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B *  HEADQUARTERS .
PHILIPPINE- CCMMAND
UNITED STATES ARMY

GSGR 293 9 | ' APO 707
- ‘ 8 AUG 1949
SUBJECT: Unidentifiable Remains

TO ¢t The Quartermaster General
Department of the Amy
Washington 25, D. C.
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the follOW1ng unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWN X-335 AGRS Mslm INKENCGHN X-3230 AGRS Mslm
X—hl? it 0] X-3240
H] X—éll ] u n X_321+5 " ft
1 X~64,2 " Al . " X-3251 " "
] X6, 1" 1 " 3C:3318 I "
" X-1359 * 1 " X=3722 1
n X-2997 o " X~4131 Manila #2
n X-3004 ™ n " X-4132 Manila #2
n 3220 f n on X=4133 Man}la #2

2. Forwarded herewith, for your consideration, are new QMC Forms
104}, for the above-mentioned Unknowns.

FOR THE COMMANDING GENERAL:

JOHN M. WESTON JR
1st Lt AGD
18 Incls Asst. Adj. Gen
QMC Forms 1044 w/certificates
of Unidentifiability

. . (Received ) °
A - , o (40G 16 1949)
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25 July 1949

Date

SUBJECT: Unidentifisble Remains

TO : The anTuL"T‘"tGI
uﬂ%'h:l.nb sl (.,t_, 0. C. )
Attn: Heworial Division

The records pertaining to Unlmown %- 158 , Plot
. Row _, Grave 3674 , Usic  USAF Cem Leyte #1

SR—

_ have

been reviewed and it is the opinion of this office that insufficient
""" evicence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable, .

FCR THZ COMMANDING -OFFICER :

e ”Jr'N P'{AP
Captain, "D

' _ Chief, Records Branch
Attch: Form 1044

Recetved ., [ fo fii & 9
thﬁﬂmuﬂkdﬂb from ¥

gy oty ) %M«ﬁe

- _' 29y 47

L %’%;@.#/3'
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o | ® FOENTIFICATION DATA @

1. REMAINS OF UNXNOWN 2. DATE OF REPORT
UNKNOWN X =3251(Formerly UNK X- 15‘8 Leyte #1) 29 July 49
3. NAME OF CEMETERY $. PLOT (5. ROW 6. GRAVE {7. DATE OF

DISINTERMENT [REINTERMENT

813 F |1861

PHYSIHCAL DESCRIPT ION

B. ESTIMATED WEGGHT . 9. ESTIMATED HEIGHT 10. CCOLOR OF HAIR 11. RACE

UTD 5t 7 5/8v UTD Unknown

12.G1VE DESCRIPYION OF ANY QFFICIAL IDENTIFICATION FQUND WITH REMAINS

NONE

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

lﬁ. WAS BODY BURNED? TO WHAT. EXTENT?
T3 ves B3 wo

16, WAS BODY MANGLED? TQ WHAT EXTENT?
3 res &3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry morks are indistinct such notation lhould be made and spacimen forwarded through
channefa for oxamination when facilities are not avallable in the srea)

-

NONE

“UMDEN?E M%LE”
SYFF

“BY REASGN OF LACK OF iIGENTIDENTIFYING DATA”

W#- 3%

OMC FORM FOYY  PREVIOUS EDITIONS OF THES

J:FV 15 MAR 47

FORM. ARE OBSOLETE . 29E-21-12.47 PAGE 1 OF 3



UNK X = 3251 °

8., . z " . TOOTH CHART ‘
Pl . TOP, VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY g footh Missing R (
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED ,
THUS: ' \J ) )
Gold Crown 'y Porcelain &ron/n
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@6
LAIN}, THUS:

' - Gold Bri
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH .;Bﬂdge
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@D@
THUS:
Go/d}}//mg Siver Fi //my
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ‘
AS POSSIBLE {BLOCK [N AND LABEL GOLD, $ILVER, .
CEMENT}, THUS: '
C'aw] Dec@/ea’

CARIES (Cavitios): OQUTLINE LOCAT{ON AND S IZE |
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 a

LR AV VAV AV AV AW AV 2l e |
| LCC0000ON0O00EIEIM .
BPOODCTTDIOCCHDRD |-~

Top

View

BREOEOM HOCOREDED®|-
“OE000RE II0e0I

pPlel |R| b4

[16 wo [13 [z T fools 9 Toolua Taz {13 14 15 16

Fully impactec

DENTURES (Plates): [RaW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, *CLASP.”

