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SURJECT: Unidentifiable Remmins 3 JUK 1549
T The “uarbermaster Cencral

Department of the Army
Washington 25, Ds Co
ATTHs demoriml Divisien

le In aceordance with the provisiens of your letter, file QUGEU
208, 015 (Fer East), dated 17 Jeptember 1948, subject: Resolution of
Cages of Unidentified Deceassd, the following urknown remaling presently
stored at AURS Ysusoleum, “anila, Pels, have been procossed by the
Certral Identification Laboratory and considered ' Unidentifiable” by
reagon of lack of suffieient identifying data:

UBALBOWN #=35 THEEOEE rebHl38 {fom@rly L5 w33
T X248 _ (ACES Hslm)
" FwB657 " Aw5140 {(formerly Y=327-D
# Aw37TT AGES Halm)
" KmEZTTH ® Xe5143 (formorly Ze3ZTw=s
® Xw5135 {(formerly im2l6=n AGHS “alm)
AGRS musoloum) * XeBléd {forasrly Ee327l

AGES dslm)
" Xw=5146 (formerly X=327=J
AGRS islm)

2+ Forwardsd herewith, for your consideration are new 440 Forms 1044
for the aboveementioned Unlmowns.

FOR OUH. S ARDIRT CRAEDALY

11 Incis: JUEE A MARGZAL
Q¢ Forms 1044 w/certificsbes 1st Lie 40D
of Unidentifisbility Asst Adj CGen



7o~ ' Lo .. _ BHR

Toterred 27 Ko % 1950 € ' v
/b L9 35 Ft...iinley . '¢4féﬁ/

'i’ ot i Wi_smsmsu?nmscnvs

CARL R, H, MARK

SECTIE or“u suli‘rintmdont DIRECTIVE NUMBER DATE

/fl:;ia NAME AND BURIAL LOCATION OF DECEASED /740 00524 1 nii S) gﬂ ‘fr E?R
NAME SERIAL MUMBER RANK ARM| DATE OF DEATH
UNKNOWNIX-000614 ') :
paY |month | vEar
CEMETERY T ; - DISPFOSITION OF REMAINS
USAF CEMETHRY LEYTE NGO 1 > | 7701 80
CODE I DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
8533 PHILIPRPINE ISILANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MNAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEHETERY _
\. ?ﬂaﬂmﬁ
MAN!LA PHILIPPINE ISLANDS T
(BY ADMINISTRATIVE ORDER}

SECTION C — DISINTERMENT AND IDENTIFICATION

NAMENE X614 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-2248 (Maus) 24 sept '48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED: BY
2] REMAINS UNKNOWN CLIFFORD INGROVILIE
(D] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ' Skeletal

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES [

2 Identification tags - UNKNOWN X-2248, AGRS Mauseleum

REMAINS PREPARED AND PLACED IN CASKET

DATE 24 Sept '48 By CLIFFORD INGROVILIR
CASKET SEALED BY EMBALMER (Sigriature) %/ c‘/g %
CLIFFORD INGROVILIE CLIFFORD GROVILI/VWW
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
24 Sept '48
DATE sy HORACE T ALLISON, Sgt ]
| hereby certify that ol the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. E
/ » \
/‘4/(/# /&&T/ﬁ. ﬁcd < D
CEIXSTING E, ABPLIAR, lst t.&éﬁ&’
SIGNATURE OF GRS INSPECTOR i
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. . -_r: ] %‘W
REMARKS: Unidentifiable - OQMG ﬂ -

A s mars 1194 i



.. RECORD.OF .CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 _ . .
4GRS Vausoleum __Fort :MeKin) ey MiTitary Gemetery_
KIND OF CONVEYANCE NAME OF CONVOYER _
Truck . .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER M 5 gus
1 | e . : S B
: 2. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATUR_E OF SHIPPER DATE T SIGNATURE QF RECEIVER . DATE
3. SHIPPED
FROM TO ' o
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER R DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM o O
KIND! &F COMVRYANEE O LT TTAT, CODEX ) NAME OF CONVOYER
AT R TSNS Rl S LR Po R Rt
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
IR I Y B R R S A PULA R |
R L P L L Y Y
& SHIPPED
FRCM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER " [oate SIGNATURE OF RECEIVER DATE '
' - 7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




