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r DISINTERMENT BIRECTIVE

bl BIRECHVE NUMBER BATE ;
&xfkﬁgaﬂamyﬁhumrhnnuhuw , - U ok 50
RAME AND BURIAL :OCATION OF DECEASED - am -
ww BAY MONTH YEAR
SERIAL NUMBER GRADE ARM,  |RACE | [RELIGION
FLOT TROW ~GRAVE BISFOSAION OF REMANS
cooe l DISY. CTR.

SECTION C'— DISINTERMENT ARD IDENTIFICATION

SERIAL NUMBER

DATE DISTHINTERRED

14 April 1950

GRADE  DATE OF BEATH

~{ ORGAMIZAHON

RELIGION IDENTIFICATION VERIFIED BY

PAUL R NICHOIS

mnxza-“ o Embalmer  nameanp nne
R SECTION D — mmmmn OF REMAINS FOR SHIPMENT i
NATURE OF SURIAL _ ) ) CONDH‘EON OF REMAINS
ﬂhelter Half Skeletal

GTHER MEANS. oF mennrzcmon '

{wmior DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}

[ REMAINS _rks_e;_sitéo {ND_ FLACED (N CASKET

,',A,; 14 apri1 1950 " mnn R NICHOLS
[cASKETSEALED BY
| PAUL R NICHOLS PAUL fﬁICHOLS

CASKE? BOXED AND MARKED

RAYMOND H TANGUAY
Sgt le, BA

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sgt., RA

| pate 14' Apr 5Q~r
= | hereby cerfify that oll the foregoing . opewnons were conducted and accomplished under. my ammad:n! -SUperyisi
und thut the mpor’t above is correct, o

 ¢ “%dﬂéﬁ?ééf””

. W, azcmaoson, M/Sgt., RA
SIGNATURE OF AGRS INSPECTOR '

[ REMARKS: AND SPECIAL INSTRUCTIONS




RECORD OF CUSTODIAL TRANSFER

- 1. SHIPPED
FRO#M = 10
{ AGRS MAUSOLEUM U S5 MILITARY CEMETERY
{ KIND OF CONVEYANCE MAME OF QONVOYER
; " TRUCK
FSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o DATE
- 2, SHIPPED
g FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
3, SHIPPED
FROM To
' L
KINB OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
1 SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OQF CONVEYANCE KAME OF CONVOYER
T SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e 6 SHIPPED
FROM 7O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
5 1. SHIPPED
FROM 0
/KIND OF CONVEYANCE NAME OF CONVOYER )
SIGNATURE (__)F SHIPPER DATE SIGNATURE OF RECEIVER DATE
N . -
-




DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
RAME AND BUREAL LOCATION OF DECEASED ¥y 1" m 56
AME 0 DAY MONTH  YEAR
TNAME SERIAL NUMBER i,mw RACE RELIGION
!
CEMETERY PLOT ROW [ GRAVE DISFOSMON OF REMAINS
_ 7701 0
mm m. 3., Pe Is 8845 CODE DIST. CTR.
T SECTION B CONSIGNEE AND NEXT OF KiN
NAME ARD ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN
{8y & ATIVE DECISION)

SECTION § — DISIHTERMENT AKD IDENTIFICATION

NAME

SERIAL NUMBER GRABE  (DATE OF DEATH

DATE DISTINTERRED

IBENTIFICATION TAG ON ORGAMNTATION RELIGION IDENTIFICATION VERIFIED BY
C] REMAINS
[ MARKER NAME AND TITLE

SECTION D - PREPARATION OF REMAINS FOR SHIPMENT

NATURE GF BURIAL

CONDITION OF REMAING

QOTHER MEANS OF IDENTIHFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Repori QM Form 11%94a for major discrepancres.}

REMAINS PREPARED AND PLACED N CASKET

DATE

BY

CASKET SEALED BY

EMBALMER {Signature)

CASKETY BOXED AND MARKED

DATE BY

SHIPPING -ADDRESS VERIFIED BY

and that the report chove is correct.

i hereby certify that oll the foregoing operations were conducted ond occomplished under my 1mmedsate supervision

SIGNATURE QF AGRS INSPECTOR

TREMARKS AND SPECIAL INSTRUCTIONS

- QML FORM
REV 1 FEB 4B

1194
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unJicT:  Unidentifisble Lemsins 9 June , 1949

T The {uartermsster Lenersl
Tiepartment of the Army
waghington 25, 1. Co
ATTN: Vemorial Division

_ 1, TIn seccordance with the provisions of your letter, file -(GHY
293, OrS (Far Fast), dated 17 September 1948, subjJect: resolution of
tagas of Unicentified Neceased, the following Unknown remains presently
atored at ACGFS ¥ausoleum, ¥enila, P.T., have been processed by the
rentral Tdentificatien laboratory and consicered “Unidentifisble® by
reason of lack of sufficlent identifying data:

