


Tnterred 3 A1l 1950
L 5 57 Ft,

nfm.,
DISINTERMENT DIRECTIVE
ﬂ Wuvu&» PREPARED BY PHILCS

cm R. He MARK

emetery Superintendent DIRECTIVE NUMBER DATE

SEGTION A—
NAME AND SURIAL LOCATION OF DECEASED THO €131 29 03 50
. DAY MONTH YEAR

N M;/_- SERIAL NUMBER |GRADE ARM  |RACE [RELGION

s i

S/ THEROWN I=- &2

CEMETERY PLOT ROW | GRAVE DISPOSITION OF REMAINS

WSAP CRMETERY IEYIZ NO, 1, P. I. 8519 o1 | %
. e TRem———— CODE DIST, CTR.

" “SECTION-B—CONSIGNEE AN} NEXT OF KIN e

MAME AND ADDRESS OF CONSIGNEE NAME Ame&E EXT OF KIN

UNITED STATES MILITARY CEMETERY

FT. Wi, NCKIMIEY, P, I, (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION )
NAME SERIAL MUMEBER GRADE OATE OF DEATH DATE DISTINTERRED 7
UNKNORY X602 - 30 March'50
IDENTIFICATION TAG ON ORGANIZATICN RELIGION IDENTIFICATION VERIFIED BY
(I remams PAUL R NICEQLS
[T marxer Embalmer NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletsnl

, | OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

.| REMAINS PREPARED AND PLACED IN CASKET

lpate 30 March!so - PAUL K NICHOLS .
CASKET SEALED BY EMBALMER {Sig ) /
PAUL R NICHOLS PAUL R NICHOLS
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
Toare 30 Mar?50 g Sgt 1c, RA L. W. RICHAIDSON, ¥/Sgt,, RA

| hereby certify that all the foregoing operations were conducted and umomphsheﬂ uvnder my immediate svpervision

and that the report above is correct. ;’ ; .

\-‘.':_’;)1/' fl’ L’:‘:)”l\f‘_ﬁ"[/u_ )
. W, RICHARDSON| M/Sgt,, RA

SIGNATURE OF AGRS :Nsreqba

REMARKS AND SPECIAL INSTRUCTIONS % y
: e &

J\J :
\Fb mJ

.
-

T
L
1

v Fenas 1194




RECORD OF CUSTODIAL TRANSFER

i. SHIFPED
FROM 10
AGRS MAUSOLEUN U5 MILITARY CEMETEERY
KIND OF CONVEYANCE NAME OF CONVOYER
TEUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
2. SHIPPED
FROM : 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SY\GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED -
FROM. 10
jxmo OF CONVEYANCE NAME OF CONVOYER
|
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
i .
1
“ 1. SHIPPED
FROM 10
_KIND OF CONVEYANCE - MAME OF CONYOYER ™ =~ '~ -
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE




[
i
H
H

x ' DISINTERMENT DIRECTIVE
PREPARED RY priinoom

DIRECTIVE MUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED THH 81341 ¥ 00 %
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE AR M RACE RELIGION
UNKNO®™ X602
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
r LEYTE NO. 1, P. I. 8519 TRl |
P CODE | DIST. CTR.
SECTI0N B — CONSIGNEE AND NEXT OF KIN \
NAME AND ADDRESS OF CONSIGNEE MNAME AND ADDRESS OF NEXY OF KIN 2
WITED SMTES NILITARY CHMGTERY |
Fr. W, YOEIN {BY ADMINISTRATIVE ms:mj :
CIETION © — DESHITERITTHT AL IDENTIFICATION
MNAME SERIAL MUMBER GRADE CATE OF DEATH DATE DHSTINTERRED
IDENTIFHDATION TAG ON ORGAMNIATION RELIGION IDENTIFHCATION VERIFIED BY
i REMAINS
ij MARKER NAME AND THLE
SECTION D — PREPARATION OF RERSAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFCATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMO Form 1194a for major discrepancies.)

REMAING PREPARED AND PLACED IN CASKEY

DATE ay

CASKEYT SEALED BY EmBALMER (Signafure]
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that ol the foregoing operations were conducted and cccomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS 'y

GMC FORM
Aevitree s 1194



293 = unke o 4, (ise) (ieus. Menila) (%=2290, i~2255, i~184, A= 8959

; ;55%%;3"‘ 1 Hheovember 19449

SRJECT: Tosobification of Yorld War II Ueceased

T Commanding Ueneral
Pnilippine Alr Uomuagd
APO 74, ¢/e Postmaster
Sen Franoisco, Lalifornis
ATTH: ARG, PHILOOM, %OHE

1, Heference is made to the following remains now stered ab
AGR3 Mausoleum, Manila, Fo Ie:

Unlmown ¥=2390 {formerly X~602 uial Cemevery, Leyte #1, P.1,)
" X-2255 ( " X-587 " # 4 !
H X”lg‘;’
" X=4895

2., Subject cases have been reviewed and this Office approves the
clasasification of vhe above listed Unknowns as unidentifiable,

FOR UME GUANTERMASTER GuiERAL:

Ve He HITL
Lte Colonel, (MO
#emorial Division

G O MY
mab



GESCR 293.0 APO 707
12 007 1949
SURIECT: Unidentifisble Hemains

TO The Cuartermester General
Depe rtment of the Army
washingbon 25, De (e
ATTH: Hemorial Division

1. In accordarce with the provisions of your letter, file QUGHD
293, @15 {rar Bast), dated 17 September 1948, subject: Resolution of
cases of Unidentified Deceased, the following Unlnown remains, presante
iy stored at AGRS Hausoleum, #ianils, Pels, have been processed by the
Central Identification Laboratory and considered *rnidentifiable” by
reason of lack of sufficient identifying dalas

THENOEN Xw184 ACHES HWalm UNKHOHH X=1681 AGYS dslm
Am628 * " X-1714 v
=323 " " %w17 44 w8
X=Q 69 " " X=2255 oo
AmiEE 1 " 5@;&&30 I e "
X~1120 % " X=2408 £o"
I-1208 " " w4139 darila #2
X-1248 hid X=4885 AGHS 4alm
Ywl%4G " " Y-1719 " "
¥=163¢ % " '

2. Forwarded herewith, for your consideration, are new OiU Forms
1044 for ihe abovewmentioned Unknowns.

FOE THT COMAKDING CHNERAL:

19 Incls Ce e LIGURANCE
(MG Forms 1044 w/Certificeates 2nd Lt., ATD
of Tnidentifiability Asst 4dje Gen



3 7 ; DISINTERMENT DIRECTIVE

.

