





DISINTERMENT DIRECTIVE

OF TME PACIFIC
TERRIYRY oF BAwhiy

s \. I}%‘_-' / , F" . /',,f./‘-‘
},’/ Ly f Ry Y Ao L
o _,.{;;{' A e JDIRECTIVE MUMBER . oo o
SECTION K==~ ; " -
NAME AND BURIAL LOCATION OF osceésta 7140 1
BAY MONTH YEAR
MHAME SERIAL NUMBER GRADE IARM RACE  [RELYGION
NN %-6k%6 §| & ol 6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAING
LEYTE ®o P FiELD @k}@ | &
ODE DIST, CIR.
SECTION B — CONSIGNEE AND NEXT OF KIN
HAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HATIONAL ME 1AL CEMETERY

{BY ADMINISTRATIVE

DECISION)

SECTION § — DISINTERMENY AKD IDENTIFICATION

SEREAL NUMBER

iGRADE  |DAYE OF DEATH

iDATE DiSTINYERRED

DENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
[} REMAINS
L | MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IATURE OF BURIAL

CONDITION OF REMAING

JTHER MEANS OF IDENTIFICATION

#NOR DISCREPANCIES (Prepare Discrepancy Report QMG Eorm F194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

GATE

BY

CASKET SEALED BY

EMBALMER (Signarture)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the fore
and that the report gbove is correct,

going operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAING ARE UNIDENTIFIABLE,

FERMANENTLY IHTERRED 1
@ﬁﬂvg o :;.' # f\§ yz

A

PREY . N

NINCWN K- 2264 MAB LA MALS,
M OMATL MEM zan oF THE PACIFIC, T.

M,y PLOT P,

MC FORM
N1 FER 48

1194
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OFFICE OI-Q;lE QUARTERMASTER GENERAL OF T« ARMY

INTRAOFFICE REFERENCE SHEET

o I, Vi
/é/ —-j ¢é FIUE. HOUR AND DATE
%M Kk
NlO. = r-r“E.-. | =) MESSAGE
1 | Rec Sec treenin 1 1 #1 DDe ¢9r followlng Unknowns forwarded for any
Repat Br ction Mar action deemed necessary in your section.
Mem Div ID Br 1951
Men Div
Xwb46 Leyte #1, P.I.
ATTN : Mrs
Neawbaker
X~154,B.&C Island Command

5, Perma ent Burial Report was used as authority
to pick up 15A,B.&C (no previous report on C) and
should be rescreened as & Oommon Graves

M_ KE

‘@ Incls ‘{ﬂ'

2 #1 DDs A/s 73836 53975
293 Y-l54 & B
~
6
X

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
6—ABE50-5

W. 5. GOVENMMENT FRINTING OFFICT 1




DISINTERMENT DIRECTIVE
23k Dﬁw@# 2V 172
\__“—__ _ IRECTIVE HUMBER DATE
SEl‘.‘TION A— T s s o
NAME AND BURIAL LOCATION OF DE 0 26 02 51
DAY MONTH  YEAR |
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
UNKNOWN X-646 0
CEMETERY TPLOT ROW GRAVE DISPOSITION OF REMAINS
LEYTE NO 1 P FHELD MORGUE ok92 6k
CODE r DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

MAME AND ADDRESS OF CONSIGNEE:

OF THE PACIFIC
TERRITORY OF HAWA| |

NAME AND ADDRESS OF NEXT OF KIN

NAT | ONAL MEMORIAL CEMETERY

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER GRADE  |DATE OF DEATH

./r

DATE DISTINTERRED

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains UNKNOWN N
[ ] mARKER \ NAME AND TITLE

NATURE OF BURIAL

CONDHTION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 11944 for major dich

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE ay

SHIPPING ADDRESS YERIFIED BY

| hereby certify that all the fore
and that the report above is correct.

.).
v

,/

going operations were conducted and accomplished under my immediate supervision

SIGNATURE OF qus INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
REMAINS ARE UNIDENTIF
PERMANENTLY [NTERRED
GRAVE 833, 8 FEB. 51.

IABLE, PREV. UNKNOWN x-2264
IN NAT'L MEM CEM OF THE PAC|

ILA MAUS,

H., PLOT 549

Q‘\\*&
Y

98-

..4{ \

o

ALV T Feba 1194
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- ' RESTRICTED

WD DATE GF REPORT
AT ~<  REPORT OF INTERMENT o oe
(AR 30-1810 and AR 30—181."9 J
Imprint Identification Tag If Posaible. Saction 1.-—IDENTIFICATIO Jf LN 7 _ ;
Do NoT TYPE NAME (Last, first, middie initich) / UN] DENTIFIAL s '
UNKNOWN X-646, USAF Cem Leyte #1, f' I, '—Z/
jm;ﬁﬂm » Unknown &
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unlcnown Unknown Unknown
RACE RELIGION IF OTHER THAN U, 5, DEAD, GIVE
NAME QOF COUNTRY
Unkmown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Pontol, Tankulan,
Bukidnon, Mindanso, P. I. Unknown 1942
EMERGENCY ADDRESSEE (Name, relationship, end address)
Unknown
IDENTIFICATION TAGS FQUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniifisd, Al in asction & on reverse}
(1. 2, or nows)
None
WERE SUBSTITUTE TAGS PROVIDED?{Ysx or no}
Unidentifiable
YTes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL. If other than in estabiished csmetery, furninh sketch and map coardinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

Hational Memorial Cemetery of the Pacifiec,

Honolulu, T, H.

