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LEGT 290 16 ey IO4n

it g0y Imidentifiablie "esmins

T The yusrlermacter Ceneral
Tepartment of ?!m z"m'
vaghington 25, V. {.
sty wemarial 17‘5.81911

1. 1n accordance with the provigions of yocur letter, fils (LMY
293, Gre (Far Fast), dated 17 September 1048, subject: Fesolution of
caser of Urddentifled Teceased, the following wknown remsing, present—
ly stored st AG!S Vaumsolewm, ¥anils, ©,7,., have been processecd by the
Central Identificetion lLaboratory and considered *iUnidentifisabler by
rezgon of lack of sulfiecisnt identifying date:

UNEHOEN 163 UNKIRR 72220
" b0 " Yk b
" ¥~1124 " Smdid b
® i-1125 " 1-2708
B 1503 . ¥ w3096
" Y-159%
» ¥Y-1617

2 Porwarded herewith, for your consideration, are new (3 Forme 1044
for the above-~mentiocned lUnknowns.

POF OTHEY, COMBANTIHG CVEERRL .

SRR AL BRMBELY
1z Incls: lst T4, WD
MC Forms 1044 w/csrtificatea imet Ad) Cen
of midentifiability



Ty

Interred 18 Oct® 49
J 9 15 Ft, Mcﬁ“%ley

DISINTERMENT DIRECTIVE

2 w 2 77

Shelter Half

W,  Gatlohf ik
W Suparintemient DIRECTIVE NUMBER DATE
NAME AND BURIA, LOCATION OF DECEASED 72740 00500 5 105 148
DAY | MONTH YEAR
NAME j 6{ SERIAL NUMBER RANK DATE OF DEATH
/ UNKNOWNX-~000 5377
-""1 DAY, JMONTH 1 vear
CEMETERY - BATION OF REMAINS |
USAF CEMETERY LE’YT& NO 1 D770 1 &0
CODE ! DIST. PT,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
8496 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF Kif
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY '
MANILA, PHILIPPINE ISLANDS -
{BY ADMIN!STRATIVE ORDER)
SELTION © — DISINTERMENY AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISHMTERRED
URKNOWH X-37% .
UNKHOWN X-2242 (MAUS) 24 Sept 1948
(DENTIFICATION TAG ON | ORGANIZATION RELUGION IDENTIFICATION VERIRED BY
£3] REMAINS UNKNOWN CLIFFURD INGROVILLE
L2] marker SabalneT  NAME AND TITLE _5
SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAING

.

Skeletal

OTHER MEANS OF IDENTIRICATION

MINOR DISCREPANCIES 1

Pwo (2) Identificetion tags shows USKNOWN X-2242 (MaUSOLNS, NUMBER)

JREMAIMNS PREPARED AND PLACED IN CASKET

24 Sept 1948

CLIFTORD IKGRUVILLY

DATE BY N
JcaskeT sEALED BY EMBALMER (Signature) %f ; W‘-d&
CLIFPORD INGROVILLG CLIFFURD INGROV
FCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DA?E: 24 Sep 48 BY EOBA% L ;xLLiSO‘.‘n ng. 1EF

CORSING C. KAYARAH, 1lst Lt., INF

| hereby certify that all the foregoing operations we
and that the report above is correct,

re conducted and accomplished under my mamedmte supemsm

oS S
suc;mwae OF GRMNSPECIOR
I Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
REMARKS: Unidentifiable ~ OQMG
QMC FORM 1194

‘REV 15 MAR 46



- RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM o e
ATNS Beusolews Tort Melinle
Kind OF CONVEYANCE NAME OF CONVOYER - : B
Truck - : _ |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' 1 8 N
1
2 SHIPPED |
FROM 7o 1
KIND OF CONVEYANCE NAME OF CONVOYER I
. 1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 1
!
g
3. SHIPPED
FROM 10 §
i
KIND OF CONVEYANCE NAME OF CONVOYER A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER ’
SIGNATURE OF SHIPPER A S DATE SIGNATURE OF RECEIVER DATE :
14
5. SHIPPED
FROM 0
-
KIND(OF COMMEYANCE 1 = 1 :70, 1§ AL o NAME OF CONVOYER !
NI S L I
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
SOMIL RO MEWTEL DRWD R
B, SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER 3
SIGNATURE OF SHIPPER. DATE SIGNATURE OF RECEIVER “ A TR
7. SHIPPED
FROM 0 ;
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PO
S o -
s _ Ly
i




