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QIGNT 293 e 20 October 1949
GRS Far East e
-~ ‘

SUBJECT: Identification of World War IJ Deceased

TO : Commanding General
Fhilippine Command .
APO 707, c/o Postmaster
San Francisco, California
ATTN: AGRS, PHIICOM ZONE

1. Reference is made to the following Unknown remains now stored
in AGRS Mausoleum, Manila, P.I. '

Unknown X-2345 (formerly X-474, Leyte #1) :
n X-3041 re—— ; m—
n X-3039
" X-2612
" X=4226
" X-4441
n X-4863
n X-4867
n X~4948

2. OSubject cases have been reviewed and this Office approves the
classification of the above listed Unknowns as unidentifiable.

FOR THE QUARTERMASTER GENERAL:

T. H, METZ

Lt. Colonel, QC

Memorial Division ' REB
M. Donovan:jdk
Salser
Ju TEC

cc: Admin. Sec.
cc: (Cincfe




BoR 2039

BUWLCT: Umidentifiable Femains APS TOT
30 55P 1049

™ The Juartermeater Jensrsl
Department of the Army
‘é\llhinm “, De Co
AITE: Hemorial ilvision

le In acvordanes with the provisions of your letter, file (U QK
193, 78 (Far ass), dated 17 September 1948, subjest: Hesolution eof
oases of Unidentified Deeensed, the following Unlmown resaing, present~
1y stored at AGRS Wsuseleum, danils, feley Bave buen preeessed g the
Central Idemtifieation laderatory sand eonsidered "tmidentifiabl 4
roason of lack of suffioient identifying data,

'

RDIGRE =368  AGRS Melm UNKHCTE %3039 AGHS ¥sla
- k‘w L} ] . - m: »
. . S * 3z *
" Jems v * " est28 " *
" xema = " xetidl * ¢
Y XI-m "~ " Xedtt9 * ¢
* xem2s " v * Ie4se3 °* "
" ey v v * X8eY " ¢
L L J » | » L

X=8345 I=-4048

R« Formarded herswmith, your cemsideratien, are new Qic Forms
1044 for the sbove-mmtioned Unkriowns.

PO TiE COMMANDING G:RERALe ™

-
18 Inels Co He LIEGRANCE: ) jl “ !
QUC Forms 1044 w/Gertifisates 2nd L, AD / |

of Unidentifiadilivy Asste AdSe oem L



8POYD 203
Unknown X-8 - P.I.

14 March 1946

SUBJECT: PFingerprinta of Unknown Dessased

T0 t The Federsl Bureau of Investigation, Depariment of Justioce,
Washington, D. C.
ATTRHTION: Mr. J. Bdgar Hoover

THRE 4 Status Review & Determimation, Casuslty Brench,
4602 Munitions Puilding, Washingben, D. C.

1. The enclosed Burial Report iy forwardsd to your office with
& request that comparison be mmds of fingerprints therson with
thoss on file, with view to establishing the idemtity of un Unknown
Decsased.

2, If found %o he identical, it is requested that the name,
rank, serial numher, emergency addresses and rsligious preferense, of
the deceased, be forwarded, Sogother with return of the form.

PR THE QUARTERMASTER GENERALs

1 Pl ARTHUR 8. ROBENOARD
Burial Report Bnd Ls., Ot
Assistant



ACPC=8 704 (14 Mar 46) 1st Ind IFR/SF¢/1ag/4602

T¢t The <uartermaster General, ¥ashington 28, D.C., Attention: Chief,
ldentification Section, Repatriation Records Erunch, Room Z4Z6,
Temporary Bullding B,

Fingerprints appesring on Report of Burisl for ‘-8, USAF
Cenetery, Samar #1, P.1., grave 43, row 2, plot 1, could unot be ldentified
andé the report ls belng returned herevitn,

FCR THEE ADJUTAET GEEERAL:

#, D. CARTWRIGHT

Lt. Col,, AGD
Officer in Charge
Statue Review nnd
letereination Section

1 Incl. nfe



HEADQUARTERS, ARMY SERVICE FORCES

MEM@ROUTING St
TO THE FOLLOWING IN ORDER INDICATED:
NAME OR TITLE ORGANIZATIOIE BUILDING AND ROOM INITIALS
1 Identification vection
Memorial Division DATE
2
3

1. Inclosed report of burial for Unknown
X-8, U.S.A.F. Cemetery, Samar #1, P.I.,

Plot 1, Row 2, Grave 43, if forwarded for
positive established identification, Finger-
prints have been checked by .the N Depart-
ment without establish'th

gJ/z Wl

. K. WAITE
Lt. (HC)USN

4
" Barial report i%q p ,ﬁ_/

HAME ORGANIZATION BUILDING AND ROOM DATE

FROM: Repatriation Branch, Memorial Division
(Navy Section} | TELEPHONE

irh 73880
W.D., A. G.O. Form 011§ ‘This Form superssdes W. D., A. G, O, Form 0118, 23 March 1044,
1 October 1044 which may be used until existing stocks are exhausted.
10—B1040-2 ard
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N . AR Y 2

. Interred 7 March 1950 .
Y4 ¥ 1 98 NoKinley ’
DISINTERMENT DIRECT!
. CARL R, H. MARK
Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTIONA—
/ada NAME AND BURIAL LOCATION OF DECEASED 7740 00434 DAY | o9 Ym
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
UNKNOWNX=-000474 Q Ol|s
CEMETERY —_— PLOT |ROW | GRAVE DISPOSITION OF REMAINS
LEY TE NO .'.L P I I 8215 7701 80
< cem o AT ~“ty CODE DIST. CTR.
\«....__----"“"W SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MAN LA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECIS ION:_)!
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNK X = 474
UNK X - 2345 Maus No. 6 Oct 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[:] REMAINS UNKNOWN 408 EPH M ().’!JEN
[ ] 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
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 6 Oct 48 e JOSEPH Il OWEN
CASKET SEALED BY EMBALMER (Signature)
JOSEPH M OWEN s/ Joseph M Owen
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
4 8 WEYMAN L McGUIRE
o 0t 48 o set, Mc CELESTINO E ABELIAR, st Lt, FA
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.
s/ Celestino E Abellar, 1lst Lt FA--
SIGNATURE OF AGRS INSFECTOR . "é
REMARKS AND SPECIAL INSTRUCTIONS i J
é‘?
? 7 He

amcrorM 1104 ﬁk
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. Form. No. ous.' .

23 March
HEADQUARTERS, ARMY SERVICE ®ORCES
MEMO ROUTING SLIP

NS aul . _ WD, A G4

To the following in order indicated:
(Initinlg)
Niss Bill, Pureaun of uﬁtm & Surgery, | ...
(o o titley {Organization) (Bunding aad room)
Bavy Departaent.
It 4is requestad that the ts on the
inclosed Report of Interamt for X-8, USAP

Oemetery, Samar f1, P. 1., be checked with Bureau
of Personnel.

