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HEADGUARITHE
AERICAN GRAYZS RECISTRATION BERVICE
PHILODY ZONK

G7PL 208

APO 900
BURIELT:  Umidentifiatle Remins Fol 7, 1960
™ The Guartsrsmster Jensral

Departasnt of the Army
Hashingeem 3B, DaCe
ATTN: Hemorial Division

1» In mecordanes with the provisions of your letisr, __m._
293, 078 {Fer Bast), dated 17 Septeader 1048, sullect: -Bees wﬂm ot
Canes of tnidentified Dessssed, the following Unlmown resais
- stored st AGS ¥ausoleum, Hanile, Sele, Dave Beewn processed. N’ ﬂﬂ
Contral Identifieation Laboratory and sonsidersd "Unidentifiadtle” by
reason of lnok of sufficient ldentifyin: dats:

UNENOWN Zw348 ACRS Halm - URKHOWE Xel 270 AGES Malm
X868 X=1943 —g 4
888 m;‘ o B -t
X730 : I
X705 - e300
¥-1180 F=1370
X=1269 I-F008

s Forwmrded herewith, for wur sonsideration, are new Qi Forms
1044 for the uhomrzﬂmd Tnkne

FOR THE COMMANDING OFFICER

JORN SHYPLIA
18t L%y, Infantry
18 Incls Adjutant
QHC Porms 1064 w/Certifiontes
of Unidentifiavilisy






Interrad 7 Fenl
‘n -8 23 Fyu, MeKinley

DISINTERMENT DIRECTIVE

%‘Wﬁ I‘éry Superintendent | DIRECTIVE NUMBER _DATE
i SELT! - oy
"NAME AND BURIAL LOCATION OF DECEASED V740 00483 !
_ o mw MONTH | vmr
{NAME ,7"# & C [SEMALRNUMBER RANK [ARMI DATE OF DEATH -
| 't UNKNOWNX-000. 582 CIQ 'bAY""IAAb»HHI ‘r'm' :
ETERY msrfosmon OF REMAINS
| N7 §A F CFE Mﬁ TERY LEY TE_ "NO M;gww.ﬁwv O ?c% ;Q 1 | DE‘S@ PQ
|moT ] ROW GRAVE | COUNTRY CAUSE OF DEATH - -
8474 PHILIPPINE ISLANDS &
: sscmn B CONSIGNEE AND NEXT OF KiN '
{NAME AND ADDRESS OF CONSIGNEE NAME Aﬂn ADDRESS OF NEXT OF KIN
' FOR‘!’ HC ‘KINLEY CEMETERY
: MAMLA PHELiPP!NE | SLANDS
{BY A!MIN iSTRATIVE ORDER)
i SECTION € — DISINTERMENT Ng IDENTIFICATION :
SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
g . r/ D@.‘,ﬂt 1
1ﬁmcmou TAG ON | ORGANIZATION RELIGION mamncmon vmmea BY . g
REMAINS 1 _ T 12
MARKER  NAME AND THLE
4 - - SECTION D — PREPARATION OF REM e . I
FNATURE OF BURIAL e

JOTHER MEANS OF IDENTIFICATION

T MINOR DISCREPANCIES 1

Two Malll

FDATE 8Y

§CASKET SEALED BY

TCASKET BOXED AND MARKED

1T

HORADE L

IDATE 27 Sent 4fBy ATE

S*‘“*’ I”ﬁ

and that Ihe report above is correch,

: SiGNA‘FURE OF GRS !NSPECTOR
12 Pwp&re chrepancy Report @MC Form 1194z for major dxscrepancres. )

RMC FORM
REV 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

Truck

f 1. SHIPRED

1FROM o

: LIRS Fausclows Fort
| KIND OF CONVEYANCE

NAME OF CONVOYER

1 SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER -

2. SHIPPED

[FROM

10

{KIND OF CONVEYANCE

NAME OF CONVOYER

1 SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
i 3. SHIPPED

FROM TO
KinD OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER
E.g N
 SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 5. SHIPPED
[FROM TO
| KIND{QF COMVEYANCE | - NAME OF CONVOYER
L IR
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o

§. SHIPPED

FROM

1

[KIND OF CONVEYANCE

NAME OF CONVOYER

{SIGNATURE OF SHIPPER * - DATE SIGNATURE OF RECEIVER T {patE <
STy SHiPPED
SFROM TO

(KIND OF CONVEYANCE

H

NAME OF CONVOYER

gszsmwae OF SHIPPER
1
1

DATE SIGNATURE OF RECEIVER .

