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SUBIIOTE  Unidentdifishle emndns

My The imartormaster Ooneral

Lepaetment of the jrmy

Unghingbon 28, Ite O,

AFETY Meworinl Division

ARG K00
18 Jenuary 1950

le In ascordmnes with the vrovisions of your letter, file PG
oon, A% {Far Tasd), dabed 17 September 1948, subject:! lesolntion of
Canes of Unidentified Uecensed, the following Unlmown remalna, presonis
1y stored ab ADRS Momsolewn, Manilz Pele, bowe beon processed by the
senkeal Identificstion Leborstory -nd considered "imidentifiable® by
roagon of lack of mfficient ldentifying dotal
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Be  Torwverded hevewlith, for your considerstion, spe nsw 0 Forms
1344 for the sboveenantioned Unimowng,.
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/ars Int;;rdus ;?ul.ﬁinlsy)so
L o B
DISINTER IRECTIVE
ISINTERMENT D CPREPARED BY PHILCCM

CARL R. H. MARK

: '_C e‘“ry Superintolﬂent DIRECTIVE NUMBER DATE
J | sEemona— 1357 2 03 50
RIAL LOCATIO
NAME AND BURIAL L N OF DECEASED Wm DAY  MONTH YEAR

MAME SERIAL NUMBER GRADE ‘ARM RACE |RELIGION
ONENORS X « 724 |
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
m
USAF CRMETERY 1EYIE NO. 1, P. I. vr4w WORGUE N
\ — Wmmnee AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE Q,—\ NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
Pf. W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)

SECTION £ — DISINTEAMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH "DATE DISTINTERRED
X - 724 30 Mar 1950

IDENTIFICATION TAG ON | ORGANIZATION T RELIGION IDENTIFICATION VERIFIED BY

X1 REMAINS PAUL R NICHQLS

MARKER ! Epbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENTY
NATURE OF BURIAL CONDION OF REMAINS
Shelter Helf Preletal

OTHER MEANS OF IDEMTIFICATION

X2312 Maus

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form [194a for major discrepancies.)

| REMAINS PREPARED AND PLACED N CASKET

oae 30 Mar 50 o PAIL R NICHOLS
CASKET SEALED BY EMWrM 6 Z
PAUL R NICHOLS PAUW R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oare 30 Mar 5C ,, RAYMOND H TANGUAY, Sgt lc HA L. W. RICHARDSON, M/Sgt., Ré

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

v -

".',,“ (_,(ﬂ-—;—fz et
. BIGLARDSON, N/Sgt ., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS - ’:Rp
RO J/

Reres e 1194




RECORD OF CUSTODIAL TRANSFER

_ 1. SHIPPED
FROM 10 _
AGRS MaUSCLEM US MILITARY CHIETERY
KIND OF CONVEYANCE NAME OF QONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE &GNAW DATE
2. SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME QF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5, SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! 1. SHIPPED
| FROM 0
|
KIND OF CONVEYANCE NAME OF CONVOYER =~ N
' SHIMATURE OF SHIPPER DATE SIGMNATURE OF RECEIVER DATE




DISINTERMENT DIRECTIVE

FREPARED BY
DIRECTIVE NUMBER DATE
SECTION A — _ 29 03 m
NAME AND BURIAL LOCATION OF DECEASED &”?
! THD DAY MONTH _ YEAR

NAME SERIAL NMUMEBER EGRADE iARM RACE IRELHGION
1
WENOW X - 724 |
CEMETERY e - ; : i st v PLOT ROW ?GRAV?? iDiSPOSITiON OF REMAINS
: o PIELD | | | &
. _ s 7703
U3AF ERY LATTE WO. 1, P 1. o | cobe | pstcm
T SECYIGH § — CONGINEL-AND NEXY OF KiN
NAME AND ADDRESS OF COMSIGNEE NAME AND ADDRESS OF NEXT OF KIN
URITED BTATES YILITARY CEMETER
Pr. Wi, MCEKTINLIEY, P, I. {BY ATMTINTSTRATIVE DECISION)
STTHEN ©— DISTTERIAINT AT IRENTIFICATION
NAME SERIAL MUMBER GRADE DATE QF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON QRGAMIZATION RELIGHON {DENTIFICATION VERIFIED BY
] REMAINS
[ ] MARKER MAME AND THILE
SECTION I} — PREPARATION OF AEMAINS FOR SHIPMENT
MNATURE OF BURIAL CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFCATION

MINGR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED N CASKEY

DATE BY

CASKET SEALED 8Y EMBALMER {(Signature}
CASKET 8OXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE By

| hereby certify that ali the foregoing operations were condudled and accomplished under my immedicte supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM
revir reras 1194



HEADCUARTTRS
PHILCOS %6l

AMERICAN GRAVES KEGISIhaI7l SIRVICE

17 Jan, 1950 — .
Date

SUBJECT: Unidentifiable Remains

170 : The Quartermaster
Washington 25, D. C.
Attn: Memorial Division

\

The records pertaining to Unknown X-_ %724 -, Plot Held in Field

Korgue
Row ____ , Grave _____ , USNC Levte #1, P.I. . have
been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remeins should be classified as uniden-
tifiable,
FOR THE COMMANDING OFFICER:
- c

Captain, €MC

Chief, Records Branch
Attch: Form 1044

Recefved oQnd

Not identifiable

v tion presertly. L ) (9570
7



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN X"?-')[; Lcyte L"l (For'ml'_ﬂy ¢ X__:'-a'-y!q "'B, 2. DATE DF REPOR: )
AG3S Keusoleum, Meni‘a, P.I.) 17 Jen, 750
3. NAME OF CEMETERY 4. PLOT [5. ROW |6, GRAVE |T, DATE OF
DISINTERMENT JREINTEAMENT
AGRS NAUSOLEUM, Mani'a P.I. an2 A 10Gh
PHYSICAL OESCRIPTION
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTE 514 UTD Unk

12.G(YE DESCRIPTION OF ANY GFFECIAL tDENTIFICATION FOUND WITH REMAING

NONE

13.6IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORWATION OBTAINED FROM OTWER SOURCES

UTD
I4. WAS BODY BURNED? TO WHAT EXTERT?
[ res X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENTE
C3 ves (X wo

16. DESCRIPBE EVIDENLE OF MEALED FRACTURES AND HONE MALFORMAT JONS

NOYNE

17, LIST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING TME TYPE, COLOR, S1ZE, MARKINGS,
SERYICE, ETC. (IF laundry smrks are indistinct such notation should be made and specimen Forvarded through
channefas for exawmination when facilities sre pot available in the area)

NOHRNE

Qe FORM

REY 18 MaAR N7 FORM ARE OBSOLETE

JOMY  PREVIOUS EDITIONS OF THIS 20€.21—12.47 PAGE 1 OF 2



18. i ; ' “TOOTH CHART

TOP VIEW SIPE VIEW

MISEING TEETH: ALL TEETH MISSING THROUGH EX— o/,

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY & Jooth Missing 5,

RECENT WOUNDS) SHOWLD BE *X*'D OUT AND LABELED @@@ \_] )
THUS : }

Gold Crowr 1y Porcelain Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF YOOTH o
(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE—
LAINY, THUS:

Gold Briage

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS :

Gold Fifling., Sitver Fitling
b

FILLINGS: DRAW FiLLING ON TOOTH AS ACCURATELY N
AS POSSIBLE (BLOCK EN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Covity  Decayed
CARIES (Covities); OUTLINE LOCATION AND SiZE h@%’ @ Q@@@
OF CAYITY, SHADE IN THUS: @

RIGHT TOLEFT
2 b - & 5 4 3 2 1 1 2 3 ¥ 5 [ 7 8

-

A . PP <
= (OCIOOR0BAHB000EOM .
ABOD090TVVIOCOEHD |-
“1RRERAOON HHOSREDED® -

| OO00IR AANR I

Z)

aV

&

-
1%

16 15 13 12 11 10 9 9 19 11 12 13 14 15 16

OENTURES ¢(Flfates): ORAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

PAUT R, NICHOLS
: Chief, Ident, Sact{om _
C rorn |°uua : | 29€.71-12-47 PAGE 2 OF 3

