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. MEMOKIAL G0 -
- |vHE PACIFLT DISINTERMENT, DIREETINE -
Interred - 18 Jan 1951 s N . 74
ctign .} Grave No, 1278 J. MALSH, scting Supt., NMCP
% 'ﬁ @ / )/ . 'DIRECKVE NUMBER DATE
NAME AND BYRIAL LOE¥TION OF'DECEASED \ 7740 00101 15 051 48
: 7 . - DAY |MONTH| YEAR
NAME e = SERIAL N RANK ARM{ DATE OF DEATH
u NX-
(NK Nk Xx..;gggjo 087 ¢ par |month | vear
CEMETERY ) DISPOSITION OF REMAINS
. . . . O .,
USAF CEMETERY LEYTE NO 1 0 % W
pist Pt
PLOT ROW {GRAVE COUNTRY CAUSE OF DEATH
2ldyg FPHILIPPINE ISLANDS €5
SECTION B — CONSIGNEE AND NEXT OF KIK
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

o I M o kT oA e R

TR e SR i P

SECTION C — DISINTERMENT AMD IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNO®WN X- 83
{Maus) Unknown X-3666 27 Sept Y48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIEIED BY
(2] RemaINs UNKNOWN PERRY E, WLITE
(1] 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 1

(2) Identification tags read Maus, « Unknown X-3666

REMAINS PREPARED AND PLACED IN CASKET ‘ ) : ’

DATE 27 Sept '48 By PERRY E, WHITE

— — Fi
CASKET SEALED BY - smmmen@gp& ture) { r—jz" g'
‘ PERRY B, WHITE M 5

CASKET BOXED AND MARKED SHIPPING ADDRESS vem(i\ej BY

pate 27 Sept 4@y HORACE L. ALLISCN, Sgt INF TEQFILO M. AMUTAN, 1st Lt,, INF

1 hereby certify that all the foregoing operations were conducted and acccamplish!;d*‘iuhder my immediate supervisian
and that the report above is correct. _ C

4 AZ j;y/;:h/_(';'}l ,_,-,7:/}.__ -
O M. AMUTAN, lst Lt,, INF

SIQNATURE OF GRS INSPECTOR
11 Prepare Discrepancy Report QMC Form 11842 for major discrepanciz‘
7ILR

G et g 1184

- ¥

d}



B 25

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS Mausolaum Fort McEKintey Milditary Cemetery
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWVER DATE
2. SHIPPED
FROM 0
U, S, ARMY MAUSOLEUM Hawaiian Dist, Center
KIND OF CONVEYANCE NAME OF CONVOYER
/] y ] ..
SIGNATURE/ OF sttppER . : DATE SIGNATURE OF RECEIVER "
P, STMONX 16 Jan 51| LEHOY 7,
S ' 3. SHIPPED
RO |10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ; | DATE SIGNATURE OF RECEIVER ’ DATE
5. SHIPPED '
oM is)
KINDEOF COMVEVARKE. . 1 1o 1~ © | NAME OF CONVOYER
IR R s e A S
anmrlugz'qr, éHI_PTER e e e e {PATE SIGNATURE OF RECEIVER DATE
o T O L e
6. SHIPPED
4 FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
“| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ 1. SHIPPED
FROM 0
{KIND OF CONVEYANCE NAME OF CONYOYER
| SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
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IDENYIFICATION DATA
L. REMAINS OF UNXN OWH . o ) 2, D‘TEJ:oF RE PORT
X-1%A6 (Formerly WK 487, Usnl Yem, Leyt: 21, ,1,) 11 “eb 48
3. NAME OF CEMETERY 4. PLOT |5. ROW Q.G'Eﬁg‘lz 7. DATE OF
o DaI Tl L oIS TNTERMENT RETKEERNENRT
40H3 lgusaleum, Manila, P,I = =
I < Wi, ey ¥ sle -
g1z | U 5429 117 Dec 47 | 11 Feb 48
PHYSICAL DESCR IPT I1ON
8. ESTIMATED WEIGHT 7 ]9. ESTSMATED MEtGHT - 10. COLOR OF HAIR Ll. RACE
UsTals L6 be3/Be AN UaTalig = o
12.GIVE DESCRAPTION OF ANY QFFICIAL IDENTIFICAT [ON FOURD WITH REMWAINS Py

