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" RECORD OF CUSTODIAL TRANSFER

1. SHi

PPED

e

NAME OF CONYOYER

i

U8, MELITARY; CEMETERY-

SIGNATURE OF RECEIVER

% SHi

PPED

0

KIND OF CONVEYANCE . -

NAME OF CONVOYER

{SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEYVER

DATE -

4. SHIPPER

0

JKIND OF CONVEYANCE

NAME OF CONVOYER

ISIGNATURE OF SHIPPER

DATE

SIGMATURE QF RECEIVER

DATE

4. SHi

PPED

ROM ..

0

JXIND OF CONVEYANCE

NAME OF CONVOYER

JSIGNATURE OF SHiPPER

DATE

SIGNATURE OF RECEIVER

DATE

5. SHI

PPED

§ FROM

TO

KiND OF CONVEYANCE

NAME OF CONVOYER

| SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE

Y

B. SHIPPED '~ . . 1!

0

1KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF sttPpeR”™ . !

DATE

SIGMATURE OF RECEIVER- -

DATE %

1. $H

PPED

P

TO

IKIND OF CONVEYANCE - -

NAME OF CONVOYER .

{SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

PATE
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GROUP AND MASS BURIAL CROSS-REFERENCE SHEET

NYMBER OF mmr>_xm

w mxomm

NUMBER OF CASKETS

amxvox»m« ommwmm»m nmxm«mwa

FTa

¥.5.

NATLONAL CEMETERY

MG KINLEY

mw><m LOCATIONS N OVERSEAS CEMETERY FOR »fr xmzr_zm

[

[N GROUP il ] M zcxmmwm mom »ww w.xmnq_qmm ummcmo 10» mxmmm
C GRAVE mmwm o .WNw@”mm.wa
DECEBENT {N GHOUP NEXT OF XIN
HAME OR X" NUMBER RANK SERVAL NUMBER N AME

REMAINS UNIDENTIF LABLE

X-GTH=A

X-615-B

CREED

ADDRESS

e ror | 236

Lo 28 SR T







IDENTIFICATION DATA

1. BEMAINS OF UNKNOWH UNKNOWN x_2251_A ( Fornerly X-616-.A ' 2. DATE OF REPORT
L1 #

»P.I. ) 25
3. NAME OF CEMETERY 4. PLOT |5, Rmow 6. GRAVE |7, DATE OF

DISINTERMENT [REENTERMENT

PHYSICAL DESCRIPT ION

B. ESTIMATED WEIGNT 9. ESTIMATED HEIGHT 10. COLOR OF WAIR Ll. RACE

UID UTh UTD UNKNOWN

12.GIVE OESCRIPT ION OF ANY OFFICIAL IDENTIFICATION FOUND WETH REMA (NS

-

NONE

13 .GIVE DESCRIPT QK OF TATTGOS OR SCARS ON B30Y AND/OR SUCH tNFORMAT 10N OBTAINED FROM OTHER SQURCES

L4. WAS BODY BURNED? TG WHAT EXTENT?
3 ves X3 wo

15. WAS BODY WANGLED? 10 WHAT EXTENTZ
CI ves X wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT i OKS

NONE

17. LIST EVERY ITEM OF Ctolﬂlﬂﬁ, EQUIPMENT aAND FERSOMNAL EFFECTS FOUND, SHWOWING THE TYPE, COLOR, Si12€, MARKINGS,
SERVILE, ETC, (IF ftoundry marike are indiat jnct spch notstion should be mede and spacimen fervarded throug b
channela for examinat ion when Ffecilities ate not available in ¢the area)

NONE

Receievd .7(_}__& /2. Z f 008
Not identifiabie from - -
information provestly

tvaliohle '/0/4’ Fa'ft /4’5

: Jtdjf\

44 ...."}

“BY REAS 5 o7 LATH oF SUFFERT IXCUnEVI S HATY

e

MC Foru PREVIOUS EDITIONS OF THiS
REV 18 nag 47 1OYY FORM ARE 0BSOLETE ' 22—tz PAGE 1 0F 3




UNK Y22251eh

4189. TOOTH CHART

TOF VIEW SIDE ViEW

MISSING TEETH: ALL TEETH MISStHG THROUGH EX=

TRACTON_(NOT THOSE FRACTURED OR D1SPLACED BY g Tooth Missing ,
RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABELED @@@ \J } )
THUS:

Gth}aWQJ.szaénﬂd'
CROWRED TEETH: BLOCK IK SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN], THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCE LA |N BRIDGE}, @

THUS:

B P&

Gold filling, SiverFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AN

AS POSSIBLE {BLOCK 1IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

@O | (S0

Chwqyf Decayed

CARIES (Cavitien): OUTLINE LOCATION AND Sizr
OF CAVITY, SHADE (N THUS: @

RIGHT LEFT

i) (OISR NONCODBESETT

Top

View SEE REMARKS

DRBEVDS ISR
HAHO00RE 98090

@/as .-.eewwwv.e AP

Side
Yiews

vrrEe

16 15 14 13 12 11 10 9 9 10 11 12 13 jL 1% 16

LOYER

ING CLASPS ON KATURAL TEETH WITH THE WORD, *cuLase,»

Maxilla missing. RIO and L1l are the only individual
tecth found with remains.

