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GRPZ 203 APD S00
22 Decsmbar 1049
SUBJECT: Unidentifiable Remains

=3
[

The Quartermaster Ceneral
Department of the Army
dashington 25, D. ¢,
ATTH:  Hemorial Division

le In accordance with tre provisions of your letter, file wuGAS
203, 0RS (Far Hast), dated 17 waptember 1948, subject: Resolution of
Cases of Unidentified Decessed, the following Unknown remains, sresente
ly stored at AGES Hausoleum, Hdanila, PuI., have been proeessed by the
Central Identification Laboratory and considersd "tnidentifiable" by
reason of lack of sufficient identifying data:

UNKNOW X-291  STa Barbara #1 UNEHOWE X=1569 AQRS Mglnm
X=933 AGIS dslm X=2040 L
X-946 " v B
£=1151 % @ X~3812 "o
X-l361 " ow X=4453 L
Kwl363 00 KwiB24 "o
Xm1367 " on X=4539 oo
X=-1879 " ¢ K=4809 "o
Fu1584 N w X=5103 "oon
Xelggo * on (Frmly UNEHOWNS Xe273-4

thru X-272=Detiroup Burial)

2e Forwarded herewith, for your consideration, ars new 2MC Forms
1044 for the above-mentioned Unknowns.

¥OUR THE COUALDING OFFI0WR:

19 iInels JOIN SHYPULA
QIC Forms 1044 w/Certificates 1st Lte, Infantry
of Unidentifiability Adjubant




BHR

Toterred 23 “orch 1950 v
LA T L. MoKinley ;ﬁ /,(/
o | ISINTERMENT DIRECTIVE - A
Bk 4. DISINTERMEN
A GARL B, H, MARK
te tendant DIRECTIVE NUMBER DATE
seenfippevery Superin 7740 00519 |15 05 48
NAME AND BURIAL LOCATIDN OF BECEASED I |
BAY i MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000606 I8
s DAY l.’\«omn[ YEAR
CEMETERY DISPOSIHION OF REMAINS
USAF CEHETERY LEYTE NO 1 - 0 17701 80
. N g CODE | BIST. PT.
PLOT ROW GRAVE COUN?I!Y Sameeme CAUSE OF DEATH
8522 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE ARD NEXT OF XIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADBRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY . s N
imwn_A PHIL IPPINE ISLANDS
(BY AQMINISTRA?WE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINYERRED
UNEROWN %6808
UNENOWYE X-2291 (MaUs) 24 Sept 1948
IDENHFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 REMAINS UNKNOWN . RUBSRT ¥. STEVEESON
[..] maRKker Zmoalmer  NAME AND NTLE
SECTION D . PREPARATION OF REMAINS FOR SHIPMENT :
NATURE OF BURIAL CONDITION OF REMAINS
Snelter Hulf Skeletol

OTHER MEANS OF IDENTIFICATION

MINGR DISCREPANCIES 7

Twe (2) Identification bags shows UNKROWL .~2291 (HaUSULEs Winoseg)

REMAINS PREPARED AND PLACED IN CASKEY

DATE 24 Sept 19458 BY RURERT #, STEVEXSCH
CASKET SEALED BY EMBALMER {Signature r’
N ‘ #’. 'é"if~ . . For bl it e I
ROXERT . STRVEISOH AUBEHT P. SToVsH30E
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pAtE o4 Sep 48 gy HORACE L ALLISCH, Sgt, I HONURIO V. AUILIC, ist Lt., IEEE‘ : \\\ '

| hereby certify that all the foregoing operations were conducted and accomplished uynder my immediate supemsm )
and that the report obove is correct. : . E AN

SIGNATURE OF GRS INSPECTOR
1 Prepare DHscrepancy Report @MC Form 11%4a for major discrapancies.

