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SUBJECT: Unldentificable Remains

TO t Commanding General
Phillippine Commend
AP0 707, ¢fo Postmaster
San Francisco, Cakifornia
ATTN: ARBRS, PHILCOM Z0NE

1. BReference 1s made to following Unknown remains now stored at
AGRS Mausoleum, Manila, Philippine Islands:

Z-4960 (Pormerly Vondrak, Gordon, Leyte #1, P.I.

)
X-3787 (FOMWW )
X-3312 (Formerly , Leyte ¥1, P.I. )
X-3234 (Pormerly X~ 70, Banta Barbara $1, P.I. )
X-3236 (Formerly X~ 72, Santa Barbara §1, P.I. )
X-3360 (Formerly X%-20%, Leyte #1, P.I, ;

X-3761 (Pormerly X-543, Leyte #1, P.I.

2 Subject casee have been reviewed, and this Office approves the
classification of the above listed Unknmowns as unidentifiadble.

FOR THE QUARTERMASTER GENERAL:

T, B, METZ
Lt. Colonel, QMC
Memorial Diviaion

ce~-Administrative Section

J. Tinberg: 1rec NS

Salser
I
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X /ars Interred 10 { ober 1949 B -('
C 1 68 FtM™cKinley,

han ehSrornsse,, DISINTERMENT DIRECTIVE

CARL K, H., MARK

;| emetery Superintendent DIRECTIVE NUMBER DATE
7| secTioNA— _
/| NAME AND BURIAL LOCATION OF DECEASED 7740 00128 |15 | 05,48
. DAY | MONTH| YEAR
NAME L SERIAL NUMBER RANK ARM| DATE OF DEATH
P T UNKNOWNX-~000 104 il ff 1
: i . . ohf{i;. ;* DAY 'MONTH [ YEAR
CEMETERY R S o “' DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 O | 7701 80
CODE ] DIST. PT.
TrLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
3074 PHILIPPRPINSZS [SLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY NATIONAL CEMETERY
MANILA, PHILIPPINE ISLANDS
| _(BY ADMIN ISTRAT iVE_ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Uhisliwe a=104
Ulniuall A=3757 27 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
2] REMAINS FurXY 2. woIs
UNKNOWN PR e e
[[1] MARKER SEDalmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
|NATURE OF BURIAL CONDITION OF REMAINS
Shelter celf Sxeletal
| OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES
Two (2) Identificution te.s resus Gulbareidls A=g727
REMAINS PREPARED AND PLACED IN CASKET
DATE 27 Sep 945 BY Fontdl me maria
CASKET SEALED BY EMBALMER ngnrﬁtu 104} t{/ﬁ/g
PEAEY &, walia! -m-L i
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BU
paTE 27 Sep 43 gy Hufaoce Le anLlSdn, Sit, Lol Paleind N anlial, lst Lt., Io¥

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct, v j

,/’l'la.gv///z S 231f£/;2s1

”'4Ujluy N sl fan, 1st Lit., I.X

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. Py
. f ,’ '?‘L{;/‘)
R S
REMARKS: Unidentifiable - OQMG P

MC FORM
Rev 1 mar s 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM TO

aGHS Mausoleum Fort McKinley Filitary Cemeiery
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER , ATE
10 ngfffaes

2. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

PR LR

SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND QF CONVEYANCE ° ' '+ v NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

B o . [N 4-5‘.--". 4 R
6. SHIPPED
| FrOM TO

KIND QF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED -

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

ﬂ




- IDENTIFICATION DATA

L. REMAEINS OF UNKNOWN UI*:K.;E’TL; X=37087 {formerly X=lok 2. DATE OF REPORT
UaSH Cemetery Leyte 71, Po I, ) 25 haren 49
3. NAME OF CEMETERY 4. PLOT {5. ROW |6.GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

PHYSICAL DESCRIPT 0N

8. ESTIMATED WEIGHT 3. ESTIMATED HEIGHT 10. COLOR OF HAIR L1, RACE
UurTo UTLu UTD Vsl O

12.G1VE DESCRIPTION GF ANY OFFICHIAL IDENTIFICATION FOUND WITH REMAINS

One (1) substitute tuag with tne only iwscripticn fourd;