HEADQU/RTERS
AMERICAN GRAVES REGISTR-TION SERVICE
PHILCO ZONE
LPO  S00

26 May 1949
Date

SUBJECTt Unidentifisble Remains

T0 t The Quartermaster General
Washington 25, D. C.
Attn: Memorial Divigion

The records pertaining to Unknown X- 614  Plot ,

Row s Grave 8533 s USMC Leyte #1, have

been reviewed and it is the opinion of this office that insufficient
evidence is avallable to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMILNDING OFFICAR:

Cartain, QMO
Chief, Records Branch

GG OHE
Attcht Form 1044 Cerend @;AMJB
LRI 4

v “\M ‘%vuv‘m’\ Q%é%%?



: IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE QOF REFPORT
WENOTY X-2248 (Formerly lhk X-314 Leyis ;1) 26 May 1949
3. NAME OF CEMETERY “. PLOT |5. ROW 6. GRAVE |7. DATE OF
- GISIMNTERMENT {REIJNTERMENT
. AR iAWY e "
XGRS MAUSOLEUM, MANILA P.{ 6\
810 K 3671
PHYSICAL DESCRIPT {ON

B. ESTIHATED WEIGHT %. ESTIMATED HEIGHT 10, COLOR OF HAIR 11. RACE

175 1bs 51 o" T,T.D, hknown
12.6IVE DESCRIPTION OF ANY OFFUICIAL YOENTIFICATION FOUND WITH REMA{NS

NONE

13.GIVE OFSCRIPTION OF TATTOOS OR SCARS ON BODRY ANO/OR SUCH tRFORMATION OBTAINED FROM OTHER 5OURCES

U, T, D.

4. WAS BODY BURNED? TG WHAT EXTENT?

O ves X wo

1%. WAS BODY MANGLED? T0 WHAT EXTENTTY

C ves O wo

16, DESCRIBE EVYOENCE OF HEALED FRACTURES AND BONE MALFORMAT JONS

NONXNE

17. LIST EVERY ITEM DF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,

SERVICE, ETC, (If laundry sarks are indistinct suh notation zshould be made and zpecimen forvarded through
chanpele for exsmination whan Facilities are not available in ths area)

NONE

e |

WA T T TTLEY

L% S -

R LR A

“BY REASON GF LACH Uk Sui i ViDERGTVInG LAIAY

Saolgt A~

QMC FORM 104y PREVIOUS EDITIONS OF THIS
REV 18 MAR 4} FORM ARE OBSOLETE

29E-21-12.47 PAGE 1 OF 3




o X ~ 2242
14. : TOOTH CHART

TGP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— oA MsSInG

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY (Jooth Missing

RECENT WOLNDS} SHOULD BE *X* ‘D OUT AND LABE LED @@@ } )
THHS:

Gold Crown ) Porcelain (]

YOWw?
CROWNED TEETN: BLOCK LN SOLID AND CROWN OF TODOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAINY, THUS:

Gold Bridge

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
r{hﬁ.gEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@a@
us:

ﬁo/aff:?//bg Siver fifling

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

Cavity  Decayed -

CARIES (Cavitles)}: QOUTLINE LOCATION AND SIZE y
OF CAVITY, SHADE [N THUS: @

Side Side

Yiews Yiews
ureER

Teop

¥View
LOWER

& Lde

Viewsn

M AN DIT BIL B II!ISSING
16 15 14 13 12 11 10 9 9 10 11 l 12 13 14 15 16

DENTURES (Platee): ORAW DIAGR«M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RET&IN%
ING CLASPS ON NATURAL TEETH WiTH# THE WORD, "CLASP.®

wipprsagi ot A mE BV 9 T e
A R L T [ o Laborator offi . CIP
“*Y REASON OF LACH Or su CTIGENT IDENTIFYING DATAY Y e

Yo loose taeeth presemt with rimains.

N FORM 21—
lL ey oML a . 29211247 PAGE 2 OF 3



e L~ 22473

19- BLACK CUT PARTS OF BOOY NOT REFERED : : . i
- ’ RECSTT 2Dy

18 ribs
4 Turnyar vertaebrae

0

Zstimated heightt &' o"

20- MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein cagragation In whole or parts is impossible)

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

SIANATURE OF MEQICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Yo ?WI, id=ntification tags or personal effects found with remains.

