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17 Aazust 1949

5 RJSCT:  14emtiftienflon of World Tar 1I Dnecssed

10 s Commanding Ownersl
"Mlipnice Command
A% 107, ofe Postmmeber
San Fremeisee, Califernia
ATI':  AORS, BILGOM LOBX

1e Feferense 1s uade & thw fullemin: reming now stored at AJRS
dsusoleum, ‘anile, “eles

Unlnewr X-4535

] wamu. Fels
Saadd 105, Cok Wee ‘-v'ﬂﬂ. P.’o

Mx-ﬂl.ﬂwcmmﬂ.

inknown Xe§804 (formeely XeT9, USAF Camobory Leyte §), | .:.

8¢ Subjeet cnoes havwe Jeen yeview:d snd this Uffise reves the
classifiention of the above listed Dnknowmas a8 unidemtifiadle.

$e G Form 1044 Dor Tmknsmm Jedlfd was Wrunsuitted this Offies for
reviews Eecords indiente Umt subiech ulknows was ssgre:ated imbe two
rcaaing desigmated Unimemne Xedlfh A and I-4164 De Nequest slsrifieations
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£y RS STRSEINS £

POTUUPITRES OO MEANT
UNITEY CTATLE ALMT

e 29‘ . P} 7:ﬂ
28 JU1 1949

S UBeidT:  nicentifishle ' emalins

T s "he QArtersester «opers)
laphrtment of the irmy
vaghington 45, ..

ATTY: vemorial | ivision

1. In socorcdance with the provisions of yrur letter, file ol
203, L1E (Par iest), cuted 17 September 1948, subject: “esolution of
cases of Unidentifiad eccased, the followin; wnknown resains, pressat-
1y stored at A0'S vausoleum, ¥anila, ©'.7., have besn processec by the
rentrel Jdentification 'aboretery sad considerec "Unidentifisble® by
rosson of lagk of sufficient identifying cata:

HRY o 229 A0S velm THFNOEE 32330 ACES Malm
» T-LAY9 AGIS ¥alm " 32383 ALLE Malm
. I~990 AGHE Velm " 1=-2037 iG1E Nelm
. 71079 AG'E Walm » 1-B428 LGIE Yelm
" ‘el RS xElm w Y3634 iliE ¥alm
r =116 (LS Kelm » Y-TT28 HtE ¥elm
" J=ll49 LLLE Mol " 7 ~L128 Eanile ;2
~ 1 =1157 s0ih Eslm d 14194 Airs Yelm
" Jolel8 AGIE Melm " 1-4503 2515 gia
» 1=1578 AGHE Kelm " ) =u 508 618 Felm
4 F-lbbE Lkt Melm ® 14535 Aui S Halm
® w78 £S5 Eelm

Z. Forwardec herewith, for youwr consideraticn, sre new C Fores
1044 for ihe sbove-mentioned _nknowns.

PR THEE OOBRUEITEG CPHER AL

€. . TIRVIENGEH
2nd Tt DI
23 Incls: imet, icj. Len
20 Forme 1044 w/sertifioates
of "nidentifiability
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: Ol . . .
® o & I
: DISINTERMENT CTIVE ‘
293 = of - 7%9-£&7ﬂidgd
OZ i‘)\-h“‘;“é{_g 9- ry JIT O A A et
. DIRECTIVE NUMBER DATE
SECTION A— ! . | . _ )
NAME AND BURIAL LOCATION OF DECEASED | 7PR0 Qany 15 70% |48
i DAY [MONTH{ YEAR
NAME [ |SERAL NUMBER RANK ARM| DATE OF DEATH
UMENDOH XeGOoOEI0 £
DAY Imomn | YEAR
§ CEMETERY DISPOSITION OF REMAINS
USAF CLMETERY LLYFE Nt & 0 (2708, 89
CODE | DIST. PT.
j PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH -.J
SREB PNILIFRPIRN ]S LANOE £ )

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MC XinLKY CEMETERY
MANILA, MHILIPPIE [SLANDS

NAME AND ADDRESS OF NEXT OF KIN

Y
TION € — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER RANK

DATE OF DEATH

DATE DISTINTERRED

IDENTIEICATION TAG ON
[ seEmains
[T ] MARKER

QRGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

‘ OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES

REMAINS PREPARED AND PLACED N CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPFING ADDRESS VERIFIED BY

and that the report above is correct.

