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SURBIESY: TdaptifMestion of World Tar 17 Docssged

Unknown X-3424, (formerly X190, Leyte #1)
" 3348, @ Ze3zp "
® EBT23, " 328, " "

_ % Subject csses have been revelwed and this Office ap?ravaa the
olagsifiontlon of the above lizted Unknowns as Unidentiflebie.
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CARL R, H

.JIARI"

| ¥ [Semrery Sperintendent ™ 0521 |75 05 48
NAME AND BURIAL LOCATION OF DECEASED
/£b DAY [MONTH! YEAR
NAME SERIAL NUMBER RANK ARM DATE OF DEATH
UNKNOWNX o0Es11 Q '
L N eem—— DAY [monH l vear |
CEMETERY DISPOSITION OF REMAINS |
USAF CEMETERY (LEYTE NO 1 7701 80
_ A CODE | pist. pr,
PLOT ROW | GRAVE COUNTRY . £+ | CAUSE OF DEATH
8530 PHILIPPINE [SLANDS: AL |6 |
SESTION B — CONSIGNEE AND REXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA PHILIPPINE ISL.ANDS
_ADM -l STRA
SECTION € - DISINTERMENT AND IDENTIFICATION _
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X611 B
UNK X-2226 (Maus) 24 sapt_ '48
IDENTIFICATION TAG ON | ORGANIZATION REUIGION IDENTIFICATION VERIFIED BY
(2} REMAINS UNKNOWN wlﬁgﬁ PETT ICE
177 marker Embalmer NAME AND TIILE
SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAING
Shelter Half Skeletal

JOTHER MEANS OF iDENTIFICATION

MINOR DISCREPANCIES J

DATE

24 Sept 48

REMAINS PREFARED AND PLACED IN CASKEY

BY

AIEXANDER P, PRTTICE

CASKET SEALED BY

ALEXANDER P, PRTTICR

EMB 5 g;%/(f’} ’//,),2/ %M

ANDER P, PRTTICE

CASKET BOXED AND MARKED

24 Sept '48

SH!PPING ADDRESS VERIEIED BY

o wHORACE L ALLISON, Sgt I

nf CORSINE €. KA

| hereby certify that ali
and that the report above is

the foregoing operations we
correct,

re canduc!ad and oocomp

SIGNATURE OF

lished under my :m_ 'd:ate supewmon |

%.a'm

1

Frepare Discrepancy Report QM Form 1194a for ma;car dxscrepanc:es

'QMC FORM
[REV 15 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
o AGRS Hausoleum Fort McK
KiND OF CONVEYANCE RAME OF CONVOYER I
Truck : . :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER i%;?li %
i 2. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SH{PPED
FROM 10
KIND OF CONMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER BATE SIGMATURE OF RECEIVER DATE
§, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Slenas DATE SIGNATURE OF RECEIVER i DATE:
: 5 SHIPPED
FROM 0
| KIND{QF CORVBYANGE ] 2 1% 1 | A NAME OF CONVOYER
PR Tyt
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Ipare [
Lol b i
. §, SHIPPED
FROM ) N &
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER “IDATE - SIGNATURE OF RECEIVER GO [DAYE s
* 7. SHIPRED - -
FROM 15
KIND OF CONVEYANCE NAME OF CONVOYER . . 1
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
|




HEADRGUARTERS
AMERICAN GRAVEE REGISTRATION SERVICE
SHILCOHY Z0HE

GRPZ 288 AP0 800
18 January 1950
SURJECT: (Unidentifimble Remains

Tore The “uartermaster Genersl
Uspartment of the Amy
Washington 2B, ve Ca
ATTfy  demerial Division

l. In sccordance with the provigions of your letter, rile QUG
293, ORS (Far East}), dated 17 September 1948, subjests Resolution of
Casss of Unidentified Decemsed, the followins Unknown remains presentw
ly stored at ACGKE Mausoleum, Manila, FuJe, have been proeessed by the
Central Identifiestion Laboratory and considered "Inidentifiable” by
reason of lack of sufficient identifying dets:

UNKNOBR X450 AGRS Mslm UNKHONE X~2221 AGHS Malm
=885 Y2226
F~1214 X=2288
2204 Im3T728
¥=2218

2. Forwarded herewith, for your vonsideration, are new QYC Forms
1044 for the aboveementioned Unknowms.

FOR THE COMMANDING OFFICER:

9 Incls JOIN SHYPULA
Q4C Forms 1044 w/Certificates lat Lt,, Infantry
of Unlidentiflebility Adjutant



EEADQUARTERS
rEILCOL 200G

A ERIGa,. GRAVES REGISTRaTIQU SzRVIGE

16 Japuary 1950
Date

SURJECT: Unidentifiable Remains
TO : Tha Guartermaster
Washington 25, D. C.
Attn: Hemorial Division
The records pertaining to Unknown X-_ 611 . Plot ,

Row , Grave 8530 , UsuC USAF Cem., leyte #1, P.I. , have

been reviewad and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
deceased, and that these remains should be classified as une
identifiable.