" IDATE




HELDQUARTERS
Il ZUND
A ERICA. GRAVES RIGISTRATION SZRVICE

_ 16 Jen 1950
Date
SUBJECT: Unidentifiable Remains
T ; The Quartermaster
Washington 25, D. C.
Attn: Hemorial Divisien

The records pertaining to Unknown X~__ 582 , Plot R
Row _, Grave _8474 , USiC _ _USAF Cem layte #1 , have

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

FOR Tilé COuANDING OFFICER:

sONELAR
Captain, QuC
Chief, Records Branch
Attch: Form 1044




m

IDEHTIFI’CATIO'H DATA .

1. REMAINS OF UNKNGWN . 2. DATE OF REPDR]T
UTKNONN X=2314 (Formerly UNK X=582 Leyte }1) 18 Jan 50
3. NAME OF CEMETERY “. PLOT [5. ROW 6. GRAVE |7. DATE OF
DFSINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 202 A 198

PHYSICAL DESCRIPT ION

8. ESTIMATED WESGHT

UTD

9. ESTIMATED HEIGHT

51 4 1/8»

10. COLOR OF HAIR

UTD

LL. RACE

White

12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

YO YE

11.61VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AKD/OR SUCH

INFORMAT IOK OBTAINED FROM OTHER SOURCES

X ONE
14, WAS BODY BURNED/ TO WHAT EXTENT?
C yes X no
16, WAS BODY MANGLED? TO WHAT EXTENTE
T3 rves X7 wo )

1. DESCRIBE EVIDENCE

OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NOVE

?

17. LIST EVERY (TEM OF CLOTHING, EQU IPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE,
SERVICE, ETC, (IF taundry

channels for examination whan Pacilities are not available in the area)

MARKINGS,

marke are indistinet auc’h notation should de made and apac imen forvarded through

H0NR

“UMIDENTIFIABLE”

“WBY REASON GF LACK OF SUFFICIENT IDENTIFYING DATA”

OMC FORM

REY 1B MAR 47

10yYy

PREVIOUS EQITIONS OF THIS

FORM ARE OBSOLEYE 29€-21—12.47

PAGE L OF 3




18, - . TOOTK CHART X=2314

TOP VIEW SIDE YIEW

MISSING TEEYW: ALL TEETH MISSING THROUGH EX~ Py

TRACTEON (NOT THOSE FRACTURED OR D1SPLACED BY glooth Missing ,

RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABE LED @@@ &

THUS: JJ )
Gold Crownry Porcelarn Crows

CROJEED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P /a‘/ﬂ;(ﬁ a

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5

LAIN), THUS:

/ L
BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH ¢ a’ﬁr/a’ya
1g#mmzrh GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g@
us:

Gold Filling, SiverFifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY >

AS POSSIBLE [BLOCK [N AND LASEL GOLD, SILVER,

CEMENT), THuS: @ @@ QO

Cavity  Decayed

CARIES (Cavitiem): OUTLINE LOCATION AND SIZE &
OF CAYITY, SHADE IN THUS: @

RIGHT LEFT
] 7 ] 5 [ 3 | 2 1 1 2 3 “ 5 3 7 8

P rir P R
! (OCOO0008380D0EEIET F.
OB O QVUVTUOOORH )

Top

Yiew

RO HOOEEED)
| REIONRT TR

2 Yol X

11 15 14 13 {12 f 1|10} 9 9 |10 Par |12 ] 13 14 15 16

Partially impacted
DENTURES (Plates): [DRAW DIAGRAM OF RELATIVE SI12E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [ND{CATE RETAIN-]
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP.®