18 MAR 4T




-

19. BLACK OUT PARTS OF BODY NOT RECr RED

+ -

20.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWINKG ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts Is impozszible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNBER

S1GWATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No 1dentificati°n tags, bottle burial, personal effect or other means

of identification whth the remains
Est. weight of remains - 7% Ths,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT1OW HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AKD ORGANVZATION SIGNATUY

PAUL R. NICHOLS :
Chief, Ident., Section jﬂj% W

MC FORN
9 | Ouub 29€-21-12.47

18 MAR 47



R/R BRANCH, MEMORIAL DIVISION, 0Q MG

X-23/2/3

IDENTIFICATION DENTAL CHART

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

1 Dec 47

NENOWN X.2312=B (Formerly UNK X-649-B _ DATE
USAF Cem lLayte #1, P.I,) —Onknown : .

LAST NAME FIRST INITIAL RANK SERIAL NO.

Um mm
Valencia, Mal BNS AGRS Mausol eum ORGANIZATION
_muni.zm.nm._'z.z. Yenila, P.lI, 02 A 196
PLACE OF DEATH PI.acE OF ByRIAL PLOT ROW GRAVE NO,
DR:.GF TR I Lo dead'l

UPPER TEETH

TYPE

LOGATION

INSIDE — LOOKING OUT

RIGHT LOWER TCETH LEFT
6 15 14 13 12 1l o 9 ¢ 10 Il 12 13 1|4 16

o Dete T 1A oL

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

-LING

j W f _2W BOX
373(15’7/7_ | " MESIAL

EN-TOWARD FRONT)

t E! ? lLZ ;;’zéa - ;j 2' ’ S - OCCLUSAL
' SURFACE BACK TEETH}

' DISTAL
M EN .- TOWARD BACK)
: JGUAL
oIS . D TONGUE
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

QMO FORM 1045 5 FEB 46 REVERSE SIDF FOR INSTRUCTIONS

1174 -PHILRYCOM -5 47—1MM



INSTRUCTIONS:

. ACCURACY AND AYTENTION TC DETAIL IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDNCATING TYPE OF FILLING ARE TO BE INSERTED N
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE :NSERTED
N LOWER MALF OF BOX.

3. ANY ASNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.g , PORCELAIN CROWNS, GOLD
GROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINOOW,

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

RIGHT

REMARKS:

R 4 is broken off at ociting surface of tooth,
L 3 rotates toward the mesial,

1 [

aénx“lﬂ: OF Feksun WHU PREPARED GHART. YERIFI R ICER

/p/ VERNON H. KORN | J JOHN H, BRENNETT JR,

NAME AND RANK TYPED OR PRINTED - - NAME AND RANK TYPED OR PRINTED
CIP Leboratory, Manila, P.l. 1 Dee 47

PLAGE OR HQ, WHERE THIS FORM AGCOMPLISHED DATE

CERTIFIED TRUE COPFY

A v

2d Lto, MAC




LT A . T

Revied 0 Seioa [ :3
Farmely "Check Liss :
of Unknrowns') l’DEN“HC AT'ION CHECK LIST

(T'o be completely filled ot and attached to each copy
of Report of Interment WD QMC Form 1042)

(Yormerly UK X.649.B
Unknown X 2312«B(USAF Cem Leyte #1, P.I.

Cemotery GRS Vausoleun, Manila, P.1,
Plot 802 “Roa’  APAY ) 196

AGR3 Mauvaoleum e . e, GEBVE D2
Mih, P [ ] I.
. Arrived at secsetems 3. Dac L7
"Valenoidey~-Malaybalay),
2. Place of death . Pukidnon, m%o. ?'I'
(Name of closest town) (Coordinates and letter Prefx, maps)

(Sheet, scmle and serials used)

3. Remains recovered or disinterred by .....o...... Layte #)
: {Name and orgsmizaiion)

4. Evacuated to Cemetery by

{Name and orgumisaties)

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 A

/

Jacket, Field foe
Jacket, Combat /N

Mackinaw

Sweater
Jacket, HBT .. /-

* Shirt, Wool OD //
Undershirt, Wool /.
Undershirt, Cotton
Trousers, HBT
* Trousers, Wool OD .