E

Py

N O N«

13.GI¥E DESCRIPTION OF TATTDOS OR SCARS ON BODY ANDZOR SUCH mF@lﬂlon oauwfnﬁn OTHER SOURCES

Ua'l' aliy
14 . WAS BODY BURNED? TO WHAT EXTENT?
)
8 ves 3 wo lightly
1%. WAS BODY MANGLERT 10 WHAT EXTENT?
C3 ves 8 wo

16, DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

HONB

17. LIST EYERY ITEM OF CLOTHING, EQUIPMENT ANO PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLPOR, SHZE, MARKINGS,
SERYICE, ETC. (If laundry marks are indistinet spch notation whould be made and specimen farvarded through
channefs for examinstion when facilitisvs are not available in the area) .

EERrY N
T TR

P 4

MC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 'ouu FORM ARE OBSOLETE 29E.21.-12.47 PAGE 1 OF 3




TOOTH CHART

.

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOAE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X' D OUT
AND LABELED THUS: )

TOP VIEW

SIDE VIEW

TOOTH MISSING

ST

(SR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ILABEL GOLD
PORCELAMN SHVER OR GOID AND PORCELAING, THUS:

GOLD GROWN j’()RCLAIN GROWN

=S,

EQES

L)
CARES (Cavities):
THLS:

OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN

2o,
:5_\ L’-'(r‘.
L ]

GOLD BRIDGE
BRIDGE WORK: Bl.dCK IN SOLD AND CROWN OF TOOTH ILABEL GOAD {
BRIDGE, GOXD AND PORCELAIN BRIDGE), THUS:
GOLD FILLING SILYER FILLING
"\‘ \
FULINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIEE (BLOCK
IN AND LABEL GOAD, SIVER, CEMENTI, THUS:
- CAVITY DECAYED

O

N6,

5@@@@@@@@@000@@@
1 REBERBOOM HBOLRBERP |

QQQW

BOTO008
><

©

Y
p

KPP

cd_, 00‘.

o,y 15 14 13 ]2 I D)

12

7 9 10 13

AN

4 15

, 1

]

WITH THE WORD, “CLASP.™

CenTIFIoly Tz CGPY:
T 2d A, el

/s/

DENTURES [Plates); DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE Of PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

a TilUe COsYy

Cept.,

John J. Connors

QMC Fi
AT 10440

CedABAL s e ke ae @ e b s mha il o

Gt ey Pt P s



4

i
I8 BLACK OUT PARTS OF B0DY NOT R <D

TR
! |\l!':'-,1> '
R

- Rollet Tablg
Femur Rt, L5.3 170 Cri.
Yibje " 20,5 166 0
Fitnla 5.7 164 o

| Humerus * S 170 9
B e Radiug " 2h5 170 ¢
Average Heipht - 168 2/3 em, Ulne " 26,5 172 ¢
20- MASS BURIAL CERTIFICATE (IP APPLICABLE)

(l!lureln segregation in whole or parts Is impossible)

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

SIGHATURE OF WEDICAL DFFILER

21. REMARKS AND AODITIONAL tNFORMATION

o jdentification tagzs, pergonal effects, buria) bottle, or other
means of idertification found on remeins, Skeletal ramains shows
evidence of slizht barns,

Cireumference of the skull 211" inches,

Bstimated weizht of remsing £4 1lbs.

& TRUL CorY: Gl IF Iely TRUW ©O&Y s

/s/t) Go To Gaubli
2d Lt,, sl

! CERTIFY THAT 1 HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE :

TYPED WAWE, GRADE, ARM OR SEAVICE, AND ORGANIZATION SIGNATURE
/p/ TOHI J. COiGi0ns, 52 _ ¢
CLlP leboratery, tamila, P.I, /s/  John J. Connors

QMC FORM | QU

18 MAR 47 29E.21—12-47



Q4 MT 293 1 Yebruary 1951
GRS Pacific

SUBJECT: Identification of "orld War II Deceased

TO: Commanding Officer
Americen Graves Registration Service
Pacific Zone
APO 958, c¢/o Postmaster
San Franciseo, California

l. Reference is made to the Certificates of Unidentifiability for
the remains of the following:
Prorse ¢
Unknown X-9, 77tbACemetery, Okinewa, Unit D, Page 38

o X-~876, Manila Mausoleum, formerly Unk X~30, USAF
Cem #1 Finschhafen, New Guinea, Unit D, Page 38

" X~3666, Manils Mausoelum formerly Unknown 83, USAF
Cem Leyte #1l, Pel., Unig D, Page 43.

