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FBU
/ars | Interred 6 July 9h9
L 1 85 Ft.) inle
g ? 7 DISINTERMENT DIRECTIVE -
L -
£L CARL R. H. MARK
. DIRECTIVE NUMBER DATE
_,. J s%ﬁ?ﬁy Superintendent M A
NAME AND BURIAL LOCATION OF DECEASED 7740 00074 1S5 M% i 48
NAME SERIAL NUMBER ' GRADE ARM RACE [RELIGION
UNKNOWNX~-000052 Q | O|6
143) aER‘f PLOT ROW GRAVE DISPOSITION OF REMAINS
LEYTE NO 1 P I 1406 77 O4 80
. CODE DIST. CTR.
SECTION B — GONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE 1SLANDS (BY ADMINISTRATIVE DECISION)
SECTION G — DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
URK X = 000052
UNK X = 3697 (Mslm 29 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION EDTIFICATION% \Eﬁﬁﬂi; BYPETT 1CE
2] remams LEXA
_m MARKER / UNKNOW Mbalmer NAME AND TITLE
/ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT !
NATURE OF BURIAL CONDITION OF REMAINS :
Shelter Half Skeletal
CTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}
2 tags Unk X - 3697 (Mslm) .
REMAINS PREPARED AND PLACED IN CASKET e _ %9
DATE 29 Sept 48 BY ALEXANDER P*PETT ICE <
CASKET SEALED BY EMBALMER (Sigm{ure)
"-' ) "
ALEXANDER P PETTICE s/ Alexanfep P Pettice
CASKET BOXED AND MARKED SHIPPING ADDRESS VERFIgbBY T~ %
29 Sept 48 WEYNAN L McGUIRE : '
oare =’ PR NN sgt., MC CELESTINO E ABETIAR, 1st 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 B Abellar, 1st Lt,,FA
N SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS
KAT
PLLE
Ly TR RTHOTATHS
AUG 5 1949
K oadndT
W 1194 T 7



RECORD OF GUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOLEUM

10
US MILITARY

KIND OF CONVEYANCE

TROCK

NAME OF QONVOYER

DATE SIGNATURE OF RECEIVER T

SIGNATURE QF SHIPPER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF DATE
3. SHIPPED g
FROM 10 - T — :
‘ o L
KIND OF CONVEYANCE NAME OF ¢ YER M ﬁ
SIGNATURE OF SHIPPER DATE SIGNATURE OF v DATE
. 4. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED
FROM TO
KIND OF CONYVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B. SHIPPED L
FRCM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
”
7. SHIPPED
FROM 1O
IyND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE







IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNXNOWN X-3697 (Formerly UNK X-52 Leyte #1) 26 May 1949
3. NAME OF CEMETERY 4, PLOT {5. ROW 6. GRAVE |7. DATE OF
- DISINTERMENT [REINTERMENT
FUR MY St R S roanrer gt RANGER BAY CRYPY I

812 A 5573

PHYSICAL DESCRIPT ION

8, ESTIMATED WEIGHT G, ESTIMATEQ HEIGHT 10. COLOR OF MAIR 11. RACE

UTDh UTD UTD Unknowt

12.GIYE DESCRIPTION DF ANY QFFICIAL I10ENTIFICATION FOUND WITH REMLINS

P

NONE

13.GIVE DESCRIPTION OF TATIDOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
C2d res [XJ wo .
15, WAS BODY MANGLED? 0 WHAT EXTENT?
Y3 ves [ wo Most bomes mot received,

16, DESCRISE EY'DENCE OF HEALED FRACTURES AND DONE MALFORMAT IONS

NONE

17, LIST EYERY ITEM OF CLOTWING, EQUIPMENT AND PERSOWNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (I flaundry marke are indist jnct such netation whowld be wade and zpacimen Forvarded through
channels For examinat ion when Facilit jeg are not avallable in the arsa}

NONE

TSRS T

“BY REASON OF LACGH o Ldr5 o CNTIDENTIFYING DATA”

O X

e fonu PREVIQUS EDITIONS OF THIS
REY 18 MAR 47 'ouu FORM ARE OBSOLETE 29E-21—12.47 PAGE 1 OF 3



18.° TOOTH CHART

TOP VIEW SH)E.\HEI'

