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1. FILE UNDER NO. 293 ~ Unk. Philippine Islands X- g711 (Manils, Maue.)

SYNOPSIS :

2, TYPE OF DOCUMENT: atter 3. DATE® Ogt 49
4, FROM; 0ONG
5. TO0: 6@, Philippine Sommand, APQ 707, 8an Francleco, Calif.

6. SUBIECT: fdeniiticationon? Yorld War II Deceased

7. DOCUMENT FILED
UNDER NO. 203 - GHS, Far Paek {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: "'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.

1. File classification under which the document is filed,

6% 5o ocr'ey 391 CROSS-INDEX SHEET o, wrei ... commant rrormoconce



4 . pos/ e MEM ’25{{'/
Jars ,Interred 8 F.ua.ry 1950 . :
/ 1
43 P, Hekinley | o \TERMENT DIRECTIVE

szcr?o?ﬂetery Superintendent DIRECTIVE NUMBER DATE
\/ NAME AND BURIAL LOCATION OF DECEASED - 7740 00046 15105148
DAY | MONTH YEAR
NAME SERIAL NUMBER - RANK ARM| DATE OF DEATH
UNKNOWNX-000025 |0 Q
L DAY IMONTH l YEAR
CEMETERY ) DISPOSITION OF REMAINS
YSAF CEMETERY LEYTE NO 1 ol|l7701, &8
et T Y, 2t CODE l DIST. PT.
o1 1 ROW - TTRAVE COUNTRY T — CAUSE OF DEATH
566 PHILIPPINE ISLANDS &
SECTION 8 — CONSIGNEE AND NEXT OF KIK
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN

MANILA, PHILIPPINE |SLANDS
. (BY ADMiNISTRATIVE ORDER)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X- 25 '
(Maus) Unknown X-3711 27 Sept 148
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
[Z] REMAINS UNKNOWN ROBERT F. STEVENSON
[I] MARKER Embalmer NAME AND TITLE
' - SECTION D' PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

g1

MINOR DISCREPANCIES 1

(2) tags Mausoleum Number - Unknown X-3711

REMAINS PREPARED AND PLACED IN CASKET

DATE 27 Sept '48 oy ROBERT F. STEVENSON
CASKET SEALED BY EMBALMER (S, gnat“x:e)
r'ﬂlﬂof L2 W
ROBERT F. STEVENSON OBERT F. STEVENSON
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY
batE 27 Sept 48v HORAGE L. ALLISON, Sgt INF LUCIO S. PANOPIO, 1st Lt, INF

| hereby certify that all the foregoing operations were conducted and accornplsshed undermy immediate supervisian

and that the report above is correct,
BEDITI A @
LI A Y e . H 0 - PANOPIO lSt t

o T SIGNATURE OF GRS INSPECTOR# 41 kR ‘MHH U

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

—

QMC FORM
REV 15 MAR 46 1194

i‘




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

AGRS Mausoleum Fort McKinley Military Cemetery-
KIND CF CONVEYANCE NAME OF CONVOYER
Truck

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER F DATE
2. SHIPPED

FROM 10 :

KIND OF CONYEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER - DATE
J. SHIPPED

FRO# 10 R

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE QOF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER virbesan o [DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED '

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE'OF sHIPRER. . .l n L0 il i ] |pATE SIGMATURE OF RECEWER DATE

STy YN B NG 1

6. SHIPPED

FROM - 10

KIND OF CONVEYANCE NAME OF CONVOYER

. “ “ -

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10 .

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER R DATE SIGNATURE OF RECEIVER DATE

»




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

2 Dec 1949
Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster

Washington 25, D, C,

Attn: " Memorial Division

The records pertaining to Unkmown X- <5 s Flot y
Row _ » Grave _566 , USMC _USAF Cem. leyte #1 have

been reviewsd and it is the oplnion 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:

. MAR
Captain, QMO
Chief, Records Branch
Attch: Torm 1044 '

20, o
)75°0

Beceivedﬁm ettt

. thi@enﬁﬂ.
information pregg
available




@ oenTiFicationaa @

1. REMALNS OF UNKNOWN 2. DATE OF REPORT
UNKIOVN X-3711 (formerly X-25 Leyte /#1) - : 8 Dec 49
3. NAME OF CEMETERY 4. PLOT 5. ROW |6. GRAVE |7. DATE OF
DISTNTERMENT |REINTERMENT
AGRS Mausoleum, Manila, Pels 812 U 5464
PHYS ICAL DESCR{PTION

B. ESTIMATED WEIGHT 9. ESTIMATED HEGVGHT 10. COLOR OF WAIR T1. RACE

urp D urp Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL T1DENTEFICATEION FOUND WITH REMAINS

