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Gkl 293 |
CIS Far el //‘ 15 June 1949

S1UTdICT s Tdentiflcation of vorle Wur 11 "eweedsed

T : Cosmbnding Genersl
¥nilippine Cosmtnd
P 707, efc Postmaster
San Framoiseo, “alifornis
LTP¥y  AGTS, PRIICOV 7ONE

1. reference is made te the follewiny lnknown remsins now stored
at i('F Wausolewm, Wanila, P.l.t

{nknown T-3760 (forserly trk. Y-124, USAF Cem,, Layte §1, F.T.)

Unkmown ¥-378E (forwerly Unk, ¥-125, URAF Cem., lLeyte #1, F.i.)

Unknown Y-2658 (formerly Unk., ¥-167, USAF Cem., Santa Barbers £1,
Lason, F.T.}

tinknown ) -1&9

2. Zubject ceses bave teen reaviewed amd this "fffice approves the
classification of the sbove listed Unknowns as unicentifisble.

FOE TRL (UadTERRA: Tek UFEEI £

Te 1, ¥ITY
1t. Colonel, (MC
Memerial Tdvisien
m, &k, Flelde: jdk
Galser
JE

ce: /‘dministretive Section

RER

NJS
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-'w.fr

SINTERMENT DIRECTIVE

GARL R, B, NARK

- i . % : o
Comoteary Supr:l.ntm - | oRECTIVE NUMBER DATE
SECTION A— K
j -MAME AND lunlulocylonornsmssn : - 7740 0014 7 |15 , 05 l 48
DAY MONTH YEAR
(} 4 | SERAL NUMBER RANK ARM{ DATE OF DEATH
UNKNQW ”#oooxas Q
' ) paY [monts | vear
R ' DISPOSITION OF REMAINS _
USAF CEMETERY LE'}.’TE NO - 1 Q| 77012 80 |
covE | pister
ROW [GRAVE COUNTRY - _ CAUSE OF DEATH
3204 PHIL IPPINE I-S'LANDS &
} SECTION B — CONSIGNEE AND NEXT OF KIN
{|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
1 FORT MC KINLEY CEMETERY
| MANILA, PHILIPPINE ISLANDS
| (BY ADMINISTRATIVE ORDER)
: SECTION C — DISINTERMENT AND IDENTIFICATION
} NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
+ UNEIOWN X-125 . : A ;
| TR X-2788 (MAU3OL&NM) B P 27 Sept '48
. IDENTIFICATION TAG ON CRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
i [ Remams UNKNOWN - ROBERT F. STEVINSON
’ MARKER ’ Tohalmer NAMEANDTME
j -

SECTICN D — PREPARATION OF NEMAINS FOR SHIPMENT

CONDITION OF REMAINS
Sgalatal

/|NATURE OF BURIAL
: Shelier Half .

¥
I

{OTHER MEANS OF IDENTIFICATION I

'| MINOR DISCREPANCIES 7

Two (2) Identification tazs AUS No UMK X-3788.

J REMAINS PREPARED AND PLACED IN CASKET

DATE 27 Sept '48 BY ROBERT ?, STEVESON

CASKET SEALED BY EMBALMER (Signature)
| ROBERT T, STIVINGON Ssbed 7, /(.LZILM“;

] RO3ERT 7, STEVIISON
JCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED 8Y
i

{oare 27 Sept 48,y HRACE L. ALLISON,Sgt.,Inf HONORIO V, AVRZIIO, lst It., Inf,
‘ | hereby certify that all the foregoing operations were conducted and accomplished under my immediate supemsm

andtholfherepoﬂabovelsoorrecl j ZS 7 Z

i L : . HONORIO 7., AJRRIO, 1lst Lt«. Inf, - -

SIGNATURE OF GRS INSPECTOR -

it Prepare Discrepancy Report QMC Form 1194a for. major discrepancies. . oy (
REMARKS : Unidentifiablﬁ!; OQMG T ERA
- p oo

MR 1194 td I

: R LAY
e R



oottt RECORDTOF cusmmAL TRANSFER

: R 1, SHIPPED B} L
{FROM L 0 e
’ &GRS Mausoleum ' . Fort McK mley Lll itary Cemetery
| 1 KIND OF CONVEYANCE NAME OF CONVOYER oo

_ Truck : - .
|| sichaYure OF SHipper ‘ ‘ DATE sncnm‘uns OF RECEIVER DATE

R N I PR .

