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1. FILE UNDER NO. 293 - Unk, Fhilippine Islands X- 3720 (Manila, Meaws.)

SYNOPSIS

2. TYPE OF DOCUMENT: Xatter . 3. DATE7? Opt 49

4. FROM: OPG
5, TO: C0, Philippins Command, APO 707, 8an Franciaco, Calif.

6. SUBJECT: fdentificationof? World War II Deceased

7. DOCUMENT FILED
UNDER NO. 293 - GBS, Far Rast {c)

INSTRUCTIONS.—Enter after the above headings information as follows:
1, File classification under which this cross-Index sheet is to be filed.

2. Appropriate term, such as: “'ltr,’" ““memo,’’ **1st ind," etc.

3. Date of Document, )

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

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.
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o - L e x v—
;o [ars | .Interred 8 Fe ¥y 1950 ‘ \
| D 127 43 Tt Melinley nioinyrRMENT DIRECTIVE
CARL R. H, MARK .
/ Stﬁ%xﬁent_ery Superintendent DIRECTIVE NUMBER DATE
J | NAME AND BURIAL LOCATION OF DECEASED 7740 00038 I |
DAY MONTH YEAR
INAME SERIAL MUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000017 |0 (8] l ]
DAY [MONTH | YEAR
CEMETERY . e DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 0 ?701l 80
CODE DIST. PT.
POt~ ~rOW~TGRAVE COURTRY WL\ CAUSE OF DEATH
| 4848 PHILIPPINE ISLANDS )
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QOF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANILA PHILIPPINE |SLANDS
(BY ADMIN1STRAT | VE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK Z-17 ,
UNK X-3720 (Haus) 20 Sept. '48
' IDENTIFICATION TAG ON QRGANIZATION RELIGION IBENTIFICATION VERIFIED BY :
3] RemainNs OWN ALBI » McLELLAN JR,
] maRKer UNKN Embalmer NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF |DENTIFICATION

MINOR DISCREPANCIES 1

2 Maysoleam tags show UNK X-3720

REMAINS PREPARED AND PLACED [N CASKET

pare 27 Sept. '48 BY

ALBION H, McLELLAN JR,

CASKET SEALED BY

ALBION H, McLELLAN JR,

BT

ALBION H, McLELLAN JR,

i LOb g

CASKET BOXED AND MARKED

pare?7 Sept '8 HORACE L. ALLISON, Sgt.INF

SHIPPING ADDRESS VERIFIED BY

CHARLES R. BATES, 1st Lt., USAFR

| hereby certify that all the foregoing operations were co

ond that the report above is correct,

i (RS UL

lished under my immediate supervisian

CHARLES R..B ATES, 1st X .,FU%RE [

cigll and oaccg

SIGNATURE OF GRS mspsqiokl FT'Q mtn

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. REHATRIAHON
BRANQH
MEM, Ny,

N {

ok 1194
4

*




RECORD OF CUSTODIAL TRANSFER ' -

1. SHIPPED
FROM o
AGRS Mausoleum Fort McKinley -Military Cemetery
KIND OF CONVEYANCE \: QF( votm n .
Truck "» s
\
SIGNATURE OF SHIPPER DATE 9%550
- - HY ‘
2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER " Co DATE
3. SHIPPED
FROM . .- , - |10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
— 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
AL LA Lt A
SIGNATURE OF SHIPPER "|DATE’ SIGNATURE OF RECEIVER ~ ® = =+ =~ DATE
- f - I .
- 5. SHIPPED
FROM TO
KIND QE.CONVEYANCE, , . e NAME OF CONVOYER
Lo~ vunbrificll. | RS O D‘L Fy.
IR RN 1A s
SIGNATURE OF SHIPPER™ ~ © =~ ° = T lDATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM R R . _ TO
‘n , . % i .
KiND OF CONVEYANCE NAME OF COMVOYER
ARV W e LT . v - L. ~ l v
SIGNATURE OF SHIPPER * " DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
* [ ¢
’\ [ - e T
i ne e




FI1S TMIER WO. 293 Unk. P.I. ﬁl’/ (Leyte #1).

z r: D ;'r :f_ b n _Ea m
. "'::l," R

23 Apr. 147,

9TH IID,
. L] ]
FROK - DERG.
T0t ° CG, Phildppinuessniiyus Cowmund, apu 707,
cfv FM, Sou Foun, Ouw i, '
RE: | Comparison of teoth chorts fox U.dis. X=l5, 17, 2L, 23 ' 24,
Loytc #1, have buen wadu with eidstiug dectal rewexds for Pfc Troy B. -

