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1. FILE UNDER NO. 293 = Unk, P I, X~ 3352 (Maus, Manila)
SYNOPSIS
2. TYPE OF DOCUMENT: Letter 3, DATE: 11 Oct 49
4, FROM; OGO | B - /
5 T0: ¢G, FiilCom, APO 707, %PM, San Franctdco, Calif.
6. SUBIECT: Identification of World War II DEceased
Unk. X=76 (Formerly Unk, X-239, USAF Cem. #5, Finschhafen,N.G.)
—_ — _—
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e
7. DOCUMENT FILED : )
UNDERNO- 293 - GRS Far'East (Ident.)
msb
\A
INSTRUCTIONS.—Enter after the above headings information as follows: o
1. File classification under which this cross-index sheet is to be fled. . 4

-2, Appropriate term, such as: *ltr,"" “'memo,”" '1st indA:‘;’ ete,

3. Date of Document.

4 and 5. Enter either or both, as applicable. .

6. Brief and comprehensive synopsis of the content or syb]ectimatter.
7. File classification under which the docwinent is filed.
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GSGR 293.9 ' . AP0 707

: ' 20 SEP 1949
SUBJECT + Unidentifiable'ﬁema%ns ,

T0: The Quartermaster Geéneral
Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

¥
A

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

UNKNOWN X-3 Guam #2 UNKNOWN X-1317 AGES Mslm
" X-76 AGRS Mslm " x-1552 w w
" X270 1 LI it x_1655 n L
] X-813 n "o n X-1683 " ]
. "o oX-822 0 "o n X-1889 n
. _ _ *t X-B87 n " t X-3162 1" "
n ‘X=-922 u " - f X=3252 # n’
L) X-1200 v "o ] X-3751 n n

2. Torwarded herewith, for your consideration, are new QUC Forms
1044 for the above-mentioned Unknowns. .

FOR THE COMMANDING GENERAL:

1

P C. H. LIEURANCE
16 Incls : ‘ o 2nd Lt., AGD
QC Forms 1044 w/certificates Asst. Adj. Gen

of Unidentifiability ’ :

e

S d
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) \’ DEPARTHENT OF TuE ARMY .

’ NI
QBT 293
(AJHS kauscleum
mm ’ P L ] I - )
(nknown i-3252

- o ' 11 August 19L8

SUBJECT: Identification of Ynknown Deceased

e Commanding Officer
American (raves fegistration Service
Philippine-iyukyus Command Zone
AP0 707, cfo Postuaster
San francisco, California

1. Reference is made to Case History dated 15 June 19LE,
recommending that the remains of Unknown X-3252, stored in the
ATRS Mausoleum, Manila, ¥. I., Hanger Gl3, Bay F, Crypt 1862, be
redosignated as the resmains of Private First Class Chester A.
Lﬂﬁ'l‘r' 38 110 7020

2. The documentary evidence presented in the abovemmentioned
case is insufficient to establish identification. It is tuerefore
requested that further investigation be made and if sufficient
additiona) evidence is fopnd Lo substantiate Sne Identificetion,

this office be so adidwed. ;.

O £
3. In up.&"umt that addijional corroborating evidence is
not forthcoming it 18 requested that the ¢ase be processed as
non-recoverable in accérdance with AGC Letter, Flle AGAO-S 253.9,
(27 March 191;'(2;333-&, dated 9 Ap}'ﬂ. 1947,
(33 .. ,\ .
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i &‘t HEADGUARTERS
BILRYCOI ZOWE ELT Jova*
A AMERICAN GRAVES REGISTRATION SERVICE
| ' APOQ 707
0. ‘}/ : , 15 June 1948

4%
k: m CASE HISTGRY F@R- Rmmms COSITERED IDENTIF IABLE

LU’ITER Chester A., PPfcey 38 110 702 ,
UNKNO?IN X-3252, 4GRS Mausoleum, Manila, P.l,s
(Formerly X-159, USAF Cem. Leyte "#1, P. I g

E‘ %# BASTS FoRt HECLARING REVAINS TURNTIPTABLE

ige and place of death of UNKNOGH X_3052, AGRS Mausoleum,
Manila, P.I.3\in agreement with OQMG Fopfh 371 for Pfe. Chester A+ LUTHER,
38 110 702, (See Incls 1 and 2)e

2. Height of
Pfc, LUTHER, (See Incks 1 and 3/,

3. Dental chart for "“ o %-3252 in agreement with ORI Form 371
for Pfe, LUTHER., (See Inc)b and 3).

4. Data on OPG Fohm 371 for ¢, LUTHER has been compared with
data on available recofds for all oth Unknowns fram the vieinity of
L:unon, Leyte, P.I,, yith negative resulda,

5. It is, tpérefore, recommenﬁed that e remains of UNKNOWN X.3252,

AGRS Mausoleum, Manila, P.I. (Hangar 813, Bay W Crypt 1862), be redesig-

nated\as those 4f Pfc, Chester 4. LUTHER, 38 11002,

IDENTITY AQCEPTED, APPROVAL RECOMMENDED: 1% June 1948

WD,

EDWA »’- . DRUCHER

lst Et,. ., ClUP : i INF Major QMC
0-1/896 440 - 0-324 33¢ 0-199 445
Member " Member President s Board of)Review
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e, 0 ULRTERS
ERICHH CGR-VES RBCISTR.TION SERVICE
PHLLRYCO:: S=CTOR

PO 707
GECP . . 9 .pril 1948

§T50isL ORUEERS )
[ .28 ) _-.uLTng L«T

1. In accordance with paragreph one (1) Ti G letter, dtd 9 fipr 1947,
file «Ga0-S 293.9 (27 .iap 47) D-i, Subject: nestablisnment of Boards of
Teview for Idblbl¢lcaulén of Unknown Dead Overseas"; CINCFE radio CX
56328 dtd 18 war 19463 and rar 32 h znd Par 115 a, T 10-281, the
following are appointed as 3oard of Officers for the purpose of reviewing
znd acting upon all cases referrved to them pertalning to identity of
unknown remains, finalizing disinterament discrepancy reports, and to
raview and delermine in all cases, froa evidence presentec, the non-
recoverability of rewains referred to them within the PHILEYCC:H Sector,
JCERS,

CEUBIRES OF BCGARD
tla jor sdward J Lracher (-199 LL5 i
sajor wles Uyler C-32L 33C INF
{ipbainn  .ndrew & Gobson -1 623 0hz  INF (TD)
1st It Theodore C Tharin, Jr. O-867 173 i
st Lt Edward 7 dinder, Ji. O-1 327 32 IdF
lst Lt John T Bittner, Jr. C-1 594 725  wil
1st Lt William B Delense U-1 587 926 G
lst 1Lt “Teoadoro .. noncuillo C-1 896 440  CiP

BY CD.t OF COLONEL SefITH:

H.. PLOLD ir“ . hLlVA.u S :I
Lt Colonel, US.F
Lrscutive:

QFFICTAL:

7—‘(11"{'/"/[,.,( ol
POLD ¥, REVIRSR
Lt Colonel, Us:

adjutant

]
¥

T OTETRUTION:
s ke .

HAN




AGHS CENTRATL [ECORDS BRANCH
ITENTIF ICLT 1o SECTICHN
&FC 707 JEB/cvs

CASES FOLGARDED TC BOARD OF REVIE:

SUBJECT: Explanation of Denial Chart Comparison of Unknown
% =3252, Mslm apd U:ledeGr Form 37 for
LUTHER, Chester A, Pfe, 138 110 702
NALE RATIK ASH

Dental chart of UNKNOWN X.3252, AGRS Mausoleum, in agreement
with that of Pfe, LUTHER, based on the following comparison:

X-3252 : Pfe, LUTHIR
(Per Form 1044a) (Per Form 371)

R.7 UID X or FX | / (earious non-restorable)
R -6 Cavity Cavity
L-6 K X
L-7 Portion of mexilla missing / (carious non-restorable)
L-~8 ~Portion of maxille misging 0 (carious)
R -1} X / (carious non-restorable)
L <14 X ‘ X
L -15 X X
L -16 X _ / (cariocus non-restorable)

ARSENIO F, SANTOS
INWESTIG. TN 'S SIGNATURL




W.C.Schaidt S : o
Jdent.Sec. Ident.B ‘ '
Room 1427 nhn i

‘ 30 July 1948

DATE

Eﬁﬁﬁﬁng%bnnebeck:

AAF, Dental Corps

L
Attached :
Army Dental Records for _Pfc. Chester A, LUTHER, 38 110 702

and tooth chart for X- 3252 , IGIKX AGRS Mausoleun, Manila, P. I.

