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CBGR 293.9 16 vey 1940

SRdaCT: Unddentifiable Temains

TCs The Quartermaster General
Department of the Army
washington 25, T, C.
ATTN: Memorial Tivision

1. Ia accordence with the provisions of your letter, file QNGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mauscleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data.

UNKNOWN X~63 UNKNOWN X-2220 -
" X-403 W x-2242
"o X-1124 W X-2246
" X-1125 noo Y2705
# o X-1593 "o X-3096 -
"o X~1599
o x-1617

2+ Forwarded herewith, for your consideration, are new (JC Forms 1044
for Lhe above-mentioned Unknowns,

FOR THE COMMANDING GENERAL:

JOHN A, MARSZAY,
12 Incls: ist Tt., AGD
MG Forms 1044 w/ccrbificates Aset AG) Gen
of Tnidentifiability



. - . ‘- T I,'

Interred 11 Oct, 149 N
/tms 157796 152 Ft. MoKinl v
T éiu;xQQQuézi DISINTERMENT DIRECTIVE

ii
i ; | CARL R. H. MARK
. ’ gﬁmﬁ?{-‘y Superinterﬁent DIRECTIVE NUMBER DATE
/Fbp | NAME AND BURIAL LOCATION OF DECEASED 7740 00525 |15,05
. DAY |MONTH| YEAR
NAME : SERIAL NUMBER RANK ARM| DATE OF DEATH
_ UNKNOWNX-000615 : F1Q
f DAY |MONTH I YEAR
CEMETERY e - DISPOSITION OF REMAINS
USAF CLEMETERY LEYTE NO 1 0 | 7701 80
opk ~ | pIst r.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
&S24 PHILIPPINE ISLANDS 5]
SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS
(BY QM INISTRATIVE ORDER}
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-615
UNK X-2246 (Maus) 24 Sept '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN CLIFFORD INGROVILIE
(2] MARKER mbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

2 Identification Tags - UNKNOWN X-2246, ABRS Mausoleum

REMAINS PREPARED AND PLACED IN CASKET

pare__24 Sept '48 BY CLIFFORD INGROVILIE
CASKET SEALED BY EMBALMER (Signature) %/
CLIFFORD INGROVILLE CLIFFORD INCROVILIE
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED Y
24 Sept 'a8 _
DATE sy HORACE L ALLISON, Sgt Inf CORSINE C. KAYANAN, 1st Lt.,Inf -

| hereby cerlify that all the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report cbove is correct.
| of

Q
CORSINE C. EKAYANAN,V1st Ltiy ;g_
SIGNATURE OF GR'INSPECTOR
I Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ,-/ @ f} M /)

REMARKS_ : Unldentifiable - OQMG

M
REV 15 a4 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
_FROM 10 _ _
_' aGRS Mausoleum Fort McKinley MiTitary Cemdtery
KIND OF CONVEYANCE NAME OF CONVOYER - :
Truck -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
> 1] 06T 1949
. 2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED
_FROM 10
'KIND OF CONVEYANCE NAME OF CONVOYER
'SIGNATURE OF SHIPPER TR DATE SIGMATURE OF RECEIVER . DATE
. 5. SHIPPED
"FROM TO
'KIND {CF COMVEYANCE 1 2 ! wi | |47~ /rr ) NAME OF CONVOYER
SERAVISE RUL UM DVRN S0 BUARE DA SO AR,
'SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e AT PR SR AL R Y
r 6. SHIPPED
. FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
I
' SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER ' |oate .
1. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER - & DATE SIGNATURE OF RECEIVER DATE




HEADQUARTERS _
LUTRICAN GRAVES REGISTRATION SERVICE
PHILCOM Z0ONE
AP0 900

6 Nay 1949
Date

SUBJECT: Unidentifieble Remalns

T0

[

The Quartermaster General
Attn: Memoriel Division

The records pertaining to Unknown X-€15 , Flot __ R

Row , Grave 8534 _, USMC _ Leyte #1, have

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

20R THE COMMANDING OFFICER:

WY B, McNEMAR
Captain, @QfC
Chief, Records Branch

Attch: TForm 10 "
b Recelved 7 J LA g 1?"{9 oqud
I~ {7entifiable from
{rfarriation pressatly

e



- - IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-2246 {(Formerly UNK X-615 Leyte #1) 6 WMay 1949

