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1. FILE UNDER NO. 293 - Unk. FPhilippine Islands X~ 3720 (Manlla. Maus.)

SYNOPSIS

2. TYPE OF DOCUMENT: Latter : 3, DATEy Qot 49

4. FROM: oG
5. TO: CG, Fhilippine Command, AP0 707, S8an Francisco, Calif.

6. SUBIECT: Xdentificationof World War II Deceased -

7. DOCUMENT FILED
UNDER NO. 293 -~ GBS, Far Fast ()

INSTRUCT!ONS.—Enter after the above headings informatlon as follows:
1, File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: ““ltr,"' “memo,” “1st ind,"” ete.

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,

v 54 ocr ey 391 CROSS-INDEX SHEET o wres oo concmmcer msns oo



SECTION A —
NAME AND BURIAL LOCATION OF DECEASED

) fmrd e . MEM YA
firs | Anterted 8 Febry 1950 - ‘ —= v
r'D\ -13’ 43 Ftc -
e . / MDISINTERMENT DIRECTIVE
CARL R. H, MARK
/ Cemetery Superintendent - DIRECTIVE NUMBER DATE

7740 00042

DAY ‘MQNTHI YEA

[ NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
U NK -0 021 |0 Q
NO N X 00 DAY [MONTH l YEAR
CEMETERY — DISPOSITION OF REMAINS

1
\E{SAF CEMETERY LEYTE NO 1 0 750(21! msrw
PLOT R GRAVE COUNTRY 3;_..._..___ CAUSE OF DEATH
h 554 PHILIFPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
MANI LA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK Z-21
UNK X-3710 (Msus) 27 Sept. '48
IDENTIFICATION TAG ON ORGANMIZATION RELIGION IDENTIFICATION VERIFIED BY
(2] REMAINS _ ALBION H, McLELLAN JR.
(1 marker UNKNOWN - Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINCOR DISCREPANCIES 1
2 Manscleum tags show - UNEK X~3710

REMAIMS PREPARED AND PLACED IN CASKET

DATE 27 Sept. 'L8

BY

ALBION H, MCLELLAN JR.

CASKET SEALED BY

ALBION H McLELLAN JR.

EVBE 00 T AL

ALBION H, MCLELLAN JR

7

CASKET BOXED AND MARKED

pare2? Sept'48  HORACE L. ALLISON, Sgt.INF

SHIPPING ADDRESS VERIFIED BY

CHARLES R. BATES, lst Lt., IMFIS4/

| hereby certify that all the foregoing operations were col

and that the report above is correct,

FI

and 7@12 und'g-r my immediate supervisian

. . GHARLES R. Lt.,r.-zura;,.;/:
' SIGNATURE OF d'ns |N§PE¢X@§_]_. 7/
1 Prepare Discrepancy Report @MC Form 11%4a for major discrepancies. 2 4 FEB 1950
REPATRIATION
_Mem. ow,

QMC FORM
REV 15 MAR 46

1194

-~




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS Mausoleum

0

Fort McKinley Military Cemetary

KIND OF CONVEYANCE
Truck

( NAME ‘%Ii g)‘rj:o:‘m

N*v\

Tr

SIGNATURE OF SHIPPER DATE 'SIGNHURE OF,| RECEIVER} \Q FEB 8 DATE
- - - ~A——
"}“?‘\\L
) 3. SHIPPED
d FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRER DATE SIGNATURE OF RECEIVER . DATE
3. SHIPPED
FROM ‘ - 10
1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECE!VER DATE
4, SHIPPED :
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
;7 ‘- .I 'r.:'\i.'“.ﬁ
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
a4 3. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
( ] \;|'|1| Jiﬂ" |? ‘,- ﬁ./l‘ c;\
SIGNATUREIOF SHIRPER | . & <, .. - 1y 5 |DATE SIGNATURE OF RECEIVER " | DATE
RS 2N R RN Ji” P .(,,E' r‘l}-.-
6. SHIPPED
FROM s - ) TO
[ " 1
| KIND OF CONVEYANCE NAME OF CONVOYER
. . oy i . + .
SIGNATURE OF SHIPRER DATE SIGNATURE OF RECEIVER " |pate
7. SHIPPED
FROM TO
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE




Unk. P, I. X-21 (%~eyte #1).



