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: (SINTERMENT nmzcnv‘s TRLATY _
. W D ERMEN |
{ CARL R. H. MARK j
f Gemetery Superintencent DIRECTIVE NUMBER DATE
SECTION A —
1 NAME AND BURIAL LOCATION OF DECEASED T &1019 16 b2 % l
/add s DAY _ MONTH __YEAR !
 NAME SERIAL NUMBER JGRADE ARM  |RACE IRELIGION i_
DONOM X5 R |
[ CEMETERY ﬂ»’" ' PLOT TROW [cnwa GISPOSTION OF REMAMNS |
TSAF m' LETTE 8511 ™ . %
Ko, IQ)P' I ”; _‘L j CODE JI DIST. CTR,

Z

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

PT. WN, MOXTNIRY, P, I,

BNITED STATES NILITARY CEMETERY

TNAME AND ADDRESS OF NEXT T OF KIN

(BY ADMINISTRATIVE DECISIGN)

~

TNAME

SECTION C— BIS{NTERHENT AND IDENTIFICATION

SERIAL NUMBER [GRADE [DATE OF DEATH [DATE DISTINTERRED
UNKNOWN X - 594 l 25 Feb'50
[ HDENTIFICATION TAG ON ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
% REMAINS AUL R NICHOLS
- MARKER Embhalmer NAME AND TITLE

SECTION D -~ PREPARATION OF REMAINS FOR SHIPMENT

(| NATURE OF BURIAL

Shelter Halfl

CONDITION QOF REMAINS

Skelatal

OTHER MEAMS OF IDENTIFICATION

X - 2282 Maus.

MINQR DISCREPANCIES (Prepars Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAING PREPARED AND PLACED IN CASKET

oare____ 25 Feb!50 p PAUL B-NICHOLS .
| CASKEY SEALED BY EMBALMERASTgn oty
DB o tin L

PAUL R NICHOLS

PAUL R NICHOLS

CASKET BOKED AND MARKED
RAYMOND

Loare 25 Feb' 5Q, Sgt lec,

SHIPPING ADDRESS VERIFIED BY

H TANGUAY,
RA V. RICHARDSON, M/Sgt, RA

{ hereby certify that all the fore
and that the report above is correct,

going operations were conducted ond accomplished under my impiediate supervision

%ﬁbv{ﬁghuf;vwvé;ar
L. W, RICHARDSON, ogt, RA -
SIGNATURE OF AGRS msfcron o

IREMARKS AND SPECIAL INSTRUCTIONS

WAT |
P oot
}.J:\ R L —

uha .. i DIt

-
——
-
-
-
-
-

QUM SORM
\ ‘FEE 48

1194



RECORD OF CUSTODIAL TRANSFER
1, SHIPPED
FROM (ro
AGRS MAUSOLEUM Us MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
1 SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER . ‘ DATE
2, SHIPPED
FROM 10
TKIND OF CONVEYANCE _ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIFPED
Trrom 10
THIND OF COMVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER OATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
‘FFROM 10
Timp OF CONVEYANCE NAME OF CONVOYER
‘[ siGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 5. SHIPPED
TFROM g o
Tkt OF CONVEYANCE NAME OF CONVOYER
' SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER DATE
1 _ ,, : L $. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
TSiGNATURE OF SHIPPER o ~ loaTe SIGNATURE OF RECEIVER : . DATE
'] o 7. SHIPPED
FROM TTO
TRND OF CONVEYANCE NAME OF CONVOYER
"ISIGNATURE OF SHIPPER DT DATE SIGNATURE OF RECEIVER DATE
. T_ : >
1 2
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W T ECEIADY

: DIRECTIVE NUMBER DATE ,

A SECTION & — (T ]

- NAME-AXD BURIAL-LOCATION OF DECEASED EIRARES s SV S P PP
B8 u Vel

ADBR&SS OF NEXT OF KIN

NAME ADDRESS OF CONSI L

__ {BY ADHINTSTRATIVE DRCIBICN)

o SECTION GECBISINTERMENTANDIDESTAGATION .