, forwarded for your analysis and indication as to

whether or not the dental comparison verifies the identification as estab~
lisheds
2. Request your findings be indicated below:

as 1 certify that the comparison of dental chart for X~ 3252

XKIK AGRS Mausoleun Manila, P,I. with Army Dental Records of
Pfc. Chester iA. Lutker, 38 110 702 verifies the identification
off
LUTHER, Chester A. . Pfec. ,. 38 110 702
NAME Rank AEN

Qs ¢ K k—kM
GEORGE kv KENNEBECK
Brigadier CGeneral, DC

b  REMARKS:
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W.C.Schmidt . .
g k DATE
IDENTIFICATION CHECK LIST 27 July 1548
I.JNKNUWN X— NO. OR GTHER DESIGNATION CEMETERY - 2 pHAINGAR | rowBAY GRAUHYPT
X-3252 \GRO Lausoleum Manila, P.I. 813 F 1862 -

IDENTIFIED AS

LUTHER, Chester A, Pfc., 38 110 702

ITEM FAVORABLE UNFAVGRABLE UNKNQWH
DATE AND PLACE OF DEATH X#
CAUSE OF DEATH ’
DENTAL CHART X
COLOR HAIR
ESTIMATED HEIGHT . X

ESTIMATED WEIGHT
SCAR3, FRACTURES, ETC.
LAUNDRY MARKS

SHOE SIZE

TYPE CLOTHENG
IDENTIFICATION TAG
PERSONAL EFFECTS
STATEMENT OF CIVILiAN§
ENEMY RECORDS
EMERGENCY MEDICAL TAG
PAY BOOK (EM!OFF.)
SIGNED STATEMENT jeXetedtti(1st Ind

Hq. 32nd Inf. Div., to CINCAFPAC

APO 500, dtd 11 Nov 45) , X / / .

l:'L’{ 'ﬁfj K_; [19 Cﬁ{‘{rf—‘—/jﬁﬂ-(./& TR ’?( T{.‘_L q%u ,r Y \
REMARKS 2. Qpriginal ROI -indd’cates date of death as 21 November 194),, whereas AGO FOD show$
MTA 22 November 194l4. Place of death @s in agreemenit insofar as indicated in 32nd Inf,
Div., fact sheet. Excerpt which is as follows: " the 32nd landed on Leyte &n November
1441944, three weeks after the initial landings. The division went into acthon in the
Carrigara~-Pinamapoon sector and soon went on to take Limon and wipe out the Jap spearhead
nt Calasian Point.  The fighting on Leyte becawe a slugging match, with the 32nd and the
famed Jap lst' Division fighting it out. During tihe period from November 16 to December
L2 every bit of ground from Pinamapoon to Loney was contested. Ultimately however, the B2
B2nd broke the vaunted Yamashita Line, joined forces with the lst Cavalry Division and
both pushed westward to the sea coast at Tabango Bay, cleaning the last of the Japs from
northern Leyte,? .

In view of the favorable comparison of dental and physical characteristics,
Logether with the fact that the 32nd Infantry Division of which Pfc. Luther was a member
, was operating near Limon in November 1944, it is reasonabls to assume that the remains
bf Unknown X-3252, AGRS Mausoleum Manila, P.I., Hangar 813, Bay F, Crypt 1862 are the
remains of Pfe. Chester A. LUTHER, 38 110 702. Ittis therefore suggested that the re-
comaendation by the field be accepted. .

OQMG FORM : "
Z1 JUN 4B 1908 . 48 1214
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DENTAL CHART -
Unknown X=- 2252, AGRS ‘ Name LUTHER, Chester A., Pfe, 38 110 702
Mausoleum, Manila, P.I.

B8 Maxilla missing F-8 L .
R-7 __UID PX or X ‘ R~T7 s
Rwb Caries o R-6 T 0
R-5 _.ecayed odf 2 R~5 o
R=4 ' ‘ : Rl
R-3 ; : B-3 ;
R-2 Caries mdl : Bi~2
R-1 128 ' f R-1
-1 PX : -l
-2 PX . : I-2
13 #* : 1-3
I~y % -4
I~5 , # . caries I-5

e PX 16 X -
1~7 . Maxilla missing : 1~7 4
I-¢ | Maxilla missing - ; I8 o
R=16 _ X 5 R~16
R-15 _ caries of _ R-15
E~1h4 X ; R-14 X
R-13 * R-13 i
RE-12 PX R-12 _
R~11 ¥ . R-11
R-10 PX ‘ R-10

. R=9 123 | R~9
-9 PX ‘ L9
130 PX | I~10
I-1. PX : 1~11
I-12 _caries dl Slightly rotate 112
1~13 PX _ ; L-13 ‘
I~ X - _ I~1k X
L-15 X | | L-15 X J
1~16 X I~16 )
# show signs of atirition Form 79 dtd 31 July 1942

‘ Age: 32
Est. Ht: 5' 6 7/8v Ht: 5t 7 1/2v

Wh: 135 1lbs .
Hair: Brown

(No other dental data available)
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- 704, 1st Ind ‘ LPD/E/rab
HQ 324 INF DIV, 4PO 32, 11 Nov 45.

T0:  CINGAFPAC, APO 500.

1, The following information is forwarded to your headguarters in
compliance with basic communication:

Pfc Chester A. Luther, 38110702, Company D, 126th Infantry, was a
member of a heavy machine gun platoon. Subject platoon was enfioute to
join' A gnd G Companies on Hill #1525, near Limon, Leyte, P.I., when the
platoon was ambushed, Upon reassembling the platoon, Pfc Luther was
found wissing. ' A thorough search was made of the area 23 December 1944,
and only the pack and canteen of subject enlisted man were found. No
trace of Pfc Luther has been found gince that date. This headquarters
is of the opinion that the ‘foregoing information is not sufficient
evidence to change the subject soldier's status from KIA to: MIA.

2+ Request this headquarters be advised if further action should
be taken in this case.

FOR THE COMMANDING GENERAL:

JOSEPH C. WHITEHEAD

1 Incl o oo Capt, Inf
n/c : - Actg Asst Adj Gen
AG 201-Luther, Chester A. ~ 2nd Ind.

(4 Oct 45) AG-PC

GENERAL HEADQUARTERS, UNAITED STATES ARMY FORCES, PACIFIG, APO 500,
23 November 1945. .

TO: The Adjutant General, Washington 25, D.C.

For the Commander-in-Chief:_

LESTER SMITH,

: Capt AGD
-1 Incl Asst Adj Gen
n/c
c
0 '
P

N

e

———

b




4 October 1945

AG 201-Luther, Chester 4. S: (19 Oct 45)
(4 Oct 45) 'AG=PC

PERSONNEL AG CASUALTY INV & CONTRCL ACPC

Commanding General ‘
32nd Infantry Division Courier X
APC 32 )

LS/jad

1. Reference is made to your Casualty Report Ne. 201, dated 19
December 1944, which reported Pfec Chester A. Luther, 38110702, Co "D"
126th Infantry Regiment, as "Missing in Action® 22 November 1944.