MISSING TEETH: ALL TEETH MISS (NG THROUGH EX— LAy /

TRACT ION [NOT THOSE FRACTURED OR DiSPLACED BY G Tooth Missing

RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABELED

THUS ¢ ) )
Gold Crowry Porcelain Crown

CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P4 ,:( W,

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

LAIN), THUS:

Gold Bridge

BRIDGE WORX: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BR1DGE), @ @ @@a@
THUS:

Gold Filling  Silver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY i AW

AS POSSIBLE (BLOCK IN AND LABEL GOWD, SILVER,

CEMENT), THUS:

Cavity — Decayed

CARIES (Cavitlea): OUTLINE LOCAT ON AND SHZE y
DF CAVITY, SHADE [N THUS: @

MaKfL LA

= BEO00H A BER00REE -
{BEPHOQOIUE HE |
" REDEAEMD HAORTDEIH|-

- EEoooyI

AL i vrt lgavety
16 15 % 13 12 11 10 9 9 10 11 12 13 4 1% 16
NSce BeMARAS GEC RENARKS

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND IND ICATE RETA{IN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.”

lertion of maxilla, ©8 & L1 thru 1€ miseing, iaxillary tecth, R8 is
present on this portien, Maxilla is posthumously fractured on R5. 11/ decayed

and faeizlly ehirped. Rl is mesially and linguallyg‘/lﬁnedg )7[ E
. u’ I
RS AR L E” TaiE5 J, keDERWCTT
Laborstory Cfficer, CLF

]
TEibnl ILLNITYING DATA T seenizer PAGE 2 OF 3




L’ : %3697

f9. BLACK DUT PARTS OF BODY NOT  OVERED

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segredation in whole or partz is {mpossible)

1 CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS PASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNSER

SIBMATURE OF MEDICAL OFFILER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remsins,
Estimated weight of remains = 2 1lbs,

Circumference of skull - 214 inches,

TR LR R o

oy Lui)u .

“BY REASBN OF L.th:( L SU FFE&.EL:NTIDENTIFYING DATA”

I CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN1ZATIOK SIGNATURE

JAMES J, McDERMOTT N 2"”“’9 );\ """" o

Laboratory Officer, CIP

gMC FORM | OGN b

18 WAR 47 29E-21--12.47
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- 3

IDENTIFICATION DATA

[T FEMAINT OF TINKNOWN

- 2. DATE OF REPORT
X=-3697 (Fermerly UNK I-52, USAF Cem Leyte #1, P.I.) 11 Fqb 48
3. NERE OF CEMETERY 4. MOT |5 rOow 6. GRAVE |7. DATE OF
DISINTERMENT RENTERMENT
RANGER BAY [CRYM {VSTORAGE
AGRS Mausoleum, Manila, P,I, 812 v 5573 | 13 Jan 48 12 Feb 48

PHYSICAL DESCRIFTION

{8, ESTIMATED WEIGHT
UID

9. ESTIMATED HEiGHT UTL Most
long bones nissing

UTD

10. COLOR OF HAIR

11. RACE

UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTFICATION FOUND WITH REMAINS

NONE

13, GIVE DESCR®TION OF TATIOOS OR SCARS ON BODY AND OR SUCH INFORMATION CHTAINED FROM OTHER SOURCES

UID - Due to condition of remains.

4. WAS BODY BURNED ¥ TO WHAT EXTEMT ¥
3 vs [CCE NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
Cx1 vis [ ] NO Mogt bones were not received,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

Is for

NONE

17. LIST EVERY [TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If Joundry

merks ere indisiinct such notetion should be made and apecimen Jorwsrded through ch in when faclities are not available in the areal

OMC FORM PREVIOUS EDITIONS OF THIS
BV 18 mar 47 1044 rGoni ARE OBRSOMETE

T s P P




18. . . TOOTH CHART — X-3697

TOP VIEW i SIDE ViEw
MISSING TEETH: ALL TEETH MISSING THROUGH FXTRACTION [NOT THOSE ( TOOTH MISSING "
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X" 'D QUT
AND LABELED THLS:

GOLD GROWN LAIN GROWN

CROWNED TEETH: BLOCK BN SOUD AND CROWN OF TOOTH [LASEL SOUD '
PORCELAIN SHVER OR GOID AND PORCELAINI, THUS: i

GOLD BRIDGE

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOCTH  {LABEL GCHD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE!, THUS: @

GOLD FILLING SILYER FILLING

) T,
FILLINGS: DRAW FRLUNG ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK \
IN AND LABEL GOILD, SILVER, CEMEMT), THUS: :

' CAvITY DECAYED
CARES (Caviiesh: OUTLINE LOCATION AND SIZE OF CAVITY, SHADE iN j‘@ %@\ Q @ @ @
THUS: ' ) @
ot ot e _janclousd
Drt.endsony RIGI»ﬁ’/ LEFT
N 4 5 4 3 2 T 1 2 3 4 5 é 7 8
A A A -
— -
A o 2 /’9 V. MAM a it ,‘? 3

e elR [P p
= BSEIO00HE
BH Oy COHDE -

-

TQP

YIEWS

DDEHREROD HBOLREDEDD|
g =t o

W A 1yl 4 '
; P m] 7 2 /-9 aw sl o
16 15 (b4 e nTw] 9 w [ 0 12 | i | ae T s 14

Xz roowiiithy, iae puowraokly

DENTURES {Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, 8LOOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, ""CLASP. "

RRMARKS: Portion of maxilla, R and Il thru L8, is missing. Maxillary testh, R8,
18 present on this portion as tentatively identified, Maxilla is posthu-

mously fractured on R5, Ll4 decayed and facially chipped Rl; is mesially and
linguelly chipped, CERTIF TRIE COPY:

G-.T_GAMBOA, ...
2d Lt MsC /8/ Joseph D, Murphy T/5

Om,‘ - L Aoy Pl Beink:
AT 1044a =




. X-3697

19. BLACK OUT PARTS.OF BODY. T RECOVERED ~~

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)

{¥Wherein segregation in whole or parts is impossible!

| Certify that the Group Remains Consist of Parts of . ___Dacadenrs Based on the Presence of One or More of the Follow-
ing Anstomical Parls : .

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No BOI bottle, pearsonal eﬁ'ectl, I. D. tags ar other means of
identification found with remains, Circumference of the skull in inches
214*, Estimated weight of remains 2 1lbs,

b P

G T GAMBOA
24 Lt MSC

| Certify that | Have Personally Yiewed tha Remains of Deceased and that Ajl Resuiling Informetion Has Been Recorded to
the Basi of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION SIGNATURE
/p/ ROBERT ¥, STEVENSON _
CIP LiB MARILA, P.I. /s/ Robert ¥, Stovenpon
QMC FORM Ly st Pt Byt

18 MAR 47 1044b
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7 D&TO _ .
et 2 S RESTRICTED R
REPORT OF DISINTERMENT YOI AIERTIFILAYION/ 13 Jan 4°
.Hemains of (Name) Serial Number
ULENCWN AN GRICAN S/TLO7 ¥-52
Grade Crganization
.Fame, Number Tocation of Cemetery ™ Plot Fow Grave ¥o,|
USul Cemetepy leyte #1,0 .1, 1406

2.Date of Disinterment

31 Dec 47
3.Report as to Nature of OUriginal Burial ConditioR of Body Upon Disinterment.

Original made in shelter halve burial, Skeletal remains.

Teg on remains and on marker coincides » ith ROT on file.

%.Abat ldentification Found at TIme of Disinterment: On Marker

Substitute tag
Un Hemalns

Substitute tag

_______

/

N1CHOLS, E.balmer

PATUL R.