W z % el N
HHIDERTIFIAT H..E” :
w P T
BY REASON 6F LACY 0F SUFFic: {=NT IDENTIFYING DATA” JAMEE%\ McDERMOTT

Laboratory Officer, CI

?.:Cuiga:'w louu_a . 29E.21--12.47 PAGE 2 OF 3

L¥



UNK X - 32591

19. BLACK OUT PARTS OF BODY NOT RE‘RED- .

Estimated height: 5' /8"

20. MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Phereln segragation In whole or parts fs impossibla)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: . WUWBRER

SIGNATURE OF MEDICAL OFF)CER

21. REMARKS AND ADDITIONAL 1HFORMATIGN

No ROI, identification tags, or personal effects found
with remains.

Estimated weight of remains - 6 1/2 1bs.
Circumference of skull - 20 1/2 inches.

\‘dﬁg :

:
“BY REASOH ﬁF LA KOF S

g&:"g EBE.E”
IEri

ICIENT (DENTIFYING DATA®

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

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

JAMES J. McDERMOTT : %W%‘\MM#

Laboratory Officer, CIP
O uan uy 10MUD

29E.21-12.47
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o el F:g"m i LA, 72
d :/é .‘4{ DISINTERMENT DIRECTIVE
v 74

ON L, SMATHERS

Esﬁg%.} Inf,, Cemetery Officer DIRECTIVE NUMBER ' DATE
/£bp }A}Ms AND BURIAL LOCATION OF DECEASED - - |2 740 .00177 15105148
NAME 9 f SERIALNUMBER RANK  |ARM| DATE OF DEATH
| fg(/ UNKNOWNX=000158 O | e o | vees
DAY |MONTH YEAR
CEMETERY TSR DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 _é%éo 7701 80
PLOT | ROW GRAVE COUNTRY CAUS_E OF DEATH
3674 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
‘NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE [SLANDS
(BY ADMI NISTRATIVE ORDER).
) SECTION ¢ — DISINTERMENT AND IDENTIFIGATION
NAME X 5 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED .
UNK ' .
UNK X-3251 (Maus) | | |27 Sept '48
{DENTIFICATION TAG ON ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
[ 4] REMAINS | T UNKNOWN ‘ | GEORGE SIMONEAU
[T ] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ,
NATURE OF BURIAL . CONDITION OF REMAINS
Shelter Half ' N Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1 . :
2 Identification tags show UNKNOWN X-3251, AGRS Mausoleum
REMAINS PREPARED AND PLACED IN CASKET
DATE 27 Sept 148 BY GEORGE SIMONEAU : ) ) .
CASKET SEALED BY .| EMBALMER (Signature)
GEORGE SIMONEAU | “GEORGR SINONEAD
CASKET BOXED AND MARKED ) , SHIPPING ADDRESS VERIFIED BY - .
27 Sept '48 |
oATe wHORACE L ALLISON, Sgt Inf CHARLES R.-BATES, Ist Lt., pSAFR

and that the report above is correct.
. .

| hereby certify that all the foregoing operations were conduct cn accom?under my immediate supervnscon

S R.” BATES, 1st Lt., USAFR

SIGNATURE OF GRS msvs‘croa
H Prepare Discrepancy Report @QMC Form 1194a for ma jor discrepancies. s

