;/’/';, :. - .fj“" /f}‘m". ‘.
FILE IDENTIFICATION TOPPER -

FILE NUMBER
&%’M &5.&/ Xl v2

SUBJECT

mﬁ@WmM %27@-%4‘/@ Y- 2657

QMC rorM
1 Aug 45 l |2|



293 -~ Unko P Je (Misc.) { Maus. Manila) { X=3760, X~3659, X-3720, X-3657, Ejs
' %3709, thru X-3711, »-37484

, X=3750, A-2252, X~2282, X-2;
- Z=3819
QUGMT 293
GRS Far East . _ 12 January 1950 \
JECT: Identification of World 'e.:rér 17 Degeasad '

102 Comuanding Officer
Amerdcan QOraves Registration Service
Phileom Zone
APO 900, cfo Postmaster
San Franeisece, California

'ls FReference is made to findings of unidentifisbility for the
following Unknown 9ecaasad=

——2 L5985 ¥ T

Unknown %~3766, AGHS Maus. Manila, formerly i~14, ~USAF Cem. Leyte A
" X'-3'709, " n n " X-15, " n "
" X=3720, ‘m n 1l " X=-17, n " n
" x"'3657 3 n " " " X=20, ] " 1"
n X-370, [ n n =21, ® o "
n  x.3658, M o n " 22, 0 n
n X~3748mAy " " i " X-23, ] ] 1" '
" 1*3659’ 1] " " n }__.24’ n [ ] 1 &&
n . X=3711 2 n n n n X=25 » f n : -
n x_3750’ ] " f# " x_w’ " n o
n X=-2252, n " " " X-534, " " "
o X=2282~4, " " " " %594, n n
" X2 " " " w ' X=127, USAF Cem. Finsch. #2, N. G
"

X-3819, AORS Mausoleum, Manila, P. I.

(77

2o Recomrendations for unidentifiability have been approved by this
Office. Requeat your racords be amended agecordingly.

3. Certificate of Unidentifiability, your headquarters, dated
9 December 1949, for Unknown %X-5216, 4GRS Mausoleum Manila has been suspended.
The records of this Office indicate that Q¥C Yorm 1042 is not on file for
this Unknown Deceased, thersfore, it is requested that a Report of Storage
be forwarded as soon as practicable.

FOR THF QUARTERIASTER GENWRAL:

To Ho METZ
; 1t. Colonel, QMC
Memorial Division

to
o
-0
s
5
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1. FILE UNDER NO. 293 ~ Unks Fnillppine Islands X~ 36569 (Manila, Hsus.)

SYNOPSIS
2, TYPE OF DOCUMENT: Ietter 3. DATE:? Ot 49
4, FROM: PG
5. TO: CG, Phslippine Command, AFC 707, 8an Franciasco, Calif.
6, SUBJECT: Tdentificationo? Yorld ¥War 1I Deceased
7. DOCUMENT FILED
UNDER NO. 293 - -GBS, Zay East (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: “Itr,”" *'memo,’ *1st ind,” etc.

3. Date of Document.

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

6. Brlef and comprehensive synopsis of the content or subject matter,

7. Flle classification under which the document is filed.

gEv (i‘t (;CQI'B;# 35] c R 0 s s -IND E x s H E E T 16—B3TT4-1 U, B. GOVERRMENT PRINTING OFFICE




A . ) "} ’ {
” /mrl o~ . o i VU . W ‘
4 rEe Interred 0 J ‘1‘7 1950 ! . — v

A 15 20 Ft, McKinle
? yo_ DISINTERMENT DIRECTIVE
CARL R, H, MARK

/ c E%%zg:}e_ﬂ Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED ' 7740 00045 I l
DAY MONTH YEAR .
LNAME SERIAL NUMBER RANK ARM) DATE OF DEATH
UNKNOWNX-000024 |0 Q
el DAY IMONTH | YEAR
CEMETERY ) ~/ DISPOSITION OF REMAINS
USAF C’E‘ME‘TERYG:ELYTE NO | O 77OII 0
CODE DIST, PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
565 PHILIPPINE ISLANDS &
T CECTION B — GONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN
MANILA, PHILIPPINE 1SLANDS
(BY ADMIN|ISTRATIVE ORDER)
N SECTION C— DISINTERMENT AND IDENTIFICATION
NAME : SERIAL HUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X=24
UNK X-3659 (Mans) 27 Sept. 48
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[27] REMAINS ' PERRY E, WHITE
[} mARKER UNKNOWN Embalmer NAME AND TITLE
SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES I

2 Identification tags read Mausoleum UNK X~3659 /
REMAINS PREPARED AND PLACED IN CASKET
e 27 Sept. '48 oy PERRY E, WHITE
CASKET SEALED BY - EMB )Signatur .
| PERRY E, WHITE f§;¥%£°l§:
CASKET BOXED AND MARKED - ) SHIPPING ADDR#S VERIFIED BY )
oare 27 Sept. 48 HORACE L. ALLISON, Sgt.INF  TEOFILO M, AMUTAN, 1st Ltf, I3f-m

| hereby certify that all the foregoing operations were conducted and accomplished under my i’ﬁmrﬁé&no}e supervisi
and that the report above is correct.

