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GSGR 283.9 AFO 707
29 SEP 1949

SUBJECT: Unidentifiable Remains

TC: The Quartermaster Genarel
Department of the Army
Washington 25, D« C.
ATTN: Memorial Divisien

le In asccordance with the provisions of your letter, file QuGMU
29%, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceesed, the following Unknown remesins, present-
ly stored at AGRS Mausoleum, Manile, FeI., have been prooessed by the
Central Identification Laboratory and considered "Unidentifiable™ by
reason of lack of sufficient identifying datas

UNENORN X=676 AGRS Mslm DONKNOWN X~=-2243 AGRS Mslm
" X=1052 " " n X=-2354 " "
" X=3203 " . " X~4129 Manila #2

2. Forwerded herewith, for your consideration, are new (MC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING GENERALs

8 Inclﬂ C. H. LIEURANCE
QUC Forms 1044 w/Certificates 2nd Lt.  AGD
of Unidentifiability Asst, Adj, Gen



BHR

ff*Interred 18 Oct.¥:949
4N 11 70 Ft,-MeKinley

BY:* :TERMENT DIRECTIVE

5 MARK e

M DIRECTIVE NUMBER ' ams
mw_y Superintendent 1 BER _
NAME AND BURIAL LOCATION OF DECEASED 7740 00482 I 05,48
A DAY TMONTH! YEAR
NAME /jf SERIAL NUMBER RANK ARM, DATE OF DEATH
"/ UNKNOWNX-000581
9 e T ey DAY [Mcwm [ YEAR
CEMETERY T DISPOSITEON OF REMAINS §
JUSAF CEMETERY LEYTE NO 1 7701 80
copt | ot et
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
473 PHILIPRPINE I'SLANDS &
) SECTION B — CONSIGNEE AND REXT OF KiN
| NMAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS
{(BY ADMEN&STRAT!VE ORDER)
SECTION € — DISINTERMENY AND IDENTIFICATION
I name SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UBKHNOWH 3581 :
URENOWE X-2243 (MaUS) 24 Sept 1948
IBENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED 8Y
[Z] REMAINS UNKNOWN CLIFZURD IWGROVILLE
{21 marker Bubelmery  NAME AND TITLE
; SEETION D — PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL CONDITION OF REMAINS
Shelter malf Skeletal

TOTHER MEANS OF IDENTIFICATION

1 MINOR DISCREPANCIES 1

mwo (2) Identification tags shows UNKLUWK An-méz(;.waLAUL NUIL:&:;&)

{REMAINS PREPARED AND PLACED IN CASKET

{are 24 Sept 1948 ay CLIFFORD IHGRUVILLY _
CASKET SEALED BY EMBALMER (S
A MEA {Signature) (i V?b oy
' CLIPFORD [HGROVILLE CLIVAQRD TRSROVILLE
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
Toate 24 Sep 48 BY HORACE L ALLISOK, Bgt, 1dF CELLSTIHG . aBalla®, lst L‘b-, F‘i o

I hereby certify that ol the foregoing operations were conducted and accomplished under my tmmediate wpems:on
and that the report above s correct. .

. SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

LGNS FORM
BEV 15 MAR 46 119‘4



RECORD OF CUSTODIAL TRANSFER
_ 1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . KS o foare
2. SHIPPED '
FROM 10
franp OoF convEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE _
3. SHIPPED
FROM TO
KiND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
 SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A
5. SHIPPED
FROM 9
KIND/ GF CONVEYANCE} 1~ | NAME OF CONVOYER
RO T sl b
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE i
SOOMMTT L CEWE LA
§. SHIFPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7, SHIFPED
FROM 10 3
[
KIND OF CONVEYANCE NAME OF CONVOYER f
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
* ok # - S ) JI
Semensmumssssssy - oo e R - . mi
i
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DEPARTMENT OF THE sRMY
KaNSsS CITY QUARTERMASTER DEPOT kS
ARMY EFFECTS BUREAU
601 HaRDESTY AVENUE
KARSAS CITY 1, MISSOURI

BC /ne
5 TE

IN REPLY REFER TO  QMDEG 880818

SUBJECT: Disposal of Personal Effects

T0: The Quartermaster General
Memorial Division
Washington 25, D. €.

