RESTRICTED

 QMC Form 1042
{Rev. 1 Apr. 146)
.V (Supersedes GRS Form 1, and

REPORT- OF/INTERMENT

DATE OF REPORT

Rov. of 1 Apr. 45, which may he used.) (AR 30-1810 and AR 30-1815) .18 Feb 1952
Imgrint Identification Tag If Passiblis, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) ] SERIAL No.
|
s - 1 Wit
0%2 UNKNOWN X-353 Manila #2 _l/ / Unkno

f@ADE ORGANIZATION T BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown . .

PLACE OF DEATH
Camp O'Donnell
POW Camp, Luzon, P.I.

CAUSE OF DEATH

Unknown

DATE OF DEATH

- Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

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

2 (Substitute)

/

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
s

WERE SUBSTITUTE TAGS PROVIDED?(Yes or nu)

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

SAT . ‘

No [] ves [Jno N
LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME m
RECORD Y953,
DATE -
None e ,
« MEM. DIV.
Sectlon 2—BURVAL. If other than in established cemetery, furnizh skefch and map coordinates on reverse.
NAME, NUMBER, COORGINATES, AND LCCATION OF CEMETERY .
UNITED STATES MILITARY CEMETERY, FT Wi MCKINLEY, P.I. , )
DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or nama of other) TLF:QER%ERGRAVE PLOT No. ROW HNo. GRAVE No.
13 Feb 52 - Casket Cross L 4 130
WA? THIS A REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es of 1o, . -
¢ ) : PLOT No. ROW No. | GRAVE No.
US MILITARY CEMETERY, FT Wi MCKINIEY, P.3. N 12 103

TYPE OF RELIG|OUS
CEREMON

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no}

IDENTIFICATION TAG ATTACHED TQ

MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, firsl, middie inifial} RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle init{al) RARK SERIAL NoO. ORGANIZATION GRAVE, NQ.

SIGNATURE OF PERSONyﬂ %‘@ REPORT

DION, Sgt.,

SIGNATURE OF GRS OFFICER VERIFYING REFORT

|t w

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enamy dead, to the Quartermaster General

through Headguarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

gggmffﬁﬁf‘/

RESTRICTED

Coteey 15 pBC

16—43957-2
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Section IDENTIFIED REMAINS. - . . 7 -

INSTRUCTIONS

(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 cluss under *‘Other,” such as shoe size,
social security humber; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

(b) A f|ngerpr|nt or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no_fingerprintor prints ¢an be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

N

HEIGHT WEIGHT COLCOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOQS

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

OTHER IDENTIFICATION CLUES

v,

B}
i Y

e HT

Jos . Himg

bl

(4
.
|=51L O e T

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

REMARKS:

Grave 130, Row 4, Plot L, was formerly occupied by
Unknown X~33 Guam #2, disinterred and shinped to ZI as
part of a Group Burial

,

RESTRICTED 16—43957-2 U. 5. GOYERNMENT PRINTING OFFICE




QLT 293 1 Aprid 1980
GRS Far Zost

SURJROTS Identification of World Var II Decensed

~
——

) t Commanding Officer
Averican Oruves Heglstration Serviece
Philecom Zone
APO 900, ¢/o Postunsier
San Francinco, California

1, CReference is nade to findings of Unidentifinbility for the
following Unknown Deceased

Zresant Jomex
AMLS Haus Mandls JSAY Cem lanlla £2 s linls Zase
2=lig.

Xl 633 Nm3453 1 17
TmdBOL Y2215 i 1’15
P

JB 35 %’e 1 ]
T2 7 Tm279 1 5
H=598 K213 1 4
P T Y208 1 4
FB92 X207 1 4
YwEDT %313 1 4

2e IHovcommendntions for Unidentifisbility have been approved by
this Office. Raquest your records be nmended accordingly.

