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QAGMT 293 23 February 138580
GRS Far .ust

o e

SUBJKCT: Identifioation of Jorld War II Deceassd

TOs Commanding Officer
Ameriean Graves Reglstration service
Philoom Zone
AP0 800, o/o Postmaster
San Franclseo, California

ls Refersnce is made to the following Unknown remains now
atored at the AGRS Wausoleum, Manlla, Pel.:

Unknown X=1485, AGRS idausoleum, Jdanila, P.I.
%  X=%369, (formerly X-§74, leyte #1)
. X=-2381 . X-80, * ®
» X-2370 ( b X=147, Sta. Barbars #1)
" I-35009 ( - X=-117, " " ")

2+ Subjeot osses have besr reviewed and this Office approves
the classification of the above listed Unknowns as Unidentifiable.

FOR TH: QUART-RMAST i+ (FNFRALx

R.¥Millerslro T. Ho KETL
Salser Lt. Colonel, QUC
JR Hemorial Division
co~=Administrative Section

co=~Cinaofe

ﬁ AR

il T . -

JHN



HEADQUARITES

AJFRICAN GRAV'S R-CISTRATION SERVICE

PHILGO Y ZOWR
GEPZ 203

SUGBJ"CTt+ Unidentifiable Remains

TO¢ The Quartermaster General
Department of the Ammy
Washington 26, D.C.

ATTN: Memorial Division

APO 800
Feb 7, 1950

l. In accordance with the provisions of your letter, file QUGHU
293, GRS (Far East), deted 17 September 1948, subjeot: Resoclution of

Cazes of Unidentified Deceased, the following Unimown remains, presently

stored at AGS Mausoleum, Hunila, P.I,
Central Identification Laboratory and

UNKNOWN X~342 AGRS Melm
X=645
X=685
X=686
X=730
X=78b
X=1128
X=1259

» have been processed by the
considered "Unidentifiable" by
reason of lack of sufficient identifyin: data:

UNKNOWN

X-1378 AGRS 4slm
X-14856
I=1943
X=-23514
X=-2369
X~2361
X-2370
X=300%

2+ Formarded herewith, for Your oonsgideration, are new QiC Forms

1044 for the above-mentioned Unknomms.

FOR THL COMMANDING OFFICHER:

16 Inocls
QMC Forms 1044 w/Certificates
of Unidentifiability

JOHN SHYPULA

].Bt Ltl.
Adjutant

Infantry



/opm Interred 7 Feb 1O50
oD 4 66 P, W pley
] ¢ D|S|NTERMENT DIRECTIVE

,; CIBL R. H. m

¢ Cant:ry Superintendent DIRECTIVE NUMBER DATE

‘¥ 1 SECTION & —
/add NAME AND BURIAL LOCATION OF DECEASED 7740 00497 jﬁ;‘:’ | g%i | 4“%

NAME / j}'/ F,:Rw. NUMBER GRADE TARM RACE [RELIGION
UNKNOWNXK=QOOB 74 s e Ao O &6
s %Ei

mresemem== " SECTION B — CONSIGNEE AND NEXT OF KIN

CEMETERY T o T T [ROW [GRAVE =~ . DISPOSITION CF REMAINS
LEYTE NO 1 P I WJTLJ“”””§Z§3 7%9Y B
c s - DISTOYY.

MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS {(BY ADMINISTRATIVE DECISION)

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK X - 574

MN=UNK X -2359 10~5-48
IDENTSFICATION TAG ON CORGAMNIZATION RELIGION IGENTIFICATION VERIFIED BY
& remams UNKNOWN ROBERT F. STEVENSON
(] MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skaletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

(2) tags MN-Unk X-2359.

REMAINS PREPARED AND PLACED !N CASKET

bATE 10-5-48 sy ROBERT F. STEVENSON
CASKET SEALED BY EMBALMER (Sigriature)
ROBERT F. STEVENSOW s/ Robert F. Stevenson
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
10-5-48 WEYMAN L McGUIRE
o2 Sgt, MC HONORIO V AURELIC, 1st Lt., Inf

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct,

s/ Honorio V Aurelio, 3st Lt.. Inf

SIGMATURE OF MNSPECTOR

kel

REMARKS AND SPECIAL INSTRUCTIONS

Rev 11 FES 40 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FRCM,

AGRS MAUSOLEUM

TO

US MILITARY CEMETERY

KIND OF CONVEYANCE

TRUCK

NAME OF QCONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHiPPED

FROM 10

KIND QOF CONYEYANCE . NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGRATURE OF RECEIVER DATE
4 SHIPPED

FROM 10

XIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

. 5. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED .

FROM 70

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

[KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER ‘ DATE SIGMATURE OF RECEIVER DATE

LI




HEADQUARTERS
FPRILCOL 2015
A ERICAl GRAVES REGISTRATIONL SZRVICE

16 Jan 1950
Date

SUEJRCT: Unidentif'iable Remains
Ty : 'fhe Quartermaster

TWashington 25; D. C.
Attn: Hemorial Division

The records pertaining to Unknown X~-_574 , Plot ’

Row , Grave _8493 | ysiic _USAF Cenm leyte #1 , have

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

FOR TH& CGUANDING OFFICER:

aptain, QMC
Chief, Records Branch
Attch: Form 1044

- :"n
1 :/ C’_EIE - u-u'"“"‘ .
i T .
' mbin fromt \
jeemtei Y
informatio® pros Do W - ’



IDENTIFICATION DATA

1. REMAINS OF UNKNOWH

2, BATE OF REPORY

UNKNCEE X-2359 (Formerly UFK X-57/ Leyte #1) 18 Jan 50
3. NAME OF CEMETERY 4. PLOT [5. ROW 16, GRAVE |7. DATE OF
DISINTERMERT |REINTERMENT
AGFS Muusoleum, Manila, P.I, £02 A 244

PHYSICAL DESCRIPTION

B. ESTIMATED WEIGHT

TTDh

9, E5TIMATED HEIGHT

61 o

15. COLOR OF KAIR
UuT?D

Li. RACE

3
o

EY
1

E

12.G1VE DESCRIPTION OF ANTY OFFICIAL IDENT!FICATION FOUKD WITH REMAINS

13_GIVE DESCRIPTION OF TATTOOS OR SCARS ON

BODY

T
14

K

ANDH/OR SUCH

INFORMAT1ON OBTAINED FROM OTHER SOURCES

14. WAS BOOY BURNED?

TO WHAT EXTENT?

C3 ves & wo
15, WAS BODY WANGLEDT [ wHhT EXTENTY
C ves A wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE

NCIE

MALFORMAT IONS

NOXE

“UNIDER

“BY REASON UF LACK SUFF

in the arsa)

"
'é
e

At~

Ho il a% §

17. LIST EVERY VTEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If laundry warks are indistinct su’h notatlion should be made and zpecimen Forvarded throudh
channefs for sxaminet ion when Facilitiee are not available

IDENTIFYING DATA”

OMC FORM

REV 18 MAR 47

104y

FORM

PREVIOUS EDITIONS OF THIS

ARE OBSOQLETE

29E-21—12-47

PAGE & QF 3



k.

18. * : " TQGTH CHART Far 30

TOF VIEW B IEE VIEW
MISSING TEETH: ALL TEETH MISSiNG THROUGH EX- ,{72?0#7/”!.‘55/;79 3

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X* D OuT AND LABELED
THES - )

Gold Crowr S /%me/am Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH
{LABEL GOLD, PORCELAIM, S{LVER OR GOLD AND PORCE-
LAIN], THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLD AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ E}QB@
THUS :

Gold /‘}/f/ﬂg Siver Fifling

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

way Deaayea’
CARIES (Cavitiles): OUTLINE LOCATION AND SHZE @%
OF CAYITY, SHAOE IN THUS: @ @

RIGHY LEFT
8 b 5 4 3 | 2 1 1 2 3 4 5 3 I 8

Sl i s BN e A
S dj@db@ﬁd)jd@@@@(ﬂ@ i,
BI®OOHVTVIOOOHD® |-

Top
Viaw

BBFROAOOBD HOOSEEE D
= OO QB

XX F2e 2 A e P

16 1% 14 13 12 [A1 f 20 | 9 s |10 |11 {12 } 13 14 15 - 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE S 1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS DN NATURAL TEETH WITH THE WORD, *CLASP."

SUNIDENTIFIABL E” @/M

“Bf REASON OF LAUK OF SUFFICEL . ILEATIFYING DATAZ . mffgigi NltG.HGLSSe ot
calion c on

?,'::n::R:T Iou“a i 29E.71~12.47 PAGE 2 OF 3



- Y250
19. BLACK QUT PARTS OF BODY NOT ~ " "OYERED

Humerus 36.0 183
Ulna 28,1 181
Radius 26,7 181
Femur 50.3 184
Tibia 40,7 184
Fibula 39.8

Estimated height: €' O",

20- MASS BURIAL CERTIFICATE (IF APPLICABLE) 183
(Wherein sedragation in whole or parts Iz impossible)

} CERTIFY THAT THE GROUP REMAINS CONStST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: npwsER

DECEDENTS RASED O THE PRESENCE OF ONE OR MORE

SEGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOKAL INFORMATION

No identificetion tugs, personzl effects or any other means of
identificetion found with remsins,

Circunfercnee of skull - 20 inches.

