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SUBJEOT:  Unidentifiable Remains ar0 TOT
'8 AUG 1949
Ty ihe lunrtermaster Genaral :
Derartuent of the Army

Hmshingtor 26, Ue Ce
ATT: domorial Mvisien

le In mccordancs with Lhe provisions of your lobter, file il
298, ¢ (rer “ast), dated 17 Septewbsr 1948, subjoots Hesolution of
Cases of Unidentified Decemssd, the following unknown reeing, prosents
1y stored st 4UiS “euscoleum, idanila, Fele, have been procosssd by the
Central Idertifiention Laboratory anéd oensidered "midentifiable” by
respon of lack of sufficient identifying data:

UHEROWN YelU8 A0S velm RERTNN =] 34E AGER Vel za
" Ke¥0g " m .2 . T
" 'X-EZ z ] o ] }:‘532 1 t ]
" X""?ﬁl E] " ] K‘S*ﬁ‘ﬁ& L "
® o Kegsz " @ " x-4835 ¢ °

Z+ Yorwarded herewith, for your consideration, are new M0 Foras
1044 for the above~sentioned nkrownse '

10 Inels JOHN Y. WeSTON JR
BC Forms 1047 w/oertificates  1st Lt AD

of Unidentiflability Aguta Adje Uen



1. FILE UNDER NO.

2. TYPE OF DOCUMENT:

4. FROM:

5! TO:

§. SUBJECT:

7. DOCUMENT FILED

BNDER NG.

meb

293 - Unk. Po L. X-3414 (AGRS Meus.)

SYNOPSIS

Letter 3. DATE: 13 May 49

OQMG
¢G, PhilCom, AP0 707,%PM, San ¥Fransisco, Calif.

X~3414 AGRS, Msusoleum, Msnila PI.
a8t Pvi, Harold R, Fear 37225817

4« 4 8 8 * &

Subject: Disspproval of Bosrd Findings

293 - GRS, Fer Fast (B, of Review)

INSTRUCTIONS.—Enter after the above headings information as follows:
1. Fite classification under which this cross-index sheet is to be filed.
2. Appropriate term, such ast “itn" f'memo,” 15t ind,” ete,

3, Date of Document.

4 and 5. Enter either or both, as applieable.
8, Brief and comprehensive synopsis of the content or subject matter.
7. Fite classification under which the document is filed,

Me R
AR

CRGSS-INDEX SHEET ... .. .o cmmmoomn



Totorred 18 Awe. 194 ™ v
H 12 96 Fi. Mcqinley
DISINTERMENT DIRECTIVE
| CARL R. B, NARK
&%ﬂﬁ&igy Superintendent D’REC?[V& NUMBER DATE
/| NAME AND BURIAL LOGATION OF DECEASED 7740 00161 195 l 05,48
. Z .
NAME / SERIAL NUMBER 1 RANK ARMI DATE OF DEATH
UNKNONNX~OO;IOI.39 Q
/ ; pay Imont | vear
CEMETERY ] DISPOSITION OF REMAINS
USAF CEMETERY \LEYTE NO 1 ] o l7701, 80
£ : - CODE | bsrer
1poT ROW |GRAVE COUNIRY". - CAUSE OF DEATH
5226) PHILIPPINE ISLANRS ¢/ |6
. - _w,,,,,my,.,,._M_,.-.,-.-:<=r--—-:-'-“"J""'-"'””"" e "m””é&_vd.-:
SECTION B — CONSIGNEE AND NEXT OF KIN
NA’IQFO‘\&%A%ESSKO{ rﬁﬁ:ﬁp;«é&g METERY NAME AND ADDRESS OF NEXT OF KIN
MANILA, PHILIPPINE 1SLANDS
(BY ADMINISTRATIVE ORDER)
_ SECTION € — DISINTERMENT AND IBENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X139 -
UNK X-3414 (Maus) A1 ¥ereh 1949
IDENTIFICATION TAG ON | ORGANIZATION RELIGION h° NTIFICATION VERIFIED BY
REMAINS {5“}7’}“1{ ‘ _
(] marker UNKNOWN fiaba iaer NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDBITION OF REMAINS
_ Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1

Mausoleum Tags show UNKNOWN X-3414

IREMAINS PREPARED AND PLACED IN CASKET

oure_ 11 WerP194Y 0.0l webmmod
CASKET SEALED BY EMBALMER { .tur._ ) )2 (! A W};“‘?\& ﬁ' y

' e ot 0 3 WHGDERMOTT T 5L Ml =

CASKET BOXED AND MARKED SHIPPING AD DR;E%S VE;! e

oare 11 Mar L9 gHOBRUAN L, McGUIEE,NSeEr¥CTns  OPAUL TROMFINKIRMAN ATRNLL ] TRf Lt ey, I0T |

| hereby certify that all the foregoing operations were conducted and accomplished uhder my immediate supesvisian
and that the repost above is correct. ' -