SERIAL NUMBER GR_:ADQ BATE OF PEATH DATE DISTINTERRED
IDENTIFICATION JAG ON  : ORGANIZATION > JREUGION  |IDENTIFICATION VERIRED 8Y
L remams.. e et g
H MARK_ER -
] i , : SECTION B -1 PREP#RRTIE}N 0F gsggams FOR SH!PMiNT
NAYOREOF BoRiMte=> ] ) ccmmﬁai«’ GF REMARE - e L

CASKET SEALED BY

A IR (0L PHERLEY

CASKET BOXED AND MARKED SI‘!IP?ENG ABDRESS VER!F%ED BY

QMG FORM
| WEv i res s 1194

S AR



BHR

S E Iy R
I » - N X /: Jf J' v
J1 DISINTERMENT DIRECTIVE
R i
1 o I 4 / DIRECTIVE NUMBER DATE
. SECTION & — 7740 00510 15 05 48
NAME AND BURIAL LOCATION OF DECEASED I l
DAY |MONTH! YEAR
MAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN Q00 594 )
e T o DAY |MONT|"| | YEAR
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 D 7701 80
B T A coe | ot pr,
PLOT | ROW |GRAVE COUNTRY R CAUSE OF DEATH
8511 PHIZIPPINE ISLANDS &

SECTION B -— CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE
FORT MC KINLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE 1SLANDS
BY ADMINISTRA R)
SECTION C — DISINTERMENT AND $DENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[[] meEmains OWN
{1 marker UNKN

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE By

SHIPFING ADDRESS VERIFIED BY

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediafe supervlslon

J/_

SIGNATURE OF GRS INSPECTOR i

I Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QAMC FORM
REV 15 MAR 45

1194 + theesbent™ s, o |

I . LR




293 = Unk. Pe Io {Misc.) ( Maus. Manila) ( X=3760, X-3659, X-3720, X-3657, AN
/ 13709, thru X-3711, »=37482 U,
/ I=3750, X-2252, X-2282, %-2,

X=3819 :
GRS Far st 12 Januvary 1950
SUBJECT: IYdentilisation of iorld War II Deceased
I~
. {) & "

TOs Comsanding Officer 5_((\ '

Amerlean Oraves Registration Service '

Philoom Zoune

APO 900, ¢fo Postmgster
San Franolseo, California

lc Referepse is made to findings of unidentifiability for the
following Unlmown Deceased:

Unknown X-3766, AGRS Maus. janila, formerly ~l4, USAF Cem. Leyte #1
] 1" n n "

e 72-7);?) A’-Zajf}& -V ’_?f")x]/

" %3709, N X-15,
» X~37:20 y " 1 " " Ked'7 b o (1] "

» X-3657, - " " 1 " 1=20, " n n

L] 1-3710’ n ] "t " X.-Ql, " " "

» I-BGSB, " n " 1" X.-22, M " "

" X-3748=34 " n n n X=23, n ] n

" 1.3659’ " " n " A2,y f " t

" 1‘3711, " " i " x_zs’ " ] "

[ ] 1_3750’ ” " 1] n x_m, n n "

" x_zzsz’ L n " L] x_ﬂ, n " "

" X-2282~4, " " " " X=594, " n "

" X~2 " " " o X=127, USAF Cem, Finsch. #2, N.
" X"'3819; m Hﬂuﬂ 01@“1!1, mil&, P. IO

2o, Recommendatione for unidentifiability have been approved by this
Office. Hequest your rscords be amended aceordingly.

o 2}/(5’/

3. Certlficate of Unidontifiability, your headquarters, dated !
S December 1949, for Unknown 1~5216, AGRS Lauscleum Manila has bean suspended. s
The repords of this Office Indicate that QC Form 1042 is not on file for &
this Unknown Deceased, therefure, it is requested that a Heport of Storage
be forwarded as soon as practicabla.

e

FOR THE QUARTERASTRER GENYRAL:

T« He METZ
Lt. Colonel, QMO
CQFPY:nfs © Mamorial Division




GRPZ 298 AFO 900
16 Dacember 194%
SURIUCT: TUniventifisble Remeins

T The Guarteraaster Genaral
Departnant of the “rmy
Washington 25, D. C.
ATTN: lemorial Diviaion

ls In acoordance with the provisions of your letter, file HGY
293, GRS (Far Zast), dated 17 September 1548, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown rem=ins, present-
ly stored at ACRES Mausoleum, ¥mnila, P.J., have besn preocessed by the
Cental Identifiention lLadoratory and smsider:d "tUnidentifiadble” dy
reason of lack of sufflelent 1dentifying data:

UNKE SR X=2 AGRS Halm UNANOWN J=3710 AGES lslm

e T et
- X=5720

x=1331 "o X=%748=A " "
Y1338 .o X~8750 LI
X=1967 o X~3768 " »
x=-21156 "o X=3819 LA
E=-2252 no. X=4176 ‘anila #2
Im2283. »o. X=4177 w "
X=-3857 "oom X=4178 » "
X=3858 "o X=4179 LI
X~3659 : : X~52168 AGRS Malm