3. NAME OF CEMETERY Y, PLOT [5. ROW 6. GRAVE |[7. DATE OF

DISINTERMENT |REINTERMENT

810 K 3669

« PHYSICAL DESCR | PTAON
B, ESTIMATED WEIGHT 9. ESII!ATEQ HEIGHT 10. COLOR OF HAIR 11. RACE
UTED UTD UTD Unknown

12.G1YE DESCRIPTION OF ANY QFFICIAL VDENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
3 oves &3 wo
15. WAS BOOY MANGLED? 10 WHAT EXTENT?
™ ves K3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFOQRMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTWING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI12E, MARKINGS,
SERVICE, £TC. (I/ lawndry marks are indistinmct such netation vhould be mede and specimen terverded through
channels for axawination whon facilit jew are not aveilable in the area)

KONE

‘;! - ... . . rae . . . ] Ly 4

AT R VAR AR SRR TNP ‘ : e E e e
T O B R O S R T : . .,111"

el 2

C Foru PREVIOUS EDITIONS OF TH1S
REY 16 MAR 47 oy FORM ARE OBSOLETE 298-21-1247 PAGE 1 OF 3




. 5§ ¥ay 100 = ' X2246
q18. : TOOTH CHART
- TOP VIEW 51DE VIEW

-t

MISSING TEETH: ALL TEETH MISSING «.¢QUGH £X— L)

TRACTION (NOT THOSE FRACTURED OR D)SPLACED BY §Tooth Missing ~,

RECENT WOUNDS) SHOULD BE "X"'0D OUT AND LABE LED @@@ \] )
THYS: ,

Gold Crown ) Aorcelain Crown

CROVHED TEETM: BLOCK 1K SOLID AND CROWN OF TOOTH »
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAYIN), THuS:

Golo/ Bridge

BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELALN BRIDGE), @ @ @E@
THUS: ( ; &

Gold [iling, Siker Filling

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

QC'aV/'y Decayed
CARIES (Cavitlen): OUTLINE LOCATION AND SiZE @%’ \@ Q@@@
OF CAVITY, SHADE IN THUS: @

RIGHTY

=111y 2
O OODD) e

BOOBD HBOBE
viees Q

- M AN D I B|L § M I S| s I ¥ |6_|
16 15 14 13 12 11 10 9 9 Lp 11 12 13 iy 15 16

DENTURES (Plactas): ODRAW DIAGRAM OF RELATIVE SIt2E AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AKD [(NOICATE RETAIN-]
IKG CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

Mandible and portion of the maxilla from 11 - L2 are missing, No loose
maxillary and mandibular teeth present with remains. Unable to debermine

whether Rl and R2 are X or Px due to the conditﬁgi%xﬁah___
Uy o AMES 4 . McDERMOTT
Laboretory Officer, GIF

LS LA A A . . o
L'”L-“—.‘x-» . . TR

MC FORM : 12
ga AR 1 jouu & 29E-21212-47 PAGE 2 OF 3




I
g&._-aw:n OUT PARTS OF RODY NOT REFTVERED _ .

Receive..

7 - Rib fragments

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wharein segregation In whele or parts iz impozsible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20.

| CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

NUMBER

SIGRATURE @F MWEDICAL OFFICER

21. REMARKS AND ADDITIONAL TWFORMATION

No identification tags or personal effects found with remains]

Estimated weight of remains.- 8 1bs,

AL T T 44

P R . L ~ piams
BI ELI.HJU':. I S PSS PP DA S I F R L‘H“-\’?

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

TYPED NAME, GRADE, AR¥ OR SERVICE, AND ORGAN1ZATION SIGNATURE j E

JAMES J. McDERMOTT
Laboratory Officer, CIP
quc Ford ) GUYD 29E.21—12-47

18 MAR 47




12,

13,

'bl

e ~ ‘- D X-615
- 7
RELTRZRICIED
ExDWUARTIRE
JEaF CE ETFRY "EYTE MO, I
APC 707

SEARCH AXT RL00VERY LEPCRT

TRIF _68 _€mamCH ;1
DaTE AND TIEE OF DEPARTURE:_ 12 May 1947 at 0€00 Hrs,
PARTY? COWSISTIL C7:_ 4 _EM
TO"M OR BARRIO:___ __ Lubi PROVIVCE O% ISLAKDS: _ Leyte, P,I,
PEREONS INTERROGATED:
a., A4ndres Kagakit d.
b. _Eutiguio Kamantang C.
c. L .
GUILES:
a, ___ d. —
b. _ —_— — e,
a. f

