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QICHT 2938 : '
G1S Far Last - _ ’ B June 1949

. ,/

SURJECT: Jdentifieation of Vorld Var IY Deceased

"THh  : Cormanding General .-
Philippine Command _ Tl
PO 707, c/o Postmaster
San Franeisco, California
ATYN: ACES, PEILCC* 200E

1. reference is made to the following Unimown remains now stored
at AGFS 'ausoleum, Monila, P.7.:

Unknown ¥-60 (formarly Y-166, USAF Cem #5, Finsch,, R.C.)

' Unknewn ¥-104 (formerly Unknown Y-148, USAF Cem §5, Finsch., H.C.)
tnknowm ¥-485 (formerly Unknown ¥-128, USAF Cen ¢#5, Finsch., 1.G.)
Unknown X-2227 (formerly Unknown Y-612, USAF Cem #1, Leyte, P.I.
Unknown ¥~-2300 (fommerly Unknown 1-£41, USIF Cem #1, Leyte, P.I.
Unknown X-2321 (formerly Unknown }-617, US'F Cem {1, Leyte, P.I
Unknown ¥-3404 {formerly Unknown X-338, USAF Cem 41, Leyte, P.T.
Unknomn X-3407 (fermerly Umknown X-341, USAF Cem ¢1, Leyte, P.I.

nown X--3661 (formerly Unknown x-02, USAP Cem {1, Leyte, P.I.)
Unknrown 3-3747 (formerly Unknown X-10, USAF Cen {1, leyte, P.I.) v
Unknown X-4577 A
Unknown X-4898
Unknown X-5067

2. Subject cases have bsen reviewed and this Office approves the
classification of the above lisied Unknowns as unidentifiabla.

FOR THE QUARTTRMASTIT GENERAL:

T. F. VLTZ

Lt. Colenel, QC

Memorizl ™vision REB
: v} .Tields: jak
' salser .

ce: [tdministrative Section




e — Q&
| HEADQUARTEES
. PHILIPPINES COMMAND
UNITED STATES ARIY
GSCR 293.9 — | APO 707
SUBJECT: Unidentifiable Remains 16 May 1949
. . ro. t‘
TO: - The Quartermaster General ’

Department of the Army
tashington 25, D. C.
ATTN: MNemorial Division

1. In accordance with the provisions of your letter, file QUGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of |
Cases of Unidentified Deceased, the following unknown remains, present-
1y stored at AGRS Mausoleum, Manila, P.I., have been processed by the
‘Central Identification I&boratory and considered "Unidentifiable® by
P - reason of lack of sufficient identifying data:

, - ° UNKNOWN ¥-26 UNKNOWN ¥-3404

e " m X=60 " X-3407
" X-104 " ¥-3661 N

‘ . S X485, " X-3747

. . no ¥-2227 " Y4577

. m X-2300 # Y4898

" x-2321 " X-5067

2.+ Forwarded herewith, for your considemtion, are new QA Forms
. 1044 for the abeve-mentioned Unknowns.

FOR THE COMMANDING GENERAL:

JOHN A MAFSZAL
1st Lt., AGD
Asst AdJ Gen

. 14 Incls:.
' @C Forme 1044 w/certificates
of Uniden_tifiability.‘
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SECTION C = DISINTERMENT ANDADENTIRICATION

