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QIOET 208 lat Ind.
ORS Far Best y
‘ SUBJRCT: Unidentifiable Yemains
-’/‘F
_of the Ammy, 0Q%G, Washington 26, Dy Cu 27 April 1948

T0: Cmiding General, Fhilippine Comumand, APO 707, ¢/o Postnaster
San Francisco, Californis, ATIN: AGES, PHILCON ZONE

Subject cases have been reviewed and this Office approves the
classification of the following, Unknowns, now stored at AGRS Hausoleum,
danila, Pels, a8 unidentifiable;

X=3253 Efmqu; Y= 16, Loyte #1, Fele
X=3314 formerly X=193, Leyte #l, Puls

)
X=3350 2tomr1y X=229, Leyte ?, Pale
1=3721 formerly %= 18, Leyte §l, Pele ) o
X=8756 rori*‘_m*xfm'ﬁw‘g._m .
X=3787 ;t‘amuly X= 95, Layte 41, Pyl. )
X=3043 formerly X=186, Finsche #3, Ne Gs )
FOR THE QUARTERMASTER (ENERKL:

7 Incls: w/d " Ltw Colonel, Qe
demorial Division

Be Venosky:lre

Saleer

JW

co=~Adninistrative Section




| - e | Yo MEM

~ T T Tnterred 10 Oc: il 1949 T . | v
' D 4_ 92 Ft i iWinley
W DISINTERMENT DIRECTIVE
CARL R. H. MARK
JLemeler G DIRECTIVE NUMBER DATE
SECTIONA— ] )
/ NAME AND BURIAL LOCATION OF DECEASED 7740 00039 15105148
DAY |MONTH| YEAR
NAME /? SERIAL NUMBER RANK ARM| DATE OF DEATH
: NENOWNX-000018 |0 "MG} DAY |MONTH' vEa
CEMETERY S - et | DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 0 78;31[ DISTBPQ
PLOT ROW |GRAVE COUNTRY . CAUSE OF DEATH
496 PHILIPPINE ISLANDS &Y
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANI LA, PHlLIPPiNE | SLANDS
(BY ADMINISTRATIVE ORDER)
) SECTION C — DISINTERMENT AND IDENTIFICATION
MAME SERIAL MUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X-18 :
UNK X-3721 (Maug) 27 Sept., '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY .
(31 REMAINS ' UNKNOWN ALBION H, McLELLAN JR.
[ ] MARKER Enbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
\
MINOR DISCREPANCIES :
2 Mamsol ags show UNK X-3721
REMAINS PREPARED AND PLACED IN CASKET
pare 27 Sept. '48 BY ALBION H. MELELLAN JR,
CASKET SEALED BY EMBAL ignature)
qﬁgﬁﬁ N Wl
ALBION H, McLHELLAN JR, ION H, McLELLAN JR.
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATES! Sept.'h-BBY HORACE L. ALLISON, Sgt.INF CHARLES R, BATES, 1st Lt., USAFR
| hereby certify that all the foregoing operations were condughed and accgmplished under my immediate supervisian

and that the report above is correct.

ey

[
) HARLES R.. , 1st Lt., USAFR ,_,‘ —

> : SIGNATURE OF GRS INSPECTOR - ‘-r T ﬁ }\

b= -

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. '
[N~  REMARKS: Unidentifiable - OQMG

QMC FORM
REV 16 MAR 45 1194
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: . . RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
AGRS Mausoleum Fort McKinley Military Cemetery
KIND OF CONVEYANCE Q _i@\pﬁ gewvévsn .\\?\\:’A
SIGMATURE OF SHIPPER DATE 5 Rﬁuuns OF RECW!ER W N 10 0 ?A]@ 4§
2. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ; DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4 SHIPPED -
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
g =t gre s L
SIGNATURE OF SHIPPER R R R SIGNATURE OF RECEIVER - : DATE
LA [ ¢ :
. C ey 5. SHIPPED
FROM ‘ 0
KIND OF CONVEYANCE ) NAME OF CONVOYER
(LA VOV r..ﬂ.v..-ﬁ.cu LLoE ’)
SIGNATUREIGE SHIPPER 2158 1 2 3.7 1 G1 ¥ Ao |DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM - y s o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER ) - DATE SIGNATURE OF RECEIVER DATE




