





GHUE 293.9

SUBJECT:  Unddentifiable remains " June, 1949
The uartermaster Lenersl

Tepartment of the frmy
#nshington <45, b, ¢.
#TTH: Vemorial dvision

L. In asccordance with the provisions of your letter, file UQMay
293, GPR {Far vast), dated 17 Seplember 1948, subject: lesolution of
Cases of tnidentlfied Teceasec, the foliowing Unknown remains presently
stored &t AGTS Veusoleum, Manlla, P.I., have bean processed by the
Centyal Tdentification laboratery and considered "inidentifiable" by
reason of lsck of esuificient identifying cdata.

VNRHOTY Y62 HENOWY ¥ -3172

H Y-b2d 5 " T-325E

# Y630 ﬂ y “3283

“ 5'«&35 ;] 5 ___3 m

" Yolaue # 3431

" ¥-1564 A 2% 7

" T-1G14 " k253

R " ¥-4096, ¥anila 52

L £ S (Formerly Unk Y1408, £07 Hslm)
. 1-easb " ¥-5141 (Formerly Unk ¥-327-F, ACHS ¥slm)
. e *  X-5l42 (Formerly bnk Y-327-F, AUKS ¥elm)
# E-233L o ¥-Bl45h {Formerly Unk %-327-I, AGFS Melm)

<. Forwardecd herewith, lor your counsideration are new (M Forms
1044 for the above-mentioned Unknowns.

FOE. THE COMEARITMG GRHETAL:

23 Tnels:
T Forme 1044 w/eertificstes
of "nidentifiability GOpY



“Interred 11 Oct'* 19149
E 9. b9 Tea Mc«Kinley

i

D!giNTERMENT B!RECTWE

4 _CARL B, H., MARK
| ji%j'm ery Superintendent | DIRECTIVE NUMBER mﬂs s
Jeye £ AND BURIAL LOCATION.OF DECEASED 7740 00499 05 4 8
' oAy {montH| vea
SERIAL NUMBER RANK DATE OF DEATH

NAME v

WfUNKNOWN

DAY lMON‘!’HI YEAR 1

JCEMETERY e "1 DISPOSITION OF REMAINS |
USAF CEMETERY LEYTE NO 1 D 172701 80
: _ 1 CODE | DISTEL
{LOT | ROW [GRAVE COUNTRY N T CAUSEOF DEATH 1
' 18485 PHILIPPINE ISLANDS & SRR |
: " SECTION B — cuﬂslmﬁi'ﬁuﬂ.iﬂg_ﬂ SFKIN
{NAME AND ADDRESS OF CONSIGNEE B NAME AND ADDRESS OF NEXT OF KIN
-F-'ORT' HG "'K i NLEY' CEMETERY _ o
| MAN!LA “PHILIPPINE 1SLANDS
1 DMINISTRATIVE ORDER)
o ) SECTION C— DISINTERMENT AND IDENTIFICATION '
1N NAME N SERIAL NUMBER RANK  [DATE OF DEATH DATE msnmsnam
: vT'v _ -—576 '
31vay 3.91&9
| DENTIFICAION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY -
O remans | UNKNOWN R s GERARD A BRICK
! m .MJ\RKéR -—mba.lﬁer B .. NAME ANQ u'nz

SE{:YION B PREPJ\RM?GN OF REMAINS FOR SHIPMENT

[NATURE OF sUmAL CONDITION OF REMANS

Shelter Half
OTHER MEANS OF IDENTIFICATION .

Skeletal

| MINOR DISCREPANCIES 7 .-~

Tw22h1 formerly X~576 Leyte

| GERARD g%m&

CTwo {2) ¥aus Tags; UNK

{REMAINS PREPARED AND mCEo iN CASKET

foate 31 May l|-9 By

JCASKET SEALED BY. __: A

GF‘%R“ !‘1 BHICK

EMBALMER (S,

[CASKET 5OweD AN MaES

SHIPPING ADDRESS VERIFIED BY

J. J. MRERFOTT

pare31 M tay 49 sy WEYMAN I, MeGUIRE, Sgt, MC

cnd fhut the repon‘ above is correct.

1 hereby cemfy that ol the foregoing operahons were oonductad anci accomphshed under my: :mmedzate superv sian ] 3

}uCi,)EZJ.FO
mwae OF GRS INSPECTOR
11 Prepare Discrepancy Report @MC Form 1194a for ma_:or dxmppam:ws R
REMARKS: Unid entifiable - OQMG
. N9 7
: : O




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
4 FROM 10
: =3 1 U.o, ?x‘llz.tary Cerﬂetery,
FKIND OF CONVEYANCE NAME QF coyvovat
Truck
FSIGNATURE OF SHIPFER DATE sm;mruas OF RECEIVER
2. SHIPPED '
FROM 10
| KIND OF CONVEYANCE NAME OF CONVOYER '
4 SIGNATURE OF SHIPPER ’\ DATE SIGNATURE OF RECEIVER DATE
K L—
-}\ 3, SHIPPED
{srOM & 10
KIND OF CONVEYANCE NAME OF CONVOYER
: q:ma«
SIGNATURE OF SHIPPER "N DATE SIGNATURE OF RECEIVER DATE
é) %, SHIPPED
JFROM 10
JKIND OF CONVEYANCE /™ NAME OF CONVOYER
| SHONATURE OF SHIPPER g SO DATE SHGNATURE OF RECESVER DATE &
; 5. SHIPPED
frRom 10 Y ;
Jrndd G%Jcouvimktkf NAME OF CONVOQYER i
R w
{ SIGNATURE oy SHIPPER DATE SIGNATURE OF RECEIVER _ DATE
oI 3 ('\ .‘r;"l‘--e--g ’_\f"-:k‘ ,-"'-. . R ]
_ 6. SHIPPED
FROM 0 i3
JKIND OF CONVEYANCE NAME OF CONVOYER
1 SIGNATURE OF SHIFPER ° DAYE SIGNATURE OF RECEIVER b
_ 7. SHIPPED. A
{FECM 10
KIND OF CONVEYANCE NAME OF CONVOYER - - - | ji
| SIGNATURE OF SHIPPER N DATE SIGNATURE OF RECEIVER DATE :