2+ OSubject oases have been reviewed and this Office approves the
classification of the above Unknowns as Unidentifiable.

FOR THE QUARTERMASTER GNEERAL:

Ge Palmer:lro THOMAS E. C0X BJF
Bal ser Capt QMC
Memorial Division

co==Admin Sao
ge==-Cincfe
cc==Philcom
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DISINTERMENT DIRECTIVE- 5

.- . "
S ERECHVENADER~
NAME AND BURJAL LOCATION OF DECEASED Pl Y g £ 5 X3

DAY IMONTH| vYEAR

MNAME SERIAL NUMBER RANK ARM| DATE OF DEATH
EE GG £

DAY ’MGN?H I YEAR
CEMETERY DISPOSITION OF REMAINS
 HRAF O i R i

CODE l DIST. PT.

PLOT ROW | GRAVE CAUSE OF DEATH
- SECTION B — CONSIGNEE AND NEXT OF KIN

JHAME AND ADDRESS OF CONSIGNEE

- MANILA, PHILIPPINE (RLAND

NAME AND ADDRESS OF NEXT OF KIN

7 ]
; SECTION € — BISINTERMENT AND IDENTIFICATION
f'NAME SERIAL MUMBER RANK | DATE OF DEATH DATE DISTINTERRED
f'
| IDENTIFCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[__1 REMAING R
{1 marKEr -

NAME AND TITLE

SECTION D — PREPARATION DF REMAINS FOR SHIPMENT

;
INATURE GF BURIAL CONDITION OF REMAINS

“OTHER MEANS OF IDENTIFICATION

\QQNOR DISCREPANCIES 7

i

[REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signafure)

CASKET QOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

BY

Fhereby certify that qli the fore

going operations were conducted and accomplished under
ond thot the report above is correct,

my immediate supervisian

SIGNATURE OF GRS INSPECTOR

I Frepare Discrepancy Report QMC Form 1194a for ma jor discrepancies.

MG FORM
16 MAR 46

1194




RECLASSIFICATION SHEET

G2 s / s /__.f
PAPERS ORIGINALLY FILEDoZAT 2 v etlo - irecple 55/ (7 P

X-79 JeP3 x-SA3 4 I37 NS5
-..____,_.—n-—-——'""".'-
SYNOPSIS AND DATES

Tyt

NEW CLASSFICATION 223 2 et - ,ﬁ#&é ;)’éfy

oo/

,Z)w

RECLASSIFICATI‘)N S]IEET

QMC Form 857 (Revised 0-27—42) I
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R — UNK X=3666
IDENTIFICATION DATa
. RERAINS OF INKNGWN 1 DATE OF REPORT
X-3666 (Formerly UNK X-83, USAF Cem Leyte #1, P.I.) 11 Feb 48
7. NEANE OF CEMETERY 4. PMOT [5.%0W |6, GRAVE |7, DATE OF
T i DISINTERMENT —— [REINTERVENT
AGRS Mausoleum, B e STOR‘ e
Vanila, P.I. 812 U 5429 (17 Dac 4711 Feb 48
| PHYSICAL DESCRPTION
T, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 70. COLOR OF RAIR T, RACE
Uo To Do 5' 6""3/8" U. T. D. LTc Ta D.

NONE

12. GIVE DESCRWTION OF ANY.GTICIAI IDENTIFICATION FOUND WiTH REMAINS

U. T. D,

LS.GNEIISC!MUTATTOOSGSCABOND@YANDORM"WWWANEDFIOMOT}ERMCES

4. WAS 80DY BURMNED ¥
X1 vs 71 NO

TO WHAT EXTENT §

S1ightly

5. WAS BODY MANGLUD ¥
i vw X3 NO

TO WHAT EXTENT ¥

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

I17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWNG THE TY)
marks are indistinct such nolstion should be made and specimen forwarded through ch Is for

NONE

PE, COLOR, SIZE, MARKINGS, SERVICE, ETC. I laundhy

n when facililies aré not avaligble in the area)

A—
OMC, FORM
REv 18 MAR 47 1044

S TRl gaa .

