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DIRECTIVE NUMBER

™ eo2el . 23 058 &
DAY _ MONIH _ YEAR

[SERIAL NUMBER GRADE RACE |RELIGION

| GRAVE DISPOSITION OF REMAINS

_@MWR’VLEYE Eﬂ. | PR R RIS et : 3t

b 47
‘g AT SECTIONB CDNSIGNEEAND NEXTOF KIN

t WE AND ADDRESS OF CONSIGNEE f NAME AND ADDRESS OF NEXT OF KIN

 YNITED STATES MIL ITARY CEMETERY . .. CADMINI BTRATIVE DESISION)
FT. MOKINLEY , B, 4, ; hu

mlkm

CODE DIST. CTR.

SECTION C — DISINTERMENT AND IDENTIFICATION

TV g P e SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION |DENTIFICATION VERIFIED BY

T remans: . &5 e ' g : ;

[] MARKER NAME AND TITLE

SECTION D—- PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ; . . CONDITION OF OF REMAINS -

Al e

OTHER MEANS OF IDENTIFICATION

e

i
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

3 g j

a

REMAINS PREPARED AND PLACED IN CASKET

DATE ? i ! BY

CASKET SEALED BY L e o “ |EMBALMER (Signature)
CASKET BOXED AND MARKED “ ' SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. = i ; S A

SIGNATURE OF AGRS INSPECTOR L o )

REMARKS AND SPECIAL INSTRUCTIONS : e e B R PRl

?u";s1‘i94 e e ; T

A
\

i T R e g




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

10

KIND.OF CONVEYANCE

NAME OF QONVOYER

SIGNATURE OF SHIPPER

DATE } SIGNATURE OF RECEIVER

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SH"‘-PER

DATE SF-GNATURE OF RECEIVER

3. SHIPPED

T0

KIND OF CONVEYANCE

NAME OF CON\"OYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

4. SHIPPED

FROM

10

!H«p OF CONVEYANCE

| NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE S#GNAIURE OF RﬁCﬂVER

3 SH!PPED -

FROM

K

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIFPER

DATE | SUGNATURE OF RECEIVER

6. SHIPPED
10
OF CONVEYANCE NAME OF CONVOYER
-
e B¢ sHiPPER DATE SIGNATURE OF RECEIVER
_ -3 “"'"“ k-
i s R~ ; r
o » . 1 SHIPPED
ROM "'L\ Tewao, 0

KIND OF CONVEYANCE

-

SIGNATURE OF SHIPPER

NAME OF CONYOYER

DATE SIGNATURE OF RECEIVER
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DISINTERMENT DIRECTIVE
DIRECTIVE NMUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 7740 00033 5 ! 05 [ 43
DAY |MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-0000C09 [0 Q | l
DAY MONTH YEAR
CEMETERY . | DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 O 7701| 80
CODE DIST- PT.
PLOT ROW | GRAVE COUINTRY CAUSE OF DEATH
311 PHILIPPINE ISLANDS &
SECTION B— CONSIGNEE AND NEXT OF KIN
MAME mﬂ)iatis QF ﬁmS\?rlﬁsp l NE I SLANDS NAME AND ADDRESS OF NEXT OF KIN
(BY:- ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND {DENTIFICATION
NAME SERIAL NUMBER RANK DATE COF DEATH | DATE DISTINTERRED
IDEMTIAICATION TAG O ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS
[ ] MARKER UNKNOWN NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHiPM

CONDITICN OF REM#%
A S .