“UNIDENTIFIABLE” 7 |
WOOF RiTET LT IGENTIFYING DATA? WW&

“1Y REASON OF LACK v &itsr PAUL R VICHOLS
Chiaf, Jdantificstion lection
.2?.::“:7 |ouy & | _ 29€.21—12-47 PAGE 2 OF 3



- _ ‘ X=2314

19« BLACK OUT PARTS OF BODY NOT RF*"VERED

Humerus
M.na 26,0

Radius 23.5 161
1 Femur 43,7 160
Tibia 36,3 165
Fibula 3644 67
Estimated height: 5* 4 1/8n, 64 éso
20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Whereln sedregation In whole or parte is Imposzsible)

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

SIBNATURE OF MEDICAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

Yo identiflcation tags, personal effects or any other meaws of
identification found with remains,

Circumference of skull - 20 3/1. inches,
Rstimated weight of remaina -~ 6 lba,

"UNIDERTIFIABLE”

“BY REASON OF LACK GF SUFFICIEHT IDENTIFYING DATA”

I CERTIFY TRAT | HAVE PERSONALLY VIEWED TRE REMAINS OF DECEASED ANO THAT ALL RESULTING tNFORMATION HAS BEEN
RECORDED YO THE BEST OF MY KNOWLEOGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

StGNATURE
PAUL R TICHOLS '
Chief, Identification Section M/ /MJ

MC FORM
?8 MAR 47 louub 29€.21—12.47




R/R BRANGH, MEMORIAL DIVISION, Oh .8

J

X-2.3/%

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,

AND TO BE ATTACHED TO AND FORWARDED U.ITH THESE FORMS WHEN ACGOMPLISHED.

. . ' . 29 Nov 47
UNKNOWN X-2314 (Formerly Unk X-582 DATE
USAF Cem Leyte #l, P.I, S Unknown ‘Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Mt., Compo rog”,""ﬁcinity AGRS MAUSOLEUM  ORGANIZATION
of Matagob, Loyte, P.I, Menila,P.I. 802_ A 198
PLACE OF DEATH PLA&% & :&lgAL PLOT ROW GRAVE NO.
snNGER BaTY CRwF. : a"/
;mn UPPER TEETH :.ms _

7

6
A

INSIDE — LOOKING OUT

RIGHT LOWER TEETH
I3 12 1 10 9 9 0 u

LEFT

12 13 14 15 6

TP TAAT T2 B T AR ™
77N I N A (€7 I A P O VAN 3 PN

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING

SYMBOLS
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD fRONT)
T\ | CAVITY INDICATE GOLD OCCLUSAL
‘l LOCATION {BITING SURFACE BACK TEETH)
' 7 | ‘ FIXED BRIDGE SILICATE OR DISTAL
. Fau . {INCL. ABUTMENTS} PORCELAIN {BETWEEN - TOWARD BACK)
[}
1 TEETH REPLACED OX.YPHOSPATE LINGUAL
Zsl BY DENTURE (CEMENT)} {TOWARD TONSGUE)
POSTHUMOUSLY MISSING : FACIAL
(LOST AFTER DEATH) {TOWARD CHEEX)

LOCATION OF FILLING

@M FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174 —PHILRYCOM- -3 47~ 1300




INSTRUGTIONS:

I ACCURACY ANC ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

£ NOTE CAREFULLY THAT: SYMBOLS IMIGATING MISSING YEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WMOLE BOX; SYMBOLS INDICATING TYPE OF FRLLING ARE TO B€ INSERTED IN
UPPER NALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
N LOWER HALF OF 80X.