*

T

T

L

Belt, web .../ o __ o ' -

Drawers, wool /. N e

/

Drawers, cotton . / e o et S8R e R

Leggings., wool /I U - e
Socks, cotton /N ...... : s e
. 0
* Shoes g 057 1.3 J PSS
' ' E U,
Overshoes
/
Web Equipment / 7 (type) e S
(Other item) Bottle wirth Report of Interment for SCARCI, Edmund-X,~ -~
(Other item) ..39345912 Pfo  106th Inf. CoaJ ,
*If bedy ia nude, sizer aof 7eae ilems should he computed by mewsuring the remains
Chevrons or /
Insignia /
N (Type & locstion; shirt, jacket, cost, helnrel)
c
Shoulder Patch ®

Does clothing indicate that de%?sed' was a member of the Air, Ground or Naval Force?

Description of Remains : Skeleton only. Skeletal chart attached,

Age I'/__.Helght ................................ Weight o Description of wounds
Bandages/ or dressings Scars
/ {Length, width, location)
/ Tattoos
/ (Number, tocation — Illustrate on sepurate page)

Qutstanding n{o}-a warts or birthmarks
U

{Yen-no; dcseription, locetlon)

Sunburn or tan, offier than hand and face .o e
D
Complexion /- .
/ {Light, medium, dark, clrar, pimples, pocks, freckles)
Build /
/ iLurge, fat, thin, muscular)

Hair ... Black Hair was found with alcull

[Colt’(, length, dquaatity, curly, wavy, atraight, whor!n; or deftnite parting)

/

Hair /
(Baldnesk, widows peak, distinctive cuttlng ov utber characieristies}
Sideburns /.Mustache..... ... . Beard OF w: e s e
(Color, seiling, shape) / (Color, size, shapr) tbaugih, hravy)
_— 2 -




/ ’ \_/

(GOALEE s i ettt et et et e e o o
/ (Light, color, exient)
Evyes o Eyebrows
T tColor, sciting, shape) {Color, bushiness, extent across nose)
Nose D . Eears
/Sizr, shape, steaiglity (5lze, aet close to or far From lwnd)
Mouth Lips
(Large, medium, small) {Small, iarge, fully

Teeth ... Jooth chart attached

(White, size, unsveness, spacing, noticeabls crowns, llings, extracts)

Chin y - . ' ‘ :

/ (Prominent, receding, pointed, dimples, double)

/ N skull 203
Circumference of Juaiagdmin inches

Jaw ;
(I_a‘ge, emall, normal) (Hat band)}
Neck / Larynx .
{Sizg-/lmgth, short, normal, wrinkled) (Prominent, normal}
Shoulders Fi Arms
(B,.&? straight, amall, rounded) (Length, muscutar, color, extent wand quantily of hair)

Hands / .

Fingers

F )
{8’67 thick, long, slender, size of knuckles, wissing fingers or Joints)

/

wnusua] characteristics of lingernails;

! ' ] ! /
Chest /

¥
(Rize of nipples, cl:y)r, fquaniity and estenst of hair, large, small, pormal}
U

m
(Kize of navel, HtBlldﬂ:lo'n‘v, winounh, ajuantity, aml color of halr)

Waist

Back Z.. Circumcision ... Pubic Hair
(Luantity and exient of huir) / {(Yes-nu) , Wolor)
"/
Herniaplasty /

/ (Yes-nu; locaiwong

Legs . /

thnsean, muscular, knock-koeed, memy’ tormal, guaniity, color and exteoal of hair)

/
Toes

{8hre, corns, callouses, ilaty / (hiender, straigbi, croaked, averlap)

Feet .

Evidence of healed fractures . //




. o ‘ R |

Have finger prints been placed on Report of Interment? No

Dae to condition of remains

If mot, explain
Yon
(Yos-n0)

1f not, explain

Has tooth' chart been prepared ?

