


/293 w Unke Fo T (iisc.) (Mmus. Manila) (3~784, X-63, X-188, X-336, X-3589, k~3636.
x=3688, X-4504, X-4605, I-4606, ¥-4607, |
3%369, X-WO, X—W: xﬂw, x~2136, /

L]

L8, Le3ER), L~204, 2209, 1=222,
S 52222, X=2206, X-2203, X~2288, I-22%,
3424y X-3348, X-3123)

7 ,.grff*cf
e o o
) 15 February 1950”
SURIECT: Identification of World war IT Deceased oS
‘«"»‘
TO: Commanding Of{icer L
american Craves leglatration Service ﬁg; .
AP 900, 5/0 Fostagster B
San Francisco, Californis N
1. Feference ia made to the following Unknowns now stored at the T,
AURS Mauscleum, Mardila, Pe. Te} h
Unknown X784 leyte £1 \\i
" 1=-63, Santa Barbara §1 T
b X-*I.@E, AGHE Bﬁauaalaum, ﬁéanila, Pe 1a \
" X-336, =# u u " ~
L 165589, * L n o -
Ii Xuaéaﬁ M ] " L] " \?’*:5_‘.““'
" X*M # W n o
# 1-6604, " " % 7 o
" X-4605, " " n " -
e Yei06, ® . " " 2
(] L=l 507 s w o f
L L4865, # u 0 %
" Xe4870, ¥ " " "
*  X.5006, " " "
# =33, {(formerly i-154, -ants Barbara #1)
" I~2136, " =190, * M * i
m  X-2368, v - 45, M ¢ W
# x.m, n =146, * ] " \
" X=2204, " I604, IByte M1 B e
" 1=-2219, ) =840, ¥ " 2 \\\\\
] w2221, ] x...y.b, n "
] (2222, » x._.m, n a e
n o feR226, 0 y=611, ¢ "
" w2263, " =645, * L
o Fw2288, n I=600, * n
L ] " ] H



Qo 293
GRS Far Fast

SUBJYCT: Identification of world war IT Deceased

Unknown £-3424,
» 3'33‘-’8;
" 3-"‘3723:

{formerly X-190, leyte §1)

1]
L]

=335, * "
iw28, ®

15 February 1950

2¢ Subject cases have Lesn reviewed and this Office approves the
clansification of the above listed Unknowns as Unidentifiabla.

FOR THE QUARTVIMASTER ORNFRAL:

gtn
wio
1
i

Te He BETL
Hemorial Division



HEADGUART VS
ATRICAY GRAVES RECISTRATION 57RVICE
PHILCOM ZOWE

GRPL 293 A0 00
16 January 1980
SUBIRCTY  Unidentifiadle Lemeins

T0e The ‘uarteraaster General
Lenartmeont of the Army
Fmshington 28, ~e Ce
AT lemorisl Mvision

LRI

le In mccordance with the provisions of your letter, Iile QiGW
208, oS (Far Hest), dated 17 September 1948, subjecty Resolution of
Cases of Unidentified Neceasad, ths followin: Unkmown remeins present=
ly stored at AGHS Meusolsum, Yanila, Pels, have been processed by the
Central Identification Laboratory ané sonsidered “Unidentifisble” by
reason of lack of sufficient identifyiny date: )

URKHONE Y=450 ACHS Yslm GHENGIN A~2221 AGHS 4slm
h ot | F=2226 _
A=1214 2288 ¥ 7
2204 13723
¥=2218 .

