


CARL R, B, MARK

PRTARED BY PHILCOM

TERY IEYIR HO. 1, P, I.

Cenetery Superintendent DIRECTIVE NUMBER __ DATE
SECTION A — 10 05 50
NAME AND BURIAL LOGATION OF DECEASED THO 81683 1
BAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
vaioR X - 575
| CEMETERY PLOT ROW GRAVE DIEEOSHION OF REMAINS
' ' 701 80

CODE 1 | DIST, CTR.

-

SECTION B — CONSIGNEE AND REXT OF KIN

I NAME AND ADDRESS OF CONSIGMEE

ONTTED STATES NILITARY CEMETERY
¥T. W, MCKINIEY, P, 1.

NAME AND ADDRESS OF NEXT OF KiN

(BY ADMIRISTRATIVE IECISION)

SECTION © — DISINTERMENT AND IBENTIFICATION

NAME ~ 7 SERIAL MUMBER GRADE DATE OF DEATH DAYE DISHNTERRED
: UNKNOWN X~575 June 3, 1949
E_ ID_EN:!_IFIC_A_?ION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
B remams RICHAFD HOYT
il AARKER_ Embalmer MAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
: NATURE Qi‘ BURW. CONDITION OF REMAINS
' - Shelter Ralf Skeletsl

OTHER f_h’l_E.AN_S OF ED?_BTKFIC#TKON

X=2362 Manug

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

.| REMAINS PREPARED AND PLACED IM CASKET

lpare 3 June 49 8y

RICHAFD HOYT

' CASKET SEALED BY -

‘?ICEIABD YT

~ TEMBALMER (Signature)

s/ Plekard Hoyt

Cﬁsm BOXED mo Masxfaﬂ YWOND E TANGUA
I DATE_ 3 Juna A Sgt le, R4

"7 SHIPPING ADDRESS VERIFIED BY

L. W. RICHAEDSON, gfggt.,'aa

and fhaf the’ report ubove is correct

" 1 hereby certify thot all the foregomg operutaons were conducted ond occompi;shed und my -i_mmedi_ute._s'p_p.ér_\fisiq_n

s/ L . Ri,chardson, E%/Sg\t

REMARKS AND SPECIAL INSTRUCTIONS™

_SIGNATURE OF AGRS tnsh@croa‘_




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
_ AGES MAUSOIEUM US MILITARY CEMETERY
HKIND OF CONVEYANCE NAME OF OONVOYER .
TRUCK E
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ ) I’D TE.. . .
‘. _ , 5 6 £ 39 MArIESZ
: 2. SHIPPED :
FROM ) 10
KIND OF CONVEYANCE ’ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPEB
AFROM : 10
FKIND OF CONVEYANCE MAME OF GONVOYER
FSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE j
4 "SHIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
I SIGNATURE OF sriPpeR DATE SIGNATURE OF RECEIVER DATE
; 5, SHIPPED '
] FROM O
| xine OF comvEvancE . NAME OF CONVOYER
[ SIGNATURE OF Stipper DATE SIGNATURE OF RECEIVER DATE
et st e §. SHIPPED’
$ Fren e i T S
KIND OF CONVEYANCE MAME OF CONVOYER
| SIGNATURE OF SHIPPER _ T T YR SIGNATURE OF RECEIVER % . DATE
_ R 1. SHIPPED ‘
FFROM 10
'JKIND OF CONVEYANCE NAME OF CONVOYER _
I SIGNATURE OF SHIPPER .. ' BATE SIGNATURE OF RECEIVER DATE
. \




.\. i . ; i v

DISINTERMENT DIRECTIVE

IDIRECTIVE NUMBER - DATE
SECTIOR A — . X 10
| NAME AND BURIAL LOCATION OF DECEASED L THE | 95 N
DAY | MONTH { YEAR

NAME SERIAL NUMBER GRADE [ARM  [RACE [RELIGION

{1
| ! !

FLOT ROW GRAVE . EDIiSPOS_iT!ON OF REMAINS

| e
CODE 1 DIST, €TR,

| CEMETERY

IGKREE AND NEXT. OF KN
INAME AND ADDRESS QF NEXT OF KiN

A SECTION C— DISINTERMENT AND IDENTIFICATION

INAME : T sErtat NUMBER GRADE  IDATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION REIGION IDERTIFCATION VERIFIED BY ,
i [ remans ' :
i' [ ] marcer oo © NMAME AND TITLE

i SECTION D - PREPARATION OF REMAING FOR SHIPMENT

| NATURE OF. BURIAL CONDITION OF REMAINS

| GTHER MEANS OF IDENTIFICATION

T

MINDOR DISCREPANCIES {Prepare Discrepancy Report GMC Form 1194a for major discrepancies.)

'g REMAINS PREPARED AND FLACED iN CASKE? : :
E DATE BY .
{1 CASKET SEALED BY . : EMBALMER {Signature) - - _ :
;

5 CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

f

h DATE "~ BY l ;
f _ i hereby certify that ali the foregoing operations were conducted and cecomplished under my mmedzafe supervision

and thot the repor? above is correct.

? REMARKS AND SPECIAL INSTRUCTIONS

' FORM. e e
. QRE\?‘H%EB"& 1?94 )



" o ' - €. 4 PO .Y
- ‘ ; M M..wt ¥ . _;/- ‘_‘\ét.a_i i ;
w4 / e A A
L]
9RE- / 2144 2 June 1950
724 3 lm 4 |
SUBJECTY Idantification of World War Il Deceased

TOt Commanding Officer
American Graves Reglstration Service
Phlilcom Zone
AP0 900, c/o Postmaster
San Franeisco, California

1, Reference is made to the following Unknown remains now stored in
AGRS Mausocleum, Manila, P, I.!

UNKNOWN X~83 4%h Mar, Div, Cem., Iwo Jima, Unit 9, Page 1
" X~1665 AGRS Mausoleum, Manila, Vait 2, Page 18
N X=2362 (Formerly Unik X-375 Leyte #1) Uhi* 2, Page 13
% X~4449 AGRS Mausoleum, Menila, Unit 2, Page 22
n X-4957 AGRS Mausoleum, Manila, Unit 2, Page 24

2, Subject casee have been reviewed and this Office approves the
classification of the above Unknowns as Unidentifiable,

TOR THE QUARTEZRMASTER GENERAL:

THOMAS E, COX

Capt QC
Hemorial Division JW

J. Millerilak JMUIT
Salser

ces Administrative Section

CC:  CINCIZE



mamm __ __ __ ARMY

x&am ci.ty - .:__5 . 30 November 1949 .

SUBJECT: FPresent Statis of Certain Unkmowas

0 fwh‘& Officer, QU ;ﬁ.&tivitiaa
- m City Repords Center (4G0), Ho.
ﬁi’fw‘h Memxtar e

1, Refersnoe ;wm* redgent ingquiries soncerning the present status
of the following named Unknowns, you are advised that the Resolution Seo~ =
tiom,- m:ni mvisi.m, rapart; th&y hove mt yot boen mmzrmh —_ e

L

| Uskmown X-2362, AGRS, Meusoleum, Manils, P. I. 5
mktsmm X=B688, : 2
- Doknown X-5048, * * L #

2. eernzgemima from the Buremu psrteining to these Dnknowns is -
returned her - R R

AND OF MAJOR GERERAL FPEIDMAN 1

P 7l

f3382~%

1 Imels o M. J. m&m&%
Corres. _ -

Ifiald Barv:&ca Dirisim

TASAVISEDYY T3 wITHV



DEPARTUENT OF THR ARMY
EallSa8 CITY QUARTERMLSTER DEROT
ARHY EFFECTS BUREAU
601 HaRDESTY AVEIUE
KANSAS CITY 1, MISSOURI

HOC/AID/my
DT

IN REPLY REFER TC  QMDKG Bon712

SUBJECT: Disposal of Personcl Effects

T0 The Quartermaster General
Memorial Division
Wnshington 25, D, C.

1+ Personsl effects found on remsins interred as Unknown X.g}ég

Plot  ypk , Rew s Grave » USMC_AGRS Mausolewm,
Yanila, PI, have been held at this Bureau as of 1 Aug L9 »

2. Bureou inspection of the effecks has been made and the fellow-
ing description furnished for reference:

(formerly Unk X-575, USAF Cem, Leyte #1, PI)
1 Officer's cap insignia

3. It is requested that this Buresu be informed whethor or nst
the above listed Unknown deccdent has been officially identified.

