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w& Ry He MARK

FORT MC KINLEY CEMETERY
MANTLA, "PHILIPPINE ISLANDS

(BY A.M!NISTRAT&VE ORDER)

_ ; elﬁ"tary 3aperintwdant ma&éﬁ#é NUMBER DATE
. +/. | SECTIO B D
fad@ | NAME AND BURIAL LOCATION OF DECEASED 7740 00143 13 5105148
NAME SERIAL NUMBER RANK ARM[ DATE OF DEATH
GNK-NOWMX @001&1 : @ SR
: esamanin DAY Imoma | vear
[ CEMETERY ' } DISPOSITION OF F REMAINS
| USAF CEMETERY {:{,E‘YTE NO 1/ 8 P70 &Q
: CODE |1 DIST. Y.
fror T row [erave COUNTRY, o | CAUSE OF DEATH -
' 3121 PHIL IPPINE I.S‘LANDS 16 '
: e SECTION B— CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME TN X - 121 SERIAL NUMBER ([ RANK' . | DATE OF DEATH DATE {)}S‘HN_TE_RRE_D_E

_ URK X = 3262 laus No. 1 Oct 48

‘| IDENTIFICATION TAG ON | GRGANIZATION RELIGION IDENTIFICATION VERIFIED BY s
[T REMAING - - UNKNOWN GEORGE SIMONEAU . - _
[j MARKER Embalmer NAME AND TITLE

: o . SECTION 5 . PREPARATION OF REMAINS FOR SHIPMENT 3 S

: Nmas OF BURIAL | CONDITION OF REMAINS

[ Shelter Half |- ~ Skeletal

FOTHER MEANS OF IDENTIFICATION

I MINOR DISCREPANCIES 1

' REMAINS PREPARED AND PLACED IN CASKET

foate 1. 0ct 48 oy  GEORGE STMONEAU
‘[CASKET semo s'r msmm (Signature)
GEORGE STHONEAU s/ George Simoneau ,
|CASKET BOXED AND MARKED | SHIPEING ADDRESS VERIFIED BY ) f
WEYMAN L ?‘uc{}UIRE e
Toe 10t 48 5ot MC | CHARIES R BATES, 1st Lt, qghFR

“and that the 'report above is correct,

1 hereby certify that all the foregoing operations were oonducted r.md aocomp!‘shed under my mmecl e Sﬁpemsion ’

SNQQNATURE QF GRS ENS&Q&

11 Prepare Discrepancy Report QMC Form 1194a for major disctepancies.. . . Do f

QMC FORM

REV 16 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPFED .,

Teow
: AGRS MAUSOLEUM

.. U5 MILITARY CEMATERY
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FFROM. T

w0
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DATE SIGNATURE OF RECEIVER
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3. SHIPPED

TFROM

ETO
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NAME OF CONVOYER

“ISIGNATURE OF SHIPPER

CATE SIGNATURE OF RECEIVER

DATE

3. SHIPPED

O

TTNAME OF CONVOYER

| SIGNATURE OF-SHIPPER
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DATE -

5. SHIPPED

TEROM

TO

g B ORVBANEE T T
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TRCAEENE WP et b
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! L S

F i [ B

PO )

'DATE T SIGNATURE OF RECEIVER

DATE
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¥rOm

i

IND OF CONVEYANCE
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“{SIGNATURE OF SHIPPER-

DATE  SIGNATURE OF RECEIVER

i
:

i

0

H
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HEADQUARTERS
AMERIGAN GRAVES REGISTRATION SERVICE |

PHIICOM 20NE

18 Oct. 1949
Date
SUBJECT: Unidentifiable Remains
TO : The Quartermaster N N
Wachington 25, D, €, ’ '
Attn: ~ Memorial Division - . s
The records pertaining to Unknown I~ 121 y Flot y

Row , Grave _ 3121, USIC _USAF Cem. leyte #1, P.I.  have

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

FOR THE COMMANDING OFFICER:

Chief, Recoi’ds Branch

Attch: Torm 1044

et 4 Yanne  JAEL.ca

Poer Elemtinkie Trom

b5 tmrer mtion p*eas;'.'y /10 )ﬂ,q 1950
araiialid




TOENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

UNKNOWN X-3262 (Formerly UNK X-121 Leyte #1) 20 Oct 1949
3. NAME OF CEMETERY Y. PLOT |5. ROW 6. GRAVE |7. DATE OF
DISIKTERMENT JREIRTERMENT
AGRS Mausoleum, Manila, P.I. 813 F [1869
PHYS ICAL DESCRIPTION
B, ESTIMATED WEIGHT 9. ESTIMATED HWEIGHT 10. COLOR OF HAIR LL. RACE
UTD 51840 UTD UNENOWN

KONE

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTAFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH (NFORMAT JON OBTAINED FROM OTMER SOURCES

UtTpD
14, WAS BODY BURNED? TO WHAT EXTENT?
CSovws % wo
1%. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves CE wo

