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t. FILE UNDER NO.

2, TYPE OF DOCUMENT:

4, FROM:

5, TO:

6. SUBHCT:

7. DOCUMENT FILED

URDER NO.

eb

93 - Usk Leyte # 1 X-102
SYNOPSIS

Letter 3DATE: 5o oo 51

OQMG

Com. Cfficer Amer. Graves Reg. Ser, PZ, APO 958 ¢/e PM San
Fran., Cal, '
Idenitification of World War IT Deceased

Ref made to Certificate of Unidéntifiability for the remains
of Usk X-3786, AGES Mausoleum, Mmila P.I.

293 - Unk X~3786 Mausoleum Mapila

INSTRUCTIONS.Enter after the above headings information as follows:
1. Fie classification under which this cross-index sheet is ¢o be fled,
2. Appropriate term, such as: “itn,” “memo," st ind,"” otc.

3. Date of Document,

4 and 5, Enter sither or both, as applicable,
6. Brief and comprehensive synopsis of the content or subject matter,
1. File classification under which the document is filed.

M
EEV {E:Q (;C%’Rg 351

c Rﬂ s s " ! N DEx s H EET I—BSTTA-1 L. . GOVIRAMINT PRINTIRG GFFICE



KMCP
Acting Supt, .,

SECTION A

%0

00127

A

Section Q. Grave No, J
s AT DIRECTIVE/NUMBER

DATE
15 05 , 48
YEAR

DAY | MONIH

umm%eual {wrnzﬁasm /), //
UAA T L T o

INAME ss{{ ALNUMBER ARM]| DATE OF DEATH

et LT 000102 Q

Maus X-5786) DAY |monTH | vEAR
CEMETERY BRGHON OF REBAINS

USAF CEMETERY LEYTE NOC 1 0 _ﬁ!_: ﬁ
CODE | _pisT. o1,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
3039 PHiLIPPINE | SLANDS

SECTION B — CONSIGNEE AND NEXT OF KIN

MAME AND ADDRESS OF CONSIGNEE . Aﬁ? ADDRESS OF NEXT OF KN
., Caumast

SECTION C — DISINTERMENT AND IDENTIFICATION

SECTION D PREPARATION OF REMAIRS FOH SHIPMENT

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
HOWE X-102 i
UBENOWE X~3786 (wals) 27 3ept 1948
IDENTIFICATION TAG ON CRGANIZATION RELLGION IDENTIFSCATION VERIFIED BY
[ & REMAINS UNKNOWN HOBuAT F, STRVEHSOK
7 marker smpalmey NAME AND TILE

NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half

Srelebal

OTHER MEANS OF IDENTIFICATION

TMINGR DISCREPANCIES

Pwo Ideatification togs shows UNEEUWN A-3736 {(balSuiwls ¥

REMAINS PREPARED AND PLACED 1N CASKET

DATE 27 Sent 1948 oy AUBERT Fo STuVaisus
CASKET SEALED BY EMBALMER (Signature)
)J ﬁf(' f/( {L.{H,‘..pn,{/x}
« ROERT F. STLVELSCH CRUASAE R, STLVAIBUR
JCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY
pate 27 Sep 48 gy HURACE L. aLLISCH, Sgt, LI LoolG 3. Patlriv, lst Le., IHF

| hereby certify that il the foregoing operations were conducted ond accomplished un
and that the report chove is correct.

