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QAGHT 298 18 Februnry 1950
0RS Far Bast

BURIECT: Idontification of World War II Decemsef

Unimown Y-%424, {formerly %100, lLeyte #1)
" T=3548, w I-535 0® «
T " X-28, * ®

‘2. Subject czaes have besn reveiwed end this Offlce appreves the
classifioetion of the above lligted Unknowns az Toidentifioble.

FOR THE GQUARTEHIASTER GENERAL:

Wo.Bustageilre Tl He

Sals er ' Ite Colomel, GMC
H Hemorisl Division
co~~Aduinistrative Sasution

g inefe




GVA
/b Interred 16 ¥eb 1950
.| D 10 18 F ¥cKinley
_ é e 4 DISINTERMENT DIRECTIVE
b a A
] , CARL R. H. MARK
DIRECTIVE NUMBER DATE
i secTonRe very Super intendent
Jeye NAME AND BURIAL LOCATIDN OF DECEASED 7740 00440 15 [ ‘ 48
DAY | MONTH |  YEAR
NAME [SERIAL NUMBER "GRADE T ARM RACE |RELIGION
UNKNOWNX=-000571] 8 |ols
ZETERY FLOT |ROW | GRAVE DISPOSITION OF REMAINS
EYTE NO Q 5....'!-——-"""“"’" 77' [ 8249 CODE } Dlsgcﬁ
SECTION B — CONSIGNEE AND NEXT OF KIN
ﬁAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMIN{STRATIVE DECIS ION)
~_SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNK X-571
. UNK X=2222 (Mslm) 2 Nov 48
. [iDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[3 rEmams UNKNOWN RICHARD HOYT
[] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
"{ OTHER MEANS OF IDENTSFICATION
| WINOR BISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
Two (2) tags Unk X~-2222 (lslm)
REMAINS PREPARED AND PLACED IN CASKET
DATE 2 Nov 48 gy  RICHARD HOYT
CASKET SEALED BY EMBALMER (Signature)
RICHARD HOYT s/ Richard Hoyt
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate? Nov 48 oy WEIMAN I McGUIRE, Sgt, MC HONORIC V AURELIO, lst Lt, Inf
| hereby certify that cll the foregoing operctions were conducted and accomplished under my immediate supervision
and that the report above is correct. '
s/ Honorlo V Aurelio, 1lst Lt, Inf
- SIGNATURE OF AGRS INSPECTOR "
REMARKS AND SPECIAL INSTRUCTIONS \/
; - - ( !v‘ é
-.\ ?‘ .(. ) . b ;/-} i . - .‘ ¢
QLR ATION PRy
RHANC"l o

QMCFORM 4194 T )1,’.‘1;.&)\

REV 11 FEB 438



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 i
AGRS MAUSOLEUM U.S. MILITARY CEMET=RY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Z A FEB 16 1950
+ N
2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 0
S KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE ©F SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND QF COMNVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
: FROM TO
JKIND OF COMVEYANCE NAME OF CONVOYER
TSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED -
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVYEYANCE NAME OF CONVOYER
SIGHNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE




GnpLl isE _ Aé"@ m
o 12 Janusry 1950
SUWECTy  Upldantifianbls Semmine

T The usrteorsmeter Semwral
Swsartment of the Srmy
imahington 2%, By Ca
AT%8r Yemosrial Pivisiom

3s  In secordsnos with the prwi&imn of your letter, £ile uly
293, 0B {rar Fmsk), dated i7 seplewher 1048, m&ﬁuﬁi Renolution nt
Canen of Toldentified Usoeased, the followine Uoknows romaing, presmte
1y shoved ay A58 Sauscleun, mu s Palay Dave besn prosessed by the
Contral Identifiemtion Labderatiery and sonsidered “nidentifiable® by
reason of lask of suffielent ldentifying detmr

J&W R w83 She Barbara 1 zﬁ%ﬂ% AeBAB AIG Helm

Xe9Bl AGHS valm T=3589
xe2822 L Xe38B8
XngRR4 i
XeR 368 X=4888
A=B424 | KeaBT0

: a. %mm«i mmma. m mr m&iﬁm%m, sre pew 8¢ Forns

FOR THE Qo 0080 9Pk

12 Imels | PO SEIPULA
Qe Forme 1044 t/ﬁnrﬁﬁm%w 106 Ly, mmwg
of Inidentifiadilitsy &l Jutand



BASIC: Ltr fr Hq AFWESPAC, APO 707, dtd 24 Apr 46, file GSQMK 293,
subj: Reports of Reinterment
3: 26 Mar 47
GSGL 293 6th Ind CRHM/gyd
HEADQUARTERS AMERICAN GRAVES REGISTRATION SERVICE SECTOR COMMAND
PHILIPPINES~RYUKYUS C(]‘.{MAND, AP0 707, 26 Feb 47

TO ¢ Commanding Officer, USAF Cemetery leyte #1, APO 1000

1, In compliance with paragraph 2, of the preceding 5th Indorse-
ment, it is requested that the records and grave marker bes amended to
indicate that the remains of WHITE, John L., T/Sgt., 20944699, the re-
mains of whom are interred in USAF Cemetery Leyte #1, P.I., grave 8249,
have been redesignated as an Unknown and that the ldentificatlontag,
presently buriaed with the remains be removed,

2, It is further requested that a corrected Report of Intarment
for an Unknown X-No. (formerly John L. WHITE) be prepared and forwarded
to this office together with any available clues which may he of value
in establishing identity.

FOR THE COMMANDING OFFICER:

s/ A. L. McCloskey

t/ a. L. McCLOSKEY
Major, Q.M.C.

Executive Officer

PKM 293 7th Ind RT/mcl
HEADQUARTERS, USAF CIMETERY LEYTE NO. I, APO 1000, 13 March 1947,

TO i Sector Commander, American Graves Registration Service, PATA
Hgs, PHILRYCOM, APO 707.

1, In compliance with preceding 6th indorsement herewith transmitted
Corrected Report of Interment for Unknown X-571 (formerly WHITE, John L,
T/Sgt., 20944,699) grave #82L9.

2., Complete check of records have been made for any available clues
which may be of value in establishing identity but to no avail,

3., It is the belief of this headquarters that the only positive

identification is oy dental chart, as the condition of remains when rec-
overed precluded fingerprinting or any identifying data.

Hamonn Thomas

1 Incl: Corrt'd Rep't of Int. t/ RAMON THOMAS
for UNK. X-571 (Formerly Captain, QMC
WHITE)(quad.) Graves Registration Officer
C
0
P
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MGHR 293
White, John L. 5th Ind.
20944699

WD UG Yashington 25, U, C., 11 February 1947

TC: Commanding Cfficer, Amorican Oraves Rogilstration Service Area Command
Pacific Theatar, APO 707, c/o Fostusster,
“an Franciseo, Califomia

1. In compliance with request in paragraph 3, preceding i4th Indorsamsnt,
comparison of dental charts of remains burled in Grave 8249, USAF Cemstery
Leyte 41, P.I., with official dental records for 7/Sgt. John L. white, 5K
20944699, has been made with negative results; comparison with remains buried
in Grave 562, USAF Cemetery Pinschhafen #3, N, C. was favorable ani the identi-
fication thereof is accepted.