DATE OF.BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) “{.‘TRE'E jgsmws ROLYG O]D,Row NO. | GRAVE No.
8 Feb 195k 1000 V - 833
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND 10N OF GRAVE
T i
¥ . 8. Ar - 3 AGRS-PAZ PLOT No. | ROW No. l
es - S. Army Fausoleux, Manila |Section 177
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTI FICATION TAGS Np#f USED, DESCRIBE ENTIFICATION DATA AND
& e . Chhgp in %orf}kn ) - G-
rote n n Lo ; Y
.r}ew;sﬁ ﬁr P $10er8tein \F_ . $\,/ ; \
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO .
BODY (Ywe or no) MARKER (Yee or ne)

\“\\I N0

BODY BURIED ON DECEASED LEFT, NAME (Last, firel, middle initial)
George Sims Rees

RANK SERIAL No.

2d Lt 0 21535

BODY BURIED CN DECEASED RIGHT, NAME (Last, first, middis initial
Charles k. Kearns, Jr.

RANK SERIAL No.

2d Lt 0 698726

ORGANIZATION | GRAVE No.
UsSa P-858

SIGNATURE OF PERSON PREPARING REPORT — ]
I ra e ) DT O TA
FRANC S. FOSTER

%(} GRS(WIFYING REPORT
L
T.’S U\Eﬁﬁ\upt., acting, KECP

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and oé-&o))y for enamy dead, to the Quartermaster General

through Headquartera GRS Officer. Copiss for retention in theater as prescribed by theatsr commandar.

RESTRICTED

9_"_'_(( /o

T e Bt el b Ay T M2 T W T e otk

10—43097-1




RESTRICTED .

AN TN
1471

Sectlon_insNIDENTIFIED REMAINS. O ,

HIONId DN
1431

INSTRUCTIONS:

(a) 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 security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehitles,and tanks,

(b} A fingerprint, or prints, are tha moast valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible, If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

HIONIH T1a0TN
L1437

WEAFON AND SERIAL No. o LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONTS X3N]
1431

AROHL
L

OTHER IDENTIFICATION CLUES

FILLINGS SUVER FILLING
GOLD FILLING
CAVITIES - CavITY
DECAYED

[y

ananL
1HOIY

HIDNI4 XGKaN]
1HSHY :

MISSING TEETH

m‘t;t“ o

, PORCELAIN CROWN
CROWN

S

CROWRED TEETH

BRiDGE WORK

=
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN.ESTA.BL]SHED_CEME[‘ER_Y- T
e A
2 i ———
&z
i 2]
e
B
REMARIC:

1,

7]
3
FE]
d

RESTR’CTED 10—4o7-1 V. 5. COYIRNMENT PRINTING OFFICE
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SEMR CAPT CHENRALDYR X-73836 SREROL

e T (B or i e /
GG DEPT F LY Y4BH 0BG VHOLASE TP 5D

CORIS PETLCOE (AF) 5008 BANTIE PT
PFEREED

-

%

CTHCTE TOKYO JAPAN

FROU CHGUE il 7S /

RGST CISIIODD: 7748 81755 BE CHAJGED PROH UENONY XRAY 226 WANTLA MO UM

TO WEROIE ¥PAY G460 IFTTE K L FIELD BBRGIE

amp——

FOR RECCRD ONLY: &G
Copy #3 received from Philcom on X-2264 Manila Naus, which should heve been carried A,

as X~646 leyte #1 Norgue(original ¥ mumbér), Field advised to correct DD. _
IRA

EE e o

UNGLARS TP IFD

O CF i e? {;

293 GBS FAR EAST
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AIR MAIL

“x
HEADQUARTERS, UNITED STATES ARMY, PACIFIC smq/zzzzsl "
OFFICE OF THE QUARTERMASTER
APQ 958
RRDIS 314.6 AL

SUBJECT: Resolution of Unidentified Remains

TOs The Quartermsster General
Department of the Army
wuhington 25, D. co
ATTENTION: Memorial Division

- TPorwarded herewith is QM Form 1044 for Unlkmown X-646 (Menila
Mausoleunm X-2264), UBAF Cemetery Leyte #1, stamped and aigned in acoord-
ance with Letter, Department of the Army, Office of the Quartermaster
Gensral, Washington 25, D. C., QMEMJ 293, GRS (Facific Zome), dated

22 September 1948, subject: "Resclution of Cases of Unidentified Decersed. "™
See Master Roster, Unit D, Page 45,

FOR THE QUARTFRMASTER;

=,

1 Iaecl “ STANLEY /E. MAY
QM Form 1044 (X-646, Leyte #1) Mg jor
FVYTEE

AIR MATL 17 wnt /977
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Qsmmf OF ‘THE ARMY

0F§ ICE OF THE QUARTERMASTER: mm
U WASHINGION. 25, De. c.

fﬁGRS Paclflc 'Lfﬁjfﬁﬁ“f”“f“.“““"' e

s ':_';SUBJEGT. Identiflcatmn ai‘ i?er}.d a’ar II Daceasee

American Graveé-ﬁsg;stratlnn Sarv:ce

. ;?;£?0 958,'q/b Postmashar
'“~113an Franclsco, Californla e

. - 1- Rﬁference is made to Certifleates of Unidentiflabillty for tha
'-} {£911cw1ng remalna-_;;- _ . o T

. Unknown X-2264, m;}zs___ ___usoleum, uzani:ta,

"'Jlfvsa? Cametery«#i}

z%_;-i__;j (form. X=54, - .

