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Interred 27 Yot 150
/v ¢C 1 58 !‘t:.l LQ”PAREb 4, PHILCOM

’ W DISINTERMENT DIRECTIVE

CARL R, H. MARK

Cemetery Supgrin“mnt DIRECTIVE NUMBER DATE
SECTIUN A— 17 02 50
NAME AND BURIAL LOCATION OF DECEASED THO 81034
DAY _ MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |REUGION
74 / INENOWH X = 7%
CEMETER Yo S e VPRI PLOT ROW  GRAVE DISPOSITION OF REMAINS
4 770l 80
| TSAF CEMETERY LEYTE ¥O, 1, P, I. 562 conE | it CTR.
e .. _SECTION iwmcmn NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NWESS OF NEXT OF KIN
/ ONITED STATES MILITARY CEMETERY R
{ ¥FT. Wi, MCKINIEY, P, I. (BI ADMINISTRATIVE DEGISICG)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNCEN X=-737 1 Decti9
‘| IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED 6Y
(L] remaINs GERAED A BRICK
(] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 1. Dec!iS BY GERARD 4 BRICK
CASKET SEALED BY EMBALMER {Signature)
GERARD A BRICK s/ Gerard A Brick
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
pate 14 Dec's9 sy Sgt 1c, RA L. W. RICHARDSON, M/Sgt, RA

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

s/ L. W. Richardson, M/Sgt, RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REV 11 FEB 48

QMC FORM 4404 i %mM



RECORD OF CUSTODIAL TRANSFER

1. SHIPFED
FROM 0
AGRS MAUSOLETM US NMILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : '-'F FR 9 1:0%0
2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

' 6. SHIPPED °

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

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

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER oy K

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

LY
|
™ .*
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| SECTION & —
'NAME AND-BURIAL LOCATION OF DECEASED

"'omﬁcnvz NUMBER

md mes, |17 02 50

DAY MONTH  YEAR

SERIAL MUMBER

GRADE

RACE [RELIGION

S PIOT

DISPOSITION OF REMAINS

L %5‘3

CODE DIST. CTR.

_SECTION s “‘cﬁnsmuwmn MEXTOFRIN-

: R‘AME AND ADDRESS OF CONSIGNEE

m% BEETES -FILI Pa Y - ET
R - Wv WWW? ﬁr '{Y

i NAME AND ADDRESS OF NEXT OF KIN

SECTION € — D}SIRTERME!{T ANDADENTIHOATION

i SERIAL NUMBER DATE OF DEATH

AT MM e, Lewd DA PTG SISt

IGRADE

{IDENTIFICATION TAG ON

Lleewans b
T markEr

ORGANIZATION RELIGION

DENTIFICATION VERIFED BY

Nﬁ’MiAiwwmlE s

SECTIOND —

i NATURE QF BURIAL. CONDIBQN Qé'- RiM,tiNs ¥

: PREPQEMI!}N '0F REMAINS FOR SHiPMﬁiT

TOTHER MEANS OF IDENTIFICATION ™ - '

§ REMAINS PREPARED AND PLACED IN CASKEY

10ATE BY SRR
1 CASKEY SEALED 8Y EMBALMER (Signature)

;"c,asm BOXED AND MARKED

; DATE

PR R T \

“"TSHIPPING ADDRESS VERIFIED BY

arsd that the  report chove is correct,

1hereby certify thot alf the foregoing. operutmns were. :oﬂducfed and\accomplished under my immediate supervision

| REWARKS AND. 6PECIAL INSTRUCTIONS

GME FORMW
REV11{ FEB 48

BN}

1194
R A AU I










s &w’g%iﬁ%@ Lar e . _

%;‘M bery Laytn

e T




GHPZ 293 AP0 800
22 December 1949

SUBJECT: Unidentiflable Remaing

TO: The Quartermastier Gensral
Department of the Army
YWashington 25, D. Cs
ATTH: Memomial Division

1. In accordance with the provisions of your jetter, File QHIMNU
293, GRS (Far Bast), dated 17 Beptember 1948, subject: Resolution of
Gages of Tnidentifisd Deseased, the following Unknown remsaing, present-
1y stored ab AGRE Msusoleum, Manila, P. 1., have been processed Dy the
Central Identifieation Laboratory and considered tmidentifiablet by
reason of lack of sufflcient identifying datat