my immediate sypervisian

i

aMC FORM
-REV 156 MAR 45

1194
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, )
RECORD OF CUSTODIAL TRANSFER
< 2EE
1. SHIPPED '
FROM 10 _
AGHS FPavsoleum Port lecKinley Militery Cemetery
KiND OF CONYEYANCE NAME OF CONVOYER
' Truck -
JSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.J'E
f 2. SHIPPED
TFROM 10
| V. 5, ARMY MAUSOLEIM Hawalian Dist,. Centar
§ KIND OF CONVEYANCE "I NAME OF CONVOYER
' smmwé OF SHiPpER SATE smumuna or RECEIVER - DATE
. . ; W Ea -
H P. SIHO&I 16 Jan 51 LEROY ¥, TURNER, Adm, Asst. 16 Jan 53
| B 3. SHIPPED
ERCM 0w
[xing OF CONvEYANCE NAME OF CONYQYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
TFROM ™0
{xinD OF convevance NAME OF CONVOYER
] SIGNATURE OF $HIPPER DE P AT B ATE SIGNATURE OF RECEIVER DATE
o 5. SHEPPED
oM _ _ 70
Tkimp OF C NCE t N NAME OF CONVOYER
{ELT P S v 1 ae oupes)
‘;WWPM’ TR TeT 9D o SIGNATURE OF REGEIVER DATE
3 ROBL WCKIWTEA Oy CEWELERL .
6. SHIPPED
Trrom o 10
; 3020 EUTTILBIVE 1 ereens
JKIND OF CONVEYANCE i NAME OF CONVOYER
1 SIGNATURS OF sehopgR 1.7 A PEALE HiE - phie SIGNATURE OF RECEIVER G AL oA
;- _ S SR N 1Y SN S TR RN Z
FrOM ' 15
{KIND ©F COnvEYANCE NAME OF CONYVGTER 0] 10 Ny o
1 SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
y



RESTRICTED

P

(.

wD QMC FORM 1042

REPORT OFIPWHRAMENT STORAGE

DATE OF REFORT

(Rev. 1 Apr. 1345)
u s GRS Form 1
(Supermed (AR 30-1810 and AR 30-1815) DEC 111950
Imprint Jde;; éﬂ:vcaf;;o; ;‘;g If Possible. Sectlon 1,—IOENTIFICATION.
NAME (Lasl, first, middle {nild SERIAL No.
~N.7 5 URKNOWN X-102 USAF Cem Leyte #1, Pt —
(Mer T MeE X=3786) 7/ nknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unkmown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
RAME QF COUNTRY
Unkmowm Unknowmn
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
{nknewn Killed in Action Unknown

EMERGENCY ADDRESSEE (Nume, telofionship, and addrees)

Unknown

1DENTLFICATION TAGS FOUND ON BODY
{1, 2, or nons}

None

WERE SUBSTITUTE TAGS PROVIDED?(Fes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, AR in seciion £ on reverse}

LIST PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

None

Saction 2Z—BURIAL. if other than in established cemetery, furnish sketch and map coardinatea on reverse.

NAME, NUMHBER, COORDINATES, AND LOCATION OF CEMETERY

U, S. ARMY MAUSOLEUM, AGRS-PAZ

. Asst.

t
DATE OF BURIAL HOUR BURIED IN {Shrond, blankel, or name of ofher) T\;&EREIE Ft{;RM'E JOEn:.  XIEREOnCX
3 Nov 50 Final Type Casket ction| 197
WAS THIS A)REBUR[AL? |F A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCA
(Yex or no BT e
Yos AGRS Mausoléum, Manila, P, I,
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCHNY CONTAINERS BURIED WITH BODY
— ——
1DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO /";
BODY (Yee ar no) MARKER {Yea ot no) :
— ——
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initinl} RANK SERIAL No. 4 ORGANIZATION GRAVE Na.
Hot applicable due to - - - -
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE HNo.
-
mammer of storing casketis - - ~
) . /7 Z X //
SIGNATURE QF

RTJ 6/”/“ %
e

e Z 2

through Hoadquartera GRS Officer.