2. Your attention is invited to paragraph 4a and b, AFPAC Circular
13, dated 24 June 1945. If the circumstances surrounding the disappearance
of above enlisted man justify a report of death, request compliance with
the provisions of paragraph 8, Circular 13, If the circumstances do not
justify a change of status, request that you forward a mors complete
account of the facts and circumstances upon which you base your presumption
of survival. Recovery of the body is not essential if reasonably conclusive
evidence of death exists or if circumstances lead to no other logical con=
clusion END AGPC MiGARTHUR AFPAC

-

OFFICIALS

LESTER SMITH
Captain AGD
Asst Adj Gen -

RESTRICIED

COPY

———

- e




Front
- IUTHER, Chester A, 38110702  Pfe,
- “Tame ', Last First Wiidie AN Rank
Co, D, 126th Inf,
Organization Religion
Near Hill 1?25,
loyte, P 23 Nov, 45

Pidos of Death

Dete or Degath

Place of Burial

Dasve of Burial

Grava Nog ’ etc,

Rebusriel

' Matha Luther Box 23, Aspen, Colorado, (Mother)

Next of Kin
KIA '
_, HIA--pp-Revg-44--

T Ag as -
(C. 25 Har, 46 Cas Br)
(Rptd, 9 Jan..45)

Nee

Dase Section

File Mo,

Cese No, gaéé :
LUTHER, Chester A,

Back

Place of Rebu.;*ial

“Date of Reburial

Giave No., ete.

Flaco of Raburial

Date of Roburial

Grave Nos,etc,

- Romgriay
- 1Py Yeb | No

Area___8ub Aron___

s o
4

B
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‘/ab_o.‘ Iptonod 13 Oct-.—l 9 .. t ] ?;;/{

DISINTERMENT DIRECTIVE

| Fte #ERinley
SECTIUE:W Superintendent DIRECTIVE NUMBER DATE
V’ NAME AND BURIAL LOCATION OF DECEASED | 7740 00178 15 | 0SS | 4 g
) DAY |MONTH| V€
NAME’ - Lff/}{/ SERIAL NUMBER RANK ARM| DATE QF DEATH
UNKN ONNX ,9,9.?__{___59 ’ ..%{*'J Q DAY IMONTH I YEAR
CEMETERY ““’"v T TR DISPOSITION OF REMAINS
USAF (. : '
A CEMETERY LEYTE NO 1 0 '7C7ODQ]I msﬁpﬁ?
PLOT. ROW |GRAVE COUNTRY - . ' | CAUSE OF DEATH
3675 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 NI STRAT I VE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH _ DATE DISTINTERRED
1 rY X l .
Ul Y7252 {ilaus ) ' ' © 27 Sert 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN - : _ JUCRGE L, »IX
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Ealf B . ' Skelptal -

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

Identification Taz srows UK X-7252 (il~us)

REMAINS PREPARED AND PLACED IM CASKET

DATE 27 Se;t 48 By GRORGE L. X
CASKET SEALED BY EMBALMER (S:gnature)
}}[}f
CHORCD L. KX 3ZOREE 1‘{7'([}, v
CASKET BOXED AND MARKED - SHIPPING ADDRESS VERIFIED BY:
DATE 27 Sept 4fy FORACH L, ALLISC™, Set, IF[F. CELESTIYQ E.. APELLAR, 1st Lt., TA

| hereby certify that all the foregoing operations were conducted cnd accompllshed under my nmmednéle supervisian

and thot the report above is correct.
e
- /4¢7 Skl '

(‘mlﬂ“s_Tl'.’T . Z. AEELLAR, 1et Tt FA ¢ D
SIGNATURE OF GRS INSPECTOR

H Prepare Discrepancy Report QMC Form 1184a for major discrepancies. " i/, /”;'. ,-_‘ J _r'“'f
LY
A

aMC FORM
REV 15 MAR 46 1194

% p——
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10 X
AGRS Hgusoleum Fort UcKinely I ilitary, Cemetery
KIND OF CONVEYANCE NAME OF, CONyovEg,__ ST TR i,
Truck C
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER i 3 DATE
£ E
: W‘LM G $T 1939
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER  _ _ DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM fa o m v N ETY
KIND OF CONVEYANCE ' NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER A . .
2 ! ER
SIGNATURE OF SHIPPER Yok M’ DATE SIGNATURE OF RECEIVER . R DATE
\ - so) :
. 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
(BA vDRIKISIWVLILIAE OFDER)
SIGIATUREOF SHIPRER 1 {" L 11, 1 i°E | 2T VIID2 DATE SIGNATURE OF RECEIVER DATE
LObL WICRIMTEA CEFEITBA
. 6. SHIPPED
FROM .. - |15 S
_‘L‘ \\‘ 1.‘ “. \ 3 . K] -. .r. g 4
KIND QF CONVEYANCE NAME OF CONVOYER
_ s . = L. Nm g 1 L 5 [t W Ny
SIGNATURE'OF SHIPPER © = *- - " " pat€ " ['SIGNATURE OF RECELVER ' 7 |pate
- P sHiPPED T T '
FROM 10
KIND OF CONVEYANCE ‘ NAME OF CONVOYER = % -~ o F
. e .;-. . .. - f ’ I LA L4 .
SIGNATURE OF SHIPPER " * " 1° 2 (. DATE SIGNATURE OF RECEIVER _ DATE
',-‘ ’«J.

= @
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SUBJECT:

T0C

. Row

Ll : i
. ' - [ S ] .- .
o ~

HEADCUARTERS .
AMERICAN GRAVES REGISTRATION SERVICE
' PHILCO! %0NE

. AP0 900

9 Sept 1949

Unidentifiable Remains

The Guartermaster
Washingtor 25, D. C.
Attn: Meuworial Division

The records pertaining to Unknown X-_lég_____:

, Grave 3675 , Usic USAF Cem. Leyte #1

Date

Piot

have

been rev1ewed and 1t is the opinion of this office thqt 1nguff1c1ent

ev1dence 1s available to establish the 1dent1ty of thls deceased,

and that these remains should be classified as uhidentifiable.

Attech:

FOR THE CO.ZANDING OFFICER:

i

. H¥B. "McNEMAR
Captain, . CiD

Form 1044 .

Chief, Records Branch

Re-eived . }/ M (/? OQ.MG

Not jd=n u;mble from

izfcrrction presan

available

ﬂ’g%@e/&&ép
7&2:’%7



- . IDENTIFICATION DATA .

1. REMAIRS OF UNKNOWN 2. DATE OF REPORT

UNKNJWN X-3252 (Formerly UNK X-159 Leyte #1) 12 Sept 1949

3. NAME OF CEMETERY Y. PLOT |5. ROw [6. GRAVE |7. DATE OF
- DISINTERMERT REINTERMENT

AGRS Mausoleum, Manila, P.I. 813 F 1862
PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT Q. ESTIMATED HEIGHT 10. COLOR QOF HAIR Ll. RACE
UTD 5t6 7/8n UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICHAL IDENTIFICATION FOUND WITH REMA NS

NONE

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

UTD
I4. WAS BODY BURNED? TO WHAT EXTENT?
CJ vyes  [A] wo
15, WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves li_\Ll NO

16. DESCREBY EYIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry morks are indjistinct such notation ahould be made and specimon Forwarded through
channcls for examination when facilities are not available in the arsa)

g:::mmw
:

SUTFICHENT IBENTIFYING DATA?