HEADQU/RTERS
AMERIC/N GRAVES REGISTR.TION SERVICE
PHILCO:H ZONE
4PO 900
28 May 1949

Date
SUBJECT: Unidentifisble Remains

TO t The Quartermaster General
Washington 25, D, C.
Attn: Memorial Divisien

The records pertaining to Unknown X- 576, Plot ,

Row s Grave 8495 usic Leyte #1, - have
boen reviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of this deceased,

and that these romains should be classified as unidentifiabla,

Captain, QMG
Chief, Records Branch

A1 Seirae £949_ouq

- f;aee'gﬁwfi;3}c1¢- D/‘ffsii“'
//:;Qz% (7€ 7

FOR THE COM{.NDING OFFICER:

Atteh: Form 1044

g



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
INKNO'M X- 2241 (Formerly Thk X - 576 Lovte # 1) 28 May 1949
3. WAME OF CEMETERY 4. PLOT (5. ROW 6. GRAVE }7. DATE OF

CISINTERMENT REINTEHMENT
AN e S INTERML EINTE

AGRT ***ISCLEUM, MANHA B. 1

810 XK |3664
PHYSICAL DESCRIPT 1ON
B, ESTIMATED WEIGNT 9. ESTIMATED HEIGHT 10. COLOR OF HaIR Ll. RACE
T.T.D. 5t 1 3/8" U.T.D Thknown

12.6I¥E DESCRIPTION OF ANV OFFICIAL IDENTIFICATION FOUND WITH REMA INS

HNOoONXN =

1}.GIYE OESCRIPTtON OF TATTOO0S OR SCARS ON BODY AND/OR SUCH (KFORMAT | ON OBTAFNED FROM OTHER SQURCES

'le T' D.

14, WAS BODY BURNLO? TO WHAT EXTENT?
CJ ves X3 wo

15. WAS BODY WANGLED? 10 WHAT EXTENT?
C3d ves I3 wo

16. DESCRIDE EVIDENCE OF REALED FRACTURES AND BONE MALFORMAT 10NS

NOYER

SERYICE, ETC, (If laundry marks are indistinet such netation show!d be mede and apecimen forvarded through
channets Ffor sxaminatisn when Facilities are not available in the area)

NONE

SN

\‘Elgg; 3 i _Jiﬁ EEL[. EE'Z’

“BY REASON OF LACK Gt SUFFICIENT IDENTIEYING DATa”

L

e |
e reau PREVIQUS EDITIONS OF THIS
REY 18 NAR 47 104y FORM ARE OBSOLETE : 29€-21—-12.47 PAGE 1 OF 3




7 - 2241

18.

TOOTH CHART -

r

THUS:

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— oy
TRACT1OK (NOT THOSE FRACTURED OR 0 ISPLACED BY & Tooth Missing
RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABE LED @@@ j 3

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

I'z, /.
CROJMED TEETM: BLOCK 1N SOLID ANO CROWN OF TOOTH @. E I V4 é@@@

LAIN), THUS:

Gold Cromwn 1y Porcelain

THUS:

SRIDGE WORK: BLOCK IK SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ Q@E@

Gold| Briage

CEMENT), THuS:

Gold Filling, SiterFifing

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @ @

OF CAVITY, SHADE !N THUS:

CARIES (Cavities): OUTLINE LOCAT|ON AND SIZE @%@\@ @@@@

&C’aw'y/ Decayed

Side
Fiews

Top
¥ lew

$ide
Viewsn

RIGHT LEFT

] 1 b 5 Ld 3 2 1 1 2 3 y 5 ] 1 8

P e @ _
NaGessilasaees
AP0V OVYTVIOCOBDD

BB AR~

OOEN00R DRI

o el

.
16 1% 14 13 112 1] 10 ¥ 9 Yio 412 |12 | 13 14 15 16

SEZ REMARES”

———————————
DENTURES (Plates): DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA[N—
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP.®

QEARKSs R 9, L S L 10 and L 11 overlappiemg each other. .

cegmg B /4 . &, McDERMDTT
Y B ;%B L E Laboratory O fficer, CIP

wav REASGN GF LACK co: vENT IDENTIFYING DAY

oC FoRM 1 ONUL A . 2211247 PAGE 2 OF 3

18 MAR 47



. - X - 2241
A9 BLACK OUT PARTS OF BODY NOT P "IVERED

RECEIV.
1 carvicgal vertebras
6 ribs

Betimated height: 5' 1 3/g"
MASS BURIAL CERTIFICATE (IF APPLICABLE)

20.

(Yherein segregation in whole or

parts jg Iuposslblo)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: UNSER
SIANATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL TNFORMATION
No RDI,

identification tags or personal effects found with remains,
Estimeted weight of ramaing - 3 1bs,

Cirecumference of 8kull -~ 19 inches.

WEBREIEy F nseoagm
Ui RS MBL E”
“BY REASON OF LACH ¢ SUFFICIENT IDENTIFYING DATA®

| CERTIFY THAT | HAVE PERJONALLY VIEWED THE REMAINS OF DECEASED AND THAT
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE,

JAMES J, MoDSRMD T 9~—- ;)n% i
L&boratory'Officer, CIP

Y sr 1 04UD

ALL RESULTING THFORMAT tON HAS BEEN

AND ORGANYZATION SIGNATURE

29€-21-12.47



_ Jent o

IOENTIFICATION DATA

JT REwa tNS OF [UNKNOWN

2. DATE OF REPORT

RN X=2241 {Formerly UNX X-576 VSAFT Cem Leyte #1, P.I.) 23 Aug 2
3. MAME OF CEMETERY %, PLOT [5. ROW |6. GRAVE [7. DATE OF
mafrcm "AY LFIFT DISTHTERMENT | QAL ERPENT
AGF.S lausoleum, Hanila, P.I. 310 X 3664 21 et 47| 292 Mov 47
PHYSICAL DESCRIPT |ON
®. ESTIMATED WEVGHT 9. ESTTWATED WEIGAT 10. COLOR OF WATR TL. RACE
i) 51340 D URK