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY - EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducied and accomplished undé'l"-my immediate supervisian

and that the report above is correct. 6
SIGNATURE OF GRS INSPECTOR & g

AT

! Prepare Discrepancy Report @MC Form 1194a for major discrepancies. t S Q/L’(
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GMC FORM 1194
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RECORD OF CUSTODIAL TRANSFER g s
E —
1. SHIPPED = S o
FROM 0 T~ w 9%
g o O A
KIND OF CONVEYANCE. NAME OF CONYOYER T N gl-ﬁ R
[ -ﬁ ey N
2 2 B
£ 22— - "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER T e & 3 DATE * 0.
- = Y
1,“'
2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER v DATE SIGNATURE OF RECEIVER DATE
- ., ~_;fq"
R
) -«'1: SHIPPED
FROM N L
N .'.’ - : ”~ L a L,
KIND OF CONVEYANCE NS [NAME OF CONVOYER' %,
SIGNATURE OF SHIPPER DATE o [ SIGNATURE OF RECEIVER * 1 Aty DATE
Il I o ;. l'??o"-‘@.-
. e s - - -
4. SHIPPED R
FROM 10
{ .
Y, 13
KIND OF CONVEVANCE NAME OF CONVOYER . . oo
Latl fusk ot Tverrx -“l'-. -, YV
SIGNATURE OF SHIPPER " oate SIGNATURE OF RECEIVER E DATE
. 5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPRER. | . | (.\ 1 « & .+ ¢ sfugers DATE SIGNATURE OF RECEIVER DATE
Liern wheriid) PeLen LiAG C'._Df_-.,.)
VVEETY T LHE TR TED ToThDG . -
6. SHIPPED
FROM , . 0
X Yol T »
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECE\VER DATE
1. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER R :
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
&
bal . ! -




Interred 9 & 9.2 PREPARED BY PHILC
L8 51 Ft. NoKinley picNTERMENT DIRECTIVE oM

ﬂ ity ity

tery Superintendent DIRECTIVE NUMBER BATE
anm% B 7740 80281 23 05 49
DAY MONTH  YEAR

NAME AND BURIAL LOCATION OF DECEASED

NAME SERIAL NUMBER GRADE ARM  [RACE [RELIGION
UNIKNOYIN X = 8

DISPOSITION OF REMAINS
&AF CENETERY LEYTE NO, 7701 | 80
CODE DIST. CTR.
N —
NAME AND ADDRESS OF CONSIGNEE / NAME AND ADDRESS OF NEXT OF KIN
FT. MCKINLEY, P, I,
. SECTION C — DISINTERMENT AND IDENTIFICATION
NAME B SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNO™N X9 | 8 June 49
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ marxer Enbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
3
MINQR DISCREPANCIES (Prepare Discrepancy Report MC Form 1194a for major discrepancies.)
!
2 Mausoleum Tags = Unk X=3746 Form X-9 Leyte #1. ..
REMAINS PREPARED AND PLACED IN CASKET ‘ ‘ - :' N = T
DATE 8 June 49 / oy A. J. ROBERTSON .
CASKET SEALED BY ) EMBAL W
4, J. ROBERTSON W TS0
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY

8 June 49, WETMAN L JCGUIRE, SGT, MC { J. J. McDERMOTT

| hereby cerfnfy that all the foregoing operations were conducted and uccompllshed under my immediate supervision

and that the report above is correct.
;(,} Rvrsi™
eDERM

g o SIGNATLURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS 71
{: Hasg el

1-9 Jur 194

er ATRIATION
ERANCH

b/

QMC FORM
revii Fesas 1194

DATE

s

e
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RECORD OF CUSTODIAL TRANSFER
2
1. SHIPPED ™
FROM 10
AGRS MAUSOLEUM UNITED STATES MILITARY CEMETERY ey
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SUGNATURE OF RECEIVER . DATE 1
- « 9 JUN 1943
2. SHIPPED
[erom 10
- . * * . » . . S
KIND OF CONVEYANCE NAME OF CONVOYER e Y
- a— e oy m
e e . " i ﬂf"
SIGNATURE OF SMIPPER DATE SIGNATURE OF RECEIVER ‘g{ ?‘:; ¥ g '.@‘,ATE
e i ol L
b s G4
) ":'_2 ,ﬁ; & [
1. SHIPPED - e w f"'l
From © . = L, 2& -
G
KIND OF CONVEYANCE NAME OF CONVOYER . S - -
. . !}‘; * ‘53 . el
ot e - hnd s e
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE I
. -
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
I
i 5. SHIPPED .
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
. ' L 6. SHIPPED | e T
FROM - r Corsn e 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER- DATE SIGNATURE OF RECEIVER - L DATE
: E 7. SHIPPED
FROM 10
KIND OF CONVEYANCE N . NAME OF CONVOYER' - 1 5
R -
SIGNATURE OF SHIPPER E - DATE SIGNATURE OF RECEIVER DATE
A
L]
—~ -
g .
)
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_. IDENTIFICATION DATA

