GMGNT 293 1 Ootober 1949
@S Faxr Fast

SUBJECTs Approwsl of Unidentifiability
n 3 Comsanding General

Philipuine Command

ARG 07, ofc Fostmmster

Sen Franelsco, California

ATTH: AGRS, PHILOOH Z0HE

1. QReference is made tc findings of Unidentifiability for the follow

ing Unknosn Deceased

Unkmown AGRS Msusoleum Menila, formerly Xe3279, UBAF Cem,, Hanila #2
r-nu: p WA Oum,,

n L L # i " #
" ,“"'é « e e "E’“’-g « « s s
L m' L L L H m’ i " : L
L Xe1552, * H o o I=3508, * # L B

2, Recommendations for Unidentifisbility have bean aprroved by this
office. Requast your reccrds be ansanded accordingly,

R THE (UARTERMASTER GENERALD

7. H, IETZ
1%, Celomel, QT
temcrial PDivision
. Hnguial
Le B, Thite




GSGR 293.9 APO 707
- 20 SEP 1949
SUBJECT: Unidentifiable

TO: The Quartermaster General
Department of the Army
Washington 25, D. C.
ATTN: Memorilal Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidemtified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P.I., have bcen processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWN X-3 Guam #2 UNKNOWN X-1317 AGRS Mslm
" X~76  AGES Mslm w - X-l552 ® n
" X270 0 1 1" X-1655 0 "
7 x_313 1] " n X-1683 n fn
I X-822 0 u . " X-1889 " t
n X-887 t.. ¢ A " X-3162 .» ft
t X-922 o n n X-3252 " "
n X-1200 " " " X-3751 " "

2. Forwarded herewith, for your consideration, are new QMC Foms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING GHRERAL:

C. H. LIEURANCE
2nd Lt., AGD
Asst. Adj. Gen
16 Incls
QMC Forms 104 m/Certificatibs
of Unidentifiebility

(Received Oct 3, 1949)
(OQMG MR BRANCH )

HLEE KW DR WOND
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nm of Forid war Il Deceased

0% ! Sormanding Gexcral
Philipytas Oommend
AYQ Y07, ¢fv Tosimaster
San ¥rasatace, California
ATFRIIGN:  AGAS, PMILOOM ZOMR

1. Teferenes 1s mucc %o Proceedings of yowr Joard of Reviaw,
dated 8 July 1948, ressnmending the follewimg ideniification:

UYnknown ~BB7, AR tsusoleum, Fails, F. I, {formerly
Uakmown (=421, USAF Cemstery Mamil: 22, P, I.) as Ffe.
Eﬂ‘om I-'u &, 5 95:5 6‘13. ERE——

2. Aftar a thorou h anslysis of this case, 14 has bom
determined thay the evifence nresenisd iz inwmifiotent to estadiish
12emtification. 'The remaies of Unkaown =07 vere dlsinterved
from Mot H, Tow 4, Sveye 10, (axp O'ionanell Cemetery. here iz oo
svidercs in&luﬁn‘ the spealfic grave lecation im which Pfo, Jamsiek -
was intarved. Denial and ghysical ecomparisons do net afferd vositive

“gﬁ«&naivim:a tdeniification,
Pans
cﬁ:‘ 2 8. Neawd Precsedings hove teen deapproved fuz the reasen
A cq.wfiinaa 2hove and zre returaed herewidl, -
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T 293

: e 7
- ARRS Hems. 10 awguet 1949
Kaniln. Pe Loy (hlﬂ‘!;r J=441,

m..‘.w.m.ﬁf Yerid ¥ar 13 Dessased

10 ! Commanéding Gencral
Philipy ine Command
APQ 0%, efo vostmastar
Yan Fraaclseo, California
ATPENTICNT AGRS, PHMILOOM ZONR

1. Defezense 1s medc e Proceedings of yowr icard of Review,
dated § July 1949, recommending the Tollowing identifiestiom:

Unknown 1807, AGRS Ysusoleum, Fanils, P. I, (formerly
Unknown f=- Wcmtmpﬁ.?. 1.) as Pfe.
E’hom e &' 't gr ] 5*1'3. E——