Sstimuted woight of remains -~ 6 1bs.

WEErEES e L

o ST
1h§ %@ e S i o i

ST pa
TRy Ty

T
T

WS a® R i

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA*

I CERTIFY THAT f HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AMO THAT ALL RESULTIHG INFORMATION HAS BLEW
RECORDED TO THE BESY OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE ’
JANES J. MeDERUDTT \: 2 % ,

Laboratory Officer, CIP

QMC FORM
18 MAR 47 Iouub 29E-21=12.47



- - . . -

AGRC FORM No. {J

&Y ’ ’ ) “\
Remigs 18 Sent. 15m C -
of Unknowns™} IDENTIFICATION CHECK UST

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

UNKNOWN X-2248 (Formerly Unk X-614
USAF Cemetery Leyte #1, P.I.)
XakoeonaxX

AGRS Mausoleum Manila, P.I.
Cemetery -
810 weer K BAY Grgvl::t“l:’é?l

Plot e KOW P

AGRS Mausoleuwm Manila, P.I.
i. Arrived atq 28 Nov 47

Vicingty of Lubdy

2. Place of death Leyte, PoXo
(Name of closest town) (Coordinates and letier Prefiy, maps)

{Sheet, scale mnd serials uaed)

Leyte #1

(Name and orgsnization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

(Naxpe and organizatien}

S. 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 / 7
Overcoat Z
Jacket, Field /
Jacket, Combat y4

Mackinaw N

Sweater N :
Jacket, HBT .. E .
* Shirt, Wool OD /
Undershirt, Wool 4

Undershirt, Cotton 4
Trousers, HBT /
* Trousers, Wool OD . el




C o »

Goatee 4
/ {Light, ¢nlor, extent)
Eyes / , Eyebrows
{d}lor, setting, shape) {Color, hushiness, extent acroas nose)
Nose / Eears
{Size, ﬁyipt', straighty (Size, zet clase to or far from hewl)
Mouth Lips .
(Large, medium, small) (Sroall, large, full)
No tooth chart
Teeth
(\\'hi}, slze, uneveness, apacing, noticeable crowns, flllinge, extracta)
Chin / .
/ {Prominent, receding, pointed, dimples; double)
ro skull UTD -skull missing
Jaw /... Circumference of hE3Xin inches
(Large, smszll, normul} / (Hat band)
Neck 2 Larynx
{Size, length, short, normal, !(rinlled} {Prominent, normal)
Shouiders / Arms
{Broad, atraight, smnll, rnunduy (Length, muwscular, color, extent snd quantily of haitr)
/
"/
Hands . /
Fingers /
: {Short,, thick, long, slender, size ?f knuckles, missing fingers or jolnts)
.
{Unusual charcacteristics of Il‘g7uails)
Chest /
~ {Size of nipples, color, quantity aod cexteot uruail-, lurge, small, norowml)
Waist D
{Size of mavel, appendectoiny, uuount, ([uamit_\'/und color of heir)
Back Circumcision { Pubic Hair
(Quantily ond extent of hair} {¥es- }/ (Colur;
Herniaplasty /
{Y¥es-no; localivnr) /
Legs £
(Inseam, tnuscular, knock-koeed, bowed, normal, quaniity, celor and ly'lunt of hair)
Feet Toes /
{8ize, corns, vallouses, Mai) (Slender, strnight, cﬂ-?ed, nyerinp}
Evidence of healed fractures /
{Nuse, wrins, Tegs, el /

/

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




Ne, B e
SKELETAL CHART .
B4

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

13 —FELILR ¥ COM-—4-4T—0M




Condition of remains precluded dental charting.

D . ' , '
o e 1945 t- RESTRICTED re
REPORT OF DISINTERMENT FOR ILENTIFICATION 20 October 1947
1.Remaing of (Name) Jorlal Number
UNKIOWY X~614 -
Crade Urganization
.Name, Mumber and Location of Cemelery Flot Row Grave No,
USAF Cemetery Leyte #1, F.Il. 8533
2.Date of Disinterment
20 Qetober 1947
3, Report as to Nature of Original Burial and Condltion of Body Upon Disinterment,
Original made in Type "C" casket burial. Skeletal remains incomplete, Skull,

mandible, one hip bone and cocyx nissing. Substituﬁe tags on remains and on

morker coincide with R.C.I. on file, No identification found on reralns..