RECURBE &I'RGTEXTLB
DATE X7 At

i i

maym ALY
IMC FORM 1194 - . S -—--“-W-a..a
IEV 16 MAR 46 ‘ Ra&PR pp“ i




P

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED Tarl7

FROM | 10
AGRS Hausoleunm . Fort LcKinlej Lllitary Cemetery
KIND OF CONVEYANCE : ‘NAME GFxCON\O‘fER ’\\ A \\.
Truck v\ \\_ ~ Y \ \-‘S LI
SIGNATURE OF SHIPPER DATE mcmluﬁ*qr RECEVER - Y v=3 : DATE
- - iy 29 ANE|1948
; T p oL . i¥ ' A 1
AL 2. SHIPPED
FROM ~[o
KIND OF CONVEYANCE NAME OF CONVOYER ©
SIGNATURE, OF SHIPPER , DATE- . . | SIGNATURE OF RECEIVER DATE
3. SHIPPED :
FROM R TS U A T N N T
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
LIS U 4. SHIPPED
FROM ‘ 10
KIND OF CONVEYANCE B o _NAME OF CONVOYER
SIGNATURE OF SHIPPER N EATE SIGNATURE OF RECEIVER: ‘ Ce DATE
L VI
e LT AmE Ty _ 5. SHIPPED T T
FROM - L
CIND OF CONVEYANGE . NAME OF CONVOYER
(BA VDL WIS LI LI AL OLDP’
SIGRATUREOF SHII:gER] FubilE 127 viDe DATE SIGNATURE OF RECEIVER . DATE
ECGY MCKYATEN CEr ‘F_LELm
- ‘ 6. SHIPPED
FROM
© A T ‘.".‘3_ AL SR T ‘kTP._" AR
- - v - _— = - . “
{IND OF CONVEYANCE ] ] NAME OF CONVOYER
. - L s i L] L TR . P L r'_ 3 'y L '.l 1 ""_\
iIGNATURE ‘OF SHIPRER - “* ' ° AV ey DATE "SIGNATURE OF RECEIVER ' : DATE
_ boereae? 7smPP£n"‘" -
ROM , 10
LA ML ) . _ - i _ ) L.
IND OF CONVEYANCE ‘ NAME GFCONYOYER '« + .- .» G e ae
IGNATURE OF SHIPPER R . |patE SIGNATURE OF RECEIVER DATE
] a *




[acd

. ' . IDENTIFICATION DATA

P, REMAINS OF UNKNOWN 2. DATE OF REPORT

UNENOWN X-3251 (Formerly UNK X-I?B ES:?F‘ 7 Jen 48

ME OF CEMETERY ‘ a PO |5, Ttdw 4. GRAVE |7. DATE OF
N DISINTERMENT REINTERMENT
.| e gay | wmex ésmmer
AGRS Mausoleum, Manila, P.I. . 813 | F 1861.19 Dec 47
. PHYSICAL DESCRIPTION ]
[ ESTIMATED WEIGHT 7. ESTIMATED HEIGHT . 10, COLOR OF HAIR 1. RACE
UTD 5 T- 5] g" . UTD UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND _WITH REMAINS

NONE

13. GIVE DESCRIPTION OF TATTOOS OR S5CARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

—

Skeleton only - Skeletal chart attached..

14, WAS BODY BURMED 7 TO WHAT EXTENT §
1 v X NO

3. WAS BODY MANGLED 7 TQ WHAT EXTENT ¢
1 vis X3 NO

6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS .

UTD ' ’

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERYICE, ETC. (i laundy
marks are indistinct such nolation should be made and specimen [orwerded through channels for examinanun when facilities aré not evailable in ihe area)

NONE

- —————————
QMC FORM 1044  FREVIOUS EDITIONS OF THIS . Ay e 2
REV 18 MAR 47 FORM ARE OBSOIETE



/acd

L=3251

18. ~ f . TOOTH CHART

-
MISSING TEETH: ALL TEETH M(SSING THROUGH Ex-—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOP VIEW

SIDE VIEW

§Tooth Missing , '

(%

(ORAR

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAINY, THUS: | :

Id

Gold Crowr ) /90/’6‘6/0//7 Cro.u/n

7Ll

DREE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
" {LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS: .

G‘o/%/ Br/b’ge

&

NS

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

é'o/a/ﬁ///ﬂg Siver Fifling

[S5S)

SLYAS

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

C’aV/ 1y Z)ecayea’

@G@@@

DLSEO

RIGHT

LEFT

Top
View

plP| |ppppppppre iplAP|
= COCI00000 000000 fe
EDD090PTVIOOOHDS |-
BBROEOM S0 DD -

= 0000,

‘ % P

i

EiBmTioithic)

& 16 15 1y 13 |12 | 11 | 1o

9

9

10 11

12 13

14

15 16

W

CERTIFIED TRUE COPY:

A Y

G. Te GAMBOA
2d Lt., MSC

DENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND |NDICATE RETAIN-
IRG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

/8/ Vernon H. Korn

oHe FoRy. 10UY

18 MAR 41

G PO-0-47 - 754878 PAGE 2 OF 3




_/acd " ~_ X-3251

19. BLACK OUT PARTS OF BODY KOT R"znso _ .

!
20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE GRCUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ORE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGHNATURE OF MEDICAL DFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No burial bottle, ldentification tags, personal effects
or other means of identificatlion found with remains. Circumference
of skull in inches 203",

Estimated welght of remains 6% lbs.,

CERTIFIED TRUE COFY: .