BATE DSTINTERRED |

4 SERIAL NUMBER =~ GRADE DATE OF DEATH
if'_‘:_“".."‘:'.“_:' e f.""' Wi Yk OO, Ne % Y
lopmncmon TAG ON ORGANIZATION RELIGION memmunon VERIFIED BY
r azmms E - e { i f.' - TR T RTINS K zf Ly e
MARKER P . L r - - - - . ey v B —— ‘.- - e afle s — * b ‘4‘ N e R -~ mmm [T
. SECTIOND —EPWARATION OF REMlNS FOR SI-IIPHENT
NATURE-QF BURIAL -« t;.f-_ : COWO{M
- - - - - - - — --:- .- ~1 -
. { Pl WAL i £ 3 yal i 7 f
omea 'MEANS OF IDENTIFICATION - Tt WA SR
T e e ST R a2 et g : 430 £
MINOR DISCREPANCIES (Prepare Discrepancy Report QM(; Form 1194a for major discrepancies.)
¥ Y Beg rd 44, 5%‘}&;_« SOV 1% T B e 2
LR ARANGEE : i s o
REMAINS PREPARED AND PLACED IN CASKET 3 :
.‘.# VN 5 4 482 e
§ D.}'I:E : -3 . . BY ’ il gl o ‘ * o
CASKET SEALEDBY =~ ) . '”’.,;"”""" 2 Eﬁ?ﬁ[ﬁﬁ“(&ﬁné‘&dké}" AT T A e "'“'j w §
1 : : 4 :
CASKET BOXED AND MARKED sm?mG ADDRESS VERIFIED BY
a0 SRR BN (s &
_ DATE BY |
1%% .1 hereby certify thal all the foregoing operntm xure conducted and accomplished under my immediate supervision
ond that the report above is correct. LR £ s i £
T
i ¥
i " p J
NubEL [; "t T NE-TTE NS Gh |
4 : el G 4 SIGNATURE OF AGRS INSPECTOR : |
| REMARKS AND SPECIAL INSTRUCTIONS - A T . ; |
i L% T =N L T . , S it 4 g A TS - e o vy 3
: ) ¢ 4 v 1% kb Q
by e e et AR S S e
LURIERE, T B RCh MY LB ATS T RN, e ST \ P‘ | A
) E &l Py DR AN T A
‘GMC FORM o g v B h T e em g A e ey Mty ™ AT ST Wl e w. PR A— S -
Rev i res s 1194 A !




RECORD OF CUSTODIAL TRAJSFER
- e 1. SHIiPPED o o
FROM | 1o ‘
KIND OF CONVEYANCE T _*k"r NAME OF CONYOYER ) - '
 SIGNATURE OF SHIPPER ' DATE SGNATUL: OF RECEVER T TB.{T'E ”
,' 1 ! |
. L 2 SHIPPER o ] )
FEOM ’ T E 10 T o
. — - - — —_——— i - - - - . —_ -
KinD OF CONVEYANCE " MAME OF CONYOYER
f.
SIGNATURE OF SHIPPER cTT T T T oaTE ‘f SIGNATUSE OF RECEIVER - "DATE '
! }
e — . . J.SuipPed . — - I |
rOM ""'ro
KIND OF CONVEYANCE ~ — == ———~ -TNN:E oF fonvoYEx T T 1
[SIGNATUZE OF SHiPPER DAE | SIGNATUAE OF RECEWER Toare .
; | .
ﬂ. i :

- .. AshereD L ]
FROM E’O _
KIND OF CONVEYANCE T "l'nui& OF CONVOYER T T
Fuonatums oF smerer. 7T Cpare FONAYL B OF RACEIVER S DATE

|
I I H
___7 i 3. SH{PPEQ_ N e - e
FeoM e 110 ' S
l_ - — ~ e e e -
KIND OF CONVEYANCE " NAME OF CONVOYER |
L . — - - B e . m— —— e e~ e
SIGNATURE OF SHIFPER | EATE el (T Y MRS « AR | DATE
| |
S RV _ s & SHIPPED - e -
FROM o
U L ]
KIND OF CONVEYANCE i Maps O QONYOYR
oo I
S!Grmuae OF su..w:-& DATE L) GNATU E OF RECEVER ioﬂr
: {
' I
| ; i
. . 7?. 5H|PPED ) o o
20M [ Y19
'XIND OF CONVEYANCE - T T T T AME OF ConvOvER T - B
i |
[SIGNATURE OF SHIPPER DATE  onatuat OF secEver T S lmw
., 5 " EEY i, . l J




e;fa i
f DISINTERMENT DIRECTIVE
27¢7
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 72740 00034 5 J 05 ‘ 48
DAY | MONTH YEAR
NAME i SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-0Q00010 P Q I |
. DAY [MONTH YEAR
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO I c |77 1] 8¢
cob DIST, PT.
PLOT ROW | GRAVE COUNTRY . CAUSE OF DEATH
312 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CENETERY
MANILA, PHILIPPINE ISLANDS
_(BY ADMINISTRATIVE ORDER ).
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IGENTIFICATION TAG QN ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 REMAINS UNKNOWN
(] mARKER : NAME AND TITLE _
SECTION D —- PREPARATION OF REMAINS FOR SHIPMENT
MNATURE OF BURIAL . CONDITION QF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY

EMBALMER (Signature) !

