QT 293 7 Fowarber 1949
FS ey Zast

SUBJECT: Appwoewal of Unidentifiability
y . f t Commnding Coxneral

Philipping Adr Comoand

AR Thy ofo Featoaster

fan Francisec, (alifvwmia

ATTHY AGRE, PHILECH 4B

1, Reference is made tc certificates «f midentifiability fur the fole

Jowing Unlmown Degengad

Unkmc e .z;m AGRS Yauscleum, ‘anils, forveely X 'atr B:-., Hanils #2
]

" X " " " n " n “
f w12, u u " 044, * ¢ n "
" hm: " # " w Xe3222, * ® " n
" Zelf43, " " “ " w3476, * ® ® n
L] m’ » L L " L ;* s L L] L] -
" Im' " L " L z%’ ] 7 " f
" XeORh, " " " " =48, " = @ "
L m " L L L m'_'r' L L] L
" Xei728, " n " " 1'139; , " @ @ "
"

Xw4153, (HAF Censtery Mnila £2, FI,

2¢ PRoocmmendations for Tnidentifiability hawe been approved by thia
Gffise. Request your records be smanded acerrdingly.

WE T (UARTSTOASTER CUIRALS

T Ho WETE
Lty Qe
Heworisl Division
Te Sanbornedal
Le Y, thite
de iindsoy



HEAD GARTETE
PLIPPTED AR COD

aan 293 AR T4

SmINCT: Thidertdfiabls Noceling
CT 20 1949

Al | The carterapgter Cencgul
Decartrant of the fewpy
‘aahington 25’ De Co
AT lemprinl Division

de M mcepdinge with the provigiond of your letter, file CHGIU
A3y @ r (vagr m&l‘ﬂ aimd 17 Septamber 1948, mubjeett Resclution of
Casgs of Unidentis coeneel, U9 follewing nkncwn remsins
Iy stored ot ACIS Heumoloumy 'tmila, Pelep hawe boon M : the
Contpal Idantificostion labamtory and consideped "hidedtifiahle® Yy
peoancng of ook «f aufficient 1dent!fring datss

ML GH ladD5 Islond Command  UNER ¥ Ie]ll2 AGRS loln
" Ie596 ATC 'uln #  Xel4g » o
" K28 8 8 I=lim *® u
L] 5 L] L] s L ] L
" J N L] " 1% " L
u % o L] " ; " "
2"~ HE- 25

2 Forerded hevewith, i ooy ecnsideration, wee new O Formg
1044 for the aboveemontioned Thin: ., !

:

. WILLIA# C, Hﬁm. k.
@ Fores 1044 1&&&&&‘&&3%‘ CrPT, BeaF
of tridertifiatd 1y AS3T, ADJ GER
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QUGRT 293

Unknown Ze924, 1055 “ausoleum

danile, Pele (Formerly Xe448,

USAF Cemotery uanila ¥2) 12 July 1949

SUBJECTy Identifi-ation of World Par 1! Deceased

0 t Commanding Censral
Philiprine Commsnd
AP0 707, cfe Pestmaster
Sar Franelseo, Califormia
ATTH: ACHS, PHILCON ZOWR

ls FRefereuce is made to "roceedin: s of your Board of Review,
dated 12 April 1649, recomending the fellowing identification:

I=924, AOIS Wmusoloum, usuilm, Pele, (formerly X=449, USAP
Cometery “anila (2, Pels) ms Sgte Tarl C. Powell, 6661758

2, After a thorough analysis of thiz ease, it has been considered
that the evidensce proseontsd is insufficient te establish identifications
The Raport of Intermemt, dated 27 January 1945, states that inkmown X=44%
has protruding teeths A letter from Ggte ‘owell’s mext of kin states
thet there wers no protrusionsin his teethe The dontal charts exd the
estimated heicht for Unknowns Xe819, X=822, X=832, i=§19 and I=526, re=
covered from the same vieinity, compare equally well with available Army
dental records and recorded height for Sgte Towell,

Je DBoard Proceedings have been disapproved for the ressons oute
lined above and are returned herewithe

OR THE QUARTUIHABTER @9av2aL,

To He 272 KEB
1 inel; Lte Colonel, e
Bé Proesedinss Yemorial Division NJS

Tesanborn:lre
Lelie White
Js Windsor
co==Administrative Section
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QT @3 15 July 19‘ _,~"‘_’:,//