2. Torwarded hevewlth, for your oonsiderstion, are naw (M( Forms
1044 for the above-mentionsd Unknownis.

FOR THE COAMASDIN G OFPICERs
% Incls JOU SHYPILA
4C Forms 1044 w/Cortifiontes 16t Lbte, Infantry

of Unidentifiability Adjutant



[ oéan ' » BHR
rac Tnterra I FOEATY I9%C v
. .| N L & Ft. .Kinley W‘K,
Bai o/ er ks DISINTERMENT DIRECTIVE
%1 CARL X, H., MARK
. | scrc?r%?lﬁn TY SuperinLanisnt DIRECTIVE NUMBER DATE
8 N;\ME AND BURIAL LOCATION OF DECEASED 7740 00516 15 ‘ 05 48
DAY | MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000600 Q
y DAY (morm-t | YEAR
CEMETERY IJ DISPOSITION OF REMAINS
USAF CFRULTERW LEYTE NO 1 0 | 7701 80
CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY Vi - | CAUSE OF DEATH
2517 PHILIPPINE TSLANDS ab& &
e et .
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY

MANILA, PHILIPPINE |ISLANDS
(BY ADMINISTRATIVE ORDER)
SECTION £ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNEXNOWN A-€00
UNKNOWY X~-2288 (kaUs) 24 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[4] REMAINS e N
UNKNOWN RUBeRT F. STeTuksON
[ ] mARKER Blibalmer  NAME AND TITLE ,
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Snelter Half Skeletsnl

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Inside tag shows ULKNGHN A-2288

REMAING PREPARED AND PLACED IN CASKET

DATE 24 Sent 1948 BY ROBwAT ¥. STaVeli3UH
CASKET SEALED BY EMBALMER (Signature) , . o
7?&&"4. ﬂ. ,[L{_ml:-t_g‘,;_t_'-«-_
RCOBsAT F. STEVE:SUN ROBEAT ¥, $TEVEKSON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
paTERL Sep 48 gy HORACE L »LLISON, 3gt, IWF AUHCRIO V. AURZL{C, lst Lt., IiF
| hereby certify that oll the foregoing operations were conducted ond oocornpllshed nder my immediate supervisian
and that the report above is correct. /————w\(/-\ - i; .

R > e . .
( ’ ’ it st A V.—"f'z’ _
aClURIC V. aUSPLIV le¢ X2, I
SIGNATURE OF GRS |N_ﬁfbn N i Y
H Prepare Discrepancy Report @MC Form 1194g for major discrepancies. REPA .{i‘\
o @U

%

g wemars 1194 5




RECORD OF CUSTODIAL TRANSFER
1, SHIPPED
FROM _ N 10 .
#GRS Nausoleum _Fort MeKinley Milidary Cametery
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
£
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
3. SHIPPED
FROM h 10
KIND OF CONVEYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED . . . R
FROM ' ' 10 1
Ix
KIND OF CONVEYANCE NAME OF CONVOYER :
' SIGNATURE OF SHIPPER Sho W DATE SIGNATURE OF RECEIVER DATE '
i :
- j _ 5. SHIPPED 3
FROM 10

KIND (OF CONMEYANCE » - 1: . | ¢/ NAME OF CONVOYER

i N T

P

LT Bt

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1o [ A Srarer g
- - T [ Lo S b e PRI
6. SHIPPED
FROM 10 .
KIND OF CONVEYANCE NAME OF CONYOYER
SIGMATURE OF SHIPPER T "~ |DATE SIGNATURE OF RECEIVER : . |pATE-
! o 1. SHIFPED
FROM 10
'KIND OF CONVEYANCE NAME OF CONVOYER
!
| SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE :




HEADQUARTERS
FEILCOL 2UNa
ABRICAl GRAVES RZGILTRATIO: SZRVICE

16 January 1950

Date
ST=JE5T: Unidentifiasble Remains
TO : he Guartermaster
Washington 25, D. G.
attn: demorial Division
The records pertaining to Unknown X-_600 , Plot s
Row , Grave 8517 , usic USAF Cem., Leyte #1, P.I. , 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 thesc remalns sheuld be classified as un-
identifiable,

PCR Tild COul:ANDING OFFIGER:

JigchNEAR
Captain, QiC
Ghief, Records Branch
Attch: Form 1044

Received 2.6 0QNG
Mat idertitiable g) g

informution presently W.

avatlable £ Z /



‘.-‘.---------..---.-....---..-.-----.-.--....-..--.-..-.......ll.-................................--....I\
- X-ggBS
IDENTIFICATION DATA