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

TN TS e w4 o

—ﬁmn_.‘_m.,




“ ‘/ﬂ’t:el

: TN 7=3666
18. — TOOTH CHART ~—* .
TOP VIEW SIDE VIEW

MISSING TEETH: AL TEETH MISSING THROUGH EXTRACTION (NOT THOSE £ TOOT missinG 3

FRACTURED OR DISMACED BY RECENT WOUNDS) SHOULD BE “X" D our @@ @ @ @ & @ @
AND LABELED THUS,

GOLD GROWN N GROWN
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOGTH (LASEL GOD @Q@.’( @@@5
PORCELAIN SHLVER OR GOLD AND PORCELAINY, THUS.
. GOLD BMDGE
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LAML GO - @ @ ga
BRIDGE, GOLD AND PORCELAIN BRIDGE, THLS. @ @
GOLD FRUNG  SHVER FILLNG
FRIUNGS: DRAW FHUNG ON TOOTH AS ACCURATELY AS POSSIBIE JBLOCK @“@\@ @ @ ﬁ Q O
IN AND LABEL GOLD, SLVER, CEMENT), THUS.
CAVITY DECAYED
CARES {Cavitiesls OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN ”@ %@ D @ @ @
THUS: )
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 gé’ 5 6 7 8
~ .
) ok ’@ /(9 ﬁ ﬁ 'y 4 oAl om| p
A )
= 6000008000000 =
DD OQLOTTVIOBO @M |-
TOP
YIEWS
BB AORD HBOQRARARER |
OO 90000 IR
VIEWS
LA A
~N 2 ;’ ;9 };? ;’ /59 ok (o A
15 15 14 Bl vl e[ 9 9 0 | n 12 | 13 14 15 16

DENTURES (Plates): LRAW DIAGRAM OF RELATIVE SIZE AN
WITH THE WORD, *'CLASP.™"

CERTIEIED TRUE COPY:
j;. é&?ﬂﬂ?% AN
G. To GAMBOA
24 Lt., MSC

D SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MATURAL TEETH

/s/ John J. Connors

QMC FO
B MAK 47 10440

ST e e L

b e g Pt bt




/vel UM 73666

19. BLACK OUT PARTS OF BODY M RECOVERED

Ioca

Secale Rollet Table
Femur  Rt. 463 170 Om.
Tibia " 3645 166
Fibule " 3E.7 164
Tumerus " 22.3 170 »
Radius " 24,5 170
Averege Heizht - 168 2/3 cm. Ulna " 26.5 172
20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)

(Wherein aegregation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: FUNBER

. SIBNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects, burial bottle,
or other means of identification found on'femains. Skeletal
remains shows evidence of slight burns. 2

Circumference of the skull 214" inches. |

Estimated weight of remains 63 lbs.ﬁ

gm&umm TRUE COPY:
,#-.)zéi; 524~746gLa,A

G. T. GAMBOA
2d Lt., MSC

! CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMAT!OM HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ JOBN J., CONNORS, SP - 6
CIP Laboratory, Manila, P.I. /s/ John J. Connors

F ORM
g?unn 47 1 QUY GPO-0-47 - 154877 PAGE 3 OF 3



. Em P Apr 1945 RESTIIiICTED ikl

REPORT OF DISINTERMENT FOR ILENTIFICATION 7 May 1947

1. RemaIng of (Name) Serial Mimber

UNENOTH  X=-83
Crade Urganlzation
*{ .Name, Number and Location of Uemetery Plot Row Grave No_j

USAF Cemetery Leyte i#l, P. I. 2149

2.Date of Disinterment -
6 tay 1947

3.Heport as to Nature of Uriginal Burial and Condition of Body Upon DisInterment,

Shelter halve burial = completely deconposed.

.hnat ldentification Found st Time of Disintermmnt: On Marker

1 Unknown Tag
‘
Unknown Tag

WILLTAL C. CLARK, 1st Lt,., QKC

RESTRICTED



RESTRICTED

1, Give all information and
| condition of the body will allow,
2e muzbers on the chart, Begimning at the middle

. INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

description on dental chart as nearly correct as thd
There are 32 teeth to be accounted for, as shown by

1ine in both upper and lower jaws

teeth), cuspids or canines (te
cipel chewing teeth), An exami

(cavitiss of decay), dentures

chs teeth are arranged symmetrically on

~ollowing basic conditions: lost teeth, crowned teeth, bridgework, £illings, caries

either side and classed as incisors (cutting)
aring teeth), bicuspids (chewing teeth),and molars{prin-
nation should be made and findings charted to cover the

