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GRPZ 293 APO 900
4 January 1950

SUBJECT: Unidentifiable Remains

TOs The Quartermaster General
Department of the Army
Washington 25, Ds Ca
ATIN: Memorial Division

le In accordance with the provisions of your letter, file QUGM]
293, GRS (Far Bast), dated 17 September 1948, subjeot: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Meusoleum, Manila, P.I., have been processed by the
Central Identification laboratory and considered “Unidentifiable” by
reason of leck of sufficient identifying data: )

UNENOWN X-3183 AGES Mslm UNENOWN X-3770 AGRS Mslm
X-3244 X-8779
X-3246 X=-2761
X=3630 X=4157 Manila #2
X= X=4159 AGRS Mslm
X<371% .

2+ Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above~msntioned Unkmowns.

FOR THE COMMANDING OFFICER:

11 Inecls JOEN SHYPULA
QMC Forms 1044 w/Certificatea 1st Lt., Infantry '
Adjutent
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oQM FORM 638
REV 1 APR 4 -
3 = OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
INTRAOFFICE REFERENCE SHEET
. DUE, HdUR AND DATE:
1 2 3 4 5
NO. FROM— TO— DATE MESSAGE
1l | Ident Sec{ QM 21 oct| . 1. Request that this Office be informed if a
Ident Br | Pentagon | 1949 casualty existed by the name of Nichols (Nicholasg)
Liaison T.} Palace or Palace T. Nichols (Nicholas), serial
~~ | Major number unknown, probably a casualty in the P.I. If
Sekowski ' so, reguest circumstances of death.

2. If no deceased exists by this name, was
there a member of the Armed Forces by this name. If
so, request that the following information be fur-
nished this Qffice:

Correct full name, serial number, organization,
if wounded (where and date) and any other pertinent
information.

FIELDS
75969
2 QM Pentagan Chief, | 21 Oct i
Lisdison Id Sec 1949 The above cannot be identified in the .AGO® ‘
Section | Ia Br . or VA filess
Adm Br ATTN: |~ . T
Mem Div Fields
o ' &, ¥, & e
‘ SEL KI DYER
' 6679 73090
3 Navy Chief, 25 Qct 1. Files of Navy Section have been searched
Liaison Id Sec 1949. T‘ «with negative results.
. i
Section Id Br AN ;
Mem. Div, |Attn: S 2. No record found of NICHOLS (N:Lcholas) T.
Fields .. . PALACE ‘or PALACE T. NICHOLS (Nicholas).
—_— N -y Q;
1. ¢ 3., No recordfound of Unk. X-31, Leyte #, P. I.,
presently stored as Unk. X-3676, AGRS Mausolgum,
Mam.la, . 1. - \\
Pl \%c\ '},‘ ‘} \r{\ N+
P N QQJ (;O\,\f‘
.G
MM v’ a®
73880 oo
| 76304 {);V o
THIS FORM WILL REMAIN PART OF THE OFFICIAL I,’g}' ‘\5\
U. B. GOVERNMENT PRINTING OFFICE 16—iI9680-G
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1“ J pos/ — 3 e, . - MEM vf(/
, T8 erred <0 Jﬁy 1950 - - ‘

8 & Tt nley

WISINTERMENT DIRECTIVE
Z.

CAF.LR Ho, MARK

N c(.}[e[}rtllta“t.ery' 8uperintendent DIRECTIVE NUMBER . DATE
NAME AND BURIAL-LOCATION OF DECEASED 774'0 00052 151051 48
- . DAY |MONTH] vYEAR
NAME R L ; " SEI'{IAL NUMBER RANK ARM| DATE OF DEATH
~PNKNOWNX-000031 |0 G
! DAY IMONTH l YEAR
CEMETERY . DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 : 0| 7701 80
I — e CODE | DIST. PT.
PLOT—— GRAVE COUNTRY . o ~——— CAUSE OF DEATH
| 800 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE |SLANDS
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

ME - SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-. 31 1
(Reus) Unknown X~3676 27 Sept 48

IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
3] REMAINS ‘ ROBERT F. STEVENSON
{1 MARKER UNKNOWN Enbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

{2) tags Mausoleum Number - Unknown X-3676

REMAINS PREPARED AND PLACED IN CASKET

DATE 27 Sept |48 . ROBERT F. STEVENSON '
CASKET SEALED BY EMBALMER (Signature)  'I_;
})r&j mw«w-—
ROBERT F. STEVENSON BERT F. STEVENSON
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate27 Sept 48sy HORACE L. ALLISON, Sgt INF LUCIO S. PANOPIO, 1st Lt., INF 4

I hereby certify thot all the foregoing operations were conducted and accomplished under, my immediate supervisian
and that the report above is correct,

_r.uu(o R

NPT SO

NUGIO 8. PANCPIO, .1st.
SIGNATURE OF GRS INSPECTOR®

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

L ware 1194 .