1. REMAINS OF UNKNOWK (Formerlym Gametery 2. DATE OF REPORT
UNKNOWN X-2288 Leyte #1, P.I.) 16 January 1950
3. NAME OF CEMETERY 4. PLOT 5. ROw 6. GRAVE 7. DATE OF

DISINTERMENT {REVNTERMENT

HANGER| BAY CRYPT

AGRS Mausoleum, Manila, P.I, 810 L | 4009
PHYSICAL DESCRIPT ION
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 19. COLOR OF HAIR 11. RACE
UTD 5174m UTD UNK

12.G1¥E DESCRIPTHON OF ANY OFFtCIAL (DENTIFICATEON FOUND WITH REMA NS

NONE

1).G69vE DESCRIPTION OF TATTIOOS OR SCARS ON BODY AND/OR SUCH INFORMATION QBETAINED FROM QTHER SOURCES

UTD
19. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves  [X] wo
15. wkS BODT WANGLEDT O WHAT EXTENT?
C vyes X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE WALFORMAT 10MS

NOKE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSQMAL EFFECTS FOUND, SKOWING THE TYPE, COLOR, SIIE, MARKINGS,
SERVICE, ETC, (TF laundry marks are indiztinet soch notstion should be made and azpecimen ferwarded through
channefs for exawination when Facilities are not avaifable in the area)

NONE

e FORW PREVIDUS EDITIONS OF THis o1 12.47
REY 18 MAR 47 104y FORM ARE OBSOLETE 29E-21-12+4 PAGE 1 OF 3



X-~2288

BRIDGE WORK: BLOCK IN SQLID ANG CROWN OF TQOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

@

18. TO0OTH CHART
TOP YIEW SIDE YIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— s, ;
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY 57"’0’%’"’5"’” RZ {
RECENT WOUNDS) SHOULD BE *X**D OUT AND LABELED
THUS: ﬁ_{\_) )
Gold Crowrr ) Porcelan Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SELVER OR GOLD AND PORCE-—
LAIN), THUS:
Gold Bridge

NS

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

Goldl Filling_ SiherFilling
e )

Sl IS

SLUAS

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

&C'aw'zy Decayed

WC/EES)

oy

e RE R R
e @@OOOUBUUOOO@@@ 3
ABDDOOITOTOCOBRD |-
TRDEOOOBD HAOLDE D |

OO00RY GO0
PP P PP R PP P

[+

16 15 14% 13 12 11 10

9 9 10 11 12 13

14 15 1h

DEATURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,

ORAW DIAGRAM OF RELAT IVE SEZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INGICATE RETAIN—

oy s

PAUL R, NICHOLS
Chief, Identification Section

oMt Ironu | OW a

18 WAR 417

29E.21—12-47 PAGE 2 OF 3



- ,X-422EN3

19« BLACK OUT PARTS OF BODY NOT PECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheroin segregation In whole or parts is impozszible) .

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

JIGKATURE OF MEDICAL OFFECER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, personal affects, or other means
of 1dentification found with remains,
Estimated welight of remains 9 lbs,

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIOM HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND DRGAN)ZATION SIENATU 7 " _
PAUL R. NICHOLS B VAN
Chief, Identification Section 2§Z$£1f;;4¢?9 iyy/’ 4

Qe oM | QN b

18 MAR WT 20E-21—12-47




R/R BRANGH, MEMORIAL DIVISION, ¢ .G

X255

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
" 29 Nov 47
UNKNOWN 1-2238 (Fo rly URK X~600 DATE
USA? Cemotery Leyte P.I.) Unknown . Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Vicinity of Lubiy AGRS Mausmoleum,  ORGANIZATION
Leyte, P.I, Menila, P,1I, 810 L 4009
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  ~ GRAVE NO.
Dzt Wt astia STORAGE L eawmER gAR (RS
RIGHT UPPER TEETH LEFT
8 7 6 | | 6 7 8
Locaton 1 sl Y ocun