YOR Tild COxiANDING OFFICER:

7 J ;uc NEUAR

Captain, QG
Chief, Records Branch
Attch: Form 1044

Received . AL . 3.0, oaxa
Nt jreriificble W :



S

X-2226

IDENTIFICATION DATA

T. REwains of unxnown  (Formerly ONK X=611, USAF Cem,, Leyve #I, 7. DATE OF REPORT
UNKNOWN X=-2226 ) P.I.) 16 Jarmary 1950

3, NAME OF CEMETERY 4, PLOT (5. ROW 6. GRAYE {7. DATE OF

GISINTERMENT |REINTERMENT

HANGER | BAY | CRYPT

AGRS Mausoleum, Manila, P.I, 810 K 36,9
PHYSICAL DESCR IPT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HRIR 11. RaCE
UTD UTD UTD UNK

12.6!VE DESCRIPYION OF ANY OFFIC1AL IDENTIFICATION FOUND WiTH REMALIND

NONE

11.GIVE D{SCRIP{]ON OF TATTOOS OR SCARS DN BODY AND/OR SUCH INFORMATION OBRTAINED FROM DIHER SOURCES

UTD
1. WAS BODY BURNED? 10 WHAT EXTENT? B
C3 ves Y1 we
15. WAS BODY MANGLED? T0 WHAT EXTENT?
T res (X wno

16. DESCRIBE E¥YIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NORE

L7. LIST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry sarks are indiztinct suc’h potatlion should ba mede and specimen forvarded through
channefs for examination when Facilities are not available ip the area)

NORE

MC FORw PREVIOUS EDITIONS OF THiS e
REV 18 MWAR 47 1044 FORM ARE OBSOLETE 29€.21-12-47 PAGE 1 OF 3



- X=2226
“i8. TOOTH CHART _
’ -TOP VIEW SIBE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— s
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY §feoth Missing
RECENT WOUNDS) SHOULD BE "X"°0 OUT AND LABE LED @ J )
THUS: i

Gold Crowrr A /’ome/a/ﬂ Crown

CROWMKED TEETH: BLOCK !N SOLID AND CROWN OF TOOTH
{IABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Gold Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE)}, @ @ @@g@
THUS:

Gold Filling,_ Siker Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY N

AS POSSIBLE (BLOCK IN ANO LABEL GOLD, SILVER,

Sl SN YA'S
Carfy/ Decayed

CARIES (Cevities}: OQUTLINE LOCAT(ON AND SIZE
Of CAVITY, SMADE N THUS: @

RIGHT LEFT
B 1 6 5 4 3 2 1 I.Ll 2 3 4 5 & 7 8

- . OGU d)j dOO@@.C} i,
@CD@@@@OOO@@@

Tap

¥ inw

BREDAODHD HOOLEEBD D
RO Qﬂ@@@@@

w3 ” AL,
R ~|
16 15 du 13 {12 [11 f1o ]9 9 10 11 | 12 13 1u 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND ING ICATE RETAIN-

ING CLASPS ON NATURAL TEETH WiTH THE WORD, *CLASP.™ ﬂ
o C gt A
- d/fJQ%(%;ef/,/éjé:¢4éi;:éiﬂ/

PAUL R, NICHOLS
Chief, Identification Section

ML FORM . P
?.8 SAR 47 IOH‘#Q 29E.21--12.47 PAGE 2 OF 3




_—— X~2226

19. BLACK QUT PARTS OF BODY NOT REF™YERED

20. MASS BURVAL CERTIFICATE (IF APPLICABLR)
(®herein sagregation In whoale or parts Iis Imposaible)

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

SIONATURE OF MEDICAL OFFICEN

21. REMARKS AND ADDEITIONAL INFORMATION

No ID tags, burial bottle, personal effects, or other means
of identification found with remains,
Estimated weight of remains 3 lbs,

[ CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEH
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGNATURE

PAUL R. NICHOLS

Chiaef, Identificstion Section (é;Z;;22A47 éf?%Jf;LZZ;4%Z;)€Lf

QM FoRM ) QuY

18 WaAR 47 29E.21-12-47



R/R BRANCH, MEMORIAL DIVISION, 0G

* X-2226

IDENTIFICATION DENTAL CHART

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

28 Nov 1947
UNEHOWE X-2226 (Formerly UNK X~611, DATE
USAT Cem Leyte #1, P.I.) Unknown "_Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Pogslibly Army
Mt. Palanas, Leyte, P.I. Manila, P.I. 810 K 3649

GRAVE NO.
CR+P™

PLACE OF DEATH

5 4 3

,%RI&AL . . PLOT ROW
' UPPER TEETH

4 ]

corenl_ 11

16 18 4 l3 I2 1)