Estimated weight of remeins - 6% 1bs,

g.;\-ir..;r;__..... . -. _L" . ¢yy

K3
. T : . ”JJ:IEQEnfﬁF?}N(E DATN’
SRY REadun i —n N .

cwtdiy

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGANITZATION SIGHATUR
PAUL R NICHCLS

Chief, Identification Secticen M/ /Z’é&

15 uanuq |0UHD

29E.21=12.47
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| ' . - | ' - —F3
R/R BRANCH, MEMORIAL DIVISION, 46 f J7

r , _
1DENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
ANO TO BE ATTACHED TO AND' FORWARDED WITH THESE FORMS WHEN ACCOMPISNED.
' o 1 Dec 47
UNENOWN X=2359 (Formerly UNK X.574, DATE
USAY Oem Leyte #1, P.I.) "~ Unknown _Unknown
LAST NAME FIRST INITIAL M SERIAL NO.
Unknown Army
uNIt AGRS hﬂ.Ol.ﬂ.. ORGANIZATION
Mt., Plna, c.ri?_n. _Ilm.. P.I. hnila. ELL 80_2_ L_:_ 24.4;
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW ~ ~GRAVE WO.
SYOoRART rAnelR b Ay - anoL
RIGHT UPPER TEETH LerT
8 7 ] 5 4 3 2 | § 2 3 4 S 6 7 8
e
Tree OO Trve
waaron} /A fo 2£] | | tocaTon
INSIDE =~ LOOKXING OUT
RIGHT LOWER TEETH Lery
1:] -] 14 13 2 UL 10 9 10 LE [}4 13 i4 15 16
TYPE m m TYPE

- ) - = =
REGEEECEHERA

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

waron [\ JO

SYMEOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN -
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SILVER) (BETWEEN-TOWARD FRONT)
] caviry iNpicaTE coLD OCCLUSAL
\_J | LOCATION (BITING SURFACE BACK TEETH)
- m - FIXED BRIDGE SILICATE OR DISTAL
. Fau . {INCL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
N
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) {TOWARD TONSGUE)
POSTHUMOQUSLY MISSING _ FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

QMC FORM 1035 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1Ta—FPHILA Y COM —8. 47805



INSTRUCTIONS:

L AGGURACY AND ATTYENTION TO OETAIL WN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CAVITIES AND BRIDSE- WORN ARE
TO BE INSERTED IN WHOLE DOX; SYMBOLS INDICATING YYPE OF FILLING ARE TO BE INSERTED IN
UPPER NALF 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
BE WOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, e, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 54 SOLD CROWN WITH SILICATE WINDOW. .

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

REMARKS:

4-5::«.—1: 7, G_m'nl.g . ' z![vao{m E. Donness Jr

. N WH i

/»/ MERLE T. GORMUEY, Eshalmer fenior _M_.tm_n._.wmn_
NAME AND RANK TYPED OR PRINTED N AND RANK TYPED OR PRINTED

CIF labdoratory, Manila, P.XI. 1 Dec 47
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

A cmy;m W: |
24 KAC




- . P
AGRC PoORM No. it

‘Ruvised 16 Sept. 1060 . { : )

Formely "Check List

of Unknowne") IDENTIFICATION CHECK LIST

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

UNEROWN X-2359 (Formerly
Unknown X =874,USAY Oem Laytebl,P.I.)

Gemetery ..AGRS Mensolenm, Manila, P.I.
802 *ARNGER ABAY AYPi 244
ow

Plot ... 22%.. . .Row .. ave ..2EX0 .

AGRS OIFP Mausoleum, Nanilas,P.l.
Arrived at eemetery

{Honr} {Date) _
Place of death Mie Fina,.Carigara, laytae, P.l.