RESTRICTED



e b e i e i At

RESTRICTED

INSTRUCTIONS POR PROPER MARKYNGS ON DENTAL CHART

1. Giw all informetion and‘description on dental obart es nearly correct as
condition of the body will allow, There are 32 teeth to be accounted for, ws shown by
the mumbers on the chart. Begimning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and clessed as inclsors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars{prin-
cipal chewing teeth). An exsmination should be made and findings charted to cover the
following basic conditioms: lost teeth, crowned teeih, bridgework, fillings, caries
| (cavities of decay), dentures (plates), and any deformity of jaws found,

 Hipsing Teelh
; s ,_'}.L':;‘S&_Mgﬂm u”ingT ooth usa’.L
| 1d orcelain Crown
R S
 Bridgework 3 2 Porcelain Brides
Pee
—rrITINGY
W%ﬁ Fii
vity Decayed

Carion (Cavities)
Decuyed

“Dentures (Plates) Draw diagram of relative sise and ahape or plate BIock In teetd |
etteched and indicate retaining clasps on matural teeth with the
word “clasp®,

Remarks

5=34880=-4M

et 1700 PRTL BT OOM —5. 67— 120K



™ : )

RIR BRANCH, MEMORIAL DIVISION, 0QMG Lo

IDENTIFIGATION DENTAL OHART

TO BE USED WITH QNC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN mlﬂlﬂ’.

11 December 1946

DATE
UNKNONN SATLOR X~52 ) _
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION .
%
Unknown USAF Cemetery Leyte #1 1406
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.

RIGHT UPPER TEETH LerT
5

INSIDE — LOOKING OUT

RIGHT LOWER TEETH L:n-
18 is 4 13 " 9 th 13 4
1. Tels sl Tl T ]
Locamon /17 V V1% 1 fewm
KEY OF SYMBOLS TO BE USED ON ABOVE CGHART
SYMBOLS TYFE OF FILLING LOGATION “ FILLING
N IN
WHOLE BOX UPPER HALF OF BOX LOWER l‘lll.' OF BOX
AMALGAM MESIAL
% EXTRACTER @ (SILVER) E (BETWEEN-TOWARD FRONT)
[\ ] cavity. wocare LD 0CCLUSAL
" 71 Location (BTING SURFACE BAGK TEETH)
_
[ | rixeo smioee SILICATE OR DISTAL
l aa )] ancL. asuruexs) PORCELAIN {BETWEEN - TOWARD BACK)
]
TEETH REPLACED OXYPHOSPATE LINGUAL -
BY DENTURE (CEMENT) 1] trowarp Toweue)
POSTHUMOUSLY MaSSING FAGIAL
(LOST AFTER DEATH) (TOWARD GHEEX)
ONC Form 1088 5 FEB A€ Bl NEVERSE SIDE FOR INSTRUCTIONS

L}}z—c LY

25-76080-150K



INSTRUCTIONS:

I AGCURACY ANO ATTENTION TO DETAIL N THME PREPARATION OF THIS GHART ARE OF PARAMOUNT
WPORTANGE, IF SAME i5 TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING WISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE YO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLINE ARE YO BE INSERTED

IN LOWER HALF OF BOX. .

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,£g, PORCELAIN GCROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WLTH SILICATE WINDOW.

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

REMARKS:

Ll el

PAUL R, NICHOLS, _b_a.'lgr__m er WMH&MC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

USAF Cemetery Leyte #1 _ 11 December 1946
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




- : S ‘i\!‘\l\mg{-‘;hstmCTED U 3407\

WD QMC FORM 1042 [ | CATE OF REPORT
LA REPORT OF INTERMENT ~ QT(ORACH
eg oTm o
porsed (AR 30-1810 and AR 30-1815) 26 Feb 48
Fmprint Ident fieation Tag If Possible, Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lasl, first, middle instial) —EER”\L No.
L A UNKNOWN X-3697 (Formerly UNK X-52,
M | USAF Cemetery Leyte #1, P.I.) | tnknown
¥ 5 9) " GRADE ORGANIZATION BRANCH OF SERVICE
,\f O]
" Unknown Unknown | Unknown
RACE RELIGION IF OTHER THAN L. S, DEAD. GIVE
NAME CF COUNTRY
Unknown Unknown |
PLACE OF DEATH" ] CALISE OF DEATH DATE OF DEATH
]
Unlknown | KIA~ghrapnel chest=EA Unknown
EMERGENCY ADDRESSEE (Name, relationshin, and address)
Unknown .
e e =_._i';! B
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIRIQATION .tide eddy fill in soction 3 on reverse)
{i, 2, or none e 7
RS S . L
None A
WERE SUBSTITUTE TAGS PROVIDED?(Yez or no) : o "'.;"‘ -
3 e hr'd -
Yos (2) —_, e o gt - .
L1ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME w 1 % R

