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GWA
/om Interred ¥ Feb 950
D 3 4 Ft. Jinley _
CarisotSo o, o) DISINTERJ=NT DIRECTIVE
. CARL R, H, MARK
/ Cometery Superintendent DIRECTIVE NUMBER DATE
§ [ SECTION A —
" | NAME AND BURIAL LOCATION OF DECEASED 7740 08647 is ’ 0o
DAY MONTH YEAR
MAME SERIAL MUMBER |GRADE ARM RACE |RELIGION ]
s / UNKNOHN]X-OOOSOZ Q 0|6
CEMETERY o TPLOT | ROW.. |GRAVE & :;-.BISPOSITION OF REMAINS
ﬁsrrz NO 1 P I 6265 7391[m§9
- SECTION B — CONSIGNEE AND NEXT QF KIN. ..o = e

NAME AND ADI;RE;‘;;BF CONS!‘GNEE
FT. MC KINLEY CEMETERY
MANILA, PHIL{PPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOEN X-603
UNKNO®N X-3738 (Maus) 29 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@l remains UNKNOWN ¥, &. MULLINS
L) marer Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

Shkelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINQR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194z for major discrepancres.)

Two (2) tags Mausoleum no, UNK X-3738.

REMAINS PREPARED AND PLACED (N CASKET

pare 29 Sept 48 oy ¥, 4, MULLINS
CASKET SEALED BY EMBALMER (Signature)
W. A. MU'LLINS 5/ Wt A-. Mullins

CASKET BOXED AND MARKED

oare 29 Sept 4§ WEYMAN L MoGUIRE, Sgt, MC

SHIFPING ADDRESS VERIFIED BY

ED¥ARD F FERNANDEZ, CaptgyInf,

and that the report above is correct.

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

s/ Edvard F Fernsndez, Capt,, Inf,

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

i - -
A S
5 %

. 1
ek lP\..
ER}\"{',_ B '.l

QMC FORM
rev1i reses 1194

T




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 ' .
AGRS MAUSOLEUM TORT MCKINLEY MILITARY CEMETERY
KIND OF CONVEYANCE MAME OF CONVOYER
TRUCK
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
2. SHIPPED
TFrROM T
i PR N
KIND OF CONVEYANCE' NAME OF CONYOYER '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SUGMATURE OF SH!PFER DATE SIGNATURE OF RECBVER DATE
. 6. SHIPPED e ; 3
FROM . . O '
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
’ 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHILP FER D:RTE ) SIGHATURE OF RECEIVER DATE




HEADCTARTERS
Frinolh 2048

AMERICAN GRAVLS REGLISTTION 81 000k

6 Jan. 135C
Date

SUBJECT: Unidentifiable Remains
TO : The Quartermaster

Washington 25, D. C.

Attn: MWemorial Division

The records pertaining to Unknown X-_ €03 | Piot ,
Row , Grave _6265 , UsSiiC _Leyte #1, P.I. , have

been reviewed and it is the opinion of this office that insuffi-

cient evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable.

FOR THE COMMANDING COFFICER:

. L1 .‘T 'EHR
aptain, 0
Chief, Records Branch

Attech: Form 1044

e
o




e,

IDENTIFICATION DATA

r—

1. REWAINS OF UNXNOWN

i

2. DATE OF REPORT

UNK X-373° (formerly UNK X-AC3 USAT Cem Leyte #1,PI)| € Jan 195C
3. WAME OF CEMETERY “. PLOT (5. ROW 6. GRAVE [2?. DATE OF
OIS INTERMENT |[RESNTERMENT
AGRC lauscleum, Manila, I.I. f12 W 724 |22 Dec 4f 14 Feb 4§
- PHYS ICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CQLOR OF HALR 11. RaACE
TD 5té /8 UTD UID

None

12.GIVE DESCRIPTION OF ANY QFFICIAL (1DENTIFICATION FOUND WITH REMAIRY

UTo

13.61IVE DESCRIPtIUN OF TATTOOS OR SCARS ON B00Y AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

1% . WAS BODY BURNED?