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF GRS INSPECTOR

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

QGMC FORM
F_iﬁ\l 15 MAR 46

1194



L

IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-2330 (Formerly UNK X-500 Leyte #1) 20 July 49
3, RAME OF CEMETERY “. PLOT |5. ROW 6. GRAVE [7. DATE OF
DISINTERMENT FREINTERMENT
802 4 214
PHYS ICAL DESCR IPT 1ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 51440 UTD UNKNOWN

NONE

12,G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTDOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
14, WAS BODY BURNEDT TO WHAT EXTENT?
T3 ves [X3 wo
15. WAS BODY MANGLEDT 10 WHAT EXTENT?
T3 ves X ko

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17.

NONE

"UNIDENT. " 3LE”

L¥ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SVIZE, MARKINGS,
SERVICE, EYC, (If faundry msrks are indistinct such notation should be wade and zpecimen forwarded through
channals for examination when Ffacilities sre not available in the area)

“BY REASON OF LACK CGF 5.

Ml (3%

'onu PREVIOUS EDITIONS OF THIS
FORM ARE OBSOQLETE

. TIDENTIFYING DATA”

QMC FORM

REV 18 MAR 47 29E.21~12-47

PAGE 1 OF 3




#;:_‘ - 1 . TOOTH CHART - 32330

TOP YIEW SIDE VIEW

THUS:

MISSING TEETH: ALL TEETH MISSING THROUGH EX— s
TRACT1ON {NOT THOSE FRACTURED OR OISPLACED BY GTooth Missing
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED @ 3

Gold Crown A /bme/am&mn/ﬂ

CROWKED TEETH: BLOCK IN SOLID AND CRONN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN), THUS:

Gold Bridge

BRIDGE WORX: BLOCK IN SOLID AND CROWN OF TOOTH d @

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ aa@
THUS:

Gold Filling, Si .s'/wflfmy
FILLINGS: DRAW FILLING OM TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

&my Decayed

CARIES (Cevitles): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @

RIGHT Fractured LEFT
8 7 & 5 4 3 2 1 1 2 3 4 5 ] 7 ]

22

1| OGO {jd[jd@@@(}j@@ e,
@@%@L YOUYOP @D -

"1 DRERRACHBAOLRED D)
= SOOI \3&1&3@@@@@

2

16 15 14 13 12 | 11 10 9 § 9 10 |11 12 13 14 15 16

Fractured
DENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND IND ICATE RETA[N-]
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,®

Maxilla 1s fractured between R2 and R3 and mandible between R9 and 19.

“UE‘”DEﬁ g?‘a%BLE” ik JQI«@.D“{“GM

- laboratory Officer, CIF
“BY REASON OF LACK OF © 5 iDENTIFYING DATA”

?,fu:gR:7 |0u\|.a ‘ 29E-21—12.47 PAGE 2 OF 3




-

X=2330

”~
.

19. BUACK OUT PARTS OF BODY

+

"@“m . Present
2 ‘vical Vertebrae

4 Lumbar "
9 palirs ribs

Estimated height: 5'43"

20.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF GNE OR MORE
OF THE FOLLOWING AKATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts is impossible)

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains,

Estimated weight of remains - 3 1lbs.

,?.;;:,: ,-’Y' I RV 'ﬂ.' Lo ) R N - -
EASBN OF Ltk o W TUNENTIRFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)2ATION SIGNATURE ‘(__ _______ —
J. J. McDERKOTT 192 INA ecutt .
Laboratory Officer, CIP

e F Ry 104UD

18 MAR 47

29€-21—-12.47
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‘ ’ v :
R/R BRANCH, MEMCRIAL DIVISION, ‘G . )&

2350

IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & i044 IN PLACE OF CHART THEREON,
AND TG BE ATTACHED TO AND FORWARDED WITH THESE,FORMS WHEN ‘ACCOMPL ISMED.