FOR THE QARTERMASTER GRNERALS

THOMAS B, CX
Capt Qi
Memorial Diviaion
N, leolaurinidal
Le H. ¥hito



-
. - : -

PHITLON Z0RB

ORPL 205 APO 900
QUBJECTs Identifisble Remsins 1 2R 1950
0y The (uerbtermaster Cenersl

Depurtment of the Army
3“‘.}{!:\‘” 25' Ia‘ c.
ATTH: lemorisl Division

ie In socordance with the provisions of your letter, file J&uU
233y 'RG (Par inst), dated 17 September 10l8, subjest: Heselution of
Cescs of Unidentified Devessed, the followins Unkmown reming, presorte
ly stored et ACRS Hausolewn, Manila, Pele, have been progessed by the
central Icentifiontion labormtory mnd considered "Unidentifia:le” by
reacon of lack of sufficlent identifyiny datas

URENNN X=L27 AGRS Molm URKNOYE X-101L ACRS ¥elm

L m n " L “-730 L L]
L m; # L " 1_1‘771 " L
"oxebgy " " X785 v ¢
L 1‘698 " " " x_hm " L
L x,s;s " L] " :Pi 47% “ #
¥ x-sﬁ " " (] x-l‘am " L]
" X=29 " " # m El "
" O Kel3R v *

Ze Forwarded herewlth, for your eonsideration, are new U{ Forms
10L); for the above-mentioned U . '

POR THR COMHANDING OFFICE

17 Inols JED BLYPULA
JC FPorms 20LL; w/Certificates lst Lte, Infantry
of Unidentifiabhility Adjutent




fafc N EY 22> '
:,1 - -éibc Interred—MO - . ’ v
e "" Fto Kinl..
i et e DISINTERMENT DIRECTIVE
| £-c48L B, H. MARK
| secknpstery Superintendent . < | DIRECTIVE NUMBER - -~ -- - - | DATE
NAME AND BURIAL LOCATION OF DECEASED - - 7747 o181’ 06,48
. DAY MONTH |~ YEAR
NAME - R T = g~ --- - |SERIALNUMBER . RANK ARM| DATE OF DEATH
‘C’l’fflVf?liﬁVJrf‘C)C5§9:55533” B * N Sl
- e e DAY IMONTHt YEAR
CEMETERY ~ b T PR, s [~ DISPOSITION OFREMAINS
U-S‘AF‘ CE'HE«TER ) 8 MA NI‘LA NO 2 o5 771| LB
CODE ST. PT.
i'f?!l‘,.i%,?, iROW [ GRAVE, . - - [ country... G, g e ; CAUSE OF DEATH ¢
TW‘E’la‘ﬁ52@ PHfLIFPINE ISLANBS 6. ﬁ

SECTION B CONSIGNEE AND NEXT OF KIN

¥

NAME AND ADDRESS OF CONSIGNEE

(FORT MCKINLEY CEMETERY

NAME AND ADDRESS OF NEXT OFKIN + '

vy

(BY ADMINISTRATIVE DECISION)

L

SECTION C— DISINTERMENT AND IDENTIFICATION

MANILA, PHILIPPINE ISLANDS
AM%}IK X-353 SERIAL NUMBER

\,‘___
{iauns) UVE X-§36

RANK DATE OF DEATH

-~

DATE DISTINTERRED
- ’

i

21 Sept 1948

IDENTIFICATION TAG ON
REMAINS
MARKER

ORGANIZATION

UNKNOWN

RELIGION IDENTIFICATION VERIFIED BY

FORREST G, BRADEV
Embalmer ~ NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Pwo Tags show UNK X-836 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

oate o1 Sept 1948 BY

. FORR%ST G. BRADEN

¢ N
€,
i/

CASKET SEALED BY

FORRZST G. BRADE

Brodew

EMBALMER (Signature)
Tegr oot -
FORREST G, BRADI

CASKET BOXED AND MARKED

e 21 Sept 48 HURACE L. ALLISOW, Sgt,

T

SHIPPING ADDRESS VERIFIED BY

x. HOZORIO V., AURELIO, lst Lt

Ii=,

| hereby certify that ail the foregoing operations were conducted and accomplished under my |mmed|c|te superwsron

and that the report gbove is correct.

