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4 ,
// PIGAT 298 - . 2% January 1980
{ "," G55 Var Tasd / '
SUBJECTs Identifieation of 7orld dar IT Decessed
% /
T e
|
| s Command ins SlTieer
| American Graves 'e:lstration ervice
| Fhileom “one

APS 000, ofo ‘ostuastor
dan Pranolisco, Uslifarnia

le Befercnoe is made to the followin: luinews remain: mnow stored
At the ATNE daunssievm, Yerila, Tele:

VATV
Dnkn own eSS (foraerly =808, Layte 1)

- Xw3316 § ¢ =)o4, ” ¥3
” LwE308 é " X=gl0, * w3
" Te3402 " =326, “ ”

- Xw34l9 % " I=177, * :

" TmBe2T - X=183, °

* 888 ( ° ‘Mi_' 'i
- T=3E1) {: - ® X-186, * -

2+ FRecords of this Office indieate that the Ususoleum number for
Unknown I=186, leyte 71 ig I=3Jl1 instead of Z=3E11, aa recorded on CIT
Form 1046 ferwarded by your OfTices

Sy Sudjiect onses have been reviewed and thig Office approves the
elussifieation of the above listed Unlnowns as 'nidontifiables

FOE I8: QUARTERHASTER (=R-ale

Retliller:lre Te Ho EEKTZ
Salser Lte Colemel, Q¥C
Jw demoriel Avisien

ce==Adninistrative Section
co==Cincfe




IRAXYRAE

GRPZ 298 o APO . 900 -
' ‘ ' 6 January 1950
SUBJECT: Unidentifiable Remains ‘

T0: The Quartermaster General
Department of the Army -
Weshington 25, I. C.
ATTN: MHemorial Diviasion

1« In accordance with the provisions of your letter, file QMY
293, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentifisd Deceased, the following Unknown Remains, present-
ly stored at AGRS Hausoleum, Menila, P.I., have been processed by the
Central Identification Iaboratory and considered "Unidentifiable® by
_reason of lack of sufficient identifying data:

UNKNOWN X~2212 AGRS Mslm UNENOWN X-3419 AGRS Mslm
‘ X=3256 : : X=3423
X=3315-A ' X=3738
X=3363-A X=3311
X=3402=A ' .

2+ Forwarded herewith, for your consideration, are new QIC Forms
1044 for the above-mentioned Unknowns. :

FOR THE COMMANDIN G OFFICER:

9 Inols . ) JOHY SHYPULA
QC Forms 1044 w/Cortificatés lst Lt., Infantry
of Unidentifiability _ Adjutant



e . ¥ q wal
_Interred 14 . 1950 l v
A 1 72 P uekinley T DIRECTIVE
: WMDISINTERMEN G
CARL R. H. KARK S
\/ - &N ot tery Suparintandent DIRECTIVE NUMBER DATE
/1log. NAME AND BURIAL LOCATION OF DECEASED 7740 00201 m IMONTH ‘:53 -
NAME _ SERIALNUMBER | RANK _TARM| DATE OF DEATH
‘ UNKNOWNX-000183 |0 Q
e pay |mont | vear
CEMETERY ) . ) DISPOSITION OF REMAINS
-USAF“QEMETERY/LEYTE‘NO 1y[i la| 7701 ‘80
. f ) CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY ,# | CAUSE OF DEATH
' 4219 PHILIPPINE ISLANQ.;; B{"é &
7

A . i st T SN
b s L e

SEGTIDN B—

CONSIGNEE AND NEXT OF KIN

'NAME AND ADDRESS OF CONSIGNEE

FORT MC KINLEY CEMETERY

MANILA,; PHILIPPINE |SLANDS .