[T
XTI

oA 215
oM AMUTAN, 1st LE.yoslf

SIGNATURE OF GRS INSPECTOR W

TG - dews

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

QM(;‘, FOAM
REV 15 MAR 46 1194

S - . e 3 —— -




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM -
AGRS Mausoleum

0
Fort McKinley Military. Cemetery

KIND OF CONVEYANCE
Truck

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
C . . W‘L‘A/ﬁ/ JA"301950
2. SHIPPED : .
FROM 10 \
L B ' .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE"OF RECEIVER DATE
1. SHIPPED
FROM 4 -2 -TO
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED
FROM TO
KIND GF CONVEYANCE NAME OF CONVOYER
AN NN
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED
FRCM TO
KIND OF CONVEYANCE NAME OF CONVOYER
AR N NI R L . .:/r*\_rf".'\
SIGNATURELOF'SHIPPER ., "2, 1.2 [T C_..5. |DAIE SIGNATURE OF RECEIVER DATE
SRS NN W aiv baadliE TLfvile
6. SHIPPED
FROM - . R IC
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ™~ '~
v ' [
SIGNATURE OF SHIPPER ~ * 1 * & . DATE SIGNATURE OF RECHVER IDATE




PIIE UKDEE NO. 293 = Unknown P.’I-. X-24 (Ieyte #1)

INDEX SHEET

 SYNOPSIS

R 1th me. - 18 July 1947
FROM: : OJG
~ 703 " ACG, Philippine-Ryukjms Command, AP0 707, ¢/o PM, San Francisco,
. T, ) : . Calif. :
N i
SUBJt Identification of nnknosn Daceaeed

| | g7 o
DOCUMENT FIIED UNDER NO» 293 ~ tnknown P.T. 44;!@5 (Ieyte #1)—{i=iSeadsaimagses)

P

) rtﬁ




Unk. P. I. X-24 (Levte #1).




F“v&!l' , . ‘Il

FILE UNDER WO. 293 - Qnknown P.I. X2 (Leyte #1)

INDEX SHEET

WP and wi/ind. SYNOPSIS 26 Feb. 1947
" FROK: ' oque ‘ ' : '
T0: - G0, Amer. GRS Area Command, Pac¢. Theater, APO 707, ¢/o Pk,

San Franéisco, Calif.

SUBJ: Idani:ifi‘ca-tion of Unkmnown Dgceessed

SUBJ:

DOCWENT FILED UNDER RO. 205 . tnknom P.I. (Mise) (Isyte #1)

~

rtb



HCADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

2 Dec 1949
Date

SUBJECT: Unidentifiable Remains

TO

+*»

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

The records pertaining to Unknown X- 24 s Flot y
Row , Grave 905  usic USAF Cem. Isyte #2 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:

Chief, Records Branch

Attch: Form 1044

‘ -
“0 . Y .. Héceived 3
Not idemtifio
. 2 fnformation

/ /2 ' |




A R T ooca .
e

.- R T
=T . IDENTIFICATION DATA .
L. REMALNS OF UNKNOWN ~ T 2. DATE OF REPORT
UYKMOWN X-3659  (Formerly U¥K X-24 Leyte #1) 8 Dec 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE (7. DATE OF
DISINTERMENT |REINTERMENT
AGRS Meusoleum, Manilae, P.I. 812 U 5421
PHYSICAL DESCR IPT 0N

B, ESTHtMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE

GTD 51 11-5/8% UTD Unknomwn
12.GIVE DESCRIPTION OF ANMY OFFICFAL IDENTIFICATION FOUND WITH REMAINS

Tona

13.GIVE DESCRIPTION OF TATT(QS OR SCARS ON B0DY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD

l4. WAS BODY BURNLO? TO WHAT EXTENT?

Severely
10 WHAT EXTENT?

Yes [ wo
15. WAS BODY MANGLED?