.‘/_"\ £-( /5

QMC FORM louu PREVIOUS EDITIONS OF THIS - : .
REY 18 MAR 47 FORM ARE OBSOLETE L 29E.21—12.47 PAGE 1 OF 3




T X-3252

18, - . i . _TOOTH CHART
’ ’ TOP VIEW . , SIDE VIEW

MISSING TEETH: ALL TEETH M]SS]NG‘ROUGH EX~ §Tooth Missing ~,

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ' , ' [
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS: } )

Gold Crowr 5 /’arce/a/ﬂ Crowrn
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

6‘0/3’ Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @@B@
THUS :

é'o/a/ﬁ///ﬂg Sierfifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’w// 1y Decayea’

CARIES (Cavities): OQUTLINE LOCAT |ON AND S 1ZE ' ‘
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
_ oM 6 5 4 3 2 1 1 2 3 4 4.5 ] 7 8
aa.mllc, o V Wi@. p | vadlla
fT:LsSJ.ng 0 d L i Misding

@Gj@@@@dﬁﬂdw@@@@
EPHOVLVVIOCOBEDD

Top
View

Side
Views

UPPER

BRFBOOH HOOBREDRE®

IO MU
X X

pllelele el B X T XX

16 15 14 13 12 |11 ) 10 | 9 9 |10 |11 | 12 | 13 n 15 16

LOWER

A

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: Portion of maxilla of B8 & L7 thru 18 is missing and no
maxillary teeth present on this portion. R7, unable to detemine
whether it is PX or X as socket is not present, Ll2 is slightly
rotated R2, 3, 4, 11, 13, & 13, 4 & 5 sHow signs of attrition,

"UMIDENTIFIARLE”. V% i

i1 B

DEXTURES (Plates): DRAW D!AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACKED AND INDICATE RETAIN-

Yo A i

1B MAR 47 ot

_ﬂam%ugu VTP IVRP e : Lab Offjcer, CIP
QMC FORM () a "}"* ¥ ‘il' NN -_j—r.ssi‘i‘ii ENTIFYING DATA”? 29E.21—12-47 - PAGE 2 OF 3




X=3252

. 3 Cervical Vertebrae

19.* BLACK BUT PARTS OF BODY NOT: R'fciisnfo : :
9 Ribs

Estimated height: 516 7/8n

20« MASS BURIAL CERT!FICATE (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: WUMBER

SIAKATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL I1HFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 8 lbs,

Circumference of skull - 20 7/8 inches. .

"UNIDENTIFIABLE"

“BY REASON OF LACK OF SUFFIZIENT IDENTIFYING DATA”?

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST OF MY KNOWLEDGE
SIGHATURE K
- ——
ST iy

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATiONM

J J McDERMOIT, Lab Officer, CIP

QMC FORM 'Y A Faid
18 MAR 47 IOMUb Y., - v/“ 29E-21—12.47



' : X-3252

@ ointirication paTA @

- FEWANS OF INNOWN Y3555 (Formerly Unk X-159, USAF CemeterPAT o wromt
. - Leyte #, P.I.) 7 Jan 1948
9. NAME OF CEMETERY . [4.POT |5 rOW 5. GRAVE |7. DATE Of
AaNeER] BEY CRY [, |PISINTERMENT REI%EE%%hGE
AGRS Mausoleum, Manila, P.I. 813 |- F | 1862-9 Dec 47|8 Jan 48
PHYSICAL DESCRIPTION
(8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR T1. RACE
Ui 5 6 7/8n UTD UD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

F3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

U
14, WAS BODY BURNED ¥ TO WHAT EXTENT ¥
[T ves [X] NO
5. WAS BODY MANGIED ¥ TG WHAT EXTENT 7
3 vs [X] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Ui

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. I laundiy
merks are indistinct such notstion should be made end specimen forwarded through channels for examinanon when facilities are not available in the area)

. None

QMC FORM 1044  PREVIOUS EDITIONS OF THIS L g
REV 1B MAR 47 FORM ARE OBSOLETE ;



COVERED

QiBODY O
14
A~ o

19. BLACK OU:I' PA 3
o 3
n

20" . MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregalion in whole or parls is impossiblel
| Certify that lhe Group Remains Consist of Parts of NTYET Decedents Based on the Presence of Ore or More of the Follow-

ing Anstomical Parls:

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No personal effects, no ROI bottle nor I.D. tags found
with remains, Circumference of the skull approximately 20 7/8*,
Estimated weight of remains 8 lbs.

CERTIFIED TRUE CQPYs
§Zé§/ﬂéi;2f§%£by¢aéggdbf

G. T. GAMBOA
2d Lt,, MSC

i Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
p/ ROY G RUFF SP-6 C-063085 - .
CIP Laboratory,Manila, P.I, . 's/ Roy G Ruff
CMC FORM . Eu iy o P icesot

18 MaR 47 1044b
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X=3292

“Yis, TOOTH CHARY

. TOP VIEW . 5100 VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— §Jooth Missing
RECENT WOUNDS) SHOULD BE "X" ‘D QUT AND LABELED

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY 4
ORI

'Gmb%}ow%Q /bnm%wné'
CROWRED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Go/a’é’r/b’ge
BRIDGE WORK: BLOCK IN SOL!D AND CROWN OF TOOTH ¥

{LABEL GOLD BR IDGE, GOLD AND PORGELAIN BRIDGE), @-@
THUS :

6hbﬁ%%@7 Sﬁanﬁwny
FILLINGS: DRAW FiLLING ON TOQTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cbm@V Zkzqyea’

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

, RIGHT LEFT
8 ? 6 s [ w32 1] | 3 u 5 | 6 r ] s
4”4 o *““@’
mdmc-? "OJ _df' u

<

NNA el anim
| NODDOYOYTVYOOOCHIE) |

Top

View

REDROOOHD HHOLRE B
@@@QQ@W HIREO I

X

16 q{5 1y 13 12 11 10 | 9 9 10 |11 12 13 14 15 16

| DENTURES-PLates ) DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS ¢ Portion of maxilla of R 8 & L 7 thru L 8 is missing and no
maxillary teeth present on this portion., R 7, unable to determine whethg
1t is P or X as socket is not present, L 12 slightly rotated. R 2,3,4,
11,13 & L 3, 4 & 5 show signs of attrition.

CERTIFIED TRUE COPY;Zg / zﬁ&xﬁ%u

G. T. GAMBOA
24 Lt, JMSC s/ James W.McClanahan

GPO-0-47 - T546T8 PAGE 2 CF 3

QMC FORM | QY

18 MAR 47



R/R BRANCH, MEMORIAL DIVISION, 00. ) ’ .

teg -TO BE USED, WITH QMG FORMS NOS. IO42 8 1094 IN PLAGE OF - GHART; THEREON,\{ NIt D
- AND TO BE AT?ACHED T AND FORWARDED WITH TﬂESE FORMS WHEN AGGOMPLISHED R Bl —
o S 1, November 1946

: R N N LR TR PR SRS e iiareih wa_con DATED o

Unknevn X - 159 ] . :
LAST NAME FIRST INITIAL ! RANK SERIAL NO
UNIT ‘ . ORGANIZATION
' USAT Cem, Levte ¥1.2.7, 3675

. PLACE OF DEATH PLACE OF BURIAL PLOT | ROW GRAVE NO.

RIGHMT . . UPPER TEETH LEFT

INS|DE 1.,— LOOKlNG OUT
XY ,, L '-
RIGHT "-, ‘LQWER TEETH' Wl LEFT
15 14 13 12 I 10 9 9 :.'-IO_" i 2 . 13 14

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS

! TYPE OF FH.LING LOCATION OF FILLING

-IN
WHOLE BOX UPPER HALF OF. BOX - LO“ER HALF OF BOX

% EXTRAGTED | AMALGAM

MESIAL
ASILYER)

{BETWEEN - TOWARD FRONT)

-

OCCLUSAL

"(BITING SURFAGE BACK TEETH)

L./ | uncL. Asmzms!

1 i

1n nosmwousn' WSssING

¢ LINGUAL -
(TOWARD TONGUE)

OXYPHOSPATE
(CEMEN'H

TEETH REPLABED
By DENTURE

UPAGIAL

I.- {LosT AFTER DEATH} {TOWARD 'CHEEK) .

 GAVITY." INDICATE . l "soi.l.:' S
LLOCATION - [ . B ﬂ
=1\ | fixeo srinee SILIGATE OR ], . DISTAL
[PORCELAN. a | (BETWEEN - TOWARD BaCK)
B -

QNC rForu 1088

A5-76080-150M

5 FEB &§ REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS: :

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING YEETH, 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 FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.¢ , PORCELAIN CROWNS, GOLD
CROWNS [FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW.