NON =

12.GIVE DESCRIPTION OF ANY QFFICIAL EDENTIFICATION FOUNO WITH RENAINS

13.GIVE DESCRIPTION OF TAYTOOS OR SCARS ON 00DY AND/OR SUCH INFORMATION ONTAINED FROM OTHER SOURCES

UuTohD

1%. WAS BODY BURNED? TO WHAT EXTENT?
I ves X wo

15, WAS B0DY WANGLED? TD WHAT EXTENT?
C oves OO0 w0

NONZE

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Noensa

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE., MARKINGS,
SERVICE, ETC. (Tf lawndry smerke are indistinct such netation should be mads apd specimen fervarded theowgh
channain for axaminat ion when facilit ijes are not availfable in the area)

e Foru
REV 10 WAR 47 louu

PREVIOUS EDITIONS OF THIS
FOMt ARE OBSOLETE

29E-21—-12-47 PAGE 1 OF 3




/cbf

14, . o~ TEOTH CHERT

Ly a TOP VIEW SIDE V1Ew
MISSING TEETH: ALL TEETH MISSING THROUGH EX- §Tooth Missing ,

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f
RECENT WOUNDS} SHOULD BE *X*°0 OUT AND LABELED
THUS: ) )

Gold Crowrr ) /’ome/a/ﬂ Crown

CROWMED TEETH: SLOCK YN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gola/ Briclge

BRIDGE WORK: BLOCK IN SOLID AND CROWK OF TOOTH _
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @ @ag@
THUS:

&/af}}/#ﬂg SiverFitling

FILLINGS: D?Ah‘ FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,
CEMENT), THUS:

C’amy Decayed
CARIES (Cavities): OUTLINE LOCATION ANO S 1Z£ @%{ \@ D@@@
OF CAVITY, SHADE N THUS: @

RIGHT LEFT

X | %2 D
BODODVITVIOOOHHD |-

Top

¥iew

D@D HHOCRDBD|-
- OO0 SIS

[, 7 | O ¢ P
16 15 1 |13 [22 Jaa 10l oA 9/" ;J 12 | 13 14 15 16

7
Fee Kerrorks

DENTURES (Flates): DORaW DJAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AMD INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

REMARKS: R9, L9, L10 snd L1l overlepping each other.

T
%U E COPY: -

ANDREW 8 ROBSON
U&Pt.’

/8/ Cpl Joseph D Murphy

?_'::"::R:T lOll‘-lla 296.21—12.47 PAGE 2 OF 3




Jaht VP2 /2

19 BLACK OQUT PARTS OF BODY NOT RETAVERED

Avarage height in em - 1604 or 513

Broca Sesle Rollet Table
Tibla 24.7 158
Humerus 31.0 158
Radius 23.6 162
Ulna 25,6 16/,

20.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherelin segrogatlion In whole or parte Iz impossibla)

DECEDENTS BASED OM THE PRESEKCE OF ONE OR MORE
NUNBER

SIANATURE O&F MEDTCAL OFFICER

21. REMARKS AND ADDITIONAL CNFORMATION

No ldentiflcation tag or »ersonal effects found
with remalns, ROI in bottle received with remeins,

Approaximate weight of remains, 3% lbs,

Circumference of skull - 20 inches,

CERTIFIZD TRUY CQOPY: .

/"' JOREW S ROBSON

Capt., QIc

t CERTIFY THAT 1 WAVE PERSONALLY YIEWED THE REMAfNS OF DECEASED AND THAT ALL RESULTING ENFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERYVICE, AND ORGANIZATION SEGNATURE

/p/ EDYARD F MCRIARTY
CI® Leboratory, lfenila, P.I, /s/ werd F lNorierty

QM FoRM
18 MAR 47 louub 29E-21—12-47



A h * : e

AGRC FORM No. i1 _ ‘3
Reviked 18 Sept, 1968 - ( : . .
Formely "Check Liat

of Unknowns”) IDENTIFICATION CHECK LIST

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

(Formerly UNK X-576 USAF
Unkpown X 2241 (Cem Leyte #ln P.Z_[.

. Cemetery ‘%ﬁmm&z.

AGRS lhu,go],m Plot E.]_'g___;._._.... Row X Grave _.3_6..6.4_.
Manila, P.I.
I. Arrived atcometesy ... 28 Noy 47 .
{Hour) (Dale}
2. Place of death Mt. Pina
{Name of closest town) {Coordinales and loﬂerl Prefix, maps}

{Sheet, scale and xerinla used)

3. Remains recovered or disinterred by 583rd QM GR o, leyte #)

(Name and organization)

4. Evacuated to Cemetery by : nd organization)
{Name » o

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)
/.

7
Overcoat z _
Jacket, Field //‘
Jacket, Combat L
Mackinaw N

Raincoat

Sweater
Jacket, HBT .. R

* Shirt, Wool OD / !
Undershirt, Wool
Undershirt, Cotton
Trousers, HBT ' L
* Trousers, Wool OD . /. —




3

6.

| Overshoes N

Belt, web ... ,r
Drawers, wool / e e et e st ot s+ s e _
Drawers, cotton .. S

Leggings. wool Lo

Socks, cotton L

*Shoes ... L - {type} .

t

Web Equipment N 1577 +7-3 SO

(Other item} N /.

(Other item) /.

* it hody is nude, sizes of these Hems should ’e computed hy measuring the remalns

Chevrons or / /

Insignia

-
{'l‘irp! 7 location; shirt, jacket, coat, helmet}

Shoulder Patch A

Does clothing indicate that decdased was a mghnber of the Air, Ground or Nava} Force?