Dec¢ &
UNENOWN X-2330 (Formerly Unk X-500 . DATE
USAF Cem Leyte #1. P,I. Unknown Unknown

LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT A Gm MAUSOLM ORGANIZATION

Ne rc 1 . teP I, Magnila,P,I, = 802 - A 214
mca

PLACE OF BURIAL PLOT ~ ROW GRAVE NO.
STORA @ AMEER BA':‘ chr a=
RIGHT u»u r:em o ; * L
8 7 5 2 2 3 4 5 6 7 .8

INSIDE — LOOKING OUT ge )&W'

RIGHT LMR TEETH LEFTY
16 15 i4 13 12 tl 9 10 1 12 13 I3

rvee H----ﬂ-ﬁ'v]n .Iﬂ..

Ul

woron{ g} § ] 1 lof 1 '

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SH.VER) (BETWEEN-TOWARD FRONT)
[\ | caviTy INDicATE GoLD OCCLUSAL
\_J | LOCATION {(BITING SURFACE BACK TEETH)
- “ —~_| Fixep rivee SILICATE OR DISTAL
‘ YaN . (INCL. ABUTMENTS} PORCELAIN {BETWEEN - TOWARD BACK)
|
| —————F——| Teeth rerLacen OXYPHOSPATE LINGUAL
mb ‘ BY DENTURE (CEMENT) (TOWARD TONGUE)
N Vot
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH) (TOWARD CHEEK)

TYPE

LDGATION

QMC FORM 1035 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1783—~PHILRYCOM—& 4T—80M
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vy T A

AGRC FORM No. U
Revised 16 Scpt. 1968 ' ‘ .

Formely “Check List

of Unknowns'") IDENTIFICATION CHECK LIST

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

UNKNOWN X=2330 (Formerly Unk X-500
USAF Cemetery Leyte #l, P,I,)
bk

Cemetery JAGRS Mausoleum,Manila,P.I.
Plot 8O2 R cMthi mﬁa ;\ ,214

AGRS Mausoleum iManila ",’P oL

Arrived at comwixy Dec 4
(Hour) (Date)
Place of death .Near Camansl, Leyte, P.Il.
{Name of closest town) {Coordinates and letter Prefix, maps)

{Sheet, seale and serials used)

Remains ropoweeadxonxdisinterred by 5831'd QMGR Co, Leyte #1

(Name and organization)

Evacuated to Cemetery by
(Name and organization)

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

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

/

* Headgear #

{Type)

/

Raincoat o

Vercoa /

Jacket, Field W4
Jacket, Combat ,

Mackinaw ‘ N

Sweater N
Jacket, HBT ..
* Shirt, Wool OD ... V4
Undershirt, Wool )
Undershirt, Cotton ‘ V4
Trousers, HBT V4
* Trousers, Wool OD . / —




Belt, Web i ’ e

Drawers, wool R 4 e -
/ :
DEaWeEES, COLLOM - oo v Nt e ot b i i
: 0
Leggings, wool.... - N - S
: - E
Socks, cottan . T
* Shoes ... ' (type/)/ e e -
Overshoe.s . / 4 e
Web Equipment .....osicconons s (type) // -
{Other item) —
(Other item) e

*If body is nude, slzes of lhese items should be computed by nreamuring YIe remalns

/

Chevrons or /
Insignia

AType & Iucntinn:lshir!, Jacket, clai, helmetl)

Shoulder Patch f

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

Description of Remains : Skeleton only - Chart attached

Est
Age Hexgh.t 5'4%“ ~Weight ... U Description of wounds

/

Bandages or du/ssings .................... Scars ;
{Length, width, Joeation)
......................................... / Tattoos
/ {Number, lacation — illustraie on sepurate page}
/ . y
OQutstanding moles, war}s or birthmarks et e e
(Yes-no; description, location)
/ \
Sunburn or tan, other tha’hand and face..... A
Complexion ‘ V4
U (Light, medium, dark, clear, pimples, pocks, freckles)
Build o 5 .
/{l,srgc, fat, thin, muscular)
Hair ...... A
(Color, length, qunn)ﬂg. curly, wavy, 1|rni§ht whorly, or ceftnite pnﬂing)
Hair . / et 18R£8 R
{Baldness, widows pe.]/, }I:uncllve cufting or other characteristies)
Sideburns . Mustache../ . N Beard Or ~ oo oo e
(Color, acliing, shape) yalm, size, shape) thanglh, henvyy




