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QUMT 205 - o
GRS Far East 8 June 1940

BUBJECT: Identification of World War IT Deceased

T0 t Comanding General
Philippine Command
AP 707, c/o Postmanter
San Franeisoce, Califemia .
ATIN: AGES, PEILCOR Z nat

le Referonce is made to the following Unknown remains now stored
in Agm‘ M.UEOIM Mill. Pele |
X=63 (formerly X~167 Finschs #8)
X=403
X=1503
X=2220 1y Xm845 Loyte 41
X~2242 %mmo :
X=2705 (fomerly X-130 Finsch. 6
X~309€ (formerly X=108 Finsch, #2)

8. Subject omsos have Besn reviewed and this Offics approves the
olassifiention of the above listed Unknownsz as Unidentifiable,

FOR TE GUARTERMASTER GENERALs

T, Ho METZ
Lts Colonel, Q0
Hetorisl Mvisiom




Goob 29:2'.‘_4 16 Vey 1440

S1Myg (T Unicdentifiaile emains

T The (usrtermacter (enerel
Tepsrtment. of the /rs
‘ ' vashington 25, ', ¢,
| Lrerests bemorial 'ivision

| 1. 1In sccordince with the provisions of your letter, file (A(MU

| 293, GTE (Far Yast), daoted 17 September 1948, sutject: tesolution of
Cases of U'mluentiflied leceased, the following unkriown remains, present-
ly stored at AC'S Viuscleum, ¥enila, P,]., have been processec by ‘he
Central Identificstion lL:loratory and consicerec "tUndcentifiabler by
reason of lick of zuficient ldentifying cate:

UNFMOLH Y -63 UKRE: %N 7 -2220
" ¥ -403 " YR 24D
" Y<-1144 " L-dxdb
" 3-112% .. Y -2'105
" 3-1595 h ¥ =386
" Y =159
" Y~1617

2. rorwardec hevewith, for your tonsiceration, are new x( Forms 1044
for the above-menticoned inknowns.

P COMERNTING CFFFALS

oOHN . MAIRELT,
12 Inclse: 1st 't,, o0
(MO Ferms 1044 w/certificetes )set Ac) Cen
of 'nidentifiatility




o R h.F;?EEPA@ED. BY, PHILCCM
i DISINTERMENT DIRECTI
; .
‘J.,,J': Fifs o
DIRECTIVE NUMBER T
! SECTION A — e o
| fj, NAME AND BYRIAL LOCATION OF DECEASED TV ERe 23 o8 o
) - DAY _MONTH  YEAR
_ o SEREAL NUMBER GRADE |ARM - TRACE [RELGION
J umnm L..ﬁ& TR ‘ - e : '
o SR ST B
| CEMETERY ROW | GRAVE DISPOSITION OF REMAINS
VS GEMETERY Lovee W, L, P, 1 o e | T l_"_’
el CODE DIST. CTR,
) e SECTION B — CONSIGNEE AND NEXTHF KIN
NAME AND ADDRESS OF CONSIGNEE "7 777 INAME AND ADDRESS OF NEXT OF KN~~~
UNITED STATES ML ITARY xm&m el 7 ek eI § e . . :
FT- WMo _ e {ADMEMESTRAT VE DEDIBION) .
tm ’. l L. e Se e e o e m ae emee e wmmmi e . P - o
IS R SECTION C —~DiSINTERMENT AND ADENTIFACATION
\NAN\E SERIAL NUMBER ~~ ~— |GRADE |[DATE OF DEATH " |DATE DISTINTERRED
{ IDENTIFICATION TAG ON ORGANIZATION _ . |[REuGION IDENTIFICATION VERIFIED BY
[ memanss - | S N L
T3 magker 7 o : NAME AND TITLE
SECTION D — PREPARATlON OF REMAINS FOR SHIPMENT
NATURE OF BURIAL L COWONOFREMMNS
1. ey vie Tl
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}
L, ) ST Poo oo
i L Ll
fnwams PREPARED AND PLACED IN CASKET . i
DATE ‘_ - - o * I _
CASKET SEALED BY =T R FM”!AlMER (Signature)
i
: T SRt uia ' T
CASKET BOXED AND MARKED sﬂIPHNG ADDRESS VERIFIED BY
S S SR R Cof SO
]pate BY i
| hereby certify that all the foregoing operalions were cofiducted and accomplished under my immediate supervision
and that the report above is correct. I et .
IS (TR . ‘ R R e *
' o B | ' ' i suomwne OF AGRS |
REMARKS AND SPECIAL INSTRUCTIONS Caia R
i - AT RRENt :
Py A" < 7 — = ™ Y -y =
AN renas 1194