A=024, AGRS Manso
P.;I (Femeﬂ.zex
emetoysr Hanila #2)

SUBJECY: Jdentifieantion of World VWgr 11 Deceased

70 ¢ Commonding General
Prilippine Command
AP0 707, ¢fo Postnaster
San Fresnelsco, Oalifornia

ADTINTION: AGRS, PHILOOM ZOHE

1. Reference ig made to Proceedings of your Board of Review, dated
12 spril 194, recommending the following identification:

X024, AGRS NHausoleum, Manila, P.I. (Formerly X440, USA¥
Cemetery lanila #2, P.1.) as Sgt. Zarl 0. Powell, 6661758

Z2e After a thorough snalysis of thie case, it has been considered
that the evidence presented ie insufficient to establish identificstion.
The Eeport of Interment, dated 27 Jomumary 1948, states that Unknown X449
has protruding teeth, A letter from Sgt. Powell's next of kin states that
there wvere no protrusions of the teeth. The dental charts snd the estimated
helght Tor Unkmowns X-819, i-823, X-832, X=019 and %-028, recoverod from the
sone viclnity, compare equally nll vﬁi avaiToble Army ¥ dental records and
recorded height for fgt. Powell.

S« Board Proceedings have been disapproved for the reasons outlined
above and are returned herewith.

FOR ROERMASTIR GENERALL '? .
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| R | L QA CRJ
(L/ebp Interred 18 October 1945 T N - v
| 3.5 17 Ft. ¥eKinley |

ﬂ Z 3 / _ DISINTERMENT ‘DIRECTIVE -

W{y Su”rintemnt ’ ’ DIRECTIVE NUMBER DATE
NAM: ND BURIAL:LOCATION OF DECEASED 7747 Q0294 |15 @6 ‘ 4“8
FAR . iy ) . DAY |MONTH! YEAR
NAME ﬁ/‘ v ' SERIAL NUMBER /. [ RaNK ARM| DATE OF DEATH
S UNKNOWNIX ~ O®®4ﬁ2 . ~ 1Q -
/ R DAY ’MONTH] YEAR
CEMETERY -~ i.mmhwm,-m R *‘W DISPOSITION OF REMAINS
USAF CEMETERY MANILA.NO 2 O £ o770 80
CODE DIST. PT.
PLOT T 7| ROW | GRAVE' COUNTRY- - " | CAUSE OF DEATH
2 19 1851 PHILIPPINE ISLANDSM &

SECTION B — CONSIGNEE AND NEXT OF KIN

M4fME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY ' :
NILA, PHILIPPINE |ISLANDS (BY ADMINISTRATIVE DECISION)
SECTION € - DISINTERMENT AND |DENTIFICATION
NAME _ SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
&:ﬁaus TTo,) Unknom X-C2/ AL NUR AN A A '
Unknovn X-449 21 Sept.'4C
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS ’ ROF7=ZPT . CTRVEVSOW
MARKER UNKNOWN Enbalmer NAME AND TITLE
‘ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter ilalf _ Skeletsl

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

(2) Inside tag - Unknorn X-924 (Taus)

REMAINS PREFARED AND PLACED IN CASKET

DATE 21 Sept.'./8 gy i RORFRT F, STLVLVRON
CASKET SEALED BY EMBALMER (Signat
| o —
! " ROPWPT F. STRVEHSON POB T T, STEVEISON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate2l Sept'4E,, PORACT L, ALLISCT, Sgt. IH[ " FOUORIO V. AURLLIC, 1lst Lt,, INT,

| hereby certity that all the foregoing operations were conducted and accomplished under my immediate supemsoon