CASKET BOXED AND MARKED R SHIPPING ADDRESS VERIFIED BY
DATE BY o
| hereby certify that all the foregoing operations were conducted and accomplished under, my immediate supervisian
and that the report above is correct. e
:."-;

SIGNATURE OF GRS INSPEC

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. g:".ﬂ/
0-"' praifl -7

amMmC FORM .
-Rg‘\l 16, M.AqR/dG 1194

S




| T =
S L
RECORD OF CUSTODIAL TRANSFER = g
2 = om
1. SHIPPED T g,_.
e L= @
—E e @R
KIND OF CONVEYANCE NAME OF CONVOYER o -
L R EBF
o N - e
SIGNATURE QOF SHIPPER DATE SIGNATURE OF RECEIVER™' = = DATE
| 2. SHIPPED
IFROM 10
KIND OF CONVEYANCE L NMAME OF CONVOYER
R
SIGNATURE OF SHIPPER - .;-' . |oATE ¢ . J SIGNATURE OF RECEIVER DATE
# e o
» g A oy
T ¥ 3 SHIPPED T
FROM " e {TO - e ]
L t- ' : t ’ B 5‘ o -
KIND OF CONVEYANCE R NAME OF CONVOYER E TN
solor . . fed
| X ! . o, a*_‘ o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘,ﬁ?-sqij‘. DATE
. : - .
4. SHIPPED )
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER o il [pate SIGNATURE OF RECEIVER DATE
[ 5. SHIPPED
FROM 10
KIND QF CONVEYANCE NAME OF CONVOYER
(g4 Oy 2L AL OVBE )
SIGMATURE DF SHIPPER i) vy oot T et v (o |DATE SIGNATURE OF RECEIVER DATE
LOBL PTrATE A CEVLIIZUA '
] o3 '
6. SHIPPED
FROM . R L
Y " i 4 3 1 . .
KIND OF CONVEYANCE NAME OF CONVOYER
- - .- . . 4
SIGMATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED .
[FROM 10
KIND OF CONVEYANCE NAME OF COMVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
g
N
S
: . g




R Interred 9 June

2 TR e PRE@RRED BY PHILAOM
DISINTERMENT DIRECTIVE

| CARL R. H. MARK 4'7‘.52

/ Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A— 23 05 49
NAME AND BURIAL LOCATION OF DECEASED 7740 80307
bE ARM ::ge :E‘gg:gN YEAR
NAME SERIAL NUMBER GRA
UNKHOWN X = 10 ~
f
PLOT ROW A/V.E\ DISPOSITION OF REMAINS
SAF CEMETERY LEYTE No. 1, P. I, 32 7701 80
' CODE I DIST. CTR.
NAME ANMD ADDRESS OF CONSIGNEE HAME AND ADDRESS OFFNEXT OF KIN
UNITED STATES MILITARY CEMETERY (ADMINISTRATIVE DECISION)

FT. MCKINLEY, P, |,

SECTION C — DISINTERMENT AND IDENTIFICATION

| NAME . SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNENCTN X-10 8rJune L9
IDENTIFICATION TAG ON | ORGANIZATION — |RELIGION IDENTIFICATION VERIFIED BY
3 remams A 'bil' ROBERTSON
MARKER Embaluer NAME AND TITLE

SECTION D — PREPARATICN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION QF REMAINS
Shelter Half Skeletsl /

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for ;‘a:;or d15crepancxes }
‘l

2 Maug, Tags - Unk X-37.7 Form Unk 10 Leyte #1

REMAINS PREPARED AND PLACED IN CASKET

8 June 49 4. J, ROBERTSON

DATE BY

CASKET SEALED 2Y EmyﬂW
A. J. ROBERTSON A.'/J’. ROBERTSON*

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY e

oug & June 49  WEYMAN L MCGUIRE, SGT, MC | J. J. McDERWOTT

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct,
% % N7 Afmmw

MeDERMOTT
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

ot

o 1194

1




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOLEUWM UNITED STATES MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF QCONVOYER
TRUCK -
SIGNATURE OF SHIPPER DATE S!GNATURE OF RECEIVER DATE
' Ty P JUN 1949
i b ¢ |
2. SHIPPED Sy 3>
FROM 10 i ¥': X EELE:
. ¥ i . ’ # w E‘g ?P."
KIND OF CONVEYANCE NAME OF comiovsn v . 3
-y Lol
SIGNATURE OF SHIPPER DATE SIGMATURE OF R%CEWE!& _’...: i DATE
m '
[ ., 50V
1. § " A LE
. 3. SHIPPED - ,{;1 A,
FROM 10 g RE
KIND QF CONVEYANCE NAME OF CONVOYER !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED ..
FROM 10 ;
KIND OF COMVEYANCE NAME OF CONVOYER
SIGMATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED:
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER. DATE SIGNATURE OF RECEIVER - | .. DATE
- ~ 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER * .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A

s




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIG.COM ZONE

AP0 900

3 May 1949
Date

SUBJECT: Unidentifiable Remains
T0 : The Quartermaster General

Washington 25, D. C.