Luaoy, with seg. results. leeores of ®his office ..dicais Uik 2ed3, Lc:,rhe#l,
. b been identified uu 8/8:6s Jiwss O. "I.b..li\ms, 28200260, :

L7

DOCTA{ENT FILED UNFR NO. 293 Usk. P. I. s,

5
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 HEADQUARTERS -
AMERICAN GRAVES REGISTRATTON SERVICE
PHIICOM ZONE

2 Dec 1949
Dats

SUBJECT: Unidentifiable Remains

T0

L]

The Quartermaster
Washington 25, D, C, .
Attn:  Memorial Division ‘

The records pertaining to Unknown X- 17 Flot y

Rom - » Grave __488, USMC _ USAF Cem. Leyte £1 have

béen reviewed and it is the opinion of this office that insufficlent
evidence is avallable to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFIGER:

. M
Captain, QMO
Chief, Records Branch

Attch: Torm 1044




.' IDENTIFICATION DATA

)

1. REMAINS OF UNKNOWN

2, DATE OF REPORT

UNKNVOWN X-3720 (formery UNK X-17 Leyte #1) g 8 Dec 1949
3. NAME OF CEMETERY Y. PLOT |5. ROW |6, GRAVE 7. DATE OF
DISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P+I. _ 812 v 5590
PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9, ESTIKATED HEIGHT 10, COLOR OF HAIR 11l. RACE
UrD Unknown

12.GFVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

UrD
14. waS BODY BURNED? TGO WHAT EXTENT?
X ves [ wo Slightly
15, WAS BODY MANGLEDT 10 WHAT EXTENT?
®3 ves T wo Most bones fractured

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

channels for examination when Facilities are not available in the arsa)

NONT

“UNIDENTIFIABLE”
JFFIC

]

WBY REASON OF LACK OF SUFFICIENT IDENTIFYING BATA®

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IFf laundry marks are Indiastinct suc’h notation should be made and apecimen Forwerded throudh

/ / .
j‘ fe f /fv
REY 18 MAR 47 29E-21—12-47 PAGE 1 OF 3

MC FORM iouu PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE




TOOTH CHART ‘ X-3720

TOP VIEW SIDE VIEW,

MISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing {
RECENT WOUKDS)] SHOULD BE *X"'D OUT AND LABE LED

THUS: J ) )
Gold Crown ) Pame/amé
CROWNED TEETH: @LOCK IN SOLID AND CROWN OF TOQOTH

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

LAIN), THUS:

Gold Briclge

BRIDGE WORK: BLOCK IR SOLID AND CROWN OF TOOTH
{LABEL GOLD 8RIDGE, GOLD AND PORCELAIN BRIDGE), @ @ D@B@
THUS :

é—'a/afﬁ/ﬁf/g SilerFifling

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

way Decqyea’

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

SEOAYA0Y,
ERRERAAOBD ABOBENEIES
JENIENS o WYV SR W wan

Mapdible iissing
16 15 1Y 13 (12 [ 21} 10 | 9 9 l1o [ | 12 | 13 1y 15 16

DEMTURES (Platen): OQRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."”

REMARKS: Maxilla and mandible missing. No teeth found with remains.

“!!Nlrxr[t“"!i’;gﬁisg_;u %//M@

PAUL R. NICHOLS
“BY REASON OF LACK GF SUFFICIENT IDENTIFYING PATAY ief , Iden Sec

A N

QMC FORM ] 1o p oF
i 18 MAR %7 ‘Ou“a . 29E€-21—12.47 AGE 2 3




X-3720

20- MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Whercln segregdation in whole or parts is Impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS ANO ADDITIQNAL tNFORMAT!ION

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

Estimated weight of Temains 2 lbs,

-

"UNIDERT = vy Ew
- _ ‘ v S B
BY REASON GF LATK GF 5uf FGEG T DENTIFYING IATA® \

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

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

PAUL R. NICHCLS '_
Chief’ Iden Sec 5
MC -
?-8 H:‘?R:T I Ouub 29E.21=12.47




" T . . - %3720

- ® IDENTIFICATION DATA

[ FERAINS OF INKNOWN ™ UNKINOWN X-3720 (Formerly UMK %-17, USAF % DATE OF REFORT

- Cemetery Leyte #1, P,I.) 11 Feb 48
3. NANE OF CEMETERY 4 PLOT |5.ROW | 6.GRAVE.[7. DATE OF

DISINTERMENT RE1NTERMENT
AGRS Mausoleum, Manila, P.I., 812 v 5590 |24 Dec 47| 12 Feb 48
PHYSICAL DESCRIFTION A .