3 ves  [ED wo
16. DESCRIBE EVIDENCE OF

HEALED FRACTURES AND BONE MALFORMATIONS

Tone

17. Lt5T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHMOWING THE TYPE, COLOR, SIZE, MARKINGS,

SERVICE, ETC. (Jf laundry marks are indistinect such notation should be mede and apecimen forwarded through
channefs for sxamination when facilities are not avejfable in the area)

Tone

“UMIDENTIFIABLE”
-

“WBY REASON OF LACK Gr SUFFICENTIDENTIFYING DTN’

’ =
Y
MC FORM [OYY  PREVIOUS EDITIONS OF THIS
REV 18 MaR 47 FORM ARE OBSOLEYE

. 29E-21--12.47 PAGE 1 OF 3




- R d i ;.é : 4—-, - N o o ~ x-3659

18, ° e Y et TQOTH CHART : ~
- -
- -~ ’ . . TOP WIEW . SIDE ViEw

MISSING TEETH: ALL TEETH MISSING THROUGH ExX~ el .
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY -fEOMMESMQ &% {
RECENT WOUNDS} SHOULD BE “X"'D OUT AND LABELED @ )

" ORI

Gold Crowr 7

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P, /’arce/a/ﬂC onl

(LAB%L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN}, THUS:

Gole 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ‘,’;’5”0’.‘73

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @@D@
THUS :

6‘o/a/£r///rfg Silver Fi //my
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK M AND LABEL GOLD, SILVER,

CEMENT), THUS:

C'aw /4 Decayea’

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

RIGHT LEFT
8 1 é 5 4 3 2 1 1 2 3 4 5 6 7 8
— MAXIL LA M1 sl 51 gl—
o d
§ide ‘ Side
Views Views
UFPPER

Top
V iew

%@%Q@%@ HOOSER IR -
= @@@@W BN ﬂggﬁ

Y od mS W Ilod
16 (K15 [ 1w 1§ fz

1 10 [ 9 3 1o 114 [?12 1ﬁ 1u 15 16
]

hel VO

DENTURES (Plates): DRaw DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK iN TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WiTH THE 'ﬁfORD. "CLASP."

REMARKS 3 Maxills missing, mexillary. tooth L-3 found loose

with remsins. %’//W
w IND AT ” :
UNIDEMTIFIARLE PAUL R. NICHOLS
TBY REASON OF LACK vr SUFFIZIENT IDENTIFYING DATAPN1ef» Identification Sec.

. QMC FORM o
A Pyt |ouua ‘ s 29 112,07 PAGE 2 OF 3




- - 3 . ) !\- - . i . “ ‘ 173659
19 BLACK OUT ?.JARTS OF BODY NOTpRE'iED ) "
Broca Sczle Rollet table
R-humarus 35.2 em 180 em
R-Ul=a 28,7 & 18, n
R-radius 26,9 184, ¢
, R-femur 50,2 184 o
- fn n
Average height 183 1/3 cm or 5'11 5/8" §-§}§ﬁ§a 23:2 " }35 H
20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)

1 CERTIFY THAT THE GROUP REMAINS CONSEST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

(Wherein segregation In whole or parts is impossible)

NUMBER

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL

INFORMATION

Mo ROI, identification tags or personal effects found with remains,

Estimated weight of remains - 9 lbs,

Circumference

A

of skull - 21-3/4 iwches.

UNIDEMTIETARLEY

WRY REASDON GF Lans i COTNPNTIFVING DATAR

I CERTIFY THAT ! HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST OF MY KNOWLEDGE

PAUL R. "ICHOLS
Chief, Jdentification Smc

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

(Bl VDt

e PO 10uUD

18 MAR 47

Lo
_

29E-21—12-47




EN .
oo s '_;:LD‘ENTI'FICA:TION pats @
T REMAINS OF ULNKNOWH 7. DATE OF REFORT
X-3659 (Formerly UNK X-24, USAF Cem Leyte #1, P.I.)" 10 February 1948
lausoleum 4. PLOT |5 ROW | &.GRAVE 7. DATE OF ,
crYP{ DISINTERMENT REINTERMENT
- BANGER BAY ) STORAGE
AGRS Mausoleum, Manila, P,IJ . 812 U 5421 [23 Dec '47| 11 Feb 48
. PHYSICAL DESCRIPTION .
8. ESTIMATED WEIGHT ?. ESTIMATED HE| 10. COLOR OF HAIR 11. RACE
uTD ' 5111 5/8" UTD UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTFICATION FOUND ‘WITH REMAINS
One (1) substitute tag found with the only inscription: WNKNOWN X-24.

(This tag was pleced with remesins),

'3 GIVE DESCAIPTION OF TATTOCS OR SCARS ON BODY AND OR SUCH INFORMATION OBT ATNEﬁ ﬁ!OM OTHER SOURCES

UTD
{74, WAS BODY BURNED ¥ TO WHAT EXTENT §
C s [ NO Severely.
5. WAS BODY MANGUD ¥ TO WHAT EXTENT ¥
1 vwis [J NO Severe fracture of left tibia

16, DESCRIEE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

U

17, LI5T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFEC‘IS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. [if feundty
merks ere indistingt such natation should be made and specimen [orwarded through chennels for examinanon when [ocilities oré nat aveilable in the area)

NONE

OMC FORM : 1044 PREYIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE CBSOUETE

nghrh Army Prihag Prast: Foon
a3




v L ], L ' :
8. 1. PR ' TOOTH CHART g X-3659 -
" — ;.,_ T— . TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION [NOT THOSE

FRACTURED OR OISPLACED BY RECENT WOUNDSI SHOULD BE X" D OUT
AND LABELED THUS:

TOOTH MISSING

ORUOR

U\J@@‘

CROWNED TEETH: SLOCK IN SOLID AND CROWN OF TOOTH LABEL GOLD
PORCELAIN SIVER OR GOLD AND PORCELAIN, THUS: .