S e 1194



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED . _
FROM 10 _ ' S |
40H3 Nausoleum ¥Fort MceKinley Militery Cemetery
KIND OF CONVEYANCE NAME OF CONVOYER
Truck L L i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER R §nﬁm i
2. SHIPPED
FROM 0 {
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SKIPPED :
FROM : . i . . o : i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
HFROM ' ' 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER NSRS AT DATE SIGNATURE OF RECEIVER “ToatE
.« o e _ 5. SHIPPED

FROM 7 TO

NAME OF CONVOYER

KIND{OF CONYRYANGE|

RS I R R R ERS SN
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ _ _ . CIDAIE
LOUELL RS T R
8. SHIPPED .
FROM 6 i;
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . ‘ T |DATE SIGNATURE OF RECEIVER : L U DATELC g
. : : 1. SHIPRED P
FROM 10 ;
KIND OF CONVEYANCE NAME OF. CONVOYER
SIGNATURE OF SHIPPER ) i : ' : DATE SIGNATURE OF RECEIVER DATE




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCON ZONE

2. Dec 1949
Date

SUBJEGT: tUnidentifisble Remsins
TC The Quartermaster
Woshington 25, D, C,
Attnt * Memorlal Division

The records pertaining to Unknow% X-;“§06\. s Flot ’

Row _____, Crave 8222 , Usic _ USAF Cem, Hegida-sa

been reviewed and it is the opinion of this office that insufficient
svidence is avallable to establish the identity of this deceased,
and that thege remains should be classified =: unidentifiable,

FOR THR COMMANDING OFFICER:

Captain, QM0
Chief, Records Branch

Atteh: Form 1044
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IDENTIFICATION DATA

1, REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNGRY X=2291 (Formerly UNK X yte #1) 13 _Dec 1949

3. NAME OF CEMETERY %, PLDOT 5. ROW 6. GRAVE 7. DATE OF

DISINTEFRMENT |[REINTERMENT
AGRS Mausoleum, Manila, P,I, 810 L 4012
PHYSICAL OESCRIPT (ON

B, ESTIMATED WEIGHT 9, ESTIMATED HELGHT 10. COLOR OF HAIR Ll. RaCE

130 1bs AtRN UTD Unknown

12.GI¥E DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

14, WAS BODY BURNED? TO WHAT EXTENT?
T2 ves [ wo

15. WAS BODY MAKGLED? TO WHAT EXTENT?
CJ ves [l wo

16. DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTMENG, EQUIPMENT AND PERSONAL EFFECTS FOQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (IF taundry marks are indistinct such notation should be made and specimen Forwsrdad throufdh
channefs for examination whon Facilitiex are not available in the arca)

NONE

A TRl

“UNIDESTIZIARLEY

: e . I I <
WRY BEATOR YL - CLERTIFTINTG TATM
MC Form PREVIOUS EDITIONS OF THIS :
REY 18 MAR 47 'ouu FORM ARE OBSOLETE . 29€.21—12.47 PAGE 1 OF 3




- i _ T w2207
18. TOOTH CHART
. . TQP VIEW _"SIUE YIiEw
MISSING TEETM: ALL TEETH MISSING THROUGH EX— es,
TRACT ION (NOT THOSE FRACTURED OR ©1SPLACED BY §Jooth Missing {
RECENT HOUNDS] SHOULD BE "X*'D OUT ANMD LABELED
THUS: \J s ' )
Gold Crowr, Porcelain (b 1
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ) omg/a/ﬁ;’croy‘/ﬂ
RIS OQEe (OQE0
LAIN}, THUS:
Gole 7
BRIDBE WORK: BLOCK N SOLID AND CROWN OF TOOTH adﬁr/a’ge
T(.I;ABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @ag@
Us:
Gold Filking, SierFitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY > W

CEMENT}, THUS:

AS POSSIBLE [BLOCK IN AND LABEL GOLD, SILVER,

O

&0 | (D®LI0

Cavity  Decayed

CARIES {Cavities): OQUTLINE LOCAT{ON AND S IZE j@@ \ D@@@
OF CAYVITY, SHADE IN THUS: @@
Fractured
RIGHY ~ LEFT
8 1 [ 5 4 3 2 1 1 2? 3 4 5 [ 7 8
@ 7 ¢ =Mavilla
\ " [issing - -+
v f
= (BEHO00H B0 0E
¥Views Views
'
BDDOOVOYYVTOOV oo
Top t
View
FOE00 HHOSREDHES |-
YUY
Views
- |[eMang Ible
-  Manfiible Nisqing ad i Misbing—s
16 15 14 13 j12 Ju [10] 9 9 Jio {1 | 12 | 13 14 15 | 16

DENTURES (Plates ):

DRAW DIAGRAM OF RELATIVE S|ZE AND SHAPE Of PLATE, BLOCX {N TEETH ATTACHED AND INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITHK THE wWORD,

"CLASP."