10°57159%y - 1247 45'52"E

LOCATIO" OF RIIALNE (CRIL COORD.) _ 2 Im East alo Olm
LATS &ID TYPD OF RECOVER: Isolated Burial
HUSER OF RERAIVS “ECOVEREL: __ (3) JAY/EY/HLY/(7) {Check one)
AEDITION OF wflAIRS: Decomposed _
IDENTIFIC.TIOF CLUES FOUYD ITY R AIvE:
a. I - [
b, — .
Co N_ 0 H_&
dl —_
9. . ——— -
PIRSONAL EFFECTS FOUVD "ITE REIALNS:
a. —-
c. W oW R .
d. _—
g,

L TIME RELURVED:

16 Nay 1947 at 1730 Hrs,

(SIZ RIVEZEE CILE):




.REMARKS: <:> B <:,

This unknown body was found aprroximately 2 kilometers east along
Dagotan river, The location of the remains was 25 yards from the banks
of the Daguitan river, :

/s/ T/Sgt Tangente M. liarcial
Search Party Leader

A TRUE-COFY:

A. P. SINGSONU lst Lt., Inf.
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A~ . . "')
R/R Bl:'!alNCH, MEMBRIAL DIVISION, CQ M,

X-224u¢

IDENTIFICATION ‘DENTAL CHART

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

s 28 Hov 47
ggg(gll 1-2246 ;!o:-norls URK x.615 . U‘ ~ -DATE
LAST N E_ FIRST SNITIAL RANK .. ... SERIAL MO
Unknown - - s+ Unknown
Vieinity of ﬂfbi AGRS - IAnsoleun oRsAmzATION L
; Manila, P.I. 810 K 3669
PLAGCE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORA Gl wNGErR Baw  cen-
Suiked, ot

LEFT
4

6 .
A
Q
il

INSIDE —, LOOKING OUT

LOWER TEETH
9 9

i3 gt 10 10

TYPE TYPE
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
’ (SHLVER) (BETWEEN-TOWARD FRONT)
(/] cavity iNDicaTe GOLD OCCLUSAL
l‘ LOCATION {(BITING SURFACE BACK TEETH)
1\ | rixep srivge SILICATE OR DISTAL
l Fau . {INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
[
-* TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) TOWARD TONGUE
FEP‘.. a ( ?
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) {TOWARD CHEEK!
QM FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174--PHILRYCOM- -5 17 1ivM

Gine o g e g e o



INSTRUCTIONS:

L AGCCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS CHART ART 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 INGICATING TYPE OF FILLING ARE TO OF INSERTED IN
UPPER WALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLING ARE TO 8E INSERTED
IN LOWER MALF OF BOX.

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

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

REMARKS: R 4 3 » & 2 are broke off. Fractured between L 1 &R 2
of the maxilla,

/s/ James F, %m . | /s/ -Tohn H, Bennott Jr.
_ W P H S _VEWEEFWFFTEE}_

/Ef JAMES F. BROWN /Ef JOHN H. BENNETT JR.

NAME AND RANK TYPED oR PRINTED NAME AND RANK TYPED OR PRINTED

CIP Laboratory, !.m%' P.I. 28 Nov 47

PLACE on HQ, wnme THIS FOR PLISHED DATE

CERTIFIED TRUE COPY

gl




_-ﬁ-__ —
*  AGRC FORM No. L1

Ravised 18 Seps. 1948 ‘ ;

Formely "Check List
of Unknowns'")

IDENTIFICATION CHECK LIST

{(T'o be completely filled out and attached to each copy
. of Report of Interment WD QMC Form 1042}

F B

AGRS Mgusoleum, Manila, P.I.

UNENOWN x..2246 (Formerls UNK 1-615

USAF Cem ?rte #1, P.1,
Cemetery “same AGRS Wma P.I.

Plot .§}_9, ......... Row ... K. Grave 3669_.

I. Arrived at ee-ow ...... 28 ?o'; ;'ZMI;
c¢in 0

2. Place of death I-ayte,

{Name of closest town)

(Coordinates and lsiter Preflx, maps)

(Sheet, scale and serialz used)

3. Remains recovered or disinterred by

I-Qyte #1

4. Evacuated to Cemetery by

(Name and orgamization)

{Name and organization)

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

Item Clothing
Markings

* Headgear /.
. (Type)
/

Raincoat

Indicate unusual markings

Sizes color, wear, tear, repairs, etc.

l/.

Overcoat ...

7
Jacket, Field w4

/

Jacket, Combat /

Mackinaw /

N

Sweater

O
|
|

Jacket, HBT .