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

R

14

RIGHT 13-
iz

REMARKS:

ARED GHART VERIFIED BY GRS OFFIGER
Paul R. Nichols, Embalmer JOSEFH M. FHELAN, Capt.,” CAC
NAME AND RANK TYPED, OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 R 1/ Hovember 1946
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE"




R/R BRANCH, MEMORIAL DIVISION, 0‘

"IDENTIFICATION DENTAL:CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 N PLAGE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED wWITH TI'IESE FORMS WHEN AGOOMPLISHED

1/ November 1946

1.

I
r,,vam
N N

. DATE
UNKNOWN X = 159
LAST NAME FIRST INITIAL RANK SERIAL NO.
Hill near ,,me UNIT ORGANIZATION
Leyte, P, Iy ™™ Mt USAF Cemetery Leyte #1 , P. I, 3675
PLACE OF DEATH PLACE OF BURIAL PLOT ROW - ~GRAVE NO.

UPPER TEETH

INSIDE — LOOKING OUT

LWER TEETH
9

SYMBOLS TYPE OF FILLING
IN IN
WHOLE BOX UPPER MALF OF BOX
‘ AMALGAM
[\ | caviTy. moicare
[\_J] rocarion E soLo
.| Fixeo emioee SILICATE OR
UNCL. ABUTMENTS) PORCEL AN
TEETH REPLACED OXYPHOSPATE
BY DENTURE (CEMENT)
B | PosTHumoUsLY Meaing ‘
[ | wosr arren veari

plalzlslalvivl]—
A A A A 5 N TN kY

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

LEFTY

0t 12 13 14 15 16

LOCATICN

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN -~ TOWARD FRONT)

_ OCCLUBAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
{TOWARD CHEEK)

TEEE

OMC Form EO88 5 FEB A6

AFWESPAC Printlag Plant

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

IMPORTANCE, If SAME IS TO BE OF MAXIMUM VALUE.

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

UPPER HALF OF BOX;
IN LOWER HALF OF BOX.

AND SYMBOLS INDICATING LOCATION QF FILLING ARE TO BE INSERTED

3, ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW.

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

™10 99 10

REMARKS:
A TRUE COFY:

RED GHAR

/s/t/ Paul R. Nichols, Embalmer
NAME AND RANK TYPED OR PRINTED

USAF Cemetery Leyte #1

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

VERIFIED BY GRS OFFICER

/s/t/ JOSEPH M.PHELAN, Capt., CAC
NAME AND RANX TYPED OR PRINTED

1. November 1946
DATE




- -

R/R BRANCH, MEMORIAL DIVISION, o.

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 AGOONPLISHED

\

.

1/, Rovember 194

RIGHT
i6 15 14 13 12 I

OATE
UNKHAY X = 159 ‘
- LAST NAME FIRST INITIAL RANK SERIAL NO.
Hill rear Limon}™'" ORGANIZATION
Leyto, Po I, USAF Cemetery Layte #1 , P, I,
PLAGCE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

UPPEH TEETH

INSIDE — LOOKING OQUT

I.OWER TEETH
9

LA

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

f SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN
. wHolE sox UPPER HALF OF BOX LOWER MALF OF BOX
1 AMIALOAM MESIAL
' % EXTRACTED E (SILVER) (BETWEEN-TOWARD FRONT)
[\ | cavity. woicare 60LD 0CCLUSAL
[\_/] rocarion -(BITING SURFACE BACK TEETH) °,
' Eva ‘ FIXED BRIDEE SILICATE OR DISTAL
(AT ] unce. asuruents) PORGELAIN (BETWEEN - TOWARD BACK)
L]
TEETH REPLACED OXYPHOSPATE LINGUAL
BY OENTURE (CEMENT) (TOWARD TONGUE)
5 | rosTousLY wsming FACIAL
1= ] wost arren vear (TOWARD CHEEK)

I
l%ll%l
N A (O 1 A Y

LEFT
4 15 16

12
l'llﬂll!ll!ll!l e

OMC ForM 10N 5 FED A6

AFWESPAC Printlng Plant

REVERSE SIDE FOR INSTRUCTIONS



“IN LOWER HALF OF BOX.

INSTRUCTIONS:

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING WMISSING 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 INDIGATING LOGATION OF FLLING ARE TO BE INSERTED

3. ANY ABNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED YEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,c.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

e -
LOWER Yk

/b
p IR
RIGHT 13 LEFT
Rl
OO0
10 99 w0 I
REMARKS:
4 TRUE COPYs
~STGNATURE OF PERSON WRD PREPARED CHART ~VERIFIED BY GRS OFFICER
/s/t/ Peul R. Nichols, Enbalmer /s/t/ JOSEPR 1f,PHELAN, Capt., CAC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemotery Leyte #1 : - 14 November 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




_ X-3252
pe @ oENTIFICATION DATA @ -
1. REMAINS OF unknowN X=3252 (Formerly UMK X-159, USAF Cemetery Leyte, |2. DATE OF REPORT

#l, P. X.) 7 Jan 19,8
3. NAME OF CEMETERY =~ 4, PLOT |5. ROW |6. GRAVE (7. DATE OF
7 S : T Han e may Crypt [CTSINTERMENT [RE INTERMENT,
GRS Mausoleum, Manila, P.TI. | 813 F 1862 |9 Dec 47 |8 Jan 48
PHYS ICAL DESC‘EHPTION
8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
rD ' T BrY 6 7/80 UrD UrD

12.61VE DESCRIPTION OF ANY OFFICIAL 1OENTIFICATION FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF- TATT005 QR SCARS ON BODY AND/OR SUCH INFORMAT 1ON OBTAINED FROM OTHER SOURCES

UiD-
14. WAS BODY BURNED? TO WHAT EXTENT?
C ves X3 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
3 ves [ no ;

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

’

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNR, SHOWING THE -TYPE, COLOR, 'SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct auch notation should be made and zpecimen forwarded through
channels for exemination when facjiljtiea are not aveilable in the area) LR -

None

gl D

OMC FORM louu PREVIOUS ED{TIONS OF TH'I;S
REV 18 MAR 47 FORM ARE OBSOLETE

4T 12398



- 1

18, ) . TOOTH CHART . S

- TOP VIEW . SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT

AND LABELED THUS: ’
L]

GOLD GROWN PORCELAIN GROWN .
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH {LABEL GOLD )__1"‘

PORCELAIN SILVER GR GOLD AND PORCELAING, THUS:

BRIDGE-WORK: BLOCK IN SOLID'AND CROWN Of TOOTH {ABEL GOLD 2
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLD BRIDGE
GOLD FILLING SILVER FILLING

--‘ £,
FILLINGS: DRAW FULING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
IN AND LABEL GOLD, SRVER, CEMENT), THUS:

CAvITY © DECAYED
CARIES (Cavities): OQUTLINE LOCATION AND SIZE OF CA'WTY, SHADE IN 4 \
THUS: @
RIGHT . LEFT
8 7 6 5 4 3 2 1 1 2 3 5 6 7 8
5ol Lg W ayy I @ B " Q#Mdé’d:
. L 7 L
e stensy o (pedF wdt e iLde i

=00 BOQQKB@@
B OLQITVIO0OEDD |~

TOP

VIEWS

RBDERGAOBD HAOLBER G |~
@@Q@QW Q U)X

>K< af- - 12§ 359135?*'229 ;><: >K;’ >X<

7

16 835" 14 13 12 n m 9 9 10 n 12 13 14 15 16

»

DEMTORESPRAM URAW DIAGRAM QF RELATIVE SIZE AND SHAPE OEF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH
WITH THE WORD, “CiASP." :

REMARKS: Portion of ‘maxilla of R8 & L7 thru L 8 is missinz and. nc maxillary teeth
present on this portion, R 7, unable to determine whether 1t is P or X ac socket is not
presen‘b. L 1? slishtly rotated. R 2,3,4,11,23 & L 3, 4 & b show sims of attrition.

