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/ii-i cr ee e . v a e e e g e i\ . . . CRJ

r - R P R ¥ N ‘ R ] . 4
S RS | DISINTERMENT DIRECTIVE |
SECTION A DIRECTIVE NUMBER DATE .
NAME AND BURIAL LOCATION OF DEGEASED 7740 00351 0 5 48
DAY [MONTH! YEAR
JAME . SERIAL NUMBER RANK ARM| DATE OF QEATH )
UNKNOWNX—OO'0358 ‘ Qi
— DAY [MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY LE‘YTE NO 1 ‘ o\ 7701, 80
S ————— CODE I DIST. PT.
NOT . | ROW |GRAVE. - -| COUNTRY - . - h'z___.- ' CAUSE_- OF DEATH
6164 WPINE ISLANDS &
[ ‘ SECTIDN B — CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETE
MANILA, PHILIPPINE 1$LANDS

(BY ADMINISTRAT IVR GRDER) /;’ /4

%/ SECTION,E — DISINFERMENT AND |D§T!FICATION g &
dAME NK X 3 5 SERIAL NUMBER 7| RANK p DATE DISTINTERRED
Maus No.) UNK X- 68 N -
( )UI 7 \ At 27 Sept 48
i%IFICATION TAG ON ( RELIGION IDENTIFICAT VERIFIED BY ’
REMAINS (PERRY E. WHITE x
- KNOWN) @ (/ :
L1 ] MARKER UN ’% Y f Emba lmer NAME AND TITLE
SECTION D -\PREPARATION OF REMAINS FORSHIPMENT , ‘
JATURE OF BURIAL CONDITIQN QOF REMAINS r
Shelter Half : Skeletal
JTHER MEANS OF IDENTIFICATION U
AINOR DISCREPANCIES 1 _
2 Tags read Maus UNK X-3768 _
1 Identification tag reads UNE X-357
EMAINS PREPARED AND PLACED IN CASKET
e 27 Sept 48 o PERRY E. WHITE
‘ASKET SEALED BY EMBAL ﬁignatur i
PERRY E. WHITE RR . ;ﬁglézE
ASKET BOXED AND MARKED . SHIPPING ADDRES&‘!&ERIFIED BY . ,
Y HORACE L. ALLISON
w27 Sept 48 o L UITE TFOFIIC M, AMUTAN, 1lst Lt., Inf

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
', and that the report above is ¢orrect,

| Bt S

T TFOFIID ., AMU‘I‘.AN lﬁ,‘tcht@., Inf“},}
' SIGNATURE OF GRS INSPECTOR 394 ]

Prepare D;screpancy Report @MC Form 1194a for ma _;or discrepancies. \T

-

MC FORM
EV_15 MAR 46 1194



' — T - " ; V,ﬁﬁ;,
- T, - K
RECORD OF CUSTODIAL TRANSFER S R
1. SHIPPED
ROM o it c ter
AGRS Mausoleum Fort, McK;Lnley NJ. ary eme e y
IND OF CONVEYANCE NAME OF CONVOYER ' N
Truck - o e
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . |DATE
. - - - vl
- ' ’ .+ 2 SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
. - TR ‘u e :
IGNATURE OF.SHIPPER" + ., DATE SIGNATURE OF RECEIVER -, DATE
c e -, . 3. SHIPPED .. °
ROM B : . ‘.: . ) ' . 110 Tewem e d e
IND OF CONVEYANCE NAME OF CONVOYER ,
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - {oatE
p . . 4. SHIPPED .
ROM ' 0 +
N i - "3,
IND OF CONVEYANCE  ° NAME OF CONVOYER ~
1 e : :
IGNATURE OF SHIPPER ENEV G DATE SIGNATURE OF RECEIVER == ., ' v DATE
- ay :‘ l\ h "‘
N A Yt N 5. SHIPPED
ROM R 0
IND DF CONVEYANCE ] ) NAME OF CONVOYER
BA COH A2 EY LIAE OUDEY) - -
IGNATURE OF SHippr = 1 T Thb TR 1 eT VTHE pate SIGNATURE OF RECEIVER DATE
LOBL WOCKIWIEA CEREZLERA
6. SHIPPED.
ROM T . ' TO
ETO WYY Ty LU L o
IND OF CONVEYANCE NAME OF CONVOYER .
IGNATURE OF SHIFFERT, S Y B8 55 00 V70 I L [DATEY ©) | SioNATURE OF RECEIVER 4 > AV (patg e b
OV OV OV shIpeepd DO 0T o -
WOM . ' 10 T
ND OF CONVEYANCE NAME OF CONVOYER (3 (3 2% 1" TTYONYTS TGN Y
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ... oAt
'!' .
L my ' . ~a .
- ' I - - -
' ' Cdn