Description of Remains:  Skeleton only. Chart attached

st
Age ,......,(..........,M.,.Heigh.t-s '1-3/8¢ Weight UTD . Description of wounds

Bandages g#r dressings Scars
{Length, width, location)
Tattoos
7 / (Number, tacatlon — Hlustraie on separate page)

Outstanding méjs warts or birthmarks

{Yes-no; doseription, location)

Sunburn. or tan, o{br than hand and face

T

Complexion P

/_ (Light, medium, derk, clear, pimples, pocks, freckies)
Bufld /. .

/ (Lurge, fat, thin, musculnr}

Hair .......... / '3 .

(Colm{ length, quantity, ¢urly, Wwavy, straight, whorls, ar deftnite parting)
Hair /:

£
IHaltlneas.,'ldows peak, dlstinctive cuiting or other characterisiics;

Sidebur /1
ehurns {Color, pelling, shape) }J

ibaugfih, heavy)




e ©®)

Goatee / .

/ (Light, enlor, extent)

Eves B Evebrows

(C&tur. sctting, shape) {Color, hushiness, extent across nose)
Nose D Eears

[Sizp,Aimpv, straight) (Size, set close to ar Far frem head)
Mouth Lips

(l.arge, medium, small} {Smunll, Iarge, full)

Teeth ...30e tooth chart

{(White, size, unsveness, spacing, hoticesble ' crowns, fillings, extracts)

Chin ...Z : :
/ {Prominent, receding, pointed, dimples, douhn
| ted, $o
-/ skull 199
Jaw ,l Circumference of wewdd in inches
[Ifrge, small, normal) . {Hat bhand)
Neck / Larynx
(Iize, Jength, short, normal, wrinkled) {Prominent, normal)
Shoulders /. Arms
{B/o‘ad, straight, amall, rounded) (Length, muscular, c¢olor, extent and guantity of hair)
!.
4

! .
"/
Fingers v

(?mrl, thick, long, slender, size of knuckles, mnissing fingers or Joints)

/

4.
/ (Unusual characleristics of {ingeroaits)

Hands

' [ ] b

Chest T

(Nize of nipplcﬂnﬁolor, quantity and extent of hair, large, small, normsal)

Waist / e

(Size ol navt‘,/];prndw:lom}', wnount, quantity, and color ol halr)

Back /. o CACCUMCISION o .. Pubic Hatr

(Quuntily and extent ot hair) / (Y us-1a) (EMar

Herniaplasty /-
/ (Yes-nu; locaiiong

/

Legs , :
Uuseam, muscular, koock-kneed, h-‘\'m], gornul!, gnaniity, color and cvatent of hair)
Feet £ Toes
{5ixe, corns, callouses, faty ' (Steader, strajghi, cvnoked, overlap)
Evidence of healed fractures /t
{

7)5(', arms, legs, cle)

NOTE: Use attached charts “A” and “B” ta indicatJ?arts not received.




o o o

Have finger prints been placed on Report of Interment? No et i

{Yen-ug)

Dae to condition of remains

If not, explain

Yes
Has tooth chart been prepared ? 1f not, explain
(Yes-no}

féemarks

ROI bottle found, No I,D, tags or other personal effects found

~ with remains, Xastimated weight of remains 3 lbs,

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

/8/ James ¥, Brown

{(MAcer’'s Name}

SP-6 0-063031

Rank Service’

CIP laboratory, Manila, P.I.

{Organization)

28 Nov 47
GERTIFIED TRUE OOFY

P

14— FAILR Y OOM . AT—&ahd



' O 3 Y. G N S V-4
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

@ CHART “A" N 1400 PHILRTOOM—4; 4T—0K




-
R/R BRANCH, MEMORIAL DIVISION, ¢ 4@

- X-224/

IDENTIFICATION DENTAL CHART
TO OE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREOW,
ANo T BE ATTAGHED TO ANO FORWARDED WITH THESE FORMS WHEN AGGQINPL ISHED.
28 Nov 47
WO’H 1-221;1 (Pormerly WNK X-576 DATE
GSAF ntho#l. P.1.) Unknown . Unknown -
LAST NAME FIRST WAL RANK SERIAL NO.
Unknown Unlmown
wNIT MRS ¥gusoleum ORGANIZATION
Mt, Pina MII. P.I. 810 K 36&
PLACE OF DEATH PLACE OF BURIAL PLOT ~ ROW  GRAVE NO.
STORAGE CiER BAW  CRYE
RIGHT UPPER TEETH LEFT
7 6 8 4 3 2 I |

6 7 8
GEEZENENE
i i N a LocaTow

INSIDE — LOOKING OUT

llﬂl mn TII‘I'I'I

CEES===EaEaE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IM IN
WHOLE BOX WUPPER HALF OF BOX LOWER HALF OF BOX

EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT}
[\ ] caviTY (INDICATE
71 LocaTion GoLD
FIXED BRIDGE SILICATE OR
)| onci. aBuTmeNTS) PORCELAIN

TEETH REPLACED
BY DENTURE

OCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE!}

FACIAL
{TOWARD CHEEK}

[LEDEDET]

LOCATION

OMC FORM 1035 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

11— FPRTLRFCOM—-4,/4T—80M



INSTRUCTIONS:

* AGCCURACY AND ATTENTION TO RETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, If SAME 13 TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CANITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER NALF OF B0OX; AND SYMBOLS INDICATING LOGATION OF FULLING ARE TO BE INSERTED
IN LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETG. SHOULD
3E NOTED, DENTAL WORK NOT COVERED ABOVE WiILL BE INDICATED, &g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3% GOLD CROWN WITH SILIGATE WINDOW.