. N __,-__a?{
v,\_.q’.%'& . v Ry
Hiy

, i P
CFOMVL, B HEENERANY ¥etiilt  gof 7, . nf
SIGNATURE OF GRS INSPESHER -
1 Prepare Discrepancy Report @QMC Form 119%4a for major discrepancies. ]

bty SmAnes 1194
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) e
RECORD OF CUSTODIAL TRANSFER
B
1. SHIPPED < B
FROM 1 L N . ,
AZTLS Tzpun Sort beFinley bdlitary Cemciery
KIND OF CONVEYAMNCE NAME OF CONVOYER
Truck |
SIGMATURE OF SHIPOER DATE SIGNATURE OF RECEIVER DATE _
I SHIPPED -
{rrOM 10 }
AR .
KIND OF CONVEYANCE NAME OF CONVOYRRY |
B r .f s 4\
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM l'ro
i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER IDATE
4. SHIPPED
FROM . 10
?
KIND OF CONVEYANCE { NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE . SIGNATURE OF RECEIVER . DATE
i
- 5. SHIPPED
FROM {6
KIND: OF CQNVEYANCE - - - - | NAME OF CONVOYER
. EERY [ . I
|
SIGNATURE: OF SHIPPER | - DATE { SIGNATURE OF RECFIVER DATE
B. SHIPPED
TFROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIP2ER | DATE | SIGNATURE OF RECEIVER.. DATE
| i
' E .".L - :
1. SHIPPED ' {oor i ’
FROM O \’ i
' ; e
KIND OF CONVEYANCE NAME OF CONVOYER Vo2, - ’
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
y i
\




ASSIFICATION SB

RECE IEET

PAPERS ORIGINALLY FILED o275, %( / ’”’z*f% Card 7/‘?"’*’”4“') |
AR CVACHY C A /ﬁ«/ﬁ 4 /—»/5“/
SYNOPSIS AND DATES

NEW CLASSIFICATION <. &2 ek, f}/"’% e/ .
' ,J/ -7 7

RECLASSIFICATION SHEET

QMO Form 357 {(Revisad 6-27-£2} PE—-BO00-1 0. §. GOVERNMERT PRINTING RFFICE
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HEADQUARTFRS
MMI’CAN GRAVES REGISTRATION ST.'RVICE
PHILCOM ZONE
APO 900

18 July 1949 - .
Dete

SUBJECT: Unidentifiable Remsins
T0 ¢ The Quartermaater
Wisshington 25, D, C. _
Attn: Mamorigl Division
The records perteining to Unknown X- 139 s Plot _ ,
- Row — s Crave _ 3226  ysic USAF Cem. Leyte 1 have

been reviewed and it is the opinionl of ‘this office that insufficient
evidence 1s available to establish the identity of this deceased

" and that these remains should be'classified as vpidentifiable.

FOR THE COMMANDING -OFFICER:

aptain, GG
Chief, Records Branch

Attch: Form 1044 )
' Recetved . ). G.. [ S5 e OQHG
It Fio-titinhle from S
infrrmation presently -
avalablo N, )y ihic (4 Gug % -




r —

IDENTIFICATION DATA

e

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

UNKNOWN X-34)Z (Formerly UNK X-139 Leyte #1) 20 July 49
3, NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
813l J | 3334

PHYSICAL DESCR{PTION

B, ESTIMATED WEIGHY

UTD

9. ESTIMATED MEIGHT

5tgn

10. COLOR OF HAIR

UrD

tl. RaCE
Unknown

12.GIVE DESCREPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOODS OR SCARS ON BODY AND/OR SUCH

INFORMAT LON OBTAINED FROM QOTHER SOURCES

Urh
I3, WAS BODY BURNED ! TO WHAT EXTENT?
T3 ves [X wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves Cx3 wo

16. DESCRIBE EVDENCE OF HEALED FRACTURES AND BONE MALFORMAT IOWS

SERVICE, ETC,
channefs for examination vhen Faciljtiea are not aveilable in the ares)

NONE

vil!?%ggizsrgg

“BY REASQN 0F L2

T GE

'“F!ABLE"

eIy IDENTIFYING DATM'

b 9%

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANMD PERSONAL EFFECTS FOUND, SHOWIMG THE TYPE, COL0R, 51ZE, MARKINGS,
(If laundey merks ara indistinct such notation whould be made and epecimen forwarded through

MC FORM

PREVIOUS EDITIONS OF THIS
REY 16 MAR 47 'ouu

FORM ARE OBSOLETE 29E-21-12-47

PAGE 1 OF 3




18, ’ B TOOTH CHART

TOP ¥YIEW 5I1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ ol

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY G Jooth Missing >,

RECENT WOUNDS) SHOULD BE "X"'D QUT AND LABELED @@@ )
THUS: )

Gold Crown ) ﬁm:e/amd

YOW/?
CROVNED TEETH: BLOCK IN SOLIO AND CROWN OF TOOTH
TLABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @5
LAIN 'y THUS:

Cold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BR1IDGE], @ @@g@
THUS:

Gold Filling, SiverFifling

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

&my Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIZ2E
OF CAVITY, SHADE IN THUS: @

Remarke
RIGHT LEFT
i 1 3 5 v [ 3] 2 1 1 2 3 4 5 6 7
axil ) A ‘(111&
Miss do PP~ > €~ Migsing

- QQWUGUUUGOOO@@@ e
CRINLISIOAVAVIYSEC GG N =

Top

¥ jaw

REBEOEOD 0SB DD
= ROTIO00T0 II0ROCIH

X 25412 12227

16 15 1% 13 |12 | 11 | 10 | 9 9 10 |.11 12 | 13 14 15 16

p— — —————
DENTURES (Plates): ORAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND {NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

Teeth 17 and L8 are missing, UTD whether X or PX.
Tooth R8 is missing, UTD whether X or PX. . . .

Mexille fractured between R1 and L1, ? ﬁ i
YUNIDERTIFIARLE” Laberatry Officer, CIP

“BY REASON OF LACK F Ui 0t IDENTIFYING DATA”

QMC FORM 4a _
O AR 7 | OuY . 29211247 PAGE 2 OF 3

T




L]

' : - _ . Ty

39. BLACK OUT PARTS OF BODY WOT RECAVERED
Fresent:

1 -~ Cervical Vertebree
4 = Thoracie =~ M
5 - ]umbar "

Estimated height: 5%8%

20. MASS MUIRIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossibie)

) 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 MERICAL QFFICER

21+ REMARKS AND ADDITIONAL INFORMAT IOW

No ROI, identification tags or personal effects found with remains.
Estimated weight of remeins - 6 lbs.
Circunference of skull - 21% inches.

. ;s \ﬂ R for e '- :-, '- F-i ‘“‘t‘, 5 I_ny

WBY REASON 0F LACH oF sivv . ENTIFYING DATA”

a *
Biid bl i e
o R OA A aee e MF

1 CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT {ON HAS BEEW
RECORDED TO THE BEST OF MY KMOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE
J. J. MeDERMOTT 99‘%%(_.;“% -

Leboratory Officer, CIP

Qe Fore | OUYb

& MAR %7 20€.21--12.47
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IDENTIFICATION DATA

1. REMAINS OF UNKHOWN

2., DATE OF REPORT

X-341, (Formerly WK X-139, USAF Cem Leyte #1, P,I.) 12 Jan 48
3. NAME OF CEMETERY 4, PLOT [5. ROW [6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
BANGER BAY jURY?) : STORARE
AGRS Mausoleum, Manila, P.I. 813 J 3334 |10 Dec 47 Jan

PHYS1CAL DESCRIPT ION

B. ESTH+MATED WEIGHT

9. ESTIMATED HEIGHT 19. COLOR OF HAIR

UrD 5180 UTD

t1. RACE

12.GIVE DESCRIPTION OF ANY OFFICIAL 10ENTIFICATION FOUND WITH REMA NS

KONE

13.69VE DESCRYPTION OF TATTOOS DR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

s

UTD
1%. WAS BODY BURNED? TO WHAT EXTENT?
3 ves @E] wo
15, WAS BODY MANGLED? TG WHAT EXTENT?
T oves ] wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES ANO BONE MALFORMATtONS

NONE

No eclothing nor any personal effects found with remains.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AKD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIE, MARK NG5S,
SERYICE, ETC, (If laundry merks ara Indistinct such notation should be mads and specimen Forvarded through
channels for examinetion whan Facilities are not aveilable in the area)}

REV 18 MAR 47

FORM ARE OBSOLETE

QML FORM Iouu PREVIOUS EDITIONS OF THES

GPO-0-47 - To43TH

PAGE 1 OF 3
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18, > : — TOOTH CHART T
’ ./ TOP VIEW SIDE VIEW
MISSING TEETH: AL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED 8Y RECENT WOUNDSI SHOUD BE X" D OUT
AMND LABELED THUS:

CROWNED TEETH: SLOCK N SOUD AND CROWN OFf, TOOTH {LABEL GOLD
PORCELAIN SILYER Of GOWD AND PORCELAINE, THUS: -

GOLD GROWN CELAWN GROWN

S, J

EQES

PGS, U L oot 5 AccY 5 B WOS @“@@@ ) @Q )
CARES (ot OUTINGLOCATION 400 S OF CAVT, ‘Sack N ’«@ %/@\Q Q @ @ @
#d_g_)il?l_l ﬁ{”{:m‘r_ ETRBrks — MH/N\M {83img

° P : do |
AB@D0ITVTO0IHRD |~
RO HAOLBMRED
@M@Q@QW QQQQQ@?KX’@
s ".5 "'N.%)u }fl{-’j}? 91mp3 T T 15 r

WITH THE WORS, “CLASP."”