Unidentifiable Remains

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

-

The records pertaining to Unknown ¥-21
——y Grave _259 , USMC _USAF Cem. Leyte §1 have ;
been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

Form 1044

HEADQUARTERS
AMERTCAN GRAVES REGISTRATION SERVICE
PHIICOM ZOKE

2 Dec 1949
Dste

s Flot ’

cNEMAR
Captain, QMO
Chief, Records Branch

LL3 L. o

Received 3

availabie

- Tt icertifiohe/from ]
i\;?::rzzrra{i;n esenily, OQM / ?6—@
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1 1 . ‘i"‘.. toenTiFicaTIoN oats @

1. REMAINS OF UNKNOWN 2. DATE OF REPQRT

- UNKNOWN X-3710 (formerly Xe21 Leyte #1) 8 Dec 1949
3. NAME OF CEMEYERY ‘ 4, PLOT [5. ROW |6. GRAVE |7, ' DATE OF

DISINTERMENT |REINTERMENT

AGRS Mausolewg, Manila, P.I. Bl12 | V 5583
PHYS ICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
U 54 UTD Unknown

12.GFVE DESCRIPTION OF ANY QFFICIAL {DENTIFICATION FOUND WiTH REMAINS

NONE

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON HODY AND/OR SUCH INFORMATION GBTAINED FROM OTHER SOURCES

UTD

14. WAS BODY BURNED? TO WHAT EXTENT?
T ves [ wo

15. WAS BODY WMANGLED? i0 WHAT EXTENT?
3 s X1 wo

16. DESCRIBE £VIDENCE OF WEALED FRACTURES AND BONE MALFORMAT LONS

NONE

17. 4187 EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FOUND, SHOWING THE TYPE, COLOR, S12E, MARKINGS,
SERVICE, ETC. (IFf faundry marks are indistinct auch notatjion should be made and apec imen forwarded through
channefs for examination when facilities are not available in the araa)

NONE

SUNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

.
. PS4
wiel i Sof

NC FORM louu PREVIOUS EDITIONS OF THIS
\REV 18 MAR 47 FORM ARE OBSOLETE
.

b U e - - -

29E.21—12.47 PAGE 1 OF 3

Y S, e




t X-3710

SIDE VIEw

“L"‘= 0 .
18, L TOOTH CHART
'll' TOP VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— '
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing S,

RECENT WOUNDS) SHOULD BE "X**0 OUT AND LABELED
THUS:

ORI

DRAR

CROWNED TEETH:
{LABEL GOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

%1 J

Gold Crowr D Parae/a/ﬂ CroWn

COQEE

Gold/ Bridge

@O

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCE LAIM BRIDGE), @~@ @@g@
THUS :
./;a/afF//Mg Siver Fitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AMD LABEL GOLD, SILVER,
CEMENT), THUS:

Sl VNS

C’m// 4 Deocyea’

O S

CARIES (Cavitiea): QUTLINE LOCATION AND SIZE
GF CAVITY, SHADE 1M THUS:

ANy

LEFT

N

@?@Q@ZQQQQ ¥

"1 REERQAOM HACLIRED B

e
X

1B Mahdi X ><
;I (] 0 Milsah
16 15 14 13 f12 jn 10 9 9 10 12 } 12 |13 1y 15 16

See rTemarks

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCX iM TEET
ING CLASPS OM NATURAL'TEETH WITH THE WORD, "CLASP."

