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auRtaEnd. Unidentifisble Henains

T The ‘martermaster Seneral
Department of the Army

mshivgten 25, D.C,
A Yemorinl Tivision

1.7n accordance with the provisiens of your letter, file AT

297, GRS {(Par HBast}, dated 17 September 1948, sublect: Resolution of
Nases of "nidentified Deceased, the fellowing unbnown remains, npresent~
1y stored &bt ATAS Fausnleun, Yanllia, F.T., have been processed by the

“entral Identificat’ov Tahoratory ardl considered "nideptifiable" hy

resson of lack of sufficient identifving data:
IMENET N Z-331 AGRS Melm INFMORN X=793 AGRS Ysim
H X“'j r?5 ) T 1t .K"RC:{],. " " /
1t K"h22 H F 1 X—365& " i
" X-610 n 0 W Ren126 v

2. TForwarded herewith, for your consideraticn, sre new M0 Forms

.

104E for the above-~mentioned nlnowns,

MTNR FEITRAL:

Fo/ JOHN V, OWESTOM, Jr
JOHN ¥, ﬂﬁwm,Jr
lat 1b AGD

Asst Add Cen

& Tnels
O Porms 104, w/certificates
of Mnidentifiabiiity

COPY







SEF X-366b 14E Fg
LETrER 2 g/y/yﬁ“ ;:fq)‘f“’

WY 295
B Far Zash o
1% ay 1648

SUMECT:  Dismpproval of Bosrd Findings

¥hilipping Comaand

APG 707, ofp Postmmster
Ear. Franclsou, Californim
ATIHy  ADEE, PHILOON ZOWE

le Feforemee is wede to the a*;wéiwé Field Board Findings recouent

ing the individual {dentificntion of the Pollowivg Unknowes:

X=B414 AGHS uausvleuws, Mmnlle, Vele
ass Pl Hereld Fe Pear STREEHLY

I-BEE1  AORE Mausslews, denila, Fele
agr  Poba. Benjamin He Burton 3S2860584

I=5T88  AGEs dausolown, Manile, Psis
asr I/ Peter P. Covesrl 12923514

E-3418 AGHS dausolews, Wanila, Fale
as: Pyt lay Bseson Fe188322

I=3418 AORS Bousoleum, WYenila, iels
ast  fo. Rloheard . Trever  S7ETTTIS

/23654 A4HS Ususoleum, anila, Pel.
a8s Pvk. Bornde 0. Asberg 57576340

Zx  Subject precsedings are beins returned by this Uffice as additional
dental data has bosa obtained on the pergonnvel involvede It is recomsended
thet s reeinvestigation be nade Yy your 0ffice and findings forenirded,

¢ Purther referenee 1s made fo the atiaghed Pield Soard Findiuse
dated 8 darch 1948, ree ding the identification of Unknows X~37004 as
Pyts Onoar Duily, 37674138, and rield Board Findings dated 2 4prid 1548,

resommending tie mwme Unknows X~37T90A &5 T/6 Leonard Es Holer, S7309112.
Clurifieation of this discresancy is royucsted. -