TYPE

SYMBOLS
IN

TEETH REPLACED

|

INSIDE — LOOKING OUT

I.m TI!TI'I

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

TYPE OF FiLLING
IN

WHOLE BOX UPPER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILYER) (BETWEEN-TOWARD FRONT)
™\ | cavity inpicaTE coLp OCCLUSAL
/1 LocaTion {BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
{INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)

0O | OxYPHOSPATE

[LEICACEIE]

8Y DENTURE (CEMENT) I TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH) (TOWARD CHEEK]

LEFT
2 3 14 15 16

n-mnn-mnnm-mnumn rvee

LOCATION OF FILLING
IN
LOWER HALF OF BOX

LINGUAL

FEDEDETE

QMC FORM 145 5 FEB 16

REVERSE SIDE FOR INSTRUCTIONS

1 —PRILRYCOM — 17—BIM



INSTRUGTIONS:

+ AGGURACY AND ATTENTION TO DETAWL ' THE PREPARATION OF THIS CHARY ARE OF PARAMOUNT
IMPORTANCGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. WOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TLETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FiLLIMG ARE TO BE INSERTED N

UPPER HWALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF QF BOX. .

3. ANY ABNORWALITIES SUCH AS MALPOSED, MALFORMED DR DISCOLORED TEETH, ETC. SHUULD
BE NOTED, DENTAL WORK NOT COVERELD ABOVE WILL BE INDICATED, €., PORCELAIN CROWNS, GOLD
GROWNS (FULL ‘OR 34), ¥4 GOLD CROWN WITH SILICATE WIWDOW.

4 .F.O-H IiNFORMATiON OF STANDARD NL;I.?;lBE.RING 0OF TEETH, SEE DIAGRAM BELOW.
, S o :
23 : r‘ 2 I z e e
' » LEFY
wPER - - e L. o r !
e e e .8 /) M cow i o
R i e D N N i o IR LR ’ . ; )
: L { DIAGRAM REPRESENTS JHE MOUTH WIDE OPEN '
:-a:-..‘.\-:.-:.-i;:. B, ---2;-..-- 2 :"-e LRI .E‘-t:-; - + 4B '-,‘."-"nr- w\-—'}w---.’-:m oy w4 .-.-.-r
i s = i i i
NIy, 15 ‘ ;1A QU RE
G
RIGHT /]
---!l\‘.gwﬂ'-ﬂl‘gﬁf"-d-u m‘gﬁ -M‘%\-‘w—v B ;:‘f b TR ::nloz " " ’ I.
N S S SR S gopo ) :
' i : 3 L AT N
o gt el . T L ;—- ek e re ot & - ol
REMARKS:: U ) ) . s .
Jirte LwEY T KM Y
No maxilla found with remairs.
¢ B TS A . - R
Julian H, Weddle __[lj_lﬂhgl_-_ﬁﬂ Jr
RED CHAR VERIFIED BY GRS OFFIGER
[p/ JULIAN H. WEDDLE EMBALMFR [p/ JOAN E. BESVETT JR
NAME AND RANK IYPED OR.PRINTED . . L

_ .. NAME &ND RANK TYPRD OR PRINTED
CfP LABORATGRY, Manlla, Pol.. = .~ - . 28 Nov 47 - '

PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

A CERTIFIED TEUE COPY?
o s !

GEGRGE T GAMBOK T 7
2d¢ Ly MAC
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AGRC FOMM No. U
" Revised 16 Sept, 1948
Formely "Check Lise

of Unkaowns'') IDENTIFICATION CHECK LIST

~

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

UNENOWS X-2226 (Formerly Unk X-611, USAF
Uaknowa-X_Cen Levte #1. P.1.)

wCenretery AGRS Mavgolenm, Manila, P.l.
Plot 830 ‘Rann e T 2640

............. e BOW e AITAVE e

AGRS Mausoleum, Mani .
Arrived at cemate.l’:y, lge ﬁ&v 4?
{Hour) {Date}

2. Place of death Mt. Palaoas, Leyte, F.l.

{Name of clodest town) ' {Coordinates and leiier Prefix, maps)

{Sheet, scale and serials used)

3. Remains recovered or disinterred by Leyte ¥

(Name and organization)

4. Evacuated tc Cemetery by

(Name and organizatien)

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 jpl
(Typ#)

Raincoat

QOvercoat ... - l.. ..
Jacket, Field
Jacket, Combat X

Mackinaw ¥

Sweater..

Jacket, HBT .. /
* Shirt, Wool OD /
Lindershirt, Wool ... !