FOR THE COMM.NDING OFFICER:

He 9. CALDWELL
Effcots Quartermaster

p
&

a

f}

-

767

4

et s

SR S TE 1
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HZAD JUAF TTRS
ATEICAN GRAVES RMGIST:ATION SYRVICE
“HILCOM ZONE
GRYZ 293 APO 900
SU:JYT: Tnidentifiable Remains
T0s The Quartermaster Gensral .
Jepartment of the Army
Vashington 25, D, C., NS
ATTN: Memorial Division | \\\\
1. In asccordance with the orovisions of your letter, file QMGMU l N
293, GRS (Fer Tast', dated 17 September 1948, subject: Fesolution of q\
Cases of Unidentified Deceased, the remains of UNKNOWN X-2362 AGRS :
Mausoleum, Manila, P.I., have been processed by the Central Identifica- ' \
tion Lahoratory and considered "Unidentit inble by reason of lack of -
sufficient identifying data. f ,§~
2. Forwaerded herewith, for your consgideration, is the new WMC |
Forms 1044 for the above-mentioned Unknown, f‘\“\
!- \ .
PCR THE COMANDING OFFICHR: N
1
: \
1 Incl ;;! 5 Eacgw.mm BN
QMC Forms 1044 w/Certificate Tapt,, ~“MC [ \
of Unidentifiability Asst. Adjutent | %
-
3
1
) \\,3
O




ter Suffines of Former Vemabeory Ahdmown
8 of Unknowns, volgidered nddentifiable '

KRR
B S0 S TR

ANSTRUCTIONS.—Enter after the above headings information as follows;
4. File classification under which this cross-| ndex sheet.is to be filed, .
2. "Appropriate term, such as: Htn Ymeme,” 15t ind," ete, " .
4 and 5_;'.".E_r_zta?._g_l_t_he_r__'_;_}r_ both, as applicable, - T =

6. Brief and éamp_rgﬁe_n_sive_ synopsts of the content o subject matter,

7 "-I_?I_i_f_a fassification ehder which the document is. filed, -

SLIRATE R

+ GUVERNIENT PRINTING OFFICE -
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HEAD JUARTIRS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

APO 900

16 May 1950
(Date}

SUBJECT: Unidentifiable Remgins

TOs The Quartermaster General,
Department of the Army
Yashington 25, D. C.
ATTN: Memorial Division

The records pertaining to Unknown X~ EZE y Plot ’
Row s Grave _8494 | UsMC leyte No. 1 s have

been reviewsd end it is the opinion of this office that insufficient
evidence is available to establish the identity of this decedent,
snd that thess remmins ghould be classified s unidentifiable.

FOR THE COIGIANDING OFFICIR:

Inel: }f, !E » McNZMAR

Form 1044 Captain, QUG
Chief, Records Branch

Not identifiable [ 4 '
ttoron oy Tritlor Iebont s,
avatlable 3{410?/!9'0




IDENTIFICATION DATA

1. AEMAINS OF UNKNOWN

2. DATE OF REPORY

TTINOTY X=2162 (Formerly X=575 leyte Mo, 1 Y] 16 May 1950
3. WAME OF CEMETERY 4, PLOT [5. ROW |6. GRAVE (7. DATE OF
AG’}S In’T&‘lSﬁleilm ' DISINTERMENT REVNTERMENT
*anila P. I.
. PHYS ICAL DESCR IPTAON Agae: 22=27 VTS,
B, ESTIMATED WE IGHT 9, ESTIMATED MEIGHT 10. COLOR OF HAIR 11. RACE
U, Te Do 611M T, Te D Thite

12.GIVE DESCRIPTION OF ANY OFFIC1IA

L IDENTIFICAT ION FOUND WETH REMAIND

Neoene

13 .GIVE DESCRIPTION OF TATTORS OR S5

CARS ON BODY AND/OR SUCH INFORMATION OBTA (NED FROM OTHER SOURCES

MTone
1% . WAS BODY BURNED!? TO WHAT EXTENT? .
CO oves X wo
15. WAS BODY MANG LEDT 10 WHAT EXTENTE
@ ves [T wo Right femur, laft & right tihia and fibula

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

None

17. LIST EVERY ITEW OF CLOTMING, EQUIPMENT AND P
SERVICE, £TC. (Xf laundry marks are indist inct
channels for sxaminat ien whan Facilitiem ars not available in tha arsa}

SYUMIDERTIF

“WRY REASON OF LACK OF SUFFICIENT 1DE

None

IABLE"

NTIFYING DATW

ERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, WMARKINGS,
owch notatiop should be mede and specimen forwarded through

QMC FORM
REY 10 WAR 47

1ouY

FORM ARE OBSOLETE

PREVIOUS EDITIONS OF THIS

29E-21-+12-47

PAGE 1 OF 3



Te. - N . TOUTH CHART

TOF YIEW S1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ et

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing

RECENT WOUNDS) SHOULD BE *X"’D OUT AND LABELED }

THus @@@ \_] )
Gold Crown, Porcesarn Crown

CROJRED TEETH: BLOCK [N SOLID ANO CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=~
LAIN}, THUS:

Gold Bridge

BR10GE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{(LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8R IDGE) , @ @ @@B@
THUS: .

Goldl Filling. Siver Filling
FILLINGS: ORAW FILLING OM TOOTH AS ACCURATELY ok

AS POSSIELE {(BLOCK iN AND LABEL GOLD, SILVER,

CEMENT), THUS:

s B0

CARIES (Cavitiea):r OUTLINE LOCATION AND SIZE 4
OF CAVITY, SHADE IN THUS: @

-] 1 ) 5 [ 3 2 1 1 2 3 4 5 [ 1 8

d PP B
i/ (00D OOUBBUOOO(D@&% i,
ETRD 0L VITVIOOCOHDD -

Top
¥ fow

DDEOAOM|HOGLRED |-
0000 ﬂggmmg’@

—— P P PP X

o
16 15 1% 13 12 11 | 10 | 9 9 10 | 11 12 1 13 1% 1% 16

broken
"oRNTORES (Fiates). ORAW DIAGRAM OF RELATIVE SIZE AND SRAPE OF STATE BLOCK W TEETH ATTACNED AND 1ND ICATE RETAINS
NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

. PAUL R NICHOLS
BY REASON GF L ACK OF UEETIENT IDERTIFYING DATAT ¢ Tdentificaticn Section

FORM .
18 WAR 47 |m"a _ 29€-21—12.47 PAGE 2 OF 3

?

SUNIDENTIFIABLE” Gt




S e, T T AT Y

- - el o242 Mansaleum

19s ‘Bl'..lCK lﬁ!'ﬁ PARTS OF BODY NOT RTTOVERED

mstimated height 6'1"

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parte i= impossible)

\ CERTIFY THAT THE GROUP REMAENS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OHE OR MORE

Of THE FOLLOWING ANATOMICAL PARTS:

RUNBER

S16RATURE OF MEDICAL OFFICER

241. REMARKS AND ADDETIONAL TNFORMATION

Yo ldentification tapgs, versonal effacts or any
other means of identificati~n found with remalns.

SUNIDENTIFIABLE”
“BY REASGN OF LATY ¢ CLeprAT IDENTIEYING DATAY

| CERTIFY THAT ! HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEW

RECORDED TO THE DEST OF MY KNOWLEDGE
TYPED NANE, GRADE, ARM OR SERVICE, AND ORGANIZATION

PAUL R WICHOLS ) :
Chief Identificatinn Section (i;;;élig¢]4?7 ,22244£;Jé;

MC FORM
‘QLa WAR 47 IOINb 29€-21—12-47

SIGNATURE




R/R ;imu::ii,moglm.ibms:u;u. Q'c O

LDEENTIFIOATION DENTAL CHART

MDNWHONGWMMIIMN&MIW

CHART THEREOW, .
mmumommmumnmmmmmm :
18 Larch 1947
DATE
LCAST NAME = i'lrms' T INITIAL RANK SERIAL NO. -
- UNIT ORGANIZATION
¥t. Pina USAF Cemetery Leyte #1, P.I, 8494
PLACE OF OEATH PLACE OF BURIAL ~PLOT . “Row

Row SRAVE NO,

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FiLING LOCATION OF FILLING
N IN i
WHOLE 80x UPPER HALF OF BOX LOWER RALF OF pox

AMALSAM MESIAL
% EXTRACTED E (SILVER) BETWEEN - TOWARD FRONT)

@ LocATION soLo (MTme suPAGE SaGx TEETH)
SRS L e S = R
— 1=
<<

POSTHUMOUSLY
wost

W Foru LR85 FEp A¢

APWESPAC Printing Plant




————————— ——————————

INSTRUCTIONS:
L ACGURACY ANO ATTENTION TO DETAW W THE PREPARATION OF THIS CHANT ARE OF PARAMOUNT
WPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

¥ THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

2. MOTE GAREFULLY
70 BE WSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FULLING ARE YO BE INSERTED IN
OF B0X; AND SYMBOLS INDIGATING LOGATION OF FRLLING ARE TO BE INSERTED

i LOWER HALF OF BOX.