N BY REASRN -

“ H ‘ ; , I' :‘ .- ‘
!,! !!! ; ;f.j;m A -

A g

(P IRl

1

LIFVING DAYMEPAUL R. NICHOLS
Chief, Identificatinon Section

oy

QMC FORM
18 MAR 47

louu a

29E.21-12.47 PAGE 2 OF 3



- - X=229)],

1%, BLACK QuT PARTS OF BODY NOT R YERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Whereln segregation in whole or parts ie Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS Of DECEDENTS BASED ON THE PRESEHCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIGWATHRE OF MEBICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,
Estimated welght of remains - 6 1lbs,

Circumference of skull - 20% inches,

CUNICES 740 - oy gy

ABY REASON DF LACK 107 - 0 DL TIEVING GATA

| CERTIFY THAT { HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING (NFORMAT!ON HAS BEEH
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NANE, GRADE, ARM OR SERVICE, ANO ORGANIZATION
PAUL R NICHQLS

Chief, Identification Section

W ey, 1 Ouub

18 MAR 47 29E.21--12.47



RESTRICTED

yol . APR 5. ")p0 3031
AT REPORT OF INTERMENT  STORAGE | = oo
(Oepaemaee (AR 30-1810 and AR 30-1815) 8 Dec 47

Imprint Identifiontion Tag If Pousible. | Section |—|nnmncmun
DO NOT TYPE NAME (Lon, first, middds initial) SERIAL No.
UNKNONN X-2291 (Formerly UNK X-60 | .
USAF Cemetery Leyte #1, P.I.) Unknown
GRADE CRGANIZATION - | BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGIDN 1IF CTHER THAN U. 5. DEAD, GIVE
y NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Capatgan, Leyte,P.Il.| Unknown Unknown

EMERGENCY ADDRESGEEE (Nams, relakionchip, and eddres)

Unknown

IDENTIFICATION TAGS FOUND ON BODY IF MO TAGS FOUND ON.BODY DESCRIBE MEANS OF IDENTIFICATION (If unidewiifisd, AU in saction 3 on reverse)
LI g nene}
None
WERE SUBSTITUTE TAGS PROVIDED(Tew or ne) L
. id iy
R ' ™y :
Yes (2) _ =N e
LIST PERSONAL EFPECYS FOUND ON BODY AMD DISPOSITION OF SAME . 3
',:'j P
prae)
None = >
. =L
- '?: i
Sllen 2—BONBAL. It ether than in setablished tery, fuznish sketch and inap eoaedinates on reverse. ’
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
'LGRS MAUSULEUM MANLALP.L
mar m e - m—— et —— s -t el
DATE OF DURIAL HOUR ufmsn IN (Shroud, blanbel, GRAVE PLOT No. | ROW No.
STORAGE: ( T T WERRER e e | CRAPR
STORAGE
1l Dec 47 1100 %as at None 810 L 4012
WAS THIS A REDURSAL? I¥ A REBURIAL, INDICATE NAME, NUMTE™ COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Youor ne} “ES TOREL
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.1. 8522
TYPE OF RELIGIOUS PERSOM CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND| -
CEEIMY. CONTAINENS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Fas ov wo) L -2 MARKER (Y or ne)
Yes Yas
BODY BURIED ON DECEASED LEFT, RAME (Lest, firsd, widdle swikiol} RANK SERIAL No, ORGANIZATION | GRAVE No.
) CRYPT
UNKNOWN X~2293 4014
BODY BURIED ON DECEASED RIGHT, NAME (Lo, frst, adddls initial) RANK SERIAL No. ORGANTZATION | GRAVE No..
UNKNOWN x-2289 ~1YPMub10
FPER G, REPORT W VERIFYING REPORT
R ACIERTO Pvt PAN ., 24 Lt.,

through Headgquarters GRS Officar. Copisa for ret

tion in &

d by thest

| DISTRIBTION GF REPORT: Signed original for U. S. and aftied dead, signed original and ae _[w for anemy doad, to the Quarteraaster Genra!
a8 p

PARYARE Y {

RESTRICTED




~ RESTRICTED L YRR .

HIQONIS UL
LT

Soction 23.—WefDENTIFIED REMAINS.

HISHIS ONIE
147

INSTRUCTIONS;

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomica! 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 sarial numbers of air-
planes, vehicles, and tanks.