GOLD GROWN ORCELAIN GROWN

@O@O

CRES

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE, THLUS:

& &

GOLD BRIDGE

N=ng

CARIES {Cavities}: OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN
THUS:

GOLD FILLING SILYER FILLING
\ \
'FILLINGS:  DRAW FILING ON TOOTH AS ACCURATELY AS POSSlBlE IBLOCK .
I AND LABEL GOLD, SILVER, CEMENT] THUS:
| .
CAVITY DECAYED

OO

OGO

I f»m«)zm ng_ —_—

" RGHI

LEFT

<

T 1 2 3 4 5

CAlAlAL LG

.

6 7 ;3 ]

P IACACAEREE
= BEEHBE0HBBR DRI |«
_1BIDD090T0DIO0OEDD |-

I RPREON HROAREBH |-

s W@QQ@W

EE000)

D><ghig X Z‘f*f’

“l AAe
ot

—nf

-$<

d

w’[‘

16 A— 15 14 12 n 10

9 9 10 1

£

14 15 T

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

CERTITIE TRT COFPY:
)ﬁ[ zﬁ@w—?%k/
G T GAMBOA
2da It HSC /s/ John J. Connors
QMC FORM

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

Maxilla missing, maxillary tocth L-3 found loose with remains.

18 maR 47 1044a

T .




\ _ TR S o
. s ;
N - -~

19. BLACK OUT.PARTS QF BODY N‘ECOVERED
T L k]

bl

ROLLET IGASURE
R-humerus-35.2 cm. 180 em
R-ulna ---28.7 cm 184 em
R-radius-=-26,2 cm 184 cm
R-femur-~-50.2 cm 184 cm
R-tibia =-29,9 cn 182 cm
R-fibula-~40,5 cm 136 em’
Average height 1183 1/3 cm or 5!11 5/8"

MASS BURIAL CERTIFICATE {If APPLICABLE}

(Wherein segregation in whole or ports is impossible|

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOMNAL INFORMATION

No personal effects, no ROL bottle found with remains. One (1) tag
as described in section 12 found, Circumference of the skull approximately 21 3/4
inches, Estimated weight of remains 9 lbs. /

CERTIEJED TRUE COPY:

WAy =

G T GALBOA
2d Lt HSC

| Certify that | Have Personelly Viewed the Remains of Deceased and -rhal All Resullting Information Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGAMIZATION SIGNATURE
/o/ CLAUDE A, PILLERS, Emb Sr C-063247
CIP LAB MANILA, P.I. /s/ Cleuds A, Pillers

) . ' [T L L S ——
FGY 104s0 - =




- " "

XTS5 f_

2,Date of Disinterment .
23 December 1947 . '

D§3f°§m5%9«“1§a5' "~ @  aestricrED [ 2
8 dan 48
REPORT OF DISINTERMENT FOR ILENTIFICATION 7 a
1,Remains of (Name) Serial Number
i
UNKNOWN X-24
Grade Organization
.Name, Number &nd Location of Cemelery . Flot Row Greve No,
USAF Cemetery Ley:e #1,P.I. . 1 565

and on marker coincide with ROI on file.

Skeletal remains.

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

Original made in shelter halve burial. Tags found on remains

Z.ihat ldentification Found at Time of Disinterment: On Narker

Sub tag
Un Remalns
Sub tag

Hald for Concentration

Un Hemaine

Sub tag

'F'Ff@n r S 1sing DIsInterment and Reéintérment,

M7 R, NICHOLS, Embélmer

 RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON IENTAL CHART

1, Give all'information and description on dental chart ae nearly correct as the

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
c¢he teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspide (chewing teeth),and molars(prin-
cipal 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 eny deformity of jaws found,

¥issing Teelh
ooth Missing, .., Missitlg

Crowned Teeth

e .
%ﬁl i
Bridgework Gold & Porgelain Bridge '
| mm Bridge Diegram represents the mouth wide oper

T TITIRES Gold Filling | 18 Lower 16
jlver Fillin old Filling 1 15
old Filli %E,O}d Fiise 5