INSIDE -~ LOOKING OUT

RIGHT Lmn TEETH LEFT
i6 5 4 13 2t 9 9 i ig 13 14

TYPE

LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SILYER) (BETWEEN-TOWARD FRONT)
[\ ] cavrry iNpicaTE GoLD OCCLUSAL
\ 7 | LOCATION (BITING SURFACE BACK TEETH}
L ]
- AV —\ [ rixep erinGe SILICATE OR DISTAL
I Va2 . {INCL. ABUTMENTS} PORCELAIN {BETWEEN - TOWARD BACK)
b

[OEMEE

COEEDEE

TEETH REPLACED (o) OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) {TOWARD TONSGUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) ITOWARD CHEEK]
QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1183-- FHILRYCOM -, 7.« PO



INSTRUGTIONS:

L AGGURACY ANC ATTENTION TO DETAWL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT

IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.
L]

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TLETH, CAVITIES AND BRIDGE- WORX ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FHLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LQGATION OF FWLING ARE TO BE INSERTED
IN LOWER HWALF OF BOX.

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

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

REMARKS:
Maxilla broksn beiween I~1 and R~-1,
s/ Gerald M, Holtz . .. s/ John H. Bennett Jr,
“SIGRATUNRE OF VERSON WHU PREPARED LHART — VERIFIED BY GRS OFFICER
p/ GERALD M, HOLTZ Emb 8r p/ JOHN H, BENNETT JR.
NAME AND RANK TYPED OR PRINTED ‘NAME AND RANK TYPED OR PRINTED
GIP Laborstory, Msndla, P,I, 29 Nov &7
PLAGE OR HQ. WHERE THIS FORM AGGOMPLISHED DATE
?‘!}ﬂ ) TRUE OOFY:
: ‘F/ Gm’s’gf’é"’\
2d L., MAD

J




« e
AGRC FORM No. (I . o~~~ . -
Ravided 16 Scpt. 1948 : '

Formely "Check List

of Unknowns") IDENTIFICATION CHECK LIST

{T'o be completely filled owt and attached to each copy
of Report of Interment WD QMC Form 1042)

{ Pormerly UNK X600 USAP
Unknown Xm Cen "ql‘. n’ "I”
Cemetery M08 Neuselews, Negtls, 7.1,
plot -8 Row B Erave

rbpn———_ A nnn b B

AIRS Vauselewm, ’hlhh? ) A
Arrived aluupamtwws 29 Bev -
{Hour) {Date)

{(Name of closeat town) {Coordinates and letter Prefix, maps)

{Sheet, scale and serials used)

Remains summmaitan disinterred by 2 ™

(Name and orgamization}

Evacuated to Cemetery by

{(Name and organization)

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

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

* Headgear

(Type) /

Raincoat

QOvercoat ...
Jacket, Field /-
Jacket, Combat /

Mackinaw

Sweater /
Jacket, HBT .. ©
* Shirt, Wool OD L
Undershirt, Wool /

Undershirt, Cotton s
Trousers, HBT /
* Trousers, Wool OD .. P -




Belt, web......

Drawers, cotton ...

¢c - >

................................................................ , - N e

Drawers, wool

Leggings, wool e F S e R

Socks, cotton

* if body in nude, 3lzes of these lerus should be computed by rm-lsuri' the remalns

Chevrons or
Insignia

Shoulder Patch

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

/
/

2 SROES .o e (EY P& D e
Overshoes ,{ .........................

|
Web Equipment {type} [, S e
(Other item) oot ’ s
{Other item) ,’l . .