DISTRIBEUTION OF nEPﬂ R1: Signsd original for U. §. and allied dead, signed original and

Caopiea for retsntion in theatar aa prescribed by theater commander.

oy for enemy de“f, to the Quartermaster Graneral

RESTRICTED

H—4E9T-1

Fard



~ RESTRICTED ﬁ_

HIONIS 310N
J4T

Sectlon YC—UNIDENTIFIED REMAINS, Rt

YIDNIT SNIY
JEE |

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 ali 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 chartin accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOCS

HIONIJ TN
1437

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

HIDKIS XIHIHI
L1

SHNHL
1331

SANHL
L1HDHH

HAINLL XEAN[
LHOIH

HIONIS TaaIw
1HOTH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSIKG TEETH

Mn o

PORCELAIN CROWN
LD CROWN

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

CROWNED TEETH

BRIDGE WORK

4

* P ——
% ad” R o 3
e A — _ VR . hid
;E \ ’3"‘"3 s -
g oy R
REMARKS; . .
— T . - o"’ ‘ %\'
\ -, n .'.‘ \%ﬁ
N . -.I\‘; S
§ IS .
\E R N
¢ E,“ ‘i“ L
: _’.." RES'I'RIC.I‘ED 1W0—43097-1 U. 3. COVERNMENT MRINTING GPFICE




L3785

IDENTIFICATION DATA

[l. REMAINS OF LINKNOWN

(Formerly UNK X-102

'2. DATE OF REPORY

UNKROAN X.3786 [USAF Cemotery #1, Leyte, P.l,) 13 Feb 48
N2 TERY T T _m—{l'.ﬁiif"_?i. ROW 16 GRAVE 7. DATE OF
| j{-—- ' \ fanl R Bay if»pﬁ T T TOSINTERMENT ktsr‘:irgzniﬁrr_;g
P ' '
ASRS Mausoleum, Manila, P.I. 1812 | W | 5789 |11 Dee 47 | 14 Feb 48 |
PHYSICAL DESCRIPTION .
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE
T 5* 7 5/8" Ul YT

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
Two (2) eubstitute ta; with the only inscription found:
LHakuiN X102

{(This ta; pleced with remains.)
13. GIVE CESCRIPTION OF TATTODS OR SCARS OM BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

74. WAS BODY BURNED ¥ TG WHAT EXTENT # N
1 vis @&} NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢ i T T
] s E] No

16, DESCRIBE EVIDEMCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UTo

17. 11ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, $IZE, MARKINGS, SERVICE, ETC. {if jaundiy
marks ere indistinct such notation sheuld be made and specimen [orwarded through chennels for exsminatun when facilities are nat available in the ares)

KoLk

L

-
L+ bomg Pontig Pobl Booe..10:
e

PREVIOUS EQITIONS OF THiS

QMG FORM
REV 18 mak 47 1044 EORTARE ORSOIETE



9. BLACK OUT PARIS OF ‘BODY Ng'f ~OVERED

¥ 4=5786

N,
B

L-Bumerus 3Z.5 em - 170cn
L-Femur 47,2 cm - 174 1
L-Tibie 37.9" - 174!

Average height 172 2/2 or 5' 7 5/

20.

| Cerlify that the Group Remains Consist of Parts of _ . .
ing Anatormical Parls : NUMEER

MASS BURIAL CERTIFICATE {iF APPLICABLE)

twherpm seqregshion in whole or parts 15 impossiblel
Decedents Based on the Presence of Cne or More of tha Follow-

SIGNATURE OF MEDICAL OFFICER

2.

REMARKS AND ADDTIONAL INFORMATION

No personal effects, mo KO0l bottle found with remains,
Tvo (2) tags as described in section 12 found. Circumference
of the skull approximately 20% inches., LOstimated weight of

remainsg 6 lbs,

CERTIFIED TRUE COPY

G T GAMBOA
2d¢ Lt MNSC

| Cerlify that } Have Personally Viewed the Remains of Deceased and that All Resulting Informetion Has Been Recorded to

the Best of My Knowledge

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

/v/ CLAUDE A PILLERS Emb or ©-063247
C1P Laboratory, Menila, F.l. s/ Claude A rillers

Eaphet Aermy Puinieag Mo Imaimic
T

BNAs 4y 1044b



N,

. TOOTH CHART X=3786
) TOR viIEW SIDE WiEW

GOLD GROWN PORCELAIN GROWN

CROWNED TEETH: BLOCK IN SCHUD AND CROWN OF TOOTH (LAML GOLD
PORCELAIN SILVER OR GOLD AND PORCELAING, THUS:

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION. INOT THOSE TOOTH MISSING
FRACTURED CR DISPLACED BY RECENT WOUNDSI SHOULD 8 X' 'D OUT
AND LABELED THUS. @ \_)\)

GOLD BRIDGE

BRIGGE WORK: BLOCK N SCOUD AND CROWN OF TOOTH (LAREL GO[D;

BRIDGE, GOLD AND PORCELAIN BRIDGE!, THUS: ‘ @
|’
|

GOLD FILLtNG SILVER FILLING

FILLINGS: DRAW FILLING OMN TOOTH AS ACCURATELY A5 POSSIBLE (BlLOCK
1M AMND LABEL GOLD, SIEVER, CEMENTI, THLE:

CAVITY DECAYED
CARKES (Cavilies): OUTLINE 1OCATION AND SIZE OF CAVITY, SHADE IN k@@@ @@@
B
RIGHT LEFF
s 7 4 5 4 3 2 1' 1 2 3 4 5 8 7 8
s A | DA N
04 | & 5
- BEIB00ACRH000EHT -
VIEWS VIEWS
WORN
B DI RQOVOLUIOCO @) |-
1GP
VIEWWS

HRROAOND HHOLRMHED |-
* REO0000 A0 O

i‘gfft><><}2)_‘%_ﬁ@@}2)p@ oc{o]ﬂ‘i’/:o

16 | s 14 13 12 no| to 9 5 | 10 M 12 12 1 15 16

DENTURES {Plates): LRAW DIAGRAM OF RELATIVE SIZE AND SHAPE Ot PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAININMG CLASPS ON MNATURAL 1HETH
WITH THE WORD, "CLASP

REVARKS: lhostly teeth present with remains are discolored.

gRT‘ #E CoPY
jl‘ @r"? [
G T ZANBCA
2d Lt uSC s/ John J Connors

F) Tphib #ims Prating Funt Raonjus.
SRAT 1044a




19. BLACK OUT PARTS OF BODY N§T " ~OVERED 3 X-37886,
. ! 5
5 3 »

L-&iz_ amerus 33.5 em - 170
L= omur 47.2 e - 274?
j~fibia 37.9" - 174

Averaze height 172 2/3 or 5 7 5/4*

MASS BURIAL CERTIFICATE {iIf APPLICABLE}

20.
MWyherein seqregation in whole gr parts i impossibled

Decedents Based on the Presence of One or More of the Follow-

§ Cerlify that the Group Remains Consist of Parts of
ing Anstomicai Parfs: MUMEER

SIGMNATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION

Xo personal effccis, mo ROI bottle found with remains,
Two (2} tags es described in section 12 found, Circumference
of the skull approximately 204 inches. Estimated weizht of

romains 6 1lbs,

CERTIFIED TRUE COPY

_
G T CANBOA
2d Lt usC-

P Certily that | Have Personally Viewed the Remains of Decensed and that All Resulting Information Has Been Recorded to

the Best of My Knowledge
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
/p/ CLAUDE A PILLERS Rmb Sr 0-003247
CIP Laboratory, hmnila, Pele s/ Claude & Pillers
fql!lhlm;?rm?m.&mﬂlm

SIGNATLRE

O FOR
B 4y 1044b



Pl

R/R BRANCH, MEMORIAL DIVISION, OQ M-

TO BE USED WITH QMG FORMS NOS. 1042 & (044 IN PLACE OF CHART THEREON,
_ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
7 November 1946
DATE
Unknown X=102
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
T Cem, Te RIS 3039
PLACE OF DEATH PLACE OF auauu. PLOT ROW ~ GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 [ 4 3 2 I | 2 3 4 5 6 7 8
TYPE o I A I olo TYPE
Locaion | I O I I MM LOGATION
INSIDE — LOOKING OUT
RIGHT l.cm:n TEETH LEFTY
6 15 14 13 |2 9 9 10 i 12 13 14 15 |s

i
HHH

+
SYMBOLS
IN

WHOLE BOX

EXTRACTED

CAYITY. INDICATE
LOGCATION

FIXED BRIDGE

TEETH REPLACED
AY DENTURE

POSTHUMOUSLY MESSING
(LOBT AFTER DEATH)