Attn: Memorial Division

The records pertaining to Unknown X-_10 _, Plot s
Row , Grave _312 , USMC Leyte #1, : have

been reviewed and it 1s the opinion of this office that insufficlent
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

Captaln, @Gc
Chief, Records Branch

Attch: Form 1044

Reeelvod ,3 £ Frees ..-f?f' e OQUG
1*~t 1lentifiable from -~
ﬁy,.ﬁ?ﬂ ,{/" Intormation presen

uvaﬂablaM é?:- ‘ﬁ

Y



IDENTIFICATLION DATA

“I1. REWAINS OF UNKNOWN

2. DATE QF REPORTY

Unknown X-3747 ( Formerly Unk X-10 Leyte #1 ) 3 May 49
3. NAME OF CEMETERY Y. PLOT |5. ROW 6. GRAVE |7, DATE OF
DISINTERMENT |REYNTERMENT
" C R BAKHER BAY (AYPT
A ' 812 wo|5731
PHYSICAL DESCRIPT-{ON

8. ESTIMATED WEIGHT

UTD

9. ESTIMATED HEIGHT

5‘1 6 1/21!

10. COLOR OF HAIR

UTDh

1L. RALE

Unknown

12.6IVE DESCRIPTION OF ANY QFFICIAL JOENTSFICATION FOUND WITH REMAIRS

None

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD |

1%. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves  [£D wo

15. WAS BODY MANGLED? T0 WHAT EXTENT?
C3 ves  [BJ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT tONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, Si2E, MARKINGS ,
SERVICE, ETC. (If faundry marks are indistinct such notation should be made and spaecimen forwarded throudh
channele for examination when facilities are not available in the area)

None
‘Ssui,ﬁ;a;..?{ i EE“ P L’_.?;é.,.“..
7 nLASUN OF LACK OF SUFFIC.CHTIDENTIEYING DATA”
\
o ot ™ -
OMC FORM
Rev 18 wan o7 VMM EREMIONS E0l 1oy OF THIS Sl PAGE 1 0F 3



¥=3747

18. . s - ’ TOOTH CHART

. TOP VIEW SIDE VIEW
f MISSING TEETH: ALL TEETH MISSING THROUGH EX-— §Tooth Missing >,

TRACTION (NOT THOSE FRACTURED OR CQISPLACED BY
RECENT WOUNDS) SHOULD BE "X*'0 OUT AND LABELED
SIDR | ORER
Gme%auﬁQ Porcelarm OQrown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 4

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN), THUS:
Go/, 7
BRIDAE WORK: BLOCK IN SOLID AND CROWN OF -TOOTH dﬁf/dge

T(mgu GOLD BRIDGE, GOLD AND PORCELAIN BRDGE), @ @ @@5@

' Gold Filling Silver Fiflimg

FILLINGS : DRAW FILLING ON TOOTH AS ACCURATELY N PEAN
AS POSSIBLE (BLOCK IN AND LABEL GOLD, §ILVER,
L P OGO A
Cavity  Decayed

CARIES (Cevities): OUTLINE LOCATION AND S1Z7 > \
OF CAVITY, SHADE IN THUS: @ @

4 3 2 1 1 2 3

ILLAIL Mlé 5I
a'8'alA'A NOC (N TT e
QEYYUYOOUBHE -

P

5

X
i | GO
>, U

Top

el

@@MB@ HBOBE e
Siee. . * EZQ QQ

MlAI.‘ID Bl M[I S{S NG

16 15 1w 13 J12 1oy 9 Jao J22 [ 12 | 13 14 15 16

DENYURES (Platen): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK :IN TEETH ATTACHED AND [NDICATE RETAINS
ING CLASPS OR NATURAL TEETH WITH THE WORD, "CLASP."