2. Forwarded herewith, for your consideratior, ars new NC Forms
1044 for the abovee=mentioned mlnowas.

FOR TUR COMAANDLIRG OFFICZR:

26 Inols JOHN SHYPULA
@iC Forms 1044/w/Certifiontes lst Lt., Infantry
of Tnidentifiability Adjutant



BEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHTICCH ZOMNE

25 Nov 1949
Date

SUBJECT: Unidentifiable Remsains

TO ¢ The Quartermaster

Washington 25, D, C,

Atin:  Memorial Division

The records pertaining to Unknown X~ 594 y Flot y
Row s Grave 8511 _ UsMC USsF Cem, Leyte #l have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

¥ McNEMAR
Captain, QMG
Chief, Records Branch

Atteh: Form 1044

oL 120
o = o 9;:,»‘!%6
i N@n*PIES“JY ’

lr' { T [ors
aveloble
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1IDENTIFLCATION DATA

1. REMAINS OF UNXNOWN 2. BATE DF REFPORT
UNKNOWE X-2282-A(Formerly UNk X-59%4 Leyte #1) 6 Dec 1949
1. NAME OF CEMETERY 4. PLOT |5. Riw &. GRAVE |7. DATE OF
D15 INTERMENT [REINTERMENT
AGRS Mausoleum, Manila, F.I. 810 L 4003
PHYS (CAL DESCRIPT 10N
B, ESTIMATED WEIGHT 9, ESTIMATED KEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD UTD UNKNOWN

12.51VE DESCRIPTION OF ANY OFFICEAL JOENT IFICAT ION FOUND wisw REMAINS

NONE

13.GIVE DESCRIPTIOM OF TATTD0S OR SCARS OM BODY AND/OR SUCH ¢NFORMATION OBTAINED FROM OTHER SOURCES

UT D
I%. WAS BODY BURKED? TO WHAT EXTENT?
3 ves [XJ wo
15. WAS BODY MANGLEDT TO WHAT EXTENT?
T oves X wo

16, DESCRIBE EVIDENCE OF MEALED FRACTURES AND BOME MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS ,
SEAVICE, ETC. (TF lawndry marke are indist jwet swch notation showid he wede apd wpecimen Ferwardad throudh
channels fer axaminstion when Facilitiex are not available in the ares)

NONE

W &;I i 3 E: _’.c TR
l%:‘f‘-‘ N "
P T . ]

FIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

QMC FORM PREVIOUS £OTTIONS @F TWIS '
REY 18 MAR %7 'oun FORM ARE GBSGLETE 29€-21—12-47 PAGE 1 OF 3



. - X=22¢0-4
18. i TOOTH CHART
. TOP VIEW 10E VWIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACT 10N (NOT THOSE FRACTURED OR .DISPLACED BY g Tooth Missing {
RECENT WOUNDS) SHOULD BE "X™'0 OUT AND LABELED
THUS: \J ) ' )
, Gold Crowr elainl _
CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH i Pore ”a( rona
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:
Cold Bridge

BRIDGE WORK: BLOCK I[N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THYS ¢

&[S

NSS

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

Gold Filling. SiberFilling

Sl

sl IA'S

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAYITY, SHADE IN THUS:

&C'ar/}y Decayed

OHEE

Side
Yiews

Top
View

¥ jdw
¥iews

14 10

16 13 | 12

9\

DENTURES (Flstea):
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMaEXS: "o loose maxillary or mandibular teeth present with remalns,

“y SR AR,

W EE! E%! ! E‘g 5: -

# S B
BY REASON OF LACK
o FoRe | OUL &

18 MAR 4T

DRAW [ JAGRaM OF RELATIVE S|ZE AND SHAPE OF PLATE, BLOCK Ik TEE

PAUL E.

Chief, ldentification Sec

TH ATTACHED AND [NDICATE RETAIN—

wICHCLS

F9E-21—12.47 PAGE 2 OF 3

T



Y-2282=-A

L]

19. BLACK OUT PARTS OF BOOY NOT ho JVERED

7 Cervical)
2

'g Dorsal ) Vertebrae
o 5 Lumbar

:3 0 0 Fragments Ribs

g f

MASS PURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedrefation in whole or parte Is impossible)

DECEDENTS BASEQ ON THE PRESENCE OF GNE OR MORE

20

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

SIGWATURE OF MEDICAL GFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROIL, identification tags or personal effects found with remains.