* Shirt, Wool OD V4
Undershirt, Wool F)

Undershirt, Cotton / :

Trousers, HBT

* Trousers, Wool OD .




Belt, web // O ' ' o S

Drawers, wool ./.. : s o e -

Drawers, cotton .../ e

Leggings, wool

Socks, cotton

- * Shoes ....: £ {type} . e

" Overshaes .

Web Equipment !A {type) . e

(Other item) B : e e+
(Other item) . /- et y .

*If budy is mude, sizes of these ilems shoutd be con}puted by nreasuring the remainas

Chevrons or _ / /

Insignia

(Type & lnclion; shirt, jacket, coal, helmet)

Shoulder Patch /-

Does clothing indicate that dec€ased was a member of the Air, Ground or Nava! Force?

Description of Remains: Skeleton only (Chart attached)

Age ..hoHeight Weight e Description of wounds
Bandages gl dressings ' Scars
(Leugth, width, location)
/ Tattoos .
/ {Numher, location —— illustrte on scpurate pagel

.

Outstanding molés,’)v_arts or birthmarks

{(Yes-no; description, location)

Sunburn or tan, other phan hand and face :

/I

Complexion 7 :
U (Light, medium, dark, clear, pimples, pocks, frrckles)
Build T e e
N D (Large, fat, thin, muscular)
Hair .. F 4 e 1A AR 11 v
(Color, Ienglﬁ,,usmli!y. curly, wavy, stralght, whorls, or deftnite parting)
Hair / :
(Baldneas, wldowsﬁ:enk, distinetive eiiting or athee characteristles)
Sideburns Musta?e .............. . Beard or ... .

(Calar, selling, shape) / Uiol\m‘, size, shupe) thengih, heuvy)




Goétee / . _ ST

/' {Light, c¢olor, extent)

/H

Eyes 3 Eyebrows
T[!‘_'.olt:ir, setiing, shape) (Celar, hushinegss, extent avross nose)
Nose D . Eears
(Siﬁ-, shape, straiglt)y (Size, set ¢lase to or fay from heail)
Mouth 7 Lips
{Large, medium, small) - (Senald, large, full)

Teeth . Tooth chart attached.

(White, size, u‘neveness, spacing, noticeable crowns, fllings, extracts)

{Prominent, receding, pointed, dimples, double)

/ v

Chin / :
/

Jaw £ Circumference of head in inches
(Larg 7mm, normat) {(Hat band)
Neck : / ) Larynx
(Slze, Ie{glh, short, normal, wrinkled}) ° {Promtnent, normal)
Shoulders Z Arms
{Bread, styight, amall, rounded) (Length, muscular, color, extent and quantity of hair)
F4
"/
Hands el
Fingers /

{Short, thicv tong, slender, size of knuckles, missing fingers or joints)

/

F i
,(71; racleristica of lingernails)

(Unusual

- L3

Chest /

(Size of nipples, color, quauty wind  extent of bhair, large, sinpall, normal)

Waist 3}

{Sizv of navel, nppmuiﬂ:lmn_vy aimount, quuantity, and color of hairy

Back Circué?‘sion eerrsnner. Pubic Hatr

(Quantliy nnd extent of hair; ¥ en-tio} v {Eulor)
/ .
M

Herniaplasty /

[ ¥ us-100 ;ﬁlwuljunj .

/
Legs /-

L4 . . .
(loseam, muscular, koock-kneed, bhowed, nortoal, <|u:?ut3', cojor und extent of hair)

Feet ... Toes / ’

{Size, corns, callouses, laiy ° élyiglvl'. atraight, croaoked, overlap)

Evidence of healed fractures /
(Nose, arinn, legs, l.'y.j

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




o S Q

No

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

(Yes-noj \ . . h

If not, explain .. DU@ to condition of remsins

Yeog

(Yea-no)

8. Has tooth chart been prepared ? If not, explain

9. Remarks .. 'OF 1n bottle found with remains., No identification tegs or

or personal effects found with remains. Estimeted weight of remains
eight (8) 1bs. |

I certify that I have personally viewed the remains of subject deceased a\n‘d all resulting information
has been recorded to the best of my knowledge.