HEADQUARTERS
AMFRICAN GRAVES RBGISTRATION SzRVICE
PHILCOM 20Nl
APO 900

6 May 1949
Date

SUBJECT: Unidentifiable Remains

TO . The Quartermaster General
Washington 25, D. C.
Attn: Memorial Division
The records pertaining to Unknown X-577 __, Plot ,

Row ____, Grave _8496 , USMC __Leyte #1, have

been reviewed and it is the opinion of this office thsat insufficient
evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable.

UL

Captain, QHC :
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Atteh: Form 1044

2.t 79



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPQRT

UNKNOWN X~2242 (Formerly UNK X-577 Leyte # 1 ) 6 Muy ' 49
3, WAME OF CEMETERY 4+, PLOT [5. ROW 6., GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT
T L ALLU T L A ' !
AGRE * o ' 819 K | s66p
PHYS ICAL DESCR IPT 1ON

B, ESTIMATED WEIGHTY 9, ESTIMATED REAIGHT 10. COLOR QF HAIR 1L. RACE

U, % Do Y. T. De O. 7. D UNENOWH.

12.G1VE DESCRIPTION OF ANY OFFICIAL TDENTIFICATION FOUND WITH REMAINS

NORE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BOOY AND/OR SUCH INFORMAT {ON DBTAINED FROM OTWER SOURCES

Ue Ts Ds

1%. WAS BODY BURNED? TO WHAT EXTENT?
3 ves  [X3 wo

15. WAS BODY MANGLED? T0 WHAT EXTENT?
3 ves X7 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS .

NOXE

17. LIST EVERY ITEM OF CLOTHING, E£QUIPMENT AND PERSONAL EFFECTS FOUNMD, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (IFf laundry marks are indistinct wuch notation should be made apd specimen forwardad through
channefa for sxamination when Ffacilit jes are not available in the ares)

RONE

. . - - ?-"'-"’X_‘P'
3 o
H
F
- -
- 4 FF
\.\.\‘
P -

Gk ) =

MG FORM PREVIOUS EOITIONS OF THIS
REV 18 MAR 47 louu

29E.21—-12-47
FORM ARE OBSCOLETE 12 PAGE 1 OF 3 .



Twpinag

THUS:

RECENT WOUNDS} SHOULD BE "X*'0 OUT AND LABELED

18, - » TOOTH CHART

I0P VIEW 5tDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY

ORI 8

O

(LaB
LAIN

CROVIED TEETH:

THUS :

BLOCK IN SOLID AND CROWN OF TOOTH
L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-

5.

Gold Cromwn ) Pome/a/ﬂd

%1 J

CORED

THtS ¢

BRIDGE WORK:

BLOCK I% SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

Cold Bridge

¢ 5

NS

FILLINGS :
AS POSSIBLE
CEMENT]),

THUS:

O?M\‘ FILLING ON TOOTH AS ACCURATELY
BLOCK N AND LABEL GOLD, SILVER,

Gold Fi /ﬂwg Siver Fiflimg

OEO

sl Ae

CARIES (Cevitias):
OF CAVITY, SHADE IN THUS:

DUTLINE LOCATION AMD S1Z°

C'awy Decayed

OHe

N6,

Side
¥iaws

Top
Viaw

Side
¥Fiews

RIGHT

LEFT

T
A
a

SEEEEAEN
EPDOVITVIOCOEBD

BDERBOOBD HOOSBEDEH®

oY

HHLLM

&fﬁ@@

S ide
Views

®

I

VN8 (880
o]

16

1% 14 13

12

11 10

9 9 10 11 12 13

14 15 1]

DENTURES (Plates):

Hundible and portion of the millu from Rl - Bb are missing.

"CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF -PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-
IRG CLASPS ON KATURAL TEETH WITH THE WORD,

W ‘r TETT Re T ie TooSe tootn’ praliﬁt with remaias.
W“WBY Rz 00 vl T%?
MNeDERMOTT
Lapvoratory Officer, CIP
QM FORM. 1 OUY &

18 MAR 47

29E-21—12.47 PAGE 2 OF 3



- -_ o x-¢=-=! !

