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GHS Pay Bast

X-1566 {
_ Im IED

% # a2 8% x® 23
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2
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2. Subject cases have been reviewed and this Office approves the

Unknown X»1493 {formerly

2 8 % 2 & a2 % %

:5';:1'-' '. 1e Refsrenae is made in the following Unkaown
S 14 ma;ms Mausoleum, Manila, Pele: :

I=T8y.

Tedd, -
Y~133,
X889,
%11,
X=358,
X=357,
I~5%1,

2 s 3583 % 4%
% 2 838 % % 2N

i ¥ovember 1948

remaing now stored

2 B 3% B R B )

L7 San Fransisoo, Celifomis
CUUATTNY AGRE, THILCOM ZOKE

#1,
"

]
L]

olussification of the above listed Unknowns as widsntifiable.

FOR TUE SUARTLUHASTER GEREEAL:

Yo Ho HETZ
Hemorial Division

santa Mbam;
»

Loyte

Tak X-52,  USAF Cemetory #, Finsehhaten)

)

)



BN 28B.0 APO TOT
12 HOT 1549
SUBITCTY tUnidentifiable Nemsing

TOs The Luartermsgter usme-wml
Gepartment of the Aray
sashlnoton 88, e Ce
ATTH: “emorial Division

le In accordaree with tha orovisions of your letter, file wi iy
203, 518 (Var Sast), dated 17 Sentember 1948, subjsct: fesslution of
Cases of Unldentifled Deoeased, the following Unknown remping, prosente
1y stored at AUSS dausoleum, imnila, PeI., have besen processed by the
Centrs)l Tdentificntion laboratory and considered "'nidentifiable® by
reason of lack of gufficient identifying data:

i w188, Tslend Come VRN 3eS40)  ACKE dalm
X=TO0 A Mslm Xw3408 " *
w187 - " Tu3480 » ®
X=lg87T " ® Y8956 * ¢
w1248 0t o X-4132 " *
Yeld40g v 0@ Kwglyz v
I=1865 v Xedi5e * ®
XeE328 2t 0w Tmgs27 ® ®
YeB1E7 * 08 X=gg78 "
Am3130 ®* ® Y478y * W
XmgzEs " K480 * ®

P28 M

2s Forwmrded hevewith, for ycur conslderstion, ars new 8C Vorme
1044 for the abovewmentioned Unknownse

PO G COSCANDING GRNSSALS

28 Iinele Cw e LIEGUANOE
Qi rorms 1044 w/liertifieantes 2nd Lte,  AuD

of Unidentifisbility kssts  idie  Yen
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SUBSECT: Tdentifieation of World War 1T Dovsased
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GABLR. He MARK

DISINTERMENT DIRECTIVE

BHR

/ ssc_{mtary Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOGATION OF DECEASED 7740 00529 (15,05 148
LYo DAY |MONTH| YEAR
SERIAL NUMBER RANK DATE OF DEATH -
X-000619 o
v__ pay |monm | vear
CEMETERY f A AR T LR o ST DISPOSITION OF REMAINS |
USAF CEMETERY LEYTE NO I 7701, 80
cope | pist.pr,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
8339 PHILIPPINE ISLANDS &

SECTION B — CONSIENEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
FORT MC KINLEY CEMETERY

MANILA, PH!L!%—"PINE ISLANDS
(BY AQM!NISTRATWE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION € — EMSINTE

RMENT AND (DENTIFICATION

NAME
UREHCHY X618
UNKHOWE X-2323 {(MAUS)

SERIAL NUMBER

RANK DATE OF DEATH DATE DIiSTINTERRED

27 Sepi 1948

IDENTIBCATION TAG ON | ORGANIZATION
[Z1 renans | UNKNOWN
£ MARKER

REIGION IDENTIFICATION VERIFIED BY
GEURGE 8 IMONEAU

Fmbalmer  NAME AND TITLE

SECTION b — PREPARAYS

QN OF REMAINS FOR SHIPMENT

'INATURE OF BURIAL
' Shelter Half

CONDITION OF REMAINS

Bkeletal

{OTHER MEANS OF IDENTIFICATION

{ MINOR DISCREPANCIES 1

Pwo Identification tags shows

UBKNUWE X228 (MaUSULEUM 1UWBER)

{REMAINS PREPARED AND PLACED IN CASKET

BATE 27 Sept 1348 BY

GHURGE 3 LH0EE

| CASKET SEALED BY

GEORGE 5 Ix0uEaU

EMBALMER {Signature)

s

GEGREE S IHUEAY

JCASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

CHLRLES R. BATSS, let Lt., USa¥R

loare 27 Sep 48 gy HORACE L 4LLISON, Sgb, INF

and that the report above is correct.