1. Personal effects found on remzins interred as Unknown X*Eﬁiﬁ

Y
Plet  Unk =, Rew » Greve » B5¥%s AGRS Mausnleum,
¥anila, P. I, have been held at this Bureau as of __ g8 July 1940
.,
2. Bureau inspection of the effects has been made and the fellow- o
ing description furnished for references: *
One wood and metal orucifix sbout 5" long
z, Tt is requested that this Bureau be informed whether or net
the above listed Unknown decedent has been officially identified.
FOR THE COMM~NDING OFFICER: _
%
#
5. 0. CALIWELL
Effects Guartermaster R
i%v..



HFADGTIARMERS
AMERICAN GFA/TS A7LERATION SERVICE
FEILLCH C0ONE
470 90D

25 July 1949

Late

SUBJECT: Unidentifiable Remains
T0 ¢ The Cusrtermaater

wasiinston 25, D, €. ]
Attn:  Heworial Division

The records pertaining to Unlmown h}}_?&l y Plot

-Row _s Grave 8473 , USIC USaF Cenm leyte w1 have

been reviewed and it is the opinion of this office +hat insufficient
evicence is available to establish the identity of this deceased,
and that these remains should be clessified as unidentifisble,

FOR THE COMMAND ING OFF ICER:

MeNDAMAR
Captain, (i
Chief, Records Branch

Attch: Form 1044

J
s

Hoarad wnﬂ? JL} /? ~ -’, OQMG

BRTY H.:- from

il Ty Sl




IDENTIFICATION DATA

L. REMAINS OF UNKNOWN 2. DATE OF REPQORT
UNKNOWN X-2243 (Pormerly Unk X-581 Leyte #1) 22 Sept 49
3. NAME OF CEMETERY 4. PLOT |5. ROW b, GRAVE (T. DATE OF

DISINTERMENT [REINTERMENT

810 K 3666

PHYSICAL DESCRIPT ION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Li. RACE

UTD 513 3/4% UTD UNKNOWN

17.GYYE DESCRIPTIDN OF ANY QFFICIAL IDENTIFICATION FOUND WiTH REMAING

NONE

13 GIVE DESCRIPTION OF TATTOO5 OR SCARS ON BODY AND/OR SUCH INFORMATION GRTAINED FROM OTHER SOURCES

UTD
1. WAS BOOY BURNED? TO WHAT EXTENT?
2 oves R w0
i5. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves [H wo )

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

i7. LEST EVERY \TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIYE, MARKINGS,
SERVICE, ETC, (IF taundry mmrke are indistinect such notatjon should be made and specimen forwarded through
channels for examination when Facilit ises are not available in the areas)

NONE

“UNIDEMTIFIABLE”

“BY REASON OF LAT: . ° SUFFITENT [DENTIFYING na™sr

MC FORM PREVIGUS EDITIONS OF THIS -
REY 18 MAR 47 louu FORM ARE OBSOLETE . 29E-21=12-47 PAGE 1 OF 3



. X=-2243

18, - ‘ " TQOTH CHART

TOQP VIEW SIDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACT 10N (NOT THOSE FRACTURED OR D (SPLACED BY g Tooth Missing ,

RECENT WOUNDS) SHOULD BE "X" D OUT AND LASE LED

THUS: \J ’ )
| Gold Crowry Porcelain Grown

CROJMED TEETH: BLOCK N SOLID AND CROWN OF TOOTH o

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @6
LAIN), THUS:

BRIDGE WORK: BLOCK I[N SOLID AND CROWN OF TOOTH Ga/daf/dgd

T(ussl. GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @“@ D@Q@
HUS :

Gold Filling &M'fyff}'iy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY >

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@'@@ @ ﬁg@
CEMENT), THUS:

