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3 DATE OF REFORT

1. REMAINS OF UNKNOWN
X-3790-B (Formerly UNK X-146, USAF Cem Leyte #1, P.I1.) 13 Feb 48
[3NARE OF CENETERY 4. PLOT |5 ROW |6 GRAVE 7. DATE OF
AGRS Mausoleum, Manila, P.I, 812 W 577L | 6 Mayx 47 | 14 Feb 48
L PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT 5. ESTIMATED HEIGHT , 10. COLOR OF HAR iT. RACE
UTD UTh UuTh UTD

2. GIVE DESCRIFTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

FS. GIVE DESCRIPTION OF TATTOOS OR SCARS OM BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

U T D - Skeletel chart and tooth chart attached.

4, WAS BODY BURNED ¥

TO WHAT EXTENT #

I ves

X1 no

3. WAS BODY MANGILED ¥

| R (]

[¥] NO

TO WHAT EXTENT ¢

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOMNE MALFORMATIONS

NONGE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC, {If laundiy
marks are indistinet such notstion should be made and specimen forwarded through channels for examinsnon when [acilities sre not avellable In the areal

NONE

A

qf

Lyhte Il'!ﬁ'l'ﬂ P ooaywie
F

OmC FORM 1044 PREVIOUS EDIHTIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE




TOOTH CHART

%3140 - 8

TOP VIEW

™
) .

SIDE VIEW

TOOTH MISSING

OIOR

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS! SHOULD BE “¥"'D OUT
AND LABELED THUS,

OSI

GO GROWN ;PORCEI.AIN GROWN

(Sl

CROWNED TEETH: BLOCK IN SCLID ANC CROWN OF TOOTH ILASEL GEXD
PORCELAIN  SHVER OR GOLD AND PORCELAING, THUS:

BQES

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH - (LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: @ @
GOAD FILLING SILVER FILLING
FIUNGS: DRAVY FILLING ON TOOTH AS ACCURATELY AS POSSIEIE (BIOCK 3 \
IN AND LABEL GOLD, SILVER, CEMENT), THUS: @ @
CAVITY DECAYED
CARES (Cavitiesh: OUTUINE (OCATION AND SIZE OF CAVITY, SHADE IN j‘@ %‘/@\ @ @ @ @
THUS: @
RIGHT LEFY
B 7 a 5 | 4 s [ 2 [ 1 1 2 [ 2 | 4 | s | ¢ 7 8
- ! / 3
= 27 X 454,(25 {2;%7.¢4z
'
SIDE }' “{ SIDE
s é\/\/ O O@@@ Vs
(@@m@ Y @ @QO O@@ oma
TOP
VIEWS
@@%@@@@ HAOLEEERED
SIDE
VIEWS
; T -
S N ('%lv i Ak ,j/& P2tz =
16 15 14 13 12 1n 10 9 7 10 11 12 13 14 15 15

DENTBRCKNTE%): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE CE PLATE, BLOCK 1N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH
WITH THE WORD, “CLASP.”

REMARKS: No maxillary and mandibular teeth found with remains,
CERTIFIED TRUE COPY:

LS s B

G T GANBOA
2¢ It MSC
/8/ John J. Connors

QMC FO . ' A
BMATH? 10440

L e Pimhng Famd St




" N UNK - —
19. BLACK OUT PARTS OF BODY NOT‘COVERED

- =

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregalion in whole or parts is impossiblel

i Cerlify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts: NUMEER ’

SIGNATURE Of MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

While processing X~3790, AGRS, MAUSOLEUM, MANILA, P.I., two
remains were found and segregated into UNK X-3790-A and i--3'1?"}‘0-B. In
processing X-3790-B, no ROI burial bottle, I, D. tags, personal ef-
fects, or other means of identification received with remains, Unable
to determine the physical helght. becguse only broken radius and ulna of
remains received,

N P AP

G T GAMBOA
24 It MSC

Ll

| Certify that | Have Personally Viewed the Remoins of Decagsed and that All Resuiting Information Has Been Recorded to
the Best of My Knowledge

TYPED N , GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
7o/ CLEMENT G SWAN EMB SR NG C-06 - i
CIP LAB MANILA, P.I1. ' /s/ Clement G. Swan

g Aoy mmu—n

BRACY 10480
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Q¥C Form'No. 1044 . . 7 |
1 September . 1944,

Vs REPORT OF DISINTERM ENT FOR IDENTIFICATION

Place_Jevte. P.T.

