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/.ul C/ . '. — - ’ fﬁ
[ebe Iht.SEred 30 Jan®ry 1950 . ’
i 1 2 Ft, McKinle I :
‘2&; . ] D0 4 : d DISINTERMENT DIRECTIVE
CARL R, He MARK
SEETIFﬁkery Superintendent, DIRECTIVE NUMBER DATE
\/ NAME AND BURIAL LOCATION OF D jnsm 7740 00184 | 05,48
DAY |MONTH| YEAR

NAME _ F~/f ,,,-4" SERIAL NUMBER [ Rank ARM DATE OF DEATH
UNKNOWNX—OOOISS‘O Q
st s | e 2L DAY IMONTH L YEAR

CEMETERY DISPOSITION OF REMAINS

0| 7701 80

i CODE DIST. PT.
PLOT . ROW |GRAVE COUNTRY _ CAUSE OF DEATH
T I73G FHILIPPINE ISLAND-S' &
[S— st
SECTION 8 — CONSIGNEE AND KEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KlI NLEY CEMETERY

| MAN | LA, PHILIPP] NE §LANDS i

| "Wmm
(BY ADMIN{STRAT(VE ORDER)
SEBTION C— DISINTERMENT AND JDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UL Y-3327 (ilaus) _ ,
U¥l X-165 27 Sart 1048

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY

REMAINS UNKNOWN : ' JOSTEE I, F8UST

MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINSG
Skelter Falf T ’ Skeletal ,
DTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Twe (2) Identificetion Tarzs  show U1 X-3327 (l.eus) l

EMAINS PREPARED AND PLACED IN CASKET ' L -

- et 4 . TOSESF 7. NOSUSE - s . b
e 27 Sept 4g o COSEPF 7. cmSUS T et
ZASKET SEALED BY EMBALMER (ngnature) <5 VU

JOSETY ¥, GESUSE : %ﬁ’” . ‘
ZASKET BOXED AND MARKED _ SHIPPiNG ADDRESS VERIFIED Y~

gy

are 27 Se;t 43y FORACT L. ALLISOT, Sgt. IfT. FOTORIO V. AURULIO, et L4, L.

| hereby certify that all the foregoing operahons were conducted and uccampllshed under my tmmedncﬂe supervisian

and that the report above is correct.
{ _4} 00310 T, AUR .LIO, det L., Iz,
_ SIGNATURE OF GRS INSPECTOR

' Prepare Discrepancy Report QMC Form 1194a for major discrepancies,

e 16 MAR 45 1194 ' '




RECORD OF CUSTODIAL TRANSFER

. 1. SHIPPED
FROM . 7O : .
- h - . s en A (R TR
AGRS Liausoleum Tort LicKinley 'ilitary"Cemrbicry
KIND OF CONVEYANCE NAME OF CONVOYER R
Truck _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 2. SHIPPED
FROM 10
. - 1) _h\: n;r ‘- Rl -}u
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPVER DATE SIGNATURE OF RECEIVER DATE
, 3. SHIPPED
FROM J v (v} .t .l okt orw v, o T
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
I
C i et 4. SHIPPED i Ly
FROM- ' 1O
KIND OF CONVEYANCE i NAME OF CONVOYER
o !
SIGNATURE OF SHIPPER, , - f o JUrET pare SIGNATURE OF RECEIVER ' ' DATE
it . - - . - Lt
? T ] . .I‘ . j
—nt s ot 5. SHIPPED
FROM ' 0
KIND;OF CONVEYARCE) L1 LT A CRIITL ) NAME OF CONVOYER
SIGNATURE'OF SRIPPER] 1 | lnls | 135, o) Wil e DATE SIGNATURE OF RECEIVER DATE
EQul 1C WINLFEY CRELEBA
6. SHIPPED
FROM LLe]
. ..-."l ..“\ ".‘:.‘(1'. ] oy i o ..:'._ 1 \‘ ‘I .'. ' ' .‘. -.- ‘;.‘ ",—.' “’L ) ".I "
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE QR SHIPPER™.' 2", ", 0 "\ 4. %77 A 7 |DATE " * | SIGNATURE OF RECEIVER ; VU1 [pate
- VAT A LUSHIPPED, Cr o Y !
FROM 11O
KIND OF CONVEYANCE' NAME OF'CONYOYER 7/, i S I
f Pes
SIGNATURE OF SHIPPER © DATE SIGNATURE OF RECEIVER DATE
\ , .. o " ‘ . o ¢ . ., . ,\ . - ‘
N ~ - - . 2 - *
"" ‘ 3 . - i |)|‘