SR ‘/'



/,f‘ Interred 9 June 19‘“ . v&%

| nm’ DISINTERMENT DIRECTIVE |
Eﬂ"\/ CARL R, H. MARK I

&%mtery Superintandent DIRECTIVE NUMBER DATE
ey NAME AND BURIAL LOCATION OF DECEASED 7740 00477 15105148
i | DAY |[MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
M}; UNKNONNX—OOOS4§/-) J DAY |mou-ru| vEaR
[= LA DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 / 0 QII
- coo msr n
L ROW—ORRVE T |COUNTRY CAUSE OF DEATH
8464 PHILIPPINL ISLANDS &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY

MANILA, PHILIPPINE ISLLANDS
(BY ADHINISTRATIVE VE ORDER)
SECTION C — DISINTERMENT AND ) IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
| INK X=545 11 Mey A9
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENI‘!F(Ele N BY
REMAINS U N KN OwN ] ﬁcﬁf&l‘T
MARKER Embalmer e ano me

NATURE OF BURIAL

Shelter Half F
OTHER MEANS OF IDENTIFICATION s

MINOR DISCREPANCIES 1

| Yeus tag: Unk X-2220 formerly ¥-i4% Leyte.,

REMAINS PREPARED AND PLACED IN CASKET

DATE 11 May 1.9 BY d J f\‘ICDm'
CASKET SEALED BY mﬁ atu [
7-*#"
J J MeD' RMOTT 'IDF’R‘“IUPT
'CASKET BOXED AND MARKED smmnc ADDRESS VERIFIED BY
L,m 11 May 494 "VYMAN L McGUIR™, Spt, I'C PAUL E ENINEMAN, 1st Lt., Inf,

I hereby cerfify that oll the foregoing operations were conducted and accomplished under my immediate supervisian

ond that the report above is correct.
’ I/’AE% F HFIN=MAN, 1st Lt,, Inf.

SIGNATURE OF GRS INSPECTOR
‘1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

{l',
P 4 .

v s man s 1194
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* . _ “;‘t *ﬁ

. - Interred 9 June ’
3. n prepAR@ BY PHILCOM
D L 105 Pt RS DISINTERMENT DIRECTIVE

| CARL R. 4. MARK

ery Superintendent DIRECTIVE NUMBER DATE
SRR ovP 23 05 49
NAME AND BURIAL LOCATION OF DECEASED 7740 80324
' DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELGION
UNKNOYM X = 545
CEMETERY PLOT  |ROW | GRAVE DISPOSITION OF REMAING
7701 80
USAF CEMETERY rLevre NO, I, P, I, 8467
CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
F‘T. .lCKINLEY, P. i,
SECTION C -—— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH -7 | GATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION P NTIFICATION VERIFIED BY
U remains N . ‘
[ 1 marker y C NAME AND TITLE
SECTION D — PREPARATION UFiEMAtNS FOR SHIPMENT i i
| NATURE OF BURIAL CONDITION OF REMAINS }
AT
g e
. v
OTHER MEANS OF IDENTIFICATION 4
MINOR DISCREPANCIES (Prepare Discr ancy Report QM;' {orm 1194a for major discrepancies.)
o ,! Y
REMAINS PREPARED AND PLACED IN c‘)u(ih_, 7 \\*
o ~ _.ff
DATE : BY
CASKET SEALED BY EMBALMER | tgnature)
e
CASKET BOXED AND MARKED SHIPPING Aontss vsameo BY
DATE 8Y

| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct.
a %&m&:&)

SIdNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS - . V

e, 1194
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e HEADGUARTERS
4 AMERICAN GRAVES RBCISTRATION SFVICE
¢ "~ PHILCOM ZONE
f 4PO 900 -
%7‘.}’ ' 6 May 1949 - :

Vo _ : : . - Date

SUBJECT: Unidentifiable Remairs

T0 + The Quartermaster General - : .
Washington 25, D. C. : _ . j.‘.-‘_'-?,?
Attn: Memorial Division - |
The records pertaining to Unknown X- 345, Flot N

Row , Grave 8467 USMC _ Levte #1; — . have . b } ;

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FCR THE COMMANDING OFFICER:

~ Chief, Records Branch

Attel: Form 1044

A OO
;“1"\&\!% e

?ff if:zﬁfiuble fom 0 .
’ jrdnrmation

st A

'sz g




) " @) oENTIFICATION DATA ‘

1. REMA NS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X-2220 (Formerly UNK X-545 Leyte #1 ) 6 May 149
3. NAME OF CEMETERY 4, PLOT [5. ROW |6. GRAVE {7. DATE OF

DISIRTERMENT [REINTERMENT
crA P BANCER mAY CAYPT
. a ‘f'.‘(-" f-":_{" ?T"-\‘:_a, »
AGRE 177V ER 810 | K | sb4g
PHYS ICAL DESCR {PT jON

B, ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HALR Ll. RACE

g. 2. D. Use Tu De U. Ts Do UNKNOWE

12.GIVE CESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NOXE

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

Us Te Da
14. WAS BODY BURNED? T0 WHAT EXTENT?
3 ves X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENTT
3 ves X2 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NCEE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TYHE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merke are indistinct suc’h notation should be made and upscimen forwarded throusgh
channefs for examinstion when facilities are not available in the area)

NONE

LT Lt B /4

| wWRpY RU - s iy
‘ 1 H . - . . - - . . e - - k3

Gha! 74 :

i MC FORM PREVIOUS EDITIONS OF THIS 21—12.47
L REV 18 MAR 47 108y FORM ARE OBSOLEYE 9e-211 PAGE 1 OF 3




-

X - 2220

<. . ' ‘ . ' TOOTH CHART . . ‘
TOP VIEW $VDE VIEW

NISSING TEETH: ALL TEETH MISSING THROUGH EX- cr,
TRACTION (NOT THOSE FRACTURED OR D1SPLACED BY §Tooth Missing
RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABE LED @@ } )

THUS:

Gold Crow
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 7) Parw/amémwﬂ
s | e S

Gold Bridge

Gold F //lll Siver Fill ing
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY @ \ @ BQO

AS POSSIBLE (BLOCK N AND LABEL GOLD, S ILVER, @@@
CARIES (Cavities): OUTLINE LOCATION AND S1Z°
OF CAVITY, SHADE IN THUS: @

CEMENT), THUS:
C'awy/ Decayed
RIGHT LerT FRACTURED

8 1 6 5 5 6 i 8

TL.D a4
s, Cj&j@@ J foe.

NBEDDOVPVVIOCO & |
“1 REDEIRAOMY HAOLRE ®|-

i @QQOW e QQ@%

@V? | all

16 15 14 13 12 11 | to 9 J1o |11 ] 12 |3 14 15 16

F‘{ACT TRED
DENTURES (Plateas: DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE]),
THUS :

Maxilla igs fractured between L 6 and L 7 and mandible between R & and L 9,
Fortion of the maxilla from R 2 - L 1 and teeth are missing. Unable to deter -

mine whether R 8 is X or PX due to the condition of % illz

AT A i '
ToLUTIND T e e ey .. §lcD4RAD TT
“BY o/ T e . Laboratory O0fficer, CIP
F ..)u. """—“_M\—I Sl p . imini —
QMC FORM IOII\IG T TR e A 29E.21-1247 PAGE 2 OF 3

18 MAR &7




-

19.‘16:( OUT PARTS OF BODY NOT ns'zzo .

-

X~3340

20«

| CERTIFY THAT THE GROUP REMAINS CONS1IST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS DURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parts Is Impossible)’

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags or personzl effects tound witn remains.

Estinated weignt of remains - 4 los.