. Right 14 Left

Caries (Cavities) . Decayed ;3 1%3
De ¢/ Py Decayed 1
i LTE: e 1
% J ]515’ g S%o

orcelain Crown
Gold Crowm

Dentures (Plates) Draw diagram of relative slze eid shape ol plate block In Teeth
* attached snd indicate retaining clasps on natural teeth with the

word "clasp". .
Remarks : ' '

s : .
ES : . .
- )
] . 1174 —PHILRYCOM—3,/47—130M
L3 '
0
. . )
|



REGISTER OF DENTAL PATIENTS AT

(1) SURNAME

UGAF Gomstary Loyte £, P.I--

2) CHRISTIAN NAME

{3) RANK

oretie 565

(4) COMPANY

{3} REGIMENT OR STAFF CORPS

(&) AGE. YEARS

{7) RACE {8) MNATIVITY (9} SERVICE, YEARS

‘NOILYIOT

=213 "AVENDIT
1 Mo 3svasia (ot)

1.1910:

‘SNOL.
HLlM

SNOLLYHIZO ONY
SLNIWLYAUL 0 FHNLYN GNY S3lva (13)

.

SMUVARYN ANY SLINS3Y

‘.‘

" Dentai Corps, U, 8. A.

XYorm 79—MepcaL DEparTMENT, U. 8. A.
{Rovised Feb. 24, 1041)

]




*REPCRT OF DENTAL SURVEY ?

UPPER TEETH

Right Left $
87 654321 1234585¢6 7 &

A

GF. 3]
LOWER TEETH ) 7/
. Right Left F
16 15 1413121110 9 910111213 14 6
K] |
S~ E sj SFGF.
Crass ... ___
Occlusion .._______...: Calculus; Slight, Medium, Heavy
Pericdontoclasia —_
Dental foci suspected: Yes No
Other conditions
Date 11 J'IIM i 1

.- 5/ qﬂt?-pifﬁ .

’ GRE; antal Corpa. U . A,
*Restorable carious teeth by O j
Nonrestorable carious teeth by / L
Missing natural teeth by X | _—

Teeth replaced by denture s
(horizontal line) XX X] —-

Teeth replaced by fixed bridge
\,(oval to mclude abutments) X

20533

. .
)
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py

-
*F.

;oA
Ea
I

i‘ v

o

".

= "
LN

.R/R BRAHGH MEMORIAL OIVISION, OQQ

/

rvee MMM@H
sraiel VAN VAN 7N Lafl BN L

© RIGHT
6 15 14 13 I2

e K6 N A2

IDENTIFICATl ON DENTAL CHART
T0 BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. .
: zﬁﬁmmhl%w
T DATE
LAST Ane - FIRST INTIAL RANK SERIAL NO.
i ) ORGANIZATION 7
8an Patro Doy, Layte, P.I,  USAP Cenetery Leyte #, P.1, 565
~ PLAGE OF DEATH PLACE OF BURIAL ROW _ _GRAVE NO.
RIGHT UPPEH TEETH :rt
5 4 3 ]

wEnmnmmman

7N FaY 7S £ PAY S

¢

lNSle - LOOKING OUT

LO'HER T!:ETH

SYMBOLS
IN
WHOLE BOX

g EXTRACTED

I\ caviry. moicare
(\_J] vocarion

[EXD]
]

FIXED BRIDGE

TEETH REPLACED
BY DENTURE

POSTHUMOUELY ¥S38i1N0
{LOST AFTER DEATH)

(NCL. ABUTMENTS)

TYPE OF FILLING
IN
UPPER: HALF OF BOX

=
E SoLD
E SILICATE OR

=}

AMALGAM |
(SILVER)

OXYPHOSPATE
 (CEMENT)

ONC Forw 4698 5 FEB A6

AFWESPAC Printing Plant

’.I'.I!IME!M vee
-EMVA‘K

KEY OF SYMBOLS TO. BE USED ON ABOVE GHART

LEFT

112 13 14 w

LOCATION

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OGCLUSAL
{BITING SURFAGE BACK TEETH)

’ OISTAL :
[ | (eETwEEN - TowARD BacK)

] FAGIAL

(TOWARD CHEEK)

LINGUAL
{TOWARD TONSUE)

REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

.+ AGGCURACY AND w IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS5 TO BE OF MAXIMUM VALUE.,

2. MOTE 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 MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTEO. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

m / vailrleo 8Y GRS -ol-‘FW‘
/o/ #illien R. Stagies, L8s,i{in) B.C. Y mm,@min,w

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

PLACE OR HQ, WHERE THIS FORM M‘.‘COMPLISHED DATE




® o

BASIC: Ltr f£r ¥D, (OQMG, Vask, 25, D.C., file QNINU 293 Unknown X=24
(Leyte #1) P.I,, dtd 23 September 1947, subjs Identificetion
of Unknown Deceased,

GSQMN 293 1at Ind CRHM/gya®
FHILRYCOM 3ector Oraves Registrstion Jerviece, APO 707, 9 October 1947
TOs Qusrtermaster Ceneral, Washington 25, D. C.