(Name of elosest tewn) (Coordioates and letter Prefix, maps)

{Sheet, w;le and serials unsed)

Remains recovered or disinterred by 683rd QN AGR

(Name and orgasizatiom)

Evacuated to Cemetery by

(Nams and orgamizmation)
Description of clothing and equipment: (if clothes do not §t, obtain size from body measurements)
Item Clothing Indicate unusual! markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear e
9 (Typd) ,

Raincoat ;f

Overcoat , ,-
Jacket, Field /
Jacket, Combat 4

Mackinaw X

Y

Sweater "
Jacket, HBT . ]

* Shirt, Wool OD £
Undershirt. Wool [
Undershirt, Cotton ,’
Trousers, HBT : / '
* Trousers, Wool OD . /




Belt, web O !, | Q - )

Drawers, wool / — et e —

Drawers, cotton / e+ e+ s

Leggings, wool

Socks, cotton

* Shoes ! = (type) . T ———— e

. O"I't'f;ShOCS : R / ........................

Web Equipment - (type)

(Other item) /[. .

(Other item) TR, : -~ :

* If body ia nude, zixes of these items should be computed by messuring the nmain‘{ /

Chevrons or /
Insignia /

(Type & location; shirt, jacket, coat, I:'elmet),

Shoulder Patch f

!
Does clothing indicate that decéased was a member of the Air, Ground or l‘ral Force?

Description of Remains : Skeleton only = Skeletal chart attached.
X
Age /f._,Heig}E'!..........5._'...?_...'..._..Weighf .............. 170 Description of wounds

Bandages or J?si.ngs Scars

(Lenpth, width, locatton)

/ e ] BLLOOS
/ {Number, locution — illustrate on sepioate page)

Outstanding moles, yfarts or birthmarks
/ {Yew-no; deseription, locsthon)

Sunburn or tan, other fhan hand and face

Complexion b)
/ {Light, medium, Jdark, clear, pimples, pocks, freckles)

Build / y

{ (Large, Tat, thln, musculsr)

Hair ... /

{Color, Iegvh guantily, curly, wavy, straight, whorla, or deftnite parting)

Hair / . .

{Baldneas, wld‘ws peak, distinctive cuillng wr other characteristies)

Sideburns uftache . Beard or ...
{Color, selling, shape) / {Calor, size, shape) thenglh, heavy)




c @,

Goatee / A A o

(Light, color, ¢xtenty ' /
Eyes / Eyebrows
{Color, setting, shipe) U- (Celor, hushiness, extent across nose)
T
Nose D Eears
(Size, shape, straight) (8ize, set close to ar far frem head)
Mouth 2..Lips
(Large, medium, small) ! (Small, Isrge, fuil)
Teeth Tooth chart attached.

{White, size, unevenesn, spacing, Jotlce‘ablé crowns, flllings, extracts)

Chin ' : /

(Prominent, receding, poil;t(f, dimples, double)

Jaw / Circumference of Mnches 19%

(Large, small, {nrmnl) {Hat band)
Neck / Larynx .
(51ze, length, sﬂolt, normal, wrinkled) (Prominent, normal)
Shoulders _ / ; Arms :
(Broad, stralghljs,rull, rounded) {Length, muscular, color, extent and quantily of hair)

Hands S
Fingers u -
: . B . {Short, thick, ldPg, slender, size of knuckles, missing fingers or Joints)
g
(Unusual cl&?cteristics of fingernails)
. . I3 ’ ] .

Chest ,

{S1ze of nipples, color, quﬂnti& atd  exfent of hair, large, small, normgl }
Waist [

{8lze of mnavel, apppnd?ctom,\',flmoum, ffuantity, and coler of halr)
Back Circumc,‘sion e - PUbie. Hair
(Quuntity and exient of hair / (Yes-nuj (Color)

Herniaplasty /

(Y{'S-]lll!l()(’a“l)h]

Legs /

H
(Eiscany, muscular, knock-kneed, lowed, normal, l[-fniity, color and exient of hair)

/

Feet Toes )
(Stxe, corns, calloyses, fiat) ' I?[endcr, atralghi, ermoked, averlap)

Evidence of healed fractures : /
{Nuse, aris, lv-,-,s,clc.)

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




7. Have finger prints been placed on Report of Interment?

(Yes-no}

If not, explain ... 06 _%o condition of remains.

8. Has tooth chart been prepared ? YTeg If not, explain

(Yen-m0)

9 Remarks .. N0 BOI bottle nor I.D. tags received wiih rémmins. ¥o personal effects

...... IOi 1lbs,

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

{OfHecer's Name)

Embalmer Sr £=-083008

Rank Service

OIP Laboratory, Manila, P.I.

(Organization)

A TRUE Y.

L FTILRYOOM -~ 47—4000



C _ Q
SKELETAL CHART {-zw;?«'_

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A"
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guaroem 1044, o045 — RESTRICTED .