Unlmnm x-ézso, KCRS
*.:HSﬂF Cametery #%, Eanala; P I.) o

of the above ﬁnknowns as "
nccordingly. S

FGR TﬁE QUARTE%&&STER GENEEAL

Bmmfm' B. KING
_ Lts Colonel, QMG
'ﬁemcrlal Bzv1310n

|  jZ .x.anlda-lrc
“QSalser -

:fnaocw-ﬂdminlstratlve Section
- oeweCinefe
- teow=Phileom . '




REQUEST FOR INFORMATION

TO: DATE
PENTAGON LIATSON SECTION, MEMORTAL DIVISION 5 June 1951
FROM {Branch and Serficn) i'REOUESTED By TEL., EXT.._ | RODM WD,
ident Br, Investigetion Sec ‘ Fields, T, A. 73650 14428
HAME OF DECEDENT (Laxt, Firat, Middle Initial) RANHK SERIAL NUMBER
Meradden, Thomes I Unknown Unknown

INFORMAT ION REQUIRED

Requuet thst the State Department be checred for all information relative tec a

Thomns bicFadden, nationality and occupational status unlmown, who reportedly died of

dysentery in 1942 at ‘ontcl, Tankulan, Bukicnon, Mindanao, ¢.I,

INFORMATION FURNISHED

15 June 1951

A thorough search has been conducted at State Department,
Pessport Division, also War Claims Commission, Prisoner of

Vlar Information Bureau. A negative report was received

from both agencies in view of insufficient inforrmetion to

identify the above decedent.

PENTAGON LIAISON SECTION OFFICER (Signature) ‘-@ /Oc
L AHh,

3. GIBES,

mj‘ b P’TI‘\IC ]

gg"'ﬁns";: 1938 ORIGINAL TO BE FILED IN 293 FILE

A25742
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FOR MAJ RENNER QM LIATSON 1D6SA PENT URMSG 58 14 NAY OM THOMAS NCFADD

"DIED 1942 IN BONTAL TANKULAN BUXDEEEEEE TANKULAN BUKIDNON MANDANO PI

sFenRhe NOT FOUND WWII OR PROJECT J PHIL FILE OR CIv PERS REC BR

File
7.4 LW

Vék /67

13707 e



IDERTIFICATION DATA

1. REMAING OF UNKNOWN 2. DATt OF REPORT

UNC 0N X=646 17 January 1951
3. WAME OF CEMETERY Y. PLOT [5. ROW |6.GRAVE |7. DATE OF

DISIMTERMENT |REINTERMENT
U.8. Army Mausoleum Final Type Casket MNo| 177
forr"erIJ USAF Cemetery Leyte #1, Fipld llorgue 17 Jan 51 | 17 Jan 51
PHTSICAL DESCRIPTION  jge: 30 Tlus Yra,
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR 0OF HAIR 11. RACE
| 59-2 1/8" - 51-7 3/3n - ;

12.6(VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMA NS

One (1) duplicate I.D, tag reads: *Unknown X-2264, =GRS laus, lanila, ".I,, for.
X-646, Leyte #1."

LI .

-

o - | . e : . '
I3.GIVE DESCR{PTION OF r!TTOQ; Or SFQﬂS ON' BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER: 5O0URCES:

L"-'lh.'\.\]-ﬁ.,‘lo"nf\ﬁf
/4

1%, WAS BOOY BURNED? TO WHAT EXTENT?
T ves X no
15. WAS BODY MANGLED? TO WHAT EXTENTT

T ves X1 wo

16. DESCRIBE E¥IDENCE OF WEALED FRACTURES AND BONE MALFORMAT IONS

None

SERVICE, ETL, (IF laundry par ks are indistinct such notatijoen whould be made and wpeeimen forwarded through
channefa for exemingtion whan facillties are not aveilable in the area)

None

Recelved ..