7.7nat Tdentification Yound at Time of DisInfe .ent: OUn Narker

Substitute tag

— Un Resalins

Substitute tag

—Amrt—Tdentitivation- Ueed - Tpon RetYteTeTtT O Narrer

Held in Field Forgue

Un hemains

Substitute tag

’ L y - "'. -.
PAUL R, NICHOLS, Embalmer

RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTATL CHART '
1. Give all information and description on dental chart as nearly correct as th
condition of the body will sllow, There are 32 teeth to be accounted for, as shown by
ne numbers 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), 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 conditions: loet teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

WlssIng Teeth

Tooth Missing, in Wissig

®
[CFoWhed Taath
(o)

old Cr rcelain Crown
Gold Crown
Bridgework Gold & Porgelain Bridge
S

TN
%nwr Filling -Cold Filling

old Fi111 %‘égiﬁ Fiiiine

i

Caries (Cavities) vity

Decayed
cayed

Decayed

Dentures (Flates) Draw diagram of relative size afid shape of plate Glock in teeth
attached and indicate retaining clasps on natural teeth with the
word "cldsp". . BN

Remarks

5=34880-4N

o s P X
c . . TIH—PHILRYCOM - 3 47 100M




. o - W —— e ) J./"‘ 4/‘ // .
- AGARC FORM No. 11 -~
Ravised 16 Sept. I8 ]
- Formg!g."(.‘heg: Lin C ~ .
of Unknowna") IDENTIFICATION CHECK LIST

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

1. Arrived at cemetery 18 June 1947

" Cemetery ...Leyte #1

{Hour) {Date}

2. Place of death Lubl, Leyte, P.I,

Unknown X 614 .

Plot Row Grave . 8533 _
Isolated grave approximately 2 km, east
along Daguitan river, Remaina were 25
yards from the banks of the Daguitan river,

{Name of closest town)

{Sheet, scale and serials used)

(Coordinates and lstter Prefix, maps)

3. Remains recovered or AXFALS#A by .1st Plat,, 3008th QM GR Co.
) (Name and orgsmization)
4. Evacuated to Cemetery by 1st Plat,, 3008th QM GR Go.

(Nama and organization)

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

Item Clothing Indicate unusual markings
Markings color, wear, tear, repairs, etc.
* Headgear ;
\ (Type)
Raincoat
Overcoat \

Jacket, Field \

Jacket, Combat \4""

Mackinaw \ (v

Sweater

Jacket, HBT .. .
* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton

Trousers, HBT

* Trousers, Wool OD ..




Belt, web. o . ‘ | o |

Drawers, wool ettt

Drawers, cotton ... _ R e

LeGGINgSs. WOOL s o ettt e e et e

Socks, cotton N

* Shoes : (type} . .
Overshoes

Web Equipment 3 23 J
(ORhEr M) oo oo

(Other item)

*If bedy is nude, sizen of these Hems should be computed hy measuring the remains

Chevrons or
Insignia

. (Type & location; shirt, jacket, cnal,. liellmqt) o

Shoulder Patch

Does clothing indicate tl'u;t decénsed was a mcn;ber of the Air, Ground or Naval Forcel

Description of Remains: Skeleton only - Skeletal chart attached,

Description of wounds

Bandages or Scars
{Length, width, location)
Tattoos
{(Number, Jocatlon —— fllustrate an separate page)

. »
Outstanding moles, warts or birt

) !/""' {Yes-no; deseription, loecstion)
Sunburn or tan, other than hand and face. ™™ O

Complexion
(Light, medlum, dark, clw freckles)
Buﬂd "y
(Large, fat, thin, muscular} \—<\~\
Hair ...

{Color, length, quantily, curly, wavy, straight, whorla, aor defnite p\
Hair .
(Baldneas, widows peak, distinetive culting or other characterisiies) \

Stdeburns Mustache . Beard or w........