C’aw'y Decayed

CARIES (Cavities): OUTLINE LOCATION AND 5IZE y
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 1 L] 5 4 3 2 1 1 2 3 Y 5 [ ki ]

> Pl el Pl | |# e
OO0 ABRB000EIE .
BP0 OTTVIOCODDD |-

Top
View

REREIOAORD HROBER )|~
IEOooTIn

16 13 1% 13 |12 | 11 1o | 9% 3y 10 | 11 12 | 13 14 15 16

DENTURES (Plates): CRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDCATE RETAIN-]
ING CLASPS ON MATURAL TEETH WITH THE WORD, “CLASP.™

LEr Gt

. . R, 7.7 J. McDERMOTT
"BY REASON OF LACK CF SUFFICIENT IDENTIFYING DATA”  Laboratory Officer, CIP

QMC FORK . 2962112, P
18 MAR 47 |°uua 29E-21—12.47 AGE 2 OF 3



X-2243

-

19» 2LACK OQUT PARTS OF BODY NOT RF ERED

2ervlcal vertebrae
10 thoracic "

5 lumbar "

Estimated helght: 5t 3 3/4"

20. MASS DURIAL CERTIFICATE ¢(IFP APPLICAALR)
(Wherein segregation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SEANATURE OF WEDYCAL OFFICENR

21+ REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,
Estimated weight of remains - 4 1bs,

Circumference of skull - 20 inches,

"UNIDERTIFIABLE”

“WRBY REASON OF LACK F SUFFCIENTIDENTIFYING DAI_’A”

| CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT10M HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATiON StGNATURE / .
J. J. McDERMOTT Dok IR At
Lab. Officer, CIP ‘

gMC FORM | Ol , .

18 MAR %T ' 29E-21—12.47



o~ . . o~
R/R BRENCH, MEMORMAL DIVISION, 0GMG

X-LR¥3

. . ] +
IDENTIFICATION' DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED,
VA v 28 Yov 47
USAF Cen Layte #1; Unknown Tnimown .
T LAST NAME FlRST NITIAL RANK . TTTT SERIAL WO,
Unknom Unknown
Viein:lt; of Vﬂ!aba , Am—l&nsolm ORGANIZATION —
Tt‘, '.n:lla, Pele 810 K 3666
PLACE or DEATH " PLACGE OF BURIAL PLOT ROW  GRAVE WNO.
STORAGE 'ANGER EBAY CR+PY
RIGHT UPPER TEETH LEFT
8 7 6 ] 4 3 2 I I 2 3 4 5 [ 7 8
TYPE TYPE
LOGATION LOCATION
INSIDE — LOOKING OUT
RIGHT l.mn TEETH Lerr
.3 i4 13 12 I 9 n ig2 13 14
TYPE m--n-m---nm--- Tese
we” 1 I V1 "1 1T 1T U1 || Jooo
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
(N IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SILVER) (BETWEEN.-TOWARD FRONT)
™\ ] CAVITY INDICATE coLd OCCLUSAL
L J ] LOCATION (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
(INCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE {CEMENT) [TOWARD TONGUE]
POSTHUMOUSLY MISSING ] FACIAL
(LOST AFTER DEATH) {TOWARD CHEEK)
QMC FORM 1015 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174 . FHILRYCOM--3 J7- 140l

e



INSTRUCTIONS:

L ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ART OF PARAMOUNT
MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO SE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO B€ INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FR.LING ARE TO BE INSERTED
N LOWER MALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &7 , PORGELAIN CROWNS, GOLD
GROWNS {FULL OR 34), 3% GOLD CROWN WITH SILICATE WINDOW,

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

REMARKS:
/8/- Williem A, -Tohngon /s/ John H, Bennett Jr,
; UF SON H ' — VERIFIED BY GRS OFFIGER
. - N . L -
/p/ WILLIAM A. JOHNSOR /p/ JOHN H. BENNETT JR.
W—WWW"_:_ NAME AND RANK TYPED OR PRINTED
CIP Lebomatory, Nanila, P.I. 28 ¥ov 47
PLACE OR HO. WHERE THIS FORM ACCOMPLISHED _ DATE