17. 15T EVERY ITEM OF CLOTHIKG, EQUIPMENT AND PERSONAL EFFECTS FOUNO, SHOWING THE TYPE, COLOR, SIZE, WMARKINGS,

e (il
Information presenflY, /. &
available }W

MC FORM [OMY  PREVIOUS EDITIONS OF ThiS

REV 18 MAR 47

FORM ARE OBSOLETE
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i,

TOOTH CHART

MISSING TEETH: 4LL TEETH MISSING THROUGH EX—
TRACT ION (NGT THOSE FRACTURED OR DISPLACED BY

RECENT WOIINDS) SHOULD BE "X"'D 0OUT AND LABELED
THIS:

UNIIOWN X-646

TOP ¥I1EW

SIDE WiEW

§ Tooth Missing

(O

OSIAR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL OLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:

USLE Cemetery Leyte 1, ",1,

(5%%47&:}19Wﬁ722

@

Forcelan Orown

Q0

ARINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

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

r?o/ci’ E/_vb’ye

& 5

17 January 1951

Ny

FILLINGS: DRAW FILLIKG ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IMN AND LABEL GOLD, SILYER,
CEMENT), THuS:

Gold Filling_Siver Flling
i

Sl XS

[SLIA'S

CARIES (Cavities): OUTLINE LOCATION AND Si7E
OF CAVITY, SHADE IN THUS:

L6’:7;:»7'7}‘/ - \béc@/ea’

6

D030

RIGHT

Rnaesailessa s
1BDD0LVIVIROOOBDD | -
TRDERAOOMD HAOLREDEICH)

EIEE

M

M

suele

L L

T EE H

16 15 14 13 iz 11 10

9

9 1o 11 12 13

14 1% 15

PEMTURES (Fistesr):
tNG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

DRAW DFIAGRAM OF RELATIVE SI17E AND SHAPE OF PLATE, BLOCK IN TEET+ ATTACHED AND (NDICATE RFTAIN-

Morphology of these teeth are strongly indiecative of the Yongoloid race, Attrition
would indicate a dental age of 30 nlus years.

ever been a dental patient during his life.

It is doubtful

if this individual has

QMC FORM
18 MAR 4T

1 Q4la
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Unk, X "’6, Jeyte #1 17 lan &

1%. BLACK CQUT PARTS OF :00Y LOT REC LAY

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

' CERTIFY THAT THE JGROIDE REMAINS CONSIST OF PARTS JF | DECE!jENTI AASED ON RECERESENSECRENONROOS TN

, 0=1786653
. ILC.
+‘ -
FANATURE OF MEDICAL OFFICER

21 REMARXS AND ADDIT{QNAL SNFORNATIQON

R~ 158 =« 62,20 - 51 = 2 1/8n
K- 171 - 67,32 - 5t - 7 3/8n
P~ 161 - 63,39 - 51 - 3 3/8n

&. Ratio of the humerus to the radius and femur to tibia.

b. Guttering of the lower borders of the nasal amertures.

¢, Shovel shaped front incisors, -

d, Straight darl brown or Llack hsair,

e. Squatting facets of the medial ralleolus of the tibiae,

f, BSmallness of stature both by height and weight are all strongly indicative
of the 'engoloid race or some race with strong oriental suggestion other
than thite,

| CERTIFY THAT | HAVE PERSONALLY VFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT{ON HAS BEEN
RECORDED TO THE BEST GF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANEZATTON SIGNATURE

STANIEY E. MAY, MaJOR, QM , =
AGRS, APO 958 -
V L

MC FORM
28 MAR 47 I 044 b
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OQMG FORM
Rgf 1 APR!S 638

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY L33

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE __ __

1 3 4 1]
_NO. |  FROM-— _TO— ___| DATE MESSAGE e _
1 [Rec Sec Screening |16 Nov 1. Records corrected this office to read
Repat Br [Section 1950 | Unk. X-6L45 Leyte #1, P.I.
Mem Div I Br
Men Diwv
IN TURN ‘
Ident Sec l. For any action deemed necessarye.
Attn: Mr, Fields
1 Incl OD%WMR Fosofites s’ e
293 file for 73836 53975
Unk, X=6h6 (Leyte #1)
R
N ,
|
l e
i /(/
| 9 [
! THIS FORM WILL REMAIN PART OF THE OFFICIAL FILR
| U, §. GOYERNMENT PRINTLNG OFFICE 16—40850-5

o
/
a0
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ﬁ?. :mg' ?‘ﬁ %
DISINTERMENT DIRECTIVE -

: “TRIRECTIVE NUMBER |DATE ;
SECTION A — J _ _ ;
NAME ANE BURIAL LOCATION OF DECEASED e v
_ i m &m _ DAY [ MONTH YEAR
NAME SERIAL NUMBER GRADE TARM jmcg RELIGION
‘| CEMETERY _ IPLOT  [ROW  |GRAVE : ;aés;»osmox OF REMAINS
PR ; | cope ‘ DIST. CTR,
: e SECTIDN B CGNSIGREE AND.NEXT OF KIN.
-INAME AND ADDRESS OF CONSIGNEE —~ ~ ~ - |NAME AND ADDRESS OF NEXT OF XiN
- SECTION €~ DISINTERMENT AND {DENTIFICATION ) _ :
NAME R ' SERIAL NUMBER IGMDE DATE OF BEATH 7 DATE DISTINTERRED i
} : " :
HIDENTIFICATION TAG ON ORGANIZATION o M HIEENTEICATION VERIFIED BY
: ,:] REMAING " . . i S
i MARKER MAME AND TTLE

/| NATURE OF BURIAL .