UNELOdi, X=100

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

UTD

L4, WAS BODY BURNED TGO WHAT EXTENT?
CE] ves 1 wo Severe

15, WAS BODY MANGLED? T0 WHAT EXTENTT
TXJ ves 3 wo Severe

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

U'IID

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, S12E, MARKINGS,
SFRYICE, ETC. (IFf laundry merke are indistinct such notation should be made and specimen forwvarded through
channefs for exawination whan facilitjes are not available in the area)

Wl

L T

e L Vg 48 oque

Nut identifiable from

infcrmation presently
available 2 7% ¢{‘i

MC FORM PREVIOUS EDITIONS OF THiS
REV 18 MAR 47 oyy FORM ARE OBSOLETE 29E.21-12.47 PAGE 1 OF 3
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X-3787

18. TOOTH CHART
. por TOP VlEW! SYDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH Ex~ s,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY & Jooth Missing K%
RECENT WOUNDS} SHOULD BE "X*'D OUT AND LABE LED R}
Gold Crowr /
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P /%me/a//i(cmwn
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
LAIN}, THUS:
G 'l
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH cuéiﬂﬁ?vm:@pzs
T(#AaEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE ), @ @ D@g@
115
Gold Fitling, SiverFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY >4 N
AS POSSIBLE (BLOCK K AND LABEL GOLD, SILVER, @@@@ (:SO
CEMENT}, THUS:
LC’oy/}y Decayed
CARIES (Cavities): OUTLINE LOCATION AND §1Z° @% \ Q@@@
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEET
8 7 [ 5 4 3 ? 1 1 2 3 4 5 [ 7 8
¥jA X|I 3 L|a ; MI|I § s|I n|a
v vy -
Side O S ide
¥Views Views
@ OV v Q T fore
Top
¥iew
ERPDEROADMT HACLREDERED |-
Side
Views
MANDIBILE KIS3ING
16 15 14 13 12 11 lo 9 9 10 11 12 13 14 15 16

DENTURES (Flates):

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

with remains,

» Al

ORAW DYAGRAM OF RELATIVE SIZE AMD SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN]
Maxilla and mandible missing, No lcose teeth present

~ G
}})7( Y. vl
~J . NcCERMOTT

Labvoratory Officer, CIP

29E.21-12-47 PAGE 2 OF 3



” 3 0 0=

A= 757

19. BLACK QUT PARTS OF 80DY NOT RECOVERED

P - -

-
-

PRESS .
-QQQP‘}
ﬁ\}{‘\‘“‘ Sl
iyt e

20. MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Whereln 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: | NUMBER

SIOGNATURE OF MEDICAL DFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Ko personai effects, »o L1 bettle fourd witn rewai=s.

Esticated weignt of remains 3% lhbs.

1| g ) b evg pu.
é-ﬂ ?‘{5 g g‘.}?f‘ iy
W S R e
Byf;a..:;af;;;: s,
LR TN [ .
TATA™

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE T

! TTre——
JALS J. eDURWOTT ggfmg\)ﬁw

Laboratory Oflicer, CIP \
QMC FORM IOllub

18 MaR 47

29E-21=12-47



- IDENTIFICATION DAl

T RMAING OF —— plymps - . T -
ANS OF UMNOWNI T Gl )’:sz (J;' Omerly UNK % 101.] . US.iE 2. DATE OF REPORT
Cemetery /1, Leyte, F.1. 13 Feb L8
"NENE OF CEMETERY - 4. PLOT |5 ROW 5. GRAVE |7. DATE OF
. DISINTERMENT lREINTERMENT
LGRS I . *tam g T ) 2 : : -
AGAS lzusoleum, lLenila, PLI. 310 b 4001 |11 Dec 47 ‘ 12 Feb 48

PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHY 10. COLOR OF HAR 1. RACE

UTD UID D , UTD
12. GIVE DESCRIPTION OF ANY OFFICIAL iDENTIFICATION FOUND WITH REMAINS
Cne {1) substituie tag with tue only inscription found;

UirlCoa 204

(The tag placed with remains)

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

D
h4, WAS BODY BURMED ? TO WHAT EXTENT #
(X ves [ NO Severe
F=Was 5ODY MANGLED ¢ TO WHAT EXTENT 7 L
0] ves ] NO Jevere

16, DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UTD

17 LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. ({If laundty
mearks are indistinct such nrolstion should be made and specimen ferwarded through channels for examinstion when [acilities are not availabie in the areal

ilone

—
TIENY Ariy P o 3] Sobnusdl
4453

QMC FORM, 1044 PREVICUS EDITIONS CF THIS
REV 18 MAR 47 FORM ARE OBSOLETE



%2787

Al ] - < . ¢
18. P

TOOTH CHART

o

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X”'D OUT
AND LABELED THUS:

3
TOP v:tw\J

SIDE VIEW

TOOTH MISSING

OO

RENR

CROWNED TEETH: BLOCK IN SCUD AND CROWN CF TOOTH (LABEL GOLD
PORCELAIN SIVER OR GOLD AND PORCELAINI, THUS:

GOLWD GROWN PORCELA\N GROWN

SCE

EQES

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH {LABEL GOID
BRIDGE, GOLD AND PCRCELAIN BRIDGE), THUS:

GOLD BRIDGE

& s

(el

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

GOLD FILLING SILYER FILLING

@O

O®CIO

CAVITY DECAYED
CARIES (Cavitias): OUTUNE LOCATION AND SIZE CF CAVITY, SHADE IN b Y \
THUS: @
RIGHT LEFT
8 7 5 5 4 3 2 1 1 2 3 ] 4 5 6 7 8
i
/p«_,
SIDE
l'” @ @@(7@ 9O00 .@@
TOP
VIEWS
RREBED HAO:
SIDE :
VIEWS
r 7
16 15 14 12 12 T 10 9 g 10 N 12 17 ] 15 14

WITH THE WORD, 'CLASP. ™

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

REMARKS: kaxilla and mandible missing. Ho loose teeth present with remains,
& COFY
5&)”7 e
T G-u.'**o,-
gd L1 130 /8/ Tohn J, Connors
QMC FORM i Pt Pl Bt

iz maR 47 1044a
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19, BEACK OUT PARTS OF BODY NOT RECOVERED

Qﬁg-x

‘\\ ‘\\‘ “‘
l“' lh

\ /q.“

I- l‘l

20. ' MASS BURIAL CERTIFICATE {IF APPLICABLE)

Wherein segregation in whole or parts is impossible]

I Certify that the Group Remains Consist of Parts of _.. . Decederts Based on the Presence of One or More of the Follow-

ing Anstomical Parts : NUMEER

SIGNATURE OF AEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

lio personal effects, no #0L bottle found with remeins, One (1) tag as
described in section 12 found., Circumference of the skull cannet be determined
due to condition of remains., Lstimated vweight of remains 21 1lbs,

-.JL'R"’.LI- 10 TRUZR CCPX

)él Qﬁ(ﬁ//’?
24 L't IvbC

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resuiting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p; CLAUDZ s, FPIL1ZH3
CIP LABQRANORY  Ruaiiie., PLI. /5/ Claude 4. Fillers
OMC FORM Ew;h?flr'ﬂf"ﬁ;‘i'ﬂ‘ Bacay

18 MAR 47 1044b
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- ™ - -\ - i ’
R/R BRANGH, MEMORIAL DlVISl&QMG

IDENTIFICGATION DENTAL GCHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TC AND FORWARDED WITH THESE FORMS WHEN AGOOMPLISHED

14 1.ovembexj 1946

DATE
Unlmorn X = 104
LAST NAME FIRST INITIAL RANK SERIAL NO.
ONIT ORGANIZATION
oL fem, Teyte 1P T 3074
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
JoHt urrER TEETH Lot
TYPE
LOGATION
lNSlDE — /J)KING ouT
ALY BLE ATGSSVG
RIGHT LWER TEETH LEFY
I6 15 |4 13 12 I 10 9 9 10 il 2 i3 14 15 16
TYPE TYPE
LOCATION TION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
| E % AMALGAM MESIAL
EXTRACTED E (SILVER) {BETWEEN - TOWARD FRONT)
r\] cavitv. woicare oLD 0CCLUSAL
(/1 Locarion {BITING SURFAGE BACK TEET)
FIXED BRIDGE SILICATE OR DISTAL
UNCL. ABUTMENTS) PORCEL AIN (BETWEEN - TOWARD BAGK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
‘ 5 | resrmumousty wssine ] FAGIAL
1= | wost arren oearw T ] (rowaro cHeEK)
C row 408 5 FE8 A6 REVERSE SIDE FOR INSTRUCTIONS