Remarks  BOttle with Report of Intermeat for SCARCI, Bamuna B, 39345912

Pfe 108th Inf. Co.l recaived with remeins, Refer to X-2312=A

Estimated weight of remains 7} lbs,

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.

{Officer’s Name)

ap-6 0064977

Rank Service

CIP lLaboratory, Menila, F.l.

(Organization)

\ 1D§c 47
CERTIFIED TRUE COFY

iarysd B o
A

24'tt,, MAC

T —FHILAYOOM —1. 47400



o D
SKELETAL CHART
%23/7_733

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A" 1D PHILBTOOM 6/47—40M

L.
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HGH

"t

_ There were twe bodies in this grave, ‘The report of Interment
vas nade owb at 99th Evac. Hosp,, J?LPU 159 b, June 45 signed
by Bgt Hayard T, (Gardnier, - :

/8/  Joe B, Ramos
T/5g6 L7004220

b OTHOEAS, Capla,

G

Cni
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O I0LL . f-‘ _ v
O e 948 ~ ZSTRICTED
REPORT OF DISINYERMENT FOR IDENTIFICATION 8 October 1947
1.Remeine of (Name) Serlal Number
X=649 B, Unknown
Grade Urganization
. Name, Number Tocation of Cemetery Flot Row Grave No.
’ . Isolated
USAF GCemetery Leyte il . Burial

2. Date of Disinterment

15 September 1947
3.Report as to Nature of Original Buriel Tondition of Body Upon Disinterment,

Original burial isolated recovery, skeletal remains, identification
clues are hair and bottle containing Raport of Interment, See Search

and Recovery Report and JiC Form 1045,

/. What ldentificatjon Found at Time of Disinterment: On Marker

Isolated burial - No marker

Un Remalnse

fJair and boitle containing Report of Interment,

"‘Hh!t‘Tﬂ!ntIfIc!tfBn‘U!lﬁ*ﬂbUH"R!Iﬂtlrllﬂtr1h!1llrlﬂf

deld in Field liorgue

Un Hemains

Substitute Tags.

PSR 3 > ' 3 STHent.
L Avn‘p
LG

W g

PAUL R. RICHOLS, Embalmer

RESTRICTED




et o S
§§STRICTED

. !
INSTRUCTIONS FbR PEOPBH MARKINGS ON DENTAL CHART
‘ /

1, Give all information and description on dental chart as nearly correct as theg
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne mumbers on the chart. Beginning at the middle 1line in both upper and lower jaws
che teeth are arranged sysmetrically on either side aend classed as incisors (cutting)
teetb), cuspids or canines {tearing teeth), bicuspide (chewing teeth),and molars{prin-
cipal chewing teeth)., An exmmination should be made and findinga charted to cover the
following basic conditions: loest teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found. ‘

Wiseing Teelh

Crowned T&oth

1d Cr orcelain Crown
Gold Crown
Bridgework Gold & Porgelain Bridge
S

Gold Fill

i1ver Fillin ing
var
%ﬂd muv"/ Gold Fijing

Caries (Cavities) E vity

Dentures (Pletes) Draw diagram of reiative sise aid shape ol plate bLloCck In veeth
attached and indicate retaining clasps on natural teeth with the

word "clasp". .

Remarks

e

o
‘:> .

NT-=PRILATCCM —5 ¢7T—150M

5=34880-4)




0 /tsc*

0 it Litaud RESTRICTED
! DATE OF REPORT
AT REPORT OF INTERMENT qrroane
\J (AR3O 1810 and AR 30 1815) 19 June 1949
Tmprint Identification Tag If Possible. Soction 1.—IDENTIFICATION.
po NOT TYPE NAME (Lax, first, middle initial) SERIAL No.
( -i-‘!‘ URKNQWN =724 Leyte izl ( rog r;x UNK X-
v =B, 4035 i 1) Unknown
S GRADE - ) ORGANIZATION ERANCH OF SERVICE
' O
Unknewn Unknown Unknown
RACE RELIGION IF OTHER THAN . S DEAD, GIVE
.- NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CALISE OF DEATH DATE OF DEATH
Valencia, Malaybalay, )
Bukidnon, indanao, F.ld Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationskip, and address)
Unknown