ﬁfgg;éézféféiﬁbw?7JQg;a,/

G. Te GAMBOA
24 Lt., MsC

I CERTEFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING TNFORMATION HAS BEEN
RECORDED 70 THE BEST OF MY KNOWLEDGE

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

CIP, Leb,, Manila, P.I. \ /8/ Vernon H. Korn

FORM
g?mg 47 louu‘ G PO-0-47 - 754877 PAGE 3 OF 3




B .
R/R BRANZH, MEMORIAL DIVISION, 0Q

f

e ey

Eu

.o a

Sl

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON, [
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPL%SHED

L

1/ - November 1946

. v . ' L N . '3 A . Sy D_'ATE. .
Unknovm X - 158 ) o T © ;
LAST NAME FIRST WAL RANK | SERIAL NO.
. - - o .. P - \: . - o . — - .. a—y s
_UNIT ; oncamzmon
USAF Cen, Levte#1,7 3674
PLAGE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO,
t
‘ !
: msu‘r UPPER TEETH LEFT

L

RIGHT

‘LOWER TEETH
13

5 .14 12 11 10 :9- 9

. INSIDE =~ LO0K|NG OUT
PR LY BL £5 Af/SS IV

0. 1l

SYMBOLS . TYPE OF FILLING
: L IN
' 7 \'IHOLE BOX UPPER H__Ag.F oF BoOX
[AMALGAM
| ,
| A\ cavity. INDICATE : '
(| Locarion - :60LD
X
FIXED BRIDGE ‘SILICATE OR
(mcl.. ABUTMENTS) 'PORCELAIN -
- | i
TEETH REPLAGED 'OXYPHOSPATE
2 s BY DENTURE {CEMENT)
POSTHUMOUSLY MISSING 'ﬁ
(LOST AFTER DEATH) '

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

TYPE

LOGATION

LDGATION OF FILLING
LO“ER I’IALF OF BOX,

MESIAL
m {BETWEEN~-TOWARD FRONT)

OGCLUSAL
{BITING SURFACE BAGK TEETH)
) - N .

DISTAL
(PET\VEEH =« TOWARD BAGK)

LINGUAL |
(TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

FOEOEOEOED

OMC FORM 1088 5 FES &S

A5-T6080-180M

REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

L ACGURACY AND ATTENTION_TO DETAIL IN TME PREPARATION OF THIS GCHART ARE OF PARAMOUNT
IMPORTANCE, If SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILL|NG ARE TO BE INSERTED
IN LOWER HALF OF BOX. .

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE MOTED. DENTAL WORK NOT GCOVERED ABOVE WILL BE INDICATED, ¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 314 GOLD CROWN WITH SILICATE WINDOW. .

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

LEFT
REMARKS:
N '
K%
Paul R..Nichols, Embalmer ' JOSEPH M, PHELAN, Capt., CAC.
NAME AND RANK TYPED OR PRINTED ' NAME AND RANK TYPED OR PRINTED .
USAF Cemetery i.eyt@ #1, 1/ Hovember 1946

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




R/R BRANCH, MEMORIAL DIVISION, oo. . .

"IDE'NTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AOGOHH.ISHED .

1/, November 1946

DATE
UNKNOWN X - 158
LAST NAME FIRST INITIAL RANK E SERIAL NO, -
Hn.ll .nean L1mdﬁ“" A ORGANIZATION
Leyte, P. T ’ . USAF Cemetery Leyte #1, P. I. 3674
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW  GRAVE NO.
T RIGHT ' UPPER TEETH _ Lsr'r

TYPE

INSIDE — LOOKING OUT : ' S
L fF 3 5
'Rmr A4 Z /Lgﬂ‘l T'EEEm % LEFT/” (‘
16 15" 14 13 12 1t 10 9 § 10 Il 12 I3 14 15 .16

—

T TTTTTTTTT mh
A T I I I I o

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS . TYPE OF FILLING LOCATION OF FILLING

IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
g EXTRACTED E (SILVER) E (BETWEEN - TOWARD FRONT)
[M\] cavivy. moicare ooLD e 0CCLUSAL
| Locarion 0 | mne surrace sack TEETH)
T 1\ | Fixeo smivee SILICATE OR 'DISTAL
(2] onct. asumenTs) PORCELAIN (BETWEEN - TOWARD BACK)
A
TEETH REPLAGED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
o | rostrumousiy wssine ) FAGIAL .
(LOST AFTER DEATH) {TOWARD GHEEK)

O Form L0RE 5 FE_B 11 REVERSE SIDE FOR INSTRUCTIONS -

AFWESPAC Printing Plant



INSTRUCTIONS:

+ ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSiNG TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUGCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34}, ¥4 GOLD CROWN WITH SILIGATE WINDOW, .

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

LEFT
™0 99 w
REMARKS:
A THUE GOPY

' ~4TSRRYURE OF PERSON WHO FREPARED CHART ' VERTFIED BY GRS OFFICER
/s/t/ Paul R. Nichols, Embalmer /s/t/30SEFH M. PHELAN, Capt., CAC-
NAME AND RANK TYPED OR/PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte K1 1/, November 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




. L -

R/R BRANGH, MEMORIAL DIVISION, 0Q

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOUPLISHED

VA Novembei- 1946

' K DATE
UNKNOWH X = 158
LAST NAME FIRST INITIAL RANK SERIAL NO.
= UNIT ORGANIZATION
P, 1s 'USAP Comotory 71, P I, 3674
PLACE OF DEATH PLACE OF BUR!AL PLOT ROW GRAVE NO.
.
RIGHT UPPER TEETH LEFT

i - INSIDE — LOOKING OUT
L F M 7 55 /A
RIGHT 4 ~ D {owg TEETH LEFT G
16 15 4 13 12 i 10 9 9 10 " 12 13 14 18 [
TYPE I l , 1 r I TYPE
o KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN . IN
. WHOLE B0x UPPER HALF OF BOX LOWER MHALF OF BOX
“‘ AMALGAM . MESIAL
@ EXTRACTED - (SILVER) E (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE OCCLUSAL
' LOGATION ¢ ° soLp (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
UNCL. ABUTMENTS) PORCELAIN - (BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL ,
BY DENTURE (CEMENT) {TOWARD TOMGUE)
r ,:,_ POSTHUMOUSLY MISSING FACIAL
l- (LOST AFTER DEATH) (TOWARD CHEEX)
ONC FoRM L1ON8 5 FEB A6 IR REVERSE SIDE FOR INSTRUGCTIONS

AFWESPAC Printing Plant



INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. ‘ .

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOYED. DENTAL WORKX NOT GOVERED ABOVE WILL BE {NDICATED,eg , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS:
A THUE COPY

y/

J0sZrd n.rRELAR £ 7.

~Gapta1n,' GAC.

M' ) VERIFIED BY GRS OFFICER
/s/t/ Peul R. Nichols, Embalmer /[e/t/I0SEPR 1. PHELAN, Capt., CAC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Comotery Leyte BL " 1/ November 1946
PLACE OR HQ. WHERE THIS FORM AGCCOMPLISHED OATE




RE"ST;RIG‘-I'ED ‘ RE-
S%? N Y - REPORT OF INTERMENT

i .
' {To be submitted Through channels to the Quartermaster Generdl, Washington, D. C) (44115

(Par. 21d - T™M 10-630)
UNKNOWN X-158 - :

Lost Name)  {First)  (initial] Gerial NoJ —[Ranf) TOrganization]
JMJ( Hill near leon Leyte,P. I. 21 Nov 1944 . KTA
(Flace of Dea+h) . - {Date of Death] (Cause of Death]
...0900 _hrs_ 31 July 1945 . __ USAF Cemetery Leyte #1, P.TI.
{Time and Date of Burial) " [Place of Bunal Name and No. of Cemetery, if in a cemetery)
oo Buried with body ]
36713. . Reg. Cross Aﬁached 1'07 marker :|
|Srave No. (Row No.) {Plot No.)  (Kind Grave Marker) {idenﬂflm’uon Tags)
. ' Protestant
Netal tag buried with remains and attached to marker, é:}:;l::n %
Hebrew . :I
_ Diginterred from USAF Cemetery Valencis #l leyte,P.1. Grave 291 (X-8)

Other pertinent data fo enable grave to be locatecd.
(Where necessary sketch to locate grave should be furnished)

{Name and address of Emergency Addressee) . {Name and address of legal nexi of kin)

(711 9 . |



Fmgerprm’rs {right hand} if right hand missing furnish prints of left hand. .
{Required when gasitive identity canno’r otherwise be establish {Par. 25e (2} - SR
‘ ™ 10-630)

Place X mark ‘.
~below when :
prints are of

= left hand

O

.'J\ h
» - . :

\ . o \\-,,f . . .