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR OISCOLORED TEETH, ETC. SHOULD
BE NOTED. OENTAL WORK NOT COVERED ABOVE WILL BE WDICATED,£¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

s/ William A Johnson s/ ‘TRPE H? Bennett Jr.
“SIGRATURE_OF PERSON WHU PREPARED CHART . 1 oFFICER

p/ WILLIAM A JOHNSON Ass't Hmb.SP-6 1/ JOHN H. BENNETT JR.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

_QIE._Lamunu._maxma’_P_.l. 29 Nov 47
PLACE OR HMQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPYs

G. T. GANBOA
ond Lt,, MAC

o Q o o
. S




A

AGRC FORM Neo. U

Ravised 16 Sept. 16 o ”-\ | ‘ ’-\a
FPormely "Check Ligt~ ~ "= ~ N et
of Unknowna") IDEN'TIFICATION CHECK LIST

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

UNKNOWN X~-2314(Formerly Unk X-582
USAF Cem Leyte #, P.I.)
T ARREIROE

Cemetery AGHS Mausoleum,kManila,P.I,
Plot 8..“02__..‘ ﬂbhbbhA gaT Gr::sc" 1_28

AGRS Mausoleum,lianila,P,I.

! I Arrived at%%ao¥ .29 Nov_47

Mt, Cémporog, Vieinity
2. Place of death 0F Matagob,lLeyte,P. L.m_

(Name of closest tewn) (Coordinates and letter :reh maps}

l {Shcet, scale and serials unsed)

3. Remains rE3EXIGE disinterred by Leyte #

(Name and orgamization)

4. Evacuated to Cemetery by

(Name and orgemixation)

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

- Item Clothing ' " Iddicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear / ,
/ (Type)

/ F

/
Overcoat V4
Jacket, Field 4
Jacket. Combat /

Mackinaw L

Raincoat

Sweater
Jacket, HBT .. N

* Shirt, Wool OD /
Undershirt, Wool /
Undershirt, Cotton L
Trousers, HET /
* Trousers, Wool OD . V4




Belt, web

Drawers, wool / . e R e ;

Drawers, cotton / . e e

Leggings, wool.. /. o ' T,

“Socks. cotton .

S : 0

* Shoes

Overshoes

Web Equipment wJRYPR) R e o

{Other item)

{Other item)

L4

*If body is nude, l&l aof these ilems shonld be cnmputedﬁqr mensuring the remains

Chevrons or
Insignia

/
/

¥

(Type & 1m-.-tion;’s|?-t. Jacket, coat, heirmet)

Shoulder Patch L e s e

/

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

Description of Remains: Skeleton only, Chart attached.

Est,
Age //nght 53, M_%eight ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Description of wounds S
Bandages or 4 ssings Scars
(Length, width, location)
/ Tattoos
/ {Numher, location — ilustrate on sepurnte page)

Outstanding moles./\n/rarts or birthmarks e e e B PR 1000 :

(¥Yre-no; descriptian, location)

/

" Sunburn or tan, other td&n hand and face e e et e e e e .

Complexion b
/ {Light, medivni, dark, clear, pimples, pocks, freckles)
Build P .
"/ tLarge, fat, thin, muscular)
Hair ... / :
{Calor, length, qyﬁmli_\', curly, wavy, straight, wherls, or deftnite parting)
Hair R
{Baldners, widows p‘n? distinetive culting or other characteristles)
Sideburns Mustaché ........... . Beard of v o o .
{Codor, selling, slimpe) / t(lol()!r, size, shape) thaeugih, bheavy)
- 2 —




GOALEE e o .
/ (Light, color, exient}

Eyes U Eyebrows

molor, sebting, shape) . ({Calor, hushiness, exlent across nose}
NOSE o s Ve .. Eears

{Kize, yxapu, straight) (Slze, set close to v I'nr from lead)
Mouth / ’ . Lips

{Large, mAium, small) (Small, large, Tull)
Teeth ... €@ _chart attached

Chin

(\\'Iye, sixe, uneveness, spacing, noticeuble crowns, ﬂllingg, extracts)

vod

Jaw

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

skull

/... Citcumference of BeXd in inches...2LH

{large, small, normal) /

Neck

/

¥}

(8ize, length, short, normal, ‘uylkled]

Shoulders

(Broad, straighl, small, mlmdpﬂ‘

Larynx

{Ha! band)

Arms

(Prominent, normal)

(Length, muscuelar, ¢olor, extent and quantity of halr)