| hereby certify that all the foregoing operahom were oondocte -~._,_:..:-

nder my immediqié}: B

k¥

Prepare Discrepancy Report QMC Form 1194a for n_;qu}_tﬁé@;épgncws

SIGNATURE OF GRS INSPECTOR &

QMG FORM
,REV 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

; . SHIPPED .
1rROM 3
; alRS Nausoleum
JKIND OF COMNYEYANCE '
- Truck :
PSIGNATURE OF SHIPPER DATE
! 2. SHIPPED
$FROM 10 T ;_
JKING OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER BATE '
3. SHIPPED !
FROM R (e - !
KIND OF COMNVEYANCE NAME OF CONVOYER 1
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4. SHIPPED
EROM 10 _
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER PRI DATE SIGNATURE OF RECEIVER DATE [
- 5 SHIPPED !
FROM 10 l‘
&
KIND{ OF KONVEFANCE NAME OF CONVOYER E
B SR RIS R & B i
SIGNATURE OF SHIPPER BATE SIGNATURE OF RECEIVER DATE
T B S PR TV AL I AT At SRR A Y Sl S P
§. SHIPPED i
FROM " .
: 1
KIND OF CONVEYANCE NAME OF CONVOYER |
SIGNATURE OF SHIPPER. DATE " |'SIGNATURE OF RECEIVER IDATE"
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGNATURE OF SHIPPER « s DATE SIGNATURE OF RECEIVER NATE
E
IS i T v
H [T . . * f



HEADQUARTERS
AMEIRIGAN GRAVES REGISTRATION SERVICE
PHTICOM ZONE

23 bﬁ-yt l""49

Dgte

SUBJECT: Unidentifiable Remains

T0 t+ The Quartermaster
Washington 25, D, C,
Attn:  Momorial Division

The records pertaining to Unknown X~ 619 y Plot y
Row » Grave 8339 , USMC USak Cem. Leyte #l have

been reviewed and it is the opinion of this office that insufficient
evidance is available to establish the identity of this deceased,
and that these remains should be classified as um.dent.:.flable.

FOR THE COMMANDING OFFICER:

Captain, &MD :
Chiefy, Records Branch
Atteh: Form 1044 :




. “~ IDENTIFICATION DATA

1. REMALNS OF UXKNOWN 2. BATE OF REPORT
UNKNOWN X-2323 (Formerly UNK X=519 Leyte #1) 27 Sept. 49
1, NAME OF CEMETERY 4, PLOT (5. ROwW (6. GRAVE [). DATE OF

OIS INTERMENT |REINTERMENT

AGRS Mausoleum, Manils, P. I. 802 A 207
PHYS ICAL DESCR IPT |ON
B, ESTEMATED WEIGHT 9. ESF!I_!&TED HEIGHT 10. COLOR OF HAWR 1L, RACE
140 1bs, 5150 : UTD DNENOWN

12,GIVE DESCREPTION OF ANY OFFICIAL {DENTIFICATION FOUMD WITH REMAINS

NONE

I3.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANB/OR SUCH INFORMATION OBTAINEG FROM OTHER SQURCES

UTD .
I¢. WAS BODY BURNEDT TO WHAT EXTENT?
L3 vs £ wo
15. WAS BODY MANGLEDT TO WhAT EXTENT?
T3 ves [XJ wo

16. DESCRIBE EVIDEMCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TWE TYPE, COLOR, 5)1ZE, MARKINGS,
SERVICE, ETC. (IF lawndry sarbo are indistimet 3wch motation should ba sade snd spoeimon FTorvarded through
channeis for smaminat fomn whap Fac{lities are not avaitebie in the area)

NONE

SUNIDENTIFIABLE”
SUFFIC

wRY REASOH OF LACK OF (ENT IDENTIFVING DATA”

§NC FORW PREVIOVS ERITIONS #F THIS
REV 18 MAR &7 'oun

e Cae

FORM ARE @BSOLETE 30211247 PAGE 1 OF 3



- = —

X=2323

18,

TOOTH CHART

CEMENT), THUS:

EL GOLD, SILVER,

Sled)

. TOP VIEW _ SIDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- fecinry '
TRACTION (NOT THOSE FRACTURED OR D ISPLACED BY § Jooth Missin >
RECENT WOUNDS)} SHOULD BE *X**D OUT AND LABE LED ]

Gold Crown 1y Porcelain Grown
CROJNED TEETH: BLOCK 1M SOLID AND CROWN OF TOOTH o
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @5
LAIN}, THUS:

Gold Brv

BRIDOE WORK: BLOCK (X SOLID AND CROWN OF TOOTH 3”0?6
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS: .

Gold Filling_ Siter. Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY b
AS POSSIBLE (BLOCK IN AMD LAB

sLIAe

CARIES (Cavitise):
OF CAVITY, SHMADE IN THUS:

OUTLINE LOCATION AND SIZE

&&M'y Decayed

WCUS)S

D030

RIGHT

LEFT

5

4 3 | 2 1 1 2 3 4 5

[ 7 8

6
o
M

Side
¥iews

Yis

LSI‘O

Yiews

NIN'R'e
,,31@@@0@@@@@000@@@
1 QDB ADOLREDEP®

deialese

Y

3 1de
Views

/Q
aQe

urrER

LowER

o

Eehslo/w iG]

o

16

15

1%

“ED

12 11 10 9 9 10 11 12 13

14 15 16

“UNIDEXTIFIABLE”

DENTURES (Plates): DRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIM
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

o

PAUL R. NICHOLS

Chief, Identification Section

18 MAR %

“BY REASON OF LACK GF SUFFICIENT IDENTIFYING DATA”
T L .