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

REMARKS: . - - :
L9, 10, 11 and R 9, 10 and 11 are uneven and out of line,

/8/ James ¥. Bromn , /e/ .. Jonn E, Bennett Jr,
o 0 . J - | VERIF) ' TCER
/v/ JAMES F, BROWN | /p/ JOEN H, BRWET JR.
NAME AND RANK TYPED OR PRINTED ‘WANE AND RANK TYPEO OR PRINTED
CIP laboratery, Manila, ¥ele 28 Nov 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED _EITE

FAC




R/R BRANGH, MEMORIAL DIVISION, OQG

IDENTIFICATION DENTAL CHART

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

18 March 1947
DATE
UNKNOWNN X576
LAST NAME ~ FIRST WNITIAL RAMK SERIAL NO,
uNIT ORGANIZATION
Mt, Pina USAF Cemetery Leyte #1, P.I, 8495

PLACE OF DEATH

PLACE OF BURIAL

MO!IT UPP!R T!l'ﬂl I.lF'f
8 7 8 2 4 8
=PRI T T T LT T T
wornonl/ "] | | N el % ﬂ tocaron

RISHT
13 12

4

1€ [
TYPE A
LOCATION 7,

(LOST AFTER DEATH)

-a--
¥1% .

PLOT ROW GRAVE NO.

Lmn TEETH
9 9

INSIDE — LOOKING OUT

10

LEFY

12 13 4 I8

---- vre

TYPE OF FILLING
IN
UPPER HALF OF BOX

=
-

AMALOAM
(SILVER)

=

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

(\_J] Location (BITING SURFACE BACK TEETH)
Paavam¥ 1 0T SILICATE OR ] DISTAL
AN PN aw gy [ WRTE PORCELAM | erwesn-Towaro sacio
] TEETH REPLAGED OXYPNOSPATE LINSUAL
SIOLT] v oenTuat (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MIpING FACIAL

20] Jo] Juwm

LOCATION @ FILLING
LOWER MLF OF POX

[ e

MESIAL
-TOWARD FRONT)

OGCLUSAL

(TOWARD GHEEX)

WG Foru 188 5 FED 46

AFWESFAC Printlag Plant

REVERSE SIDE FOR INSTRUCTIONS




»
-

INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHANT ARE OF PARAMOUNT
MPORTANGE, IF SAME 15 TO BE OF MAXIMUM VALUE,

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIOGE- WORK ARE
TO BE INSERTED IN WHOLE 80X; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE ISERTED IN
OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED

N LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. 3HOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,€g , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 341, I GOLD CROWN WITH SILICATE WINDOW.

4, FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SE-E DIAGRAM BELOW.

REMARKS:

és‘ Wlliam R, Sta.%ea

Lt., (jg) D.C., USN - RAMON THOMAS, Captain, QUC
“NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 18 March 1947

PLACE OR HWQ. WHERE THIS FORM ACCOMPLISHED DATE




-

'R/R BRANCH, MEMORIAL DIVISION, OQ : ) _ O

/

IDENTIFICATION DENTAL CHART
TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IX PLACE OF CHART THEREON,
AND. TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. . ;
18 March 1947
DATE
UNKNOWN X=-576 - '
LAST NAME FIRST INITIAL RANK ~ SERIAL NO,
UNIT ORGANIZATION
kt. Fina USAF Cemetery Leyte #1, P.l. 84,95
PLAGE OF DEATH PLAGE OF BURIAL PLOT  ~ ROW  GRAVE NO.
RISNT | UPPER TEETH B LerY
2 | | 4

TYPE

m
Locmon

2T 1s

7 6 6 7 8
o 2

INSIDE — LOOKING OUT

RISNT LOWER TEETH Leer
6 15 14 9 10 I I 4 15 16
- FEFERITT LTI ELEL)-
wamn| | o o 17 HEERERDNE
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYH%OLS TYPE (fl FILLING LOCATION ("F FEK.LING
wiol'® eox UPPER MALF OF BOX LOWER WALF oOF BOX
% EXTRAGTED (siLvem) SeTweEn-ToRARD FRONT)
[ 7™\ | cavity. woicate E ooLD OCCLUSAL
[\ ocanion (NITING SURFACE BACK TEETW)
[EEiE] e ... -
== = Bl K Rty -
E FAGIAL
(TOWARD GHEEK)
O FORM A0W8 5 FEB 46 REVERSE SIDE FOR WSTRUCTIONS

AFWESPAC Frinting Plant




INSTRUCTIONS:

L AGGURACY ANO ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE, .

2. MOTE GAREFULLY THAT: SYMBOLS INDICATING MMSSING TEETH, GAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INOICATING TYPE OF FULLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOQGATION OF FILLING ARE TO BE INSERTED

N LOWER WALF OF 80X,

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABDOVE WILL BE INDICATED, g , PORCELAIN CROWNS, GOLD
GROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT

REMARKS:

Upper arch apparently caries free -

ﬁs‘é'mnm Re Staqles /8/Ramon Thonas
—— VERFIED BY GRS OFFICER

Lt., {(jg) D.Cu, USN RALON THQKAS, Captain, QuC
NAME AND RANK TYPEC OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 18 karch 1947
PLACE OR HOQ, WHERE THIS FORM AGCOMPLISHED DATE

A CERTIFIED TRUL C(FY:
% J/.c‘-.l-—-

WILLIA. H. DeWEESE
1st Lt., QC




- QRN

R/R BRANCH, MEMORIAL DIVISION, oQ

IDENTIFICATION DENTAL CHART

TO B USED WITH QNG FORMS NOS. 1042 & 1044 IN PLAGE OF CHANT THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

8 T
1
il

6 8 4 3 2
INSIDE — LOOKING OUT

RISHT OWER TEETH

TYPE

—i8 Marsh 1907
DATE
LAST NAME FIRST INITIAL RANK SERIAL NO,
UNIT ORGANIZATION
M. Mas 547 Camstery Layte £, P.1.
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW SRAVE NO.
RISHTY UPPER TEETH Lery

| I 2 3
el 1o
i

8
| ™
Loctrnn

4 5 6 7

LEFT

4 15 18

16 I8 4 13 12 1l 10 - 9 9
|
.

BN V3 Y
ol o PT 11—

SYMBOLS TYPE OF FILLING

L) IN
WHOLE BOX UPPER WALF OF BOX
AMALSAM

[/\] caviTy. mocary

Em

[\_J] ocarion
FIXED BRIDSE SILICATE OR
ONCL. ABUTMENTS) PORCEL AN

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

(14 13
/] /4 TYPE
/) O LOCATION

LOCATION 1‘: FILLING
LOWER HALF OF BOX

MESIAL

DISTAL
(METWELN - TOWARD BACK)

LINSUAL
(TOWARD TOMOUE)

QK Foru LRS 5 FEB A6

AFWEAPAC Printlng Plant

REVERSE SIDE FOR WNSTRUCTIONS




INSTRUGTIONS:

L ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GCHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ANE TO BE INSERTED

IN LOWER HALF OF BoOX.