NONE

13.GVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATLON OBTAINED FROM OTHER SOURCES

UrD
L%. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X3 vwo
15. WAS B0DY MANGLED? 10 WHAT EXTENT?
CJ ves X3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM QF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC., (I laundry marks are indistinct zuch notation sbuuld be made and apecimen Forrardcd through
channefs for examination when facilities are not available in the aréa)

NONE

“UF‘MB EvﬁgFg Al LE”

“BY REASOH 0OF LACK oF SUFF--\Q-'.";'\'? IDENTIFYING DATRP

/5

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 104y FORM ARE OBSOLETE . 29E.21—12.47 PAGE 1 OF 3



AT " TOOTH CHART X-3711

T0P VIEW "I!__ S51DE v

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

EW
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing f
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LASELED @@@@j 3
THUS :

| Gold Crown ) Porcelals érau/ﬂ
CROWNED TEETH: SLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAEN}, THUS:

Go/c;/ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN B8RIDGE), @"@ Q@g@
THUS :

Go/a/ﬁ///ﬂgv Siver Fifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’amj/ Deccy/ea/

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

RIGHT . LEFT
8 1 6 5 4 3 2 1 1 2 3 4 % b 7 [
—'—‘laxllLa L 8 9 ing e

= SEOEBEAR s--««

Top
View

ﬁxcv--‘?..‘@ HAOLEEES

BHTTBO0TTIO0TEIIE -

e, !“m 17T "‘“al j;;

S ide
Views

D

_—
LOWER

Jdandlblb Missineg| | =

16 15 | 1w 13 {12 f1u1 [ 10 9 J1o [1x [ a2 |13 14 15

16

ING CLASPS ON WATURAL TEETH WITH THE WORD, "CLASP."
REMARES: Both maxilla and mandible missing. Ng maxillary and mandibuler

20N WA

wiet b\ e /4
L"ggﬁ)hﬂfﬂﬁa de‘ﬁ%lﬂg PAUL R. NICHOLS
EASON OF LACK OF SUFFICIENT IDENTIFYING DATAP Chief, Iden Sec

teeth present with remains,

DENTURES (Plates): DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAEN—

QMC FORM | QU -

290.21—12.47
18 MAR 41 B .o

PAGE 2 OF 3




alre ., X-3712

19. BLACK OUT PARTS OF BODY NOT R'Enﬁn

SR
S
l']l "I ‘

....‘lr

v"

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: RUMBER

SIGKATURE OF MEDICAL QFFICER

21. REMARKS AND ADDITIONAL (NFORMATION

Ko ROI, identification tags or personal effects found with remains.

Estimated weight of remsins - 2% lbs.

“u; !Da %F’ E

'*é».,?;z*ji' e

“BY REASAN oF LACK GF SUFr Af)L -
. .,UFr--.-CaENTiDFETiFYlHG BATAN”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
PAUL R. NICHOLS yi /J / W
Chief , Iden Sec

QMC £ ORM |0uub e _..';

18 MAR 47 . L 29E.21-12-47
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-y (R L _RESTRICTED

neronr or%; U
Grovd Ragitodopi ™ / ‘ REPORT OF INTERMENT 6{ F 1? 23
{Revised May I‘l I‘NJl {T™ '.10-630 ‘|ND AR 30-15‘?1"
UMOWN X—25 :
(Lc&fanmu] i (First) T (Initiad) (Serial number) [Rank) {Organization)
San Pedro. Bay, Leyte P.I. ~ ° 27 .0ctober 1944 KIA-bomb hit decapitated
{Place of death) . (Date of diath) ; (Causs of death) DULTIS
- 1100 hrs 11 Tune 1945 USAF Ceme tery Leyte '#1, P.I
{Time ond date of burial} {Nome of cemstery) [Neme or coordinates of location)
i
566 . . Reg. Cross
(Gr'ava number) {Row pumber] (Plot Number) (Type of marker—Regulation V-shoped or other)

Disposition of identification tags: Buried with body  Yes ] No[K] Attached to marker Yes [] No [ﬁ

Disinterred from USAF Cemetery Palo #5, Leyte, P.I.

—.Mtal. tag buried with body and attached marker.,

Grave 45 (X-11)

{1f no identification togs, what means of identification ore buried with the

bodv?)