TO WHAT EXTENT?

3 ves [ wo
15, WAS BODY MANGLEGT T0 WHAT EXTENTE
T ves £ wo

None

16, DESCRIBE EVIDENCE OF HEALED FRACTURES ANO BONE MALFORMAT IOWS

/ / A e
ot T

None

17. LISYT EVERY ITEM OF CLOTWING, EQUIPMENT AND PERSONAL EFFECTS FOUmD, SHOWING THE TYPE, COLOR, S12E, WMARKINGS,
SERVICE, ETC. (If lawundry sarks are indistinct swc™ netation should be nade and specimen forverded throudh
channals for exsminat ion whan Facilitiee are net available in the arsa)

REV 18 MAR &7

NG Foru 1084

“PREVIOUS EDITIONS OF THIS
FORM

ARE OBSOLEYE

296211247 PAGE 1 OF 3



‘18,

TOOTH CHART

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=—
LAIN), THUS:

=4 IS0 J

. TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH FX— Dotk Misss)
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing 3,
RECENT WOUNDS} SHOULD BE "X* D OUT AMD LABE LED
THUS: J , )
Gold Crowny Porcelary Qrow:
CROVNED TEETN: BLOCK IN SOLID AND CROWN OF TOOTH P 74

(@EE

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH .~

{ugEL GOLD BRIOGE, GOLD AND PORCELAIN BR IDGE ),
THUS:

+. Gold/Bricdlge

& &

D

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AMD LABEL GOLD. S ILVER,
CEMENT), THUS:

Gold/ il S Fling

OB®O

sl VAS

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

Cavity  Decayed

WC/EeNs

SO

RIGHT

LEFT

8 1 [ 5 4 3 2

1 1 2 4 3

b

6 7

1

MAA X VLA Vs s 77 =
2 NT'8'6'6ala'alalg0)0'2 5 (ev)
A BIOOSOTTITOOTCHRDD -
{REEBAOD HEOLS@D @G|

=

Qs

=

A | 4 7 [ 14 I
I N -3 Y AN A4
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

RENARKS ;

'_/ :
,". /,. Irf -‘-:
! \j -

DENTURES (Pfates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—

Laxilla ~nd maxillary teeth missing “rom remains.

bt Dl

FAUL

R. NICIICLS

Chief, Ident. uwect.

o | Uy

18 WAR NT

29E-21~12.47 PAGE 2 OF 3




e
r:;- BLACK QUT PARTS OF BODY NDY RECOVERED

204 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whersin segregation In whole or parts in impossible)

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

SIANATURE OF WEDICAL OFFICEN

21. REMARKS AND AODITIONAL INFORMATION

No ID tags, burianl bcttle, personal effects, or octher
means cof Ildentificatien feound with remalns,
nst, welght cf rerains - 4% 1lbs,

! CERTIFY THAT t HAYE PERSONALLY VIEWEG THE REMAIRS OF DECEASED AND THAT ALL RESULTING !NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

TYPED NAME, GRAGE, ARM OR SERVICE, AND ORGAN} ZATION SIGHATURE
PAUL R. NICHOLS Z. g/ % ﬂ 4)
Chief, Ident, Sect, ]

UE e, Towb 7

u MAR &7 J 29E.21—1247

:




(-

proe

e — — <
\« IDENTIFICATION DATAO

T RENARE OF DRENGWHN

UNK X-3738 (Formerly UNK X-603 USAF Cem Leyte #l, P.I.) 12 Feb 48
PY TERE OF CEMETERY : ' A MOT |5 ROW |6 GRAYE |7. DATE OF
_ DASINTERMENT REIMTERMEMT
AGRS Mausoleum, Manila, P.l. 812 w 572, | 22 Dec 14 1, Feb 48
PHYSICAL DESCRPTION ]
8. ESTAMATED WEIGHT 9. ESTIMATED HEIGHT 0. COLOR OF HAR M. BACE
UTD 5% 7/8¢ . UTD UTD
12. GIVE DESCRIPTION OF ANY OFFCIAL IDENTIFICATION FOUND WITH REMAINS