H ATTACHED AND INDICATE RETAIN—

RIMARKS: No mexilla nor maxillary teeth found with remains., Portion of mandible
R-9 apnd L~9 thru L-.12 is missing. No mandib teeth foun_d on this
portion., L-l} is slightly rotated. . WM

WY TR f’”‘ ; T v PAUL R. NICHOLS
‘iw::;j Eu ﬁ iﬂ, !! EE chief. Iden sec
‘il\’ REASON OF LACK GF SUFF iENTEDENTiFY!NG DATA”
g'::,a:gn:-, IO'-Na _/»’ 29€.21--12.47 PAGE 2 OF 3




——- — - ‘ . . * x-3710

19. BLACK OUT PARTS OF BODY NOT.OVERED .

= Hroca Scale :s-llet Ta
Femur h?’la 11@2
Tibia 537.9 172

Fibula 38 176
Hume rus 2.2 164
Ulna 21 168

Average length in cm 36.2 or S'43"

hle

20 MASS BURIAL CERTIFICATE ¢ 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: NUMBER

SIONATURE GF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remains - 7 lbs.

wppiny M ABLE”

[+

wgY REASON OF LACK OF SUFEICIENT IDENTIFYING DATA?

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMALINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

1B MAR 47

TYPED NAME, GRADE, ARM QR SERVICE, AND QRGANIZATION S1GNATURE R
PAUL R, NICHOLS M ‘ W
Chief, Iden Sec . .

Qe FoRe 1 OUN ,

e —

- 29E.-21—-12.47




. S — ® @ =20
IDENTIFICATION DATA

1. REMAINS OF UNKNOWN ——  (Formerly UNK X-21 2. DATE OF REPORT
UNENOWN X-3710 (USAF Cemetwry Leyte #1, P.I.) 11 Feb 48
M TERY 4. PLOT |5 ROW 6. GRAVE |7. DATE OF
. DISINTERMENT REINTERMENT
HAINGER BAY {RYPT . STORAGC
AGRS Mausoleum, Manila, P.I. 812 v 55683 | 23 Dec 47] 12 Feb 48
- PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UID 51 43" "UTD N UTD

12. GIVE DESCRIPTIOM OF ANY OFFICIAL [DENTIFICATION FOUND WITH REMAINS

NONE

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

UTD - Due to comdition of remains. A
14, WAS BODY BURNED ¥ TO WHAT EXTENT ¢
3 v [X] NO
P WAS BODY MANGLED 7 TO WHAT EXTENT #
[ vis [X] RO

18. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17, 11ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. Uf leundry
marks are indistingt such notation should be made and specimen forwarded through chennels for examinanun when [acililies aré not mvailable in the ares|

NONE

QMC FORM " 1444 PREVIOUS EDITIONS OF THIS Ay
REV 18 MAR 47 FORM ARE OBSOLETE




18. T e . TOOTH CHART ' - T=STI0
' TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUID BE ~X D QUT
AND LABELED THUS: \ )

: GOLD GROWN poaczmn GROWN ,
CROWNED TEETH: BLOCK IN SOUID AND CROWN OF TOOTH {LASEL GOID
PORCELAIN SILVER ©Of GOLD AND PORCELAIN), THUS: ’
. ' GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOLID AND CROWN QF TOOTH (LABEL GOLWD {
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:
GOLD FILLUNG SLVER FILLING

. . . Y
FILLINGS: DRAW FILHNG ON TOOTH AS ACCURATELY AS POSSIBLE (BIOCK \
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

CAVITY DECAYED :
CARIES (Cavitlesh: OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \ ‘
THUS. @
RIGHT LEFT
B 7 & 5 4 3 2 7 1] 2 | -3 4 5 | s 7 8

NNA X r|2]4|# Mosls |, o ls
= (L0000 08E000KIW |«
D OQUYYVIOOCOHDO |~
RSO IBOLMEBED)| |

S F D
16 15 14 12 13 lsu 12‘."‘2

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE QE PLATE, BLOCK 1IN TEETH ATTACHED AND [NDICATE RETAINING CLASPS ON NATURAL TEETH
‘WITH THE WORD, *'CLAST."