(Codor, selling, shape) {Color, size, shape) diargth, henvy)




- | ‘ R N | Coree Gy
c ®

(Light, color, extent)

Eyes - BEyebrows

{Colar, settlng, shupe) (Color, hushiness, £xtenl across nose)
Nose Eears

{Sizr, shape, straighi) (Size, set closeMo or far froan head)
Mouth Lips

{Ivgrge, medivm, smally {5phall, large, fully
Teeth

White, size, uneweness, spacing, noticeable crowns, ings, extracts)
Chin
{Prominent, receding, pointed, dimpleg, double)
Jaw Circumference of head /n inches
(Large, emaH, normal) {Hat band)}
Neck
(Slze, length, short, normal, Wrinkled) {Prominent, normal)

Shoulders

(Broad, straight, small, round (Lengih, muscalar, color, extent and quantity of hair)

Hands

/N
/[ \

{Short, thick, lopl, slender, size of\knuckles, missing fingers or joints)

= (Unyfsunl characteristica of fingerBails)

Chest
(Stze of nipples, color, quantity sl cxtent of hair, Yarge, small, nornal)
Waist
ixe of navel, apprmieciomy, wmount, gquantlty, swng dgler of halr}
Back Circumcision ... PWbic Hair
(Quantiiy/and extent of hair) (¥es-nu}p i (Lolor)
Herniaplasty
(¥ues-na; lovalisn
Legs
(oseam, muascular, kuock-kneed, bowed, oovmai, guuanilty, color angd extent of Saair
Toes
(Stxe, corns, callouses, ilat) (Slemder, stroight, crroked, ovelap)
e of healed fractures
{Nose, nrins, legs, cle) \




Have finger prints b-zn placed on Report of Interment? NO e

{Yes-no)

If not, explain Due to condition of remains,

Has tooth chart been prepared 7 ......NO If not, explain No skull received with
{Yes-n0) .

remaina,

Remarks Estimated height - 5' 7 5/8n

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.

v

TE AN

=\

{Organization}



] - ‘- | . ; | C | | O
SKELETAL CHART

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

s

oS

Il"fl

’L"'_, )

. ;T
"f.

CHART “A™ _ o 1 IR OOM 4/ 4100




O

-

RESTAICTIEL

irn

HELDQUARTERS

JELF CE EIF2Y LESTE ¥C. 1
AFO 707

SEANCT AFT RECOVEZRY REPORT

TRIP /_ 68 SEARCH ;| 1

1. DATE AND TIEE OF DEPARTURE: 12 May 1947 at 0800 Hrs.

2, FPARTY CONSISTED OF: 4 EM

3. 7Y OR BARRIO: Jabd FROVI'CE OR ISLANDS: Leybte, P.I.

4. PEREOFE INTERROGATED:

a. Andres Easaklt d. .
b. Eutigquio Ksmantang .
c. f.

5. GUILEES:

a. ——— . - d—.
bh. —_— . G,
c.

AP T BT S E
5. LOCATICY OF RIiAI¥E (CRIL COORD,) __2 Km Bagt along Daguitan river, _

7. LATS AUD TYPD OF REGOVER: Isolated Purisl
3. XUISER OF REVLIVS TECOVERED: - () () (&) (& (B (Check one)

9. CORTCITIC: OF AEFAIRC: _ Completely Decomposed

10, IDENMTIFIC..T1Ci* CLUZS FOUXD "ITH RE AIVE:
a. he e ——
b, _X 0 N = —_ -
c * — " -
d. .
e, - —_—

1. EONAL EFFECTC FOUNL "ITE RTIAIIE:
a. .
b. _N 0 KR - - - —
C. e e
a. — , . . —_

g.

12, DaTE &L TIVE REIURVED: _36 May 1947 at 1730 Hrs.
13, RELARKS: (SEE RINE2EE CILE):




REMNARKS 3

This Unknown body was found approximately 2 ldlometers east along
Dagoten river. The location of the remains wes 25 yards from the banks
of the Daguitan river.

| /s/t/ T/3gt. Tangente ﬁ. Marcial

Search Party Leader




10% 4.(&“' | L Locé;ﬁlon of remains when. iacovered. Uﬁkﬁo*ﬁh =614
kap Reference : lap of Leyte, Series of 1934, Scale 1: 200,000
Grid Coord: 10P57159M7 - 1245 50uy,.



e o/ zVm RESTRICTED 306 -
| e . toioy REPORT OF INTERMENT DATE OF REFORT

(Supersedes GRS Form 1)

