





GSGE 293,09
SUBJECT: Unldentifiable Femains g June , 1949

TOs The (Quartermpster (eneral
Tepartment of the Army
Vashington 25, I, C,
ATTH: Yemorisl Division

1. Tn zecordance with the provisions of your lebtter, file QMGUT
293, GRS (Par Tast), doted 17 September 1948, subject: Fesolution of
Cases of Unidentified Teceased, the following Unknown remains presently
stored at GRS ¥Wausoleum, Wanila, P.T,, have been processed by the
fentral Identificatien laboratery and considered "Inidentifiabler by
reason of lack of sufficient identifying data:

INKHOEN ¥Y-621 URFNOEN ¥-3172
" 1625 " ¥-3258
K ¥-630 1t ¥-3288
L ¥-635 " J-3422
% ¥~1322 “ ¥=3431
" ¥-1564 “ ¥-3767
" I-1914 " I-4253
" T30 " L4006, Manila #2
# 12241 {(Formerly Unk ¥-1409, AGES Kslm)
®o %2286 W 3-5141 (Formerly Unk 1-327-F, AGES Wslm)
tt £~2289 " ¥-5142 (Formerly Unk Y<327-F, AGES Mslm)
i F-2331 " ¥~5145 (Formerly tmk ¥-327-1, AGRS Mslm)

2., Forwerded herewlth, for your consideration are new (MG Forms
1044, for the above~mentioned Unknowns.

FOE THE COMMAMUING CENEREL:

23 Incls:
(MC Forms 1044 w/certificotes
of Mnidentifiability 4oPyY



g o . " BHR

“Interred 27 Octu.or 1949 4 = W g{ e
- A 1 16 Ft, ¥eKinley FLi g
DISINTERMENT DIRECTIVE
‘ <M£LR.I% NARK
i i Cemete uperintendent DIRECTIVE NUMBER DATE
£ | scTioNAY ~ e 2540 00517 |15 05 4s
RAME AND BURIAL LOCATION OF DECEASED I
DAY |MONTH! YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~000601 ) _
e BAY !Momn | YEAR
CEMETERY o o;smsmon OF REMAINS
JEAF CEHETERY 1 0 | 7701 0 80
s covt | pist. et
PLOT ROW | GRAVE COudTRY ~ CAUSE OF DEATH
S5 1&G PHILIPRPINE ISLANDS €5
P \ SECTION B — CONSIGNEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
¥ FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS
BY ADMlNiSTRATIVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER RANK DATE QF DEATH DATE D!S?!NTERRED
ﬁ@mm&%&ﬁhgagmw RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN - 37
NAME AND TITLE

SEETION D — PREPARATION OF REMAINS FOR SHIPMENT

W omw e R
P W Dl A W e

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES £

REMAINS PREPAREL AND PLACED N CASKET

DATE CE Bt LT BY
CASKEY SEALED BY EMBM.MER ( ﬁbf F L[Z. .....
L L Ty
. I LY HSJT
TCASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
Ipate ©F Senha? TOAALT L ATLISBO, 3o, I Vemy TLOT LU LTO, Aetont, IR

§ hereby certify that ali the foregomg operafions were conducted and accomphsbed under my immediote supervision
and that the report cbove is correct, .

:

G ipered ey

e oL e e
oAk d R LT ey

SIGNATURE OF GRS INSPECTOR
H Prepare Discrepancy Report QMC Form 11%4a for major discrepancies.