(plates), and any deformity of jaws found,

Wissing Teeth
ssing Teet ooth Mi

’sinsTooth Missing

—CroWhed Téath

old Cr reelain Crown
Gold Crown

LiEEdguwoFk'

Gold & Forgelain Bridge
e

T FITIINgE

ilver Fillin
old Filli‘g?g/,

Gold Filling

ofd Fitling

Caries (Cavities) ity

Decayed
Decayed

Dentures (Plates) Draw diagram of re ve aize shape of p oc e
attached and indicate retaining clasps on patural teeth with the
word "clasp", .
Remarks
~

534, 880-4M

5414 APOAEEINYE —10/46—IM




R/R BRANCH, MEMORIAL mvnsuonC we

woron ] ]

B o
-

O

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHARY THEREON,
-AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

7 May 1947
DATE
UNKNOWYH X-83
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Dulag, Leyte, P, 1. USAF Cemetery Leyte #1, P, I. 2149
PLACE OF DEATH PLACE OF BURIAL PLOT ~ mow GRAVE MO,

UPPER TEETH

INSIDE — LOOKING OUT

RIGHT
13 12 11 10

LOWER TEETH

9 9 10 1

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
1L
WHOLE 80X

I8 14

TYPE OF FILLING

LOCATION OF FILLING
IN
UPPER HALF OF BOX

iN
LOWER HALF OF BOX

AMALSAM ‘MESIAL

{SILYER)

% —

[\ ] cavity. wocare
[\ rocarion

=

(UMTING SURFACE BACK TEETH)

OGCLUSAL

DISTAL

5

I vavw sy ABUTMENTS) PORGELAM (BETWEEN - TOWARD BAGK}
A
=1 TEE™H REPLAGED OXYPHOSPATE LINSUAL
W W m 8Y DENTURE {CEMENT) (TOWARD TONGUE)
gy W, ey ’
POSTHUMOUSLY Mmsews FACIAL
{LOST APTER DEATH) {TOWARD GWEEK)
QNC Forw SORB 5 FER A6 REVERSE $IDE FOR INSTRUCTIONS

APWESPAC Prnting Plant



INSTRUCTIONS:

L AGGURACY AND ATTENTION YO DEYAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, \F SAME IS TO BE OF MAXIMUM VALUE.

2. WOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX. SYMBOLS INDICATING TYPE OF FILLING ARE TO OE INSERTED IN
UPPER HALF OF BOX; AND SYMSOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED

W LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
SE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, £ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR %), 34 GOLD CROWN WITH SILIGATE WINDOW.

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

LEFT

REMARKS:

(a0 T ohr b e L

Paul R. Nichols, Embalmer WILIJAY C. CLARK, lst Lt., QUG
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 7 May 1947

DATE

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED




RESTRICTED

Q

WD QMC FORM 1042

AN
REPORT OF IMYFRMEMY STORADY

DATE QF REPORT

(Supmdeum“' - "‘é’ﬁsl%‘t‘ih 1} r T
(AR 30-1810 and AR 30-1815) deo o)
Imprint Identification Tag If Possible. “S_giﬂ 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) | SERIAL No.
- 73 UNKNOWN X-83 USAF Cemetery Levte #1,. D.I.
(Manila Maus X=3666) : own
GRADE QORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN Y. S DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown ‘
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Dula, e, P, 1, KIA ~ badly burned-suffocation, shrapnel 27 Oct
g, Leyts, yi AT ’ b4

EMERGENCY ADDRESSEE {(Nam«, relationship, ond address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 8, or nens)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)

Yoo

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If wnidextified, Ali in soction & on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

Hone

Soction 2—BURIAL. 77 other than in astablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U. S. ABMY MAUSOLEUM, AGRS-PAZ

I G

DATE OF BURIAL HOQUR BURIED 1N (Shroxd, blankef, or mame of other) TI‘PER%E F?RAVE mh XNCEO.