No loose teeth present with remains.
.'J. McDERMOTIT
Laboratory Officer, CIP
DovE e s . | F oY S & P

: e . - C ke e e gy ]
[y ) n:.falju.b PO S S Y [ the vam e | ...a'...nT!r Y...U Ls"iln-’

LT

“’5"”"\!'“«‘\”"'5:?! n\’l':‘?»; g /4
: - oo : N T ame haal e

4 1 . - -

MC FORM
ga MAR 47 louua . 29F.21—-12.47 PAGE 2 OF 3




19,’ BLACK OUT PARTS OF BODY NOT ﬁs.tnsn : ' .

»
BROCA SCALE ROLLET TABLE

Femur  46.7 172
Pibia  36.9 168
Fibula 36.5 168
169

Average length in cms. 169 or 5' 6&"

20 MASS BURIAL CERTIFICATE ( IF APPLICABLE)

(Wherein segregation In whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF DECEDENTS BASED OM THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: UMBER

SIGHATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found

with remains.
Estimated weight 68 remains - 3 1/2 1bs.

VENIDENTIRI AR B
TBY REASULN OF LACK OF SUTR/ .o .y iDeaTIFYING DATA

{ CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE ))«/ g [
JAMES J. McDERMOTT E)&***<§L-

Laboratory Officer, CIP

qC Fori | OMl4b

18 MAR 47

29E.21-12.47




, o  X-3747 ' ;

L = *‘*_. "IDENTIFICATION DATA‘

- FEFAAINS OF DRKOWN (Formerly X-10 USAF Cem'#1, Leyte %-DATE OF RLPORT

UNKNOWN X-3747 . P.I.) 12 Feb 48
[3. NAME OF CEMETERT , 4. PLOT  |5.ROW | 6. GRAVE |7. _ DATE OF

- . o DISINTERMENT REINTERMENT
AGRS Mausoleum, Manila, P.I. | 812" %*"[5%51 |23 Dec 47°"4%“Feb
- PHYSICAL DESCRIPTION

i a. 6. ESTIMATED WEIGHT - |9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UTD | |5t ~ U | urp

12. GIVE DESCRIPTION OFf ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13, GIVE DESCRIPTION OF TATFOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

.

UID - Due to condition of remains.

12, WAS BODY BURNED ¥ TG WHAT EXTENT ¢
3 ves X NO : ' i
5. WAS BODY MANGIED ¥ TG WHAT EXTENT # -
1 vis C£ RO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE
17, UIST EVERY ITEM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE,'AMAﬁKINGS, SERVICE,-ETC. (| Iaun&v

merks are Iridistingl such notation should be made end specimen forwerded through channels for examinonon when focilities aré not aveilable in the areal
NONE , S
. -

OMC FORM. "y 4q  PREVIOUS EDITIONS OF THS A
REV 18 MAR 47 FORM ARE OQBSO

T

o o o e B e N I L o Lt - . - ,,4
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TOOTH-CHART . A

18. L - . 4‘6

TOP VIEW

SIDE VIEWY

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE “'X™'D OUT
AND 1ABELED THUS:

TOOTH MISSING

SRy

DRGER

CROWNED TEETH: BLOCK IN 3OLID AND CROWN OF TOQTH (LABEL GOLD
PORCELAIN SHVER Of GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCELAIN GROWN

SCBE

EQES

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE IB[OCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS-

GOLD BRIDGE
BRIDGE WORK: SLOCK IN SOUD AND CROWMN OF TOOTH ~LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:
GOLD FILLING SILVER FILLING

OEIFO

OO0

CAVITY DECAYED ‘
ﬁmzss [Cavities)y OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN &@ %f@\@ Q @ @ @
RIGHT LEFT
8 ] 7 5 5 2 3 2 1 2 3 4 5 6 7 8

M | a x l. 2 ) 3 M 3‘ S 9 3 - n [
v

MinSalelssulaaliseeaat

BIOOTHLZYTOOTTDO |~
TOP ;
VIEWS

HERERERGHT HBOQEEERED |
SIDE
VIEWS

™M

n|ld|d b2 ¢

0007 IDE)

| €

16 15 14 i3 12 1

16 9

12

9 10 1] 13

14 15 14

WITH THE WORD, "CLASP.™

HREMARKS :
CERTIFIED TRUE COPY:

bt

Maxilla and mandible missing.

DEMNTURES (Plates): URAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN. TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL .TEETH

.

s/ Joseph D, Murphy 7/5

o teeth found with remains.