2, In view of the above facts, It is requested that the Identification
tags of 7/Sgt. John L, ‘hite be removed from the remains buried in Grave 8249,
Leyte 71 and the remaina be deaignated as an Unknown and a corrected Report of
Reinterment, together with any other available clues to identity, be forwarded
to this office at the earliest practicable date,

TOR THE MIARTYVASTER (FEMERAL:

3 Incla: JAMES ., MaeF AR AND MJS
w/d Hajor, NC
Asmistant

}(\_'L ik
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HEADQUARTERS
: PHEIILOL 2080
ALERICAL« GRAVES REGISTR-TION SERVICE

11 January 1950
Date

SUEJECT: Unidentifiable Remains
TO : ‘'he Quartermaster
Rashington 25, D. C.
Attn: Memorial Division
The records pertaining to Unknown X~ 571 y Plot ’

Row , Grave 8249 , usic _Ieyte #1, P.I, , have

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
deceased, ond that these remains should be classified a8 un-
identifiable.

FOR Til& COuMANDING OFFICER:

J’é: hicl\igfg

Captain, @QiC
Chief, Records Branch
Attch: Form 1044

pHiable
Not ider presently OIA

ppiarration

= Vi




IDENTIFICAT!ON DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

X~2222 {Formerly X-571, USAF Cem, Leyte #1, F.I. 11 January 1950

3. NAME OF CEMETERY 4. PLOT |%. ROW 6. GRAYE |7. DATE OF
DISINTERMENT [REINTERMENT
AGRS MAUSOLEUM, Manila, P.I. 810{ K | 3644 |31 Oct 47| 29 Nov 47
PHYS ICAL DESCR IPT|ON
B. ESTIMATED WELIGHT 9., ESTIMATED HEIGHT 10. CCLOR OF HAIR Ll. RACE
uTpo 5% 3/4 UTD UWKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMA NS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION QBTAINED FROM OTHER SOQURCES

UTD

9. WAS BODY BURNED?
C3 ves X3 no

TO WHAT EXTENT?

15, WAS BODY MANGLED?

3 res  [X1 we

[0 WHAT EXTENT?

1b, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

An old fractured of the laft femur approximately 3" below the
lesser tuberosity.

17, L1ST EVERY YTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWIKG THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC, (IF laundry merks are indistinct soch notatiop should be made and epecimen forwarded through
channe!le For examinetion when Facilities are not availabie in the araa)

NONE
QMC FORM PREVIOUS EDITIONS OF THIS N
REV 10 MAR 47 104y FORM ARE OBSOLETE 29€.21~12-47 PAGE § OF 3




14. — TOOTH CHART —~
" TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— P

TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing >,

RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@@ )
THUS : , )

Gold Crowrn ) /am&

YOWL?
CROWMED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABI;.L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @5
LAEN), THUS:

Gold/ Bridge

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
Y(hn.gu GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ Qaaa
u

Gold Filling,_SiterFiling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY o
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'awgy Decayed
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE N THUS: @
RIGHT LEFT
8 1 6 3 « | 3 12431112 ]3 |4 5 6 7 8

5 P

o édj@@@tj@ﬁgé QOOOQCDCJ e

{BOROVITVIOCOEDD |-
“1 DERERAJD HAOLREBD|-

| XOI0QORE SO0 ST H

A
2 P PlE o
16 15 14 13 12 11 10 9 9 10 11 12 13 4 15 16

Impacted
SENTURES (Flates): DRAW DIAGRWHM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND [ND ICATE RETAIN-

ING CLASPS OM MATURAL TEETH WITH THE WORD, "CLASP.®

PAUL R, NICHOLS
Chief, Identification Sec,

i FORM o
ge MAR 47 IOII.\}G Z9E-21—1247 PAGE 2 OF 3




il
19. BLACK DUT PARTS OF B0DY NOYT RECOVERED o

BROCA SCALE ROLLET TABLE
Papur 42,0 154
Tihia 33.2 152
Fihula 29,3 154
Humarus 30.5 156
Radius 22.1 152

Average height in cms 153 2/3 or 5'3/4™Ina 23.9 154
20, MASS BURTAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: HUNBER

SIGNATURE OF WEDICAL OFFICER

2. REMARKS AND ADDITIONAL INFORMATION
ROI in bottle received with remains, No identificetion tags or
personal effects found with remains,

Approximate weight of remains 5 lhs,

[P

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGHATUR
PAUL R. NICHOLS '
Chief, Identification Sec, M/ M

w F '
g aaq | OUUD 29€.21-1247

18 MAR 47
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: 1DENTIFICATIOR DATA

1. REMAINS OF UMKNOWN 2. DATE OF REPORT

WK X-2222 (Formerly UK X=-571 USAF Cem Late 41, 7.1} 23 Aug 48
3. NANE OF CEMETERY %, PLOT [5. ROW [6. GRAVE |7. DATE, OF

AARHGER BAY [TTYPT {DIS INTERMENT WHT
AGFES lauséleum, llanila, P.I. 210 K 2644 | 31 Oct 47| 29 Wov 47

PHYSICAL DESCRIPTION

8, ESTIMATED WE'IGHT 9. ESTIMATED MEIGHT 1o. COLOR OF MALR 1L, RACE

UTD 513 /41 TTD UNK

1Z.GIVE DESCRIPTSON OF AMY QFFICIAL IDENTIFICATION FOUND WITH REMAING

NONE

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH 1WFORMATION OBTAINED FROM OTHER SOURCES

UToD

1¢. WAS BODY BURNED? TO WHAT EXTENT?
Cd vwes XD wo

1%, WAS BODY WANGLED? 70 WHAT EXTENTE
o oves B wo

16. DESCRIBE EVIDENCE OF NEALED FRACTURES AND BOWE MALFORMAT [ONS

An old fractured of the left femur aprroximately 3" below the
lesser tuberosity.