T, REMAINS OF UNKNOWN (Formerly UNK X-9 USAF Cemetery 7. .DATE OF REPORT
UNKNOWN X-3746 Leyte #1, P.I1.) . 12 Feb 48
L!.'Wm CEMETERY 4. PLOT |5 ROW - |6 GRAVE |7. DATE OF
. DISTNTERMENT REINTERMENT
BANGER BAY [RYPT STORAGE
AGRS Mausoleum, Manile, P.I. 812 v 5611 | 23 Dec 47| 12 Feb 48
PHYSICAL DESCRIPTION. '
8. ESTIMATED WEIGHT V. ESTIMATED HEIGHT _ .. ]1o. COLOR OF HAR 1. RACE |
UTD 5¢ go° oo UTD UTD

NONE

12. GIVE DESCRIPTION OFf ANY OFFICIAL IDENTIFICATION FOUND WITH REM;AINS

UTD = Skeletal chart and tooth chart attached.

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

4. WAS BGDY BURNED ¥

TO WHAT EXTENT ¢

C3J ves . £33 NO
5. WAS BODY MANGLED § TO WHAT EXTENT ¥
— ws [X] RO

NONE

16. DESCRIBE EVIDENCE OF HEALED TRACTURES AND BONE MALFORMATIONS

17, LIST EVERY ITEM OF CLOTHING, EQUIPW AND mstM EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. U)f laundiy
merks ere iridistinct such nolefion should be mede end specimen jorwarded through chennels for examination when (acilities oré not available in the srea)

NONE

13

OMC FORM
REV 18 MAR 47

1044

PREVIOUS EDITIONS Of THIS
FORM ARE OBSO

LETE

Lt Ay Proehag Pasd Sl
e




. - " TOOTH CHART
TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE _(' TOOTH MISSING Y

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE XD OUT
AND LASELED THUS:

GOLD GROWN _PORCELAIN GROWN

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOLD 4
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD BRIDGE
BRIDGE WORK: BLOCK N 501D AND CROWN OF TOOTH (LAlBEl GOLD -
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: @

GOLD FILLING SILVER FILLING

. Y
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS PQSSIBLE (BLOCK \
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

CAVITY DECAYED

CARIES (Cavities}: OUTUNE LOCATION AND SIZE-OF CAVITY, SHADE IN “@ %’/@\
THUS: . @

AN I /) _ 155 kv &
5

14 15 14 13 2 |- W E . 1 12 13 14 ]

6

DENTURES {Plates): LDRAW DIAGRAM OF RELATIVE SIZE AND $HAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH
WITH THE WORD, *'CLASP." :

REMARKS: No maxillary & mandibular teeth found with remsins,
/
OERTIF'IE/DTRUE COPY s
. T. GAMBOA .
24 Lt., MsO - /8/ John H. Bennett Jr,

} i :mmmnmgmlum-
A 10448 -




-

19. BLAC-K our PARTS Of BODY N

COVERED * .

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

I¥Wherein segregetion in whole or parts is impossible)

| Cerlify thet the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Folfow-
ing Analomical Parls: NUN-lEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

N6 ROI burial botile, ID tegse, personal effescts, or other
- means of ldentification received with remains, Estimated weight
4 1bs, No skull nor teeth received. Unable to determine the
physical height due to the condition of remains,

CERTIFIED TRUE COFY:

2d Lt., M3C~

1 Certify that | Have Personelly Viewed the Remains of Deceased and rhar AII Resulhng injormetion Has Been Recorded to
the Best of My Knowledge

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

p/ CLEMENT G, SWAN Emb Sr 0~062842 /8/ Olement G, Swan
CIP Laboratory, Manila, P,I,

|
- . Tt Ay l\z-nT Pt fuidyury
T NaR 47 1044b
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USAF uemetery Leyte #1, p.I.