Goatee v4
(Li}hi, colar, extent)

/

(ColorUsu-tlinp:, shape)

Eyes .. Eyebrows

{Color, bushiness, extent across nose

INOSE o XM Eears

(Size, shape, Atraizght) {Size, set close to or For from lhwead)

/

(L.arge, medjum/small)

Mouth .Lips

(Smuall, large, full)

Teeth .. 506 tooth chart

(White, g{:.r, uneveness, spacing, noticerble crowns, ftllings, extracts)

Chin ‘ /L :
(Prr'ninent, receding, pointed, dimples, double)
skull

Jaw éircumference of Iyaed in inches ... fractured
/ (Hat band}

Neck 4 v LAEYDX e

(Stze, length, short, normal, wrink){d)

/
Shoulders ... / .

{Broad, straight, small, rounded) /

{Prominent, normal}

Hands

Fingers

»

Chest

/

Waist S §
quantity, and r?ﬂr ol hairy

(Yrs-no}

(Coloery

Back Circumcision ..o ... ?bic Hair
/

l

(Yes-no; locaiion) /

/
/

S Toes
(Size, corns, callouses, [Lat)

Evidence of healed fractures ... - oid

(Nuse, urms, fegs, oleg

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




. ‘ ) I

7. Have finger prints been placed on Report of Interment? .. No

(Yes-no)

If not, explain ...... Due to condition of remains e

8. Has tooth chart been prepared? Yes (T S o) 11 T ———

(Tos-m0)

0, Remarks ot s B st e85t 1155185515 111 B
found with remains, Estimated weight of remains 3 1bs,

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/ James F, Brown

{Offtcer’'s Name)

8P 6 ¢ 063011

Rank Service

CIP, Laboratory, Manila,P.Il.

{Organization)

1 Dec 47

CERTIFIED TRUE COPY3$
7/ T ooy b
GEORGE T, CAMBOA -
ond Lt., MAC

-— 4 - 1483 —PAILR YOOM —8, 4T—40M




— A —
SR _ ®

SKELETAL CHART

X-2330

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RS
S
Savy

-_p

ﬁf'{ra(z}mgn'zs o/C Skvll
2-Ceyvieal Ver_fébrae
q.{faz‘rf 0/ rZ'ZuI

f"a_ msan'/r o](
‘Z ora.eh': #E/‘nggyaf_

A- ‘é)”’” gﬂm—- 'szllf graf__

CHART A~

LiR.




D N T
322{' OpR 10441 045 RESTRICTED ==
REPORT OF DISINTERMENT FOR ILENTIFICATION PO
1,Remains of (Name) Serial Number
Grade - “di;éa.niza.tion
.Name, Mumber Tocation of Cemetery PIot Row Trave No,
e GO L, 14, Al

2.,Date of Disinterment

Mo HET — ek

3.Report as to Nature of Original Burial

— i s . o - - . o -
1 )
. i " i 'Y - » - —_ ] [ 1
A I K
. .~ g - — s MR - 3 1 -y 4L E
o I L [ e i _ o ) e 10 Gaisl
S .

Z.hhat ldentification Found at Time of Disinterments On Narker

Jvnncliute Lo
Un Hemalns
Un Hemains
LT LG Sl

?ature of UfTicer Surpervising DIsInterment and Helnterment,
/

LR . L J -t 3 TN R

RESTRICTIED
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R/R BRANGH, MEMORIAL DIVISION, OQMG

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED. .
2 May 1946
, DATE
UNENOWN X~500 Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT ORGANIZATION
N i, Leyte, P,.I USAF CEMETERY LEYTE # 1, P,I, 8415
PLACE OF DEATH PLAGCE OF BURIAL PLOT ROW GRAVE NO.
meu‘r UPPER TEETH LEFT
3 2 i i 3 4 6 7 8