Please return both copies to Lt. Waite,

From 12/4/43

I8, J. K. Waite, Room 1245, Tempo "C* Eldg, | Cruersons

(Nams) - {Organization) (Building and room) 5600
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REPORT OF BURIAL o
NAVN4D—601 (3-48) . »

{ -

reburials beyond the continental United States, including Alaska, or of seo. In the field, armed guard crews, ete., forward

INSTRUCTIONS.—Forward original and two coples for U. S. dead (additional copy fo‘r‘c:"'i;d and snemy deod) to BuMed on ':ww or
h heod.

quarters or activity carrying records, for checking with casualty reporis.

If any of the required facts are unknown, 5o state. List only persenal effects found on the body. In burial af sea, give areas m—Hmv&Mm,
Alaskan, efc. Assign consecutive numbers with o prefix “X" to ail unidentified remains. This “X* number shall be used in all comre-

spondence regarding burlal,

SHIP OR STATION m

ATTACHED AT TIME OF DEATH !

DATE REPORT
FILLED OUT

30 Osteber 1945

COPY OF IDENTIFICATION TAG NAME

(Last)

UNKNOWS X~8

(Firsl) (Middle)

Unknown

FILE OR SERVICE NoO.

Unknown

RANK OR RATE

Unknown

BRANCH OF SERVICE -

Unknown

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH FLACE OF DEATH ] j
NAME OF NEXT OF KIN (If knoun) ADDRESS OF NEXT OF KIN (If known)

Saknewn

DATE OF DEATH

Unknewn

DATE OF BURIAL

NAME OF CEMETERY

BOSOAJQ w' Semar n. Pde

LOCATION OF CEMETERY

Semar, Philippise Islands

GRAVE H;Riin TYPE PLOT No. ROW Mo, GRAVE NO.
BURIED AT SEA (Date) AREA
- - - -

TYPE OF RELIGIQUS CEREM(NY

Gesersl)

RELIGION OF DECEASED

Unknown

IDENTIFICATION TAGS FOUND ON BODY
O

COMPLETE DENTAL CHART ON REVERSE

lE X ] none
X [7] we

COMPLETE, FINGERPRINT CHART OF BOTH HANDS ON REVERSE

Yo ) we

IFUNO IDENTIFICATION TAGS, OTHER MEANS USED TQ IDENTIFY BODY
dentification

Dental ehert and fingerprints of left hend
iy lesd to t7.

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Neme

IDENTIFICATION TAG BURIED WITH BODY

] ve UN&

IDENTIFICATION TAG ATTACHED TO MARKER

(] ves X ]

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTALNER

1dentification Bottle with Form 601

of Burisl) snclosed,

iF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAF REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY AME (Losl, firat, middle)
Hollili, Wallace Snields

RANK OR RATE |

2e.

JFILE OR SERVICE NO.

BODY QN RIGHTY, NAME {Lasl, firal, middki

mss.ag:
Flﬂiﬁ Cl

RANK QR RATE

{Rank or rate)

PERSON REPORTING BURIAL (Name)

A, Kesndorski CPMM

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREYIOUS BURIAL

wllurhl,/ /

Charles K, Vegers o Oing U.8.4.F,.

(Name) {Rank) (Title)

Constery, Bemer M1 7.X.
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. . INSTRUCTIONS FOR w. Moaor st
4

4

1. IDENTIFICATYON, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

gWNHL

BujBpnws INOYIM

*s3u(4dJa3u]) JO UOINRRIdW| PA{I0L 8YE]Y 'PajIUAPIUN UBLAA

X¥3aaml 1

Fasin

Buy esura|d

ONId 11

‘gauds Jujusaiiu] pur se3pu Payu] JO IseltgD 1Ba|2 'dIBYS UIBIQO

ESTIMATED HEIGHT ESTIMATED WELIGHT COLOR OF EYES COLOR OF HAIR

Unknows | Uaknewm | Brewm = | Blask

BIR’THMARKS.‘ scars, or TATT00S  Ding to advensed M of m“-. marks
and scsrs were met ebtaimed, - '

LAUNDRY MARKS WEAPON AND SERIAL No.
L J - - - L ] -

* (M actual weight and height are used, delete estimated)

" Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
fo five feet-or in hasty burials, to sufficlent depth to prevent destruction of body or 1s of identity. Place
only one bady in grave, Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when jbody is disinterred or propgrly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. If no tag is available, write identifying data on marker. When pegs are not avaifable, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
ences, of by reference to prominent, permanent landmarks. Information must be specifie, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

'Jajjew ug|aLo) ||v jo 8@

LT A

HUIBAD 10U g

1f the body Is otherwlse unidentifled or flngerprints unobtalnable, chart the *
dental condltions in conformity with Instructions In MMD (1942, 1936-43 £d. x
para. 2318 (b) (1) & (2))(1945 Ed. para. 2254.1 & .2). This must be accurate. v i

CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlse use RED)
Todth No. 1, missing; No. 2, gold Inlay and two silver flllings: No.3, full gold
crown : No. 4, cavity ; No. §, two porcelain or temporary fillings ; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth No.7; No.S, porcelain crown (outlined),

dWnHL ‘Y

13- cyeey ot

Missing teeth Nos.

Qcclusion {Type o)

N i

i

Malposed teeth (Describe) TONGUE SID&

VYUY
Removable appliances . %@é@%ee

Other defects
)
7w W 2002033 33U T W R X ”

JFNATINW

Remarks COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:

l:l BOSITIVE IDENTITY I:l SOME RESEMBLANCE D NG RESEMBLANCE

»

gnature of dental fner) {Rank or rale)

"@ORMINS POMUL U0 L0F| Y3NoJu) Julo[ 351y SO @seald IPN|DU| 03 18duy ey

DNIY M

Lofow ewes jo uoisseadiu) piodey

L3710

R

de bedy ws delivered to
ki by Barvar Febert T¥ v Jodeed Lo srise
of AB.8.5, fl. ldemtifiea as Navy Perseanel has net been
.ostablished, Rt, forears and sre nisxing, Demtal ehart
fingerprints of left hend were s Couse of death is mot
apparent and sutopsy wes not besanse of the advameed
state of decomposition »
v A R

£ VR A

REPORT OF BURIAL (Back)

NAVMED—601 (3-45) 16—43683-1 X U. 5. GOVEANMENT PRINTING OFFICE




= il:!C)UARTERS. ‘ARMY SERVICE FORCES
MEMO ROUTNG SLIP

"TO THE FOLLOWING IN ORDER INDICATED;