and that the report above is correct. . - .
7 / Ve e
G- |
ALz etea g A

\ ‘ .
\
_J/EOIORIC V. aURTTIC, lst Lt., TR, jf*
D SIGNATURE OF GRS INSPECTOR ___ P oM Ny 7 24

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. /M"(/K.é/ﬂ (/3/'
Pt

GMC FORM
REV 156 MAR 46 1194

N ) . . .- / .- FEERUN B el



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOIEUM

T0

FORT MCKINIEY LHI.ITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, 18 0CT 1949
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER = . DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
RIS P
SIGNATURE OF SHIPPER T IDATE SIGNATURE OF RECEIVER DATE
. . 5. SHIPPED
FROM T0
<IND OF CONVEYANCE NAME OF CONVOYER
Fathg b ) =i Y "If"ll:ll!‘ R A A RN TRy N N
3l NATUREOFSH]PPER.. ) ;I..“ P v b s DAT NATL OF RECEIVER ** -17% — "¢ = (e = - iy
K G G ML R R S R E E SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM TO
PR S0 R S O U R T S oA g N
AND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER. Y. L 5% o Nt L )paTe Y | SIGNATURE OF RECEIVER L 30D Ipate <7
Lyt g siiepEp?t T Y s
ROM T0
IND OF CONVEYANCE NAME OF'CONVOYER ' . ) =+ .« & g o A
. ;;-.TG . ,l‘ i . ro
IGNATURE OF smWs" y B DATE SIGNATURE OF RECEIVER 7DATE
N e R S
AU . ; A TR o

trrr
(




HEADQUARTERS
AMIRICAN GRAVES REGISTRATION SERVICE ~
PHIICOM ZONE

19 Sept 1949

Dats

SUBJECT: Unidentifiable Remains

TO ¢ “The Quartermaster * +
Washing‘ton 25; D, Co
Attn:  Memorial Division

Y
-

The records pertaining to Unkmown X- 449 3 » Plot 2 ’

Row _15_, Grave _ 1851 ysic USAF CE.i. Manila #2 have

——t o o

been reviewed and it is the oplnion of this ecfrfice that insufficient
evidence is available to establish the idertity of this deceased,

and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

Captain, QMO
Chief, Records Branch

Lttch: TForm 1044

Receiveq \l\'z‘ uq
Not identitiable trogy p——

ovaikibly Broseudy

Ao T u\“ifq%.




o @ vextikication oaa @

1. REMAINS OF UNKNOWN! ! 2. DATE OF REPORT

WENOWN X-92) (Formerly Unk X-4)9 Manila #2) 21 Sept 1949
3. NAME OF CEMETERY , 4, PLOT |5. ROW 6. GRAYE |7, DATE OF

’ OIS INTERMENT [REINTERMENT
AGRS Mausoleum, Manile, P.I. 812 o 806
PHYS ICAL DESCRIPT 10K

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR TL. RACE

170 1bs 5110 UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

1)}.GIVE DESCRIPTION OF TATTO00S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
L4. WAS BODY BURNED? TC WHAT EXTENT?
3 ves X1 o
165. WAS BODY WANGLED? 10 WHAT EXTENT?
3 ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

L7. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (Ff faundry marke are indistinet such notation whould be made and mpecimen forwarded through
channele for examination when facilities are not available in the area)}

NONE

"UNIDEL
LACH

“BY REASON UF

’ﬁ"EF%ABLE”

UFFEIENT IDENTIFYING DATA?

dm,uf o =

MC FORM " PREVIOUS EDITIONS OF THIS - -
REV 18 MaAR 47 |0uu FORM ARE OBSOLETE . 29E-21-12-47 PAGE 1 OF 3




.3 - = - xmm

18.c- .+ o TOOTH CHART

TOP VIEW SIDE ViEW 7

MISSING TEETH: ALL TEETH mssms'oucw £ex- s,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing , (
RECENT WOUNDS) SHOULD BE "X*°D QUT AND LABELED @ )

i EIDR

Gold Crowrn M f’afre/a/ﬂfiram?
CROJSMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN], THUS:

Gold Brid
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v riage
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-® @ag@

" THUS:

Gold Filling S/mrf//my O

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavittes): OUTLINE LOCATION AND SIZE

OF CAVITY, SHADE IN THUS: @@

C’m// 1y Deched

AR -
ZInlev'syele'6ldlalalalglele nen):A
FDD0OITVIOOOEHDE |

Top

View

RBEOOON ABORBED DD
OO0 U W

A

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 146

W

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

Wi F!?“‘:LﬁBLE” &}WKM

irﬁ.:si'-':‘“-’-‘-‘“: -L"’-' PAULRNICHOIS
BY REASON &7 LATK GF ZUFFICENT IDENTIFVING DAYA” Chief, Identification Section

gp:;u:?:? loullam/b/ % s . " 29€.21-12.47 PAGE 2 OF 3




= N

19" BLACK "0UT PARTS OF BODY NOT Rsivencn . Unk X-924

6 Cervical vertebrae
6 Dorsal 0

“F )
.\\\' \ '_' \,I, LY
LW } )

e '.lll"d

Estimated height - 5'11°"

26 MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Whereln segragation In whole or parte fe impossible)

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

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remains - 9 1bs,

Circunference of skull - 20} inches.