“F comm om0 ’ o 7'-7 '.;J : . .-‘-,_-.-.-

WRY RELEL. 0

| CERTIFY THAT | HAVE PERSONALLY VIEWED 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 ORGANIZATION SITGNATYRE )m '{
P ——
%

JAMES J. McDERMOTT
Lavoratory Officer, CIP

————
H i ‘ Ouu b 29E.21—12-47

18 MAR 47




R! BRANCH, MEMORIAL DIVISION, 00. .

/zvm ,X(“;Eféz_QZ(:}
IDENTIFICATION DENTAL CHART

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

28 Nov 47
USAF Cemetery, Leyte #1, P.I.) Unknown Unknown
LAST NAME FIRST INTTIAL RANK SERIAL NO.
Unknown Army
UNIT AGRS MausoleulORGANIZAﬂON
Near Limon, Leyte Manila, P.I. 910 K 3642
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STOR AGE \ANSER BAY  CRvPY
RIGHT UPPER TEETH LEFT
o
TYPE @

wanon]’ V I'
A

INSIDE — LOOKING OUT

RIGHT LOWER T!ETH LEFT
6 15 14 13 42 10 9 g 13 14 15 16
e 2 nnnuna.nnn. e
PO o 5 O N I GO O 0 O O O I O O I

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING

IN IN
UPPER HALF OF 80X

WHOLE BOX
AMALGAM
EXTRACTED
; (SILVER)
] cAvITY INDICATE

LOCATION GOoLd
FIXED BRIDGE SILICATE OR
(INCL. ABUTMENTS} PORCELAIN
TEETH REPLACED OXYPHOSPATE
BY DENTURE (CEMENT)

I‘ POSTHUMOUSLY MISSING

l- (LOST AFTER DEATH)

LOCATION OF FILLING
IN
LOWER HALF OF 80X

_ MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK!

LINGUAL
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

OERDE

QMO FORM 1043

3 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1114 —-PHILRYCOM- -5 -7~ L30R!
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AGRC FORM No. U ’ ! X
Raévised 16 Bept. 1968 . .
Formely "Check List

of Unknotwne") IDENTIFICATION CHECK LIST

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

UNKNOWN X.2220 (Formerly Unk X-545
USAF Cemetery Leyte #1, P.I1.)
Koo

AGRS Mausoleum Manila, P.l.

Cemetgry o
. 2
Plot OLC RS ERe .. 3042
AGRS Mausoleum Manila, P.I.
I, Arrived atxaxacry 28 Nov 47
(Hour) (Date)
2. Place of death Near Limon’ Leyte -
(Name of closest town) (Coordinates and letier Preflx, maps}

{Sheet, scale and serials used)

583rd Q¥ GR Co, Leyte #1

(Name and organizalion)

583rd QM GR Co, Leyte #1

(Name and organlszation)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by e

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.

* Headgear /

Raincoat ..o V4

Overcoat ... ’

Jacket, Field . d
Jacket, Combat } /
Mackinaw .. /

Sweater ... /
Jacket, HBT ..
* Shirt, Wool OD ...... N
Undershirt, Wool ... /.
Undershirt, Cotton
Trousers, HBT .. V4 _

* Trousers, Wool OD . / " —




lBelt, weB “““ / . . e

Drawers, wool / e

Drawers, cotton wa

Leggings, wool e N

Socks, cotton /. e ‘

C /
* Shoes .o / 5 (type} . e

Overshocs i S ¢ S

N
Web Equipment . E?e) R
{Other item) — /

(Other item) V4

*If body is nude, slzes of these ilems should he computcd/hy nreasuring the remains

Chevrons or /
Insignia Z

(Type & lnclllon;'syrt, jacket, coat, helmet)

Shoulder Patch /

/

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

Dgscrip-tion of Remains : Skeleton Only- Chart attachedo

Age // ....................... Height UTD..WElght I- Description of wWounds ... o v
Bam}agc!?t T — Scars
{Length, widtih, location)
/ . ) Tattoos
/ {(Numbher, location — illustrate on separate page)

/

Qutstanding molgs, warts or birthmarks .
{Yes-no; description, location)

Sunburn or tan, otl'ér/than hand and face

/

Complexion

/ (Light, medium, dack, clear, pimples, pocks, freckles)
Build )

T (Large, fat, thin, muscular}

Hair ... .