/73 “Mﬁ’bﬂm»[.q DA X2
4mrr mmdm&

rome v {DATE
A = _

NAME AND BURIAL LOCATION OF DECEASED T748 0272 15 O3 49

ol DAY MONTH YEAR

NAME SERIAL NUMBER GRADE : RACE |RELIGION
"UNKNOWNX -002200 | a O s

CEMETERY PFIOT  [ROW  |GRAVE DISPOSITION OF REMAINS
MANILA MAUS NO 1 P 814 L4011 | 77 80
CODE DIST. CTR.

SECTION B — CONSIGNEE ANO NEXT OF KIN

NAME AND ADDRESS OF COMSIGNEE MAM| D AD Ess OF NEXT QOF KIN
FORT MC KINLEY CEMETERY 172 -zi # / ,}/ - é J l

MANILA, PHILIPPINE ISLANDS

M AT e tieai b 12

(BY ABMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[ remans UNKNOWN

[ ] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR

NATURE OF BURIAL CONDITION 0{

\'n 4 i y
OTHER MEANS OF |DENTIFICATION * a

o
%%

MINOR DISCREFANCIES (Prepare Discrepancy Report *C Form I 194a fo or discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET § ki ‘ N ’
o

oate ‘Q
CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPANG ADDRESS VERIFIED BY

DATE BY

1 hereby certify that il the foregoing operations were conducted and accomplished vnder my im Gle supervision
and that the report above is correct. .

SIGNATURE OF AG INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS F ' L E

KOV 161350
R TEAV R _
A

VTt e 1194



- N \’ ...... _;' - . '»'
i, / ;"“;«% \ b U
DiSENTER&ENT BIRECTEVE i
DIRECTIVE NUMBER ™ BATE
SECTION A — - i ey % o e
KAME AND BUREAL LOCATION OF DECEASED EV Al el L) A 32 =i
O s DAY MONTH YEAR
MAME ’ SER!MUMBER UQ_ADE ARM RACE |RELIGION
UNKEMOWMNE w380 ;;s;u £ | W] e
\'--. e a
CE___MfTi_R? _ _ _ PLEST " TROW GRAVE DISPOSITION OF REMAINSG
BN L & *fr AN Ny L B EdE €0 PP SN e T £30%
[P S R DO CODE DIST. CTR.

SECTION B-— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN oo

FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE iSLANDS

SECTION € — DISINTERIMENT RB{D !BENTIF!MT?BN

NAME . SERIAL MUMBER GRADE  DATE OF DEATH DATE DISTINTERRED
DENTIFICATION TAG ONM ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
L remans UNKNOWN

] Imj MARKER NAME AND TITLE

SECTION O — PREPARATION OF REMAINS FOR SHIPMENT

I NATURE OF BURIAL COMDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Formn 1194a for major discrepancies.)

REMAINS PREFARED AND PLACED iN CASKET

BATE BY

CASKET SEALED BY EMBALMER (Signature}
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DAYTE BY

{ hereby certify that all the foregoing operations were ¢onducted ond acwmpllshed vnder my immediate supervision
and that the report above is correct,

S%GN&TURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

H

QMG FORM
REV 11 FEB 48 1194




. DiSiKTERMENT DIRECTIVE

ISl S T e 22 90 ST

DiRECTIVE NUMBER s’ - DATE e

SECTION A— T g . :
NAME AND BURIAL LOCATION OF DECEASED FE s A
BaAY MONTH YEAR
NAME ISERIAL NUMBER GRADE ‘ ARM RACE [RELSGION
i £ B Ry ¥, Loy s 3 -
|
CEMETERY P PLOT DISPOSITION OF REMAINS
PAN T LA ERELE L A AN % ded 13 R R T ERE
i CODE DIST, CIR,

sacnﬁ B~ CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONMSIGNEE f NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
WMANILA, PHILIPPINE 1SLANDS

SEETION § — QES!”*.-R?‘EENI\ :

NAME TEERIAL MUMBER GRADE TDATE OF DEATH TBATE BISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

L] aEmains B .

[ mARKER UhKe ' NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE GF BURIAL CONBITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKEY

DAIE 8y

CASKET SEALED 8Y EMBALMER (Signafure)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY
DATE BY

| hereby certify that all the foregoing operations wers conducted ond accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCHONS

GMC FORM
Rev'n Fes 45 1194



“DICTIT T DIRTCT TUR

"R SHERT

Nos /éi;
C7: BTERY: LEJTEZ,

Soc%xoq wabjcnr ormﬁut anc I@eh?¢f cation .
o 2 T e or 3
am“é/d/ﬁ=—,kféﬁﬂék - Crisl Torioor: kank Jat o' Death:Date Di51at 5