FIIS UDZR N0, 293 ~ Unknomn Polo  X-165 (Ieyte #1)

INDEX SHEET
STHOFPSIS
$th ™d, ' 17 Febo 1947

£

Famu oQn

20 cn, Amare GRS Az'ea Command, Pacific Theater, APD ‘70'7, r,fo K
San Franc*sco, calif. .

ESe . Idmtiﬁcaticn of 'Ummovam Dateased.

XOWRTUT FIIFD UNTER NO, 293 - Unknown P.I. (isc) (Ieybe #1)

rtd
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FIE UNDER NO: 293 - ypinown X165 P.I. (Leyte #1)

!

INDEX SIHEET

SYHOPS IS
Memo | | 10 April 1946
FROM: | -§4G0
TO: World lar II ilecords AGO, Ut. Louis, lo.
1
ans Information required for Grgvgs Registration.

DOCUMENT FILED UNDER iiUs 293 - Unlmown (Mise) P.I. (Leyte #1)

bm



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE _
PHILICON ZONE

=2 Dec 1949

Dclbu

r——

. SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster

Wauhlng'{;or\ 25, D, C,

Attu: * Memorial Division

The records pertaining to Unknown X-_165___, Flot —
Row _ ___ , Grave 2739 , _USMSl USAF. Cem, Isyte #£1 have
been reviewsd an¥ it is the oplnion of this offics that insufficient
evidence is available to ostablish the identity of this deceaced,
and that these remsins should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

CNEI‘.-ER
Captain, QT :
Chief, Records Branch

Atteh: Form 1044

Received 34 ’9 WOQMG
Not identiliable From 74
information presently % / O

available 2 4 W




A @ DENTIFICATION DATA !

1. REMAINS OF UNKNOWN . 2. DATE OF REPORT ~
UTKOUN X-3327  (Formerly UNK X-165 Leyte #1) 9 Dec 1949
3. NAME OF CEMETERY 4. PLOT "[5. ROW |6. GRAVE |7. DATE OF

‘ DISENTERMENT [(REINTERMENT

AGRS Mausoleum, lanila, P.I.

d R PHYS ICAL DESCRIPT | ON . i
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11l. RACE
UTD 51 11-5/8# UTD Unknown

12.GIVE DESCRYPTION OF ANMY OFFICIAL JDENTIFICATION FOUND WITH REMAINS

¥Yone

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UT D
IN. WAS BODY BURNED? TO WHAT EXVENT?
CJ ves (3] wo .
15. WAS BODY MANGLED? TO WHAT EXTENT? [ﬁ
L ves ([ wo -

16. DESCRYBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT IONS

Mona

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, £TC. (TFf laundry morke are indistinct sucth notation should be made and specimen forwarded through
channels for examination vhen Ffacilities are not availabie in the area)

"o e

WABR? vy 0y ey _
UNIn=s- 5 s my o

S)/M//;l"" - ’

{MC FORM PREVIGUS EOITIONS OF THIS
REV 18 MAR 47 touy FORM ARE OBSOLETE ' Zoe2—1zA7 PAGE 1 0F 3




X-3327

A B ! TOOTH CHART
. . TOP VIEW t SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— [2y/ -
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY (7607‘/‘}/‘4[55//79 ¥ {
RECENT WOUNDS) SHOULD BE "X™'D OUT AND LABELED @ )

N ORI

Gold Cromwr ) f%fce/a/ﬂ Crown
CROWNED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH

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

Gold! Bri
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v riage

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ D@g@
THUS :