NONE

3, GIVE DESCRPTION OF TATTODS OR SCARS ON BODY AND OR SUCH INFORMATION CSTAINED FROM OTHER SOURCES

UTD

TO WHAT EXTENT §

- TO WHAT EXTENT #

ACTURES AND SONE MALFORMATIONS

NONE

17, 1IST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL ENECTS FOUND, SHOWING THE TYPE, CTROR, SUE, MARKINGS, SERVICE, ETC. (| laundty
merks are Indigdnct such notetion should be mode and specimen forwarded through chamnels for exemingnon when jacilies sed not available in the sresl

NONE

QMC
ey 8 Mak 47 1044 FOm AR ORSOUTE

TORMA PREVIOUS EDITIONS OF THIS T i e P e



X=3738

18. 2~

TOOTH CHART

Y o

N -

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS! SHOUID BE “X D OUT
AND LABELED THUS:

¥

TOP VIEW st

SIDE VIEW

TOOTH MISSING

SRR

(eI

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LAMEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN D?ORC(I.MN GROWN

OB

CREE

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ILABEL GOLD @ - @ @ 96
BRIDGE, GOLG AND PORCELAIN BRIDGE), THUS: @
GOID FILNG  SILVER FILLING
FRLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK @h‘@\@ @ @ ﬁ Q O
IN AND LABEL GOLD, SKVER, CEMENT), THUS:
CAVITY DECAYED
CARKES {Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN !‘® %’ \ D @ @ @
IS
RIGHT LEFT
B 7 & 5 4 3 2 ] 1 2 3 4 5 é 7 8
L~ 4 4 4 L
/‘7 //7>i /4-4../57 /W/ 45//‘/6/"‘
8 %
UPPER
TOF
VIEWS
@@@@@@@@ DHOOL ) EIH) |
7 | Z 1A y, AV i
& | o | O p @ ﬁ )@ /p P o_:i
16 15 14 13 12 " 10 ) ) 10 1 12 13 " 15 uJ

DENTURES [Pistes): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE CE PLATE, BLOCK IN TEETH ATTACHED AND INCICATE RETAINING CLASPS ON NATURAL TEETH

WITH THE WORD, *'CLASF."

REMARKS: Maxilla and maxillary toeth missing from remains.

CERTIFIED TRUE COPY:

jj?ﬁ%’ﬂ% 2

G T GAMBOA
24 Lt MSC

/8/ John H Bennett Ix

QMC FORM
8 MAR 47 10448

e e




19. BLACK OUT PARTS,Of BODY N@IRECOVERED ' g

| S

Broca Scale Rollet Tablg
Femur 45.7 168 em
Humerus 33.1 168 cm
Radius 25.1 174 em
Average height - 170 en -

20. MASS BURIAL CERTIFICATE (F APPUCABLE)

[Wherein segregalion in whole or paris is inposaiblel
I Carlify that the Group Remains Comsist of Parls o} _Decedents Based on the Presence of One or More of the Follow-
ing Anstomical Parls: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No Identification tags., personal effects, burial bottle
or other means of identification found on remains. Circumfe-

rence of the skull is uncbtainable. Skull missing. Estimated
weight of remains, 4% 1ba.