\ \ oy > Thumb b, . 2 3 . 4

\Llsf o‘f persona| e‘FFeci's and disposition of same None
e

(Name, rank, serial number, organization, grave numbers of bodies buried on either side]:

On Right— UNKNOWN_X-159 3675
- ' Trp D,
On left— WREN, Horace M.,JI. ‘37 619 511 P:f‘c 5 Cav - 3673 -
NIRPNPEW O . Z - -
/ fohn E, Bobis, S/Sgt, GRS F chrs M. SIMON, 1st Lt., QMO
Signafure of Officer or other person reporting Burial. Verified by Army G.R.S. Officer.

Prepare in triplicate—| copy to Army G.R.S. Officer—I copy to Chief, G.R.5—Criginal to the Q.M.G.



e @ REER ﬁﬁ’fﬂﬂﬁﬂw o 4t

(Revlsed May 11, 1843) N

“Uplmevm Feh ’ et ke oot eeeem oot eeremeeeee e et seeeeeeereemeemmen’
(Last name) (First) s {Rank) {Organization)

Eillm _____ node Loyha, PoX, | Zms 2luWow b KA
(Place of death) . (Cause of death)

(1630 93—0@??15?‘&*3&111’9?59&?11&

{Namae or coordinates of location)

{Grave number) (Row number) . (Plot number)

Disposition of identification tags: Buried with body Yes [1 No X Attached to marker Yes [ No [J

(Type of marker—Regulation V-shaped or other)

(It no identification tags, but identlty definitely established, give particulars)

Body buried on RIGHT ...._.F.{%t.e.n;___&grg.gg,.I.J.I.».-.J.x.. ...... 37619511.... .Pfo. Trp.D 5th Cay 292

) (Name) ; (Serial number) (Rank) (Organization) (Grave number)
Body buried on LEFT ........ %fﬂ’!ﬁl‘.!‘:&l ........ 3 AU a0
(Name) ) (Serial number) (Rank} (Organization) (Grave number)
T (Name and address of EMERG EHE'\FRE{EE esseg) (Name and address of LEGAL NEXT OF KIN)
" 1
Dutch Cm*cnw,
List only personal effects FOUND ON BODY and dlSpOSlthn of same: 152 mlmlﬂﬁm
l Ex:urt Cozd

pﬂﬁ/ V4 ko\q Yorker Joneil | _—



ONVYH LdJd37

I DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cll’ No. 79; -
3/19/43). If unable to obtain a.complete set of fingerprints,

- TAKE THOSE YOU-CAN, and fill in as many of the following as -
you are able: \

_Height: 1/ . .. Apparent nat:onallty: P
Weight: «” - Laundry marks:

Color of eyes; «7 Number of rifle: .

Color of hgir: »~ .-~ +  Wear glasses? e )
Race: ~ Is tooth chart attached? YQQ

{If possible, have medical personnel take a tooth chart)

In space below, locate and descrxbe any scars, bu‘thmarks moles,

deformities, etc.: - - . , ? i

Note below any identifying clues found, such as letters, photo— )

WEU |
1345

ﬁf@
8

Sl

graphs, probable organization of deceased ete.:

Dontel Chort with Dody,dR Botilc. Small Pawl:ci e e

~ ﬁ%ﬁ h%ollgvm%glg D‘d L ’?fa%%;g‘ g

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION ORIENTED WITH PERMANENT LAND-

i

+MARKS. W%w ] .

u}ﬁ.m ‘D gs. QRQI”\;Z,Q

8075 [EAl "i .(Verifled by Army GRS Officer)

o 2 T ?...ﬁ._fff??: ............ .