_‘ 2. SHIPPED
YRROM T o 7 TO

J¥IND OF CONVEYANCE o S D NAME OF CONVOYER

P
t H P

' [SIGNATURE OF SHIFPER ~ DATE SIGNATURE OF RECEIVER — DATE

EEER T Fortomly L0

) - \ 3. SHIPPED
'FFROM i R AN ' T0.

1| KIND OF CONVEYANCE , NAME OF CONVOYER

" FSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

1 2. SHIFPED
‘ FRO_M . \...- IR R : 10
’ KIND OF CONVEYANCE N ' © | NAME OF CONVOYER

‘.__:1 AL ) .
'su_c;mwsg,ormm T pATE 5IGNATURE OF RECEIVER Sleo - e IDATE

. . - . ‘ )
T . )

o - . 5. SHIPPED
FROM . s - PRy - g x To

H

KINp QY chﬁmm: LY L LAT MR ) NAME OF CONVOYER

t

; s,q,mmwgmp TN } DATE SIGNATURE OF RECEIVER , . DATE
| koKL AC ut.‘r‘

6. SHIPPED- - -

Terom . s - : Jo .. .

% : R U AR AR AL TR T T R L S

KIND OF CONVEYANCE ’ ) ) NAME OF CONVOYER

[ siONATURE OF siPPER- © ~ ~ - - - > [DATE - | SIGNATURE OF RECEIVER F U loate'
L] g .

- pe——— AT B T W -

. ':;.;.,.‘,'.,;."'smP'PEB: Vi
FROM_ TO - -

JKIND OF CONVEYANCE. NAME OF.CONVOYER (. ' ¢ = R
s ; panBpurl DALSLY pELe LT . : _ ) B
: | SIGNATURE OF SHIPPER SYET VT MUY T [DATE SIGNATURE OF RECEIVER DATE-

| vt ] . ra TR
P . noo M(:ﬁ‘ Pk ;
N B L . REARIR T P VN . _




HEADQUARTERS
AUFRICAK GRAVES REGISTRATION SERVICE
PHILCOM Z0ONE
APO 900

_20 April 1949

Nete

SUBJECT: Unidentifiable Remains

TO0 . : The Quartermaster General
Washington 25, D. C.
Attn: Nemorial Divisiocn

The records pertaining to Unknown X-_£!25 , Plot s
Row ____, Grave 3204  ysyc _Leyte #1, P.T. vave

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFF1CER:

L4 L) 1 'T.AR
Captain, QUG
Chief, Records Branch

Atteh: Form 1044

),

Rewved ..,,:v e - f-u* l‘—;' mﬂ
Noi identitiable from e
inforioction presently .

availcble - - :

Lo e,
E T I S

eV 3



[EY

- | < IDENTIFICATION DATA ) .

1. REMAINS OF UNKNOWN 2, DATE OF REPORT
mimown X - 3788 (Formarly "hk. X -~ 123 Lavtae # 1) 20 4pril 1949
3. NAME OF CEMETERY , “. poT [5. row 6. GRAVE [7. DATE OF
' SANGER BAY ( DISINTERMENT |RETNTERMENT
ACRS oo T GGARL
812 W 5770

PHYSICAL DESCRIPT ION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1(0. COLOR OF HAIR Ll. RACE
'JcTaDo JaTad. -'T0T¢4.-); Jnknown

12.G1VE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

Mooy

3]

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

T.T.0.
14, WAS BODY BURNED? TO WHAT EXTENT?
] ves [0 wo Badly bimad.
16, WAS BODY MANGLED? IO WHAT EXTENT?
T3 ves [J wo Saverely