AMBOA, 24 Lt., MSC
QMC FORM

18 MaR a7 10448




Femar
Tibia
Fibule

Average length in cms. 169 or 5' 63"

168
168

169

20, MASS BURIAL CERTIFICATE (IF APPLUCABLE)

[Wherein segregelion in whole or parls is impossiblel

| Certlify that the Group Remains Consist of Parls of Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parts: NUMEER

SIGNATURE OF MECICAL OFFICER

21. REMARKS AND ADDITIONAL INlFORMATION

No I. D. taga or burial bottle found with remains.
No personal effects found. Estimated weight of remains 3% lbs,

CERTIFIED TRUE COPY:

T. GAMBOA
lat Lt., MSC

! Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been
the Best of My Knowledge -

Recorded lo

TYPED MAME, GRADE, ARM OR SERVICE, AND mGANIiATION SIGNATURE
/p/ ROBERT F. STEVENSON _
CIP Laboratory, Manila, P.I. /8/ Robert F. Stevenson

BGa s 1044b
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L E g = a =
5 il : 7
’59‘."":‘:"‘1\;1;3‘:’*1945 L RESTRICTED @7
: AXX 5 Jan 48
REPORT OF DISINTERMENT FOR IDENTIFICATION
1,Remains of (Name) ' Serial Kumber
BNEKNSWN X 10 - -
Crade Organization
Nate, Wumber and Location of Cemetery PIlot Fow Trave No,)
USAF Cemetery Leyte #1, P.I. 212

2.Jate of Disinterment
1420 hrs 23 Dec 47

“

fNext Of kin:

3.Report as to Nature of Original Burial

uriginal maoe in sheiter haive barizl.

TondItIon of Body Upon Disinterment,

Skeletal remains, Skull, maxdliary

and

Manoible missing. Sug Tags on remains and on merker coincide with ROI on tile,

Sub Tsg

7..fihat identification Found at Time of Disinterment: On Harker

On Hemalns

“Sug Tag

None

it Tt trr b o Ve Yo Re T tarmeItT O Markey :

—On Remalns

Held 1Tor concentration

;RE§IRICIED




RESTRICTED

INSTRUCTIONS FOR PROFER MARKINGS ON DENTAL CHART

Ayl L
Pt N . &
o

1. Give all information andidescriptnﬁr%h dental chart as nearly correct as the

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 line in both upper and lower jaws
che teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prind
cipal chewing teeth), An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries
{cavities of decay), dentures (plates), and any deformity of jaws found.,

Wlssing Teeth

Tooth MiasingTooth Missidg

TroWwned [=28th

Sii’EES;j i
Bridgevork  ga_(01d & Porgelain Bridge

) Gold Filling

Dentures (Plates) Draw diagram of relative slze efd shape ol plate block In Teeth

jlver Fillin
: old Filli
%01“ Filli %(;‘rold Fi1ling
ﬁ’m,
i,
\)
attached and indicate retaining clasps on natural teeth with the

Caries (Cavities) avity
Decayed {ff
0%
.word "“clasp",

Porcelain Crown
Gold Crown

Remarks
P .
1
'
-
: ¥
%
1
™
.
“‘1(‘ - - -
Now | - lm—rm'm'vco.v-sm-l:'n?u-. -

o B L
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/3T . .—. . RESTRICTED Jits Q?lm Ud412
e REPORT OF INTERMENT  Groonny PATE OF REPORT
w (AR 30-1810 and AR 30-1815) o7 Teb 48
Imprint Identificetion Tag If Possible. Section 1_-—|DEN_'|:|FICATIOH.
Do NOT TYPE NAME (Lust, first, middle initia?) SERIAL No.
URKNOWN X-3747 (Formerly UNK X-10
|USAF Cem #1, Leyte, P.I.) Unknown
GQADE ORGANIZATION BRANCH OF SERVICE
O
Unimown Unknown Unknown
RACE RELIGION IFNT?«EESFTEOAHN‘%RS‘? DEAD, GIVE
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Area of Dagaml,
Leyte, P.I. KIA Unknown

EMERGENCY ADDRESSEE (Name, relationship, and eddress)

Unknown

.\-VERE SUBSTITUTE TAGS PROVIDED?(Y es or no)

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

None

Yes (2)

IF KO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Ff unidentified, All in soction & on reverses)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL 7 other than in ssteblished cometery, furnish skotch and map coordm.tu on reversfn