UNKHOEN Y621 TNENOWE ¥-3172
" P # Y3258
1 Y-630 " T 3258
" ¥ ~635 " i-3422
" y1322 # I-3431
" ¥ 1 564, n ¥-3767
: ¥-1914 " 5~b253
B ¥=2230 " ¥-4096, Menila #2
i 3-224% (Formerly Urk ¥-1409, fGES Hslm)
" Y -2286 " ¥-5141 (Formerly Unk ¥-327-%, ACES ¥slm)
" 2289 " 3~514% (Formerly Unk ¥-327-F, AGIS Mslm)
# F-2331 " $-5145 {Formerly Unk ¥-327-1, AGES ¥slm)

2. Y¥orwerded herewith, for your conslderation are new (K Forms
1044 f'or the above-mentloned Unknowne,

¥R OTHE COMEANITING GENEREL:

23 Inels:
(e Torms 1044 w/certificstes
of nidentifiability 0Py



HEADQU-RTERS
AMERICAN GRAVES REGISTRATION SFERVICE
PHILCO:H ZONE
LPO 900

28 May 1949
Date

SUBJECT: Unidentifiable Remains

TO

The Quartermaster Genersl
Washingtomr 25, D, C.
Attn: Memorigl Division

The records pertaining to Unknown X-629 | Plot ,

Row s Grave 8349 s Usiig _ Leyte #1, have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,

and that these remains should be classified ss unidentifisble.

» - Me N EE'UIR

Captain, QMC
Ghief, Records Branch

FOR THE COMLNDING OFFICER:

- Attcht Form 1044

er’s“}wu: (147, omo

k-

Ko e Hlinkle” from
irtthe e oy p:esem}y

comeble ) . 749
/! :/Jz/(/?f

—

. /r:—(,/‘_‘—_y.’_"" X/



.-
| [DENTIFICATION DATA
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
Unknown X-2230 (Formerly Unk »-629 leyte #1) 20 M=y 1949
3. NAME OF CEMETERY Y. PLOT [5. ROW [6. GRAVE [7. DATE OF
i e w DISINTERMENT |[RE INTERMEMT
AGRS MAUSOLEUM, MANILA, P, § BATRER BAY
. 810 K 3653
PHYS ICAL DESCRIPTION

8. ESTIMATED WEIGHT 9, ESTIMATED MEIGHT 10. COLOR OF HAR 11. RACE

UTD UTDh UTH Tnknown

i12.GIVE OESCRIPTION OF ANY OFFICIAL YDENTIFICAT IOK FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTRER SOURCES

UTD
T9. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X3 wo
15. WAS BODY MANGLEDF T0 WHAT EXTENT?
T3 yes X3 wo

26, DESCRIDE EVIOENCE OF HEALED FRACTURES AND BONE MALFORWMAT IONS

Nonhe

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOWAL EFFECTS FOUNG, SHOWING THE TYPE, COLOR, 517E, WARKINGS,
SERYICE, ETC., (I lewndry markn are indistinet swch netation sheuid be meds end epec inen Ferwarded throwgh
channeis for examinstien when Ffacilit jes are pot avaifable in the aren )

None

-

1\ I OE N
TR .
:&.‘5 I N . . - . P R PR .

“RY REASCH OF LACH ol L1, . LTIBERTITVING DATA®

kg £

e rer PREVIOUS EDITIONS OF THIS
REV 18 MaAR 47 louu FOMM ARE OBSOLETE . 29E.21—~12-47 P‘GE 1 OF 3




7= 2280

414, ~ TQOTH CMART

TOP VIEW S5I10€E V1EW

MISSING TEETM: ALL TEETH MISS NG THROUGH EX-—

TRACTION (NOT THOSE FRACTURED OR OISPLACED BY g Tooth Miss:, R % ' .
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED
rown

Gold Crowny forcelar;
CROVNED TEETH: BLOCK IN SOLID AMD CROWN OF TOOTH 2 4

(uBliL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ &
LAIN], THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 6"/‘/5”9'?5

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@a@
THUS ;

Gold Filling, Siver Fifling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY ok \,

AS POSSIBLE (BLOCK IN AND LABEL GOLD, S$ILVER,

CEMENT), THUS: :

Cavity  Decayed

CARIES (Cavitien )z OUTLINE LOCATION AND SI2€ 4
OF CAVITY, SHADE IN THUS: @

(144 EEHZBBY
A RIGHT LEFY
Side Side
Views Views
vrrER
Top
View
LowER
1§ ide
Views
A A A
S| 0 |—1— | B—|{ b4y PIIL 4 M|IS S|IY 3=
16 15 14 13 (12 [ J10] 9 |9 10 | 11 12 | 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA NS
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla and mandible ars missing. R 12, ® 15, L 12, L 13 and
G\/’ 416 are looss testh present with raemains. Broken vulcanite