17. LIST EVERY {TEM OF CLOTWING, EQUIFMENT AND PERSONAL £FFECTS FOUND, SHOWING TWE TYPE, COLOR, SVZE, MARKINGS,

SERVICE, ETC. (IFf lawndry merks are indlstinct such natation should be meds and specimen fervarded throwgh
channeis fer examinetion when Facilit ies are net available in the srea)

NONWE

M FOR JONY  fREYIOUS EDITIONS OF THIS _ 29€. 711247 PAGE 1 OF 3

REY 18 MAR 47

FORM ARE OBSOLETE




V22722

18. - TOGTH CHART

TOP VIEW 2IDE ¥1ew
MISSING TEETH: ALL TEETH MISSING THROUGH EX— Py
TRACT 10N {NOT THOSE FRACTURED OR DISPLACED BY §looth Missing. >,

RECENT WCUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS:

SR O

- Gold( @®
&L s (AR

Cold Bridge

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK [N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

ORIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @*@ B@B@
THUS:

Go/af!}//mg SikerFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SJLVER,
CEMENT), THUS:

OEEO

C'aV/ /4 Deccyea’

SLVA'S

CARIES (Cavities): OUTLINE LOCATION AND SIZF
OF CAVITY, SHADE N THUS:

Ot/

e

RIGHT

LEFT

1

b

2

1 1 2 3

4

O\ 0>\ 29220 0

g X 5 0
| LI COXO000NDNOOOKRIEIE .
AODROVPTVIOOCOEDD |-
1RDERBAOM HOREREB®|

0007 RIROORIT
23 D0 X5

Al | 2
x%%«z/

L4
DERTUNES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA 8-
ING CLASPS ON MATURAL TEETH WITH THE WORD. “LLASP.®

CEE.J. l?_-'ﬁl WETE COFY

13 12 11 10 9 9 10 11 12 13 14 1% 16

-
-

ANIR®Y S ROBSON

Capt., ) ¥
/s/ Cpl Joseph D Murphy
?.'acﬂ:non:'l’ ‘Ou‘la 29E-21—12.47 PAGE 2 OF 3



Jont R w2222

19- ‘BLACK SUT PARTS OF BODY NOT RE“NVERED : -

Broca Scale Rollet Table %
SYrRE 42,0 154
Tihia 33.2 152

Fibula 33.3 154

Humerus 30.5 156

Average height in em - 153 2/3 or Radius 22.1 152
513/450 Ulna 23.9 154

1

20.

OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICAMLE)
‘(Wherein segregation In whole or parta s Impossible)

CERT!IFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED OM THE PRESENCE OF ONE OR MORE

SISKATURE OF MENICAL OFFICEN

21. REMARKS AND ADDITIONAL tWFOMMATION

In processing this remains an old fractured of the left
femur approximetely 3 inches below the lesser tuberosity was
found,

ROI In bottle received with remaeins. No identification
tag found. The ROI in bottle was placed with remains,

Apvroximate welght of remains = 5 1bs,

Circumference of skull - 20} inches,

GERTIFIED 'BRU‘" COPY: 2?

AI’]BE"&' S ROBSON
Cavnt., JqC

e

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TG THE BEST OF MY KNOWLEDGE

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

/v/ EDVARD F MORIARTY
CIP Leboratory, Manila, P.I. /s/ Bdwerd F Moriarty

FORN
l'ec MAR 4T | ouYyb 29E-21—-12-47



: AGRC- FORM No. 11 :
Revised 16 Sept. 1048 | _ .
Formely "Check List

of Unknoronsy IDENTIFICATION CHECK LIST

(T'o be completely filled ouwt and attached to each copy
of Report of Interment WD QMC Form 1042)

(Pormerly INK X-571 USAT

Unknown X 2222( Cem Leyte iln,wp!;.t ...... -
Cemetery éﬁ&m&&_m&.
AGRS Mausoleum Plot 530 KISEXK 8a¥ GEVPT 364,
hnil‘. P.I1, -
1. A"dtn-.eov 28 Nov 47
rved @ locinignof = (Date
2. Place of death  Idmon, Leyte, P.I, )
(Name of closest town) {Coordinates snd letter Prefix, maps)

{Sheet, scale and serials used)

3. Remains m disinterred by 583rd QM AGRS

{Name and orgamiesilon)

4. Evacuated to Cemetery by

(Name and orgamimatien)

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

Item - Clothing ‘ Indicate wnusual markings
Markings Sizes ' color, wear, tear, repairs, etc.

* Headgear / 7
(Type)
/.
i
Overcoat F S

Jacket, Field /;

Jacket, Combat L.

Raincoat

Mackinaw

Sweater
Jacket, HBT .. £ "
* Shirt, Wool OD / y
Undershirt, Wool L.
Undershire, Cotton £
Trousers, HBT /

* Trousers, Wool OD . /.




Belt, web A
/

Drawers, wool Y ) R

/

Drawers, cotton ./ e A e o

Leggings, wool / e e

Socks, cotton

* Shoes N (type) . S R—— S
. . ' 0
Overshoes N
. ' E
Web Equipment 7 {type) § :
(Other item) / e e
{Other item) / : N '
*If body is nude, sizes of these items shoué)e computed by measuring the remains
Chevrons or -/ _
Insignia .. .
(Typf & loction; shict, jacket, coat, helmel)  ________.
Shouider Patch / /-

Does clothing indicate that decéased was a n/I’mber of the Air, Ground or Naval Force?

Description of Rmﬁns‘: &oletonho%iy. Skeletal ghart attached
»

L ]
Age .. [/ .............. —.Height 3L S Weight e T - Description of wounds
Bandages br dressings Scars
/ {Length, width, location)
Vi Tattoos
/ {Number, lncation —— Hiustratr on sepireie page)

(Yes-no; description, location)

Qutstanding mél}.s NWELES OF BATEIIAIRS e o st S o 15 25

‘Sunburn or tan, otjfer than hand and face

/

Complexion Ja

'U (Light, medium, dork, clear, pimples, pocis, freckles)
Build T .

D {Large, Tal, thin, muscular)

Hair -.... 2.

{Colnr,’le gth, quantity, curly, wavy, straight, whorls, or cefinite parting)
Hair '/

{Baldneas, Vdows peak, distinctive cutting or other characierisilesy
Sideburns @ustache ............. : Beard ot -

iColor, setling, shupe) / {Color, size, shapwe) thengih, heavyy
—_— 2 -
o e S




e O
L —
Goatee y
/' (Light, color, extent)

Eyes Eyebrows

U(Color, setting, shape) (Calor, bushiness, extent across nose)
Nose D . Eears

(Sizf ‘shape, sivaight) (Slze, set close to or for from hewd)
Mouth ) Lips

[l.arge/medium, small}

{Small, large, full)

Teeth ’
(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)
. 7/ !
Chin :
/ {Prominent, receding, pointed, dimples, doubls)
. [ .. .
/ : - 208
Jaw £ Circumference of head in inches
(Large, 47:_!!, normal) . {(Hat band)
Neck { : Larynx
(Size, lcnﬁh, short, normal, wrinkled) {Prominent, normal}
Shoulders / Arms
(Broad, stygmight, small, rounded) (Length, muscuiar, color, extent and quantily of halr)
Hands PR
) //_,
Fingers e
{Short, 4)7&. long, slender, size of knuckles, missing fngers or Joints)
{Unuﬂa] characteristica of logernnils; '
N w [ ]
Chest D
(Stxe of nipples, (_‘olor,_ﬁl'lgntity and extent ot hairv, large, small, pormsal)
Waist /-
{Size of navel, up]wudi'/iomy, winount, quentily, and celor of hairy
Back éircumcision wneee .. Pubie Hair
(Quantily and extent of hairvy {Yes-no) : (Colory
/ X
Herniaplasty /-
7(:5-][11; focaliovn)
Legs 4 :
Hoseanm, Inuscular, knock-kneed, bowed, uq(mul, (fuaniity, color and citent of hairy
Feet . : Toes/

Evidence of healed fractures

(Sl2e, corns, cellouses, 1laly

/

/

(Slender, straighi, ernoked, averlap)

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




O , : o,.-

Have finger prints been placed on Report of Interment? .. ..M. i

(Yes-uo; .