(UNGL. ABUTMENTS)

KEY OF SYMBOLS 7O BE USED ON ABOVE CHART

TYPE OF FILLING
UPPER HILF OF BOX

AMALGAM
{SILVER)

GoLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

[EHEE:

LOCATION OF FILLING
LOWER I'IAI.F OF BOX

MESIAL
(BETWEEN - TOWARD FRONT)

OCCLUSBAL
(MTING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BAGK)

LINGUAL
(TOWARD TOMOUE)

FAGIAL
(TOWARD CHEEK)

]
f

QMG FonM 108 5 FEB A€

REVERSE SIDE FOR INSTRUCTIONS

25-78080-1804



INSTRUCTIONS:

. AGCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANGE, 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 LOGATION OF FRLLING ARE TO BE INSERTED
IN 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 INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT LEFT

REMARKS:

o Ko oidadia) Dink e (FHeion

RED CHART : VERIFIED BY GRS OFFICER

Paul R. lichols, Embalmer JOSEFI [, PUELAN, Capt., CAC
NAME AND RANK TYFPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 1/ Noverber 1946

PLACE DR HO. WHERE THIS FORM ACCOMPLISHED DATE




18,

. TOOTH CHART

-

MISSING TEETH:  ALL TEETH MISSING THROUGH EXTRACTION NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDSE SHOULD 8E X" 'B OUY
AND LABELED THUS:

TOF VEW

SHDE WiEW

TGOTH MISSING

OIS

b (DI

CROWNED TEETH: BLOCK N SOUHD AND CROWN OF TOOTH (LABEL GOID
PORCELAING SIEVER OR GOLD AND PORCELAINE, THUS:

GOLD GROWN ?GRCELAiN GROWN

Ses

QS

BRIDGE WORK: BLUOCK i SOUD AND CROWDN OF TOOTH #ABEL GOD
BRIDGE, GOAD AND PORCELAIN BRIDGEL, THUS:

GOLD 8RIDGE

D)

FALINGS: DRAW FILING ON TOOTH AS ACCHRATELY AS POSSIBE 8IOCK
IN AND LABEL GOLD, SiiVER, CEMENTI, THUS:

¥
GO FLING  SWVER FILING

RSO

CARES (Caie OUIUNE IOCATION 480 26 OF CAVTY. SaDE N ‘<® %@\ @ Q @ @ @
< BEIP00BEN00CEI -
ABDDHIOITVICOO@DS |-
1 HREREEOND HBOL =MD
I OE00ONH AL H
CH X PPRPIR BPPE S

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OFf PLATE, BLOCK IN TEETH ATTACHED AND iNDICATE RETAINING CLASPS ON NATURAL TEETH

WITH THE WORD, 'CLASE ™
FEVALEE: dostly testh present

5 TP

3 T GAMBOA
2d Lt M8C

with remains are diseslored.

8/ John J Comnors

OMC FORM

e mag a7 10448

Ligak Army Fonlicg Fae-Gabnudo
+H



) X-3786

IDENTIFICATION DATA

5 BAYE OF BEPORT

FTREMANS OF UNKNGWN (¥ormerly URK X-102

UNKNOWN X-3786 JUSAF Cemetery #1, leybte, P.I.) 13 Feb 48
3. NANE CF CERETERY 4 PIOT 15, ROW 16 GRAVE 17, DATE OF
AGRS Mausoleum, Manila, P.I. 812 W 5769 {11 Dec 47 14 Feb 48
PHYSICAL DESCRIPTION '
4, ESTIMATED WEIGHT 9. ESTIMATED HEIGHY 15, COIGH BF HAR 7. RACE
UTD 5' 7 5/8" UTD UTH

12. GIVE DESCRIPTION OF ARY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Two (2) substitute tag with the only insoription found:
UNENOWE X~102

{This tag placed with remains.)