(Coior, lcn‘h, quantity, curly, wavy, straight, whorls, or definite parting)
Hair Vi

(Haldness, widbw peak, distinctive cutting or other characteristics)
Sideburns Muﬁa he.. .. Beard ot .

{Color, setling, shupe) f (Color, size, slupe) 1hengih, heny




¢« o L |
Goatee / O DS .
/)}.ight, color, extent)
Eyes u -~ Eyebrows
{Comr, setting, shape) {Color, bushiness, extent acress nosc)
Nose T A Eears . e e
(Size, sﬁar-, straight) (Size, set close to or Iar from head)
Mouth / ; Lips R
{Large, medhﬂu, small) (Small, large, Tull)
See tooth chart
Teeth

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin /

/ (Prominent, receding, pointed, dimples, double)

Skull

. o ure
Jaw /.. Circumference of jeexl in inches. Fract d
(Large, small, normal) / {Hat band)
Neck , . Larynx oo
(§ize, length, short, normal, v‘l?lcd) {Prominent, normal)
/ .
Shoulders ... /. Arms ... ‘
(Broad, straight, small, rounded{/ (Length, mmuscular, color, extent and quantity of hair)

Hands e e : Y |

Fingers . /

‘

Chest : /

(Size of mipples, color, quantity und extent of hairflarge, small, normal)
1 ¥ #

/

Waist sttt et et Vi

(Size of navel, appendeciomny, ainount, (uanlity, m_'ld/olnr of hatr)

/

Back . Circumcision . e ! i ?ubic Hair
(Quantity and extent of hair) (Yrs-na) / (Color)
Herniaplasty ... e e ‘ £
(Yes-mm; locaiion) /

LGS s s SO /

(lnseamy, muscular, knock-kneed, howed, uvormal, quaniity, color umd e.\'tﬂ{t)l hair)
Feet e e o——_— 3 et 1 Toes . /

(Size, corns, callouses, {lal) {Slender, straight, crmnke{, overlap)
Evidence of healed fractures ‘ e e s /

{Nose, arms, legs, cley /

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




7. Have finger prints been placed on Report of Interment?

{Yes-uo)

If not, explain . Due %o condition Of rema:l_.ps.

Yes

8. Has tooth chart been prepared ? ... If not, explain
(Yes~-no)

. ) ROI bottle found. No identification tags or other personal
g. emarks e, . .

q;ﬁgcts found with remains.

Estimated weight of remains 4 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

{Officer’s Name)

SP«6 C-063011
Rank Service
CJP’ Lab. Manila, P.I.
{Organization) -
28 Nov 47

CERTIF IED , UE COPY:

A
2d L MAC

-— 4 — 1403 FHILRYCOM—2, 41—40M




A. Q‘

o @
SKELETAL CHART 2220

. (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

cfrﬁmsnlzs a]( S kvl
,Fra’?msnl.zs Of rths

CHART & A . | MR- PHILRICOM—6 41—d0M
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KEPORT OF DISINTERMENT FOR IDENTIFICATION

Y-RAA0

22 October 1947

1,Remains of (Name) Serial Number
UieOWil H=545 -
Grade Organization
—.Name, Number end Location ol Lemetery Plot Row Grave Yo,
Us.F Cemetery Levte 1, F,T, 8467

2.Date of Disinterment

22 October 1947

Ho identification clues found on rerzins,

3.Report as to Nature of Original Burial Condition of Body Upon Disinterment,
P

Originel made in Type "C" cacket burial. Substitute tz-s on remsins and on

marker coineide with R,0.I. on file. Skeletal remains incouplete. 1 Fip bone,

fibula eni some major bones issing. Skull frogmentsted, Lower jaw troken,

7 .Mhat ldentitication Found at Time of Disinterment: On Harker

dubstitute tag

Un Remalins

Substitute tag - R,..T, placed in botile

Held in ¥ield iorrue

=

Un Hesmains

Substitute tag.