29E.21=12.47 PAGE 2 OF 3




“ oy o= X-2323
19. BLACK OUT #ARTS OF BOOY NOT RECOVERED

. ) ‘ 7 crviecal vertebrae
. 12 .oraal "
5 Timhar n

Est. height: 5t&H

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

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

SIANATURE OF WEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remalns - 9 lba,

Circumference of skull - 19% inches,

WARRIGS Loy e Ny 8 o
uiﬁ,ﬂm b E EngLE”
“BY REASON OF LACK GF SUFE.. © 7 IDENTIFYING DATA”

| CERTIFY THAT 1 HAVE PERSONALLY YIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED YO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRAOE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
PAUL R NICHOLS ._ M )7 é ZJ
Chief, Identification Section .

W in a7 OUUD -

18 MAR &7 - 29E-21-12-47



5.

11.

13,

/—\ ‘ '
@ RESIRICTIEDR 7))
KEADQUARTERS
USiF CERETFRY I.EYTE NO, I
APC 707

SEARCH AND RECOVERY REPORT
TRIF #_69 SPARCK ; 2

i Al f
DATE AND TIEE OF DEPARTURE: 11 July 1947 at 1345 Hrs.

PARTY CONSISTED oF:_ _Three (3)

TO'Y OR BARRIO:_ Cegayen. FROVI'CE OR ISLANDS:__Mindanao, P.I,

- ASONS IRTERROGATED:

a. Pather Haggerty — G
b. Filipe Mebalos (Statement snclosedle.
Ce f.
GUIDEE:

a, _, - d.
bo e.
c. f.

LOCATIOY OF REILAINE (GRIL GOORD,) 8%29¢ Ne 124°38' 30" E.
TATS AFD TYPD OF RECOVEZRT:__ Isolated Burial 11 July 1947

HUIBER OP REVAYVS “ECOVERED:__ (1) (B4 (A 4 4 (Chock one)

CORLITIOR OF REVAIRS: Good

IDENTIFICATION CLUES FWBD "ITH RE AINS:

a, e — -
b, i . _—
c- ) — c i -

d. N O ¥ ¥ ' o —

8. . - y . _ : ———

PERSONAL EFFECTC FOUID "ITE REBAIFE: ‘
One (1) belt buckle with a spread eagle and the year 1940,

b.
Ca

- da,

g.

~ DATE AST TINE RETURVED: __ 1530 Hrs. 11 July 1947

RELARKS: (SED REVEREE CILE):




REMARES:

On the 11th of July 1947, a party of thres went to see Father Haggerty
as to the rumor that the Gen, Fort were found on the grounds of
Atenso de Cagayan told us that the remains believed to be that of Gen.

but

He t
- Fort were taken up by Giv there was a grave next to his that
was believed to be an American.

- That afternoon we came back and dug up that greave and recovered the
remaing, The skeleton was complete with a]_‘l. the teeth. 4 belt buckle was
also found with a spread eagle and the year 1940.

E
]

/s/ C. G. Waple Jr.,
2nd Lt., Que

I'IRUIGOPI:

(e










. - ~
R/F. BRANGH, MEMORLAL DIVISION, 0G M«

X-23253

IDENTIFICATION DENTAL- CHART
TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN mtﬂlm .
Vo 1 Dec 47
Umown 1-2323 (rornor13 N x-619 “DATE
IBIFGﬂ&Lume #1 Unkn Unkmown . . -
LAST NA FIRST lmTlAl. RANK SERIAL NO.
Unimown . 2 U
Cagaysn lisan!l'ﬂ‘ Or., AGRS NMausolewm,  ° o AT'OM
Mindenso, P.I. Manila, P.I. 802 A a0
PLACE OF DEATH Pl.icﬁ OF-BURIAL PLOY ROW GRAVE NO.
STORAGE Aaseaihi A - H
RIGHT UPPER TEETH LEFT
8 7 6 65 4 3 2 | | 2 3 4 & 6 7 8

INSIDE — LOOKING OUT

RIGHT LOWER TEETH
¢ & 14 13 12 11 10 9 9 o u

KEY OF SYMBOLS TO BE USED ON

SYMBOLS TYPE OF FILLING
IN IN

WHOLE BOX UPPER HALF OF BOX
EXTRACTED A} amaLaam
{SILVER}
L\ |k caviTy INDIcATE
\_J] Location GOLD
lezn BRIDGE S [ siLicaTe OR
{INCLA ABUTMENTS} PORCELAIN
-- TEETH REPLACED O | oxveHoseate
BY DENTURE {CEMENT)
ES >
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

ABOVE CHART

LOCATION GOF FILLING
IN
LOWER HALF OF BOX

MESIAL
{BETWEEN.TOWARD FRONT)

OCCLUSAL
{BITING SURFACE BACK TEETH}

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE!