RECORD OF CUSTODIAL TRANSFER )

1. SHIPPED -
FROM 10 Y A }-.
AGRS Mausoleum Fort M¢Kinley Military Cemetery:
KIND OF CONVEYANCE NAME OF CONVOYER 4
Truck , A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ¢
JAN 26 1950 -
b .k : , - / > .
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER * DAITE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM A T 10 =
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10 E
KIND OF CONVEYANCE NAME OF CONVOYER
"‘11’,#.,-:1:"\_--17 o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER T DATE
- 3, SHIPPED !
FROM TO
KIND OF CONVEYANCE MAME OF CONVOYER
(Ch vyt niws | i ovne e
SIGNATURE OF SHIPPER ;14 11 | 78 {5 = 107 |DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM ~ e BT TC
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER * " " DATE SIGNATURE OF RECEIVER " IDATE
7. SHIPPED ’ )
FROM ~T10
KIND OF CONVEYANCE , : NAME OF CONVOYER "o V3 7 ¥
SIGNATURE OF SHIPPER ~  _* + —° - Toare SIGNATURE OF RECEIVER DATE
N .
=
¥ Ny ¢
. N N " LS RPN i ' . Gl oLy
Cl NI
. .
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Dept of the Army, OQMG, Washimgton 25, D. C., 28 October 1949

T0: Commanding General,. Philippine Command, APD 707, e/o poamm
, San Francisco, Califernia ATTN: AGES, PHILCOM ZONE

mwglhanbeonchcchdudmal nocatultybythmoot /
Nichols T. Palace or Palace T. Nichols in the Armed Forcu,

FOR THE QUARTERMASTER CENERAL:

o

i i

: ; T. H, METZ
1 Incl : . L%, Colonel, QuC
n/c : ' Memorial Division
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INDEX SEEET.
SYHOPSIS o
A7 Fabe 1547

oaG
CO, Amors (RS Area Command, Fac. Theater, APD 707, c/o Py
San- irandisco, Calif,

Identifilsyion of thknowh Deceased.

&

TT#0Y PIIED UIDER NOb 293 - Gamomn Polo (Misc) (leyto #1)

-




FILE UNDER XO,

FOR:

SUEJ;

293 = Unk. X331 P. I. (Leyte #1)

INDEX SHEET
SYNOPSIS

Ietter : 2L June 1946

QUG
CGAF Wastern Pac. Area, APO 707, c/o Pit, -Calif. |
Chief, American Gr. Reg. 6erv1ce¢ .

Idgntificatibﬂ of Unk. ﬁeceésedo

'DOCUMENT FILED UNDER N0, 293 = Unk. (Misc.) P. I. (Leyte #1)

t.h




] ; 3

* L . 4293 Unk, X~ P, I, (Leyte M) SR

Latter

* FROM:
T0s

SURJ:

TOCEIENT FIIED UNDER MO,
Jpa

YHDEX SHEEB%

STROrSIS
.20 Jun 46

A\
\1
\

oG

San P rancisco, Uglifornia
XOus Chief. Amer Gr.\ Reg Service

BN

AN

ldentifiocation of !Ink-'.\ie_c.
\

N
293 Unk. (Mgsc) P. 1.\\.\ (Iseyte ). ‘,
Y .w: ! \

* A
)

00, Arm y Forces., w. Eacific Area APO 707 cfo M,



293 UnkX-21P. L (Leyte £.)

I DEX SHEERET
SYN0-SIS

A

Lptter

TO2 €0, Ft, Jday, H. Y.
ATTN: Post Surgeon

FROM3 ASF, OQGM

SUBJ: Identification of Unke. DcCe

. W Fy CDER KO 293 Unk. (Misc) P.X. ( Leyte #l ).
h )| o
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DOCUMERT FLIED WNDER NO.
o

293 u&m. X~31P. X, { Leytef1)

INDEX SHEE T

STHOFBIS

20 Jun L6

ASF, oc;m .