éa/dﬁ/ﬁﬂg Silver Filling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C'm//y/ Deccy/ea’

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

RIGHT , LEFT

- Q&j@@b@“ ‘@& U‘O O@@@ e,
BODOSOITIROOOED S|~

Top

View

BBEAEOR BOBOREDEDED
e, Q C:QQQQE?\’? @@QQQ@

) AV

16 15 14 13 12 11 10 9 9 10 11 12 13 14 1% 16

DEMTURES (Piates): DRaW DFAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA{N-

ING CLASPS OR NATURAL TEETH WITH THE WORD, "CLASP,"
”ngéilé?fi/§%4¢é;é27
“UM g,qﬁaﬂgaﬁBLE” PAUL R, WIGHOLS_ .

Chief, Idewtification Sec
BY HEASJH Jr LAL}'\ i Sl L:..:f. OERT ;F",’;#J 7 DATM '

MC FORM / g .
N ?.B MAR 47 IOINa Q g f L/ s 29€.21—12.47 PAGE 2 OF 3

-
3




. . ’
A,

. X-3327

19-7 BLACK OUT:PARTS O0F BODY NOT R%EREO .

&

3 cervical
g8 thoracic

3 lumbar
vertebrae
17 ribs
present
20. MASS BURIAL CERTIFICATE (¢ IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

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

SIGHATURE OP MEDLCAL OQFFICER
21. REMARKS AND ADDITIONAL YNFORMATION

- K

Yo ROI, identification tags or persowal effects found with remai=as,
Estimated weight of remains - 5% 1bs,

Circumference of skull -~ 20% inches.

iv zjfat F oo e g one . £
% LY T L S o £ {a Ffﬁ’
‘ ‘.’ . - 3 1 [ B AL 1
B REASGH 8F Lags o v

| CERTIFY THAT 1 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

SEGNATU

PAUL R. YICHOLS ﬁa//}%
Chief, Identification Sec

g'scu:gR:? | O4lb [\j N f/ (/-‘;/

29E-21-—-12-47



' : * X-3327

o "© @) IDENTIFICATION DATA ®

L. REMAINS GF UNKNQWN 2, DATE OF REPORT
X-3327, (Formerly UNK X-1€5, USAF Cem -Leyte #1, P,I.) 9 Jan 48
3. NAME OF CEMETERY . . ¥ PLOT [5. ROW |6. GRAVE |7. DATE OF
' KA DISINTERMENT [REINTERMENT
CVAN Y bty 34 oy -
_ _ KBISRARE
AGRS Mausoleum, Manila, P.JI. - 813 I 2812-—|8 Dec 47 12 Jan 48
PHYS ICAL DESCR I PT {ON
8. ESTIMATED WE!IGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR Ll. RACE
5'11 5/8"

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NOXNE

i

13.64VE DESCRIPTION OF TATTOOS CR SCARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OTHER S0QURCES

hl

UTD Due to condition of remains .

»

I3, WAS BODY BURNED? TO WHAT EXTENT?
3 ves 3 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
CJ ves C wo ’

16. DESCRIBF FVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC, (If lauvndry marks are indistinct such notation should be made and specimen forwarded through
channefs for examination when facilities are not availabfe in the area)

NONE
1
4
QMC FORM PREVIOUS EDITIONS OF TH1S )
REV 18 WAR 47 Iouu FORM ARE OBSOLETE G PO-0-47 - 154879 PAGE 1 OF 3



X-3327

18.

.

MISSING TEETH: ALL TEETH MISSING |HROUGH EX—
TRACTHION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS)} SHOULD BE "X" D OUT AND LABELED
THUS:

TOOTH CHART

ERIO® | DRE

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE=~

CROWNED TEETH:
(LABEL GoOLD,
LAIN}, THUS:

Gold Crown ) Parce/amé

] 151 J

Yo

QRS

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
TRUS:

Ga/%/ Bridge

& S)

NIy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT)Y, THUS:

Go/a’ﬁ////zg Silver Fiflimg

Sl

SLING

CARIES (Cavitiea): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C’m// 1y Decayea’

WS

OGO

RIGHT

LEFT

i, Cj@@@@ @@OO@@@ s,
1 FDDOO0TFVTFIOVHBD |-
T RDEROOO HAGORE DD

I

OROEI000Pa AEE00

16 15 1y 12 11 10

13

9

10 11 12 13

4 15 16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

sompmpE g A

ORAW D1IAGRAM OF RELATIVE SIZE AND SHAPEL OF PLATE,
"CLASP."