REMARKS: Unidentifiable -~ OCMG

M
Rov s manses 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 _ : :
AGRS Mausoleum Fort lleKinley M1ditary Cemetory
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o ;«; %ATE g
2, SHIPPED '
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHiFPED @
FROM 1O
KIND OF CONVEYANCE MAME OF CONVOYER
|SIGNATURE OF SHipPER DATE SIGNATURE OF RECEIVER BATE
4. SHIPPED
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER
4 IR ar
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED :
FROM 10
KNG OFICONVEYANCEl > 1 v 1 1 /70 NAME OF CONVOYER
RO ARSI Bl AP EESS B
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T g T
8. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE, - - -
1. SHiBPED
FROM iTe)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER DATE




/_‘\ -
HEADQUARTERS
AMERIGAN GRAVES REGISTRLTION. S OVICE
PHILCO:I ZONE
LPG 900
27 May 1949
Date

e

3UBJECT: Unidentifisble Remaing

TO

The Quartermagter General
Washington 25, D. C.
Attn: Memorigl Division

The records pertaining to Unknown X- 601 y Plot ,

Row s, Grave _8518 , usuc _ Leyte #1, have

been reviewed and it i the opinion of this office thet insufficient
evidence is avallable to establish the identity of this deceased,
and that these remasins should be clagsified as unidentifisble,

FOR THE COMLNDING OFFICHR:

- v ) h N }
Captain, QMC
Chief, Records Branch

 Atteh: Form 1044

Recetved .......iiduints ~/«2~£qu
Not identitiable from L
information presently -

available

LY



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X.2289 (Formerly Unk X%X-A01 leyte # 1) 27 May 1949
3. NAME OF CEMETERY 4, PLOT (5. HOW 6. GRAVE |7. DATE OF
. P i N ...__,,_!,'n:.ﬁ aAY Cm DISINTERMENT REINTERMENT
"¢ ATAT L ANt .
Rane USOLEUM, MANILA 810 L luo10
PHYS ICAL DESCR !PT 10N

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1!. RACE

U.TuDs U.T.D. Unkpown

12.GIVE DESCRIPTION OF ANY OFFICtAL IDENTIF{CAT LON FOUND WITH REMAINS

NONE

13.6IVE DESCRIPTION OF TATTGGS OR SCARS ON BODY ANG/OR SUCH

Us T. Do

INFORMATION DBTAINED FROM OTRER SOURCES

1% . WAS BODY BURNED?

T ves

X wo

TQ WHAT EXNTENT?

15, WAS BOGY MANGLED?

-

YES @ NO

T0 WHAT EXTENTY

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

WL

Pt

“BY REASD N

S o

"
W

"
i

NONE

£

Fd
-
EN
]
Wy,

| £ /4
LR L. A - o
LA';’r{ GF S5 SEENT IDENTIFYING DATA”

17. LIST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUMD, SHOWING THE TYPE, COLOR, StZE, MARKINGS,
SERVICE, ETC. (JF laundry merke are indistinct so®h notatiop should be made and zpecimen forwarded throufh
chanpafs For examination whan Ffacilitieg are not available in the ares)

QMC FORN

REV 18 Map 47

10uYy

PREVIOQUS EDITIONS OF THIS
FORM ARE OBSOLETE

29€-21—12-47 PAGE 1 OF 3



Y2289

{LABEL GOLD BRIDGE, GOLD AKD PORCELAIN 8RIDGE),
THUS:

5o

18, TOOTH CHART-
TOP VIEW SIDE YIEW
MISSING TEETH: ALL TEETH M|SSING THROUGH EX— ol
TRACTION {NOT THOSE FRACTURED OR OISPLACED BY £ Tooth Missin R % {
RECENT WOUNDS) SHOULD BE *X"°'D OUT AND LARELED
THUS: \-—}> : ’ )
Gold Crown y Porcelarn Crown
CROZNED YEETH: BLOCK IN SOLID AND CROWN OF TOQOTH o
(LAB?L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:
Gold Brs
SRIDGE WORK: BLOCK IN SOLID AND CROWM OF TQOTH riage

NSISY

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE [BLOCK IN AND LABEL GOLD, §ILVER,
CEMENT ), THUS:

Gold Filling, SiterFilling

@O

SLYAS

CARIES (Cavities): OQUTLINE LOCATION AND SiZE
OF CAVITY, SHADE (N THUS:

L(?aw}y Decayed

OHSe

AN

— MAXILLA MI1SS ING

T P A
OOUUU dO@ O(@%@
DOOPTIOROHD |-
1 HDEOAOOMR HRORED G|
i) () EQQQQW { Q‘QQQQ @Cﬂ

e L E =l |® =1,

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

impacted.