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR 11, RACE

UTD UTD urp - UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND 'CR SUCH INFURMATION'OBTMNED'I.’ROM OTHER SOURCES

UID- Due to condition of remains,

A, WAS BODY BURNED ¥ TG WHAT EXTENT ¢ ' i
X] vis [ NO Bone structure shows that the remasins was burned,

5. WAS BODY MANGLED ¥ TO 'WHAT EXTENT # :
X vis (] NO Most bones fractured.

16, DESCRI.EE EVIDENCE QOF HEALED FRACTURES AND BONE MALFORMATIONS

None : s

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundry
merks are indislinct such nctation should be made and specimen forwarded through channels for examinaiion when facilities aré not avalleble in the areal '

None
N -~
* -
OMCFORM "y, PREVIOUS EDITIONS OF THIS ] e
REV 18 MAR 47 FORM ARE OBSOLETE '




e

TOOTH CHART

X-3720

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" D OUT
AND |ABELED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

OROR

J@@

CROWNED TEETH: BLOCK IN $OUD AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAIN], THUS:

GOLD GROWN PORCELMN GROWN

@O@O

e

-

BRIDGE WORK: BLOCK IN SOUD AND CROWN QF TOOTH (LABEL GOLD
BRIDGE, GOLD,AND PORCELAIN BRIDGE), THUS:

CEPC

NGO

'FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK
IN AND LABEL GOLD, SILVER, CEMENTI, THUS:

4
GOID FILLNG  SILVER FILLNG

OISO

(B8O

CAVITY DECAYED
CARIES (Covities): OUTUNE IOCATION AND SIZE OF CAWITY, SHADE IN b é \1 _
THUS: : @ ]
RIGHT LEFT
8 7 & 5 4 W3 2 i 1 2 3 4 4 ;s 5 6 7 8
i 4
Y A g ol ""‘—‘f
%
v} sioe
UPPER
TQP
VIEWS
LOWER
$IDE
VIEWS
16 15 14 B2 v w9 s Jmw ] n 12 | 1, 14 15 16

DENTURES (Plates):
WITH THE WORD, “CLASP."

REMARKS ¢

CERTIFIED TRUE COFY

LA L sl

T GANBQA
2d Lt NSO

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

Maxillae and mandible missing, No teeth found with remeins,

/s/ . 3. Me
Laborato

Dermott
ry Officer

amC FORM
18 Mag 47 10448

- Frn: S———

L dwy P Prant Bousyule
e




- . - %=3720

19. BLACK OUT PARTS.Of BODY Noicovaafo

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregation in whole or parts is impossible)
| Certify thel the Group Remains Consist of Parts of Ve -_Decedents Based on the Presance of One or More of the follow-

ing Anatomical Paris :

SIGNATURE OF MEDICAL OFFHCER

21. REMARKS AND ADDTIONAL INFORMATION

No I,D, tags, ROIL bottle, or other means of identification
found with remains,
No personal effects, Estlmated weight of remains 2 lbs,

/gmgmn UE COFY

OA. 2d Lt, MSC

| Certiy that | Have Personelly Viewed the Remains of Deceased and thet All Resullmg Information Has Been Recorded Io
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE AND ORGANIZATION . SIGNATURE
/p/ ROBERT F, STEVENSON - : : : ' .
CIP laboratory, Manila, P.I. i} /8/ Robert F, Stevei';son

lwmmmn‘-m

OMC F
BNAC T 1044b




e X372

5 e . —
gsf"‘:'"‘allag‘:’*l%s ® RESTRICTED - | Z
REPCRT OF DISINTEHMENT FOR IDENTIFICATION 8 January 1948
1,Remaing of (Name) ' Serial Number
UNKNOWN X-17
Grade Urganization
Name, Wumber and Location oI Cemetery Plot Row Grave No,
USAF Cemetery Leyte #1, P.I. : 488
2.Date of Disinterment
NEXT TO KINg -
24 December 1947 }
3.Report as to Nature of Original Burial Condition of Body Upon Disinterment.!