9)71 Ao

“RY R..dsu ACKOF SURr 2o orpmvsser deode MeDERMOTY
“‘Ldboratory Officer, CIP

DENTURES (Ptates): (RAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-]

QM Fo"7 | ouua

18 MAR 4

29F.21-12-47 PAGE 2 OF 3



J19. BLACK OUT PARTS OF BOOY NOT RECT RED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln seqragation 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: nnBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND AODDITIONAL INFORMATION

No ROI, 1dentification tags or personal effects
found with remains.

[ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATTON HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZIATION STGNATURE / _
JAMES J. McDERMOTT C}Q,W,% Dedocmte '
boratory Officer, CIP ”

QL FoRM ) QNI

18 MAR 47 FOE-21-12-47
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R/R BRANCH, MEMCRIAL DIVISION, OQM

| X 225/A
IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO ANO FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

L v

28 Nov 47
UNKNOWN Xe2251wA (Formerly TNK Xe616-k DATE
USIF Cex 1oyte #1, Pul.) Tnknewn,  Unkiiewn
LAST NANE " FIRST INITIAL RANK SERIAL NO.
Unimown: Possibly Army
Vicinity of Lubd™ AGRS Mpusolown,  ORGAMIZATION
Manila, P.le 810 K _
PLACE OF DEATH _PLAGE OF BURIAL PLOT ROW ~  GRAVE NO.
Y P Aa Wsrisassre, 1ZNGER  B3F QR

[ 11

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE QF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BEFWEEN-TOWARD FRONT)
r~\ | cavity INDICATE GOLD OCCLUSAL
L /| LOCATION {BITING SURFACE BACK TEETH;

DISTAL
{BETWEEN - TOWARD BACK)

FIXED BRIDGE SILICATE OR
(INCL. ABUTMENTS) PORCELAIN

| ————d——] veern rereaceo | O | oxveroseate
S<ISTIST] o oenrure

LINGUAL

£l BN 20 S EN

{CEMENT) (TOWARD TONGUE!
POSTHUMOUSLY MISSING - FACIAL
{LOST AFTER DEATH) - - (TOWARD CHEEK)

QMC FORM 1085 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1MHE—PHILR Y COM—g A T—§0k



bt - kR e . SO — bl ] g

INSTRUCTIONS:

| AGCGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THS GCHART ARE OF PARAMOUNT
IMPORTANCE, IF SANE IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MESSING TLETH, 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 LOGAYION OF FILLING ARE TO BE INSERTED
IN LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLONED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, £¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3g4), 34 GOLD CROWN WITH SILICATE WINDOW,

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

REMARKS:

Maxklle miassing. R0 and L1l are the: only individual teeth.
found with remains,

H LN H PR

-~ /a/ -Antonio B! Iasonico - /8/ John H Bennet¥ Ir:
mnmwwmm- VERIFI [ IGER
/v// ANTONIO B IACQNICO =~ Recorder /v/ TOHN H BENNETT 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:

ot
yﬁéym{é"aueﬁ,&__

24"IF MAG

- A B




. - ,-‘ -
AGRC FORM No. - - -

' Reviied 18 Sept. 1% C ‘ ' D

Farmely "Checl Liat

of Unknowas™) IDENTIFICATION CHECK LIST

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

TNENOWN x-ézsl-n (Formerly UNK Xwblb=i
mmvm Can I@yt‘ #1‘ P.I.)

e A

C;:ctery AGRS Mausoleum, Manila, P.ls
SetE gAT CRIPR eoo
Plot 810 Row Grave iz

AGRS Mauscleum, Manila, Pele
I. Arrived at crxnemeyx 28 Nov 47

Vieinlty of Iupi)"™
2, Place of death ..Jayt@y Pel e

(Name of closest town) {Coordinates and lstter Preldx, maps)

(Sheet, scale and serials used)

Leyte /2

3. Remains recovered or disinterced by

(Name and orgsmizsilom)

4. ‘Evacuated to Cemetery by (Name and orgaairstien)

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

Item Clothing . Indicate ususual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headjear / 7
. {Type)

Raincoat

Overcoat /
Jacket, Field S
Jacket, Combat /

Mackinaw
Sweater V4

Jacket, HBT .. 4
* Shirt, Wool OD .. N
Undershirt, Wool N

Undershirt, Cotton o
Trousers, HBT
* Trousers, Wool OD ..