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

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

REMARKS:
Possibly Lg and L1 missing congenitally.
4 Kl - [
/s/Milliam Re Staples /s /Ramon Thomas
—S[ERATONE OF PERSON WHO PREPARED CHART 140

n :C

1t,, (ig) DCya, SN RAKON TH a
NAWME AND RANK TYPED OR PRINTED

NAME AND RANK TYPED OR PRINTED

PLACE OR HQ. 'HERE THS FORM ACCOMPLISHED ATE

CERTIFIED TRUE COEY: %
WILLIAL R. DeWELSE

- - Iat L. Qc
© o




R/R BRANGH, MEMORIAL DiVISION, Qe o

IDENTIFICATION DENTAL CHART
T0 BE USED WITH GMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREOW,
AND TO BE A'rmorom FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
_n.lﬁ.m
MT WITIAL RANK SERIAL WO
S e R P M
monr unn 'rum L:r'r FRacr MY
! 7

INSIDE = LOOKING OUT

l-m TEETH LEFY
€ 15 14 Il IZ 1] 9 9 12 I3 4 15 18

vee ---W-M”MHHHHHH--M e
w1 1 V1 VPV 177V 2T T A e

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMI'"OLS TYPE ﬂ""ﬂl.l..lm LOCATION a FLLING
WHOLE BOX UPPER MALF OF BOX LOWER HAL® OF BOX
AMALOAM wESIAL
% EXTRAGTED E (SILVER) (BETWEEN- TOWARD FRONT)
/\] savity. mocare *oLD 0CCLUSAL
[\_J] Locarion (MTING SURFACE BACK TEETH)
I
PemavamS L L SILICATE OR DISTAL
2] oncL. asurments) PORCELASY {BETWEEN - TOWARD 8AGK)
L
~———F—] rezv neriacen OXYPHOSPATE LINSUAL
W m V‘ BY DENTURE (CEMENT) {TOWARD TONSUE)
= o’y oy
POSTHUMOUSLY 100840 FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

O Fon A 5 FEs 46 REVERSE SIDE FOR MSTRUCTIONS

AFWESPAC Printing Plant




INSTRUCTIONS:

L AGCURACY AMD ATTENTION TO DETAIL ™ THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND DRIDGE- WORK ARE

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

N LOWER WALF OF BOX. .

3. ANY ASNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE MOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,eg, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR X4), 3 6OLD CROWN WITH SILICATE WINDOW,

4. FOR INFORMAT!ION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT LEFT

REMARKS:
Possibly’ig sad 134 sissing cengeaitally.
Je/M114m R. Btaples /a/tem ‘ .“"'"

NAME AND ﬂau&mﬂno on"rmu'rto MAME AND RANK 'nrlho o! pmahnl
PLACE OR HQ. wn:a? ms'ronu ACCOMPLISHED 0!7!

= A

-——_ s 18, e
o © 0




un:"'-_au.mgu, MEMORIAL mwuou,Cuc D

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. I042 & 1044 N PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH TMESE FORNMS WHEN ACCOBPLISHED.
18 Maroh 1947
DATE
UNENOWN X-57g
LAST NANE FIRST WNITIAL NANK SERIAL WO,
uNIT ORGANIZATION
Mt, Pina USAF Cemetery Leyte #1, P.I, 849%
PLACE OF DEATH PLACE OF BURIAL PLOT ~ ROW  GRAVE NO.
“ FEACT
RIGHT UPPER TEETH LEFT
8 3 2 6 7/ 8

4
_

TYPE

8 7 -] I i 2 3 4 -]
| {4 mm-".
1 |20 ad id IR

INSIDE — LOOKING OUT

LOWER TEETH LEFT

18 10 9 9 10 Il 12 13 14 15 16
EEBEREFIEARPREIAANE N

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

RIGHT
I8 14 13 12 1)

S‘I’H'D:LS TYPE OFmFILI.ING LOCATION |$ FL.LING
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% EXTRACTED ' E (SILVER) BETWEEN-TOWARD FRONT)
] sanirv. mocare oo OCCLUSAL
(] rocarion (BITING SURFAGE BACK TEETN)
' N7 ‘  IXED MRIDSE SILICATE OR DISTAL
A ] onor. asurumre) PORGEL AN (BETWEEN - TOWARD 8ACK)
|
— TEETH REPLACED OXYPHOSPATE LINSUAL
<] » pENTURE (CEMENT) (TOWARD )
D> Tonsue
POSTHUMOUSLY MISSING FAGIAL
{LOST APYER DEATM (TOWARD CHEEK)

O Forw 408 5 Fes 46 REVERSE SIDE FOR INSTRUCTIONS

AFWEBFAC Printing Plwmnt




INSTRUGTIONS:

L ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
WWPORTANCE, If SAME 18 TO BE OF MAXIMUM VALUE,

2. WOTE GAREFULLY THAT: SYMEOLS INDICATING MISSING TEETH, CAVITIES AND SRIDGE- WORK ARE

TO OE INSERTED IN WHOLE BO0X; SYMBOLS INDICATING TYPL OF FULLING ARE TO SE NSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LQGATION OF FLLING ARE TO BE INSERTED

™ LQWER WALF OF 8OX.

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

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

. '
. e

-

REMARKS:

Possibly I..8 and L16 missing congenitally.

/s/ William R. Staples

Lt., (g) D.«C., USN RAMON THOMAS, Captain, QMG

“NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery L #1 18 March 1‘3&’?
PLACE OR HQ. WHERE TS FORM ACCOMPLISHED DATE




1.
2.
3.
ks

5.

7o
8.
9
10,

1.

12¢

13.

a4+ “Federico Gordel
fe. . Irenio Pamamisn ..

| LOGATION OF RMM.TNS (GRID COORD,): 11013'25% N, Lat., 1242387207 . Long.

C ™
RESTRICIED™™

HRADQUARTERS
USAF CEMETERY LEYTE NO. I
APO 1000

SEARCH AND_RECOVTRY REPORI
TRIP #5 earch 22)

©TME AND DATE DEF "ED: 0900 hours, 3 March 1947

NUMEER CF PERSONIEL I FARTI: One

TOWN OR BARRIO: _ Carigars

PROVINCE OR ISLAID: _ Leyte

PERSONS CONTACTED:

s, _Rodrigo Pamamian _ £, _Policarpo Pamamian

Co

b-m&%@
_Severino Pagamien

TYPE OF RECOVERY:and date recoverad: Isolated Burdal, 1700 _hrs, 4 lar Nl.

NUMBER OF REMAINE RECOVERED: ___One

CONDITION OF REMAINS: _ Only skeletom remaining
IDENTIFICATION CLUES FOUND WITH REMAINS:

fa None

b.
Ce
d.
6o

PERSONAL, EFFECTS FOUND WITH LEMLING:

Be None
b.
Ce
d,
e

TIME AMD DiTH REFUZREO: 1500 brsa.. 8 March 1947
KEM-RXS ¢

Sgt. éoneg; espa

CTEDR Search Party Leader

- ] —_————

Lpe
o)
1o

=]
()
It~




et
R IDENTIFICATEON DATA
1. REMA NS OF UNKNOWN 2. DATE OF REPORT
Mo X-2362-4 {Formerly UNE Y-575=A 115iT Gen Leyke ¥, PI) 23 hug 48
3. NAME OF CEMETERY ¥, PLOT |5. ROW j6.GRAVE 1. DATE OF
T aagrrR BEY CRYFE B15 INTERMENT ENT
TS tausoleum, Menila, Pela 302 l A 247 |21 Cet 47 2 Dec 47
PHYS ICAL DESCRIPT ION
B. ESTINATED WEIGHT 5. ESTIMATED MEIGHT 10. COLOR OF HAIR T1. RACE
D 613/8" T UFK
oW OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

12.61¥E DESCRIPT}

purial bottle containing ROI for UNK X-575-A.

H INFORMAT |ON OBTAINED FROM OTHER SOURCES

13.G1vE DESCRIPTION OF TATTOOS OR SCARS OW BOGY AND/IOR SUC

UTD
19 . WAS BODY BURNED? TO WHAT EXTENT?
3 ves X0 w0
15, WAS BODY WANGLEDT TO WHAT EXTENT?
3 ves (X w0 ,
AES AND BONE MALFORMATIONS

16. DESCRIBE EVIDENCE GF HEALED FRACTU

NOoWE®E

oW ING THE TYPE,

COLOR, SI(IE, MARKINGS,

T AND PERSONAL EFFECTS FOUND, S5H

de and apac

imen ferwsrded thr ough

17. LIST EVERY \TE
SERVICE, ETC.
channela fTor ezam

N OF CLOTHING, EQUIPMEN

(IT lawndry oar
ination when Facil

nd et inct such netation should be wa

s are i
jlable in the areas)

it iem are not ava

NMONE

208.21-12-47

PAGE 1 OF 3

FORM
EY 18 MAR M7

1ouN

pRcY10US EDITIONS OF THES
FORM ARE OBSOLETE



Jet L .
K '

TOOTH CHART

I3."