NAME OR TITLE ORGANIZATION BUILDING AND ROOM
1 Identification Section
Memorial Division DATE

1

1, Inclosed report of burial for !nknown
X-8, U.S.A.F. Cemetery, Samar #1, P. I.,

Plot 1, Row 2, Grave 43, if forwarded for
positive eastablished identification. Finger-

prints have been checked by//Z“i Depart-
ment without establishom]

J. K. WAITE
Lt., (HC)USN

. 1 Incl, (/(‘%\)
burial report

ORGANIZATION BUILDING AND ROQOM l DATE

FROM: Repatriation Branch, Memorial Divigion 27Feb4b

ﬁavy Section) | recernone
irh 73880
. Duy A+ G O, Form 115 This W.D., A. Q. 0. Form 0115, 23 March 1
bt v Wt i which %ﬂ%ﬁ'ﬁm Caliing Biocks are exbaisad. e

16—31046-2 aro
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1 (3-48)

INSTRUCTIONS. —Forward original and two coples for U. 5. dead (additional copy for amcd and enemy dead) fo BeMed on all bpeicly or

reburials beyond the continental United States, including Alaska, or at sea.

quarters or activity carrying records, for checking with casvelty reports,
If any of the required Facts are unknown, so sfote.
Alaskan, etc.
spondence regording burial,

SHIP OR STATION
ATTACHED AT TIME OF DEATH

Uakmown o

List only personal effects found on the body.
Assign consecutive numbers with a prefix “X” to ol unidentified remains. This “X" number shall be used In all corre-

In the field, armed guard crews, efc., forward through heod-
in burial at sea, give areas av—Hawaiian,

DATE REFPORT
FILLED OUT

30 Ostober 1S -

COFRY GOF IDENTIFICATION TAG NAME

(Last) (Firsl} (Middle)

UNENOW -8

FILE OR SERVICE Na.

Yulmown

RANK OR RATE

BRANCH OF SERVICE

Hwkcmonn

CORPS OR RESERVE CLASSIFICATION

RACE

CAUSE OF DEATH

Unknowa

PLACE OF DEATH

NAME OF NEXT OF KiIN (If known)

ADDRESS OF NEXT OF KIN {Jf known)

DATE OF DEATH

DATE OF BURIAL

P X | :
Usb oA Fo Comptery, Semar #1, P.l,

LOC.ATIOJ OF CEMETERY
Semer, Fhilippine Islands

GRAVE MARKER TYPE

Vedge Navker

PLOT No.

One

ROW NO. GRAVE NO.

Perty-three

BURIED AT SEA (Dats)

TYPE OF RELIGIOUS CEREMONY

Poll Houwsr (Gemewsl)

DENTIFICATION TAGS FOUND ON BODY
HE ﬂ NONE

g
ﬂ\‘u Elﬂo

COMPLETE DENTAL CHART ON REVERSE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

X v ] ne

RELIGION OF DECEASED

Unknown

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
{Jdent ion cards, letlers, sic,

Destal chart sand fingerprists of left hemd
-9ey lead to ldentity.

LIST OF PERSCGNAL EFFECTS FOUNDT ON BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY

(] ye } GBS

IDENTIFICATION TAG ATTACHED TO MARKER

[ vee X we

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTALNER

Identification Bottle with Jerm 60J (Repert of Burisl) enclesed.

IF SURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSK

Bodies Buried on Either Side

BODY ON LEFT, NAME (Lasl, firsl, middie)

BeliidB, Fallace Shields

RANK OR RATE FILE OR SERVICE No.
. . , f

2 608 36 29 <\ N

BODY ON RIGHT. NAME (Last, firg, middle)

ILINS, fein Sslams

PERSON REPORTING BURIAL (Name) {Rank or rais)

Yalter A, Iasmdergki CPhM UEER

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

RANK OR RATE FILE OR iVlCE No. |

U.l sAL.

7oy A %;

Charles H, Vagers
(Ranl:‘l

(Nams)
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1, IDENTIFICA’HON. PREPARATION OF BODY, BURIAL At MARKINGS bF GRAVES dF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

AWNHL M1,

) 'PBIHIUSPIUN USYAL

¥

XAGNI

. Igamw M

ONIE

‘ecuds JujupAiaju| puUE S6EPI pesul JO 1SBIIUSH s 'diBYS UIRIGO i!umpn'uu noum

-JeuRwW USjelo) |8 Jo SJeBu|) esure(Dy  “sjulsdieduly JO uo(ssaudw| paijad ey

ILLm M
U346 Jou og

-]

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
BIRTHMARKS, SCARS, OR 'I'AT‘I'065 b “ M . “ ' . |. ' I

LAUNDRY MARKS WEAPON AND SERIAL No.

* e - - - L]
. * (If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only one body in grave. Securely fasten ona identification tag to body. Remove other identification
tag and attach to grave marker (when ;body is disinterred or properly recorded, remove and forward .
to BuPers, Marine Corps, or Coast Guard, as indicated}. [f no tag is present, make a notation with
pencil of-identifying data on formuin duplicate, place in bottle, canteen, spent shell or other available-
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. If no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave, Towe

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below; and give location by misans of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right. ‘

T

If the body is otherwlse unidentifled or fingerprints unobtalnable, chart the
dental conditions in conformity with instructlons in MMD (1942, 1938-43 Ed.
para. 2318 (b) (1) & (2)){(1945 Ed. para. 2234.1 & .2). This must be accurate.

—
X *
L) hd

CHARTING EXAMPIE; (Chart Cavitles In BLACK; otherwlse use RED)
Tooth No.t, misslng: No. %, gold inlay and two stiver flllings; No.3, full guld
crown ; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6, 7,8, gold
fixed bridge supplying missing tooth No. 7; No. 9, ppreelain crown (outlined),

annHL o

L

CHEEX RIDE
Missing teeth Nos. &b ® 3 ® - t X4 s 67 33 wunnnu o x

- |

Qcclusion (Tupe of) “ % 5

Malposed teeth (Descrive)

X3IANI

Removable appliances

Other defects

W 0 oz 22 23 o
B BU e T B 0 x a

COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:
Remarks -

IJ1aailn o

‘8BNS PEYU] U0 0FL YInoedyy Jujof 184l JO ©5BOID BPNIIUL 0F 403U} |0

ONIY 8

UOIJoW BLIBS JO Uo|sEeJdUl| PIOIEY

ERTRAC Y

D POSITIVE 1DENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
{ imwluf: of miner) {Rank or rale)

REPORT OF BURIAL (Back)