IT Rec. Adin Center. S¢. Louis, Yo,
Attﬁ: Clinical Rec. Br. » St ’

Jdantificailon ofUnk. Dec.

293 Unk. (iisc) P.I. (Leyte £1)

e e

T




D 3TEDe 293 X Unk-own XI31 P.LIL (Leyte #1)

4
1

LJDEX SHEET
SYNOPSTS

Letter 28 Moy 1946

FROM: QMGG _

TOs : - 00, Cps Roberts, Calif,

ATTN: Post Surgeon
SUBJ: Identification of Unknown Deceased.

DOCULNE FILED TNDER HOo 593 w Unimomn  (Misc) P.I.  (Leybe #1)
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5 1
FILE UNDER H0: 292 ~ Unknown X-3l i(\ (Leyte #1)

ITRDEX SHEET
5HOPGTS

1, Hay 1946

FRO: (460, Momorial Dive
TO: ACO, World Har Il Hocords Adm., St. louis, He.

-

RE: Information required for Graves Registration,

>
DOSUMINT FILED UHILER HO: 793 -~ Unlmowmn  (3Hac) Ea-ea (Leyte #1)



$125 NI N2, 293 - Unknown X-31 P.I. (Leyte #1)

15 Aprdd 1946

QMG0, Memorial Div,
Wiorld War IX Records Adm. St. Louis, Mo.

For necessary » ¢ction.

DOCET FILED UTA LC. o093 | Gnicown (Misc) P.I. (Leyte #1)
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ANMERICAN CRAVES [ITISTIa"ION SERVICE

3 January 1950 .
Date

SUZJECT: Unidentifiable Remains
TO : The Guertermaster

#Washington 25, D. C.

Atkny Memorial Division

‘The records pertaining to Unknown Kiizk_“_, Plot s
Row , Grave 800 _  ysic _ USAF Cem Leyte #1 , have

been reviewed and it is the opinion of this olfice that insuffi-
cient evidence 1s availeble to 'establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable.

FOR THE COMMANDING OFFICER: 1

F nCNEMAR
Captain, €iC
Chief, Records Branch

Attch: Form 1044

, /
Received :2£>kﬁankj 1523 -
Not identifiable from
information bresenily

available W LJ %M/U
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. IDENTIFICATION DATA . .

1. REWAINS OF UNKHOWN 2. DATE OF REPORT
UKK X-3676 (Formerly UNK X-31 USaF Cem Leyte #1, £.1.) 4 January 1950
J. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT [REINTERMENT
AGRS mausoleum, ilanila, P.1, 812 U [ 5440
.’.
PHYSICAL DESCR{PT jON
8. ESTIWATED WEIGHT 3. ESTIMATED WEIGHT 10. COLOR OF HAIR 1. RACE
U.T.D, 51 3-3/4% U.T.D. U.T.D.

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAENS

One (1) substutute tag with the only inscription found:
UNKEO.N X-31. (This tag placed witu remains).

1
"

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QOR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

U.T.D.
14, WAS BODY BURNED? TO WHAT EXTENT?
33 ves X3 o
15, WAS BODY MANGLED?T 10 WHAT EXTENTY
[ ves E3J3 w0

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

17. LIST EVERY |ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indiatinct such notatlien should be mede and specimen forvarded through
channels for examinstion when facilities are not available in the area)

HONE
-z
L . - -
-~ - .oy
b
i ¥ v Ry . A
- .
) L]
£ .
S
! !
QMC FORM PREVIOUS EOITIONS OF THIS
REV 18 MAR 47 louu

Z29E.21—12-47
FORM ARE OBSOLETE PAGE 1 OF 3




16,

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY

$ECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
HUS: .