FOR IEE wuay Pl

16 Inele: e Ba UYL :
1= 8 B4 “rogeedin:e as stated bis Colonel, S8C
& - 16 Porms 79 Hhemerisl Division



T, S . [
: fr{\. 3 WMDISENTERMENT DIRECTIVE
JEAE T LaTao T DIRECTIVE NUMBER DATE
SECTION A 7740 00145 |15 .05
NAME AND BURIAL LOCATION OF DECEASED -
DAY | MONTH] vm
MAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~-000 123 Q
. — — DAY fmcnm | YEAR
CEMETERY DISPOSHTION OF REMAINS
USAF CEMETERY LEYTE NO I O P70 80
copte | pister
PLOT ROW | GRAVE COUNIRY CAUSE OF DEATH
15 PHILIPRINE ISLANDS &
i TN S
_ SECTION B — CONSIGNEE AND KEXT OF KIN
YAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
________ FORT. MG KINLEY. CEMETERY - >
M,KNILA PHIL{PPINE XSLANDS o
(BY ADMiNISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IBENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
- 2?7 Tend LR
IDENTIFICATION TAG ON | ORGANIZATON RELIGION IDENTIFICATION VERIFIED BY
- REMAINS UNKNOWN IR N TR
L1 maRKer N ay NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
'NATURE OF BURIAL CONDITION OF REMAINS
' Mt har el ” Tialatal
JTHER MEANS OF IDENTIFICATION
" MINOR DISCREPANCIES 1
Te FU Yiamkioioc it SOUATT TR vWiAEL,
REMAINS FREPARED AND PLACED N CASKET
DATE 27 Bept '8 BY ket T
CASKET SEALED BY
TR e el ’1. e v X
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY N
patE 27 Tent gy ITOTRLTT T, A1ITUON, aac, Tab, SRTITG L, ATUTAN, 1ot Lt., Tl

and that the report above is correct,

| hereby certify thot off the foregoing operations were conducted and accomplished under my

S

""”'3 z/;!»lez;’( *

?{;u‘{ 4 /a

immediate supervisian

”’""‘ My dist Tte, Iul,
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major diserepancies_:
. ,x’_/" . / y %”,
QMC FORM 1194 =

REV 15 MAR 4




RECORD OF CUSTODIAL TRANSFER

LS

H

1. SHIPPED
FROM | 7O coam s
LG Feva : X LA EnY
KIND OF CONVEYANCE i NAME OF CONVOYER
Trads
SIGNATURE OF SHIPPER DATE : SIGNATURE OF RECEIVER . .|paTE
g vV G 194
1 - - ; - -
2. SHIPPED
FROM 10
KIND OF CONVEYARNCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 3. SHIPPED
EROM S 1e] .
KIND OF CONVEYAMCE | NAME OF CONVOYER
'!
. ISIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
i
4. SHIPPED
FROM )
;f
KIND OF CONVEYANCE { NAME OF CONVOYER
1 SIGNATURE OF SHIPPER | DatE | SIGNATURE OF RECEIVER DATE
: - 5. SHIPPED
FROM P10
:
KIND OF CONVEYANCE 1 - NAME OF CONVOYER
SIGMATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
;
6. SHIPPED
FROM oy
KIND OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER |DATE SIGNATURE OF RECEIVER DATE
| it
! / -
1SHIPPED . 0 >
FROM 170 PR By
. ! ? 1
FKIND OF CONVEYANCE CNAME OF CONVOYER - %o BLT
JSIGNATURE OF SHIPPER ATE SIGNATURE OF RECEIVER DATE

.
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SRTIDK A
-} NAME AND BURIAL LOCATION OF DECEASED

T m’re

bmr Imoma vm

UNK’NGHA{

“[ARMI DATE OF DEATH

o lmom {m\g Lk

CEMETERY LEYTE 'NO 1

DISPOSITION OF mms
- i

GRAVE COUNTRY

RO 3195

{CAusEQFDEATH  F

ezt

PHIL IPPINE ISLAN@S & ' l

i MME AND ADDIIESS OF CQNSiGNE
;H}LfPPfNEwiSCANDS‘
{aY AlMiNISTRAT!VE ORDER)

. SEQTEOH B CONSIGNEE AN AND Hii’{ QF Ki!i .. .

NAME AND ADDRESS OF NEXT OF K!N

TGN 123 SERIAL NUMBEK

TR e B SR HATI OL L)

SECHONC— DIS!M’ERMEH‘! AKO iDENTI?IRM’iBS
RANK - [DAT

 DATE DISTINTERRED :

DATE OF DEATH .