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




Belt, web ... ... ... . C ! o ﬁ . . '

Drawers, wool .. .o e e . / e et e e
Drawers, cotton ... . ... s et RO e e . IO _ o
Leggings, wool.... - X

Socks_‘ cotton . ... . S S—— // .................................................. S

* Shoes' . .. .. . PRI 1 45 <15 RESI // ............................................................................. _ e

Overshoes ... — . .. /

Web Equipment ... . ... B (type) / ..... S e
(Other item) ... ... .. Cne (1) burial bottle with B.0.I, received. ---

(Other item) ... Lo s e o

*If body is nude, slzes of Lhesr ilems should e/tumputetl by nrewsuring e cemains

Chevrons ot .|
Insignia o B e et e e e e

(Type R Incation; shirt, jacket, coat, helmet)
).

Shoulder Patch /. . e e .

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

Description of Remains:  Skeleton only « Skeletal chart attached.
Age /f_Hexght mnWetght OTD  Description of wounds . oo

Bandages or dJc;sings Scars

fLength, width, tocation)

............................ / . T attoos
/ (Ninaber, lacation —— illastrate ol scparate page)

Outstanding moles, <Vfirts OF BT ALK o oo o e e e s+ e+ e e

/

Sunburn or tan, other tHan hand and face . v o _ e .
T
Complexion Do e
/ {Light, medium, dark, clear, phnples, pocks, {reckles)

/

4.
I (Large, fal, thin, muscular)

/

{Coior, I\mgth/ guantity, curly, wavy, straighl, whoris, ar detinite parting)

Hair / L e s e+ .

(Baldness, wldo“ﬁu eak, dislinctive cuttlng ov other charvacterisiics)

Sideburns : Mustﬁche....._ NN - 1-- 7 B < ) SR R
{Color, setling, shupe) / (Calor, size, shapr} thenglh, heavy)

/

L e P o Al . wpr e or s L e [



A oo A ——
- - s
L)
N
Goatee . / ...................... .
(Light, color, exient) ,
Eyes - o3 Eyebrows
(Lolor, setting, shapty T {Color, bushiness, extent acroxs nose)
Nose . . D, Bears .. s s
(Size, shape, straight) 1 (Size, set close 1o o Tee from head)
Mouth i_,ps .
(Lavge, medivm, smallj {Small, Large, full)

Teeth ., : Tooth chart attached.

(White, size, uneveness, spacfng, noticeable crowns, flltings, extracts)

/

Chin F—

{Frominent, receding[}uinted, dimples, double)

Jaw ; Circumference éf'h's!ﬁl?fl inches UTD

(Large, small, nnrmal}l

Neck / Larynx

(Hat band}

($1ze, length, short, nnnfmi, wrinkled) (Prominent, normal)
Shoulders : / Arms
. {Broad, straight, small,’r)undedj {L.engih, muzcular, color, extent wpd quantity of hair)

Hands )

Fingers

!

{Size of nipples, color, quantity und ’u7te-|1t ab halr, lavge, small, normal)

Waist ... / i

(Size ol pavel, appendeclomy, ummlll. quantily, and color of hair)

Back . e Circumcision/ ............................. . Pubic Hair
N tuantily and extent of haley ¥ ea-110) (ol
Herniaplasty {
1
Legs
Feet i o

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




. ¥
by LY
7. Have finger prints been placed on Report of Interment? No e S
. (Yes-uo)
If not, explain ' Doe to condition of remains, .~
8. Has tooth chart been prepared ? Tes If not, explain et e .
{Yeu-no)

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

/8/ Juliax H, Weddle

{OrMflcer's Namr)

Embal mer C=064966

Rank Service

cIr La'boratory. Hﬂnilﬂ-' P.I1.

{Organlzation)
28 Nov 47
A Cn%m TRGE Y:
7, )
G 5 ik
24 MAC
- - 1443-- PHILAYOOM - 4. 41—40

L e e B samn e Bl rban e A W b e e s s a4
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SKELETAL CHART /- 227%%

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

L3
R / cHART i A - L493-- PHILHY COM—F 47-- 38

e



DMOForm 1044

Rev, I Apr. 1945 : RESTE?ICTED
REPORT OF DISINTERMENT FOR IDENTIFICATION 2C October 1047
1,Remains of (Name) Jerial Number
UKIGIOWN  X-611 -
Crede Urganization
.Hame, Wumber and Location of Cemetery FPlot How Grave No,
US.ii¥ Cemetery leyte 1, P.I. 8530

2.Date of Disinterment

20 October 1947
J.Report &8 to Nature of Original Burial Tonditlon of Body Upon Disinterment.

JOriginal made in Type "C" casket burial. Skeletal remains incomplete, Skull,
one ferur, one tibia, {ibula and two arm bones missing, Tag on remains and
tag oh marker coincide with R,0.I. on file, R,C.I, found in bottle coincide

with other R.0.I, Dental chart coircide with original dentzl chart,

7.What Tdentification Found at Time of Disinte .ents On Marker

Substitute tag
— Un Repalins

Substitute tag

Held in Field lorgue
Cn Hemains

Substitute tag

RESTRICTED .