(BY ADM[NISTRAT!VE,ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

- UNKNOWN X-183"
. UNKNOWN X-3423% (Maus)

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

28 Oct'48

i IDENTIFICATION TAG ON
i [[3] REMAINS
. [0 marker

-ORGANIZATION

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY
: HARD A HOYT

Embalmer

NAMEANDTITIE ___

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

SHELTER HALF

CONDITION OF REMAINS

SKELETAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Tags show UNKNOWN X—3423 (Maus)

REMAINS PREPARED AMD PLACED IN CASKET

DATE 28 Oct'48

BY

RICHARD A HOYT .7

CASKET SEALED BY

RICHARD A HOYT

EMBALMER (Sinature)” Ié/ TP
/ %ﬁ%’ﬂg ‘ﬁ/’

CASKET BOXED AND MARKED
- 28 Oet'48

DATE  BY

HORACE L ALLISON,
ogt, INF

‘ SHIP#NG ADDRESS VERIFIED BY

CHARLES R BATES, lst Lt, USAFR .,

_ | hereby certify that all the foregoing operuho
| and that the report above is correct.

l!.;"J‘\’ e

v 4 .

g

ns weZ

d and accom hshed under my immediate superwsmn

CHARLES R B_TES lst L7 USAF'R? JD

SIGNATURE OF GRS INSPECTORERA 1 JIATH 1Y 5 Y

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies,

{hpie, TR

BRANCH

&

QMC FORM
REV 16 MAR 46

A

1194



RECORD OF .CUSTODIAL TRANSFER

’
[

-
A,
1. SHIPPED R

FROM 0 ) '

AGRS Mausoleum ‘Fort MeKinley, llilitery Cemeter
KIND OF CONVEYANCE NAME OF CONVOYER . 4

Truck '
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE

vyt

Grecesbresss rn Tals)

- " . : 2. SHIPPED
FROM 10 )
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ¢ 5. | DATE. | SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM P L . - |10 .
KIND OF-CONVEYANCE | NAME OF convOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 4, SHIPPED
FROM 10
KIND OF CONVEYANCET  ~ -+ - - -+t NAME OF CONVOYER -+ -
SIGNATURE OF SHIPPER RGN (paTE SIGNATURE OF RECEIVER DATE
K - 5. SHIPPED
FROM ' 10
' " l. (RS ’
KIND.OF CONVEVANCEZ L1 v LT AL DL NAME OF CONVOYER
)
SIGRATURE OF SHIRPER 1 T 0205 11900 TOt YT e DATE SIGNATURE OF RECEIVER DATE
OV D0 MIETEN CTUELELA :
N ’ . - "y td
ar ; 6.iSHIPPER © ~ =
FROHA 10
) :. 0 i ‘..7[_ .\ ‘__‘, L] 0\. " ‘_L_..‘ .‘-.\-:.=.
KINDr QF CONVEYA?\_ICE e . ‘ . NAME OF CONVOQYER
SIGNATURE OF SHIPPER %' ¢ ", %~ U [paTE " ' | SIGNATURE OF RECEIVER Tl sV Y |paTEr. )
. ; ’ :
S O iSHiePED sy DL (s '
FROM A 7o)
. I'e ; - ' 4 ) . L
KIND OF CONVEYANCE ) - | NAME OF CONVOYER V. ') . $ ool vad ,
SR Sk I A U " _ - L
SIGNATURE OF SHIPZER 11 (Tr]' [1° 10+ 4n DATE SIGNATURE OF RECEIVER DATE
> . . .- . 3 '
i ! ? Ve
0 S S S T ' B
- W
- - ‘ ‘a
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. * . .

BEACIERTTRS
FisT ol ARE

ARFRICAN CRAVRS RESLSURANION SERVICE

b Jan, 1950

Date
SUBJECT: Undidentifiable Remains
;IO +  The Quertermasier

Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknwwn X-_183 | Plot

)

Row , Grave __ 4219, USHC _ Levte #1, P, I, , have

been reviewed and it is the opinion of this office that insuffi-
clent evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable.