REPORT OF DISINTERMENT FOR ILDENTIFICATION 27 Oclober 1947
1.Remaine of (Neme) : ber

UKL il =54
Grade Urganization

—.Name, Number Tocation of Cemetery Flot Row Grave No.,|

UsaF Cometery Leyte ), Pol. 8493
2. Date of Disinterment

21 Uctober 1947
F.Report as to Nature of Uriginal Burial Tondition of Body Upon Disinterment,

original oade in type "C" casket burial, Substitute tags on remains
and on marker coincide with i,0.1, on file, 3Skeletal remains inconi=-

rlete. Lo identification clues found with remains.

. Wnat ldentification Found at Time of Disinterment: On WeTker

Substitute tag

— Un Remalns

Substitute tag - Level. placed in bottle

Z2ld in ¥leld lLorgue

Un Hemains

Subgtitute tag

T .Sigature of Ut‘f‘iwmg TisInterment and Reinterment,

®. BICHULS, Bubalmer

RESTRICTED




‘RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1,  Give all informastion and description on dental chart as nearly correct as thq
condition of the body will allow, There are 32 teeth to be accounted for, as shomn by
ne numbers on the chart. Beginning at the middle line in both upper and lower jaws
che teeth are arranged symmetrically on either side end classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing testh),and molare{prin-
cipal chewing teeth)., An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, f£illings, ceries
(cavities of decay), dentures (plates), and any deformity of jaws found,

WissIng Teeth e ,L

ooth Mies

O51Ngr oth Misst
()

Y @'
[ Bridgework Gold & Porgelain Bridge .
' .
ilver Fillin Gold Filling
Woﬁ Fmig@(;gﬁ Fig

)
Caries (Cavities) A \R
vity Decayed AHAL WO
@mkmd _ ‘
Dentures (Flates) Draw diagram of relative sise aid shape of plate block In teeth

attached and indicate retaining clasps on natural teeth with the
word “clasph. Coe .

oi-celaiﬂ Crown
Gold Crown

Remarks

5348804 M

6

1174—FHILRYCOM —3, 47T—130M




R/R BRANCH, MEMORIAL DIVISION, ogc o

IDENTIFICATION DENTAL CHART

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

“18 Yarch 1947

3

4 3 2 ] 1 g 6 7

3 4 5
5
D

INSIDE —= LOOKING OUT

RIGHT LOWER TEETH LEFT
13 12

1615 14 10 9 9 10 1t 12 I3 14 I8
w [vA IV Rlelel 1elalaliel | INV1g

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF"FILLING : LOGATION OF FILLING
IN I IN
WHOLE 80X UPPER WALF OF BOX LOWER HALF OF BOX

OATE
UNKNOWN  X=574
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Lt. Pina L USAF Cemetery leyte #lz P.JI. 84,93
FLAGE OF DEATH PLACE OF BURIAL PLOT "ROW _  GRAVE NO.
RIGHT . UPPER TEETH LEFT

AMALSAM MESIAL
% EXTRAGTED E (SILVER) ETWEEN~TOWARD FRONT)

()] caviTY. wowcate eOLD OCCLUSAL
(\J] ocarion (MTING SURFACE BACK TEETM)
' AYA ‘ FIXED BRDSE SILICATE OR DISTAL
A= vaN mwy DN PORCELAN (BETWEEN - TOWARD BAGK}
—1] veetw neruacto | O | oxvewoseare LINGUAL

TYPE

[ N[OJAT V] VPV V-V 1 1 A Lo I/ Jooms

QMC Foru 4OR8 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

AFWESPAC Printing Flant




INSTRUCTIONS:

+ ACGURACY AMD- N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MANIMUM VALUE.

- MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDSE- WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF PRLING ARE TO BE INSEATED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILL|NG ARE TO OE INSERTED

W LOWER MALF OF sox.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, £ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3gy), 34 60LD CROWN WITH SILICATE WINDOW.

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

REMARKS:
— R3 extracted.
/s/ William R. Staples /s/ Ramon Thomas
i
__Lt., (i) DiC., USN ON THQN aptain, G.C
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 18 harch 1947

DATE

PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED

CERTIFIED TRUE, COPY;
/;2/4‘-« A iree—

WILLTAL R« DeWEESE
1st It., Qc

- -0 o o




@) - .

R/R aiwacu, MEMORIAL DIVISION, OG MG

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHENM ACCOMPLISHED.