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT QNS

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKENGS,
SERVICE, €ETC. (If laundry marke are indistinct such notation -hou!d be made and specimen forwarded throu‘h
channels for examinetion when facilit ies are not available in the area)

T

QMC FORM 1O4Y PREVIOUS EOITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

29€.21--12-47 PAGE 1 OF 3



Lo A - 3788

8.+ TOOTH CHART ,
3 TOP YIEW { i SIDE VIEW
L MISSING TEETH: alL TEETH Mlssm;miouaﬂ EX- Py
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED
THUS: J )

Gold Crowrr ) /’ome/o/ﬂé

77
CROWNED TEETN: BLOCK IN SOLID AND CROWN OF TOOTH W
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—

LAIN}, THUS:

Gold Bridge

@DQDO
(& /Jg SiverFitling ﬁ ﬁQO

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELA!N BRIDGE}, @

THYS:

C’awy/ Decayed

FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, S!LVER,

CEMENT}, THUS:

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE

OF CAVITY, SHADE IN THUS: ' @

RIGNT LEFT
8 7 & 5 4 3 2 1 1 2 3 4 5 6 7 8
CAKTILL A SR S T O

e, V C) i,
OV 90, ot

Top

¥ iew

N @@ AN n @@@ sovee

Side
Views

-t
.
o3

AN DI B{L @ WIS 8
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Piates): DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND TND ICATE RETAINS
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

¥o lcose teath vraesent with ramains.

. B 03 TRALS ’I‘”1

A R B Laborator‘y 0fficer, CIP
W - :
8‘% Pl b, Satia Daiine e
QMC FORM Iouua 29E.21—12.47 PAGE 2 OF 3

18 MAR %7



L « 5788

= '- . o - . ’
13. BLACK QUT PARTS OF B0DY NOT ( AVERED ' )

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Whereln segregation in whole or parts is Impossibley)

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

SIGNATURE OF MEDICAL OFFICER

21+ REMARKS AND ADOITIONAL INFORMATION

. L
Ho BT, identification tags or psrsonal effscts found with rumains.

Zstimated weight of romains - 1 1/3 1bs.

e o 3 B Tt ne " T

| CERTIFY THAT | 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 GR SERVICE, AND ORGANIZATION SIGHATYRE : ‘
:-____...._.__
JATES J. KeDERMDTT 9\ '

Laboratory 0fficer, "IP

05 uan uq | OUHD

29E-21—12-47



G IDENTIFICATION DATQ

T, REMAING OF UNKNOWN 7. DATE OF REPORT
UNKNOWN X~3788 (Formerly WNK X=125 USAF Cem Iayte #1, P.I.) 13 Peb 48
1. NAME OF CENETERY 4. PLOT |5 pOow 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
“ANGER BAY CRYPT cTARED
AGRS Mauscleum, Manila, P.I, 812 v 5770 10 Dec 47| 1 Feb 48
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR T7, RACE
UTD UTD UTD UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Two (2) ID tags with the only inscription found:
INENORN X-125

(This tag placed with remains).

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

UTD
P4. WAS BODY BURNED # TO WHAT EXTENT #
CXI ves (1 NO Badly burned.
5. WAS BODY MANGILED ¥ TO WHAT EXTENT ¢
Lx] vws [ NO Severely

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UTD

7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if faunchy
marks ere indistingt such notation should be made and specimen [orwarded through channels for examinanun when faciliies are nol available in the area)

e

NONE

QMC FORM 1044 PREVIOUS EDITIONS OF THIS ‘ Lo Avmy Frmieg o Secaiude
REY 18 MAR 47 FORM ARE OBSCHAETE



S 25768

“14.

e TOOTH CHART 0
TOP VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT
AND LABELED THUS: .

o OREE

4

BRIDGE WORK: BLOCK IN SOLD AND CROWN OF TOOTH (LABEL GOID
BRIDGE, GOLD AND PORCELAIN BRIDGE}, THUS:

& &

GOLL GROWN CELAIN GROWN
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH {LABEL GOLD 4
PORCELAIN SILVER OR GOLD AND PORCELAIN), THUS:
GOLD BRIDGE

(30

GOLD FILLING SILVER FILLING
FILLINGS: DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN AND LASEL GOLD, SHVER, CEMENT), THUS: @ @@@ O
CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN “ / \
5 96
RIGHT iEFT
B 7 6 5 4 3 2 1 i 2/ 3 4 5 6 7 8
/ # 7 j
oy 2t (et ae
'
SIDE
Vibws VIEWS
H@@@@v ~
TOP
VIEWS
* B HBOBE
D] .
VIEWS
el Al Top .
4 3
72 - yd
16 15 14 ™ | 2 [ w | 1w ]| e s | w0 | v | F[ 3 14 15 16
v
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE QF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, ""CLASP.”
REMARES: Maxille and mandible missing, No loose testh found with r emains.
r;r@ TRUE COPYs
P
6%"7%
G T GABOA
24 Lt MSC
/a/ John T Connors
mﬁ-'m'ﬂ”
QMC FORM 1044a

18 MAR 47



ot X-3788
=19. BEACK. QUFPARTS OF BODY 8 RECOVERED 0

20. . MASS BURIAL CERTIFICATE (IF APPLICABLE)
- [Wherein segregation in whole or parls is impossiblel
| Certify that the Group Remains Consist of Parts of N Decedents Based on the Presence of One or Move of the Foliow-

ing Anatomical Perts :

SIGMNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No personal effects, nc ROI bottle found with remains,.
Two (2) tags as described in section 12 found. No skull.
Bstimated weight of remains, 1 1/3 lbs,

CERTIFIED TRUE COFY:

G T GANEOA
24 Lt MSC

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Injormeiion Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE ORGANIZATION SIGNATURE
o/ CLAUDE A PIII¥RS, Emb Sr, C-063247 )
CIP laboratory, Manila, P.I. /8/ Claude A Pillers

Tk Jusmy P e B
nn Y

AT 57 1044b



. f . ! . s 4 '
QUC Form No. TOb o s ’”TL
1 September 194, '
i ‘ i REPORT OF DISINTERM ENT FOR IDENTIFICATION

f

L Place MP;T-
Date _ 26 Aug LS
1. Remains of  UNENOWN X-125 Grave 3204 Serial Mumber
Rank Greendwedkan Formerly UNKNOWN X-22, Dulag
2. Disinterred (date): From (give complete location):
——26 Aug 45
By: Group_pee gemno Unit_Base K, GRS '
3. Reburied (date): In (give complete location):
26 Aug L5 USAF Cemetery Leyte, #1, P.I.  Grave 3204

By: Group_Pfe Sego UniBase K, GRS  Nature of reburial Blanket

4. Report as to nature of original burial and condition of body upon disinterw
ment:

Body decomposed, no skull, tooth chart impossible.

5. (a) ldentification tags: Buried with body?__No __ On grave marker?No

(b) Other means of identification found upon disinterment and general re=-
marks: Metm]l tag made by GRS buried with remsins and attached

6. What does examination of body show as regards te f'c?)wing identiying items?

(a) Height (actual measurement ) 6 \ /-? 10 "
— GRS
\% M

(b) Weight (estimated)
- (¢) Hair-Color

Quantity
Characteristics
2 15
{d) Hair on face-Color 1 16
Location 7
Quantity Diagram represents mouth wide open !