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

None

WERE SUBSTITUTE TAGS PROVIDEDY Y& or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uaidentified, fill in saction 2 on reverse)}

wee Hemarks

LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NONLE

Section 2-——BURIAL. If other than in sstablished cemaetery, furnish aketch and map coordinatss on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

XGRS MAUSOLEUM, MANILA, &%

CATEQ HOUR BURIED {N (Skrowd, d TYPE OF GRAVE PLOT Hﬁ | ROW NO. E NG.
mkAGE Yo R (Shroud, dlanket, or mame of other) WARKER BAY
2 Dec 1947 1000 GCasket None 218 2) 'y 196

WAS THIS A WW {F A REBURIAL INDICATE NAME, NUMBEH, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(¥er or no)

PLOT Ko. ROW No. | GRAVE No.
Yas UsaF Cemetsry Leyte #1, F.i. Held ip Field| Morgus]

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 [DENTIFICATION TAG ATTACHED TO
BODY (Yeror wo) GETARHD MARKER (Y& or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasl, firet, middle inial) RANK SERIAL No. ORGANIZATION Wo-
Gk
UNKNCWN X=2314 198
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middie intéial) RANK SERIAL N, ORGANIZATION w&
iy + TP
UNKNOWN £-2303 ) 19,
SIGNATURE

. McDLRWOTT .

P%\lmmhmm
c‘dg ‘l‘ ;

adm asst

MCNEMAR, Capt,, <MC

MSTRIBUTION OF I!EPOII'I' Signed orifinal for U, 8. and allied dead, signed original and one copy for ensmy dead, to the Quartermaster General
Copies for retontion in theater »s prescribed by theater commander.

through Headquariers GRS Officer.

L/
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Secti{ '—UMIDENTIFIED REMAINS. ¥ T

INSTRUCTIONS: :' -

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

{b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at feft, or as many as possible. f no fingerprintor prints can be secured, the condition of cach and
every tooth will be indicated on the tooth chart in accordance with diagram below. Taoth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES i COLOR OF HAIR BIRTHMARKS, SCARS, QR TATTOOS

HIDNI4 Taaty
IEE |

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

IO XN
fEC)|

ANNHL
REE

AWNHL
LHAIN

YIABNIL X3aN?
1HOY

HATHIS IKOIN
1HOH

FIADNIH ONIY
1HY

OTHER IDENTIFICATION CLULS

FILLINGS ngg:}‘[itllﬁlgc |
¥
CAVITIES CAVITY
DECAVED

MISSING TEETH

M\H o

PORCELAIN CROWN
LD CROWN

GOLD BRIDGE 3 ] ¢ )
h% "" - 099 |ol!

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1IN OTHER THAN ESTABLISHED CEMETERY

CROWNED TEETH

BRIDGE wORK

N

o
aISNI4 T
LHOR

REMARKS: Upon originual processing of UNKNOJN X-649 Leyte #1, partions|

of two (2) remains were found and assigned Manila-Mausoleum UNK-
NOwho X=2312-a .and X~-2312-B, oubject UNKNOAN X-2312-B was rede-
gignated UNKNOJN £-724 Leyte #1 to avold duplieatlon of former
cemdtery numbers, .