FACIAL
{TOWARD CHEEK)

&l B 20 CH .

Q@MC FORM 1045 5 FEB 46

'§

REVERSE SIDE FOR INSTRUCTIONS

1114—PHILRYCOM- -3 £7- | M

I

I R RAPR P P



INSTRUCTIONS:

} AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARF OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED iN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
N LOWER MALF OF 80X,

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, £YC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 2 , PORCELAIN GROWNS, GOLD
CROWNS (FULL OR %), 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

/s/ Charles H, Venderbi}t ~ _/s/ Jom R .a' : Jr.
“SWERATURE OF PERSON WHO PREPXRED CHAKT . —mﬂ%&%—’u

/p/ CEARLES H. VANDERBILT /p/ JOEN H. BENNETT JR.
NAME AND RANK TYPED 0:! PRINTED , NAME AND RANK TYPED OR PRINTED
CIP Laboratory, Ian;].gr P.1. 1 Dec 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

2

%%t 7 et~

MAC

»

R & "/

-




AGRC FPORM No. 1! . C . . -

Revised 16 Sept.' 1068
Formely "Check Lint

AGRS Msusoleum, Manila, P.I.
1.

-2,

of Unknowna") IDENTIFICATION CHECK LIST

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

UNKNOWR X-2323 (FOrnerlg UNK 1-319
USAF Cem leyte #1, PeI.
XXXNXRIERXX G

CemeteryA.GHs Maus OIQM R, lanim__ P.I1.

802 1anebit  f BAY LRYF 207
’ d Plot ] Row Grave ..o .

Arrived at cemetery ...l Dec 47 _ > .
Cagayaticr-ii s ami«t Or,
Place of death ..o dsnao, olo
{Name of closest town) . (Coordinstes and letier Prefix, maps}
{Sheet, scale and serlals used) )
Remains recovered or disinterred by Leyte #1
- ' {Name and organization)
Evacuated to Cemetery by
{Name mnd organization)
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
' :
Item Clothing ' : Indicate unusua! markings
Markings Sizes color, wear, tear, repairs, efc.
* Headgear ,
4 (Type)
o /
aincoat 2
4
Overcoat / 7
Jacket, Field vl
Jacket, Combat .. / 7
Mackinaw Y A————————S
N
Sweater o
Jacket, HBT .. !!E
* Shirt, Wool OD 7/
Undershirt, Wool / 7
Undershirt, Cotton 2
Trousers, HBT " va
* Trousers, Wool OD .. L v




Belt, web .../ . o ‘ | o . ' )

/

Drawers, wool ./ e e ——————————ert 2 e e e e S

Drawers, cotton . ’l . e el

/

Leggings, wool e —— i
Socks, cotton ' /N b e e e e
r ‘ 0
* Shoes N . (EYPE) ittt e o
. ' E
O ) .
vershoes /

Web Equipment / ~(type} LN

(Other item) ..Buriel bottle containing ROI

{Other item) / e -
*If body is nude, sizea of lhese iiems should b crputtﬂ by nreasuring the remains
Chevrons or /
Insignia 4
{Type & lfltion; shirt, jacket, coat, heimet}
Shoulder Patch /

Does clothing indicate that deceased was a membé of the Air, Ground or Naval Force?

Description of Remains: Skelet only=- Chart attached,
orp . EST. sesdoretgR onlys Char

Age ... Height ... Weight ...........Description of wounds
Bandages or dressings ..../[. Scars
{Length, w kith, tocation)
v Tattoos .
/ {(Numbher, lacation — illustente on separate page)

Outstanding moles, warts or bh{h’marks

(Yew-na; cdeseriptian, locstion)

Sunburn or tan, other than hand anf face . s e

T

€omplexion ™ .
tld;ly.}ledium, dark, elear, pimples, pocks, freckles)

Build . /

{Large, ﬁt. thin, muscular)

Hair ...

F
{Color, leagth, suantily, cur:{ wWRYY, strall\ght, whorls, or ceftnite parting)

Hair 7

(Bakdness, widows pesk, dlslincti've/qulting nr other characteristies)

Sideburns Mustache.... .. . -/, -Beard or wre o

{Color, seitfng, shape) l(loldr, si!, shapr) tlewgth, heavyy




- -
»
£ h N -’ 3
Goatee / : :
/ (Light, color, exlent)
Eves w4 _ Eyebrows
U(Color. setting, shope} {Color, hushiness, extent across npose)
Nose T Eears
tSQ‘, shupe, straight) {Size, set close to or fnr from head)
Mouth ya Lips
{Large, n)édium, small) {Smatll, large, Tully

Teeth Tooth Chart attached.