NAV‘IED—GOI (3-45) 16436831 JX U. 5. GOVERNMENT PRINTING OFFICE




HEADQUARTSRS
AIMERICAN GRAVES REGISTRATICK S7° /70R
PEILCO:H ZONE
APQC 900

12 Sept 1949

Date
SUBJECT: Unidentifiable Remeins
T0 ¢ The Cuartermaster
‘iashrington 25, D. C.
Attn: Memorial Division ‘
-
The records pertaining to Unlmown %- 474 , Plot s
. Row | o GI‘B.VE 8215 R Usix UZa. Cemn, Ley‘te il _ hatre
been reviewed and it is the opinion of this office +hat insufficient
evicence 1s available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,
FCR THL COMUMANDING "GFFICER:
MelTMER
Captain, .
’ Chief, Reccrds Branch
Attch: Form 1044
et 03 YT oaue
“t “”’zf-b'e from
frimeeserinn ;resenﬂy

crailable MR cwovaae 1y Gect 9




@ . IDENTIFICATION DATA ®

L. REMAINS OF UNKNOWN : 2. DATE QF REPORT

UNKNOWN X~2345 (Formerly UKY X-47L Legte #1) L, Sept 49

3. NAME OF CEMETERY ) 4, PLOT [5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT {REINTERMENT

AGRS ¥ausoleum, }Manila, P.I. 802 A |230

PHYSICAL DESCRIPT {ON

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE

UTD 513 UTD UNKICAN

[12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

I)}.GIVE DESCRIPTION OF TATTOQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
C1 ves £X3 wo
15, WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves O3 wo

16. DESCRIBSE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NOXNE

17. L¥ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation shou!d be made and specimen torwarded through
channele for exawination when facilities are not avasilable in the area)

NONE

"UNIDENTIFIABLE” |

“BY REASON OF LACK GF SUFFIVIENT IDENTIFYING DATA®

.
i
i f

MC FoRM PREVIGUS EDITIONS OF THIS .
REV 18 MAR 47 104y FORM ARE OBSOLETE . 29E.-21--12.47




X=2345 M slm

, *

18. . . TOOTH CHART . .
g e TOP VIEW ' SIDE VIEW

MISSING TEETN: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing ,
geccur WOUKDS) SHOULD BE *X"'D OUT AND LABE LED @@@ & )
HUS : )

Gold Cromw 77O
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ”) %me/a/”cm”/”

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

Gold/ Briage

QWo QL0

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCE LAMN BRIDGE], @
THUS:

Gold Filling, SiterFifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \
AS POSSIBLE {BLOCK IN AND LABEL GOLD, S}LVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cevities): OUTLINE LOCAT ION AND S IZE 4
OF CAVITY, SHADE IN THUS: @

= [OO00R7 IR0

RIGHT LEFT
8 7 & 5 4 3 2 1 1 2 3 Y 5 6 1 8

X Pl PP |P
| 0G0 000 O 0AO00EEIE .
FEDRDOVYYTVTIOOOEDD

Top

View

RREIDAORD HAODRER LD -

2

16 15 14 13 J12 [ 11 J 10 | 9 9 |10 |11 |12 | 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE REIAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

“UNIDEH?E{F ABLE” S YT Ao

- TR i
BY REASON OF LATK 5 . 70 57 SDENTIFVING DATA® J JUDELOTT, o
icer, C
?f.::“:; Y-  _; ,{ ‘ ’ zea-izar PAGE 2 OF 3




- " X235

19. a?gck OUT.PARTS OF BODY NOT RECOVERED

. 7 Cervical Vertebrae

5
' 12 Thoracie "
"5 Lumbar "
Estimated height: 513!
20. MASS DURIAL CERTIFICATE ¢ IF APPLICAME)
{Wherein segregation In whole or parts i3 Ilmponsible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF __ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: onsen :

STORATYRE OF MEDECAL OFFICER

21 REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 7 1bs,

Circumference of slull - 20 inches.

"UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING pATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, ANO ORGANYZATION SIGNATURE

J J MeDERMOTT, Tab Officér, CIP

-g'acu::n :7 1 ouub M f i 29521—1.




v e # ! ' .
R/R BRANCH, MEMORIAL mwsuon‘ MG

LI

X-23#45”

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WNEN ACCOMPLISHED.
1 Dec 47
UNKNOWN %2345 (Formerly UNK X.47h onlfr:
USAF Cem Leyte #1, P.I1.) Unknown - Unknown
LAST NAME ~ FIRST INITIAL RANK SERIAL NO.
Unknown
UNIT AGRS Nausoleun ORGANIZATION
Unimown Manila, Pele 802 A 230
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
>TORAGE WHNEER  BAT  CR?P.
RIGHT UPPER TEETH LEFT

INSIDE — LOOKING OUT

RIGHT I.Wll TEETH LEFTY
6 I8 14 13 12 1t 9 12 I3 14 I8 16

---leﬂ- rvee

vee --VA‘----
LocaTon --M-._-------VA‘H-
KEY OF SYMBOLS TO BE USED ON ABOVE CGCHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
™\ | cavity INDICATE G ow- OCCLUSAL
\ 7 | LOCATION (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
{INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

QMC FORM 1045 5 FEB 46 REYERSE SIDE FOR INSTRUCTIONS

11— FRILRYCOM-—4. 41—toM



o e '

o ‘*31 02
'L *D

Wi A7 4

2400 ENHY QETATIMID

aiva O3HSITdNOIIY WHOJ SIHL 3u3HM OH N0 30v1d
i oeq 1 *I°q *‘urTUBR °*A1046I0QeT 47D
Q3ILNIUd HO G34AL NNVH _GNV IWVYN Q3ALNINd YO G3dAL NNVH ONY INVN

4f LIENNEG °H MHOr /4/ 9-g8 WRE 359Y NOSMHOL *V RYITIIM /4/

Uiﬂljjo SHO AQ QIIJIHIA H )
*Ir jgeuueg *y wior /s/- - woenhiof ‘v weTTTIA /5/

ESHUYNIY

"M0738 WYHOVYIAQ 335 ‘HLZ3L 40 ONIYIGNNN OUVANYLS 40 NOILYNYOINI ¥Cd ¥

‘MOGNIA LVIINS HAIM NAOHY @109 %¢ '(™E ¥O TNJ) SNMOHD
G109 ‘SNMOND NMIVIIONO ‘52 '03LvIION 36 1M 3A0RY 0IHIA0S LON MHUOM TVYINIA "Q3LION 3¢
QINOHS 313 ‘'Hi3IL GINOTV0OSIG MO GINUOATVA ‘03S0dTIVA BY HINS SIILITVNHONBY ANY €

‘X088 40 VA VIR0 NI
a3Ll92SN1 30 o1 3uy BRTTHI 30 ROTIVOUT SNMILYIANI SI08MAS ONY ‘Xoe 40 FWH UaddN
NI O3L1N3SNI 3@ oL JuY THTTHI 30 SdAL 9NILYIIONI S108mAs ‘XOE JTONA NI G31u3SNI 38 OL
Y NHOM -T9GINA ONV SALLIAYD ‘HMidiL SNMISSIN ONLIVIIONI STOGRAS tlvHl ATWJIJUvo 310N 2

*3NTYA WONIXYN 40 38 OL SI 3IAVS Ji ‘IONVLHOJWI
INNONYYEYY 30 34Y LUYHO SIHL JO NOLLYHY4IYd 3HL M TIWIIY 01 NOIINILIV anv OWEIVIOV o

*SNOILONYLSNI




AGRC PORM No. I,

" Revistd 16 Sept. 1946 . .