Estimated weight of remains - 5 lbs,

e

gy T ARLEY
EN

TIEYING DATWY

oo

o ey ey
Vet

“gY REASOH BF 104 Cp o

| CERTIFY THAT f HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIQON HAS BEEN

RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM O SERVICE, AND ORGAN)VIATION

SIGNATUR ’
PAUL R NICHOLS, Chief, Ident. Section %/ / W

QMC FORM | QMU b 296.21—12.47

18 MAR 47

Y
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R/R BRANCH, MEMORIAL DIVISION, OQMG

X-22 572—,4
IDENTIFICATION DENTAL CHART

TC BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN MGOHPLISHED

b 29 Nov 47
UNKNOWN X-2282-A (Formerly UNK X=594 DATE
USAF Cem Ieyte #, P.I,) Unknown Unlmown
LAST NAME FIRST INITIAL RANK "SERIAL NO.
Alr Corps Army
1500 Ft Weat of Matine AGRS Mausolsum, ORGANIZATION
Manila, P,I, 810 L L0073
PLACE OF DEATH PLACE OF BURIAL TARL . ROW ™ "GRAVE NO.
- . - ) / ) c . S-FQRAGE - r.* BAv wKYys - )

... . UPPER TEETH
TYPE TYPE
LOCATION LOGATION
INSIDE — LOOKING OUT

C"""';"" ' RIGHT { Yow! n mm LEFT o190
7”15 14 3 12 ] ) 10 1 12 I3 4 15 A6
TveE nnﬂlmn--nn /3 HHVJJ-H rvee
LocaTion MEH---- HAFIFAN T

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

MESIAL
TBETWEEN-TOWARD FRONT:

EXTRACTED AMALGAM
(SILYER)
F

CAVITY INDICATE
LOCATION

OCCLUSAL

GOLD (BITING SURFACE BACK TEETH:

.y |F.x=o BRIDGE SILICATE OR
I(lNCL ABIJTMENTS) PORCELAIN
0

DsTal
BETWEEN TOWARD BACK:

LINGUAL

TEETH REPLACED OXYPHOSPATE
ITOWARD TONGUE:

I2s BY DENTURE 'CEMENT;

POSTHUMOUSLY MISSING
l (LOST AFTER DEATH;

Cadlr et Inds - FEB 6

FACIAL
ITOWARD CHEEK!|

ELEETIETIRD

REVERSE SIDE FOR INSTRUCTIONS

1i65 FHILAYMOIM—4 % k.



INSTRUGTIONS:

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

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TLETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED N WHOLE BOX; SYMBOLS INDICATING TYPE OF FHLLING ANE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSEARTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 6OLD GCROWN WITH SHLICATE WINDOW.

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

REMARKS:

Testh of mhaxilla missing from Rl and L1 thru 18, Ummble to
determine whethsr X or P. Testh of mendible misasing fram I thru Ll2,
san't determine whether X or W%

L . El * 1

Ja/ Federico € larioze /s/ John H Bennetd Jr

“EGNEATURE OF FERSON WHO PREFARED GHART VERIFIED OFFICER

/p/ FEDERICO C IARIOZA /p/ JOHN H BENNETT JR

NAME AND RANK TYPED OR PRINTED ‘NAME AND RANK TYPED OR PRINTED
CIP Inboratory, m’.lﬂ. P.J. 29 Nov h?

PLACE OR HQ. WHERE THIS FORM AGCCOMFPLISHED DATE

CERTIFIED TRUE COFY:s.
Py

G T GAMBQA ™

23 It MAC

-

e’

’L—_M'
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.-

AGRC FORM No. 11 °

Revieed " 16 Sept. 1968

Formely "Check Liss

of Unknowns"y IDENTIFICATION CHECK LIST

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

ONENORN Xw22802-4 (Formerly UNK X-594
UnboowooX .. DSAF Cem Isvte #1, Pale)

Cemetery . e | mm: Jnilae Pele

[ ar RiPL
Plot ..,..,§,1_Q___._"":$ ........... érave ..... Aieg3

AGRI Mausoleum, Manila, P.l.
1. Arrived at SHEEX 29 New L7

1500 ¥t West of Wa¥ina

2. Place of death ..Alrdrome,.Mindanac,. P.l....
{(Name of closest town) . (Coordinates and letier Prefix, maps)

{Sheet, scale and serials used)

3. Remains recovered or disinterred by ' Iayte.f(fl and orgenizail \)
: ) ame or| flon

4. Evacuated to Cemetery by

(Name and organimtion)

3. 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 L
ﬂ‘ype)

Raincoat

Overcoat J;
Jacket, Field /

Jacket, Combat /.