Date _26 Aug 45
1. Remains of _[INKNOWN X=146. Grave 3234 Serial Number ) |

Rank Xovgrxiastixs Formerly UNKNOWN X-12, Dulag |
2, Disinterred (date): From (give complete location):

26 Aug 45
By: Group_pgg 5 Napoli .Unit_Base K, GRS

3. HReburied (date): _

. In (give complete location): ‘
26 Aug L5 USAE Cemetery leyte #l, P.I. CGrave 3236 _
By: Group Tec § NapoliinitBase X, GRS Nature of reburiaiBlanket |

4. Report as to nature of original burial and condition of bedy upon disinter-
' ment:

' .__Bndx_ngwugrmﬂoseq but was able to také tooth .chart,

5. (a) Identification tags: Buried with body? No On grave marker? NoO

(b) Other means of identification found upon d.isintefment, and general re- |
merks: Metal tag made by GRS buried with remaifs and attached

to marker.

l

¥hat does-éxamination of body show as regards the f'?llgwing identiying items?

(a) Height (actual measurement) 6 o 10 ‘)-‘3'1-“‘”‘,
(b) Weight (estimated) ; % f B0 massiv
‘ T 5 Sha b 12
.,.,(c) Hair-Color —r o .‘ _ -—-\% 13
. Quantity - 9 ,'ﬁ : b % 14
Characteristics I'f’és > f%\ 15 " S$9
(d) Hair on ftace-Color 1 4 16 %
Locatien 20 -
Quantity Diagram represents mouth wide open

" (e) Permanent marks on body (old scars,”

- peculiarities, .or. n?ssing parif.s)__’__?_ 17 “ o 32'(_-)14&;}"
A 1SS 18 \"m L =
. i 5

| 15
(f) Wounds or missing parts (received I %

at time of casualty) --

323
” T MmISR s

7+ * Disinterment - P, fﬂ% m : L",...." ':'['....J' : —
...... Bupervised by_fgo 5 Napoli __Approveds CIS. M. ON, lst ILt., Q4

(Title) gRE

8. Reburial ‘ ‘ : = ¥ /14_,__
" supervised by g oli Approved:mm.,w
(Title) GRO
i
/ Lo

25-01046~1M



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 4

Enter information, as noted below, on reverse side of sheet in the corres-
ponding nunbered space.

1. Show soldier's name, serial numbsr, rank and organization, and by wham
disinterred and reburied.

2. Give date and accurate information as to location from which the body
was disinterred and the group and unit which made disinterment.

3. Give datc and accurate information, as to location of reburial and the

group and unit which made reburiul, and how reburial was made-—in casket, wooden
box, ect.

L. \State to what degree decomposition has progressed, whether recognition
is possible, and how the body was originally buried=--in a casket, box, burlap,
ect. This statement should be. as complete as possible.

5: (a) State whether identification tegs were found buried with body and
on grave marker by reporting "Yes" or "Nom, )

. (b) State whether or rot body appears to have bzen a hospital cace,
Were any identifying articles found in or on body or grave? List any personal
effects, letters, money-order receipts, and the like found on bady or in grave,
Give any and all information which it is thought might be of usc in identifving
the body, other than that tsbulated under Item No, 6. If additional remarks zre
neeessary use additional sheet of paper and sttach hereto.

6. Give all information as to body description and dental chart as nearly
correct as the condition of the bedy will allow. Items {¢) and {f) under the
body description are very important and should be very complete. The dental |
chart 1s also very important and should be filled with grent care. There are 32
teeth to be accounted for, s shown by the numbers on the chart. Beginning at
the middle 1line in both upper and lower jaws, the teeth arc arranged symmet-
rically on either side and classed as incicors {cutting teeth), cuspdds or can-
ines (tearing teeth), bicuspids {chewing tceth), and molars (principal chewing
teeth). An examination should be made and findings charted Lo cover the follow-
ing basic conditions: Lost teeth, crowncd teeth, bridge work, fillings, carius
(cuvities of decay), dentures (plates), and any deformity of jaws found,