FOR THE COHMANDING CFFICER:

aptalﬁ, 34C
Chief, Records Branch

Atteh: Form 1044

Ived \JQNU lq ]ﬂf;() 08
Recelved ...l ‘
Not !denhﬂub!e from

bnormaton M . Wikl



. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE QF REPORY
X-342 (Formpr y UNI ¥-183, USATF Cem
: -3423 Levte % : I.) 3 6 Jan. 1950
3. NAME OF CEMETE_RY ‘ 4, PLOT 15. ROW 6. GRAVE ;7. DATE OF
DISINTERMENT |REINTERMENT
AGRS lausoleum, Vanila, P.I. 813 K 3361 5 Dec 47 [14 Jan AR
PHYS ICAL DESCRIPT ION

8. ESTIMATED WEILGHT 9. ESTIMATED HEIGHT 10. COLOR OF HaiR Ll. RACE

UTD 51 5-3/8" UTD | . UTD

12.G'VE DESCRIPTION OF ANY OFFICH1AL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH I(NFORMATION OSTAINED FROM OTHER SOURCES

UT D
1. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X1 No
15. WAS BODY MANGLED? 10 WHAT EXTENTY
T ves %1 wNo

16. BESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT (ONS . -

-UT D

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S5{ZE, MARKINGS,
SERAVICE, ETC, (If laundry morks are indistinct such notation should be made and specimen forwarded through
channefs for examinstion when faciljties are not savajilable in the area)

NON E

bod 7=

QMC FORM JOYY  PREVIOUS EDITIONS OF THIS 29E.21_12.47

REV 18 MaR 47 FORM ARE OBSOLETE PAGE 1 OF 3



¢

18. TOOTH CHART . ‘

. ) TOP VIEW . SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— Py
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY f’bo*ﬁﬂ”ljj‘/ﬂg",

f
RECENT WOUNDS)} SHOULD BE *X"'D OUT AND LABELED
THUS : j \ ) )

LAIN), THUS:

Gold Cromwn ) Porcelarsy Cfon/ﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @5

THUS:

Go/?‘/ Briage

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIOGE), @~® @@B@

CEMENT}, THUS

Go/dﬁ//mg Silver iy ///ﬂy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@ 6

CARIES (Cavities)

C’aV/f/ Z?eca)/ea’

: OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @@

<ae /Pemn;k-_s

| V? : Tr 2' | ;} jb j@;@ | aﬂﬁa ’Ilo :j
Views ' Ud@@@@@@ Views
ETEOVPATVIO0ODDD |-

Sida
Views

BB HBOOREERE®|-

A '"z‘

@QQQW HHOLM Y
Pl P el XX

ot PP

16 N\

14 12 11 10 9 9 10 11 12 ] 13 14 15 16

JDEE ﬁ"E m.cu»ks

DENTURES (Flatea):

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."
RE}ARKS : Portion of maxitla, R-1 bhru R-8 is missing and ne t%eeth

-. . -found on this pcr't on. L-& umable to determine whether X
“or X for which no socket present. R-16 is impacted.

Gl Iudedl)

PAUL R, NICHQLS
Q‘/‘/‘( '73 Chief, Tdent. Sactinn

QM FORN | on &

18 MAR B7

29E-21—-12.47 PAGE 2 OF 3




{
BLACK OUT PARTS CF BODY NOT

=

MASS BURIAL CERTIFICATE (IF APPLICABLE)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

KUNBER

20.
t CERTIFY THAT THE GROUP REMAINS CONSIST OFf PARTS OF

Of THE FOLLOWING ANATOMICAL PARTS:

(Whereln segregation in whole or parte iv impossible)

SIAKATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION

found

ROI bottle nor I.D, “tags

Ne personal effecks, no
with remains,
Estimatéd weight of remains - 5% 1bs.

29E.21--12.47

I CERTIFY THAT | KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFGRMATION HAS BEEN
SIGNATURE
kol

RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIIATION

PAUL R. NICHOLS
Chief, Ident. Section

I OUYb v"’/J 25

QMC FORM
18 MAR 47



> :/vel . — X-3423
“ . "IDENTIFICATION DATA.