Section 2—BURIAL, If other than in established cametory, furnish sketch and map coordinatea on reverae.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

M, MANILA, P, L |
DATE OF BURIALS TORAGE| HOUR h IN (Shroud, blankel, or rams of olher) 7 !FE OF GRAVE PLOT Mo, ROW No. GRAVE NG
STORED MARKER RANGER BAY |CRYPT
12 Feb 48 1100 Casket | Nome 812 v 5573
W(A}S, THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, CODRDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
e or He! . .
RESTORERD PLOT No. | ROW No. | GRAVE Na.
Yes USAF Cemetery Leyte #1, P.1. 1406
TYPE OF RELIGIOUS PERSON CONDUCTING PURJAL RITES IF_IDENTIFICATION TAGS NOT USED, OESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
| EDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {(Yeaorme} ., _. MARKER (Yes or ro)
Slaic o
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle nitial} RANK SERIAL No. ORGANIZATION GRAVE No.
P CRY”
UNKNOWN X-3698 5574
BODY BURIED ON DECEASED RIGHT, NAME {Laat, first, middle énitial) RANK SERIAL Ko ORGARIZATION GRAVE No.
S ' CRYPT
QFE-FRASCN PREPARING REPORT [FYING REPORT
* 1
y C AQUIE Gk L % Inf
DISTRIBUTION OF REPORT: Signed arigireal for U. 5. and allied dead, signed original and onsjcogy for ensmy dead, to the Quartarmaster General
through Headguariers GRS Officer. Coprea for retention in theater as prescribed by theater gopghmander.

oy RESTRICTED

-
i




m__

DI RESTRICTED .
- ™ . . ’
Section 3.—UNR: _WATIFIED REMAINS.

- - -
':_l INSTRUCTIONS: )

o] (a) Great care will be taken to record the most minute clues for the future identity of unidentified ra-
27 | mains. Fill in anatomical characteristics below, and any eother clues under “'Other,™ such as shoe size.
§ social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
@ planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of ail clues, Imprint alt fingers and thumbs in the
chart at 1&4t, or as many as possible. I 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

T accomplished if one or more fingerprints are secured.
=z
z ] i
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, DR TATTOOS
=z
g
WEAPGN AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
z
3
b
%31 OTHER IDENTIFICATION CLUES - -
3
Probable American Sailer

-

m
;:1 FILLIKGS
g SUVER FILLING b
3 GOLO FILLING M . 2
7 CAVITIES
£
-

MISSING TEETH
iz
ca
£
CROWNED TEETH 16
PORCELAMN CROWH :
LD CROWN 5
x
E_.:q 14
é—g% BRIDGE WORK I3
GOLD BRIDGE
g * (¥ 3
. s 1
— we9 1w U

z
§ o | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
g2

)
pu
£ A
-]
E A ————————
LT
o -
e
4] e

REMARKS:
|
S -
B i QIC Porm No 1044, 1044-A and 1044-B accomplished,
~§ r‘:,"' t i

a

RESTRICTED 20£.21=12-47

I - T o - et R AL R brb 4 e e



S RE
REPORT OF INTERMEN

{TM IB¢630 AND AR 30-!8!5}

| - N i 5 04

tSmei m:rnblf] ST (Rank). o {Organhnﬂqnl

KIAmshrs,pnel ‘chestuEA "

........................................... -u....-._-u.<-‘”>-‘--u-..---.uuuuu.----v--nu-u--------vu T

“{Date. of death} . ' . (Canm of mm;

M Cemstery Lsyte # 1. ?. Io

""(vzm of death) -

| -:”-'1109 hrs ‘28 June’ 1911-5

R T T L e R L T T B R LT T B B D D T T T P PP LY P PR R PO PP TP RIS

(Tirne end date of burial} SR R (Name nf C‘.amu!efy) A iName n! :oordlnam of locatien)
................................. - @ﬂ.% L eg °m .
l&rava number) - R [?aw number} BT ¥ number) - [Tm "ot markarwkequia!mn Vshapaé m‘ oﬂmr)
Disposition of identification +agf ‘Buried with body ~ Ye: Mo “No AHached to ‘marker. Vo5 Eg: “No [3
DISINTERRED fram Grave 271, USAF Cemetery Tacloban 2, Leyta.f. I, (mm BERICAN
".'ﬂetal tag buried with remains and attachad to ma;l;ar. ) m szﬁ o

w {If no uﬁeﬂiif cai!on kqs whsi mans a! tdmhflcali_ ':'nra humd with ﬂ:e bodﬁl o