Hands

Fingers

(Short, Ihick,_leng, slender, size U‘ knuckles, missing flngers or joiats)

T
D

(Unusual cbaracteristics of |

/

F

in ;{,7‘11:1115]

s (8ize of nipples, color, quantity awd extent pf l‘lil‘

/

barge, sowall, normal)

{5ize ol navel, appeodeclomy, amount, quaatily, f{ld color of huir)

{Quantily nnd ratent of hairy

Circumeision . . e /- Pubic Hair

[Yes-nug /

./

{LColory

Herniaplasty P
1Y es-no Jataiiong r4 /
Legs V4
ilnscant, Jouscular, knock-kneed, bowed, ovonuoal, auaniily, celor amd v.\tﬂ\t of hair)
Feet Toes e /

Evidence of healed fractures

{5ize, corns, callouses, fatj

’ L
islender, straiphi, crsmkfl, overlage)

/

TN, arms, lens, vl

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

yo
/




C o . . -

No

7. Have finger prints been placed on Report of Interment? .
(Yea-no0)

If not, explain...208 to condition of remains.

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

(Yos-no)

Remarks .. N0 _personal effects, no ROI bottle nor I.D, tags found

~ with remalns, Estimated welght of remains 7 1bs,

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

s/ William A Johnson

{OfMicer’s Name)

§P - 6 D 234835

Rank Service

¢iP, Laboratory, Manila, P,I,

(Organization)

29 Nov 47

CERTIFIED TRUE COPY$

A el

ond Lt., MAC

TN —FRTLAY COM —: 4T—a0h
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D

SKELETAL CHART /)/_23/(!

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

7'&7:}:1:&? #EVL( rsssn'é

22 250; t
/v‘i-fw’a.at;. tg "
d""éumbﬂall, ' ~

CHARTY "A" 1403~ PHILR¥COM—6 47—

IEOR
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R/R BRANCH, MEMORIAL DIVISION, Ok m@

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CMART THEREON,
AND TO BE ATTACHED TO AMD FORWARDED WITH THESE FORMS WHEN MI!HED.

e 1OL7

12 i
DATE
LN TSN X=582
LAST NAME FIRST INITIAL RANK SERIAL NO.
) NIT . ANIZATION
1.t. Comporog, Viucinlty ore ° )
of ilatazob, Levite, ¥, I, - CA4TL
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO,
O'f‘ RIGHT UPPER TEETH Lery
-]

INSIDE — LOOKING OUT

O
"F RISHT LOWER TEETH LEFT
. 14 13 12 i 10 9 9 10
m-nm--A|||
PR I P 7AN £

SYMBOLS TYPE OF FILLING
N N
WHOLE BOX UPPER HALF OF BOX
XTRACT AMALGAM

CAVITY. INDICATE
LOCATION

(] -

E m a FIXED BRIDSE SILICATE OR
E E: !‘ UNGL. ABUTMENTS! PORCELAN
S| v O]

POSTHUMOUSLY Migtie
{(LOSY AFTER DEATM)

= =

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
{BETWEEN-TOWARD FRONT)

OGCLUSAL
{ITING SURFACE BACK TEETN)

DISTAL
(PETWEEN - TOWARD BAGK}

LINSUAL
{TOWARD TONOUL)

FACIAL
({TOWARD CHEEK]

ELEDECIET]

MK roru AME 5 FER 46

AFWESFPAT Printlog Plant

REVERSE SIDE FOR INSTRUGTIONS




INSTRUCTIONS:

t AGCGURACY AND ATTENTION 0 DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

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

TO BE INSERTED IN WHOLE POX; SYMBOLS INDICATING TYPE OF PHLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 20, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34}, 34 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT LEFT

REMARKS:
H
PAUL R. ITIC:OLS, Embalmer JILLIAL. G. CLARK, lst Lt., 40
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
SAF CLLETEZRY LEYTE #1, Leyte, P.I. 12 Ay 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