A6-THO80-1BQM



INSTRUCTIONS:

L ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

4, FOR INFORMAT!ON OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

/a -
s LOWER 4(,-,’

LEFT

REMARKS:

RED CHART

Paul - R, Nichols, Embalmer
NAME AND RANK TYPED OR PRINTED

USAF Cemetery Leyte il

VERIFIED BY GRS OFFICER

JOSEPH 11, PHELAN, Capt., CiAC

NAME AND RANK TYPED OR PRINTED

14 Wovember 1946

PLACE OR HQ. WHERE THIS FORM ACGOMPLISHED

DATE




-/agne ey - RESTRICTED M 121711 N335

- \
PCCALEA N » * REPORT OF INTERMENT =4 PATE OF REFORT
g (AR 30-1810 and AR 30-1815) \ TORAGE 20 Feb 48
Imprint Identification Tag If Possible. Section T.—IDENTIFICATION.
Do NOT TYPE NAME (Laat, firat, middle initial) SERIAL No,
ULNKNGHN %3787 (Formerly UMK %=10L
USAF Cem Leyte #1, P.I.) Unknown
| GRADE ORGANIZATION BRANCH OF SERVIGE
O
Unknown Unknown Unimown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Pinamopoan Area, Leytie,
F.I. KIiGSiechest and severe burns Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 3 om reveras)

(1, 2, or none;y

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or %o)

Yes (2)

LIST PERSGNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nons

" 'r"‘.

B Lisa OB 3 ¥
Saction 2—BURIAL. If orher rhun in established cemetery, furnish sketch and map coordinates on reverse. Y

NAME, NUMBER COORDINATES, AND LOCA 71t ' CEMETERY

AGRS NAUSCLEUM, MANILA, P. L

DATE OF BURIAL HOUR " . DURIED IN (SAroud, bankef, or name of oker) TYPE OF GRAVE FLOT No. | ROW No. | GRAVE No.
TLF e ! - PR s .
18 Feb 48 0900 Casket None 810 A 4061
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€8 or NY R
| ) PLOT No. | ROW Ng. |GRAVE No.
Yes USLT Cemetery Leyte #1, P.ZI.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I¥_IDENTIFICATION TAGS_NOT
CEREMONY CONTAINERS BURIED WITH
e
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO vk \ab
BODY (Yes or no) . MARKER (Yes or no) den v
. ‘ol
Yes Yes -\nio\‘ml‘l\ ~
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middle initial) RANK o) 0. ORGANIZATION | GRAVE No.
MIKNGTN %-3760 Loé2
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middls initial) RANK SERIAL NO ORGANIZATION | GRAVE No.
WLEKNOHN %3783 vy / hoso
SIGNATURE OF PERSON PREPARING REPORT irgz OF GRS OFFICEH VERIFYING REPORT
v TS 1y, i B 5. BANOFIY "oq 1t LW

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and onejcopy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater r‘?}hmander.

> 3\] RESTRICTED

i




RESTRICTED

HIDNES ONIY
14371

- . . -
Section 3.—UNE  YIFIED REMAINS, - 3

£ k ~r' _
3 INSTRUCTIOUNS:

hE {a) Great care wili be taken to record the most minute clues for the future identity of unidentified re-
I | 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-
z planes, vehicles, and tanks.

(bY A fingerprint, or prints, are the most valuable of all clues. Imprint ali fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tocth chart will not be
accomplished if one or more fingerprints are secured,

HIONI4 QI
~ 437

HIONI] XIAANT
BEC )

BWNHL
431

GNNHL
1HOH

HIONI X3aN]
1HOI1H

HIAINIS ITAGIN
1HDH

HIONIS ONTH
1H2IH

HEIGHT WEIGHT COLOR GF EYES C(;!:OR OF HAIR BIRTHMARKS, SCARS, CR TATTOQS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER [DENTIFICATION CLUES . :

FILLTNGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH o ]
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

1098910 U

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

A

avon MR8

Y3ONI4 I1LLT
LH9IM

REMARKS:

w-C Form Ho 1044, 1044 A and 10L) B accomplisheds

RESTRICTED 20€.21—-12.47.