BoForn. 104% — ; ,
R ogm 20441 045 ® RESTRICTED '
REPORT OF DISINTERMENT FOR IDENTIFICATION 5 den 48
1.Remains of (Name) - Jerial Fumber
HukNOhn X 9 - - -
Grade Urganization ' '
.Name, Number end Location of Cemetery Plot Row Grave No,

311

JDate of t
2.Date of Disintermen Next of kin:

14530 nrs 23 Lec L7 .

mandible missing. Tags on remeins and on msrker coincide with ROI on rile,

3.Report as ‘to Nature of Original Burial Condit¥on of Body Upon Disinterment,

Uriginal made in sheiter halve burial. Skeletal remains. Skull, msxillary, and

%.What Identification Found at Time of Disinterment: On Narker

Suvb Tag.

On Hemalns
Sub Tag.

mmmtmmmr

none

Un Hemaing
Hela ror concertration

5.oignature of Officer Surpers £ e / sIrtaTment,

-

¥ 5, Major, TC

_RESTRICTED



RESTRICTED
INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

2 . . AL H
o ':‘;-_._‘u.,":;\f-- (TR
[ STl

' ;ﬁ;?a N "\ )
1, Give all information gndadescﬁi@tigﬂﬁgn dental chert as nearly correct as the

condition of the body will 8110w, There are’22 teeth to be accounted for, as shown by

‘ne mimbers on the chart., Beginning at the middle line in both upper and lower jaws

che teeth are arranged symmetrically on either side and classed as incisors-(gutting)
teeth), cuspida or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-

cipal chewing teeth). An examination should be mede and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries

(cavities of decay), dentures (plates), and any deformity of jaws found,

WlasIng Teelh
Tooth Missing, ..y Misside

~CToWhed Teevh .
orcelain Crown

S old Cr
Gold Crown
Bridgework Gold & Porgelain Bridge
Gold Filling

1lver Filli
ver n

1d Fi14
%old Filli@}/ Gold FI1Ting

Caries (Cavities) avity () Decayed
%g Decayed

Decayed *ﬁ;ﬂ%
"% |

Dentures (Pletes) Draw diagram of relative size end shape
attached and indicate retainlng.cl@4ns

word "clasp".

|
-

03
FIYgayp

Pty

24v48 sgy

11T4—PHILRYCOM —8/ €T— 308 =~




- ) —r - - I
. - - gt
I :_ - - -
j FOENTIFICATION DATA .
1. REMAINS OF UNKKOWN UNIGOTN X"'37li-6 (Formerly Unk X-9 2. DATE OF REPORT
USAE Cemetery leyte #1, P, J. ) 25 March 19
3. NAME OF CEMETERY . PLOT |5. ROW |6. GRAVE |7. OATE OF

DISTNTERMENT JREINTERMENT

AGRS MAUSOLEUM, MANHA P.§

PHYSICAL DESCRIPT |ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAGR Ll. RACE

UTD .Gt & UTD " UNKLOR N

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.6G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

UTD
14, wAS BODY BURNED ! TO WHAT EXTENT?
T3 ves 21 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves T3 wo

1b6. DESCRIBE EVIDEMCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. L1ST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF taundry rarks are indistinct sucth notation should be made and apecimen forvarded through
channetfa for examination whan facilitiea are not available in the area )

NOKS
K0 g b LN R T a3
EA 1:;".!‘.‘;_‘ !g:'?, ‘el #
. ‘;.,,;.:-.;‘M.,,a‘uzg gﬁzi_ﬁg..l, oo
BY REASDII CF LACK oF SUFFICfENﬂnENnF\ﬁagapA " |
jovd ’
. ‘::;:‘id‘“ﬂa‘i‘h“. {t".