(White, size, uneveness, spacing, noticeable crowns, filllngs, extracts)

Chitt . : :
/ (Prominent, receding, pelnted, dimples, double)
/ . Skull 1
Jaw £ Circumference of hﬂ%in inches 19%
. (Large/small, normal} . YT (Hat band)
Neck / = Larynx - :
(Size, ﬂ-n h, shorl, normnal, wrinkled) ' {Prominent, normal)
Shoulders 4 Arms
. {Broad, ,‘ralght, smail, roanded) (Length, muscular, color, extent und- quantity of halr)
/ "
"/
Hands : / B W
Fingers . L
. - {Short,.thiﬁ:, long, slender, size of knuckles, missing flngers or jolats)
- U L]
) (Unusnnleharaclerlstics of Ungernaits)
L} *
Chest
{Size of nipples, color, quanfity wod exient ol halr, large, small, normal)
Waist /
(Size of nawel, up])e-ndrcwlﬁ', winount, gquantlty, wnd celor of hair)
Back Circughcision .........o ... Pubic Hair .
{Quuntily and extent of haivy / (¥es-no) " {Colory
/ -
Herniaplasty y
(sz-n/; loculiong
Legs /
(uscam, muscular, knock-kneed, howed, pormal, <|}(n1ii!3‘, color ami extent of hair)
Feet . Toes !!
- (Size, corns, callouses, flat) (yendcr, straighi, creoked, overlap)
Evidence of healed fractures A

INase, urms, legs, AL‘.]

/

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




No

7. Have finger prints beea placed on Report of Interment? P
CB-N4,

8. Has tooth chart been prepared ? Yos If not, explai_n

(Tos-n0}

9. Remarks . FTevious statement and eff1davit state that these remains
could possibly be of General Guy O, Fort, Subject officer was
maltreated and killed by Japanese soldiers, Skull fractured near

base about 4 1/2 inches long, _probebly sttrocity case. See skeletal

chart. No identification tags, personal effects or other means to

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. Jjustify identification, BEgtimated
weight of remains nine (9) 1bs,

{Officer's Name)
* P

Emb, Senior, 0-03489?

Rank Service
F 4 F
CIP Laboratory, Manila, P.I.
. (Organizstion}
1 Dec 47

CERTIFIED TRUE COPYs

P
/E A fm&
24 1t,, MAC

-— 4 - T —PRILATOOM 8, 67—



C N -
SKELETAL CHART

X-2323

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

,Frac)-orec{ - 4%:" 6""
(S)-ra{j),-l ln'ne) '
l\{var base of Skvil., ~—»

2 Cersyca/ /Mr{-/mve
W o4 /nqsfne—'/;
S alf.fa/

S~ HevarrBas

CHART A 1460 -PHILRTCOM- 647 —40M

LR,




] L3

OMOForm 1044, - —1
Rev T Apre 1945 N -

RESTRICTED ‘)’“

REPORT OF DISINTERMENT FOR IDENTIFICATION

20 Qctober 1947

USAF Cemetery Leyte #1, P.I.

1.Remains of (Name) Jorial Number
UNKNOWH X619 B
Crade Organization
Name, Wumber Tocation of Cemetery Plot Row Grave No.

8539

2,Date of Disinterment
20 October 1947

on remains.

3.Report as to Nature of Uriginal Burial

with He0uI. on file and burial bottle.

TondItIon of Body Upon Disinterment.

Original made in type C caskst burial., Skeletal remains incomplete,

Two knee bones, Substitute tags on remains and on marker coincide

No identification clues found

Substitute tag

%.What ldentification Found at Time of Disinterments On Marker

o

Held in Field Morgue

Substitute tag - :1.U.I. in bottle

Nt TaeTti T tent oy Vel Upon REtntermn tY On MarEeT

Un Hemains

Subsiitute tag - ..0.Z1. in botile




.

RESTRICTED

“¥issing Teeth

T CFowned Tes

> . ' £

“ INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give al)l informatien and description on dental chart as nearly correct as the
condition of the body will allow, There are 32 testh to be accounted for, &s shown by
ne numbers on the chart, Beginning at the middle line in both upper and lower jaws
¢he teeth are arranged symmetrically on either side end classed as incisors (cuttiing)
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,

Tooth ¥issingy, 1 uissidg

(

Forcelain Crown
Gold Crown

eeLh '
%];\d ’

— FIITINGS

Bridgework Gold & Porgelain Bridge
m e
| Gold Filling
ilver Fillin
a Fi11
%aw Fﬂnﬁ aold Fjie

Caries (Cavities) o

Dentures (Plates] Draw diagram of relative size afid shape ol p OCK Jn tee
attached and indicate retaining clasps on natural teeth with the
word- "clasp". .

Remarks

BAY G 1948
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R/R BRANCH, MEMORIAL DIVISION, OOQ

(I

IDENTIFICATION DENTAL GCHART

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

UPPER TEETH
J |

3 2 2

19 August 1947
— DATE
UNKNOAN IX-519
LAST NAME FIRST INMTIAL RANK SERIAL. NO,
UNIT ORGANIZATION
C : o _—___USAF Cemetory leyte #1 #5339
PLACE OF DEATH PLACE OF BURIAL PLOT NOW GRAVE NO.