~

RIGHT
16 15 14 13 12 (1

LOWER ?EETH

R
INSIDE — LOOKING OUT ’

LEFT
Ll I2 13 14

I5 16
TYPE
LOCATION

--------
LocaTon HEEEEENEN
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% EXTRACTED E {SILVER) E {BETWEEN-TOWARD FRONT}
T\ | CAVITY. INDICATE ooLD OGCLUSAL
\ /| LOCATION {BITING SURFACE BACK TEETM)
FIXED BRIDGE SILICATE OR DISTAL
(NCL. ABUTMENTS) PORCELAIN (nerwzsn-'ronno BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
2 s BY DENTURE {CEMENT) (TOWARD TONGUE)
r1 POSTHUMOUSLY MISSING FACIAL
l- (LOST AFTER DEATH) {TOWARD CHEEK)
OMC Form 1088 5 FER &6

RSE SIDE FOR INSTRUCTIONS . !

25~-76080-160M
e
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\ V- v7 = '
. /mba M{\h 194§ RESTRICTED ® 114287
‘WD GMC ronn 1042 DATE OF REPORT
ev. 1 A REPORT OF INTERMENT e
e i Form 1 (AR 30-1810 and AR 30-1815) ” 3 Dec 47
Imprint Identificatien Tag It Poisible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, frst, middle initial) SERIAL Ho.
UNKROWN X=-2330 (Formerl Unk X=500 .
| USAF Cem Leyte #1, P,I 7 Unknown
GRADE ORGANTZATION BRANCH OF SERVICE
O
Unknown - Unknown Unknown
RACE RELIGION IFN%EEOF COUPH‘RSY DEAD, GIVE
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Near Camansi,
Leyte, P.I, Unknown Unknown

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and nddrem)

(1, 2, or nome)

None

IDENTIFICATION TAGS FOUND ON BODY

Yos (2)

WERE SUBSTITUTE TAGS PROVIDED?(Yee or me)

IF NO TAGS FOUND ON 30DY DESCRIBE MEANS OF [RENTIFICATION (If unideniified, ﬂ“;m S on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

J Sectien 2-—BURIAL. If other than in sstablished owmetery, furnizsh sketeh and inap cosrdinates an reverss.

: NAME, RUMBER, COORDINATES, AND LOCATION OF CEMETERY

. NILAP
sGRS MAUSCLEUM MA |
DATE OF BURIAL HOUR BUE[‘ED IN (Shrowd, Manbel, or nows of ofher) TYPE OF GRAVE PLOT Neo. ROW No. GRAVE No.
STNRAGE STUREPD MARKER JANGER| SAY LCRer.
2 Dec 47 1000 Casket None 802 A (214

w#; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTCE™ COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yo or o) m © PLOT No. ROW NO. | GRAVE NO.

Yes USAF Cemetery Leyte #, P,I, 8415

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
BODY (Yes or o) ST

UReD

IDENTIFICATION TAG ATTACHED TO
. MARKER (Yeu or ne)

Yes Yes
BODY BYRIED ON DECEASED LEFT, NAME (Lasi, first, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Ok, CRYPT
UNKNOWN X~2332 216
PODY BURIED ON DECEASED RIGHT, NAME (Lest, first, middle iniial) RAMNK SERLAL No. ORGANIZATION GRAVE Ne..
$TOR:; CRYPT
UNKNOWN X-2328 7 22
| SIGNATU DFFIC!!‘VWFY REPORT
L Pvt, S, PANOFI Lt,, I

DISTRIBUTION CF REPORT:

Signed oziginal for U. §. and
through Headguarters GRS Officer. Copiss for retention in thea

dead, signed orifinal and one cogy for
s prescribed by thesater oo

my dead, to the Quartermaster General

e 913

RESTRICTED
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By

RESTRICTED : ‘
Section 3.—|.|mnm REMAINS.