CERTIFIED TRUE COFY:

/s/t/ G. T. GAMBOA
2d It,, WMSC /s/ James '. McClanahan

PBMC;RO%SM 10443 bl Ay Fung B, B
M 7




-

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregetion in whele or parts is impossiblel

I Certify that the Group Remains Consist of Parts of ___Decedents Based on the Presence of One or More of Ihe Follow-
. : : NUMEBER .
ing Anatomical Parts :

-

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Mo persomal effects, no ROI bottle nor I.D. fag,s found with
remains. Circumference of the skull approximately 20 7/8%. ZEstimated
weight of remains 8 lbs.

CERTIFIED TRUE COPY:

/s/ G. T. Gamboa
/t/ G. T. GAMBOA
28 Lt., MSC

] [ Cerliy that | Have Personally Viewed the Remains of Deceased and that All Resulting Informaffon Has Been Recorded to
the Besl of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION ’ SIGNATURE

/p/ ROY G RUFF SP-6 C-063085
CIP Iaboratory, Manila, P.I. /s/ Roy G Ruff

Q) EIEhID Apmy Pm‘:;_n‘f [0 —
BviAN 1044b ;






« o "RESTRICTED
Graves Regivtratlon REP@RT @F HNTERMENT

Form No. |
' {Rovised May 11, 194) (TM 10-630 AND AR 30-1815)
I
{Last name) {Flrst) (Inlial} [Serlal number) {Rank) {qugnf;aﬂon, 7 ‘
) Hlll near Limon, Leyte, P.lI, 21 Nov 1944 e KIA
{Piaca uf duth) {Date of doath) (Cnuu of dagm
..... 9200 mrs 31 July 1945 Wark Cemstery Tevie #1, P,T.
{Time and dato of burlal) [Namo of cematary) (Name or cc-erdlnufas aof locailpn)
.............. 3075 Rex. Cross ,
{Grave number) {Rew numbaer) {Plot numbor) {Type of marker—Regulatian V-thaped of mhm) '
Disposition of identification tags: Buried with body Yes D No [__"] Attached to marker Yes |j Neo E]
Religion....... O
Mntal tafr buried with remaing and attached to marker. —
.......................... (I!nn ldunﬂﬂcaﬂon h I\I-l mum of fdnnfiﬂcuﬂnn are buriod \vﬂh ih. bcdr?}
Disinterred from USAF Cemetery Valencia #1, Ieyte, P.I, Grave 290 (X-7)..
.,If no Identification tags, but identity definltalv established, glve parficulars)
Body buried on RIGHT... . UWINOMI X-160 ~ e o 3676
) {Nameo). {Sorlal numbuer) (Rank) . (quanfuﬂon) lGrnn ngmhqr’
Body buried on LEFT... .. . UIKNCTN X- 158 e et eeaesst s 3074
(Nlmul {Sarial numbar) {Rank) {Organization) (Gran numb";
(Nama o gddr." u EMERGENCYADDRESSEE) ............. RO JER (Nlmapn;.ddfg;lgfLEcGAI:NPEX] g;Kle

List only personal effacts FOUND ON BODY and disposition of same; None

el Y

ta1)
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SMNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. 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 : C .
Height : Apparent nationality :
Weaight : Laundry marks :

Color of eyes : ‘ Number of rifle :

Color of hair : Woear glasses 7

Race : ls tooth chart attached ?
{If possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
formities, ete. :

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

{E THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH  PERMAMENT
LANDMARKS.

Z: [ /s/t/ JOUN E. BOBIS, /3. GRS

{Signatura of officer or othar person reporting burfal)

{Verified by Army GRS Ofiicer)

/s/t/ FRANCIS M. 3IiCH, lat Lt QM

TiHUMB

RIGHT HAND

*r



»
L 3
+ .

. . . . .
R/R BRANGH; MEMORIAL DIVISION, on. '

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
1) November 1946
DATE
Unknomn X = 159
LAST NAME FIRST INTTIAL RANK SERIAL NO,
UNIT ORGANIZATION _
‘ 3675
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW ~  GRAVE NO,
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | -2 3 4 5 6 7 8
TYPE ) _ | e
LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 14 13

15
e ATy
wocsron 7 N JT A |

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS R TYPE OF FILLING LOCATION OF FILLING
N iN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
I ;% I AMALGAM MESIAL
EXTRACTED @ (SILVER) E (BETWEEN-TOWARD FRONT)
| CAVITY. INDICATE 6OLD OGCLUSAL
LOCATION {BITING SURFACE BACK TEETH)
r- _"' —‘ FIXED BRIDGE SILICATE OR DISTAL
l PaN . {INGL. ABUTMENTS) PORCELAIN d (BETWEEN - TOWARD BACK)
[ ]
TEETH REPLACED | O OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) {TOWARD TOMGULE)
r1 POSTHUMOUSLY WMISSING ‘ FACIAL
l- {LOST AFTER DEATH) {TOWARD CHEEK)
QNC rorm 1088 5 FEB A6 REVERSE 3iDE FOR INSTRUCYIONS

AFWESPAC Printing Plant M, @



INSTRUCTIONS:

L ACGURACY AND ATTENTION TQ DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, 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 INDIGATING LOGATION OF FRLLING ARE 7O BE INSERTED
iN LOWER HALF OF BOX.

3. ANY ASNCAMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,£¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW.

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

REMARKS:
/s/ Paul R. Nichols /s/ Toseph M. Phelan
“BIGNATURE OF FERGUN WHU PREPARED GHART VERIFIED BY GRS OFFICER
/t/ PAUL R. NIGICLS, BEmbalmer /t/ JOSEPH M. PHEIAN, Capt., CAC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 1) November 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED ' DATE




/mba L ~ ESTR

i
WD QMC FORM 1042 DATE OF REPORT

Lo 'h—-—-_....._.‘ —
(Rev. T Apr. 1945) — RE?’DRT 0]: YN ERMENT
(Supersodes ‘?“”“”" v APR?81948 (AR 30-1810ana$AR 30-1815) SE@MEE 13 Jan 48

Imprint Identification Tag If Possible. Saction 1 ——IDENTIHG“TIUN o : ‘ :

DO NOT TYPE NAME (Last, firs!, middls initial) SERIAL No.
UNKNOWN X-3252 (Forme rly Unk X—l 59
, USAF Cemetery Leyte #l, P. I ) Unknown
GRADE ] ORGANIZATION BRANCH QF SERVICE
Ao . N A . T ML TEPIE BN '
Unknown . Unknown | Unknown
RACE ' RELIGICN ’ IE OTHER THAN U. §. DEAD, GIVE
. ‘ . . C .| NAMEOFCOUNTRY
.| Unknown - Unknown L .
PLACE OF DEATH | CAUSE.OF DEATH : DATE OF DEATH -
- . . . i 1 -
Hill near Limon, S IR T .
Leyte, P,I, KIA i 21 Nov 1944
EMERGENCY ADDRESSEE (Name, relationship, and address) ‘
Unknown - ~
| 'DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in seclion 3 on roverse)
(1. 2,.0r none) . . —_— R RN P - - - et e e m e . ;. -
- s i e A s [ ' -‘-'“‘\
None N : ' om0, '
WERE SUBSTITUTE TAGS PROV]DED?{Y:. or 1) , Ty :
. N . R o .
Yes (2)' reeds - . e
LIST PERSONAL EFFECTS FOUND ON BODY AND'DISPOSITION OF SAME *  *-° =, o -
- o b .- P
. - - z * “"_,‘-7, o > k.l_‘- e .
P ;- *Nonme. . L
[ M vk TToTTmEe et = 4
. ! e . . . » 1 1" - , .
v R . TR e b .