Reference 11th Indorsement your office wss replied to by Lith
Indorsenent this office, dated 9 October 1947, a copy of which is
inclosed,

FOK THE CO?WVAIDING OFFICER)

EAROTD ¥, REVERSKI

Lt, Colonel, &I

2 Incls: ¥xecutive :
inel s n/e

Iaol 21 (Mdded)
Ls indicated.




QUGMJ 293 1lth Ind
Unknown X-2i

(L‘yta ﬂ) P.I1.

"D, OQlG, Hwhington 25’ D.C., 18 Jm 19107
70: CG, Philippine-Ryukyus Command, APO 707, ¢/o Postmaster,

San Francisco, California

l. Reference is made to preceding correspondence,

2, Comparison of tooth chart for Unknown X~24, USMC, Leyte #1,
P.l., has been made with existing dental records for Pfc Troy B. lusty,
18170065, with negative results.

3. It is requested that this office be furnished a list of
persoanel. MIA or KIA at San Pedro Bay, Leyte, P.I., on 27 October 194k,

FOR THE QUARTERMASTER GENERAL:

Incl: n/c JAMES C. MacFARLAND
Major, QU
Memorial Division




BASTO; Wsgfm, ATWESPAC, APO 707, file GSQIM 704.5, dtd 20 Jan 46,

asqm 293 14th Ind CHEM/gyd®
PEIIRYCOM Sester Oraves Registration Servies, APG 707, 9 October 1947
701 Quartersaster Usmeral, Washington 25, D. C,

The 1ist of persoone)l Missing in Actiom or Killed in Action at
San Pedro Bay, Leyte, Philippine Islands, om 27 October 1944, as
requestsd in llth Indorsenemt your office, dated 18 July 1947, is
contained in the preceding 13th Indorzement,

FOR THE COMVANDING OFFICER:

HARGLD ¥, REVERSKI
Lt, Cal., G.K.G,
1 Inels n/e Executive



- ) e LAY
2 " . B :
R/R BRANCH, MEMORIAL DIVISION, OQQ

UNKNOWN X=24 °

LAST NAME FIRST

IDENTIFIGATION DENTAL GHART

TO BE USED WITH OMC FORMS NDS. 1042 8 1044 IN PLACE OF CHARY THEREON,
~ AND 'I'O 8E ATTAGHED TOA.ND FORWARDED \'IITH THESE FOHMS IHEN AGOOHPLISHED

26 March 1947

INITIAL

UNIT
San Pedro Bay, Leyte, P,I.,

USAF Cemetery Levte #

~ PLACE OF DEATH

RIOHT

PLACE OF BURIAL

u PPER TEETH

MMMHHMMHHH
AN A 4 ALl Ll Va

RIGHT
15 14 13 12 1l

TYPE

INSIDE — LOOKING OUT

Lm& TEETII

DATE
RANK SERIAL NO.
ORGANIZATION
565
PLOT ROW GRAVE NO.
LEFT

LEFT
I 12 13 I5 16

Y

MEVA" ssja A laaNAG N/ ™
AMA_‘!.“.-nm-m

SYMBOLS
N
WHOLE BOX

e

"GAVITY. INDICATE
LOCATION

=

TYPE OF FILLING
, IN
UPPER HALF OF BOX

AMALGAM
{SILVER)

Em

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

AFWESBPAC Printing Plant

KEY OF 'SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
N
LOWER HALF OF BOX

MESIAL
{(BETWEEN~-TOWARD FRONT)

0CCLUSAL
(BITING SURFACE BACK TEETW)
. DIsTAL
(BETWEEN - TOWARD BAGK)
LINGUAL '
(TOWARD TONGUE)

. FAGIAL
(TOWARD CHEEK)

atvm;; SI0E FOR INSTRUSTIONS




INSTRUCTIONS:

I ACCURACY AND ATTENTION TO OETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUN
IMPORTANCE, IF SAME 1S TO 8E OF MAXIMUM VALUE. :

2. MOTE 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 MALF OF BOX; AND SYMBOLS INDICATING LOGATION Of FLLING ARE YO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNCRMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT GOVERED APBOVE WILL BE INDICATED,£¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS: "

/s/ William R. Staples, Lt.,,{jg) D.C. USN RAMON THOMAS, Captain, QMC . :
NAME_AND RANK TYPED OR PRINTED ) NAME AND RANK TYPED OR PRINTED |
USAF Cemetery Leyte #1 26 March 1947