@ Broken up- uppsr denture possibly replacing, R 3, R § R 7 dre proesent
per vulca- with romains. N )%(/ —
L S _._u. .:‘ A B ;! J' -

b 20 . Tk ’, BN
T S g @ J:-i‘“% B L E ) MCD-JRIKDTT

SY REASGN OF LACK GF SUFF'CI‘ENTIDENTIFYMU o nboratory Officer, ¢IP
o rorx | ouy A

18 WMAR 47

29E-21-12.47 PAGE 2 OF 3



. Y2220

G. BLACK OUT PARTS OF BODY NOT REC® SED

20 MASS BUM AL CERTIFICATE (IF APPLICABLE)
. ¢(Whereln sagragation 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: WUNDER

SIGNATURE OF MERICAL OFFICER

21. REMARKS ARD ADDITIONAL INFORMATION

No ROI. identification tags or personal effects found with remains.
Estimated weight of remaifis - 2 1/2 1lbs.

WppREITY T e n Ty

L aia? Rne

-
g

/4
E

WRY REASON ¢ Lo v o CTILENTIFVING DATA”

I CERTEFY THAT | HAVE PERSOWALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIMG iNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SlGNlTURE
JAMES J. McDERMOTT o )%1 S W oans
Laboratory Officer, CIP '

Qe Foru QUL b

18 MAR 47 29E-21=12-47
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R/R BRANCH, MEMORIAL DIVISION, 00 MG

)

),

IDENTIFICATION

TO BE USED WITH QMG FORMS

UNKWGIN X~629

NOS. 1042 & 1044 IN PLACE OF
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS

DENTAL CHART

CHART THEREOW,
WHEN ACCOMPLISHED.

23 August 1947
DATE

LAXTLLA LISSLG

2 I

LAST NAME FIRST INITIALC RANK SERIAL NO.
UNIT ORGANIZATION
v 8080, biindanao IS4F Cem #1 8549
Dato NAD
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO,

UPPER TEETH

(DIVIDUAL TEE™I FOULD.

AFWEAPAC Printing Flant

TYPE TYPE
LOGATION LOCATION
INSIDE -—— LOOKING OUT
LANDIBLELISSING IIDIVIDUAL TERTiH FOUID,
RIGHT +ery
15 14 | 10 9 9 10 H 2 13 14
TYPE TYPE
LOCATION LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYM":LS TYPE OF FILLING LOCATION |$ FILLING
IN
WHOLE 80X UPPER HALF OF BOX LOWER MALF OF BOX
AMALSAM MESIAL
g EXTRACTED E (siLvem METWEEN-TOWARD PRONT)
N\ cavity. mocare OCCLUSAL
] wocarion soLo (TG SURFACE SACK TEETH)
L
' AvE ' FIXED BRIDSE SILICATE OR DisTAL
I ] ] onc. asumments) E PORCELAM E (BETWEEN - TOWARD BACK)
——
—F—F—] e neracen OXYPHOSPATE LINSUAL
o )
mm *E DENTURE (CEMENT n {TOWARD TONSUE)
B ] roswmousLy mesne FACIAL
= | wost arven ceamio (TOWARD CHEEK)
O Forw 4088 5 FES A6 REVERSE $IDE FOR INSTRUCTIONS



INSTRUCTIONS:

L AGGURAGY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
WMPORTANCE, IF SAME IS TO 8€ OF MAXIMUM VALUE. .

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE

O BE INSERTED IN WHOLE BOX: SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED 1M
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER WALF OF 80X.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOUL D
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiLL BE INDICATED, €. , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34%), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

Part of & lower right denture with tvo teeth., R16 ani R15, were
found.,

Also found part of a fixed bridge with the tooti: troken.

Part of denturc with one tooth.

EDGIN GRAGURRE Q f‘(
NAME AND RANK TYPED OR PRINTED ME AND RANX TYPED OR PRINTED
Uyl o 23 Aucust 1947
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




—— - ——

. fo. .
. :B“!ifcdr?::ept. 19:; C :)
Formely "Check List . )
of Unknowns") IDENTIFICATION CHECK LIST

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

Unknown X _=.529
Cemetery Loyte #1

Plot Row Grave ... ...f?éé’.?._
Isolated burial,

20 June 1947
{Hour) (Date)

2. Place of death ...Ja%o,..Lanae, i dasac :
{Name of closest town) (Coordinates and Jetter Prefix, maps}

tap of iindanao scale 1,600,000 series 1941
{Sheet, scale and serlala need)

I. Arrived at cemetery

3. Remains recovered or disinterred by ist Pitn, 3008t2 GR JEC o,
(Name and orgsmization)

4. Evacuated to Cemetery by 1st P lt::‘; BOOfth Git RE)G Go.
e An 0rmu“

5. Description of clothing and equipment: (if clothes do not ft, 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 \ -27

Sweater \ .
S

Jacket, HBT .