“UNIDETTTTIABLE”

s

ORAW DiAGR~M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—
"CLASP."

Haxilla from Ro - R8 is missing. Rt is loose present with remains.
IM{axilla is fractured pevween L7 &nd LY, Rlo and Llo Are partially
© )?? ; _
%\;&cDERMOTT
Lagoratory Ofticer, CIP

LB MAR 47

RS PR A TS SR T IOERTIFTING DATA

29E-21--12.47 PAGE 2 OF 3




X - 2289

19. BLACK OUT PARTS OF RODY NOT ¢

VERED

20

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

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole ar parte is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
© WUMBER

SIANATURE OF MEDICAL IFFICER

21.

REMARKS AND ABDDITICONAL IHFORMATION

No ROI, identification tegs or perscnal effects found with ramaina,

Botimated weight of remains - 8 1lbs,.

Sy
.\./. '_-‘_a

B

IDENTIFYING DATA”

e D

WBY £ ASON OF LACK uF SUFFICIENT

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, ANO ORGANIZATION

ey W e—

JAMES J. MeDERMCTT
Laboratory Officer, CIP

QMC FORM
18 MAR 47

| OuY Db

29E-21-12.47



X-2257

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS MNOS. 1042 & 1044 IN PLACE OF CMART THEREON,
NI)'I'DDE ATTACHED TOMD Ponmoeo WITH THESE musm ACCOMPL ISHED.,

- - & 29 Wev 47
UNKNOWN X=-2250 (Pormerly URK X-601 DATE
UBAF Cem Leyte #1, P.I, 1'5 Unknown . Unimown
LAST NAME ~ FIRST INITIAL RANK SERIAL NO,

Unknown Unknown )
_ UNIT AGRS Msusoleum, ORGANIZATION
Vieinity of Lubi, Leyte, PI Manile, P.I, - 810 L 4010
PLACE OF DEATH cj n.c 57 uu. PLOT ROW  GRAVE NO,

(ANGER 847 CR#P:

I.IPP!I fllﬂl
T T T

------ rore
--- ] |

',é/ INSIDE — LOOKING OUT

RISHT u'ru'ru LEFT o,
15 4 13 12 1 9 1 2 13 4

n-n-n--n-n-rn
AT

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN Y IN

WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

EXTRACTED AMALGAM MESIAL

{SILVERK) [BETWEEN-TOWARD FRONT)
N\ cavity inpicaTE cOLD OCCLUSAL

\_J] Locarion (BITING SURFACE BACK TEETH)
[r— )
'SZ &\ ] FIXED BRIDGE S | sILICATE OR DISTAL

{BETWEEN - TOWARD BACK)

i

P . (INCL. ABUTMENTS) PORCELAIN

TEETH REPLACED 0 OXYPHOSPATE
8Y DENTURE {CEMENT)
POSTHUMOUSLY MISSING
{LOST AFTER DEATH;

QMC FOEM 1045 5 FEB 46

LINGUAL
(TOWARD TONGUE)

FACIAL
{TOWARD CHEEK)

COEETIED

REVERSE SIDE FOR INSTRUCTIONS

ITB—~PHILRYOCM—8 47—80M

LDGATION



INSTRUCYIONS:

I ACGCURACY ANO ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING WMSSING TUETA, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WMOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS NALPOSED, MALFORMED OR DISGOLORED TEETM, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 60LD CROWN WITH SILICATE WINDOW.