Griginal made in shelter haive bufial. Skull fragmentated. Iajor bonesg
missing, Tag on marker coineides with ROI on file.

[}

" |Z2.Ahat Identification Found at Time of Disinterment: Un Marker i

Substitute tag
On Remains

Identification tag ,
—F it Identittertion Used Upon Retntermeaty Om Markar

None

On Hemains

. RESTRICTED _ o




" BRESTRICTED

' INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

[

1, Give alI‘infogmation and description on dental chart as nearly correct as the
condition of the body will ellow, There are 32 teeth to be accounted for, as shown by
ne rumbers on the chart; Beginning at the middle 1ine in both upper and lower Jjaws
¢he teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspide or-canines (tearing teeth), bicuspids (chewing teeth),and molars (prin-
cipal chewing teeth). 4n examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavitiss of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth

Tooth Missing),
- >Tooth Missing

Crowned 188TH

Iy , ¢
old Cr orcelain Crown
Gold Crown
Bridgework  oa .14 & Porgelain Bridge .
mm Bridge
—FIITINGS

Gold Filling
ilver Fillin
14 F4111i
%old Filli %E’;Sld FTiRE
LY
Y

Caries (Cavities)

Dentures (Plates) Draw dlagram of relative size end shape of plate block in Téeth
ettached and indicate retaining clasps on natural teeth with the
word "clasp".

Remarkg

5-34,880-4M

ﬁ.lﬁ}.!

- . $114—PHILRYCOM -5 45 —130M
P



#  IDENTIFICATION SECTION
REPATRIATION RECORDS BRANCH
MEORIAL DIVISION

CATEGORY III CAGE
NO CLULS
JJHH@HORHHOZ Hawop.:wmg




s gl .. 3 RE RIC‘I‘ED o RE- - res <
e,,.?"i.?.,m.w St @ REFORT OF INTERMENT @ g Y 635: . 8685

Form N
ARevised May 11, F§43)' {TM 10-630 AND AR 30-1815)

s -
T i
. If N

\ 1

A ¢

UNKNOWN X-l'?
(Lus‘q nqme) (Fisst) ) (lnlhcll . [Sannl number) {Rank) (Orgonizntion)'
san Pedro Bay, Leyte, P I 25 October 1944 KTA-bomb hit-amputation of |
(Dote of death) ' all extremities,burns,

[Place of death)
agvere,

—-1000._hrs.9. June 1945 USAF Cemetery Leyte #1, P.I. |
[Name or coordirates of location)

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

Regz. Cross

["'vpe of marker—Regulation V.shaped or ofhef)

488

(Grave number) (Row number)
Disposition of identification tags: Buried with-body  Yes [ ]
Disinterred from USAF Cemetery Palo #5, Leyte, P.I.

+ Metal tag buried with body and attached to marker.

(¥ no identification togs, what meons of identification are, buried with the body?)

{Plot Mumber}
No €] Attached to morker Yes [[] No [}
Grave 20 (X=4)

Rehglon ___________ S

{I¥ no identificaticn tags, but identity deﬁmlcly established, give partkculors) 3 ------
Body buried on RIGHT MAZZAROPPI, Arthur_ C. 800 39 92 Slc USS _LST 552 . 489 _
{Name) (Serial numbar}) (R.onk) {Organization} [Grove number)
Body buried on LEFT. _HIG'GII\IBOTH.QM Albers L. 803 47 77 Bkr2c USS IST 552 —— 1-&871.’ }
{Name) (Serial pumber) {Rank) . (Organization) (Grave number]

(Name and address of EMERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: None
RESTRICTED

S




-
m
haad
-
I
>
z
(=}

. deformntuqs etc.:

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS [W. D, Cir. No, 79: 3/19/43).
lf unable to obtain o complete set of fingerprints, TAKE THOSE YOU
CAN and fill in as many ot the following as you are able:

o

- Weight: - "+ Laundry marks: s+

Color of eyes: | Number. of rlﬂe
" Color of holr ST CWear gicsses7 L
Race: Is tooth chort attached? NO; deg¢

(I possible, have medicol personne! toake a tooth chart)

. Height: | . Apparent n_c:_tlor)olhty._”“

apitation

in space below, locate and describe any scars, birthmarks, moles,

e N o e
Al SRR S S AT P A L T S

5

- . N T T S R B
: . .