290 ; : 27

T Rerein Grgnniariion iRolifion:identifieation Torificd 1,

wd ... DRemains : : :

i : oy : : Yome and Title —
Scction Do-Proveration of Romains for Shippment S

Nature nf Burisl 3 Condition of Remeins

0 ~r mogns of Identification

incr Diserapgnelns 1/ /O7pg- L-C- Follbp~ AswIZs 45587,
f*‘f{}*é/oym . ,g EM/OU

L /P TAZS tak Ao S~ N A2ZC
femeing Proparad and Pleced In Caskot

By
ng' _
~ot Soalcd by 3 -
%ﬁbﬂlm"r( o
Crskat boxcd omd merkod - bY@ -

H Shipping 2ddrcss Vorlfiocd by

T heroby cortify thot 211 fnrovnin? oporatinn wore conducted and
reconplished under my immediete suporvision and thet the report ahova

i1 corrcct.
(;zb4$v-1 O

Signetnro of GRS Lnsgoctor

T

Sy crad dlseroprney Report CHC Form 1194a for ﬂﬁxnr dlSCTOpoﬁCiOS-

e M;‘;‘ :



- - ™
HEADQUARTERS
AMERICAN GRAVES REGISTRATION SEIVICE
PHIIGCOM ZONE
2l Sept 1949

Dats

SUBJECT: Unidentifiable Remeins

TO ¢ The Quartermaster

Weshington 25, D, C,

Attn:  Memorial Division

The records pertaining to Unkmown X~_6R___, Plot ,
Row s Grave 8519 , USMC BaF Gem, Leyte #1, have

been reviewed and 1t is the opinion of this office that insufficient
evidence is available to establish the identity of this deceaged,
and that these remains should be c¢lassified as unidentifiable,

FOR THE COMMANDING OFFICER:

Captain, QMO
Chief, Records Branch

Attch: Form 1044

A
Ppcn?v@d’ _/d é{f//’lé 7’ qu |

LA & "'.'Wq

mﬁ;}?}ﬁy-f Gl

N



- e P gy s

IDENYIFICATION DATA

1. REMAIHS OF UNKNDEN

: . b s _ . FI ang OF REPORT
UNTROIN £-2290 (Form rly Ul Z-602 Leyte ;1) 26 Sept 1949

J. MAME OF CEMETERY 4, PLOT {5. ROW (6. GRAVE 7. DATE OF

DISINTERMENT TREINTERMENT
AT Yausoleum, Manila, P.I. 810 L 4011
PHYS ICAL DESCRIPTION

8. ESTINATED WEIGHT 9. ESTIMATED WEVGHT 10. COLOR OF WATR Tl. RaCE —

150 1bs 51 utT o UMK NCTN

12.G1VE DESCRIPTION OF ANY OFFICIAL FDENTIFICATION FOUND WITH REMAINS

Hone

1I.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTA IRED FROM QTHER SQURCES

umrTo
19, WAL 00DY GURNED? TO WHAT EXTENT?
C ves 3 wo
15. WAS BOODY MANGLEDT T0 WHAT EXTENT?
C3 ves 25 wo

1b. DESCRIBE EVIDENCE OF HEALED FRACTURES ANO BONE MALFORMAT 10NS

None

17. LIST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, 3HOWING THNE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If faundry sarde are indiztinet ywch netalion show!d be mads and specimen forvarded throudh
channeis For examinution when facilitien are met aveilable in the arpa)

None

“UNIDE:TIFIABLE”

“WBY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA*

) & J -
. b_{( S

NE FoRM PREVIQUS EDITIBNS ¢F THIS
xev 16 wan v JONM Fome vt eateiers 296211247 PAGE 1 OF 3




1B, - = TOOTH CHART
' T0P VIEW ' SIDE ViEw

MISS MG TEETH: ALL TEETH MISSING THROUGH Ex— oth AMices)

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §looth Missing

RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED

THUS ; \ ] )
Yo

Gold Crown ) Porcelarn

CROVNED TEETH: BLOCK (N SOLID AND CROWN OF TOOTH o '
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THus:

Gold/ Bricge

SRIDGE WORK: BLOCK IN SOLID AND CROWNM OF TOOTH

T{:GBEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g@
5
Gold Filling, Siker Fifting
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY b
AS POSSIBLE (BLOCK N AND LABEL GOAD, SILVER,
OISO 'A'S

Lﬁ'ar/'y/ Decayed

CARIES (Cawitles): OUTLINE LOCATION AND §IZE
OF CAVITY, SMADE IN THUS: @

rartially Impacted Partially 1

RIGHT LEFT Impacted

o 7 6 5 4 2 1 1 [ 2 3 ¥ 5 3 7
" . Ot

(2] o g

el 12l elerlelP
@@@Ob@ﬁaﬂ HOO O(DCDCU
B OLYYITOQOOOEBE fm

i B
7

Top

Viow

RDERBEOND HAGREBPD)|~
000 9IRA0IT

G’
I i >

Fe))
| % 15 M 13 [12 V1 [ 109 9 J1e [a1 |12 JT13 14 15 /16
Fartially Impacted - Partially Impacted

—

DERTURES (Piatea): ORAW DIAGRAM OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

"UNIDENTIFIABLE” G A

“BY REASON 0[1F LACK ¢F NUFRITIUNT JDTRTIEVING DATA Chief ngiqilﬁgﬁin Section
L) I .
QM FORN oUua o " 29€.21—12.47 PAGE 2 OF 3

18 MAR 47



T=2290
2 GCervical Vertebrae
4 Lumbar "

19 BLACKYOUT PARTS OF BODY NOT RE“NVERED

53 g

ted height:

MHASS BURIAL CERT! ﬂcaﬂ: ¢(IF APPLICABLR)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

{Wherein segragation In whole or parte iw impossible)

20.
NUNBER

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL TNFORMATION

No RCT, identification tags or persoma) effeects found with remains,
- & 1bs,

Estimated weight of remains

Circumference of skull - 22 inches

M VS”"&"&BLE”

Y 4 LT g
Crw IEETIGENTIFYING DATA”

oo
o i

u’*é?
MY REASON OF LA

“t f‘f1

OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

| CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION snanaTu

FAUL R NICHOLS
Chief, Identifieation Section (.

g

B

L

29€.21—12.47

o rou LOuub

18 MAR 47



. . . o~
R/R BRANCH, MEMORIAL DIVISION, ON, s

X-22%0

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE roms WHEN ACCOMPLISHED.

s 29 Nov 47
UNKNOWN X=2290 (Pormerly UNK X602 Fossie OATE
bly FULIER, L C, USAF Cem Isyte #1, P.I.) ggg TB 3k

LAST NAUE FIRST INITIAL SERIAL NO.