T IDENTIFICATION TAG ON | ORGANIZAHION

UNKNOWN

REUGION

IDENTIFICATION VERIFIED BY
PIRRY B, WEITE

Foa AV

Inbaloer NAME mn rmz

>NATURE OF BURIAL
' Bhelter-falf

SEETION b— PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

- Bxaletal

STHER MEANS OF IDENTIFICATION.
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coad YAUS K X-3654,

JFREMAINS PREPARED AND PEACED IN CASKE?

loare o0 o7 Bept 148 . BY

TIN5 A

TR

| CasKer sEALED BY ¢

DEDRY 1, R

;-CASKE? BOXED AND MARKED

m(’\??

gmre?? ’“3@}?‘1: ;85‘1” HORACE L. ALT

.,?t.,Tf’EL“




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

«f\e‘“

AGTS Keuscloum

10 i

P.?,rglay __L,:f?; tany Ce»?se*i:éz*y“

[<iND OF CONVEYANCE
t Trudk

NAME OF CON\I"OYER

SIGNA’TURE GF SHIPPER

[DATE I SIGNATURE OF RECEIVER

it on | PATE L

1

2. SHIPPED

: TKIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

H

DATE SIGNATURE OF RECEIVER

DATE

3. SHIFPED

FROM

(1O

£ OF CONVEYANCE

NAME OF CONVOYER

| SIGNATURE OF SHIPPER

(XATE SIGNATURE OF RECEIVER

DATE

2. SHIPPED

0O

NAME OF CONVOYER. "0 . . .

[ oA

SIGNATURE OF RECEIVER

DATE

5. SHIPPED

mNg: eﬁ cqw;éwca

'-,-tr.‘:' '

Lo

NAME OF CONVOYER

FENRE DATE

SIGNATURE OF RECEIVER

DATE

hSHIeRED

| FRO,\;\” I

o T

KIND OF CONVEVANCE

NAME OF CONYOYER

SIGNATURE OF SHIPPER 1

- |DATE "© ISIGNATURE OF RECEIVER

K SH#PPED

{rom

ki*2

([KIND OF CONVEYANC

NAME OF CONVIOYER .

SIGNATURE OF SHIPFER.
b L

DATE | SIGNATURE OF RECEIVER -
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o PFLJCOM aO&E D

T 'Unidentlfiable Remams

Ths (zuar‘{;ermaﬁtez‘ S .
- Teshington 25, D..C, e
L R Mﬂ#@‘i@l .P__iv..is l-on T

The records Per‘bﬂinmg t" Unknown_ X L

Rowm__m s Grave " .3195 5 'USM’J have

'.j:-.."been revzewed a.nd 1¢, is t.he apinicm oi‘ thls c f‘lce that msufficlent

'--_"._.-eVJ.ﬁame 1s avaﬂ able to establish the .uien‘bity oi‘ thls deceased

FQR THL CUJ?:L%NDII\IG OFFICER' -

ptam, : ( wi'}
Chiei‘ Records Branch

Wt identiable from
o inf@rmamm pmm“ﬁf?’?
o .:..__.__:.._QW e










IDENTIFICATION DATA

1. REMAINS OF UNKNOWN ) 2. DATE OF REPORT

UBRROIN {-33564 (;'o*:.n;r'l,y Ui £=123 Lavta 9, 1 Zv July 13454
3. KAME OF GEMETERY 4. PLOT |5. ROW {6. GRAVE |[7. DATE OF

DS INTERMENT |REINTERMENT

AU . AVSULEU:, NAVILA, P.l. J1% T 5415
PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT |9. ESTIMATED HEIGHT lo. CQLOR OF HWAIR 1Ll. RACE
Uroo 5rai UT o RPN

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH RENAINS

e

P T IIN

1J.GIVE OESCRIPTION OF TATTGOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

I%. WAS BOOY BURNED? T0 WHAT EXTENT?
T3 res 0 we

1%, WAS BQODY MANGLED? 19 WHAT EXTENT?
C oves X7 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10NS

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TME TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (IFf laundry merks are indistinct awc’h notation whould be made and specimen Forwardad through
channels for exemination whep Facilitise are not available in the akea )

CURIDENTICIABLE”

0 I oAty e -
BY REASON oF CACK GF SU%F—ECIENTIDENTIFYING DATA”

Prolgr™

FORM JOYY  PREVIOUS EDITIONS OF THiS 20E.21—12.47 PAGE 1 OF 3

18 MAR 47 FORM ARE OBSOLETE



- . ’ KX-505L

3

18. s TOOTH CHART
. TOP VIEW SIDE VIEW

MISSING TEETM: ALL TEETH MISSING THROUGH EX— IEOMMI.'SS/}I 3

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X” ‘D OUT AND LABE LED @@@ )
THUS: )