Sl # 10 walith 7iH 0 ot

OMC FORM PREVIOUS EDITIONS OF THES v "
REV 18 MAR 47 lOuu

FORM ARE OBSOLETE . 29E.21~12.47 PAGE 1 OF 3
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€

- TOOTH CHART 746

&

TOP VIEW S510E VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— f’boﬁlﬂ/:ifl:ﬂf 3V

TRACT 1O (NOT THOSE FRACTURED OR D ISPLACED 8Y
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS : J \)\) )

Gold Crown S Porcelanm Cmﬁm

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LAB%L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Go/%’ﬁr/b’ye

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ Q@g ES
THUS:

é'o/a/ﬁ//mg Siver Fifling

FILLINGS: DRAW FILLING ON TOGTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S)LVER,
CEMENT), THUS:

C’m// y Z?ecgzed

CARIES (Cavities): OUTLINE LOCATION AND SiZ°
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
8 7 [ 5 4 3 2 1 1 K 3 4 5 6 )i 8
M 4 X I Ll L |A MII § 8|1 ®|G
' v

e OO0 OO0 e
@ H.\\/@U O @'um

Top

View
I

QOBHT HEOLREDED|
el | Q

MANDIIBLE MISBING
16 15 14 13 {12 11 |10 [ 9 J10 11 | 12 [ 13 14 15 16

DENTURES (Flates): DRAW DIAGRAM OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No maxillary and mandibular teeth fourd

with remainge g‘»
L * l‘ wrldy f' ' ’,
’“E“ﬁ!ﬂ‘“”‘ !‘1@ F: 9 }DERMO‘I‘T

i e T heem v M R m o
BY R~ " o E QUR, < 2or son oo . Labofatory Officer, GIP
! - - > ' l...ﬂ‘.: (SRS . el * ii.-ul...n--.- boman . P

3’?.‘:?:7 IOll‘la 29E.21—12.47 PAGE 2 OF 3
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™
e —

bl .i-'%'?}tﬁ

19. BLACK OUT PARTS OF BODY HOT REC‘RED’_ - . ¥ I

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation In whole or parts is impossible)

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

STAHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

¥No ROI, burial bottle, identification tags,
persoral effects or other means of identification

received with remaina.

q = T - . PO r% @ q :_r,
‘tl:-? 5 i%: g - s o A . : '
s B A B e B e e R T -i‘ “Tir ”i g [gr—i-‘h
- RCRERN T e 1
“BY REKSG!: {,;' ‘L,v....’x i SUF- il b il

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

TYFED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
‘:,/

TAES J. MeDERIOTT gm 9\ >7l A irne

Lavoratory Officer, CIP

QR FORY ) QUL

18 MAR 47

29£-21—12.47




“"_. o WIS 1945/3.@ - RESTRICTED . U-— 5536

wWD QMC FORM 1042

culer, Tapr1es) REPGRT OF INTERMENT
(AR 30-1810 and AR 30-1815) STORAGE ol Feb 48

DATE OF REPORT

Imprint Idantification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle intfial) SERIAL No.
UNKNOWN X~3746 (Formerly UNK X-9 USAF
Cemotery Leyte #1, P,I,) Unknown
’ GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME QF COUNTRY
: Unknown " Unknown
PLACE QF DEATH CAUSE OF DEATH DATE OF DEATH
Area of Dagami, Leyte,
P KIA - Unknown
oI
EMERGENCY ADDRESSEE (Natme, relationehip, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION %unwu in seclion & on reverse)
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2) ﬁ’,y

R
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME . ? []

None

Section 2—BURIAL, 7If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MANILA, P. 1,

DATE OF BURIAL HOUR BURIED [N (Shroud, blenket, or name of other) TYPE OF GRAVE PLOT No. ROW No, GRAVE NO.
ORAGE C e g MARKER sd o pat me
12 Feb 48 1100 Casket None 812 v 5611
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICON OF GRAVE

(Yes or n0) REGIDRTD

PLOT No. | ROW No. | GRAVE No.