S: No maxilla nor maxillary teeth found with remains. Portion of mandlble
R-9 and L-9 thru L-12, is missing. No mandibular teeth found on this
portion. L-14 is 5l1ightly rotated. :

)ﬁ)ﬁzﬁxm co%_&, |

G T GAMBOA , s/ Joseph D, Murphy T/5
2d Lt MSC ' .
QMC FORM

] b Pring Fanc Boonvon
18 MAR 47 1044a

T0P
VIEWS




s N

19. BLACK OUT PARTS OFBODY r‘nEcov&m—:D

Broca Scale Rellet Tabl

Femur - 47,3 ----- 174
Tibia - 37.9 -=c-o- 172
Fibulae 38  —-ew- 176 )
Humerus 32.2 «ec—- 164
Ulna 28e ~—c-- 188

Average length in cm. 36,2 or 5' 4%

20, MASS BURIAL CERTIFICATE {IF APPLICABLE}

[Wherein segregalion in whole or perls is impossiblel

I Certify that the Group Remains Consist of Parts of Decedents Based on the Presence. of One or More of the Follow-
ing Anatomical Parts : NUMEER X

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I. D. tags, ROI bottle or personal effects found
with remains. Nothing else found to warrant identification. Estimated
weight of remains 7 lbs.

CERTIFIED TRUE COPY:
G. T;' GAMBOA,
24 i%,, MSC

. ! Certify that | Have Personally Viewed the Rimains of Deceased and that All Resuliiﬁg Information Has Been Recorded to
the Best of My Knowledge :

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMNIZATION - SIGNATURE
/p/ ROBERT F, STEVENSON  Emb, Sr. ‘
CIP Laboratory, Manila, P.I. 8/ Robert F, Stevenson

LNk Ly Prndng iyt Sooapety
7

oM
T Mak 47 1044b
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8} at
QUOFoTR, T0Ll 0 s | RESTRICTED e
J 48
REPORT OF DISINTERMENT FOR IDENTIFICATION | 9 Jan
1,Remains of (Neme) Jerial Kumber
UNKNOWN X-21
Grade Urganization
—.Name, Mumber and Locetion of Cemetery Plot Row Grave No.
USAF Cemetery Leyte #1, P.I, | ' 559
2.Date of Disinterment . | NEXT OF KIN: No n e
23 Dac 47

3.Report &8 to Nature of Original Burial Tondition of Body Upon Disinterment.

Original made in shelter halve burial. Tags found on remains

and on marker coincide with ROI on file. ’

-

. Skelestal incomplete. Missing: Skuli, Maxilla, and par of

lower jaw.

Z.fihat ldentification Found at Time of DiasInfermeni: On Harker

Subtag

On Hemains

Sub tag

Held for Concentration

Un Hemains
Sub tag
5.51gnajure of Uf Bu ing Dislnterment and Relnterment.
“g: E‘-. géi;LS Embafhmer

RESTRICTED



RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1, Give all information and description on dental chart as nearly correct as thﬁ
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne mumbers on the chart., Beginning at the middle line in both upper and lower jaws

che teeth are arranged symmetrically on either slde and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspide (chewing teeth),and molars (prin-

cipel chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: lost teeth, cromned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

iissing Teetn

Bridgework m .

1d & Porgelain Bridge
old Bridge

-

Tooth Missing, o wis side _ s X 1
Right ° (2 @ Left
—Crowned TastH - 4
old Cr orcelain Crown 6
%\ %Gold Crown o Upper
8 8

o {1ver Filling -G0ld Filling 16 e %
old Filling 15 ¥
old Filli Gold FTing
Right 2 pert
| ' 1
Caries l(Gavities) avity \ secayed 3 1%3
ecayed %ﬂ% Decayed . X 189 a
Y10% :

Dentures (Plates) Draw alagram of relative slze ehd shepe of plave biock in Teetn
attached and indicate retaining clasps on natural teeth with the
- word "clasp".

Remarka

T NIM—PHILRYCOM—~3r47—130M

e

' wadt



. = IDENTIFECATIQN SECTION
REPATRIATION RECURDS BHANCH
MEIIORIAL DIVISION

CATEGORY III CaCE
NO CLUES
IDENTIFICATION IMPOSSIBLE
_AT. PRESEUT TLE




)

* RESTRICTED RE- f697
. , REPORT OF INTERMENT
. © " (TM 10-630 AND AR :30:1815} ¥ . 103

- 8693

(Revisad May i1, l943]

UNKNOWN X-21

: (Lust numa) (First) ’ " {Initial) ’ {Setial number) {Ronk} {Organizatian)

Sén Pedro Bay, Leyte, ‘P, I. ° - 27 'October 1944 KIA-bomb hit-gevere
{Place of death) {Date of death] buries..on Head dnd

1100 _hrs 11 _June 1945 USAF Cemetery Leyte #1, P,TI. body.