Maxilla fractured between Rl & L1

A CERTIFIED IE,G\OH:

6T GAHBO&, 2d Lt MSC

DENTURES (Platas): DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE Of PLATE, BLOCK IN JEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

Teeth L 7 & & are missing, UTD uhether Xor P
Tooth, R 8 is missing, UTD whether X or ¥,

/8/ John J, Connors

OMC IO 10440

ey Pothag ot s




19. BLACK OUT PARTS CF BODY NOHCOVERED_ O
"N’ .

X=3414

20. MASS BURIAL CERTFICATE (If APPLICABLE)
IWherein segregstion in whole or parts is impassiblel
| Certify that the Group Remains Consist of Parls of Dacedents Based on the Presence of One or More of the Follow-

ing Anstomical Perls :

NUMEBER

SHGINATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION

A CERTIFIED TRUE COPY

Recelved

Rib fragments

1 Cervical

4 Thoracio Tertebrae
5 Lumbar

Vertebrae fragments
Circumference of skull is 213"
Bstimated weight of remains is 6 lbs.

G T GAMBOA, 24 Lt,MSC

ihe Best of My Knowledge

1 Corfi[yﬁ;_IIHavePuwﬂyV'nw.dﬂnﬂumimo[DncoundmdﬂwlAllRewllingHormelionHuBunkocord!dlo

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ PORREST G, ERADEN, Senior Esbalmer -
CIP LABORATCRY, MANILA, P.I., /8/ Forrest G, Braden

CMCIO™ 1044b -

N
———



Qe ch No. 1044 |
e ueptember 1944, _ '
L REPORT OF DISINTERM ENT FOR IDENTIFICATION

Place leyie,. P.I

Date _ 26 aug 45
1. Remains ofUNKNOWN ¥X-139 Grave 3220 Serial Mumber

Rank m.niaaﬁm“jomerly UNKNOWN Z-20, Dulag
'.-r - =: :
2. Disinterred (date): : From (zive complete location):
26 Aug L5 '_ |
Byt Group REL-Sego . Unit Base K, GRS
3. Reburied (date): In {give complete location):
_26 pug 45 USAF Cemetery Leyte #l, B.I. Grave 3226

By: Group_ Pfe Sego  Unit Base K,GRS Nature of reburial'Blanket

T o e e e e s Rt S ] e e e e et kP 7> It AR MOt o 1 e

kb Report as to nature of original bumal and condition of body upon disintere
ment:

e BOGE. € COMpOsed ; several teeth missing due to disinterment.

5'. a)dentificaotag- Bumed mth bod*"’ “ grave marker‘? No '

{b) Other means of identification found upon disinterment, and general re-
marks: Metal teg made by GRS buried with remaifs an _attached

1o mera

e i —rerm. ey oy - e 1 Pt ==y e A e < e Lt rre i et e e e e e Y

6. V%a’c does exammatmn cf body sﬁow a5 regards the i‘o}.l wmg 1dent1ying items‘? -
' (a) Height (actual measurement) Qeri Mud T
(b) Weight {estimated)
{¢) Hair-Color

Quantity
Characteristics
(d) Hair on face~Color
Location = ;
Quentity Diagram represents mouth wide open
(e) Permanent marks on body (0ld scars,: E : _
peculiarities, or missing parts’): 217 %
18 31 <- nisx
u p
—— =~ 150 30 F
(£) Viounds or missing parts (received =20 G '
> [ 1
at time of casualty) A w2l
o M ’J J {} J
J
2
22 2321526 !
7. Disintement N K Wzﬁc—-@;«/
. supervised BY Sfs He, Approved CIS M, SIMON, lst Lt., QMC
e p (Title) gRg
8. Reburial M%;/ ? ' /{;.,M el 1%«»-7-—-’
supervised by/ Y Approved: FRANCIS M, SWON 1st Lt., QiC
(Title) QRO

25»0104&15&




of the person spproving same.

Enter information, as noted below, on reverse side of sheet in the corres—

~ponding numbered space.

i. Show soldisr's name, serial nusber, rank and organization, and by whon
disinterred and reburied.

2. Ciﬁe date and accurate informstion as to location from which the body
w28 disinterred and the group and unit which made disinterment. _
3. Glve date and acéurate informetion, as to location of reburial and the

group and unit which made reburial, znd how reburial was made-—in casket, woodsn
box, ect.

4. .State to what degree decomposition has prograssed, whether recognition
is possible, and how the body was originally buried~-in a caskei, box, burlap,
sct.  This statement should be as complete as possible. - ' '

5. {a) State whether identificaticn tags were found buried with body and
on grave marker by reporting "Yes" or "NoW, -

. {(b) 3tate whether or not body appears to have been a hospital cuce,
Were any identifying articles fcind in_br_qn_quy or grave? List any personzl
effects, letters, money-order receipts, and the like found on bady or in gravi,
Glve any and all information which it is thought might be of use in identifring
the body, other than that tzbulated under Item No. 6. 1If additional remarks zre
necessary use additional sheet of paper. and attach hereto. - S -