0 — l >
QHOrorm, 1044 945 “ RESTRICTED B
REPORT OF DISINTERMENT FOR IDENTIFICATION 21 Getober 1947
1,Remains of (Name) Zerial Fumber
THIZICWE K"‘582 -
Grade Organization
.Name, Number Tocation of Cemetery PIct Fow Grave No.
GsaF Cemetery Leyte 1, £,T, SLTL

2.,Date of Disinterment

21 CGctober 1947
3.Report as to Nature of Original Furial Tondition of Body Upon Disinterment.

Oricinal rade in Type “CY carcket burial, Skeletal remains incorlete (two
fikulae ricsing). Substitute tuos on recains and on narker colncide with

R.0,I, on file. Ilo idenvification found on rerains,

4.Rhat ldentification Found at Time of Disinterments Un Rarker

Subgtit l.lte tcng

— On Remalns

substitute tag

Held ir Field .orgue

Un Hemains

Substitute tag

TVising Disintermeny and Keinteérment,

RESTRICTED




e

RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1, Give all information and description on dental chart as nearly correct as th
condition of the body will allow, There are 32 teeth to be amccounted for, as shown by
ne rumbers on the chart., Beginning at the middle line in both upper and lower jaws
che teeth are arranged symmetrically on either side end classed as incisors (cutting)
teeth), cuspids or caninec (tearing teeth), bieuspids (chewing teeth},and molars{prin-
cipel chewing teeth). An sxmmination should be made and findings charted to ocover the
following basic conditiona: lost teeth, crowned teeth, bridgework, fillings, cariss

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

~ Wissing Teelh

g

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

T :
%um Filling-Gold Filling

CFowWned 186TE

old Filli dofq Fiiine

Caries (Cavities) ity

cayed

Dentures (Pletes) Draw diagram of relative size and shape ol plate block In teelh
attached and indicate retaining clasps on natural teeth with the
word "clasp", .

Remerks

5=34880-4M

L1M14--PHILRYOM 5 47 130M

L IR I TR R OO R RSB,



1.

24
3.

3.

Te
E,
9
10,

11.

12,
13,

/mel

SEANCT 2 D RRNTYRY (EPURT

4 mram mmam

TINE AiD DATE DLFARTED: ___ 1000 hrs., 29 April 1947

. A A

NBBER OF PERSOIGIEL IN FA.IY: R Ei, 2 Civilian Guides

TOWN OR BARRIO: = 1'%, Comporog

1 ———

PROVIICE OR ISLa)P: __ Leyte, B, I,

o s Tamp s 4 e ALY A E e e 4 ki pEen de o s S St eV A

30NS COSTACIED:

— e e bt r s M % e g . RNV AP ek - e m e mRE b

a, . Follcarpo

G i o amm ek e oy A AR o e - A ot A e

b, __0Olegario Cejas

U
Qo o e et e ———— e+ ¢ v san o o

O o e e e e e e o -
LOCATION OF REEAL™ (G.ID Coord,.): _11°8130% 1., 124728 E. .

TYPE OF RECOVERY: ____ Isolated Burial

HULBER OF RYTAINS RECOVERED: Une ~

COMDITION OF REVAI'S: Deconposed

IDETIFICATION CLUES TOUYD ~ITH REMALS: _

a, . ljone .. .. e e+ i

D o e e e e e o e ———— e e e = A i
C’. iy i P S Al ekl s v W V%R m % W . r omal e e s sl adEE A SR e e sl i -

B0 o o e e e e e mmn em e o e
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PERSOMAL EPTECTS FOUUD WITH REIAINS:

Go . HOBE @ RIS e e — — —

Ve _ .
c » - kL L P mr s ik A AR A AR o W L r e ooalE il il S W A - b e S
d. e e e e e o e
8y .. . e ——  —

TIKE D DaTE RETURED: __17C0 hrs, 4 May 1947

REMARKS: e left at 10.00 with Poli Carpo who said he Imew where a body
vas, Ue walked through mountainous country to the house of Olegario
Jejas, who said he would ro with us., e advanced to a windine trail on
the mountain where we found the body lyihg by the side of the trail, and
the romains were scattered over an ares of about 7 £t. sg. Lo identi-
fication clues or persomal effccts was found with the remains, Tourd

only waz remnants of a cartridge belt and one leather glove.