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCHUS {Prepare Discrepancy Report QMC Form 11943 for ma vor discrepancies.)

t REMAINS ?RE?AR?D._ AND PLACED N8 CASKET

OATE - Ce sy o
| CASKET SEALED BY oo . S . i-EM-BAI.MER (Signature) -

| CASKET BOXED AND MARKED : - ISMIPPING' ADDRESS VERIFED BY ]
| DATE BY

and thut the report ubove is cofrect. -

I hereby certify thot ali the fcfegomg operanons were conducted and accomp%rshed under my :mmedmte superv;s;on

SIGNATURE OF AGRS INSPECTOR

' REMARKS AND SPECIAL INSTRUCTIONS

gg\?ﬂ rea 48 1 1:94




22 hug 1950

X-646, Leyte #1 GI—Z?.& Maus. “ama'_z‘[s
N
1 Bo 1 DD DD will not be received until

1

remains sre declared Unidentifieble.

(Yer Miss Yressgrave)



wrosRED RY

.. _DISINTERMENT DIRECYivE

' 3

e
.

=y JYF 7T
138 ot

; SR " DIRECTIVE NUMBER DATE .
SECTION A — ] ) e
_ | NAME AND BURIAL LOCATION OF DECEASED TUB. B8 23 3% ; %0
I NAME UUTAL NUMBER [GRADE gARM RACE RELIGION
_ CEMETERY PLOT  [ROW  |GRAVE DISPOSITION OF REMAINS
E ;
' i cope |

DIST, CYR,

SECTION B — CONSIGMEE AND NEXT OF KtN

1 NAME ANE ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXY OF KIN
BRY
SECTION € — DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER GRADE  |DATE OF DEATH TDATE DISTINTERRED.
i) ¥
r IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
) remans

[ maARKER NAME AND TITLE -

SECTIGN D - PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
T B

v

CONDITION OF REMAINS

‘I OTHER MEANS OF IDENTIFICATION
#

REMAINS PREPARED AND PLACED I CASKET

| DATE

CAGKET SEALED BY

BY

EMBALMER {S:gna ture)

CASKET BOXED AND MARKED

[ DATE BY

SHIPPING ADDRESS YERIFIED 8

and ihct fhe report chove is correct,

.| REMARKS AND SPECIAL INSTRUCTIONS

QMG FORM
REV'11 FES 48

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KiND QF CONVEYANCE NAME OF oowov% A 19
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECIRE DATE
2. SHIPPED
FROM REC
KINDG OF CONVEYAMCE ® NAME OFf CONVOY
SIGRATURE OF SHIPPER DATE SIGNATURE OF RECEVER DATE
1. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Ed
4, SHIPPED
FROM 10
#
KIND OF CONVEYANCE NAME OF CONVOYER
B
.
SIGNATURE OF SHIPPER DATE SKGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 75
* ;
KIND CF CONVEYANCE NAME OF CONVOYER
. L!is:
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. ) 6. SHIPPED
FROM: - 10
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECESVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE- NAME OF CONVOYER
SEGNATURE OF SHIPPER bAPE SIGNATURE OF RECEIVER DATE
L




R/R BRANCH, MEMORIAL DIVISION, 04 .

X-22 6%

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
_ 28 Nov 47
UNKNOWN X-2264 (Formerly UNK X646 - s
USAF Cem Leyte #1, P.I.). Unknown . Unknown .
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Pontol, Tankul¥¥! Bukidnon, AGRS Mausoleunm, ORGANIZATION
Mindanao, P.I. Manile, P.I. 810 L 3984
PLACE OF DEATH FLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE JANGER  BAY  CRePY
¢ vac 7% UPPER TEETH LEFT
: ) \

INSIDE — LOOKING OUT

7
OHT LOWER TEETH LEFT
I6 14 |3 12 il 9 9 10 1 3 4 IS 16
EEEEEEEEEEEEEEEEE
woron] ] ] 1§ 1 | ocsm

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)

OCCLUSAL
{BITING SURFACE BACK TEETH)

f '\ § CAVITY INDICATE
LOCATION GoLD

Vamsva m¥ [P SILICATE OR DISTAL
[\ n‘- (INCL. ABUTMENTS) PORCELAIN [BETWEEN - TOWARD BACK)
I
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE ICEMENT) (TOWARD TONGUE)

FACIAL
(TOWARD CHEEK}

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

nee
COEDEDEE]

QMC FORM 1035 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1T8l—FHILRTCOM—E 4T—80M



INSTRUCTIONS:

+ AGGURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N
UPPER_HALF OF BOX; AND SYMBOLS INDICATING LQGATION OF FLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLOMED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,&¢ , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 344 GOLD CROWN WITH SILIGATE WINDOW.

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

RIGHT LEFT

REMARKS:

Teoth in perfect condition, No cavities or fillings on
either maxilla or mandible,

/8/ Forrest G, .Bradan s/ John H, Bemmett dJr.
“SIGNATURE UF PERSON WHO PREFARED CHART thi IGER
/p/ FORREST G. ERADEN Enbelmer Sr, /p/ JOHN H, BENNETT JR,
NAWE AND RANK TYPED ON PRINTED WAME AWD RANK TVFED O PRINTED
CIP’ I‘.borl‘l:ory, Uanil!-, P.I. 28 NO'V 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED OATE

CERTIFIED TRUE COPY:

k]

7 //“ .
(.76’/1— L7 i kpimgprt .
ko T.‘/GAMB

24 Lt., MAC




a\.(;;lc FORM No, (!
Ravized 18 Sept. ING R H\
Formely “Check List Nt , ~

of Unknowna'") IDENTIFICATION CHECK LIST

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

(Formerly UNK X-£46
(USAF Cem Layte #1,
Unknown X -2 264 (Po I. .

