





GenT 293.0 16 May 1049

SITRIVOT. Unidentifiable temsins

Bk The (usrtermaslier Genersl
Nepartment of the frmy
Ysahington 25, r. ¢,
TN Memorial Divieion

L. ln accordance with tre ;rovisions of your leiter, file (MCMU
<93, GI8 (Far past), dsted 17 September 1948, subject: Resolution of
Cases of Unidentified leceased, the following unknown remains, present-
ly stored at AGES Mausoleum, ¥anila, P.I., have been processed by the
Central Identification Laboratory and considered »Unidentifisble® by
reason of lack of sufficisnt identifying data.

Unknewn 3497 Unknewn x-3742
" =107 " x-3756v"
" -3123 " Y3707
" ¥=3147 " +-3800
" ¥-3150 " ¥-3801
“ r-3168 " 1—4008
" Y3426 . ¥-4020
" ¥-3682 o Y4523
" ¥-3707

2. Forwsrded herewith, for your considerstion, are new (MC Forms
1044 for tre ebove-mentioned !mknowns

FOT MUE COMMANTTRG CENRTAT -

17 Tnels JOEM AL WARETAL
MC Forme 1044 w/certificates 1st Tt., AGT
of Unidentifiability tsst Ld] Cen






T e e gy
/ il

Interred 10 Octuver 1949 e
D 3 102 Ft, McKinley

2*5@/; e  DISINTERMENT DIRECTIVE
LGNS ey A

; ; DIRECTIVE NUMBER DATE
seclspptery Saperintendent
NAME AND BURIAL LOCATION OF DECEASED 7740 00120 15 ‘ =
- DAY | MONTH | veaa
NAME ,3‘ }«’;,,f‘ SERIAL NUMBER RANK ARM] DATE OF DEATH
L AUINKNOWNX-000093 e
] B L. L paY rMONTH | vear
CEMETERY e T — s g DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO I O 7701 S0
: copE | mist et
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
2814 PHILIPPINE JTSLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
FORT MCKINLEY NATIONAL CEMETERY
MANILA, PHILIPPINE I SLANDS
(BY ADMINISTRATIVE ORDER)
SECHIGN € - DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Tnk X.93
{Maus) Unk %3756 27 Sept.t/i8
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIEICATION VERIFIED BY
4] sEmains ALBICN H, MeLELLAX JR
L] marker UNKNOWN . Embalmer NAME AND IITLE
SESTIGN [ — PREPARATION OF REMAINS £O3 SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
_ Shelter half Skeletal
OTHER MEANS OF IDENTIFICATION
TMINOR DISCREPANCIES 1
(2) tage show (Maus) - Unk X-3756
{REMANS PREPARED AND PLACED IN GASKEY
Toate 27 Sépt.’&g BY .ﬁ.LBIGg H, MeLELLAN JR )
FCASKET SEALED BY W}\ 7 '5/ 7% M ig
. ALBICH H, MeLFLLAN JR ALRICN H, McLELLAN JR -
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y
Ipare 27 Sept!'/&,, HORACE L, ALLISON, Sgt. INF, CHARLES R, BATES, l1st Lt,, USAFR

| hereby certify that all the foregoing operations were conducted a
and thot the report obove is correct,

SIGNATURE OF GRS INSPECTOR i ™ :

1 Prepare Discrepancy Report QMC Formn 1194a for major discrepancies. Q‘f : " V’-j
/ . f;j (e
REMARKS: Unidentifiable - OQMG |

GMC FORM
REV 15 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

1. SKIPPED
FROM 0
ACGRS Neusoleum Fort MeKinley Wilitary Cemetery
{KiND OF CONVEYANCE NA RY. 5
Truck o D
$IGNATURE OF SHIPPER DATE saemza}h\ avsﬁ\ A “ e DATE
2. SHIPPED
FROM ' 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NaAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM o
[ KIND OF CONVEYANCE NAME OF CONVOYER
S daibl I_u"
SIGNATURE OF SHIPPER "7 |DATE SIGNATURE OF RECEIVER ) DATE
: 5, SHiPPED
FRGM 10
| kg 0( CONVEYANCE: - - e, g0 20 1o it NAME OF CONYOYER
FSIGNATURE OF SHPPER -+ 10 - .. T % IDATE SIGNATURE OF RECEIVER DATE
[ A T ,g\ I _‘, ! .'s.:)"l F‘ N 1 R
’ 6, SHIPPED
FROM 16
-]KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPFER T DATE SIGNATURE OF RECEIVER DATE