‘[T REMAING OF UNKNOWN 2. DATE OF REPORY
X=3423 (Formerly UNK X=- 183, USAF Cenm Leyte #1 P.I.) 12 Jan 48
. NAME OF CEMETERY A PLOT |5 ROW 6. GRAVE. |7. DATE Of
DISINTERMENT REINTERMEINT
AGRS Maus oleum, : BANGER BAY PRYPT STORAGE
Manila_, P.I.’ - 813 K 3361 5 Dec 4_-7 14 Jan 48
. PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 17. RACE
U. To Dro . 5 5-3/8" Uo To Do Uo T¢ D-

+
12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

¢ NONE . ,

13. GIVE'DESCRIPTION OF TATTQCOS OR SCARS ON BODY AND ‘OR SUCH INFURMATION OBTAMNED FROM OTHER SOURCES

UI T L ] D L )
4. WAS BODY BURNED ¥ TJO WHAT EXTENT #
[C] vs [X] NO _
5. WAS BODY MANGLED 7 TO WHAT EXTENT ¢
3 ws [X] KO

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

U. T. D,

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSCNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SiZE, MARKINGS, SERVICE, ETC. {If laundry
merks are indistinct such nolation should be made and specimen |orwarded through chonnels [or examinenon when [acilities aré nol avallable in the areal

NONE

OMC FORM 1044  PREVICUS EDITIONS or THIS R
REV 18 MAR 47 FORM ARE OBSOLET



- /vel .

X-3423

18. i

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION [NOT THOSE

FRACTURED OR OISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D Qut
AND LABElED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

SRy

RIS

CROW;JED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAING, THUS.

GOLD GROWN PORCELAIN GROWN

SN

CQEBO

BRIDGE WORK: BLOCK IN 50LID AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLWD BRIDGE

& 5

=8y

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE IBLOCK
IN AND LABEL GOLD, SiLVER, CEMEMTY, THUS:

GOLD FILLING SILYER FILLING

OEEIO

S VRS

CARIES (Cavities): OUTLINE LOCATION AND $IZE QF CAVITY, SHADE IN
THUS:

OO

CAVITY DECAYED

R,

@@@QQQWQ

oo il priaked |2 B\ P B u,d: s
) O @@OOO@@@
1 HEEREAOM AB0LREDRER -

‘; 1-

P

IR0

[}

'»a .(
14 13 12 ll 10

9 e 1L 12 13

4 15 16

ﬁmu/u;.

WITH THE WCRD, “CLASP."

REMARKS ¢

P S Ay
G. T. GAMBOA v
23 Lt., MSC

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

“Portion of maxilla, R-1 thru R-8 is missing and no teeth
found on this portion. L-8 unable to determine whether X
or P for which no socket present. R-1% is impacted.

/s/ John H. Bennett Jr.

GMC FORM
18 mak 47 1044

-

ExAm ll.v":;g'-l Baoajndo



./vel | X-3423

19. BLACK OUT PARTS OF BODY'WCOVERED

F AR

[XNS W)

J)

Lt
hAR AR
N

—

| %

20. MASS BURIAL CERTIFICATE (IF APPLICABLE) .

{Wherein segregetion in whole or parts is impossible!

| Certify that the Group Remains Consist of Parls of : Decedents Based on the Presence of One or More of the Folfow-
. . NUMEER
ing Anatomical Parts:

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No personal effects, no ROI bottle nor I.D. tags found
with remalns. |

Circumference of the skull 1is approximately 21 inches.

Estimated weight of remains - 5% 1bs.

CERTIFIED TRUE COPY:

LT 2.

_ ¢, T. GAMBOA
. 2d Lt., MSC

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulling Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND OﬂGAN!Z‘;ATION ' SIGNATURE
. /p/ "CLAUDE A, PILLERS, Emb. Sr,.
CIP Laboratory, Manila, P.I. /s/ Claude A. Pillers
QMC FORM R

“.. 1B mag 47 1044b
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NGH, MEMORIAL“DIVISION 0aQMG . '

SR e S TR . LT L e i
.~ IDENTIFICATION DENTAL GHART : g
' . TO:BE USED, WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON; . RS !