Thinowm Thknowm
UNIT AGRS M ol . ORGANIZATION
Yicinity of Tubi o) ols 8310_ L 4011
3 PLAGE OF BURIAL PLOT ROW GRAVE NO.
STORAGE: WHEER  BAY cﬁ@ g
unzn na'm u:r'r / /

INSIDE — LOOKING OUT

LOWER TEETH
9 9

POSTHUMOQUSLY MISSING
{LOST AFTER DEATH)

SYMBOLS TYPE OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX
AMALGAM
" CAVITY INDICATE
\_/] rocamion GoLp
r _ — " FIXED BRIDGE SILICATE OR
l 'A‘ [ J L (NCL. ABUTMENTS!} PORCELAIN
——
TEETH REPLACED OXYPHOSPATE
BY DENTURE (CEMENT)

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION GF FILLING
IN
LOWER HALF OF BOX

[}
]

MESIAL
{BETWEEN-TOWARD fRONT)

OCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL

FACIAL
(TOWARD CHEEK)

QMO FORM 1043 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PFHILRYCOM- -5 47--130M




INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETALL ‘N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPQSED, MALFORMED OR DISCOLOAED TEETM, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT , ) LEFT
&y )

REMARKS:

—

'/s/ Hilerion ¥ Castillo IR /d_%mu_a '
“SIGNATURE DF PERSON WHU PREPARED CHART - TCER

/p/ HILARION V CASTILIO Rmb'a Aide /M JORN H BENNETT JR
NAME AND RANK TYPED OR PRINTED NAME AND RANK TVPED OR PRINTED
CIP laboratory, Manila, P.I. 29 Nov L7
PLACE OR HG@. WHERE THIS FORM ACCOMPLISHED DATE




Revieed 10 sepe e S 2
Formely "Checl List :
of Unknowns') IDENTIFICATION CHECK LIST

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

UNENOWN X=2290 (Formerly WNK
: X=602 Fossibly FULIER, L C, USAP
bixkmonoae Com: Iayte #1, PoI.)

Cemetery ..AGRS Mausolown, Manila, Pele

L3502 AT CRvPT*
Plot 810 Row o o7 Grave & k011

AGRS Mausoleun, Manila, P.l.
1. Arrived at synmsveex 29 Nov 47

vmmw of Lubi,
2. Place of death .. m

ate}

lme :f e’omt town) {Coordinates and letter Prefiz, maps)

{Sheet, scale llld. serinls used)

3. Remains recovered or disinterred by vaAr Gur myt’ #ly Pels

{Name snd orgenication)

4. Evacuated to Cemetery by

{Name and orgenization}

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.
/
/ {Type)
/.
7
Overcoat /
et B /
Jacket, Field fooe

Jacket, Combat /L

Mackinaw /

* Headgear

Raincoat

Sweater /
Jacket, HBT .. N
* Shirt, Wool OD
Undershirt, Wool )

Undershirt, Cotton 2.
Trousers, HBT /
* Trousers, Wool OD . L -




Belt, web /.. o . - o ..................... o .

Drawers, wool // e

Drawers, cotton / ' o

/

Leggings, wool

Spcks, cotton ... f . i

ot : . ’ /

* Shoes .. ) {type) . e .
: N

¢
Qvershoes

Web Equipment {type) ..y e e

(Other item) e / o ' o

(Other item) / ‘ —
/

* It body la nude, sizes of these iterns should be ¢47|puted by nressuring the remains

Chevrons or / _
Insignia /

v . v {Type & y‘-.‘ution: shirt, jacket, coat, hefmet)

/

Shoulder Patch :

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

Description of Remains:  aweleton only. Sweletal Chart attacheds

Bat 1]
Age /_Hengtnt e eigl'.lt ......... 2350 Description of wounds
Bandages gr dressings Scars \
(t.ength, widﬂ'_t, location;
.............. z Tattoos ‘
’ {(Number, lacatlon — illustrate on separate page}

(Yew-no; description, loecation}

Qutstanding mdf? warts or birthmarks

Sunburn or tan, o‘t/l}er. than hand and face. o : et

/

Complexion
U (Light, medium, dark, clear, pimples, pocks, freckles)
T .
Build DD o ————————— 17O 0 R
/ {Lurge, Tat, thin, muscular)y
Hair ... / ,
(Colnr/’lcugth. quantity, curly, wavy, siraight, whorls, or definite patting)
Hair /. .
(Baldness, )ido\\s prek, distinctive cuttlug ar other characterisilea)
Sideburns /Mustache _______ . Beard of «.on e s et
{Color, selling, shape) {Calor, sizv, shape) Thength, henvy)
—_ 2 —




-~
-, >
’ i
Goatee /,l @ oo 358 OO PR B b s
ﬁ,ight, color, exient)
Evyes T Eyebrows
thnr, setling. shupe) . {Coler, bushiness, rxient across nose)
Nose / : FEears
{Sizr, ei!ypu, straighl) (5ize, aet close to or [ar Iroe head)
/.-
Mouth Lips
(Large, medium, small) (Small, iaryge, full)

Teeth ... rooth Ghart attached.