UNENOMI %-342 Finsch $#6 TRENOWN X-2882 AGRS Melm
n %517 AGRS Mslm 8 X324 * 8
" %718 Leyte #1 LI %%/ - B "
L 7 ¢ t %3769 " #
] x..‘raa -] f # xr.mzz f n
] %730 [’ % TR AR A ]
» . X736 ¢ " " X-4141 Manila ¥2
L 7 i # %4669 AGRS Melm
" X~1086 AGRS Mslm #  X.4670 * L
% %1397 " " X.4601 *® %
8 X-2431 # f 1 X-5214 " §
8 %-2816 *® " n I-B2E P L
8 Xe3406 ¥ : t X8

3, Forwarded herewith, for your consideration, are new Q0 Forms
1044 for the above-pentioned Unknownss '

FOR THE COMMANDING OFFICER:

26 Inels /8] Jobs Shypula
QUC Forms 1044 w/Certificates JOBN SEYPULA
of Unidensifiability 18t Lt., Infantry
Adjutant
¢
0
P



T, FELE UNDER NO,

2, TYPE Of DOCUMENT:

4. FROM:

5 TO:

6. SUBJECT:

I, DOCUMENT FILED

UNDER NO.

Wi

595 - ok,  Fhildppine Isloods % 3748-B (Manila, Hougo )

SYNOPSIS

Lokbey 3, DATE:Y et 48

LG
08, Frilippine Vomannd, APQ 707, San Francimeo,

Identificndlonnt Yorld ¥ar I1 Deceansd

205 - GG, Pry Sast o)

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,
2. Appropriate term, such as “ltr,”" “memo,” “1st ind,"” ets,

3. Date of Document.

4 and 5. Enter either or hoth, as applicable.
8. Brief and comprehensive synopsls of the content or subject matter,
1. File classification under which the document I3 filed.

aM R
ae, 53 361

Gulddc

c R B s s = l x BEx s H EE T | 18~-88TH-L U, 5. GOVERNBENT PAINTING OFFICE
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HEADQUARTLRS
PHYLCOM ZONE
AERICAN GRAVIS REGISTRATION SERVICE

13 Dec 1949
Date

SUBJECT: Unidentifiable Remains
TO $ The Quartermastar
waShington 25’ D. Co
Attns Memorial Division
The records pertaining to Unknown X- 737, Plot y

Row , Grave 562 _, USMC USAF Leyte f1, P.I. have

been reviewed and it is tho opinlon of this Office that Insufficient
evidence is available to establish the ldentity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE CGMLANDING OFFICER:

-

Captain, QMC
Chief, Rocords Branch
Attch: Form 1044

5 ¢
Feraived .. O A35Q.. oan

Kt ideniifiole from :
infmation prese_%ﬂrf;"x},. ’ ?5'0




. IDENTIFICATION DATA
1. REMAINS OF UNKNOWN . - 2. BATE OF REPORT
UNKNOWN X=737 leyte #1 13 Dec 1949
3. NAME OF CEMETERTY . PLOT 5. ROW |6. GRAYE [1]. DATE OF
DIGINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 W 5733
PHYS ICAL DESCR !PT SON
B, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD UTD Unknown
17.GIVE OESCRLPTION OF ANY OFFICHEAL IDENTLEFICATION FOUND WITH REMAINS

RONE

11.6IVE DESCRIPTION OF TATTOOS Of SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

TO WHAT EXTENTY?