* Shirt, Wool OD \

Undershirt, Wool \

Undershirt, Cotton \

Trousers, HBT ' \

* Trousers, Wool OD . : : \

(Type)




Belt, we\ s R
Drawers, woo s s . e _—

Drawers, cotto \ ........

Leggings, wool \ — s s S
Socks, cotton \

* Shoes .. (tPre) - . .
Overshoes _ )
Web Equipment . {type) ﬁ‘_ ......

{Other item) B

(Other item) \

* It hody s nude, alres of these ilerus skould he computed hy mremauriog the remains

Chevrons or
Insignia

- {Type & location; shirt, jacket, coat, helmet) \
Shoulder Patch

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

Description of Remains : Sheleton only - Shkeletal chart attached.

Age D B 5 {371 1 Z— Weight .......cormrmnme DESCRIPtiON of wounds —
Bandages or Scars
(FLength, width, location)
Tattoos
{Numther, location — illusteatr on separate page)

hmarks

Outstanding moles, warts or

[\'eu—rﬁ;; geseription, locaiton)

Sunbuzn of tan, other than hand and

Complexion

(Light, medium, N pimples, pocks, freckles)
Build .
{Large, fat, thin, muwuia\
Hair ...
{Color, length, quantity, curly, wavy, straight, whorls,w'nnﬂtng)
Hair

(Baldness, wldows peak, distinclive culting or other characteristics)

Sideburns Mustache e Beard or «....
{Color, sefling, shape) {Caolov, size, shape)




r . .

Goatee \ - :)

{ i; color, exient)

.Eyes Eyebrows

(Colar, setting, sha . {Color, bushiness, extent across nose)
Nose .Eears

{Size, shape, straighi) (Size, set close 1o o Far from lirnd;
Mouth Lips

(Large, medium, small) (Small, large, full)
Teeth Tooth Chart attached,

{(White, size, uneveness, spacing, noticeable crowns, ﬂltings‘,\q_scls;

Chin \

{Prominent, receding, pointed, dimples, double)

Jaw Circumference of head in inches.
(Large, 1all, normal) {Hat band)
Neck Larynx
(Size, Jength, “ghort, normal, wrinkled) (Prominent, normat)
Shoulders Arms
(Broad, straight, all, rounded) (Length, muscular, color, extent und quantity of hair)
Hands
Fingers

{Shert, thick, long, slender, ske knuckles, missing fingers or Joints;

{(Unusual charucteristics of Llin \umils)

Chest

(Size of nipples, color, quantity and exlent of hair, rge, small, pormal)

Waist

(Rize of mavel, appendectomy, winnwnd, fuantity, and col of hairy

Back . Circumcision ... ._ Pubic
{Quantity and extent of bair; {Yes-tio} ’

(Color)
Herniaplasty :
(Yes-no g lacalion)
Legs
(nseam, muscaiar, knock-kneed, howed, nutiial, guanilty, color and cxitent of hairj
Feet . Toes
{3ixze, corns, callouses, fGat) . (Sleader, straighi, crnoked, overtap)

Evidence of healed fractures .
{Nuose, artus, legs, vl

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



No.

Have finger prints bzen placed on Report of Interment?

{Yes-n0)

Due to condition of remains,.

If not, explain

Has tooth chart been prepared ? Les If not, explain
(Yes-no)}

Remarks

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

. SINGSO
{Omrvrt Nanie)

lst Lt., Infantry
Rank Service

1st Pltns83rd @4 GR Co.

{Organization}

-_— - 1893~ PAILR Y GOM—0, 4708




o C ©)
X-£29
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A "

1483 —FHILR TCOM—8/47—40M




”

R/R 'BRANCH, MEMORIAL DIVISION, 0Q n.v

X~-2230
IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGE OF GHARY THEREON,
AND TO BE ATTACHED TO ANO FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

TYPE

LOCATION

TYPE

svioLs TYPE OF FILLING
IN
wHoLE BOX UPPER HALF OF BOX
EXTRACTED AMALGAM
(SILVER)
[\ cavity inpicaTe
\_J | LOCATION GoLp
P ava s DG SILICATE OR
D T once. asutmenTs) PORCELAIN
L
| ———f———f—— een rereaceo § O ] oxveroseate
BY DENTURE (CEMENT)
<I><I>< Il
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

28 Nov 47

UNKNOWN X-2230 (Foruﬁly X-629 DATE
USAF Cemetery Leyte ?%) Unknown Unknown *
LAST NAME FIRST INITIAL RANK SERIAL NO.