(e) Permanent marks on body (old scars,”
peculiarities, or missing parts)_ 17 %
1

18 3
19@’;

(£) Wounds or missing parts (received 20
at time of casualty) 21

7. Disintermemt < 2 7 . dj%lt.w 7 iR .
supervised byc(:é/fc égo Approved: FRANCIS M. SIMON, lst Lt., QMC
— (Title) GR o

~ - T
- OV - v . nl
supervised by Se Approved:FRANCIS M. SIMON, lst It., QMC ;

(Title) GRO - ;

y ’ Py
) ( L5
Al

i

25-01046~1M



e

F

DENTUIES \Fﬁi:ﬁs)vpraw dlagrqn of relatlve size znd shape of plate block in

9

INSTRUCTIONS rOR TnE PROPER COMPLETION OF G, R. S. FORM NO. 4

Enter lnformatlon, as notbd below; on reverse side of sheet in the corres-

pording numhered space.

1.- Show seldier's name, serial number, rank and organization, and by whom

disinterred and reburled.

2, Give date and accurate inforﬁétion as to location from which the body

"was'disinterrcd'and the group and unit which made -disinterment.

3. OGive date and acciirete information, as to location of reburial and the
group and unit which made reburial, and how reburial was made--in casket, wooden

box, ect,

P

L. .State to what degree decomposition has progressed, whether- recognition

is possible, and how the body was originally buried--in a casket,
ect. This statement should be as complete as possible.

box, burlap,

5. (a) State whether identification tags were found burled with bOdj and

..on grave marker by rcportlng "Yes" or "No",

. (b) State whether or not body appears to have bteen 4 hospital case.

- Wére any identifying artieles found in or on body or grave? List any personal

“effects, letters, money-order receipts, and -the likes found on boay or.in grave.

Give any and all information which it is thought might be of use

in identifying

the body, other then that tzbulated under Item No. 6. If additional remarks zre

“-.-.lecessary use additional sheet of paper and attdch héreto.

.. 6. Give all information 2s to body descriptlon and dentsl chart as nearly
corrsct as the condition of the body will sllow, Items (z) and (f) wrider the

. body descrlptlon are very important and should be very cémplate.

“The dental

chzrt is also very important and should be fillsd with great earc. There are 32

teeth to be accounted for, as shown by the numbers on the chart.

Beginning at

the middie line in both upper and lower jaws, the teeth are arranged symmet-

- rically on either side and classed as incisors (cuttlng teeth), cuspids or can-
ines (tearing teeth) bicuspids (chevung teeth), and molars (prlnclpal chewing
teeth). .An exwmlnatlon should be madé and findings charted to &hver-the follow-
ing brsic conditions: Lost teeth, crowned tceth, bridge work, fillings, caries
(cgv1t1es of decay), dentures (platas) and any dcformlty of jaws found,

MISSING TEETB A1l teeth miqsing through pre-

' ‘ vious extraction (not those frac-
tured or displaced by recent
wounds) should be scratched out,
thus:

~7A Tooth missing
TDOuh
351ng

CROWNED TEETH Tlock in solid the crown of tooth
(1abel goid, porcelain, or gold -
and porcelsin) thus:. -

BRIDGE WORK Block in solid the crown of toath
(label gold brid e, gold and
porcelain bridge}, thus:

FILLINGS DraW'¢1l$1ng oo tooth accurately ilver filiing ‘ ?
as possible (block in and lsbel I nold Gold
gold, silver,. cement) thus: - = &i& filling @Eﬁilling

{

CARIES (CAVITILS) Qutline location and size of cav= Cavity Decayed

1t¢es, shade in thus:

Q Decaye a@; wca*red

teeth attached and indicate retaining clasps on natural teeth

with the word "clasp".

7. Show name of person supervising the disinterment and the name =nd title

of the person npproving BaME

2. Show name of person supervising the reburial’ and the name and title of
----the person apprcving.same,

Reproduced by G.C.Q.M,



Jove 2 ~ __ RESTRICTED ;.. _ 03192

WD QMC FORM 1042 o LA B DATE QF REPORT
nRSNELE > REPORT OF INTERMENT 7
5 _
pered . (AR 30-1810 and AR 30-1815) STORAGE | 2 Mar 48
Imprint Identification Tag If Possible. Section 1.—|_D£N_T|FICAT|0N.
DO NOT TYPE NAME (Lasf, firss, middle nitial) SERIAL No.
UNENOWN X.3788 (Formerly WK X-125 o
| USAF Cem Leyte #, P.I.) nlnown
GRADE ORGANIZATION BRANCH OF SERVICE
O
, Cnimown Unknown Unknom
RACE RELIGION IF OTHER THAN 1) S. DEAD, GIVE
NAME OF COUNTRY
Unknown Thinown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Shrapnel wounds, multiple
Du leyte, P.I KA - . ’
lag, leyte, P.I. | badly burned, 26 Oct 4