18 Baveh 1947
OATE
LAST NAME ! FIRST INTTIAL RANK SERIAL NO.
UNIT ORGANIZATION
_ USAF Cemstery Layte fl, P.1. __
PLACE OF DEATH PLACE OF BURIAL PLOT now GRAVE NO.
RIGHT UPPER TEETH LEFT

6 5 4 3 2 l | 2 3 4 5 6 7 8
T T DEPRLTT TR
of VAN il il dl I<d otaj o I |

INSIDE — LOOKING OUT

TYPE

Ty

NFR
woreny /N O

RISHT LOWER TEETH LEFT
6 IS5 14 13 12 4110 9 9 0 11 g 13 14 8 16

o Telel Ielelelel T el g
PIPPT VPP Y T 1T Vo 7 joem

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOGATION f FILLING
N iN : |
WHOLE BOX UPPER MALF OF BOX LOWER MALF OF 80X
AMALSAM MESIAL
% EXTRAGTED E {SILVER) BETWEEN-TOWARD FRONT)
M\ OCCLUSAL

(NTIE SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK}

LINSUAL
(TOWARD TOMGUE)

FAGIAL
{TOWARD GHEEX)

O sonn 1ORE B FID A4 REVERSE SIDE FOR MSTRUCTIONS

APWESFAC Printing Flant




INSTRUCTIONS:

 ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHAAT ARE OF PARAMOUNT
WPORTANGE, If SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MMSSING TEETH, CAVITIES AND DRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ANE TO BE WSERTED IN
UPPER HALF

OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER MALF OF B0X.

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED O DISCOLORED TEETH, ETC., SHOULD
OE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €2 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

I/
ot o'

i

o
.y
LYl
!

RIGHT 13 LEFT

REMARKS:

NAME AND R*hl( i'JED OR 'RINTED NAME AND RANK !FPED oR PRN?!D

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DAT

At 8% e




‘RESTRICTED =~ ° 38453

—
P -

WD QAMC FORM 1042
(Rew. 1 A(r-. 1948)
{Superssdes

DATE OF REPORT

RS Feem D (AR 30-1810 and AR 30-1815) 4 Dec 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME {I“v M widdle ‘1“‘“'“0 SERIAL NoO.
UNENOWN X-2369 (Formerly UNK X-574, USAF
Cem Leyte #1, P.1.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
: Unknown Unknown Army
RACE RELIGION IF OTHER THAN U._S. DEAD, GIVE
NAME OF COUNTRY
_ Unknown Unknown
MACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mg, Pina, Carigars,
Leayte, P.1, UNEHOWN Urknow
EMERGENCY ADDRESSEE (Name, relotionship, and address)
Unknowns
IDENTIFICATION TAGS FOUMD ON BODY IF KO TAES FOUND (M BODY DESCRIBE MEANS OF IDENTIFICATION Uf%ﬂ&oﬂﬁﬂ!nm)
{1, %, o wone)
Kone

WERE SUBSTITUTE TAGS PROVIDEDH(Yee or 2s)

Yos '2) _

usnsmmswnnonmvmnmmlouorsu

| ¥one

Section 2. —BDWRIAL It other than in establishad seuetery, furnish sketch and rnag coordinated on reverss.

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

NGRS MAUSOLEUM, MANILE. ST

DATE OF BUREAL HOUR
STORART
2 Dec 47 1000

BURIED IN (Shrond, boukal, or nawe of alber)

STURER
Casket

MARKER HANGER P e
None ao2 A 244

WAS THIS A REBURIAL?
(Yo o o) poTORED

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

PLOT No. | ROW No. | GRAVE No.

Yeos USAT Cemetery Leyte #1, P.I. 8493

TYPE OF RELIGIOUS
CENENMONY

PERSON CONDUCTING BURIAL RTTES

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

IDENTHFICATION TAG BURIED WITH

IDENTIFICATION ThG ATTACHED TO

BODY (Yes or wo) . MARKER (Yo or mo)
gk
Tos Yesn
BOGY BURIED ON DECEASED LEFT, NAME (Lasl, firet, midile imidial) RANK SERIAL No. ORGANIZATION GMVYE'I:.
CLsand CR
UNEROWE X~2361 246
BWYNR@MDMM.MMM“M RANK SERIAL WO, ORGANIZATION GRAVE No..
CRYPT
UNENOWN X«2357 o 242

suw %15 REPORT
ACI s Pyt

1= GRS WERIFYING REPORT
PANCPEG, 24 Lt Iaf

DISTRIBUTION CF REPORT: Signed ceiginal for U. S. and ailied desd, wigned original and oXe ooy for enamy dead, te the Quartermastar Genare!
through Headguarters GRS Offosr. Copiva for timn in thaater as p i

ibvad by theater M.