N

Belt, web / 7 o | o ....... -

Drawers, wool ’ o

Drawers, cotton o RSSOt e o

Leggings, woo! / —

Sgcks. cotton .. ) A

“* Shoes ; N (type) .
' 0

¢

. ¢
Overshaes N

Web Equipment /- (type) N

(Other item} .o £

(Other item} ) Lo
* If body ia nude, sixes of these iteras should be com#{ed hy mewsuring the remains

/

Chevrons or /
Insignia

{Type &'1oc-‘£i7u; shirt, Jackret, cout, helmet)
i

Shoulder Patch y 4

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

6. Description of Remains: Skeleton only, Chart attached.

Age /. _.Height ... UTD __ Weight .. UIR.___ Description of wounds UTD
Bandages or déessings Scars
g d£/ g (!,rllmh;\widih, location)
/ Tattoos
’/ {Numbher, lnestion — illustratle on sepurate psage)

{Yes-no; deseription, loesibon)

Outstanding mole:s,/ yarts or birthmarks

v

Sunburn or tan, other than hand and face

/"

Complexion 3
T {Light, medlum, derk, clear, ]ﬂll‘lplfi;. pocks, freckles)
Build D
/" {Lerge, fat, thin, muscular)

Hair —— r] .

(Color, Iel‘!), quantity, curly, wrvy, steaight, whorla, or deftnite parting)
Hair /-

{Baldness, widops peak, distinetive cuttlng uvr other characteristles)
Stdeburns M“stache e Beard or ...

{Codor, selting, shape) {Color, siz¢, shape) tLenglh, hmu‘}';'

"




M . J
L J
Goatee / s o PR SRR
/ (Light, c¢olar, extent)

Eyes 1 Evyebrows

(Color, setiing, shape) ¥ {Color, hushiness, extent avross nose)
Nose D Eears

(ﬁh.a', shape, steaight) (Size, set close to or far from head)
Mouth / Lips

(l.n(ge. medlum, small) {Small, iarge, toll}
Teeth .. Tooth Chart attached .

(White, slze, uneveness, spacing, ‘notictable crowns, fillings, extracts)
Chin , ¢ :
f {Prominent, receding, pointed, dimples, douhle)
. . skull
Jaw / Circumference of hppg in inches 7D
(Large, s!'ﬁll, normal) . B _ {Hat band)
3 . L
Neck s Larynx
(Size, kengt? short, normal, wrinkled) (Prominent, normal)

Shoulders / Arms

{Broad, stj‘ight, small, rounded) (Length, muscular, color, extent wnd quantity of hair)

/
Hands L.
/.
Fingers /

_(Short, th‘fk, long, stender, size of knuckles, missing fingers or jolnts)

/

I
(Unusm&. churacterkstics of lingernuils)
LY - 1 ¢ D

Chest

(Size of aipples, color, :{{mntity umd exlent of hair, large, small, nornial)
Waist i

(Size of nawvel, appcndvymny, winount, gqusntity, and celor of halr)

Back . éfumcision eesrmnmeis e e PIDIC Haiz

(Quantily and extent of hair) (Yus-nu) : {Colur)

/

Herniaplasty /

Cgfs-nu ;. locaiiong

/
Legs /

(inscanm, muscular, kunock-kneed, Lowed, nu{u?l, yuaniity, eelor snd cxtent of hair)

Feet Toes /

(Sixe, corns, callouscs, fMat) (yleoder, stradghy, comoked, overlap)

/f

Evidence of healed fractures : / .

{Nuse, nlﬂus, i, clua)

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




C - 0

7. Have finger prints been placed on Report of Interment? B '
] . (Yes-no)
If not, explain Due to condition: of remainde
Yes N ¢

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

(Yes-xn)

9. Remarks .. 1B processing these remalns, it was: found that there were more tham

_one remains- presents Due to bone structures, we were able to ségregaté these:

remaing into three (3) different remains, UNK Xe225leA, B, and Cs XNor further

references refer to UNK X=2251-B and C. Estimated weight of remains, 1 Ib,

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. :

Ja/ Julian H Weddle

{Officer’s Name}

Bub 8¢ C-064965

Rank Service

CIP Ieboratory, Manila, P.J.