AND TO BE ATTAOHED TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPLISHED .. .
. y 1/, November 1946 ;.
Ce Sl R e DATE,
nown X - 183 ) :
LAST NAME ) FIRST ll'IITlAL' RANK ) SERIAL NO. \
UNIT ORGANIZATION
TSAT Gem, Tovte #1351 . 4219 i
PI,ACE OF DEATH " PLACE OF BURIAL ~ PLOT ROW GRAVE NO. ;
5 .
RIGHT . UPPER TEETH LEFT
7 6 5 4 3 2 i | 4 3 4 5 6 7 8

16 5 |14

SYMBOLS
IN
WHOLE BOX

EXTRACTED

[ :
| _ CAVITY. INDIGATE
| LOCATION »

FIXED BRIDGE
(IIIGI. Aﬂlﬂm’

; - TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MSSING
(LOST AFTER DEATH)

INSIDE, — LOOKING OUT

:
Foan

"|0

I.O'llER Tsenf L

LEFT

i 12 13 14 15

16

f‘ TYPE or FILLING

UPPER HALF CF BOX

AMALGAM
{SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
{CEMENT)

LOGATION OF FILLING
. IN
LOWER HALF OF BOX !

MESIAL
.(BETWEEN - TOWARD FRONT}

 0CCLUSAL
(BITING SURFAGE BAGK TEETH)
. :

DISTAL
(BETWEEN - TOWARD BACK}

. LINGUAL.
(TOWARD TONGUE)

- FAGIAL
{TOWARD CHEEK)

nmmmm

T oM 5 FEB 46

iow

REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

I ACGURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART 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 iIN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGCATION OF FILLING ARE TO BE INSERTED
iIN LOWER HALF OF BOX.

3. ANY ABNORMALITIES S$SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €4 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

\ -
é;éééig;é ’U.F PERSON WHO FREPARED GHART Cg\fﬂ?ﬁéﬁ: GRS OFFICER

, .
Paul R. Nichols, Embalmer JOSEPH M. PHELAN, 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

+ ’




/Ve ¢ T PP

JUL 292 1949

RESTRICTED Y 3

|| 5780 A

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

REPORT OF INTERMENT ¢ Topa0F

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 21 Jan 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initicl) SERIAL No.
UNKNOWN X=3423 (Formerly UNK X-183
USAF Cemetery Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O .
Unknown Unknown Unknown
RACE RELIGION - IF OTHER THAN U. 5. DEAD, GIVE
. ) NAME QF COUNTRY
Unknown ‘Unknown

PLACE OF DEATH

CAUSE OF DEATH

Damulaan, Leyte, P.lp

KIA~-GSW- rt chest and. body.

DATE OF DEATH

6 Dec 44

Unknown

.EMERGENCY ADDRESSEE {(Ngme, relauumshap, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

IF NO TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (2f unidentified, il in section § on reverse)

g -
None 5 23 o
‘WERE SUBSTITUTE TAGS PROVIDEDY( Yez or no) g g é%
2 &%
Yes (2) v & e
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ? g L4
= b
- P -
9 £ =g
None 4 ﬁ 2
Section 2—BURIAL. 77 orher then in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION UF CEMETERY
AGRS MAUSCLEUM, MANILA, P. L
DATE OF BURIAL HOUK 1 BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE ' STORED MARKER BANILER BAY CRYPT
14 Jan 48 1100 Casket None 813 K 3361
Wﬁ, THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 or fiG, .
RESTORED PLOT NO. | ROW No. |GRAVE No.
Yes USAF Cemetery Leyte #1, P.I. 4219
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
DY (Yes or no) MARKER (Yea or no)
STORED
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initiah RANK SERIAL No. ORGANIZATION GRAVE No.
STORED CRYPT
UNKNOWN X=3425 3363
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initicl) RANK SERIAL No. ORGANIZATION | GRAVE No.
8TO LRy
106D
UNKNOWNch421 3359

3 PANGE YD, 24 It.,

URE QF GRs//ss:lc,FR VERIFYING REPGRT

INF

through Headgquarters GRS QOfficer.