T ey e e e
MI§SING TEETH ﬁ%l teeth maesing through pre- Tooth missing
vious extraction (not those frac- Tooth
tured or displaced by recent . issing
wounds ) should be scratched out, > i~ :
- thus: G_dm
CROWNED TEETH Block in solid the crown of tooth Gold crowmpacc orcelain
(label gold, porcelain, or gold % , , CTOWT
- and porcelein) thuss: _ AP -f'kcﬂld v
: : P _ crown
ERIDGE WORK Block in solid the crown of tooth -n Gold & -porcels
(label gold bridge, gold and é§%=

porcelain bridge), thus:

FITIINGS Draw filiing on tooth ecouralely flver filiing .
as possible {block in.and label Y Gold = p Gold
gold, silver, cement), thus: ?& £illing %t ﬁilling

; B

CARIES (CAVITIES) Outline location and size of cave
ities, shade in thus:

_ Dacayed
;Tﬁ_Decayeq

£

=

Ty T L Tl fieot T = ' :
~ DENTURES (gLﬁTESI_Draw diagren of relative size and shape of plate block in
|

teeth attached and indicate retaining clasps on natural teeth
with the word "elasp®,
e
7. Show name of person supervising the Jisintorment end the name and title
of the person rpproving same.

8. Show name of person supervising the reburial and the name and title of
the person approving .same.

Reproduced by C.C.Q.M,
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~R7R BR&NCH MEMORIAL DIVISION, OQ.

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & (044 IN PLAGE OF CHART THEREON,

ot * AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
7 KMay 1947
DATE
UNKNOTN - X=-146
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Dulag, Leyte, P.I. USAF Cemetery Leyte #1, P, I, 3234
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE MO,
, ?
. RIGHT UPPE? TEETH
8 7 6 5 4 3 2 I ! 2

LDCATIONL/\I \ /\I I/u VEA Vid /”If’y
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 I4 13 12 1] 1o 9 9 [} 1] (4 13 14 15 16
TYPE TYPE
Logamon om] | 1 1/ \Jweron
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOGATION OF FILUING
N ] |
WHOLE 20X UPPER MALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% EXTRACTED E (SILVER) (BETWEEN-TOWARD FRONT)
@ CAVITY. INDICATE E coLb E OCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
E FIXED BRIDEE f S [ siLicare on E DISTAL
—71 uncL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MSSING FAGIAL
(LOST AFTER DEATM) ¢ | trowaro cuzex)
OMC Form 1088 5 FED 46 - £ it

AFWESPAC Frinting Plant

REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

L AGGCURACY AND ATTENTION TO DETA(L N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPL OF FILLING ARE TO BE INSERTED IN

‘UPPER WALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FILLING AME TG BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ADNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,£.¢ , PORCELAIN CROWNS, GOLD
CROWNS.{FULL OR 34}, yq GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT LEFT

REMARKS:

ey

T"="VERIFIED BY &GRS OFFIGER
Paul R, Nichols, Embalmer WILLIAL C. CLARK, 1st Lt., qffc
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAY Cemetery Leyte #1 7 Yay 1947
PLACE OR HQ. WHERE TH!S FORM ACCOMPLISHED DATE
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s R/R BRANCH, MEMORIAL DIVISION, 00.

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
. AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN mm

7ty 1947
DATE
UNENOWE X=-14°
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Dulag, leyte, F.l, USAF Comotery Layte M, P, I 2%
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
’
RIGHT u»:ﬂﬁ:rn LEFT
8 r 4 6 5 4 3 2 | | 2 3 4 5 6 7 8
. ==
v N TVIVT T Ul}l o lml e L 1T |
wron [AT 17 TAT TPV T |/~”|fa'|/”| AREET
INSIDE — LOOKING OUT
RIGHT LOWER TEETH L!FT
16 15 i 13 12 i 10 9 9 10 12 = 1] 16
“'"I\(l | 0l mlgl@m ) I l | \/
wasmon | /' | l/ul WI/ U /Uh/ L 0 I | I /\_ Juocanon
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION or FILLING
NI'IOI:: BOX UPPER ur:.r OF BOX LOWER HALF OF BOX
. . N :
D oomere (2] T U
CAVITY. INDICATE G : OCCLUSAL
E LOCATION E wLo E (BITING SURFACE BACK TEETH)
':—\ FIXED BRIDGE | S | siuicare onr E DISTAL
[ /] uncL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BAGK)
| I TEETH REPLACED E OXYPHOSPATE E LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
FAGIAL
@ (LOST AFTER uA'm FI Q (TOWARD CHEEK)
OMC ForM 1088 5 FEB A6 ; REVERSE SIDE FOR INSTRUGTIONS