1z '.'-'.:DA_'T £ -OF REPOR

' ”-lj;ﬁiﬁEﬂﬂisﬁRI?T}&NQDFmTAFIOQSZORt§§lﬁ$;pﬁfﬂp§}:1&bfﬁﬂ:SHCR3tﬂFG%MATlON:Qﬂ}gt&EQLfgonﬂotﬁsﬂ:503&;55

TTT0 WHAT EXTENT? -

EN i .:‘!MT ._'F‘TE.__"-T. _?.._ L

= MALFORMAT SONS .

ORM ARE OBSOLETE . .-




s_m% "a';'ss :ﬁ*é mwéaﬁ" éxié

; eaam:a TEETR: T BLOCK _s_ SOLID AND CROWK OF TOOTH. -
- (LABEL GOLD, ‘PORCELAIN,. STLVER 0R GOLD AND. PORCE-

iﬂc oK TBOTH AS ACCLIRATELY R
KD '-LABEL eom SILVER.

| *W'ES fc‘.'."“‘ i GUTLIN LOCATION MWD S12E.




i CERYIFY TﬁAT TﬂE GROUP REHMNS CONS%S? OF PARTS OF
GF THE F’OLLOW!NG #NATOHiC#L PhRTS..

T SEBNATURE. 95 WEDICAL OFFIGER - ..

' '-;“L;CERrirY'_nar 1 BAVE: PﬁasonaLLr v!EwED THE- RE
RECORDE




Two (2)" substlmta
m_xr____ m}s

“INFORMAT 10N 0B

RED FROM DTHE




48. ™ i . .~ TOOTH CHART N
k/ : ) B TOP VIEW s SIDE VIEW
| MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDSH SHOULD BE X" D QUT
AND LABELED THUS:

SRy

SR

CROWNED TEETH: BLOCK HN SOUD AND CROWMN OF TOOTH ILASEL GOLD
PORCELAIN SHVER OR GOID AND PORCELAINI, THUS:

GOLD GROWN fOR(ILAlN GROWN

SIS,

(EQEE

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD 4
BRIDGE, GOID AND PORCELAIN BRIDGE], THUS: : @
GOLD FILLING SILYER fILLING
FULLINGS: DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SILYER, CEMENT), THUS:
CAVYITY DECAYED

CARES (Cavities): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN
THLIS:

RO

GE0

RIGHT

1 2 2 4 5

W Vgl o

T Pmep)
= REHEOC0HF0BD00LEH0 |-
ABDDOO0ITVVOOOHD |~
IR0 1800

w3

MAWDIELE

13 10

16 15 14

¢

LY NG

-] 1] 12 13

14 5 14

DENTURES {Plates): LDRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH

WITH THE WORD, “CLASP.”
REMARES $
atirition,

CERTIFIED TRUE COI'Y:

A A

24 Lt MSC

18 mak 47 10dda

Right ramus present but no teeth found.

/s( Robert P Stevapsan

R6 and IS shows sign of

/s/ John H Benpatt T ]

it A Py o Bt




X755

19: BPACK OUT PARTS OF. BODY,MOT RECOVERED -~

S

\“\\ﬁ\u ”\

L]

K))} ') e ﬁ

Humerus 3349 172
Ridius 26,7 184

Temur 16,7 172
ibie 39.3 180
Eatimated height - 5'10 3/8¢ Fibula 3549 “1_132

20, MASS BURIAL CERTIFICATE (F APPLICABLE)
IWherein segregation in whole or parts is impossible)

| Cortify that the Group Remains Consist of Parts of Dacedents Based on the Presence of One or More of the follow-
ing Anatomical Parts : MNUMBER

SIGNATURE OF MEDICAL OFFICER

“21. FEMARKS AND ADDITIONAL IFORMATION

No ID tags (official) or burial bottle found with
remains, Circumference of skull is 21 1/8 inches. Bsti-
mated weight of remains is 5¢ 1lbs,

CERTIFIED TRUE COPY:

Lo o

2nd It MSC

I Cortity that | Have Parsonelly Viewsd the Remains of Decessed and thet All Resulting Information Has Been Recorded to
the Best of My Knowiedge )