—. (b) A fingerprint, or prints, ara the most valuable of alt ¢clues. 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. 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

147

HIDNI{ TN

WEAPON AND SERIAL Mo, LAUNDRY MARKS ) WHERE BODY WAS BURIED OR FOUND

YIONIL XFaMT
1431

TWNHL
a1

TINNKL
L1HSIH

HIDNTS YONE
IHDE

HIDM I
1H3Y

UAONIS N1
LHOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

Mu o

PORCELAIN CROWN
LD CROWN

MOLD BRIDGE

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

CROWNED TEETH

BRIDGE WORK

N

~AHITH

AENIS TLLIMS

REMARKS:

Identification Check List and Dental Chart
accomplished. o '

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

- . i m n mm— ——




i

/A BRANCH, MEMDRIAL DIVISION,"0GMG

P

X-22%/

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND 'ORWIRDED WITH THESE FORNS WHEN mrsum.

TYPE

LOGATION

TYPE

LOGATION

29 Nov 4-7
UNKNOWN X-2291 (Formerly UNK X~-606 DATE
USAF Cemetery Leyte #1, P.I.) Unknown Unknown *
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS Mausoleum, ORGAMIZATION
Capatgan, Leyte, P.l. Manila, P.JT, 810 L 4012
PLACE OF DEATH PLOT ROW ~ ~GRAVE NO.

PLAGE OF BURIAL
. ST

| ORA
- - 3 “’QMMA, REEF 5‘51-' Lf”’?
z%'f/

(e aiius i

5 vt TT 2rp0, ANSIDE — LOOKING OUT

St /it orra
IGI'I I.WIR 'l'll'ﬂl " Izl.!l"'l3 .
-------m--r'w--- e
3 11§ 1 A LocaTe

KEY OF SYMBOLS TG BE USED ON ABOVE CHART

smsms TYPE or FILLING
WHOLE BOX UPPER HALF OF BOX
(SILYER}
[/™\ ] caviTy INDICATE
. /| LOCATION GoLb
[ ]
71—\ | Fxeo erivae SILICATE OR
l W . {INGL. ABUTMENTS) PORCELAIN
]
[ ———F——1] reevn rereaceo OXYPHOSPATE
o~} BY DENTURE (CEMENT)
E a 4..

POSTHUMOUSLY MISSING
{LOST AFTER DEATH)

=

LOCATlON OF FILLING

LOWER HALF OF BOX

(=]
]
L]

MESIAL
{BETWEEN-TOWARD FRONT)

OCCLUSAL
{(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONSUE)

FACIAL
(TOWARD CHEEK)

QMC FORM 1035

5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

IT—FPHILRYCOM—4 7 —80M



CH R - Al -

INSTRUCTIONS:

+ ACCURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS CHARNT ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TLETH, CAVITIES AND BRIDGE- WORK ARE
TO BE WSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FULING ANE TO BE INSERTED INM
UPPER HALF ©F BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
N LOWER HALF OF ®OX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE WOICATED, &3 , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW,

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

BEMARKS: o 1, L-6 & 7 cannot be determined whether X or ¥

because maxiila is missing.
R-9,10,11,12,13,14,15,16, L-14, 15 & 16 cannot he
determined whether X or ﬁx ﬁ?cause mandiblie is missing.

/s/ Primitivo C.-Moiica‘ . /s/ John H,., Bennett Jr.
 VERIFIED BY GRS OFFICER

/p/ PRIMITIVO C. MOJICA ~ Emb's /p/ JOHN H, BENNETT JR.

"NAWE AWD WANK TYPED OR PRINTED Alde NAME AND RANK TYPED OR PRINTED
CIP Laboratory, Manlla, P.I. 29 Nov 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

¢ D for

T. GAMBOA

2d Lt., MAC
N = - - . s . ’
. ‘ . O | ' v



- ) -
AGRC FORM Nob. 11~ 7 ' : — -
Mavised 16 Sept: 196 . LN . -
Formely "Check Lins i :
of ”_’"““""""" IDENTIFICATION CHECK I.EIST

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

UNKNOWN X~2291 (Formerly UNK
X-606 USAF Cemetery
Yy Leyte #1, P.I.)

Cemetery AGRS Maugoleum, Manila, P.I.