AFWESPAC Printing Plant



INSTRUCTIONS:

I AGCCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS 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 HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

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

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

RIGHT

RIGHT

REMARKS:

Pail R. MNichols, Debalmer WILLIAE G, CLIRK, 1st Lt,, ofic
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery leyte 71 7 Yay 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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‘“E“-??Aprglm C RESTI?ICTED 5‘”

. KEPORT OF DISINTERMENT FOR ITERTIFICATION 7 Iy 1947

Y .Remains of (Neme) T Berial Number

UNKIOWH  X-146

Crade Urginization

~.Name, Fumber and Location ol Cemetery PIot Tow Grave No,
USAF Cemetery Leyte j., P. I. 3234

2.Date of Disinterment
6 MNay 1947

3. Report as to Nature of Original Burial Tondition of Body Upon Disinterment.

Shelter halve buriel, body completely decomposed.

Z.nhat ldentilicaticn found at Time of Disintermmnts Un Farker

Unknown Tag

51 Un Remalns

Unknown Tag

Unknown Tag

Un hemains

Unknowm Tag

cer %‘u;ﬂsmg Disinternent and Keinterment,

WILLIAM C. CLARK, lgt Lt., QIC

RESTRICTED



EESTRICTED

. - INSTRUGTIONS FOR PROPER MARKINGS ON DENTAL CHART

-

condition of the hody will allow, There are 32 teeth to be accounted for, ae shown by
e mumbers on the chart, Beginning at the middle line in both upper and lower jaws
the teeth are arranged eymmetrically on either side end classed as incisors (cutting)

cipal chewing teeth). An examination should be made and findinge charted to cover the
Tollowing basic conditions: lost teeth, crowned teeth, bridgework, filiings, caries
{cavities of decay), dentures (plates), and any deformity of jaws found.

1, Giva all information and Gescription on dental chart as nearly correct as theg

teeth), cuspids or canines (tearing teeth}, bicuspids (chewing teeth),and molars{prin-

Wissing Teeth

Tooth gTooth Misairlg 2 1 1
L ,’:ﬁ‘@' right O @
—CroWHEA - Taa T g*

old Cr orcelain Crown 6
| Gold Crown " Upper
. MRl W 8
Bridgework Gold & Porgelain Bridge
0ld Bridge

|~ FIIIINgE

Gold Filling
_ 1lver Fillin
old F1111 %@3 d ;—}-}H%

Caries (Cavities)

vity
vDecayed

Dentures (Plates) Draw dlapgram of relative size end shepe of plate block in teeth
attached and indicate retaining clasps on natural teeth with the
word "clasp".

Remarks

.
L}
N + .
b +
-.‘__

5=234880-41

- Se14- APIMODINNE —10/46—2M




E, E‘e'vm.',’? Apnm“.,-l%s U REST}'li ICTED ‘u
REPORT OF DISINTERMENT FOR IDENTIFICATION 7 Yy 1947
1.Remains of (Name) Serial Number
. UNENONN X-146
Grade Urganization
.Neame, Number Tocation of Cemetery PIot Row Grave Wo.|
USAF Cemetery Leyte /1, P. Ie 3234

2.Date of Disinterment
6 My 1947

Shelter halve burial, body completely decorposed.

3. Report as to Nature of Original Burial Condition of Body Upon Disinterment,

Z.ihat ldentification Found at Time of Disinterment: On Marker

Unknowm Tag

Un Kemains

Unimowm Teag
On Hemains
Unknown Tag
5.51gnature of UfTicer Surpervising Disinterment and Reintermenv,
S 2 AL .~
Y e . (Pt

WILLIAN G, CLARK, 1st Lt,, QIC

RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and Gescription on dental chart as nearly correct as thg
condition of the body will allow, There ars 32 teeth to be accounted for, as shown by
e mumbers on the chart. Beginning at the middle 1ine in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspide (chewing teeth),and molars(prin-
cipel chewing teeth). An examination should be made and findings charted to cover the
Tollowing basic conditions: lost teeth, crowned teeth, bridgework, fiilingas, caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

#issing Teeth '
ooth Missing, .. HisaiJg

%id i
Eridgework Gold & Porgelain Bridge 'rjrci
mlﬁ Bridge | Dingram represents the mouth wide open