B DESCRETION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Ut

YO WHAT EXTENT §
1 vis (X1 NO

E‘. WAS BODY DURNED §
TO WHAT EXTENT ¢

5. WAS BODY MANGIED 7
1 ves ] RO

6. DESCRIBE EVIDENCE OF HEALED FRACTURES AMD BONE MALFORMATIONS

UIh

marks are indistinct such notafion should be made end specimen forwarded frough ch Is for

NONE

97, LI5Y EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SiZE, MARKIMNGS, SERVICE, EYC.
on when facilities aré not svaliable in the sres)

ur Ea_um!!y .

- PREVIOUS EDITIONS OF THIS
BSCIETE -

L OMC FORM,
. RV 38 MaR 47, 1044 - T RORM ARE ©

T Bk famy Praekrig Se-Bighiie . |




".QMC Form No, mqq e
1 September 1944

Unknovm X-102

"REPOR’I‘ OF DISiNTERM' 1

 FOR 'INDENTIFICATION 5

Remams of

Orgamzatmn

I mmterred (date)

24 Dec 45’

By qup .

&Rebumed (date)

S 24 Dec 45




Instructwns for ihe Proper Compietwn of G R S Form No. : :

o Enter mformatmn as noted belaw on reverse suie of sheet m ﬁhe correspondmg numbered__ o
. 1 Show soicixer s name, senal number rank and orgamzatxon, and by whom dxsmterred and
: .reburxed T S . : o L _ T

2. Give date anci accurate mformatmn as to Iocamon from whxch t,he body was dlsmterred
_--.and the group. ancl umt whlch made disinterment. : o . _ e

3. Give date a.nd accurate information, as to location of rebunal and the group and umt whxch .

B 'made reburial, and how reburial was made—in casket, ‘wooden box, ef:c

- 4. State to what degree decumpositmn has progressed whether recogmtmn is possxbie and
_'-._how the body was orzgmaliy buried«wm a casket, box burlap, etc This- statement shouid be as_
'-_completeasposszbie s S S T L

_o-B, - {(a).. State whether 1dent1f1catzon tags were found burled thh body and on gra,ve marker__."
.'_hy 1eport1ng “Yes" or “No” L : o O S AT

(b) -State whethel or. not body appears to have been a hospltal case. Were any Identzfymg
..'artxcies found in or on body or-grave? List any personal effects, letters, money-order receipts,
-and the like found on body or in grave. Give any and all information which it is. thought might .
“be of use in identifying the body, other than that tabulated under Ttem No 6. If_ ___a,ddi_txonal
: '-_-remarks are necessary use additiona} sheet. of paper and attach hereto el P

T 6 Give ali mformatlon as to body description and denta} chart as nearly correct as the condz-
“tion of the. body will allow. - Items (e) and (f) under the body description are very 1mportant and
. should be very complete. - The dental chart is also very important and should be filled with great "
care. . There are 32 teeth o be accounted for, as shown by the numbers on the chart. -Beginning =
-at the m1ddle line in both upper and lower jaws, the teeth are arranged. symmetrically on either -
- side- and classed as. incisors- (cutting teeth), cuspids or cannines (tearing teeth), blcusplds {chew- .
. ing teeth), and molars (principal chewing teeth). “An examination should be made and findings .
. charted to cover the following basic conditions: Lost teeth, crowned teeth, brxdge work fﬂlmgs o
: -'._'anrles (cavities of. decay) dent,ures {plates), and any deformlty of jaws found. c O

MISSING 'I‘EETH All teeth mxssmg through previous extraction L Tooth missing -

- {not.those fractured .or displaced by recent - L N 'IfQOth 1331“5 N
wounds) shauld be scratched out, thus: R me ; -

'CROWNED TEETK__..BZOck in solid the crown of tooth {iabel geid
Co porcelain or gold and porcelain} thus: S

BRIDGE WORMBZOCR jn soiid the crown of footh {labei gold '
brzdge, gold and porcelain bridge), thus R

:F‘ILLINGS_WMMWDraw filling on tooth accurately as possible
{b}ock in and label Eoid, sitver, cement) thub §