3 Fov 50 Fina) Type Casket Manila Sectioy 196
w?g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND RA C 4

&l OF WO
[« 14

Yes AGRS Mausoleum, Menila, P, 1, 812 T | 5429

TYPE OF RELIGIOUS PERSON GONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- L]

JIDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
: MARKER (Yes or mo)

El
BODY (Yex or no)
*

,

y

BODY BURIED ON DECEASED LEFT, NAME (Law, firat, middle initial) RANK S No. ORGANIZATION GRAVE No.,
Kot applicable due to - - - -

BCODY BURIED ON DECEASED RIGHT, NAME (Las?, first, middle inilial) ' RANK P SERIAL No, QRGANIZATION GRAVE No.
manney of storing caskets -

SIGNATUR

ﬁf\;ﬁfi’“. —

- LT
SIGNATUR ICER VE?
E s e

DISTRIBUTION QOF REPORT: Sidned original for U. S. and ailied dead, signed original and ons
Copiea for retention in theater as proscribed by theater

through Headquartera GRS Officer.

for snemy dead, ﬂha Quartd

mander.

RESTRICTED




RESTRICTED ‘

N
SaﬂlQ-UNIDENTIFIED REMAINS. N

5 INSTRUCTIONS:

hh . (a) Great care wiil be taken to record the most minute clues for the future identity of unidentified re-
;'3] mains. Fill in anatemical characteristics below, and any other clues under “‘Other,” such as shoe size,
o -social security number ; position of body found in airplanes, vehicles, and tanks; and sgrial numbars of air-
3 planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chdrt 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 téoth chart in 2ccordance with diagram below. Tooth chart will not be

x accomplished if one or more fingerprints are secured.
=
[
gg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
xz
H . . .
=
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z ' :
g +
4=
;3 OGTHER [DENTIFICATION CLUES _
i)
o .

H3IDNId X3ONI|
1431

FILLINGS SHVER FILLING
GOLD FILLING
;'E CAVITIES CAVITY
£ DECAYED
m
M|SSING TEETH
TOOTH MISSING
;3
&3
CROWNED TEETH _
) PORCELAIN CROWN '
Tt ' CROWN
=
o
i‘g BRIDGE WORK
£
gx FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1IN OTHER THAN ESTABLISHED CEMETERY
ma - R
2
55 A
U
VAT PN ) £
- =
NETE U & I S
T \ ; . -\ A,/
b\ ; M o Ee \‘ &
[ P £
- — rf.' T e —
. ., @ .-" &
=y o ﬁ
o X
_ c f? f
i‘- K
' 0 ,‘ - \..
P ,\éﬁ:‘ .
R4
RESTRICTED 16—43097-1 U. £. GOYERNNERT FRIRTLMG OFFICE




/vel. . . o ~ RESTRICTED iy 1 g1a4s i

WD GMC FOR BATC OF REPTIT s
M R REPORT OF INTERMENT . ~ :
(Supersedes GRS Form 1) q_...f?'\._-t
(AR 30-1810 and AR 30-1815) - 77 #C Feb 48 :
tmprint Identification Tag If Posuible. Sactimm 1.—IDENTIFICATION. ‘_HI
DO NOT TYPE NAME (Las, fire, widdle initial) aihs” T
UNKNOWN % -3666 (Formerly UNK X-83 :
USAF Cemetery Leyte #1, P.I.) Unicnown ;
? R
GRADE ORGANIZATION BRANCH OF S0t 15k i
O]
Unknown Unknown Tnlznown
RACE RELIGION F OTHER THAN U S DLAD Ve
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH o
KIA ~ badly burned-suffocation,
Dulag, Leyte, P.I. shrapnel wounds, mult. 27 Oct 44
EMERGENCY ADDRESSEE (Naws, relationship, and addrese)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF RO TAGS FOUND ON BODY, CESCRIBE MEANS OF IDENTIFICATION (If unidentitied, All i seecion o o frere
{1, £, or mona)
None i
WERE SUBSTITUTE TAGS PROVIDEDY(Yes o7 n0) Yoo
Yes (2) . i
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME T Vo
o4 N
P
P
None IR -q'ﬂ‘&‘>/
Sacthen 2—BURIAL Jf other chan in satablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

popre Vv rner  FUIM, MANILA, P

DATE OF BURIAL UR BURIED IN (Shroud, TYPE OF GRAVE PLOT No. X No.
HO RED IN (Shrowd Blaicat, or name of other) YPE O 0N Y0y LSRNV