ABRS Mausoleum, Manila, P.I.

Cemetery
Plot . 810 'Row . DAY KER¥FT 3984

AGRS Mausoleumy Manile, P,I.

I. Arrived at 28 Nov 47
PontoXoRankulanipabticidnon,
2. Place of death Mindanao, P.I.
. (Kame of closest town) . (Coordinates and letier Prefix, maps)

{Sheet, seale and serinls used)

3. Remains recovered or disinterred by 683rd QM AGRS

{Name¢ and orgeniration)

4. Evacuated to Cemetery by

(Name and orgapisation)

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

Item Clothing . ' Indicate unusual markings
‘ Markings Sizes color, wear, tear, repairs, etc.
* Headgear / .
/ (Type)
Raincoat //:
Overcoat j/
Jacket, Field /
4
Jacket, Combat ... L 7
Mackinaw ,/
Sweater ND
. Jacket, HBT . N
E
#* Shirt, Wool OD /,
Undershirt, Wool ./ /
Undershirt, Cotton ,1
Trousers, HBT / 7

* Trousers, Wool OD . V4




Belt, web
Drawers, wool /! e e e e are———— et et ereeees e e e -
/
Drawers, cotton . . /r ..........................................
/ _
Leggings. wool.... /. e e
_ /
Socks, cotton / .....................................

* Shoes Hyopc) e e bt s s Bt s
N

OVELEHOES oo oo st A e 4 et e 1

E
Web Equipment _ltype )// T s o ettt o
{Other item) /

{Other item) /

¥

® §f body is nude, sizes of lhese iHejus should be computed hy gressuring the remasins

Chevrons or /

Insignia A
(Type & location; shir{. /nclu-t. cont, helmel)

Shoulder Patch / e s e e —

/

Does clothing indicate that decfased was a member of the I(ir. Ground or Naval Force?

6. Description of Remains: Skeleton only. Skeletal chart attached,

Est. " Est.
Age .t pHeight . 5 '4 ........... Weight ... ;f?.?_,&PE.Description of wounds

(Length, width, location)

Bandages or d(?sings Scars
/[

Tattoos
/ {(Number, loeation — Hlustrale on separate page}

Outstanding moles, yarts or IR RIUATKS ... s st R :
/ {Yeu-no; deseription, location)

Sunburn or tan, other 471 hand and face ettt et e o

Complexion /
IH {Light, medium, dark, clegr, pimples, pocks, freckles)
T
) / (Large, fat, thin, muacular}
Hair ... . /
(Color, Imgt?{ quantily, curly, wavy, straighl, whorly, or deftnite parting)
Hai: / ]

Sideburns

(Color, tLeirgth, heavy)




. ’ .
-/, C o
Goatee /
{lfht, color, exient)
Eves U Eyebrows
(CBIOT. sctting, shape) (Color, bushiness, extenl across nose)
D
Nose / Eears .
(Size, ﬁl‘{uy, straiglt) (8ize, aet close to or fur from bheacl)
Mouth / Lips

(large, nmdiﬁn, small)

Teeth Tooth chart attached,

{Small, large, full)

(\White, slze, uneveness, spacing, noticeable crowns, fillings, extracts)

/

Chin ‘/
’ [Prom)hent, receding, pointed, dimples, double)
' / o 192"
Jaw (,(rfumference of head in inches B
(Large, emaH, normal) / . (Hat band)
Neck / Larynx
' (Size, iength, short, normal, wrinklec}/ (Prominent, normal}
Shoulders f/ Arms
(Broad, straight, small, rounded) / (Length, muscular, color, extent and quantity of hair)
/ F !
Hands - //1
i)
Fingers -
{Short, thick, long, slender, size of i!'nucklcs,'missing flngers or jolats)
(Unusual characteristics ol Iillgerﬂtilsj
Chest ’/
(Size of nipples, color, quantity aod exlest of halrg large, small, normal)
Waijst / ;
(Rize of navel, appendeciomy, amount, gquantity, 8{!(1 colar of huir)
Back Circumcision ... _/ Pubic Hair
(Quantily and extent of hairj (¥ es-150) / (Color)
Herniaplasty !/
(Yoes-ner; localion) /
Legs /
tluseam, muscular, koock-koeed, bowed, nermal, oaniity, color and l/l{!.vnt of hair}
Feet Toes /

(Size, corns, callouses, flat}

Evidence of healed fractures

£
(Slender, steaight, clfked, averlap)

(MNose, arms, legs, cleg

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




o ) ’

No

7. Have finger prints been placed on Report of Interment? e
(Yes-no)

Due to condition of remmins

If not, explain

Yos

{Toa—0)

If not, explain

8. Has tooth chart been prepared?

9. Remarks No ROI bottle nmor I, D. tags recelved with remains, No peracnal effects

found, Remarks on the back of Search and Recovery Report state that this is the

remains of whom is BTB Thomas McFadden who died of dysentery., Estimated weight

of remains is nine and one half (S1) 1bs,

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.