DISTRIBUTION OF REPORT: Signed ongmaf for U. 8. and allied dead, signed.original and a

copy for enemy dead, to the Quartermaster Genera!
Caopies for retention in theater as prescribed by theatef commander.

2

RESTRICTED



. . . VE e
SUESE RESTRICTED i 20 H . RS
o ks v . s - -
Section 3. IDENTIFIED REMAINS, - .
=
3 | INSTRUCTIONS:
- (=] {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
Z4 | mains. Fill in anatomical characteristics below, and any other clues under 'Other,” such as shoe size.
o social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
= planes, vehicles, and tanks.

-~ |- (b) Afingerprint, or prints, are the most valuable of.all clues. Imprint al! fingers and thumbs in the
chart at left, or’as many'as possible. |f-po fingerprintor prints can be secured, the condition of each and
every tooth wil! be indicated-on.the tooth chart in accordance with diagram below. Tooth chart will not be

3 accomplishéd 'if one or more fingerprints are secured.
=
Cld
1_13 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOGCS
=
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOQUND
z i ) '
o
o
-
mm
gj OTHER IDENTIFICATION CLUES .
@ - : Vo . - - PR - - oy
m i :
' z
; 8
I X
=
z
@ FILLINGS SILVER FILLING
3 o GOLD FILLING
\
%
\
! - »
TEe | eaviTies
. = 5 :
&4 -
. 4
©
MISSING TEETH
=
£e
33
CROWNED TEETH 16
15
z
o E: . 1 .
: o
§§i BRIDGE WORK i3
3 17
] .
09916 H :
z .
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'HHB RESTRICTED ' RE /
Grors Ragicrtion REPORT OF INTERMENT 92667 66>

- (Revised Moy 11, 1943) ° | a8 (TM 10-630 AND AR 30-1815) 84
UNKNOWN X=183 ' ‘.' ' 1" :

{Lost nome) {First} (Initial} " (Serial numier) {Rank} {Orgnanization)
_Dammlaan, Leyte, Po Is . 6 December 1944 KIA=GSW=rt chest and body
{Place of death) A ' * (Date of death) _ (Cause of death)
1400 hrs 7 Aug 1945 USAF Cemetery Leyte # 1, P. I.
' {Time and dote of burial) (Name of cematery) [Mome or coordinates of lecatidn)
4219 Reg Cross
{Grave number} {Row number) {Plot Numbear} {Type of marker--Regulation V-shaped or athar)

Disposition of identification togs: Buried with body Yes [[] No Attached to marker Yes [[] No ]
DISINTERRED from Grave 53, USAF Cemetery Baybay #(1, Leyte, Pe Lo
UNKNOWN

X-2)
—-Metal -tag -buried-with remalns-and-

-to-marker
(If no identification tags, what means of identification are butiad with the body?)

Religion..

{If no identification tags, but identity definitely estoblished, give particulors)

Body buried on RIGHT. BLACKBURN, Troy D. 38 087 560 Pvt lel Co K 184 Inf 4220

(Nume) {Serial number) {Rank) [Organization) [Grave number}
Body buried on LEFT.. CHALKER, Claud E, 38 082 036 Pvt lcl Co A 32 Inf 4218
{Hlame) {Serial numbar} {Rank) {Organization [Grave numbwer)
{Nome ond address of EMERGENCY ADDRESSEE) {Noma and address of LEGAL NEXT OF KIN)

List only personal sffects FOUND ON BODY and disposition of same: NONE RESTRICTED
4 //
w ]/ 8



ONVH 1437

. .TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43).

=

IWOHL |

+ .LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

iF DECEASED UNIDENTIFIED

If unable to obtain a compléte set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the foliowing as you are able:

Height: Apparent nationality:
Weight: . Laundry marks: -

Color of eyes: Number of rifle:

Coior. of hair: : . Wear glasses?.

Race: o Is tooth chart attached? -

I§ possible, huve medical personne!l take o tooth chart)
P P

in space below, locote ond describe any <ccars, birthmarks, moles,
deformities, etc.:

1 . . . . ‘. . »
w o ! . e i v .