1

Section 2—BURIAL I other than in estabhahed cometory. furnish sketch and’ map aoorn‘xnatea o reversea. t

R

“

=

-

eeeah =

NAME. NUMSER, COORDINATES, AND LOCATION.OF csmnanv ERN .
SRS (G g TRy T
R 7: 2BRS MAUS GLEUM, MANILA, T .
DATE OF BURIAL _ . f|HOUR * o BURIED iN (Shfoud blaﬂknl ‘or name of other) TI&ERalééBRAVE . PLOT No., ROW NQ. GRAVE NoO.
‘ST@RA@F R ”' S‘I@BE@ o }iéﬁma bAY GRY 7~
8 Jan.48 - | 1100+ Casket - --- - - - -None--{--813| F |1862
W;(ﬂ? THIS A) REBURIAL"’ TOoHIRA REBUR[AL, INDICATE NAME NUMBER CODRDINATES OF‘PRE\.’IOUS CEMETERY, AND LOCATION OF GRAVE
ea or . . ) T
" E‘?ESTG_E ED T ! ) 9 . [ poT e, | Row Mo. | GRAVE No.
t
Yes ke US AF Cemetery Leyte #1 P I 3675
TYPE OF RELIGIOUS. - - |-PERSON CONDUCTING BURIAL'RITES - IF IDENTIFICATION TAGS NOT USED,.DESCRIBE IDENTIFICATION DATA AND
CEREMONYZ “43 d00. _ *| 24 172 - ' . . <ms. ¢ ¢ ,_y| CONTAINERS BURIED WITH BODY
IDB%\I[')T‘:’FEC}Z_AT!ON 'EAG BURIED WITH ]DNEE;'{-]!(FE%‘%?ON TAG) ATTACHED TO
€3 of Ho 3 or no
i
| ST@HEB o -
] Yes . Yes -
] BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middie inilial} RANK SERIAL NO. ORGANIZATION GRAVE No,
STORED . SRYPT
"UNKNOWN X-3254 ' - 1864
- BODY BURIED ON DECEASED RIGHT, NAME-(Last, first, middle initial). RANK | SERIAL No.. . | ORGANIZATION | GRAVE No.
CHED vai]
UNKNOWN - X~3250 .0 =7 fTwem = > Lunlpa A - 0 4], 1860
SIGNATU ‘SIGNHTURE/GF GRS OFFICER VERIFYING REPORT E
. L =kl o

‘

DISTRIBUTION OF REPORT. Signed original for U. 5. and allied dead, sidned original and one copy for enemy dead, to the Quartermaster General
.through Headguarters GRS Officer. Copies for retention in theater as orescriived by theater con\mander .

Frgo RESTRICTED
et p)z e R

et g




- aon

s
¢ = Twr=E
P * . ‘REg: e - L . - A
- - o= STRCTE, " '-
i T oaaat ' F2 - - . - B 0 N
» - Section _ NIDENTIFIED REMAINS =, — ! .
= ) CL - N . N -
- — - 3 INSTRUCTIONS: A o AR
- mh 1T () Greatcare will be takensk.récord-the most'minute clues for the future identity of unidentifiad re-
-+~ - --2d-| mains. Fill in anatomical charactefistics below, and any other clues under "'Other," such as shoe size,
8 social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
R a pianes, vehicles, and tanks. - .
. “ i1~ (b) Afingerprint, or prints, are the,moét valuable.of all clues. Imprint all fingers and thumbs in the
chaﬁ-at,iéft.,qr.as\mqqy as-possible:- If no fingerprintor-prints canrbe secured, the condition of each and
s~ every topth. will be indicated on thaitooth chartiin:actordange with diagram below. Tooth chart will not be
2 ~I-accomplished if one or more fingerprints-are secured.
= . .
o
33 HEIGHT WEIGHT COLOR OF EYES | COLGR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
— e E RPN P e e ®
- - m PR - - . PP Y A e
@ R - - = _— - —ma - 4 ‘
i R .
- | WEAPGN AND SERIAL No. UAUNDRY "MARKS WHERE RODY WAS BURIED OR FOUND
.- ' o
o = | el | b
. g T e b s - e
. LA 1. E; L B 2} " ‘ _
R, .. 27 | OTHER IGENTIFICATION CLULS - : JEREE
i .. S ”c 2 - % . - . - &
. —_— - - -  ——— - - - - e e - ~
. = oo
= - ce .
! R T T A o - SLot e
7 .
=
a FELLIKGS SILVER FILLING ) -
= GOLD FILLING . .
- de | feaviTIES” - CAVITY
=7 DECAYED
-]
-~
MISSING TEETH
—-r ey .
- =30] :
B T T s =11 0 G NN -
o .
I CROWNED TEETH
3 “
[~
Lo PRS- .. !
< _ = = . .
R 2% |[BRiGGEWORK .. o
¢ 2 pa ; . o .
e JE 2 B e e GOLD BRIDGE:
NI " Tt
) - PR - - M - - -
TN - - . i = L INEET L s s T s T 99 0 -
o s A S S o N R S Y W N e fame. me e U L
§1 FURNI&H SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED GEMETERY-.
mE |
25 i
b R A A A A
3 R - - Vo
' '
' ) 4 -
_ . . B - ——— o T _ ) taal
S N N E;.l‘n - SR L w0 - _ i To
&= ! :
. - =Dy I - .- . .
R 23 N N L ST N
N B . .o . - -
REMARKS: ; . h
i ! e . N
; e“f‘if" - - . QMC Form No 1044, 1044-A and 1044-B accomplished, -
ﬁ S e BT . P .
RByo £x
W a8 * N r
. S e | . - e « t r N
—— —— — W, R —— - e . . A v e - . .
2] T e i e e - K .
v o= - 4o . ~ . vt
.

\RESTRICTED | eeioizar




'Qéyiorm RESE‘;RICTED - - RE~ ' U //b

“OMC For @ REPORT. OF INTERMENT “ e
J\\x (To be submitted Wough channels fo the Quartermaster Gener™® Washington, D.C))
(Par.’21d - T™ 10-630)

TNKNOWN X-159 :

{Last Name) (First) {Initial) . (Serial No.) ’ (Rank) _ . (Crganization) -

Eill near Limon, Leyte, P.I. 21 Nov 1944 ' KIA

(Place of Death) - {Date of Death) ) [Cause of Death)

0 hrs_ 31 July 195 - @Aj‘_ Cemetery Leyte #1, P.T. :

(Time and Date of Burial} (Place of Burial - Name and No. of Cemefery if in a cemetery)

‘ : . Buried with body ]
3675 ' Reg. Cross Aﬁached to marker D L
(Grave No.) [Row No.) {Plot No.)  [Kind Grave Marker] (Idenhﬂcahon Tags)
Metal tag buried with remains and attached to marker. Protestant [ |

. Catholic 1
Hebrew [

_DJ_smteJ:J:ed from USAF Cemetery Valeno:.a #1,Leyte,P.I.Grave 290 (K-’Z)

Other pertinent data to enable grave to be located..
{Where necessary sketch to locate grave should be furnished)

i

(Name and address of Emergency Addressee) (Name and address of legal next of kin)

(7-]—7 e



Fingerprints (right hand)

if right hand missing furnish prints of left hand.

T™ 10-630)

(Required when'\.osi’rive identity cannot otherwise be esteblished) (Par. 25e (2}

Place. X mark . . |
beléw:when E : i
Fr N 5 = {; A l
pqr}”rs are o . |
leff hand- . !
b o I - '
7 L e |
2% & : 4 1 ‘
n b e
T |+ Thumb | 2 3 4

Uit of personal“effects: andydisposition of same
N s.anef None

‘. f;'./f

{Name, rank, serial number, organization, grave numbers of bodies buried on either sidej:

On Right— UNKNOWN_X=160
On Left— UNENOY

3676

3674

E.

Y

X-158 "

bis, S/8ght, GRS

EREy AN

FRANCIS M. SIMON,

ignature of Officer or other person’ reporting Burial.