¢. I. P, AGRS plot 810 “wow XY gﬁ..ﬂ_@.lgm

Mausoleum, Manila, P.I.
I. Arrived at dOMEERK 39 Nov_47

{(Hout) {Date)

2. Place of death CB8patgan, Leyte, Pe.l.

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

{Sheet, scale and serlals used)

3. Remains recovered or disinterred by Leyte #1

(Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

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

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

* Headgear /
/  (tyee)

Raincoat 4

Overcoat Vi
Jacket, Field
Jacket, Combat /

Mackinaw A

Sweater
Jacket, HBT .. - B

* Shirt, Wool OD _ p
Undershirt, Wool . _ V4
Undershirt, Cotton : £
Trousers, HBT /7
* Trousers, Wool OD . | - L -




Belt. web ... ./
/

Drawers, wool / e e et th ARS8t oo e . e ety I

Drawers, cotton ... foe .

Leggings, wool......... A ——
/ -
Socks, cotton N : . e e s
. . 0
* Shoes N {type) . . e o+ e
- E
Overshoes B i i i A A A
. / Co
Web Equipment S (type) - S —

{Other item) . BUrial bottle c?ntaining ROTI.

{Other item) /
*If hody is nnde, sizes of 1hese Hems should be cé\}uted hy nreasuring the remains
Chevrons or /

Insignia l

(Type & locgfmn; shirt, jacket, coat, hebnrel)

Shoulder Patch / g P

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

6. Description of Remains: Skeleton only -~ Chart attached.

Est. Este.
Age ..H.!..I..Q.Q.L.,Hfight 5'5!'W;ght A30. AbsBescription of wounds

Bandages or dressings 4 Scars
/ {Length, width, tocation)
/ .Tattoos
{(Numher, }()caiion —— itustrale on separete page)
Qutstanding moles, warts or birthmarks s e
’ / (Yeu-no; dederiptlon, locetion|
Sunburn or tan, other than hand and face.. LU e
Complexion T :
{Light, medium, dark, clear, pimples, pocks, freckles)
D
Build e s e P s s e
(Large, fat, thin, mual‘l.lla(]/
Hair ... /

(Color, tength, tuantily, curly, wavy, straight, “'ﬁrls, ar deftnite patting)

Hair / / e .

{Baldness, widows peak, distinctive culling or ulhrr,ryrsﬂerisuc:}
Sideburns Mustache... .- oo e BoEd 07 o . e
(Color, sefling, shape) (Color, size, shape) thength, henvy)

/




. . . R
- - . Lot -
Goatee ....J. S
/ {Light, color, exient)
Eves ] Eyebrows
T(Colur, setting, shape) - (Calar, hushiness, extent grross 1ose)

Nose D Eears s o

tSiﬁ, shapu, straight) ) {Size, set c¢lose to or far Teom head)
Mouth ya Lips

{Large, n)cdlum, small) (Small, large, Full)

Teeth ... rooth Chart attached.

(White, sire, uneveness, spacing, noticesble crowns, Allinga, extracts)

Chin /[ :

/ {Erominent, receding, pointed, dimples, double)
/ o Skull O
Jaw 4 Circumference ofﬂ!% in inches 2
(Largey«mull, normat) {Hat band)
Neck /. Larynx
(Slze, I‘ryh, short, normal, wrinkled) {Prominent, normal)

Shoulders / Arms

({Broad, P(might, small, rounded) (Length, muscalar, color, extent and guantity of bLair)

/.
"/
Hands __ /.
Fingers /
{Short, thiﬁ, long, slender, size of knuckles, missing fingera or jeints)
{Unusual charscteristivs of Jingernails)
Chest
{8ize of nipples, rolor, quamlily and exlenl of hair, large, small, normal)
Waist D
(Size of navel, app(-ude-ctmyS', amount, gquantity, und color of halr)
Back Circuplcision ... Pubic Hair
(niantily and extent ol haie) / {Yus-) {Color)
Herniaplasty ot / ’ :
(‘n:sm-/; lacaiionu) "

Legs V4

Nuseam, nuscular, knock-kneed, howed, sovmal, (||)6uiil5-, color angl extent of hair)
Feet Toes ... /

(5ize, corns, cellouses, ilal) (?‘ndvr, atrnight, crmaked, overlap)
Evidence of healed fractures /

INose, arms, hegs, XLL‘.J

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




7. Have finger prints been placed on Report of Interment? No

{Yen-n0)

If not, explain ..Du€ _to condition of remains.

8. Has tooth chart been prepared ? Yes If not, explain
. {Yes-no)

9. Remarks . No Identification tags, Personal effects, or other means of

identification. Estimated weight of remains - 6 1bs.