CZRTIFIED TRUE. COPY:

)Zég?,ﬂfzi‘ﬁﬁégéibrwf.ég;1a

G T GAMBQA
2d Lt M3C

l Coﬂi[yl‘halIHmhuondlyVitw.dlhkomaimo[DomdandMAllMlingHormﬂionHuBunhoordodlo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
"7;;/'" JOEN J CQNNORS, SP-6 _
CIP laboratory, Manila, P.I. /s/ John J Connors
H‘lhﬂm"--—ﬂ
P 1040 |
' _— —————
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£ Loc&tlon of ﬁemalns uhen recovereda. Unlc.. X—603 -
| La.p Ref: upecml Il ap of Leyte (kt. Catmen) Sheet 4543%
.- Grid Coord: 1326.3«1336 3 Seale 1250,000 -,-;




R/R SHANCH, MEMORIAL DiVISION, Qo

“+

ﬁ

AND TO BE ATTACHED TO AND

UNKNOWN  X-603

TO BE USED WITH QMC FORMS NOS. 1042

IDENTIFICATION DENTAL GHART

1042 & 1044 N PLAGE OF CHART THEREONW,
FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

26 May 1947

DATE

T LAST NAME FIRST

INTTIAL

SERIAL NO.

umT
Vicinity of Lubi, Leyte
PLACE OF DEATH

RIGHT

SYMBOLS
1L}
wHOLE BOX

GAVITY. MDIGATE
LOGATION

ISz | e smer

O o=

—4—1—
><I><I><

POSTHUMOUSLY MIOSING
{LOST AFTER DEATH

TEETM REPLAGED
Y DENTURE

e[

USAF Cemetery leyte #1, Leyte, F.I. 6265

ORGANIZATION

A ———

PLAGE OF BURIAL

UPPER TEETH
2 | |

PFLOT ROW GRAVE NO.

Lm TEETH
9

10
HHH

KEY OF SYMBOLS TO BE USED

TYPE OF FILLING
N
UPPER HALF OF BOX

=
] -

SILICATE OR
PORCELAN

AMALGAM
{SILVER)

{CEMENT)

INSIDE — LOOKING OUT

LEFT
no1g 13 14 I8 16

'A

ON ABOVE GHART

LOCATION I')‘F FILLING
!
LOWER HALF OF BOX

MESIAL
(BETWEEN - TOWARD PRONT)

OGCLUSAL
(MTING SURFACE BACK TEETH}

HSTAL
(SETWEEN - TOWARD BAGK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
{TOWARD CHEEK}

M ronn 1ORE 5 FER &6

AFWESPAC Printing Plant

REVERSE SIOF FOR INSTRUGTIONS




INSTRUCTIONS:

L AGCGURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MNSSNG TEETH, GAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE $OX: SYMBOLS INOICATING TYPE OF FILLING ARE TO BE WMSERTED iN
LUPPER WALF OF BOX; AND SYMBOLS INDICATING LRGATION OF FRLLING ARE TO BE INSERTED
N LOWER HALF OF BOX, \

5. ANY ADNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
SE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 22, PORCELANN CROWNS, GOLD
GROWNS (FULL OR 341, 34 GOLD GROWN WITH SILICATE WINDOW.

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

REMARKS:

. -
Panl. R. Nicholgp, Embalmer WILLIAM C,. t Qe
“NAWE AND RAWK TYPED -OR PRINTED — ——%‘%%“'m; AND RANK TYPED OR PRINTED

USAP Cemetery Layte #1 26 May 1947
PLACE OR HO. WHERE THIS FORM AGCOMPLISHED DATE




