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1. REMAINS OF UNKNOWN

2., DATE OF REPORT

UNKNOWN "X-3279 (Bo NK_X-317 Teyte £1) 20 Oct 1949
7. NAME OF LEMETERY o ¢, PLOT |5, ROW (6. GRAVE 1. DATE OF
e J#,w‘”wwy’ - DISTNTERMENT |REINTERNENT
ﬂﬁﬁ&"ﬁnao}gg,Mi, P.I. 813 1 2755
' PHYSICAL DESCRIPT ION
B, ESTHMATED WEIGHY 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11l. RACE
UTD 51Q4n UTD UNKNOWK

12.GIVE DESCR

|DENTIFICATEON FOUND WiTH REMAINS

#t | X— /7

1PTION OF ANY OFFICY

NONE

e

13.GIVE DESCR

TPTI0M OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATHON OBTAINED FROM OTHER SOURCES

UgTbD
17, WAS BODY BURNED? TO WHAT EXTENT?
™ ves [—1 WO Portion of body
15, WAS BODY MANGLED? TO WHAT EXTENT?
3 ves B wo

16, DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

SERY ICE,

:5

bt

By REALC .

lsﬁfobruarx 1952 -

17. LiST EVERY \TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CDLOR, SIZE, MARKINGS,

ETC, (IF lauwndry marks are indistinet such natation showild ba made and specimen ferwarded through

chlnTgll_iﬂx,Jlllillllluﬁnltn_{lcjjjll!l_Cr! aot available in the area) _ . ...

gy ¥t

e -

“UNIDENTIFMBLE"

BY REASON OF LACK OF S!_EFFIC}ENTIDENTIFYING DA

——— — - ey

S F TN

i ¥

WA
Que FORM
REV 10 MAR 47

o T .

PREVIOUS EDITIONS OF THIS
lo“u FORM ARE OBSULETE




18, & ’ TOOTH CHART

TOP VIEW SIDE VYEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— ) =
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing
RECENT WOUNDS) SHOULD BE *X**D OUT AND LABE LED @ } 3

THYS:

Gold Crown ) /"ame/amd

YUKW
CROJNED TEETH: PBLOCK IN SOLID AND CROWN OF TOOTH
(LABSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWM OF TOOTH
';uBEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @@D@
HUS 2

Gold illing .mzf/m

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, SiILVER,
CEMENT), THUS:

way Decayed

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

Ses I
See RepArks  nisnT \, N LEFY, LN
s ¥ 1 ] 4 3 | 2 1 1 |2 T\ Y 5 6 -
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g2 P m-l/'l’ ><

16/ 13 (12 |12 [10f9 |9 Tro 11}’- 13 15 16

See Rulrks ' See Ress rks

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IRD [CATE RETA IN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

REMARKS: Due to condition of maxilla UTD whether R7 and R8 are X or P, Rh4 fractured
on distal side. 12 and L3 are charred and also fractured. Mandible fragtured
between L5 and L6, Mandible also fractured between L1 and Rl. R16, 15, 14 teeth

and mandible missing., L11, 12 fractured on the facial aide./ brokan off,
134 and 15 fractured on facial side, 7 /&
’ e // 7 AR
TEININCNTIONAD]L FY PAUL R NICHOLS
v E Chief, Identification Section
. GNCYEORN; IO\HNI SRR IR UL SR URRLL I A 29E.21—12.47 PAGE 2 OF 3
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" Z=3279
29+ SLACK DUT PARTS OF 500y NOT REF -RED

Present

« Cervicle ) . X
12 Dorsal ) Vertebrae
5 Lumbar )

20 MA3S BURIAL CERTIFICAYE (IF APPLICABLE)
(Wherein segregation 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: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No ROI, ldentification tags or personal effects found with remains,
Estimsted weight of remains - 64 1lbs,

“UNIDEN}'!F!,@,Bf[___g'-'f

- arT
“RY PEASON OF LAY . g

I CERTIFY THAT | MAVE PERSONALLY VEEWED THE REMAINS OF DECEASEQ AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

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

)
PAUL R NLCHOLS S 7// 7 _‘/”_/’
Chief, Identification Section A S /ﬁx«dj zJ
R

29E.21—-12.47



GueeY 293 5[3#; R o 27 Septenbor 1848
358 Par west 0 0 o

S -UTe  tdentifiesvizg of Gorid wWer JI Decensed

Trig Dot Wiy denaral
“Rilippine “omaand
A ‘?‘i}”’?‘, oo Postmusver
Han m*saiwa, “alifernia
BT%he AUTE, CHIuvod BUNE

1e Frosnsdines of the ‘ield foard of Heview reccmaendlng the felloww
ing identiflesntions are returned herawith dissnproved:

Ungnown Aw38B2 A dsuseleuwm, Hacila (Formerly Uske Xel20 Layteil )
a8 husaal, sao J;, igﬂ. ny 240684074

nknmn F=BO50mA AGHL imuse mnna {fmmerly m&;. ieil 4 Layte 1)

S o, Y i S A 'y E=il7
“ AmB2E0 # ¥ § " ﬁnk. iwiis "
» XwB861 " " " i fnke Swils "
® EmERas * " N i Unks &~321 7
# Xw&ERa1 * * : K dnke A=1ET "
u 3430 w : ¥ ® Unke X=X86 0 °
K 3420 " o N nke Xel7e "

65 o Uroup Darial, the reasivs of the foliowing degedants:

Uissler, Frederick S 6 38085181

¥latte, fichard Le ;/@ 36205718

dathews, inlter L. /% BAEGB1ISD

Hute, Lenneth e /% BE0LITLG

Pawlowics, Loo O /8 36603077

Fimbehek, Jossph 1/% BTRB5478

Shopire, farneti I, 1/86 12201720

salker, Suzene S« /6 88282218

fe invostization in this Hles pevenls thet thers are bellev:id %o
be bhetwesn eizhiy snd one humdrsd Zrmy persennel killed or missing in
setion as the result of the incident whieh was responsible for the death
af dthe aboye named degsageds o mmpmm effietal wmmitg iist hag sver
beer comcilads  Thorsfors varseraph <8 of Field Zesrd Findings recommond=
ing the Srouvp Furial, dated 23 April 194%, cannot be esnsidersd a true
sta tomante
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BUBIEGTY  Identifisetion of Yorld dar 11 Decossed 27 Zeptember 1LBAY

B Look of duntal dnta and the Pragsentary eondition of the reamine
preciudes any pusslbllity of lndlvidugl ddentifisntionss

4»  The ldentifiestion of inknown Z-2260 ss leok Mginesr Cerroll Ge
Laraon, I=3602801, Yordhant darine sssoolntsd with the ssme incldent, was
resciaded por lotter %o your hesdguarters % Septamber 1549,
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g 10 135 Ft, MeKAnley oo \renmENT DIRECTIVE
CABL éR, H. KARK

ALEXANDER P PETTICE ALEYANDER P PETTICE

s&%ﬁ?&ew Superintendent DIRECTIVE NUMBER DATE
“4 | NAME AND BURIAL LOCATION OF DECEASED 7740 00139 (15105148
) DAY I MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
J M, UNKNOWNX-~000 1 17 Q
N DAY lmom | veas
CEMETERY et "~ DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO I . ... Q07701 80
B i cope | oster.
{ror ROW " TGRAVE -~ " COUNTRY CAUSE OF DEATH
- 3116 PHILIPPINE ISLANDS...... &
: SECTION B~ CONSIGNEE AND NEXT OF KiN
{NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
1 FORT MCKINLEY CEMETERY
1 MANILA, PHIL IPPINE ISLANDS
| (BY ADMINISTRATIVE ORDER)
. ' SECTION C— DISINTERMENT AND IDENTIFICATION
[reame UNKNOWN X-117 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(Maus) UNKNOWN X-3279 28 Sept 48
IDENTIFICATION TAG ON CRGANIZATION RELIGION IDENHFICATION VERIFIED BY
REMAINS UNKNOWN ALEXANDER P PEITICE .
X MARKER Epbalmer NAME AND TITLE _.
: SECTION D - PREPARATIOR OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAING
i Shelter Half Skeletal
[OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Two (2) tags (Mausoleum) UNKNOWN X-3279
REMAINS FREPARED AND PLACED IN CASKET
|oaze 28 Sept 48 sy AIEXANDER P PEITICE e
CASKET SEALED BY EMmm&/ijna;ur,?/{w . _’jj{1< 2

JCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED 8Y

|oare 28 Sept Lgy HORACE L ALLISON, Sgt, Inf

| hereby certify that all the foregoing operations were conducted and accomplished unde