(}ARIES ':.::_(.CAVITIESi;Oa‘.pl_i_n_e."109_&tion and size of cavities, ._”shgde__ in - {/

DENTURES.__ (PLATES) Draw d:agram of relative size and shape of |~ b D
- plate block irv teeth attached .and indicate re- - Ll
'_"'_:':'taining ciasps on naturaz teeth Wlth the word =~ ..
o telasp™ o L '

: 7 Show name of person supervasmg the dlsmterment and the name and tltie of the person
"'323'!320"*“853?“8 ' e : Lo -. T e e T
_.3 _'.Show name of person supervxsmg the rebumai a.nd the name and titie of the person appmv-

AGPrmu 'gpimc B
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WD QMC FORM 1042
(Rev. 1 Apr, 1945)
(Supersades GRS Form 13

REPORT OF INTERMENT

DATE OF REPORT

STORAGE

(AR 30-1810 and AR 30-1815) . larch 48
Imprint Identification Tag If Posaible. Section I—inE"TlFIcﬂTlOH
DO NOT TYPE NAME (Lasl, first, middie inttial) SERIAL No.
UNEKNOWN ?-3786 (Formerly UNK 1-102
USAF Cemetery Leyte #1, P,I.) Unknown

GRADE | oRGANIZATION BRANCH OF SERVICE
Unknown Unknown L nlmown,
RACE RELIGION tF OTHER THAN L. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unimown
PLACE QOF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown EIA Unknown

EMERGENCY ADDRESSEE (Nawe, relationship, and address)

Unknown

IDENTIFICATICN TAGS FOUND ON BODY

{1, %, or ngne)

None

WERE SUBSTITUTE TAGS PROVIDEDY Fes or mo)

Yos (2)

iF NO TAGS FQUND ON BODY, DESCRISBE MEANS OF IDENTIFICATION SIS wnidentified, Al in section 3 on reserse)
i

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

:._‘—"‘\- L R LAY

Section 2—BURIAL. Jf orher than in established cometery, furnish sketch znd map coordinates on reversa.

NAME, NUMBER CDORDINATES AND LOCATIGN oF \.EMEI'ERY

AGRS MAUSGLEUM, MANILA, P, L

DATE OF SURIAL HOUR " "I BURIED IN (Shroud, blawket, or mame of olher) TYPE OF GRAVE PLOT NO. | ROW No. | GRAVE No.
]
14 Feb 48 1300 Casket Kone 812 W 5769
W(R}S' THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, KUMBER, COORDINATES QF PREVIOUS EEHET'ERY. AND LOCATION OF GRAVE
o 0T Mo '

_ . PLOT No. | ROW No. | GRAVE No.

Yos USAF Cemetery Leyte 7#1, P.I. 3039
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE |IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

IDBEOI‘CTIFICAT!ON ';AG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

(Yea or no MARKER (Yer or no)
Yee Yeos
BODY BURIED ON DECEASED LEFT, NAME (Lad, first, middle initicd) RANK SERIAL No, ORGANIZATION | GRAVE No. ,
UNKNOWN X-3788 5770
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initigh RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOT-TN /153 785-B 5768

F]

SIGNATUEE-OF GRS OFﬂCER,_VERIFYlNG REPORT

-

P

AV TN Major, FA

DISTIIIBﬁTmN OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for snamy dead, to the Quartermaster Genaral
Copisd for retention in theater aa prescribed by theater commander.

through Headguarters GRS Officer.

o

i -
LS

RESTRICTED
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RESTRICTED

" — . 4 a
Section ~ -UNIDENTIFIED REMAINS, x

C - - B
| INSTRUCTIONS: .