Unknown Unknown
Bato, Lanao, MWdanao, AGRS Mausolewn, ORGANIZATION
P. 1. Manila, P.I. 810 K 3653

PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

-rmmﬁnmmm-m--nm e
rr i r 11l

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

BNBER BAYW CRY, Y

I

13

"]

N/

/|

LOGATION

LOCATION OF FILLING
N
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)
] OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD  BACK)

LINGUAL
{TOWARD TONSGUE)

FACIAL
(TOWARD CHEEK}

QMC FORM 1035 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1703 —FHILRY COM—d 47— 80M



INSTRUCTIONS:

L ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHANT ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. HOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TCETH, CAVITIES AND BRIDGE- WORK ARE
TO BE WMSERTED IN WHOLE DOX; SYMBOLS INDICATING TYPE OF FLLING ARE TO BE INSERTED IN
. UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN AQWER HALF OF BOX.

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISCOLORED TEETN, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3y GOLD CROWN WITH SILICATE WINDOW,

' FOR INFORNATION OF STAWDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

REMARKS: g . ' -
Upper L partial plate with rubber base replaced by denture
L 15, 14, 12 & 11. Unable to determine whether L 13 is also replaced
because the plate is broken. 6 teeth of mandible found loose.

/s/ TVermon H, Korn s/ John H, Bennett Jr,
VERI ]
/v/ VERNON H, KORN /p/ JOHN H, BENKETT JR,
NAME AND RANK TYPED OR PRINTED ‘NAME AND RANK TYPED OR PRINTED
CIP, Laboratory, Manila, P.I. 28 Nov 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
CERTIFIED TRUE COPY:
j Lo/
¢ W/ S A
& éé?@f ~
2d Lt., VAC




F [ r 3 -

" AGRC FORM No. U
B A e 2
of Unknomns"y IDENTIFICATION CHECK LIST

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

(Formerly UNK X-82¢
(USAF Cem Leyte #1,
Unknown X . =2280 _(P.I,
Cemetery AGRE Mausocleum, }hp_ila, P.1.
GmWr?mW
Plot Row Grave 27220

AGRS Mausoleun, Manila, P.I.

I. Arrived at GRRPlary 28 Nov 47
{Hour) {Date)
2. Place of death Dato, lanmo, Mindsnso, P.I.

(Name of closest town) (Coordinates and letier Prefix, maps)

{Sheet, scale and serials used)

3. Remains recovered or disinterred by leyts # 1
{Name and orgenization)

4. Evacuated to Cemetery by

(Name and organisstion)

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)
/
Qvercoat ,/

Jacket, Field /
Jacket, Combat /

Mackinaw /

3

Raincoat

Sweater ¥

Jacket, HBT . Q

* Shirt, Wool OD B
Undershirt, Wool [
Undershirt., Cotton 4
Trousers, HBT / ,
* Trousers, Wool OD .




t

Belt, web / .o . o ' : T

Drawers, wool // e e e e —
Drawers, cotton . ,/ et e i
N

Leggings, wool : Qe i e
_ N ‘
Socks, cotton E
- * ?hoes . ,/ {type) .

Overshoes ,/ : e

Web Equipment {type) , NI e

(Other item) Ope (1) burial bottle with ROI received,

{Other item) ) /t .

'I'If body is mude, slzes of these ilenus should be compyted by mezauring the remains

Chevrons or ' NO

Insignia
(Type & lucnmn: shirt, jacket, coat, helmet)
Shoulder Patch ’/ ............. e e

Does clothing indicate that deceased was a member ?( the Air, Ground or Naval Force?

Description of Remains:  gyy10ton only. Skeletal chart sttached,

Age / Height Weight ... U _ . Description of wounds
Bandages o/d essings Scars
/ ({Length, width,*locetlon)
/ Tattoos
/ {Numher, location — Hlustraie on sepurste page)

Qutstanding molé/warts or birthmarks

(Yew-no; description, location)

Sunburn or tan, othef than hand and face

Complexion b

T (Light, medium, derk, clear, pimnples, pocks, frechles)

D
Build /

. // {Lurge, Tat, thin, muscular)
Hair ... /

{Calor, lleu h, quantity, curly, wavy, straight, whorls, or definite pariing)
Hair /
_ {Baldness, Wl{own peak, dlstinctlve culting or other characteristles)
Sideburns )(stache ............. . Beard or
{Codor, selling, shape) {Calar, size, shape) tLenglh, heavyy
—_ 3 -



,

Goatee A e S et 1 et e .

(Iight, coler, extent)
Eves 1) Eyebrows

- (ColorTsrtling, shape} b {Color, hushiness, ¢xtent across nose
v .

Nose ’ Eears .