-19. BLACK OUT PARTS OF BOOY NOT R  ‘ERED

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
fWherein segregation In whole or parts is impozsible)

! CERTIFY THAT THE GROUP REMAINS CONS)ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nUNBER

SIQNATURE OF WEDICAL OFFICER

21« REMARNS AND ADOITIONAL INFORMATION

No identificacion tags or personml errects found
with remains,

Estinated welght of remains - & los.

- g1 ¥

o mw o omome B oTRR M TR T O EE

\wwEre ooy T P} 4 )
R

SRYRE

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED ANO THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

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

I Agumte
JAMES J, McDERMOTT %‘“’ :

Laporatory Officer, CIP
QMC FORM Iouub

18 MAR 47

296.21~12-47



. ! -
R/R SHANCH, MEMORIAL DIVISION, OQ

X-2242

TYPE

LOGATION

i)
TYPE

SYMBOLS

OLE BOX

% EXTRACTED
CAVITY [INDICATE
LOCATION

—— - TEETH REPLACED
SIS S o penure

[P]

FIXED BRIDGE
{INCL. ABUTMENTS}

POSTHUMOUSLY MISSING
{LOST AFTER DEATH)

8 Li 6 : - 3 2
va\ B EX O i O A

1IDENTIFICATION DENTAL CHART
TO BE USED WITH CMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
MD TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN MPLIGHED.
28 Nov 47
UNKNOWE X-2242 (Formerly WNK 1'-577 DATE
USAF O Leyte #1, P.I,) _ —Unknown =
LAST NAME FIRST INITIAL RANK SERIAL NO,
Unkpown Unknown
m r' c H!IT m &mlm ORGANIZATION .
lﬂ.&u_r;:lé ) ala 810 K 3665
PLACE OF DEATH PLA?E 2:'1 B%"L?és PLOT _—WoW - “CRAVE.YP.
P ] € m;sodn )
. »4 TEETH LEFT
| 5 6 7 8

2

10 9

A N A O A O O O O

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
iN
UPPER HALF OF BOX

AMALGAM
(SILYER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
{CEMENT)

MEEE

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

QCCLUSAL
{BITING SURFACE BACK TEETH}

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONSGUE)

FACIAL
(TOWARD CHEEK}

EOEDEDED

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM- -5 47—130M




INSTRUCTIONS:

1 AGLURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT

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

2. NOYE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE (NSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DICOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORKX NOT COVERED ABOVE WILL BE WNDICATED, &3, PORCELAIN GROWNS, GOLD
CROWNS (FULL OR 34), 3¢ GOLD CROWN WITH SILICATE WINDOW,

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

REMARKS:

UTD whether R 16 to L 16 is P or X,

Mandible ia missing, .

/8/ James ¥, Brown - d

/p/ JAMES F. BROWN
NAME ANC RANK TYPED OR PRINTED

CIP laboratory, Manils, P.I,

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED

/8/ John H, Bennett Jr,
[Ld]

/p/ JOEN H, BRNNRIT Jr
NAME AND RANK TYPED OR PRINTED

28 Nov 47

OATE

g et

24 Lto.




. -
- .= .

AGRC FORM No,. I . _ O
Rivised 18 Sept. 1966 ) O ' '

Farmely "Check List

of Unknowns’) IDENTIFICATION CHECK LIST

(To be completely filled owt and attached to each copy
.+, of Report of Interment WD QMC Form 1042}

(Formerly TRK X577 USAF
Unknown X 2252(Cen leyte #, P 1.
AGRS MAUSOLETM .
| Cometaey Eaﬁ“m;
AGRS Meusol e Plot 820 __Row K.
Manila, P.I.
Arrived at camatagg.-...e0.Nox 47 .

.. Grave .

(Coordinates aud letier Prefix, maps)

{Sheet, scale and serials uwsed)

Leyte #1

Remains recovered or disi-ﬂteﬂcd bY N awd organizailom)
. ane or on

Evacuated to Cemetery by - e

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

M~

Overcoat ... 2
Jacket, Field /
Jacket, Combat /
Mackinaw /

Sweater Vi
Jacket, HBT .. o
* Shirt, Wool OD N
Undershirt, Wool I‘
Undershirt, Cotton L
Trousers, HET /
* Trousers, Wool OD .. /




/ ' ' :
Belt, P) . :
elt, web R P e . .