293 - Unk. P.I, X-358 (Leyte #1)

ANUDEX SHEET

_ SYNOPSIS
lst Ind | 27 Jan 47
FROM: 0QHG | :
TO: 0O, AGRSAC, Pacific Theater APO 7075 San Francisco, Calif.
RE: Report of Interment...

CUUI OTLD WDER [0. 293 - Unk.  (Misc.) (Leytel) B.I.

T - Sy

aw



L : @

FILE URDER NO: 293 ~ Uhknown X-358. P.I. (Leyte #1)

INDEX SHEEBT

SYNOPSISI
Momo : 18 April 1946
FROMUs Cl0 , Mamordal Diw, .
0t . AGD, tordd Var 1T Records Adm. AGD, S%. louis, Mo, .
RE; For neceusary action,

DOCUMENT FILED UNDFR MO:. 293 - Unlmown (fisc) F.I. (baybe #1)

bm




X-3768

. "IDENTIFICATION oata @

T REMAINS OF UNKNOWN UNKNOWi 35-2768 (Formerly UNK %358, USAT 2. DATE OF REPORT
Cemetery Leyte #l ) . 13 Feb 48

m_CEMETERY e 0T s, now 8. GRAVE |7. DATE OF

DISINTERMENT  [REINTERMENT

AGRS nausvleum, Manila, P.I. 810 M 4059 |22 Dec 47 | 18 Feb 48
. PHYSICAL DESCRIPFION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OFf HAR 1l. RACE
U UL'D UTD ULD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

HNone

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED fROM OTHER SOURCES

UrD _
[14, WAS BODY BURNED ¥ TO WHAT EXTENT. #
1 ves [X1 NO |
Tb. WAS BODY MANGLED ? TO WHAT EXTENT #
Cxl vws [ No Completely mangled.,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UID- Due to condition of remains

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC, (I laundiy
merks ere indistingt such notation should be made and specimen [orwarded through channels for examinaron when facililies are not avsitable in the area)

None

- —
OMC FORM  ~ PREVIOUS EDITIONS OF THIS e By B
REV 18 MAR 47 1044 [ORM ARE OBSOIETE =



L X-3768

i . TOOTH CHART . .
’ ) ’ ' 100 ViEW SIDE VIEW .

1Y

. .
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING ) -
FRACTURED OR DISPLACED BY RECENT WOQUNDS) SHOULD BE /X 'D OuUT .
AND LABELED THUS: )

4

GOLD GROWN PORCELMN GROWN
CROWNED TEETH: BLOCK IN SOLD AND CROWN O’F TOOTH (LABEL GOLD
PORCELAIN SHVER OR GOLD AND PORCELAING, THUS:

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH “{LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

. ) GOLD BRIDGE

-

4
GOLD FLLING  SILVER FILLING

Y
FILLINGS: DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
IN AND LABEL GOLD, SILVER, CEMENT), THUS: .

' ' CAVITY DECAYED .
CARIES (Cavilies): OUTLINE LOCATION AND S$IZE OF CAVITY, SHADE IN “@ G@/@\ Q @ @ @
THUS: - @

RIGHT - LEFT

i P -‘ g%%% @ D |
WS,

UPPER

TQP

VIEWS

DDA HACOREDEBED
gl el

2| r | X\ X|2P p P P PEYP JF =2

16 15 14 13 12 n 10| ¢ ? S| 1 12 13 14 15 16

OENTURES {Plates): URAW DIAGRAM OF RELATIVE $IZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP.™
REMARKS: Maxilla missing, No maxillary teeth found with remains,

gl' TRUE CoPY

GT(:AMBUA

24 Lt SC /s/ J. T. McDermott

Laboratory Officer

R Lot ey Prtmy, Piadd - Bmiwie
T8 WA 47 10448 =



%3768

"19. 'BLAEK OUT PARTS OF BODY NOT, VERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wwherein segregation in whole or parts is impossible)
I Certify that the Group Remains Consist of Parls of Decedents Based on the Presence of One or. More of the Follow-
ing Anatomical Parts : . NUMEER -