My T g

- " - B .( .
: @ ioexTiricaTion pATA .
1. REMA NS OF UNKNOWN 2. DATE OF REPORT
Unknomn X=3721 { Formerly Unk X-18 Leyte # 1 273 March ')9
3. MAME OF CEMETERY Y. PLOT (5. ROW |6, GRAVE |7. DATE OF

DISINTERMENT |REFNTERMENT

T (.
PHYSICAL DESCRIPT ION
g, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 7 10. COLOR QF HAIR Ll. RACE
ITD uTp uTrpo Unkroem

12.GIVE DESCRIPTION OF ANY OFFICIAL IOENTIFICATION FOUND WITH REMAINS

None

1).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH IMFORMATIONM OBTAINED FROM OTHER SOURCES

UTD

1%. WAS BODY BURNED! TO WHAT EXTENT?
3 ves (X3 wo

15. WAS BODY WANGLED? 10 WHAT EXTENT?
3 ves X3 wo

16, DESCRIBE EVIDEMCE OF HEALED FRACTURES AND BONE MALFORMAT10NS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF Isundry marks are indistinct auch notation should be made and specimen forwarded through
channefs for examination when facilities are not available in the area)

lione

CUERIDENTINIADLE”
“IY QEASOR OF LACHK OF SUFFiGz  IDENTIZYING DATA™
' Rocelevd -z (vl (1¥1  oqua
Kot identifiable from

information presently,
M’dl% 2y _iahle S S hvul \Q"i‘qjl/‘?m'{zf

MC FORM louu PREVIOUS EDITIONS OF THIS
REV 18 MaAR u7 FORM ARE OBSOLETE

29E-21—12-47 PAGE 1 OIF 3
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%8, ‘ : T TOOTH-CHART t
: Y TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH Ex-— fﬁofﬁ/ﬁfkﬂhg 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED @@@@ }
THUS: . j

Gold Cromwn y Porcelain Jrowp

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH »
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS:

Gold Filling. SikerTitling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY \
AS POSSIBLE {BLOCK {N AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity eeccgyea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE S@% \
OF CAVITY, SHADE (N THUS: @ @
RIGHT LEFT
8 1 6 ] 4 3 2 1 1 2 3 .| ¥ 5 6 7 8 \
MAaXIL LA MIiISSING

Sids - S ide
Views - Viaws

Top

73 AVl

Side
Views

LOYER

M4ahDIEBLH MIBSSIEKG
16 15 14 13 12 1l 10 9 9 10 1L 12 13 14 15 16

DEMTURES (Pilatea): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE wWORD, "CLASP." .

Maxilld and mandible missing.. No maxi llary or mandibular
teeth presert with remains.

Yy ' .-.giu.-.-.._ 2 : Yf 99,%0

A R S E;‘l BL E

Wy e gy S sy e e e '_‘ : J« J. MNecDERMODT
CR-AMUN OF LACK GF SUFRICENT IDENTIFVING 047, Laboratory Officer, CIP

w—Fif

v desnwrtl

AT

MC FORM ) " 29E.21—12.
ga VAR &7 IOIN-a . 29€.21-—-12.47 PAGE 2 OF 3

e
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JP-7BLACK OUT PARTS OF BODY MOT

R.ERED’ o » .

20 MASS SURIAL CERTIFICATE ¢ IF APPLICABLE) )
(Wherein segregation in whole or parte is impossible)

Y CERTIFY THAT THE GROUP REMAINS CORSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIONATURE OF MEDECAL OFFICER

21. REMARKS AND ADDEITIONAL YNFORMATION

tlo ROI, identification tags or persomal effects found
with remains. .
Estimated weight of remding - 1 1/2 1bs.

S—pr.

L 3 Er,'
- N N

‘k's"-";.'_":}"__ - ..

1 CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING (NFORMAT!ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

-
JaMES J. McDERMOTT %%%\)x -;{{ Py
Laboratory Officer, CIP
?L;c HigR:T I Ouu b 29E.21—-12-47
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S TE T e ‘ IDENTIFICATION DATA ]

T REMAING OF UNKNOWN . TDATE OF REFORT
X=3721 (Formerly UNK X-12, USAF Cem Leyte #1, P.I1.) 11 Feb 48
3 NANE OF CEMETERY 4. PLOT |5 ROW 5. GRAVE |7. DATE OF
BANGER BAY [CRYPY  |[DSINTERMENT  [REINTERMENT
a STORAGE
AGRS Mauscleum, Manila, P.I, 812 v 5591 | 23, Dec. 47112 Feb 48
[ PHYSICAL DESCRIPTION -
8. ESTIMATED WEIGHT P. ESTIMATED HEIGHT . 10 COLOR OF HAIR 11. RACE
UTD - - OID UTD UrD