2. After a thoroush snalysie of this case, it has boen
determine? that the evidenes presented is ineufflcient to establish
12emtiMention, The remains of Unknown “=B87 wvere disinterred
from Plot H, Row 4, Greve 10, Camp 0'lonnell Oemetery. ‘Yhere is mo
evidence tn&luthg the specific gruve locztion in which Pfe. Jaswlek
was Interred, Dintsl and physiecsl eomparisons do not afford positive
imlividml 1dentification,

ci\ _’:"' 3. Boawd Proceediags hove LYeon &isapproved for the reasen
Y pnﬁiimﬂ alove sad gre retursed herewith,
>

_' . FOR SHE ACYING R wwumm
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/ dr-s Interred 22 bor 1949
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xW DISINTERMENT DIRECTIVE

-CARL R. H, MARK

-

/ --Szcﬁﬁxl:'gery Superin‘t.enden‘b w1t o | DIRECTIVE NUMBER®  © © -~ “| DATE
‘ NAME AND BURIAL LOGATION OF DECEASED L7 ®®257 15,6648
. DAY |MONTH| YEAR
NAME™ * o - o ©oe s e o ISERIAL-NUMBER ~|RANK -~ [ARM| DATE OF DEATH '
- UNKNOWNX Q00421 N AR TR
- DAY IMDNTHLYEAR
CEMETERY ™* o

usar csnzrsny HAMLA N@ 2

=t ot | DISPOSITION OF REMAINS. |

D 7701 « BO-

CODE [ DIST. PT.

PLOT *|"7ROW |GRAVE™ " ~COUNTRY: * - - - CAUSE OF DEATH
--2 kg PG4 PHILIPPINE 1 SLAND.S' & el

"SECTION B CONSIGNEE AND NEXT OF KIN = T

NAME AND ADDRESS OF CONSIGNEE
FORT MCKINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS O

{BY ADMIN!

F NEXT OF KIN

STRATIVE DECISION)

SECTION C — DISINTERMENT AND (DENTIFICATION

NAME SERIAL NUMBER
UNK X « 421
(Maus) UHK X - 887

RANK DATE OF DEATH

DATE DISTINTERRED

21 Sept 48

IDENTIFICATION TAG ON | ORGANIZATION
4] REmAINS . UNKNOWN
[T] MARKER

RELIGION

IDENTIFICATION VERIFIED BY
C. MAXLEE FANN

Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

JTHER MEANS OF IDENTIFICATION

' r

WINOR DISCREPANCIES 1

Unk., X - 887, AGRS Mausoleum

IEMAINS PREPARED AND PLACED IN CASKET

e 21 Sept 48 o

C. MAXLEs FANN

-ASKET SEALED BY

* - C. MAXLEE FANT\I

EMBALMER (Eignatur o___?
&, - M 2
C. HAXLEE FANN

-ASKET BOXED AND MARKED

21 Sept 48 HORACE L, ALLISON
JATE ) By Sgt.., INF,

SHIPPING ADDRESS VERIFIED BY

Y
L
¥ e
Py e

CHARLES R, BATES, 1st Lt. US‘XI’R

| hereby certify that ali the foregonng operations were condycted and accomplis d under my mmedmfe superwslon .

and that the report above is correct.

CHARLES R. BAI‘F‘S 1st Lt,

J
1 6 S 3.

SIGNATURE OF GRS INSPECTOR "“"ATR&&. . {J

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

MCIFORM
:EV ‘;5 MAR 46 1194
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RECORD OFf CUSTODIAL TRANSFER

A 1. SHIPPED
FROM e 70
AGRS MAUSOIEUM - FORT MCKINIEY MILITARY CEMETERY
KIND OF CONVEYANCE "NAQE‘Q‘F‘.C%VOQ’ER N ‘__\ \ N
TRUCK . o N ONNTDY N
SIGMATURE OF SHIPPER " DATE siGﬁA_fUnE OF RECEIVER' \ o DATE
. o, ) o y
By : . i s 28 SHP 1998
e . : : 2. SHIPPED
FROM 0
- - 1. . : ," ) . [ '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE,OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FrOm O O VLRI S
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N 4. SHIPPED T |
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
4 Sy
SIGNATURE OF SHIPPER V13| DATE, SIGNATURE OF RECEIVER -, Y DATE
(oo iuy e = ; EAIMELS RY
R S| 5. SHIPPED ©
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
VVENITY D ST T TRp tEE 127YEDRD .
SIGNATURE OF SHIPPER DATE SIGKATURE-OFRECEIVER> 1 17y § | 16 [BEC | 2§ (3% [PATE
EOEL RO TETEA TR ERA
6. SHIPPED
FROM 10 .
BTt THAR2 LUIrIivnbiud AN AT 2
GIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIBRERL YL LA LTI IA Iy VAN A L jodte -4 O | SIGNATURE OF RECEIVER WA AT pate o/
O MOV Shippep T 3 LTy J
ROM 10 .
IND OF CONVEYANCE NAME OFCONVOYER Of)=5:2)  F? 30H  RYU
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