CERTIFIRD TRUE COPY: /8/ TForrest G, Braden

{OffAcer's Name)

F/‘%«m,z—v_ Fmbelmer Senior C-064971
G@ T. “GAMBOA
L L ]

Rank Service

CIP, laboratory, Manila, P.I,
(Organization)

28 Hov 47
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O .
SKELETAL CHART . .

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

-RE(.‘E?:V"L’((

2 R- Qz')n‘

;’.Cerm'cal
/2. Tﬁrac ;'c }%ﬁ[zﬁ:rac

S~ »L;vm )aar
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REPCRT OF DISINTERMENT FOR IDENTIFIG@TION 7 Gctober 1947
1,Hemains of (Name) Serlal Number
__#=b4%  Unknown
arade Urganizeticn
.Name, Wumber and Location of Cemetery Flot™ | FRow Grave Wo.
Isolated
SaF Cemetery Leyte #1 Turial

2.,0ate of Disinterment

see Search ard Fecovery lleport.
3.Report as to Nature of Original Burial CondIt¥on of Body Upon Ulsinterment.

Uriginal hurial isolated recovery ~ Jomrlete skeletal remains -

identification clues see Zearch and fecovery erort and 4l Form 1045.

4.fhat Identification Found at Time of Disinterment; On Marker

Isolated burisl - no marker.

. On Remalns

lone

T yidzh

Yeld in 7ield lorsue,

Un Remaina

Substitute tags,

S.Signaéggg/of OrIicer Suppe 51ng DIsTnterment and Relntéiment,

{ LalUL ta EICHCLS, Embalmer
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INSTRUCTIONS FOR PROFER MARKINGS ON DENTAL CHART

1, Give all information and Gescription on dental chart ae nearly correct as the
condition of the jody will allow, There are 7 teeth to be accounted for, as shown by
ne mumbers on the chart, Begimning at the middle 1ine in both upper and lower Jaws
che teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspidp or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-
cipal chewing %Leth). An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, £illings, ceries
(cavities of decay), dentures (plates), and any deformity of Jaws found,

Wissing Teeth
Tooth MiasingTooth Hiaai%g

old Cr

CF \ X

Bridgework Gold & Porgelain Bridge } >
. old Bridge | piagram represents the mouth wide opex

CroWned l1eelh

Porcelain Crown
Gold Crown

—rTITINGS 16 6
Gold Filling Lo 1
jlver Fillin wer

1d Filli 1

%old Fi111 ﬁgm FiTIing 15 ?
Right 14 1ot
- 1
Caries (Cavities) avity Decayed 3 1%3
cayed Decayed 11
18

Dentures (Plates) Draw diagram of relative alze aAd shape of plate block In leeth
ettached and indicate retaining clasps on natural teeth with the
word "“clesp".

Remarks

—~ ’
A\3
‘éy;SXiIIz§ZZQE
Pl 2

_:!Jr N N ¢O1
= LG Y "*ﬁ
! - N . . .‘1.3‘;

i,
(A"
\ f/r " ‘.‘”‘s‘:-\

534, 880-4M

1N74—PHILRYOOM 5 47 L30M




RESTRICTED

WD QMC FORM 1042
(Revw. 1 Apr. 1945)
{Buparsedes GRE Form 1)

REPORT OF TNXERMENT STORAGE

SRR

(AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Possibile,
DO NOT TYPE

Section 1.—IDENTIFICATIGN.

NAME (Lastf, firsl, middle initial)
UNKNOWK X-6,6 USAF Cem Leyte #1, P. I.
(Manila Maus X=2264)

SERIAL No.

Unlmown

GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Unknown
RACE RELIGION IFN%':;ILI'-IEECI?F‘!'{I:-:Ic}.‘\LF‘:NI._]I_.RS‘:‘.r DEAD, GIVE
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATRH DATE OF DEATH
Pontol, Tankulan, Unknown 1942

Bukidnon, Mindanse, P,]

?

EMERGENCY ADDRESSEE {Name, relationahip, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?Yez or no)

Yee (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section 2 on reverae)

LIST PERSONAL EFFEC'I';FOUND ON BODY AND DISPOSITION OF SAME

Rone

Setlion 2—BURIAL. If other than in eatablished cemetery, furnish akstch and map voordinatas on reversa.

NAME. NUMEER, COQRDINATES, AND LOCATICN

OF CEMETERY

U, S. M H&US_CLEUM, AGRS=-PAZ Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blankst, or name of other) TLF:AEREE é’sRﬁVE RO | GEXDOIN
3 Fov 50 Final Type Casket
W_E*ilS’_TI-iTS A}REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOC
£8 QT RO
Yes AGRS Mausoleum, Menila, P. I.
A _ S . e 810 L 3984
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFIGATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY
- bl I A

IDENTIFICATION TAG BURIED WITH
BODY (Yes or nw)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or na)

- —
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initial} RANK SERIAL No. ORGANIZATION | GRAVE No.
Not applicable due to - - - -
BODY BURIED ON DECEASED RIGHT, NAME (Last, firal, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
manrer cf storing ceaskets - — — -

G R

, Adm, Asst,

TANLEY

"SIGNATURE OF GRS OFFICER VERIFY]

REPORT

WAY, Mejor,/QNC

DISTRIBUTION OF REPORT:
through Headguarters GRS Officer.