.J'
LI

\_/HOTORIO 7. 41 |

AURELIO] 1st Ly, 17F:"

e

SIGNATURE OF GRS INSPECTOR sy |

I

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

(R (L
R’;PP‘;‘;:(*‘" V"\

aMC FORM
3EV 15 MAR 46

1194

ol



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOLEUM

10
FORT MCKINLEY MITLITARY. CEMETEHI

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER
~

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
. MAR |YRED
) 2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME'OF CONVOYER -~ -
SIGNATURE OF SHIPPER. DATE - SIGNATURE-OF RECEIVER - . DATE
Fé e " . b
3. SHIPPED
‘ROM ) ; — 10
[ TR A I . I Y ]
UND OF CONVEYANCE NAME OF CONVOYER
WGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Ly 4. SHIPPED L .
FROM TO
CUND OF CONVEYANCE NAME OF CONVOQYER
v N
SIGNATURE OF SHIPPER [1L7°¢ ' [DATE | SGNATURE OF RECEIVER DATE
S 5. SHIPPED
FROM - 0
IND OF CONVEYANCE " . =~ 777 777 T NAME OF CONVOYER T
STy Y RiH P e BAE 12 yeng
SIGN@. UBE OF SHIRPER | (- o o | )4 . DATE SIGNATURE OF RECEIVER 7 'Ly "I AF. JF.C 1o 1 Jvi |DATE
L a
v 6. SHIPPED
FROM T 10 3
T N FEWO) UL P ILLL AT LTV ANA = ‘
IND OF CONVEYANCE NAME OF CONVOYER
A .
SIGNATURE OF sHIFBER, LYV LASYS A VAN A L YoAte 21U} | SIGNATURE OF RECEIVER €2 WDt 0 patgt v
n.
AT YO L T SHIPPERP LI Loy 7 = ]
ROM 10
IND OF CONVEYANCE NAME OEICONVOYER ()44 VT o 2 VRN
GNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER o DATE
. > ,'“ |
- T K] il L . v
K‘\Y N -

- e

. ’

Py

7




HEADQUARTERS
AUBRICAN GRAVES REGISTRLTIU.” -ERVICE
PHIICOM ZONE

4PQ 900
. . 18 February 1950
(Date) ‘

SUBJECT: Unidentifiable Remains
TO: The Quartermaster General,

Department of the army

ATTN: Hemorial Division

The records pertaining to Unknown X-_353 _, Plot 2 ,
Row _12 , Grave __ 1520 ygip Mapnila # 2 » have

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

and that these remains should be classified as unidentifiable,
- ]

FOR THE COMMANDING OFFICER:
| ~

Inel: . H. 7B 7 ! .
Form 1044 Captain, QMC
Chief, Records Branch




@) IDENTIFICATION DATA ¢

1. REMAINS OF UNKNOWN ;'/ 2. DATE OF REPQRT
UNKNOWN X~ 836 (Formerly X~353 Manila # 2 ) 18 Pebruary '50

3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
AGRS Mangoleun DS INTERMENT [REINTERMENT
Manila R.. T, 812 B 372

PHYS ICAL DESCRIPTION
B. ESTIMATED WEIGHT Q. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Us Te D BY [e3/un Blonde White

12.G!VE DESCRIPTION OF ANY QFFICIAL IDENTIFICATEON FOUND WITH REMAINS

None

13.61VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QOR SUCH INFORMATION QBTAINED FROM OTHER SOURCES

None

14. WAS BOGY BURNED? TO WHAT EXTENT?
CJ ves [X2 no

15. WAS BODY MANGLED? PO WHAT EXTENT?
O ves [x3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IFf laundry morke are indistinct such notation should be made and specimen forwarded through
channals for exomination when facilities are not available in the area)

None

T AR BV
UM T AL

S DN .