{Type & jocation; shirt, jack!,,oat. helmet)

/

Description of Remains:  Sialoten enly » Jhart shtashed,

it
Age ... ffHeight ,.WWenght m“! Description of wounds ... ...
Bandages or £Fings Scars
, {Length, width, location)
.................. ' Tattoos
I ) {Numbher, location — Jlnstente on separate page)

Qutstanding moles, farts or birthmarks

/

{Yew-no; description, locatian)

Sunburn or tan, other tq?n RANG A FACE oo e e ettt e e
B
Complexion 4
', {Light, medlum, dack, clear, pimples, pocks, freckles)
Build V4 S
, tharge, fat, thin, muscular)

Hair ... ,1

(Color, Ieng"]ulntily, curly, wavy, steaight, whorla, or deftnite parting)
5 B A )

(Baldneas, widowgdf peak, distinctive culling wr other characteristics)
Sideburns Must’he.... [T OORIR - 1--3 Js I )

{Color, sciting, shape) , {Colar, size, shape) thestgih, heavy)
_ 2




- - . N
L) -
- » - B - -

Goatee yi

{Light, color, exient) /
Eyes / . Eyebrows

{Color, srtting, shape) U (Celor, bushiness, exlent across jose)

T

Nose D Eears

(8ize, shajw, straighl)y / (Size, =et close to vr Iar from hewaed)
Mouth . Lips

(L.arge, medium, small) I {Small, larpe, full)

Teeth Tooth chart attanbed,
(White, size, unevenesy, spacing, noticeable crowns, flilings, extracts)

Chin /
/ {Prominent, receding, paointed, dimples, double)
Jaw / , Circumference of head in inches Skull fragments
(Large, emall, ndhmal) (Hat band)
Neck / Larynx
(Size, length, shm-y normal, wrinkled) (Prominent, normal)
Shoulders / Arms
(Broad, straight, ‘r?ll, rounded) (Length, muscular, color, extent and quantily of hair)

Hands o e o 7

Fingers 7
{Short, thick, loné,/lender, size of knuckles, wissing fingers or joints)
U
(Unusual chars;eristius of  Ungeriails)
P D
Chest /

¥ .
[Size of nipples, edlor, quantity 7(1(1 extend e hwie, large, small, opecrnaly

/

. f.
(Size of navel, approdesiomy, ‘nymul. quantity, aned velar ol hair)

{Quuntily and extent of haivy (Yen-nu) . [Cajar)

/ .

Herniaplasty .o / .
(Yes-m, I(yuiion )

/

Legs e ,

tnseam, muscular, knock-kneed, bowed, noral, quﬂliit\', color amd +axtent of hair)

Back ... Circumdéi;)n s e . Pubie Hair

Feet . Toes / o
{Sze, corns, vallouses, laty (y‘ndrr. straighi, crnuked, overlap)
Evidence of healed fractures e et e ,( ..... _

INose, s, Jegs, el

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



No

Have finger prints been placed on Report of Interment?

Due to condition of remains,

~ If not, explain

Yeon

{Yes-no}

Has tooth chart been prepared ? If not, explain

Burial bottle was broken when received with remains. though ROI

Remarks ..

ocould be resd and noted. No ID tags nor any personal effecte found.

Welight of remains is about nine and one half (9%) 1lbs.

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

8/ Gerald M. Holiz

{Offilcer’s Name)

Emb Sr 0-063008

Rank Service

0IP Laboratory, Msnila, P,I,

{(Organizution)

29 Nov 47
0 }! TRUE COFY:
T Dt
2d Lt., MAO
- 4 - MII—PRILAYCOM - 4, 4740




SKELETAL CHART Y-22 §&

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A" 1 PEILETOOM—8/47—40M

LR,



- -~

R/R BRANCH, MEMORIAL DIVISION, OQM &

IDENTIFICATION DENTAL CHART
TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
24 May 1947
OATE
UNKNOWN X-600
LAST MAME FIRST INTIAL RANK “SERIAL NO.
UNIT ORGANIZATION
Vicinity of Lubi, Leyte USAF  Cemetery Levte #1, P.I. 3517
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT unzn TEETH Lcr'r
8 T 6 4 3 I 2