3. ANY ABMORMALITIES SUCH AS MALPPSED, MALFORMED OR DVSCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE MNDICATED, &g, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 3¢ SOLD CROWN WITH SILICATE WINDOW.

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

LEFT

A

REMARKS:

Thonss
; i 1]
e 2 (i) DG, WE ___ RSO THQUS, Ceptais, QK
NAME AND RANK TYPED OR PRINTED NAME AND RANMK TYPED OR PRINTED

Y 4 nq' lagte £1 18 Nweh INY
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

TR

4

- e, R




1,
2,
3.
dpe

5.,

T
8.

%
10,

12

"ay’ _Federico Cordel
Irenic Pamanisy

."-‘a.
' B

RESTRICTED ™

HEADQUARTERS
USA¥ CEVETERY LEYTE MO, I
APO 1000

SWARCH £ ND RKECOVERY_REPORT
TRIF #55_{Sgarch #3)

PIME AND DATE DEPARTED: __0900 hours, 3 March 1947

NUMBER OF FERSONGEL IN PARTI: One

TOWN OR BARRIO: __ Carigara

FROVINGE OR ISLAID: Leyte

FERSONS GONTAGTED:

"a. Rodrigo Pamamian | _f. Pollcarpo Dapamian . .

b, regorio Coxrdel

o, __Severino Pamamlan

' LOGATION OF REMATNS (GRID COORD.): 1191325% N, Lat,, 124037145® E. Long.

TYPE OF RECOVERY:; and date recovered: Isolated_wm,_s. Var 47.

NUMBER OF REMAINC RECOVERED: One

CONDITION OF REMAINS: _ Only skeleton remsining

IDERTIFICATION CL1 . FCUMD JITH REFAINS:

8, None

b.

Ce

d.

.

PERSONAL EFFECTS FOUND V/ITH REMLINS:

Be None

b,

Ce

d.

L

TIME AND DATE RULURRED: 1500 hras., 8 March 1947

REMnRES:

Jorrppet™

Sgt. Toney Vespa
Search Farty Leader




. RESTRICTED 11388

wD Qb;lc FORM 1042 DATE OF REPORT
B LApr 1945) REPORT OF INTERMENT STORAGE
ll])tl'!&dﬂ arm :
(AR 30-1810 and AR 30-1815) 2 Dec 47
Imprint Ident ification Tag If Possible. Saction 1.—DENTIFICATION.
Do NOT TYPE NAME (Lass, first, widdle initial) ( SERIAL No.
UNENOWN X-2241 (Formerly UNK X-576
USAF Cemetery Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN L. S. DEAD, GIVE
NAME QF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mt, Pina KIA _ Unknown
EMERGENCY ADDRESSEE (Nawe, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wsidewtified, Al in section 3 on reserse)
{1, 2, or nowd)
Nona
WERE SUBSTITUTE TAGS PROVIDED Y Yes or #0)
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Soction 2—BURIAL. If other than in establisthed cemetery, furnish aketch and map coordinstens on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS Mausoleum, Manila, P,I.

DATE OF BURI HOUR BURIED IN {Shroud, Mankel, PP of other) TYPE OF GRAVE PLOT NO. ROW No. GRAYE No.
& torage Stored MARKER Hanger c
ang
29 Nov 47 1300 Casket None 80 K 3664,
WAS TH!S A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yuor v)Regtored
PLOT No. ROW NG. | GRAVE No.
Yos USAF Cemetery Leyte #1, P.I. 8495
TYPE OF RELIGIKIS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BEURIED WITH ICENTIFICATION TAG ATTACHED TO
BODY (Yo or no) Stored MARKER (Yes or no)
Yeos ' Yes
BOLY BURIED ON DECEASED LEFT, NAME (Last, first, middle inditial) RANK SERIAL Mo, ORGANIZATION GRAVE No.
Stored Crypt
UNKNOWN X-2243 3666
BODY BURIED ON DECEASED RLCHT, NAME {Lasd, firel, middls inial} RANK SERIAL ND. CRGANIZATION GRAYE No.
Stored Crypt
UNENOWN X~-2239 3662
SIGNATURE OF PERSON PREPARING REPORT SIGMATURE OF GRS OFFICER VERIFYING REPORT
s/t/ R. R. ACIERTO, Pvt a/t/ L. S PANOPIO 24 Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for snemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retsntion in theater as proscribed by theaier commander.

o RESTRICTED




A R

RESTRICTFED
P o ~ i
Section 3— .DENTIFIED REMAINS,

=
E INSTRUCTIONS:

= (a} Great carc will be taken to record the most minute clues for the future identity of unidentified re-
Z'ZJ'.'J mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
@ social secu ritr number: position of body found in airplanes, vehicles, and tanks; and serial humbers of air-
8 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, er 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

b accomplished if one or more fingerprints are secured.
3
gg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
a
WEAPOM AND SERIAL, No. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
E -
=]
=
gﬂ OTHER DENTIFICATION CLUES R
3

HADNNA X3ANT
IEED;

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
ﬁ DecaveD

aGHNHE

MISSING TEETH

TOOTH MISSING
-1
x5
CROWNED TEETH
: PORCELAIN CROWN
LD CROWN
T
LE
2% | [TBRTDGE woRK
i Mowawm
=z .
8, | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTASLISHED CEMETERY
e
23
- A
g p
. —_—
Za
ne
ES
g

REMARKS:

Identification Check List and Dental Chart.accomplished.