“WBY REASON OF LACK OF SUEFRICIENT IDENTIFYING DATA”

r/ ' o
R\ 4 \/\Jp 7

(MC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 104y FORM ARE OBSOLETE 29E.21-12:47 PAGE 1 OF 3




6. . K : TOOTH CHART . .
. . . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ ,f'rooMMl:fS/'ﬂg ¥

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY f
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
! X) ) )

Gold Cromwn ) /éme/a/ﬂdroWﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE~
LAIN), THUS:
Gold/ Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥
{LABEL GOLD BRIDGE, GOLG AND PORCELAIN BRIDGE), @-@ D@B@
THUS:
Gold Filling, SiverFilling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY i \
AS POSSIBLE {BLOCX IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’amj/ Deaoyea/

CARIES (Cavities): OUTLINE LOCATION AND SI2E
OF CAVITY, SHADE IN THUS: @ @

" @“’m v SN dddd@@@@@@ e,
BAROG0ITVIOCOBDD |-

BRPRBOOBD HBOLEDERER|
I @QQQW Qﬂﬂ@@@@

AlPIRP AR X

16 15 14" 13 12 [ 11 § 1o 9 9 10 | 11 12 | 13 14 15 16

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

R-8 is loose mresent with remains, Unable to determine whether

R-13 is X or PX due to the condition of the man ;
e p ) W AR, Pt

\] o i ?
WEPREY ™oye i 1\'0{“ L BAUL R, NICHOLS

JEbe 15T s ’

kb Y AEASON OF LACH OF ‘:UH-‘: IENT IDENTIFYING QAT Chief, Identification Section

1

QMC FORM - ouN & 1 . " 29E.21—12.47 PAGE 2 OF 3
N otd 77

18 MAR 47




o ‘ Unk. X-836 Mausoleum

19- BLACK OUT PARTS OF BODY NOT ﬂE‘RED .

Femur 4449
Tibia  36.4 ~ 165
2/329

: - Tay3
Estimated height 5% -3/4"
20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts ie impossibla)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

Of THE FOLLOWING ANATOMICAL PARTS: WUNBER

SIONATURE OF MED!CAL OFFICER

21s REMARKS AND AODITIONAL INFORMATION

No identification tags, personal effects or any other memms
of identification found with remains.
Circunference of skull - 20 inches,

Eatimated weight of remains - 83 lbse

1ABLE"”

IDENTE
y 1ENT IDENTIFVING DATA”

:Lx'H 1‘!ﬁ

RrEGRA

¥
«
h I

,32:

'ﬂ

i
i

QY REASGN OF LACK OF SUF

| 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 ORGANIZATION ) SIGNATU 7

PAUL R, NICHOLS

Chief, Tentifiontion Seotio M/Mé
MC FORM
28 MAR 47 louub y/’l- ‘ﬂﬂ7 % 29E-21—-12.47




R E TN
i -

AGRC PERM No. U £
Revised 16 Sept. 1858 . S, . . . )

‘Formely "Check Liat

of Unknowns') IDENTIFICATION CHECK LIST

P

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

UNKNOWN X-836 (Formerly UNK X-353 USAF)
. UEIEGHERX . Cematery. Manile #2,.Luzon, PI)

Cemetery AGRS Mausoleum, Manils, BRI,

- plot 812 PRISER pBAY CR#Ta7p

. AGRS Mausoleum, Manila, P.I.
I 'Arrived at FEHECEER 16..00k. 47

{Hour) : {Date)
2, Place of death Camp O‘Donnell, PON Camp, Luzmn, P.l.
(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheef, scale and serials used)

‘3. Remains recovered or disinterred by .. ..CMT. %1

{Name and organiration)

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 . / _ o . Indicate unusual markings
B Markings - Sizes : color,. wear, tear, repairs, etc.