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. [mprint all fingers and thumbs in the
chaft at left, or as- many as possible. - If-no 'ﬁngerpr,intor‘ prints can be secured, the condition of each and
every tooth will be ipdigated on the tooth chart in‘accordance with' diagram below. Tooth chart will not be

) accomplished if one or more fingerprints are secured,
&
35 HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR - BIRTHMARKS, SCARS, OR TATTOOS
z TSI
]
WEAPON AND SERIAL No.. _- : LAUNDRY MARKS . ....- . - WHERE BODY WAS BURIED OR FOUND
z A, §
1=
= Cme e e o
I | OTHER IDENTIFICATION CLUES N : - .-
@ . B - P - . . -
g
H
B
73
: FILLINGS SILVER FILLING
GOLD FILLING
;'F_I CAVITIES CAVITY
£3 DECAYED
MISSING TEETH
FOOTH MISSING
=z :
i 2
&5
CROWNED TEETH
PORCELAIN CROWN
D CROWN
=
2 A
o] —
%2'5 BRIDGE WORK
o] g GOLD BRIDGE
Suirivy. SRR
" ]
EE FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
i o
—‘
§ 1

RIS SN
JHOM

1HDIM

REMARKS:

Identification Check List and Dental Chart accomplished

RESTRICTED 2047—A, G. Printing Plant—8-15-45—250M
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o N . _RESTRICTED @ fve- 845-4287

WD QMC FORM 1042 REPORT
o REPORT OF INTERMENT PATESESD
Ohepersades (AR 30-1810 and AR 30-1815) 3 Nay 1946
- Imprint Identification Tag 1f Possible. Sectien 1.—IDENTIFICATION.
DO NOT TYPR NAME (Last, firsh, wwiddle imitial) SERIAL No.
UNEEOWE I-500 Unknown
O GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown 7 Unknown
RACE, RELIGION 1F OTHER THAN U, S, DEAD, GIVE
MAME OF COUNTRY
Unknown TUnknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Near Camansi,
|___Leyte, P.I, Unknown Unknown
EMERGENCY ADDRESSEE (Nams, relatisnehip, and address)
ID(EN'I'IFICATI())N TAGS FOUND ON BODY IF NO ‘TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If unideniified, All in seciion 3 on reverss)
, B, or nons
UNIDENTIFIED:

WERE SUBSTITUTE TAGS PROVIDEDY(Ym or ne)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NOBRE

Saclion 2—BURIAL. if other than in eetablishad ¥, furnish aketch and .nap coordinates ca reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF CEMETERY LEYTE # 1, P.1. /:H/i- e g o

DATE OF BURIAL HOUR PURIED IN (Sheond, baniel, or name of olber) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.

2 May 1946 1500 uCH Type Casket Reg. Cross Fl.ls -
lﬁxs:)mv I¥ A REBURIAL HNOICATE NAME, NUNTE. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

Near Camansi, Leyte, P,I, MAP: Leyte, P.I. PLOT No. | ROW NO. | GRAVE No.

&S SCALEs 13150,000 Grid Co-oords 1288.,5 = 1344.7 Isola bur
TYPE OF RELIGIOUS PERS0M CONDUCTING BURIAL RITES i SOENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY COMTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO

BODY (Y or w8) MARKER {(Ym or n0)

YES

BODY BURIED ON DECEASED LEFT, NAME (Last, first, midals inisial) RANK SERIAL No. &pla‘mu%son GRAVE No.

LEHKE, Roswell Walter Fl/e [329 55 46 | LCT 1309 8414
BODY BURIED OM DECEASED RIGHT, NAME (Last, fSrel, middle initiol) RANK SERIAL NO. ORGAMIZATION | GRAVE No.

UNENOWE  X-501 N | | 8416
SIGNATURE OF PERSON PREPARING REPORT S i SIGNATU OFFI!
Y274
SZSEE. Charlee W, Hallock, GRS "

DISTRIBUTION CF REPORT; Signed original for U. S. and allied dead, sidned original and cogy for enemy dead, to the Quartermaster G;ncral
through Headquarters GRS QOfcsr. Copisa for retention in theater aa preacribed by theater comn .