HHB RESTRICTED RE - -
Graves Regiswration | REPORT OF INTERMENT 16361
(Revised May 11, 1043) Yo (TM 10-630 AND AR 30-1815)
UNKIKOWN X-104

T Mastmeme) | (First) (Initial) ~~ (Serlal number) . . {RARK) . . (Organization

) O zation
Pinamopoan Aresc, Leyte, Po I. K1A-E8W che st

(Place of death) (Date of death) “Se'Ve'fe‘ iﬁ%‘éf"d;;ﬁ{) __________
100C hrs 23 July 1645 USAF Cemetery Leyte 3 P.

T (Grave number}  (Row number) (Piot number)  (Tvpe of marker—Regulation V-shaped or other)

Dlsposﬁlfré IOfNi'dﬁgﬁfﬁ R e Grave %ObOd{ISA%?Séemegef'?Pﬁgﬁhe‘i&’ Rkery , Y¥dy e, Nopg&yr
Religion (UNKNCWN X-4)
Metal tag buried with remains and attached te Karker.

(If no identification tags, but identity definitely established, give particulars)

Body buried on RIGHT COJ{ William R. 6 274 495 Pvt lcl Co I 21 Inf 3075

(Name) (Serial

ber) (Rank) {Org ation (Grave
Body buried on LEFT DEFOOR, Herschel B, 34 826 214 Pvt Co X 21 inf Regt"3073

(Name) ) (Serial number) (Rank) (Organization {Grave number}

{Name and address of EMERGENCY ADDRESSEE) TTT 77777 {Name and address of LEGAL NEXT OF KIN) -

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

et 1S o 1132 . QM TDrinting Plant  §-10.45 108
—————. Vi r-""/
/ Va



JANVE Lid1

I¥ DECEASED UNIDENTIFIED

TAKE FINmeRPRINTS OF BOTH HANDS (W.D, Cir. NMQ; 3/19/43),
If unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, and f{ill in as many of the following as you are able:

" Height: Apparent snationality:
Weight: Laundry marks:

" Color of eyes: Number of rifle:
Color of hair: Wear glasses?
Race: Is tooth chart attached? NO

(If possible, have medical personnel take a {_’oo
Impossible to take tooth char on disinterme

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

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

IF THIS IS AN ISOLATED RURIAL, ATTACH A SKETCH OF THE
LOCATION, ORIENTED W['PH PEFMAN MARKS
M*\_JJ\_ > - e
S/Sgt ohn Ee BObiS, GRS

1T

HC

RIGHT HAND



| P/az‘f//af/w/*ﬁ X/aa.M7
7 it ifunlitme -yl il
Y B




N

o A TRUE COFY:

. HHB RESTRICTE )
’i* t E LT - . £ * >
© - RE - i} . )
?.;-v-;.:-g'm"" W\ \  REPORT OF INTERMENT RORGE D. REDDEN, TR,
avised May {1 Iﬂ]) {TM 10-630 AND AR 30-1815)
Ceptain, Infaentry
UNKNGHN X"104 ....... e e et e
(I.asf narnl) {First) {Initial} {Serial number) [Rank) (Orqaniz:%ﬁon)
Pinamopoan Area, leyte, P.I. e S TA-GSW-chest, and |
(Place of death) ' {Date of death) gevere DUTMSue of desth)
1000 hrs 23 July 1945 USAF Cemetery Leyte #1, P.1. .
(Time and date of burlal) {Name of cemafery} (Name or co- ordmafes of Iocahun)
307, . ‘ Aoy - Reg Cross
----------- [Grava number) o {Row number) (Plofnumbcr) T lTyp- of marker—anuiahon V shaped or ofhar)
Disposition of identification tags: Buried with body  Yes ~ Ne P_Cl " Attached to marker  Yes Q Ne [%]

DISINTERRED From Grave 80, USAF Gemetery inamopoan #1, P.I* (UNKNOWN X-
Religion..... B e

_Metal tag buried with remains and attached to Marker,

{if no |d¢nﬂﬂuhon iaqs whal meaans of Edenhfcshon ate butied vnfh thc body"]

tlf no Idonﬂﬂcaﬂon isql bui Idonhh« def'rufulv esiabhshed gw- parhculnrs)

Body buried on RIGHT..GO%, William R, = . . 6274 495  Pvtlel GCo 121 Inf 3075
(Namu) (Sarial'numbar) (Rank) (Orgam:ahon) (Grau numbatl