TYPE
LOGATION LOGATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFY
16 15 14 13 12 il 0 9 9 (4] i 2 13 14 15 [[]

TYPE TYPE
LOGATION LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

symaoLs TYPE OF FILLWG LOCATION OF FILLING
| IN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
% EXTRACTED E (SILVER) ETWEEN-TOWARD FRONT)
[\ ] cavity. woicare 5 OCCLUSAL
J| rocarion soL (BITING SURFAGE SACK TEETH)
Pemivami i SILICATE OR DISTAL _
25 owcL. asuteents) PORCELAM {PETWEEN - TOWARD BACK)
TeE™™ nepLacen | O ] oxvewoseate LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
MG roru 4635 5 FE-l 1141 T

REVERSE SIDE FOR INSTRUCTIONS




INSTRUGTIONS:

. AGGURACY AND ATTENTION TO DETAM WN THE PREPARATION OF THIS CHART ART OF PARAMOUNY
IMPORTANGE, 'F SAME IS TO BE OF MAXIMUM VALUE.

£. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO S INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. '

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WiLL BE INDICATED, g , PORCELAIN CROWNS, €OLD
CROWNS (FULL OR 34), 3 GOLD CROWN WITH SILIGATE WINDOW. .

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

RIGHT LEFT

REMARKS:

NAME AND RANK TYPED OR PRINTED

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

530—-PRILAYCCM—4 47—30M0
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AGRC FORM No. I : .
Ravised 18 Sept. 148 O : )
Formely "Check Lisc

of Unknoions™) IDENTIFICATION CHECK LIST

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

Unknown X 619
Cemetery Leyte #1

Plot .o ROW oo Grave .. 8539
Tsolated Grave

I. Arrived at cemetery 1530 Hrs 11 July 1947
(Hour) (Date)

o o '
2. Place of death 8 29 N - 124 38'30" E

(Name of closest towun) (Coordinates and letter Preflx, mapa)

{Sheet, acale and serisls used)

i 1st Pltn. 583rd GR REG Co,
3. Remains recovered or M{WMY - o E

4. Evacuated to Cemetery by ist Pltn, 583rd GR REG Co,

{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
Owvercoat

Jacket, Field
Jacket, Combat

Mackinaw

Sweater
Jacket, HBT ..
* Shirt, Wool OD
Undershirt, Wool

Undershirt, Cotton
Trousers, HBT
* Trousers, Wool OD




Belt, web ° | o

Drawers, wool e ———— e e

Drawers, cotton ... \ . e

/
Leggings, woo! \ H./’"
Socks, cotton \ )

* Shoes (type\ st

e
Overshoes \ —Jri\\

N
; Web Equipment (type) \ ______

(Other item) . \
{Other item) - | \

* it body Is nude, sizes of these ilerna should be computed by mreasuring the remalins

Chevrons or
Insignia

{Type -& location: shirt, jacket, coat, helmet)

Shoulder Patch

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

{ption of Remains : Skeleton only - skeletal chart attached.

Age ... e Height o -Weight .....rnwe. Description of wounds
Bandages or dr. Scars
(Length, width, locatlon)
Tattoos

{(Numbher, lacation — Illusirate on separate page)

QOutstanding moles, warts or birt
9 ’-V (Yes-no; deseription, location)

Sunburn or tan, other than hand and face .
Complexion W

(Light, medium, dacky cleﬁﬁ_plen, pocks, freckles)

Bufld

_fA\
(Large, fat, thin, muumlar)&
Hair ... .

{Color, length, guantity, curly, wavy, airaight, whorla, Wﬂaﬂlngi
Hair

{Baldness, widows peak, distinctive culting or othec charlclerisllts\
Sideburns Mustache....... . Beard or ...

{Color, sciling, shape) {Color, size, shape) I“‘“SN




. (Light, cclor, extent)

Eyes Eyebrows

{Color, setting, shape) . {Color, bushiness, extent across noscl
Nose Eears .

{Size, shupe, straight) (Size, set close to ov far from head)
Mouth Lips

{Large, medium, smallj {Small, large, Tull)
Teeth Tooth chart attached,

(White, size, uneveness, spacing, noticeable crowns, ﬂ-lll'ngs, extracts)
Chin _
(Prominent, receding, pointed, dimples, double)
Jaw Circumference of head in inches
(Large, sm normal) {Hat band)
Neck Larynx
{5ize, length, shwpt, normal, wrinkled) (Prominent, normal)

Shoulders Arms

(Broad, straight, s I, rounded) (Length, muscular, color, extent and quantity of hair)

Hands \
Fingers \ ...........

{Shaort, thick, long, slender, M¥ge of knuckles, missing fingers or joints)

(Unusual churacteristica of {iMgernails)

Chest
(8ize of nipples, color, quantity and exient of hu large, sinall, normal)
Waist .
(Size of navel, appendeciomy, mnount, qusntity, and lor of halr)
Back Circumcision ..........o..... Puljc Hatr
{Quantily and extent of hairy {¥es-no} (Colar
Herniaplasty
(Yes-pag Jocaiiong

Legs

(hnsean, muscular, knock-koeed, howed, normal, quaniity, eslor aml extent of hair)
Feet Toes

{(Size, corms, callousces, flal) (slender, steaiglit, conoked, overlap)

Evidence of healed fractures

iNose, arms, Tess, eled)

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




Ne

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

(Yes-no} .