Ay

s/ Jemes F, Browm

{OfRcer’s Name)

8P C-063011

 Rank Service
. ’ . P
CIP Leborstory, Menila, P.I.
{Organlzation})
CERTIFIED TRUE COPYs .
/-u L
/@/ M\
ORQE-T. GAMBOA )
24 It., MAC .
- 4 - 13— PRILRYOOM 5, 61—i0k




C - ' ":} X—a22¢6

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

QE CHART “"A" 10— P OOM /41—t

4




S X coyb
—— : - T
°§3’.’°x"n%?~f“”1945 RESTRICTED Ko
REPORT OF DISINTERMENT FOR IDENTIFICATION 20 October 1947
1.Remains of (Name) Serlal Number
MLOOT X-61 -
Crade giéinizntion
" Vane, Namber LocatIcn of Cemetery Plot Row Grave No..
USaF Cemetery Leyte 71, P.I. 0334

2.,0ate of Diainterment

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

Original male in Type ®C% wooden caskebt burisl. Skeletal rerains incor: plete.
Laxeilla fragrentated. lissing mandible, one claviele, two ferur, one ulna,
one Radius, one Scapula, two hip bones, two fuererus, one tibia, two fibula,
two knee boncs., Tag on remains and on narker coincide with 2.C.I. on file.

o identification elues found or rengins,

4 . What TdentiTication Found at Time of Disinte .ents Un Uarker

Substitute tag
[~ Un Reoalins

Sutstitute tag

T hrt—Tduntirication Ueed Upom Rettermnty O Marker

Held in Field Lorgue

Un hangins

\ Subatltute tmg.

RESTRICTED _




RESTRICTED

INSTRUCTIONS FOR PROPER MAKKINGS ON UENTAL CHART

i, Give all information and dGeseription on dental chart ms nearly correct as the
condition of the body will allow, There are 32 teeth to be accounted for, as 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 incisore (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin+
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,

¥issing Teeth
ooth iooth Hissi+
7.7y

+ ¥

old Cr orcelain Crown
Gold Crowm
Bridgework Gold & Porgelain Bridge :
mlﬂ Bridge Diagram represents the mouth wide oper
Sy, #
‘ o
»

| i1ver Filling-Jold Filiire
d Filling
%olﬂ Fi111 o1d Fiiiine

CFoWTied 186Th

Gold Fi

Caries (Cavities)

avity
cayed
Dentures (Flates) Draw dlagram of relative size shape of D BIoc oY)
attached and indicate retaining clasps on natural teeth with the
. word "clasp". ' - _ :

Remarks

5= 3, 880-4M

-
. ) Y ) o
- \] UIM—PHILEYCOM - 5 47 - 110M
. : S
M . )




. R/R

“r

d . ﬁ ) ”\
BRANCH, MEMORIAL DIVISION, OO\ ’

IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO 8E ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

DATE
VHKHOWE  X-615 _ _
LAST NAME FIRST INITIAL RANK SERIAL NO,
oNIT ORGANIZATION
Vicinity of Lubi, Leytc, P.I. USAl Cometery Leyte ;1 8534
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO,

Pa wn's QRGKEN MAXIL LA M SIVG

R 'l'!! I.!F'r

INSIDE — LOOKING OUTCeown &?OMN

RIGHT Lmn rum LEFT
6 I8 4 13 |2 ] il i2 13 14 1] IG
Locamon ----- m"
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOGATION G FILLING
'I'IOLl: BOX UPPER Hlul‘.l' OF BOX LOWER “AI.F OF BOX
Y R [ o [5] emen 52,
™\ | CAVITY. WNOICATE OGCLUSAL
.l LOCATION E oL {BITING SURFACE BAGK TEETH)
7 FIXED DAtDeE SILICATE OR DISTAL
l = . INCL. ABUTMENTS) PORGELAM E {BETWEEN - TOWARD BAGK)
TEETH REPLAGED OXYPHOSPATE ] LINGUAL
5Y DENTURE (CEMENT) n (TOWARD TONOUE)
POSTHUMOUSLY MISHING E o FAGIAL i
(LOST AFTER DEATH} (TOWARD GCHEEX)
O Foru LB 5 FES A6 o REVERSE SIDE FOR INSTRUGTIONS

APWESPAC Printing Flant



INSTRUCTIONS:

\ ACCURACY ANC ATTENTION TO DETAIL ™ THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOYE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE DOX;, SYMBOLS INDICATING TYPE OF FULING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FILLING ARE YO BE INSERTED

IN LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, EYC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 2y, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR Ji), 3y GOLD CROWN WITH SILICATE WINDOW.