A
Note below any identifying clues found, such s letters, photographs,

probable organization of deceased, etc.:

i » I & o

IF JHIS. IS. AN_ISOLATED BURIAL, ATTIACH A SKETCH, OF THE

WC. Al
_E./Bobis,. 8/8gt,. GRS
(Signature of officer or other parson reporting burial)
o 77
CI3 —M SIMON,. lst_L: QMC

(Verlf‘ed by Army GRS

LOCATION ORIEITED WITH PE ANENT LANDMARKS.
Q

RIGHT HAND




I ] V N oy (
e N R . CONFIDE NTIAI.¢7A{>WV¢ - S
. - £
2

Graves Regirtn REPORT' OF INTERMENT 2685
(Revised May 11, 1943) (TM 10-630 AND AR 30-1815) :
-~ ’

UNKNOWN X~4 R _ gt

{Last name) - (First} {Inittal} (Serial number) {Rank) (Crganixation)
San_Pedro Bay, Lexte lsland, P.l...28 Qctober 1944 EIA-Bomb hit—pmp of all . .
(Place of death} (0ate of death)  exfremities, ~severe,(Gumubdsath
i WBA0=26_October 1944, TSAF..Com. Palo. Noa..5s. Pals. (Tamp) (57 RS0 T
(Time and date of hurlal) . (Neme of ctmohnr) {Namc of ca-ordinahs of Iocailon)

................. Map:...4544-T-CF. Kabalawan SE, Leyte Prov-mrlp- P.l

20 - 2 . e%ulatlon N~ghaped

{Grave number) (Rw number) (Plcﬂ number) ype of marker—Regulaﬂon Vshap&d or othaer)

Disposition of identifi cation tags: Buied w:fh body Yes D No E Aftached to marker  Yes[ ] No []

£ T LT O ' -
s Report coniaining aveilablie informetion as indicated hereon {on reverse side) en-

.................. closed in. identification. botile buried with body...Same.data:. on marker.
{If no Idanhfcahon tags, what means of Jdentification are buried with the body?) T
Uf o identification fags, but identity definitely esteblished, give particulars)’
Body buried on RIGHT.. Higginbotham, AIBUL L.. .. 8034777 L UsSN _Uss LST #552 21 -
{Name) tr, Tt (Serfal number} (Rank) [Organization) (Grave number)
Body buried on LEFT. MazzeTeoppi,. A rihu. G . 8005992 USN, USS.LST #552 18 2
{Name) {Serlal number) {Rank) {Organization) © [Grave numbaer)

[Name and address of EMERGENGCY ADDRESSEE) {Natme and.address of LEGAL NEXT OF KiN)

List only personal effects FOUND ON BODY and dlsposmon of same: jyone J f L
an \;)fn-c'-( é_é CONFIDENTIAL J*‘}\,if,,{'y .



AaNVH 1437
[ 4

I~ probable orgamzahon of deceased, etc. s
entitied KIA —Traumatic amputation all exﬁremeties.

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 7%;

3/19/43). If unable to obtain a complete set of fingerprints, TAKE

THOSE YOU CAN and fill in as many of +|1e followmg as you are
- able i .

Height : Not de’termln- Apparent nationality : Not de‘c.enléa_

- Weight : Not ‘determiny Laundry matks': None
Color of eyes :Not determiny,mber of rifle : Yo Rifle,

Color of hair : Not determinWear glasses 7Not determin.

| = Race: Not:determin. - i5tooth chart attached 72 No. -~ |-

" 1If possible, havs medical personnel take a‘tooth chart) -~ -

In space below, locate and describe any scars, birthmarks, moles de-

formities, etc. : Body so severely burned and mangled as fto .
make identif‘lcatlon impossible. Fingerprints and derftal chart

not practicable .

RIGHT HAND

Note below any identifying clues found, such as:{lg_ ah_g{o%raghs.

cept- Uni
tion were tagged: .Co B, R4th Med Bn Date: 25 Qct.
eath occurred as result of bomb hit on USS LST #552.

JIF THIS IS AN ISQOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION.\ ORIENTED WITH PERMANENT ~

LANDMARKS. /,ﬁﬁo &q ﬁw"z’_—,

{Slgnature of officer or ather’ p. on teporting burisl)

AR
FE -
~ hd 'b
RS
~
qr
844, -
n
=
-
- of
™=




R/R BRANCH, MEMORIAL DIVISION, 0QMG

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 ACCOMPLISHED, ..