TOOTH CHART

L_J

TOP VIEW

$10E VIEW

& Jooth Missing ~,

@C@@@J

GRS

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Cromwrr ) /’ome/amdrawn

CWEe

QS

BRIDGE WORK: RLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

| Go/cé’ Briage

19

NSy

FILLINGS: ODRAW FIiLLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, -5ILVER,
CEMENT), THUS:

Gold Fling Siterilling

OEC

L8O

C'amj/ Decayed
CARIES (Cavities): OUTLINE LOCATION AHD SIZE
OF CAVITY, SHADE N THUS: @ @
RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 1 8

vixs

Pl | XIX[PI7 |2 PP P n O IV
Sleniyrlelelalalalieeleaaale

0\

AODPDIPTVIOOOFEBD |-
1T EDROEON HAOLBER D]

a2

NN
Z

R

N2

16 |F 1s is 0 f13 Tz T | 1e

g g tie |11 | 12 | 13

14 15 16

DENTURES (Plates):
ING CLASPS ON MATURAL TEETH HITH THE WORD,

- -
-

ORAW DI1AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN
"CLASP,"

i Mkl

¥aUL R. HICHOLS

Chief, Identification Secticn

QMC FORM
18 MAR 47

joyna

29€.21-12-47

PAGE 2 OF 3

e



P O

19. BLACK CUT PARTS OF 80DY NDT R‘ERED . . ey

R - humerus -~ 31.1 - 158 cm
R - ulna - 23.2 =152 en
R - radius .- 25.2 - 174 cm
R - femur - 43.2 - 158 cm
R - tibia . - 35.7 - 162 cn
R - fibula -~ 35. - 164 em

Averape height 161 cm or 5! 3-3/4"

20

I CERT{FY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTHFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts Is Impossible)

NONBER

SIGHATURE OF MEDICAL OFFICER

21. AREMARKS AND ADDITIONAL INFORMATION

No personal effects, no ROL bottle found with remains. One (1)
tag as described in section 12 found. Circumference of the skull

approximately - 20 inches. ZEstimated weight of remains - 8 lbs.

‘?-‘_"l_--ﬁ__.__

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECOROED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

18 MAR 47T

SIGHATURE
PAUL R. NICHOIS )
Chief, Identification Section 52&24&1€¢7¢/75aL46212;

F

m V r Rl
0 FORM | Ou“b f/ g f 29E-21—~12.47
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QMC Form No. 1044
1 September 1944

=260

REPORT OF DISINTERMENT FOR INDENTIFICATION -
Place USAF Cen leyte #1, P,Io

Date 7 ¥arch 46
1. Remains of UNKNCWN 59_31 i : Serial Number
Rank Organization
2. Disinterred (date): 7 --From (give complete location):
7 ¥areh 46 USAF Cemetery Leyte #1 , P,I. Grave 800
By: Group Sgt M Kuchirka " Unit __.!ﬁsﬁ_tbﬂlﬁ Cr
- \::. bttt .
3. Reburied (date) In (give compilete location):
7 Yarch 46 USAF Cemetery Leyte #1, P.I. Grave 800

By: Gloup Ruchirka y,;y 4586th @ &  Nauture of reburial _shelter half

ez
= i T

\A Y74 o e e

[ - et P — . e - = - u o / g
| - 1 ey - . W —

4. Report as to natureof or1g1nal burial and condition of body upon disinterment:
Original burial made ij shelterhalf , body completely decomposed.

5. (a) Identification tags: Buried with body? _Yes _ On grave marker? Yeos
(b) . Other means of identification found upon disinlerment, and general remarks:

Rifle # Carbine 316039, found near remains,

6. What does examination of body show as regards the followmg 1dent1fymg items:

(a) Height (actual measurement) %E OOH:’

(b) Weight (estimated) é p o lZu
9 10

'H' )\

{(c) Hair-Color

Quantity

Characteristics _

(d) Hai ' face-Col Diagram répresents mouth wide open
air on face-Color

Locati?n' 6" Q{?%?B . %& )(\w

Quantity ; 18 3 \4
(e) Permanent marks on body (old scars, pe- \5‘ q 9 30\\;
culiarities, or missing parts) 1920 %Qé’gj:glgg 5 29 %
2
(f) Wounds or mlssmg parts (received at time 12 O 7o DD B
w22 23
of casualty) ‘ . [\ %24 60
WD) PP e -3 AP USSP i g aarer :
e N T T Ty o —_— . P i / ﬁ /
7. Disinterment G2 . AT
" supervised by Sgt ¥ Kuchirka Approved: _CECIL G CARTER

(Title) 15t Lt., QMC

8. Reburial ’ MM

i S M Kuchirka Avnproved: CECIL -G CARTER
supervised by gt - p(l'rltle) 56 1t Q0




Instructions for the Proper Completion of G.R.S. Form No. 4 |

. Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space.

< .
" . 3
. .