G Fen &

-

RESTRICTED




P~  RESTRICTED - -

WSNI4 TN
1M

r. -

Sction 3 —UMOENTIFIED REMAINS,

HASN1S SNy
1437

HIONTY TIOAIN
1437

INSTRUCTIONS;

{a) Great care will be taken to record the most minute clues for the futyre identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,™ such as shoe size,
social security number ; position of body found in airplanas, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all lues. Imprint all fingers and thumbs in the
chart attleft, or as many as'possible. If no fingérprintor prints can be secured, the condition of each and
svery tooth will be indicated on the tooth chayt in atcordance with diagram below. Tooth chart will not be
accomnplished if one or more fingerprints are secured.

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

WEAPON AND SERIAL No, LAUNERY MARKS WHERE BODY WAS BURIED OR FOUND

HISNI XON]
1411

awnHL
FEC 5]

ANNHL
AHDIY

WEAM X3aw;
LHI1H

HISNT TIamN
LHY

RN DMy
L1HSH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

m‘”ﬂﬂl MISSING

PORCELAIN CROWN
CROWN

L1

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

CROWNED TEETH

BRIDGE WORK

N N
LHOMM

REMARKS:
Identification Oheck List and Dentai Ohmart sccemplinhed,

RESTRICTED 20#7—A. G. Printing Plant—5-15-45- 250M

-



RESTRICTED

38433

— o~
. _ ™ rlr 8493
WD QMG FORM 1042 - DATE OF REPORT
ooy, Tapr 1046) ° REPORT OF INTERMENT
mdﬂ Qrm
(AR 30-1810 and AR 30-1815) 26 March 1947
Imprint Idantification Tag If Possible. _;utlon 1.—IDENTIFICATION.
DO NOT TYPE NAWE oz Jiet, aviddle nitial) SERTAL No.
UNKNOWN X-574
GRADE ORGANIZATION BRANCH OF SERVICE
O
. Arny
RACE RELIGION . 111 IF OTHER THAN U. S. DEAD, GIVE
S e | NAME OF COUNTRY
N !\ \\/ o 3
PLACE OF DEATH CAUSE GF DEATH 7 ﬁ? E:?p ' 7,! - XS DATE OF DEATH
L~ % o S ‘[q .
Mt. Pim m L_: g‘ {’/" L/n l;.._;
. '___ i

EMERGENCY ADDRESSEE, (Name, relationahip, ond address)

- ~
& PEEAAAN

IDENTIFICATION TAGS FOUND ON BODY

{i, 8, or none)
NONE

YES (UNKNOWN TAG)

WERE SUBSTITUTE TAGS PROVIDED{Yex or na)

IF NO TAGS FOUND ON BODY, DESCRIBE Wou (Ef wnidentifiad, AUl in section & om reverse)

QMC Form 1045 attached,

NCNE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL.  if cther than in sstablished ommetnsy, furnish aketoh and map coordinates on reverse.

NAME, NUMEER, COORDINATES, AND LOCATION GF CEMETERY

USAF Cemetery Leyte #1, P.I.

DISTRIBYPION OF
through Headguarters GRS Qfficer.

DATE OF BURIAL HOUR BURIED [N (Shroud, blankel, or name of ofker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
19 March 1947 0900 1CY Type Casket ~_ "| Rege Cross 8493
WAS THIS A REBURIAL) IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
A Or ne,
AAF Aeronautical Approach Cathalogan Quad. Scale 1 w No. c;mwe No.
NO Grid Coord - 11°12150* N, Lat., 124°327'30" E, Long/ Iso
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE lDENTIFlCATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- - Report of Interment buried in bottle
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO with bedy,
BODY (Yes or na) MARKER (¥ea or no)
YES YES
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie inibial) RANK SERIAL No. ORGANIZATION | GRAVE Na.
. .
UNENOWN X573 8492
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middis {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
l—
UNKNOWN X575 A /] 8494
SIGNATURE OF PERSON PREPARING R SIGNATUREOE ARS OFFICER ' RT

EPORT: Signed original for U. 5. and allisd desd, signed original and one copy for snemy dead, io the Quartermaster General

(yi;r(&' »g

- uekmpr e

Capiea for retention in theater as presceibed by theater commander.