* Formely "Check List

of Unknowns") IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Foem 1042)

(Formerly UNK X-47I USAF
Unknown x%i!}.‘i(cenm}mg#l.&&m_

AGRS Mausoleum, Manila, P.Il.
a4NGER AT Chuf.

AGRS Mausoleum Plot 802 .- ‘Row ....-.Grave . 230 ..
I%m.la, P.I.
. Arrived at comatesy 1 Dec 47
{Hour) {Date)
2. Place of death Unknown
{Name of closest town) (Coordinates ang leiter Prefix, maps)

(Shcet, scale and serials used)

3. Remains recovered or disinterred by Leyte #1

{Name and orgenizalion}

4. Evacuated to Cemetery by o —
e and organisation

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

/

/ (Type)

Raincoat ,

* Headgear

Overcoat ........ /

Jacket, Field Ao
Jacket, Combat . /
Mackinaw /

Sweater
Jacket, HBT . N
* Shirt, Wool OD _.
Undershirt, Wool /

Undershirt, Cotton £
Trousers, HBT /

* Trousers, Wool OD . 4




| o Co.
Belt, web o e . ‘ . o . o

Drawers, wool ” : . e e s s e e oo

Prawers, cotton i ettt e

/

Leggings, wool...... e o e
/

Socks, cotton .

* Shoes | O (type) . e e . e

Overshoes

Web Equipment

(Other item) — .

(Other item) / et e

*If hody is nude, sizes of lhese ifems shoul{hc computed by nreasuring the remains

Chevrons or /

Insignia Vi
(Typ(y& location; shirt, jacket, coat, helmet)

Shoulder Patch / ‘ : e

/

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

6. Description of Rcmie;v.: Skeleton only. Chart attached
/

18
Age /.“...‘.._wHeight 53uWelght e DRSCEIDtion of wounds

Bandages o{ frcssings Scars
(Length, width, location)
............ / Tattoos
/ (Numbher, locstlon — jllustrate on sepurate page)
Outstanding moley, warts or birthmarks e e e e et
/ (Yes-no; description, location)

Sunburn or tan, othé’Uthan hand and face ..o o

T

D {Light, medium, dark, clear, pimples, pocks, freckles)

Bufld / ;

/
Hair o ... /

(Color, le/gth, quantity, curly, wavy, siraight, whorls, or definite parting)

Hair /

Baldness, widows peak, distinetive cutting or other characterisiles)

Complexion

(Lurge, fat, thin, muscular}

Sideburns Mustache.... ... Beard 0f wov o
{Color, sciling, shape) / {Calor, size, shape) thength, hewvyy




(Light, color, exient)

T

~

DColor, setting, shape} {Color, bushiness, extent across nose)

Nose /- .

(Si{r, shape, straight) {Size, set close to or far from lhwead)

Mouth o

(Large, medium, small) (Small, large, Tull)

See chart attached -

/ {Prominent, receding, pointed, dimples, double)
/ skull o0

Jaw WA Circumference of head in inches . .
(L.arge, r'nal!, normal) {(Hat band)

/

Teeth

Neck

£
(Size, !/n h, short, normal, wrinkled) (Prominent, normal)

Shoulders / Arms .

{Broad, ﬁralght, small, rounded} (Length, muscular, color, extent amd quantity of halir)

Hands

Fingers ‘ / B b ot ‘

(Short, )hir:!s, leng, slender, size of kauckles, missing fingers or Joints)

/

(Un(sual churacteristics of fingernails)

“ + . .

CRESt oo T s

/
WV ISt oottt . / e e et b St bt e et s .

Back

(Quantity and extent of hair) (Yes-la) (Colury

éi}cumcision et e . Pubic Hair
/ .

Herniaplasty . R S
(}us-u-n; bocaiiving

/

Legs e e e

(Inscum, mwusenlar, knock-kneed, bowed, ndvmal, quaniity, color unhd cxtent of hairy

(Stze, corns, callogses, flaly {Slender, straight, crpoked, overlap)

/

Evidence of healed fractures ..

(Nase, Am:\, legs, cley)

NOTE: Use attached charts “A” and “B” to indicate parts not received.




. . )

No

Have finger prints been placed on Report of Interment? .
(NAVMED Form #601(3-45)) Finger prints nas beeh Pileed on Report of
Burial.and on Certificate of Death (Form NMS, N(1940))

I not, explain

Has tooth chart been prepared ? Yoz If not, explain
. (Yosma) |

Remarks . N0 personal effects, no ROI bottle nor I,D, tags found with remains,

Estimated weight of remains 7 lbs,

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

/s/ William A, Fohnson

{Officer’s Name)

SP-6  D-234835

Rank Service

GE Iabcratory' Nhnil&, POI.

{Organization)

CERTIFIED TRUE COFY



@ @
SKELETAL CHART o/ 4 /-

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

f—Cefm'e ol sz'éj' ’555"‘:{7

22‘ -Qll ff -
Il-ﬁwmcic - “

S- Lbvmbar

CHART A"

L




B v @ RESTRICTED q_m"

REPORT OF DISINTERMENT FOR IDERTIFICATION 3 November 1947

T.Femains of (Reme) , Yerial Number

UNKNOWN X-474 (Formerly Unkunown X~8,USAF Cemetery [Semar #1,P.I.)
Grade Organigation

.Name, Wumber Tocation of Uemelery Plot Yow TGrave ¥o.,

USAF Cemetery Leyte #1, P.1, 8215
2.Date of Disinterment

3 November 1947
3.Report as to Rature of Uriginal Burial Tondition of Body Upon Disinterment.

Original made in casket *C*' type burial, Substitute tags on remains and

on marker coincide with R.O.l. on file, Skeletal remains complete.

Z.What Identification Found at Time of Disintermmnt: On Marker

Substitute tag

Un Hemalins

Substitute tag

B UBEBU UDOD ¥

Heléd in Field Morgue

Un Eemalins
Sucstitute tag
~ignature © cer [ .
CERTIFIED TRUE COPY
/s/ Paul R. Nichols
/t/ FAUL R, NICHOLS, Imbelmer ue T. GAMBOA

— 2d Lt,, ¥BC
RESTRICTED
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LY
[

e | L
el @ ® .