L



g /%f‘ 5 | HEADGUARTIRS

, AMERICAN GRAVES REGISTRATION SIRVICE
L PHIZCO: ZONE

£7P0 900
| ' ' ' 9 Sept 1949
: . : Date
. SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster
' Washingtor 2%, D, C,
Attn:  Memorial Division
The records pertaining to-Unknown X-421 Plot 2 . |
‘ -Row ___ 14 , Grave _ 1764  usic _ USAF Cem. Manila #2 ___  have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and -that these remains should be classified as unidentifisble.

FOR THE CO:ANDING OFFICER:

AL foNmuR
Captain, GiD

. Chief, Records Branch
Atteh: Form 1044

R,
.L/,\'_”J‘] v




, f”. ) ) . ‘
T " [DENTIFICATION DATA‘

1. REMAINS OF UNKNOWN 2. DATE QF REPORT
UNKNOWN X-887 (Formerly UNK X-421 Manila #2) 12 Sent 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. - DATE OF
DISINTERMENT REINTERMENT
AGRS Mausolewm, Manila, P. I. 812 B 561
PHYSICAL DESCRIPT 10N
B, ESTIMATED WEIGHT S, ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
UTD 51 gn : UTD Unlmown
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAENS

13.GIVE DESCRIPTION OF TATT.005 OR SCARS ON BODY AND/OR SUCH INFORMATI(ON OBTAINED FROM OTHER SQURCES

UTD o
14. WAS BOOY BURNED? " [TO WHAT- EXTENT?
3 ves (£ wo .
15.  WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves & wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUU""}I‘:NT AND PERSONAL EFFECTS FOUND, SHOWING YHE YYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (If laundry urka are jndistinct such notation thould be made and apacimen forward.d throudh
channefs for examination whon facilities are not available in the .area)

NONE

£

o "t"

d’(«-
:s**m

ey vl
ﬂnu.*::n

uu g AR ?E'QQLE”

5
“
BY REASON OF LACK 0f §JFF!C‘!:NTI:’3?HHFWNG DATA®

/7 -

. L . . .
‘:-55"{,,'/ o=
mc FORM Iouu PREVIOUS EDITIQONS OF THIS

REV 18 MAR 47 : FORM ARE OBSOLETE 29E-21-12-47 PAGE 1 OF 3




X-887

18.- L~

Ry]

MISSING TEETH: ALL TEETH MISSING THROUGH

THUS:

TRACTIOR (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D QUT AND LABELED

* TOOTH CHART ‘
_ s 10P VI

510E VIEW

£x- §loothMissing ,

ORI

OROR)

CROWNED TEETH:
{LABEL GOLD,

PORCE LA IN,
LAINY, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
SILVER OR GOLD AND PORCE-

1 LSl J

Gold Crowrr ) Porce/a/ﬂ Crown

LQEE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF

THUS:

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

TOGTH

' Go/%/ Briage

&S

DERO

FILLINGS:

CEMENT), THUS:

DRAW FILLING ON TDOTH AS ACCURATELY
AS POSSIBLE [BLOCK N AND LABEL GOLD, SILVER,

| Eo/c/ﬁ///ﬂg Silver Fifing

OEO

© C&0

CARIES (Cavitiea):
OF CAVITY, SHADE IN THUS:

QUTLINE LOCATION AND SiZE

C'aw /4 Decc;yea’

WSO

D030

iracoureq

RIGHT

LEFT

fractured

8 7 6 5 4

[ 1 8

P

P

Y

U

P

Vsie(010/0Y)
X [plp]p

P

P

o

e

>

16

15

14

13

12

11

10

9

9

10

11

12

13

1%

15

16

_ PIPIRIP
BEDDOOTTVIOIOOBHD |-
1 RPN HHOCE B

DENTURES (Plates):

DRAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN

ING CLASPS ON NATURAL TEETH WITH THE WORD,

. McDERMOTT
leboratory Officer, GIP

ABLE”

‘.f:m IENTIFYING MM’

QMC FORM
18 MAR 4T

|ouua r,d,,\,, P

29E.21~12.47 PAGE 2 OF 3




X-887

19. BLACK O¥T PARTS OF. aoov"necovsnsb .

-{\ﬂ?\k

RS N

Estimated height: 518u

20, . MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregdation in whole or parts io Impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON ‘THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGHNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effect found with remains.
Estimated wéight of remains = 12 1bs,

Circumference of skull - 19% inches,

il e Y

NSRRI T MTICI AR
URIDERTIFIABLE”
“BY REASON OF LACK oF SEFRCIINTIIENTIFYING DATA?

-1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVILCE, AND ORGANIZATION S1GNATURE e ————
3. J. MCDERMOTT W%Q‘M

Laboratory Officer, CIP

QMC FORM v . A
18 MAR 47 1 QuYb vttt o ‘ 29£-21—12.47

4



R)R ‘afnncu, MEMORIAL DIVISION, ’ 6 | : - ﬁ.. IY e/ 57
>

L]

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
_ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED,
17 Oct 47
UNENOWN X~-887 (Formerly UNK X-421 -~ DATE
USAF Cem Manila #2, Iuzon, P.I.) Unknown . Unknow
LAST NAME FIRST INITIAL RANK SERIAL NO.
* Unknown Unknown
NIT : ORGANIZATION
POW Camp,. Camp 0'Donnell, AGRS Mausoleun, '
Iuzon, - P.1, M&Dll&' P.1. 812 B 61
" PLAGE OF DEATH PLACE OF BURIAL PLOT ROW AVE NO.
: ST?‘ RAQE AANGER BaY CRYPT
. y . *
RIGHT uppsnl'rzz_m' LEFT
2 | I

TYPE

“°°‘“°"L_LJ 11

A4 IR R
I 1 1

/ INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

6 5 14 I3 12 I 14) 9 9 o 1 12 13 14 15 6

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN ) IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM
GAVITY. INDIGATE G '
@ LOCATION F GoLo
—l—
FIXED BRIDGE S | siLICATE OR
) (INCL. ABUTMENTS) PORCELAIN
TEETH REPLAGED | (O [ OXYPHOSPATE
mx S< BY DENTURE (CEMENT)
POSTHUMOUSLY MISSING :
{LOST AFTER DEATH)

QMC Form 045 5 FEB 114 REVERSE SIDE FOR INSTRUGTIONS

MESIAL
(BETWEEN - TOWARD FRONT}

OCCLUSAL
(BITING SURFACE BACK TEETH}

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FAGCIAL
(TOWARD CHEEK)

|
EOECEDEED

®IX

/



INSTRUCTIONS:

L ACGURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART AR OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
T0 BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE QF FILLING ARE TC BE INSERTED IN
UPPER HALF OF BOX; AND svuams INDICATING LOGATION QF FALING ARE 7O BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES - SUCH AS MALPOSED, MALFORMED OR DISGQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3/4), 313 GOLD GROWN WITH SILICATE WINDOW,

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

13
4

RIGHT

H0 89 190 I

REMARKS: Maxilla fractured between R-1 and L-1, also at L-7.
Teeth present are without cavity or fillings.

- /s/ Jobn H. Barr D-23U4ll - /8/ John H. Barr D-2344Lh
} AR HART : VERIFIED BY GRS OFFICER
/p/ JOHN H, BARR SP-8 /o/ JOHN H, BARR SP-8
NAME AND RANK TYPED OR PRINTED NAME _AND RANK TYPED OR PRINTED
CIP, AGRS Mslm, N,F, Manila, P,I.. Octe 17, 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

" 030— PHILRYCOM— 41— 30M

CERTIFIFD TRUE COFY1

T b

GEO T. GAMBOA
24(Lt., MAC

.. o ®
.




—_F TS o metmee e

u;'.:c PORM, No. 11 ' . . _ _
Bevlued 16 Sept. 1946 . .