12. GIVE DESCRIPTION OFf ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

UID - Skeletal chart and dental chart attached,

14, WAS BODY BURNED ¥ TO WHAT EXTENT #

—J ves {x] NO
Fﬁ. WAS BODY MANGLED ¢ TO WHAT EXTENT ¢
C s [ RO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NCNE i

17. UST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CDLOR, SIZE, MARKIMGS, SERVICE, ETC. ({i] laundiy
merks are indistinct such notation should be made end specimen forwerded through chennels for examingnion when fecilities aré not avellable in the area)

NONE

OMC FORM " nas  PREVIOUS EDITIONS OF THIS e
REV 18 MAR 47 FORM ARE OBSOLETE



i 71-3721

— — . , ~TOOTH CHART '

TOP VIEW SIDE VIEW

MISSING TEETH: ALl TEETH MISSEING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE “X™'D QUT
AND LABELED THUS: . \ )

- . GOLD GROWN PORCELAIN GROWN

BRIDGE, GOLD AND PORCELAIN BRIDGE), THLIS:

CROWNED TEETH: BLOCK IN SOUID AND CROWN OF TOOTH (LASEL GOLD
PORCELAIN SHVER OR GOLD AND PORCELAIN), THUS: )

BRIDGE WORK: BLOCK IN 501D AND CROWN OF TOOTH [LABEL GOWD @

GOLD BRIDGE
GOLD FILLING SILYER FILLING

¥
\‘ \
FILLINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIB[E 1BLOCK .
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

: CAVITY DECAYED
CARIES (Covities)i OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 ’ \
THUS: . @ _
RIGHT LEFT
B 7 é 5 4 3 2 T 1 2 3 4 5 6 7 8

=(0C00000 000000 (=
DOV VIOOOHPE) |-

0P

VIEWS

RDERAROND HAOLBEHDEH |
* mOQOI DT

16 15 14 13 12 1 10 9 . 9 “ 10 n Y3 13 14 15 14

DENTURES {Plates:: DRAW DIAGRAM OF RELATIVE $1ZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON INATURAL TEETH
WITH THE WORD, “'CLASP.™

REMARES: No maxillary and mandibular teeth found with remm.ns. .
CERTIFIED TRUE,_QOPY:

)&( é@r’?‘% 2 -
G T GAMBOA ; :
2d It MSC

/a/ John J. Conners

Tageth Aoy -m‘-sm [
T war 47 1044a &

~ N - - Y L T —



20. . MASS BURIAL CERTIFICATE {IF APPLICABLE)

iWherein segregation in whole or parls is impossible)

| Cerlify thet the Group Remins Consist of Perts of " Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls: MNUMBER

SIGNATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAI. INFORMATION

No.ROI.burial .bottle, I, D, tags,.perscnal.effects or ether means
of identification received with remains, Estimated weight 1} 1lbs. No teeth received,
I_Inablo to determine the physical height due to the condition of remains,

CERTIFIED TRU;_QOF!

/—/ ;15{ zﬁ&»?%‘a\

G T GAMBOA
.24 Lt MSC

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

TYPE| . GRADE, ARM OR SERVICE, AND ORGANIZATION . SIGNATURE
p LEMENT G SWAN
EMB SR. UNG C-064862 : .
CIP. LAB MANILA, P,I, [e/ Clement. G, Swan

OMEAOMA 10440

L Sy Provtag Famt Boveds
M"un
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; u pel
§§3f°§“‘a;1:?-‘:‘*1945 O e @
REPORT OF DISINTERMENT FOR IDENTIFICATION | 8 Januery 1948
1,Remains of{Neme) Serial Number
UNKNOWN X-18 |
Crade Drganization
.Name, Mumber end Location ol Cemetery "Plot Fow Grave No.
USAF Cemetery leyte #1, P.I. ' { 496

2,Date of Disinterment
NEXT TO KIN: =

24 December 1947

3.Report as to Nature of Original Burial CondItion of Body Upon Disinterment.