* Headgear .

(Type) /

Raincoat |

Overcoat ... . : 4
]acket Field - ' / 4
}acket Combat /
‘Mackinaw . ' ‘ !

" Sweater... : . /

- Jacket, HBT . R .

* * Shirt, Wool OD ‘
Undershirt, Wool ' : - b)
Undershirt, Cotton ... . : /
Trousers, HBT . . ' / ‘
* Trousers, Waool OD .. o o : -




.

* Shoes " : ' ' : ,(Aype) .

Belt, web ’ /. — e . hLi,

Drawers, wool / . R

Drawers, cotton ... ok

Leggings, wool /

Socks, cotton . ‘ /

‘Oveérshoes ...

Web Equipment o {typef s ‘ . : ot

(Other. item ) S - /! | SR

{Other it.em) : e ;i : A :

*If hod): is nude, sizes of these items should be computted by ifeasuring the remains

/

Chevrons or , ‘ /
Insignia '

£

{Type & localion; shin{/ackot, coat, helrmet)

Shoulder Patch ‘ ' /

Does clothing indicate that dece‘as’e&' was a member of the Air, Ground or Naval Force?

Description of Remains : Skeleton only - skeletal chart attached,
Est. Est, -

Bandages or dressings / Scars

i / {Length, width, location)
/ Tattoos

L4
(Numhcr,/ocalinn — illustrate on sepuvate page)

/ :

Outstanding moles, warts or birthmarks / ‘ S
’ // (Yes-no; deseription, location)
Sunburn or tan, other than hand and face S S
) ' . T
Complexion D

. (Light, medium, dark: ,I-enr, pimples, pocks, Treckles)
1

.

{Colar, aetling, shape} {Colov, size, shape) / , ’ theugth, heavy)

Build : / et
, {Large, fat, ihin,.musq{Iy') : '
Hair ... ereesss e s : : F o —
{Color, lengih, quantily, curly, wavy, alruighi/ whorls, or deftnite pnrting)
. ] N
Hair ...... / Fr sttt RSB bR e R e
o, {Buldness, widows peak, distinetive cutting or \ﬂlyl characteristies)
Sideburns Mustache et A. Beard or .



-

L) * — - . T
Goatee I ,/ e e et e
{Light, color, eatent) /
Eyes / ... Eyebrows _ _
{Color, sctling, shape) U . - {Color, bushiness, extent’ across rose)
T '
Nose D Eears ... ‘
(Size, shape, straight) / (Size, set close to or far from head)
Mouth...... i, / £ LIPS : .
{Large, medium, small) / {Small, large, rull)

Teeth ..Tooth chart attached,

{White, sizc, uneveness, 'spactng, notleeable crowns, flllings, extracts)

Chin

/ {Prominent, receding, pointed, dimples, double)
/ skull 20 19
jaw / Circumference of remst in inches 2.5
“(Largr, small, normgl) ’ ) (Hat band)
Neck / . Larynx
(Size, length, shol't{yrmal, wrinkled) (Prominent, normal)
Shoulders / Arms
(Broad, straight, sm/{ll, rounded} (Lengih, muscular, color, extent wnd quantity of hair)

/
4

Hands .. - - T ‘ ' '

J(Short, thick, lmlg,/(!endf:r, size of knuckles, missing fingers or jolats)
/

{Unusual chura(l?ristics af fingernails)

Fingers

Chest / .
, (Size of nipples, color, quantity :}‘d eatent of hair, large, small, normal)

Waist /

E i
(Size, of navel, appendeclomy, :m?(un:. euantity, and cotor of hairy

... Pubic Hair

I {Colory

Back : Circumcisiim

(Quantity and extent of hair} / (Y

Herniaplasty - / ‘ l : o

(\'.c:s—nu; lll/‘.liiullj

Legs e s s - /

A . .
Litksen,  museidar, knock-kneed, bhowed, normal, quuuy_\‘, color and eatent of hairy

/

Feet Toes o’ i
{Sixe, corns, callouses, flul) , (%711-& straighi, cronked, averlap)
Evidence of healed fractures . T ,/ “““ e

(!‘;'n.\‘l', artus, lews, l:/)

NOTE: Use attached charts “A” and "B” to indicate parts not receiv9d.