BLOCK IN TEET

H ATTACHED AND INDICATE RETAIN-

G T GAMBOA
2d It Msc
/s/ Mexander P. Pettice /8/ John H. Bennett Jr
QUC FORM ) OLY G PAGE 2 OF 3

18 MAR 47

PQ-0-47 - 754878




R N ’ . - Xa3327
19. BLACK OUT PARTS OF BODY NO‘COVERED

\
N -
R
" N AR L - R
» X ) Y
S b3 s \L. m
S ad 2% Syod
SRERIY R &
L] 1) - L n‘ -
g ™ L=
20. : MASS BURIAL CERTIFICATE {IF APPLICABLE)
|Wherein segregation in whale or parls is impassiblel
| Certify thal the Group Remains Consist of Parts of . Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts: : INUMBER
- ‘ . SIGNATURE OF MEDIC;M QFRCER

21. REMARKS AND ADDITIONAL INFORMATION b .

!

No I. D. tags or burial bottle found with remains. No other means
of identification. Circumference of skull 204 inches. Weight of remains is
approximately 55 1lbs,

A %momz
> b ~ T &"’7 E
G T_GAMBOA

I+

| Cerrff)r that { Have\?ersonall'y Viewed the Remains of Deceased and thal All Resulting Information Has Been Recorded to
the Best of My Knowiedge ' '

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ ALEXANDER P, PEITICE SP-6, _ '
CIP LABORATORY AGRS MANILA, P.I. /8/ Alexander P. Pettice
GMC FORM Caih Ay Ppg P B

18 MaR 47 1044b






ch A s : '".“"r'ﬁ(”m“:;""' N -
.,;’E!‘j ' h\.—v—d‘b‘} ,;E ._Mua’ .a. Laa b - i f“q:" 1;59
| 7\ S
Graver Regltration nsponr OF INTERMENT . Zyppan (00 1305
(Ravrsud May 11, 1943) ] (TM 'IO 630 AND AR 30 1315) . ‘il x 3 'TJ“ 13 ; j% m
Unkmwnst:»ldier 519 . et e ‘ e
{Last nams) {Firsi) ’ (Initial} {Sarial number} {Rank) _(Organ'lzaﬁon)
Abrd SS.DEADY, Tacloban,. Leyt.e, PJ. ........... 3. Now. 19hh.......... KIA 3rd degree burma.............
f {Date of death) {Cause of death)

(Plact of daalh)

1400 4 Nev. 294t o USAE. Cometery. Tachoban M., Levte, Pelo. .. ..

- {Time and date of burlal) (Name of comeotery) {Name or co-ordinates of location)

Tt",gt-.h....chm:b....ati;.a.hhe.d,...£ing§rpr:lm.a....qaulq.'..mt,.,..pe...m}:en.A..,.A,...A...,.....A..‘......A............._ e

b 3 - S N . S Reg ¥=dMarker....
{Grave number} {Row number) (Plot number} (Type of marker—Regulation ¥-shaped or uth?r)

Disposition of identfification tags: Burie.éi_ with body  Yes[ ] No[X  Attached to marker Yes[ | No [X]

Religion..... R
Dvplicate. report..of interment. buried with the body._f f f?/frf\vd’ 6. 7q Z’r;'/’f

{[f no identification tags, what means of identification ara burie mth ‘the body?}

N | -
...................... " {If no idenflfication tags, but identity definitely .;-s-!“a“l.ahshed give s;gi::.ulars)
Body buried on RIGHT... Unkncmn Soldier. X—20... . e e e b2 e
, +  (MName) {Serial numbcr) {Rank) {Crganization) {Grave number)
Body buried on LEFT... .. L UnkoRRm, SO1AteT X=28 . o e o AR
- (Namn} v ' {Serial number) {Rank} {Organization) {Gtave nembaer)
" [Name and address of EMEEEENCY ADDRESSEE): T o, and addrass of LEGAL NEXT OF Kiny ™"