TUMIDENTIFIABLE”
SU

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA?

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

JAMES J. McDERMOTT 9M 9\4 )7#( :

Laboratory Officer

MC FORM
ga MAR &7 louub w % ’5 29E.21—12.47



tuonovson o e e

° R/R BRANGH, MEMORIAL DIVISION, 0

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS'\\‘HEN ACCOMPLISHED.
S 18 Oct 47
(Formerly UNK X-449) 5 DATE
UNKNOWN X-924 (USAF Cem Manila #2,P.I,) Unknown . Unknown
LAST NAME FIRST INVTEAL RANK - ' SERIAL NO. A
. Tnknown - Tnknown
. UNIT AGRS MAUSOLEUM, 7 ORGANIZATION
Unknown Menila, P.I. 812 C 806
PLAGE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
STORAGE dANGER BAw CRYPY
/?70.//(005 &z ré(' :
RIGHT ‘UPPER TEETH / LEFT
8 7 L] 5 4 3 2 | I 2 : 4 5 6 7 8
TYPE m I I % o l><> > /J TYPE
(o
LDCATIONI i 14 I I | J J LJ &,{ LOCATION

INSIDE — LOOKING OUT
oFole s/

RIGHT LOWER TEETH LEFT

13 14

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

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

EXTRACTED AMALGAM MESIAL
(SILVER) {BETWEEN-TOWARD FRONT)

OCCLUSAL

E‘(BITING SURFACE BACK TEETH)

CAVITY INDICATE

LOCATION GoLD

: FIXED BRIDGE S ] siwicate ok | DISTAL
(INCL. ABUTMENTS) PORCELAIN . @ | (BETWEEN-TOWARD BACK)
J
i TEETH REPLACED OXYPHOSPATE . LINGUAL |
'BY DENTURE (CEMENT) (TOWARD TONGUE}

POSTHUMOUSLY MISSING ] racia
(LOST AFTER DEATH) { (TOWARD CHEEK)

(ORI

QMG FORM 1085 5.FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUGTIONS: -

I. ACCURACY AND ATTENTION TO DETA|L 'N THE PREPARATION OF THIS CHART ARF OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FR.LING ARE TO BE INSERTED

IN LOWER HALF OF BOX. .

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

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

RIGHT LEFT

REMARKS:

/s/ Aurelio D, Cabildo /s/ Felix Glass

mmmmmW' VERIFIED BY GRS OFFICER

/p/ AURELIO D, CABILDO Civ /p/ " FELIX GIASS D.C.0-1717219
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

CIP, AGRS MAUSOLEUM, MANILA,P.I. © 18 Qct 47

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

Lo ALl

£ T GAMBOA
24 Lg,, MAC

2 ’ . .
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3 &RC Iy o. ¥ ’ : -
i @ @ :
Formely "Check Liat 4 o . -
of Unknowns™) lDENTlF ICATION CHECK LIST

(To be completely filled out and attached to each copy

of Report of Interment. WD QMC Form 1042)

(Formér:ly UNK X-2449)
Unknown X=924(FSAF Cem ianils #2, P.I.) -

AGRS MAUSOLEUM, MANILA, P.I,

Cemetery SRe s
dANGER Ay '
_ Plot 812 ROW ... Grave ..000 .
) - 18 Oct 47
I. Arrived at cemetery
. .. {(Hour) (Date)
2. Place of death Unknown

{Name of closest town)

.{Shecet, scnle and serials used)

(Coordinates and letter Prefix, maps)

AGR cMT #a

3. Remains recovered or dis@r_&terreﬂ-by

(Name and organization)

4. Evacuated to Cemetery by

b

Item Clothing
Markings

* Headgear .../
/ (Type)
Raincoat i

Sizes

(Name and organlization)

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

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

Overcoat / ‘

Jacket, Field - /

Jacket, Combat" £.
Mackinaw N

Sweater ; .