ORAGE =2 RKER At
11 Feb 48 1000 Casket None 812 U 5429

WAS THIS A RERURII Py | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

Y
(Fes or =) ) ["PLOY %o. | ROW No. | GRAVE No.
Yes USAF Cemetery leyte #1, P.l. ; 2149
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF FDENTIFICATION YAGS NOT USED, DESCRIBE IDENTIF!CJ\TIGN DATA ;‘&1—[:
CEREMORY CONTALNERS BURIED WITH 800Y
|CENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yen or wo) STORED MARKER (Y or 1a)
Yes Yes
80DY BURIED ON DECEASED LEFT, NAME (Las, first, middls initial) ) RANI SERIAL NO. ORGANIZATION GRAVE M2,
L . r1-
UNKNOWN X=3667 5430
BODY BURIED Q R . NAME " e i RANK SERIAL No. ORGANIZATION " GRAVE No.
D ﬁo#?ﬁm IGHT. (Last, first, middle iniiial e
UNKNOWN X-3665 | / | 5408
SIGNAT PREPARING REPORT SIG GRS OF| VERIFYING REPORT
No, T/5 QMC - ‘LS PANOPIG, 24 Lt., INF

DISTRIBUTION OF REPORT. Signed original for U. 5. and aftied dead. signed orifinal and ansicopy for enemy dead, to the Jiicrrermaster Gereri!

through Headquartera GRS Officer. Caopies for retention in theater as prascribed by theatsr wmander.

. . RESTRICTED

-
Fi



RESTRICTED

HIDNIH 3L
JEE])

H3AONI ONIY
147

1431

HIDNIS IHICIW

‘GTHER IDENTIFICATION CLUES

1431

HADNIL XIANI

1477

HANHL

ABWRHEL
1H3IY

HIDNI| XIING
IHOIY

H3IDNIA TN
JH21Y

HADMI ONIY
1HODIM

Section # - NIDENTIFIED_REMAINS. -~

INSTRUCTIONS: :

(a) Great care will be taken to racord the most minute clues for the futyre identity of unidentifiad re-
mains.  Fill in anatomical characteristics belew, 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 ne fingerprint or prints can be secured, tha condition of each angd
every tooth will e indicated an the tooth chart in accordance with diagram below. Tooth chart will not be
accamplished 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

SHERILNS )
L LLi . .
M
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELATN CROWN
D CROWN

BRIDGE WORK

wesgtw 1

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

A

LAY 1048

HIONI F1LLIY
LHS

REMARKS:

QMC Form 1044, 1044-A and 1044-B accomplished,

RESTRICTED 29€.21-12.47
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.R':nk) [“Jrqu rati on} .

~o.{Pinea of death) -

1000 'hm 10. 2fu3.y 19'1;.5

o INome 'gr__'coordi{\fr_fes cf o

-(vae rwrrlber} ot L fRow numbef) U - {P!oi Mur nher} LT (Tl,rp» of mrkar——Rzgmm on Y- s‘aun&a ar gihar; -

‘sp_of;ltlon of ident:ﬂcotlon tags Buried W!th body T Ver ~No. g Attccf’&ed 1o mczrker Yes £V No_?_ -
'DISINTERRED from Grave 250, USAF. Cmne'hery zmag #1, Leyte, 'p. I "(t}mom x..go)

'.Metal tag buried with rvemains and atiached to Marker,.

{if na ::ﬁenhft‘ahon ﬂ':gs what means n{ sdantaf’wtmn are hused wlfh the body”

-

R i1gionw-m ..,_____

{|f ne ideatification tags, but rdentity definiteiy es‘ahhshed give | mft:cuicrs

"..Body btmed on RFGHT S .GH’ Hester F 35352315‘6 _Tec IJ- Oo B ,50 Engr 2_3:.50

. rNume\ {58;&01 numbes) . {Runk\ ) [Organ zctzorﬁn {Gr:ty‘_e. .n_umbe._r}

Body bs,;raecf -on . LEFT ,R(:bert H. e 3 h‘ 313 1283_v ,,,,, I:Vt lcl 0(33 ¥, 17} I‘n:f; 21;}?
B [(Noms= r’e i-:[ nymber Rc:n_‘! i _rq.?l.'ll.'.'.r}fln..n. - __:.ar.ﬁ_\.re. rmm ..!.xf_. ._ R

* {Mame anpd qddrpss of EMERGENCY ADDRESIEES . . (Numa and adidietg of LEGAL NEXT OF KiN}