Mackinaw

Sweater ... /
Jacket, HBT ..
* Shirt, Wool OD
Undershirt, Wool ...
Undershirt, Cotton ... _ / _‘
Trousers, HBT . /.
* Trousers, Wool OD . / -




Belt, web . / o ‘ . | )

Drawers, wool / e e e

Drawers, cotton

Leggings, wool N e s
0

Socks, cotton . o

, E

* Shoes £ e <3 S

dve'rshocs E / .

' 7

Web Equipment ----é)?’e) g {

i :

{Other item) z P, N

(Other item) ... Burial bottle contafning ROT

*If body is nude, slzes of thear iiems should be compqu by mensuring the remains

Chevrons or /

Insignia /.
(Type &-Ioution}.- shirt, |acket, coat, helmet)

Shoulder Patch /

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

Description of Remains: Skeleton only. Chart atteched.

Age V... Height ... .‘£7..Weight ......................... Description of wounds
Bandages or dressings / Scars
/ (Length, width, location)
/ Tattoos '
(Nlrﬂwr, Incatlon — illustrafe on separkke  pRgel
Qutstanding moles, warts or birthmarks/ . oo s e
/ {Yes-no; description, lacetion)
Sunburn or tan, other than hand and face../ e s e R .
U
Complexion P '
(Light, medtumndnrk, clear, jHitmples, pocks, freckles)
Butld L.
{Lurge, fat, thh{ muacular),
Hair ...

r
{Color, feigth, dquantity, curly, wav_\(yrnlght_ whorls, or deftnite parting)

Hai: e

(Brldnens, wildows peak, ‘distinctive E‘ultlﬁ or other chavacteristies)

Sideburns Mustache. ... ... . . /

{Colar, setting, shape) {Lalor; size, shapr) (Lerpth, heavyy

Beard or o e e




oy
- —
X
/ 7
Goatee ’ e ettt e e ettt
/{Light, cnlor, extent)
Eyes u EyebrOwWs it o o o
(Colrr, setling, shupej - (Color, hushiness, extent avress nosc)
D
Nose A Eears et
(Size, A‘lyh straight) {Size, set close to or fav from Lead)
Mouth / Lips

Teeth ... Ro0th Chart attacheda

Chin

(l.arge, medium, small)

{Smatl, large, fuil)

"
(White, size, uneveness, spacing, noticeable crowns, flilings, extracts)

/

4

/ (Prominent, reccdlng,. puinted
- S el
/ Circumference of ket in inches orD

:/ P

Jaw

4
{Large, m?_nll, normal)

/

x

, dimples, double)

(Hat hand)
'

Neck ) Larynx
(Slze, lrﬁém, short, normal, wrinkled) r (Prominent, normal)
Shoulders / Arms
{Broad, st/night, small, rounded) (Length, muscular, color, extent and quantity of hair)
A
//
Hands 4
L4
Fingers A
_ {5hort, t}y'k, long, slender, size of knuckles, wmissing fiogers or Joints)
(Unuﬁnl charueteristies of Ungernails)
PR ' . U
Chest T
(Sixe of nipples, color, Buantlty atd  cxdent ol haire, large, small, pormal)
Waist 2
(Size of navel, alap(wé?lmny, amount, quantity, and color of halr)
Back dircumcision wvos emee... Pubic Hair
(uanmily and extent ot haiv) {Yes-un) (Calor
Herniaplasty / ,
I}cs—lm; Tovation)
Legs / .
Liseamy, muscular, pneck-kneed, howed, u%mall, guaniity, color aml extent of hair)
Feet . Toes/"....

Evidence of healed fractures

(Size, corns, callouses, lai)

(Slender, atraigii, crmoked, overlap)

(Nuse, arms, legs, el

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



o | IR

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

(Yﬂ—ﬁq }

If not, explain Dus to condition of remeing,

Yoa:

(Yes-no)

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

9. Remarks
were found, Dus to the bone structure, we were able to segregate, and the

In processing this came, Formerly (UNK =594 ), two (2) remains:

two remains wers assigned Nos, X-2282-A and X-2282«B, No ID tagzs, personal

effacts, or other meena of identificatione. Thable to determine eircumference

of &ull due to fragnentation. Estimated weight of remains, 5 Jbsa

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

/a/ Charles H Venderbilt

{(Offlcer’s Name}

®mb Senior C=064897

Rank Service

.