Drawers, wool /i R

Drawers, cotton / e e e

Leggings, wool / R . e SR

Socks, cotton Q..

* Shoes 1. E. {type) .

4
Overshoes

Web Equipment / (type)

(Other item) — | 7/

// L

(Other item) F
¢ If body is nude, sizes of thete items shoutd v computed by measuring the remains

/

Chevrons or /
Insignia ]
(Type/& iocetion; shirt, jacket, coat, helmet)
Shoulder Patch /I‘ _—

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

Description of Remains : sye)eton only, (Chart attached)

Age fon ~Height e Weight v Description of wounds
Bandagcs/cy dressings Scars
/ fLength, width, location)
, Tattoos
/ {Number, lacation — Jllusteate an separnte page)

/

Outstanding moles, warts or birthmarks

(Yen-no; deseriptian, locathan)

Sunburn or tan, o 7than hand and face

/

Complexion .
/ (Light, medlum, derk, clear, pimples, pocks, freckles)
Build U .
T {large, fal, thin, muscular)
Hair ... D
{Color, Ifngth, quantity, curly, wavy, straight, whorly, or deftnite parting}.
Hair e s s s 117 P14ttt e )
(Baldness, ¥idows peak, distinctive culting or other characteristics)
Sideburns Mystache.... .. Beard or v
{Color, metting, shape) (Calor, sizv, shapret Cheugih, hruvy)
_ 2 -



. Goatee _/

C ®,

/
/

(Light, color, extent}

Eyes o Eyebrows

(Colar, sctting, shape) ‘ {Calor, hushiness, extent across nose}
Nose D Eears

ﬁixr, shupe, straiglity (Bize, set close to or Tar from head;
Mouth Lips

(Large, mediun, smatl} {Small, large, full)

Teeth Dentel Chart attached

/
Chin /.

(\(’hite, slzé, un‘eveneu, ait geing, noticeable crowns, filings, extracls)
P

Iy

/
/

{Prominent, receding, pointed, dimples, double)

akull 20" .

Jaw ’ Circumference of srewsé in inches
{I‘r}e, small, normul) - (Hat band)
Neck / Larynx
(Sif, length, short, normal, wrinkled} {Prominent, normal)
Shoulders / Arms _
{8{071, straight, small, rounded} (Length, muscalar, color, extent and c¢uantity of halr)
Hands /i :
Fingers /
{ﬂm t, thick, long, siender, size of knuckies, missing fingers or joints)
/Unusua! characleristica of lingernails)
T + i ] U
Chest T
(Slze of nipples, 1Dlor, quantity and extent ol hairv, large, small, pormml)
Waaist / ,
(Size of mwvl,App:-ndc-clmny, winount, quuntity, and color of halr)
Back /... Circumeision ... .. Pubic Hair
(Quantily nnd extent of hair) / {Yes-uo) T (GColary
/ ' t
Herniaplasty P S
,/ (Y us-na; lovabiving
Legs - : / :
Unsean, wuscuwlar, knock-kneed, ]m\\'fl, nornwl, guaniity, color and cxtent of hair)
Feet . 70(—:5 ....... .
{5ixe, corns, callouses, ety / (slender, ateaighi, crooked, overiap)
Evidence of healed fractures VA

L s, Jegs, cleoy

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




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

If not, explain Due to condition of remains,

Yen
(Tas-n0)

Has tooth chart been prepared ? If not, explain

Remarks ROL in bottle found with remains., No I, D. tags, or personal

effects found with remains, Estimated weight of remains 6 lbs,

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

/8/ Jwmes ¥, Brown
(Officer's Name)

SP=6 C-063011

Rank Service

CIP laboratory, Manila, P,.I,

{Organization)

28 Rov )7
CERTIFIRD TRUE COPY '

7l

mLo. m

- ol - AN FHILATOCM —4. 4T—40M



SKELETAL CHART
' X-22#7"

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

cHAR? " A h 1403 _PEILRYCDII— & 47— 40u




_ | A -2PYa

BHoFom Wik ~ 9
o e 41045 RESTRICTED . Sate
REPORT OF DISINTERMENT FOR IDENTIFICATION 21 October 1947
1,.Remains of (Name) Serlal Number
UNHICWN X-577 -
Grade Organization
.Name, Number Tocatlon of Cemetery PIot Yow | Grave No.
USAF Cemetery Leyte ;i1, P,I, 8496