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




fogie e s

SR RESTRICTED-

HIRP

WD QMC FORM 48—

(Rev. 1 Apr. 1945) {,’ *

(Supersades (RS Form

REPORT OF INTERMENT

STURAGE

UssagA

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 20 Teb 48
Imprint Identification Tag If Possible. | Sagtion 1.—IDENTIFICATION.
DO NOT TYPE NAME (Leat, firsl, middle initial) SERIAL No.
THELOUN X ~3659 (Formerly UNK X=24,
US/F Cen Leyte /1, P.1.} Unknown
—GRADE | ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknowmn
RACE RELIGION IF OTHER THAN . 5. DEAD, GIVE
NAME QF COUNTRY
Unknovm Unknowm ,
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
San Pedro Bay,
| Leyte, 2.1, |__KIA-bomb hit-severe burns ,body and head 27 Ot 44
EMERGENCY ACDRESSEE (Name, relationship, and address)
Unknown 2TETE i

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or nons)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF iDENTlFICA‘E!%?(IfunM.d,ﬁ! in section I on reverss)

il

IDBENT|FICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

&

None - < A
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) ": v ‘\_C\ "

oo N

Yos (2) _ -7 %'@'

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF- SAME + '.""‘
* *
N A ,
None
Section 2—BURIAL. If other than in established cemstery, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COOROINATES, AND LOCATION OF CEMETERY
AGRS MAUSCLEUM, MANILA, P, |,
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or namae of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
L TORAGE STOHER MARKER PANGER BAY [CRYPT

11 Feb 48 1000 Casket None 812 U 5421

WPSY THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES QOF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
e 0T NOY .a g s o
A A=Y RV PLOT No. | ROW No. | GRAVE No.

Yes USAF Cemetery #1, Leyte, B,I, 565

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY :

ODY (Yea or mo) vy w0 MARKER (Yes or o)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
-F AT
MIKNCHN X-3660 5422
BODY BURIED ON DECEASED RIGHT; NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
WIKLON, #3658 | . - - 520

RSON PREPARING REPORT

Joio ©/5 .G

through Headgquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed .original and on cag;'r for ensmy dead, to the Quartermaster Genoral

ey

Copias for ratention in theatar as prescribed by theater bormmander.

RESTRICTED

]
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1437
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147

HIONIJ TTICTIN

447

YADINIY XIAN]

gMNHL

47

BWNHL
1HDIH

HADNILG X3AKI
1HOY

H3DNIL I0aIN
LHOI
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AHDIY

Nid TIELM

LHD
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= 1 =]
=
=
ey
&

& ~-RESTRICTED L " " o
B £ — =y -
smmﬁ’ﬁnmnnen REMAIRS. ’ L.
INSTRUCTIONS: *:

(a) Great care will be taken %o record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *Other,” such as shoe size.
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, aré 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
acecomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOOS
WEAPON AND SERIAL No. EAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER 1DENTIFICATION CLUES R M
) ( ", - ‘-_.) . a [
FILLIKGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

g ' 1099 10 U

FURNISH SKETCH AND MAP REFERENCE AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

N

REMARKS:

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

RESTRICTED : 20E-21—12-47




fym%& i J i L - _ Lo J?'Tﬂm_
: S K BLTSTR;CTED REPORT OF Ifﬁrsmem ) tfédf t( ‘ 8688

Grdusql n'
Form. Ho, N ;
(Reviied My 1f. 1943 T (TM 10-630 AND-AR 30-1816) - nNn
i U Felh
i= (!cst n&m] j E T {First) © o {initial) {Serial number) (Rank) {Crganiraton)
San Pefiro;Bay, Leyte, . I. *27 October 1944 KIA-bomb hit-severe burns,
/. . (place of deathy {Date of death) - body end.-head
_ 1100 hrs 1l June 1945 USAF. Cemetery Leyte #1, P.I.
{Time and date of burial} {Nome of cemetery) {Name or coardinates of {ocation)
K65 . Reg. Cross
_ {Grave number) {Row number} {Plot Num_bnr] {Type of markar—Regulation V-shaped or other)
Disposition of identification tags: Buried with body Yes [] No E]  Attached to marker Yes No

Disinterred from USAF Cemetery Palo #5, Leyte, P.I. Grave 46 (X-12)
Metal tag buried with body and attached to marker.

(If ne identification tegs, what means of identification ars buried with the bady?)