TRACT
THUS:

MISSING TEETH:
GECENT WOUNDS) SHOULD BE "x*°D OuT AND LABELED

TOP VIEW

SIDF WU'LW

ALL TEETH MISSING THROUGH EX-—
10N (NOT THOSE FRACTURED OR DISPLACED BY

§ Jooth Missing

OXRO%

DROK

LA IN]

CROWMED TEETH:
(LABEL GOLD, PORCELA

BLOCK 1N SOLID AND CROWN OF TOOTH
tN, SILVER OR GOLD AND PORCE-
. THUS:

Gold Crown, Porcelain Crowin

= L] J

(RGO

Gold Bridge

& &

el

BRIDGE WORK: BLOCK iN SOLID AKD CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AKD PORCELAIN 8RIDGE),
THUS :

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
4S POSSIBLE {BLOCK IN AND LABEL GOLD, SFLVER,
CEMENT), THUS:

Gold Filking._ SiterFilling
-k

Sl IS

nl YAS

CARIES (Cavitles):
OFf CAVITY, SHADE N THUS:

OQUTLINE LOCATION AND SIZE

Cavity ~ Decayed

WE/Ea)s)

NS,

Side
Views

Top
¥ isw

Side
Viaws

¥

ESEI0000 A0 b
BP0V VITVIOCOBE Y |-

U

ADEOEOAN0SBEDIEE

ool

]
<

S 0
16 15 14 13 12 11 10 9 9 4 11 12 13 1s 18 16

NG

DENTURES (Flates):

CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

BEITARKS:

-

CFTIEJSD TFUT COPY:

ADRTH S ROBSON
Capt., @

DRAW DIAGRAM OF RELAT WE SIZE AND

SHAPE OF PLATE, BLOCX

Mandible posthumously fractured on L%,

/s/ Cpl Joseph D M phy

IR TEETH ATTACHED AND tNDICATE RETAIN—

o

18 MAR &7

fORM

jouua

29E.21-12.47

PAGE 2 OF 3



. PR ERAET TG -k rfinie ol et . Ao Lt e ekl A
e T-22A2=A

i J

19. BLAG] OUT PARTS OF BODY NOT RFEQVERED

Humerus  35.8 132
Femur 51, 136

4

Average height - 613/8%

20« MASS BURTAL CERTIFICATE (IF APPLICANLE)
(Wherain segragation in whole or parts iz impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ALl

SIANATURE OF WEBTCAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Circumference of skull - 21",

Zstimated weight of remains - 5 1lbs.

oI bottle found with remains, but no identification isg.

Tn reprocessing these remasins UNK ¥=2362=-A thru D, only
three {3) bodles were found, thus eliminating UnX %-2362-D.

CEETIFID TRU® COPY: )
o , /‘(/"
s

ATDEEY 35 TOBSOK
Capt., QG

| CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAI NS OF DECEASED AND THAT ALL RESULTING {NFORMAT tON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, AR OR SERVICE, AMD QRGANIZATION SIGNATURE
/p/ SDUARD T VORIARTY, FB SUP
CIP Leboratory, lanile, P.I. /s/ Tdwerd T YMoriarty

o an, loulb

MAR %7 * 29€.21-12.47



P

R/R BRANCH, MEMORIAL DIVISION, 4G

X 23624

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
2 Dec 47
UNKNOWN X-2362-A (Formerly Unk ) DATE
- . Unknown
LAST NAME FIRS INITIAL RANK SERIAL NO,
Unknown Army _
ORGANIZATION
Mt. Pins Carigara Leyte, AGRS Mausoleumn
P.I. —Manila P.T, = 802 A 247 .
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  ~ GRAVE NO.
STORAGE, damaER  BaY  Cher .
Ilﬂ-l‘l' umn 'ru'rn Lery
TYPE
LOCATION
INSIDE — LOOKING OUT
RIGHT l. ll TEETH
16 15 14 I3 2 1l 9 i IZ I3 15 16
rvee nnnnnn-- rvee
: | D) | 2 N/
Locaron -. LT T UV TV T 1T 1 1A e
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE or FILLING LOCATION OF FILLING
IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
] cavimy picare GOLD OCCLUSAL
\_J] Locarion (BITING SURFACE BACK TEETH)
7 Frxen srinse SILICATE OR DISTAL
28 )| NcL ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
L] )
—3—F—] reerh rertacen OXYPHOSPATE LINGUAL
S B venure (CEMENT GUE
Ww ) {TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) - {TOWARD CHEEK)
QMO FORM 1035 5 FEE 46 REVERSE SiDE FOR INSTRUCTIONS

1T —PHILRTCOM 8- 4T—808



INSTRUGTIONS:

¢ AGCURAGY AND ATTENTION TG DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE GAREFULLY THAT; SYMBOLS INDICATING MISSING TLETH, CAVITIES AND BRIDGE- WORK ARE
TO BE WSERTED IN WHOLE BOX; SYMSOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
OF B0X; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE WSERTED

N LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULOD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,eg, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR ¥4}, 3% GOLD CROWN WITH SILICGATE WINDOW,

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

REMARKS: ’
- Mandlble _1ine of fracture between LL § and L 10.

s/ Hilario . Castillo _ /s/ Jobn He ?%n%ﬁ?‘ﬁ Jr.
H AIFI R 1

[/ HILARION V. CASTILLO Emb's Alde /p/JOHN H. BENNETT JR.

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

¢IP LAB., Manila P.I. 2 Dec 47
PUACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

Certified True Copy:

b A Lot

2d Lt - WAC “
L] -V .




- —— -

T

AGRC FORM No. If ‘ Ny .
Ravised 16 Sept. 1948 )
Formely "Check Lise

of Unknowons"y IDENTIFICATION CHECK LIST

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

LN

UNKNOWN X-2362-A (Formerly
Unk X-575A USAF Cem.

ANIFFRR XL oy te #1, P.I.)
Cemetery AGRS_Mauegoleum Manlla, P.I.
Plot 802 _2Row .27 &leve 24T

I. Arrived at cemetery ...2..08¢ 47

Mt. Pina Carigaf&)” Date)
2. Place of death Lgyte,. B.l. :
) (Name of closest fown) (Coordinates and letter Prefix, maps}

(Sheet, scale and serials used)

- 3. Remains recovered or disinterred by -18% Plat. 3008th QM GR G_O'

(Name and orgsmization}

4. Evacuated to Cemetery by N d organization)
ame and o zation

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

Item Clothing ) Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc,
* Headgear / /
/ / (Type)

Raincoat /

7
Overcoat ... /
Jacket, Field i
Jacket, Combat

Mackinaw : N

Sweater /
Jacket, HBT . /
* Shirt. Wool OD /
Undershirt, Wool / ;
Undershirt, Cotton /£
Trousers, HBT Z

* Trousers, Wool OD . /.




Belt, web .../

7
Drawers, woA/t i e e e

Drawers, cotton / p

Leggings, wool // e e e et s e
Socks, cotton / .......
/

# SHOES e // (type) .
OVC'rshocs No
Web Equipment N (type) S

_ E
{Other item} /

/

{Other item) ;’,
s If bedy is nude, sizes of these iternn should he/computed by measuring the remains
Chevrons or /

Insignia ,/

' {Type ‘& 17h|ion; shirt, jacket, cost, heimet)

Shouider Patch /

/

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

Description of Remains: Skeleton only. BSkeletal attached.

Age // .................. _Height .JI1D..... Weight ... JTD....Description of wounds
Bandage{? dressings Scars
. fLength, width, location)
/ Tattoos '
/ {Number, Jacation — ilustrafe on separaie page)

Qutstanding n/ol/ﬁ warts or birthmarks

{Yes-no; description, location)

Sunburn or tan, otwcr than hand and face..

U

Complexion T :

D (Light, medium, dark, clear, pitnples, pocks, freckles)
Build / A -

// (Large, fat, thin, muacuisy)

Hair ... / .

{Color, feu N, quantity, curly, wavy, straight, whorts, nr definite parting)
Hair / ...............................

{Baldness, widows peak, distinctive culllng ur other characterisiies)
Sidebulns e e %tache ...... o+ et s st e

(Calar, wize, shape}

{Color, setling, shape)




- -
Goatee/ ’ - S
// (Light, celor, exlent)
Eyes | Eyebrows
T {Color, setling, shape) {Cotor, hushiness, extent across nose)
D
Nose / Eears
/ ?izo, shape, siraight) (Size, aet close to or far from Lend)
Mouth / Lips
(Large, medium, small) {Small, farge, Full)

Teeth .100th chart sttached.