CERTIFIED TRUE COPYs

Lt Gt

24 Lt., MAC

.
L

@ -




AGRC FORM No. 1§ S~ : : : — .
Revised 15 Scpl" 18 T L i _ —_ ==
l"armrly ‘Check List .
of Unknowns") IDENTIFICATION CHECK LIST
{To be completely filled ot and attached to each copy
e - ~BF Report of Interment WD QMC Form 1042}
UNKNOWN 1.2243 (FOrmrls UN'K x..531
USAF Cem {te #1, P.I.
Cemetery- wgg?w'%us %% P.I.
*x 666
’ ’ Plot 810 Grave 3__.....
AGRS Maugoleum, &:811%&, Pl
I. Arrived at m2 ov a7 -2
Vieinttyrof Vi¥imba,
2. Place of death I"n‘,- ole
(Name of closest town) ' {Coordinates and letier Prefix, maps)

(Sheet, scale and serials used) ) ) )
Loyte #1

3. Remains recovered or disinterred by
' {Name and orgenization)

4. Evacuated to Cemetery by

{Name and orgsnization) .

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

F r
Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear /

| (Type)
Raincoat /

/

Overcoat ...... /.

Fd

Jacket, Field //-

Jacket, Combat /

Mackinaw N

0

N
Jacket, HBT .. B

* Shirt, Wool OD : / V4
Undershirt, Wool V4

Sweater

Undershirt, Cotton
Trousers, HBT /
* Trousers, Wool OD . l .




Belt, web /. @) . ®, ‘ e

Drawers, wool . / . e e ettt o e -

Prawers, cotton ... A e

Leggings, wool . / . T

Saorks, cotton, . ; S ; et e e e e

** Shoes . Fi (57 T3 T OO

Overshoes

! .
Web Equipment ... . @ype) e . s B e e .

{Other item) . . bt

(Other item) / ..

*If body is nude, sizen of these ilemas should he computeyhy measuring the remains

Chevrons or / /

Insignia

(Type & locationy/shirt, jacket, coal, hetmel)

Shoulder Patch ‘ & _

Does clothing indicate that deceased was a member of (he Air, Ground or Naval Force?

6. Description of Remains: Skeleton only. Chart attached.
' BST. 513 3/4n

Age .../ Height i Weight e Description of wounds
Bandages of dressings Scars
g O/ 8 {Length, width, location)
Tattoos
’ / (Numher, lncation — illustrale on separekte page)
Qutstanding molé, WALES OF DITERIEATKS s o i s s s 1 12
// (Yes-na; deseription, location)
Sunburn or tan, other/!han hand and face N .
Complexion B .
T {Light, medium, dark, clear, pimples, pocks, frockles)
Build D
/ (Lurge, fal, thin, muscular)
g T O O OO

rl
(Color, Ienﬁl, quantily, curly, wavy, steaight, whorls, or deftnite pariing)

| Hair /

(Baldneas, Wirlow/ prak, distinctive culting or other characteristles)

Beard or <. ..
- shapr)

Sideburns Mus{;,he ............ .

(Color, seiling, shape}




/' . (Light, colar, extent}

Eves /7 Eyebrows e
U {Coler, selting, shape) (Coler, boshiness, exlent across nose)
Nose . Eears .
{Bzr, shupe, straight) (Size, set close to or I'ar from hwendd)
Mouth FA Lips
(La!'ge.fwdium, small} {Small, large, full)

Teeth . S¢e chart attached

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

Chin’ /.. :

¥

/ {Prominent, receding, pointed, dimples, double)
"
Jaw / 2 Circumference of Jreadein inches 20
(Large, emall, normal) 7/ (Hal hand)
Neck / Larynx
{5izr, length, short, norm#,'wrinkled} {Prominent, normal)
Shoulders V4 Arms
{Bread, straight, small, rgurled} (Lengih, muscular, coler, extent and quantity of hair)
Hands e 2
//
Fingers F)

{Shorl, thick, long, slender,’ni}e of knuckles, niissing flogers or jeiats;

/

(Unususl chararteristics oumlgerimilsj

Chest - D.