(Time and date of burialy {Name of cemetery) {Nama o« coardinutés- of location)

580 . Reg. Cross

(Grcw: n’ur;ber} . {Row number} {Plot Number) . {Type of marker—-Regulction V-shaped or cther)
" Disposition of identification tags: Buried with body  Yes [ Neo Attached to marker Yes [1 No [F
Disinterred from USAF Cem tery Palo #5, Leyte, P.I. Grave 52 (X-17)

—-Metal t ag Dburied with. body and attached to marker.

{If no identification togs, what meart of identification ore buriad with the body'?)

Religion.._.__ . _

(If no identificction tags, but identity definitaly established, give particulars)

Body buried on RIGHT UNKNOWN X=-22 l 560

{Name) {Serial number} {Rank) (Organiration} {Grove number)

Body buried on LEFT__UNKNOWN X=-20 558

{Name) (Serial number] (Rank) {drqcnim!fon) {Grave numbar)

{Nome and address of EMERGENCY ADDRESSEE) 7 {Mame and m:idren of LEGAL NEXT OF KIN)
List anly personal effects FOUND ON BODY ond dispesition of same: None
RESTRICTED
L/ |




IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D..Cir,.No. 79 3/19/43).
If unable to obtsin a complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in 0s many of the following as you-are oble:

Height:

Apparent nationality:

: Weight: ey
Color of eyes:
Color of hair: -

Loundry marks:
Number of rifie:
Wear glosses?

ONYH L7

3
(T )
Lo N
g b
]
7 A Hal it e
Tt
SE 0
103 S S AR
-
3
S B N
-]
~ ]
= B,:;p-.l sy .

Race:
{1 possible, have medical persomne! toks o tooth chart)

in space below, locate and describe any scars, birthmarks, moles,
deformities, etc.:

Note below any identifying clues found, such os letters, photogrophs,
probable organization of deceosed, etc.:

G.*

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
' LOCATION.? Rliuﬁo\cwnw‘ RMANENT LANDMARKS.
€. '

[ v yel.orfTohn E. Bobls, 8/5gt, GRS il
{Signature of officer or_other person seporting buricl)
=37 oA Am . ' :
. . FRANCIS M...SIMON, 1st Li. g QMC ..
L (Verified by Army eus.m; .

Bl

L Lo

Is tooth chart attached? NO; deq

- . ve - S g SR eys - . . . . e .
-r L ARIATS e W Lt e SELITNAI G SRR
e . - e T S I B
ISR aliad e AT Lo SR L

-
> 'l“
apitation
Py LTt
(RN % o

| -

RIGHT HAND




T ) o = T T . 2 -

- -«—_‘ - .. - i - . - i
- S . CONFIDENTIAL 7/Qﬂ,wy's
Graves Rugstston @  REPORT OF INTERMENT o
Form Na. | L_‘% 90
(Revised May |1, i943) {(TM 10- 630 AND AR 30.1815]
TINENOEN KT e o U
{Last name) (First) {initial} {Serial number) {Rank) {Organization)
................... San_Pedro.Bay,.. Leyte Island, .I;..............2‘1....Oc,tober....laé:&.............KIA.-..b.omb...hij:ms.ev.eze....burns........on
{Placa of death) * {Date of death) N head and bWauu of daath)
.............. 16.50521...0atob.‘en.:.19.4n4.......IISAE..Cem.....PaJ.o 0. 54 Pale{Temp). (BT .2-5L.3)
{Time and date of buriaf).— - [Name of cnm'hry - {Nama or co -ordinates of location)
cvrsansreee] Ma p...4544....1.....$‘5}...Kabalma,n,..sg,....Loy:te...Brovj_nc.e,....P B AR
52 4 I Regulation Ve=shaped. ...
{Grave number) ¥ i {Row numbaer) - . {Plat number} {Type of marker—Ragulation V-shaped or other}

Disposition of identifi cahon tags: Buried wd'h body " Yes 3 No @ Attached to marker  Yes[ | No [x]

Religion......