Note below any iaentifying clues found, such as letters, phot“ogrophs._‘
probcble organization of deceased, ete.: e

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF THE

.. .. S/sgt "E. Bobls, GRS
{Signature ef officer or other p son rsporting burial)
Fsr sy Iy i From
@  FACIS U STION, i It., Ol

{Yerified by Army GRS Otker)




Graves fegistration \OFN R 12T (N IZREPORT, OF INTERMENT - . '
e (Eﬁ:s?rsisr:g.hlay 11, 1943) -CO%‘.{DA_&(TM 1 Ly 0-AND .AR 30-1818) .! OWW *é 3887
Unknovn X = 2 = ~¢ ' ) : . -

N .
"""""""""" (Lgstname) .  (First)  (nitial) - "~ (Serial number) _ (Rank)  (Organization)
....Damulaan, Leyte, Pel, . .. 6 December 194k .. .. ... KIA. _GSW_to right chest
(Place of death) _-* o (Date of death) ] (Cauﬁﬁad%ﬁy
______ 0700 7 December 1944 ... USAF Cemt BayBay No 1 BayBay, levke, P.I,
(Time and date of burial) : - {Name of cemetery) (Name or’ coerdinates of location) .
______ 5 e e L RegCross.._.____
(Grave nimber) (Row number) (Plot number) . {Ty¥pe of marker-—Regulation V-shaped or ather)

‘Disposition of identificition tags: Buried with body Yes (J No & Attached to marker Yes [J] No [®
' Religion unavailable

............................................................................................................ o
(If no identification tags, what means of identification are buried with the body?)
""""""""""""""""""""""""" (If no (dentification tags, but identity definitely ostablished, give particulars) T
Body buried on RIGHT .Chalker, Claud B, . 38082036 . ... Pfe ... Co A32Tnf . . 5h..
v . (Name)- (Seréa.[ number) (Rank) . (Organization) (Gra\fe number)
Body buried on LEFT .. _Blackburn, Troy D, .. 38687560, - Pfo..._ Lo K18 Inf .. 52..%
. t o (Name) i . {Serlal number) {Rank}. (Organization}  (Grave number)
eoUnobtainable i e ] Unobtainable .\ ...
(Name and address of EMERGENCY ADDRESSEE) {Name and address of LEGAL NEXT OF KIN)
List only personal effects F7CIU ND ON BODY and disposition of same: None - \M @ ?
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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,

» “',“"PEWEU

TAKE THOSE YOU CAN, and fill in as many of the following as
' you are able: ' . L
Height: 6! Apparent nationality:‘ ? qﬂ
Weight: 170 . Laundry marks: 2 {
Colorofeyést ¢ * Number of rifle: Non‘e " A
Color of hair: . ? Wear glasses? s
Race: - - White - : Is tooth chart attached? ,No

(If posslbie have medical personnel ta.ke a tooth c¢hart)

In space below, locate and describe any scars, birthmarks, moles,
i deform1t1es, etc : .

None

Note below any identifying clues fouﬁd, such.as letters, photo-
graphs, probable organization of deceased, etc.: pone.

_IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF _|.
_THE LOCATION, ORIENTED  WITH PERMANENT LAND-- "
. MARKS

podIeussTp £pdq ‘oTqeTTRA®RMM squrad Jeurd
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(Note 1.)

DEATH.
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! TIMT & DATE OF
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DISPCOSITION. BaleBa.

QF DOG Talnd siaToMa 2

MIANS OF IDEN.(IL [
no Dog Tags)Note 2

N

RELIGICH

BODY BURIZD ON KT.:

BGDY BURIED ON LI[-

ENERG. LDDRESSER

SEE_EXPLANATION ON REBERSE SIDE
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At the time that Unknown X-and X-2 were buried we had quita
few burials. _7» all at one time-s0.the Unknowns were mixed up
as far as the numerical sequenca is concerned

1
¢

We accepted the date given us by the’ Gollecting Coe.for this Devision,
In cases of this type we assume the date we received the body ae the

date of death when there is no EMT made out by a Battalion Aid
Station of Hospital,
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