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

Chin/f : ' C

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

/ skull

Jaw Circumference of Re&d in inches ...@k
ﬁ.argt-, small, normaly (Hat band)
Neck / Larynx
{Syl-, length, short, normal, wrinkled) (Prominent, normal}
Shoulders / / Arms
(B‘o?i, straight, amal], rounded) (Length, muscular, ¢elor, extent and quantity of hair)
Hands // SR et e
Fingers / ,
(Shﬂ-t, thick, long, slender, slze of knuckles, missing fingers or joints)
‘{rUvsual characterisiica ol Hugernails)
T
Chest

™
(Size of nipples, m]‘g/quantity wind  extend ol hade, lacge, smadl, noraal)

Waist /

(8ize of navel, appofidectomy, amount, quantity, wnd color of balr)

Back ﬁircumcision e e+ P UDIC Hatir
(Quantily nnd extent of haiv; (¥Yes-n0} (Color)
Herniaplasty 7
(

‘?s-nu; Jacaiiang

Legs [

lyseuny, wuscular, knock-kneed, bowed, llulﬁ:ﬂ, quaniity, color and extent of hairy

Feet Toes / .....
[8ixe, corns, cillouses, sty / thlemader, straight, ceonked, overlan)
Evidence of healed fractures /
INase, armgdy legs, chegy
NOTE: LUse attached charts “A” and “B” to indicate parts not received. ’




o O . .

7. Have finger prints been placed on Report of Interment? ... NO.___ i .

(Yes-no)

If not, explain Due to the condition of remsins.

Has tooth chart been prepared? ..Y€8 If not, explain
{Yes-no)

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

CERTIFIED TRUE COPY: /&/ Clement G. Swan

{Officer’s Namr)

ééﬁf/fm ~ Emb. Sr. Ung C-064862

OA Rank Service
24 Lt MAC

CIP LAB., Manila, P.I.

{{Organization)

2 Dec 47

- 4 - ’ 1 FRILRYCOM 6, 47—k



SKELETAL CHART ,)(_2342‘-/9

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

7- /‘?1‘) ﬁ?jmtnz{
(J_Jfrsén‘!

CHART A"

4R,




~ R/R ,smucu,l;en;omu m\nsaon.c MG Q

IDENTIFICATION DENTAL CHART

TO B USED wITH QMC FORMS NOS. 1042 & 1044 N PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDE

LAST NAME FIRST

INITIAL RANK SERIAL NO,
UNIT ORGANIZATION
USAF Comstery Leyte #1 8494
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 8 4 3 1

SYMB'?LS TYPE OF FILLING LOCATION OF FILLiNG
! IN IN
WHOLE Box UPPER HALF OF BOX LOWER MHALF oF BOx
AMALOAM MESIAL
g ExTracTED (SILVER) E SETWEEN-TOWARD FRONT)
(] caniTy. woicare o OGCLUSAL
[\_J] rocarion oL (BITING SURFACE BACK TEETH)
i
' AVA ' FIXED BmIDeR SILICATE OR DISTAL
A Paw ] | oncL. asuTmenTe) PORCEL AN (BETWEEN - TOWARD BaCK)
I
R Term™ [ O | wevaL
™ NT)
m m P‘. 4 BY DENTURE - (CEME {Towano Toweur)
POSTHUMOUSLY 1aesine FACIAL
(LOST AFTER DEaATI) (TOWARD cHEEK)
WC Fonn Sous 5 FED &6

APWERSPAC Printing Plant




/

INSTRUCTIONS:

L AGGURAGY AND ATTENTION TO OETAHL W 1€ PREPARATION OF THIS CHART ARE OF PARAMOUNT
WMPORTANCE, IF SAME 15 TO BE OF MAXIMUM VALUE.

2. GOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE
To BE INSERTED (N WHOLE BOX; SYMBOLS INKCATING TYPE OF FILLING ARE TO BE WSERTED N
UPPER HALF OF BOX; AND SYMBOLS INDICATING ARE TO BE INSERTED

M LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENMTAL WORK NOT COVERED ABOVE WiLL BE INDIGATED, 2g , PORCELAIN CROWNS, QOLD
CROWNS (FULL OR 3), 3y 6OLD CROWN WITH SILICATE WINDOW,

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

DIAGRAM REPRESENTS THE WOUTH WIDE OPEN

'.;.' 1

RIGHT LEFT
REMARKS:
C
Bdwin %!M AP, SINGSON, 1st Lt., Iof
NAME AND RANK TYPED OR PRINTED HAME AND RANK TYPED OR PRINTED
SUACE OR Q. WHERE THIS FORM ACCOMPLISHED %n'rg




T e -

AGRC FORM No. 11 . '
Revised 18 Sept. 1948 ]

Formely "Check Liar

of Unknowns") IDEN“HCATION CHECK LIST

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

Unknown X 575-A
Cemetery USAF Leyte #1
Plot Row Grave 8494

Arrived at cemetery 8. March 1947 Isolated grave - onautiocal Approach

{(Hour) (Date) Q Seale 11250,000
..... 8, Leyte, P.I, (11713' 25% §- 124°98t 20 )

(Name of closest town) {Coordinstes and letter Prefty, mapn)

(Sheet, scale and serials ased)

Remains recovered of /RAbAdutdd bylat Plat. 3006th QM OB Ca.

(Name and organizailon)

Evacuated to Cemetery by 1st Flat, letc:; orgemization)

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

Item Clothing | Indicate unusval markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear . \

pe)
Raincoat .. \K
Overcoat \
Jacket, Field \

Jacket, Combat - N

Mackinaw .. ' \
Jacket, HBT ., \

N

* Shirt, Wool OD \
Undershirt, Wool \q{x
Undershirt, Cotton : \

Trousers, HBT
* Trousers, Wool OD




Belt, web ...

Drawers, Wool .

Drawers, COtOn .. s

Leggings. wool.....

Socks, cotton

* Shoes ..

Qvershoes

Web Equipment

{Other item}

(Other item)

».1t body is nude,

Chevrons or
Insignia

Shoulder Patch o

Does clothing indicate that deccased was a membe

Description of Remains:

.V TS —

slzes of theae ilems shoutd be compl

ted hy myensuring the rem.nlm

{Type & location; shiri, jackel, coal, helmet)

Skeleton only- Skeleton ohart attached.

.............. Description of wounds

r of Ehe Air. Ground or Naval Force?

Outstanding moles, warts or Birthmarks ...

Sunburn or tan, other than hand and fac€ ..

{Length, widih, locailon)

.. Tattoos

graher, jocation — 1lusteale om separate page)

(Yru-no; Aescription, loegiion)

COMPLERION s T
- {Light, medluny, dark, clewg, vimples, pocks, freckled)
NC—
Bulld oo _
(Lurge; fat, thin, wmuscular) \

Hair v .

{Coler, length, quantily, curly, WRvVY, siraight, whorly, deftnite parting)
Hair . D

(Baldness, widows peak, distinctive cultlng vr nther characterist
Sideburns Mustache... - i Beard o s N

{Color, petling, shape)

{0

lov, size, shapt}



: - | B SN -

Goatee’ g e 1 e
i (L ¢olar, extent)
Eyes . Eyebrows ...
(Color, setting, «hi {Color, hushiness, extent across 1058 )
<
Nose L, N 4 Eears
(Bize, shape, straight) Sl [Slze, set close to or Iaxr from Lrwcl )

Mouth

{Large, medium, small) {Small, large, tull)

Teeth ...Seothohart atiached.

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

Chin
(Promlinent, receding, pointed, dimples, double)
Jaw Circumference of head in inches
(Large, emall, normal) . ) - {Hat bhand)
Neck ™\ Larynx
(Size, gth, short, narmal, wrinkled) {Prominent, normaly
Shoulders Arms
(Broad, straight, amall, rounded) {Length, muscular, color, extent and quantity of halr)
Hands S—
Fingers

(Short, thick, long, slewder, size of knuckles, misaing fngers or joints)

N

{Unusual characieristicy Hingernails)

- .

Chest &

(Kize uf nipples, color, fuantity and extent oNSGK, large, small, normaly

Waist

(Size of navel, appemdrelomy, mmount, quantity, dgd color of huir)

Back Circumcision . e o NOUDIC Hair
(Quantily and extent of halr) (¥es-nup (Cuslor)
Herniaplasty .
1Yes-no; locudion) \

Legs .