Report containing avalable intormaticn, as indicated hereon (on reverse s:.de), ‘on-
N— closed.in-identificaticn.-bottle.burdsd. with.body.,...Same.data indicated..on . merkel.-...
{lf no ldcninf‘ca]lon tags, what meant qf identification are bumd with the body?).

{If no identification tags, buf ldunliiy d-ﬁnifaly utabllihad, qive pnrﬂculau) ......
Body buried on RIGHT... UNENOWN.. Xl i — — DB
' [Nama) . {Serial numbar) {Rank) {Organization) {Graye number}
Body buried on LEFT.... JUNKNOWN. X=l6. . . .. oo - B1
(Namg) {Serial numbar) (Rank) {Organization) {Srave number)
. (Nam. e PO e {Nameand addrossofLEGAL’NEXTOFKIN] i
List only personal eﬁeds FOUND ON BODY and disposition of same: None L;
R CONFIDENTIAL il 252
; : L (LW {

(a1} “1"'},-’




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 : - |

Height : Not determin. Apparent nationality Not determ%n.
Weight : Not determin, Laundry marks : None
Color of eyes : Not determimjmber of rifle : No Rifle,
Color of hair ot determin,Wear glasses Rot determin,
" “Racé : ~Not determin. {s-tooth charf attached 7 No. : o {
{If possible, have medical ;:arscnnel taks a tooth chart} - ' !
|

In space below, locate and describe any scars, birthmarks, moles de-
formities, etc. : Body s0 severely burned as to make
identification impossible. Fingerprints and dental
char t not practicable,

GNVH 1431
4

RIGHT HAND

Note below any identifying clues found, such as letters, photographs,
probable-orgarfizatich of deceased; etc. Death occurred as a

result of bomb hit (possibly on USS LST #552). No

- - * | information on EMT Except: - Unidentified-KIa-head and] -

.| SRS AR iSBLAREo BORIAL LA acH A sKETcH

OF THE LOCATION, ORIENTED WITH PERMANENT

L\ Bonlor—
IS,

LANDMARKS.

NAHL
THUMB




E Al 3

L Te e ® ' o
"R/R 'BRANGH, MEMORIAL DIVISION, OOMG , )

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AOGOMPLISHED

10. December 1946

TYPE

‘ 1111 1

UNKNGRN X=21 PATE
LAST NAME FIRST - INTTIAL RANK SERIAL NO.
Y ) i . "
UNIT : ' ORGANIZATION
San Pedro Bay, Leyte, P. I. USAE Cemete;'y" Leyte #1 559
PLACE OF DEATH PLACE GOF BURIAL PLOT ROW _  GRAVE NO.
RIGHT UPPER TEETH < LEFT

INSIDE — LOOKING out

RIGHT ' Lma TEETI'I - . I.EFT
3 ] 1] 13
| Hl!- -- Tvee
I tocaTow
A SSAG
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
!.-‘:YMBOLS ) ) TYPE OF FILLING LOCATION OF FILLING
WHOLE 80X ' UPPER HALF OF BOX 'LOWER HALF OF 80X =
ES
>< l EXTRACTED (.si:::::‘)‘ . . msmeu-.:w':nto FRONT)
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INSTRUCTIONS:

I ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT

IMPORTANGE, 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 Bt INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCAYION OF Fit LING 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,€@ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILIGATE WINDOW. ‘

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW. | -
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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 -7 ' 10 December 1946,
PLACE OR HOQ. WHERE THIS FORM ACCOMPLISHED DATE




- » B . A g™ T T T— e el e oo o
.- -t L s e e . - |
——
- v,
L

- .'_ .

