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. d "
e | s rCniomos . DISINTERMENT DIRECTIVE
?/tmnn.mnmx : .
’ s&m‘\“e_ry Superintendent DIRECTIVE NUMBER DATE
/gy | MAME AND BURIAL LOCATION OF DECEASED | 7740 00236 l 4
| _ mw MONTH
INAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000230 |0 Q . :
DAY Jmom'ul YEAR
CEMETERY — . DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NQ .1

C|7701 80
e 5* CODE DIST. PT.
PLOT . .| ROW [GRAVE :rounm

CAUSE OF DEATH
562 PHILIPPINE ISLANDS )
' SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE ORDER)

SECTION C— DI §mmu_sur AKD IDENTIFICATION
NAME UNKNOWN X- 230 SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
(Maus )UNKNOWN X-3%39 27 Sept k8
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIEQ BY
REMAINS UNKNOWN ' PEREY E WHITE
(1] manxer FEabalmer NAME AND TITLE
: SECTION B — PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION QF REMAINS

Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION '

MINOR DISCREPANCIES 1

Two (2) identification tags read (Mausoleum} UNK 1-33‘35 .

REMAINS PREPARED AND PLACED IN CASKET

e 27 Sept 48 sy PERRY E WHITE_
GHSKET SEALED BY ighature);” , .
PEERY E WHITE
CASKET POXED AND MARKED 7 SHIPPING ADDRESS YERIFED BY
| hereby certify that all the foregoing Operuhons were oonduded and aooomphshed v my immediate, supervisian

ond that !he report above is correct.

L

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
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HEALCTAATERS

rofI0%; ZORD

A BERICA: GRAVES RIGILTRATION SZRVICE

4, Jammary 1950

g

Date

SUrJECT: VUnidentifiable Remains

To : ‘'he Quartermaster
VWashington 25, D. C.
Attn: Hemorial Division

The records pertaining to Unknown X=- 230 | Plot

Row _ , Grave 5623 , USHC Leyte #1, P,I, , have

2

been reviewvzd and it is the opinion of “his office that insuf-
ficient evidence is available to establish the identity of this
deceaged, and that these remains should be classified as un-
identifiabla,

FOR TIZ COuliwAMDING OFFICER:

dttch: Torm 1044




- - ‘ IDENTIFICATION DATA ’

1. REMAINS OF UNKNOWN 2. DATF OF REPORT

X=3339 (Formerly X-230 Leyte #1) 4 Janaury 1950
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |1, DATE OF

- DISINIERMERT |RE INTERMENT

AGRS Mawaoleum, Manila, P.I.

PHYS tCAL DESCRIPT LON
‘ B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR tl. RACE

E UTD 514 77/8n UTD UTD

12.G1VE DESCRIPT{ONM OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

11.61vE DEStRiP[iOﬂ OF TATTODS OR SCARS ON BODY ANDJOR SUCH INFORMATION OBTAINED FROM DIHER SOURCES

NONE
4. WAS BODY BURNED? TO WHAT EXTENT?
T oves X3 wo
15. WAS B00Y MANGLEDT T0 WHAT EXTENT?
| o oves X0 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NORE

17. L!SY EVERY {TEM OF CLOTHIKG, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indisgtinct aucth notation sheuld be made and specimen forvarded through
channefs for examinat ion when fecilities are not available in the area) |

NONE

MME FORM PREVIGUS EDITIONS OF THIS 29€.21-12.47
REV 18 WaAR 47 louu FORM ARE OBSOLETE PAGE 1 OF 3

e —



Kaaiid - . TOOTH CHART

-~ ’ Q ' TOP VIEW I SIDE VIEW )
OUGH EX—~

MISSING TEETH: ALL TEETH MISSING et

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing

RECEMT WOUNDS) SHOULD BE “X™'D OUT AND LABELED

THUS : j ) )

Gold Crow:
CROWNED TEETW: BLOCK N SOLID AND CROWN OF TOOTH Crowr, /bm"/a’”dm”’”

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

‘ Gold/ Bridlge

| BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

| T(LABEL GOLD BRIOGE, GOLD AND PORCELAIN BRIDGE), @ @ D@ g@
HUS:

é'o/a/F///mg SitverFi ///ﬂy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK N AND LABEL GOLD, SILVER,