14. WAS BOOY BUANED?
2 ves &3 wo

15. WAS BODY MANGLEDT
£33 o

0 WHAT EXTENT?
T ves
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NORE

17. LIST EVERY ITEM OF CLOTHING, EQUIPHMENT AND PERSONAL EFFELTS FOUND, SHOWING THE TYPE, CQLOR, S12£, MARKINGS,
SERVICE, ETC. (I7 lawndry sarke are indiztinat sweh netation ehould be made and spocimen Fervarded theoudh

channele far examinatien whan facilitiex are net svailable in tha arva)

NONE

T

“ &5 » = ‘rn
H E‘i 2 Fy twﬁ

R - e
LT ~p AR !_ E”
ENT IDENTIFYING DATA®

—
Ll TN

o .
Sk o

MBY REASUN HF L0

29E-21—12.47 PAGE 1 OF

PREVIQUS EDITIONS OF THiS

QMC FORM
REV 18 MAR 47 104y FORM ARE OBSULETE




" - 'X-'n;? v p——

18. M - TOOTH CHART

TOP YIEW S1DE YV EW

MISSING TEETH: ALL TEETH MISSING THROUGH E£X- ’ ' e

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY £ EO%M’-‘-”” RS

RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED @ J )
THUS : )

Gold Crown ) ibms/a/ﬂd

YOW??
CROWMED TEETM: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
H{.ABCL GOLD BRIDGE, GOLO AND PORCELAIN BRIDGE), @ @ B@g@
us:

Gold Filling. Sitver Filling

FILLINGS; 01“ FILLING ON TOOTH AS ACCURATELY iy
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'awy Decayed

CARIES (Cavities): OUTLINE LOCATION AND S I2E
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 ? & 3 2 1 1 2 3 ¥ ) 6 1 8
nqax:tr. 4 MI{sS[NG

” %@@HHH a OGNDGD e,
QEYTYYOOU o

Top

¥ iaw

S FHH @@® HOOL . o
= QM HY

JANDIBJ,E M[TS|{s INd

16 15 | 14 13 |12 11 [ 10 ]9 9 |1c f1r | 12 {13 14 15 16

DEXTURES (Pletaz): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA N
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

REMARKS: No maxillary and mandlibular teeth fourd with remains.

ot Al

“HE”‘% s T 7 PAUL R NICHOLS
E’ 43 HF!AB L E Chief, Ident. Section
Foook or SUFFICENT IDENTIEYING INAEA
20:‘:“::“:1 Ioul;a 29€.21.-12-47 PAGE 2 OF 3



_— UNK X - 7?7 ng§_4£l___ﬂ

BLACK OUT PARTS OF BODY NOT RET-YERED

19.
Humerus - 35:8 cm
Radius =~ 27.6 cm
20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segreagation in whole or parts is impozsibla)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

RUMBER

SIOHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIQKAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains -~ 1 1/2 1bs.

UNIDE

*Lag
o

K e

FiABLE”

FVING ATV

| CERTIFY THAT | RAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIHG iNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE *
PAUL R NICHOLS / }% ¢ 4 é
Chief, Identificstion Section ¢§Za159 .

NC FORN '
o I Ouu b Z9E-21-—-12.47

I8 MAR 47



B —

o " | —

~
. , 7" IDENTIFICATION DATA _
A O oW * : 7, GATE OF &EFCRT
X-3748~B (Formerly UNK X-23, USAF Cem Leyte #1, P.I1.) 13 Feb 483
4. HLOT 5. ROW 6. GRAVE |7. DATE OF
MANGER BAY [Rywt  |PNTERMENT F;'g:ﬁf‘"
AGRS Meusoleum, Menila, P,I, 812 W | 5733 |23 Dec 47|14 Feb 48
PHYSICAL DESCRIPTION
B. ESTMATED WEIGHT . ESTIMATED HEIGHT 10, COLOR OF HAR 7. RACE
UTD UTD UID UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

3. GIVE DESCIIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UT D - Skeletel chart and tooth chart atiesched

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
I v RET1 NO

5. WAS BODY MANGILED ¢ TO WHAT EXTENT #
1 W K] RO

15. DESCRIE EVDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. 1IST EVERY [TEM OF CLOTHING, ECUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CTROR, SIZE, MARKINGS, SERVICE, ETC. ([ lounchy
marks sre kndistinet such notslion should be mede and specimen forwarded through ch s Jor Inarcon when [acilities are not aveilable in the sreal

NONWNE

QWMC FORM 1044 PREVIOUS EDITIONS OF THIS T e
REV 18 MAR 47 FORM ARE ORSOLETE




(2274223

18. o~

TOOTH CHART

—

r

TOF VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUD BE "X 'D QUT
AND LABELED THUS:

( TOOTH MISSING \

OO %

PRER

CROWNED TEETH: BLOCK IN 50110 AND CROWN OF TOOTH {LABEL GOLD
PORCELAIN SILVER OR GOWD AND PORCELAINI, THUS:

GOLD GROWN CELAWN GROWN

S, J

(OQEE

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH - {LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:
GOLD FILLING  SILVER PILLING
FILLUNGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBE IBLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS: :
CAVITY DECAYED

CARKES (Caviliesh OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN
THUS:

OHEE

) UpFER
1 BERRRMM HAOLBEDERH|
| e 0T HHOT YIS
o s L, | P2t Aeracy
w [ [ w  w e ulo]sfp[wlwlrlnlsh [ » n

i TR

‘CLASP.”

REMARKS: No maxillary and mandibular teeth found with remains,

CERTIFIED TRUE COPY:

/c.é T GAMBOA

1st Lt MSC

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE CE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

/a/ John J. Connors

QMC FORM

18 maR 47 10448




_:{ —37!’ J.rq -1

19,

BLACK QUT PARTS OF BODY NO™=ECOVERED —

Humerus - 35,8 com
Radius = 27.6 c¢m

20.

I Cortify thet the Group Remains Consist of Parts of G
ing Anatomical Perts : R

MASS BURIAL CERTFICATE (F APPLICABLE}
(Wherein segregation in whole or ports is impassiblel

Decadents Based on the Presence of One or Mere of tha Follow-

SIGNATURE OF MEDICAL OFFICER

y{

REMARKS AND ADDITIONAL INFORMATION

While processing Unk X-23, USAF Cem Leyte #1, P,I., two (2) remains
were found and segregated into Unk X-3748-4, and X-3748-B AGRS Mausoleum,
Mapila, P,I.No ROI burial bottle, I. D. tags, personal effects, or other means
of identification received with remains., No skull nor teeth received, Estima-
ted weight 13 1bs. Unable to determine the physical height due to the condi-

4ion of remains,

CERTIFIED TRUE COPY¥:

B Lot
G T GABOA
1st Lt MSC

I Certify thet | Have Personally Viewad the Remains of Deceased and that Al Resulling information Has Been Recorded to
the Bast of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SHGNATURE

/p/ CLEVENT G. SWAN Emb, Sr. Ung G-064362
CIP LAB MANILA, P.I. /s/ Clement G. Swan

*l-"zmm

BAGAr Sy 1044b




4 ] . - - - g
[eye CORRF™4D RESTRICTED o g

- i — Sl
O Fo 1048 BATE OF REPORT
wup':f.‘?;:, Tap e REPORT OF INTERMENT _
Rev o e R o e (AR 30-1810 and AR 30-1815) STORAGE jtn/ 13 Dec 1949
Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION. - '5
DO NOT TYFE NAME (Las, firel, middle énitial) v SERIAL Ha.
Ll 4 . UNENOWN X- t UNE X
B 3748-B, AGAS Mausoleyn, Mapila, P.I. Unknown
B o GRADE ORGANIZATION BRANCH OF SERVICE
P2 R \_‘; |
R Unknewn Unknown Unknown
. RACE RELIGION IF OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown . Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
:o(?mncm?u TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wwidewtified, fill in section 3 on reverse)
+ 3, or nons
None See Hemarks

WERE SUBSTITUTE TAGS PROVIDEDT(Fex or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETOQ

Yoz (2) | [] ves [Iwo

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectisn 2—BURIAL. 37 other than in satabiished cematery, furnish skeich and map ocordinates on reverse. .

HAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRE MAUSOLEUM, MANILA P |

ATE OF R BURIED IN , of, other TYPE OF GRAVE PLOT No. | ROW No. GRAVE No.
DATE O BLS‘TORAGE HOU X (Shroud, Mankel, or nams of ) MARKER O &
&y T SAMUER gAY Cf: P
14 Feb 48 1300 Casket None elz W 5733
. -

WAS THIS A REBURIAL? 'F A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no) RESY ur - _
PLOT No. | ROW No. | GRAVE No.