(Organixation)

28 Nov 47

CERTIFIED TRUE CCFY:

Vel
TG G
24 1% MAC

- - . 1483 PRILKY OOM -4, 41400



C | ®,
SKELETAL CHART
X-2 251°A

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A"

140 -PHILR Y COM—d 47T —40M




X-035)-7

“DNOForm 1044 < | g
Rev. I Apr. 1945 RESTRICTED o
REPORT OF DISINTERMENT FOR ILENTIFICATION 20 October 1947
1,.Remains of (Name) Ferlal Number
Ul X-616A -
Grade Urganizetion
-Name, Number and Location of Cemevery Flot How Crave No.|
USaF Cerectery Leybe i1, F.l. 8335

2.,Date of Disinterment

20 October 1947

Original made in Tyoe "C" wooden caskct burial, Three skeletal rerains,

m
i

in seper:te containers,

3.Report as toc Nature of Original Burial TondItion of Body Upon Disinterment,

ass on remuins coineide with R.G.7.5 and burial bhottle.

s.evains

. What Identification Yound st Time of Disinte .ent; Un Marker

Substitute teg

Un nemalins

Substitute tag

Held in Field Lorgue

Un Hemains

Substitute tag

ture of Urt‘iee?‘ Surnvismg DieInterwent and RKeinterment,

e HOT}r:';__‘m.-I‘ner

RESTRICTED




P R SRR AR T PR R S T R

RESTRICTED o

INSTRUCTIONS FOR PROPER MAHKINGS ON DENTAL CHART

1, Give all information and description on dsntal chart as nearly correct as thd
condition of the body will allow, There are 32 teeth to be accounted for, as shomn by
ne mumbers on the chart, Beginning at the middle line in both upper and lower jaws
che teeth are arranged eymmetrically on either alde end classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspide (chewing teeth),and molars(prin-
cipal chewing teeth). An examination should be made and findings charted tc cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries -

(cavities of decay), dentures (plates), and any deformity of jaws found,

Wisslng Teeth
ooth miﬂ: T00th HiasiJg
el :

7

- 7 ¥

s
old Cr orcelain Crown
Gold Crown
) Y 1 ™
[ Bridgework Gold & Porgelain Bridge i :
mlﬂ Bridge | pjsgram represents the mouth wide oper

—FIITITGS 16
Wilmr Filling-old Filling Lower 1§6

—Crowned 1ae

SrRiigted i |

Right 14 rert

Dg"a?"dd ; ﬂ g&m >
o Decaye
3 1 ﬂ?g 11

®
10
Dentures (Plates) Draw diagram of relative size ahd shape of plate block In teeth
attached and indicate retaining clasps on natural teeth with the

word "clasp",

Caries (Cavities)

Remarks

5-34880-4}

-

1174—PHILRYCOM 3 47--130M

G




. | | X~ Ci6-
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.R/R BRANCH, MEMORIAL DIVISION, 0Q M6

IDENTIFICATION DENTAL GHART

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

18 +t 1
DATE
UNENOWN X-6164 ) _
LAST NAME FIRST INITIAL RANK SERIAL NO.
v UNIT ORGANIZATION
P.L.

PLACE OF DEATH

See Framwris

INSIDE — LOOKING OUT

RIGHT
12

LOWER TEETH LEFT
9 9 10 Il 12 13 14 5§ 16

> Il 1§ iz 1™
[ | 1

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
IN

5 15 14 13 1) 0

TYPE OF FILLING LOCATION OF FL.LING

WHOLE BOX

=

EXTRACTED

N

UPPER HALF OF BOX
AMALGAM
(SILVER)

[/\ ] cavity. woicare

E s

[\_J] tocarion
FIXED BRIDGE SILICATE OR
(NGL. ABUTMENTS) PORCELAMN
TEETH REPLACED OXYPHOSPATE
BY DENTURE (CEMENT)

POSTHUMOUSLY MIBSING
(LOST AFTER DEATH)

=

IN
LOWER HALF OF BOX

MESIAL
(BETWEEN~ TOWARD FRONT)

0GCLUSAL
(MITING SURFACE BACK TEETH}

DISTAL
{BETWEEN - TOWARD BACK}

E
L]

LINGUAL
(YOWARD TONSUE)

FAGIAL
(TOWARD GHEEK)

0HC Foru 4045

5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARF OF PARANMOUNT
MPORTANGE, 'F SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INOICATING MISSING TEETM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPL OF FILLING ARE TO K INSERTED IN
UPPER HALF OF 80X; AND SYMBOLS INDICATING LOGATION OF PALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

) 3. ANY ABNORMALITIES - SUCH AS MALPOSED, MALFORMED OR DI3COLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ . PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW.

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

2
LEFT
.
OIAGRAM REPRESENTS. THE MOUTH WIDE OPEN
. T
RIGNT LEFT
REMARKS:

£

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPEQ OR PRINTED,
USAF Cemetery Leyte #1, P.I, l V @/}vvﬂ _ (0 \P7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED T DATE T

LY
93— PHILREYCOM—4 4#7—30M




- —_— o 'y
. - - - - > - A - é/é /q
AGRC FORM No. It < ‘ . ' J
Revised 18 Sept. 1048 -

Formely "Check Lisc

of Unknowns") IDENTIFICATION CHECK LIST

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

Unknown X 616-A
. Cemetery Leyte #1

Plot Row . Grave .. 8535
Isolated grave approximately 2 km., aa.;t
. 16 May 1947 along Daguitan river. Remains were 2
I Arrived at cemetery P 4 mﬁc, yards from the banks of the Daguitan river,
2. Place of death ... 3ubi, Leyte, P,I,
(Name of closest town) {Coordinates and leiter Prefix, mapa}