List only personal effects FOUND ON BODY and dlsposlflon of same: o 27f

@  Seerf/FIT 77
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ANVYH 1437

" :Race-:
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2

(It oG 2 ~
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- IF DECEASED UNIDENTIFIED

TAKE FINGERI’RINTS 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 'tn as many of the following as you are
able SUIT UOTAUTL ety

Height : - - . Apparent- nationality :

Weight : " Laundry marks :

*Number of rifle :
Wear glasses ?
oo, ~ -Is tooth chart attached 7 .

(lf possab|e have medlcal personnel take a tooth chart)

Color of eyes:

Color of_ hair : ..

e rane

In space below, locate and describe any scars, birthmarks, moles de-
_ formities, ete. 1
L {" T - -
No+e below any |den+:Fymg clues found such as letters, phofographs.
probable organlzahon of deceased; etc. : ~ *

LR P e aee Y e e pen

_IF_THIS. IS AN_ISOLATED BURIAL, ATTACH A SKETCH .

OF THE - LOCATION, ORIENTED WITH PERMANENT
. LANDMAR -

RIGHT HAND

THUMB




REVORTUR LENTAL burviey * o

UPFER TEETH ' Ky

Riche ' g

87654-3~..i l2345u7

H l°||l INSIINAENN
(\ VUVl

LOWER VRE[F!

iG 15 M»iﬁ it {09 5104 tLBH IS\‘{

—— " e

RSB R

e

L= é"CAVlT‘Y
R~ b-Caviry




wl - RESTRICTED RE - 9439

-Ic‘ hed
Q = -
3??-6‘?{5" - REPORT OF INTERMENT . 8439
VAR it .
\\\' . [To be submitted through channels to the Quartermaster General, Washington, D.C)

(Par. 21d - TM 10-630)
UNKNOWN .:OI.DIER X-165

(Last -Name) {First) {Initial) (Serial No.) {Rank) [{Organization)
Aboerd S8S Deady,Leyte, P.I. 3 Nov 1944 KIa-3° burns
"~ [Place of Death) : (Date of Decath) (Cause of Death)
1300 hrs 31 July 19L5 USAF Ceretery Levte 31, P.I.
(Time and Date of Burial) {Place of Burial - Name and No. of Cemetery, if in a cemetery)
) Buried with body ™ [:l
3739 Reg. Cross Attached to marker [:'
(Grave No. (Row No) (Plot No}  {Kind Grave Marker)’ {Identification Tags)
Hetal tag buried with remains and stsached to marker, ,  Protestant  [7]
: : Catholic ]
) . U Hebrew []
Disinterred from USAF Cemetery Taclobaun 71, Leyte, P,I., Grave 212 (X-19)

Other pertinent data to enable-grave to be located.
(Where necessary sketch to locate grave should be furnished)

¥

(Name and address of Emergency Addressee} [Name and address of legal next of kin)

i\ (7) . )



chwrprmfs (right hand) if right hand missing furnish prints-of left hand.
““(Reqmred when positive identity cannot otherwise be established) (Par. 25e¢ (2)

TM 10-630)
Play ' )
1 ‘ i
AL 1 ' 2 "3 4

List @’s%gﬁc%m?d/dusposuhon of same Nome

Tooth chart attached. ' ' ’
{Name, rank, seria! number, orgamzahon grave numbersi of bodies buried on either side]:

166
On Righ{'— UNENQUN SOLDIER X-XEAR . 3740
On Left— wqmo 7§ AMERICAN SOLDIE R'}C-—léh ] 3738
% LA . ‘
John E. 'Bnh'w 8/5gt, GRS FRAWMCIS M, STION, Ist Lt.., QNC

Signature ot Officer or other perion reporting Burial. Verified by Army G.R.S. Officer.