ho (a) Great care will be taken to record the most minute clues for the future identity of undentified re-
23 | mains, Fill in anatomical characteristics below, and any other clues under ““Other,” such as shoe size.
fal social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
x 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 left, or as many as possible.  # no fingerprintor prints can be secured, the condition of each and
every tocth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if éne’or rore fingerprints are secured.
=
z e
Eg HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
a
: |
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
: |
2
2 i
oy L -
gﬂ OTHER IDEKTIFICATION CLUES
3
g
ol
z4
=
2 FILLINGS SILVER FILLING
2 GOLD FILLING
;‘E CAVITIES CAVITY
é:} DECAYED
MiSSING TEETH
=~
E0
F4=n
o=
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
z
S
ot
%5 BRIDGE WORK
] (GOLD BRIDGE
x
§x FURNISH SKETCH AND MAP REFERENCE AND COORPINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
ne&
73
S A
3
E
&2
Ve bl
CQ &= -
% g TA
Y b REMARKS:
%
7 .
d. GMC Form 1044, 1044-A and 1044-B accomplished,
a2
-
[T .
]
¢ RESTRICTED 29E.21—12.47.
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el APinGe, L : “of death) T - L (Cau% Bidea
nrs 22 July 1942 . _USAF. Cemebery Leyhe. e

fme.and dafe of burtal) .. :

(Type of mar

- iGrave

Buried with body. . Yes { ) No( B Attached to marker ~ Yes <

Disposition of identification tags:

e T

RO, e e '
Disinterred from USAF Cemetery

ried on RIGHT

Body buried on LEFTCHATEZ, ASS




oy DEGEASED UNIDENTIF!EI)
ERPRINTS OF BO’I‘H HANDS {W.D, Cir

‘PAKE ¥I

9; 8/10/43). | - .o
_If unable to obtain ‘a complete set of tingerprints, TAKE TH{}SE YOU o '*

OAN, and mz in. as many of the followmg a3 YOu are able

. Height: o CL _ -Apparent natxcnahty

- Weight: : - Laundry marks:

. -..C‘lﬁf_’-?. of eyes: . .. . - Number of rifle; B : :
" Color of hair; " oL " "Wear glasses? o e
“Rage; oo Is tooth chart aitached? o, " '
o (I! posaibie, have medical personnel talte a tootn chart)

_"In space helow, locate and descrzbe any scars, bxrthmarks moles de— -
_f{)rmltmsk_et_c R oo e

© RIGHT HAND

Nete below s.ny xdentlfymg clues found, sueh as Zetzers photcgraphs R
prohab]e ergamzatmn of deceased, ete.: - o

m THIS 13 A._N zsomrm) BURIAL A’I‘I‘AGH A st'rcxx om* mnz 1
LocATmN*' :

THUMB




' ?&namopm No :L,, _Leytem-ﬁaland P T

[Name of cemetery) - que_m’ ca-ordinaies of Imilan}

L {Name and - q_dn_i
st only personai_;ff'rcfs




CONVHE AT 0

l!-'- DECEASED HHIDENT!HED

“TAKE FINGERPRINTS. OF BOTH HANDS (W, D. Gir. No.79; | - -~ ..

3/19/43).7 W unable to obtain a complete set of fingerprints, TAKE o
3-7“055 YO!J CAN, and fill in as many of the foiiowmg as you are... ITTNURE

able R N O

Apparent: nahonaiaiy
‘Laundry marks :

"':.3_:Color of halr : .. Weer glasses 7

'-'--'._'._:'.Race ST i oot chart attached 7:

K possible, have medical personnel take & tooth chart] .

.-..._Il'l space befow. iocaie and descnbe any sears, b:ri&marks, mol‘es de-.. -

- Nofe be}ow any identifying clues found, such as letters, pho{'ographs' A
probei:fe orgamzaiton of deceased, efc. : o

SHTUIE THIS iS AN _ISOLATED ~BURIAL, ATTACH A SKETCH
- OF THE LOCATION. "ORIENTED WITH PERMANENT

. LANDMARKS. CERTIFIED TRUE COPY:™
/ / LIN D. LEWIS,Capt.QuC .
-7

é& Q?W}sﬁ

na,l
) (\hrlfad hy Armr GRS Oﬂim

) '_=\-"--'-_:-_3-Number e o

- RIGHT HAND . E [ R ]

bre, Ch |