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
n N N
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% EXTRACTED E tsILveR) (BETWEEN - TOWARD FRONT)
(/] cavity. moicare soLD OCCLUSAL
\_J] vocarion (BITING SURFACE BACK TEETH)
' BV R FIXED BRIDAE SILICATE OR DISTAL .
A ] oncu asureenrs) PORCELAM (BETWEEN - TOWARD BAGK)
]
[——F—} veztw rerraceo OXYPHOSPATE LineuAL
W N > BY DENTURE {CEMENT) (TOWARD TONGUE)
e PN Voate'
POSTHUMOUSLY MgeiNS FAGIAL
{LOST AFTER DEATM) ' {(TOWARD GHEEK)

ONC Forn LR85 FEB A6 ' REVERSE MMDE FOR HNSTRUCTIONS

AFWESPAC Printing Plent



INSTRUGTIONS:

1 ACCURACY AND ATTEMTION TO DETAIL W™ THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO 8E OF MAXIMUM VALUE.

L. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND DRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX;: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FRLING ANE TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC SHOULD
BE NOTED. DENTAL WORK NOT GCOVERED ABOVE WILL BE INDICATED, €.¢, PORCELAIN CROWNS, 6OLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS:

LlA el i i

Paul R, Nichols, Embalmer PILLIAL C. CLARK , lst Lt., QMC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 24 May T947
PLACE OR HO. WHERE THIS FORM ACCOMPLISHED DATE




1. Li%E A% LI
2, PARTY COLILTED OF: AT

3 . 0’ I 02 e ::sIO: ‘)E*m‘?‘ T, ;'-'_.‘;

4. Pm‘*(}““‘ LT EnL O ATED:

5. GUIDES: ,
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wD CQMC FORM 1042

"I ATE OF REPORT

Qv el Age iUD REPORT OF INTERMENT
{AR 30-1810 and AR 30-1815) 29 ey 1947
Fmprint Idmntification Tag ! Possible. Section 1.—IDENTIFICATION. -
DO NOT TYPE WAWE (Lask, frst, middla tnitiad) ,_SERIAL No.
UNKLO.& X500 -
GRADE ORGANIZATION . BAANCH OF SERVICE
0 -— —-— -
|
RACE RELIGION F OTHER THAN U. S. DEAD, GIVE
AME OF COUNTRY
'PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Viecinity of Lubi
LB}[ te 4 P - I » - -

EMERGENCY ADDRESSEE (Nawss, relationship, snid addvess)

IDENTIFICATION TAGS FOUND ON BDDY
{1, B, or nons)

licne
WERE SUBSTITUTE TAGS PROVIDEDI(Yer or na)

Yes (Unknowm Tags)

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFKZJ_ET—ON (1S wmidy ‘:,:; Bl in

3 o reverm)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

HOYE

Smiln 2 —DURIAL, 7 other than in eotablished

ry, furnish sketch and wnap conrdinaies on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, Leyte P,I,

DATE OF BURIAL HOUR PUMIED 1N (Shrend, Maniet, ar s of Slher) TYPE OF n.qr! GRAVE No.
MARKER - 3 -
al —
26 isy 1947 | 1000 CasketfC® Type Reg =% o851y
WAS THIS A REBURIAL? IF A REBURRAL, INDICATE NAME, NUWTE™ COORDENATES OF PREVIOUS CEMETR TOMDFBRAVE [ |
-
e e Recovered at Grid Coords 1326.4«1334.5, Sc: Ale 1 t 50, [T GRAVE NO.
ilo e of 4, Catmon fﬁsﬁ«mt_:'q 20TY - -
TYPE OF RELIGIOUS CONDUCTING BURIAL R iF_IDENTIFICATION TAGS mg?’gwgsrc?ua% 1 ICATION DATA AND
Report of Intermpent Buried in bottle
DENTY AG BURIED WITH | IDENTIFICATION TAG ATTACHED TO -
' mv’}%f'.?“.’i MARKER (Yer or ne) with bodg
Yeos et I O
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, micidie inibial) RANK SERIAL No. ORGANIZATION | GRAVE No.
11th Lir-
UMK QW X599 (Possibly Hicke, John 4., 11st L4 0=1183402) | borne Die, 2516
BODY BURIED OM DECEASED RIGHT, NAME (Lasi, fen, initiel) RANK SERJAL Mo, ORGANIZATION | GRAVE No.
Unknown  X=601 8518
SIGNATURE OF ARING QEPORT SIGNATURE GE GRS OFFICER YERIFYING REPORT
Agfzzfgé % ‘é?f
Cpl S f:_J-e GRS i Ga CLETY . 1ot T_+ el