. e o cer surpervising Disinterment and Heinterment,

FAUL ®, 1TICHEC1S, inmbflmer

RESTRTOTRED
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=

R/R BRANCH

- -

, MEMORIAL DIVISION, oa. .

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
25 Decenber 1940
DATE
‘ UnliOl X-5845
‘ LAST NAME FIRST INITIAL RANK SERIAL NO.
‘ NIt ORGANIZATION
| Near Limon, Leyte USAT Cemetery Leyte #1 3467
PLACE OF DEATH PLACE GF BURIAL PLOT ROW  GRAVE NO.
RIGHT . UPPER TEETH LEFT
8 7 6 5 4 3 2 [ | 2 3 4 5 6 7 8

1 16

AMALGAM MESIAL
g EXTRACTED g (SILVER) E (BETWEEN-TOWARD FRONT)
CAVITY. INDICATE b OGCLUSAL
LOGATION GoL. {BITING SURFACE BACK TEETH)

INSIDE — LOOKING OUT M/ S5//V6

RIGHT LOWER TEE'I’H LEFT
4 13 12 1 10 9 M2 13 4 15 16

-H--HHIHHHH-HHH- e
I el I Ol [ B L1747 1 o] oo

KEY Of SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN

IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

| FIXED BRIDGE SILICATE OR - DISTAL
‘ -] ONCL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)

LINGUAL

TEETH REPLACED OXYPHOSPATE
BY DENTURE (CEMENT) {TOWARD TONGUE)

5 | PostHumousLy mssive e FAGIAL
li (LOST AFTER DEATH} 7 | (rowamp cueEx)

OMC Form 10N

aA8-To080-150M

& FEB 46 REVERSE SIDE FOR INSTRUCTIONS
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RESTRICTED -, 7

U 5250

WD OMC FORM 1042 DATE OF REFORT
(Rav. 1 Apr. 1545) REPORT OF INTERMENT .
upersedes GRS Form 1) (AR 30-1810 and AR 30-1815)  SVORAGE 2 Dec 47
Imprint Identification Tag If Possible. ‘Settion 1,—IDENTIFICATION.
Do NoT TYPE NAME (Las, first, middle initial) SERIAL No.
UNkNO X-2220 (Formerly Unk X-545
USAF Cemetery Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown . Army
RACE RELIGION IFNOA-II':&HEESFTE{SENQTIRS\} DEAD, GIVE
Unknown Unknown
PLACE OF DEATH CAUSE, OF DEATH DATE COF DEATH
Near Limon, Leyte Possibly killed by grenade Unknown

EMERGENCY ADDRESSEE {Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, of none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIE,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Soction 2—BURIAL. If other than in eatablished cemetery, furnish sketch and map coordinates on reverde.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANIL4.P.i

.

IDENTIFICATION TAG BURIED WITH

ED IDENTIFICATION TAG ATTACHED TQ
BODY (Yex or m0) STQ?!LU

MARKER (Yed or no)

DATE OF BURIAL HOUR (Skroud, blanket, or name of olher) TYPE OF GRAVE PLOT NoO. ROW NO. GRA 0.
GTORAGE RED MARKER ONEEH 34 |CRyP¥
29 Wov 47 | 1300 | Casket None 810 | K |3642
-WAS THIS A REBURIAL? 1F A REBURIJAL, INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AND LOCATION CF GRAVE
(Yea or MRESI t PLOT No. ROW No GRAVE No
Yes USAF Cemetery Leyte #1, P.I. 84467
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY q-))

Au Jg

Yes ‘Yés

BOD(“( BUR]E.D.ON DECEASED LEFT, NAME'(Last first, middls initial) . RANK SERIAL No. QRGANIZATION 83\*\{%*0-
P

UNKNOWN X-2222

BODY BURIED.QN DECEASED RIGHT, NAME (Last, ﬁr& middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.,
e i cR/PT
UNKNOWN X-2218 , 3640
: P : ya
SIGNAT] RS OFFICER VERIFYING REPORT

E, ib, ivt ‘ T~

-~

Se. PANOPIO, 2dLt., Inf

DISTRIBUTION OF REPORT:
through Headguarters GRS Officer.