(TP Iaboratory, Mila. Pele

{Organization}

29 Nov 47

CERTIFIED TRUE ONFY:

-y R
G T GAMBOA
20 I% MAG

- 4 - LN FRILETCOM- 4. 47—
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SKELETAL CHART
x-22824

(BLACK OUT FARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A™

VGL--PHILRY COM—8 47—40M
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“R/R BRANGCH, MEMORIAL DIVISION, OQMG

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREOWN,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

14 ay 1947

DATE
INKGIONY X504
LAST NAME. FIRST INITIAL RANK SERIAL NO.
1500 feet, fest WMinting alrdrome ORGAMIZATION
Lindanao LSAl Cemetery Leyte, #1, P. I. 8511
PLAGE OF DEATH PUACE OF BURIAL PLOT ROW  GRAVE NO.
MISS/I4 6
RIGHT UPPER TEETH LEFT
7 6 87 3 2 3 4 5 6 ﬁ
TYPE
Locenon | I
INSH —_— LY T
NS B*Eaar;.s4§fafilgg!ﬁ' ov
T LOWER TEETH L€
4 13 12 I 10 9 g 1 12
TYPE
LOGATION

SYMBOLS
IN
WHOLE 80X

% ——

1 /\] cavity. wocare
\_J | LocaTion

TYPE OF FILLING
N
UPPER HALF OF BOX

E soun

SILICATE OR
PORCELAN

OXYPHOSPATE
(GEMENT)

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

LOCATION OF FELLING
IN
LOWER HALF OF 80X

MESIAL
(ETWEEN- TOWARD FRONT)

OGCLUSAL
(BITING SURFACE BACK TEETH)

| DISTAL
d (BETWEEN - TOWARD BACK]

LINGUAL
Nl (TOWARD TONGUE)

 FAGIAL
{TOWARD GHEEK)

5 FEB A6

APWESPAC Printlng Flant

REVERSE MDE FOR WSTRUCTIONS




INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

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

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPEL OF FILLING 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 DNSCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,eg , PORCELAIN GROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

g’g i’pz;z /Zz//,” I

PalUL R. I'JIGHOI.S! Jrbalmer TLLIAL G. CLARK, 1st Lt,, Q.0
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
Bl Cemsetery Le 79 #1, Leyte, P.I. L4 vay 1947

PLACE OR MQ. WHERE THIS FORM ACGOMPLISHED DATE




An
RESTIRICTED ~
HEADQUARTERS
USAF CEMETERY LEYTE NO. I
APO 1000
SEARCH £MD_REGOVERY REPORT
TRIF # _ 57 Search #8)
1, TIME AiD DATE DEPARTED: __1000 1 Spril 1947
2, NUMBER OF FERSOMUEL IN PARTY: 3
3. TOWN OR BARRIO: _ Libby J
he PRGVINGE OB ISLAMD: Davao City, '‘indanso
5,  PERSONS CONTACTED:
’a. Letter from lMajor T 3y
b,
Ce
e
e

6, LOCATION OF RMLINS (GRID COORD,): __7° 03" N 125° 30t 15" E

7. TYPE OF RECOVERY: Plane Crash *

8, NUMBER OF REMAIIE RECOVERED: One

9, CONDITION CF REMAINS: Boneg

10, IDENTIFICATION CLUES FOUMD /ITH REFAINS:

2. Hone
b.
Cos
d,
2y

11. PERSOMAL EFFECTS FOUND W/ ITH REMAINS:

8e Nope
b.
Ce
de
(=2

12, TIME AMD DATE REIIIRED:

13, hEMARKS:
* Plane (B-2,, Serisl No., 2100291) exploded in mid air near the
Gatina A/D. One man escaped, was later captured by the Japs and killed,

RESTRICTED Search Party Leader . 7 e
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X=- Location of Remains when reeovered: Unknown X-59/
Map of Mindanao P,I,, Series of 1941 ({ocest and Geodetio Survey
Grid Coords 7 (@' N~ 125 30! 15" &



LE A /‘/‘.’