Jacket, HBT ..

" * Shirt, Wool OD /

Undershirt, Wool. ... Lo

Undershirt, Cotton Zo /
Trousers, HBT ‘ R

* Trousers, Wool OD . : /



. ._:' .
Belt, web , . s : . ™

‘Drawers, wool / ........

Drawers, cotton ... /

Leggings, wool....... Lo e

Socks, cotton ... : w

* Shoes e Fore {type) .

Overshoes ... /

Web Equipment ‘ /‘l {type) ‘ ‘
. / / : _
{Other item) .o i /1 e

(Other item) .2 8ole of Civilian Shoe - To Markings -

*If -hody is nude, slzes of these items should be A}!\putcd by mrersuring the remalns

Chevrons or / /
Insignia f :
{Type & ],&:-nlion: ahirt, jocket, coat, helmet)
_ Shoulder Patch //

Does clothing indicate that deceased was a mem{? of the Air, Ground or Naval Force?

Description of Remains:  Skelétal remains only - Chart attached
UTD '

Est,

n * '
5 ' Weight l701bs Description of wounds

Bandages or dressings /- Scars
. . (Length, width, location)
/ Tattoos
' (Numbher, lacation — illustrate on separste page)

Qutstanding moles, warts or birthmarks /. :
: // (Yes-no; description, location)

Sunburn or tan, other than hand and face/.. .

/

Complexion : /

(Light, nlcd.iu , dark, clear, pimples, pocks, freckles)
' 1)

(Large, fat, th{n. muscular)

Build

Hair / -

y -
(Color, length, guantity, curly, wav;/ straighl, whorls, or deltnite parting}

Hair | / ..... ;

/
(Baldneds, widows peak, distinctive cuﬂl}g or ~uther characteristlcs)

Sidekburns : Mustache..... .. / Beard or wm e

(Color, setling, shape) {Colay, size, :fh}{lr) thength, heavy)




Teeth

t [ v
- .
A -

Goatee /

/ (Light, color, extent)

Eyes . / - Eyebrows r

U(Cn]nr, setting, shapey {Color, hushiness, extent across nose)
T
Nose D Eears
(Si?.? shape, steaight) . (Size, set close to or Far from head)

Mouth ... /. Lips

{Large, medinm, small) (Small, large, tull)

Tooth chart attached .

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin : 7

// {Prominent, receding, pointed, dimples, double)

Jaw Circumference of h&miin inches

/ Slﬂlll 20%_ n

(Large, ﬁma}{,-normal) ) (Hat band)

Neck / . Lar)}nx

7
{Size, lenglh,ﬁorl, norimal, wrinkied) (Prominent, normal}

Shoulders ... /I ' Arm5;,

* (Broad, stmiém sirtall, rounded)

/

(Length, muscular, color, extent and quantity of hair)

(Shorl, lhicl;,/ long, slender, size of knuckles, missing ﬂﬁgcrs or joints)

.

U ' -

(Unusual Tharucieristicx of fingernails)

D

1
{Size of nipples, color, qu‘ntity and extenl of hair, large, small, normal)

\;Vaist ......... /

(Size of navel, appesdecigdny, amount, gquuntizy, and color of halr)

............... . Pubic Hair

Back . Circﬂmcision

(Quantity and extent ol hair) /

/

(Colory

Herniaplasty . p

(Yeg-no; locaiion)

Legs / :

- ! L4
tinseaim, musculur, kuock-kneed, bowed, nul'm'.ly guantity, color and extent of

Feet - Toes ..t ‘
(Size, corns, callouses, lat) // (Stender, straight, cranked, overlup)
Evidence of healed fractures ... : . S / .....
. {Nose, nl']l].‘u./l':_-,h, cles)

NOTE: Use attached charts-“A™ and “B” to indicate parts not }kceived.

‘



’ V .

Have finger prints been placed on Report of Interment?

(Yes-uo)

-

Due to condition of remains

If not, explain

Yes
Has tooth chart been prepared? If not, explain
(Yes-no) : :

Rematk No ldentification tags, burial bottle or other means of identification
emarks e

found with remeins, Estimated weight of remains 9 1bs,

I certify that 1 have personally viewed the remains of subject deceased and all resultmg mformahon
has been recmded to the best of my knowledge.’