HEW VT
: i " RESTRICTED

. -
A
WD GQMC FORM 1042 , ¥ POATE OF REPORT
AT REPORT OF INTERMENT &, 0ORAGE | o L
‘o - -
Supersetes (AR 30-1810 and AR 30-1815) 27 Feb 4
Imprint Identification Tag If Possiblo. Saction 1.~—IDENTIFICATION. v
DO NOT TYPE NAME (Last, first, middle inibiaD) f SERIAL No.
UIEND Y X3 733 (ﬁ‘ ormerly UNE X-603 Unknown
__ USAT Cem Levte il, Pols)
GRADE ORGANIZATION Y BRANCH OF SERVICE
O Unknown _ Unknown { Unknown
RACE RELIGION [FOTHER THAN U, 5. DEAD, GIVE
NANE OF COUNTRY
Unknown "inknown -
PLACE OF DEATH CAUSE OF DEATH ;| DATE OF DEATH
Vicinity of TLubi : o
5 I ’ Unknown i Unknown
%H%KBBR&EE (Name, relationahip, and adidress) i
. i
Unknown x &
IDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF TDENTIEICATION (i w il in section § on roverse)
(£, &, or nomt) = -—a) . -
. =3 b=
Hone B = —
™ N w o
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or w0) ‘ = wi
: & -2
Yes (2) o =
IST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SANE 2 - X
x = =
Hone
Section 2—BURIAL.  If other than in eatablishad csmetery, furnish sketch and map ooordinates On Teverss.
NANE. NUNBER. COORDINATES, AND LOCATION OF CEMETERY ]
AGRY MAUSOLEUM, MANILA, P. L .
DATE OF BURIAL HOUR wgzn IN (Shroud, dlomket, or mams of other] TYPEOFGRAVE || PLOT No. | ROW No, | GRAVE No.
ATORAGE “TURED MARKER -. A aETR BAY (RYET
1), Feb L8 1300 . Casket None i1 glR W g721,
WAS THIS A REBURIAL? "F A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LACATION OF GRAVE
(Yo or v} RESTCRED !
R , FLOT Ko, 1 ROW NO. | GRAVE No.
Yes USAF Cemetery, Leyte #%, P.I. 3 6265
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF TOENTIFICATION TAGS NOT USED, DERCRIBE IDENTIFICATION DATA AND
CEREMONY CON_TMNERS BURIED WITH BQDY !
IDENTIFICATION TAG Al IDENTIFICATION TAG ATTACHED TO
BODY (Fau or no) %& MARKER (Yo or ne)
Yes Yes
BODY wgi%gu DECEASED LEFT, NAME (Last, Araf, middls intiial) RANK SERIAL No. ORGANIZATION | GRAVE No.
- b, L
UNENST X=3739 ; 5725
50DV BURIED ON DECEASED RIGHT. NAME (East, first, middls {witaD RANK SERIAL No. QRGANIZATION | GRAME No.
/KTOREL 1 i s
UNLMOSN X=3T37 ' / 15723
SIGNATURE OEPEPSON PREPARING REPORT 516 OF GRS OFFICER NG, REPORT
L RRTRS, 1/5, "1C L. 3. Yo 1t, , Inf
Dlﬂnliﬁlnll OF REPORT: Signed ozifinal for . 5. and alfied dead, signed original and ana nob fof ensmy dead, to the Quartermaster Geaeral
through Headgquartars GRS Officer. Copies for retantion jn theater as prescribed by theater co. der. |

- }»%gg Pom RESTRICTED



R

RESTRICTED

WIDWLS I
L4733

|

HI9MLD SNy
1437

HIONE4 TN
1437

YIDNI4 X3aN]
NELEy]

[ Swction 3.—QENTIFIED REMAINS, . — - "

IMSTRUCTIONS:

{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 ciues under ‘Other,” such as shos size.
social security number: positian of bady faund in airplanes, vehicles, and tanks | and serial numbers of air-
planes, vehiclos, and *ank:.

(b) A fingerprint, or prin's, are the most valuable of all elues, Imprint all fingers and thumbs in the
chart at left, or as many as po:stle. If no fingerprintor prints can be secured. the condition of each and
every tooth will be indieated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT | WEIGHT | ColoRor EYes | COLOR OF NMIR BIRTHMARKS, SCARS, OR TATTOGS
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
|

| OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

AWOHY
14

BANHL
IHDMY

CAVITIES

MISSING TEETH

CROWNED TEETH

HIDNIY X3an)
LHOIY

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

L S S

z
§ ;| FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
mo
23
2 0
' &x
no
'(;9 . g 3 }
’ &_ﬂ REMARKS;
% -
2 QME Form 1044, 10LL-A and 10L4-3 accomplished,
%EE‘ Il : L] »
2
RESTRICTED 29€.21~12.47