and that the report above is correct,
Célﬂl’ﬁ C KAY

PRTR
7 iy immpédiad
Uiy

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

SIGNATURE OF GRS INSPECTOR _

GMC FORM
ARV 16 MAR

« 1194



RECORD OF CUSTODIAL TRANSFER

%, SHIPPED

FROM

LOTET L,

' To

i

Fort Fe¥linley Biliter

Vihied LM VoD emeherny
[ ; : o T
$KIND OF CONVEYANCE | NAME OF CONVOYER
Truelk ;
'ISIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - | DATE
. 2. SHIPPED
{FROM 0
CEKIND OF CONVEYAMCE NAME OF CONVOYER
' ESIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\ 3. SHIPFED
FROM 10
JKIND OF CONVEYANCE | NAME OF CONVOYER
| SIGNATURE OF SHIPPER |DATE | SIGNATURE OF RECEIVER DATE
_:3
r
H :
4 SHIPPED
P FROM PTO
IXIND OF CONVEYASICE I NAME OF CONVOYER
| SIGNATURE OF SHIF %68 S DATE ! MIGNATURE OF RECEIVER DATE
5. SHIPPED
FROmM i 10
KIND OF CONVEYANCE -+ . N | NAME OF CONVOYER
| SIGNATURE OF SHIPPER - IDAYE IGNATURE OF RECEIVER DATE
: . A oL }
§. SHI®PED
| FROM |0
- {KIND OF CONVEYANCE { NAME OF CONVOYER
TSIGNATURE ©F SHIPAER {DATE ! SIGNATURE OF RECEIVER DATE
: ;
| |
!
1. SHIPPED
{FROM 6

LIND GF CONVEYARCE

: NAME OF CONVOYER

| SIGNATURE OF SHIFPER

DATE SIGNATURE OF RECEIVER DATE




“R/R_BRANGH, MEMORIAL DIVISION

' 't;n:mm American Soldiar x-n'?/

.ﬁ'l"DENTIFICATION DENTAL GHART

0 BE-USED WITH QMG FORMS NOS. 1042 871044 IN. PLACE OF. GHART THEREON,
MD . BE &?T&C&‘IED TO M{D FOR’NARDED wrm 'ﬂ‘lE$E r-‘oans ’HHEN Acooun.:sm:,

TLAST NAME TRRSY - WNFAL

-~ Aboard 8s- Jaremm{ B DaiJ.;y,
e Gﬂlf, P-Ic :

m Gemotery Le;rbe M, P.I. Came

TURANK [T SERAL NO.

- ORGANIZATION -

“PLAGE OF DEATH

“PLAGE OF BURIAL .~ PLOT .~ uow _GRAVE__ WO,

. uPPER TEETH

SYMBOLS
\mou aox

B oy .m' T
Mrza

GAVITY MDEATE

: .‘ \_J ] rocaTion

o Faa 5va s ﬂxﬁb ll!l%)ﬁls

TEIE‘N'! REMQ
DY Nmﬂ!

TYPE or-‘ F;u.ms -
wpea rm.r oF aox _LowER uu.r oF aox

‘ A i awoL. mmm PORGELAIN.

T T ALOST AFTER DEATH)

LOGATION OF Fn.t.ms

MM.OA”
(NLVE !'!)

eot.n
su..m'ra oR - .

oxvmsnrz.'_-'- Lo
ACEMENT)

e : ---.'.--nc_:.!%»
o K8 mmcﬁam

7 33-r808@-18QM .




e T, mmrmzmrxfﬁmmszfmmmfwmr :

 INSTRUCTIONS: -

. AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
- IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE. Lo

. 2. MOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE .-
. TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN .
- UPPER HALE OF BOX; AND- SYMBOLS INDIGATING LOGATION OF FILLING ARE TO BE INSERTED . -
- IN LOWER HALF OF BOX. o

) 3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR IQISCOI,OR!EID TEETH, £TC. SHOULD_. BRI
-BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE lNDiOATED,&Q,PORGﬁLAIR CROWNS, GOLD e
CROWNS {FULL OR 34}, % GOLD CROWN WITH SILICATE WINDOW, i ' S

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

LEFY

- Sgb Stephen G Oliver,GRS
: _ ugug__au_’i{-aaux_ﬁrt?to. OR PRINTED

GRSy Base K, APO 72 1 May 46
P

LACE’ OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




HHB R“oTRICT DD RE
' v ' %EPOR’I‘ {)F INTERMENT
'.:'_.(W.li} -G30. AND AR 306:1815)

: (Organization
kIA—sbrapnel WOUnaQs,

(Fieaty "7 (Serial mivber

'“'Jerémiah i, Daily, Leyte 12 Nov 1044

"""""""""" Uul‘i‘“" P IE T @R deaty T T gETIE TR T I ade DEERILE 0T Enemy
______________________________ _USAE Cemetery Leyte # 1, Po T. ______ Bombing, .- "-
{Name of cemetery) (Name or co-ordinates of loeation) -

..‘......_._‘_.____.._‘______...,._.__._-.....w...__.....\-,_...........\_‘._»-—“.__.._........_.....___..____....*......»........_4.. mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

- {Grave pumber) - {Row numher) ST {Plet number) . {Type of marker—negulaﬁon V-ghaped or other}

stpomtlon of 1dent1fzcat10n tags Bur:eci with body VYes( ) No{ X) Attached to marker Yes( ¥ No {X} _