Original made in shelter halve burial, Tag on marker coincides with ROI
on file. Major bones missing,

%.Ahat Tdentification Found at Time of DisInte /ient: On Marker

Substitute tag
Un Remalns

Tdentification tag

None

Un tdemains

Held for conmcentration
a : entra ion

RESTRICTED




RESTRICTED

IﬂSTRhCTIbNS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all informetion and description on dental chart as nearly correct as the
condition of the body will allow. Thare are 32 teeth to be accounted for, as shown by
ne rumbers on the chart, Beginning at the middle line in both upper and lower jaws
che teeth are arranged symmetrically on either side and classed as incisors {cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars (prind
cipal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures’ (plates), and any deformity of jaws found.

Wselng Teeth

CTowned 186tk

ee I :
.Y

Gold Filling

il Filli
var n
%om ugy Gold F111ing

Caries (Cavities)

orcelain Crown
Gold Crown

avity )) Decayed
Decayed 2%%%% Decayed
W'

Dentures (Plates) Draw diagram of relative elze and shape of plate block in teeth
attached snd indicate retaining clasps on matural teeth with the

word "clasp".

Remarks

Ly

' . . . N ..
" e 4
: = " ’
%. - At W - ﬁ 1176 =PHILRTCOM -3, 47— 1 JOM
2 - . B et
, .

534, 880=4M
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R/R BRANCH, MEMORIAL DIVISION, 00.

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 \VHEN AGOOﬂPLISHEa

9 December- 196

CATE
UNKNOWN X-18
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Palo Area,Leyte P.I. USAF Cemetery Leyte #1, P.I. 496
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT

] AL ¢SS0 G
e INSIDE — LOOKING OUT
RIGHT : LOWER TEETH . LEFT
6 15, 14 13- 12 i 10 9 9 10 1 12 13 14 15 16
s 1P 1Y o o v
LocaToN PV VT Lo o] oo
. —
Y ATSE S G
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
sYMBoLS TYPE OF FILLING LOGATION OF FILLING
iN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF Box
A 1 amaLeam MESIAL
| % EXTRACTED b {SILVER) (BETWEEN - TOWARD FRONT)
r\ ]| cavity. moicate 0 OGCLUSAL
/1 LocatiON eoL O ] (BiTiNG SURFACE BACK TEETH)
FIXED BRIDGE S | siLicate or DISTAL
{INGL. ABUTMENTS) PORCELAIN d {BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
_ BY DENTURE (CEMENT) (TOWARD TONGUE)
15 | PostrumousLy mssine [ ] FAGIAL
| wost arrer oeatm (TOWARD CHEEK)
QMC Foru 1OME 5 Fés Y -

el

REVERSE SIDE FOR INSTRUCTIONS

95-78080-150M




3

INSTRUCTIONS:

i. AGCURAGY AND AIIEBIJQB_'LQ_EEI_I.L IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIOGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MWALF 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
8E NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,€g , PORCELAIN GROWNS, GOLD
GROWNS (FULL OR 34), ¥4 GOLD CROWN WITH' SILICATE WINDOW.

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

LEFT

REMARKS:

T VERIFIED BY GRS OFFICER

Paul R. Nichols, Embalmer | JOSEFH M, PHELAN, Capt.; CAC

NAME AND RANK TYPED OR PRINTED i B NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 . a 9 December 1946 -
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
_)-. 1Y
F

v

}
L11



RESTRICTED }1IN 1 G448 U 3400 A

. -

fasm v :
LIS - _.
WD QML FORM 1042 DATE OF REPORT

cuer, LA 1985) REPORT OF INTERMENT S'{G pJn‘ GE
{AR 30-1810 and AR 30-1815) ‘ 25 Feb 48
Imprint ldentification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie initial) SERIAL No.
UNKNOWN X-3721 (Formerly UNK X-18,
| USAF Cemetery Leyte f1, P.I1.) Unknown
. éRADE 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 CAUSE OF DEATH DATE OF DEATH
Pale Area, Leyte,
P.I1. KIA-burned 27 Oct 44
EMERGENCY ADDRESSEE (Name, relotionship, and addreas)
Tnknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF |DENTIFICATION (If wnideniified, All in aecifon 3 on reverse)

(1, 2, or none) N -
None: ‘”fxil-rlii’

'WERE SUBSTITUTE TAGS PROVIDED?Q’« or 1o)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

. . izfer: i
AGRS MAUSOLEUM, MANILA, P. Lavailaki 5 5 Soes e erC2 K

l P e W
Section 2—BURIAL.  If other than in established cemetery, furnish aketch and map coordinates iﬁ reverso. Myﬂ m
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY L e 1rom ’ - -~