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

REMARKS:
= R7, R6 and L 1 are the only loose teeth present, )Jaxille

missing, R 16 and L 16 impacted,

'L 7 and L8 are the only maxilla present,

s/ Antonlo B, Laconico s/ Johm H, Bennetit Jr,
“SIERATURE OF PERSON WHO PREPARED CHART VERIFIED BY GRS OFFICER
p/ ARTONIO B, LAQONICO-Recorder p/ JOHK H, BENNETT JR,
NAME AND RANK TYPED OR PRINTED . WABE AND BANK TVPED OR PRINTED
GIP Laboratory, Manila, F.I, 29 Nev &7
PLACE OR NQ. WHERE THiS FORM ACCOMPLISNED DATE
W TRUE COFY:
. %, Y .
2d Lt.’ m N




AGRC FORM'No. C . . ’ )
‘Revised 18 Sept 104 e ' oo -
Formely "Check Liar

of Unknowne") IDENTIFICATION CHECK LIST

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

( Formerly UNK X-681 USAF

* o“ 1)., “ 1 P » I‘
Unkrown x_2289 #_’ )
Cemetery AGR8S Mausoleum, Manile, P.I,
IANBER §AY  CRyPP
Plot _B_IQ ..... -Row __g.__..._.._.. Grave . IIOIO_*
AGRS Msusoleum, Manilas, P,I,
I. Arrived at Sietzxx ... 22 Nov 37
{Hour) {Date)
2. Place of death Vicinity of Lubi, Leyte, P.I,
{Name of closest town) (Coordinates and Istter Prefix, mapw)

(Sheet, scale and aerials used)

Leyte #1

3. Remains recovered or disinterred by
- (Name and crganizaiion)

4. Evacuated to Cemetery by o
{Name and orgsmiza

5. 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 : Z
{Type} /

Raincoat /

Overcoat ...... 1.
Jacket, Field - /
Jacket, Combat s
Mackinaw ; /

Sweater 0.
Jacket, HBT ..
* Shirt, Wool OD : /4

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




Belt, Web e o+ e

Drawers, wool i s e e ee———— R . —
"
Drawers, cotton . ’ e+ e e e e
/
Leggings, WOOl. ..o o /f b e
Socks, cotton // .......
* Shoes (typ‘;/, [,
Overshoes /.,
' N
Web Equipment (type} OK o e
(Other item)} .o . B
-/
(Other item) /
*If body is nude, sizes of these [lerms should be computed by mens{ri}g the remains
Chevrons or /
Insignia /

(Type & localion: shirt, jl;.‘kﬁ, coat, helmet)

Shoulder Patch // S

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

Description of Remains : gkeleton enly = Chart attached.

Age cofloHeight Weight L Description of wounds UTD
Bandages or dressings Scars
/ {Length, width, Jocation)

z Tattoos

f/ {(Number, locatlon — illustrrte on separate page)
Outstanding molcl. /varts or birthmarks et e S 3185851

{Yem-na; descriptlon, locathon)
[i]
Sunburn or tan, otherpthan hand and face
D
Complexion /
’/ (Light, medium, davk, clear, pimples, pocks, freckles)
Bufld . / » -
/ {Large, fat, thin, muscular}

/

4
{Calor, le‘g}x, quentity, curly, wavy, straight, whorls, or deftnite parting}

Hair /

Entdness, wid,'ws peak, distinctive cutting or otler characteristies)

Hair ...

Sideburns l\zx,tache....,.. — Beard or —o ..