Yes USAF Cemetery leyte #1, P.I. | 562
TYPE OF RELIGIOUS PERSON CONDUCTING BURJAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMDNY CONTAINERS BURIED WITH BODY

|DENTIFICATION TAG BURIED WITH IDENTIFICATION TAS ATTACHED TO
BODY (Ym or nol q MARKER (Y or %0}
RRE
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lant, firsi, middle inilial} RANK SERIAL No. ORGANIZATION GRAVE NQ.
BODY BURIED ON DECEASED RIGHT, NAME (Las, first, middls initial) RANK SERIAL No, | ORGANIZATION }' GRAVE No.
. . r

P ” ) ‘
WRT SIG I
| R

PAUL R NICHOLS, Chief, Jdent. Sectian . Captain, QUC v

DISTRIBUTION OF REPORT: Signed originafl for U. S. and aliied dead, signsd original and one copy-for enemy dead, to the Qucrurmnater General
through Headgquariers GRS Officez. Copisa for retention in thagter as prescribed by theater commandor.

RESTRICTED




RESTRICTED Q ' . ~

VIS4 LN

Sectisn L —UNIDENTIFIED REMAINS.

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for ths future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other ¢clues under “'QOther,” 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.

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. {f no fingsrprint er 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 wil! not be
accomplished i one or more fingerprints ara secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL MNo. LAUNDRY MARMS WHERE BODY WAS BURIED QR FOUND

| L1108
1471

ERNHL
1HOIY

Wrld X3ani
LHOIH

MR TN
LHOIY

OTHER IDENTIFICATION CLUES

BN SHiy
AHSIY

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

REWARKS: Remains Manlla Nausoleun UNKNOWN X.37,8-B was redesignated R
UNKNONN X-737 Leyte #1 to correspond to cemetery where remains
was disinterred. ' :

‘YMC Forms 1044, 1044a and 1044b accamplished,

RESTRICTED 47 14604
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EONLE oW
L

ey Groat car : ute ciues for the future |derst|ty.of unidaniified rP«..-.
ing,. n..anaiomlcai _ci}aracterlstscs below elE any..other c!ues mdar "Oth;r *such: as--shoe size!
3 rplane; 1B k

o p?anes vehicle

A fingerprint, or prints, are the frost ! Imprmt al! fingers and thumbs i, ihe
; a5 many. as. possible. . # no. fingeip: pr 23 can be secured, the condition of ‘each dnd’
2d:on the . ' ith dlagram below. 'Tooth chart w:l not
ore flngerprmts are secu £ L

U] WEIGHT | COLOR OF EVES - CQI.OR oF mua .;.'; BIRTHMARKS, SCARS, OR __unqos_ R

v3oNIE TIOOM |

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

AT e

“aomd Xl

JEILLIRGS L SILVER FILLING

OTHER IDENTIFICATION CLUES -

GOLO FILLING  ~

TOWITIES T ATy
LT e | DECAYED - -

Hgond cant
ST apene

MISSING TEETH

CROWNED TEETH

1 FusNIg i SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY




- | IDENTIFICATION TAG: A*mwnso 10




| social-securit
- | planes. vehic

Cwaonid oM |

'i,ite cl;._sés; for.the future identiﬂ( of upi e:ﬁ_iif

18 st
dssible. . no fing -pr
dicatad on-the tooth chart in.accordance
& fingerprints are secus

tes, and tariks anid-serial‘numbers o

ther clues. under "'Other,” such a8 shoe size

ues __'.I _m__pr_ir.if"a!{'--ﬁlﬁ'gef's: nd umbs: '-.tbé_
g-.caé%.'._be"-.se__cured, the condition of leach. and

iagram below. " Tooth chart wilf

HEIGHT - COLOR OF EYES - | COLOR OF HAIR

| WEAPON AND SERIAL No, -

LT LAUNDRY MARKS .

wASKIg XaaN]

1] caveries -

T MESSTNG TEETH -

| boNiaaONy
CaHon

BIONIS IO

o oN
S AHDRE

OTHER IDENTIFICATION CLUES ~~

JRILLIGS 0 SIVER FILLING -
e R GOLD FILLING

wCAVITY |
Ane DECAYED

CROWNED TEETH -

LuEsNLd IUMT

Mo . -