{Size, shnéc, straighty {Slze, set close to or rar from lead)
. Mouth / Lips

{Large, medium, smally {Small, large, full)
Teeth Tooth chart attached, .,

. {White, size, unﬁ7eu, spacing, noticeable crowns, fillings, extracts)
Chin / .
(Prumineny receding, pointed, dimples, double)
Jaw Circun#erence of head in inches ... ULL
(Large, small, normal) - (Hat band)
Neck / s Larynx
{S1ze, length, short, normal, wrinkled) // (Prominent, nmormal)

‘Shoulders Arms

(Broad, straight, small, rounded) / (Length, muscular, color, extent sand quantity of hnir)

/I
"/
Hands . ,/
U
Fingers : I.
(Short, thick, long, stender, size of knuckl”, issing flogers or jolntsy
/,
(Unusual cheracteristica of liugrrnuils/
o ™y

Chest /

{Size of ni.pplt-s, colar, quantity and extent of hair, lnr¥,

Waist

siuall, normal)y

/

L
(Size of navel, appendeciomy, wmount, fuanntity, amd coyr ol halr)

Back Circumcision ... A’ic Hai:x
(Puantity and extent ol hair) (Yen-na) / (LColor)
Herniaplasty /
¥ es-no; localiong /
Legs - :/
{(useum, onuscular, kuock-kneed, howed, normeal, quaniity, eolor ani cxh? of hair)
Feet Toes /

{Nize, carns, vallouses, 1luat;

Evidence of healed fractures

istender, atraiglhs, (moked, overlap}

(Nose, arma, legs, ol

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




o o .

Yo

Have finger prints been placed on Report of Interment?

(Yes-no)

If not, explain Dus to condition of remains,.

Yes

(Yan-20)

Has tooth chart been prepared? It not, explain

Remarks  On® (1) burisl bottle with ROI was fownd with remains, No I. D. tage

found., Eetimated weight of remains two and ome half (24) lbs,

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

CERTIFIED TRUE COPY: /s/ Vernon H, Korn

{OffAcer's Name)

| “‘f;‘%‘%—\ 8P-6 0-08@9??
@ [ ’

24 Lt., MAC . CIP, leboratory, Menils, P.I.

(Organization)

28 Nov 47

- o - 1693 —FPATLATOOM 4, #7400
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SKELETAL CHART o ,,3,

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

m_

')‘
\i ‘w lfu

&

CHART "A" _ 140 PHILETOOM —4/ 47— 408

AR




1.

3.
4,

10,

1l.

il

13,

DATE AT TIEE OF DEPARTURE:_

PART? COWSISTED OF:
TO'} OR BARRIO:
PERCONE INTERROGATED:

g, Sultan Doroe Toro

=y
f=y
Fr

LIRICT

HEADQUARTERE

USoH CERETERY LEVIE ¥

ATCQ 707

SEARCYH AFD RECOVERY R
SEARCH /__

TRIF 72

e et

16 June

2

1947 at G845

Hp

o
=]

Tour {4}

e
SERLQ

ik
Mating Olo

b. B 1808

o, LA

FROVIVCE OR TCLANDE: I__.;}‘mao, f‘::indf;lzi';::.o,

GUIDES:

Sulton loro Boro

Tabing Olo 4.

be _

¢.

LOCATIOH OF RELAIFE (CRID COORD.)
TAIZ AD TYPL OF RECOVIRT:
NUISER OF REGAIVS TECOVERED: __ (1) (2)/LAY/4KY/18)
COSDITION CF REFAING:

IDENTIFICLTION CLUES

a + EIETRE TN

b,

ety

17 June 1647

e

an Iselated Durial

—

S L Ak A AR i+

{Chack one)

FOURD "ITH RE AYRE:

“entteres {yerv roor)

o,

d.

8,

PERCONAL EFFECTC FOURD "ITHE RELAIVE:

a.

b,

c.
d,

ﬁ - .

——

UaTE APL TIFE RETURVED:

~ianKS: (SEE RIVESSE SIDE):



RERARKS ¢
Dolog Manding identified the remains but iz now dead,

/a/ Lt. Clerk




\":&I

- ”“"‘"‘%ﬁ**w-nfﬁ\
- ?‘\ :

f
P

locatio:

b

o

}

i _
1 remains wﬁer 1a reds
Liindanac, Series of 1941 QSQ\~8 1:600,000

Grid Coord:

....,__._...

s"' 629




BRGForr Y C ¥
ev.omApgl:41945 RESTRICTED
REPORT OF DISTNTERMENT FOR IDENTIFICATION 20 Getoler 1947
1,Remaing of (Name) Serlal Number
VLl =629 _
Crade Urganizetion
.Hexe, Number Tocation of Cemetery Plot Row Grave No.|
Wl Gemetery Leyte .1, P.I. £549
2.,Date of Disinterment
A 20 Uctober 1947 ‘
3.Report as to Nature of Uriginal Burial Condition of Body Upon Disinterment,

Urizinal wpade in caslet (0" type burial. sSkeletal remeins incomrlete,
Jnly the shall vhich ds frajmentoted snd tro pajor bores Lroven,  oubs-
titube tags on remains wnd on marker coineide with fuCel. o iile., o

idertification clues found on remains.