SIGNATURE OF MEDICAL OFHCER

2t. REMARKS AND ADDITIONAL INFORMATION .

In processing the remains of UNK X-3768, three (3) substitute
tags with different numbers were found, two (2) with number UNK X-358
and one (1) with UNK X-357, but in rechecking and comparing the tuoth
charts UNK X%-3768 coincides with the tooth cnart of UNK X-358.

No 1,D. tags, personal effects, burial bottle, or otuer means
of identification found with remains, Skull missing. Unable %o
determine height due to condition of remains. No long bones present,

Estimated weight of remsins # 1b, '

CERTIFIED TRUE COPY

- /’
G T GAVBOA
24 Lt MSC

| Cerlify that | Have Personally Viewed ihe Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION - SIGNATURE
- /p/ JOHN J CONNORS SP.6 | '

CIP Laboratory, Manila, P.I. ' /8/ John T, Connors

. . IS S —
BRACY 10440 &



TP s @ | FESTRICTED
REPORT OF DISINTERMENT FOR IDERTIFICATION

- 5 January 19,48

T.Remains of (Neme)
UNKINOWN  X-358

ooerial Number

Grade Organization
.Name, Number and LocatIon of Cemelery o Plot How Grave No,
USAF Cemetery Leyie #1, P.I. A 616,

2.,Date of Disinterment
1600 hrs 22 Dec, 1947 . .

[3.Report as to Nature of Origiﬁél Buriel Tondition of Body Upon Disinterment,

Original made in shelter halve burial, Skeletal remains incomplete,
Subs tags on remains and on merker coincide with ROI on file,

Substitute tag

Z.What Identification Found at Time of Disintermant: Un Marker

Un Hemains '

Substitute tag

None

.Un Remains

Held for conceniration

o ure cer surﬁervisin HaIntérment &nd Re
d }gaam»es e VA €

RESTRICTED

ckson ] TRUE COFY
/t/ JAMES H. JACKSON /éz.bf/éﬁﬁuzﬁhg
Major, ic G T GAMBQA
Fass ;L o



RESTRICTED

PR -

R " INSTRUCTIONS FOR PROPER MARKINGS ON'DENTAL CHART

v e csa on P

-1, Give all’ ii")'}grmation and description on dental hart as nearly correct as thd
condition of the body will allow., There are 3 teeth to be accounted for, as shown by
the mumbers on the chart, Beginning at the middle line in both upper and lewer jaws

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
following basic conditions: loat teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of Jaws found.

the teeth are arranged symmetrically on either side and classed as incigors (eutting) |

ooth Mis'rooth Missi

;’/4’/_-;
—Crowned leeth. . .

¥issing Teeth Jg

,‘,

%

orcelain Crown

Gold Crown 7
Bridgework Gold ‘& Porgelain Bridge A V
. ‘-t' Bridpe Diegram represents the mouth wide ¢pen
— FIITivigs

11lver Filling-Gold Filling

old Fill1 %gg}g FHine

Caries {Cavities)

Dentures (Plates) Draw diagram of relative size and shape of plate block In Teeth
attached and indicate retaining clasps on matural teeth with the
word "“clasp®, .

Remarks

e

5=34880=-41

“ [ . 1780—PEILRYCOM—6/4T-—1208
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-Place of death:-
pﬂi.s..Culasian, Leyte,P.I. DENTAL CHAART

Unknown X— 358
v Leyte #1
Maxilla Missing
R-8
BT
R-6
R=5
Redy
Re3
B2
R-1

L-1
12
1~3
L4
-5 -
I-6

I~15 Poralain Filling
1-16

Exhibit ~

X-358
—tpi~ 3 Leyte P.I.