6. Give all informestion 28 to body descripbion and dental chant ss nearly

corract &8 the condition of the bedy will ellow. Items (o) and{f) under the

body description are very important and should be very complete. The dentel
chert is also very important and should be f£illed with grect care., There ars 32
téeth to be accounted for, zs shown by the numbers on the chart. Beginning 2t
the middie 1lins in-both upper and lower jaws, tha teeth arc arranged symmet-
rically on sither side and ¢lassed a8 incisors (cutting teeth), cuspids or caon=
ines (tsaring teeth), bicuspids (chering teeth), and molars (principal ehewing
teetn)” “dn exrmination should bs made and findings charted te cover the followe
ing brsic conditions: Lost teeth, erowned teeth, bridge work, fillings, caries
(czvities of decay), dentures (plates), and any deformity of jews found,

A1l testh m.ssing through pree

vious extroction (not those frae- . =4 Tooth Mlgzgzi
tured or displaced by recent . {? C Pgmissing
wounds) should be scratched out, éf‘:ﬁ% m
thus: - I

CROWNRD TERTH Elock in S013d the crown of Looth

w.rorcelaln
(label gold, poreslain, or gold

n~Gold'cr0ﬁqa" orommn

and p.reslicing thus: ' R é%e; Gold
. J\ﬂék A S erown
ERIDGE WORK Block in solid the crown of tosth o boLd Grporcelaln ;o

(label gold bridge, gold and T

A "Gold

porceinin bridgc), thus:

%1, ridge
FILILINGS Drawlfiliing o tooth accurately {ggiver filiing ‘ K
as possible (block in and label . - 1) Gold " f‘f}o}d
gold, silver, coment), thus: f? filiing i?x¥y§illing
CARIES (CﬁVITIES)_Qutline loecation and size of cave Cavity Decayed
ities, shade in thus: Decave i3%91Decaye@

DENTUES (PLATES);ﬁraw diagrom of relative size and shape of plate block in .
. teeth attached =nd indicute retaining clasps on natural testh
- with the word "clasp'.

7. Show name of person supervising the disinterment and the name tnd Litio

&. Shdw neme of person supervising the reburizl and the name and title of

the person approving same,

Reproduced by C.C0.0.1,




‘-

. 'r #
“ R/R BRANCH, MEMORIAL DIVISION, 0§’

IDENTIFICATION DENTAL CHART
TO BE USED WITH GMC FORMS NOS. 1042 B 044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WNEN AGCOMPLISKED.
7 Fay 1947
DATE
MIEOTH  X-139 .
LAST NAME FIRST INTTTAL RANK SERIAL NO,
unIT ORGANIZATION
Dulag, Leyte, P. T, USLT Cemetery Leyte F1, P, I. 3225
PLACE OF DEATH PLAGE OF BURIAL - PLOT ROW ~ ~GRAVE NO.
ISSING
RIGHT uppgu rr.z‘m LEFTY
TYPE TYPE
LOGATION LOGATION
INSIDE - LOOKING OUT l
RIGHT LOWER ﬂtz'ru Lar‘r
{:] 15 14 I3 2 i ) 8 X 14 I8 16
rvee MIHHHHHH-M- e
wann| A} 0] 0 ldididididIBI IR

LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN

iN N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF 80X

g EXTRACTED

L\ ] caviTy. inoicare

AMALGAM MESIAL
{SILVER) (BETWEEN - TOWARD FRONT)

oLd OGCLUSAL
] rocaion (BITING SURFACE BACK TEETH)
' ~Z 1 FOXED BRIDEE SILICATE OR DISTAL
T T onc asuruents) PORCEL AN {BETWEEN - TOWARD BAGK}
|
TEETH REPLACED OXYPNOBPATE N LINGUAL
8Y DENTURE (CEMENT) 1 (rowaro Toweue)

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

- FAGIAL

{TOWARD CHEEK)

[ B EEE

OMC Foru SRS 5 FEB 46 RMRII_CIM FOR INSTRUCTIONS

AFWEBFAC Printing Flant



INSTRUCTIONS:

1 AGGURACY AND ATTENTION.TO DETAIL N THE PREPARATION OF THIS CMANT ARE OF PARAMOUNT
IMPORTANGE, iF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY TNAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO PE INSERTED N
UPPER HALF OF BOX: AND SYMBOLS INDICATING LOGATION OF FLLING AME TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFONMED OR DISCOLORED TEETH, EYC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34}, 34 GOLD CROWN WITH SILICATE WINDOW.

4. fOR INFORMATION OF STANDARD NUMBERING OF TEEYH, SEE DIAGRAM BELOW.