Yt 78 RESTRICTED
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MIONIF TTLLIT
im

RESTRICTED ¢ - 7
Saction 1-«%1

<IN

“.15%1“ L]

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, If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

¥IONIZ TI0AIN
1437

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

HIONIJ X3N]
147

FHNH1

ik 3]

@WNHL
IH91Y

’ HIONI4 X3ON|
1HOIH

HIOM S 30T
1HODI

HADNIL DNIY
LHOW"

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

m;m: -

. +

PORCELAIN CROWN
D CROWN

CROWNED TEETH

*

BRIDGE WORK

GOLDBRIDG[L; _

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER TH,

ESTABLISHED CEMETERY

o

REMARKS:

TOOTH CHART ON QMC Porm 1045. Attached.

RESTRICTED 2047—A. G Printing Plant —9-15-45_250M
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LN /jc..'f/ . T ' f_;fwi- MM
Jdrs ’pigrod 28 J 9!;9 v ‘ v
' y 9 I t . L{C %) 1
I St 7 DISINTERMENT DIRECTIVE
CARL R, H., HAPX _ _
sggﬁifi‘ryguperm tendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED . . 7740 00453 |
‘ DAY MONTH R .
NAME ] SEREAL NUMBER RANK ARM| DATE OF DEATH :
UNKNOWNX-000500 Q
: DAY fuomu l YEAR
CEMBTERY : DISPOSITION OF REMAINS |
USAF CEMETERY LEYTE NO 1 o 7%0(31' NSTSPQ !
oW TGRAVE COUNTRY T | CAUSE OF DEATR
841 PHILIPPINE ISLANDS . &
‘ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADORESS &F NEXT OF KIN T
FORT MC KINLEY CEMETERY
MANILA, PHIL!PPINE ISLANDS
IBY ADMINISTRAT IVE ORDER)
SECTION € — DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER RAMNK DATE OF DEATM DATE DISTINTERRED
‘ U‘NK X=500 -
UNK X-2330 (Maus) 27 Sept. 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFED BY
(3] remams UNKNOWN JOSEPH W. GESUSE
(3] mARKER Embalmer NAME AND TITLE
o, SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ~
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal -
OTHER MEANS OF |DENTIFICATION '
) L
MINOR DISCREPANCIES 1
g Two (2) Mausoleum Tegs - UNK X-2330 '
REMAINS PREPARED AND PLACED IN CASKET
oare 27 Sept. 1948 - JOSEPH W, GESUSE
CASKET SEALED BY BALMER (Signatu
\‘.Jl \'\’ 2—14 T
_ JOSEPH W, GRSUSE OS HW. SUSE
CASKET BOXED AND MARKED sulgimc, ADDRESS VERIFIED BY
: HORACE L, ALLISON ‘
oare 278ept.48 Sgt., Inf, . HONORIO V. AVURELIO, lst Lt., Inf.

I hereby certify that all the foregoing operations were conducted and ucoomphshed under my mmed:att._s.upemsi“

and that the report above is correct, . #% 7 /
. . '/. *

“HONORTO V', AURELIO, 131: ,I._t., Inf,

SIGNATURE OF GRS INSPECTOR g d E
1  Prepare Discrepancy Report QMC Form 1194a for major discrepancies. i A | J('
- v ., 3 ‘hq_ﬁ
o
NEFATRIAG 1Ofe
BRA;NCH

wmanse 1194
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HEADQUARTERS
AMERICAN GRAVES ARGISTRATION SIRVICE
PHIICOM ZONZ
AFO 900
12 J 1
Date

; ' SUBJECT: Unidontifinble Romains

TO ¢ Tho Quartormaster Goneral
Washington 25, D. G. .
Attn: Momorial Division
The rosords perteining to Usknown X-300_, Plot ___

Row , Grave 8415 , usug _USAY Cem. Leyte §1 havo

beon roviewed and it is tho opinion of this officoe thet insufficiont
ovidonoo is availablo to ostablish tho identity of this dococsed,
and that thosc romanina should bo olpassified ag unidentifioble.

FOR THE COMMANDING OFF ICER:

+“ B, McNEMAR
Captain, QMC
Chicf, Rcoords Branch

Attch: Form 1044




