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DISINTERMENT DIRECTIVE 1Ll
R, H, MARK
g &m‘kery Superintendenf DIRECTIVE NUMBER DATE
\/ NAME AND BURIAL LOCATION OF DECEASED 7740 00323 1510548
__/thp - DAY _|MONTH{ YEAR
NAME SERIAL NUMBER RANK ARM{ DATE OF DEATH
UNKNOWNX-000 327 Q
- — DAY Jgom | vear
CEMETERY e DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NQ 1 Q{7701 80
e ‘“‘tv;_r CODE ' DIST. FT.
PLOM___| ROW—{GRAVE™ | COUNTRY T CAUSE OF DEATH
5847 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
MNAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE |SLANDS
(BY ADMINISTRATIVE ORDER)

SEGTION C — DiSINTERMENT AND IDENTIFICATION

NAME ERIAL NUMBER RANK DAT| F DEAT TE TINTE|

UNK X-327 SERIAL NUMBE ATE OF DEATH DATE DISTINTERRED

UNK X-3399 (Maus) o7 Gent 4R

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

REMAINS UNKNOWN GEORGE L. MIX
\:L__?.;] MARKER Embalmer  wame ANp Tme
__ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
‘NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1
Mausoleum tag shows UNKNOWN X-3399

REMAINS PREPARED AND PLACED IN CASKET

DATE 27 Sept '48 By GEORGE L. MIX
CASKET SEALED BY EMBALMER (Signature)
GEORGE L. MIX @wé‘ {;W
CASKET BOXED AND MARKED SHIPPING ADDRESS vsmnsn sv
27 Sept '48 ' '
DATE » HORACE T ALLISON,Sgt In CRIESTINC B. ABELLAR, 1st Tt,, PA

1 hereby certify that all the foregoing operations were conducted and accomplished under my mmed:cﬂe superws Q

and that the report above is correct,
P

CELESTINO B.C ABELLARC 14§
SIGNATURE OF GRS INSPECTOR___ - “, Y L X
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 3

&é FORM 1194

EV 16 MAR 46
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HEADQUARTERS
FuIlCoh U

ACERICAL GRAVES REGISTRATIO: 7 "V . 0B

4 Jan 50
Date

SUEJECT: Unidentifiable Remains
TO ¢ The Quartermaster

Washington 25, D. C.

Attn: demorial Division

The records pertaining to Unknown X~_ 327 | Plot ___ |
Row , Grave 5847  usic Leyte .1, 7.1, , have

? been revieved and it is the opinion of this office that ipnsuf-
ficient evidence iz available to sstablish the identity of this
deceased, and that these remains should be classified ss une=
identifiable.

FCR TEEZ COMMANDING OFFICER:

 LCclYAR
Capt.in, QI
Chief, Iiccords Branch

Atteh: Fornm 1044




L . ' . IDENTIFICATION DATA , . )

L. REWAINS OF UNKNOWN 2. DATE OF REPORT
X~3399 (Formerly Unk X~327 TLAF Zemetery Leyte #1,FI | 4 Jan 50
3. NAME OF CEMETERY . PLOT |5. ROW 6. GRAVE 7, DATE OF
e s ) DS INTERMENT |RETNTERMENT
ATRS I"ausecleum, l'anila, F,I. £13 J 3319 [ 21 Nov | 14 Jan 48
47
PHYS ICAL DESCR IPTION
8. ESTIMATED WEIGHT 3. ESTIMATED HEIGHT 1. COLOR OF WATR 1. RACE
UTD TD UTD UNK

12.GiVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS

NCIE

13.GIvE DESCR%PI!ON OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

TD
I4. WAS BODY GURNED? TO WHAT EXTENT?
Cd ves T3 wNo
1h. WAS BODY MANGLEO? 10 WHAT EXTENT?
T ves 1 wo I'tst long teones mlssing

16. OESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf loaundry marks are Indistinct suc®h notation should be mads and specimen forwarded through
channel!s for examination whan facilit jex are not available in the area)

Fone |

MC FoRw PREVIOUS EDITIONS OF THIS 29011207
104y FORM ARE OBSOLETE PAGE 1 OF 3

REV 18 MAR 47
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{

18.. o TOOTH CHART
- . . . . TOP VIEW ‘ SIDE VIEW

MISSING TEETHM: ALL TEETH MISSING THROUGH EX= )
TRACTION (NOT THOSE FRACTURED OR 01SPLACED BY & Jooth Missing , {
RECENT WOUNDS) SHOULD BE "X™'D OUT AND LABELED
THUS : \J \/\_j )
Gold Crowrn /
CROMNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P Pame/a//i(qro;m
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@@
LAIN}, THUS:

/ [
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Go o Bridge
T(:'.ABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @ @@ g@

US ¢

Gold Fithing, 6’/’/mrf}7//'ﬂg '

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AR
AS POSSIBLE (BLOCK IN ANG LABEL GOLD. SILVER, @@@@ Q@
CEMENT), THUS:
Cavity  Decayed

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

RIGHT LEFT
8 1 6 5 L) 3 2 1 1 2 3 4 5 & 1 8

Pl pLApel [PPPIE 2
| (B (R) @O 2 OOO@@@ e
BPDPB0FPPIOOOERDB -
RDEROAER HHOREDEB® -

0N AEDRNEE
NEERERRE S

Top
V jow

i e

16 15 14 13 f12 Ju]10] 9 9 J10 |12 1z | 13 14 15 16

DENTURES (Plates): DRAW. DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND (ND ICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." .