THUMB

RIGHT HAND
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WD OMC FORM 1042
(Rev. 1 Apr. 1945)
{Supersedes GRS Form 1)

4

REPORT OF INTERMENT

DATE OF REPORT

SIRAGE

ABD A9 10 (AR 30-1810 and AR 30-1815) 13 Jan 48
Imprint Idont ification Tag If Possibla. ' S&‘ﬁu%g.—IDENTIFICATIDN.
DO NOT T'YPE NAME (Last, first, middie initial) SERIAL NO,
UNKNOWN X-3251 (Formerly UNK X-158
USAF Gemetery Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown ) Unknown
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH
Hill neer Limon,
Leyte, P.I. XIA

CAUSE OF DEATH

DATE OF DEATH

21 Nov 44

EMERGENCY AGDRESSEE (Name, relalionship, and addreas)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 8, or none)

None

WERE SUBSTITUTE TAGS PROVIDED(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentificd, fill in section § on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL.

1f othor than an established cametery, furnish sketch and map coordinates on reverss,

NAME, NUMBER, COURDINATES, AND LCCATION Uf.-' CEMETERY

LERS MAUSOLFUM. MANIL A . R

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TYFE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
Q?QRHQF TODED ) dAHGER BAY GHLE,
8 Jan 48 1100 Casket None 813 F |1861
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yea or no)
BESTARED PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.I. 3674
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

IDERTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARK

R (Yes or no)

Yos  &LohFD Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, firet, middle inifial) RANK SERIAL No. ORGANIZATION GRAVE No.

$PREL LhYDY

UNENOWN X-3%253 186
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middie tniligl) RANK SERIAL No. ORGANIZATION GSASVE No.
wh ke L

UNKNOWN X=-3249 A 1859

WOF ?Wwom-— D —

R. R. ACIERTO, -Pfec

i
ffﬁif?# Wﬂﬁ/i;;fﬁgw
L, 8., PANOPIO) 24 Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. §. and ellied dead, safnedongmu and one ca fo, /enamy dead, to the Quartermaster General

through Headgquarters GRS Qfficer.

Capies for retention in theater as prescribed by theater com

dar.

921-«'—7’?[37

RESTRICTED
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1

- Section 3. DENTIFIED REMAINS. - -
E. - . _
3. | INSTRUCTIONS: ' N _ . :
e T hG {a) Great care wili be taken torecord the most minute clues for thefuture identity of unidentified re-
. .- 2 27 23 | mains. Fill in anatomical characteristics below,.and any other clues. under “Other,” such-as shoe size,
§ social security number; position of body found in airplanés, vehicles, and tanks; and serial numbers of“air-
P planes, vehicles, and tanks, ==~ - 1 ] T
- _ {b} A fingerprint, or prints, arg the most valuable of all’clues. Imprint ali fingers and thumbsin-the
" chart at left, or as many as possible. . If no-fingerprintor prints can be ‘secured, the_condition of each and
S every tooth wifl be indicated on the tooth chart.in-accordance with diagram below. Tooth chart will not be,
; L-.—m -| accomplished if one or more fingerprinis afe seclred. ¥ ,
o " LFZ, - v
7] n
. 11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BiRTHMARKS, SCARS, OR TATTOOS
N .. & : . :
. o ‘
= Uy i i ’
S W : 1 . f.l
3 * WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODY_WAS BURIED OR FOQUND
= i ) " 1
x U a a o emeamam E' . T . - .
i BTl s L TR R . " et
H mm - - -
i . %":1 OTHER IDENTIFICATION CLUES - Tt "
; gll ) ) B SRR
i._-_. - — “ re . e z
é _
[N T, R -2 ot Al £ -
' =9
. H v
{ ] FILLINGS SILVER FILLING
; ] GOLD FiLLING
P —— I CAVITIES
: :3
E
’ MISSING TEETH
’>. - —— _|;_D. -
- £
: TTTTT O OTES
£
CROWNED TEETH
]
- T T -
| g -
=]
- r . Eg .
o - 2z BRIDGE WORK
: ‘-"“‘.‘t' e 55T
:h -

|

L]

1099 10

L e TR L X o S : S i _
} 8., | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
g .
| 22 -
; g . A
? - ..
' Lo
‘ ; 3 B ' ‘
. ~ S - ¥ —
H &0
; m@ ! ! !
‘ ; 25 : -
v Y
© | REMARKS: =
%y, L
/d’y 5 .| QMC Form No - 1044, 1044-A and 1044-B accomplished,
-2 .
Y ) i V
. .g—l . . . . ]
- : B

A
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