{Sheet, scale and serials used)

3. Remains recovered or Algifpelrel/ by 1st Plat,, 3008th QM GR Co,

{Name and orgwnization)

4. Evacuated to Cemetery by lst Plat,, 3?32311 ?....@ 0(:;)
A om“

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
\ (Type)
Raincoat
Overcoat \

Jacket, Field \ i
Jacket, Combat \V

Mackinaw \ T4l |

Sweater )

| s
Jacket, HBT . =
* Shirt, Wool OD \<\\
Undershirt, Wool \
Undershirt, Cotton : \
Trousers, HBT \
* Trousers, Wool OD : \




Belt, web L . . R

Drawers, wool \

Drawers, cotton .. . . e e e

Leggings, wool \

Socks, cotton = U
* Shoes {type} .o \ —-{s}‘ ...........
Overshoes

Remnants of Cartridge belt and buckle. \

Web Equipment {type .. S

{Other item)

(Other item) \ g .

outd be computed hy measuring the rematns

Q

* It body i nude, sizes of theze ilem

Chevrons or

Insignia
(Type & 1 on;%{:ﬂot, cml,_helmet)
Shoulder Patch SN\

Ty,

Does clothing indicate that decéased was a member of the AlnnGround or Naval Force?

Description of Remains:  Skeleton only - Skeletal chart attached.

Age ~Height i Weight ... Description of wounds
Bandages or dre s Scars
{Length, width, location)
Tattoos
{Numher, location — Hlustrate on separate page}

Qutstanding moles, warts or birthm

_2 {¥ru-no; description, loeation)

Sunburn or tan, other than hand and face Yo
Complexion /?..._-—

(Light, medium, dack, clex piimples, pocks, Treckles)
Buiid

(Large, fat, thin, muscular} \
Hair ...

. _ (Color, leagth, quantily, corly, wavy, straight, whorls, or mﬂnibw
Hair

gy
{Baldnezs, widows peak, distinetive cultlng or other characteristies)

Sideburns Mustache...... . . Beard O o o
{Color, sciling, shupe) (Cotor, wize, shapr} thewgih, h




- . . P — > < /_,, é; /(f_,/;l
’ ' ' X-6164
. j -

Goatee

Light, color, exient)
Eyes EYeBroWs st oot oo

{Colar, sctti shupe) - : {Color, bushiness, extent across nose)
Nose Eears

(Size, shape, straight) {Size, set close to or far from liewd)
Mouth Lips

(L.arge, medium, small) (Smali, large, Full)
Teeth Tooth Chart attiached,

{White, slze, uneveneas, spacing, noticeable cro flllings, extracts)
Chin ..\
{Prominent, réceding, pointed, dimples, double)
Jaw Circumference of head in inches
{Ll.argd, emall, normal) {Hat b }
Neck Larynx
{S1ze, lengiy, short, normal, wrinkled) (Prominent, normal} \

Shoulders Arms

(Broad, atraig small, rounded) (Length, muscular, color, cxtent and quantity of hailr)
Hands \
Fingers \

(Short, thick, long, slenlgr, size of knuckles, mlssing fingers or joints)
(Unususl characteristics Hngernaflsy
Chest
(Size of nipples, color, quantity and extent oMJair, large, small, nortaal)
Waist
{Size of mavel, apprendeciomy, amaunt, quantlty, d color of halr)
Back Circumeision ..o one.. NPubic Hair
(Quuntity and extent of halr) (Yes-na) o (Lolow)
Herniaplasty
(Yes-no g lacaiiong

Legs

(Insenm, museniar, knock-kneed, howed, normal, quaniity, color und extent of hayg)
Feet Toes

(Size, corns, callouses, itat)

Evidence of healed fractures

(Sleader, straighi, comoked, overlap)

(Nose, arns, legs, cleg

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




Ko

7. Have finger prints bzzn placed on Report of Interment? et

(¥es-n0)

Due to condition of remains,

If not, explain

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

(Toe-00)

9. Remarks . While processing the remains of X-616 (Isolated grave near Daguitan River

X-616C.

I certify that | have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge.
m‘/”fﬁﬂ
E (Officer's Na\m)

" Rank S‘Jrﬂm
N

{Organization)

19— PFEILATOOM —§/#7—Nl



C . . ™
SKELETAL CHART X-C(GA

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A” 1000 PHILRVCOM—8/47— 4l




11,

12,

13,

RELIRICIEER

HEADQUARTERS
SaF CEVETRRY LESTE NO. I
APQ 707

SEARCH AYD RECOVEZY REPCRT

18IF . 6B CHaRCH ;2

DATE AND TIEE OF DEPARTURE: 2 May 1947 . at 0800 Hra,

PARTY COWSISTID OF:_ 4 BN

TO'Y OR BARRIO: Yubi

PEREOVE INTERROGATED:

a. Andres Kasakit 4.