NAME, NUHBER COORDINATES AND LOCA-.L‘*I P CEMETERY

L + 'r

AGRS MAUSOLEUM, MANILA, P. 1

DATE OF BURIAL HOUR \ GURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT A ROW NO. | GRAVE No.
mAGE 3 tm“ » MARKER i R my
14 T'ebh 48 1300 Casket None 812 5731
WAS THIS A REBURIALY IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION GOF GRAVE
(Yer “«"&‘mnm PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery #1, Leyte, P.I. 312

TYPE OF I;ELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMONY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

b

Y (Yowwy el MARKER (Yes or no)

Yes Yas
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE‘*‘,./PT

Mty -

UNKNOWN X-3748-4 5732
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No ORGANIZATION GRA}E {"3?
i

UNKNOWN X-3745 A , 5730
SIG PREPARING REPORT SIGN OF IFYING REPORT

C A 5, QMCc °

PANOPTO/,” 2d Lt Inf

DISTRIBUTION OF REPORTY: Signed original for U, S. and allisd dead, signed original and one coiy for snemy dead, to ths Quartermaster General

through Headquarters GRS Officer.

Copiag for retention in theater as prescribed by theater co

ander,

/ . RESTRICTED
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143

YIONK TILLIY

HABNI ONIY
EEED;

437

HISNE THaIW

YADNI4 X3N]

1431

"sunun'f'nmmtn REMAINS, ) ‘ R - -

"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 "'Qther,” such as shos 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 alt fingers and thumbs in the
chart at left,.or a3 many as possible. If no fingerprintor prints tan 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 ofie of mork fihgerprintsTare secured.

HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTGOS

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

OTHER IDENTIFICATION CLUES 1]

Unidentified American Soldier

FILLINGS SIVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAVED

MESSING TEETH

CROWNED TEETH

PORCELAIN CROWN

HIDINIS XIAN]
1HSDIH

HIADNL ITAQIN
THOM

LD CROWN

B8R IDGE WORK

1s9 10

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N QTHER THAN ESTABLISHED CEMETERY

M

YIDNI] ORIH
JHIIM

REMARKS: "

HIDNIZ TLLLHY
LHOH

QMC Form 1044, 1044A and 1044B accomplished.

£

RESTRICTED 29€.21—12-47.

B Y y )



- _ [DENTIFICATION SECTION
. REPATRIATION REGORDS BRAUCH
- {ORTAL DIVISION

CATEGORY IIT Cabl®
WO CLUES
IDENTIFIGATION TIPOSSIBLE
AT PRESEUT TTHE




gwl. % . RESTRICTED RE- | B

LA . . B o ( 7 ?
s;,u;-ﬁm,mrw S - _ REPORT OF INTERMENT /el 71
{Revusrd Mlcy %) - . T {T™ 10- $30 AND AR 30-1815) . ' 161 (9

i .
UNKNUWN.AMERICAN SOLDIER X-10
{Last name), ‘(First) ' ' {initinl} {Serial aumber) {Rank} {Qrgonizatien)
(8 , ks . P T | v LR .
Area of Dagami, Leyte, P.I. e - KTA
{Place of death) [Date of death) (Cause of death)
1000 hrs 5 June 1945 USAF Cemetery Leyte, PoI.
{Time ond date of burial} {Nome of cemstery) {Name or cooidinaics of location)
312 Reg. Cross
{Grove number) {Row number} {Plo! Number) [Type of marker—Regulation V-shaped o other)
Disposition of identification togs: Buried with body - Yes [[]  No Attoched to morker Yes [] No ,

Disinterred from USAF Cemetery Dulag. #1, Leyte, P.I. Grave 841, (X-80
Metal teg buried with body end attached to marker.

(If no identification togs, whot means of identificotion are buried with the bedy?)

9

......... ' : Religion
{1f ne idenlificaticn togs, but identity definitely estoblished, give particulars) GO B
Body buried on RIGHT. BAKER,.Verle J. 6 567 726 8/Sgt .0 Sig Bn.. 313 ..
. . (Name) (Serial number] {Ronk) (Organization] (Grcrve number)
Body buried on LEFT UNKNOWN_AMBRICAN SOLDIER X-9 311
{Name) (Serial nymber) (Rank) {O:ganization) {Grove aumber)

""" (Moms ond address of EMERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN) C\ i ’
List only personal effects FOUND ON BODY and disposition of same: None ' ES ‘
(”7/ : RESTRICTED

o .. .
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T LOCATIONY, O ENTEE-"

" IF DECEASED .UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH H}\NDS (W. D.-Cir- No. 79; 3/19/43).