EMERGENCY ADDRESSEE (Name, relafionship, and addreps)

Taknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al in section 3 on reverse)

(1, 2, or nomne)
None

WERE SUBSTITUTE TAGS PROVIDED( Yes or ng)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Rone

Section 2—BURIAL. 2 ochss rhan in estaniisned cemetery, furnish skefch and map coordinatea on reveraa.
NAME, NUMBER. COGROINATES, AND LOC. ' CEMETERY

TR RAYSOLEUM, MANILA, ™ !

DATE OF BURIAL HOUR " DURIED IN (Shroud, blanket, o nama of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
s i_-'r"pj’f\ MARKER pr L
14 Feb 48 1300 I Casknt None 812 w 5770
WAS THIS & REBURIAL? ¢F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yerormo) ..o L
" : PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Ieyte #1, P.I. 20}
TYPE OF RELIGIOUS PERSON 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 (Yes or na) MARKER (¥es or no)
Yeos Yeos
BODY BURIED ON DECEASED LEFT, NAME (Las, first, middie initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
UNKNOWN X.3790-B 5771
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle fnitial) RANK SERIAL No ORGANIZATION | GRAVE No.
INKNORY, X-3786 5769

ERSON PREPARING REPORT . - SIGNATURE OF OFFICER VERIFYING REPORT

%% Qe — ¢Ah . Maj, TA "

DISTRIBUTION OF REPORT: Signed original for U. 3. and allied dead, signed original and one copy for ensmy dead, to the Guartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as presceibed by theater commander.

RESTRICTED




RESTRICTED . »

1437

HIONIL 317

4431

HIONIA DN

1437

HI9KNI145 ITATIW

fECh

HIONI XION;

BNNHL

BEER]

SWNHE
1HOIH

HIDNI X3aNE
AHOIH

HASDNI] 3T0CIN
JHOTY

YIONIS ONIY
1HDMNY

1HIIM

H39NIF 3L

Section 3.— INTIFIED REMAINS. 3
INSTRUCTIONS: W

{a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
mains. Fill in anatomica} 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-
manes,vehides,andtank&

(E) A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor 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 will not be
accomplished if one or more fingerprints are secured.

HEIGHT WELGHT COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTOCS

WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODYv WAS BEJRiED OR FOUND

OTHER IDENTIFICATION CLUES

FELLEXGS SHVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MESSING TEETH

CROWNED TEETH -
PORCELAIN CROWN
LD CROWHN

BRIDGE ‘WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

¥

REMARKS:

Q€ Farm 1044, 1044-A end 1044=B accomplished.

< L3

R;ESTRICTED 29E.21—12-47.




D

IDEATIFICATION SECTIO]
2BPATRIATION RECORDS BRal
UEACKTAL DIVIGION

CATEGOKY IIT Cabk
RO CLUES
IDENTIFICATION ILifPOSSIB.
AT PRESEAT TLiE
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RESTRICTED RE o e [

Graves Regismation’ REPORT OF INTERMENT . L
(Revised May 11, 1949) S (TM 10-630 AND AR 30-1815) '
UNKNOWN X-i25 _
7 7 o ittty ~~ " BN Ramben T RaRD) T Ongaieticn
Dulag, Leyte, P, I. ST 28 Qe 4 - ;
"""""" e aﬂ*t.":‘a"%ﬁﬁ'ﬁ'm‘ﬁﬁﬁﬁﬁf%&@%ﬁﬁﬁ%"
L
0300 hrs 24 July 1945 .. U %ga%emmme‘te‘?y'Leym'*'%ﬁ;ﬁ:}ﬁa'mm‘ﬁ;ﬁi“
_____ 3 e . Reg Cross