TYPED NAME, GRADE, txsnwcgnuoomuuuﬁxm SIGNATURE
ROBERT F STEVENSCN, Ungraded

CIP Laboratory, Manila, P.I. /8/ Robert F Stevenson




R/R BRANCH, MEMORIAL DIVISION, \guM G

-~
e

IDENTIFICATION DENTAL GHART
. 70_BE USED WITH QMG _FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON, ... .. -
' mo TO BE ATTACHED TO ARD FORWARDED WITH THESE Fomm WHEN icoowl.ma. P
12 June 12&
o 2T 7 OATE .
LAST Nﬁ_UE o . FIIRIST ' INITIAL g ._RQNK SERI’L. IIO.
"
UNIT ORGANIZATION
——n USAF CRMETERY LEYTE #I, P.I. 2814
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NQO.
L RIGHT UPPER TEETH LEFT
g8 "7 .6 3 2 3 6 7 8
w DT T T 1T T PRIAELEERE T 10
womon || I B I Looeton
INSIDE “— LOOKING OUT
RIGHT . LOWER TEETH : LerT
i6 15 14 3 12 i 10 9 9 1l 2 13 4 18 16
ree | i V2 v
KEY OF SYMBOLS TO BE USED ON ABOVE GHART
SYMlBNOLS . TYPE OF FILLIHG LOCATION CNF FILLING
WHOLE BOX uPPER MALF OF 80X | LOWER HALF OF BOX
AMALGAM MESIAL
%_. EXTRACTED E (SILVER) "M | ®ETween-Towanp FrowT)
A\ ] canrty. woicare eoLD = OGCLUSAL
| | wocamow | [ 0 | twTme surrace wack TEETH)
mw lllllnl SILICATE OR DISTAL
n‘ PORCELAIN [ a ] teerween-Towano, sack)
Teers nepaced | O ] oxvenoseare ] umeua o
BY DENTURE — {CEMENT) 7] tTowaRo Toweue)
POSTHUNOUSLY MBSING E o ] maea
(LOST AFTER DEATH) - (TOWARD CHEEK)
QMC Form 1R85 FEB oS mzut $IDE FOR INSTRUCTIONS

25-7Y0000-180W




INSTRUGTIONS:

L AGCURACY AND mm_m_m M THE PREPARATION OF THIS GCHART ART OF PARAMOUNT
MPORTANCE, IF SAME 8 TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AMD BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE DOX; SYMBOLS INDICATING TYPE OF FRLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING ngu_q:_m ARE TO SE INSERTED

IN LQWER HALF OF BOX.

3. ANY ABNOARMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE MOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,£9 , PORCELAIN CROWNS, 6OLD
CROWNS (FULL OR 34), 34 SOLD CROWN WITH SILIGATE WINDOW.

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

RIGHT LEFT

REMARKS:

Sgt. Stephen G, Oliver, GRS

NAME AND RANK TYPED OR PRINTED

GRS BASE K, um%d, P.L.
PLAGE OR HQ. WHERE S FORM ACCOMPLISHED




LI

HH 1 %1922

RESTRICTED

Y- 11

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

" REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

STORAGE

DATE OF REPORT

25 #ob 48

Imprint Identification Tag If Possible.
DO NOT TYPE

Section 1. —SDENTIFICATION.

IDENTIFICATION TAG BURIED WITH
BODY {Yes or ne)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

NAME {Last, firat, middle initial} SERIAL No.
EVENOWN X~3756 (Formerly UNK X-93 Tknown
| USAF Cem Leyte #1, P.I.) owa
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Thimown Tnknown
| RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
: Unknown Unknown
'PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
hkn DOf-multiple~shattered mandibles-multip Unknown
own - fracture of right arm.
EMERGENCY ADDRESSEE (Name, refationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ill in ssction 3 on
(X, 2, or none)
None
WERE SUBSYITUTE TAGS PROVIDED™ Yee a7 0)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Soction 2—BURIAL, If other than in estabilished cemetery, furnish aketch and map coordinates on reverse.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA, P. L
DATE OF BURIAL HOUR BURIED N (Slmd, bhﬂhd. or nama of other) TYPE OF {3RAVE PLOT No. ROW No. GRAVE NO.
S, anEE RARKER RAMGES & é:
12 Pedb 48 1100 Oaa ket None 812 v | 5613
WA; THIS A REBURIAL? IF A REBURIAL, INDICATE Nami NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yea or no) .
a0 PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.I.- 281y
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURLIED WITH BODY
|ty

Yos Yeos
BODY BURIED ON DECEASED LEFT, NAME (Loat, firsl, middie tnitial) RANK SERIAL No. ORGANIZATION GRJWE No.
! LS |
UNKNOWN  %~3758 5612;
BQOY BURIED ON DECEASED RIGHT. NAME (Last, first, middle indiial) RANK SERIAL No. QORGANIZATION GRAVE No.
5612

- 174
DISTRIBUTION GF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headguarters GRS Officer.