Name—

R-8

"R

R-6
R-5
R4,
R-3
R-2
R-1

" L1

-2
13
L~4
I~5
-6
-7
1.8
F~16
k=15
R-14
8=13
k=12
R-11
R-10
R~9

19

-10
I~11
I-12
1~13
I-14
I~15
1-16




!

}
/aaa

AWEFQMCFORM 1042 ~ &
(Rev. 1 Apr. 1945)
{Supersedes GRS Form 1) _

RESTRICTED

). 77a

REPORT OF INTERMENT

‘(AR 30-1810 and AR 30-1815) STORAGE

AL s
DATE OF REPORT

26 Feb 48
Imprint Ideatification Tag If Posaible. Section L-—IDENTIFICATION. .
Do NoT TYPE "NAME (Last, first, middle initial) SERIAL No.
UNKNOWN %-3768 (Formerly UNK %-358,

USAF Cem Leyte #1, P,I.)

GRADE ORGANIZATION BRANCH QF SERVICE
o

Unknown Unknown Unknown

RACE RELIGICN IF OTHER THAN U. S, DEAD, GIVE

NAME OF COUNTRY
Unknown Unknown
PLACE GF DEATH CAUSE OF DEATH DATE OF DEATH
Culasian, Leyte, P.I. Unknown Unknown

EMERGENCY ADDRESSEE {Name, relationship, and address)

Unknown

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

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (U umdenhﬁcdwﬂu in seclion 3 on reverse)

Philcom 7 June 49, Subjs Assi

CANCEL--~-Assigned ch1#351

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSGLEUM, MANILA, P, {,

DATE OF BURIAL HOUR BURIED 1N (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. | GRAVE No.
STORAGE STORED MARKER WANGER BAY [RYFI
18 Feb 48 0900 Casket None 810 M 4059

WAS THIS A REBURIAL?
{Yes or no)RESTORED

IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. ROW No. | GRAVE No,

Yes USAF Cemetery Leyte #1, P.I. . 616}

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no) iUty

IDENTIFICATION TAG ATTACHED TO
MARKER (¥¢a or no)

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

Yes Yes
BODY BURIED ON DECFASED LEFT, NAME (Last, firsi, middle initieD) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED ! LHYPY
UNKNOWN X-3783 4060
RANK . SERIAL No. ORGANIZATION GRAVE No.

BODY g}leED ON DECEASED RIGHT, NAME (Last, first, middle initicl)

12%h Ord, | ‘'

Y/ 10304599 , |Co.P.5. | 4058

ING REPORT

PANOPYO /24 1t INF

der.

D|STR|BUﬁUN OF REPORT: Signed original forsif “S. :;nn‘ allied dead, aigned. ongmal and ona clé ;4 enemy dead, to the Quartermaster General

through Headquasrters GRS Officer. Copies forgretention in theater as prescribed by theater co

RESTRICTED
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§

HISNLZ 2L
1477

‘_ RESTRICTED ‘ o
sect) NIDENTIFIED REMAINS. QT - ~

HIDHIA ONiY
1437

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 shee size,
social sgcurity 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 vaiuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many-as possible. |f no fingerprifitor pFints 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 COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS

- -

437

HIONIL TI0TIW

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

d39KI4 X3an|
fEEN]

HWNHL
147

HWNHL
1HD1Y

HISNIS X3aN]
1HON

HADNI4 37001
1HO

YIONIH DNIY
FHO

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
. . 7 GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

(3 000U L]

1099t 1l

N |

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

"
&

-

YIONLS Tl T
1H9IY

REMARKS:

X “QMC Fomn llol;lvp.‘-lolm A and 1044 B accomplished, .- .« - ¢

. +
- - : "

RESTRICTED 295-21—12-47
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. 7/

A~ ~ "  RESTRICTED - {‘ _6164 U ¢ ?‘&
n - . - - ) DATE OF REPORT *
:jg‘:.’f‘f'ﬂ?g%igﬁ) . REPORT OF INTERMENT
S (AR 30-1810 and AR 30-1815) 4 Jan 46
Imprint Identification Tag If Postible. Sertton 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-358 -
GRADE ORGANIZATION BRANCH QF SERVICE
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
L - - NAME OF COUNTRY e
PLACE OF DEATH } . - CAUSE OF DEATH DATE. OF DEATH
Cilasian, Leyte, P.I| - -