. 1
Formely "Check List . B ' -

of Unkndwne") IDENTIFICATION CHECK LIST

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

TRNOWN X-887 (Formerly
Unknown y=421 USAF Cem Manlla #e, Luzan,FI

Gowrtexy AGRS Mausoleum, Manila, P.J.
. . ‘ TANGFR _ RAW CR-FPT 6
’ Plot 812 | Row.. B....‘. Grave ....201

. AG’RS Maus()lelml’ Manila. P.Iq-
I. Arrived atxwmeery ... 37008 47

P07 Camp, Camp o‘B‘oﬁnen.
2, Place of death .Luzon,.Pele..

{(Name of closeut town) . (Coordipates and letter Prefix, maps)

(Sheet, scale and serials used)
rd

3. Remains gexeoserxsn &isi___x_iterted by CMT #1 QR Co.

{Name and organization)

CMI #¥1 QTR Co.

{Name and organization)

4. Evacuated to.Cemetery by ..

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

Item . ‘Clothing : ' Indicate unusual markings
Markings - Sizes . : color, wear, tear, repairs, etc.
. * Headgear
i (Type)
Raincoat
Overcoat ..........

Jacket, Field ..o
Jacket, Combat ..

Mackinaw ...

Sweater
Jacket, HBT ...
* Shirt, Wool OD .
Und-er‘shirt. ;vVool .

Undershirt, Cotton
- Trousers, HBT ... .
#* Trousers, Wool OD .. . : —




[ e——_—

Belt, web : /'. : _‘ .

Drawers, wool /

Drawers, cotton / et et e

Leggings, wool /.

Socks. cotton

* Shoes ... ' NE {type) . .

| ' -/

Overshaoes

Web Equipment ' : (/}')JE ) — ' ;
o '

(Other item)

/' L : . t ._"‘

{Other item) / iy

* If body ia nude, sizes of these iterus should he computt'd/h/' measuring the remains

Chevrons or ./

Insignia - , : : /
L A(Type & lot‘!ﬂinn;/]lil‘l, jacket, coat, helmet)

- Shoulder Patch . / |

« -

Does clothing indicate that decdased was a member of the Air, Ground or Naval Force?

1

Description of Remains : Remains are skeleton only. (Chart attached.).
Est :

Age o -Height L. Weight ....._.............. Description of wounds

Bandages of dressings Scars
/ {Length, width, tocation)
/ Tattoos
/ (Numher, leation - Hlustrate on separate page}

Qutstanding md{ﬁ warts or birthmarks

T
Sunburn or tan, othpr than hand and face

(Yea-nto; deseription, locstion)

/}

Complexion

I/ (Light, medium, davk, clear, pimples, pocks, freckles)
Build .. / ,

/ (Lavge, fat, thin, muscular)

Hair .......... i N

{Color,/leng!h, quantity, curly, wavy, steaight, whorls, or deftnite parting)
Hair ,/

{Baldneas, ‘ydo\\'s prak, distinctive cuttlng or other characteristics)
Sideburns y /Mustache...... - Beard or s s

{Color, selling, slmpe) , {Color, size, shupe}p fhength, heavy)



Goatee /
(Light, color, ?'tenl) ,
U N . ‘ .
Eyes . Eyebrows
(Color, setting, sh:lx‘mj w {Color, hushiness, extenl aeross nose)
- £
Nose : / Eears
(Size, shape, steaight) / {Size, set close to or far from lead)
- /’
Mouth ' Lips
(Large, medium, small) (Small, large, full)
Teeth Tooth Chart attached.
. ' A (Whitd, size, uneve_nes's, spacing, noticeable crowns,” fillings, extracts)
~ Chin- . - / . . . . . e L. . .
) / {Prominent, receding, pointed, dimples, double)
i

Jaw / : Circumference ofﬁ in inches ... 19% inches

(Large, snmll,'ryrmql) < {Hat bamd}

/.

Neck / Larynx

’ {Size, length, s]‘(oy, normal, wrinkled) {Prominent, normal)
Shoulders / ‘ Arms

(Broad, str:\ighl,/amall, raunded) (Length, muscuiar, color, extent! and quantity of halir)
; /.
"/

Hands R : U..

’ T
Fingers : D

(S$hort, thick, ]n?g, slender, size of Knuckles, missing fingers or jointsj
/-
(Unusual ¢ a7cle1‘islics ol dngernails)

.
¢ ¢

Chest i : o
: ' (Size of nipples, color, quantiif wid extent of hair, large, small, nornal}
Waist - /.