(Size of nipples, color, quantity and extent f hair, large, soall, normaly

/

Waist 2

(Size ol navel, sappeodectoiny, amennt, quﬂx{i?,_ und color ol halr)

. Pubic Hair

Back Circumcision

(Quantily and extent ol huair)

[17] (Cirlar)

Herniaplasty _ Vi .
’ PYes-na; Jocalioig / :

Legs

¥ A
thiseany, aobseuwlar, knock-kneed, Lowed, vormal, uaniity, color :ITA vilent ol hairy

Feet Toes /.

{Size, corns, vallouses, laty iNlender, sn-:.ighi,ﬁfwnkcd, averlap)

Evidence of healed [Tactires e s s .

/I
/

(Nose, arms, legs, ekegy

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




(Yes-no;

If not, explain ... 00 AX BIL R R RA,

Has tooth chart been prepared ? Yeos If not, explain

(Yes-no}

’

Remarks .. o B O L o o O e e e g

found with remains, Estinated woight of remains four (4) Ibs.

A

.

I certify that I have personally viewed the remains of sub}eét deceased and all resulting information

has been recorded to the best of my knowledge.
A

/s/ ’lilliam A J'ohnson

(Ol'ﬂcer 8 Name}

. _BP-6  C-0234835

Rank Service
- 2 . P
CIP Leboratory, Manila, P.X.
(Organization) ’
CERTIFIED TRUE COPYs -
G%f?r. GAMSOA |
-— - L PRILAYOOM 4. 41—KM




SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

A

CHART
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N : -
. . w~ v
AT I RESTRICTED O
REPORT OF DISINTERMENT FOR IDENTIFICATION 21 October 1947
1,Remaing of (Nane) Jerial Kumber
UIKIOWH  X-581 -

(rade Urganizetion

—.Neme, Number Tocation of Cemetery _ PIct Row Crave Yo.|
USAF Cemetery Leyte 1, P.T, 8473

2.Jate of “of Disinterment

21 October 1947
3.Report as to Nature of Original Burial Tondition of Body Upon Disinterment,
Original made in Type "C" casket burial. Skeletal remains incomplete, (Two
femuxr, one clavicle, one radius missing). Substitute tags on remains and
on marker coincide with R,J.I. on file. Ko identification clues found on

remains.

Z.What ldentification Found at Time of Disinterment: On Harker

Substitute tag
Un hemalins

Substitute tag

Held in Field lorgue
Un hemains

Substitute tag

sing Disinterment and Heinteérment, .

RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all informstion and description on dental chert as nearly correct as thq
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne rumbers on the chart, Beginning at the middle 1ine in both upper and lower Jjaws
che teeth are arranged symmetrically on either side end classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),end molare(prin
cipal chewing teeth), An examination should be made and findinge charted to cover the
following bapic conditions: lost teeth, crowned teeth, bridgework, fillings, caries

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

Wisslng Teeth

[~ Crowned 158UH

old Cr orcelain Crown
Gold Crown
Bridgework Gold & Porgelain Bridge
S

ilver Filling-S01d Filiing
%ﬂd Fi111 gold F}ﬂi;;g
Caries (Cavities) Cavity Do 4
cayed { @¥a Decayed
Y e'
Dentures (Plates) Draw diagram of relative sie aid shepe ol plate block In veeth
attached and indicate retaining clasps on matural teeth with the
word "“clasp"’,
Remarks
3
8
&
[ ]
W™
'1.~ -— P ™y
U V NTH—PHILRYCOM —5 47— 30M
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R/R BRANCH, MEMORIAL DIVISION, OQ MG

IDENTIFICATION DENTAL GHART

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

May 1947
DATE

UNKNOWN X581 : :

LAST NAME FIRST INITIAL RANK SERIAL NO.