. R/R BRANGH, MEMORIAL mvusaon,.-e

IDENTIFICATION DENTAL CHART

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 ACCOMPLISHED.
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CAVITY. INDICATE OCCLUSAL
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~ | Fixeo srioce SILICATE OR DISTAL
J 1 UNGL. ABUTMENTS) PORCELAIN d | (PETWEEN- TOWARD BACK)
S o
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S< >< >< BY DENTURE (CEMENT) 1 | (TOWARD TONGUE)
(5 | PosTHumousLy mssine FAGIAL
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INSTRUCTIONS:

I 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 MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF 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 3j), 34 GOLD CROWN WITH SILICATE WINDOW.

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
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NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemotery Ley'e /A 10 Pecenber 1945,
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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WD QMC FORM 1042 DATE OF REFORT
oReT. LApr 13¢5 REPORT OF INTERMENT R C“ :
"%
pemed (AR 30-1810 and AR 30-1815 O{ORAGL | 54 pop 4g
Imprint ldentification Tag 1f Possible. Section 1.—IDENTIFICATION.
DO NOT TYFE NAME (Lasi, firat, middle initial) SERIAL No.
UNKNOWN X-3710 (Formerly UNK X-21 USAF
1,
Cemetery Leyte #1, P.I.) Unknown
GRADE ORGANIZATION GRANCH OF SERVICE |
®)
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD. GIWE
. NAME OF COUNTRY
TUnknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH -
San Pedro Bay, Leyte,
P. 1. KIA-bomb hit~severe burns on head and body, 27 Oct 1944
EMERGENCY ADDRESSEE (Name, relalionship, and address) ! I '
Unknown Q{
IDENTIFICATION TAGS FOUND GON BODY IF NO TAGS FOUND OR BODY, DESCRIBE MEANS OF msm'u-':cmon IS wnidentified, Al § m ectian 3 o Tererae)
{1, 2, or none) i~
- &
None f'( 6? »,'
WERE SUBSTITUTE TAGS PROVIDED?(Yes or na) - 4 - -
. . ‘.;I
>
Yea (2) : I~
LIST PERSONAL EFFECTS FOUND ON BADY AND DISPOSITION OF SAME . i
A .
None

Smtlon 2—BURIAL, 17 other than in established cometery, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MANILA, P. |

DATE OF BURIAL =mmps. HOUR BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW NoO. GRAVE NC.
RAGE 3 ; MARKER
G STORED HANGER BAY CRYPT
12 Feb 48 1100 Casket Hone 812 v 5583
W(A? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOU_SEEMETERY. AND LOCATION OF GRAVE
88 Of MO) i ECIT
HESTONED PLOT No. { ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.I. = 569
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENT'FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or mo) STHREN MARKER (Yes or no)
Yos Yes |
80DY BURIED ON DECEASED LEFT, NAME (Last, firel, middic <nitial} RANK SERIAL NG, ORGANIZATION GRAVE NO. |
STORED
Cuve ]
UNKNOWN X-3712 5584
BODY BURIED ON DECEASED REIGHT, NAME (Last, firsf, middle (nilial RANK SERIAL No. QRGANIZATION GRAVE NO.
GTEOER I+
o _ 5582
UNEKNOWN X-3709 - ﬂ|
SIGNATU E“SON FREPAR!NG_ REPORT SIGNATU, 1’-' GRS; OFFICER VERI NG REPORT
AQUINO T/5 QMC L PANOP 10,

DISTRIBUTION OF REPORT: Signed original for U. S, and allied dead, aigned original and one copy fpr en’amy dead, to the Quartermaster General
through Headquarters GRS Officer. Copres for retention in theaters aa prescribed by theater comm nder
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section 3.—UNIDENTIFIED REMAINS.
.
3 ANSTRUCTIONS: : )
hE (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
73 | mains. Fill in anatomical characteristics belcw, 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 air-
= planes, vehicles, and tanks.
{b) Adfingerprint, or prints, are the most.valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as passible. if no fingerprint or prints can be secured, the condition of each and
- every tooth wilt be indicated on the tooth chart in.accordance with diagram below. Tooth chart will not be
® accomplished if one or more fingerprints are secured. ~
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