1. Show soldier's name, ser1al number, rank and orgamzatlon and by whom disinterred-and
reburied. L

, 2. Give-date and accurate information as to location from which the body was disinterred |
N and the group and unit which made disinterment. |

3. Give date and accurate inforrhation as to location of reburial and the group and unit which '
made reburlal and how reburial was made—ln casket wooden box etc

v

~-State to what ‘degreé decomposﬂ:wn has progressed whether recogmtlon is possmle and
how the body was originally burled--m a casket, box, burlap, etc '{‘hls statement should be as
complete as possible, ™

¥

5. (a) State whether 1dent1f1cat10n tags were found buried with body and on grave marker
by reporting “Yes” or “No”.

- (b) - State whether, or not body appears to have been a hospital case.  Were any identifying

aItICIES found in or on body or grave? List any personal effects, letters, money-order receipts,

- and the like found on body or in grave:: Give any and all information which it is thought might
"be of use in identifying the body, other than that tabulated under Item No. 6. If additional |
s remarks.are. necessary use,additional sheet of paper and.attach hereto. . - 2o ‘.

‘6. Give all information as to body description and dental chart as nearly correct as the condi-
tion of the body will allow., Items (e) and (f) under the body description are very important and ‘
should be very complete. The dental chart i§ also very important and should be filled with great |
care. There are 32 teeth to be accounted for, as shown by the numbers on the chart. Beginning - ‘
at the middle line in both upper and lower jaws, the teeth are arranged symmetrically on either.
side and classed as incisors (cutting teeth), cuspidsor cannines (tearing teeth), bicuspids (chew-
ing teeth), and molars (principal chewmg teeth) .. An examination should be made and findings
charted to cover the following basic conditions: Lost teeth, ¢rowned teeth, bridge work, fillings,
caries (cavities of decay), dentures (plates), and any deformity of jaws found.

Tooth missing

MISSING TEETH All teeth missing through previous extraction i
: ) {not those fractured or displaced by recent Tooth missing
wounds) should be scratched out, thus:
. > ‘U7 "
"= CROWNED TEETH Block in solid the crown of tooth (label gold,

porcelain, or gold and porcelain) thus:

BRIDGE:- WORK. Block in solid the crown of tooth (label gold

bridge, gold and porcelain bridge), thus:

FILLINGS———— — Draw filling on tooth accurately as possible 7 Silver filling _
(block in and lahel gold, silver, cement), thus;: Gold Gold
‘ filling filling
CARIES (CAVITIES)—Outline location and size of cavities, shade in Cavity ooy, DECayed
thus: Decayed %5 Decayed
\
‘ ) DENTURES (PLATES) Draw diagram of relative slze and shape of
} T TR 5 hlate block in teeth atfacHed And iAdiGate e i ——— e ————
ey 3 - taining clasps on natural teeth with the w0rd
; “cla.sp" '.. L ] -.L

7. Show name of person supervising the dlsmterment and the name and title of the person
approving same, -

8. Show name of person supervising the reburial and’ the name and title of the person approv-

ll’lg same. B
AGPrintingPlant
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it

B s ¥ N r - TR
,R/R BRANCH, MEMORIAL DIVISION, on. .

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
_ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. .
) 31 Harch 1947
. 5 . DATE_
UNKNONI X - 31% _ o - A
LAST NAME FIRST T INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Unknown USAF Cemetery Leyte #1, Leyte, P. I. 800
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
. RIGHT UPPER TEETH LEFT
8 7 ] 5 4 3 2 | | 2 3 4 5 6 7 8
e | g . AMolelaleliol | , Tvee
LocaTIoN = "al Ve B LOGATION
INSIDE — LOOKING OUT
, RIGHT l.omsn TEETH ' Ltr'r
16 15 14 13 12 L 13 14 5 t6

rvee HHM-HH- AL ||
A ,‘ ) ()
wemon| o] 1N 1/ % tocamon

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING

N IN . IN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
o AMALOAM MESIAL
. % EXTRACTED E (SILVER) . (BETWEEN - TOWARD FRONT)
' ‘ CAVITY. INDICATE G o : OCCLUSAL
LOCATION 6o {BITING SURFAGE BAGK TEETH)
=1\ | rxeo emibee S | sLicare o DISTAL
l (2N umeL. asuTments) PORCELAIN (BETWEEN - TOWARD BAGK)
— ] .
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TOMGUE)
POSTHUMOUSLY MSSING FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