INSTRUCTIQNS.—Forward otiginal and two coples for U. S. dead (additional copy for allied and enemy dead) to BuMed on oil burials or
nburia!s b( ond the continental United Stotes, including Alaska, or of sea. In the field, armed guard crews, efc., forward through heod-
quartérs or uckivity carrying records, for checking with cosvalty reports. .

If any.of the required facts are unknown, so state. List only personal effects found on the body. In burlal ot sea, give areas as—Hawaiian,

Aloskan, etc. Assign conseculive numbers with a prefix X" to ofl unidentified remains. This X" number shall be used in oll corre-
spondence regarding burial,

IP OR STATION m
SP:\TTACHED AT TIME OF DEATH _ 30 October 1945

DATE REPORT
FILLED OUT

COFY OF IDENTIFICATION TAG NAME (Last) _ — (Firsi} {Midale)
U. ] :'n FILE OR SERVICE NoO. RANK OR RATE BRANCH OF SERVICE
Unknown Unknown Unknown
CORPS OR RESERVE CLASSIFICATION RACE
Unknown Fiiipino
CAUSE OF DEATH PLACE OF DEATH . ‘ 1
oo fl :
EFRR RS _
Unknown Unknown i
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (IS known)

DATE OF DEATH

NAME, OF EHE! é!g

DATE OF BURIAL

U.S.A.F. Cemstery, Semar #1, P,I.

LOCATION OF CEMETERY

Samar, Philippine Islands

GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NO.
Wedge Marker One Two Forty-threa
BURIED AT SEA (Dale) AREA +

TYPE OF RELIGIOUS CEREMONY

Full Honor (Gensral)

RELIGION OF DECEASED

Unimown

IDENTIFICATION TAGS FOUND ON BODY .
HE HE ] wone
COMPLETE DENTAL CHART ON REVERSE
gl ve [] ne
COMPLETE FINGERFRINT GHART OF BOTH HANDS ON REVERSE

Kl ve (]~

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
- ion , lotiers, ele.)

Dental chert and fingerprints of left handg
may lead to Identity. ;

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Kone

IDENTIFICATION TAG BURIED WITH BODY

[] Yes 5] ne

IDENTIFICATION TAG ATTACHED TO MARKER

D\'u

EN-

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Identification Bottle with Form 601 (Report of Burial) enclosed. ;

iF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Burled on Either Side

i
BODY ON LEFT. NAME (Laal, firsl, midile} RANK OR RATE FILE OR SERVICE NO. GRAVE No. |
McNABB, Wallace Shields Gze " |" 608 56 29 Forty-two
BODY ON RIGHT, NAME (Laal, firet, middley RANK OR RATE FILE OR SERVICE No. GRAVE Nov; )
___ GIRLISIE, John Coleman e 58 26 3% -
PERSON REFORTING BURIAL (Nawme)

(Rank or rate)

Walter A, Kasmierski CPhM USHR

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

PERSON CONDUCTING BURIAL RITES

Genergl Burjal

Yo/ 2 Sy

Charles H. Wagers

(Name)

i
kf—-.c
t. OinC U.S.ALF.

(Rank) (Tille}
Cemstery, Samar #1;°F1,




- .y : - v

. ! . | INSTRUCTIONS FOR aum‘ i ) I ;"* :;é ’ﬁ'

£ >
r :g'z 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES O
=i ISOLATED BURIALS. Have body examined to establish IDENTITY. |If body is unidentified, take
< 32 four (4) sets of fingerprints of all available fingers. Complete the following:
u’g_. =32 | EsrivATeED REIGHT ESTIMATED WEIGHT COLOR OF EYES - COLOR OF HAIR
S &
= = . R
| Unknown Unknown Brawn Black
BIRTHMARKS, SCARS, OR TATTOOS
.o |EE _ Due to advanced stage of decompositlon, marks
. Bz ‘ S
g %; LAUNDRYH MAR-E! B blained. WEAPON AND SERIAL No.
I‘I1A .G E - - - - - -
‘.? gg‘ - ﬁ - (!f-.act"ual weight and height are used, delete estimated)
4.8 & - o o
Cr §§ Wrap and tie body securely in a blanket, pad covering, canvas ot other suitable substance. Dig grave
- §9.. to five feet of in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
é 2=l only one body in grave. Securely fasten ane identification tag to body. Remove other identification
B %‘g tag and attach to grave marker (when jbody is disinterred or properly recorded, remove and forward
m f:;i to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
\\%? pencil of identifying data on form-in duplicate, place in bottle, cant&en, spent shell or other available

5 container which can be made watertight, bury one with remains and the other, one (1) foot below grave
32 I| marker, |f notagis available, write identifying data on marker. When pegs are not available, use other
r | 52 § suitable means to identify grave as a military grave.
D |z ) C o , \ s ‘
Z |3ém 9. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ 2’5 Fer all other burials, prepare sketch in space provided below; and give location by means of map refer-
'5_\ 25§ ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
B % || complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
"05%# _ = =z B ; C—
8% If the body 1s otherwise unidentified or fingerprints unobtalnable, chart the 2 s .
§3 dental conditions in conformity with Instructions in MMD (1942, 1938-43 Ed. X
2%. para. 2318 (b} (1) & (2))(1945 Ed. para. 2234.1 & .2). Thls must be accurate. L g A ot
)
E:u CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwise use RED)

Tooth No.1, missing: No.2, gold Inlay and two silver flltings: No.3, full geld
crown ; No. 4, cavity; No. 5, two porcelain or temperary flilings: Nos. 6,7,8,gold
fixed bridge supplylng mlssing taoth No.7; No. 9, porcelain crown (outlined),

o6 TEE
Missing teeth Nos. - - -

Occlusion (Type on

< v
E 13

oena, BURTOU OF NESTIRITR
U5 EpsATMENT OF STCE

4427

t 20 20 22 23 M '
B FBUB T U X‘ n

COMPARISON WITH DECEASED NAVMED—-H-4 {DENTAL RECORD)RREVEALS:

~ -
D POSITIVE |DENTITY D lSOME RMBLANGE . D NO RESEMBLANCE

Sig re of 3 (Rank or rale) *

v T
5 ns pexu| Jo el yInosyl Juiof 3541} Jo @sgALD @PN|IU] 03 JeRuUy |0
! ] -

&
£

>¥artly deatrmd body, poseibly Filipino, was delivered to thi
by bor Patrol. Ithras lodged between drydock sectipns
AB.S.D, 1, Identification as Navy Personnel has not been