Gold Crowny Aorcelarn Qrows

CROWNED YEETH: BLOCK [N SOLID AND CROWN OF TOOTH ”a? c/a//zf a2

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

CWLe B0
/ El

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH G'aa’z?r/a’ge

T(LﬂgEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@

HUS:

Gold Filling, Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY iy

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SiLVER,

CEMENT), THUS:

Cavity  Decayed

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

228 ronarks
RIGHT LEFT Ii
s 7 3 5 4 3 | 2 1 1 2 3 4 5 ) i 8
7

XL 21 AL Al 2o o e 12 D< 2R P
1. | OGO OUUBUBOOO EO0T e
BPROQLYVVIOOOCHBD -

O(P

Top

¥ fow

BRERBOORE HAOLBEDERD -

= RGO IR R RN

w7 |

DENTYRES (Plates): DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [ND ICATE RETA N
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

Raldbnss  ywslal portien of L7 is ehippsde k11, R1u, RY «ls
indica%s sizn oY attriticon.
sostly teeth are snsthum~asly missing und sume sxtractud.
R1S slightly rtated.

W M PCES BRI E R Ty /4 w&i:.w
;;j _ E RN SR L E 9 ' ))l
: vBnnd Ju MeDalG UTT

“BY REASON uF LACK GF SUFFIENT IDENTIFYING BATA%bnratory it ios . oip

N FORM a oy
'{a_m 1, Toud . 20E21-1247 PAGE 2 OF 3

.



- . ]

carvieal vertebrue
¢ thorscic n
1 lunmbar
pairs ribs

it

amerus FAPRS) 1588
Vlna 543 162
ladius FEGT 152
Feuur 45.v 155
Tibia ST 136
@stimated height - 1o o or 51 55
20« MASS BURIAL CERTIFICATE (IF APPLICASLE)

(Whareln 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: RUNBER

SIOWATURE OF WERICAL OFFICEN

21. REMARKS AND ADDITIONAL INFORMATION

W Tan e s .
8o kUl identirication tazs or personal efrects round with remsins.,

Lstimated weight of ramains - 3 1us.

¢ircunf'ercnce si skull - 4% inches.

"UNIDEZNVIFIABLE”

S
SBY REASON OF LACK GF SUFFICIENT IDENTIFYING BATA®

! CERTIFY THAT { HAVE PERSONALLY VIEWED THE REMAINS OF OECEASED ANO THAT ALL RESULTING INFORMAT1ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVIEE, AND ORGANT IATION SIGNATURE

JALSS T, UeDallioTT
Laboratory Ufficer, QIp

MC FORM
23 MAR 4T 10u4b 29€.21—12.47
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Mo

/vel —~ X-3654

= br 3 pa——

(&  IDENTIFICATION DATX”
Formerly UNK X-123 USAF Cemeter T BRI OF REPCHET
X-3654 ELey‘l:e H, I 3 ‘ ¥ 3 10 Feb 48
4. FOT 5. ROW 5. GRAYE (7. DATE OF
OISINTERMENT REINTERMENT
AGRS Mausoleum, ' WANGER BAY CRYPY STORAGE
Manils, P.I. 812 U |5415 |10 Dec 47 11 Feb 48
_ PHYSICAL DESCRIPTION
. ESTIMATED WEIGHT . ESTIMATED MEIGHT 10, COLOR OF HAIR T1. RACE
Uc T. Do 5' 5"3/8" Uo T. D. Uc To D.

12. GIVE DESCRIPTION OF ANY CFICIAL IDENTFICATION FOUND WITH REMA NS

L ]

NONE

3 GIVE DESCRPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

U. T. D.
4, WAS BODY BURNED ¥ TO WHAT EXTENT ¢ -
I s [X1 nNO
5. WAS BODY MANGUD ¥ TO WHAT EXTENT ¥
C1 vis [X] NO

8. DESCRIE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

J77. UST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundy
maerks gre indistingt sych nolalon should be mede and specimen [orwerded through chennels for exsminenon when [aciliies aré nol available m fhe oreal

No I. D. tag, no ROI bottle, or other means

of Identification.