2.Date of Disinterment

21 October 1947
3.Heport as to Nature of Original Furial Tondition of Body Upon Disinterment,

Original made in Ty~ne ®"C" casket burial, Skeletsl remains incomplete, Missing
are 1 Huemerous, Lower Jew, 1 Femur, 3 Ulnse, 3 Fabulae. Substitute tag on
remains and on marker ccheide with R,0.I. on file., No identification clues

found on remains,

7. Anat ldentification Yound at Time of Disinte . .ent: Un Marker

Substitute tag

| Un Henalns

Substitute tag

*[.] i

Held in Field liorgue

Un Hemains

Substitute tag

/e

RESTRICTED




P - -

RESTRICTED

) . INSTRUCTIONS FOR PROPER MAHKINGS ON DENTAL CHART

1. Give all information and Gescription on dental chart as nearly correct as the
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne mumbers on the chart, Beginning at the middle line in both upper and lower jaws
che teeth are arranged symmetrically on either side and classed &8s incisors {cutting)
teeth), cuspide or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin<
cipal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, £illings, caries

(cavities of decay), dentures (plates), and any deformity of jaws found,

WieaIng Teelh
coth HigaingTooth Missig

~CroWiied Testh
ﬁ&i!EES;f i

orcelain Crown
Gold Crown

[ Bridgework Gold & Porgelain Bridge

Caries (Cavities) ity
cayed

o

Dentures (Flates} Draw diagram of

jlver Filling-Gold Filling 16 Lower 116
%ﬂd F1111 2ofq Fitine 15 2
14 rert

rels

3
ve Bize aid shape of plate block in teeth

attached and indicate retaining clasps on natural teeth with the

Diagram represents the mouth wide oper

s

13
11

word "clasp".

Hemarks
E;
2
1
(T4

|- _ {
- Iy e o ' Cd Q 174 -PFHIIRTCOM 3 47— 1M0AM




~

R/R BRANCH, MEMORIAL DIVISION, OUK G

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS3. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AMD FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

UPPER TEETH
| 1

INSIDE — LOOKING OUT

LOWER TEETH

18 March 1947
DATE
UNKNOWN X577
LAST NAME FIRST INITIAL RANK SERIAL NO.
uNIT ORGANIZATION
Mt. Pina USAF Cemetery Leyte #1, P.I. 8496
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.

16 15 14 3 2 1 10 9 9 10 I 12 13 14 15 16
TYPE TYPE
LOGATION LOCATION
KEY OF SYMBOLS TO a?;[) ON ABOVE GHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
'I'IOI'.: BOX UPPER H:{F OF BOX LOWER HK'I.F OF BOX

AMALGAM
{sivenms

=

MESIAL
COETWEEN - TOWARD FRONT)

" CAVITY. INDICATE ooLD OCCLUSAL
\_J] tocarion (BITING SURFACE SAGK TEETN)
i
FIXED PRIDSE SILICATE OR DISTAL
r= e o) - 1 P X Emm.wm s
~—f—f—1] reETH nERLACED OXYPHOSPATE
W W m BY DENTURE (CEMENT) {TOWARD mi
ey i,
POSTHUMOUSLY MIOSING FAGIAL
(LOSY AFTER DEATH (TOWARD CHEEK)
WK ronM S8 5 FEs 46 REVERSE SIDE FOR INSTRUCTIONS

AFWEBPAC Printing Flant




INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL WN THE PREPARATION OF THIS CHAAT ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND DRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FWLLING ARE TO DE INSERTED iN
UPPER WALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FILLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

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

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

REMARKS:
No mandible foumd when disginterred appears from fracture
thru right upper cuspid area to have hit in the mouth.