FROVIZCE 0% ISLAFDS: _ Teyhe, Bale ...

ok s

b, Eutiquio Kemanbteng °.

¢, £.

GUILES:

8. __ . 4.

A AL o AT i, T . e

b ___ . - or h

c. o B - -
169581 5OV W-12/ 457 52¥ E

LOCATICH OF REZAINE (CRID COORD.) 2 Km East along Daguitan river,

LAT5 4D TYPL OF RECOVIRY: _ TIsolated Burial

NUISER OF REVALUS HECOVERED: _ (0 (2) (O (O (A (Check one) -

AYDITION OF RERATHS: Completely decammpoged .

IDEMEIFICATION CLUR: FPOUND 117 R ATvE:

a. . Y ek TR e ramp ekl | P

by H.Q. BB ... _—

cl -

d‘ r— s

B a e e ————— oA At Al i PP ER 4

PERSONAL EFFECTC FOUFD “ITE REAINS:

a'

b. KO N B - —

C.

d.

ﬁl )

———

DATE &0 TIME RETUSVED: 16 May 1947 at 1730 Hre.

REL4RKS: (SBE RIVEZEE CIDE):




REMARKS3 |
These unknown bodies were found approximately 2 Km. East along Daguitan

river. The location of remains was 25 yards from the banks of the
Daguitan river.

/s/%/ 8/Sgt Harcld J, Lemons
Search Party lLeader

A, P, SINGSON, 3\:‘31; Ii. Inf,
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4,
e

[
"

4 o *os,
.‘;%59‘%; L
il % 58
e .

¥

!
A

15
'.;,’LIH;M' :"ﬁ

T

X = Jooation of

remains when recovered:

Map Referencet
Grid

Map of Leyte, Series

Tnknown X616

of 1934, Seale 13200,000
15288,

Coord: 10°58t50%N ~ 124




i _%2’;};:*11_1_949 1
Fleertano.

_ Unknown .1
. | BRANCHOFSERVICE

Possibly Army___ .
IR OTHERTHAN U &, DEAD. GIVE |
WE OF COUNTRY

CAUSE OF DEATH . | DAYE OF DEATH

Unknown | Unknown -
EMERGENCY. ADDRESSEE (Ve relottonahip, and address) o T 1
B Unknown L -
| IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (21 wnidentified, fll in soction 3 o reverse) |,
_ Kona "

wzm: SUBSTITUTE TAGS PH DED?{I’u'or w)

négzrd:’:mm o1t rovorss.

y P 1
TYPE OF GRAVE -
MARKER

GRAVE No. }
3673

1 _ : None: X
Wﬁ; THIS A ﬂmﬁl 1 PREVIOUS CEMEYERY, AND LOCATION OF GRAVE
¢ } ' -PLOT No. RQW_ NO. . GRA\"E NQ.

UbAI" Gemetery Levtie: #1.“"? 1. ' ' B8535 |

DUCTING BURIAL RITES - | I IDENTIFICATION TAGS NOT USED, -DESCRIBE mmmcmon DATA ARUYL. . - :
| PERSON CON AL w o) CONTAINERS BURIED WITH BODY _ R

o Yes - -

 TioewriFicanion TAc SURIED WiTH | TOENTFICATION 46 ATTACHED TO : g
] MA; (Yes or no) - Do

909‘! (Yu ar m) o

¥ Yo .
- frooy avmr.nou nmmmﬁmzm
| R N S ;

U&’XNOHN ~2258. ' ' 1o | 5675 '

| RANK SERIAL No. "~ | ORGANIZATION . |GRAVENo. =~




‘gRONI FLLLIY
o

\ wzouly i
AN

1431

H3ONI4 100

INSTRUCTIONS: o 7 o P
{a) Great care will betaken to:record the most minute clues for the futurg identity of u
mains, Fill in anatomical sharacteristics helow, and any other clues under “Qther,” suc
social security number ; position of body found in airplanes, vehicies, and tanksy anti
planes, vehicles, and tanks. : S : s :

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint afi-fingers and thumbs in the |
chart at igft, or as.many as possible. If no-fingerprintor prints can be secured, the condition of each and
avery to6th will be Tndicated on thie tooth chart in accordante with diagram below. Tooth chart will not be
accomplished if.one 6r:anore fingerprints dfs seeutdd. .- S o K

h.as shoe size {:
ers.of air-

dedr |

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

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

HIONIT XHONT
147

OTHER IDENTIFICATION CLUES

AWNHE
141

FELLINGS SILVER FLLLING

GOLD FILLING

CAVITY . .
DECAVED

CAYITLES

yzoKid 19GIN
AHSR

MiSSING TEETH

"CROWNED TEETH
. PORCELAIN CRO o
Py OWN , L

om BRIDGE
_!%!!l!t;, -

BRIDGE . WORK

WESNIS ORI
1D

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

A

gl IAN

rimation Sectlion

e g G A
T
GEnL

@

.@shu Fisin

% AHDRL

REMARKS:  Upon origin2l processing of remains portions of two (2)
| remains were found and assigned Menile Mausoleum UNKNOWN X - -
L o051eA and X-2551=B. No identification tags or.personfl.effects
found to aid.fdentification. Remeins was determined to be
unidentifiable and was redesignated Laytle UNENOWN:

void duplication of -former sumber.