Due to eondition of remains

If not, explain

Yes
(Yea-nd}

If not, explain

Has tooth chart been.prepared?

Remarks m I.D. w red.i'd '1th rmm' Mﬂ’r MI tmttle '”r,c,ivd'

contents indicate ohange of ROI from Jobn L, White to Uninown as shown

on 5th Inds letter WD OQu},Wash,, 25, DiC. dtd 11 Feb 1947. Weight of
the remains is about 9¢ 1lbs, Left femur shows an old fracture.

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
‘has been recorded to the best of my knowledge.

/8/_Forrest G, Bradm

{OHAcer’'s Name)

Eb S C-0649T)

Rank Service

CIP Ledoratory o Manila, Pole . .
28 Nov 47

(Organlzation)

CERTIFIXD TRUE OOFY

@KW
24 1t,, MAC

14— PHILAYCOM 4. 47—



A ® 0
SKELETAL CHART N

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)




R/R BRANGH, MEMORIAL [HVISION, 0. M§

X-Z2222

IDENTIFICATION DENTAL CHART
TO BE USED WITH QNG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED,
28 Nov 47
TRINOWN 22222 (Formerly WK X-571 T DATE
LAST NAME FIRST INITIAL RANK SERIAL NO,
thknown ' Unknown
Vicinity of = Wiy AGRS Yausoleum ORGANIZATION
Limon, Leyte, P.I. Manila, P.I. 810 K 3644
PLACE OF DEATH PLAGE OF BURIAL PLOT  ~ ROW  GRAVE NO.
STORAGF ANEER BAY  CReP:
i
RIGHT UPPER TEETH LEFT
8 7 6 -] 4 3 2 i i 3 4 -] ] 7 :

llﬂlﬂ' LMI TIITI'I

SYMBOLS TYPE OF FILLING
IN IM

WHOLE 80X UPPER HALF OF BOX
(SILVER)
A\ |} cavity INpicaTE
) .‘ LOCATION GoLp
T
Vassva ml PO SILICATE OR
l FaN . (INCL. ABUTMENTS) PORCELAIN
——
(——F——F—1] TeerH rerLacen OXYPHOSPATE
SIS B oenTure (CEMENT)
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

SEITPITH T

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

INSIODE — LOOKING OUT

1t l2 I3 i6

-HHM-H rwee
I A AN P o

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
{BETWEEN-TOWARD FRONT;

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
{(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FACIAL
{TOWARD CHEEK}

CLERDELIEL]

@MC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

116 —FETLRY GOM—8, 4T—B0M



INSTRUCTIONS:

L AGGURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, \F 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 PILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
B8E NOTED, DENTAL WORX NOT COVERED ABOVE WILL DE INDICATED, &g, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SH.ACATE WINDOW,

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

REMARKS:
-~ /8] Yorrest G, Braden /8/ John H, Bennett Jr,
- - " SIGNATONE UF PERSON WHO PREPARED CHART ] ICER
/p/_PORRRST G, BRADEN ar 5r.  /p/ _JOQHN E, BROIIT JRe
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP lLeboratory, Manila, P.I. 28 Nov A7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE GOFY

gt ol

L 8 e T 5 8 L b ofpmy e — ooi e M res




RESTRICTED

s 11368

WD QMC FORM 1042
{Rev. 1 A&r. 1945)
RS

REPORT OF INTERMENT Storage

DATE OF REPORT

(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 2 Dec 47
Impriat Identification Tag If Possible. Saction 1.—IDENTIFICATION,
DO NOT TYPE NAME (Last, first, middic initial) ( SERIAL Wo.
UNENOWN X-2222 (Formerly UNK I-571 ]
USAF Cem Leyte #1, P. I.{ U
GRADE ORGANIZATION BRANCH OF SERVICE
o Unlmown Unknown Unknown
RACE RELIGION angni-éEngNl:lmsf DEAD, GIVE
Unknown " Unknown
PLACE OF DEATH CALJSE OF DEATH DATE OF DEATH
Vieinity of Limon, KIA Unkno
L.yte ] Po I. 'n
EMERGENCY AODRESSEE (Name, relationshis, and address)
Unkmown

IDENTIFICATION TAGS FOUND ON BODY
(Z, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED?Yes

Yes (2)

or ne)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTTFICATION (If unidentified, Sl in section 3 on reserse)

LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Chief, Re

ords Branch

Section 2-—BURIAL, If orher than in

sahtiahadd

¥, furnish sketch and map poordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS Mausoleum, Manila, P,.I1.

DATE QF BURIAL HOUR BURIED IN (Shroud, bloskel, or name of oiker) TYPE OF GRAVE PLOT No. | ROW No. GRAVE NoO.

Storage Stored MARKER Hanger | Bay Crypt

29 Nov 47 1300 Casket None 80 | K 3644
\\'(ﬁ.‘S’ THIS A} RERBURI%L? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT Ko, ROW No. | GRAVE No.

Yeos USAF Cemotery Leyte #1, P. I. 8249
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE 1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or mo) Storod

IDENTIFICATION TAG ATTACHED TO
MARK

R (Yes or no)

Yes Yas
BODY BURIED ON DECEASED LEFT, HAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION GRAYE No,
Stored ¢
ONKNOWN X-2223-B 3646
BOCY BURIED ON DECEASED RIGHT, NAME {Lasi, first, middle {niticl) RANK- SERJAL No. ORGANIZATION GRAVE No.
Stored Crypt
ONKNOWN X~2220 3642

SIGNATURE OF PERSON PREPARING REPORT

s/t/ R. H. ACIERTO,

P't.

SIGNATURE OF GRS OFFICER VERIFYING REPORT

8/t/ L. S. PANOPIO, 2nd Lt., INF

DISTRIBUTION OF REPORT: Signed ariginal for U. S, and allied dead, sifned criginal and ons copy for snemy doead, o the Quartermmaster General

through Headquarisrs GRS Officer. Copiea for retention in theater a4 prescribed by theater commander.

?_-_,1};‘ ."-'. ¢

RESTRICTED



. RESTRICTED .-
Saction 2—\,_JENTIFIED REMAINS, N

INSTRUCTIONS:

(a) Great carc will be taken to record the mest minute clues for the futurs identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social securitr 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. M no fingerprintor prints can be secured, the_condition of each and
evary tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be

1437

HIDNI4 31N

= accomplished if one or more fingerprints are secured.

&

:I% HEIGHT WELGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, CR TATTOCS
- s v LN

B

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

3

[=]

hR

%3 OTHER 'DENTIFICATION CLUES

3

HIONIS X3aN)
141

FILLINGS ' SHVER FILLING
: GOLD FILLING
3 CAVITIES *- CAVITY
‘EEI . - DECAYED
[
MISSING TEETH
TOOTH MISSING
3
5

CROWRED TEETH

PORCELAIN CROWN

CROWN
iz |
8
7% | [ToRTOGE woRK
E ' 0LD BRIDGE

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

F

HIONId THRHHIW
LHOH

HADHIA DN
1HSIH

REMARKS:

Tdentification Check List and Dental Chart accomplished.