454 HMlliam R, Staglea

Lt., (jg) D.C., USK RAMON THOMAS, Captain, QMC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 18 Maroh 1947

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED “DATE




o . .
=~ Ms_lugua:)
HEADQUARTERS
IBAF CEMETERY LEYTE NO. I
AP0 1000

w-5adCH AND RECOVERY REP
TRII #55 (Searc )

1, 2IME AiD DATE DEPARTED: ___0900 hours, 3 March 1947

2., NUMBER OF FERSONJEL IN FARTY: _ One

3. TOWN OR BARRIO:; _ Carigara

ks PROVINCE O" ISLAMD: _ Leyte

5. FPERSONS CONTACTED:

'a. Rodrigo Pamamian f, Polioarpo Pamanian

b. _Gregorio Cordel
¢. Severino Pamamian

‘dy _Federico Cordel
“es _Ireplo Papamian

6, LOCATION OF REMAINS (GRID GOORD,): 11°13'45" N, lLat., 124°371 40" E. Long.

7. TYPE OF RECOVERY: and date recoversd: Isolated Burisl, 1600 hrs, 7 Mar 47.

8, NUMBER OF REMAINS RECOVERED: __Cne

9. CONDITION OF REIAINS: Only skeleton remaining
10, IDEWRTIFICATION CLU:S FCUND WITH REFVAINS:

8¢ None
B

Ca
d.
€y

11, FERSORAL EFFECTS FOUND WITH REMLINS:

Be Nons
be
Ca
d.
=4

12. TIME AMD DAT® R Uti®Ds 1500 hrs., 8 March 1947

13, HREM.RXS:

Jowryprere”

Sgt. Toney Vespa

BESTRIGTED Search Party Leader




iomr s

RESTRICTED

-

U 5301

WD QMC FORM 1042

REPORT OF INTERMENT

DATE QF REPORT

STORAGE

(Sumw' 1 A(?RBwﬁ) 5
{~-1
persed Form (AR 30-1810 and AR 30-1815) é Dec 47
Imprint Identification Tag If Pasaibie. Section L.—IDENTIFICATION.
DG NOT TYPE NAME (Last, firet, middle iritich) SERIAL, No.
WENOWN X-22/)2 (Foxrmerly UNK X577
_ USAF Cem Leyte #1, Fol.) Unknown
GRADE 1 QORGANIZATION BRANCH QF SERVICE
O
Unknown ;F Unknown Taknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
) Unknown Unimown
PLACE CF DEATH CAUSE OF DEATH DATE OF DEATH
M, Pina, Oarigara,
__ layte, P.1, KIi Uaknown
EMERGENCY ADDRESSEE (Nawme, relalionahip, and address) '
Uninown

[DENTIFICATION TAGS FOUND ON BODY
(1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yme or »¢)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nons

Section 2—BURIAL 17 other than in established cemetery, furnish sketch and map ooordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

s mAacSULEUM. Manila: £

ROW No.

IDENTIEICATION TAG ATTACHED TQ

DATE OE,9YRI8IA G HOUR BURIED IN (Shroud, Hanket, or xawme of oler} TYPE OF GRAVE PLOT No. - GRAVE Np.
s hGE STOREW MARKER IANGER| EBAK GR'&:‘?
29 Nov 47 1900 Casket None 810 K 3665
WAS THIS A REAURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREYIOUS CEMETERY, AND LOGATION OF GRAVE
(Yea or no) RESTORELD
c PLOT No. | ROW No. |GRAVE No.
Yea USAF Ysmetery Layte #1, P.I, -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY’ CONTAINERS BURIED WIiTH BODY ,ﬂ.) L}
oy

IDENTIFICATION TAG BURIED WITH J
BODY (Yes or n6) S TOHEL MARKER {¥ew or 1o} ﬂJ n f
Yes Yoo
BODY,RURIED, ON DECEASED LEFT, NAME (Last, firsf, middie fnittad RANK SERIAL No. ORGANIZATION | GRAVE o:
UNKNOWN X-224); 3667
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, wmiddle inistal) RANK SERIAL MO, ORGANIZATION | GRAVEN®,
= KRV
UNKNOWN X=2240 . S 3663
SIGNATURE QF F REPARING REPORT snem.rW?mcm IFYING REPORT
Re Re ACIERTO, Pyt .S.Alﬂ%;g“ INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allisd dead, aigned original and ane copy for enemy dead, io the Quartermaatar General
through Headquarters GRS Officor. Copies for retention in thoater ax prescribed by theater commander. [
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P~ RE'STRIC'I‘I;D ~ _
T Siction 3. wwaDENTIFIED REMAINS. -

INSTRUCTIONS:;