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/ Charles H. Vanderbilt

{Offlcer’s Name)

Emb, Sr,. C-064897

Rank Service

CIP Laboratory, Manila, P.,I1,

{Organization}
29 Nov 47
CERTIFIED TRUE COPY:
Jf T, émsoa
2d Lt., MAC | .
-— g - 14 —FRILAYOOM -, 7—30M
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

1493 PHILRYCOM =4 47 - 408
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o e a%1945 RESTRICTED Jate
* REPORT OF DISINTEKMENT FOR IDENTIFICATION 50 Qo ”
1.Remains of (Name) Serlal T
UNKIOW _X=606 -
Crade Organization
. Name, Number Tocation of Uemetery Plot Row Grave No.
tery Levie 1, E.T. 8522

| _USAL Ceme
2.Dete of Disinterment

20 Qetober 1CL7
J.Report as to Nature of Original Burial TondItion of Body Upon Disinterment,

Orizinal made in Type "C" cacket burial. Skeletal remains inconplete, Fibula,

radive missing., Substitute tags on rerains and on marker coineide with R.O.I.

on file. Lo identification found on renains,

7 .#hat Tdentification Found at Time of Disinterment: On Marker

Substitute tag
—On Remalns

Substitute tag

Held in Field :‘orgue
Un Hemains

Substitute tag _
5.j2§5?€ure of Ufficer Surpervising Disinterment and Helhterment.

+

4 gf, %HOIS, Enbalmer

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 thq
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne muabers on the chart. Beginning at the middle line in both upper and lower jaws
che teeth are arranged sysmetrically on either side end classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspide (chewing teeth),and molars(prin-
cipal chewing teeth), An examination should be made and findings charted to cover the
following basic conditione: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures {plates), and any deformity of jaws found,

WiaaIng Teeth

— Crowned Iaeth

old Cr recelain Crown
Gold Crowm
Bridgework Cold & Porgelain Bridge
Pee, Rl
[ Wb T4 Gold Filling
ilver Fillin d
old F1111 °H giliigﬁ

Caries (Cavities)

vity Decayed
cayed Decayed

Dentures (Platea) Draw dlagram of re size ahd shape of plate BIOCK in Teeth
attached and indicate retaining clesps on natural teeth with the

word "clasp®, :

Remarka

5-34,880-4M
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REPORT OF INTERMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) June 07
Imprint Identification 'rr';‘ Iipoesinte. | Sesiem 1—IDENTIFICATION.
Do ror NAME (Lewl, first, middle initiel) SERIAL No.
VHELOL L =G0 -
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN 1 &, DEAD. GIVE
NAME OF COUNTR
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Capatson, Leyts, P,I,

EMERGENCY ADDRESSEE (Nasue, relakionship, snd auliram)

(1, 1, or nons)}

liorne

IDENTIFICATION TAGS FOUND ON PODY

WERE SUBSTITUTE TAGS PROVIDEDH(Yan or ne)

Yes (Unknovn Tags)

IF NO TAGS FOUND ON HODY DESCRIBE MEANS OF IDENTIFICATION (If unidentified, S21 in soction 3 on reverme)

licne

LIST PERSOMAL EFFECTS POUND ON BODY AND DISPOSITION OF SAME

Suclon 1-~BORIAL If other ihan in

¢ablished

tory, furnish sketch and rnap soardinates on revarse.

NAME. NUMBER, COORDINATES, AND (OCATION OF CEMETERY

JoaF Cemetery Leytc #1, Leyte, Pul,

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, sr o of elher) TYPE OF GRAVE PLOT No. | ROW HO. | GRAVE No.
20 June 1947 1000 Caslmat MGV Type [tarr. Cross 8522
WAS THIS a) REBURIAL? IF A RERURIAL, INDICATE NAME. NUMCET COORDINATES OF PREVIOUS czum:mr AND LOCATION OF GRAVE
(You o1 2 Racovered a2t Grid Coord: 1005? 201 e 43 1 2040 PLOT No. TR Mo, | GRAVE No.
Lo AAF aeponantical Aprpreach Chart G b, Jealu Us250Q0 b v o
TYPE OF RELIGIOUS PERSOMN CONDUCTING BURIAL RITES IF 1T USED, DESCRIBE 1D CATION DATA AND
CEREMONY CONT. y

oatiolic nev, ir Cerriano Urgel .;@Iég«qra.l aried in ootile
IDENTIFICATION TAG BURIED WITH meu‘nncmon TAG ATTACHED TO . )
BODY (Yoo or #9) KER (Yot or #0) 5 [
j
Yea Yes '

Nl
,ﬂRGANIZATION

through Headquarters GRS Officer.