RIGHTY LEFT

REMARKS:

Paul R. Hichols, Embalmar GITLIAL G, CT AR, ist T N
NAME AND RANK TYPED OR PRINTED NAME AND RANKX TYPED OR PRINTED
USAF Cemetery Leyte 1 7. May 19,7

PLAGCE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




>V ?Apr. 1945

7 ?“’ay 1947

'3. Rewains of (Vame) -
INEIOT %-139

REPORT OF DISINTERBEHT FOR IIEN‘I‘IFIGATZON o

SeTial Wamber ]

i :? Grade . [orgenization

‘"Ea.me, Number and Location of Teietery
' B ?33&" Cezﬁauary I;eyte, 51 P. T
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BESTRICTED

T INSTRUCTTONS FOR PROPER MARKINGS ON DENTAL CHART

ol o Glve a1l information and description on dental chart ms nearly correct as the
condition of the body will allew. There are 32 teetb to be accounted for, as shown by
e mumbers on the chart. Beglnning at the middle line in both upper and lower jaws
the teeth are arrenged symmetrically on elther side and classed 88 incisors (cubtting)

(cavities of decmy), dentures (plates), and any deformlty of Jaws found,
T Hissing leeth -

TUTORNSG  Loe Wt

" Bridgewors

_Gold Filling

> Gold Filli
o1l Hning

- teeth), cuspids or canines {tearing teeth), bicuspids (chewing teeth),and molars{prind
‘cipal chewing teeth), in examination should be made and findings charted to cover the |
~ollowing basic conditions: lost teeth, crowned teeth, bridgework, £illings, caries |

" Dentures (Plates) Draw diagram oF rolatlve lze &8R4 Shepe of plate DIock in teeth
attached and indicate retaining clasps on patural teeth with the

word "olasp®,

- Remarks

5-3,880- 18
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e Character:stacs :  :
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Instructlons for tize Proper Completxon of G R S Form No. 4_ B

Enter mformatien as rmted below on reverse s1de of sheet in the correspondmg numbered
"--_..__-space - L . : _ L .

S 1, " Show sold:er S name, semal number rank and orgamzatxon anci by whom dlsmterred and -
: .'_'--__'jreburled SRR . R O Lo

g 2. Give date and accurate mformatmn as to location from Whlch ‘the body was. dlsmterred -

B and the group and umt whlch made disinterment, R S

L 3. "Give date and accumte information, as to location of reburxal and the group and umt which .
"_made reburial, and how' reburia,l ‘was made-—in casket, wooden box, etc. e

R 4 - State to What degree decomposition has progressed, whether: recogmtxon is poss1ble and _
.. -how the body was origmaiky burled»--m a casket, box, burlap, :etc 'I‘hls statement should be as .
. :_-I-'_-.ccfmpleteaspossxb}e S TR T

DT (a) State whether 1dentzfzcatmn tags were found burxed w:th body and on grave marker
L -'-_'-.by reportmg “Yes” or “No” o U S

o (b} State whether or not body appears to have been a hospital case: Wer.e any identifying

N -.articles found in or on body or grave? List any personal effects, letters, money-order receipts, . -
" and the like found on. body or in grave. Give any and all information which it is thought might
“be of use in identifying the body, other than that tabulated under Item No. 6.. If a.ddltional -
-'.remarks are necessary use addxtmnai sheet of paper and attach herebo o : e

o 6. -Give all information as to body description and dental chart as nearly correct a.s the condl- R
. '-tion of the body will allow “Items (e) and (f) under the body: description.are very important and
e jshould be very complete. - The dental chart is also very important and should be filled with great = .
.. - care, . ‘There are 32 teeth fo be accounted for, as shown by the numbers on the chart. Beginning "
et the middle line in both upper and lower jaws, the teeth are arranged symmetrically on-either -
L side . and- elassed as incisors {cutting teeth), cuspids or cannines (tearing teeth), bicuspids {chew- "
... ing teeth) and molars (principal chewing teeth). An examination should be made and findings . -
" charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge work ﬁnmgs
3--car1es (cavztles of decay) dentures (plates), and any deformity of jaws found. : S ’

Tooth missing
Teoth mzssing C

AH teeth mlssmg through prekus extraction ”j L _
_{not those fractured or displaced by recent B R
o :wounds) sheuld be scratched out, thus: '

- _:MISSING 'I‘EETH -

Biock in solid the crown of tooth tlabel gold, '

'quwﬁ__m? TEETH.
e perceiam, or gold and porgelain) thus: .

BRIDGE WQRK_—«Block in solid the crown of tooth {iabel. gold_"-:--.'._'."__-"
: brzdge, gold and porcelain bridge), thus: o )

i

Dra.w filling on tooth accurptely as possible. () ‘Siiver filting ., Do
(b k'xn and label goid sxiver cemenb) thw, (}Qid o Gold
- - fuhng TN fillng
/ Cavlty L -'-Deca.y_eci . '

%2 Deca.yed ;| Pecayed .