(White, size, uneveneas, spacing, noticeable crowns, flllings, extracts)

/ _ . -
Chin + / : .

’/ {Prominent, receditg, peinted, dimples, double)
) ; - - ., skl .

Jaw , Circumference of X&# in inches 22

(I.arg/, small, normal) {Hat band}
Neck / Larynx

(Size, ],ﬁgth, short, normal, wrinkled) {Prominent, normal)
Shoulders /. Arms
(Brua:.{,ftraight, amall, rounded) (Length, inuscular, color, extent und quantity -of hair)

/

/
Hands /,-
/

i,
- (Shor(,-tl_lick. long, slender, skze of knuckles, wmissing fingers or jolots)

(UnhAsual characteristics of lingernaits)
Chest /4

(Size of nipples, coﬁru quantity and exteat of hair, large, small, normal)

Fingers

Waist T )

(Stzer ol navel, ap[p‘tdrctmny, sunvunt, quantity, and color of halr)

Back JCircumcisiont ................. Pubic Hatr
{(Quantily and exient of hair) / (Yes-no) (Color)
Herniaplasty 4
f (Y es-na g localion)
Legs /

tnseam, museular, knock-kneed, bowed, /urmul, quaniity, color ancd extent of hair)

Feet | Té?s

(5ixc, corns, caliouses, faty /

Evidence of healed fractures . ...

(Nuse, nrms, legs, cle,)

(Steader, straighi, cvwonked, overlap}

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



® - o .

- N

7. Have finger pfints been placed on Report of Interment?

{Yes-no)

If not, explain Due to the condition of remaina,

Yos

(Yoa-no)

8. Has tooth chart been prepared ?

If not, explain - e ————— .

+

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.

_/a/w-empntﬁm

© {{ficer's Name)
Bib Sy Tag O-064862

Rank Service

G;P Iaboratary, Manile, Pele

(Organization)

CERTIFIED TRUE COPYs:

24 I¥ MAC

-4 - 1400 FRILRYCOM 1. 47400



- C S o X=x2 50

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

s Cviced il brar
/"~ az:}ﬂj "

h@ ' CHART “"A" L PRILRTCOM, -4/4T—404
» ¥
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RESTRICTED

Py

T

WD QMC FORK 1042
(Rev. 1 A(gr. 1945)
Supersedes GRS Form 1)

REPORT OF

INTERMENTAD A1

(AR 30-1810 and AR 30-18

DATE QOF REPORT

26 3ept 1949

Impeint Identification Tag If Possible. Sectin 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle inétial) SERIAL No.
UNPNO: M Xe2200 (Formeprly Uk x-@g_
Leyte 1) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown lUinknown Unknewn
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Tnknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vieinity of Lubi,
Leyte, P.I. Unknown Unknovwn
EMERGEMCY ADDRESSEE (Nows, relotionship, and cddress)
Unknewn

IDENTIFICATION TAGS FOUND ON BOBDY
(1, £, or none)

¥one

WERE SUBSTTTUTE TAGS PROVIDED{Yss or no)

“UNID

Yes (2)

arks

LIST PERSONAL, EFFECTS FOUND

HNone

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION {If wnidewi{fied, AUl in rection 3 on reserm)}

‘3T!F!ABLE"

Section 2 —BURIAL. If other thar in astablished cemetory, furnish akeich and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

LGRS MAUSOLF:

AP

DATE OF BU HOUR BURIED IN (Shroud, blanke, or name of ofhker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE LPERER MARKER waARGEW .
1 Dec 47 1100 Casket None 800 0%
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NU"BER COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yoo or no) REBTOREN
PLOT Ko. ROW NO. | GRAVE No.
JATY N K
Yes USAF Cemetery Leyte #1, P.I. 8519
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NGT_USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

lD&IFICATION TAG BURIED WITH ID"EHTIF]CJAT[ON TAG ATTACHED TO

Y (Yaw or mo) g ARKER {Y¢¢ or no)
Yes Yes
BPODY BURIED ON DECEASED LEFT, NAME (Lasi, firsdd, middle inilial) RANK SERIAL NO, ORGANIZATION GRAVE NoO.
BODY BURIED ON DECEASED RUGHT, NAME (Lo, first, middis infiial} RANK SERIAL No. ORGANIZATION GRAVE No.

—y

sl oF,

L.

PAUL R MICHOLS, Chief, Ident. Section

DISTRIBUTION OF REPORT: Signed oﬂ‘mal for U. 5. and aliied dead, aigned oﬂ‘ml.l and one copy for on-my dead, to the Guartermaster General
C

#

through Hudquut-n GRS Officer. tian in th

4

ibed by th

as p

RESTRICTED




HIHHI4 FTLLI
1437

Section 3 —UnIDENTIFIED REMAINS. -

HIDNIA OHIM
JEEN

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
secial 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 elues.  Imprint all fingers and thumbs in the
chart at left, or as many as passible. 1f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the teath chart in accerdance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOO0S

HISHI4 THICIWK

1437

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

HADNES WHKIN|
[y

dNNHL,
1437

HWTH L
1HDHY

HIASHIA X3GN|
AHOIY

JHEHY

HIIL 30D

HIONIS SNIY
LHHH

OTHER IDENTIFICATION CLULS

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY

DECAYED

MISSING TEETH

CROWKRED TEETH

PORCELAIN CROWN
LD CROWN 15

()
= 09910

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

BRIDGE WORK

A

11

(]

HIONI,

REMARKS:  Remains UNI'NOAN X-2290 (formerly UNK X-602 Leyte #1) is
believed to be FULL:I:, L. C., 34548589, Protestant and was
determined unidentifiable due to lackof substantiating data,

e Fpn;i‘..s 1044, 1CL4a and 1044b accomplished, .