DI“RMT'O" K REPONT: Signed oeiginal foe U. S. and alflisd dead, u‘nod ariginal and oo copy for snemy dead, to the Quartermaster General
Copios for retention in theater ay proeceitved by theater commander.

hroujh Headquarters GRS Ofouer.

/,,_ (C/ﬂ-‘
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RESTRICTED . -
Setien 3—UNIDENTIFLED REMAINS.
r ¥
E INSTRUCTIONS
§ (a) Great care wili be taken to record the most minute clues for the future identity of unidentified re-
= mains. Fill in anatomical characteristics below, and any other clues under ""Other,” such as shoe size,
3 social security number ; position of body found in airplanes, wehiclas, and tanks: and serial numbers of air.
9 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 left, or as many as possible. 1f no fingarprintor prints can be secured, the condition of each amd
every tooth will be indicated on the tooth chlirt in accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured.
- E- L _ .
'_5‘!:"-]' HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIITHMARKS, SCARS, DR TATTOOS
4
g
WEAPON AND SERIAL Mo, LAUNDRY MARKS . WHERE 80O0Y WAS BURIED OR FOUND
x icinity of Lubi
iy
Rin 3 eyte, r.1,
- 2 | OTHER IDENTIFICATION CLUES
a - P
2
SBE AT.LITEC T 1045
-
25
é FILLINGS SILVER FILLING
GALC FILLING
gr'; CAVITIES CAVITY
£ DECAYED
-]
|
M155INMG TEETH
TOOMH MISSING
~
&3
CROWNED TEETH
PORCELAIN CROWH ~ T
D CROWN
£
'“5 BRIDGE WORK
il M o
z
523 FURNLSH SKETCH AN MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
]
b
-
@ M
g
2 ———
bz
25
REMARKS;
22
&
5 i
]
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REPORT OF DISINTERMENT FOR ITENTIFICATION .0 Oc Sober 1947
1.Remains of (Name) SerTal Number
UNKNOG Y X=600 -
Grade Urganization
.Natie, Mumber and Location of Cemetery PIoct Row Grave Yo,
SAF Cemetery Leyte 51, P.I. 3517

2.0ate of DMesinterment

20 October 1947
3.Report as to Nature of Original BuriaTl ConditIon of Body Upon Disinterment.

L ]
Urlginal made in type "C" casket burial. Skeletal remains incom lete.

Skull fragrentated. Substitute tags on remains and on marver coincide f

—

with 3,0.1, on file, ijo identification clues found on reraing,

4.What Identification Found at Time of Dizinterment: Un Marker

substitute tag

Un Remalns

Substitute tag - L.0.I. placed in bottle

Held in *leld viorgue

Un nemains

Substitute tag

4 RESTRICTED
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INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart as nearly correct as the
condition of the body will allow, There are % testh to be accounted for, as shown Dby
pe rumbers on the chart. Begimning at the middle 1ine in both upper and lower jaws

che teeth are erranged symetrically on elther gide and classed as incisors (cutting}

teeth), cuspide or canines

(tearing teeth),

bicuspids (chewing teeth),and molars(prin-

cipal chewing teeth).
following basic conditions: lost teeth,

An emapination should be

made and findings charted to cover the
crowned teeth, bridgework, fillings, caries
and any deformity of Jaws found,

(cavities of decay), dentures (plates),
¥lesing Teeth
ooth 1ingTooth Hissi;‘lg
/( )
n 2

orcelain Crown
Gold Crown

~Lrowned 1aeth

Bridgework Gold & Porgelain Bridge
S

TFIITINgS {1ver Fillin Cold Filling
old Filli
%old F1111 aotd Fiing
Right
Caries (Cavities) vity _, Decayed
cayed {#tha Decayed