Z.inat ldentiTication Found at Time of Disinterwent: On Marker

wusstitute tag

Un hemalins

substitute tag - S.G.I1. ;laced in botile

4eld in Yeld lorgue

AW

Un Hemains

suagtitute tag - 2,0,1. placed in bottlo

sginterment an elnterment,

RESTRICTED




RESTRICTED

INSTRUCTTONS FOR PROPER MARKINGS ON DENTAL CHART

| 1. Give all information and description on dental chart as nearly correct as thdg
condition of the body will allow, There are 32 teeth to be accounted for, as shomn by
pe rumbers 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), bicuspids (chewing teeth),and molars(prin-
cipal chewing teeth), &n exepination 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,
'ooth Mies

Wiasing Teeth
__/ingTooth HisaiJg
~CToWReT TS5t ——

/Y -"‘"
Bridgework Gold & Porgelain Bridge

orcelain Crown
Gold Crowm

FITTE 11ver Filling-Joid Filiing
%old F1111 qo1d Eline
Caries (Cavities) vity _, Decayed
cayed {2858 Decayed

Dentures (Flates) Draw diagram of relative size shape ol .plate Block in vee
attached and indicate retaining clasps on ratural teeth with the
word "clasp". : : : )
Remarks
_ g
A
1
W
. , e

. —
" ) v V HTe—PHILRTCOM —3 17— 1308

%



RESTRICTED —_— 2519

DATE OF REFORT
WD GG FORM 1042 REPORT OF INTERMENT
(Buparssdes (ﬁa Form 1) .
(AR 30-1810 and AR 30-1815) 29 Auriet 1947
Imprint Identification Tag It Possible. Sctin 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lowt, frst, middie initicl) SERIAL NO.
UHKNOWN  2=529 -
GRADE ORGANTZATION BRANCH OF SERVICE
O - _
RACE RELIGION iF OTHER THAN U S. DEAD, GIVE
NAME OF COUNTRY
MACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bato, Lanco, M nao, P. - -

ERERGENCY ADDRESSEE (Newms, M}. nnd dd'nn)

]

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (IS wnidentifod, Al in section & on reverse)
{1, 2, or mona) ;

None
WERE SUBSTITUTE TAGS PROVIDED Y or W)

Yes (Unknown Tags)

LIST PERSONAL EFFECTS FOUND ON BODY ARD DISPOSITION OF SAME

None

Soclion 1—DUNIAL. if other than in vetablished 7, furnisk akeich and ranp cocedinates on reverss.
NAME, NUMBER, COORDIMATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR BURIED IN (Skrexd, blankel, or nome of olir) TYPE OF GRAVE MOT No. | ROWNO. | GRAVE No.
28 August 1947] 1400 Casket C" Type & 8549
WAS THS A REBURIALY W A NEBUMAL. INGICATE NAWE, KUMCE™ COORDINATES OF PREVIOUS CEM . AND LOCATKIN OF GRAVE
LA &)
Recovered at Grid Coords 8°1' N 12,018'30% B PLOT Ho. | ROW No. | GRAVE No.
ap of Kindanao, Series 194 :
TYPE OF RELIGIOUS PERSONM COMDUCTING BURIAL RITES iF !DENTIF‘IC&TION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY
Ea%ﬁoiic and Eugh F. Kennedy, Major, Ch, IC
Protestant ev, Magno 3 s
e Report of Interment buried in
mamm r&ngu-;m DURIED WTTH !%ﬂgﬁfg ATTACHED TD bottle with bOdy.
Yes Yogs
BODY BURED ON DECEASED LEFT, NAME (Last, first, widdls initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOUE  ¥-628, Possibly VADDEN, James H.  Set. | 6383891 _ 8548
BODY BURIED OM DECEASED RIGHT, NAME (Leet, firat, weidslZe initial) RANK SERIAL NO. ORGABIZATION | GRAVE Mo.
UNTHOWE X630 7 - - 8550
SIGNATURE OF % PREPAR! st

W m«wfwu S. and allied dead, d‘ndnri‘mdan‘m for enemy dead, to the Quarteemastur General
dquuunoks dpation in theater as p ilpd by theat .