~J

Verified by Army G.R.S. Officer.

1st Lt., QNG -

Prepare in triplicate—I1 copy to Army G.R.S. Officer—! "copy to Chief, G.R.S.—Original to the Q.M.G.



= Graves Registration REPO RR&?&N R M’EN ] [ v
(Rovised My 11, 1043) . (TM 10630 A D_;’t\: o—\ms{rE P. ZALE O
- 3 " ‘ .

..... Unknowsn X7 .

. (Place of death) ! ’ : (Date of death) _ (Cause of death)
. i . . “adpy = rr ° ¥ % . J
...... 163G..9 Iobruaey LS UDAFK.C¥de (A o - VALERETA,-T0TE0, P Ta . ..
{Time and date of burial) . {(Name of cemetery) {Name or coordinates of location)
-..--..' .....................................
............. Az L R, S S SRUTR. ;1 3-2 S
{Grave number) (Row number) (Plot number) (Tvpe of_marker—ngulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [J NoJf} Attached to marker Yes [] No []

(If no identification tags, but ldentity definitely established, give particulars)

Body buried on RIGHT 'Gn_lmmm P ]

{Name) (Serilal number) (Rank) (Organization) (Grave number)

. * ] .
Body buried on LEFT ... Lo iavEe v (R G < > S
+  (Name) (Serial number) . (Rank) (Organization) (Grave number)
T (Name and address of EMERGENCY ADDRESSEE) 7 (Name and address of LEGAL NEXT OF KiN)

List only personal effects FOUND ON BODY and disposition of same: Ilone

BRI



ONVH L4337

BRNHL

~

IR DECEA SED UNIDENTIFIED

TAKE FINGERPRINTS 'OF BOTH HANDS (W. D. Cir. 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: &~ Apparent nationality: &
Weight: &7 = Laundry marks:
Color of eyes: & Number of rifle: &~
Color of hair; &~ Wear glasses? & .
Race: ¢~ Is tooth chart attached? ¥Q&

(If uossib]a. have medical personne! take a tooth chart)

In space below, locate and describe any scars, birthmarks, males,
deformities, ete.:

Note below any identifying clues found, such as letiers, photo-
graphs, probable organization of deceased, etc.:

Deatal Chast vAth Body.

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

MARKS. * W
VAT De eRTNED

8075 [ (Ver]ﬁed by Army GRS Officer)

R

E

RIGHT HAND



+

7 ' . RESTRICTED
DATE OF REPORT
AT | REPORT OF INTERMENT
upersades GRS ¥orm 1) (AR 30-1810 and AR 30-1815) 13 Jan L8
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NoT TYPE NAME (Lasd, firss, middle inttial) SERIAL No.
- WKNGC.iT X~3252 (Formerly Unk X—159
IBLLF Cum.ﬁ' BI"_Y Igytc r#lg Po II) UD}(D.O:;’D
GRADE ORGANIZATION BRANCH OF SERVICE
O
: hknown Unitnon Uhknoym
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
' NAME OF COUNTRY
‘ Unknc:m Unknom ‘
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Hill near Limon,
Leyte, P, 1. KIi 21 Nov 1944

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND QN BODY
(2, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?{Yea or no)

Yes {2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, JUl in aection & on reverss)

.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

v

ITONE

Scetlon Z—BURIAL. If other than in established cemetery, furnish skotch and map coordinates ot revarso.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AR5 lausgoleum, Manila, P.I.

DATE OF BURIAL HCUR BURIED IN (Skroud, blanket, or nams of ofher) T}'ﬁiﬁqﬁgé‘;ﬂﬁw PLOT No. ROW No. { GRAVE No.
Stora p “tored ' Hanget Bay Cyrpt
8 Jan 48 1100 Cagket ‘None 813 F 1862
WAS THIS A SEBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{Yes or no) Hzst orad
PLOT No. ROW NO. | GRAVE No.
Yes WBaF Cemetery leyte #1, P, I. 3675
TYEE OF RELIGIOUS BPERSON CONDUCTING BURIAL RETES. IF_IDENTIFICATION TAGS NOT USED; DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no} Qi ored

IDENTIFICATION TAG ATTACHED TO
MARKER (Yea or no)

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Lasat, firsl, middiz initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Stored Crypt
UNKNC TN X375 1864
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Stored Crypt
UNKICINE X-3250 1862

SIGNATURE OF PERSON PREPARING REPORT - - SIGNATURE OF GRS OFFICER VERIFYING REPORT

/8/%/ R. R. ACIERTO, Plc /8/%/ L. .. PaNCPIO, 7d Lt., Inf

DISTRIBUTION OF REPORT: Signed original for U. 5. and ailied dead, signed original and one copy for enemy dead, to the (uartermaster Genaral

through Headgquartors GRS Qfficer.

Coping for retention in theater as prescribed by theater commandor,

el 5.

RESTRICTED




.- HADNIA 3WLM
1471

RESTRICTED .
Sectlon 3.-‘DENTIFIED REMAINS. 1
-

FEL g

HAONIH ONIY

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “*Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks : and serial numbers of air-
planes, vehicles, and tanks.

{(b) A fingerprint, or prints, are the most valuable of ali 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 tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ong or’'more fingerprinis are secured.

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

RECy|

HIDHIF T1a01W

HADNII XION]
1437

.. HWNHL
- dT

BWAHL
LHIIY-

HIAONIS X3AN|
1HOIM .

HA9NI4 3001
L1HSIH

HIONIY ONTY
JHI3Y

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

OTHER IDENTIFICATION CLUES '

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES : CAVITY
§ DECAYED
.
Y

T MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

we9ile N

.

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

F 8

HIDNIJ TILLT
JH2Y

REMARKS:

QMC Form Mo 1044, 1044-A and 1044-B accoapliched.

RESTRICTED . 20E.21—12.47




. Eous Regitaton REPORT OF INTERMENT
¢ {Ravised May I1, 1943) (TM 10-430 AND AR 20-1815)
) Unknown X-7
{Last nnmc] (First} {initlal} {Setial number) {Rank} {Organization)
Hill near Iimon, leyte, P.I. 21 Nov bh KA

{Date of death)
USAF Cem. #1.

{Place of death)

1630 9 February 1945

(Cause of death)

VALENCIA, leyte, P.T.

(Time and date of burial) (Name of cemetery)

290 9 - 1

(Namn or w-ordinaie: of Iocuﬂon)

CROSS

[Grave number) {Row number) {Plet number)

Yes D

Disposition of identification tags: Buried with body Neo

(Type of marksr—Regulation Y-shapad or other) ¢

Yes |:] No |:|

Attached to marker

L1 T U

: {1 ao Identification ags, but identlty definitely established, give particutars)
Body buried on RIGHT.. MOKROWD XeB e o . 291 .
’ {Name) {Serial numbaer} {Rank) {Organization) (Grave number)
" .Body buried on LEFT... . U00wn X=b s s 289
{Name) {Serial numbaer) {Rank) (Organization) (Grave number)
- . b
- {Neme and address of EMERGENCY ADDRESSEE) . (Name and - address of LEGAL NEXT OF KIN)
. List only personal effects FOUND ON BODY and disposition of same: g no
~ - {21}

Dl B




ANVH 1431

SNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {w. D. Cir. No. 7%;
3/19/43). If unable o obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in a5 many of the \‘oﬁowing as you are
able :

Height : / Apparent nahona!ll’y :/
Woeight v Laundry marks : /
Color of eyes :l/ - Number of rifle : *_

Color of hair : '/ Wear glasses 7 v

Race : Is tooth chart attdched ? Yes
{If possible, -have medical porscnnal tako o tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
formities, ete. :

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

Dental Chart with Body. -

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

/8/ alter T, MeDomld
t/ TALTEZR T. LeDOMALD

(Signaturilef dffizeryor ofbgferdniteporting burlal}

(Yerifiad by Army GRS Officer)

THUMB

RIGHT HAND