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

LEFT,

k.
1
’

REMARKS: i

Grogarek APy SIBOSCR, 18
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
AP Guatbeny Lagte M1 18 agaet W7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




L4

,I\t;'nc FORM Ne. (I o~ . .
. Ravised 16 Sept. 1968 i, )

Formely "Check List

of Unknowns') IDENTIFICAHON CHECK LIST

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

Unknown X 615
Cemetery Levte il

Plot Row Grave 2534en-
Isolabed rrave approxirately 2 Ers. Bast
Arrived at cemetery 16 Yay 1947 alors Daruiten river- Remoins wer:s 25
{Hour) {Date} yercs ‘rom the bank of the Dagultan
Place of death 1mbi, Levte, f.l. rivey,
(Name of closest town) (Coordinates and letter Preflx, maps}

{Sheet, xcale and serinls used)

Remains recovered H&W&(J&’ by 1=t El.t, 300:5th W GR . .Ca,

{Name and organization)

Evacuated to Cemetery by Tat Bl Zuobi. K B G0
{Narme apd organization)

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

&

Raincoat

Overcoat \

Jacket, Field . ~.

Jacket, Combat \
Mackinaw \K
Sweater

Jacket, HBT . \Q

* Shirt, Wool OD \

Undershirt, Wool % .

Undershirt, Cotton ; \

Trousers, HBT , N

* Trousers, Wool OD .




Belt, web. - o ‘ . o ’ .

Drawers, wool \\ S — et i

Drawers, cotton ...

Leggings, wool : \ -
Socks, cotton . \Q' T

* Shoes : {type) . \r F et e mastss et e+ o
Overshoes \ e
Web Equipment - (type) \% e e
(Other - item) .. . \Q .

(Other item)

* 1t bedy iv nude, sizes of these lems should be computed hy mensuring the remains

Chevrons or
Insignia

{(Type & location; shirt, jeckel, coal, helmet)

Shoulder Patch .

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

Description of Remains : sreleton on"y- Sheletel chart atiuched,

Age Weight .o Description of wounds

Bandages or dressings™... Scars
{Length, width, location)

Tattoos

her, incation — illustrale on separate page) .
o .
Outstanding moles, warts or birthmarks Qe et e e R 15

oy
’E';u-no; description, locaiton)

Sunburn or tan, other than hand and face....,
Complexion \
' (Light, medium, dark, clear, pimples, pocks, froclh\

Bufld - e

(Large, fat, thin, muscular)

Hair . Light “rown

{Color, leugth, guantily, curly, wavy, straight, whorls, or delnite parting)

Hair \

{Baldneas,

distinctive cutting or other chavacterisiles)

Sideburns Mustache........ L o Beard or ...

(Color, sciiing, shape) {Calar, si_;'-:h?sl’lnpt-j tLewgth, heavy)




Have finger prints bz2n placed on Report of Interment?

(Yes-lo)

Dues to the condition of remains "

If not, explain

Has tooth chart been prepared ? Xog If not, explain

{Yea-n0)

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.

o l—j@mm N\ w

" Rank Servl

{Organization)

14— PRILR T OO -8/ 4T —00




Goatee R85 7B 551555AA ABA Aeee
(Light, color, extent)
Eyes N Eyebrows S
(Colar, setting, shape) _ {Cotor, hushlness, extent across nose;
Nose i
{Size, shape, straipht) {Size, set close to or Par from head)
=
Mouth Lips N
{L.arge, medluny, small) (Smali, large, full)

Teeth Tooth chart attached.

(White, size, uneveness, spacing, noticeable ¢rownas, ﬂllinNtncts}

Chin
(Prominent, receding, pointed, dimples, double)
Jaw \ Circumference of head in inches
{l.arge, amiall, ndgmal) {Hat band)
Neck Larynx
{Size, length, short,Znormal, wrinkled) {Prominent, normal)
Shouiders Arms
(Broad, straighi, stna rounded) {Length, muscualar, color, extert und quantity of hair)

Hands \

F A&
ingers

{Short, thick, long, slender, size of knucklvs, wmissing flngers or joints;

S

{Unusual churacteristics Hingernaits)
Chest
(Rize of nipples, color, quantity and exteot hair, large, sinall, noroiai)
Waist
{8ize of navel, appendectomy, amount, quantitd, and coler uf hair)
Back Circumcision e M- Pubic Hair
(Quuntity and extent of hair) (Yes-no) B {tolar)
Herniaplasty
{1¥es-moy localicig
Legs
Unscann, museular, knock-kneed, bowed, normul, ananiity, color and extdgt of hair)
Feet . Toes ‘
(Stze, corns, calloyses, ftat) (Slender, straight, evaoked, overlap)