FalL 3, NIZFOCLS
Chief, Ident, sect,

Tat':g“:? jouu 29E.21-1247 PAGE 2 OF 3
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L

49, SLMEK QUT PARTS OF BODY NOT R
)

ERED
-

»
L3

20- MASS BURIAL CERTIFICATE (IF APPLICABRLE)

(®hereln segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
WUNBER

SEGWATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATICN

o ID %ags, rurial bettle, perscnal effects, or other means of
identifi~r~tlon Tound vith remains.
- . ~1 »
Tst, welprt of remains 4 1lbs,
. -

I CERTIFY THAT | HAVE PERSOMALLY VIEWEG THE REMAINS OF OECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED MAME, GRADE, ARM QR SERVICE, AND ORGANIZATION SIGNATURE <
FAUL R, YICECLS / }ﬂ 4 4
Chief, Identification cecticon M *
QMC FORM
18 MAR 47 Iounb 29E-21—-12.47




L3300,
. I @ DENTIFICATION DATA .
z OF UNKNOWN - ! S Z. DATE OF REPORF
¥=339S (Formerly Unk X-327 USLF Cemetery
| Levte A, P.1.) 10 Jan 48
[ NARE OF CEMETERY 4. MOT |5 rOw 5. GRAVE |7. DATE OF
. . . . INTERMENT REINTERMEMNT
_ A anr BAY{CRY P pisi ETORM‘:L
AGRS Flausoleum, ranila, F.I. 813 J 3319 |21 Nov4?7|14 Jan 48
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 1. ESTIMATED HEIGHT 1. DS & 1 OI1J0. COLOR OF HARR . RACE
UTD U bones missing, UTD Um

12. GIVE DESCNIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Skeleton only - Skeletal chart attached.

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
] vs X1 NO
5. WAS BODY MANGILED ¢ TO WHAT EXTENT 1
1 vws [J No |Mpst long bones missing

|6, DESCRIBE EVIDENCE OF HEALED _FRACTLRES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. |if loundy
mearks are indistinet such nolation should be made and specimen Jorwarded through channels for exsminanon when [acilities are not aveilable in the areal

Lone

PREVIOUS EDITIONS OF THIS """"""7:""'4
FORM ARE OBSOLETE

Gk 47 1044




BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH [ABEL GOLD
BRIDGE, GOID AND PCRCELAIN BRIDGE:, THUS:

TOP

VIEWS

’ nr
X=3399

18. . . . TOOTH CHART .
[ - - : TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT

AND LABELED THUS: @ )

GOLD GROWN PORCELAIN GROWN
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAING, THUS
GOLD BRIDGE
GOLD FILUNG  SILVER FILLING
FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS: @
CAVITY DECAYED

CARIES (Cavities): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN "@ %’Z@\ Q @ @ @

THUS.. @
RIGHT LEFT .
8 7 & 5 4 3 2 1 1 2 3 4 5 é 7 8
>v<

& @®O@ OO O® wsgg&s

VIEWS
B R DOFTPBOOORDE) |-
RRROEPEB HAOORERRER |
SIDE
& P R BB D >

16 15 14 13 12 11 10 9 9 ¢ 1 12 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP.” :

CURTIFTND TR E"O%V‘ )4 é%%—; -

. T, GALT0A

2d Lt., 1SC s/ John J, Connors

ma...n-:n-‘ Roampele
MGACHY 10440 -




19- BLACK OUT PARTY® OF B0ODY NOT R

ERED
- @

OF THE FOLLOWING ANATOMICAL PARTS:

L -
1
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whale or parts is impoaaible)
I CERTIFY THAT THE GRQUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

NUMBER

SIBKATURE OF MEOICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No personal effects found with remains, No burial bottle
or I.D. tags received. Estimated weight of remains 24 1bs,
Circumference of skull in inches 210

r

Z 7
CERTIFIED TRUE COE%igizéz;2f§22%w7;ég;ad,
G. T. GAVMBOA
od Lt,, ESC

b CERTIFY THAT ¥ MAVE PERSONALLY \H?JED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDG

TYPED NAME, GRADE, ARM OR SERVICE, AND DRGAN!IATI%g SIGNATURE
p/ JAMES 1., THOVAS Sr.Emb.C-063286
CcIP Laborabtory, lianila, P.1. s/ James 1, Thomas
g?uignrr louu GPO-0-47 - 754877 PAGE 3 OF 3

o e
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~ R/R BRANCH, MEMORIAL DIVISION, o‘

IDENTIFIGATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 044 IN PLACE OF CHART THEREON,
] AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WEN AGOOHPLISHED.