-

308

. Jeot RESTRICTED <z.%
3 il . ense—— . " g
. DATE OF REPORT
P T REPORT OF INTERMENT  srnniay
porsed (AR 30-1810 and AR 30-1815) 8 Dee 47
Imprint Ydentification Tag If Possibla, Seetion L.—IDENTIFICATION,
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNENONN Ze2251~A (Formerly UNE X=616-A
USAF Com Ieyte #1, P.I.) Uniem owny
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unlnowm: Poosidbly Army
RACE RELIGION IF QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Thimown Unknom
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vieinity of Iubi,
leyte, PuI. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, ond address)
Pnknom

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, ot nome)

None

See: Ramarks.
WERE SUBSTITUTE TAGS PROVIDEDY Yes or no) m
Yos (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
G’ﬁ: e ot
pe S = *
= u ﬁ .II‘.. "
i £ i
None S B - 5
L
e (Yo

Section 2.-BURIAL. 77 otheirthan J'r%ab.’i!_&ed cemetery, furnish shetch and map voordinates an reverse.

NAME, NUMBER, COORDINATESCAND LOCATION OR CEMETERY
C'J A

*i(..? LIJ . P . - i i
v © LERS MALUZTLIUM MANILAGE
DATE OF BURIAL HOUR = | BURIED IN (Shroud, blawket, or name of othery TYPE OF GRAVE PLOT No, | ROW No. | GRAVE No.
ey MARKER e ing Y
e Y A R . b »il;& sawyEn R ] BEY B
e - ?
29 Nov L7 1300 Casket | None 810 K | 3673
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yea ar miﬁg?gpﬁf‘?
R PLLOT Mo, ROW Nu. | GRAVE No,
Yes: o USAT Cemetery leyte #1, P.I. 8535
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA ARND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yex or no)

Yes ' Yo _ |
BODY BYURIED O_?I DECEASED LEFT, NAME (Lasl, firs!, middle initial) RANK SERIAL No. ORGANIZATION GRAVE MNa. ‘

BRI € eryrT
UNENOWN Xm2252

BOLY BURIED _{)[__i:_DECEASE{} REGHT, NAME (lhast, firsf, middle initial} RANK
UNKNOWN Xm2248
SIGNATURE OF PE ) ljﬁEP#RING REPCRYT . .

it

T1DENTIFICATION TAG ATTACHED 1O
MARKER (Yes or #a)

SERIAL No. ‘

ORGANIZATION

DISTRIBUTION OF REPORT: Signed original for . 8. and allied dead, signed original and one colpy for enemy dsad, o the Quartermaster General
through Headquarters GRS Qfficer. Capies for retention in theater as prescribed by theater comrnander.

T ._ . RESTRICTED

| seesmowrr




RESTRICTED

HIONIZ IILL
ICED]

HIADNE ONIY
143

BEE ]

HADNIZ FIOTHN

HIADNLS XIGN]
1431

gWNHL
143

HWNHT,
LHS

UIONIS XICH]
IHOm

YIDNIL FIqaiN
LHBR

YIADNIS ONIg
LHS2H

YIDNTE TR
JHSR

HNIDENTIFIED REMAINS

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fil in anatormical characteristics below, and any other cluss under ““Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serlal 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 atleft, or as many as passiblel” I no Tingerprintor prints can be secured, the condition of each and
every tooth will be indigatgd 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 TATTODS

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

OTHER IDENTIFICATION CLUES ) !

FILLINGS SILVER FILLING '
SOLD FLLING :

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TELTH

PORCELATN CROWN
LD CROWH

e 01D BRIDGE
i?é A

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

BRIDGE WORK

tog9 10 U

n

REMARKS:

Cross: reference sub ject case with TNKs Xw2251=B and X=2251eC,
AGRS Mausoleum, Manila, P.J.