. Rehgfen
!ll no !donﬁﬁcatlun taqt, btﬂ idanmy daﬁﬂitgiy asfahilsh&d gwe pasrﬂcuiarsl Btw D 211
]

Body bmd on- mem MILLER, Ralph M, 33595 947 | Pvt 1cd san AW Ba.

{Nama} {Serial ouraber) " (Rank) " (Organization) . {Gra\ro num!aer}_ o

Bady baned on LF.F? Bm- Harzy L. Jh .. 605 b5 33_. _M&m st 565 CAkes

S s . “iName) - - _ . {Serial numbar} . tkank] o _{Otganl_ta_ﬂon}__ {Grave number)
"iName and address of SMERGENCY ADDRESSERI """"'”"""“}'ei'éQ;;'";;li";':i'ci;;;";'f' LEGAL NEXT OF KIN) - B

sLi:t-i o}r;iy; perscnaf effecfs FOUND ON BODY and disposition of same:  NONE - - RESTRIOTED



) lF DECEASED GNIDENT?FIW

TAKE FINGERPRENTS OF BOTH HANDS [W. D. CI!’ No 7‘? 3/E9 43}
} 1 unable to obfain & complete set of fingerprints. TAKE ?HOSE YOU
§ CAN, and 1’11! in 8. maay of *rhe fo sowmg as you are . abE -

e ]

: ._-_Hc:ghf R Appa‘renf Nahona!:{"y

" Weight: - e -leundry marks: -

- Colour. ot éyés et ' Number of- rtfie S
Colour - O{ I'tasr e e T Waaf 9[55535? .
- Rage: ~ .. Ut s Yooth chard aﬁached? Xc

Unﬂbl@ é 6 F‘? s, _Eg&ﬂfd; i pegsonnat fé?bin%cfh chaf‘l%

.'in space . below,: Eocaia and descr:be any:. ;Cafs bsrrhmdrss moies, _
‘deformitie;. efc.: Tat0es on both arms, Upper 1% arm-a s

0S8 Elmon over 1t and Homeway-BowD below its 1#f fodearm:
‘Death written on top of design with an esgle in cen
meke out what was below: the ﬂeaign. Uppex rt ams
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Yohn B, ”o’bia, o

et o&car ?r ol}ler psyimq hur!al} .
. b L

Mcxs. Mo STk, .. 1at. Lt..wc o

(Verifiad by Army an Oﬁur,\
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S CoraE e Km ahmpnel—chest regult m
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lN.tmo of. mm3 - . {Namn or. wordmata ni Aocatinn}
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Repopt of Interment biried (In Bﬂttle)
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605 45 33 BM:z/c USNR IST 565 272
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- JF DECEASED UNIDENTIFIED -

- TAI(E FlNGERPRiNTS OF BOTH HANDS {W. D. Cir.- No, 79

3/19/43). I unable fo obtain a complete set of fingerprints, TAKE

THOSE YOU-: CAN, and filt in as many o§ +ha foﬂowmg 8 you are | -

Uppen right Am 2 |

ab[@ 4 L ; A : '
Height e e Apparen*} nahonaitfy H

S Weight : - Laundry marks : SRS
Color of eyes : - Number of riflg : -
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make ocut wk he low the esign. Mothe;r written

‘below a Floral

O with Liberty written” beléw» : Poon o
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=51 nght foraamt the Statue OfF Liberty..
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Pers-5322-pkl

3 April 1945
MEMORANDUM

To: Bureau of “edicine and Surgery.
Subj: Burial Form N-1504 of unknown X-23.

1. An investigation has been made by this Unit in an effort to
identify the person described in the subject form. We have been
unable to identify the person described in subject form.

M%’"’”’
¥ WriGHT,

Qfficer in Charge,
Amplification and
Status Study Unit.