{Grave numbey) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)

Disposition of identification tags; Buried with i)édy Ye: © - No(x) Aitached to marker. Yes( ) No( %)
o DISINTERRED from Grave 189, USAF Cemetery Dulag # l, Leyte, P.I,.
oo e T T CONKNOWN--X=22) -~

v (Name) (Serisl number) (Rank) (Organization ~ (Grave number)

Body buried on LEFT UNKNOWN X-124 . =~~~ 3203
{Name} (Serial number) (Rank) {Organization (Grave number)

T T T (Name and address of EMERGENGY ADDRESKER SBEF) (Name and address of LEGAL NEXT OF KIN) T

List only personal effects FOUND ON BODY and disposition of same: NONE RESTRICTED
d-‘/ % 11390 ..OM Printing Plags - 5.30. 45.- 300
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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 IO‘-U
CAN, and fill in as many of the followmg as you are able:

He:ght : Appﬂrqnt nationality:

Welght e 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 tooth chart)

Unable to take tooth chart on disintermen
In space below, locate and descnbe any scars, birthmarks, moles de-

fonmt:es, efc.:

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

IF THIS IS AN ISOLATED BURIAL, ATI'ACI-IA A SKETCH OF THE..
LOCATION, ORIENTED {KITH PER LANDMARKS.

te

QMC

~ (Bignature o ther person reporting o ial)
%"W IMON 1st Lt.,

(Verifled by Army GRS Ofﬂ('el"l

THUMB

RIGHT HAND
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{Organization)

(First)
Bulag, Is. of Leyte,. P.I. VWounds, Muls.
(Plao.ceotdeath) . - ' (Date of death) Badly 'mofaeat'm ’
1900 26 Yctober 194 Uﬂl!___cmete.n__Mag #1.- Mulsg, Leyte, Pil.. .
(Time and date of buria.l) . (Name of cemetery) {Name or coomlnates of locn:lon) '
189 SR S > Y - 7 7 I
(@rave number) .. (Row number) (FPlot number) 7 (Type of marker—Regulation V-shaped or other)
Disposition of identification tags: Buried with body Yes [] No X! Attached to marker Yes [] Nox)
Embogsed Plate attadhed to Marker . Religion < Uaknown-

On! copy of Gr Form #1 plaoed in sealed bottle ang Burigd with de,y

x rt (If no identification tags, but identity definitely established glve particulars)
Body buried on REKRT . Xnknowm Xw2Y.. . oo et :
m dlt {Name) (Serlal number) (Rank) {Organization) (Grl.ve number)
Body buried 25~ J, S S A0 .
¥ Néne?3 (Serta.l number) (Rank) (Organllation) (Gra.vo nnmbel‘)
(Name and address of EMERGENCY ADDRESSEE) 77 (Name and address of LHGAL NEXT OF KIN)

zr

Qst oﬁly personal eﬂecﬁs_ FOUND ON BODY and disposition of same: AT
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" TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;

3/19/43). If unable to obtain & complete set of ﬂngerprints,

" TAKE THOSE YOQU CAN, and fill in as many of the following as

you are able:

‘Height: ae Apparent nationality:

Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair:- - ‘Wear glasses?

Race: Is tooth chart attached? %
(If possible, have medical personnel take a tooth chart) z

In space below, locate and describe any scars, birthmarks, m*
detormmes, ete.: . . ) oo —

Note below any identifying clues found, such as letters, photo-
graphs, probable organization ot deceased, ete.:

F THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF )
THE LOCATION, ORIENTED WITH PERMANENT LAND-

- MARKS,

”".% . Robert W. %‘3"6"’“‘%3‘

n
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2

RIGHT HAND
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