Yes USAF Cemetery Leyte #1, P,I, 311
TYPE QF RELIGIQUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yezorno} **% 13 MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No,
‘ a . URY -y
UNENOWN X~-3749 5612
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie faitial) RANK SERJAL No. ORGAN|ZATION GRAVE No.
|
. 5610
- - S[G[NIATURE OF GRS OFFICER VERIFYING REPORT
L. S. PMPIO_, 2d Lt.’ INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allisd dead, signed.original and one copy for ansmy dead, to the Quartermaster Genaral
through Hendquarters GRS Officer. Copies for retention in theater as prescribed by theater commandor.

% 4 / 567 RESTRICTED
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Section 3.51 DENTIFIED REMAINS.

INSTRUCTIONS:
(2) 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, vehicies, and tanks.

{b}) -A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

YIONIH SNIY
ML E g

chart at left, or as many as possible. 1f no finge;print or 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 wilt not be
accomplished if one or more fingerprints are secured.

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

1437

HISKI4 FTadAIN

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

OTHER IDENTIFICATION CLUES - ¢ t

EB@NI

Probahle Americen

o F I LLENGS

SILVER FILLING
GOLO FILLING

AWNHL
RE Ly ]

HANHL
JHOM

CROWNED TEETH

YAONI] X3N]
1HOIY

PORCELAIN CROWN
LD CROWN

BREDGE :\-NIJRK

HIONI4 300N
JHOIY

299 10 It

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

HIDNI4 ONIY
14Dy

YIONTY TULL
1HOY

REMARKS:

QD Form 1044, 1044-A and 1044-3 accompliahed.r

RESTRICTED
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é{’&fowmyiw _erc L S.cPORT OF | TERMENT.; e/ 75

= {Revised Mev 11,7143} {TM 10- 630 AND AR 30-1815) M ' . 1‘61?8
Untmowm AMERIGAN SOLDIER X-9

. . (Lost neme} . {First) ’ T {Maitial) 7 {Serial number) : {Rank} {Organization)
. o roTtppre n oo
ATea of Dagami, Leyte, P.T,’ . L A KTA
+(Plece of’dea‘hi) {Date of death)

{Couse of degth}

1000 hrsa. 5mme._l9A5 USAE Cemetery. Leyte, P.I.

(Time and dute of‘ burial) {Nams of cematery)

{Name or coordinates of focation)

311 Reg. Cross

[Grave nurmber) . {Row number) {Plot Numbe:)

{Type of mﬂrker—Regurot_ion ¥-shoped o other)

Disposition of identification tags: Buried with body  Yes D No E] Attached to marker Yes [:| No
Disinterred from USAF Cemstery Dulag #1, lLeyte, P.I. Grave 842, (x-81)
Metal tag buried with body and attached to marker, '

{If no identification tegs, what means of identificotion ore buried with the body?)

— Religion
(¥ no identificoticn tags, hut identity definitely establishad, give particulars)
Body buried on RIGHT. UNKN ) 312
{Name) [Serial number} (Rank) [Qrganization) [Grave number)
Body buried on LEFT WHISENANT, Billie R. 38 369 734, Pvt 866 AA Bn 310
(Nome) (Serial number) {Rank} {Orquanization) [Grove nember)

(Name ond oddress of EMERGENCY ADDRESSEE)

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

(Name and oddress of LEGAL NEXT OF KiN)

’é3'9
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Pr. D 9y
o, et

IF DECEASED - UNIVDENVTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cit: No. 79; 3/19/43).