LHDIY

HIONT 3R

RESTRICTED 29E-21-12-47




" 5239

Jaga RESTRICTED . =%
* . — i - A Y
- DATE OF REPORT
wESNERIIE S REPORT OF INTERMENT  “jrop \GE :
persedes (AR 30-1810 and AR 30-1815) « Dec 47
Teprint Identification Tag If Posaible. | Section 1.—LIDENTIFICATION, -
DO NOT TYPE NAWE (Lawt, fires, middia initiaD) [ SERIAL No.
WENOWN X.2222 (Formerly WNK X-571
w Gm Ley‘tﬁ 1. P - I' mm
GRADE ORGANIZATION ERAMCH OF SERVICE
Tnknown Uninown Taknown
RACE RELIGION 1IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Uhknowm Uniknown
PLACE OF DEATH CAUSE COF DEATH DATE OF DEATH
vicinity of Limon,
leyte, P.l. KlA Tpknown
EMERGENCY ADDRESSEE (Name, relniionahiy, and addresn)
Unknown
IDENTIFICATION TAGS FOUND QN BODY IF NO TAGS FOUND ON BODY, DESCRIB| tdentified, AL in socilon 3 on reverse)

{1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yex or no)

Yean (2)

LIST PERSONAL, EFFECTS FOUND ON BODY AND

DISPOSITION OF SAME

‘None

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

NAME, NUMBER, COCRDINATES, AND LOCATION

OF CEMETERY

A6RS MAUSULEUM, MANILA. P,

o 3. PANOHIJ 2a 1t,, INF

-
DATE OF BURIAL HOUR BURIED [N (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ho.
TTOR AGE STORED MARKER .- (ANGERl BaY |CRYP™
29 Nov 47 1300 Casket Hone 8o | x 36l
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
&F OF AP,
{ RESTUREL PLOT No, | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.I.
TYPE OF RELIGIOUS PERSCON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENT]FICATlON DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
/( r// !
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO j 7/4 ?
BODY (Yes or 20} STOREM MARKER (Yer or no) 9,& o
2l
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Laxt, firsf, middle initiaD RANK SERIAL No. ORGANIZATION | GRAVE No..
- [ =] A
3TORER CAVFTY
INKNOWN  X-2223-B 3
BODY BURIED ON DECEASED RIGHT, NAME (Las, firel, middle initich) RANK SERIAL No. ORGANIZATION | GRAYE Ho.
NKNOWN X=2220 3642
iRt PR SIGNA

through Headgquarters GRS Officer.

DISTRIBUTION CF REPORT: Signed original for . 5. and allied dead, aigned original and one oopyfor snamy dead, to the Quartermasier General
Capies for retention in theater as prescribed by theater commander.

RESTRICTED

MAR 11040

18—43097-1




-~ RESTRICTED - . L

H3A2NI4 3Ln
143

Soction_3.—Onss ENTIFIED REMAINS. .

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 "'Qther,” such as shoa size,
social security number; position of body found in airplanss, vehicles, and tanks : and serial numbers of air-
planes, vehiclas, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

Y3IDNId DNIH
1437

chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
1
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
F
g
=
27 | OTHER IDENTIFICATION CLULS
:
o5
=
& FILLINGS , SILVER FILLING
o GOLD FILLING
7 CAVITIES CAVITY
£9 DECAYED
w

BWNHL
1HSH

MISSING TEETH

PORCELA!N CROWN
LD CROWN

CROWHED TEETH

=
L

gg BRIDGE WORK

z s

8 H Aﬁb‘"wﬁgsasncs AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
m& REIAN

my L2 -

z 0.:? ‘bq 1?53,& R//\ A

m - (/3 \.

HIDNIH 9N
~ IHOMM

/{'."_'P'-h

[ _
REMARKS; ~~lmrm"

HIDNIZ TLLLC

LHIIH

Identification Check List and Dental Chart accomplished,

RESTRICTED 10—43047-1 U. §, GOYENMMENT PRINTING £FFICK




o A 01945 | RESTRICTED TR

REPORT OF DISINTERMENT FOR IDENTIFICATION 31 October 1947

Femains of (Name) Serial Number
UNKNOWN X571 (F WHITE, John L. 20944699)

Crade Dr%

“Name, Number and Location of Cemetery PIot Fow Grave No.)
USAF Cemetery Leyte /1, P.I. 5249

2.Date of Disinterment
31 Cctober 1947

l femur missing.

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

Original made in shelter halve burial, Substitute tags on remains and

on maTker coincide with ReOsl. on file, Skeletal remains incomplete,

7 What Identification Fourd at Time of Disinfermants (n Harker

Substitute tag

~ Un Remains

Substitute tag- R+C.l. placed in burial bottle,

Hold in Field Morgue

Un Hemaine

Substitute tag:

T.51goature 6 GIZicer O

/8/ Peul R. Nichols
/t/ PAUL R, NiCHULS, Embalmer G. T. GAMBOA

2(1 :-ﬂul'l‘ MIC

RESTRICTED
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RESTRICTED

. INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Giwe all information and desoription on dental chart as nearly correct as thd
condition of the body will allow, There are X2 teeth to be accounted for, as shown by
the mumbers on the chart, Begimning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and clessed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspide (chewing teeth),and molars(prin-
cipal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found, _

" ¥Wissing Teeth

ooth Hiaaingrooth MisaiJg

[ CTrowned TéatE

%]"ld N

1dgework Gold & Porgelain Bridge

—FIITIgE -
%ﬂwr - Gold Filling

orcelain Crown
Gold Crown

old F{131 dolg Fiiine

vity
cayed

Caries (Cavities) De 1
Decuyed

Dentures (Plates) Draw diagram of relative sise aid chape of plate block In Teeth
' attached and indicate retaining clasps on natural teeth with the

word "clasp®,

Remarks

- §234880-4N

I

16— PHRILRYCOM—4. 47 LM




CORRECTED > RESTRICTED ~~mel 8249
wmamE Lo REPORT OF INTERMENT ” CORRECTED
(AR 30-1810 and AR 30-1815) 12 March 1947
Imprint Identification Tag If Possible. Section 1, —IDEKTIFICATION.
DO NOT TYPE NAME (Lasd, first, middle {nitial) SERIAL No.
UNKNOWN X-571 (Formerly WHITE, John L. 20944699)
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IE QTHER THAN U. &, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE. OF DEATH
*  YVieinity of Limon, -
Leyte, P.I1, K1A Unknown

EMERGENCY ADDRESSEE (Name, relationship, and addrem)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident{fied, Al in ssction ¥ on teserss)
"-"“'}";‘gm Changed from WHITE, John L, per 5th Ind., from WD, OQMG,
Wash, 25, D.C., dtd 11 Feb 47, file QMGMR 293, WHITE, John

WERE SUBSTITUTE TAGS PROVIDEDXTee or o) | L, , 20944699 to Ltr Hq, AFWESPAC, APO 707, dtd 24 Apr 46,
ile GSQMM 1
Yes (Unknown Tegs) file 293, subjs Rep't of Interment.

LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME . e

Section 2—BURIAL If other than in satablished tery, furnish sketch amd map coordinatos sevarse’

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Comtery Lﬂm ﬁ, L‘m, r.I,

DATE OF BURIAL HOUR BURIED [N {Shroxd, blankel, or name of obher) TT;AERREEMVE PLOT No. ROW No. GRAVE No.
6 March 46 1400 b Shelter Half Reg Croas 8249
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥oe or na) Map of Limon P.I. sheet 4444-1 scale 1:500,000 5oTho T Row No. |GRAVE No.
NO Grid Coord: 1307.4 - 1367.8 Iaol*tod Burial
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONRTAINERS BURIED WITH BODY
- - - - Corrected Report of Interment buried in
bottle with body.
Ly B Wi | DSOS M O | Gorracted metal tag buried with body and
YES YES attached to marker,
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial RANK SERIAL HO, ORGANIZATION GRAVE No.
CUNNINGHAM, Daniel L. 8248
BODY BURIED ON DECEASED RIGHT, NAME (Laxt, first, middle indticl RANK SE AeL No. t Cﬁgﬂ E% GRAVE No.
BROWN, Richard W, 2nd Cook| MNarine Henderson 8250
SIGNATURE OF PERSON PREPARING REPORT I — _ 1 SIGNATURE OF GRS OFFICER VERIFYING REPORT
t/ Cpl Jack G. Slagle, G.R.S. t/ RAMON THOMAS, Capt., QMC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and ons capy for snemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copisa for retention in theater as preacribed by theater commander.

RESTRICTED
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HADKS TILLT
LM

Swtion 2—. JENTIFIED REMAINS. Y

HIONIA NI
1437

INSTRUCTIONS:

(2) Great caro will be taken 1o record the mest minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other cluss under "'Other,” such as shoe size,
social security 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 mast valuable of all clues. |mprint all fingers and thumbs in the
chart at left, or as many as possibie. If mo 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 COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, CR TATTOOS

PELTE R 3«1
LN

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

Vieinity of Limon, Loy‘“
P.I. in un~marked grave,

VADNI] X30N]
LI

@HNNL
LN

BNNHL
LHOIY

W3O X3aN]
1HOIY

¥IONID TN
LHMH

HIIN1A ONTH
LHIY

OTHER !DENTIFICATION CLUES

FILLE#GS  © SILVER FILLING
GOLD FULLING - :
CAVITIES CAVITY
DECAYED

MISSING TEETH

m;r\u o

PORCELAIN CROWN
CROWK

mom BRIDGE

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

CROWNED TEETH

BRIDGE WORK

o A

ﬁoﬂfﬂlu

REMARKS:

Condition of body precluded fingerprintiﬁg and other
means of identification,

RESTRICTED 29€.21-12-47




RESTRICTED

WE QMC FORM 1042
{Kev. t Apr, 1945}
(Bupersedes GRS Form 1)

REPORT OF

{AR 30-1810 and AR 30-1815)

DATE OF REPORT

INTERMENT

Imprint Identification Tag If Possible. | Sertion 1.—IDENTIFICATION.
PO NGT TYPE

i, NAME (Litat, firat, widdle indfial)
\"\I .

SERIAL Na,

WHITE, Johti Le 20944599)

GRADE "ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U, S. DEAD. GIVE
NAME OF COUNTRY

PLACE QF DEATH -

fainity of Lines, Leybe,

CAUSE OF DEATH

DATE OF BEATH

?01' 41 Unknows
EMERGENCY ADDRESEEE (Name, relationship, and address)
FBENTIFICATION TAGS FOUND OMN BODY iF MO TAGS FOUND ON BODY, DESCRIBE MEANS OF |DENTIFICATION {11 unidentifisd, S in section & on reverse)
{1, 2, o nione}
mmm,mz.. 5%k Igde, fyom WD, D0
Bone Wanh 25, file JONR 293, m, 3‘

Palla
La, W to Tor

WERE SUBSTITUTE TAGS PROVIDEDH Yer or no)

Tos {Dnknown Tags)

mxmwm,om

h & 3 m&ff'

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Seitisn 2—BURIAL. Jf other than in established cemetery, furnish skefch and map coordinates on reverse.

MAME NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BAF Cemstary layte £1, Layte V.1,

. BUSIED IN (Skroud, Mankel, or name of ofher)

DATE OF BURIAL HOUR "TYPE OF GRAVE BLOT No. | ROW No. | GRAVE No.
| MARKER

6 Bareh 46 wo m; Shelter Halt Bag Gooes 8249
WAS THIS A REBURIAL? A NDICATE NAME. NUMBER COORDINATES OF P%wei}é"ﬁmrrmw AND LOCATION OF GRAVE

(Yes or ne) :’ M s ;

PJ..OT No. | ROW No. | GRAVE No.
n m%& - 3567

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NGT USED, DESCRIBE (DENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

- - Haport of Intersont burisd in

IDENTIFICATION TAG BURIED WITH
BODY (Yes o7 no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yus or no}

bedy.
mmmwm:»mwm

s B attacked to neringr,

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initiall T RANK SERIAL No. ORGANIZATION | GRAVE No,
COMNYICHAK, Danted L. L
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle tritial) RANK SERIAL No. %mmﬂ_ore GRAVE No.

Handlavaon
i M Narioe 83250
EEE OF GR oy@a@;vﬂa 5 REPORT
‘L‘ + € apty, G

Dis'fm'ﬁﬂﬂ O0f REPORY: Signed originaf for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater &s presoribed by theater commandsr.

through Headguarters GRS Officer.

RESTRICTED

H—d2987-]
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1437

HHEONIZ FLEAT

HIAONLE BN
BEES

Saction 3.-HNEDENTIFIED REMAINS,
INSTRUCTIONS: k

{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 ¢ther clues under *'Other,”" such as shoe size,
social security number; position of body found in afrplanes, vehicles, and tanks; and sertal 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. I no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tocth chart tn accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

LA

HIDNI 3TA01N

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, 5CARS, OR TATTOOS
WEAPON AND SERIAL No. LALUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
Tiedntty of Limon, Legies

P.I, in seeonvied greve.

YIIRIA XIaN]
IEER

SROHT

1430

gHaLE
AHDIH

HASNL] KIANE
AHEH

EEEDE Reyieedi )
AH2

HHONIT DN
LHINM

OTHER IDENTIFICATION CLUES

FILLINGS SHVER FILLING
GOLD FHLLING

CAVITIES

MISSING TEETH

CROWNED TEETH .
PORCELAIN CROWN
LD CROWH

B GOLD BRIDGE

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

BRIDGE WORK

AHO

YIDNEA RIS

REMARKS:

Conditian of presluded fingerpristing and other
seans of m@?mam.