RESTRICTED




RESTRICTED —~

AN , .
Section . UMWIDENTIFIED REMAINS.
c
I:j.. INSTRUCTIONS:

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

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Toottnchart will not be

= accomplished if one or more fingerprints are secured. L.
'_',15 HEIGHT WEIGKT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3
]
WEAPON AND SERIAL No. LALUNDRY WMARKS WHERE BODY WAS BURIED OR FOUND
z
[~}
- Bato, Lanao, hindanao
%‘11 OTHER 1DENTIFICATION CLUES
2
Sgo attached ¢ form 1045
- L
I 4
&
73
8 FILLINGS SILVER FILLING
BOLO FILLING
I || CAVITIES CAVITY
£ DECAYED
-]
MISSING TEETH
"FOOTH MISSING
P2
£¢
&3
CROWNED TEETH
PORCELAN CROWN
LD CROWN
z
o2
'—"5 BR1DGE WORK
: ‘ GOLD BRIDGE
; -
|g_w FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMEYERY
na
- .
£ A
g
] e
]
3 '
REMARKS:
R3
S - -
i »l - . "
|

RESTRICTED 2037—A. G. Printing Plant —9-15-45—-250M
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/o8t RESTRICTED iy <043
. ’ DATE OF REPORT
LA REPORT OF INTERMENT  STGRAGE
(AR 30-1810 and AR 30-1815) 2 Dec 47
Imprint Identificationn Tag It Posvible. Section 1.—IDENTIFICATION.
DO NOT TYPS NAME (Lost, Arst, wriddle initial) SERIAL No,
UNENOWN X~2230 (Formerly UNK X-629
. USAF Cemetery Leyte #1, P.l.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S DEAD. GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bato, lanso, Mindanac,
p.I. Unknown Unknown
EMERGENCY ADDRESSEE (Now, relationakip, end address)
Unlmown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IhENTIFlCATlOH (IS unidentified, ALl in seciion 3 on reverse)
(1» 2, or nons)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or #8)
Yos (2)

LIST PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nene

s Limleamad " r)
Wl

Section 2—BURIAL  If other thaa in

h skeich and inag eoordinaies an reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

\uRS MAUSOLEUN, MAN:’L&; .

DATE OF BURLAL - HOUR BURIED IN (Skroud, blankel, TYPE OF GRAVE PLOT’ ROW No, GRAVE No.
STORAGF { STCRED  nome MARKER s TS
29 Nov 47 1500 Casket None 810 | K 3653
WAS THIS A RERURIAL? IF A REBURFAL, [NDICATE NAME, NUMTE" COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
Y v . PLOT No. | ROW No. | GRAVE No.
os USAF Cemestery Leyte #1, P.I. 8549
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥ or we} STORE MARKER (Y or ne)
Yes Yos
BODY BURED ON DECEASED LEFT, NAME (Last, firsi, middle inikial) RANK SERIAL No. DRGANIZATION GRAVE No.
Sroet TR¥PY
UNKNOWN X-.2232 36856
BODY N;_lr%J ON DECEASED RIGHT, NAME (Laet, firsl, middle iniliah) RANK SERIAL No. ORGANIZATION GRAVE No..
UNKNON X-2228 3661
SIGNITU
R.RT ACIERTO, Pvt, 2s. Pax zd Lt.,

F

through H‘”l\dqwun GRS Offcer.

ibed ky th

DISTHBUTION OF REPORT: Signed original for U. S,-;:MM u‘ndwﬂiuluﬂmow!umwdud 10 the Quartermaster General |
Capise for

a7

RESTRICTED



IR P RESTRICTED - . .
Swctlon 3.- -UNIDENTIFIED REMAINS, i

=
E INSTRUCTIONS: . . :

E {a}) Great care will be taken to racord the most minute clues for the future identity of unidentified re.
2 mains. Fiil in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
& social secu ritr number: pesition of body found in airplanes, vehicles, and tanks; and serial numbers of air-
9 planes, vehicles, and tanks, .

{b). A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart af left, or as rmany as possible. 1f ng fingerprint or prints can be secured, the condition of each and
every tooth will ba indicated on the tooth chart (n accordance with diagram below, Tooth chart will not be

= accomplished if one or more fingerprints are secured.
3
315 HELGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3 . o
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
x
Er i
%’11 OTHER IDENTIFICATION CLUES - < ' v :
g * -
E‘
5
g FILLINGS SILVER FILLING
GOLD FILLING
;Fa CAVITIES CAVITY
£ DECAYED
=
MiSSING YEETH
“JOOTH MISSING
<z
&2 %
&3

CROWNED TEETH

PORCELAIN CAOWN
CROWH

GOLD BRIDGE
- R

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

BRIDGE WORK

SN 230w
LHEIY

1HSIH

WIDN T0aIm

WENLE SN
1HEH
H

REMARKS:

Identifioation Cheok List and Dental Chart acoomplished,

,
1 So- s . + ' E . +

- THON

g Uy

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