: Religion ..o
(If no identification tags, but identity definitely established, give particulars) H . , PR .
Body buried on RIGHT DALTPE, Benito &. 39 415 905 Sgt PCAU #2 567
7 [Name) (Serial number) M {Rank) (Crganivation} [Grove number)
Body buried on LEFT.UNKNOWN X-21 565
(Nome) (Serial aumber) (Rank) {Organization) {Grave auvmbar)
[Nome and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN} 4

List only personal effects FOUND ON BODY and disposition of some: None

" ;
o JTJ RESTRICTED
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir.,No, 79; 3/19/43).
I unable to obtoin o complete set of fingerprints, TAKE THOSE YOU
CAN, ond fill in as many of the following as you are able:

Height:
- Weight:
‘Color 'of eyes;: '

Color -of hair: -« ¢ e
.. Ak

Apparent nationality:
e Laundry marks:
Number of rifie:
-Wear-glosses? . -

"Race: " s tooth chart attached? No; deqapltatlon

(1 possible. hove medical persorne! take a tooth chart)

In space below, locate ond describe any scars, birthmarks, moles,

de'fotrnlhes atc
- froe ot C" o oA A

-

. . - . A . B
LIS P R AT . --AO 3 - . L] LR SR ] R O

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

g
5

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF TH
. LOCATION ORIENTED? WITH PERMANENT LANDMARKS:

hn E.-._Bobis‘ g ....S,[Sgt ..... "GRS. ... i

Signature of oﬁlcer or other pepfon reporting burial) ) :
T{; CIS-M.- smom 1st Lt,.,. QMC..

chnred ,I-Jy Army GRS Cficer)

RIGHT HAND
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* Te

i I . : e
. OWFIDENTIAL /9 D, %5 U eg

S - CON FIDENTIAorT oF mreRMENT .

(Rn\dsed May 1, 194 {TM lo 630 AND AR 30-1 815)

1 : ) 5 3
..... IRIE{NO"’H Z=11 e o B
Y _ {Last name) (First) (Initlal} ) {Serial number) (Rank) {Qrganization)
................. Saen.Pedro.Bey,.Leyte . Island,. P.le...27.0ctober. 1944, . KIA-Bowb. hit-decapiteted~burns.
{Place of doaih} (Data of du!h) (Cause of duihl—
................ 1415+27..Cctober..1944.... -JJSAF.. Gem. Pe.lo 37 SO T 0 o (Temp) {57.42-51,3)
(Time and date of burial) Name of umﬂ’m (Namo or c({-ordmahs of Iocalion] i
................. L@p...‘%5&&:1:&.",&@9&1..@%&.,.SE.,....L.e.m&...l’.x.qmnc.e.,...,P...I-..- : : 1
A8 2 _ _ Regidation. VmShapad e
{Grave number} - {Row numbaer} {Plat numbor) : (Typo ol mafker—aequlahon V-5 nped ar other} i
Disposition of identification tags: Buried with body  Yes[.] . El Aﬂ'ached to marlcer Yes [[T Ne |
*»

2 = S S
Report containing available informaticn, as indicuted hereon{on reverse side), en-

eloged. in.identificeiion.bottle. buried. with -body.--Sams.data--indicsted -on-merker,-

{f no |dan!Iﬁcn|ion tags, what mesns of ldentification en buried with !h- body?) . ]
(1¥ no Identification tags, b:utd:nhiy‘dof'nlhlynsiabllshod give particulars) ‘{
Body buried on RIGHT UNKNOTN X-12 . . . .. + s o _ . B 46...
(Mams) {Seria) nymbar) (Rank) {Organizatjon) (Grave numbtf) -4
RS V'q?id -y f FLREFRY /
Body buried on LEFT.. Jalipe, Benitog . e eosmsemsseresseserirs | s s s 44 ’
{Nams) {Serial numbaer) [Rank) {Oraanization) {Grava number)
| . {Name anda:!drcssofEMERGENCYADDRESSEE) """"""""""""" (Nameend addres;ofLEGALNEXTOFKIN}. ' x
! List only personal effects FOUND ON BODY and disposition of same: yone i o

- CONFIDENTIAL ;f-’:.f*ﬁ“:
. o - A .4



GUNVYH 1431

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 : ° T

Height Not determin. Apparent nationality Not detet

Weight Not determin. Laundry marks : None
Color of eyes Not determNumber of rifle :No rifle
Color of hair :Not determfdi glases 7 Not determi

.Race: Not determineads tooth charf attached ? No .

. - ) .
(¥ possible, have medical personnsl take & tooth chart)

In space below, locate and describe any scars, birthmarks, moles de-
formities, etc. :Body 80 sesverely mangled and
burned ss to make ldentification impoasi
gin§grprints and dental chart not precti

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

probable organization of deceased, efc. :Poath occurred
"ea Tesult of bomb hit on USS LST #552. N
information on. EMT except: Unidentified-
KIA-Head missing-burnas.Date: 27 0c¢t 1944

-3IF_THIS IS AN. ISOLATED BURIAL, ATTACH A SKETCH _
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

]

Tle . ]

T

RIGHT HAND