5

L

g ablished, Rt, forearm and ere missing. Dental chart
| & gerprints of left hand were obtained, Cause of death 1s nmot
2‘; ; arent and sutopsy 1 because of the advanced
2 | & te of decomposition of the S
TR "L g .:\g' . . . *
| E % . .
. . }

REPOF\"T PF BURIAL ‘Back) ‘ N vuép_ﬁﬂl 5)' ; _;f J R T 16—43083-] W U. 5. Go.,g,.,.““n"m“mu/
- R A;/? 1,4/;77‘ s 7 g il K

A




HE ORT OF BHRIAL
aWMIEB—801 (3-43)

quarters or aclivity carrying records, for checking with casvalty reporfs,
If any of the required facis are unknown, so stafe,
Alaskan, ete.
spondence regording burial,

RESTRICT
INSTRUCTIONS.—Forward original and two copies for U. 5. dead (additionel copy E:Dhéd and enemy deod) fo BuMed on o" burials or
reburials beyond the continental United States, inclvding Alaska, or at sea. In the field, armed guard crews, efc,, forward through heod-

List only personal effects found on the body.
Assign consecutive numbers with o prefix “X* to all unidentified remains, This X" number shall be vsed in olf corre-

® o .‘U‘f’m

In burial ot seqa, give areas as—Hawaiian,

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH _ .. UNRNORN FILLED OUT __.__.__ 30Q.October 1945
COPY OF IDENTIFICATION TAG NAME (Lust) (Firsl} (Middle)
L}

FILE OR SERVICE No.

Unknown

RANK OR RATE

L Unknewn

BRANCH OF SERVICE

— . Imknown .

CORPS.OR RESERVE CLASSIFICATION RACE
! Pilininc
CAUSE OF DEATH PLACE OF DEATH *
Unknown Unknown
NAME OF NEXT OF KiIN (If known) ADDRESS OF NEXT OF KIN. (If known)

-

DATE E% Eﬁ ; E

DATE OFW_
30 October 1945

NAME OF CEMETERY

U.S.A.F, comtery’ Samar ﬂ, P_'I.

LOCATION OF CEMETERY

Samar, Fhilippine Islands

ey
GRAVE MARKER TYPE PLOT HNo. ROW Ho, GRAVE NO. - fome
R
—!’dﬁﬂ—!ﬂﬂﬂL One Two Forty-three ‘
BURIED AT SEa (Date) AREA ]
frred - - W i i o

-
TYPE OF RELIGIOUS OEREMONY

1)

[ RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

s

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letiers, uc.)

s E NONE
‘ COMPLETE DENTAL CHART ON REVERSE

| . [] ¥es E]n.

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[] ves |3N¢

Dental chart and fingerprints of left ha.nd
may lead to Identity.
Above information has been omited from '

this COPY .

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

IDENTIFICATION TAG BURIED WITH BODY

D Yo aﬂo

IDENTIFICATION TAG ATTACHED TO MARKER

D\'n gﬂo

IF IDENTIFICATION TAGS NOT PRESENT, WHAT CTHER IDENTIFICATION DATA BURLIED WITH BODY AND IN WHAT KIND OF CONTALNER

Identification Bottle with Form 601 (Report of Burial) enclosed.

IF BURJAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Las, firsi, middic)

RANK OR RATE FILE OR SERVICE NO. GRAVE No. -
McHABB, Wallace Shields @l2e 608 56 29 | Forty-two
BODY ON RIGHT, NAME (Last, firat, middie; RANK OR RATE FILE, QR SERVICE No. GRAVE Ng.
i ; ; A . o r 3 i -
Ll hesioy b .. n - Lie &30  Fige
PERSON REPORTING BURIAL (Name) {(Rank or rate) PERSON CONDUCTING BURIAL RITES
Walter A, Kasmlerski CPh¥ USHR General Burial

IN REBURIAL, GIVE LOCATION OF FREVIOUS BURIAL

LT bt

(Name)

M U.S 01‘- 0- ™~

(Tidle)

(Ranh

,_?24 (C ’7 P

emetery, 1, Bt




mmucﬂous‘ lum’

{

»
5 .
r gi 1. {DENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
= ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
E El four (4) sets of fingerprints of all available fingers. Complete the following: .
© |22 || EsTiMaTED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
S o
®3
O || BIRTHMARKS, SCARS, OR TATTODS
r g
% :.:}-; LAUNDRY MARKS iy WEAPON AND SERIAL No.
§ e
§§ (If actual weight and height are used, delete estimated)
om
o w
32 . . . . .
- |23 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'; f?. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;_"5 only one body in grave. Securely fasten one identification tag to body. Remove other identification
el gE tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m ‘:':"'T to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
2% || pencil of identifying data on form in duplicate, place in bettle, canteen, spent shell or other available
[+-] » . . . . .
“ o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
2% || marker, If notagis available, write identifying data on marker. When pegs are not available, use other
r | 32 il suitable means to identify grave as a military grave,
z |32 . . .
-3 §§i 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
L] . N . . N
@ a2 |t For all other burials, prepare sketch in space provided below; and give location by means of map refer-
22 || ences, or by reference to prominent, permanent-landmarks. Information must be specific, accurate,
§”= complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
-3 . .
r o
r o3 If the body s otherwise unldentified or fingerprints unobtalnable, chart the * s o
L | 83 |} dental conditions in conformity with instructions in MMD (1942, 193843 €d. K
I-_I 2% para. 2318 (b) (1} & (2)}(1945 Ed. para. 22341 & .2). This must be accurats, vy LY hd
m | &7
= CHARTING EXAMPLE: (Chart Cavitles in BLACK; otherwlse use RED) '
"2 ! Tooth No.1, missing; No.2, gold inlay and two silver fillings; No.3, full gold
= || crown; No. 4, cavity; No. 5, two porcelain or temparary tillings; Nos. 6,7, 8, gold
2 .3 fixed bridge supplying mlssing tooth No. 7; No. 9, porcelain crown (outlined),
i3 — = 3% s
» = 2 || Missing teeth Nos. = o X ’ 1113 K X
Z 3 vy LY v
v e : 'aln ()
g Occlusion (Type of) (y
&
o -
2 = || Malposed teeth (Descrite) - - renouE SiDE
. E L 2
z | 5
g 5 || Removable appliances - —
X -
g Other defect - - §
& er defects
5 7B 20 2122 33325 2 27 28 2 aoXn
1 8 COMPARISON WITH DECEASED NAVMED—H—-4 (DENTAL RECORD)REVEALS:
: °° Remarks
E i D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESTMBLANCE
w) 3 .
=) 3
E f: (Signature of dental examiner) (Rank or rete)
[=4
B
.g L3
2| g
3l § N
z —_
6 3
\i' § ¥ .
wet “ o e -
]
: 12
2| B Ec 5 .
28 DEC 194
h il 2
o ' m| S
REPORT OF BURIAL (Back} NAVMED-601 {3-45) I6—43083-1 X7 U, 5. GOVARWMENT num-s? -,
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K RESTRICTED i 7—
wD cMC t
AT REPORT or’ﬁmmsur PATE or RereRt
(AR 30-1810 and AR 30-1815) 21 March 1946
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firel, middle imitial) | SERIAL No.
o (Formerly Unknown X-8, .
s UNKNOWN X~47, USAF Cemetery Semar #14 PiI.)
o, GRADE ORGANIZATION BRANCH OF SERVICE
/o 'e)
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
: Filipino Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Unknown