RESTRICTED Z9E.21—-12.47

e e A A L
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RESTRICTED

WD GMC FORN 1042

REPORT OF

DATE OF REPORT

(Rawv. T Apr, 1565) |NTERMENT§mR Q[‘F
(Bupbrssdes GRS Form 1) (AR 30-1810 and AR 30-181 & Dec 47
Imprint Identification Tag It Possibls. Section 1. —IDENTIFICATION,
Lo NOT TYPE NAME (Los, first, widdle tnitial) SERIAL NO,
WGt 2-2200 (Pormerly UNK X-602, Poss:l - _
bly TULLST., LC USAD Cem Leyte #, 2. I.) BTE 34543589

\ GRADE ORGANIZATION BRANCH OF SERVICE
) . P ' T imy oyrr T3 : Tyl
L o Tnlmotn Trnovm inknown
! ;
f . RACE RELIGION IF OTHER THAN U_ 5. DEAD, GIVE
' NAME OF COUNTRY
Tivomm TR Protestant
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Viein i'l'.'r of Lobi, 1 1
mliovn [nknown
Leyte, P. 1,

EMERGENCY ADDRESSEE (N'ams, relationship, ond address)

Unknotm

IDENTIFICATION TAGS FOUND ON BODY
(1, £, or nons)

Tone

WERE SUBSTITUTE TAGS PROVIDEDH Y or ne)

(2)

IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentifiad, £ in saction & on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

one

Sactiem 2—BURIAL i7 other than in setablished tery, furnish sketch

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

AGRS MAUSGLEUM, MANILA P.t

DATE OF BURIAL STWRAE | HOUR BURIED TN (Shroud, blakel, or sawe of ebber) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
L wRER MARKER BARUES mat[CwoPT
1 Dec A7 1100 Caskel Vone 810 4011
waS THIS A REBURIALY IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
[ K- & ) - H
AEETLe il . 3 PLOT No. | ROW No. | GRAVE No.
Yes DSAF Cemetery Leyte 1, P.T. 8519
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS _NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
PODY (Yoo or me) . MARKER (Yo or ac)
Yes Yeos
BODY BURIED ON DECEASED LEFT, NAME (Lau, firsl, middle inétial) RANK SERIAL No. ORGANIZATION | GRAMEpNO.
TKECA T-2292 4013
BODY BURIED ON DECEASED RIGHT, NAME (Las, Arst, middls éndtich) RANK SERIAL, NO. ORGANIZATION | GRANE AN
RN Tel258 A009
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/8/ T T ACTTRIC, Dvi /s/t/ L & PANOPIO, 24 Lt., Inf

MSTRIBUTION OF REPORT: Signed ariginal for U. S. and lund dead, signed wn‘inal and ons copy for snemy dead, to the Guartermaster General

through Headguarters GRS Offices. Copies for retenti

Il,._

oommander.

ibed by th

9“»0#3

RESTRICTED
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Saction 3.—UNIDENTIFIED REMAINS. L
c : - ]
3 INSTRUCTIONS: \
FE | . (a) Greatcare will be taken to record the most minute clues for the future identity of unidentified re-
24 | mains. Fill in anatomical characteristics below, and any other ciues under **Other,” such as shoe size.
a social security number; position of bady found in airplanes, vehicles, and tanks: and serial numbers of air-
= planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuabie of all clues, Imprint all fingers and thumbs in the
chart at left, or as many as possible. M 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.
=
- - —
3% HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
[7]
8
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
E
o
4= S B -
27 | OTHER IDENTIFICATION CLUES
g
g
=4
r 4
8 FILLINGS SILVER FILLING |
a GOLD FILLING . ‘
MW/
E CAVITIES CAVITY
o DECAYED
m
MISSING TEETH
=r
Za
%3
CROWNED TEETH
-PORCELAIN CROWN
CROWN
x
Bz
%‘% {TBRTDGE WORK _
- weg o N

z .
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

@
nI
£ A
g
x ——
&z
124
HE
g

REMARKS:

Em Identificetion Check List and Dentsl Chart accommlished.
%
g—(
A

T ED. : 29E.01=12.47

4 LA b bk ok b s e . . R ] ~
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38738

ORGANIZATION

- DATE OF REPORT
‘(:‘:ﬁi&"ﬁ?;;ﬁﬁ; REPORT OF INTERMENT
upersedes (AR 30-1810 and AR 30-1815)3TORAGE 8 Dec 47
Imprint Identification Tag If Possible. Section 1.-—IDENTIFICATION.
DO NOT TYPE NAME (Last, fivet, middle indtial) SERIAL No.

lovte £1. P.1.)] BB 34548589

Thimowme

BRANCH COF SERVICE

Tnknown

RELIGION

UNENOAN X=2290 (Formerly UNK X=602, FPossis
bly FULIER, L C, USAF Cem s '
GRADE
O '.
Unknown _
RACE iF 3
MAME OF COUNTRY

OTHER THAN U. S. DEAD, GIVE

None

Unkaown: BTB Protestant
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vieinity of Inbi,
Unknown Unlmown
wt@ » P.Jd. .
EMERGENCY ADDRESSEE (Name, relationship, and address)
r P o
: .
Unknow, LI Q.
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATIONSEY « Jill in saction $ om ressrae)
(1, %, or nons) 1 ]
' None -
3 %
WERE SUBSTITUTE TAGS PROVIDEDT(Yoe or me) v .
¥ &
Yea (2) 3 é =
r
LIST PERSONAL, EFFECTS FOUND CN BODY AND DISPOSITION OF SAME 3

Section 2—BURIAL. If other than in sstablished cemstery, furnish aketch and map coardinates on reverss.

KAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS‘ MAUSCLEUM. MAMIL 4, P

(Yes of nabr-cYORED

BATE OF BURIAL HOUR BURIED IN (Shrond, Blonkeh, or name o & TYPEOF GRAVE | FLOT No, | ROW No. | GRAVE No.
STORAGE | . SRED MARKER ANBER  BAT [CRvPT
1 Dec )7 1100 Casket Nomne 810 L 4011
WAS THIS A REBURIAL? IFA Rﬂ.lm&l-. INDICATE NAME, NUMBm COORD[NATES OF PREVIOUS CEMEYERY, AND LOCATION OF GRAVE

PLOT No. | ROW No. | GRAVE NoO.

Yes 1SAF Cemetery l:ayte #1, P.1. 8529
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F IDENTIFICATION TAGS NOT USED, DESCR[BE lDEITI'[FICATlON DATA AND
CEREMONY . . CONTAINERS BURIED WITH BODY

UNKNOAN X-2288

IDENTIFICATION TAG BURIED W1TH IDENTIFICATION TAG ATTACHED TO
DY (Yuorso) o '33 MARKER (Yea or n0}
Yos Yeu: o
BODY BURLED O DECEASED LEFT, KAME (Last, firsf, middle fuitial) RANK SERIAL No. ORGANIZATION GRAVE No.
: } | CRYPT
UNKNOVN Xm2292 - 4013
BODY BURIED m DBL‘EASED RIGH'I' NAME (Lau Jlru, niddu ﬁlﬂial) ORGM!!ZATIOH Gmﬁ

—— .._--.&9@..._.._._.

R R ACIERTO, Pyd

through Headgquartera GRS O Copiss for retantion anp

DISTRIBUTION CF REPORT: ijnod otiginal for U. S. and aﬂ‘:od’dond signed ori‘indand

cfer

.

> TS .

by!
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Secllon 3.—UNIDENTIFIED REMA!NS,

- UAOHL] oMYy
1431 .

X

NEEE]

HIONIA TTAqEN

YIDNIT XNI
1471

ANNHL
AJTT

gHNHL
IHSIM

| MH o

WIS 3N
- IHSIH'

INSTRUCTIONS:

{a) Great cara will be taken to record the most minute ciues 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 airplanes, vehicles, and tanks; and serial numbers of ajr-
planes, vehicles, and tanks. ) )

(p) A fingerprint, er prints, are the most-valuable of all clues. Imprint all fingers and thumbs in the
chart at. left, or as many as possible. If fo fingerprintor prints can be secured, the condition of each and
every dooth will be indicated on the tboth chart in accordancewith diagram befow. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

WEAPCN -AND SERIAL W&, LAUNDRY MARKS ™ - WHERE BODY WAS BURIED OR FOUND

HASWMA T1adIy
IHOI

YAONId ONIH
AHENY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH i
Ce PORCELAIN CROWN
LD CROWN

MOL{: BRIDGE

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

BRIDGE WORK

7\

sy

1)

REMARKS:

Jdentification: Check Iist and Dental Chart acecnplishedi

tev ' . : ST

RESTRICT‘ED 1P —43097-1 V. 5. GOVIRHELNT PRINTING OFFICE

L T I Y e RIS L
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b T o T o RESTRICTED -
REPORT OF DISINTERMENT FOR IDENTIFICATION 20 October 1947

1,Remains of (Name) Jorial Number

CLKNOWI! X=602 (Possibly FULLER, L, C. ) 34 548 589
Grade r zatlon

.Name, Number Location of Cemetery Plot Row Grave No.|

BAF (emetery Leyte #1, P.l. 8519

2. Date of Disinterment

20 October 1947
3.Report as to Nature of Original Burial Tondition of Body Upon Disinterment,

(rigingl made in type "0V casket burial. Skeletal remains. Original
tags on remains and on marker coincide with R.0.1. on file, Lo iden-

tification clues found on remains,.

7.What Identification Found at Time of Disinfermeni: Un Karker

QOriginal tag

Un HRemains

Uriginal tag - 3.0,1. placed in: bottle

lield in Field liorgue

Un Hemains

Original tag

S.Sim? of Ufficer Surpervising UlslnVerment and Relnterment,

PallTes el ey, Srumshes

RESTRICTLED




RESTRICTED

INSTRUCTiONS FOR PROPER MARKINGS ON DENTAL CHART

1, Give 211 information and description on dental chart as nearly correct as th
condition of the body will ellow, There are 32 teeth to be accounted for, as showmn by
ne mumbers on the chart. Beginning at the middle 1line in both upper and lower jaws
che teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-
cipal chewing teeth), An exmmination should be made and findings charted to ocover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

Wesing Teeth
ooth lu'”"ng'l:‘cn:d'.h Ilisaiqg

o
%:d Cr
~Bridgeworx | Gold & Porgelain Bridge
o MR .

e §1ver Filling0old Filling
Mold F111 Goiq Fiiing
Decayed

Cariee {(Cavities)
Decayed

orcelain Crown
Gold Crown

vity
cayed
 Dentures (Plates) w diagram of re Ve size ahd shape of plate BIock It teeth
attached and indicate retaining clasps on natural teeth with the

word "clasp".,

Remarks

-
V I M—=FETLETCOM —8,41—130M

e b i

5« 34,880-4M



’f 3 " / ~—y o
R mmxcmb/ “33758 gqg
e REPORT OF INTERMENT PATE OF REFORT .
(Bopersedes (AR 30-1810 and AR 30-1815) 29 May 1947
Imprint Identification Tag If Possible. St 1.—IDENTIFICATION.
DO NOT TTPR NAME (Last, first, middle initial} SERIAL NO.
UNKNOWN X-602, (Possibly FULLER, L. C. | 34 548 589)
GRADE ORGANIZATION BRANCH OF SERVICE
Q
RACE RELIGION {F OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
- Protestant

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vieinity of IUBI, Leyte -

EMERGENCY ADDRESSEE (Nams, relalionship, and addrem)

IDENTTIFICATION TAGS FOUND ON BODY
(1, #, or pens)

2
WERE SUBSTITUTE TAGS PROVIDEDI(Ym or ne)

No

IF NQ TAGS FOUND (N BODY DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, AUl in section 3 on rewerse}

LIST PERSOMAL EFFECTS FOUND ON BODY AND DISFOSITION OF SAME

HONE

s Franminh akatch

w_ 2—BUNIAL. If other than in sstablished y, & and :aag coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF CEMETERY LEYTE #I, LEYTE, P, I.