RESTRICTED

B T ey

| e e n e e

16—4394T-1




m

™ RESTRICTED -~ )
‘Secticn 3.—UWIDENTIFIED REMAINS. bt T
[y
a INSTRUCTIONS: !

El {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
z 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-
B 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 fingerprint or 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.
&
'_ljg HELGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
g
WEAPDN AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIEDr OR FOUND
=
g
%"g OTHER IDENTIFICATION CLUES
9
i
Eg FILLINGS
E . SILVER FILLING
GOLD FILLING
= CAVITIES CAVITY
;5 DECAYED
w
MISSING TEETH
TOMH MI3SING

a
22
&3

CROWNED TEETH
PORCELAIN CROWN
CROWN

x
L)
g5 | [TBRTOGE woRK
: T
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

E -

g-:fl F
‘9 - —— e

4 £

.4045 o

Jo . L
750

4 REMARKS:

3

[

FE]
g

RESTR]CTED 16—4300T-1 u. §. SOYEANMENT PRINTING DFTICK

A P N
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R/R BRANCH, MEMORIAL DIVISION, O\, <6

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS HOS. 1042 & 1044 IN PLACE OF GHART THEREON,
ANO TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
18 March 1947
DATE
UNKNCWN X.57% .
LAST NAME "~ FIRST INITIAL RANK “SERIAL NO,
uNIT ORGANIZATION
¥t, Pina USAF Cemet 1. 1, P.J.
PLACE OF DEATH Peliecz OF BURIAL - ROW o—nféve%nb.—‘
8 nmrr " UPPER 'ru'rn LEFT

INSIDE — LOOKING OUT

RIGHT Lm Tll'l'l'l LEFT
ié 15 4 3 12 ] 10 1 12 ‘3 I4 ]-] .3
Locmon HEMHHH-JHJH--HBH tocaoN
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION W FILLING
wm:: BOX UPPER H"I‘.F OF BOX LOWER l'lAI.F OF BOX
P e BE= wcroeen 2% o
O] s [ o 5] e o e
71\ | rixeo sniver SILKATE OR oisTAL - ™
E & -J ONCL. ABUTMENTS) PORCELAN (BETWEEN - TOWARD BACK)
S s s ol o == e
E FAGIAL
(TOWARD CHEEK)

ONC Form A0S 5 FEB A& RIVERSE $IDE FOR NSTRUCTIONS

APWESPAC Printing Piant




INSTRUCTIONS:

L ACGURACY ANO ATTENTION YO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTL CAREFULLY THAT: SYMBOLS INDICATING WISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO OE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING AAE TO BE MSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF CRLLING ARE TO BE INSERTED

™ LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETN, EYC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 SOLD CROWN WITH SILIGATE WINDOW.

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

REMARKS:
33 axtracted.

-

/s/ Williem R. Staples

Lt., (jg) D.C., USK
NAME AND RANK TYPED OR PRINTED

USAF Cemetery Leyte #1

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

pary, N
2747
YERI

RAMON THOMAS, Captain, QMG
NAME AND RANK TYPED OR PRINTED

18 March 1947

DATE




1,
2.
3.
e

5.

10,

12,
13,

Hes Irenlo Panamian
" LOCATION OF REMATNS (GRID COORD, ): 11°12150" N, Lat,, 124°37'30" E, Long.

HEADQUARTERS
ISAF CEMETERY LEYTE NO. I
AFO 1000

SEARCH AND REGOVFRY REP
TRIF #f 55_(Search §4)

PIME AND DATE DEPARTED: 0900 hours, 3 March 1947

NUMBER OF FERSOIGIEL, IN PARTY: One

TOWN OR RARRIO:  Carigara

PROVINCE OR ISLAMD: _ Leyte
PERSONS GONFAGTED:
'a. Rodrigo Pamamian f. Policarpo Pamamisn

b. Gregorio Cordel
m Severino Pamamian

'd- Fedardco Cordel

TYPE OF RECOVERY; and date recovered: Isolated Burial, 1100 hrs, 6 Mar 47.

NUMBER OF REMAINS RECOVERED: _One

CONDITION OF KEMNAINS: Only skeleton remaining

IDERTIFICATION CLUES FOUND VITH REVAINS:

g, None
b,
Ce
d.
L

FPERSONAL FFFECTS FOUND WITH REMAINS:

B, : Hﬂm —
b,
Ce
d,

=

TIME AND DATE REIURNED: __ 1500 hrs., 8 March 1947

REMALRKS

Sct. Toney Vespa

RESTRICTED Search Party Leader