9 December 1946

DATE
UNENGTN X-17 _ '
LAST NAME FIRST INTTIAL RANK SERIAL NO.
UNIT ORGANIZATION
* San 'Pedro Bay Leyte USAF Cemetery Leyte #1,P.I, 488
PLAGE OF DEATH : PLACE OF BURIAL PLOT AOW _ GRAVE NO. -
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | 1 2 3 4 ) 7 8
TYPE , _ TYPE
Locnnoul I I I I I | LOGATION
e S S S g AN G
INSIDE -~ LOOKING OUT
- RIGHT LOWER TEETH LEFT
16 5 14 13 12 ] 10 9 9 10 Ll 12 - 13 9 15 16

SYMBOLS
'HOLE BOX

K
9]

EXTRACTED

CAVITY. moch_TE
LOCATION

FIXED BRIDGE
(INCL. ABUTMENTS)

|L

TEETH REPLACED
8Y DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

=

=

AP SSI G
KEY OF SYMBOLS TO BE USED ON ABOVE . CHART

" TYPE OF FILLING
IN
UPPER HALF OF BOX

=

G

AMALGAM
{SILVER)

GoLD

SILICATE OR
PORCELAIN

0
| -

=

OXYPHOSPATE
(CEMENT)

JEORDEE]

LOCATION OF FILLING
IN
LO'EH HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OGCLUSAL
(!ITIHG SURFACE BACK TEETH)

DISTAL
{BETWEEN - TOWARD BACK)

‘LINGUAL
(TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)
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INSTRUGTIONS:

. AGGURACY AND AIIEEIEnLIQ_ggzgu,lu THE PREPARATION OF THIS GHART. ARE' OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE. ;

2. EOTE 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 FILLING ARE TO BE INSERTED

IN LOWER WALF OF BOX.

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

N

5

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

-~

LEFT

REMARKS:

—_—

VERIFIED BY GRS O FIC_ER_V .
JOSEFH M. PHELAN,.Capt., CAC
. NAME AND RANK TYPED-OR PRINTED

9 December 1946
DATE -

"Paul R. Nichols,

Embalmer
NAME AND RANK TYPED OR PRINTED

USAF Ce’metery Leyte #1 -

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED



e Tl ; . ’

- R .
I ’ .
.’ « RfR BRANCH MEMORIAL DIVISION, 0Q .

"IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. (042 & 1044 IN PLACE OF CHART THEREON,
‘= AND TC BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
9 Doserbeir 3905
] ' DATE
LAST NAME FIRST INITIAL RANK - SERIAL NO.
UNIT ., ORGANIZATION '
Bm Polvo’ Ing lovte TUP Comvtery Layts 1,02 P72 3]
" PLACE OF DEATH PLACE OF BURIAL - PLOT ROW . GRAVE NO. {'
RIGHT UPPER TEETH LEFT -
8 7 - 6 5 4 3 2 i { 2 3 4 5 6 7 B8

"INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

16 15 14 13 42 1110 9 9 0 1 42 3 14 5 16

/fr/..f.}' AV ,
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS , TYPE OF FILLING LOCATION or FILLING
N S N
WHOLE - BOX : UPPER HALF Of BOX LOWER l-m.r "OF BOX

AMALGAM
% EXTRACTED {SILVER)

MESIAL -
(BETWEEN - TOWARD FRONT}

CAVITY. INDICATE "  OCCLUSAL
LOCATION i (BITING SURFACE SACK TEETH)
V= FIXED BRIDGE SILICATE OR DISTAL
| A (INGL. ABUTMENTS) PORCELAIN a | \BETWEEN - TOWARD BAGK)
TEETH REPLACED | O | oxYPHOSPATE LINGUAL
. BY DENTURE {CEMENT) (TOWARD TONGUE)
(15 | PostHumousLy mssine ' FACIAL
l.- (LOST AFTER DEATH] [ F || (rowarD CHEEK)
QMC Form AONS 5 F&{B 11 REVERSE SIDE FOR INSTRUCTIONS

L//k& 3 - ' Qu-noéo-wo‘i
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INSTRUCTIONS:

I AGGURACY AND ATTENTION YO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF, SAME 1S 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 HWALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FiLLING ARE TO BE INSERTED
"IN LOWER HALF OF BOX. ’ . p

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDIGATED,e.g , PORCELAIN CROWNS, GOLD -
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW. ’

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

»

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

16
- 15
14

- RIGHT w13
12

REMARKS: - . ' e

Giééii'é‘:ﬁé '8‘ ;Ei‘:ﬁﬁ ;Zé ;.EE?ARED CHART ' = VERIFIED BY GRS QFFICER.