(Color, seiling, shape) (Calor, size, shopry thenglh, heavy)




Goatee

: I EE.
(Light, color, extent; ’/ :

Eyes : / : Eyebrows
{Color, setilng, shape) U * (Celor, bushiness, extent acroas nase)
T
Nose 2} Eears
(Size, shupe, straighl) / (Stze, set ¢lose to or I'nv froam head)
Mouth / Lips
{Large, mediun, small) / {Small, largy, Tull)y
Dental Ohart attached,
Teeth p
{White, size, uneveness, spacing, noticeable crowns, flllings, extractsj
* Chin /. y
("17minent, receding, pointed, dimples, douhle)
Jaw /. ircumference of head in inches
{Large, emall, normal) (Hat band)
Neck / Larynx
(5ize, length, short, normal, wrinkfd) {Prominent, normal)
Shoulders 7/ Arms
{Broad, straight, small, rounded) / (Length, muscular, color, extent und quantity of hair}
Hands //
Fingers ' / .
{Short, thick, Iong, slender, size &}muckles, missing fingers or jolnts)
U
(Unusual characieristics of Iill'muils;
. . - n
Chest /
(Size of nipples, color, (uantity and extent of ﬁ:?r. large, small, normal)
Waist /. .
(Size of navel, appendectomy, amount, quamli‘\'/?u[ color of hair)
Back Circumcision .../ Pubic Hatr
(uantity and extend of bair) {\"e-:.—nu/ (Calory
Herniaplasty £
(¥os-no; localion) /
Legs /
Ubnseam, muscular, knock-kneed, bowed, normal, suaniity, colop am/t-xtvnt of hair)
Feet Toes /
{50rze, corns, callouses, flaty {Steader, s!rmghl,flmkul, uyveriap)
Evidence of healed fractures ¥
(Nose, arnuos, legs, cle) ,,/
NOTE: Use attached charts “A” and “B” to indicate parts not received. /




o - o T

Have finger prints been placed on Report of Interment?

(Yes-no)

If not, explain ... D@0 %0 condition of remaine,

Yon

Has tooth chart been prepared ? _
{Tos-ne}

If not, explain

Remarks Né ID tags, personal effects or ROI found with remains, Estimated

weight of remains sight (8} 1lbs.

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

s/ James P, Brown
{Officer’s Name)

$P~6  0-063011

Rank Service

OIP Laboratory, Menile, P,I.

{Organlsation)

o THM}%OOP!: | 29 NWov 47
%@744 Gt on |
24 Lt,, MAC

- - 1401 —FHILATOOM —1; §7—a0ki



RS o ®

SKELETAL CHART

X —22%7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) |

G

A
»
/, ¢
«

/fﬁﬁ/Twé‘

o osee

- / ’ 4
HART A 1940 PHILAYCOM—0:47—80M
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R RESTRICTED m 8518 |
a':) REPORT OF INTERMENT DATE OF REFORT.
(AR 30-1810 and AR 30-1815) 29 May 1947 '
Tmprint IdentiBioation Tag If Possible. | Sesthem 1.—IDENTIFICATION. '
DO NOT TYPE NANE (s, firet, widdla fmitiod) SERIAL Nao.

URKNONN  X=600

Vicinity of Lubl, Leyte

GRADE ORGANIZATION 1 BRANCH OF SERVICE
0 - - -
RACE RELIGION IFNORHEESF%OAHNI'{:R% DEAD, GIVE
= - - -
PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH

EMERGENCY ADDRESSEE (Neme, relctionabip, snd sddres)

IDENTIFICATION TAGS FOUND ON BODY
f, 3, or none)

None
WERE SUBSTITUTE TAGS PROVIDED(Yee or me)

Yes (Unknown Tags)

IF HO TAGS FOUND 0% BODY DESCRIBE MEANRS OF IDENTIFICATION (I wnidewtified, £ in pection $ on reverse)

LIST PERSONAL EFFRECTS FOUNTY ON BDDY AND DISPOSITION OF SAME

NONE

| Sactien 1—DUNAM. I other than in ssiahlished

ry, furnish sketch and w ooordinates on :w.ru

NAME, NUMNBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Gemetery Leybe #1, Leyte, P. I,