38607

Jovt . RESTRICTED oy
woameromm iz ahd REPORT OF INTERMENT oo . — | 0= Feromt
(Supersedss GRS F ﬁ‘ ; $STuBAGE
. (AR 30-1810 and AR 30-1815) 8 Dec 47
Imprint Identification Tag If Posaible. Sactlon I_—IDEN_TIFII:“TION.
DO NOT TYPE NAME (Loosi, firet, middie initial) SERIAL No.
UNKNOFN X~2282-A (Formerly UNK X=59. |
US&F Cem Loyte #1, P.I.) Unikhown.
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Air Corps Army
RACE RELIGION IF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF REATH CAUSE OF DEATH DATE OF DEATH
1500 Ft West of Matina
Mirdrane, Mindanao, P.I.| Plane Crash 1 Sept 4
EMERGENCY ADDRESSEE (Name, relationship, and address)

Unimown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIF]CiTION%f R , Ul in section 3 on reverse)
{1, 2, or none) m o
T G '
- o
None s = -
WERE SUBSTITUTE TAGS PROVIDED¥ Y . = o
(Yes or no) See Remearks T o
Yos (2) =) -
LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME ; 2= fe
. - ~Tie -
= - "
None
Section 2—BURIAL. If other than in satablished cemeitery, furnish sketch and mep ovordinaies on reverse.
NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA.P.F _
DATE OF BURIAL HOUR BURIED IN (Shroud, blanksf, or nams of other) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
s gm MARKER
STORAGF STURED 1ANBER  BAY | gus
1 Dec 47 1100 Caslost None B1o L §363
wimy THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
&8 OF NO)
RESTORE; PLOT No. | ROW No. | GRAVE No,
Yos USAF Cemetery layte #1, P,I. 8511
TEEER E;O%%LIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CONTAINERS BURIED WITH BODY

BOOY (Yaa or ma)

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (Yen or no)

b
Yeos: Youn
BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE NO,
C e CRYPL
TNENONN X#-2283 4005
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firsl, middle initial} RANK SERIAL No. ORGANIZATION GRAVE No. |
. CRYPT
4001
SIGNATU

s/2d 1., Inf

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd dead, signed original and ons cop}\(‘r snemy dead, to the Quartermaster General
through Headgusarters GRS Officer. Copisa for retention in theater as prescribed by theater commander.

Snel Tl

RESTRICTED




. RESTRICTED

HASNI{ ILIN
L/

Suction 3N __DENTIFIED REMAINS.

INSTRUCTIONS:

{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 shee 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

dIONId ONIH
JEE)]

JEch

HIDNIS TaIW

chart atTeft, or as many as possible.™ If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicgteqd on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR GF HAIR ‘ BIRTHMARKS, SCARS. OR TATTOOS

L
1
H :

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

OTHER IDENTIFICATION CLUES

fr
én FILLINGS SILVER FILLING

GOLD FILLING
g CAVITIES CAVITY
gg DECAYED

MISSING TEETH

TOOTH MISSING
i % 2N
[=41]
5

CROWNED TEETH
PORCELAIN CROWN
LD CROWN
ke
T2 | [ BRIDGE WORK
a Mow BRIDGE
EW FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
] .
F A
5
i “
N REMARKS:
_ Tn processing TNK X=59) USAF Cem layte #1, P.I., two remains

. |were found, segregated into ¥wo cases and recorded as TNK X=2282=4
ax and UNK X=2282-B, AGRS Mauscleum, Mmils, P.I,. Subject case is
";‘5 WK X=2282-~A and must be cross referenced with UNK X=2282.8,
a . f - N
4

Jdentification Chedk Iist and: Dental Chart aceamplished.

RESTR[CTED 16—43097-1 U. §. GOVERNWENT FRINTENG OFFICE
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R P ert1045 RESTRICTED \ Ao
REPORT OF DISINTERMENT FOR ILDENTIFICATION 20 October 1047
1,Remains of (Name) Serial Mumber
UDeRDdNl X=594, -
trade Urganization
- Alr Corps
—.Name, Mimber Tocation of Cemetery Plot Fow Crave No.
USAF Cemetery Leyte #1, .1, 8511

2.,0ate of Disinterment

20 October 1947

found on remaians.