Prepare in tfriplicate—I1 copy to Army G.R.S. Officer—I| copy to Chief, G.R.5—Original to the Q.M.G.



RESTRICTED 9#%%

9438

.

REPORT OF INTERMENT ?
(AR 30-1810 and AR 30-1815) S RAGE

DATE OF REPORT

(Rev. 1 A
(Supersades é)RS orm 1)
17 Jan 48
Ithprint Identification Tag If Posaible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middls initial) SERIAL No.
UNKNOWN X-3327 (Formerly UNK X-165,
USAF Cem Leyte #1, P.I1.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unlknown
-~ RACE RELIGION IF OTHER THAN U §, DEAD. GiVT
NAME OF COUNTRY .

Unknown Unknown

PLACE OF DEATH
Aboard " 3§ Deady,
Leyte, P.I1.

CAUSE OF DEATH

KIA-Third degree burns

DATE OF DEATH

3 Nov A4

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

JIDENTIFICATION TAGS FOUND ON BODY
{1, 2. or none)

None
WERE SUBSTITUTE TAGS PROVIDED!.( Yes or na)

Yes (2)

IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidenlified, fill in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL.  If other than in astablished cometery, furnish sketch and map coordinatos on revetsa.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

[

Vadumio /5 Qe

-, s
[ - - -
£ il :AG_RS MAUSCLEUM, MANILA, P, L
. ~ - . 3 oo =
DATE OF BURIALox R AGE < HOUR &y  [.BURIED IN (Shroud, blanket, or name of ofher) TmER%E Fg;R.wE PLOT No. AROW MNo. | GRAVE No.
£en oy [|-STORED MANGER BAY (RYPT
[ -
12 Jan 48 -2 11300 "2 Casket _Nons 813 I 2812
WAS THIS A REBURIAL? ‘-’;‘; 1F: A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(e gesTORER 3 €1 .
R . K \ PLOT No. ROW No. | GRAVE NoO.
Yos "USAF Cemetery Leyto #1 P.I. 3739
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES f IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDBENDT\I(FIEATIDN TAG BURIED WITH ID&RJE'I(FEEATION TAG ATTACHED TO
(Yes of no} STORED (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, firsl, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
STORED CRYPT
UNKNCWN X=-3329 . 2814
BODY BURIED ON DECEASED RIGHT, NAME (Laast, first, middle initial) RANK SERIAL No. CRGANIZATION GRAVE Mo
ST CRYPT
O"VN K= 3326-A P/ 2810
SIGNAT PRE ARING REPORT SIGAATIRE OF GRS OFFICER YERIFYING REPORT

thmugh Headquarters GRS Officer.

DlS‘I’RIBUTIBN OF REPORT: Signed original for U. S. and allied dead, signed original and ane iopy for enamy dead, to the Qucrtermasrer General
Copies for retention in theater as presctibed by theater ¢

nimander.

V>~-v/_//f?

RESTRICTED




Ay s m oy

e T b

RESTRICTED :

Section

LA

¢

- NIDENTIFIED REMMNS,
[ 7 S i - X
-4 INSTRUCTFONS;. ' _ AR
s wa mE L (2) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in” anatomical tharacteristics below, and any other clues under **Other,” such as shoe size.
i social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
= pianes, vehicles, and tanks, .
(b} A fingerprint, or prints, are the most_valuable of all clues. {mprint all fingers and thumbs in the
chart‘at left. or as many as possible. If no fingerprintor prints ean 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.
K4
«©
3% HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
E .
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= R -
8
g
' %‘2] OTHER IGENTIFICATION CLULS ¢
- -8 - - . 4
D
=z
g . : .
*m
23
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& FILLINGS SILVER FILLING
2 GOLD FILLING
;; CAVITIES CAVITY
i DECAYED
=] Ve
MISSING TEETH
i : v
— _—Em- - — e ——
25
CROWNED TEETH
4 v o o TL 7
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2z | [ BRIDGE WORK
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=
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. w99 i 1t
! x . .
a_.f 8 _ | FURNISR SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTAGLISHED CEMETERY
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