P - J—

RESTRICTED

INSTRUCTIONS FOR PROPER MAKKINGS 0OF LUENTAL CHART

1, Give all informetion and cGescription on dental chart as nearly correct as thd

condition of the body will allow, There are 32 teeth to be accounted for, ms shown by
ne mumbers,on the chart. Beginning at the middle line in both upper and lower jaws
che teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspide or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin4
cipal chewing teeth), An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

Wissing Teeth
Tooth Miesing, . .p lﬁissit{g

P E;

TE
old Cr crcelain Crown
Gold Crown

Bridgework Gold & Porgelain Bridge
| 1d Bridge

CroWned TS8

. e
P TS

g Gold Filling
ilver Fillin a Fil1i
: old Filll Gg d Fi]:}i%

Caries (Cavities)

Dentures (Plates) Draw diagram of relative size ahd shape ol plete block in teeth
attached and indicate retaining clasps on natural teeth with the
'ord " clas L] . L] PR . e

Remarks
pokved
FOILVILINGTL

L gVl & udY 5
) : 1
e NI g\y g}

< Y <ald o
\2;>~a..',,-\\§/’ &
\\Z T ]
L L ‘:x;\:.‘;_\ "

' -~
>, 4 _g" '\ UT—PHILAYTOM - 47 124M

S — ) K . .



w

y- M
- o v - — ——— I
R/R BRANGH, MEMORIAL DIVISION, 0Q Bra’
TO B€ USED WITH OMG FORMS NOS. (042 & 1044 1N PLACE OF GHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
18 August 1547
DATE
1Tl X612
TAST NAME FIRST INITIAL RANK SERIAL  NO.
UNIT ORGANIZATION
14, Palenas, Lev'e, P,T, USAT Cemet-ry ~eyie il 8530
PLACE OF OEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 T 6 ] 4 3 2 | ] 2 3 4 5 6 7 8
I P7A Ved DA W WA Vi X l.lI.IF.I-
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
186 }] 14 13 12 I 10 1] 12 13 14 15 18

SYMBOLS

EXTRACTED

IN
WHOLE 80X
CAVITY. INDICATE

L LOGATION

=1\ | rixeo smivee

BY DENTURE

POSTHUMOUSLY MRESING
{LOST AFTER DEATH)

Egﬂ UNCL. ADUTMENTS)

TEETH REPLACED

bl .J

TYPE OF FILLING
IN
UPPER HALF OF BOX

=
]
IE_
=
H

AMALGAM
(SILVER)

SoLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

" NN T ™
(A A AN I AN 1 VAN AN A

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

]
[

B FAGIAL

(TOWARD CHEEK)

MESIAL
(BETWEEN - TOWARD FRONT)

QCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(PETWEEN - TOWARD BAGK)

LINGUAL
{TOWARD TONGUE)

Byl

QMC rForm LBUG 5 FER A6

REVERSE SIOT FOR INSTRUGTIONS



INSTRUCTIONS:

L AGCGURACY AND ATTENTION TO DETAIL (N THE PREPARATION OF THIS CHART ART OF PARAMOUNT
MPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO PE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF PRLING ARE TO BE INSERTED
N LOWER WALP OF BOX.

3. ANY ABNORMALITIES - SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiILL BE INMCATED, 2¢g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

Bduin Gregurek ALDROSIO Pu SI.GSOY, 1st Lt., Inf
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

e ayta ' ¢ A

PLACE OR HQ. WHERE THIS FORM ACGCOMPLISHED DATE

HM—PHILRYCOM 4 §7—J0M




,Jw'Rcr,miuNo.:i_. ) o7 X"' é//

.- Revined. 16 Sept. 196 - -ﬁ . a
*  Forrselg "Check Lisr e ' ' =
of Unknawns™) IDENTIFICATION CHECK LIST

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

Unknown X 611

Cemetery US.'\:‘ LGV"GG ]:il

Plot Row Grave .3230___
I. Arrived at cemetery .2 3. June 1947 _ o,
¥ (Hour) (Date) Isolabed ncar @ t. ialanas, AU yards
2. Place of death Koparasanan, Leyte, F.l, nortiwest of Dagotan river,
(Name of closest town) {Coordinates and letter Prefix, maps}

Van. of . Levte, series of 1934, 3cale 1:20G0,000

{Sheet, scale and aerials used)

{Name and organization)

3. Remains recovered Of Asinvetred by 2003th. 4Gt 80, lat.ilatoce

4. Evacuated to Cemetery by .1st Fiak, 30028tk QX GR Ca.

{Name and organization)

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
“~{Type)
Raincoat =

Overcoat \ N

Jacket, Fielcl‘ \

Jacket, Combat \

Mackinaw \\t,

®)]
Swreater \\ -Z-'

Jacket, HBT . -1%(\\
* Shirt, Wool OD

Undershirt, Wool \

Undershirt, Cotton

Trousers, HBT ' \
* Trousers, Wool OD .




Belt, web

Drawers, wool .
Prawers, cotton

Leggings, wool

Socks, cotton .

