Fab Lo N Shelter wli LeGES G 6 725
WAS THIS A RESBURIAL? | iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Fea or o) PC, Guipzs T L 1T Qubon tuan Cens ery, lu.on, 1 I [ProTno. | ROWNo. | GRAVE Ne.
Yes - I ‘ ’ ) b
Lp)s?'{\ .‘; 1/ ,-L,L»\,L 4 O 1‘*4(
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES \F_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) ARKER (Yes or no)
Yee Ves
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
) - r e - .o ~ 2 . [
TE X T OO (=190¢ (e Lanile £2) -
'r'-ormerl,y UE G 0730 (G Cobanotuan) P
BODY BURIED ON DECEASED RIGHT, NAME (Las, first, middle initiaD RANK SERIAL No, ORGANIZATION | GRAVE No.
LR wrb. VT -r fal - e : LAy
LT O P -}910 (JE' .'.u.u ,.,r.l ,,t"..) ."'-)
- - .. 5\
Fopreprdy U7 Gl G- 732 (‘\J\- w Cuban-t . an)
SIGNATURE OF PERSOQ RIMGIREPORT SIGNATURE OF GRS OFFIGER VERIFYING REPORT
- &
W = M ' ~S
Re Do TAIEETT, o751, TRT. LU TOORE, dst T, ST

DISTRIBUTION OF REPORT: S:igned original for U. 8. and allisd 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.
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