DATE OF BURIAL HOUR BLR! (Shroud, blanket, or nome of other) TYPE OF GRAVE pLoT™o. | ROWHo. | GRAVE nd.
RAGd
ST0 S0REE MARKER WANGER gAY CRYPT
12 Feb 48 1100 Casket Hone 812 )i 5591
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE :
(¥es or 7o) RESTORED PLOT No. | ROW No. | GRAV
_ ) : E No.
Yos USAF Cemetery Leyte #1, P.I., 496
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE \DENTIFICATION DATA AND
CEREMQNY _ CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or n0)
STORED .
Yen Yes
BODY BURIED QN DECEASED LEFT. NAME (Lot, first, middle initiah) RANK SERIAL No. ORGANIZATION | GRAVE No.
FTORE CRYPT
UNKNORN X=3722 5592
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
3 GLED ' CryPY
5590

DISTRIBUTION OF REPORT: Signed original for U. . and allied dead, signed original and pne copy for enemy dead, to the Quartermaster Gensral
ough Headquarters GRS Officer. Copies for retention in t heater as prascribed by thes?er gommandoer.

v :;-2/ RESTRICTED VY

R,




o t*. RESTRICTED .

143

HIDNI4 TLLY

. . . o
smuﬁ'ﬁmmm REMAINS. ’,

UIONIT DNIY
1437

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity-of unidentifiad re.
mains, Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe sjze.
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 all clues. Imprint all fingers and thumbs in the
chart at*left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

1437

HIDHIJ TIQaIY

N

HIOINI XION]
1431

GHIHL
1437

UIONTL AIAN]
EHSIH

HIONI4 Tiadiw
AHDW

HADNIL ONIY
1HI

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTODS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND B
OTHER {DENTIFICATION CLUES . L v
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

el
. . ‘9

CROWNED TEETH

PORCELAIN CROWN
LD CROWHN

BRIDGE WORK

w99t U

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

)

1 9 may 148

L |

LHOIY

HIADNIL T

REMARKS:

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

RESTRICTED 29E.21=12.47
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Gm@\’llmﬁ&gﬁlS'I'RIC'I'E’D RE- . g m s

(74
o P REPORT OF INTERMENT 0“* = ~é~8\?‘
FReviseo May 11, sm) Lo . . (TM 10-5630 AND AR 30-1815)" . S
' UI\EG\TOWN X=18 )
(Lt:st namé)’ © (Rirst) {Initial) - [Serial nun-be:) - {Rank} (Organlznt on)
P
Palo ‘Area, Leyte, P. I.' 27fbctober 19h4 KIA-burned-not further
. {Place of death] - {Dote of death) - clarifiedse QReoHIM
Wngoouhrs Q_Jnn5_1945 USAF Cemetery leyte #1, Pel.:
[Time and date of bural) {Name of cematery) {Nemes or coordinates of location)
Lo6 _— Reg. Cross
- (Grove nymber) {Row number) {Plot Number} {Type of mmker—Regulohnn V.shaped or other)

" Disposition of identification tags: Buried with body ~ Yes ] No | " Attached to” marker Yes [] NDE]
Disinterred from USAF Cemetery Palo #5, Leyte, P.I. Grave 29 (X-6)

Metal tag buried with body and attached to marker,

(If no identification togs, what means of identification ara buried with the body?)

: : Religion__
{if no identification tags, but identity definitely established, give particulars) . . H co 3 Bn
Body buried on RIGHT.MESSIEY, Eddie V... 37 0ty 627 . B/Sgt_._. 19 m..___ 5
(Ncme) {Seric! number) - {Rank) 601- nization) (Grave nurnber}
Body buried on LEFTORR Richard E., 20151 594 Pfc - 19th-Inf. .
{Mame) (Serial number) {Rank] (Organization) {Grave number)
{Nems and oddress of EMERGENMCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN}

- _ L o _ B - - T

/I;;t/onii ‘.p.ersonol e'FFeclts FOUND ON BO:DY and g;?;;g;;;ne None _ RESTRICTEQ