EMERGENCY ADDRESSEE (Name, relationship, and address}

-

A

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

Hone
WERE SUBSTITUTE TAGS PROVIDED7?(Yez or no)

Yes

IF HO TAGS FOUND OW BODY. DESCRIBE MEANS OF ]DENT!F[CATIDN (If unidentified, fill in section 8 on reverse)

LIST PERSONAL EFFECTS FOUND GN BODY AND DISPOSITION OF SAME

Noneﬁé%£’7éoﬁ_

Soctien 2—BURIAL I other than in satablished oemetory, furniah sketch and nap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, P.I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TH;ERRERGRAVE PLOT No. ROW No. GRAVE No. l
3 Jan 4§ 1530 shelter halve Reg Cross 6164
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTE™, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(13 .
(Honer $ Map Cent Phil. sheet 3 of S=scale-1:250,00%or no, | RoW No, |GRAVE No.
Yes Coord: 1310-1360. Tsoldted bjirial
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMO CONTAINERS BURIED WITH BODY
- - Report of Reinterment, identification

IDB%{TIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

tag buried in bottle.

Y (Yes or no) MARKER {Yu of no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Leat, firat, middle initial) RANK SERJAL No. ORGANIZATION GRAVE No.
BEANE, Arthur C S le 9272368 Navy 3149 6163
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial) RANK SERIAL No. pRGANIZATION GRAVE No..
inknown=X=359 . - - - 6165

SIGNATURE OF PERSON PREPARING REPORT

/5 Cai/‘es iﬁjénoc}fﬁas )

SIG;I/A;GRE.OF GR.S.OFF!'CE'R vzjmrvms.nmm“ .
Wiz, Ui,
| D“ROGERS, 16t/4t., Inf

DISTRIBUTION CF REPORT: Signed original for U. S. and afliad dead, signed ori:gir-ml and one copy for enemy dead, to the Quartermaatar General

through Headquarters GRS Officer.

Copies for retontion in theater aa preacribed by theater commander.

RESTRICTED
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- !
g
Secilc!UHIDENTIFIED REMAINS.- .
- -
..~ 3d_ | INSTRUCTIONS: , T
Ce mg (a) Great care will be taken to record the most minute clues for'the future identity of unidentified re-
%) 2 mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
(R} @ social security. number; position of body found in airplanes, vehicles,and tanks; and serial numbers of air-
[ q planes, vehicles, and tanks. .
I~ (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 fingerprint or prints can be.secured, the cendition of gach and
every tooth will be indicated on the tooth-chart in accordance with diagram below, Tooth chart will not be
a ‘ ) accomplished if one or more fingerprints are secured. ,
‘ 2 !
7]
0*.3 '_I:I:Ei HEIGHT WEIGHT COLOR OF EYES COLOR OF HATR BIRTHMARKS, SCARS, OR TATTOOS
e ﬁ — —
E
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
5. 2 mi S. Culasian,
' [}
£ Leyte, P.I.
~ 2] | OTHER IDENTIFICATION CLUES S e e I T I TS
g s
None -
z
R
7
-4
& FILLINGS SILVER FILLING
= GOLO FILLING
;E CAVITIES CAVITY
g:] DECAYED
MISSING TEETH
3
£m
55
CROWNED TEETH - .
PORCELAIN"CROWN ~
LD CROWN
AT z et . . )
- —— glj - - .
ot
23
g L
£ . -
= . '?2:‘1'. ‘FURNI.SH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
. PO B - T PO L LDy T - —
s A T R
g"k R - - . . \
: !
2 —_—
=
: S 2-:2_-~ SR N 5o r -
L : gg . Leehea - . - .
. REMARKS: v
. - - Yo :
{ CONDITION OF BODY PRECLUDED FINGERPRINTING AND OTHER
3, | MEANS OF IDENTIFICATION. .
'Efv MAXILLA MISSING. LT T e

RESTRICTED 2047—A. G. Printing Plant—9-15-45—250M