* Shoes

Overshoes

Web Equipment

(Other item)

{Other item)

*If hody fn nude, sizen of lhese itemis should be computed by measuring the remainn

Chevrons or
Insignia

Shoulder Patch

(Type & localion; shirt, jacket, coat, helmet)

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

Description of Remains : 3l:eleton only- Skeleotal ehart attached,.

Bandages or dressings

—Height .

.

7 Scars

................................ Description of wounds

N\

Tattoos

Outstanding moles, warts or birthmarks

Sunburn or tan, other than hand and face

(Numhe

Incutlon — jllusirate on sepurate pagel

(Length, width, location)

\ (Yrs-no; description, loestion)

<

Complexion ; i
(Light, medlum, dark, clur,__-.pimple pocks, freckles)
Build : .
(Large, fat, thin, muscular)
Hair ... et 838111 YR 4 P A 4148171 AR 438035 B4 15 2188t et s
{Colar, leagth, quantily, curty, wavy, straight, whorls, or deftnitr patyng)
Hair
(Baldness, widows peak, distinctive culting ur otber characteristies) \
Sideburns Mustache... .. .o o Beard or «vos s S S

tColor, seliing, shupe)

{Color, size, shapey

thengih, heavy)




. r . «

MCIBALEE  wneoenerseoettesee et e S o
(Light, cnlor, ¢xient)
Eyes Eyebrows .
(Color, setiing, shape) {Coler, hushiness, extent across none)
Nose . Eears .
(Size, shape, straight) {Size, set close to or Tar fram head)
Mouth Lips
(Large, medium, small) (Smuall, large, Tull)

Teeth ... Tosth Chmrk sttached,

{White, size, uneveness, spacing, noticeable crowns, Allings, extracts}

Chin
. {Prominent, receding, pointed, dimiples, double)
Jaw Circumference of head in inches
{l.arge, emall, mormal) , (Hat band})
Neck Larynx
{%1ze, length, short, normal, wrinkled) (Prominent, normsal)
Shoulders Arms

{Broad, straight, small, reunded) (Length, muscalar, colar, extent and guantity of hair)

Hands

Fingers
{Short, thick, long, slender, size of knuckles, missing fingers or joints)
(Unuanal characteristics of ilingernails)
Chest
{Size of nipples, eolor, quantity s«nd extent of hair, large, sinall, nornl)
Waist
(Stze of navel, appendectomy, anount, fuantity, und calor of halr)
Back Circumeision ... . ... Pubic Hair
{Quantily and extent ot hair) {Yes-n0) ' (Colur;
Herniaplasty
(¥es-nn g Jocailoa)
Legs
Unseam, museular, kuock-kneed, bowed, novimal, quaniity, color and oxtent of hair)
Feet . Toes ..

[Size, corns, voblouses, flat) (Slegader, ateaight, coooked, overlap)

Evidence of healed fractures ... s
' (Nose, arns, legs, cleg)

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



C o

Have Bnger prints bzzn placed on Report of Interment? . 110 e
p ep o
a-la
If not, explain Duc to codition of renaing
Has tooth chart been prepared ? Tes If not, explain

{(Yea-no)

Remarks

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.

Pa 2L

(Ol'ﬂcvr's“NIme )

ist Lt,, Infantry
Rank Service
1zt Zlet, 543rd U & Co.
(Organization)
1D FIILI YOO M —i, 47— ahi
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| SKELETAL CHART {4‘6 (¢
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMET:EY)

-
Do

" CHART A" 483 PR COM—t i




RTELTATICIER

FEADQUARTERE
) UEaf CENEIT.LY “EITE HC, 1

A 7

SEARCH ARL HECCGVIEY REFCR.

TRIF /66 _SEaRCH ;_ 1

1. DATE ANT TIEE OF DEPARTURE: 0800 =18 June 1947

2, PARTT COWSISTEDL O 4 EM

3. TO'¥ OR BARPIO: ity Palanas FROVIVCT Ot ISLAKDS:__ _Leyte, P.l,

4, PERECOFE INTIRROGATED:

a, #&lfonso Fasaylo-on d.
b, _Hafeel Sera T el

i + o o i

Ce f.

[———— i

a. .

- NIRRT - ——— i

b. O,

- i+ o mb el i it B .

C. f.

o 0
%, LOCATION OF RELATFE (CRID COCRD,) 10 55'30MK = 124 48! 45" B

7, LaTh AUD TYPL OF RECCOV LT __Isolated Burial

4. UBER OF REBALNS TEOOVERED: M 42 (3) 4D {8 (Chock onel

9, CORDITION OF RITATH: GCompletely Decommséd

10, IDEPTIFIC.TICY CLUDS FPOUYD VITH RL &I¢

a, _lemnants of fatigue clothing, Carbine rounds, Haversack & atabrine tablets.
b, '
o i _ . .
do " ",

et s it e nrs e ke oMMA W b ek b T - e e hh A T T+ 1 e L L il S - i am— 1%

B b i e i e o+ St e ot g e oo et < e nemn 3

11, FPIREONAL BFVECTC ¥FOJIL "ITE RIBAILE:

a.

b * L - - ) e A -
c. SRR S ¢ O - S o
d. . - e - . -
Be o . . -

12, DALTE A7 TIVE REVURVED: 1400 28 June 1947

13, RELARKE: (D RIVERSD CIDE):



These remains were recovered 400 yards northeast of Dagotan river.