Unseum, muscular, knock-kneed, howed, vovmal, quaniity, color and vxient of hair
Feet : Toes

(Stze, corns, callouses, flat) (Slender, straighi, cranked, averlap)

Evidence of healed fractures

{Nose, ars, legs, cle)

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




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

{Yes-no)
If not, explain gm %o condition of remains.
Has tooth chart been prepared ? Yos If not, explain
{Yen-n0) :
Remarks _Ploce of alusipum found with remaine bearing the mumber 730 114 elfo .

one (1) officer's cap emblem, Trege articles enolosed with permsnent records.
While reprocessing X-575, Leyte #, extra remains were found and recorded as
8ee X-575A, X~575B, I-575C, X-573D.

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

{Organization)

- — 1480 —FPHILR Y COM —4, 7 —40k
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A” © e FEILRTCOM—$/ koM




St o ®
RESTRIGCIEEL
HEADQUARTERE
EiF CELETF Y LEYTE NO. I
APG 707
SEARCH AYD RICOVERY REPCRT
TRIEF ¢85 SSaRCH .2
1. DATE AND TILE OF DEPARTURT: __ 0900 hours, 3 March 1947
2, PARTY CONSISTID CF:_ _One
3, TO'N OR BARRIO: Carigara ‘ FROVIVCE Ot ISLANDS: _Layte
4. PEREQNS INTRERROGATED:
a. Rodrigo Pamaaian a, Pollearpo Pamamian
b. _Gregorio ol ] c. Yederico Cordel
c. 8everino Famamian £, Trenio Pamamian
5.. GUILES:
8, _._ . d. -
b. _ ) o,
c. _ f. -
4. LOGATION OF RGAT“E (CRIL COORD,) 11°13% 25% N, Lat., 1;!,?38' 20" B, Long.
7. LATS AUD TYPL OF RECOVZRY:__Imalated Burial, 1700 hrs, 4 Nar 47
3, NRBER OF REAAINS CECOGVEAED: __ (1) (Z) (B) (4F (£) {Check_one} -
9, - EDITION OF RE“LIRS:_MM _
10. IDESTIFIC.TIOF CLUES FOUND "ITR Rz AL C:
a, HNone _‘__.___
b. . . .
C. R
Qe o -
1= e e »
il. PERSONAL FFFECTC FOUCD "ITE ROAINE:
a. None
b. B - —
cl i
a. —
B. -
12, DATE VL TIHE RESURVED: _ 3500 hrs., 8 Harch 1947
13, RE.AdK I RIVERER CILE):

— /8/%/ Sgt. Toney Vespa
Searéh Party Leader




X- Location of Remains: Unknown X~5754
A4F Aeronsutical dppreach Chart (742BI) Cathaldgan Qued. Conic I’roj.
Grid Coords 11° 131 25" N 124° 38' 200 E, Scale 1:250,000




RESTRICTED -

-,

238

3T S
WD QMC FORM 1042

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

v REPORT OF INTERMENT

D

DATE OF REPORT

Unknown

(AR 30-1810 and AR 30-1815) . 15 Dec 47
Imprint Idantification Tag If Pasaibls. Section ]—IBENTIF":“TIDN
Do NoT TYPE NAME (Last, first, middle inifial)  UNKNOWN X-2362-4 SERIAL No.
(Formerly Unk X~575A Cem
Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Army
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
| ¥t. Pine Carigara,
_Leyte, P.I. Inknown Unknown
EMERGENCY ADDRESSEE (Name, relafi p, and addreas)

IDENTIFICATICN TAGS FOUND ON BODY

(1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED? Y & or no)

Yes (2)

See Remarks

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ill in section & on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEHEI'E_RY

FART S _ELR AN A T

GRAVE No.

DATE CF BURIAL HOUR BURIED IN _(Shroud, blankel, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No,
sTURAGE Qi MARICER JANSER| gav LR
2 Dec 47 1000 . Casgket. None 802 A

24T

WAS THIS A REBURIAL?
(¥es or mo)

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
FLOT No. ROW No. | GRAVE No.

QLS TURE Y
Yes USAF Cemetery Leyte #1, P.I. 8494
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (¥ex or w0) STRED

IDENTIFICATION TAG ATTACHED TO

MARKER (¥ex or no)

Yes Yes
BODY BumﬁhLDECEASED LEFT, NAME (Lasi, firel, middle initiah RANK SERIAL Na. ORGANIZATION GRAVE NO,
L -
CRYET
UNKEOWN X-2362=0 249
BODY BURIED ON DECEASED RIGHT, NAME (Yaw, firet, middle initial) RANK SERIAL No. QRGANIZATION GRAVE NC!.
ToK:. SRYeT
__ ). 245
SIG F GRS OFFICER IFYING REPORT

S. PAY

QPO 24 Lt Inf

DISTRIBUTICN OF REPORY: Signed original for U. §. and allisd dead, signed original and ons égfm enemy dead, to the Quartermastor General

through Headguarters GRS Officer.

Capies for retention in thastar as prescribed by theatar oo

ander.

RESTRICTED
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RESTRICTED

- . e
Soction 3., JDENTIFIED REMAINE, T

C

3 INSTRUCTIONS:

i {a) Great care will be taken fo record the most minute clues for the future identity of unidentified re-
%‘II maing. Fill in anataomical characteristics below, and any other clues under “‘Other,"" such as shoe size,
@ social security number: position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
8 planes, vehicles, and tanks. . )

(b) A fingerprint, or prints, are the most valuable of all clues, [mprint all fingers and thumbs in the
chart at left, or as many as possible.  |f 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

ol accomplished if one or more fingerprints are secured.
3 S
3% HEIGHT WELGHT COLOR OF EYES CCLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
)
WEAPON AND SERJAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
Br |
T | OTHER IDENTIFICATION CLUES
B
z
|-
=3
: FILLINGS SILCER FILLING
GOLD FILLING
;Fl CAYITIES CAVITY
€3 DECAYED
o
MI5SING TEETH
TOOTH MISSING
=F
w-
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
3
L
2% | [TBRIDGE WORK
z -
E: FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
T
z- F' N
8
. ————
Fx
e 1]
3
R

1H9Y

HIMIS TILLA

REMARKS: UNKNOWN X-2362-A AGRS Mauso®eum, Manila, P.I.,

. formerly Unk X-575-A USAF Cemetery #l, Leyte, P.I.,

should be cross referenced with UNKNOWN X-2362-B thru
X-2362-D as per previous Report of Interment.

Identification Check List and Dental Chart
accomplished.

RESTRICTED 18—42197-1 ¥, 5, QONERNMENT PRINTING GFFICE
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QuOrozm 1044y 045 RESTRICTED

REPORT OF DISINTERMENT FOR ILENTIFICATION 21 tetobsr 1947
1.Remains of (Nams) Serial Rumber '

UitaR X=5754
Crade Urganization

.Name, Rumber Tocation of Cemelery Plot Fow Grave No,|

USAF Cemetery Leyte #1, P.Il. E494
2.,Date of Disinterment

21 October 1947
3. Report as to Nature of Original Burlal end Condition of Body Upon Disinterment.

Uriginal made in type “C" casket burisl, Substitute tags on remains and on
rarier coinecide with R.0.I. on file., Substitute tags on remains (Comﬁon
Grave) Unknown X=575 A, B, ¢ and D - separate tag for each, Skeletal re-
mains fragmentated, placed in four separate containers, with féur separate
2CeI's on file for each Unknowns A, B, ¢ and D, ko identification clues

found with remalns.

Z.fihat ldentification Yound at Time of Disinterment; On Marker

3ubstitute tag

Un nemalins

substitvte tag

leld in field Lorgue

Un Kemalins

Substitute tag

cer gu &1lng slnvereen nermenv.,

v - -
e "WICI(LS, Embalmer

RESTRICTED, y
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RESTRICTED

INSTEUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give a)l information and description on dental chart as nearly correct as the
condition of the body will sllow, There are 32 teeth to be accounted for, as shown by
ne mumbers on the chart, Beginning at ths middle 1line in both upper and lower jaws
che teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth}, bicuspids (chewing teeth),and molars{prin-
cipal chewing teeth), An szmmination should be made and findings charted to cover the
following basic conditions: loet teeth, crowned teeth, bridgework, fillings, cariee
(cavities of decay), dentures (plates), and any deformity of jaws found. :

[WiesIng Teeth

ootk ._] mg‘l'ooth lliasitrg

14 Cr rcelain Crown
Gold Crown
1d_\& Porgelain Bridge

1d Bridge
1lver Fillin Gold Filling.
W"“ mmg"“ o} FiHiing

Ceries (Cavities)

o —cTative slse eid shaps of plate bIock In Teeth
atteched and indicate retaining clasps on patural teeth with the
word “cl&!‘p".