1.151: oﬁEy_parronci af”Fects FOUND ON BODY and dssposthon of same: NQNE RES'I‘HIGIED




-} :Note below any - ldentlfymg “clue

ﬁ___rqs__si;a;e 5oand Ash, 7tn B 00 or 722 Engr Dep Bet :

}iF THIS IS AN ISOLATED BUR%AL, A'{TACH A SXETCH 01= msfs

- {F. DECEASED UNIBENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W, D. Cir. No. 79: 3/19/43).
if unoble to obtoin o complete sct of fingerprints, TAKE THOSE YQU
CAN, and fill in.as many of the fo lowing as you are able:

CHeight: o o . ... Apparent nationality:

- Weight: S e Loundry marks: _: o A L

Color of eyes: . - . " . Number of rifle:

- Color of hcir:s o e Weor glasses? 26 o

'.'-Rcce ) Is tooth chart attached? Yea o

{11 pcssrbie hove medacm erscmnei ioke a tootb chart}

c,fefermntles. etc

nd;: such as ietters, photogmphs.'f

Tooth cF:art en ITIONG o, T PS—
in spa%e below, accﬁ‘g ongndescn 3 ony scars, buthma_rks,__moies, §

“probable orgammt:on ‘of decec#ed ‘et

Obis '










Graven mgistration i m{r‘ ?ﬁko bt X! _AL S asas

(Ra‘%-igeghmy 11, 1948) L63 AR 3¢-1815 ’ Rt
W :
N U e 30 e
{Last name) {First) {Enitinly (Rerial number) (Rank) (Organization)
Dulag, Leyte Isk nd, P.I, 27 October 1944  KIA -~ Badly Burned
(Placs of death) (Date of death) “guffocat ionye Shrapne uE%nd_g
- 1645 27 October 194k  USAF Cemetery Dulag #1 Dulag, Leyte, P.Tao—" .
K {T'ime and date of buriai) ) (1\ ame of cemaotory} {Name or coordinates of ioca.t{mi)
220 SN (R SO Cross
(Grave number) (Row number} (Piot namboer} ('”[‘) ;u, ot marke:‘———ReguIation V-shapad or at.har}

Disposition of identification tags: Buried with body Yes [ No Attached to marker VYea ] No @

Embossed Plate attached to Marker Religion -~ Unknown
One copyof GR Form #1 placed in sealad bottle and buried with Body showing
m{}m m‘ber".“"““(}{f'x;o fdentification M&,:.;‘:hd Nieilig uf 1dc r;iEﬂLaLiun Ei,i(. bur‘md with the body?)
'Left {Tf oo n.iemlf“ca.t o0 tz:.g imi E(icntlt,y df,{zmr_rly emabhshed gtve particuiarﬂ) ---------
Body buried on BUGENT . Sensaba y-Hester. Po --32352346.. Tec 4 . Co.B, 50th Eng.. 249
Right (Name) {Serial number} {Rnnk) (Orga.n t!on) %Grave nmber
Body buried ontERY _Miller, Robert.isy...... 34313283 _Pfe  Co F, 17th Inf 251
[Nz} (Serial number) (Rank} {Orgnmzatmn} {Grave number)
" (Name and address of EMERGENCY ADDRESSEE)  (Name and address of LEGAL NEXT OF K180 "

fi1a

List only personal effects FOUND ON BODY and disposition of same: NONE




ONVH L1437

aRnH.L

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 79; <
3/19/43). If unable to obtain a eomplete set of Angerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
YOu are able:

Felght: \ Apparent nationality:

Weight: Laundry marks:

Color of eyes: Number of rifle:; i
Color of hair: Wear glasses?

Race: Is tooth chart attached?

(it posslile, have medical parsonnel take # tooth chart)

In space below, locate and describe any scars, birthmarks, moles, Y

deformities, ete,: R R a
u.t €3 E
NONE > S ER
M "; d"“; g
. e g
Note below any identifying clues found, such as letters, phoﬁ - o
i IR

graphs, probable organization of deceased, ete.:
possgble

502nd AAA; 7th QM Yo; 722nd Eng Dpt Det

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS, - R u |

Apogl Jo UOT3TIPUOO DPOUTng [ATVBY JO
egnvoe eTqeursilgo ou squladredurg

THUMB

sors gy Robert W"Yﬂ-‘&%&* Sﬁ%’“"l‘nr T