OMCTORA 1044 E&m EDITIONS OF THIS ' Yo T g Pt s
REV 18 MAR 47 AR ORSOMETE

— T R il




fvel ~ o X-3654

18 4 ; o~ "~ TOOTH CHART -
L TOP VIEW  —° SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSNG _ ~
TRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE “X" D QUT
AND LABELED TRUS: ' @ 5

GOWD GROWN N GROWN
CROWNED TEEYH: BLOCK IN SOLID AND CROWN OF TOOTH LABEL GOLD /4
PORCELAIN SHVER OR GOLD AND PORCELAING, THUS:

GOLD BRIDGE

BRIDGE WORK: BLOCK IN 500D AND CROWN OF TOOTH (AML GOID 4
BRIDGE, GOLD AND PORCELAIN BRIDGE|, THUS: @

GOW FIILUNG  SILYER FHLING

~u
FULINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBE {(BLOCK \
IN AND LABEL GOLD, SILVER, CEMENTI, THUS:

CAVITY DECAYED

CARIES (Cavilis): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN J'@ %/@\ D @ @ @
THUS. @

See Rewenky

| 5 7 PR 2 T R 0 S e B SR O A B
SR RRR PR ER B e B
PR R

=] BFXROOOITVIOOSEEHD |-~
1RO HHOLBERRED

* OO0 BT
S B R P

16 15 14 13 12 N 1o ? 9 10 11 12 13 14 15 16

DERDEICKIGGIE URAW DIAGRAM OF REATIVE SIZE AND SHAPE O PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CIASPS ON NATURAL TEETH
WITH THE WORD, *'CLASP."

REMARKS: Mesial portion of L-7 1s chipped. R-11, R-10, R-9 & L-9
indicate sign of attrition.
Mostly teeth are posthumously missing and some extracted.
R=13 slightly rotated.

);-?;P UE COPY:
G:'o‘ ‘. i Oi, 2d .y Ji&SC ' /S/ JOhn_H. Bennett Jr.

QMC fi g ey [ ye—
Baa%! 1044s _ =

T S ————————— SRR S SRR SRS




AL | | X~3654

19. BLACK QLT ;i‘rs oF B0O0Y NOA~RECOVERED

¥
&
>
oy
R
v
b y ‘\3 Brocca Seale Roltet Table
S TN,
NN N X HNumerus 32.% 766
NERE Ulna 253 Jé2
: ‘2 § g\ Raofres 23 7 ;:2
e F k-

v AN 7'1:;:1 ;‘6 4 74

Q o
»oR Averape of Lesyth m Om /éé MJ‘J';'
20. o

% SURIAL CERTIFICATE (IF APPLICABLE)
('he\av‘n refation in whole or parts [z impossibie)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING mnomhﬁ Pnlrs. \ RUNSER

SISMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDETIONAL TNFORMATICN

Circumference of skull - 20"
Estimated weight of remains - 6 1bs,.

CERTIFIED TRUE COPY:

AL

G. T. GAMBOA
2d Lt., MSC

| CERTIFY THAT | HAVE PERSOKALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEOGE

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

/p/ CILAUDE A, PILLERS, gmg63§ 47
CIP Laboratory, Manila, P. I. /s/ Claude A. Pillers, Emb. Sr.

MC FORM
gs MAR 47 |0u“ GRO-0-4T - 154077 PAGE 3 OF :

e M Bt e L R 1 ) M e
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[P s —

RESTI'% ICTED
. REPORT OF DISINTERMENT FOR ITERTIFICATION 7 Yay 1947
[T Femains of (Neme) Serial NMumber
UNKNOHN X-123
Grade Urganzation
.Name, Wumber and Location of Uenetery PIot Row Grave No,|
USAF Cemetery Leyte #1, P. I, 3195

2.,Date of Disinterment

6 Yay 1947
3.Report as to Neture of Uriginal Burial

CondItion of Body Upon Disinterment, |
]

Shelter halve burial, body completely decompogsed and skeletal remaing
fragmentated,

'_ /. .ihat ldentification Found at TIme of Disintersant: On Warker

] Unknown Tag
. UR Remalns .