CroWhed 1eeth

orcelain Crown
Gold Crown

11ver Filling - 8old Filling 16
%m Piigeteld illig |
Right
Caries (Cavities) ity —
yDecayed Decayed

Dentures (Plates) Draw diagram of relative size afid shape ol plate block Im teelh
attached and indicate retaining clasps on natural teeth with the
word "clasp",

Remarks

h‘f"‘ﬁ;b e . j

% Ml APSDGENE —10/46—1M

5=34880-4N



A COPYs

f,{/é/f’ﬁf/ @Z(A.A_,LO

mman O'RETLL
1st Lt,, Inf,

REPORT OF DISINTERMENT FOR INDENTIFICATION
Place __Leyte, P.1,

QMC Form No, 1044
1 September 1944

_ Date _ 26 Aug 45
1. Remains of _ UNKNONN X=146, Grave 3234 Serial Number
Rank : Exgaxicntioox _ Pormarly UNENORR X=12, Dulag
2, Disinterred (dat_e): From (give complete location):
— 26 Aug 45
By: Group - Tee 5 Napoli Unit __Base K, GRS
3. Re_buried (date)_u — _ In (give complete location):
26 Aug 45 USAF Cemstery leyte #1, P.I. GCrave 3236

By: Grouplee 5 Rapoliynit _Base K, GRS  Nature of reburial _ Blanket

4. Report as to nature of original burial and condition of body upon disinterment:
Body completely decomposed but was able to take tooth chart,

5. (a) Identification tags: Buried with body? ._He  On grave marker? Ko
(b} Other means of identification found upon disinterment, and general remarks:

Metal tag made by GRS buried with remains and attached

to marker,

6. What does examination of body show as regards the fellowing identifying items:

—8'9 ID":‘;M
‘(a) Height (actual measurement) %
{(b) Weight (estimated) ?
Y 7 89 w
(c} Hair-Color
uantit 15
Q v @‘Tg + 58,
Characteristics

) Hair on face Color Diagram represents mouth wide open
\ ce-Color

77 55
Location g *%% g "”
Quantity

{¢) Permanent marks on body (old scars, pe-
culiarities, or missing parts) . %a%jgg& 29
| (f) Wounds or missing parts (received at time a @ 68 BO Q - 2
of casualty) 4;,3’25 Ad N
#! ‘.)3’ ’.3;3‘
7. Disinterment - .
supervised by/g[ Z ¢ 5 Napoli Approved: /s/t/ FRANCIS M, SIMON, lst Lt,,QMC
(Title) _ &
8. Reburial
supervised by _/8/t/ Tec 5 Napoli Approved:/ag.é FRANCIS M. SIMON, 1st Lt.,QC
. (Title)

f o | -
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Instructions for the Proper Completion of G.R.S. Form No. 4

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space.

1. Show soldier’s name, serial number, rank and orgamzatlon and by whom disinterred and
reburied. t

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.

‘ 3. Gwe date and accurate information, as to location of reburial and the group and unit which
made reburial, and how reburial was made—in casket, wooden box, ete.

4. Stale to what degree decomposition has progressed, whether recognition is possible, and
how the body was originally buried—in a casket, box burlap, etc. This statement should be as
complete as possible. *

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting “Yes” or “No”.

(b) State whether or pot body appears to have been a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any anid all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No. 6. If additional
remarks are necessary use additional sheet of paper and attach hereto. -

6. Give all information as to body description and dental chart as nearly correct as the condi-
tion of the body will allow. Items (e) and (f) under the body description are very important and-
should be very complete. The dental chart is also very important and should be filled with great
care. There are 32 teeth to be accounted for, as shown by the numbers on the chart. Beginning
at the middle line in both upper and lower jaws, the teeth are arranged symmetrically on eithe:
side and classed as incisors (cutting teeth), cuspids or cannines (tearing teeth), bicuspids (chew-
ing teeth}, and molars (principal chewing teeth).. An examination should be made and findings
charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge work, fillings,
caries (cavities of decay), dentures (plates), and any deformity of jaws found.