/s/ T/Sgt Tangente i parcial. -
Search Party Leader

- C el --_‘,___;g-sg-!j-'_.l.ﬂ-_.‘é_f
* ’

o

¥ P.HSI“-?CnSOIq lst Lt,, Inf. ' L

A i WA A gt 0B gt s TR b b ki T e A s

el g g ey Bt MY mgh . aa s ni. 4!

%,

A

s
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Lang 3
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I~ Lobation of re

Map refsrences Map of Le

mains when recovered: Unknowmn X=611

, Series of 03.934, Scale 1s 200,000
Grid Coord: 10755'30MH-12/ 48'L5"E



.. [aam RESTRICTED - 303

- ,

. . o
WD QMC FORM 1042 . ] DATE OF REPORT
(Rev. 1 Apr. 1945} REPORT OF ]NTERMENT T
(Supersades GRS Form 1) m.m
(AR 30-1810 and AR 30-1815) | 2 Dec 47
Imprint Identification Tag If Possible. Section L—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, widdle initial) SERIAL No.
UNKVOWN X-2226 (Formerly UNK X-611, Usa®
Cem Leyte #1, P.I,) Unimown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Poseibly Army
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
: NAME OF COUNTRY
Unknown Unknown
PLACE, OF DEATH | CAUSE OF DEATH DATE OF DEATH
Mt. Palanas,
_Leyte, P.I. Enkugwn Uninown
EMERGENCY ADDRESSEE (Name, relationship, and addrega}
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION (F wnidentified, fil in voction $ on reverse)
(1, 2, or none)
None

WERE SUBSTITUTE TAGS PROVIDED?(Fea or no?

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME

Hone

o |
Soction 2—BURIAL. Ir otherZhan in Hlbfisi'cd cemetary, furnish sketch and map coordinates on reverss.
FXY = .
NAME, NUMBER, COORDINAT%.E!D LOCREEION OF CEMETERY '
& :

Z v AMRS MAUSWLEUM. MANLA.P.:

] [Fal . - m——— o g
DATE OF BURIAL HOOR &N | BURIED IN (Skroud, blanket, or namo of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
[ REH MARKER TANKE BAY CRTP™
20 F™ | F300:~ 'S Casket None 810 | K | 3649
WAS THIS A REBURIALY [1nck) REBURI@® INCHEIATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or PESTORED o ._';':' * PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Layte #1, P,I, !7 8520
?EWOF' _‘ PERSON CONDUCTING BURIAL RITES “ I 1 Ed%’ﬁ}hggSABIE?EIEBA%?TﬁOBB USED, DESCRIBE IDENTIFICATION DATA AND
V
'EBES'J}FE‘%ZEEF?:}E‘,{@””_ —IDhE:EéI'lI( Fh_lg.wguw'r:g ATTACHED TO
Yee Tes
BODY BURIED ON DECEASED LEFT. NAME (Las, frot, middle witie) | RANK | SERIAL No. ORGANIZATION GRAVE No.
K . f_T.'?""‘v]"
URESOWY X~2228 3861
BODY BURIED ON DECEASED RIGHT. HAME (Last, firsl, middle initial) "~ |RANK | SERIAL No. ORGANIZATION | GRAVE No.
_‘h; . o .
UNENOWN X-2224 3647
SIGNATURE QE PERSQMN PREPARING REPGRT | SIGNRTIRR’OF GRS OFFICER ERIFYING REPORT I

» PYY PANCPIC, 24 Lt Inf

DISTRIBUTION OF REPORT: Signed original for 7. 8, and allied dead, signed original and one c&c; for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiea for retaniéion in theater a3 prascribed by iheater comimandar.

RESTRICTED osaors

g
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— RESTRICTED ~ . .
Swction 3.~ .(IDENTIFIED REMAINS.

INSTRUCTIONS:
5 {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics befow, and any other clues under “Other,” such as shoe size,
social security number; pesition 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 afl 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 on the tooth chart in accordance with diagram below. Tooth chart will not be

HasMI4 3N

o accomplished if one or more fingerprints are secured.
8
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQQS
g
2
WEAPON AND SERIAL HO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES '

yasHId TAIN
143

;
25
& FILLINGS SILVER FILLING
g GOLD PLLING
= CAVITIES CAVITY
g% DECAYED
MISSING TEETH
TOOTH MISSING
- i
£3
CROWNED TEETH
PORCELAIN CROWN
CROWN
5
Bz
28 | [BRIOGE WORK
£
E“’ FURNISH SKETCH AND MAF REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
mT
£ A
g
=
&
-G
z5 -
3

REMARKS:

Identification Check List and Dental Chart accomplished.