Unknown Unknown

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

Unknown
ID(ENTIF]CATION TAGS FOUND ON PODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

1, 2, or nons)
None

WERE SUBSTITUTE TAGS PROVIDED?(Y e or no)

Yos (Unknown tags)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

'1 AR 4 None

Sucten 2—BURIAL  If other than in setabiished cemaetery, furniah sketch and :nap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, P.I,

DATE OF BURIAL HOUR BURIED IN (Shroud, blankst, or name of other) TYPE OF GRAVE PLOY No. | ROW No. | GRAVE No.
11 Feb, 1946 1500 hxjs Shelter half Reg, Cross F 8215
WA? THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCLT COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
&2 of RO
¢ ‘ PLOT No i ROW No l GRAVE N3
Yeos USAF Cemetery Samar #1, P.I. 1 I 2 A
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES | IF IDENTIFICATION TAGS NQOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Kane
IDENTIFICATION TAG BURIED WITH lDENTIFiCATION TAG ATTACHED TO
BODY (Yo or me) ARKER {Yes or no}
Yes ! Yes [
BODY BURIED ON DECEASED LEFT, NAME {Lau, firsi, middle iwitial) I rank SERIAL No, ORGAMIZATION | GRAVE No
_ MILLS, CARL EDWIN S2¢ 929 02 13 | USMR 8214
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial) AWK SERIAL NO, ORGANIZATION GRAVE NG
L] -, |
NKNOWN X=475 o .} ! 8216
ATVRE OF muwm:m/;m& 1 uwf OF G@owmgmlwmg REPORY
Swa « /(L/ Frley
gt, Charles W, Hallock s GRS i CECIL G. CARTER, igt Lt., QC

DISTRIBITION CF REPORY: Signed orifina! fus U. S and alles dexd signsd or:dinal and one copy for enemy dead, te the Quartermanrer Ganar./
through Headquarters GRS Officer. Copies fu. relantion un theater 8a presciibed by theater commandsr.

v wErm e

RESTRICTED




RESTRICTED

EsNId IULN
4

- , h v
Section 1 — NTIFIED REMAINS. ‘

6L Ay

43914 ONIY
FEL)|

INSTRUCTIONS:

(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, vehicles, 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
chart at left, or as many as possible. |f 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, Toothwchart will not be
accomplished if one or more fingerprints are secured. L

I HEIGHT WEIGHT COLOROFEYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOCS

EES)

HADNIH TIA01IN

YIONI XHAN|
JEED]

GWnNHL
437

AWNHL
1H9IH

HIONIS XIONY
LHOH

HIOMS 3W00IW
1HSH

YIDNII ONIY
LIHOY

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

'OTHER IDENTIFICATION CLUES

FILLINGS ~ SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
Ll
¥
MISSING TEETH .’
FOOTH MISSING N ‘
%\ DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
CROWNED TEETH 16 le;a}ﬂé.r
PORCELAIN CROWN

LD CROWN .18

BRTDGE WORK s (Y 13 SiLver

S GOLD BRIDGE AARATSOn
‘ ‘ l099|0"

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

1

w4 TN

LHOM

REMARKS:

RESTRICTED 2047—A G Prating Flant -0-15-45- 250M




. Jaca ,- . MAY 6 1348 RESTRICTED * - _ U 587

WD.QMCFORM 1042 r REPORT OF INTERMENT . " | DATE OF REPORT

(Superaeides GRS Forma 1) STORA
{1 orm
(AR 30-1810 and AR 30-1815) GE 15 Dec 47
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
D —
O NOT TYPE NAME (Lasi, first, middle initial) SERIAL No.
UNKNOWN X.2345 (Formerly UNK X~47) -
USAF Cem Leyte #1, P,I.) Unimown
GRADE ORGANIZATICON BRANCH OF SERVICE
Gl
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Filipine Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unimown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fili in section 3 on reserse)
(1, 8, or none)
None
WERE SUBSTITUTE TAGS PROVIDEDH Yes or no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2—BURIAL.  If other than in established cemetery, furnish skefch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGNC MAHSOLEUM, MANILA_ BT
DATE OF BURIAL HOUR BURIED IN (Shroud, blanksl, or nams of other) TYPE OF GRAVE PLOT No, | ROW No. | GRAVE No.
STOR AGE STO "E[{.t MARKER AANGER | B&Y {R..
2 Dec 47 1000 Casket None 802 A 230
w(Alg THIS A) REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
8 of No,
RRSTOREL PLOT No. | ROW No. |G .
Yes . USAF Cemetery leyte #1, P.I. Péﬁ?
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) . MARKER {Ye¢s ot no)
STOREL
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middlls initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STUREL ' CI\2YPT
UNKNOWN %2347 32
BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle ixitial) RANK SERIAL No. ORGANIZATION GRAVE No. ,
One CRYPT_
_ UNKNOWN X~2343 228
SIGNATURE OF PERSON PREPARING REPORT SIGNAT OFFICER VERIFYING REPORT
‘ E ﬁg %cnamoi, Pyt . S. PAN 24 Lt,, IF

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one coMor enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copiss for refention in theater aa prescribed by theater commander.

RESTRICTED 18—a23907-1
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RESTRICTED

HIONTA TILLTT
1437

. . s
Saction 3.-u|.ns|£n REMAINS. .

YADNI] ONIY
1431

FEEY|

HIDNI4 7001

HIDNI4 X3IANI
L1431

dWNHL
143

GWNHL
LHOI

HIONI4 X3ANT
LHShd

HIONLA TTCAIN
LHD

HIDNIH ONIYH
LHSIY

HIDNI4 TN

LHDIY

INSTRUCTIONS:

(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, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

(b) A fingerprint, or prints, are the most valuahle of all clues. Imprint ali fingers and thumbs in the
chart at left, or as many as possible.  If nofingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accardance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

m;m‘“ -

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORK
GOLD BRIDGE

n‘%?m _

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

REMARKS;

Identification Check List and Dental Chart accompiished,

¥. 5. GOYERNMENT PRINTING QFFICE

RESTRICTED 16—13997-1