) -'."BEN’I'URES {PLATES) }}raw dxagram of relative -size and shape of - .o e -
B L - plate block in teeth attached and indicate re- "

. taining clasps ofi patural teeth with the word IR
“clasp" o o

- 7. Show name of person supervxsmg the disinterment and the name and title of the person e
- approvmg same, - S T S P
”8. Show name of person supervxsmg the reburial and the name and txtle of the person approv-

g same. N
. . AGPrlnt,lngPlant

% «@WMWWMYWMBWWMWJMWWMWWW%



RI&I’ORT OI“ INTERMEN'I‘
M 19-630: AND :-AR.:30.-1815..). i

L -._.,...-_.._.,......._.._____;._.._.,.....___.._..__...._'.....'..'.,_,.-..a.q.—.»».*........_'....@...a.m...».......--..._.._-- ______ et i o e e e e e -

) (L&t name): (First) _ (Intttal} {Serial number) (B.ank} D {Organization _
oo bulsg, igg%e_ D L “2;6“%@ gﬂ&;; o S KIla=bedly. bﬂm‘gﬂ%
il of des R B et :
_ . smrd;nel w@ﬁﬂﬁ
OQOO hrs 25 July 1945 - UBAF Cemetery Leyte } ______ 1tl
T { '”r?ﬁ:é'ah‘ci'éié'&f‘ﬁﬁngﬁ T “'{ﬁi&;é “of cemetery) i ‘I o "If?‘; T :'" (Nme o"r_c'o'—:?rdim' finates of location}
L3RR Beg Cross. ... oo -
(Grave wavmber] o - o ) {Row num!mr) - L (Plet numher) _ B {’l‘ype of marka‘-——negulaﬁon V-zhaped or other)

: I)ispomtwn of xdentzflcgtipn 8 Buried with body es{ ) No{2X Attache&tomarker Yes( » No (x) o
DISINTE? from Crave 186, USAF Cemetery Dulag ¢ 1, Leyte, P.I.

Religion_____.__.__________ e e e e e s e e e (hﬁ%ﬂﬁ#i& Km20)~—~ .'
'Jetal tug buried with remains and mt*‘ohed to ”ar‘er.

2ad. ..
T ”fﬁé’ri"a’i”:i’u”m”ber) S T(Ranky 0 (Grganization  (Grave numbery
. )
. ;a 508 370 Sﬁt“:?ac@; :r_De i;__mzs??ﬁ
i iahnumbez’}) {Organi cis t Ve number)
(Name and address of EMERGENGY ADDRESSER) ™ '"“““TS{EE:E“&TJ address of LEGAL NEXT OF Ky~ 7777
T.ist only personal eff,ﬁcts FOUND ON BODY and disposition uf same:  HONE  RESTRICTED
ff’ 1188 M Printing Pl 5.30 48 3npis

s

&



_aNwH EaE1 L

GEAB;E!! ﬁNlDE m

. TAKE FIN ~BPRINTSOF BOTH BANDS \CW.D. Cir, N ,0; 3/198/43).
%, If unable fo obtain a complefe set of fingerprints, TAKE 'I‘lE_lOSE YOII
§ +CAN, and £ill in as many of the followmg as you are able

s

o Apparent natzonahty

K ‘Laundry marks
 Color. of eycs . " Number of rifle:
“Eolor of hair; 7 'Wear glasses?

Race: Is tooth chart atisched? NO

(K possible, have medical personnel take a tooth charty

In space below, locate anct ciescmbe any scars, bmhmarks moies de~
: formmes, etc : : :

Note below any. identifying clues found, such as letters; photographs
: probable orgamzatmn of deceased ete,:

IF TH!S s AN ISOLATED BURIAL A'I".I.’AOH A SKETOH Ol“ THE

Unable to take tooth ehart on disintermentie. o

RIGHT HAND



T {Pimce of death)

26 October 1941.

.. {Time and @;% of burialy R

[

186

(Grava number)

é et e b ',.;;39' ’ '"' ______________________ g maa -
- . (Bow number) Coe . 4Fiot, number) -+ -(Typa.of msrkermReguzs.tlon Vashapag or. nthez‘) L
'Dispositmn of identxﬁcatiou tags Buried with body Yes [] No_ [} Attached to maa:ke : 'Yea 3 _No I

nmbe_ssea Plate attached to Marker Religion ~ mm

Lm (Ir ag ldentsﬂcatlon tagy, but idantity deﬁnitely astabiished, giva p&rtlan!am)

N Body buried on XX, 1 wn M? SCT— : : -
R:lsht Hpme Lo Rano,
Body buried oxm Iania,_ _ William. R,...__ .......... _ Y e §&fes 722nd m Bpt 187

(Name) : - A Serk numl}er) ‘(Rank) (Or

.. (Name and address of EMERGENGY ADDRESSEE) -~ .| .. . . (Namme and address of LEGAL me-r OF KIN)

List qnly__péraon&l eﬁeqts_ FOUND ON BODY and diszﬁoéition of saiﬁe:_ o KONR B




IR DECEASED UNIDENTIFiEB._

'-TAKE FZNGERPR!NTS OF BOTH HANDS {W. D. Cir. No. 79; )
-] '8/18/43). If unable to obtain a complete set of . fingerprints, -}
worod - TAKE THOSE YOU CAN and ﬁH in as many ot the £ollowiz;g ag T

'-._"'}'Ouareabie ) .