DATE OF DUTIAL HOUR BURIED [N (Shroud, Hankel, o newe of olhew) hgnsm ﬁwm. GRAVE No.
' R ot . L
26 May 1947 | 1000 Casket "C" Type Cross” 3% \I° 8518
vm; THIS A REBURSAL? ¥ A MEBURIAL. INDICATE NAME, KUMCET COORDINATES OF PREVIOUS OF GRAYE
(¥oo o m) Recovered at Grid Coord: 1326.4=1334.3° Sect.lap NoJSLROW o | GRAVE o,
No of leyte, Scals, 150,000, Sheet 4543~T0. . £ FBo Bur
TYPE OF RELIGIOUS PERYON COXDUCTING BURIAL RITES 1F IDENTIFICATION T. USED, DESC ENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED ﬂ: &
L ] -, ) 73\
ICENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO Report of Interment burded in bottle
with mdyo
Yes Yes
BODY BURIED GIDECEASEJ LEFT, NAME (Last, first, widdle fmikial} FANK SERIAL No. ORGANIZATION GRAVE No.
UNKNONN X-600 . - - - 8517
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firat, widdls initial) RANK SERIAL NO. ORGAMIZATION | GRAVE No.
UNKNORN X-602, Possihly FULLER, L. C. 34548589 8519
SIGNATURE OF ARI SIGN%I?H G REPORT
Gpl-% % GeReS lat Lte, QMC

through Hsadguartears GRS Ofcer.

nlﬂlllllﬁﬁll CF REPORT: Sigred oviginal for U. S. and allisd dead, signed ccifinal and orw copy for snemy dead, te the Quastermaster Genera!
Copisa for retention in theater as prescribed by theater commandesr.

Sbret £o

RESTRICTED




o RESTRICTED ~ ‘ - . .

¥ION

Section 1—UNIDENTIFED REMAINS

I N
L3

INSTRUCTIONS;

{a) Great cars will be taken to record the most minute clues for the future identity of umdentified re-
mains. Fill in anatomical characteristics bslow, and any other clues under "‘Other,” such as shoe size,
sacial 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 cluss. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tootinchart will not be
accomplished if one or more fingerprints are secured, . _

HIONt4 TI0AIN
1437

HADNI4 X3IAN]
1431

annKL

1437

AWNHL
1HSHY

HIDNLL X30N|
LHSIY

¥ToNEL 001N

1HOW

HIDNII ONIY
AHS1H

[ HErGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIffTHMARKS, SCARS, OR TATTO0S
WEAPON AND SERIAL No_ LAUNDRY MARKS WHERE BOOY WAS BURIED OR FOUND
Recovered near
I.UBJ_Z, Leyte
OTHER |DENTIFICATION CLUES R - . _ A

SEE ATTACHED QMC FORM 1045.

FILLINGS SILVER FILLING
BOLOD FILLING
CAVITIES CANTY
OECAYED

MISSING TEETH

M\u o

o PORCELAIN CROWN
LD CROWN

CROWMED TEETH

BRIDGE -WORK

L - Gmbu;get
| t@mn

M

HIMNT T

THAY

REMARKS:

RESTRICTED 2047—A. G. Printing Plant —9-15-45--250M

b
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R/R BRANCH, MEMORIAL DIVISION, Qo

IDENTIFIGATION DENTAL CHART

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

24 May 1947
: DATE
ONENOWN XmbC . _
LAST NAME FIRST TNITIAL RANK SERIAL WO,
uNIT ORGANIZATION
Vieinity of Lubi, Leyte USAF Cemetery Leyte #1, P._I. _8518
PLACE OF DEATM PLACE OF BURIAL PLOT "OW ORAVE NO,