UNIT ORGANIZATION
Vicinity of Villaba,

—Leyta .UﬁALQamamﬂ_Lﬁcta‘#l,_LL_ 8473
PLACE OF DEATH PLACE OF BUR! GRAVE NO.

_ fimc 777
RIGHT UPPER uzm un mssm«;
8 6 5 4 3 2 i

--mm-n e
i s Locanon

INSIDE — LOOKING OUT
mmr Lmn mru
16 15 4 i3 L] 1] IZ 13 4 5 16
Tvee ﬂ-.. H-ﬂ-ﬂ--l... vee
womon [ /] ld I 4 0 a8 N Locanon
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYN:‘OLS TYPE CfmFILUNG LOCATION w FIL.LING
WHOLE BOX UPPER HALF OF BOX LOWER NALF OF BOX
AMALGAM MESIAL
% EXTRACTED E (SILYER) E (METWEEN - TOWARD FRONT)
/] caviry. mocare o OCCLUSAL
\_J] wocarion oL {BITING SURFAGE GACK TEETN}
Ve ava PIXED BRIDEE SILICATE OR DISTAL '
I 2 . ONCL. ABUTMENTS} PORCELAM (BETWEEN - TOWARD SAGK)
] .
TEETH REPLACED OXYPNOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONSUE)
POSTHUMOUSLY MSSING PAGIAL
(LOST AFTER DEATN) {TOWARD CHEEX)
O Forw 1B 5 FED 46 - REVERSE $IDX FOR INSTRUGCTIONS

AFWESFAC Frinting Plant




INSTRUCTIONS:

+ AGGURACY AND ATTENTION TO DETAIL ™ THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. HOTE CAREFUALLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND DRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BDX; SYMBOLS INDICATING TYPL OF FILLING ARE TO 8E INSERTED IN
UPPER HALE OF BOX; AND SYMBOLS INDIGATING LOGATION OF FLLING ARE TO OF INSERTED
IN LOWER HALF OF BOX.

5. ANY ASNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLONED TEETH, ETC. SHOULOD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34}, 34 SOLD CROWN WITH SILIGATE WINDOW,

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

RIGHT LEFT

REMARKS:

Helmet Liner Markings: ML
Crucifix

T

224
FPAUL R, NICHOLS, Embalmer WILLIAM C. CLARK, let Lt, QMO
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1, P.I. 12 May 1947

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE













R R

' N - : ;
exml RESTRICTED
Wm%g;;%:n“i REPORT OF INTERMENT
(Baparsodes GRS Form D (AR 30-1810 and AR 30-1815); TORAGE 6 Dec 47
Imprint Identification Tag If Possible. Suctin 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lo, Cﬁ"ﬂ uiinl: {mitial) SERIAL No.
UNEN 2043 (F0mer UNK X581
USAF Com Leyte #1, 3 Unknom
GRADE ORGANIZATIOﬂ BRANCH OF SERVICE
Unimown Unknown Unknown
RACE . RELIGION . lFNOA‘I!;I%EORF%Nﬂl{;RSf DEAD, GIVE
Unknown Unknown
PLACE OF DEA CAUSE OF DEATH DATE OF DEATH
Vioin!.t; of Villaba , '
Leyte, Unknowmn Uninown
EMERGENCY ADDRESSEE (Nawe, reictionship, and addrem)
Unknown
[D(?l:'IFlCATl(;N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE M X TION (If unidewiified, Al in saction 3 on reveras)
, B, of none . 4 (1. ;% e
None : <€h)r‘“ ' “‘{f -
WERE SUBSTITUTE TAGS PROVIDED(Y et or 50} | Y N , -
Yes (2) | - . an ¥
LisT PERSONAL EFFRCTS FOUND ON B0 ARD DISPOSITIGN OF SAME B 'Bi’ﬁ""m’ t
\ .
Y >
Kone D R