/s/ Edwerd H, Marshall

(Officer’s Name) |

SP-8° C-062874

Rank . Service

CIP, AGRS MAUSOLEUM, MANTLA,P,I.

*  (Orgenization)

18 Oct 47

. CERTIFIED TRUE COPY:

p
L T H
/G(EB“?T GAMBOA

. ea'Ly, VAC ,

— 4 — . 14R3—PHILR Y COM-—8, 47—d0M
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e o X - fRF
| SKELETAL CHART L

(BLACK OUT PARTS OF BODY - NOT RECEIVED AT CEMETERY) |
' & fuw&a«& - M!b‘“"s

N4 e to
22 /€ T

’
‘CHART "A" R P ’ 1493 FHILRY COM 4., 47—40M



a/’-'--ji .

~ APR 5 -1949

RESTRICTED

% 1043

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1}

REPORT OF INTERMENT STQR%E

DATE OF REPORT %

(AR 30-1810 and AR 30-1815) 22 Qot 47. o
Imprint Identification Tag If Possible, Sertion I—-—IDEHleICATIUH
PO NOT TYPE NAME (Last, firat, middle initiah) SERIAL No.
UNKNCAN X-924 (Formerly UNK X.-449 Ve
USAF Cemetery Yenila #2, Luzon, P,I.) nown
GRADE “ | ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. . . NAME OF COUNTRY
’ Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown

IDENT!FICATION TAGS FOUND ON BODY
{1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yex or no)
Yes (2)

IF NO TAGS FOUND ON BODY, DESCRISE MEANS OF IDENTIFICATION Uf unidentified, All in soction 3 on reverse)

LIST PERSQNAL EFFECTS FOUND ON BOOY AND DISPOSITION OF SAME

mes

Section 2—BURIAL.  I7 other than in oatablished cemetery, furnish aketch and map coord:nates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA.F.T

DATE COF BURFAL HCUR BURIED IN (Shroud, bkmkd of name of otker) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
ORALE TORED MARKER HANGE EAY | CRWE -
20 Oct 47 0800 - -Casket Yone 812 C 806
W?}S{ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€ of B,
RESTOREL . ] PLOT No. | ROW No. | GRAVE No.
Yes .. USAF Cemetery Manile #2, Luzon, P.I. 2 15  |1851

TYPE OF RELIGIOUS

PERSCN CONDUCTING BURIAL RITES
CEREMON ) )

IF_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BOD

IDENTIFICATION TAG BURLED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥es or no) STORED MARKER (Yez or m)
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.,
STORED CRYWp~
UNKNOWN X-934 . 808
BODY BUR[ED ON DECEASED RIGHT, NAME (Last, Arst, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
TarED PPy
UNKN O X-931 804
Sl CF SON PREPARING REPORT

Ten R GILBEET, Adm Asst

/"ﬂ i 4., ,N/7
%FG%F ING E!:ORT
LUCIC S PANOPIO? %g} 24 Lt., Inf

DISTRIBUTION OF REPORT: Signed otmmal for U. §. and allied dead, signed original and one copy for enemy dead, to the Quartermastar General
through Headgquartoras GRS Officer. Copiea for retention in theatsr as prescribed by theater commandoer.
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sm@nmmm REMAINS.

P

| -
- . . E INSTRUCTIONS:
LI h {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,
B 2] social security number; position of body found in airplanes, vehicles, and tanks; and serial humbers of air-
= planes, vehicles, and tanks. ‘ vt .
(b} A fingerprint, or. prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
TR chart at left; or as many-as possible. If no-fingerprintor prints can be secured, the condition of each and
R évery, tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be
) accomplishied if one or more fingerprints are secured.
= .
g% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS;,SCARS, OR TATTOOS
P, =z - -
-n - E " TR TN, —
WEAPON AND SER!AL No. -+ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
E . ... . - - " DR Caae .
- =3
EG : :
. D1 | OTHER IDENTIFICATION CLUES e
B -~ - g EXC T S
z oo
JEH R
23
g FILLINGS SILVER FILLING
e - GoLO FILLING
o CAVITIES - CAVITY
55 DECAYED
o
MISSIRG TEETH
TOGTH MISSING
- [esi 1] - . -
3 "
CROWHED TEETH
PORCELAIN CROWN
P . LD CROWN
3 " o
= -
. 5 -!Qg v -
gﬁ BRIDGE WORK
a
= -
Em FURNISH SKETCH AND MAP REFERENGE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
gt
FA A
g
w! a0
=
&2
- ufd .
e - Eﬂ o - .
REMARKS:
.{}a Identification Check List and Dental Chart accomplished
<

L1HSI™

YISNI] LN

- ' e A .
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WD QMC FORM 1042 .