LEFY
18 14 I3 IZ 1 I1d " 12 3 14 IB

oo | Jor 1T 1T 1T VPV

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS I TYPE OF FILLING LOCATION |$ FILLING
IN N .
WHOLE 80x UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM wESIAL
% EXTRACTER E (SILVER) (METWEEM-TOWARD FRONT)
[\ ] cavity. mpicare OGCLUSAL
[\_J] rocation soLo (BITING SURPACE BAGK TEETH)
17T\ | rixeo smoex SILICATE OR DISTAL
2] owew. asutients) PORGELAM (BETWEEN - TOWARD SaCK)
L]
eeH nevaced | O | oxvewoseare LINGUAL
BY DENTURE | e {TOWARD TOMOUE)
POSTHUMOUSLY wpawes | | FAGIAL
(oot aFvER pestt I {TOWARD GHEEK)

LOCATION

ONC Foru SRS 5 FEB A6 REVERSE $IDE FOR INSTRUCTIONS

AFWESPAC Printing Plant




INSTRUGTIONS:

+ AGGURACY ANG ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO BRIDSE- WORK ARE
TO BE INSERTED N WHOLE BOX; SYMBOLS INDICATING TYPE OF FIHAING ANE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLING ARE TO BE INSERTED
W LOWER HALF OF BOX.

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

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

RIGHT LEFT

REMARKS:

’, o ¥ 7

/.
Paul R, Nichols, Embalmer WILLIAY C. CLARK, lst Lt., QMC
"NAME AND RANK YYPED OR PRINTED 'NAME AND RANK TYPED OR PRINTED

24 May 1947

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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REMARES: Remains of decomposed bodies recovered in the vieinity of LUBI
according to degrees and overlay is as follows: From LUBI to X=337, X=338,
X~339 & X~AL0 is I15° B.SJH. 295° B.B, 'N.W. and 2% Ems, and 2,700 yards
exactly northeast of Daguitan River. On this four bodies found in the same
place, airborne straped was found on L. C, FULLER, The two other bodies
with FUILER and SZNURA has no identification whatgoever.
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REPORT OF DISINTERMENT FOR IDERTIFICATION 20 October 1547
1,.Remaine of (Name) Zerlal Number
UL L0 X=501 B
Grade Urganization
Yame, Wumber Location of Cemetery PIot Fow Grave Wo,)
SAF Cemetery 71, P.I, 8518

2.,Date of Disinterment

20 Qctober 1847
3.Report as tc Nature of Original Burial Condition of Body Upon Disinterment,

Uriginal made in type "GM casket burial., Skeletal remains incomplete.,
Skull broken. Substitute tags on remeins and on warler coincide with

fevels on file.

4.What Tdentification Yound at Time of Disintersent: On Warkar

sucstitute tag

e

substitute tag -~ R.U.I. placed in bottle

ileld in Mield liorgus

Un hemains

substitute tag

PaUL R. hIC A.Jl.u ::.mba.lmer

RESTRICTED
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IN_STRIJCTIONS FOR PROPER MARKINGS ON IENTAL CHART

1, Give all information and description on dental chart as nearly correct as th
condition of the body will allow, There are 3 teeth to be accounted for, as shown by
ne mumbers on the chart, Beginning at the mlddle line 4n both upper and lower Jaws
che teeth are arranged symmetrically on either side end classed as incisors {cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molare(print
cipel chewing teeth), in exmmination should be made and f£indings charted to ocover the
following basic conditions: lost teoth, crowned teeth, bridgework, £illings, caries
(cavities of decay), dentures (plates), and any deformity of Jaws found, '

~Wissing Teeth
ooth mg‘l‘ooth sstde
: @'

—Crowned TasvE .
old Cr reelain Crown
Gold Crowm

Bridgework Gold & Porgelain Bridge
S

— LTINS
{1ver Filling~- 30N Fiu%
old Fi111 Gold Filine
Caries (Cavities) vity Decayed
cayed Decayed 1 1(99

Dentures (Plates) Draw diagram ol re ve 5lte &5J shape of plate BIocK Th teeth

oc
attached and indicate retaining ¢lasps on natural teeth with the
-+ word "clasp".