1HSIH

WIDNLY LM

RESTRICTED 29E-21-12-47

e . . e - e S D L TEVI N TR s e T
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Fa

RESTRICTED

U 5300

wmhs:ronu 1042
mg RS Form 1)

REPORT OF INTERMENT STORAGE

DATE OF REPORT

WERE SUBSTITUTE TAGS PROVIDED (Y or me)

Yes (2)

LISTPERSONALEF!ET’FOUNDOHBODYWDI?OSTHONOFSAHE

None

(AR 30-1810 and AR 30-1815) 2 Dec 47
Imprint Idantification Tad If Possible. Swtin 1.—IDENTIFIGATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-22),1 (I“omerly K X-576
WEHAF Cemetery Leyte #1, PoI,) Uninown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Ynknown : Unknown Unknown
RACE RELIGION IFf OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Thimown, Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
M, Pina KIA Uhinown
EMERGENCY ADDRESSEE (Nowe, relakionship, snd oddress)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY
(1. 2. or mona)
None

Soctiem 2—BURIAL I other than in setnblished

tory, furnish skeich and inap coordinates on reveres.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AUk AL - W
OATEOEPUfidRGE - | HOUR WD (o, towit o e o o) | PG LR | POTHe TROR fo, | GAAVE
29 Nov 47 1300 Casket None ‘810 K (3664
WAS THIS A REBURIAL? I_RA REBURIAL, INDICATE NAKME, NUMCET COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yot o mo} 22 TORED ' ' ) : FLOT No. | ROW N
- L 0. | GRAVE No.
Yes WIAF Cemetery Layte #1, P.I, 8495

TYPE OF RELIGIQUS PERSON CONDLUCTING BURIAL RITES
CEREMONY

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE lDE'NTIFICATION DATA AND

AINERS BURIED WITH BODY

,5'( ,,ng

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO /9 ] )
BODY (Yes or m) 577 .- (¥eon or o) ? }
Teos Yoa
BODY BURIED ON DECEASED LEFT, NAME (Last, frei, middls énisiel) RANK SERIAL No. ORGANLZATION | GRAVE No.
TiHEL TRYP
BODY H.IRIED ON DECEASED RIGHT, NAME (Las, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE*H%
TINEN
NOWN X.2239 3662

SIGNATURE CF P! PREPARING REPCRT
' R. H.

through Headguarters GRS OfMcer. Copies for ret in ¢, -

ibed by th

DISTHBUTION CF REPORT: Signed original for U. S. and allied dead, Mﬂi‘hﬂmd?luoquwmdul hlhtﬂuaﬂotmumﬂmnl

el §9F MAR 1 -1943

RESTRICTED




. RESTRICTED
Swction 3. 4DENTIFIED REMAINS.
c }
a INSTRUCTIONS:
)
3
B

N

r — T

5 (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-

mains. Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,

social security number ; position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

A fingerprint, or prints, ara the most valuable of afl clues. Imprint all fingers and thumbs in the

chart at left;- or as many as possibte. 1f no 'ange'rprihtar' 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

5 accomgplished if one or more fingerprints are secured.
P 11% HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
{ 2
| WEAPON AND SERIAL NO. LAUNDRY MARKS _ WHERE BODY WAS BURIED OR FOUND

E e - e -

=)

RE _

531 OTHER IDERTIFICATION CLUES ] S

3

Z

8-

23

é FILLINGS SILVER FILLING .
GOLO FILLING

2 | [ CAVITIES CAVITY

gﬂ DECAYED

MISSING TEETH

TOOTH MISSING

—_n

2 % |

LE

CROWNED TEETH

PORCELAIN CROWN
CROWN

EE i
2 | [eRiDeE work
= GOLD BRIDGE
S "., BEE “
=
Ez FURNISH SKETCH AND MAP REFERENCE ANP COORDINATES FOR BURIAL IN OTHER
75
q
=
&=
REMARKS: ’

Jdentification Check List and Dental Chart acdompItshed,”

- LHOY

N4 LLmy




r - g 5377

; r RESTRICTED o
J ; { ! mu AN
e .l
WD GMC FORM 1042 DATE OF REPORT
(Rev. m(l'ﬁ oy REPORT OF INTERMENT
D&I@dﬂs
' ' (AR 30-1810 and AR 30-1815) 26 tarey 1947
Imprint Identification Tag If Posaible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasl, firet, middle initial) SERIAL No.
TR X - 576 -
. GRADE QRGANIZATION BRANCH OF SERVICE
© »
- o - -
RACE RELIGION TS F QTHER THAN U.S. DEAD, GAVE
- AR LI RN NAMEOFCOUNTRY
.; \>>5" R AN b4
- "f\' .-‘. Y
PLACE CF DEATH CAUSE OF DEATH J < — DATE QF DEATH
T BT 2T °
A AT
I%. Pina KTA R -]
EMERGENCY ADDRESSEE (Name, relationship, and addreat) % A L
5 oa - f
2% 4

-

IDENTIFICATION TAGS FOUND ON BODY IF NQ TAGS FOUND OGN BODY, DESCRIBE MW (If uwidendified, ST in section § on resersd)
(2, 2, or nons)

Yone QIC 1045 Attached

WERE SUBSTITUTE TAGS PROVIDED?{ Fes or o)

(Unknown Tars)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

HCHTE

Soction 2—EURIAL. If other than in setablished cemetery, furnish sketch and map coordinates on reverse.

HAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USA™ Cenmetery Leyte 41, Leyte, P, I. :
DATE OF BURIAL HOUR BURIED IN (Shroud, Hankel, or nameé of other} T‘{'&ER?(ER?RA“E PLOT No. ROW NoO. GRAVE No.
19 Tareh 1247 | 0900 hrs HC® Type Casket Rez. Crogs 0405
WAIS' THIS A REBURIAL? 1F A REBURIAL, INGICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or o) LAT Aermautical Ly .roach, Gatbalonan “uad. 3¢ale [ plorno. | ROW No | GRAVE No.
Ho 1: 750,000, “wed Coord.11013185%1,Lat. , 1240371 ,6"E.Torlz.  Isolated urial
TYPE OF RELIGIOUS PERSON CONDLICTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE LDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- - Qeport of Interment burled in houile
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO with hody.
BODY (Yes or no} MARKER (¥ e or no}
Yoo Yes
BODY BURIED ON DECEASED LEFT, MAME (Laat firal, middle éniiial) RANK SERIAL No. ORGANIZATION GRAVE No.
UHKCTGIl X - 575 - - - 8494
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inteial} RANK SERIAL M. ORGANIZATION | GRAVE Ne.
WK X = 577 - - - 8496
SIGNATURE OF PE P ARIN RT SIGN GRS OFF FYING REPORT
1LeriB; vy as—
Gpl G‘. e, G.RQS. OH TH@ 2 capto,QMC

DIST IIIBI.ITI“ OF REPORT: Signed criginal for U. S. and alliad doad, signed original and ane copy for anemy dead, to the Quartermaaster General
through Headguarters GRS Officar. Copisa for retention in theater as preacribed by theater commander,

. &0# f RESTRICTED to—a2097-
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HADKI] 1L
NECy]

~ RESTRICTED ~ S
Saction 3—UWIDENTIFIED REMAINS, ~

HIDNI] DN
1471

INSTRUCTIONS:

(a) Great care will be taken to record the most minute cluss for the future 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 airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

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 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,

HEIGHT WEINGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTODS

wIeNId MW
A4

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

YAONTS X3aNI
147

OTHER [DENTIFICATION CLUES

FILLINGS SKVER FILLING
80LD FILLING
3 CAYITIES CAviTY
EE DECAYED
=
MISSING TEETH
TOOTH MISSING
-
=3
CROWNED TEETH
PORCELAIN CROWN
LD CROWX
5
B=
L)
Eﬂﬁ BRIDGE WORK

wILwld TIaaIN
JHOM

UIDNTI oNIY
LHOIY

MOLD BRIDGE

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

M

HINL U -
JH9IY

REMARKS:

.

RESTRICTED 16—63007-1  ®. 3. sovIRNRONT PuinTinG OPPICE




RESTRICTED

— =i Tl o4 3E
WD QMC FORM 1042 DATE OF REPORT
culRer, Thpe 1o45) REPORT OF INTERMENT
m orm
(AR 30-1810 and AR 30-1815) T el 14T
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle énitial) SERIAL No.
olinnGuli & - I7% -
) GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CALUSE OF DEATH DATE. OF DEATH
wis ring Lla

EMERGENCY ADDRESSEE

{Naome, relationship, and addreasy

IDENTIFICATION TAGS FOUND ON BODY

(I, 2, or none)

D8

WERE SUBSTITUTE TAGS

fez (Unkrown Tegs)

PROVIDED?(Yaa or n0)

Gl 1045 attached

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

RN

TRUE

albi
ke jer,
Snief,

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, A in sachion 3 on reverse)

T

ol

nedords Zranch

Section 2.—BURIAL, If oiher than in sstablished cemetory, furnish aketch and map coordinates on revatse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Ular Cenmetery leybte 47, Leyic, r.i.

DATE OF BURIAL HOUR BURIED IN (Shroud, blonkef, or nawe of eler) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
15 coreh 1947 0900 hrg MIO" Uype lesict Keg. Cross 2495
WAS THIS A REBURIAL? F A REBURIAL. INDICATE NAME. NUMBER. c%oanwartfsb OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
e or 10 &sF aeronzut ezl srproach, Cotbalogan yuad, scule
. 7 '2‘-"(;- ann }mE ""00_1‘?; 11013125M, Lat,, 124 é’?' PLOT No. | ROW No. 1GRAVE No.
0 ey - 458, Long Isolatgd Suri
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH |DENTIFIGATION TAG ATTACHED TO meport of Inbterment huried In hotlle
BODY (Y or ne) MA R (Fes or 90) itk hooes
i WL DG e

~es Lel
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie tnilénl) RANK SERIAL No. ORGANIZATION | GRAVE No,

CrnLCLL N o= BT - - - w3,
BODY BURIED ON DECEASED RIGHT. NAME (Last, firsd, siddie indticD) RANK SERIAL No. QRGANIZATION | GRAVE No.

LU KeSTT - - - £495

SIGNATURE OF PERSON PREPARING REPORT

/t/ Srl. Jack Gl SluZle, Geeele

SIGNATURE OF GRS OFFICER YERIFYING REPORT

Jt/ Ranlll TaGiaE, Ceple, QT

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, aigned original and ons copy for ensmy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copiea for retantion in theater as prescribed by theatsr commandsr.

RESTRICTED

Y




- RESTRICFED -~

HA9NIA 31N
un

Sactlon 3.—  DENTIFIED REMAINS. '

HIASHIL DHIY
FEES}

INSTRUCTIONS:

(a) Great carc 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 cfues under *‘Other,” such as shoe size.
social security number; position of body found in airplanes, vehicies, and tanks: and seria! 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 at left, or as many as possible. M 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 securad.

HEIGHT | WEIGHT COLOR OF EYES COLOR OF HALR BIRTHMARKS, SCARS, OR TATTOQS

HIOHI$ TIOAIW
1437

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

HIONIL X3N]
Er )]

ANNHL
1439

BHNKL
14

HABNL] KEAN]
JHIIY

OTHER DENTIFICATION CLUES

FILLINGS SILVER FILLING [ |
GOLO FILLING M . a
Nal/
l/
CAVITIES CAVITY
DECAYED
MISSING TEETH

m‘lﬂdﬂl MISSING

PORCELAIN CROWN
LD CROWN 15

CROWNED TEETH

BRIDGE WORK

99w U

Ex FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR PURIAL N OTHER THAN ESTABLISHED CEMETERY
72
F A
m
-]
=
&x
35‘1
5
g
REMARKS:
| 5
-2
E =
=
RESTRICTED 29E.21=12.47
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