Tooth issing
Tooth missing

T

Porcelain
pq Crown

MISSING TEETH

All teeth missing through previous extraction
{not those fractured or dispiaced by recent
wounds) should be scratched out, thus:

Block In solid the crown of tooth (label gold, Gold crown
porcelain, or gold and porcelain) thus:

CROWNED TEETH

BRIDGE WORK Block-in solid the crown of tooth {(label gold

bridee, gold and porcelalin bridge), thus:

FILLINGS————————Draw filling on  tooth accurately as possible 4 Silver filling
{block in and label gold, silver, cement), thus: Gold Gold
filling filling
CARIES (CAVITIES)_Out,line location and size of cavities, shade in Cavity Decayed
L. _thus: - . - - .,_Dcca.j,ed-__ De_c'ﬂfyed

DENTURES (PLATES} Draw diagram of relative size and shape of
plate block in teeth attached and indicate re-
" talning clasps on natural teeth with the word

“clasp”.

7. Show name of person supervising Yhe disinterment and the name and title of the person
Approving same.

8. Show'name of person supervising the rebu r1a1 and the name and title of the person approv-

Ing same,
AGPrintingPiant



» ' *HB RESTRICTED  RE £

} ?J‘“":.hl“if"?’“‘.°“ ‘ REPORT Of INTERMENT . = Fa
- o "May 11, 1943) ' . (TM 10-630 AND AR 30-1815)
UNKNOWN X-146
T i7" fifast vamey 0 (Finst) (Initial) "~~~ {Serlal number) (Rank)  (Organmizaton
_Dulag, Leyte, P. T, - 26 Oct 1944  KIA-body completely burned
) (Place of death) (Date of death) bey—ond TECo gﬁﬂ._l%i@ﬁgath)
0900 hrs 25 July 1945 . . USAY. Cemetery leyte # 1, Poa T ____________________
(Time and date of burial) (Name of cemetery) {(Name oreco-crdinates of location)
3234 Reg Cross
T {Grave number) (Row number) {Piot number}  (Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes{ ) No( ® Attached tomarker Yes{( ) No (X

~ DISINTERRED from Grave 178, USAF Cemetery Dulag # 1, Leyte, P. I.

Reglon e 4 - UNKNOWN -X=12)}--—------
Metal tag buried with remains and attached to Marker.

Body buried on RIGET_KROHN, Lloyd A. 37._309 539__8gt 50 Engr Combat 3235
(Name) {Serial numher) (Rank) {Orgzanizat@m oq@; nunber)

Body buried on LEFT__IINKNOWN X=l145 . ______ ____- e e e e 3 233;
(Name} . (Serlal number} = (Rank) {Organization  (Grave number

T T T {Name and address of EMERGENCY ADDEESSEE) - “{Name and address of LEGAL NEXT OF KIN)

List only personal effects MOUND ON BODY and disposition of same: NONE RESTRICTED.
{.ga 11%% . }RY Printing Planr  5.30 45 a0l



INVH LIF1T

dHAHL

i I¥ DECEASED UNIDENTIFIED

TAKE FIN RINTS OF BOTH HANDS (W.D. Cir. NoNGWF;, 3/19/43).
If unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the following as you are able:

Height: _ - Apparent nationality: .
Weight: . Laundry marks:

Color of eyes: ' Number of rifle:

Color of hair; Wear glasses?

Race: Is tooth chart attached? Yes

(If possibe, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
formities, ete.:

=
LY - -

Note below any identifying clues found, such as letiers, photographs,
probable organization of deceased, ete.:

IF THIS IS AN ISOLATED BURIAL, AT'I..'ACH A SKETCH OF THE

[-S_ig_n-at officer or other persun repoplting burlal)
for’’ L A 4 . } !
NCIS M. SIMON, Ist Lt., QM

Ld

(Verified by Army GRS Offteer)

RIGHT HAND




3
- *REPORT OF DENTAL SURVEY

UPPER TERTH

. Right Left
87 664321123456 7 8

T |

LOWER TEETH

Right Left
14131211 10 9 910111313 14 1% 16

]
TR

1‘.".‘

CLASS
Occlusion_—.__: Caleulus: Slight, Medium, Heavy
Periodontoclasia
Dental foci suspected: Yes No

Other conditions

Date 25 JUl¥Y . 19 4%
Fayl I"e leary, £st, G5

Dental Corga, 1. 5-:.
#Restorable carious teeth by O

Nonrestorable carious teeth by /
Miasing natural teeth by X

Terth replaced by denture
{horizantal line} XX X
Je"th replaced by fixed bridge X
{aval to include abutments)




REGISTER OF DENTAL PATIENTS AU

5

¥

(1) SUPNAME {2) CHRISTIAN NkME ‘?‘“
U.‘:EC"'H X~146 .