Bue tc condition of remains,

If not, explain

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

{Yes-m0)

9. Remarks One leather belt and civiliah buckle found with remains, No markings.

Estimated height 4' 1M

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.

- e %\8

(Organization}

- — 1903 FRILRYOOM 8,47 —aihd
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A"

1WI—FPHILEYCOM—¢ 4T—40M




Fal

- : } ) ) . ' A/' ‘ L ) . -
Lo " MAYS 1947  ewsTmICTED 1283
) Nt DATE OF REPORT
A REPORT OF INTERMENT . "
(upernedes (AR 30-1810 and AR 30-1815) ASE 3 Dec 47
Imprint Identiflcation Tag It Padaible. Sl 1.——IDENTIFICATION.
DO NOT TYPE NAME (Toot, firel, weiddle imtia) SERIAL No.
UNXNOWN X-2323 (ramrl UNK x.619 L
_USAF Cey Leyta #1, P Ty Unknown
GRADE ommzmou BRANCH OF SERVICE
o A 7
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
: - NAME OF COUNTRY
Unknown Un¥known
PLACE OF DEATH 4 - * | CAUSE OF DEATH DATE OF DEATH
Cagayan, Jlisanis Or '
? *| Unknown ' Unknown
EMERGENCY ADD/ (N’uu. relalionship, and addrees)
U,
IDENTIFICATION TAGS FOUND ON BOOY IF NO TAGS FOUMD (™ BODY DESCRIBE MEANS OF IDENTIFICATION (7 uwidenisod, AL in soction § on reverse)
(1, 1, or nene)
None
WERE SUBSTITUTE TAGS PAOVIDEDNTw or ») | Sge Remarks
Yes (2) |
LI5T PERSOMAL EFPECTS POURE ON ROUY AND DISPOSITION OF SAME
None )
Seclion 2—DURIAL. 11 osiwee thua in snsablivhad asareiory, Mavaish slimiak nad sanp svardingiss an reverss.
NAME, NUMBER, CODRDINATES, AMO LOCATION OF CEMETERY
FGRS MAUSCLEUM, MANILA: F
DATE OF BURIAL Houm DURRD W (Broud, Mankeh o nems of olier) TM.NVE PLOT No. | ROW NO. | GRAVE No,
- TORAGF STUn — v et L LY S
2 Dec 47 1000 Casket None 802 A 207
WAS THIS A REBURIAL? W A WERSININL, INDICATE RAWE, NURCY mTBormmmcmv.mmmarmvs
(For or m0) s YUREE PLOT No. | ROW No. | GRAVE No.
Yos WBAF Cemetery Leyte #1 P.1, 8939
TYC:EOF RELIGHOUS PENTON CONDUCTING SURMAL brits nrewmncmou T, muv!n BESCRIBE IDENTIFICATION DATA AND
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAS ATTAGED TO
BOOY (Tworme) ¢~ MARKER (Yo or no)
Yos Yeas
BODY BURIED ON DECEASED LEFT, NAME (Last, firsd, waliifls dviital) RANK SERIAL NO. ORGANIZATION | GRAVE No.
Sheas CRYPT
UNENOWN X~2325 209
aonvwmmonmmm NAE (s, fred, oliille il RANK SEMAL Mo, ORGAMIZATION | GRAVE No..
s 4. : N BRI el Ve
i _t.‘ 5 ‘L. " . g 305

DISTRNTION CF REPORT: -uhaa- amd albiod doad, uigrred original ind en s

through Headguarters GRS Caguine far m in thagter a» » ibwel by
o ——————— — "

7L RESTRICTED



~~ RESTRICTED ' r . s -~

{-- (b} A fingerprint, or priots,are the most valuabte of att clues. Imprint all fingers and thumbs in the

Saction 3. —uNIDENTIFIED REMAINS.

INSTRUCTIONS: :

(2) Great care will be taken to record the most minute clues for the future identity of unidentified re.
mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social securitr number ; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

udeNid oW
1

chdrt at left, or z‘ many as possible. If no ingerprint or prints can be secured, the condition of each and
every tooth will hedndicated o the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

TN TN
J437

HADH1S XL
BEC )|

HEIGHT WEIGHT COLOROF EVES | COLOR OF HAIR _ - | BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. _ . - | LAUNDRY MARKS_. _ . -, WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES .. N
’ LI T R
FILLINGS SILVER FILLING

GOLD FILLING

- CAVITIES CAVITY
g?; DECAYED
MISSING TEETH
"JOOTH MISSING
fa |-
&3

CROWNED TEETH

oMl XM
1HSY

IO I
1H9IH

RCELCAIN CROWN
LD CROWN

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

Ll i

BRIDGE WORK

A

NI ONIH
LHEHY

F

P\ e

*

)

PeI. (Forperly UNK X-618 or UNK X-619, respectively
gsnr'cmt.ry Leyte #1, P.I.) could be General Guy
gpta o T