Body buried on LEFT... DEEQDR_,.‘...He,r.s.y,h.el.. B 34826 214 Pvt  Co K 21 Inf Regt3073
(Neme) [Serial nurmber) (chk) (Orqamutlcn) (Grave number)

"{Name and address of EMERGENCY ADDRESSEE) " (Name a#d address of LEGAL NEXT OF KIN)

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

(z1)



GNYH 1411

ANNHL

1,

RS IF DECEASED UNIDENTIFIED

TAKE FIWERPRINTS OF ROTH HANDS (W. D. w# No. 1"9;
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 :
Height : Apparent nationality :
Weight : _ Laundry marks :
Color of eyes : Number of rifle :
Color of hair : Woear glasses ? No
Race : Is tooth chart attached ?

Tuposs 1E18" Y £altemEislhaart oh "Bls b rment
In space below, locate and descrlbe an\, scars, birthmarks, moles de-
formities, etc. :

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

/s/t/ S/Sgt John E. Bobis, GRS

{Signature of officer or other person r-porﬂnq burlal) o

/B/t/ FRANC IS 'Y Ha SIMON, ..... kt It

(Verified by Army SRS O‘JCOI"

THUMB

RIGHT HAND



CONFIDENTIAL . . .4 ?Naec 45 .
l ~  RESTRICTED R
o REPORT OF INTERMENW - 10361

Graves Registration

Form No. |

(Revised May 1, %43} . {TM 10-430 AND AR 20-1815}

........ Unknown X-=4

Pinamop datndeg {First) (initial) (Serial number} {Rank) (Organization)

Leyte Island,..Batelob indicated on BT,  STA= S0 . Chash.and. 5ayere. 3urns.

(Place of death) (Date of death) ’ {Cause of death) ™ -

-1618 .= .23 Hoverbear,1944 . USAF.Cem..Pinamopoan.No.l,leyte. Island ,Bala:..

(Time and date of burial) {Name of cemetery) {(Name or co-ordinates of lockficn)

80 2 st et Impraovised. *arker.
{Srave numbsr) [(Row number) - {Plot number) {Trpe of marker—Reguiation Y-shaped or other)

Disposition of identification tags: Buried with body  Yes Neo Attached to marker  Yes['] Neo -
with appropriate data thereon,enclosed in idéntification bottle burled w
Rellglon ...... nbo&y,aincstrip_attached ..... t .e.marker‘ PO
CER'.IEIFI%_‘D TRUE COPY:

(If no identification tags, what means of identification are burled ;Hh the body?)

(If no identification tags, but identity definltely established, give particulars)

Body“buried on RIGHT..DE.FOOR,Herschel B.. . 34826214 . Pvt.21st.Infe.Regt... . . .81 .

""" (Nama) (Serlal number) {Rank) (Organization) {Grave number)

Body buried on LEFT... . VACANT. .= . Bock. . .ohstructl ot o o A
{Nama) {Serial number) {Rank) {Organization) {Grave number)

e v VRSN ORI
List only personal effects FOUND ON BODY and disposition of same: None % .

(an CONFIDENTIAL: %

o’

-



IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 7%;
- 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 :

Height : Not determ _ Apparent nationality :Not Detexmrs i
e

¥
&

Weight : Not determ Laundry marks : None “?\
_‘ n} '

! Color of eyes NOot determ Number of rifle : NO fifle ¥

Color of hair :Not determ Wear glasses ? ot determ ‘

Race : not detern Is tooth chart attached ? o,
(If possible, have medical personnsl take a tooth chart)

»

In space below, locate and describe any scars, birthmarks, moles de-
formities, etc. : Body was so severely burned as Yo take finggy
[ﬁ'rinting impdssible. EMT did not indlcate date of death.

dNVYH 1431
RIGHT MAND

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc. }No identifying cllues found on

Decejnsed was fourjd 1lying on "Hot gpot Knob" In proximity to megn of the 21:3

Inf Regt, thus fyrnishing clue to his probable organization; gize of shoe 9E

IE THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT

LANDMARKS. (ERTIFIED TRUE COPY:
MARLIN D, LEWIS, Capt, QMC

Y %/ T/gg't %ﬁﬁklian: pg‘mcheﬁ ,Ha.138th Inf.Regik
. s J
t/

SNAHL
UMB

BV We MO o s
JAY W. MoOWMeaptryBHIOFmd ). 128tH Inf. Regt.

o
g
N