1HOIH

4'/'
g’d’
yamNId T

RESTRICTED 18—43007-1 U, K. GOVERNMENT PRIMTING OFFICE

e A - U — R ]



RESTRICTED mym 303 8530

N T

MC FZAN 1042 DATE OF REPORT
e Age 194D REPORT OF INTERMENT
{Supsrendes GRS Form 1) .
(AR 30-1810 and AR 30-1815) 28 august 1947
Impeint Identification Tag 1f Possible. Seclion 1. —IDENTIFICKATION. )
DO ¥or TYPE NAME (Last, firel, middle initial) SERIAL No.
URENOWI  X=-611
GRADE ORGANTZATION BRANCH OF SERVICE
C - -
B Pogsibly Army
RACE RELIGION IF OTHER THAN U. S, DEAD. GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Lt Palanas, Leyte, P.I. B B

EMERGENCY ADDRESSEE {Namw, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND 0N RODY DESCRIBE MEANS OF IDENTIFICATION (LS wwidentifiad, All im soction 3 on reserse)

(1. %, or mows)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yeu or ne)

Yos (Unknown Tags)

LIST PERSONAL EFFECTS FOUND ON BODY AND DESPOSITION OF SANE

Kone
Suction 2—DPMAL If orher than in estabiished ¥, furniah akeich and inap cosrdinaies an reverss.
NAME. NUMEER, COORDINATES, AND LOCATION OF CEMETERY LD

USAF Cemetery Leyte #1, lLeyte, P.I.

DATE OF BURIAL HOUR BURIED IN (Skroud, biawhel, sr name of o) Tmsgnsm GRAVE No.
27 August 1947 1400 Casket "GU Type 8530
WAS THIS A REBURIALY TF A REBURIAL INDICATE NAME. NUMCE” COORDINATES OF PREVIOUS
(Yo or ne} Recovered at Coord: 10 551301 = 124048‘ v g Q! ROW No. |GRAVE No
No Map of Leyte,Series 1934, scale 1:1200,00 e e iy ted Burial
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF céﬂm;m‘?%&og] éna?mmmufﬁf RIBE [DENTIFICATION DATA AND
ththol e and Hugh ¥. Kennedy, kajor ¢h, |C
Protestant Rev, Lagno 4. Lianagbanag
rq’oﬂmr:%n'?u-;m BURIED WITH 'DEE,I.'&',.‘F‘:‘;E"J.% ATTACHED TO {{eport of“ Interment buried in
bottle with body.
Yos ‘ Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iwitial} FRANK SERIAL No. ORGANIZATION | GRAVE No.
UCNENORN  X-610 8529
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No
UNKNOWN  X=612 A 8531
SIGNATURE OF ARING REEORT SIGNATURE QF TR% OFFICER VERIFYING REPORT
O T
Cp ackH. 6, GRS 4. F. STEGSON) 1st Lt,, Infantry

DIHRIWI:F RPORT: Si‘vnod otiginal for U. 5. and allied dead, sifned original and one copy K¢ enemy dead, to the Quartermaster Genera/
through Hebdguarters GRS Officer. Copies for retention in theater as prescribad by thexzter commander.

oy RESTRICTED



RESTRICTED .

NI TN
FF: 3

Setie 1-  |DENTIFIED REMAING . . .

INSTRUCTIONS:

(a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
mains.  Fill in anatomical characteristics belew, and any other clues under '‘Other,” such as shoe size,
social ucuritr number ; position of bedy feund in airplanes, wphicles, and tanks ; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of alt clues. fmwrint all fingers and thumbs in the
chart at left, or as many as possible. 1 no fin'orprintor prints can be secured, the condition of sach and
every taoth will be indicated on the tooth chart in accardance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are sacured.

HEIGHT WEIGHT COLOR OF EYES | coLor oF HAIR BIRTHMARKS, SCARS, OR TATTOOS

Uil TI00IN
143

WHERE 800Y WAS BURIED OR FOUND

WEAPON AMD SERIAL Mo, ’ LAUNDRY MARKS

IIt Pal&ms, Leyteg P.I.

EWNNL
an

PNAN L
1H90d

WROMI] XXKM|

LHSIH

WIS NOAIN

:s:,
i?.

OTHER IDENTIFICATION CLUES

See attached J.C Form 1045.

FILLINGS SHVER FILLING
GOLO FILLING
CAVITIES cavITY

DECAYED

MISSING TEETH

e

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORK

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

AN LN

.!.HSIH

REMARKS:

RESTRICTED 2M4T—A. 0. Printing Plant—9-13-45—250M
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