DATE OF BURIAL HOUR BURIED IN (BAroud, Naaket, v noms of olie) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
29 May 1947 1000 Casket "C" Type Reg, Cross 8519
ﬁ; THIS A REBURSAL? ¥ A NEBUMAL. INDICATE NAME, NUMCE™ COORDINATES OF PREVIOUS CEMETERY, ANG LDCATION OF GRAVE
(Yor or o) Recovered at Grid Coord: 1326 44=1334.5 Sect. Map PLOT No. | ROW NO. | GRAVE No
No of Leyte; Scale 1350,000, Sheet 5543.IV &~ Taolated
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF o8 TDENTIFICATION TAGS, NOT USED, nascmas IDENTIFICATION ‘DATA AND
CEREMONY AINERS BURIED WITA{ BOOX, >
Report of I‘Qérment bu:i hottle
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO with body. g P
BODY (Fes or w9) MARKER (Yes of mo} ' s
Yes Yes _4 ® & -
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle indkial) RANK sic = FPRNIZA GRAVE No,
UNKNOWN  X=601 N\ >\ & 8518
BODY BURIED ON DECEASED RIGHT, NAME (Lel, firat, widdlc initial) RANK saermu_mk £ f‘“[ ON | GRAVE No.
~ ---i:'l‘fl?‘:ir
SZNURA, Victor 39556160 Div, 8520
PERSON PREPARING R SIGNATU ICER iN
v 5%%% y e
e 3 s GeReSe WILLIAK C,
DISTRIMTION CF REPORT: Signed orijinal for U. S. and allied desd, signed ceifinal and ans cony for snemy dead, to the Guartermaster General
through Headguarters GRS Officar. Copies for retention in theater as proscribed by theater commander.

RESTRICTED

ety
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WITH TLLM
141

Section J.—UNENTIFIED REMAINS.

IS SN
Ad37

tNSTRUCTIONS:

{a) Great care will be takan to record the moat minute cluss for the future identity of umidentified re-
mains, Fill in anatomica!l characteristics below, and any other clues 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 valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as-many-as-possibla, I no fingerprintor prints can be secured, the conditicn of each and
everf tooth will be indicated on thetooth chart in accordance with diagram balow. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

HIBNIL THOOIN
FEE 3]

1417

HIASNI4 XION[

BNNHL
431

GNNHL
L1HOIY

HIONI X3N]
LHOY

HADNA 3TN
LHSTY

12 JuN 1947

HENId NIy
LHenw -

WEAPON AND SERI-AL‘N(}._ ) LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTEFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

M{SSING TEETH

%ﬂ_‘f\" MISSING

CROWNED TEETH T E .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
: GOLD BRIDGE

:ﬁ?m SRR

FURNISH SKEFCH'_AND MAP REFERENCE ANF) COORDINATES FOR BURFAL IN OTHER THAN ESTABLISHED CEMETERY

T

v : ' A

IWi2 TN

eIy

RESTRICTED 2047—A. G. Printing Plant-—8-15-45- 250M
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h

' R/R BRANCH, MEMORIAL DIVISION, OG M6

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

2/ May 1947
UNENORN X-602, (Possibly FULLER, L. C. 34548589 4™
LAST NANE “FIRST INTTIAL RANK SERIAL WO,
UNIT ORGANIZATION

Vicinity of ILubd, Leyte

USAF CEMETERY LEYTE #I, P. I.

8519

PLACE OF DEATH

Rlﬂ!?

TYPE

PLAGE OF BURIAL

UI’PER Tll'l'l'l

PLOT ROW GRAVE NO.

Lll’f

AA L A
XN e

LOCATION

INSIDE == LOOKING OUT

LMR mnl

LOCATION

SYMBOLS
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KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE W FILLlHG
UPPER HAI.F OF BOX

=

AMALGAM
(SILVER)

el
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POSTHUMOUSLY WisSiNG
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LOCATION (’).F FLLING
!
LOWER HALF OF BOX

MESIAL
(BETWEEN - TOWARD FRONT)

OGCLUSAL
(MTING SURFACE BACK TEETH)

]

DISTAL
(BETWEEN - TOWARD BAGK)

LINGUAL

ONC Foru 1R85 FEB A6

AFWESFAC Printing Flant

REVERSE SIDE FOR WSTRUGCTIONS




INSTRUCTIONS:

. AGGURACY ANO 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 INDIGATING WMISSING TEETH, CAVITIES AND BRIDSE- WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FHLING ANE TO OF INSERTED IN
OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED

N LOWER NALF OF BOX. .

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC, SHOULD
OE NOTED. DENTAL WORK NOT GOVEREO ABOVE WILL BE INDICATED, g, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR ¥4), 34 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT LEFT

REMARKS:

Psul R, Nichols, Embalmer WIILIAM C. CLARK, 1lst Lt., QMC
NAWE AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Loyte #1 24 May 19.7

PLACE OR HGQ. WHERE THIS FORM MGWPLISHEb DATE
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