" Height: ’ p;) ent Ixatigna}ity. . o

Weight"- S
Color of eyea.- Lo e
Color ofha.ir»'iV; T Wear giasses”

Racer ....--_zszoomcharzattacixed’.._fz.f._"f

Rt pmlblo, have medical personnel take a tooth chart)

U .'In space below, Jocate and describe any scars, bu'thm&rks melea, .

derommies, etc HE

.'the below any identifymg clues found such as }etters, phot
gz's.phs prohable organizatwn ot deceased etc.. L

:-:.'fF TH!S !S AN iSOLATED BUR!AL ATTACH “:':'KETCH. OF_..'

UTHE LOCATION, ORIENTED WITH PERMANEN‘I“ LAND-
__:-:.MARKS, b 8 _

._-_mc._:i-}_r ..HAN_m R




HENTIFICATION TAG BURIED WITH
BODY (Vea or ne)

IDENTIFICATION TAG AYTACHED TO
HMARKER (Yer or 1o}

: . . sl A ”
; .. <
/ aam e RESTRICTED 6 8 3 G £
WD QMC FORM 1042 A 7 F o DATE OF REPORT
ST, PRZ/ 1945 REPORT OF INTERMENT
Form
(AR 30-1810 and AR 30-1815) QJORAGF 20 Jan 48
Imprint I%d‘enﬁﬂcation Tayg If Poanible. Sattien 1-IDENTIFICATION.
. PC NOT TYPE NAME (Last, firat, miidelle initial) SERIAL No,
UNENOWN X-3414 (Formerly UNE X-139
USAF Cem Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
ihknown Unknown Unknown
RACE RELIGION IF OTHER THAN U S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
CAUSE OF DEATH DATE OF DEATH
KIA~ Badly burned, shrapneli wounds,mult, | 26 Oct 44
hip, and addrens
: Unknown
IDENTIFICATION TAGS FOUND ON BODY tF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION (If unidentified, fil tn # on reverse)
{L. &, or nong}
None -
WERE sus:mi?ma TAGS PROVIDEDH Yen or no}
Yes (2) :
LisT PERSONAL EEFECTS fouzvn ON BGIDY AND. azswsmou OF SAME
; ; .. None
Saction 2.——5[3“!“‘.. Fother than' m astabl‘:shed semetery, furnish skotch and map coordinatss on reveras.
NAME, NUMBER COORDINATES, AND LOCATION OF CEMETERY
_ AGRS MAUSOLEUM, MANILA, P. L
DATE OF BURIAL HOUR BURIED IN {Shroud, blanked, or name of ofker) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
SYORAGE STORED MARKER BANGER BAY GRYPL
1} Jan 48 1300 Casket Xone 813 J 3334
w?ig THIS A REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
B8 oF RGO
?‘i STORED PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.I. 3226
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE JDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY

UNKNOWK, X~3410

Yog Yeg
BOOY ﬁ%ﬁﬁlg[;ﬂ?ﬁ DECEASED LEFT, NAME (Lasd, first, middle fnitiah RANK SERIAL No, ORCGARIZATION ? VE Na,
K A v ]
WKNOHX X-3437-A 3336
BODY BUR!E& ON DECEASED RIGHT. NAME (Lasi, first, middls iniftal} RAMNK SERIAL No. OREARIZATION

GRAVE N¢.

1332

SIGNA rtanN ?RQ’ARZNG REPORT

4 /S @ac

Coples for retentmn in theater as pmacnbed by theater

prander.

through Headguarters GRS Officer.

A RESTRICTED



RESTRICTED | ol

HFoNIE LT
1391

H30NIZ DNIY
1431

2473

HADKIZ TGalN

HIDNEE XKION]
443

BRNK L
411

HWIEH |
AHDIY

HADNI 4 XFANI
LHDH

HADNLY 30N
LHEHH

HADNI DN
AHOMH

HIONID TULLN

AHDIH

Saction 1 SUNIDENTIFIED REMAINS,

INSTRUCTIONS:

{a} Great cars will be taken to record the most minute tlues for the future idantity of uniduntified ra.
mains. Fill in anatomical characteristics below, and any other ¢lues under "'Other,” such as shoe size,
social security number; position of body found in airplanes, vebicles, and tanks ; and serial numbers of air.
planes, vehicles, and tanks,

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

HEIGHT WEIGHT COLOR OF EYES ] COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPGN AND SERIAL No. | LAUNDRY MARKS R B e ™

OTHER IDENTIFICATION CLULS -
s - y PR, .

FILLINGS SHVER FILLING |
GOLD FILLING

CAVITIES CAVITY
DECAYED

MiSSING TEETH

CHOWNED TEETH BT S
PORCELAIN CROWN
L CROWN i

BRIDGE WORK i3

1099 30 H

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

REMARKS:

QUC Form 1044, 1044-A and 1044~B accomplished,

RESTRICTED 29E.21—12-47