Evidence of healed fractures

IMase, wrms, degs, ole)

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

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" LR PHILR T COM—0, 47406
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Joml RESTRICTED - 307
xr e REPORT OF INTERMENT OATE OF ReEPORT
upetedes (AR 30-1810 and AR 30-1815) STORAGE 6 Dec 47
Impeint Identification Tag If Pedisible. Sesbien 1. —IDENTIFICATION. '
DO NOT TYFX NANE (Lasi, frs, widdle initial) ~~ SERIAL No.
UNKNOWN X.0246 (l'o:merl% UNK 1-615
USAF Cem Loyte #1, P.I Unknown
GRADE ORGANIZAT‘ION BRANCH OF SERVICE
. O . . L= -
Unknown Unknown Possibly Army
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
e NAME OF COUNTRY
_ Unknmown Unknown
PLACE OF DEATH 7| cAUSE OF DEATH DATE OF DEATH
Vieintity of Imbi, | :
Leyte, P.I. Unknown Unknown
EMERGENCY ADDRESSEE (Naww, reinlionship, and addrees)}
Unkmown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (I wwidentiflad, il in zeciion 3 on reverse)
(1, B, o ftnd)
None
- | WERE SUBSTITUTE TAGS PROVIDEDY Y s or ne)
Yeos (2)
usrﬁmmmwmnmmorsmz
lt_:ne = ? *
3% X &
‘::.‘ - .
e g oy ory, Turnith shateh and wnap evsedinates om covares
RAME, NUMBER, CEMETERY
. e ,
Lg = ms MAUSOLEUM. MANILA: £
DATE me& . — S'ronglb" {Mroud, Manbel, or wawe ‘M % GRAVE mGNE:R RDB“;':. W\fsi&
29 Nov 47 | 1300 Casket Eone 810 X Ré69
Ig:!:ﬁ:m WA m mﬁ NAME, NUMCET CWRDINATES OF PREYIOUS CENETERY, AND LOCATION OF GRAVE
PLOT N ROW N GRAVE Na.
Yos USAF Cemetery Leyte #1 P.T. > " B534
TYPE OF RELIGIOUS PERBON CONDUCTING BURTAL RITES IF 1DENTIFICATION TAGS No'r 'LISED DESCRIBE IDENTIFICATION DATA AND
CEREMONY COMTAINERS BURIED WITH IOD
IDENTIFICATION TAG DURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yae or wa} STOREL MARKER (Toe v »o)
Yas Yeas
BODY BLURIED ON DECEASED LEFT, NAME (Laed, fieni, seidhile miial) RANK SERIAL NG, ORGANIZATION GRAVE No.
STORE' “RYPY
UNEKROWN X-.2248 3671
BODY SURIED ON DECEASED RIGHT, NAME (Lael, firsl, widdls imitial) RANK .| SERIAL Na. ORGANIZATION GRAVE NO»
SICHET '.‘.Rwﬂ_-t
UNENOWH X-2244 - core 3667

SIGNA ﬂ?ﬂv SIGHW mnsmon‘r .
« Re ACIER 0, Pyt PANOYIO o4 I!‘l:., Inft,

BISTRIBUTION CF REPORT: Signed ariginal for U. S. and dlud dead, signed original and ane copy for anemy dead, to the Quartesmaster General
nmm‘n Headquartars GRS OfMcer. Copies for - p ibed by theater commander.

. RESTRICTED
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HIDNIS X3aN|
L4737

awnKl
pECy

gENNHL
LHHY

¥

wn
AHOT

HIDW J IWMAIN
1HOIY

WIS DI
1HOIY

o~ RESTRICTED ~ P
Sectien 2—uMNIiDENTIFIED REMAINS. '

INSTRUCTIONS:

(2) Great care will he taken to record the most minute clues for tha 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 air-
planes, vehicles, and tanks.
- (b) A fingerprint, or priqts.r)ta)re the most valuable of all clues. Imprint all fingers and thumbs in the
chatt at left, or as many as possible. If no Tingerprint or prints can be secursd, the condition of each and
every tooth will be indicated on the teoth chart in accordance with diagram below. Tooth chart witl not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLCR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

'OTHER IDENTIFICATION GLUES

FILLINGS - SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

| m;o:“ o

PORCELAIN CROWN
D CROWN

GOLD BRIDGE
ig‘%?r o

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

A

CROWNED TEETH

BRIDGE WORK

REMARKS: ’ i

Identification Check List and Dental Chéft-acconplishodL

¢

R

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

bt kel e
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RESTRICTED
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- 307‘ 8534