. Identification Check Iist and’ Dental Chart aceomplished,

RESTRICTED 16~—45587—1  ¥. 5. GOVERHMENT PRENTING LFFICE




JRI [ LY }

9..‘1’"""’""_ s _____""“ (AR 30.1810 and AR 30- 1815) _ 28 August 1947
Imprint. Iémtzﬁutmn Tug If Possible. - Sutien 1  —IDENTIFICATION, ' ' .
DO woT Tvr NAME (Loot, frst, middle iwsiad . . . . SERIAL No.
GRADE ORGAMIZATION F BRANCH OF SERVICE
- o -
Possibly Army
RACE RELIGION I¥ GTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
PLACEOF’DEATH o | CAUSE OF DEATH DATE OF DEATH
Vicinity of Luhi, I.eybe, P.1, - -
EMERGENCY ADDRESSEE (Nuww, relationship, and tidrese) '
IDENTIFICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY DESCRISE MEANS OF IBENTIFICATION (If unidenfified, fll in scction § o reverse)
i, 2, o mome) T
None

WERE SUBSTITUTE TAGS PROVIDED(Yos or no)

Yes (Unknown tags)
| LisT PERSONAL EFFECTS FOUND ON BODY AND RISPOSITION OF SAME

Sectionr 2 BURIAL. - If citrer thasn in sateblinhwd teory, furnush sketch and mm;éowd:‘nnrca o8 revers.
NAME, NUMBER, COORD!MTES. AND LOCATION OF CEMETERY R

USAF Gsmetery Leyte, &1, Leyte, P.I. )
DATE OF BURIAL HOOR . | BURIED IN (Skroud, blanke or mame of o)
) .. | Separate container (Shelter!

ROW NO. - | GRAVE No.

TYPE OF GRAVE PLOT No.
MARKER :

27 k‘ugust 191.7 1400 | Balve) in Casket "CY Type |Reg Cross . b | 8838
WAS THIS A REBURIAL? - - | IF A REBURIAL, INDICATE NAME, NUMTE! COORDINATES OF PREVIOUS CEMETERY. AND. ;.'ownoa OF am‘i‘iﬁ{ o S
{ruwf} S Racovemd at Grid Coords 10 57%/59% Nel2/ 45' 52” BLOT No. [ ROWYG. {GRAVE N0, | -

Ko Map of Leyte, Series of 1934, Sesle 13200,000- Isc&ﬁ | B )
TYPE OF RELIGIOUS PERSON C{)ND{K‘J}NG BURIAL RITES IF_IDENTIFICATION TAGS NOT 1S §

CEREMONY CONTAINERS BURIED Wi

fatholic and IiUGH F. BENNEDY, Major, Ch.0.

Prote mmo Manag
IDm‘;Fi{;:;I‘ L('_)R”'ERG SURIED\U!TH IDENT’QQRCA(ggﬂwT:.% K!TBCHEDT‘D Repm of T

bottle with body
Yes Yes :
BOGY BURIED OK DECEASED LEFT, NAME (Lasl, first, middie tmitial) KARK SERIAL No. ORGANIZATION GRAVE NQ. .
UNRNOWN _ X-615 . _ 18834 |
BODY BURIED ON DECEASED RIGHT, NAME (Laxi, fral, middle initicl) RANK | SERIAL No. URGAQIIZAII_QN_. GRAVE _rz_?.,. R E o
UNKNOBN _ Xu617 836 |
SIGNATURE PREPARANG RERORT GF GBS.OFFICER VERIFYING REPORT AT
. 5' A T b A N
e, GRS « SINGSON, lst Lt., Infantry

m“ﬂwx REPMORT: Signed original for U. 5. and allisd dead, signed original and one copy fc& anomy dead, fo tho Quutwmnter Gmarai S
ih:ou‘& Hudqmtrtnt GRS Ofcar. Copm for retention in theater as puecnbod by thexter comenandur. Co




i

N W

BRSNS LN
147

INSTRUCTIONS .

(z) Great cars will be taken to record the most minute cluss 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.

{hy A fingerprint, or prints, are the most vatuable of ail cluas.  bmprint all fingers and thumbs in the
chart at feft, o7 as many as possible. {f no fingerprintar prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram befow. Tooth chart will not be

) accomplished if one or more fingerprints are secured.
F 3 " -
;-_;l_:_i HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR SIRTHMARKS, SCARS, OR TATTOOS
2 k
8
WEAPON AND SEREAZ No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
- . - _ .
e Vicinity of Lubi, Leyte _
~ éﬁ‘l OTHER IDENTIFICATION CLUES R o o
8 : - :
See attached QMC form 1045
. -
g
=
g FELLEMGS SILVER FILLING
GOLD FILLING
i CAVITIES CAVITY
£ DECAYED
w0
MISSING TEETH
o 1)
w-
CROWNED TEETH :
PORCELAIN CROWN®
LD CROWN
- e
£ _
2% BRIDGE WORK
§ 1 @ - G0LD BRIDGE
S vy .
x
B, | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURJAL IN OTHER THAN ESTABLISHED CEMETERY |
i1}
g

TN DY
AHDR

ﬁ{sﬂi =

REMARKS:

-RESTRICTED WHT—A. G. Printing Plant—8-15-45—250M