Dentures (Pla'tes)

Remarks

5348804\

uN-ran.ﬁ.\'cdu' —8. 47— 1 2
'




CRRRECSTED ' RES I,R'C, TED . fo
’ DATE OF REPORT
o REPORT OF INTERMENT
(AR.?Q-ISIO_‘and AR 30-1815) 26 A ¢ 1947
Imprint Identification Tag It Possible. Saclan 1.—IDENTIFICATION. '
Do wor TYTR NAMNE (Last, fret, middlc inisicl) SERIAL No.
UNKNORN  X-575A -
GRADE ORGANIZATION BRANCH OF SERVICE
0 - -
Army
RACE REL¥GION ||-' oTHER THAN U s DEAD. GIVE
. ME OF COUNT!
PLACE,OF PEATH . . CAUSE OF DEATH DATE OF DEATH
EWERGENCY ADDRESSEE (Nowes, reladionahip, snd address) . _ 4
IDENTIFICATION TAGS FOUND ON B0DY 1F NO TAGS FOUND (W RODY DESCRIBE MEANS OF TDENTIFICATION (1] swidentiiod, A1 in section 3 on reverse)
{1, 3, or nans) . B
None

WERE SUBSTITUTE TAGS PROVTDEL N Zes or ne)

Yes (Unknown tags)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Officer's cap insignia forwarded to Sector Commander, AGRS-FEZ,
Hga., PHILRYOOM, APO 707.

Satlies 2—BUIMAL. 17 othur thonm in eatablishad cocnwbery, furnish sketch and inag esardinates on revars.
RANE, NUMBER, COORDIMATES, AND LOCATION OF CEMETERY :

USAF Cemetery Leyte #1, Leyte, P.l.
DATE OF BURIAL WOUR BUBMED N (Shroud, bowhet, o0 pomse of )| TYZE OF GRAVE PLOT Mo,
Separate container (shelter
19 March 1947 0900 halve) in Casket "C* Type | Reg Cross

ROW No. GRAVE No.

UA)S; THIS A REBURBAL? WA mﬂﬂ.. INDICATE NAME, NUIMCET COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF
(Fos o m) Recoverad at Grid Coords 11 13! 25% NO 124 38! 20 [""-?'
No AAF Aeronsutical Approach , Cat. Quad, Scale 1:¢
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT ~! |
m tant g* RQ" bmg CONTAINERS BURIED YWHTH sonr
» m kmg
Cathol 1o HUGH I bCe Report if .
ID%J}F:%:I?-'?B BURIED: WITH IW‘I}&I‘. o ATT TO thtle with bOdY »
Yao ‘ Yes
BODY BUMED ON DECEASED LEFT, NAME (Lawi, Srat, mviddia imitial) RANK SERIAL No.
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firs, seiddle iniiel) RANK SERIAL NO. ORGANIZATION | GRAVE No.
WNKROWE™ X~576 . 1
SIGNATURE OF T
Gpl. / § E E 8y GRS .
DISTRI N ef oﬂlmd for U. S. and aﬂud dead, signed ariginal and one copy for momy dead, te the Quartermaster Ganeral
through Weadguarters GRS theater as prescribed by theater comaiand
RESTRICTED

'}/.I".- & /a\f
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Seslien ).—. JENTIFIED REMAING.

INSTRUCTIONS

(a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristice belew, and any sther ciues ynder *'Other,” such as shoe size,
social security number ; position of bedy feund in airplanes, wphicies, and tanks ; and serial numbsrs of air.
planes, vehicles, and tanks. :

(b) A fingerprint, or prints, are the most vatuable of all clues, Imprint all fingers and thumbs in the
chart at left, or a5 many as pozsible. If no fingerprinter prints can be secured, the condition of each and
every tooth will be indicated on the teoth 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 MIRTHMARKS, SCARS. OR TATTOOS

WEAPON AND SERIAL MO, LAUNDRY MARKS WHERE BOOY WAS BURIED OR FOUND

Mt, Pina, Leyte, P.I,

AnHL
141

AL
1H81

m-l.dﬂll ]

OTHER [DENTIFICATION CLUES

See attachad QMC form 1045

Piece of aluminum found with remains bearing the
rumber 730 114.

FILLINGS SILVER FILLING
GOLD FILLING
CAYITIES CAVITY

DECAYED

HISSING TEETH

e

PORCELAIN CROWN *
O CROWN

CROWNED TEETH

TRIDEE WORK

, MOID BRIDGE

LI F . *
~ T

X-575B, X-575C, X-575D. o

Formerly Uninown X-575. While processing Unknown X-575, ..
extra remains were found and recorded as Unknowns X-575&,

RESTRICTED 47-—A. O. Printing Plant—9-15-45 2505



« .. #ORRECTED

Mt, Pina, Leyte, PI

RESTRICTED . fea 8494
WD QMC FORM 104, ’ DATE OF REPORT
ulReT] A(%sl%m 21) REPORT OF INTERMENT
orin
permedes (AR 30-1810 and AR 30-1815) 26 August 1947
Imprint Identification Tag If Posaibla. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, fired, middle intlial) SERIAL No.
UNKNOWN X=5754 -
GRADE DRGANIZATTON BRANCH OF SERVICE
O - - Army
RACE RELIGICN 1IF OTHER THAN 1. S, DEAD, GIVE
NAME OF COUNTRY
PLACE QF DEATH . CAUSE OF DEATH DATE OF DEATH

EMERGERCY ADDRESSEE {Name, relationship, and address)

1DENTIFICATION TAGS FOUND ON BODY
{1, %, or none)

Bone
WERE SUBSTITUTE TAGS PROVIDED? Yes or no)
Yes (Unknown Tags)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hgs., mn.n!ca, APQ 707.

IF NO TAGS FOUND ON BQDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, SII in saction 5 on reverse}

Officer's cap insignia forwarded to Sector Commsnder, AGRS-FEZ,

Saction L—BURIAL If other than in sstablished cometery, furniah aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, Loyte, P.I,

DATE OF BURIAL HOUR BURIED [N (Shrowd, blanket, or name of obher) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
Separate container (shel
19 March 1947| 0900 halve) in casket "C" Type| Reg Cross 8494
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUHBFR. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Tes or na) Recovered at Grid Coords 11 13' 25" NO 124 38' 20% R¢Two | Row No. | GRAVE No.
No AAF Aeronautical Approach, Cat. Quad. Scale 1:250, Isolated Burial
TYPE OF RELIGIOUS PERSON CONCUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIEC WITH BODY
Protestant and Rev, Magno Managhbanag
1lic HUGH F. KENNEDY, C. Report of Interment buried in
'DB%"J‘}F}%P»?%‘)“G BURIED WITH IDER‘;&IE&?SNWT:‘E? ATTACHED TG 'bottl' 'ith bOdy .
Yen Yes
BODY BURIED ON DECEASED LEFT, NAME {(Lasi, first, middle inilicD) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X=574 - - - 8493
BODY BURIED OM DECEASED RIGHT, NAME (Lasti, fird, middls dwitiaD RANK SERIAL No. ORGANIZATION GRAVE No,
UNKNOWN X~576 : oo - - - 8495
SIGNATURE OF PERSON PREPARING REPORT . SIGNATURE OF GRS OFFICER YERIFYING REPORT
t/ Cpl. Jack G, Slagle, GRS t/ A. P, SINGSON, lst Lt., Infantry

DISTRIBUTION OF REPORT: Signed original for U. §. and allisd dead, sifnied original and one copy for snsmy dead, to tha Quartermaster General
through Headquariers GRS Officer. Copiss for retantion in theator as proscribod by theater commander.

RESTRICTED
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RES -
TRICTED — e .
Section 3~ .DENTIFIED REMAINS. i N
C
!:i.‘ INSTRUCTIONS:

m (a} Great caro will be taken to record the most minute clues for the future identity of unidentified’ re-
=3 | 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.l

(b} A fingerprint, or prints, are the most valuable of all tlues. Imprint all fingers and thumbs in the
= chart at left, or as many as possible, If no. fingarprintor 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
b3 accomplished if one or more fingerprints are secured.
F
%15 BEIGHT WEIGH‘I COLOR OF EYES COLOR OE HAIR BIRTHMARKS, SCARS, QR TATTOOS
a
WEAPON AND SERIAL No. [ LAUNDRY MARKS _ WHERE BODY WAS BURIED OR FOUND
&
EE ¥Mt, Pina, Leyte, P.I.
53 OTHER !DENTIFICATION CLUES . .
5
See attached QMC form 1045
g Piece of aluminum found with remains bearing the
:95 number 730 114.
g FILLINGS SILVER FILLING
GOLD FILLING
4 CAVITIES - CAVITY
EE} . DECAYED
m
MISSING TEETH
TOOTH MISSING
=z
&3
CROWNED TEETH _
- -PORCELAIN CROWN
LD CROWN
8=
%% BRIDGE WORK
E .
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR SURIAL IN OTHER THAN ESTABLISHED CEMETERY

2 . K e
o
z3
g
X
&x
S
£5
g

REMARKS:
Formerly Unimown X~575. While processing Unknown X~575,
exira remains were found and recorded as Unknowns X-575A
52 1'5753, x'5750, X"'575D- .
:-2.
:

RESTRICTED 29€.21-12.47
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12071

wb QMC FORM 1042
(Rev. 1 Apr. 1945}
(Supnrledel RS Form 1)

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

STCRAGE

DATE OF REPORT

Imprint Identification Tag If Possible.