*
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IF DECEASED, UN!DENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W..D. Cir. No. 79: 3/l9/43). -
If unable to obtain o complete set of fingerprints, TAKE THOSE YOU |
CAN, and fill in as many of the following as you are able:
Height: Apparent nationality: o8 .
| Weightt T SLaundry matks: T 7. T R e - :
Color of eyes: Number of rifle: B
"Colorlofhair: -2 0 2Wear, glasses? ) B N DL e
Race: ls tooth chart attached? No ~~ o'y -
(M possible. have medical persorne! take o tooth chart)
In space below, locate and describe any scars, birthmarks, moles,
deformities, ete.:
DS E AL CL i 1 e S Mt B AR ST P ab I
" T e fae ".‘ o e & BRI A
[Ty
Note below any identifying clues found, such as Ietters. photographs, c\ﬁ o
probable organization of deceased, etc.: ;
TRlICRRY ol B+ « E.’ e
(72
-
IF THIS_IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
s ILC)(.:.»‘B‘TiG)N ORIENTED WITE PERMANENT LANDMARKS
e - . ——
Tt ok ® Bon ) S/8gt GRS o sErE e e
{Slgnutu:e of of‘isccr or oiher peisan reportlng bunal) ;
Sy b , ﬁ- 2
FRANCIS M.-STHQN, s-dst-LtOMC. .. a
- [Venl' by Army. GRS Wy v O
. < \ :

RIGHT HAND
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’ CONFIDENT 1AL 17 an Y5
Graves Registration . '5REPORT_'°F INTERMENT . &ﬂ 8%18}?

Form No. |

(Revlsed May 11, 1943) 4 {TM 10-630 AND AR 30-1815)

. . .

.................................. FEL0 8 R T A = T, -
(Last namae) (First} {Inltial) (Serial numbaer) (Rank} [Organ_i;'aiion)
palo.Area,.Leyte.Island,..P.I....27.0ctober. 1244... KIA. ~Burned-not. further. .clarified

{Placa of death) {Date of death) [Caute of death) on EFF;

..... e JBO5=2 7. . Do tober. 1044, TSAR..CoM... PaLlo-NOy- 5y Pl e { Tomp ) {57 w25k o B}

{Time and date of burial) . ro - - (P:luma of cemstery) [ : " [Name or co-ordinates of location)
........... Map..4544 T:SEWKabalawanwSﬁ;mLeytamErnmince;mfllgwmw;m;—_ !
89 L i ey Regulstion. Y~chaped
{Grave numbar) # . {Row number} {Plot number) {Type of marker—Regulation V.shaped or other)

Disposition of idenfiﬁcaiion- r+a'gs:"7éur;e‘d “with. ,b‘:"dy, ~ . Yes r_-l No I?C_"] VAi:t.achedr_h‘:-n marker  Yes [[] No

REIGION. ettt s 2 e

enclosed in identification bottle burisd with bodv.. Same dats indicated. on marker.

{1 no identification tags, what means of identification are buried with the body?}

4

(if no identification -tags, bt Identity definitely establiched, glve particulars)

Body buried on RIGHT.OTT,. Richard. B oo ~20.15L 594.. . PEC . (0.L.19th.INF v B0

_(Name} {Serlal number) [Rank) . (Omaniza%lhntﬁﬁgthrave number)
Body buried on LEPT. IFMHROIRL - KB oomronsmmicmmommmnis | ossmscsssnssssss oepssssiinms| isno s .28
{Name} {Serial number) {Rank} * {Crganization) {Grave number)

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

None '
DENTIAL J
{a1) 35‘)}2" C/(’ 7{% CONF I - "ﬂp‘_,,,,.:u’*«...
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4

- —~probable organization’ of deceased, etc. : Unidentified-No

~

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: 7

..Height : Not determin, Apparent nationality : Not deterddms

" Weight :Not determin. Laundry marks : None ~
Color of eyes :Not determinpymber of rifle : No Rifle
Color of hair Not delermin.Woear glasses 2Not determin.
- Race: - - Not.detemin.ls tooth chart attached ? No.

- =+ |If possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
formities, ete. : Body so severely burned as to make

identification impogsible. Fingerprints and dental
chart not practicable.

Note below any identifying clues found, such as letters, photographs,

Infomatrion an E],{T except: KIA_.bumed. Date:
"27 Qctober 1944, . R Vot

4F THIS IS- AN: ISOLATED BURIAL, ATTACH A SKETCH .
OF THE LOCATION, ORIENTED WITH PERMANEN
_ LANDMARKS. '

(Slgnatur; of oﬂic.er bt d

RIGHT HAND