{4) COMPANY 83 REGIMENT oR STAFF COHPS
3234, Censtery .
fB)ZW? {9!%’&:.;\':‘!;;-1 '

e

3) RANK
Grove

(s] we. YE!R' {77 RACE

AYTIINDIES
NOILYD30T

SHOILYIIdW

HLiimy AWNCND W0 3Svasia (o1l
L

SHNOIL¥HAAO ONY
WivwdHl 40 IHNLYN ONY E3Lvda (K1)

m“ﬂ__e- 9;_ Iﬂ_ ” & _!:E 3I-

sduviay any SASEE (21 {.

\v’ D A. G. O. Form No. B-115
{O1d W. D.. M. D. Form Na. 79,
which may continue in use}
3i May 193



P T - .
<Oraves Ragistratltm F g i . . T uF’R“'LMN . / 4_5"
fﬁ;ﬂ;:d" ‘}ﬂﬂl 1949, . "{(TM 10-630 AND AR 30—1315) 7 < .-394

Uh'knoim X=- 12

: e L
(Last nnmo) lFlrst) {Initlal) {Serlal num‘ber) {Rank) , (Organlzntlon)
Duleg, Island of Lejte, P.I1. 26 October 1944 KIA - Body Comple‘bely Burned
"""" Eblacejfdé}iﬁ{i""_-,""m""m""""""mu" (Date of doatk) boyond - revegnigion, o
1225 .26 October 194k  USAF Cemebery Duleg #1  Dulag, Leyte, P.T,
--------- -(Time B.:I"l‘(i dato of burial) ’ ’ (Name of cemetery) ) ""-"(-I-\;;n“;-ur coordinmtes of location)
_______________ 178 “ - 5 = o 1 Cross
(Grave nurnber) (Royv_nt_lmhpr) - {Plot number) {Type of marker—Regulation V-shaped or other)
Disposition of identification tags: Buried with body Yes [J No [X Attached to marker Yes [ No [E
Embossed Plate attached to Marker Religion - Unknown.
Oﬁe copy of GR Form #1 placed in sealed bottle and buried with Body showink
NI OWIE - D O - oo e

Laft o ( If no [dentification {ags, but identity definitely establiehed, glve particulars)

Body buried on RMWER Unlmown X- 11 37302539 177
Ri gh‘b {Name) (8erial number) {Roak) (Organization) (Grave number)
Body buried onat-e Tmknown X=X3 . ... . " ——
" (Name) (Serial number) {Rank) {Organization) - (Qrave number)

T i{Name and nddress of EMERGENCY AGDRESSEE) (Natme and addvess of LEGAL NEXT OF KIN)
' ¢
List only personal effects FOUND ON BODY and disposition of same: None |

T
. }1 Kl Z f .



ANYH 1437

7364
“»

IF DECEASED UNIDENTIFIED

" TAKE FINGERPRINTS-OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as

" you are able:

Height: Apparent nationality:
- Weight: Laundry marks:
. Color of eyes: . Number of rifle:

Color of hair: Wear glasses?
Race: . Is tooth chart attached?
’ It poaeibie hive medical peracntel take o footh chart) :9_.(

In space below, locate and describe any scars, birthmark lq%,
deformities, ete.: -7

M

Note below any identifying clues found, such’'as Ietters, photo-

grap sm‘oergamzatien of deceased etc.:
502nd AAA; 7th QM Co; 722nd Dpt Det

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF
" THE LOCATION, CRIENTED WITH PERMANENT LAND-
MARKS

S

'ud;q;uﬁooam puodeq pemrIng ATe3eTdwmod

*oTqQBUTB3q0 20k squtId JIOSuTg

sea |Apog

THUMB

RIGHT HAND




Jadn w7 RESTRICTED o 971948 QJ 3109
(oS ﬁfg}fu ‘ REPORT OF INTERMENT ? DATE OF REPORT
Fopersedes (AR 30-1810 and AR 30-1815) STURAGE 2 Mar 48
Imprint Identification Tag If Possible. Saction _‘L_—_I_D_EH'I'IFICM'IDH
Do NOT TYPE [ NAME (Lawi, first, middie inttial) SERIAL NO.
UNKNOAN X=-3790-B {Formerly UNK 16
USAF Cem Leyte #1, P.I.)} Unknown
[ GraDE ORGANIZATION BRANCH OF SERVICE
O
Inknown Unknown Unknown
RACE RELIGION |F OTHER THAN U. S. DEAD. GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CALSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