Religion
{If no identification tags, but identity definitely established, give particvloss) .
Body buried on RIGHT.UNKNOWN X=25 . 566
{Name) (Serial number} {Rank) (Organization) {Grove number)
Body buried on terr _PHILLIPS, Lester 34 498 312 56‘*
{Namae) (Setial number) {Rank} {Orgarization) [Gtave mumbar)
(Name ond address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

List only personcl effects FOUND ON BODY and disposition of same: NOne
. RESTRICTED
Jw E
Jg




GNVH L33

IF DECEASED UNIDENTIFIED
- TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 3/19/43). -
If unable to obtain o complete set of fingerprints, TAKE THOSE YOU
CAN, cnd fill in as many of the following as you are able: :
Height: Apparent nationality:
Weight:  * - o ap- Laundry marks:.
Color of eyes: " Number of rifle:
Color ;of hair:_- .= Wear glasses? ©per
Race: ls tooth chart ottached? Y€S
{li possible. have medical persoans! take a tooth chart)
in space below, locate ond describe ony scars, birthmarks, moles,
deformities, etc.: a
. . TR s LAY £ mp et e e R ol ] z
o : : ) M E
I
Sl SRR o B S A A N oo ~ e I
Note below any identifying clues found, such as letters, photographs, AJ-""‘-iJ > 1o
_ probable organization of deceased, etc.: "\ -~
3 ‘ et ?)‘/L iy T ] ’.,,".\
< Y .‘ . S’%’ IR
- y o ~ A
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE-] | [, X X
Tl LOCATION ORIEQTED WITH PERMANENT LANDMARKS.* ] <X _. 2 T~
L} X d .
. A B
a ' et Juhi R, Bobis; i8/8gL, GRS .ol TR ARl / ‘
:':‘ Siqn‘utmevof uﬁice;,or oih{r %on’.reporting burial} _'_- . {rlf?\ ] ‘: ; ’
cz: { . 7 . ﬁ. . (SRR _;_,:
= kT RANCIS M...SIMON,.lst Lige QMC. a
. o \ . , _(Veri{i{_dl by Asmy GR er} RO B
! & F‘;,_-‘ ] »: . o - ke m o -
el ST .




.

e L : - ) ’ —aT hae

. L - covFrnEtLL,w, | vs
Form No_ g 1omon ' . _ REPORT OF [NTERMENT ."7 j‘% 3 "88

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

(Last name) + ([First) {Initlal) (Serial number) {Rank} {Organization)
n_Pedro Bay, Leyte IslgnQ;mE,I, ................... el Qclober 1944  KIA #Bomb.hit=severe burns...
{Placa of daafh] . - « (Date of death) on bO&y arﬁaman-aih)
. AG40-27. October. 1944 MBLF. Ceme. Palo. N0, 5y BT (Tem) £5742=5)..3).
{Time and date of burial) - {Name of cemﬂan} . [(Name or co-ordinates of location)

sAap.4044 1.SF. Kabelawan SE, Leyte. Prav1nce, F.ls : st

................ R SR 2 Regnlation. V-shaped
{Grave numbar) . " (Rew number} {Plo! number) (Type of marker—Requlation Y-shaped or ather)

Disposition of identification tags: Buried with body  Yes D No " _ Attached to marker  Yes [] Ne

ROIIGION. ...ttt ot 55t 5 1155885 P RSt 58 et e
Report containing available information, as indicated hereon (on reverse side), en-
---------------- ologed-in-identification.-bottle bYuried with. body. Same-dabe -indicated -on-Ferlem g -

(¥ no identification fag:, whaf means of identification are buned vnfh the body?)
. {¥ no ldentification fogs. Ahuf ldenﬂh«’ d@ﬁr;ifgly..esfﬁblishad, .giva‘ paff'fcular.s} .......
Body buried on RIGHT TNENOITN. X=Ld o e oo Y A
{Nama) " {Serial numbaer) (Rank) (Organizatidn} {Gravs number)
» Body buried on LEFT.. . UNKNOWN X=11 . . ... ... i s 45

{Nams) {Serial number) {Rank} {Organization) {Grave number}

s R
List only personal effects FOUND ON BODY and disposition of same: _ .

P NONE L .

(a0 \,)4,[(;_(/ CONFIDENTIAL TR




-
=
-
X
>
=
-/

& result of bomb hit on USS LST #552. No informstid
| BMT except: Unidemtified KPA 2body, he=d burnss - -

Dfeid 98 A IdSLATED BURIAL. ATTACH A SKETCH |

TTmnere -
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 deterfiz

Weight :* Hot determin. Laundry marks : Hone
Color of eyes N0t de'teml'_]Number of rifle :NoO R:Lfle_
Color of hair : NOU determing .. glasses 2V0t determin,

Race : fJot determin, ~ Is tooth charf attached ? No.

i;.t
N,
W(\: &

<K'

N

-

- {if pd;siblo. have tedical ﬁa:sonnel take a tooth chart)

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

formities, etc, : Body so severely burned as to make idenftification

impossible. Fingerprints and dental chart not
practigable.

Note below any identifying clues found, such as leters, photographs,
probable organization of deceased, etc. :*Dsath occurred as

OF THE LOCATION, ORIENTED WITH PERMANENT

aturs of officerbor bther

gy

2

RIGHT HAND