CEMENT}, THuS:

wagy Decayea’

CARIES (Cavitiea):r QUTLINE LOCATLON AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

6 1 8

G

E—

5
F__MFXILLA MIS$I

e (OG0 i O) s,
O@ L/ VLY O ureen
BOOLHBAODRDHID |

$ide .
Views

¢  MANDIIBLE IS s[ING >

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

Top
V¥ iaw

DENTURES (P lafes ). DRAW DIAGRAM OF RELATIVE SIZEL AWD SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDTCATE RETAIN—
NG CLASPS ON WATURAL TECTH WITH THE WORD, "CLASP."

No loose maxillary or mandibular te~th presyith remains.,

4. 0.0 Ao L)

PAUL R. NICHOLS
Chief, Iden, Section

HC FORM a 9E.21=12.47 PAGE 2 OF 3
23 AR 47 | QY 2




b

15. BLACK OUT PARTS OF BODY NOT R
. - = s &

P

Eivutn . . -
A

164

Ulna 26,5 - 17
Raddus 24.5 - 169
Femr 45,1 - 165
Tibia 37.8 - 173
Fitula 938,71 =176
1018 149 273
20. MASS BURIAL CERTIFICATE (IF APPLICABLE) ' )
{Thereln sagregatjon in whole or partx s Impossible)
I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF T DECEDENTS BASED ON THE PRESENCE QF OHE OR MORE
RUNBE

OF THE FOLLOWING ANATOMICAL PARTS:

S1GNATYRE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION ’

No identification tags, personal effects or any other means of
identification found with remaims,

T -

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

18 MAR M7

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
PAUL R. NICHOLS | —r
_ Chief, Iden. Section. A Z / W
e FoRe 1 ONUD ’ | : T -

- 29E-21—1247




™. {To be submitted rough channels to the Quartermaster GeneM® Washington, D.C))

‘ : (Par. 21d - TM 10-630)
UNKNOWN, 'X.230

{Last Name) (First]  (Initial] (Serial No} " {Rank) {Organization)
-_Mte Catmon, Isyte, P.I. . Dec, 1944 S -

1Place of Death] {Date of Death) ! : {Cause of Death}

1130 hrs. 10 Qct. 45 USAF Cemetery leyte # 1, P.I.

{Time‘and Date of Burial] T " [Place of Burial - Name and No. of Cemetery, if in o cemetery)

; Buried with body M

5623 _Reg, Cross AHached to marker D

[(Grave Nol) [Row Mo {Plot No.} {Kind Grave Marker} (idenhﬂcahon Tags)

Disenterred fraa N,E. slope of L4, Catmon, approx. due west of Pm*e”_"“* B

lubi, Leyte, P.IL Catholic [T}

Metal tag buried with body and attached to Marker. ‘ Hebrow [
S ﬁO’r;érﬁpe:hn)entpdafa - er‘ab";g;;e_'fo—be located. o o

{Where necessary sketch to locate grave should be furnished)

r' fve ,RESTRICTED . RE . :

8_2?"?.53{&“ " -g - REPORT OF INTERMENT (k- iU -493

[Neme and address of Emergency Addressce]  [Name and address of legal next of kinj




Fmgerprm‘rs (right hand) it right hand missing furnish prints of left hand.

i {Required when gositive identity cannot otherwise be established™ (Par. 25e (2}
| 6 ™ 10-630)

Place X mark i

below when [ :
prints are of L !
lofr hand - 4 i | '

Di L | | ‘

wh . i | ] ,
i Thumb ) 2 3 | 4
List of personal effects and disposition of same

vt None . : +

{Name, rank, serial number, organization, grave numbers of bodies buried on sither side):
On Right— BOESE, Lyle / C. 37 782 094 469th @4 Dep,. Co, o 5624
On Lefi—UNEKNOWN, X.22¢ 4 5 5622

S/S34 301111 E, Bobis, 0R ?/éﬂ- D. ROG.JB. 1st /}? Inf,
Signature oF Officer or other person reporting Burial. Verified by Army G.R.S. Officer. T

Prepare in triplicate—1 copy to Army G.R.S. Officer—!| copy to Chief, G.R.5—Criginal to the Q.M.G.