¢ e
v



T, W - £a

® - @ )
‘ No .

(Yes-no)

7. Have finger prints been placed“oxi Report of Interment?

If not, explain Dw@_to condition of remains,

8. Has tooth chart been prepared? ...188 If not, explain
{Yes-no)

-

9 Remarks .. No ROI bottle foﬁnd with remains, No person&l'effécts. thhing'

fowmd to warrant identification.' BEstimated weight of remains 5 1bs.

Y

I certify that I have pecsonally viewed the remains of subject deceased and all resulting” information
has been recorded to the best of my knowledge.

s{  Ebward H, Marshall

« {Officer’s Name)

3pP-8 C-062874

Rank . Service

AGRS. Mayseleum,. .Manila . . P..I s
(Organization)

-

16 Oct 47

MAC

jﬂi‘ IFIED TRUE COPY-
E Fa T
2d(Lt. ,

13— PHILR Y COM—8, 41—40M



* P . 1 . . . ) _ -
N ® o - @ X -3¢

SKELETAL CHART

((BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

i

CHART "A” o . . L4 PRTLETCOM - /47404



X—= & 3¢

".
3

R/R BRANCH, MEMORIAL DIVISION, og | ‘

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. I042 8 (044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCCOMPLISHED: -

16 Oct 47

UNKNOWN X836 (Fox"merly UNE X-353 USAPF _ DATE

Meni-la-#2, Lugon, P.I1.) . Unknown - Unlmown

LAST NAME - - . FIRST INITIAL = RANK ' SERIAL NO,

Unlmown : Unknown
Cemp 0'Donne1l Y¥dw AGRS Mauso leum, ORGANIZATION
Camo, Lpzon, P.I. Manila, P.1. ~ B8l2 B 372
PLAGE OF DEATH PLACE OF augmt. PLOT ROW GRAVE NGO,
STORAGE

. s MANGFR RAY CRAPT
Max(lla MOSING | )

R-ﬁ s-mc’-— »

m RIGHT UPPER TEETH LEFT

5 4 3 2 | | 2 3 4 5 6 7 8
e |l {9]le]n --mnmmnl“H v
INSIDE - LOOKING OUT
RIGHT LOWER TEETH LEFT
I 15 149 13 12 i 10 9 9 10 1 12 13 i4 15 16
el T alel [elelele

plel DA T |-
oomn ] B~ BV QTP R AT OIAVN T Jroceron

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE CF FILLING LOCATION OF FILLING
N N IN
. WHOLE BOX UPPER MALF OF 80X LOWER HALF OF BOX

AMALGAM MESIAL
% EXTRACTED E (SILVER) (BETWEEN-TOWARD FRONT)
GAVITY. INDICATE
LOCATION
FIXED BRIDGE SILICATE OR
| ONCL. ABUTMENTS) PORCELAIN
TEETM REPLACED OXYPHOSPATE
BY DENTURE (CEMENT) -

OCCLUSAL

ooLD - {BITING SURFAGE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

ECJETIET]

POSTHUMOUSLY ARSSING FACIAL
(LOST AFTER DEATH} {TOWARD CHEEK)
OWC Forw 188 5 FEB A6 REVERSE SIDE FOR INSTRUGTIOND

AFWESPAC Printing Plant



INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER WALF OF 8OX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER WALF OF BOX. i -

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, <4, PORCELAIN CROWNS, GOLD
. CROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT

REMARKS:
Unetble to determine whether R 6, 7 PX or X.