- Iy
S DATE
A REPORT OF INTERMENT oF REFORT. .
Bepossedes GRS (AR 30-1810 and AR 30-1815) 28 August 1947
Imprint Jdentification Tag If Possible. Sectien 1.—IDENTIFICATION.
DO NOT TYPR NANE (Last, fired, widdla initial) SERIAL No.
UNKNOWN X-615 B
GRADE ORGAMIZATION BRAMCH OF SERVICE
- Possibly Army
RACE RELIGION IF OTHER THAN U 5. DEAD, GIVE
: MAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE, OF DEATH
Vieinity of Lubi, Leyte, [P.I. B "

EMERGENCY ADDRESSEE (Namw, relalionship, snd advire)

{1, ¥, or wene)

None

IDENTIFICATION TAGS FOUND ON BODY

WERE SUBSTTTUTE TAGS PROVIDED N Tes or m)

Yes (Unknown Tags)

IF NO TAGS FOUND OM BODY DESCRIBE MEANS OF IDENTIFICATION (If umidentified, Aill in section & om reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISFOSTTION OF SAME

None

Suthm 1 —DUIAL, If other then in sstablished

eary, furniah sketch and .ang sosrdinates an teverss.

NAME, NUMBER, COORDINATES, AMD LOCATION OF CEMETERY

USAF Cemetery Leyte,#l, Leyte, P.I,

DATE OF BURIAL

27 Avgust 1947

HOUR BUNIED N (Shroud, Mankel, or nawew of siber} W&R(KFERGRQVE
1400 GCasket "G" Type Reg, Cross

PLOT NO.

ROW No. | GRAVE No.

WAS THIS A REBURIALY
(Yo or o)

I A NEBURIAL, INDICATE NAME, NUNTTE" C(X}RDINATES OF PREVIOUS CEIETER‘I’ AND LCK:ATIWOF GR:WE

CF {

dgquarters GRS GfMficer. Copiss for reteation in theater as prosceibed by theater oo

Signed original foxr U. S. and allied dead, signed original and are

Recovered at Grid Coord:; 10°57159N -~ 124°451520E.[FoT i
No Map of Leyte, series 1934, scale 13200,000 v Toolataed™ S
TYPE OF RELIGIOUS PERSON CONDUCTEING BURIAL RITES IF TDENTIFICATION TAGS NOT USED, RIBE |DE ,l' CSU
CEREMORY COMTAINERS BURIED WITH BODY — k.
Catholic and |Hugh F. Kennedy, kiajor, Ch.[GC - ~ i
Protestant Rev, liagno A, Managbanag
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO Report of Interm *Q_’m
BODY (Yes or me) MARKER (Ym or n0) with body. n l\ \QQ‘
=4 -
Yeos Yes B
BODY BURIED OM DECEASED LEFT, NAME (Leat, firsi, ididle imidial) RANK SERIAL No. ORGAMIZATION GRAVE RO,
UNKNCEN X-614 8533
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, wididle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X~6164, X~616B, X-616C SN 8535
SIGNATURE OF PER SIGNATU
Cpl. ntry

for snamy dead, to the Quarissmaster Ganeral

RESTRICTED
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Sestten 3. SMIDENTWIED REMAING L

INSTRUCTIONS:

(a) Great care wili be takan to record the most minute clues for the future identity of unidentified re-
roains.  Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
social socuritr 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. lmprint all fingers and thumbs in the
chart at laft, 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. Toath chart will not be
accomplished if ane or more fingerprints are secured.

I Taat
1431

AR XML
147

BNNHL
i e ]

| L TR
1HOIN

RO XM
AHOH

LHS

WEONCL T00IK

PN DNiY
JHEH

1HDY

HAMN] FLLT

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

WEAPON AND SER{AL No. LAUNDRY MARKS WHERE BO0Y WAS BURIED OR FOUND

o ls

Vieinity of Lubi, Leyte, |
‘OTHER IDENTIFICATION CLUES .

See attached 4IC Form 1045,

FILLINGS SILvER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAVED
HISSING TEETH

m?"\ o

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORK

t : g GOLD QRIDGE
= thw iy, 2

FURNISH SKETCH AND MAP REFERENCE AND COORDIMATES FOR BURIAL IN OTHER TH,

ESTABLISHED CEMETERY

A

REMARKS:

RESTRICTED 204T—A. G. Printing Plant —9-15-45-.250M
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