STORAGE

(AR 30-1810 and AR 30-1815) 2 Dec 47
Imprint ldentification Tagd If Poasible. Saction 1.-——IDENTIFICATION. -
DO NOT TYPE NAME (Last, fired, middls tnitial) SERIAL No.
Unknown

ORGANIZATION

Unknown

BRANCH OF SERVICE

BIB Army

UNKNOWN X~2248 (Formerly Unk X-614
UBAF Cemetery Leyte #1, P.I.)
GRADE
O Unknown :
RACE
- Unknown

RELIGION

Unknown

IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH

Vicinity of Lubi
’

Layte, P.I. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)

Unikmown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section & on reverse)

(1, 2, or mone) .

None
WERE SUBSTITUTE TAGS PROVIDEDH Yee or mo)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

A

Section 2—BURIAL. if oth n in_petablished cernetery, furnish skeich and map coordinates on reverse.
it

NAME. NUMBER, COORD]NATQS%{D LOGATION OF CEMETERY
. I O -

g

a W SBRT MAUSCLEUM. MANILA.F.L

DATE OF BURJAL HOBR &~ Bﬂl‘m %mmm‘m R of W TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
s 1URAGF “3 CR ' MA HANGER B AY amv "
26 Nov 47 1300~ faske‘b None 810 K 3671
WAS THIS A REBURIAL? it E&muawumqu NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yoo or m9) e, TORED = ol PLOT N ROW No. | GRAVE No
; e Q. . {0,
Yos USAF Cemetery Leyte #1, P. I. 8533
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFIGATION DATA AND
CEREMORY CONTAINERS BURIED WITH BODY
IDERTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
Y (Yee or wo) suu oy MARKER (Yes or na)
[ e
Yes Yes
BODY BIBIER QN DECEASED LEFT, NAME (Last, first, middis initiad) RANK SERIAL No. ORGANIZATION | GRAVE Na.
FroT LRYPY
UNKNOWN X-2251-A . 3673
RANK SERIAL No. ORGANIZATION | GRAVE No.

BODY,BUBIEDHE)‘N DECEASED RIGHT, NAME (Last, firsl, middle initial)
R A

UNKNOWN Xw2246

(‘.RYP'5669

alls H, ’ t .

\"4
DISTRIBUTION OF REPORT; Signed original for U. 5. and allied dead, asigned original and one copy for enemy dead, to the Quartermaster General

through Homdguarters GRS Officer. Copies for retention in theater as prescnibed by thaater commander.
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H3ONIA I
NEEy]

Section J—UNIDERTIFIED REMAINS.

IDNIS DNIY
iEE ]

INSTRUCTICNS ;

{a) Great care will be taken to record the mast minute clues for the future identity of unidentified re.
mains. Fill in anatomical characteristics below, and any other clues under '‘Other,” such as shoe size,
social security numbar; position of bedy found in airplanes, vehicles, and tanks ; and serial numbers of air-
planes, vehicles, and tanks.

=(b) A fingerprint, or prints, areithe most valuabls of-all clues. Imprint all fingers and thumbs in the
chart at left, gr as many as possible. If no fingerprint or prints can be secured, the condition of sach and
every tdoth 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 TATTCOS

UIDNIL TTCAIW
FEER)

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

HASNI] X3N]
1437

BHINH |
1437

GrNHL
1HSH

y

YIDNIL KCKINY
IHSH

HIONI4 TN
1Ho

HIONIS OHIY
1HD1Y

OTHER [DENTIFICATION CLUES ’ T . . .

FILLINGS SILVER FILLING .
GOLD FILLING

CAVITY
@iccmw 6
7
i
(£
8/ 15

&.'_4;4

. - L
TOOTH MISSING ’ '
ml\ DIAGRAM REPRESENTS THE MOUTH WIDE OFEN
»
PORCELAIN CROWN
LD CROWH

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

CAVITIES

M!SSING TEETH

CROWHED TEETH

BRIDGE WORK

w99 N

H3OH L T1LLI
1H9HY

%
%

HEMARKS:

Identification Check List accomplished. -
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. RESTRICTED e 8533300
. 4 DATE OF REPORT
ek g‘:ﬂ REPORT OF INTERMENT e
s’ (AR 30-1810 and AR 30-1815) 28 August 1947
Imprint Identification Tag If Possible. Sattion 1.—IDENTIFICATION. ’
Do wvoT TYPR NAME (Last, Arst, widdla initial) _ SERIAL No.
UNEKNOWN X=-614 -
GRADE ORGANIZATION BRANCH OF SERVICE T
- - Possibly Army
RACE RELIGION IF OTHER THAN U. S, DEAD. GIVE
AME OF COUNT
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vicinity of Lubl, Leyte, L’.I. - -
EMERGENCY ADDRESSEE (Nawmw, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY {F 0 TAGS FOUND ON RODY DESCRIBE MEANS OF IDENTIFICATION (I umidentifiod, fill in section 3 on reserse) B
{1, B, or mone)
Nove

WERE SUBSTTTUTE TAGS PROVIDEDN Tes of ne)

Yes (Unknown tags)
mnmmmoﬁmmmws&ﬁ

N O N E

Sucllon L—DURIAL. 1 oiher than in hliadved tovy, furnish sketch and inap covedinates on revarse.

NAME, NUMBER, cnomummmrmorcmm

USAF _Cemstery I@Ee_#l, Leyte, Pole

DATE OF BURIAL BURIED IN (Shroud, blawkel, or name of efher) ‘rmin%neuv: ‘PLOTNO. ROW NO. | GRAVE Na.
27 August 191.7 1400 Casket ¥C" Type Reg Cross | | 8533
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMCE" coonmmm; OF PREVIOUS crnmanv AND LOCATION OF GRAVE N
(xos o 22) Recovered at Grid Coords 10°37' 59% N-124°45' 52* f!u o No L o
Fo Map of Leyte, Series of 1934, Scale 13200,000 Isol
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RI IF IDENT:E%nogl &;ﬁ%‘i Tﬂq‘rmu?m DESCRIBE IDENTIFIw
- and | HUGH F. KENNEDY, ‘ajor, CH.GS o : \-,‘
Frotestant Rev, Magno Managbanag
IDENTIFICATION TAS BURIED WITH IDENTIFICATION TAG ATTACHED TO Report of %, .
BODY {¥en or ) MARKER (Yos o2 wol in bottle with 48
Yes Yes .\\
BODY BURIED ON DECEASED LEFT, NAME (Last, firel, middle iwitial) RANK SERIAL N0, oncmﬁ!maﬁ #t ‘samE No.
) UNKNOWRN X-613 8532
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, widdie iwitial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
UNENOWN X615 ) yah 8534
SIGNATURE OF ARLNG, REPORT s:eﬁ OFFICER VERIFYING REPORT
DISTRY original for U. S. and allied dsad, sifned original and ane for enemy dead, to the Quartermaster Geriaral

through Hea dqunuu GR.S Oﬂlur C-cp:u for retention in theater as prescribed by theater 0 mandear
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Seation l;;UHID'ENTFIED REMAINS. . N

» a

INSTRUCTIONS ;

§ (a) Great care will be takan to record the most minute cluas for the future identity of unidentified re-
mains.  Fill in anatomical characteristics belew, and any other clues under “*Other,” such as shoe size,

social security number ; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air.

planes, vehictes, and tanks.

(b} A fingerprint, or prints, are the mast valuable of all clyes. {mprint 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
avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mare fingerprints are secured,

wNId YL

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

N3] PNRd

WEAPON AND SERIAL MO LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

Vieinity of Lubi, Leyte

§ OTHER IDENTIFICATION CLUES

KRNI TaqiN

WAL XIW|
BEE )|

FILLINGS SUVER FILLING
GOLD FILLING
o CAVITIES CAVITY
Egi DECAVED
[ 3
MISSING TEETH
TOOTH MISSING
==
it E 'I &\
i

CROWNED TEETH

"

PORCELAIN CROWH
LD CROWYN

{Mom;most

FURNISH SKETCH ANMD MAP REFERENCE ANU COORDIMATES £OR BURIAL IN OTHER THAN ESTABLISHED CEﬁETERY t

t

BRIDGE WORK

| CE T
LHOIY

¥

¥IoMJ 300N
1HOW

NI oWy
AHEY

REMARKS:

Condition of remains precluded dental oharting

FULLE]

%
/‘b
Wiy N
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