EMERGERCY ﬁD-IE)TiESEE (Naws, relaiionship, and addrem}

Unknown '
IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, nasczl‘%)uis or‘ﬁnr.u'rmcmou ‘T;-aumw ATl in aaction 3 ow reserse)
{1, #, or Rane)
Nona '- -
WERE SUBSTITUTE TAGS PROVIDEON(Yms or w0y | O@e Remarks s -
n, ' LT
'u L} n 1:! -
a » +
Yes (2) , ~ o
ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME . T
[
-
Yone X
Saction 2—BURIAL. Jf othur chan egtab]uhad cametery, fumhh aketch and map coordinaiss on reverss.
HAME, NUMBER COOROINATES, AND LOCAT.G o'~ CEMETERY
AGRS NAUSGLEUM, MANILA, P. L
DATE OF BURIAL., HOUR _ DURIED IN (Shroud, blankel, or name of sther) ' TYPE OF GRAVE PLOT NO. | ROW NO. | GRAVE No.
AN P b MARKER S T A
J.Z, Feb 48 _5‘._3)0 Casket | None 812 ' W Y ital
w(a‘g THIS A REBURIAL? I A REBURIAL. IRDICATE NAME, NUMSER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o or Re o —
PLOT No. | ROW No. | GRAVE No,
Yes USAF Cemetery Leytos #1, P.I, 3234
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ¥ IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
PODY (Yer or no)

IDENTIFICATION TAG ATTACHED TO
MARKER {Yw or 1o}

Yon Yen
BODY BURIED O DECEASED LEFT, NAME (Last, first, middle inétial) RANK SERIAL No. ORGANIZATION | GRAVE Ho.
- r i
INENORN X=-3794, . _L 5772 |
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, middle iniHoal) RANK SERVAL No. ORGANIZATION GRM"E No
L + F . B
‘ 5770

RIEYANG REPORT

’ §IGNATU OF
, - . : Z

QUC .

CALVIN F, Fy Ja_‘]., FA

DISTRIBUTION OF REPORT:
through Headquarters GRS Officer.

Signed oragm:l for U. S, and aflisd d'ond ugnnd’ original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater aa prescribed by thester commander.

& .
Fy iy

RESTRICTED




e Emcmn *

- . F

HISKNIZ 3N

+d3'1

HISHIY DNy
2431

HIDNIY TAIKR
L4317

HIDNIA Xaan|
147

SWNHL
1471

GNNHL
ITHSMH

IO XIANS
1Ho

YIDNTS THITIN
JHOIY

BN ONIY
JHDIY

HIBNIA FTLLIT
« LHIIY

3."‘_“"_.!'.!3_@15!50 REMAINS, 4‘ : P .
INSTRUCTIONS :

{a) Great car will be taken to record the most minute clues for the futura identity of un' dertified re.
mains.  Fi) in anatomical characteristics below, and any. other clues under "'Other,”” such o5 shoe size
social security nuniber ; position of body found in airplanes, vehicles, and tanks - anid sarial numbers of air-
planes, vehic'es, and tanks.

(B) A fingerprint, or prints. are the most valuable of all clues.  Fmprint ali frngers and-thumbs-in the
chart atTeft, or as many as passible.  {f no fmgerprintor prints can be secured, the condition of each and
every toath will be indicated on the tooth thart in accordance with diagram beluw. Tooth chart will not be
accomplished if ona.or mofe finghrprints are secured.

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

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

]
'
!

L

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWH
LD CROWN

v,
(.
GOLD BRIDGE g (S O

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

BRIDGE WORK

A

REVARKS: In processing UNKNOWN X-146,USAF Cemetery Leyte #, P.I,,
bones of two bodies were found., They were segregated and designa-
ted as UNKNOWN X-3790-A end B, AGRS Mevusoleum,anila,P,I, Cross
reference this case, UNKNCWN X-3790-B, with UNKNOWN X-3790-4, No

personal effects found with the remeins.

$C Form 1044, 1044-4 and 1044-B accomplished,

RESTRICTED 296.21-12.47.