3.Report as to Nature of Original Burisl CondItion of Body Upon Disinterment.,
Original made in Type "CY casket burial. Skeletal rerains incomrlete,
Vexilla, mandible, =nd Scapula fregmentoted, Lissing:s Fibula, Radius, Femur

and ulma, Substitute tag on marker coineide with R.O.I. on file. Ko tag

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

Substitute tag

[ Un Remalns

llohe

Held in Field iorgue

Un Hemaine

Substitute tag

OIS, Febalmer

5.51?&?3 ol ng DIsintarment and Relnterment,
| y

RESTRICTED




RESTRICTED

INSTRIICT]EONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart ae nearly correct as th
condition of the body will allow, There are X2 teeth to be accounted for, as showmn 'b;j
ne mumbers on the chart, Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prind
cipal chewing teetb). An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries

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

Flssing Teelh
ooth mg'l‘ooth Missing

i Oy
—TToWned 18evh -
old Cr orcelain Crown
) Gold Crowm

Bridgework Gold & Porgelain Bridge
. .

iasaiad Gold Filling
Rt i
cayed

Caries (Cavities)

vity De
cayed Decayed 18
[ Dentures (Plates) w dlagram of relative sise aiid sbape of plate block in teeth |

attached and indicate retaining clasps on natural teeth with the
word "clalp" . ' :

Remarks

5=34880-4M

V_ T PEILATOOM —1, 47— 1308
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DATE OF REPORT

Wi chac &"”"‘.:) * REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

H int Identification Tag If Possible. Sl 1. —IDENTHICATION.
DO NOT TYPK NAME (Last, first, widkdie initial) SEREAL No.
TINTTOR D A=
GRADE ORGANIZATION BRANCH OF SERVICE
el . . WXL
RACE RELIGION .S y
RY
" o '

PLACE OF DEATH CAUSE OF DEATH >

1500 feet est of Fatina "Xy

Adrdroms, | indamao < lano Jrasl

EMERGENCY ADDRESSEE (Naww, relalionship, and addrew)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND 0N BODY DESCRIBE MEANS OF IDENTIFICATION (If unideniifiod, All in section 3 on reverse)
(1, ®, or nouw) :

llohne

WERE SUBSTITUTE TAGS PROVIDEDH Ya o »e)

Yes (Unknown Tags)

LIST PERSONAL EFFECTS POUND ON BOOY AND DISFOSITION OF SAME

Tons

Soclien 2—DUMAL 17 other than in sstablished censetery, furnish sketch and iaap cotedinates on reverss.

NAME, HUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery leyte #1, Leyte, F. I.

DATE OF BURIAL HOUR BURIED IN (Dwroud, blankel, or nave of slher) TYPE OF GRAVE PLOT NO. | ROW No. | GRAVE Na.
1, ay 1947 1500 Sasket "G Type Reg. Cross 2511
w(mr THISA REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCET COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
. B & ) "
e Recovered (at Libby, Davao City, Limdanao.) PLOT No. | ROW No. | GRAVE No.
Lo Grid. Coord. 7° 03! ., 1259 30' 15" E. Isolqted bunial
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BOOY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Report of Interment buried in bottle
BODY (Y or me) MARNER (Yo or na) . 7
vith body.
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middle inikial) RANK SERIAL No. ORGANIZATION | GRAVE No.
BOELERS, L, 4. Lt. 0=4,26588 idr Corps 8510
BODY BURIED ON DECEASED RIGHT, NAME (Lewt, firat, widdls initinl) RANK SERIAL No. ORGANIZATION | GRAVE No.
URKIGHN X- )95 £512
SIGNATURE OF SIGNA OF GRS org IFYING REPORT
Cplo I‘:D;JLMII LJ. t{.‘{. 1St utq, ac
DISTI“I'IOI 0' m ned on‘md for . S. and allied dead, signad original and one cogy for enemy dead, to the Quartermaster Gensral
through Headquarters GRS O . Copies for retention in theater as presctibed by theater commander.

;{” L RESTRICTED




- RESTRICTED - :

awml TN
LT

Soslien 1—  OENTWIED REMAING . ¥

INSTRUCTIONS:;

{a} Great care will be taksn to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomicat characteristics belew, and any other clues under "“Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicies, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. fmprint 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 mure fingerprints are secured.

RN AN
LI37

ANHL
47

BN L
AHS

WEDNI X3y
LHO1Y

LHOIY

03It 37aaIN

?.94'4)"90

WONTY DI
LHEHN

 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOOS
WEARON AND SERIAL Mo, LAUNDRY MARKS : WHERE BODY WAS BURIED OR FOUND
Libby, Davao City,
= Liindanao :
OTHER IDENTIFICATION CLUES
100
FiLLimes SILVER FILLING
BOLD FILLING
CAVITIES CAVITY

DECAYED

. —

ELAIN CROWN
ROV

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

MISSING TEETH

CROWNED TEETH

BRIDGE wWOAK

s

AN Iy
JHDIY

REMARKS;

RESTRICTED 2047T—A. G. Printing Plant—B-15-45—250M