Unknown Tag

R iy s O o S U DD S

Unknown Tag
Uf Fenains

Unknown Tag _ _ _ -

RESTRICTED




PREERREERE O A 0, it o o

RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and Gescription on dental chart as neaxrly correct ag the
! condition of the body will allow, There are 32 teeth to be accounted for, as shown by
2e mbers on the chart. Beginning at the middle 1line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cusplids or canines (tearing teeth), bicuspids (chewing teeth),and molars{prin-
cipel chewing teeth). An examination should be made and findings charted to cover the
~ollowing besic eonditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

Wissing Teeth

—CroWEed Ta8Th
old Cr rcelain Crown
% Gold Crown
[ Bridgework Gold & Porgelain Bridge
mm Bridge
—PIIIINgE Gold Filling
ilver Fillin, old
old Filll i3 Fiing

Caries (Cavities)

Decayed
Decayed

Dentures (Plates) Draw dlagram of re ve 81se aid shape of plate bIock in teeth
ettached and indicate retaining clasps on natural teeth with the
word “Clasp“ .

vity
yDecayed

Remarks

5-34,880-4M

Lo - S o

. * S14— AFADNDEVME —10/46—2M




R/R BRANCH, MEMORIAL nwlsloro MG

2

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS, 042 &
AND TO BE ATTACHED TO AND FORWARDED

1044 N PLACE OF CHART THEREON,
WITH THESE FORMS WHEN ‘ACCOMPL ISHED,

il
N
E
s
5 1
N
"

7 Yay 1947
DATE
UNENOWN  X-123

LAST NAME FIRST INTIAL RANK ~ SERIAL WO,

uNIT ORGANIZATION
Dulag, Leyte, P. I. USAF Cemetery Leyte /1, P. I, 3195
~ PLACE OF DEATH PULACE OF BURIAL PLOT ~— ROW  GRAVE NO.

RIGHT UPPER TEETH LEPT

(4]

A

LEFT
g 13

1 4 15 18

TYPE OF FILLING
iN
UPPER HALF OF BOX
AMALBAM

E -

] Locarion
VPa=sva FIXED BRIDSE ILICATE OR
I 2 . GNCL. ASUTMENTS) PORCELAM

LOCATION |("F FILLING
LOWER MALF OF BOX

DISTAL
(METWEEN - TOWARD BAGK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
({TOWARD CHNEEK)

W Fomm 1R85 FEB A6

AFWESFAC Printing Plent

REVERSE SIDE FOR WSTRUCTIONS




INSTRUGTIONS:

. AGGURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIOGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE WSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FLLING ARE TO BE INSERTED
W LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
OF NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE IMDICATED, g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), ¥ GOLD CROWN WITH SILICATE WINDOW,

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

REMARKS:

Paul R. Nichols, Embalmer WITLIAN C. CLARK, lst Lt., QG
HNAME AND RANK TYPED OR len’ib NAME AND RANK TYPED OR PRINTED
VSAF Cemetery Leyte f#1 7 Vay 1947
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE




3 oo
/vel | JiN 1 61347  RESTRICTED w3116
WD QMC FORM 1042 ’ A PATL OF REPORT
[s“(ﬁev. 1A ;isl%ﬁ-)m Y REPORT OF ‘NTERMENT :)«IORAGE
{AR 30-1810 and AR 30-1815) 9 Feh 48
Imprint Ident ification Tag If Possible. Saction 1.—IDENTIFICATION,
DO NOT TYPE NAME (Laat, first, middde iu‘h‘ag sERislno, T
UNENOWN X~-3654 (Formerly UNK X-123
’ USAF Cemetery Leyte #1, P.I,) Un'tnown :
GRADE ORGANIZATION BRANGH OF stitvicr,
®)
Unknown Unknown Tnicnown
RACE RELIGION IF OTHER THAN L € DEAD. ivE
NAME OF COUNTRY
& Uniinown Unknown
PLACE GF DEATH CAUSE OF DEATH DATE OF DEATH T
Dulag ] Ileyte ’ _T_.. ol
P. I, KIA -~ badly burned ovt 1o 26 Oet 44
EMERGENCY ADDRESSEE (Name, reletionskiy, and addres) A —
Unknown Loy
IDENTIFICATION TAGS FOUND ON BODY | IF NO TAGS FOUND ON BODY, GESCRIBE MEANS OF IDENTIFICATION (17 WNEoRHfied, fill in vection e riveriey
(1, £, or mome) ST ™) L Tl
None oozl
WERE SUBSTITUTE TAGS PROYVIDED( Tes or m0) o
Yes (2)
LIST PERSONAL EFFECTS FOUNB ON BODY AND DISPOSITION OF SAME
None
Saction 1—BURIAL. If othee than in sstablished tevy, furnish shetoh and map esordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CENETERY
AGRS MAUSGLEUM, MANILA, F. |
TE OF R R v - . : )
DA 6.??1.%’__ HOU BURI IN (Shroud, Mewiet, or mome of other YPE OF GRAVE ML'AONGFRROEE‘? _JeravEno
11 Feb 48 1000 Casket None 812 U 5415
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE MAME, NUMBER; COORDINATES OF PREVTOJS EEHE‘I"ER'I'. AND LOCATION OF GRAVE .
(Y o %) NESTORED I
R PLOT No. | ROW No. | GRAVE Wo.
Yes USAF Cemetery Leyte #1, P.I. ) 3195
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ¥ IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
Y (Yes or o) - MARKER (Y or no)
Yeas Yes
BODY BURIED OM DECEASED LEFT, NAME (Least, fArat, middls iniiial) RANK SERIAL No. ORGANIZATION ] GRAVE ha.
STORED CRYPP
UNKNOWN X-3655=A 5416
BODY BURIF&%I DECEASED RIGHT, MAME (Last, firs(, middle niticl) . RANK SERIAL No. ORGANIZATION | GRAVE Ho.
&7 .'!\:Q(.u’i St
UNEWN X-3653 N/ 5414
s) #m_rmmc REFORT . B sm,w& IFYING REPORT
0 ’ T/5 QX PANOP 2d Lt., INF
m‘ﬁwno" OF REPORT. Signed original for U. 5. and altied dead, signed original and one f#.-n‘lamy daad, to the Qucrrermaster Gerises)
through Headguarters GRS Officor. Copiea for retention in theater as prascriied by theater cofnm. .
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anzn REMAINS, —

= o

3 INSTRUCTIONS:

Rg ~ (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
2 mains. Fill in anatomical characteristics belew, and any other clues under ''Other,” such as shoe size.
@ social security number ; position of body found in airplanes, vehices, and tanks; and serial numbers of air-
m .

3 | planes, vehicles, and tanks.

- (b) A fingerprint, or prints, are the-mest valuable of all clues. imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every thoth' will bie indicated on the tooth chart in accardance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
=
a1 e ——— ———
7_1% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
4
3
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= ' ¢
8
e R i .
%‘11 OTHER IDENTIFICATION CLUES _
-1 . .
n
F 3
g
- FLLLINGS
& SILVER FILLIKG
E] GOLD FILLING
;_*rr; CAVITIES CAVITY
g5 DECAVED
-]
B MESSING TEETH
d=
B
k4=n
m=
CROWNED TEETH i
—_— PORCELAIN CROWN
D CROWN
g
oz
gg BRIDGE WORK . Y
g Q GOLD BRIDGE . ~SO0
5 SN - ! S
- wa9 w 1l
= | L
B § FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
-
i
?
= .
¢ =2
no _ .
< 25
%, 3 ‘
.y}_ REMARKS:
- = | ~
r%, - . ; ;o
3. QMC Form 1044, 1044-A and 1044-B accomplished.,
h&
Y
P S e »
RESTRICTED 208.21—12-47
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HWARL