Secien L —BURIAL. If other than in sstablished tery, furniah skeich and wap boordinates on revarss.
MAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

fﬁ\ i 'Y -
DATE OF BURIAL HOUR BURIED IN (Shroud, blaxkel, or name qrﬂir) : TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
ORAGE . ) SI0REM MARKER ‘QHEE# Bﬂl'[' CR¥YEIX
29 Fov 47 | 1300 | Casket None 810 | K [3666
WAS THIS A REBURIALY - IF A REBUMIAL, INDICATE NAME, NUMUCET COORDINATE& OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or no) ESTORED :
US AF PLOT No. | ROW No. | GRAVE No.
Yes Cemetery Leyte #1 P.T1. 8473
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES lF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIF[CAT]ON DATA AND
CEREMONY CONTAINERS BURLED WITH BODY
" \"l 4/ ‘/g
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or me) TOGHREW MARKER (Yss or no} ) i“
r L
Yes Yeos
BODY ‘Bgﬂi_ﬂ? ON DECEASED LEFT, NAME (Lest, firsl, middle inikial} RANK SERIAL No, ORGANIZATION GRAVE No,
RTLE ~RWPY
UNKNOWN X.224% 3668
BODY BURIED ON DECEASED RIGHT, NAME (Lost, firsl, middie initial) RANK SERIAL NQ. ORGANIZATION GRAVE No..
eI
UNKROWR x..2241 I I | 3664
. ) L]
PAHO 024 It,, Inf,

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, sifned original and ane vopy foe enemy dead, 16 the Quartermaster Genoral
through Headquarters GRS Officar. Copiea for retention in theater as prescribed by theater commander.

L it, o4 RESTRICTED
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—~ RESTRICTED f RN
Sectlon 3. —SMIDENTIFIED REMAINS. ’ T
|
. . E INSTRUCTIONS;
5 (a) Great care will be taken to record the most minute clues for the future identity of ynidentified re-
= mains.  Fill in anatomical characteristics below, and any other clues under “"Other,” such as shoe aize,
E social security number ; position of body found in airplanes, vehicles, and tanks rand serial numbars of air-
planes, vehicles, and tanks.
. (b) A fingerprint, or prints.ire the most valuable of all ciues. imprint all fingers and thumbs in the
Ehart-at left, or a3 thany as possible. M ng fingerprintor'prints can be secured, the condition of each and
T every tooth will bg i.rrdigated omrthe tooth ghart in actordance with dingram below. Tooth chart will not be
2 accomplished if ohe or More fingerprints are securad.
F S _ '
E% HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR ) HMRTHMARKS, SCARS, OR TATTOOS
: . - e~ e
WEAPON AND SER[AL No. | LAUNDRY MARKS ; WHERE BODY WAS BURIED OR FOUND
! I'"_.' - ,---{—.’-- f\.-
EF A TP i R | ot
T | OTHER IDENTIFICATION CLUES , T -
.- 'r.*ﬁ reooe e T .. ¢
) R
E -
=h -
& FILLINGS SILVER FILLING el
GOLO FILLING
7 | | caviTies CAVITY
£ DECAYED
[ ] )
M|ISSING TEETH
TOOTH MISSING
= :
i 2 2%
3
CROWNED TEETH
PORCELAIN CROWN
LCROWN
.. B2 .
' E BRTOGE WoR
z
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR HURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
gﬁ
2
»
&z
PR - 32 hd L.
. REMARKS:
T Tl e !
*‘Q* E” Identification Check List and Dental Chart acoomplished)
» 81 . L _ . _
%Qs .T'-.‘:i:-ri!. N A Lo e Lo e e ' -

RESTRICTED 2047T—A. G. Printing Plant—9-15-45_250M




* RESTRICTED

. wnth:Fonn 1042
(Rev. 3 A SO REPORT OF INTERMENT
Gepmmis 858 Form (AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lawt, fire, widdle tmisial) SERIAL No.
UNICIOY X581 -
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Viddnity of ?'illaba,
Leyte, P.l. -