: DISINTERRED from Grave 358, USAF Cemetery Tacloban # 1, Leyte, P. 1.
'Mwmmwwmmmuu- "~HWMhﬂ"mﬂ“m_nWM{%meﬂﬁ%ﬁ M$ﬁRX¢Q

~Metal tag buried with remains and attached to Rarker. """

T IeS Al W Gr;n*

- niurnbet) (Ogg%lzaélﬂrf {Grave
TENOWN mﬁn é Tﬁﬁ ﬁ
Body buried on LEFP_ _Tj}M_{}\E_{_} _____ 'pf ,,,,,,, 1& - :&}i}_ _Ef? _LD_ S X":ll b
(Name) "7 Serial number) (Raniy {Orvganization  {Grave ﬁﬁnﬁﬁé{).
“““““““ {Name and address of RMERGENCY ADDRESSER) - 777777 " Name aad ndiress of LEGAL NREST OoF RuG ™~~~

LiSt only personal effects FOUND ON BODY and disposition of same: NONE RESTRICTED

T ‘3? F1%9. -0M Printing Planr --3-T0.45 10188



. HA X . 19, 9/43)
It unab!e to nbtam a cmnplete get of fingerprints, ‘I‘AKE ’}ZHOBE & {
ﬁM;

. ‘Wear giam5? -_ R }
. Is tooth chart attached? YES
. (H ‘POS&liJle have medieal personne! take a tooth cmt)

-.grf"-'- Tooth chart taken on disinterment.. . - .. L IR
.In spaece below, Iecate and descrzbe any scars, bn‘thmarks moles de- 1} -

~-formitie =etc,

pmbabla orgamzatmn of'-_def:aased etc S

1F.THIS 1S AN 18OLATED BIIRIM;, ATTAC
-LOGATION, ORIENTERD WITE

S/S

tSlgnatWe of e

nte below any. ;de,ntifymg elues Iound such_ as Zetbers phatagmphs,

F‘“" .




{10} DISEASE OR INJURY

S LCTATION
JoBEGUELA

3 AND NATURE OF. TR
CL AND QPERATIGNS

”” £12) RESULTS AL




- Occlusmn

-'_Perwdonm-“imm - ) .

Dental focl suapectad

B Othcr condxt:nnn :

-.*f‘m'ombh carmus tecth I:;y O
'_T\wmn Ht{)"“"l‘.lin., carmus tea h by, /
fasing t_m_a_l__nfzet_h by X o




£y .
USJ:F 5eméta:9y, ’I‘aclob&m # 1

epori; “of mtenment bumea fIn Bottlel,gﬁ-with 2

{if no Tdenfification tags, what means of Identification are burled with lu body?,
Fingerprints unchiainable due to condition of remains..

(B no ldenfification fags, But iduntity deBnifely .mbnm gm parieutars)

B,g, buried on RIGHT ULKNOWN AME ICAN SOLDIER X~lli 359
{Nama) {Serial numbser) . {Rank) {Orqanizatlon) . . {Grave sumber)
Body buried on LEFT... ULIQTOMI ALERICAN SOLDIER X-42 _ 357

{iame} {Serlal nomber). . .. (Renk} C - {Qrganization) {Grava aumber)

{Name and address of EMERGENCY ADDRESSEE) - - : Lo {bkrng and addras uf LEBAL NEXT OF KiN}
List only personal offects FOUND ON BODY and d'tsposlhon of same: None

[$15]



m N lsfrd!on N
{Revirsd mi‘n mal

Jron. brave. i x;‘g;-?

Gt eta] ey biriad
“Aﬁ'ﬂ &"/ &a“%ﬁo Idnntification tags, what
LE}%NDL g ERITL
ist Lt n _'j.f e
dy buried on RIGHT

v

| ‘Body buried on I.EF'I_’

i {Name and address of EMERGENGY ADDRESSER) o
) 'L:sf only personal oﬁeds FOUND ON BODY and ésspos:hon of same:

(a21)



Note ..i:elow”any ndenhfymg dues found
robabl ofgamuhotl of deceased, afc.

e iF THIS IS AN iSOlATED BURIAL, -ATTACH A SKETCH
. OF THE. I.OCATIQH .S'QREHTED WIT

(Verified by Asmy GRS Officer)
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'Penodontocia.sm -

' Dental foc!. suspected

: Ot}zer cendmons

"’Resbcrable carions teeth by O
: Nunmstorabie carious teeth ‘by /
sts;mg ; ura.l teeth by X

‘I‘eeth repiaced by den!:u.ra g
- {borizontal tine) . XX X

Teeth replaced by 'ﬁxed ’bm!ge
(oval to znclude abutments) S