Remarks

534,880-4M

. ,
» . »
g N - -
-U , ¢ 11— PHILEYCOM 3, 471300
e e T .




’ -

Jatrs

. —som___APR 5--1049 ‘ ,
WD QMC FORM 1042 ) : D718 OF REPORT
(Rev. 1 Apr. 1945} REPORT OF INTERMENT
(Saperasdes GRS Form 1 (AR 30-1810 and AR 30-1815) STORAGE 8 Dec 47
Imprint Identification Tag If Possible. Soctlan 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle tifial) SERIAL No.
UNKNOWN X-2280 ( Formerly UNK X=-601 USAP
' Cemotery Leyts #1, P.I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unlmown Unimown Unknown
RACE RELIGION IF OTHER THAN 1. 5. DEAD, GIVE
NAME CF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Viecinity of Lubi
Leyte, P.T. Unlmown Unknown

Unknown

EMERSENCY ADDRESSEE (Nome, relotionship, ond address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 1. or none)

WERE SUBSTITUTE TAGS PROVIDEDKTer or ns)

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If usidentified, AN in section 2 e reverae)

OB
Yos (2) £ e O
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME = =7 ;
\3 l
None il =
o, o4 -
_. . pings
Seclien 2—BUMAL. If other than in eetablished tery, furnish eketch and map coocdinates on reverse. .- -
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
\GRS MAUSCLEUM. MANiLA. P
P e m m . m—T = - p————
DATE OF BURIAL HOUR BURIED [N (Shroud, blankel, or wame of odher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGPE YRS MARKER e iET HAW | TRV
1 Dec 47 1100 Casket None 810 L 4010

WAS THIS A REBURIALY
(Yae or wo) RESTORED

iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. | ROW MNo.

IDENTIFICATION TAG BURIED WITH
BODY

[DEJI‘AITIFFCATION TAG ATTACHED TO

Yes USAF Oemetery Leyte #1, P.I1,
TYPE OF RELIGIOUS PERSON CONDLUCTING BURIAL RITES 1¥ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

(Yea or ne) - RKER (Yo or na)
Yes Yeos

BODY BURIED ON DECEASED LEFT, NAME (Lasi, Sref, widdle initial) RANK SEREAL NO. ORGANIZATION GRAVE No,
' & Eg\’ Pt

UNKNOWN X-2291 _ 12
BODY BURIED ON DECEASED RIGHT, NAME (Last, Aret, middls initial) RANK SERIAL NoO. ORGANIZATION GRA\‘E.‘NO.

s b

r : 2 B

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, ei
through Headguarters GRS Qficer. Copiss for retention in theater as p

igned original and ons
rescribed by theater commander.

for snamy dead, to the Quartermaster Genaral

RESTRICTED



Z ~ RESTRICTED ~ TG .

Section 3.—UNIDENTIFIED REMAINS.
5 INSTRUCTIONS:

n

£

2

5 {a} Great care wiil be taken to record the most minute ¢lues for the future identity of unidentified re.
mains.  Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social security number; position of body found in airpfanes, vehicles, and tanks: and sarial numbers of air-

planes, vehicles, and tanks.
(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated bn the tooth chart in accordance with diagram below. Tcoth chart will not be
accomplished if one or more fingerprints are secured.

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

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

OTHER IDENTIFICATION CLUES

N TXAIN
BE: )|

YIeNId NI
m

FILLINGS SILVER FILLING
Q0LD PILLING
o CAVITEES CAVITY
25 DECAYED
WISSING TEETH
£
()
3
"CROWAED TEETH
5
B= -
z?_r“ BRIDGE WORK
E I

FURNISH SKETCH AND MAP REFERENGE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

0

H2ONI TIOdIN
JHOIM

HIOMES ONIY
JHOY
f

REMARKS:

Identification Cheock List and Dental Chart aocomplished,

LHOY

3w LN

RESTRICTED 1o PHILRYCOM_ /1M