Signed original for U. S. and allied dead, signed original and one copk f
Copies for retention in theater as prescrdbed by theater com

snemy dead, to the Quartermaster General
der.

RESTRICTED K '

10—40097-1
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HIONI LI
4371

Secllon 3.—UNIDENTIFIED REMAINS.

YIADNIY ONTH
1437

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 Igft, pr 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. Teoth chart will not be
accomplished if one or more fingerprints are secured.

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

HIADNTS F100IW
JEE |

WEAPCN AND SERIAL No, LAUNDRY MARKS : WHERE, BODY WAS BURIED OR FOUND

YIADNIF XTAN
1437

1431

BHOH L

SWAHL
AHSIH

HIADNI4 X3aNI
AHSIY

EEELIERERL]]
1H9

YIONLd SN
JHOIY

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAVED

%O:H -

PORCELAIN CROWN
LD CROWN

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

N
FURNISH SK IﬁFERENCE ﬁﬁ COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o B Q_\

JE

¥ION] n
.I.Iilﬂlél

REMARKS:

| Identifieation Cheok List and Dental Chart acoomplished.

RESTR[CTED . 18—43007-1 U. $i COVEANMENT PRINTING QFFIDE
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-
WD QMC FORM 1042 DATE OF REPORT

8407

(Rev. I Apr. 1945
culRET LA 1945) * REPORT OF INTERMENT
permece (AR 30-1810 and AR 30-1815) 27 December 46
Tmprint Identification Tag If Poasibie. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
VbR A=545 g
Niak 1S e ] Uim‘gﬁm X_545 —
‘ GRADE ORGANIZATION ) BRANCH OF SERVICE
O
————— —————— Army
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
f NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
AP A - 2T et T s 3 T
Hear Limon, Leyte Posgivly kiiled by grenade Unlenown

'EMERGENCY ADDRESSEE (Name, relalionship, and address)

Lione
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverse)
(1, 2, or none)

ilone
WERE SUBSTITUTE TAGS PROVIDED(Yes or na)

Yes (Unknown Tags)
LIST PERSONAL EFFECTS FOUND CN BODY AND DISPOSITION QOF SAME

Hone -

v

Section 2—BURIAL If other than in established cametery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAT Cemetery Leyte #l, P.I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
’ 1
27 Dec. 1945 ~J 1000 Casket "G" Type 8407
WAS THIS A R L2 = | IF AREBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) [ P 12 o L
@E <. é 354 Long. PLOT No. | ROW No. | GRAVE No.
el “solated turial 11¥ 13" Lavx.
i e
TYPE OF RELIGT®S ¥y | PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY fen ~ CONTAINERS BURIED WITH BODY
e o !
IDENTIFICA AG QURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (¥ ) = MARKER (Yes or o)
= 8§
Yestal =~ Yes
BODY BURIED ON DECEASED LEFT, NAME (Las/, jirst, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
s irn T4oTd Add
GRAHALM, Robert C. Pfc |34 375 328 | Gun An, | G406
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial RANK SERIAL No. ORGANIZATION | GRAVE No.
UNENOWH  X=546 - -— . 5468
SIGNATURE OF PERJON PREPARING § SIGNATURE OF GRS OFFICER YER[FYJNG REPORT
Cp a-;)ﬁg. cle, GRS SHYH 1. PHFLAN, Ceptain, CAC

£
DISTRIBU"“ OF REPORT: Signed original for U. 8. and allied dead, signo%iginal and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copias for retgntion in theater as prescribed by theater commander.

7o
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YADNIS ITLLIT
14T

Sectien 3.IDENT!FIED REMAINS.

YIONI4 ONIY
1431

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 **Qther,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial nhumbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clués. Imprint ail 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. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

|

HADNIS 370GIN
1437

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

HADNI] X3aN|
1437

GWNHL
fEcy

BWNHL
1HOIN

YIDNTA XEANT
1HIY

HIONIS TIQAW
LHOIH

HISNIL DONIY
LHO

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

ws9tw N

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

A

H3IDNI 31LLT
1HOIY

REMARKS:

-

RESTRICTED a 16—43097-1  u. 5. GOVERNMENT PRINTING OFFICE