O
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v — DATE OF REPORT
e APR 781948 REPORT OF INTERMENT ..o AGE
(AR 30-1810 and AR 30-1815) "~} Dec 47
Imprint IdentiAcation Tag It Pogsible. Saction I,_.JDE!TIFICITION_
Do NoT TYPE NAME (Last, firsi, middle initial) SERIAL No.
BENOWN X.2312«B (Formerly UNK X.649-B.
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unimown
RACE o RELIGION IF OTHER THAN 1 S. DEAD, GIVE
NAME OF COUNTRY
Uniknown Unknown _
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
v‘lm. mq’m.
Bukidnon, ¥indanso, F.I, Unknown Unknown
EMERGENCY ADDRESSEE (Name, relakonship, and sddress)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND 0% BODY DESCRIBE MEAKS OF IDENTIFICATION (If wwidendified, A1 in seolion £ ou reverss)
{1, 2, or nowe) CEp
WERE SUBSTITUTE TAGS PROVIDEDY(Yeu or ne)
Yes (2)
LIST PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME :
5
None o P
p
Setlion 2—BURIAL. If other than in eotablivhed tory, furnish sketch and raap sootdinates on reveres. -
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
MGRS MAUSSLEUM, MANILAGE
DATE OF BURIAL HOUR BURIED IN (Shroud, Bankel, or nawe of olher) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE Mo.
570 AGE S$TCHEn MARKER WANGE pavy | cdvs
"5 %60 1000 Onaket None 802 | A 196
'I'A; THIS A REBURIILL? IF A REBURIAL, INDICATE NAME, NUMTCE"™ COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yoo or %0} < ES TURES : PLOT mtl ROW No. | GRAVE No.
You USAY Cemwtery Layte #1, P.I.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF_IDENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFIC.ATION DATA AND
CEREMONY CONTAINERS BURIED WTH BODY
— . . [ - | - . . i
[ TION TAG BURLED WITH | 1DENTIF) mo« TAG ATTACHID 10
(Fou or ) - S---v : : {Fmrwe)r - -
*-!". E o= e ,.*.,.:_‘... Y“. i ' |
mwmmwmm mum“mm - [ramk '| SERIAL N0, T | ORGANIZATION | GRAVE No.
- o LI - - .;.. +-f- '.....‘. _' c.v"
e o 2 S IR S 198
BODY BURIED ON DECEASED RIGHT, NAME  (Lasi, firs, weiddls Jeliial) " IRANK | SERIAL NG, | ORGANIZATION | GRAVE Mo..
T ZRYPT
*UNKNOWN X-23%05 - : 1
PERSON PREF SIGNA OFFICER vgyhnus REPORT
v
L3S, PANOPIO 54 Lt,, INF

DISTMSUTION CF REPORT: Signed ﬂl“mlf fu U. 8 and aﬂnd‘ dead, signed orifinel and one m:nm dead, te the Quartermaster General
through Headguarters GRS Offiosr. Cop ter as pr d by ¥ .

W /977  RESTRICTED
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Section P~UNIDENTIFIED REMAINS.

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-

mains. Fill in anatomica! 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 {he-mogf valuable of all clues. Imprint all fingers and thumbs in the
chart af l&ft, or as many as possible. 1f no mgerprintor prints can be secured, the condition of each and
every tooth will be indjoated onthe togth chart ikaccordance 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 TATTOOS

Black

WHERE BODY WAS BURIED OR FOUND

fEC)|

HADH |4 TN

YADNIS XIO0NE

WEAPON AND SERIAL No.

| LAUNDRY MARKS i

OTHER IDENTIFICATION CLUES

BHNHL

iCEq]

FILLINGS SILVER FiLEING 2
GOLD FILLING
CAVITIES CAVITY
DECAYED

EWNHL
1HOIH

weNid 1
pe

o

1HSIH

YABMNIS THHIIW

1R91d

HIBHTY DN

MISSING TEETH

m;ﬁ:ﬂ MISSING

PORCELAIN CROWN
D CROWYN

GOLD BRIDGE
— ¢ g

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

REMARKS: UNKNOWN X.2312+B AGRS MAUSOLETM)MANTLA (Formerly U %-
645=-B USAF Cemstery Leyte #1, P.I.) was cne of the two (
resovered from sn isolated burial in Valencis, Malay
pon, Mindansco, whish subjeoct remains ocould be SCARCI,
39345912, Pre, 108th Inf, Co.I, as per atiached copies o

and Recovery Report and QMC Form 1045, Cross referenc
with Unk %-2312=A AGRS MAUSOLEUM, MANILA,P.I. cT

CROWNED TEETH

BRTOGE WORK

914

Epilty

REMAYS Iqentification Cheok List and Dental Ghart ascomplished,

2047—A. G. Printing Plant—3%-15-45—250M

O Wbttt bt

e i