" if unable to obtain o complete set of fingerprints, TAKE THOSE YOU |
CAN, and fill in as many of the following os you are able:
Height: Apparent nationality:
C Weight: L Crr T L Loundry ‘marks:
Color of eyes: Number of rifle:
“ Color Jof hairery e« - Wear glasses? e R
Race: ls tooth chart attached? HER
{If possible. have medicol personne! take a tooth chart)
in space below, locate ond describe any scars, birthmarks, moles,
- defOrmltles atc.:
Cory Nl peIfie et o D L0 W YT SR TS TR A Lo A

~

Note below any identifying clues found such os letters, photographs,
probable organization of deceased, etc.:

o) v B

IF THIS ‘IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE

\ﬁ'THEPERMANENT EANDMARKS.

B, . Bobis, s/w,__

(Slgnoture of nﬁncer or other son reporting burial)

w.?red by nrmy POH:car)

R D s e~ 3 LI O T R '
; A S RSN . ; .‘f ot B LKA

MG |

0y

Py

<
e T

~ SN . A
AR F“’
T reh———

T

’ @
3
=
I
[

gl

1

\-RIGHT"HAND
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, . e - . X ' PR -
PRV VO RS e @ 18§39
soimageitn - @) RePORT.ORTRTERM
(Ravised May H, 1903) ; : = (TM 10-430 AND QR 30-1815) *-
SN S P
UNICOWN AMERICAN SOLDIER X=80 - - o
Arca Of  (Last name) (First} . (initial} [Serlal numbaer} {Rank) (Organization)
Degemi y, Leytey Pe o KIA 4. Tesult BA
{Placo of death) [Date of death) . (Cause of death}
1400 hra: 22 Feb. 1945, USAF Cemetory,. Dulag #t-lyLeyteyFa-F
[Tima and dats of m reburial. (Name of cemetery) amea or co—ora}natm of location)
...................... oL | Reg Cross,
(Grave numbuet) {Row number} {Plot number) {Type of marker—Requlation V-shaped or other}

Disposition of identification tags: Buried with body  Yes[ ] No[g]  Atached tomarker Yes[] No Q

Religion syt TNTERRED FROM " ISCLATED "GRAVE ™3 Hiles aus South of Dagani, Leyte, P I+, Grid c¢o--
........ - o..z.7 Report of Reinterment buried in bottle. ordinates )347.37-
(i no Identification tags, what meant of identiflcafion are buried with the b‘od'y":‘; 133]_’_‘39;’ Special

Polyconic. Grid }8p.
Leyte, Pele 81,2

{1 no identification tags, but identity definitaly established, ¢lve partlculars)

Body buried on RIGHT.. . UNENOYN. AMEEICAN. SOLDIER ZeBL oo 2350,000..... L3S
) {Nams [Serlal numbar} (Rank} (Organization) (Grave number)
VIHNOWN AVERICAN SOLDIER %79 8

Body buried on LEFT....

(Ndms) {Sertal number) {Rank) (Organization) {Grave numbar)

{Name and address of EMERGENCY-.AD:DRESSEE)
List only personal effects FOUND ON :BODY and disposition of same:

(21} /"?-? 7 NONE
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b

- e IF DECEASED UNIDENTIFIED
*TAI(E FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;

Color of eyes :

Color q‘F hair, :

MNumber of rifle :
Wear glasses 7

3/19/43). If unable to obtain a complete set of fingerprints, TAI(E
THOSE YOU CAN, and fill in as many of the following as you are
able : - .o

Height : . ~ =~ ] Appa'reni nationality :

Weight : ) - Laindry marks : it

s tooth chart attached 7 No |

L)
w
- -
] -
LY
L o
- *e \:
-k T
3
4 - :
X
£
bt
'O v"“'

Racg : . .
I‘]O 3 '
]f posslble hava medncal personnel take a tooth charﬂ L
In space be!ow. Ioca+e and describe any scars, birthmarks, molas de-
. formities, etc.: . . . =

Tt i
: iy - x -

v

MNote below any identifying clues found, such as letters, pho+ographs.' .

probable organization of deceased, etc. :

Eld - L

e H.,.'-;-.. L T S |

— . . . -

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH |

OF "THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS. . 2. - /) \

B ‘a.n Veimes chifirshy, QTB /
' oY 2 C apt.., Qe

{Yerified by Army GRS Officer)

RIGHT HAND

1