E
If unable to obtain o complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in os many of the following as you are able: :
Height: Apparent nationatity:
CWeightt T LTyyYe vt oudymddes 7 ar mo
Color of eyes: Number of rifle:
- . R o e — s e v a AL s s
‘Color tof haif:; * 71 17T, V1T Wear glsies?
Race: Is tooth chart attached?
{If possible, have medicol personne! take o tooth chart}
ln space below, locate and describe ony scars, birthmarks, moles,
L deformities, etc.;
R I NSNS Y NGNS R RS VM 5 X S A 1 A s SR B ok A
Pegimere | BRI COTLL T Tt el ned ene e

Note below any identifying clues found, such as letters, photographs,
proboble organization of deceased, etc.:

i

| ISOLATED BURIAL, ATTACH A SKETCH OF THE
U

TED'

Q \xf1 TzzERMANENT LANDMARKS.

hn_X, _Bobis, S/3g6, GRS .

iSlqnutuve af efficer or r pelson repotting bunal)

. FRANGTS (” sTMON, 1st

< tVen?ed by Army

for

chel)

-
R e
| ———
AT
@l
AD
5> 3
— " . o~
e T-'w-uaﬂ &
v h.,béj \'% %
P -
S

Yo ey s

RIGHT HAND




e

s G o v

-4 o ° PECH . r
| Emhpegter @ " reportoF ﬁﬁ{;ﬁﬁﬁ. - 163

A

{Revised May 11, 1943) . . ;TM 10- 930 AND AR 30-1815})
UI\IIG\IO?'N AMERIGAN SOLDIER X=8L. & =~ =t T TTAN Y
Area-of {Last name} - (First] © . (leal) (Serial numbaer) {Rank) (Organization)
Dagemi, Leyie ' Pe I KIA, result of BA
(Placa of death} . - (Date of deathy (Couse of death)
1400 hrs 22 Feb 1945 USAF Cemetery, Dulag # 1, Leyte,. Po Te
{Time and date of bial}- raburial {Name of cematary) {Names or co-ordinates of location)
a2 Reg Cross:
i {Grave numbaer) {Row numbaer) (Plot number} {Type of marker—Regulation ¥-thaped or other)

Disposition of identification tags: Buried with body  Yes [ MNo[3  Attachedtomarker Yes[ | No [

RIBITGTON. ..t esssss st s st s sttt 5508 58 5 81
JSINTERRED fran isclated grave 3 miles. due South of Dagam:. # Ley‘be, Pe I‘, Grid co=
""""""""""""""""""""""""""" (f no Idemggf’,f’agpf;ﬁm nk gmmahgqeiﬁQed(m rﬂtﬂhmﬁ) “ordinates” 13&.7..37“
1:50,000  138K.39, Special Polyconic
. (i no Identification tags, but identity daﬂniloly established, give particulars} Grid Map, Leyte s
Body buried on RIGHT. THISENANT, Billie Be 38 369 734 pvt 866. AA Bn 843 P, 1.
{Nams) (Serial number) {Rank) (Qrganization) (Srave numbaer)
Body buried on LEFT UNKNOUN AMERICAN SOLDIER X-80 841
{Nama) {Serial number) {Rank) {Organization} (Gran number)
{Name and address of EMERGENCY ADDRESSEE) ............... {Mame and address of LEGAL NEXT OF I(IN) ........
List only personal effects FOUND ON BODY and disposition of same: NONE
(z1) Y Lo




gNVH 1431

-~ -

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {w. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints, TAKE
THOSE YOU. CAN. and fill in as many of the following as you are

able : . : G
Height : - - ‘ Apparenf nationality :
Weight : ' - - -+ . “Laundry marks : -
Color of eyes = ' Number of rifle : . .
Color of hairﬁ :, . .Wear glasses’? . < :—“f o

. ace. : o "+ "Is tooth- chart aHached ? No:
tnf’b BkuJ.EIL :

f possible,” have medlcel ‘personnet fako a tooth charf)

In space below, locate and describe any scars, birthmarks, moles de-
formities, ete. :

Note below any identifying clues found, such as leters, phofographs,
probable organization of deceased, etc, :

- -

- CT - e . .1 - )

IF THIS IS AN ISOLATED BUﬁIAL ATTACH A SKETCH

*r+« OF THE I.OCAT ON ORlENTED WJTH PERMANENT .
LANDMARKS, . 27,

‘ o b Franp:r.\p Po WGMW

BWH orfother paplon rep Ing urial)

t."l

1

RIGHT 'HAND

THUME

(Verified by Army a7s