I¥ ‘DECEASED UNIDENTIFIED
. UNTS'OF BOTH HANDS (W.D, Cir. No.

sl 19/43),

GAN, and fill in ag many of the following as you are able:

Appare_nt nationality:

3 Laundry marks:

Color of eves: Number of rifie:

5 Color of hair: Wear glasses?

Race: Is tooth chart atiached? NO

(It possitle, have medical personnel take a tooth chart)

{Jnable to take tooth chart on disinterment,
In space below, locate and descrzbe ANy Sears, bzrihmarks moles de~
formltlef; etc o ) .

Note below gny identifying clues found, such as lat»ers, photag:caphs, .
probable Qrgamzatlan of deceased, etc.:

IF THIS 1S AN ISOLATED BURIAL ATTACH A SKEXCH. OF- 'l‘HE-_ "

LOCA’I‘ION ORIENTED_ PERMAE?!} LANBMARKS

s/S¢ ﬁ%pﬁn g.'Bobis, GRS
{_S;énature of ofti }or other person rep ng buriah T
S M. SIHOW, “1st It., Q

{Varified by Army GRS i omcm o

If unable to obtam a complete set of fingerprints, TAKE THOSE YOI}'_ b

ic

RIGHT HAND




o (*mme and. daza of bu:rla.l)

198 ) : . o e - . 1 . : o . ------------ .,..-.Gm% e T
_ {Qrave numher) T (Row rmmber) S e {Blot nnmber} (’.{‘ype of m&rksr—»—Regxﬁatio
'D sposition of identiﬁcatzon taga Buried W1th hody Yeb {3 No ;} Attaclzed to marke
" Bmbossed Plate attached to. Maxker '-Religi_on

Gzze ‘sopy-or G E‘om #1 placed in sealed bottle and buried wit I
anlmown mzmbar '

A identiﬂcatiun taga, what means of identiﬂcatmn ara bzmed wlth the bady?)

Lam ) {Ir no identiﬁcahon tags, but identity deﬁmtely estabi:shed, ghra pa.rticuhzrs) R

. . Co ¢ :
Body buried on mu&m%r _m Gi&mi(ﬁl&;;%éﬁggggﬁ P V&mk }?Q‘E& %aﬁ o
Body buried om emer_t: '39@ Rs.- rrmsnzene M’ :?ta 22nd.. .

(hame) : ) {Sex I} puraber) {(Rank) . (Ormim ; t _'_(Gi:_a;\rg nﬂml;er)

(N«a.me &md addresa of LEGAL NEX’I‘ OF‘ KIN)

List only persona} eﬁects FOUND ON BODY and dlSpOSit}OIl of same: HGNE N -. L




CaNWHAdEN

" ".TAKE FZNGERPRZNTS OF BOTH HAND "W I) Cir. No. 79
- 8/18/43). If unable to obtain a complet 5
~TAKE THOSE YOU CAN, and 81l in as many. ot the foliowing as

. you are able:

L Welght s

- Colorofhaif: -~ Wearglasses?
...Race' ' Is tooth chart attached‘i’

- In gpace below, locate and describe any scars, bn'thmarks nm}es, )
deiormlties,etc e e

iy I)ECEASED UNIDENTIFIED

t of fingerprints, :

" Helght: Apparent nationality
o Laundry marks:

.. Color of eyes: Number of rifle: -

(I possible, have medlcal perapnnei take a tooth chm"t)

Note below any identifying clues found, such ag letters, photo-

- graphs rganization of deceased ete.:

pessible

- :_5__02:1‘:1 AbA; 7th Qi Co; 722n4 Bgp Dpt Det

" IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF " |
THE LOCATION, ORIENTED WITH PERMANENT LAND-
c-MA Ks. . .

X

ved

\

L

RE

L

SAN

4

>

eRq Jo

GREY L ed s

]

'RIGHT HAND

‘esusoeq eTqETeIdo 3 @ SAUT