Temtures (Plates) Draw diagram of relative sEeLTﬁE
attached and indicate retaining clasps on
word “Chsp"-c

shape ol pla oc
patural teeth with the

Remarks

0

11T4—PHILRTCOM —4 471 LYM
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snlly. ¥
- i i 2 165
/ N1 U k
- ' ) 14 DATE OF REPOR
WL QMC FORM 1042 ATE OF REPORT
(B LApe, 1945) . REPORT OF INTERMENT STORAGE
upersedes orm
. (AR 30-1810 and AR 30-1815) 8 Dec 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION,
Do NoT TvPe NAME (Last, firsd, middic initial) SERAL No,
UNKNOWN X-2288 Formerly UNK X600 USAF
Oemetery Leyte #1, P.1I, Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN . 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE, OF DEATH CAUSE OF DEATH DATE OF DEATH
Vio.’mit; of Lubi,
Leyte, P.1. Unlnown Unknown
EMERGENCY ADDRESSEE (Nawa, relationship, awd address)
Unknown ) .
i = [
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTImAT@ US wnidFleihed, AL in ssotion 3 wn reverss)
U, 2, or none) £ A =2
None B z
WERE SUBSTITUTE TAGS PROVIDED (7es o7 n5) s ’
wd el
2 ‘A -
Yes ( ) - 3 &
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME — o Il
- - -
None
Sectiem 2—BURIAL. 7f other than in established cemetery, furnish sketch and map ooordinate® on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY - -
AGRS MAUSTLE, Mix: 2 oy
DATE OF BURIAL HOUR BURIED N (Shroud, biankst, or mame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STOR 4 Gr: S GRED MARKER NN BAW (e
1 Des 47 1100 Oasket None 810 L
w?‘s’ THIS A} REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
4 or %o
=Esfore, PLOT No. | ROW No. | GRAVE No,
Yeos USAF Oemetery Leyte #1, P,1I. ‘ 8517
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRISE IDENTIFICATION DATA AND
CEREMONY CONTAINERS HURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BO) (Yer or mo) r*—n MARKER (Yo or noj
o ORED
Yeas Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, widdle initial) RANK SERIAL No. ORGANIZATION | GRAVE lgq’
LPRLE 3
RAED (:E i
UNKNOWN X=2200 11
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, widdle initial) RANK SERIAL No, GRGANIZATION | GRAVE No, .
= sl
——_ 1
5|GNJ\'5[RE OF PERSON PREF, 516 OF GRS OFFICER YERIFYING REPORT
% -
"%, R, o PANOPId, 24 Lt,, D@
DIST| RIBUTION OF REPOAT: Signad original for U, 5. and allied dead, signed originai and one c&; for enemy doad, to the Quartormanter Ganeral
through Headquarters GRS Officar. Copies for retention in theatsr az prescribed by theater commander.
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YEONIY XHIN|
FECy)

Section 3 —PNIDENTIFIED REMAINS. y

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 shoe size,
social security humber; position of body found in ajrplanes, vehicles, and tanks: and serial nurmbers 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. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT \ COLOR OF EYES COLOR OF RAIR BIRTHMARKS, SCARS, OR TATTOQOS

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

OTHER IDENTIFICATION CLUES

FLLLINGS SILVER FILLING
GOLO FILLING

o CAVITIES CAVITY
gﬁ DECAYED
HISSING TEETH
TOqtH MISSING
=
B 2 2%
£S5
CROWAED TEETH
1N CROWN
CROWN
82
%% BRIDGE WORK
= l _
E” FURNISH SKETCH AND MAP REFERENCE AND COORDIMATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY
5
e A
g
E —-ﬂ
&z
0 —
E£]
1

JHIN

HIONLA TN

REMARKS:

Jdentification Check List and Dentel Chart secomplished,

N . L [ Y * .
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