-

LY. - Edwin Gre Eui'ek e s/ _Felix Glass- 021717213
) O RED-CHART ~ ~ VERIFIED BY GRS O FIQER
. TLNTE
p/ EDWIN GREGUREK 'p/__ FELIX GIASS Capt,, DC
NAME AND RANK TYPED OR PRINTED ’ NAME AND RANK TYPED OR PRINTED
CIP, Lab Menila, P, T, 16 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

gERTIFIEﬂ) JIRUE COPY:
GE . GAMBOA
2d\ L., MAC

’ -

-
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WD QMC FORM 1042
(Rev. 1 Apr. 1945)

PR 5194

REPORT OF INTERMENT ‘STU.mﬁGE |

DATE OF REPORT

(Supersedes GRS Form 1 (AR 30-1810 and AR 30-1815) 20 Oct 47
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
. ' UNKNOWN X-836 (Foxrmerly UNK X-353 USAF
Cemetery Manila #2, Luzon, P,I,) Unknown
GRADE QRGANIZATION BRANCH OF SERVICE
O .
- ' Unknown Unknown Unknown
RACE RELIGION IFNRLPEESFTEDO’«HNL_{:RS‘.’ DEAD, GIVE
Unknown  * . Unknowm

PLACE OF DEATH
Camp 0'Donnell PCH
Camp, Luzon, P.I.

CAUSE OF DEATH

Unknown

DATE OF DEATH

Unkmown

EMERGENCY ADDRESSEE (Nams, rolationship, and addresa)

Unimown

IDENT'FICATION TAGS FOUND ON BODY

(2, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDI(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in ssction 8 on reverae)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sctlon L—BURIAL, 7f other than in established cemeteory, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOI

CATION OF CEMETERY

AGRS MAUSOLEUM, MANILA.P.L

DATE OF BURIAL R HOUR RUPIED IN (Shroud, blankét, o #ame of obi7) | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STDR nGE A, ED MARKER .
— TANGER | BA%  ((pap+
16 Qct 47 0800 Casket None 812 B 372
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or %) RESTORED PLOT No. | ROW No. | GRAVE No,
Yes USAF Cemetery Manila #2, Luzon, P.I. 2
: - |12 1520
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS _NOT USED, DESCRIBE IGENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY -

IDBENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

Y {¥ea or no) STORED MARKER (Yes or no)
Yes Yoz
BODY BURIED ON DECEASED LEFT NAME (Last, first, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No,
STORED ) CRyppy
UNKNCWN X-845 374
BODY BURIED ON DECEASED RIGHT, NAME (Last, frat, middie initial) RANK SERIAL No, ORGANIZATION GRAVE No,
STORED - N
Ripy
UNENOWN X833 A el 370
%URE OWI‘IG REPORT - e s - | st UREIOF GRS ICER VERIFYING REPORT
ER' Asst LUCIO S PANOP 2d Lt., INF

DISTRIBUTION OF REPORT: Signed orig

through Headgquarters GRS Officer.

Copies for retention in theater as prescribed by theater comrmander.

. N . et i v
inal for U. 5. and allied dead, aigned original and one copy for enamy dead, to the Quartermaaster General

9"—-60 7.0'%&"

RESTRICTED
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RESTRICTED ' SEMA

. . . - . ~ .
Settion NIDENTIFIED REMAINS. - ot . ] ]

. T
5 INSTRUCTIONS: _— '
mh {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
%‘"_"I 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-
3 planes, vehicles, and tanks. .

(b) A fingerprint, or prints, are the most valuable of all ¢lues. Imprint 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
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured. :
= -
]
'_115 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. = . . . .
(1] . . . .
g
WEAPON AND SERIAL No. LAUNCRY MARKS WHERE BODY WAS BURIED OR FOUND
= .
8 .
kg z
27 | OTHER IDENTIFICATION CLUES . .
8 .
=
[5]
-]
24
8 FILLINGS SILVER FILLING
B GOLD FILLING
4 CAVITIES CAVITY
55 @:ﬁm‘o
(-] .
MISSING TEETH
n TOJTH MISSING
-z
&3
CROWRED TEETH
PORCELAIN CROWN
: CROWN
z
(35 ] ~§2
Ta®
3 BRIDGE WORK
. § 0 GOLD BRIDGE
S
- SYTALY,. .
= - : -
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
5]
paid
£ A
B
3
@X
n®
EE] -
-

YIONI] TN

JHDHY

REMARKS:

Identification Check List and Dental chart accoﬁl;l.ished.