O Foru 1088 G FEB &6 z ,ﬂ - REVERSE SIDE FOR INSTRUCTIONS

AFWESPAC Printing Flant
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msmucemus:t\.x A

L AGGURACY AND ATTENTION TO OETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. MOTE GCAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GCAVITIES 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 LOGATION OF FRLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. :

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETGC. SHOULD
BE NOTEO. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,c¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), %4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

e

Paul R. Nichols, Embalmer ' RAMOW THOI'AS, Captain, QLG

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 31 Barch 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
T
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-
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QMC Form No, 1044
1 September 1944

REPORT OF DISINTERMENT FOR IN DENTIFICATION -
Place USAR Cen Leyto #1, PuT,

Date 7 March 46
1. Remains of UNEROWR X851 Serial Number
Rank Organization
2. Disinterred (date): ) . From (give complete location):
7 Barch 16 USAF Cemot:-ry Iauytg A, P, Grave 800
By: Group Seth B Kuohirie __ unit __4586th of G»
3. Reburied (date) - ' - In (give complete location):
- 7 Baveh 26 _ USAP Cemotery Leyte #1, P.I. Grave 800

By: Group K1KLM"':‘...;RE'_.__Unit 4556th QM Gr Nature of reburial _ ghelter half

4. Report as to nature of original burial and condition of body upon disinterment;

Ordginal burial ‘made 4 shelterhalf 4 body complotely decomposeds’

5. (a) Identification tags: Buried with body? XYés  On grave marker? _ Yew
- (b) Other means of identification found upon disinterment, and general remarks;

Rifle # Carbine 516039, found near remains,

6. What does examination of body show as regards the following identifying items:

‘ 7K ; /o

(a) Height (actual measurement) D 8 0 1
-
(b) Weight (estimated) % 57 E L O 12
' ‘ﬁ 10 VA0 w?‘

(¢) Hair-Color )\]] Q P(

Quantity . 15

16
Characteristics < \“%D

(d) Hai tace-Col Diagram represents mouth wide open
air on face-Color

Location : 17 @S % 0 ><
Quantity ' 18 Q)@B 2
(e) Permanent marks on body (old scars, pe- }‘ v 30
. ' 20 %@yza 25 29
2 O GIINERT

culiarities, or missing parts)

(f) Wounds or missing parts. (received at time g
of casualty) _ 20 VMD%Q 7
o i T il N s s . - P ’;-/’x,)/;m-f‘-.n
7. Disinterment _ . _ , G T T
supervised by Sgt ¥ Kuchirka Approved: _ CECIL G CARTER

(Title) 6% itey

UK
AP
’ 8. Reburial Sgt i Kuchisia % '
' supervised by _M&6Y uchdy Approved: ‘
P v - (Title) 17 Lhsy WL




T "

- N - . v \ -
. : i i Oy 'i.._ -
. : - . . ' o o N
. ,
¥ e iy

- "--)

Instructions for the Proper Completion of G.R.S. Form No. 4

. . Enter information, as noted below, on reverse side of sheet in the corresponding numbered .
space. .

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and
reburied.. ' = .

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment. . -

3. Give date and accﬁrate information, as to location of reburial and the group and unit which
made reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what 'deégreé decomposition has progressed, whether recognition is possible, and
how the body was originally buried—in a casket, box, burlap, etc. This statement should be as
complete as possible. '

B
5. (a) State whether identification tags were found.buried with body and on grave marker
by reporting “Yes” or “No”.

(b) State whether, or not body appears to have been a hospital case. Were any identifying -
articles found in or on body or grave? 'List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No. 6. If additional
remarks are necessary use additional sheet of paper and attach hereto.

6. Give all information as to body description and dental chart as nearly correct as the condi-
tion of the body will allow. Items (e) and (f) under the body description are very important and
should be very complete. The dental chart is also very important and should be filled with great
care. There are 32 teeth to be accounted for, as shown by the numbers on the chart. Beginning
at the middle line in both upper and lower/jaws, the teeth are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspidsor cannines (tearing teeth), bicuspids (chew-
ing teeth), and molars (principal chewing teeth). An examination should be made and findings

- charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge work, fillings,
caries (cavities of decay}), dentures (plates), and any deformity of jaws found.