Tdentification

REMARS Either UNK X-2322 or UNK X-2323,sAGRS Nausoleun,

v L" ./ff o o - 01
Check Iist and Dental Chart accomplished{

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




ey

| r1283
e 4 RESTRICTED o U- 2539
oMc g TE OF
e REPORT OF INTERMENT AT o REToRT
. - {AR 30-1810 and AR 30-1815) 28 lug\._gt 1947
Impeint Identification Tag If Possible. Sl 1.—IDENTIFICATION, :
DO NoT TYPE NAME (Last, fient, middde initial) SERIAL No.
UNKNOWN _ X=619 -
GRADE ORGANIZATION BRANCH OF SERVICE
0 - - )
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY

- PLH:ECFDEATH . ) . CAUSE OF DEATH DATE OF DEATH
| cagayan, Misamis or., n.nlanno, P.I. - ~

EMERGENCY ADDRESSEE (Nawme, relalionahip, and sddress)

L]
. R

IDENTIFICATION TAGS FOUMND ON BODY iF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If umidendifiod, All in section § on renetron)
(1, 2, or nons)

None
WERE SUBSTITUTE TAGS PROVIDED Y Ye or ne)

Yes (Uninown Tags)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Ooe belt Buokle with a spread Eagle and the year 1940. Forsarded
to Sector Commander, -AGRS, FEZ, Hqe. PHILRYCOM, APO 707.

Seclion 2—BBBAL I other than in sotablished tory, furniah skeich and wnap cooedinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Ceme Leyte #1, Leyte, P.I.
HOUR

DATE OF BURIAL BURIED IN (Skroud, Monkel, or nems of olliar} TYPE OF GRAYVE PLOT-#c:. .| ROW NO., GRAVE No.
. | MARKER .1 }. Y e,
27 August 1947 1400 Casket "C¥ Type Reg. Crosa™s 8539
Ug»:!;l'ls i} REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™ COOBDINATES OF PREVT CEMETERY, AN TION OF E %
s Recovered at Grid Coord:s 8 291N .« 124 38'30E.5 ['ror RAVE No.
No Map of ¥indanao, Series 1941, scale 1:600,000: :
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I%ﬂ%@&ﬁ%éﬂﬁm X 1 ATA AND
“Gatholic and [Fugh F, Kemedy, Major, Ch. (¢ : >
Protestant  |Rev. Megno i. Managhanag ‘;n
rwrzgu:y-?s BURIED WITH 'W&?&"Jﬁ ATTACHED TO m :thIn gkl and
Teop Yeos
BODY BURIED ON DECEASED LEFT, NAME (Last, firsd, middle iwitial) RANK SERIAL NO. ORGAN'ZATION GRAVE Ng.
 UNEKNOWN X-618 8538
BODY BURIED OM DECEASED RIGHT, NA.\_iE (Lasl, firsl, middly initiol) RANK SERIAL No, ORGANIZATION GRAVE Na.
UNKNOWN  X~620 N N 8540
SIGNATURE OF PER] REP SIGNA OFFICER VERIFYING REPORT
. -.l‘ it ) P & SI

TN CF NT: Signed orifinal for U. S. and allied dead. signed original and one coRy
through Weadguarters GRS Offcar. Copiss for retention in theater aa prescribed by theater oom

e g : RESTRICTED

sriomy dead, to tha Quartermaster Ganers!




~ RESTRICTED

~

wISNI4 TLLLN
m

Soction 3.—i ~iDENTIFIED REMAING.

INSTRUCTIONS:

planes, vehicles, and tanks.

HIMLY ONTH
P |

accomplished if one or more fingerprints are secured.

(b) A fingerprint, or prints, are the most vatuable of all clues.
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 teoth chatt in accordance with diagram below. Tooth chart will not be

(a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
mains. Fill in anatorical characteristics below, and any other clues under "Other,”’ such as shoa size,
social socuritr number ; position of body found in airplanes, vehicles,and tanks; and serial numbers of aic-

e

Imprint all fingers and thumbs in the

HEIGHT WEIGHT COLOR OF EYES | COLOR OF.HAIR

BIRTHMARKS, SCARS, OR TATTOOS

HIDNId THIGIN
437

WEAPON AND SERIAL NO. LAUNDRY MARKS -

WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

.Ogaym, Misaqmis Or, lﬂ.ndlmo

Sea attached statements and QMC form 1045,

_ r;;c

x
2
27
§ FILLINGS SILVER FILLING
BOLO FILLING
;E CAVITIES CAVITY
| DECAYED
w
¥
MISSING TEETH
JOITH MISSING
-
&3
CROWNED TEETH ]
PORCELAIN CROWN
LD CROWN
H
Eg o,
%':_l" BRIDGE WORK
. g . S Q GOLD B‘Rinﬁ_&'_
~ - (..
EE FURNISH SKETCH AND MAP REFERENCE AND'CODRIANATES FOR BURIAL IN OTHER THAN ESTABLISHED GEMETERY
. i . EE - - O . . A
: .55
B

UIONIL] Oniy
JIHBIH

£ 1Tg]
1o

REMARKS:

RESTRICTED

i et s s o+
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