(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

REPORT OF INTERMENT
. (AR 30-1810 and AR 30-1815)

DATE OF REPORT

27 January 191;5

Imnprint Identification Tagd If Possible.

Section 1.—IDENTIFIGATION.

D T
0 NOT TYPE NAME (Last, first, middle initial)

UGN X = Jh9

SERIAL No,

GRADE

ORGANIZATION BRANCH OF SERVICE

RACE

>

RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

+

PLACE OF DEATH CAUSE QF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationskip, and address)

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

one

WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION

(If unidentified, fill in scclion 3 on rcverse)_-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

ot 1490

- None

y

1

Section 2.—BUmAL If.othfa‘r than in established cemetery, furnish aketch and map coordinatas on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BAY Cemetery benila No. 2, Iazon, P. I.

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) T\I:"SER%ERGRAVE PLOT No. ROW No. GRAVE Ko.
29 pec. 1945 1000 ghelter Half ' gross 2 15 1851
W(A}% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
&8 Or no, .
PLOT No. ROW No. |GRAVE No.
vYes USAF Cemetery yt. Stotsenburg, pampanga, Luzon,P.Ip ¢ L1
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

' 4.,
4

Yes Yes 1

BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle tnitial) RANK SERIAL No. ORGANIZAT]ON GRAVE NO.
Rtry D

WROBLEVSKI, Anton J- Pfc. | 36901666 | i AAA 1850
BODY BURIED ON DECEASED RIGHT, NAME (Lasl,__ﬁrs!,_mi_ddlq t’nih'el) RANK SER]AL No. ORGANIZATICN GRAVE No.

UNKWOWN X - 450 . 1852
SIGNATURE OF PERSON PREPARING RRPORT SIGNATURE OF GRS OFFECER VERIFYING REPORT

. ]
. Cv mRRE’lT T/LL’ G‘m- Eo lie l‘rDORE ls't Lt QI'_‘Cn

DISTRIBUTION OF REPORT:
through Headgquarters GRS Officer.

Signed origiral for U. S. and allied dead, a:gned original and one copy for enemy dead, to the Quartermaster General
Copfes for retention in theater as prescribed by theater commander.

At g
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Section 3.QIIDENTIFIED REMAINS. ~

c :
- ; INSTRUCTIONS: :
- EECRE -mig (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains, Fill in anatomical characteristics below, and any other clues under ''Other," such as shoe size,
2 social security number; position of bedy feund in airplanes, vehicles, and tanks; and serial numbers of air-
% = planes, vehicles, and tanks.
P (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. 1f 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.
=
@
\q 35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
%S g '
:) B
WEAPON AND SERIAL NO. LAUNDRY MARKS ! WHERE BODY WAS BUR!ED COR FOUND
g »
o
e :
g-—rl OTHER IDENTIFICATION CLUES
g .
=
a
24
z
& FLLLINGS SILVER FILLING
B GOLD FILLING
2o | | CAVITIES CAVITY
53 DECAYED
M1SSING TEETH
TOOTH MISSING Y\
—=x * \ t 5
. E@ D IAGRAM RE&?E NTS THE' MOUTH }JMB
52 ;;( W

YIDNIS X3N]
1HS1Y

H3ISNIT TWTAIN
JH2TH

CROWNED TEETH

BRIDGE WORK

w99 w U

FURNISH SKETCH AND MAP REFERENGE AND COORDINATES FOR BURIAL N OTHER THAN ESTABLISHED CEMETERY

Y N

. e

&2

:1% - . . t

Z=

g

REMARKS:
Dise yo. 86
5
2 -~
=2 .

\ % -t ’ [H r Vv T ' .

g

i
RESTRI CTED GOYERNMENT PRINTING QFFLCE