RESTRICTED FL R Ho e ] 1. 5. GOVERHMERT PRINTING OFFICE



.~ ’ o~ . ) -
_R/R BRANGH, MEMORIAL DIVISION, é'uis

IDENTIFICATION DENTAL GCHART

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

26 March 1947

DATE
UNKNOWN I=-571
LAST NAME ~ FiRST INITIAL RANK SERIAL WO.
Vicinity of Linh' CRGANIZATION
Leyte, P.I, _ USAF Cemetery Leyte #1, P.I, 8249
PLACE OF DEATH " PLACE OF BURIAL PLOT NOW GRAVE NO.

RIGHT unn 'ru'nl Lcr'r '
T 6 s 4 3 2 6

INSIDE — LOOKING OUT

LM! T!!ﬂl LEFY

6 15 14 13 2 4 112 13 14 15 16
- CETTBITT L LT PEREE-
Locaron HENiEARNE
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBQOLS TYPE OF FILLING LOGATION OF FILLING
wwolE 8o UPPER HALF OF BOX LOWER WALF OF BOX _
% EXTRACTED E sivem E BETWEEN-TOWARD FRONT)
[\ ] caviry. mocare 0CCLUSAL
\_J] Locarion ooLo (BITING SURFACE SACK TEETH)
| <71\ | rxeo smoee SILICATE OR e DISTAL
L] ] owew. asuneams) PORCELAM —a ] (seTweEN - Towaro sacw0
== S hrtonl T Rl T -
E POSTHUMOUSLY MI0SING i FACIAL
(LOST AFTER DEATH) (TOWARD GHELK)
W Foru AMS 5 FEB AC REVERSE SIDE FOR INSTRUCTIONS

ATWEAPAC Printing Plant



INSTRUCTIONS:

L ACCURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
WPORTANCE, If SAME IS TO BE OF MAXIMUM VALUE, - :

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO OE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER NHALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ANE TO BE INSERTED
IN LOWER HALF OF BOX. -

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED, 2.2 , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

(/X
Lower ]

REMARKS:

No cariles,

B /8/ RAMON THOMAS
"SIGNATURE OF PERSON WHO PREPARED CHART "~ VERIFIED BY GRS OFFICER

/s/ ¥illlem R Staples, Lt,, (jg) D.C. USK RAMON THOMAS, Captain, QMC
NAME AND RANX TYPEO OR PRINTED NAME AND RANK TYPED OR PRINTED

USAF Cemetery Leyte #1 26 March 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
A TRUE COPYs
D. REDDEN, JR.

Captain, Infantry,

C S <




. | Us289

CUHRECTED ~ RESTRICTED o mel £249
DATE OF REFORT
AT REPORT OF INTERMENT ' CORRECTED
ragcdes -
(AR 30-1810 and AR 30-1815) 12 March 1947
Imprint Identification Tag If Possibla. sxﬂm 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firof, middls initial) SERIAL No.
UNENOWN X=57). (Formerly WHITE, John L. 20944699)
GRADE ORGANIZATION BRANCH OF SERYICE
‘_',l"‘ ey
RACE RELiGlOH o~ TN IF OTHER THAN U. 5. DEAD, GIVE
S t % ~.7 . | NAMEOF COUNTRY
‘- ] !— r‘ ﬂ - I'\I"’
e foy B o W7 v
PLACE OF DEATH . . | cAUSE OF DEATH = w s C & DATE OF DEATH
Vicinity of Limon, Leyte, “A 7% I
P.1. KIA A %% SN Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address) N 2
ETTETL
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (i unidentified, K11 in seciion 3 on ¢ )]
2, %, o none) Changed from WHITE, John L. per 5th Ind., from WD, OQMG,
None Wash 25, D.C., dtd 11 Feb 47, file QUGMR 293, WHITE, John

WERE SUBSTITUTE TAGS PROVIDEDH(Tes or no} | Lo, 20944699 to 1ltr Hq, AFWESPAC, APO 707, dtd 24 Apr 46,
file GSQMM 293, subj: Rep't of Inteement.

Yes (Unknown Tags)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

» NONE

Saction 2-—BURIAL, If other than in satablished cametary, furnish sketch and map coordinates on reverss.
RAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, Leyte P.I,

DATE OF BURIAL HOUR BURIED K (Shroud, blanket, or name of other) TIHF:ER%EF?RAVE PLOT Ho. ROW Mo, GRAVE No.
6 March 46 1400 hra Shelter Half Reg Cross 8249
WA? THIS A).RE.BURU'(L? IF A REBURIAL, INDICATE NA.ME, NUMBER, COORDINATES OF PREVIOUS CEMHERY AND LOCATION OF GRAVE
9
g Map of Limon P.I. sheet 4444=1 secale 1:500,000 PLOT No. ow No. [GRAVE No.
NC Grid Coord: 1307.4 - 1367,8 Isola
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIF[CATIDN DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- .- Corrected Report of Interment buried in
[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO bOttle with bﬁ.}'. .
BODY (¥ee or n0) MARKER (Yes or wa} Corrected metal tag buried with body and
YES YES attached to marker,
'BODY BURIED ON DECEASED LEF'i', HAME (Last, first, widdle inilisl) . RANK SERIAL No. ORGANIZATION GRAVE NO.
CUNNINGHAM, Daniel L. 8248
BODY BURIED ON DECEASED RIGHT, NAME {Last, frat, middie initéal) RANK SERIAL No. ORGANIZATION GRAVE Na.
Merchant | USS David
BROWN, Richard W, an Cook mj_m Henderson | 8250
SIGNATURE OFAERSON REPARI OF GRS O E',RIFY]NG REPORT
- 1'7 &4
G.R.S. ‘I‘HOI&AS C apt., QIC

I:IISTRI 10§ OF %PORT Signed original for 7. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
thrau‘ Headguartoera GRS Officar. Copies for retention in theater aa prescribed by theater commander.

RESTRICTED 10—4907-1




e RESTRICTED -~ T .
Sectlon 3. —UNTDENTIFIED REMAINS. el

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatorical 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. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HIONIL T1LM
1471

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOGCS

ISHIS DN
EEER|

WEAPQN AND SERIAL NoO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
Vieinity of Limon, Leytey
PoI. in u’-nrhd grave,

1437

QOTHER [DENTIFICATION CLUES

HIDNIY TICIW

HEON1J X3N]
) 1437
L

FILLINGS SHLVER FILLING
. GOLD FILLING °

I CAVITIES CAVITY
7 DECAYED
o

MISSING TEETH

YOOTH MISSING
el

&5

CROWNED TEETH

LPORCELATN CROWN
CROWN
g
§=
2% | [GRIDGE WoRK
é ) GOLD BRIDGE
—r * ¢
=
Ew 1 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@

3 — . . —
i A
o —_
&= 1
i ] 2]
FE! -
|

REMARKS:

Condition of body precluded fingerprinting' and other
means of identifieation,

LHSIY

HISHES LM

RESTR!CTED 1—4300T-1 2. 5. COYINNMENT FRIRTING OFFICE




QUGME 293
WHITE, John L. 5th Ind.