EMERGENCY ADDRESSEE {News, relalionahip, and eddress)

IDENTEEICATION TAGS FOUND ON BODY IF NO TAGS FOURD 0N BODY DESCRIBE MEANS OF IDENTIFICATION (IS unidentified, Sl in Hon 3 on rewras)
{1, 3, or nome}

None
WERE SUBSTITUTE TAGS PROVIDEDZ(Yse or ne)

Yo (Unknown Tags)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
One Crucifix [Forwarded to Sector Commander, AGRS-FEZ, Hqs, PHILRYCOL, AFC 707)

Suchen 2—OWMAL  If other than in sstablished tery, furnish sketch and wap cocedinates on ¢

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, Leyte P.l.

DATE OF BURIAL MOUR BURIED IN (Skroud, Mankd, or nowe of alber) TYPE OF GRAVE PLOT HO. | ROW No. | GRAVE No.
12 May 1947 0900 Casket "G Type Reg. Cross | L&/ A 3473
m(\;  THIS -:) REBURIAL? ¥ A MSURIAL INDICATE NAME, NUMCET COORDINATES OF PREYIOUS CEMETERY, AND Locarpn
Grid Coords 11° 13! 157 N, 124° 24! 30" E, AMF : g No. | GRAVE No.
No Aeronautical Approach Cha.rt Catbalogan Quad.&oni N g 18,
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS T .' LeRrION DATA AND
CEREMOMY CONTAINERS BURIED wn;u
-
- - Report of In'be'.qment huﬁ.ﬁ . ?bttle
ma%g}rzc‘:':'ﬂgu -;;AB BURIED WITH IDER'FI!"IEEA{T‘!EN“T:S ATTACHED TO with body. ,:5 . ) ;
Yes Yes
BOGY BURIED ON DECEASED LEFT, NAME (Last, fired, middis inibial) RANK SERIAL NO, ORGAMIZATION | GRAVE No.
UNENOWN X-580 3472
BODY BURIED ON DECEASED RIGHT, NAME (Law, firsl, middle initial} RANK SERIAL NO. ORGANIZATION | GRAVE Mo
UKENOWN X-582 : 8414
SIGNATURE OF PERSON PREPARING RT SIGNATURE OF GRS OFFICER YEBIFYING REPORT
. ’ f By ,
Gled %&gle » G.R.S. ﬁﬁm C. , let Lt., QIO
DISTR!‘IIﬁOII “ -: Signied original for . §. and sillied dead. signed original and one copy for ensmy daad, to the JQuarter maseer Ganeral
through Headguartars GRS Oficar. Copise for retention in theater as proactibed by theater vommander.
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WIBHIY TN
JEcCy]

Sectien 3 JNIDENTIFIED REMAINS 4

HABNIT DNIY
L4377

1437

HADNi 4 T10TIW

HIDHIS XION;
1437

TWNH L
447

@WNH ]
LHOH

HASNTS X3aM|
JHOI

1HSY

HIOML 3Yaary

12 JUN 1947

HIMNIL MY
1HO

INSTRUCTIONS

(a) Great care will be taken to record the most minuta clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Cther,” such as shoa size,
soctal 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 clyes. 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 hart in accordance with diagram below, Tooth chart will not be
accomplished if one or more fingerprints are secured.

| HEIGHT WEHGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WHERE BODY WAS BURIED OR FOUND

Villaba, Leyte

WEAPON AND SERIAL No. LAUNDRY MARKS

1290.0-1356 .0 Scale l: 50’

‘OTHER IDENTIFICATION CLUES

See attached QUC Form 1045

Helmet Liner with Markings: MHL -

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
N DECAYED

MISSING TEETH

Mu o

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORK

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

¢ A

JHDIM

el (B plily;

REMARKS;
This grave was formerly occupied by FITZFATRICK, Thomas J.

who was disinterred and shipped to the United States under the
Current Death Program,
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