Tooth missing
Tooth missing

< T

MISSING TEETH All teeth missing through previcus extraction
(not those fractured or displaced by recent

wounds) should be scratched out, thus:

CROWNED TEETH—Block in solid the crown of tooth (iabel gold, 3 o aroan
porcelain, or gold and porcelain) thus: biye) 295 Gold |

Gold & porcelain bridge

A7

'BRIDGE WORK

Block in solid the crown of tooth (label gold
bridge, gold and porcelain bridge), thus:

FILLINGS—— Draw filling on tooth accurately as possible () Silver filling
(block in and label gold, silver, cement), thus: Gold Goid
€)  filling filling
" CARIES (CAVITIES)—Outline location and size of cavities, shade in Cavity .. Decayed
. thus: Decayed by Decayed
DENTURES (1?_LATES) Draw di’agram of relative size ‘and shape of T ) _
e =BTt BiGe IR 18eth attached-ara-Indicateye=r -— ****""“"“"’““"”"*
- taining clasps on natural teeth with the wor
“clasplP' .

7. Show name of person supervising the disinterment and the name and title of the person
approving same.

8. Show name of person supervising the reburial and the name and title of the person approv-

ing same,
AGPrintingPlant
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REPORT OF INTERMENT s [y - o g
(TM 10-6320 AND AR 30-1815] 11 U 38@ ~
- [Rank) {Organization)

 (Initiat ' (Serial rumber)
- - ' - H ‘ .h‘. .

{Cause of death)

e ¥

{Cote of death)

USAF Cemetery.levte # 1, P, I..
{Name or coordinctes of location)

X,
L

{Last name) \ N (Rt
. i, ' - A— ‘l\

{Pluce of death)

' 0900 hrs 17 June: 19&51
(Time and duate of burial) [Name of cemetery)
'
, . T
800 ' Reg Cross
{Row numbar) {Plot Mumber) B {Type of marker—Regulation V-shoped or other)
No [[]  Attoched to marker Yes [  No []

(Grave r;'umber)
‘Disposition of“identification tags: Buried with body  Yes [3f- -
DISINTERRED fram Grave 116, USAF Cemetery Palo # 5; leytey P.. I. (UNKNOWN X.23)

]
-

{if no idantification tug's what ‘means of,ildantiﬁcatinn are buried with the body?}

- Religion
{If no identification tags but identity definitely es!ubhshed give portsculnrs} . . .
== Body burled on RIGHT BIDWELL, Finis A,. 98 291 873 .. Pvt lcl Co B,: 34 Inf gor
{Nams) [Serial number) {Rank) " "{Organization) {Grave number) 2
Body buned on LEFT’ Bm _Kenneth D,. 0L 294 781 2pd Lt Co K, 19 Inf 799 i
- (Nume] ) * {Serial numbet) (Rank) {Organizatian} (Breve number)
: e (Mame and address of LEGAL NEXT OF KIM}

e
{Ncme and address of EMERGENCY ADDRESSEE) AN
NONE -
—_—

Llst onrl; personol effects FOUND ON BODY and dlSpOSItiOﬂ of same:
BESTRICTED R
. B el

NG

%
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. . R -
| TAKE FINGERPRINTS OF BOTH HANDS {(W. D. Cir. No. 79; 3/19/43]).

IF DECEASED UNIDENTIFIED A

If uncble to obtain o complete set of fingerprints, TAKE THOSE YOU
CAN, ond fill in as many 6f the following as you are able:

Heighg™™ s e Apparent notionolity: . . "
Weight: ' Laundry marks: = '
Color of eyes:. . ..~ Number of rifle: Carbine # 316q
Color of hair: Wedy glosses?  near remains..
Race: s tooth chart attoched? ves:

(1f possible, hove medicai personne! take a tooth chart)

.

-t

39" found

-

“w

In space below, locate ond describe ony scars, birthmarks,

moles,
deformities, "etc.; )

e e I N S B
SG ~? ~rnn [V I ~

—
P E UL R

V= ; !
. B K L

Note below any identifying clues found, such s |ettérs. photographs,

probclble"o:gcmizct'ron of dececsed, etc.:

Possibly Nichols T,. Palace..

(IF, THIS IS AN ISOLATED BURIAL, ATTAGH:.A SKETCH OF THE

LOCATION, ORIENTED JEITH EEERMAE,NT ENDM&RKS.

B/Sgt E.. Bobis, GRS

................................................

N
b

\f

R . _- ISEQNU\‘YE -oH)cer or other person re ing buriol)
,, CFRANCIS H. SIHON, W Lt., QU

- S

P
1?