18 December 1946
DATE

UNKNOWN X « 327

TAST NAME FIRST NITIAL RANK SERIAL NO.
UNIT ORGANIZATION
2 Mi 8. of Culasian,Leyte USAF Cemetery Leyte #1 5847
PLACE OF DEATH PLAGE OF BURIAL PLOT  ~ ROW ~ GRAVE NO.
RIGHT UPPER TEETH LEFT

2 | I

INSIDE — LOOKING OUT

RIGHT
13 12

LOWER TEETH
9

LEFTY

16 I15* 14 il 12

10

10 I 13 14

HH---ME‘A‘

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING
IN

{LOST APTER DEATH}

2 =

IN IN
WHOLE 80X UPPER HALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
@ EXTRACTED E (SILVER) (BETWEEN -~ TOWARD PRONT)

M\ ] cavirr. woicare soL0 0CCLUSAL
(\_J] vocarion (MTING SURFACE BACK TEETH)
A EVE B FIXED BRIDGE SILICATE OR DISTAL
2] anc. asurments) PORCELAW (BETWEEN - TOWARD BAGK)
I
TEETH REPLAGED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TOMeUE)
POSTHUMOUSLY MIBSiNG ] FACIAL

LOCATION OF FILLING

{TOWARD CHEEK)

QNC FORM SORE 5 FEB A6

e z5

AFWESPAC Printing Plant

nmu':_unz FOR INSTRUGTIONS
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: ' A /mba

e > * @  RESTRICTED uf’ﬂc"‘ usal

WD QMC FORM 1043 ‘ DATE OF REPORT
A LT o REPORT OF INTERMENT  croppor
A -1 n -
APR 23194 (AR 30-1810 and AR 30-1815) 19 Jan 48
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle imitial) SERIAL No.
UNKNOWN X-3399 (Forme rly Unk X~ 397
USAF Cem Leyte #, P.1,) Unknown
‘GRADE ORGANIZATION _ BRANCH OF SERVICE
O
Unknown Unknown - Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
| Unknown Unknown
PLACEOFDEATH o M{]es CAUSE OF DEATH DATE OF DEATH
S, Culasian
Leyte, P,I.. U
__Leyte, nknown Unknown
| EMERGENCY ADDRESSEE (Nams, relationship, and address)
|
| .
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in saction 3 on reserse)
{1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
lione
Saction 2—BURIAL. 17 other than in established cemetery, furnish aketch and map coordinates on reverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY '
L]
_ . AGRS MAUSGLEUM, MANILA, P. 1,
DATE OF BURIAL % SR BURIED IN (Shroud, blanket, or nama of ofker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
57 Rﬁf_‘: s : STQRED MARKER WANGER BAY|CRYFT
14 Jan 4% | 2300 Casket None 813] J 3319
w,(ué THIS A) REBURIAL? .- | IF A-REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or - - -
" rsTORED™ PLOT No. | ROW No. | GRAVE No.
Yes .| TSAF Cemetery Leyte #1, P.I. 5847
TYPE OF RELIGIOUS -] PERSON GONDUCTING BURIAL RITES IF_[DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY R | ik CONTAINERS BURIED WITH BODY
IDENTIFICAT!ON TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) . MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inifial) RANK SERIAL No. ORGANIZATION %R':;rs No.
. Pt
E UNKNOWN X-3401 3321
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION GF,R_QVE NO.
SYTRID '
/ ) 3317
] SIGNATUFRZJE-GRS OFFICER VE RT
4
24 ILt, Inf
DI.STRlB“TIOH OF REPORT: Signed original for U. S. and allied dead, signed original and one cop: forfnemy dead, to the Quartermaster General
through Hesdquarters GRS Officer. Copies for retention in theater as prescribed by theater commyande

NS

ey RESTRICTED
A3

p&m{f . o



¥I9NI4 FTLLIT
L4311

RESTRICTED = v
s:u?’ ] ‘ .

~-UNIDENTIFIED REMAINS,

Lo

YIADNES DN
1437

HISNIJ TIAAIW
Ly

INSTRUCTIONS: i

(a) Great care will be taken to 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, vehicies, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

. -(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chartat left, or as many as possible, f no fiﬁgerprint or prints can be secured, the condition of each and
every tooth will be jndigated on'the tooth chart in accordance with diagram beiow. Tooth chart will not be
accomplished if ana or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES 7 COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTODS

WEAPON AND SERIAL No. [ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

143

YIDNIA XIAN]

SBANHTL
14371

annMp
1HDIY

HIBNIA XIANL
AHOIY

HIBNIA 310AIK
1HOI

HIASNIS ONIY
1HSIH

OTHER 1DENTIFICATION CLULS ’ R *

FILLIXGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

HIDONIA 1LY
IHDIY

REMARKS:

QMC Form 1044, 1044~4 and 1044-B accomplished.

\

RESTRICTED 29E.21—12.47