: Ssarch Party Leader :
RESIRICIED T//, HYoward H, Yinne
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RE'S.';R.I‘C';I‘ED ‘ U 1238 .

Pl

WD QMC FORM 1042
{Rev. 1 Apr. 1945)

REPORT OF INTERMENT  §;vhaGE

DATL OF REPORT

SIGHATURE_ ¥ PARING REPORT

ECIERTO y Pvi.

s RS Form 1 :
(Supersedes GRS Form (AR 30-1810 and AR 30-1815) 1é Dec. ™7
Imprint Identification Tag If Poaaible. Section 1. —lDENTchA:"ON
DO NOT TYPE NAME (Last, firet, middle initial) | SERIAL No.
UNKNOWN X-2314 (Formerly Unk x-582
USAF Cem Leyte #1, P.T1.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknowm Unknown . Unknown
RACE RELIGION IE OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
B Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mt,Comporog,Vicinity o
of Matagob,Leyte,P oI Unknown ‘nknown
EMERGENCY ADDRESSEE (Name, relalionship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF ND TAGS FOUND ON BODY, DESGRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reserss)
(1, 2, or none)
None
WERE SUBRSTITUTE TAGS PROVIDED?( Yes ot o)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Sectlon 2—BURIAL. If orher than in satablished cematery, furnish aketch and map coordinates on roverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY ALF
. <, MAANILATT
BGRS Mmw 2wty
DATE OF_BURIAL, HOUR BURIED IN (Shroud, blankel, or nams of othet) TmERgE '{;R.WE PLOT No. | ROW No. | GRAVE No.
5 g:g Ai? 1000 S&gg 140GER| GaY oL
None 802 | A {198
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or ne)RESTOREL
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte # 1, P.I. 8474
TYPE OF RELIGIOUS PERSON CONDUCTING BHRIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION T |EQ WITH IDENTIFICATION TAG ATTACHED TG
BODY (Yes or m)%ﬁ?&’ MARKER (¥ea or no}
Yeos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle initial RANK SERIAL Mo. ORGANIZATION | GRAVE No.
A o cnY PT
UNKNOWN X-2317 200
BODY ED ON DECEASED RIGHT, NAME (Losf, first, middle initiah) RANK SERIAL No. ORGANIZATION | GRAVE No._
e criv?g
UNKNOWN X-b.31 5-B | ./ ,
SIGNATURE QF

2nd Lt,, Inf

DISTRIBUTION OF REPORY: Signed original for U. 5. and allied daad, signed original and one copy for enevdnd, to the Quaritermasier General
through Headguarters GRS Qfficer. Copiea for retention in theatsr aa prescribad by theater commander. \'

s

s7-7  MAR 251348
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Swtion 2.—_ JENTIFIED REMAINS. ! ‘
c - mA -
':_l INSTRUCTIONS:
m (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other clues under '‘Other,” such as shoe size,
g social security number ; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
5 planes, vehicles, and tanks.

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

= accomplished if one or more fingerprints are secured.
=
o -
]3 HEIGHT WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
z
:
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIEL OR FOUND
=z
[}
2~
mm R
g-—? OTHER IDENTIFICATION CLUES *
g ..
=
A
25
4
8 FILLINGS SILVER FILLING
= GOLD FILLING
T | | eaviTiEs CAVITY
R DECAYED
MISSING TEETH
TOOTH MISSING
mr
cm
&3
CROWNED TEETH 16 16
PORCELAIN CROWN 15
LD CROWN 15

z
o 14

o
%'g:i BRIDGE WORK 13
g ) GOLD BRIDGE

- |3 ""-— 9910 1

E
Em FURNISH SKETCH AND MAP REFEREMCE AND COOR E IN OTHER THAN ESTABLISHED CEMETERY
"'5 . b .
% N
5 /0y Y A

HIATNI] DNIY
1HIIY
211
i

{

REMARKS: T
5 Identification Check List and Dental Chart accomplished

RESTRICTED LE—43987-1 U, 5. GIVERMMENT PAINTING BFFICE
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ety I ) DATE OF REPDRT!’. —
woa\lcroun a2
?n " REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815)

Impeint Idantification Tag If Possibie. Sthm 1.—JOENTIFICATION.