6265

" RESTRICTED m
D MG : R - |"DATE OF REPORT
B b lg‘.;&'.:jfn REPORT OF INTERMENT ]
e : (AR 30-1810 and AR 30-1815) 3 June 1947 ‘
Impeint Identification Tag If Possible. Sution 1-—IDENTIFICATION. :
po NOT TYPR NANE (Last, firel, middle éwitial) "SERIAL No.
UNENOWN XI-603 -
GRADE ORGANIZATION BRANCH OF SERVICE
o
RACE RELIGION IF GTHER THAN U. 5. DEAD, GIVE
NAME OF COURTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vieinity of Lubl, Leyte, Pole

EMERGENCY ADDRESSEE. (Nams, rolailonship, and addrove)

IDENTIFICATION TAGS FOUND ON BODY
(1. 4, or nowe)

Rone
WERE SUBSTITUTE TAGS PROVIDED?(Yas or ue)

Yes (Unimown Tags)

IF NO TAGS FOUND ON BODY DERRIBEHEAHSOFIDENTIFICA“ON {Ifleﬂiumsnm)

NONE

mmmmwwmmmww:

Saction L—OWMIAL. If other than in sablished

tory. furnish aketch and 1aag coordinaiss on reverss.

mmmmmmmormm '

USAF Cemotery Leyte #1, W,Po I. -

opl . e, GaReSe

DATE OF VRIAL HOUR BAVED N (Shrond, Hankel, or nonwe of olhed) TYPE OF GRAVE . \3 GRAVE No.
- . 0

29 May 1947 | 0900 Casket *C" Type Reg/Coss T & 6265
was TS A REBURIAL? o A NEBGMIAL, JRDICATE NAME, NUMCET COORDINATES OF PREVIOUS GRAVER, |

(Yon o ne oversd at Grid Coord: 1325.3-1336.3, 3 S oRavE Ro,

¥o p of Leyte (Mt.Catmon) Sheet 1543 IV ‘Scalaghe 50, - B“L'h]

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIRCATION TAGS DESCRIBE TION DATA AND

CEREMONY CONTAINERS BURIED WITH FITIEAS ,
ENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO Report of Interment burdied in bottile

BODY (Fes or me} MARKER (Yas or w0)

with body
Yes Yes e
0D BURIED ON DECEASED LEFT, NAME (Last, firsl, middls inikiel) RANK SERIAL No. ORGANIZATION | GRAVE No.
EERLING, Lawrence E. - |37678122 - 6264

5007 DURIED ON DECEASED RIGHT, NAME (Lest, first, widdle initial) RANK SERIAL NoO. ORGANIZATION | GRAVE No.

SIGNATURE OF . AR ‘ IS

o | SIGNAS - 7
mm C. > 18t Lt.’ ch
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Seciion 1.—OWIDENTIFUED REMAINS.
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L

HIDNIA X3aW|
o
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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 loft, or as many as possible._ 1 no finy int or prints can be secured, the condition of each and
svery footh will be indicated on the tooth chart in accordance with diagram below. Tooth.ihart will not be
accomplished if one or more fingerprints are secured, - _

HEVGHT . -I_EIGHT COLOR OF EYES T COLOR OF HAIR ] BIRTHMARKS, SCARS, OR TATTOOS

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

Vioinity of LUBI, Leyte,

'OTHER {DENTIFICATION CLUES ) -

» .s : - 1
SEE ATTACHED QMC FORM 1045 -
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MIS5ING TEETH

m\;w“ o

PORCELAIN CROWN
CROWH

FURMISH SKETCH AND MAP REFERENCE ANT) COORDINATES FOR BURIAL [N OTHER THAN

CROWNED FEETH ¢

BRIDGE WORK

ABLISHED CEMETERY

—r

M

PoI,

REMARKS:

: This grave was formerly oocupled by Unknown 14370.mho was
disinterred and concentrated the remains of ASRMBTRONG, Donald H,

L L] - * -
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