Sectin 1.—IDENTIFICATION.

DO NOT TYPE

NAME (Loat, first, middle initia) [INKNOWN 1-2362* SERIAL No.
- : (l'omrlyl Unk X=-5754 Cem Leyte Unknown
e . 1 p ks _— .
\} S GRM.#—I 4 ’ ORGANIZATION BRANCH OF SERVICE
: 4
}\_ _ O Unknown Unknown Army
RACE RELIGION IF QTHER THAN U_S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknowm
PLACE CF DEATH CAUSE OF DEATH DATE OF DEATH
Mt., Pima Carigara,
Leyte, P.I. Unimown Unkmown
EMERGENCY ADDRESSEE (Nume, rellionship, and address)
Unknown

1DENTIFICATION TAGS FOUND ON BODY
{1, 2, or uone}

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If wnideni{fied, All in soction 3 cm reseras)

WERE SUBSTITUTE TAGS PROVIDED¥ Yur or no)

Yes (2)

Ses Remarks -

LIST PERSONAL. EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Ghief R cords Branch

soction 2-—BURIAL If other than in established cemetery, furnish skeich and map coardinates on revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS Mausoleum, Manila, P.I.

DATE OF BUIgﬁto HOUR BURIED IN (Shrowd, Monket, or nams of ofher) TYPE OF GRAYE PLOT No. ROW NO. GRAVE, No.
Tage Stored MARKER Hanger| Bay |(C
2 Dec 47 1000 Caaket None 802 A 247
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY. AND LOCATION OF GRAVE

(¥ea or no}
Restored PLOT No. | ROW No. |GRAVE No.

Yes USAF Cemetery Leyte #1, P.I. 8494

TYPE OF RELIGIOUS PERSOM CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODRY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
BO MARKER (Yes or no)

OY (Yex or wo) Stored

Yos Yos
BODY BURIED ON DECEASEL LEFT, NAME {Last, firsl, middie {nit{al) RANK SERJAL No. ORGANIZATION GRAVE Mg,
Stored Crypt
UNENOWN X~2362-C 249
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. DRGANIZATION GRAYE No.
Stored - Crypt
UNKNOWN X=2360 . 245

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER V_"E.RIFYING REPORT

g/t/ R. R, ACIERIO Pvi "8/t/ L. S. PANOPIO 24 Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. S. md alliad daad, signed criginal and cns copy for snemy dead, to the Quartermaster Genoral
through Headguarters GRS Officer. Copies for retention in theater as proscribed by theater commandar.

. RESTRICTED
Toel, 4



RESTRICTED .
Section 3~ DENTIFIED REMAINS. M

INSTRUCTIONS:

(a) Great care will be taken to reccrd the most minute clues for the future identity of unidentified re.
mains. Fill in anatemical characteristics below, and any other clues under '‘Other,” such as shoe size,
social security rumber; position of body found in airplanes, vahicles, and tanks ; and serial numbers of air-
planes, vehicles, and tanks,

(b) A fingerprinY, 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
avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

HADNI4 FLLLIY
ke )]

= accomplished if one or more fingerprints are secured.
F
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
r 4
[2]
g
WEAPON AND SERIAL No. LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
z
=]
b&
- g:l OTHER !DENTIFICATION CLUES
3

HIADMIA XTFANI
1451

| FILLINGS SILVER FILLING
BOLD FILLING
) CAVITIES CAVITY
;5 ) DECAYED
MISSING TEETH

TOOTH MISSING
1 %
ca
=5

CROWNED TEETH
PORCELAIN CROWHN
CROWK
z
E
ot
I3 BRIDGE WORK
§ GOLD BRIDGE
¥
- , 0

z
E:v FURNISH SKETCH AND MAP REFERENCE AND COORCHNATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
z A
3
a —p——————————
&x
mi
E -
|

REMARKS;

UNENOWN I=2362-A AGRS Mauscleum, Manila, P.I.,, formerly
Unk X=575-4 DSAF Cemetery #1, Leyte, P.I., should be crosa
referenced with UNKNOWN X-2362<B thru X-2362-D as per previous
Report of Interment,

Identification Check List and Dental Chart ascomplished.

LHSIY

¥ISNI4 TN

RESTRICTED 29E.21-12.47




- RESTRICTED ~Ir 38434 g9,
Ey r
WD QMC FORM 1042 DATE OF REPORT
u A 1945 REPORT OF INTERMENT
pemedes GRS Form (AR 30-1810 and AR 30-1815) 26 March 1947
Imprint Identification Tag If Posaible. Sectlon 1.—IDENTIFICATION.
Do NOT TYPE NAME (L, first, méddle snitial) SERIAL No.
UNKNOWN X575
GRADE ORGANIZATION BRANCH OF SERVICE
O
RO Tiv Army
RACE RELIGION © _ — = 7 3% (F OTHER THAN U. 5. DEAD, GIVE
R N NAME OF COUNTRY
R
PLACE OF DEATH CAUSE OF DEATH P g % , e ] DATE OF DEATH
. e % o YV
G -
Mt, Pina KIA Y T [y
EMERGENCY ADDRESSEE (Name, relationskiz, and address) %, - :
%> L
ST s
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MVAtS $F ULEIHFICATION (71 unidentiied, £l in sackion 3 on reveres)
(1, 2, or none)
NONE Q¥C Form 1045 attached.
WERE SUBSTITUTE TAGS PROVIDED?(Yes or )
YES (UNKNOWN TAG)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
NONE
Soction 2—BURIAL If othor than in satablished cameatery, furniah aketch and map coordinatea on ravarse.
NAME, NUMBER, COORDINATES, AKD LOCATION OF CEMETERY
USAF Cemetery Leyte #1, P.I.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanke, o sate of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
19 March 1947 0900 RC*" Type Casket Reg. Cross : 8494
W(A}S’ THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
& or B r
AAF Aeronauticael Approach, Catbalogan Quad. Scalse | QW Ko, | GRAVE No.
NO Grid Coord - 11913725% N, Lat,, 124°38120" E. Longl, Isolated
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOCY

IDENTIFICATION TAG BURIED WITH
BODY (Yoe or no)

IDENTIFICATION TAG ATTACHED TC
MARKER (Yea ot no)

YES YES
BODY BURIED ON DECEASED LEFT, NAME (Last, frai, middle tatiial} ] RANK SERIAL Mo, ORGANIZATION GRAVE NQ,
UNEKNOWN X-574 8493
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firs?, middle tnthial RANK SERIAL No. ORGANIZATION | GRAVE No,
URKNOWN X-576 . y 8495
SIGNATURE OF PERSON PREPABING REPQRT SIGHATUAE OF GRS OFMWING REPQRT
£
s, s,
CplsJa . e, GRS THOMAS, Captain, QM

DlSTmIMOH OF REPORT: Signed original for U. 5. and ailied dead, signed original and one copy for enemy daad, to the Quartermaster General
threugh Headguartare GRS Officer. Copias for retention in theater aa prescribed by theater commandar.

RESTRI

AuCar

CTED




~ RESTRICTED ~ .
Section 3.—YWIDENTIFIED REMAINS, . e
g INSTRUCTIONS:
= (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
37 | mains. Fill in anatemical characteristics below, and any other cluss under '"Other,” such as shoe size,
g social security humber ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
3 planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. [mprint 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

. accemplished if ane or more fingerprints are secured.
F
35 HELGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
]
A
i
WEAPQN AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
L)
B .
%111 OTHER [DENTIFICATION CLUES
8
§ .a
25
] FELLINGS SILVER FILLING
GOLD FILLING
= CAVITIES . CAVITY
55 DECAYED
-
MISSING TEETH
TOOTH MISSING
e
25
&5
CROWNED TEETH
PORCELAIN CROWN
CROWN
z
L
%‘3 BRIDGE WORK
§ iwismm BRIDGE

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

1HDIY

h

HIDNIS IAA
L

Ny
N
S
e

REMARKS:

IHOH

HIMNIY T1LIM

RESTRICTED 18—43097-1 U, 5. GOVERRMENT FRINTING DFTICK