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

{b) A fingerprint, or prints, are the most valuable of all clues. [Imprint afl fingers and thumbs in the
chart-at Teft, or a5 many as possible: 1 no fingerprint ér prints can be secured, the condition of each and
every tooth will be ipdigated on the tooth chart jn accerdance with diagram below. Tooth chart will not be

HADNI4 FLLLT
JEE ]

D accomplished if one or more fingerprints are secured.
- .
[
;ug HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOOS
=z
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE, BODY WAS BURFED OR FOUND

E ' -
g
;ﬁ QTHER IDENTIFICATION CLULS L
@ = .8 - - s
|
;
25
§ FILLINGS SILVER FILLING

GOLD FILLING
g | | caviTies CAVITY
€3 DECAYEZD
m

MISSING TEETH
o ¢
2
&3
CROWNED TEETH
PORCELA'N CROWN
D CROWN
z
2 :
B A T
;Ei BRIDGE WORK
& GOLD BRIDGE
3 e e

= -
S | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
mg
m
A A
-

f

=

22 -

£

2

REMARKS:
= ldentifioation Check List and Dental Chart aceompIished,
s &
Q 11 - - - F L] L} * .
Q‘ : é% |-
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‘(‘;:’m‘?.i“?g;':“:‘gi?,‘z REPORT OF INTERMENT PATE OF REPORT
(AR 30-1810 and AR 30-1815) 26 Tns o 10 e
Imprint Identification Tag If Posaibla. Soaction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsi, middle inifial) SERIAL No.
UNKIIGRTE X - 577 -
\ GRADE ORGANIZATION BRANCH OF SERVICE
n Y 0
N . - - -
RACE RELIGICN IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
- AL
PLACE OF DEATH CAUSE OF DEATH BN T, DATE OF DEATH
‘\\\‘/ ’
t. Pina KT4 oy
EMERGENCY ADDRESSEE (Name, relafionchip, and address)

IDENTIFICATION TAGS FOUND QN BODY
(1, £, of none)

llone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yos (Unknown Tass)

IF NO TAGS FOUND ON BODY, DESCRI

QLC 1045 Attached

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NCHE

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

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

UsAY Conmetery Loyte 1, Loyte, P, I.

DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or name of otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
19 Farch 1947 P900 hrs "G Tvioe Casket Reg, Crosg 3496
w(as THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes of w0 R .
E.A.? Aeronautical Auuroach,Catbalogan Guad. PLOT No. | ROW &g ¥ No.
o cale 13250,000 Gird-Goord-11913t /5%, Lat. 124937WOVE. Lo
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RFTES IF_IDENTIFECATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- - Qeport of Interment bhuriecd ir hottle
IGENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO 1.h "L;.ody. -
BODY (Yes ar no) MARKER (Yes or no)
Yes Yes AN
BOLY BURIED ON DECEASED LEFT, NAME (Last, fral, middle indkal) RANK SERIAL Mo, ORGANIZATION GRAVE NO.
-\—.- ST - z "
UGG X - 876 - = - 6495
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle Sitsal) RANK SERIAL No ORGANIZATION | GRAVE No.
(rave . / - "
not ovpen this date 7) L= A 5497

SIGNATURE OF PE N PREPARING

Cpl. /Aack %

RT

€,

GeTlaSe 0L

E OF GRS QOFFICER

ING REFORT

AG

THOMAS, Capt., QJC

D]STRIBUTI“ OF REP'ORT: Signed original for U. S. and alliad dead, sifned original and ons vopy for anemy dead, to the Quartsrmaster General

through Headgquarteras GRS Oificer.

Copies for retention in theater as prescribed by theater commander.
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Suction 3.—UNTDENTIFIED REMAINS. -~ D

HIDNL DT
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INSTRUCTIONS:

{a) Great care will be takan 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 body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

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

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

N3NNI O
1m

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

HIONIS X3aM]
EECy

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
80LD ALLING
= CAYITIES CAVITY
ggl DECAYED
-
MISSING TEETH
“POOTH MISSING
F)
& %
[ ]
CROWNED TEETH
PORCELAIN CROWN
CROWN
5
82
Eg BRIDGE WORK

e e | 'mlﬂ
g1

WIONTS BN
1IHOH

MGC@ BRIDGE

g

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

IS FLLLT
i)

REMARKS:
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