RESTRICTED 17— PIILATOOM—a/41— 7M.
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WD QMC FORM 1042 - = : ' DATE OF REPORT
ulRev Dapr 1945) REPORT OF INTERMENT
U] 23 orm .
e (AR 30-1810 and AR 30-1815) 19 Jan 46
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasi, first, middle initial) SERIAL No.

' UNKNON ¥-353 (Cemetery Manila #2 USAF) - -
Formeriy UNKNO'MN #38 (Cem Camp O'Donnell

R GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U, 5: DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Camp O'Donnell FQO.J Camp
Iuzon, P1I

EMERGENCY ADDRESSEE (Name, relationship, and address)

[DENTIFICATION TAGS FOUND GN BODY IF NO TAGS FOUND CON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
{1, 2, or none) '

None

WERE SUBSTITUTE TAGS PROVIDED?(Y¥es or no)

| (2)

LIST PERSONAL EFFECTS FOUND OM BODY AND DISPOSITION OF SAME e

" Shece 1437 ‘
h T Wone - -

e

SBB"DI'IA.-"BURIAL If other than in established cemetery, furnish skeich and map coordinates on reverse.

NAME, l"\_ll‘i‘MBER. COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery ianila #2, Luzon, P I .

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.|.
23 Dec 45 . 0930 . Shelter Half Cross 2 12 1520
W(A]S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, ARD LOCATION OF GRAVE
&8 Or no)
N 2 PLOT No. ROW No. | GRAVE No.
Yes | American FOW Vemetery Camp O'fonnell, Iuzon, P I 1 8 6
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, middle tmlml) .| RANK SERIAL No. ORGANIZATION | GRAVE No.
TRLICIK, s J P Jr 38029427 ' 1519
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
GARLAN, Palmer G . _ ' ‘ 1521
SIGNATURE OF FERSDN PRET) R]NG' PORT ' SIGNATURE OF GRS OFFICER VERIFYING REPORT
=TT, T/4, CGRS. - E. M. ¥OORE, lst Lt., Qu

DlsTmBuTlﬂN UF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as proscribed by theater commandesr.

I ' . RESTRICTED Lo—i3097-1
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Section 3. IDENTIFIED REMAINS, - - °

RESTRICTED ’ . -

[
'I_l INSTRUCTIONS:
m (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
-2'5'31 mains. Fill in anatomical characteristics befow, and any other clues under “*Other,” such as shoe size,
a 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. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of sach and
- __| every tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be
&5 o + | accomplished if cne or more fingerprints are secured.
= - ’ .
[7]
r?'? 3% HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
2
v o -
4
‘g WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
= .
g
M !
531 OTHER IDENTIFICATION CLUES
8
x -
=
2
-
=z . .
2 FILLINGS SILVER FILLING Pt
2 GOLD FILLING 1
g | | caviTigs CAVITY
£q DECAYED
= f
MISSING TEETH
=t
J=
ch
2 @,
CROWNED TEETH , 16 [7X /16
PORCELAIN CROWN s > s
= LD CROWN LOWER 20 .
E:D 14 i
1) -
ok BRIDGE WORK . 13
g %
g ' rz 0
* ] UOOU . ’
| 109910 It
= = s
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
2 .
it .
=4 A
B .
A E ——————
CES
jul]
FE
8
REMARKS:
c
o= : o
bl ~ .
+ES . .
g \ . o
. / -

GGVEANMENT PRINTING OFFICE
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