K 7 . - .
(Size ol navel, ﬂp])r'nd('clmn)',/|:!at)ll11l. quuntity, and ¢olor of hair)

Back ... . Circu‘réc)sion ................................. . Pubic Hair

(Quantily and extent ol hair) (Yes-ta) W (Colur)
/ L
. N P
Herniaplasty / « :
' [Yus-nu;/lm'nilun)

/

" \
(lusewm, musestlar, knock-kneed,, howed, normal, 4|7niity, color and oxtent of hair}

[

Legs

* Feet i Toes /

(Size, corns, callouses, llat) /(.‘u‘lvmh'l', straighi, crpoked, overiap)

Evidence of healed fractures

{Nuase, army, legs, cleg}

NOTE: Use attached charts “A”™ and “B” to indicate parts not received. ’



e 3 pri——

7. Have finger prints been placed on Report of Interment? No“ :

(Yes-no})

If ;bt‘expkﬂﬁ Due torcondition of remainse....... e

.8 Has tooth chart been prepared 7 .. 83 if n;)t, explain..........Good Tooth Chart . . .

{Yes-no)

B gccomplishéd.

,9.' Remarks ... EStimated weight of remsing approxsy = 12 1bs,. No I.D..tags..personal

"effects, burial bottlé nor physical characteristics found. te. werrant. identifi-

cation. No other means: of identification to justify informatioNe.. ... -

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

- S " /s/ John H, Barr D-234Lhl
’ . (Officer’s Name) '
SP-8 AGRS
A R : i Rank } Service
CIP, ABRS Mausolewn, Manila, PeIe
. ’ . (Organization} - ) .
. - - 17 Oct 47 -

'CERTIFIED TRUE GOPY&:

| & ,'i‘.gGJAMBOA% - |
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(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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IDENTIEZRATTION SECTICH
REPaATRIAT] RECORDS BRANWCH
MEIORIAL DIVISION

CATEGORY III CASE
10 CLUE3
TVENTIFICATION Ii4POSSIBLE
AT PRESEUT TILE




. .léESTi%gTED ﬂ’/ S U' 41204
‘ ag/ . A

WD QMC FORM 1042 . < DATE OF REPORT
ol Lapr 1945 REPORT OF INTERMENT -
(AR 30-1810 and AR 30-1815) 28 Jan 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firgf, middle initial) SERIAL No.

, UNKNOWN X—lf(}em ]&ia.m‘.la_fzzl
Formerly UNKNOVWN #22 (Cem Camp O!'Dénne

GRADE ORGANIZATION R BRANCH OF SERVICE
RACE RELIGION * | IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
Camp O'Donnell POW Camp

Juzon, P I

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND CN BODY ) IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
(1, 2, or rnone) . '

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

- e . —n None —— . . . - -

PO
'

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, PI

DATE OF BURIAL HOUR BURIED IN (Skreud, blanket, or name of ather) T‘I(AFER(IEEI»'?RAVE PLOT No. ROW No, GRAVE No.
27 Dec 45 - 1530 Shelter Half Cross 2 14 1764
WAS THIS A REBURIALY IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yea or noj
i t PLOT No. ROW No. | GRAVE No.
Yes PO Camp O'Donnell Cemetery, Luzon, P I H L 10
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURlED WITH BCDY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER {Yes or no)
Tes ‘ Yes _
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle {nitial) RANK ‘| SERIAL No. ORGANIZATION GRAVE No.
ROMERO, Benito A Pvt 38012492 1763
BODY BURIED ON DECEASE_Q RIGHT, NAME (Last, first, middle initial) RI}NK SERIAL No. ORGANIZATION SRAVE No.
UNKNOYN X-1372 (NYBERG, Carl A) s/5gt 6588866 1765
SIGNATURE OF PERSCWPREPARING REPQRT SIGNATURE OF GRS OFF|CER VERIFYING REFORT
W4 3 =
R, C. BARRETT, T/4, GRS. E. M. MOORE, 1st It,, GMC,

DISTRIBUTION QF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for ansmy dead, to the Quartermastar General
through Headquarters GRS Officer. Copies for retantion in theater as prescribed by theater commander,

l? él 3 2’ Vi RESTRICTED 16—43007-1
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39N 1LR

' RESTRICTED . . . . -
Section 3.—*ENT|HED REMAINS: * - ‘

HIDNIS SNIH
1431

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 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 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.  [f.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.

HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1437

HIONE] F100IN

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

HADNIL X3ANL
1437

BWOHL
147

gWNHIL
1HOH

HIONIJ XIQNIT
1HOTH

YIDNII FTaAIN
1HO™

HISNI4 ONIY
1HIIY

YIoNId ITLIT
1HOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

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

REMARKS:

0y . -'.-' N

-

RESTRICTED

GOVERNMENT PRINTING OFFICE
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r’ | Jout. ADR 5 -1045 RESTRICTED . 1501
AT o g REPORT OF INTERMENT W¥,cc PATE OF RERORT
(AR 30-1810 and AR 30-1815) 22 Oct 47
Imprint Identification Tag If Possible. Sectian 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firel, middle initial) SERIAL No,
UNKNOWN X-887 (Formerly WNE X-421.
USAF Cem Manila #2, Luzon, P.J.) Unknown
. GRADE QORGANIZATION BRANCH OF SERVICE
O Unkncwn Unknown. Unknown
' RACE RELIGION TFNRL}EESFTFSSN[{:RS? DEAD, GIVE
Unknown: Unknown '

PLACE OF DEATH

Luzon, P.I.

POW Camp, Camp O

'Donnelﬁ.

CAUSE OF DEATH

Unknown

DATE OF DEATH"

Unknown

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and cddreas)

{7, 2, or gone)

None

IDENTIFICATION TAGS FOUND ON BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDEDX Yer or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill tn scction & on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Seclion 2—BURIAL. If othor than in established cemetery, furnish sketch and map coordinates on reverae.

NAME, NUMBER, CCORDIMATES, AND LOCATION OF CEMETERY

L P VR T

RGhS MAUSOLEUM, MANILA.P L

0DY (Yes or 20)STORED

IDENT[F[CATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

MARKER (Yes or no)

DATE OF BURIAL HOUR BURIED IN {Shroud, blankel, or name of cther) . TYPE QF GRA\{E PJ_OT NO. ROW No. GRAVE No,
STORAGE STORED MARKER < ANGER| BAY IrmoPT
17 Oct 47 1300 Casket None 812 B 561
WAS THIS A R%% IJF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yez or no)
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 1 1764
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMORY CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie tnitial) RANK SERIAL No. ORGANIZATION | GRAVE No,
STORED CRYPAT
UNKNON X~901, 563
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE M.
STOHED CRYET
UNKNOAN X-909 5RO
W PREPARING REPORT ING REPORT o
Vm. R GILBERT, Adm. Asst. 2d Lt., Inf,

DISTRIBUTION OF REPORT: Signed oridingl for U. 5. and allied dead, aigned original and one copy for anemy dead, to the Quartermaster Genegral
through Headguarters GRS Officer.

Copies for ratention in theater as prescribed by theater commander.
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RESTRICTED o ' L

- - . N - - Y n
Sectlon l—.ENT!FlED REMAINS. . )

| ¥
- a INSTRUCTIONS:

b {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
-z"l".'.! 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-
E planes, vehicles, and tanks.

(b) A fingerprint, or prints, 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
every tooth wil] be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
g .
[+]
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
z PR I .
. @
8
WEAPON AND SERIAL No. ' LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
£
B
oy ;
-—;‘:1 OTHER IDENTIFICATION CLUES ' ‘
. E .- VR t .
z
g
-
23
@ FILLINGS SILVER FILLING
GOLD FILLING
;’E CAVITIES CAVITY
g DECAYED
=
MESSING TEETH
‘TOQTH MISSING
D
&3
CROWNED TEETH 16 16
PORCELAIN CROWN ’ 15 15
_ 1D CROWN LOWER
- Y
N . . 14 ) s
. TR | [TBRIDGE WORK 13 5&%
o
& g GOLD BRIDGE 12
.g""- L _ meluiue
= FLL ‘ 109910 11
=z
Em FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
=5
o A
8
» —_—
= '
5}
" g3 -
g

3{ Xy y

.

YIONTS TLL

LHITY

REMARKS:

Identification Check List and Dental Chart accoﬁzpl—ished. .

[ . . v a v - 1 .

RESTR I C.I'ED 1701 —FRILAYCOM —8/47T—T1M