DO NOT TYPR

MAME (Lewt, fret, middle initial) SERIAL No.
UNKHOVLU w=5i2 -
GRADE ORGAMIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN L. §. DEAD. GIVE
MAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

b+ Gomporog, Vicinity
of Matageb, Leyte, F. I.

EMERGENCY ADDRESSEE (Nawe, relebionshiy, and addres)

IDENTIFICATION TAGS FOUND ON BODY

(1, 8, or mons)
IOKE
WERE SUBSTITUTE TAGS PROVIDED N Ya o me)

YES (Unknown Tags)

IF MO TAGS FOUND 0N BODY DESCRIBE MEANS OF IDENTIFICATION {If wwidewtifind, Sl in section § on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

KCNE

Sulin 2—BUMIAL If other than in eetablinhed

tery, furnish skeich and 1nap cosrdinates on reverss.

NAME, NUMBER, COORIDMNATES, ANG LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR BRIRIED IN (Shrowd, blamtel, or new of ollber) TYPERC’:EEFRGRIW PLOT No. iﬂow No. GRAVE No.
12 iay 1947 0900 Casket "C¥ Type Reg. Cross s = N BL74

WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTET COORDINATES OF PREVIOUS CEMETERY. AND LOCY l

(Ve o1 =) Recovered on ift. Comporog, GRID. COCRD: ll°8

1O 124%31 &, , liap of Leyte, Scale 1:1200,000

TYPE OF RELIGIOUS PERSOM CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS

CEREMONY COMNTAINERS BURIED \‘IT

= = Report cof Intedf

ID;.EJHTIFIC.lTION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

vith body.

DY (¥eu or me) MARKER (Ywe or no)
YES YES
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initial} RANK SERIAL No. CRGAMIZATION GRAVE NaO.
UNKHOWN X-581 - - - 8473
BODY BURIED OM DECEASED RIGHT, NAME (Las, fest, wriddle iniilal) RANK SERIAL NoO. ORGANIZATION GRAVE No.
SMITH, NATHANIEL E. 20212581 8475
SIGNATURE OF SHINATURE RS OFF ICEl FYING
fm:%gle, C. CLARK, 1st Lt., QL

DIS'II REPOAT:
thmu]h Hudqmruu GRS Officer

REPOAT: Signied original foe 1. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
. Copies for retention in theatsr ans proscribed by theater comeander.

” {fr. ok S
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Sostion 1.— JENTIFIED REMAING

p oL JIER L]
ECy|

INSTRUCTIONS:

{a) Great care will be takan to record the most minute clues for the future identity of ynidentified re-
mains. Fill in anatomical characteristics belew, and any other ciues 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 valuahle of all clues. lmprint all fingers and thumbs in the
chart at left, or as many as possible. H no fin‘erprintor 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 mare fingerprints are secured.

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

uEowid TN
1437

YADWId XKW
ey

EMAHL
LI

AWML
JHSY

ML XIONL
LH9

1HSIM

HIONIL 31001

WEAPON AKD SERIAL MO. LAUNDRY MARKS WHERE BODY WAS BHRIED ORt FOUND

i+, Comporog, Vicinity
of l.ztarob, l.eyte, F.i.

OTHER IDENTIFICATION CLUES

N £ 004

Lhtasted  nG 0Re 1045

FILLINGS SKVER FILLING
GOLD FILLING
CAVITLES CAVITY
DECAYED
MISSING TEETH

m‘\;m o

PORCELAIN CROWN
O CROWN

CROWNED TEETH

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENMCE AND COOQRDINATES FOR HURIAL IN OTHER TH. ABLISHED CEMETERY

3
9

F. 8

REMARKS:
Tals grave was formerly occupled by -BEARDSLER, DOBERT i,
who was disinterred and shipred to the United =tates under the
current Death Progran.
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