20944699
WD OQMG WASHINGTON 25, D. C., 11 February 1947

~ T0: Commanding Officer, American Graves Registration Service Area Command
Pacific Theater, APO 707, c/o Postmaster
San Francisco, California

. 1., In compliance with request in paragraph 3, preceding 4th Ind.,
comparison of dental charts of remains buried in Grave 8249, USAF Cem-
otery Leyte #1, P. I., with official dental records for T/Sgt. John L,
White, ASN 20944699, has been made with negative results; comperison
with remains buried in Grave 562, USAF Cemetery Finschhafen #3, N, G,
was favorable and the identification thereof is accepted.

2. 1In view of the above facts, it is requested that the Identi-
fication tags of T/Sgt. John L, White be removed from the remains burled
in Grave 8249, Leyte #1 and the remains be deaignated as an Unknown and
a corrected Report of Reinterment, together with any other avallable
clues to identity, be forwarded to this office at the earliest practi-

cable date.

FOR THE QUARTERMASTER GENERAL:

JAMES C, KacFARLAND

bajor, QMC
3 Inecla: Assistant
w/c
A TRUE COPY:

GEORGE D, REDLEN JR.
Captain, Infantry



"  R/R BRANCH, MEMORIAL DWISION,QO

IDENTIFICATION DENTAL GHART

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

26 March 1947
DATE

UNKNOWN X=-571

LAST NANE FIRST INTTIAL RANK SERIAL NO.
Vieinity of Lim T ORGANIZATION
Leyte, P,1, USAF Cemetery Leyte #1, P, I, 8
PLAGE OF DEATH PLAGE OF BURIAL ROW  GRAVE NO.
nmrr uPPER 'rum L:r'r

INSIDE — LOOKING OUT

RIGNT Lmn Tuﬂl L:r'r
6 I8 14 |3 |a i1 1 i3 14 16

mmmn 2
Ladl Ll VAN I K o

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN N
WHOLE 80X UPPER MALF OF BOX LOWER WALF OF BOX

AMALSAM MESIAL
% EXTRACTED E (SILVER) E GETWEEN-TOWARD FRONT)
/] caviTy. wocare OCCLUSAL
71 wocation $oLD (ITING SURFACE BACK TEETN)

171\ | rixeo smioes SILICATE OR DISTAL
A PORCELAN (BETWEEN - TOWARD BACI)
———_—
Teeri pgriacen | O | oxvewoseate LINGUAL
(CEMENT) (TOWARD TONOUE)
POSTMUMOUSLY oW § | FACIAL
woer arver oeatit I (TOWARD GHEEK)
QNC Forw LQN8 5 FED 46 REVERSE SIOE FOR MSTRUCTIONS

APFWEEFAC Printing Plant




INSTRUCTIONS:

L ACGURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE,

2. HOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE IWSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF PR.LING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC, SHOULOD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,£g, PORGELAIN CROWNS, GOLD
CROWNS (FULL OR Y4), Y4 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT LEFT

REMARKS:

No caries,

“SIGRATUNE OF PERSON WRO PREPARED CHART Fi

/s/ William R Steples, Lt., {jg) D.C. BN RAMON THOMAS, Captain, QMG
HMIE AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 26 Warch 1947
PLACE OR HOQ. WHERE THIS FORM ACCOMPLISHED DATE




- ~ ° * RESTRICTED ™ 8249

- .. B and DATE OF REPORT
A REPORT OF INTERMENT
porsodes (AR 30-1810 and AR 30-1815) 13 Maroh 46

Imprint Idantification Tag If Poasible. Secticn 1.—IDENTIFICATION.

DO NOT TYPE NAME (Laat, first, middle "niga_D _’§E
JOHN L WHITE : a-—g:;“tmr %»Jw
20944699 Ti3=4 A 3 Y “'E 20 9%4 699

GRADE ORGANIZA'I ICN BRANCH OF SERVICE

MRS LOTTIE M WHITEq

3123 GRAND AVE v A AT 41277 /NF Aray

nm 'm ) RACE RELlélON IF OTHER THAN U. 5. DEAD, GIVE
. NAME CF COUNTRY
Ywt print on original Protestant
PLACE OF DEATH "CAUSE OF DEATH _ TR
Vioinity of DATE OF D%H R
Limon, leyte, P.I. KIA

EMERGENCY ADDRESSEE (Name, relationvhip, and address)

Mrs, Lottie X Whike, 3123 Grand Ave, Everett, Washington.

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 8 ont reverse)
(1, £, or none)
2 Jdentified by Identification tags found on body
WERE SUBSTITUTE TAGS PROVIDED?(Yex or mo)
o
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COPY:

o GEORGE D, REDDEN, JB.
ne Capt., Inf, :

A

Section 2—BURIAL, If otfer than in satablished oomaeinry, furnish aketoh and map coardinates on raverse.

HAME, KUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemstery leyte f1, P.I.

DATE OF BLIREAL HOUR BURIED IN (Shroud, blankel, or nawse of other) T‘:KER%E RGRAVE PLOT No. | ROW No. | GRAVE No.
6 Mareh ib 1400 shelter half Reg Croass 82,9
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yea or n) Map of Limon, P.1., shaet 444i4i~1, scale 1:500,000 g | Foue vy
Yeos Orid Coord: 1307.4 = 12%7.8
TYPE OF RELIGIQUS PERSON CONCUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
DY {Yes or no) MARKER (Y or n0)
Yeos Yos
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middls inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
CUNNINGHAM, Danfel L , 8248
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firsf, middle inttial) RANK SERIAL No. ORGANIZATION GRAVE NO,
' , Merchant |USS David
BROWN, Richard W . 24 Cook| Marine Henderson ;| 8250
SIGNATURE OF PERSON PREPARING REPCRT SIGNATURE OF GRS OFFICER VERIFYING REPORT .
Jo/t/ 8/5gt Charles W, Hallock, GRS /a/t/ CECIL G CARTER, 1lst Lt,, QMC

DISTRIBUTION OF REPDRT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermastar Genersl
through Headguarters GRS Officer. Copios for reiention in theater as prescribad by theatsr cammander.

—~ RESTRICTED —

-

T Z




™ RESTRICTED -~ ) ,ﬂ)

Section 3.~-UNIDENTIFIED REMAINS, r3 v
C —
o | INSTRUCTIONS:
o= _(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,
& social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
] planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

F accomplished if one or more fingerprints are secured,
1
'Erlg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SC'ARS. OR TATTQOS
g
I
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND
x Vieinity of Limon,leyte,P}1.
E R in unemarked grave
%3 OTHER [DENTIFICATION CLUES
m
A
]
2
g FILLINGS SILVER FILLING
GOLD FILLING
- CAVITIES CAVITY
55 DECAYED
-}
MISSING TEETH
e}
=5
&
. CROWNED YTEETH L .
PORCELAIN CROWN
LD CROWYN
3
S
-
J= | [ BRIDGE WORK
=
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAM ESTABLISHED CEMETERY
a
3
& A
B
E e —————
&2
)
z3
]
REMARKS:
Condition of body precluded fingerprinting and chher means of
)
g identification,
=r )
)
. ol
7
g
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