Copisa for ratention in theatar as prescribed by theater commander.

Trees 33

RESTRICTED
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RESTRICTED o ,

491

HIONIS LLIT

- : ' .
Section 3.—!Omn ED REMAINS, N - i

HIADNIL ONIY
4431

INSTRUGTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentifiad ra-
mains. Fill in anatomical characteristics below, and any other clues under *'QOther,™ such as shae size.
soclal security number; position of body found in airplanes, vahicles, and tanks : and serial numbers of air.
planes, vehicies, and tanks.

(b} A fingerprint, or prints, are the mogt vatuable of all clues. mprint ali fingers and thumbs in the
chart at left, or as many as possiblfe. 1f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tocth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT , COLOR OF EYES COLOR CF HAIR. BIRTHMARKS, SCARS, OR TATTOCS

HI9N14 TT00IW
143

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

Y3DK1 X3AN|
1431

BWNHL
1431

OTHER [DENTFIFICATIONR CLUES

-

FLLLINGS SILVER FILLING
GOLC FILLING
CAVITIES CAVITY
DECAYED

awnHl
1HMY

HISNIS XFANI
LHOY

HIADNIA 3T0aIW
1HEY

HASHI OHTH
1HSIM

MISSENG TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE
L

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

A

IONJ TN

1HIIA

REMARKS:

QC Form 104), 1044=A and 1044=B accamplished. .

e ] : - ~ | I

RESTRICTED o ZOE-21—t0.a7

Y e 4R T ey S —



'.'-f:Dow-multi ple-shattered. mandibles-:;_s
mEIpTe: frqctﬁre @t. varm

Reg Cress

{Y\rp« of . mar&cr———k«gul«ﬂan

'”HDISINTERRED}frem Grave 356 USAF Cemetery.LimOQ # l, Leyta; o T

AR {Nama} -
OWEI\IS Fred B. =

e INMM) '.'_ffverlal ﬂumhar} : -'

{Nam ami “addrens of EMERGENCY Aonaessss) : -_'7-' TNome m “address of LEGAL . NEXT. os-xm

ecis FOUND ON BODY and dzsposihon of same KGNE RESTRICTED




e AR Es%’mmMM;&}»’MM@Mz@%fﬁwfﬁ%awzﬁfmm&mmwxweév.gséM)

{F- DECEASED UNIDENTIFEED e

- o “ § TAKE FINGERPRINTS OF BOTH HANDS (W. D. Car No ?'? 3/19/43] R
o - o W ounable to obtain a complete set of fingerprints, TAKE THOSE YOU e S
T CAN and fill in as many. of the following as you are shle: ' L
- Height: : .' - Apparent Na?tonailfy

 Weight: o Leundry marks: - o
‘Colour of eyes: ~ - Number of efler .. 0
Colour .of _'_ht_}_?r_‘: o Wear glasses?

-Race e s Tooth chart attached? NO

s:bfe hava madical ersonna¥ taka & foaﬂ't char{']

é)oss b to take tooth chart :lis_ qs mer_xt__..

ce bpelow, lccate “an dancnbe any SCars, bar —
- __deform_ﬁ_'tes‘_e'}c: S : L R

ONvH LY
N

No'}e below any identifying clues found. such a: EaHers phofographs.
pr‘obabfe Qrgamzahm of decsased. eic. : -

!F__ THIS 1S AN ISOLATED BURIAL, ATTACH :; SE(ETCH OF TH?

. Bobis, GRS

i {S‘E_q_naiu oiﬁ:qr or u!hnr _perion g0 perﬂnq buria!i R

Mﬁ’
FRANCIS M... 1‘312 Ltu

(\far%ﬁ&& by Amr GRS Ofﬁclr]

B