Copiss for

BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middls fnitinl) RANK '.\F‘,‘\ GRAVE No.
N b

Culliit, Larsiall B ) 8521

BODY BURIED on DECEASED RIGHT, NAME {Last, flrst, weiddle initiel) RANK SERTAL NO. ORGAMIZATION | GRAVE No.
Grave Lot open this da;te /’

SIGNATURE OF PERSON RING smumm GRS OFF 7(
{'El gg ;E. %{:l@ G Lt u,. PTOLAS

DISTHI REPORT: Signed orviginal for U.

5. nnd -.Hnd dud’, sigred oxiginal and ane copy for snemy dead, to tbo Quartermaster General
ibed by theater commander.

(Bl

REATRICTED
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Sestlen 1—  JENTIFIED REMAING. j i
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INSTRUCTIONS ;

(a) Great cars will be taken to record the moat minute clues for the future identity of unidentified’rs-
mains.  Fill in anatomical characteristics balew, and any otier clues under “‘Other.” such as shos size,
social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
planes, vehictes, 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 fingerprint or prints can be socured, 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 HAIR BIRTHMARKS, SCARS, OR TATTOOS

NN TAGIN
14

DA XM
Py

NNKL
14

WL
AHIN

NI a1
1HDIH

VaAYNI4 IMar
1HOlW

P1au ggq;

YIONID I
AHBIY

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

OTHER IDENTIFICATION CLUES

—es attachied L3 corr 1045
Fiieims SLVER FILLING
GoLD ALLING
CAVITIES CAVITY
DECAYED

HISSING TEETH

. —

PORCELAIN CROWH
CROWN

CROWNED TEETH

e ii—
BRIDGE WORK

* F' N

1HONH

HESNIT L

REMARKS:

=

RESTRICTED 2047—A. G. Printing Plant—b-15-45—250M
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R/R BRANGH, MEMORIAL DIVISION, OQ ]

IDENTIFICATION DENTAL CHART

TO BE USED WITH GMC FORMS NOS. 1042 & 044 IN PLACE OF GHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED,

17 June 1947
DATE
ULRNORN  X~605 _ .
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Capatran ayte, P, T =X ‘
PLACE OF DEATH PLACE OF lunw. PLOT ROW GRAVE NO,
MISSING FRACTVRE

MISSING

s 18 14 13 12 1) 10 9 d

MISSING INSIDE — LOOKING OUT
—
RIGNT L TEETH

MISSING
EFL s
1 IRAL13 14 15 18\

TYPE OF FILLING
IN
UPPER HALF OF BOX

5] o

SILICATE OR
PORCEL AN

SYMBOLS
N
WHOLE BOX

% EXTRACTED
™\ | cavity. mocare
[\ Locarion

D =

TEETH REPLACED OXYPHOSPATE
S== kel 2 ks
[B] =

(LOST AFTER DEATH}

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
ETWEEN-TOWARD FRONT)

O0CGCLUSAL
(BTN SURFACE BACK TEETHI

DISTAL" <
(BETWEEN - TOWARD BAGK)

LINSUAL
(TOWARD TONGUE)

FAGIAL
{TOWARD CHEEK)

PE Forw AORE 5 FEB MG

AFWESPAC Printlng Plant

REVERSE SIDE FOR INSTRUCTIONS

LOGATION




INSTRUCTIONS:

\ ACCURACY AND ATTEMTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. HOYE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO OE INSERTED IN WHOLE POX; SYMBOLS INGICATING TYPE OF FILLING ANE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYNBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. sHOULD
BE NOTED. DENTAL WORK NOT COVERED ADOVE WILL BE INDICATED, ¢ , PORGELAIN GCROWNS, GOLD
CROWNS (FULL OR 34}, % GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS:

5 , a—’

Paul R, Hichols, . Bmbalmer RALOL VHOL.aS, Capt., QMC
NAME AND RANK TYPED OR PRINTED ‘NAME AND RANK TYPED OR PRINTED
¢ Cemeterv Lovte {1, P,I 17 June 1947

PLACE OR HQ. wWHERE THIS FORM ACCOMPLISHED ~ DATE
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