Paul P Blohois

NAME AND RANK TYPED 6R PRINTED

DAY Consbery Leyts M

i SLiA )

AND RANK T

v

PLAGE OR HQ. WHERE THIS FORM AGCCOMPLISHED




lm_:w 3 . RESTRICTED ”mgiqm U 3388 A

e A ' REPORT OF INTERMENT ~ oo ()R AGE PATE OF REPORT
(AR 30-1810 and AR 30-1815) 25 Feb l|.8
Imprint Identification Tag If Poseible. Section 1.—{DENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inttial} " | SERIAL No,
UNKNOWN X-3720 (Formerly UNK X-17 . S
USAF Cem #1, Leyte, P.I1.) ‘| Unknown
GRADE ORGANIZATION | BRANCH OF SERVICE |
O .
Unknown Unknown Unknown
RACE RELIGION {F OTHER THAN U, S, DEAD. GIVE
. NAME OF COUNTRY
Unknown Unknown N
PLACE OF DEATH CAUSE OF DEATH "> DATE OF DEATH
San Pedro Bay, Leyte, KIA~ bomb hit, amputation of all
P.I1, extremities, burns, severe - 25 Oct Lk
EMERGENCY ADDRESSEE (Name, relationship, and eddress)
Unimown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF EDENT!FICAT!ON ~(If ﬁﬁuicﬂl;r:rd Sill ta section 3 on reverse)

{1, £, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME

None

Sxction 2—BURIAL I other than in sstablished cometery, furnish skatch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MANILA, P. 1

DATE OF BURIAL HOUR BU}H%,D N_(Shroud, blankel, or nams of other) TYPE OF GRAVE PLOT No. ROW No. | GRAVE NO.
STORACE ORED " MARKER WAHBER BAY [T
12 Feb 48 1100 Casket - None 812 v 5590
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOLEEEMETERY. AND LOCATION OF GRAVE .
(Yes or no) .
N ) PLOT No. ROW No. | GRAVE No.
Yes " | USAF Cemetery #1, Leyte, P,I, 488
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENT!FICATION TAGS NOT USED, DESCRIBE lDENTIFIC#T[O"J DATA AND
CEREMONY CONTAINERS BURIED WITH 80DY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no} STORED MARKER (Yes or no)
Yes Yes _
BODY BURIED ON DECEASED LEFT, NAME (Last, fire, middle <nitial) RANK SERIAL No. ORGANIZATION G \'EPNIO.
enED
UNKNOWN X~3721 5591
BODY BURIED QN DECEASED RIGHT, NAME (Last, firsi, middle initial RANK SERIAL No. QRGANIZATION GRAVE Np.
TR CRYPY
UNKNOWN X- 3718 | AA/ 5589

SIGTSZG FEICER VBRI REPORT
LS PANOPIO /33 1t INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for dmy dead, to the Quartermaster Genecal

through Headquarterse GRS Officer. Copies for retention in theater as preacribed by theater commander.

- , RESTRICTED
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1% 7w oL RESTRICTED . . *

Sestion ‘imsmmsn REMAINS, . —

r B
3 INSTRUCTIONS:

RR | {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics belew, and any other clues under *‘Other,” such as shoe size,
8 social security number ; position of body feund in airplanes, vehicles, and tanks: and serial numbers of air-
a

planes, vehicles, and tanks. . i

{b} A fingerprint, or prinis, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 1f no fingerprintor prints can be secured. the condition of each and
every tooth will be indieated onithe tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

2
z
e -
35 HEIGHT WEIGHT COLOUR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
i .
m
=
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= . FE .
g
EF - = T T
'E“Il OTHER IDENTIFICATION CLULS
Fﬂ) R - LI ¢ 0
b Pl

YIONI4 X3ang
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FILLIKGS SILVER FILLING P .
GOLD FiLLING M 2
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?;5 BRIDGE WORK . . 13
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n
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8,1 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1IN OTHER THAN ESTABLISHED CEMETERY
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REMARKS:

QMC Form 104k, 1044~A and 1044-B accomplisheéd.
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