Signed original for U. 5. and allisd dead, signed original and o
Copiea for refantion in theater as prescribsd by theat

py for enemy d
commander.

to the Quartermaster Genaral

RESTRICTED

18—43007-1



HIDNIS ITLA
1331

HIDNIS S
1437

HADNI 3T1aaIW
L1437

HIDNI X3ON]
1431

Ty - N
~ RESTRICTED - -
Sectlon 'S, —UNIDENTIFIED REMAINS, ¥

o

INSTRUCTICNS:

(2) Great care will be taken to record the most minute cluas for the future identity of unidentified re-
mains.  Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
social security 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. Imprint all fingers and thumbs In the
chart at left, or as many as poessible, | no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accerdance with diagram below. Tooth chart will not be
accomplished if ona or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

;'F_I CAVITIES CAVITY
£ DECAYED

MISSING TEETH

o

22
£5

CROWNED TEETH

PORCELAIN CROWHN
iD CROWN
5
L
22 | [BRIDGE waRK
3
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
@
i}
E&d ' AT
I g -

Cn e s . PP VI

=

&z W't :
5] —_— - ﬂﬂ“ """

E: e .
E 1Yy /1 “‘:_O‘S"'S‘" -
e l
ae® \q%\ “‘v
RESTRICTED 18439971 U, &, COYERNRENT PRINTING OFFICE

[
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(X — N ] N

WD QMC FORM 1042 : DATE OF LUPLRT
e Tapr 1939 . REPORT OF INTERMENT $TGrne
o1 1o orm . [Tal -
Pemed APR281948 (4R 30-1810 and AR 30-1515) 4le 47
Imprint Identification Tag If Possibin. Section 1.—IDENTIFICATION.
DO NOT TVPE NAME {Last, firsl, middie fnitial) SERIAL No.
ﬁ UNENOWN X-2264¢ (Formerly UNK X-646
| USAF Cem Leyte #1, P.I. Unl.ncwn
GRADE { ORGANIZATION BRANCH OF SCRYICE
O ]
Uninown ll Unkniown Urkr.omn
RACE ! RELIGION IF OTHER THAN U S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH ’ DATE OF DEATH
Pontol, Tankulan,
: Ll
~ Bukidnon, Mindanac, P.I. Unknown 1942
EMERGENCY ADDRESSEE (Nawme, relalionship, and address)
Unknown
[DENTIFICATION TAGS FOUND ON BODY | IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (/£ unidentified, fill in scctivn 3 om reverse)
(1, 2, or nowned
None = ..
WERE SUBSTITUTE TAGS PROVIDED¥ Yes or 10) See Remarks M ‘,_.; .
T ™
Yes (2) = "
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME N
]
h
_o
Kone . = -
Sectlon Z—BURIAL. 77 other than in established cemetery, furnish sketch and map coordinates on raverses.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
4GRS MAUSOLEUM. MANLA. P
DATE OF BURIAL HOUR BURIED IN (Shroud, blankl, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STuKAGE .\‘T{}REB MARKER vANBER] baw  [CKypm
1 Hec 47 1100 asket None 810 L 3984
W(A??H_ls' AREBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 O o)
sts tUREw Held in Field Morgue . PLOT No. | ROW NG. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.l. '
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or mo) e MARKER (Yea or na)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION W
"TORED :
UNKNOWN X-2266 5986
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle tnitéal) RANK SERIAL No. ORGANIZATION | GRAVE No._
o
UNKNOWN X-2262-B ) a 3982
SIGNATURE OF PEREURFREPARING REPORT SIGNAT! GFFICER VERIEYNG REPORT
R s G - J
K. ROACTRRTS, Pot. S. PANOPIO] 2d Lt.,, INF
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy faor ‘Ummy dead, to the Quartermaster Goneral
through Headgquarters GRS Officer. Copies for ratention in theater as prescribed by thester commander.

Moo 28 RESTRICTED .
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JEEC)!

YISNIL 3L

A. - 5 i i

Saction 3.—. .JDENTIFIED REMAINS.

HIONIJ ONIY
IEE N

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fifl 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 fingerpring, 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. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT "i"coLoR OF EVES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIASNI4 TNaain
1437

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

HADKI4 X3AM|
FECH]

ANNHL
JEC)

GWNHL
1HSIH

HIONIS XHIN|
LHOI

1

HIONI 3TAAIN
AHOIY

HIASHI DHIY
1HIIY

1HDIH

HIDNI3 TN

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CANTY
DECAYED

MiSSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

GOLD BRIDGE
i??m .

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

REVARKS: Unknown X=-2264 AGRS Mauscleum, Manila, P.I1., formerly
UNK X-646 USAF Cemetery leyte #1, P.l., recovered from affisolated
greve in Pontol, Tankulan, Mindanao, P.I., is beleived to] be
Thomas McFadden who died of dysentery during the year 194 as per
search and recovery report attached, -

BRIDGE WORK

Identification Check List aend Pental Chart sccamplished,

REMARKS:

RESTRICTED

14— 20071 IF. 8. GOYERNMENT PRINTING OFFICE