NONE

16. DESCRISE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

Lo

17, LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FO
SERVICE, ETC. (X7 lawndry marks are indistinct swh notation chould be made and spoc iman Forwarded throwgh
channels for examination when Facilit jen are rot aveailable in ¢

NONE

“UNIDENTIFIABLE”

“\BY REASON OF LACK OF SUFFICIENT IDENTIFVING DATA”

Mo area)

UND, SHOWING THE YYPE, COLOR, SHIE,

MARKINGS ,

MG FORM
REY 18 WAR 47

104y

TErECr

PREVIOUS EOITIONS OF THIS
FORM ARE OBSOLETE

296211247

PAGE 1 OF 3



X=3262

18.. = TOOTH CHART .
' TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH Ex— s
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §looth Missing ,
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS: ) i )
Gold Cromwn A Porcelarn Crown

CROWNED TEETN: BLOCK IN SOLID AND CROWN OF TOOTH o
(LABliL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE—
LAIN}, THUS:

Gold Briclge
BRIDGE WORK: BLOCK IN S0LID AND CROWN OF TOOTH r1ag
(LABEL GOLD BRIDGE, GOLD AND PORCE LA [N BRIDGE), @ @ @@D@
THUS :

FILLINBS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S ILVER,
CEMENT), THUS:

Goldl Filling,_ Siter Fitling

@O

SLYAS

CARIES (Cavition): OQUTLINE LOCAT ION AND SI1ZE
OF CAVITY, SHADE IN THUS:

Cavity  Decayed

WS

S ide
Views

Fep
¥iaw

S ide
Fiaws

% ide
Viewe

LOowER

d

a

15 14 13

11

14 15 16

ING CLASPS ON NATURAL TEETH WITH THE WORD, "ClASP."

-

BY REASOM 2F (47w np ooos

"UNIDENTIFIABLE”

DENTURES (Plates): DRAW DIAGRAM OF RE(ATIVE SIZE AND SHAFE OF PLATE, BLOCK IW TEETH ATTACHED AND TWDICATE RETa R

oA QS

CENTIDENTIFVING DATA”

PAUL R NMICHOLS
Chief, ldentification Section

QMC FORM
15 MAR 47

|0l“m" : o f

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




X-3262

19. BLACK OUT PARYS OF BODY NOT ~FCOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABRLE)
(Wherein segregation in whale or parts i» impozsible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nuuBER

SIGNATURE OF WEDICAL OFFICER

21« REMARNS AND ADOITIONAL IHFORMATION

No ROI, identification tags or personal effects found with remains,
Estimated weight of remains - 5 1bs,

“UNIDENTIFIABLE”

" 3Y REASON OF LACK oF 50y TUCENTIFYING DATAP

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION XAS BEEW
RECOROED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAKIZATION SIG:;}R‘E

.’./ '
PAUL R NICHOLS - M
Chief, Identificatiom Section u / /ﬂ /

W uinsy 10WUD

[
W owce f

29E-21-.12.47



——

) C IDENTIFICATION DATa )

7. REMAIS OF UNKNOWN Formerly UNK X-121 USAF Oem Leyte #1 2. DATE GF wEFCET

UNKNOWN X-3262 ( v P.1.) ’ 7 Jan 48
[7. NARE OF CENETERY 4. POT |5 ROW . | 6. GRAVE |7. DATE OF

'A"GER gAY CR2P s DHSINTERMENT Rf.lNTEle;NT
AGRS Mausoleun, Manila, P,I. 813 | F | 1869 | 10 Deo 473TRPALI 48
PHYSICAL DESCRIPTION

|& Brwams wacHT ' 9. ESTIMATED HEIGHT 10, COLOR OF AAR T RACE

urtD . 51 83" UTD UTD

12. GIVE DESCRFFTION OF ANY OFCIAL DENTIFICATION FOUND WITH REMAINS

NONE

3.mmmarnmmxmmmmmmmmwmmmmcﬁ

Skeleton only - Chart attached,

4. WAS BODY BRNED ¥ TO WHAT EXTENT 3
3 v [XJ N

5. WAS MANGIED ¥ YO WHAT EXTENT 1
Cd ws @ RO

6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UTD

|7.nsrtvmmaaom.mmmmmm,mmum,mm,mucs,mwc:,zrc. {f lsuncey
merks ere indistingt such notetion shouldbamodeandsp.cimm[ormrdndhmm h s for ination wham focilibies ord not avallable in the sreal

NONE

KEY 18 MAR 4

et e— . _=I-'_ w-
y THI
OMC FOIM , 1044 PRE! mtomonsior S ]



[LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE),
THUS :

&

i8. - TOOTH CHART -
. b TOP VIEW SIDE VIEW

MISSING TEETH: 4&LL TEETH MISSING THROUGH EX-— '/
TRACTION (NOT THOSE FRACTURED OR OISPLACED BY (Eofﬁ/ﬂfssfﬂg ¥ f
RECENT WOUNDS) SHOULD BE "X" ‘D OUT AND LABE LED ]
THUS; \J )

Ly

Gold Crown p Aorcelas Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOCTH &
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
Gold Bridge

HRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH & 9'

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

Gold Fillin
iy

g, SiverFillimg

Sledl2S

&wag‘;/ Decayed
CARIES (Cavitiam): OUTLINE LOCATION AND S (ZF @% \l
OF CAVITY, SHADE IN THuS: @@
RIGHT LEFT
a 7 ] 5 v o4 3 2 1 1 2 ) 4 5 b 7 8
4 - a
%7 A / A AMZJ/WD?
prd v

Side 7L
s | () O a
BPOS

Side
Viawn

AR HHOSE

OO e
) e
LOWER

-1

227 AN

2%&%/'

16 15 14 13 12 | 11 | 10

9 1o 11 12

14 15 16

574
/4

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP,*

OOFY: ,

T

ORAW DHAGRAM OF RELATIVE SIZE AND SMAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETAIN—

s/ Vernon H, Xorn |

@, T, GAMBOA
QMC FORM I|OHEE

1B WAR 47

GPO-0-47 - THAETE

R B s v e i - M

PAGE 2 OF 3
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)
l."h-hd ¥

20.

| CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF __ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

MASS BURIAL CERTIFICATE ¢ IF APPLICABRLE)
(Pherein asegregation in whole or parts ie imposnible)

-

SIOKATURE OFf MEDICAL OFFICEA

21. REMARKS AND ADONITIONAL INFOAMATION

Estimeted weight of remains 5 1bs,

N6 identification tags found with rexmains, No personal effects.

. dale 5y

. L] &"’7 4]
G, T. GAMBOA
24 Lt,, M3C

! CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

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

OIF Lab,, Manile, P,I, s/

Vernon H, Korn

MC FORN
gs MAR 47 I OuY

GPO-0-4T - TE4STT PAGE 3 OF 3
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rd
R/R BRANCH, MEMORIAL DIV!SION,C MG

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED, . .
1/, ¥ovember 196
DATE
Unknown X - 121
LAST NAME FIRST INITIAL RANK SERIAL NO,
UNIT ORGANIZATION
VSAY Com, Teyis M1 T T _ 3121
PLAGE OF DEATH PLACE OF BURIAL ~ PLOT ROW _ GRAVE NO.
RIGHT u»n nem L:r'r
8 7 6 ] 4 2 T 8
rvpe HHH"HHHHMHH Tree
INSIDE — LOOKING OUT -
AIAND S EL E AL/ S S/
RIGHT LOWER TEETH LEFT
16 15 14 13 12 It 10 9 9 0 il [} 13 i4 15 16
TYPE I 1 l TYPE
LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE ol:urlLLms LOGATION l?‘r FILLING
IN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF POX
AMALGAM MESIAL
% EXTRACTED E (SILVER) (DETWEEN - TOWARD PRONT)
] cavITY. moicaTE LD OGCLUSAL
[\_J] Locarion (BITIIE SURFACE BACK TEETH)
FIXED SRIDGE S | siLicare on DISTAL
(INGL. ABUTMENTS) PORCEL AN (BETWEEN - TOWARD BACK)
I
TEETH nerLaceDd | O | oxyewossate LINGUAL
BY DENTURE {CEMENT) (TOWARD TONSUE)
POSTHUMOUSLY ARSSING FACIAL
{LOST AFTER DEATH) (TOWARD GHEEX)
W Foru LR85 Fea 46 - REVERSE $IDE FOR INSTRUCTIONS

24+T76000-1504



A M

INSTRUGTIONS:

L AGGURACY AND ATTENTION TO DETAIL, IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MSSING TEETH, CAVITIES AND BRIDGE- WORK ARE
10 BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE_OF FILLING ARE TO BE INSERTED (N
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCGOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,2¢, PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34}, 34 GOLD CROWN WITH SILIGATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT LEFT

REMARKS:

Dt bl ek G

Paul R, Nichols, Embalmer JOSEPH I, PHELAN, Capt., CAC

NAME AND RANK TYPED OR PRINTED _ ‘NAWE AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 S ¥, November 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
. - v -
ot . -



/ocm - RESTRICTED

8450

WS GMC FORM 1042

(Rev. 1 Apr. 1345) AR REPORT OF INTERMENT
copemie S Frm 0 PR 78 9 (AR 30-1810 and AR 30-1815) 34U

DATE QOF REFORT

MGE 13 Jan 48

(I, 2, or none}

None

WERE SUBSTITUTE TAGS PROVIDED?(Y sx or no)

Yes (2)

Imprint Identification Tag If Possibls, Sﬂtinl‘l f —-—IDENTIHC“."ON
DO NOT TYPE NAME (Lw _ﬁrsl middie tnitial) SERIAL No.
UNKNOWN X-3242 (Formerly UNK X=121 USAF
Cemstery Leyte #1, F,I, Unicnown
| GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown ' Unknown
RACE RELIGION IF OTHER THAN U §. DEAD, GIVE
NARE QF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Aboard 98 Jersmiah H, KiA-3hrapnel wounds, generalized, result
Daily | - of enemy boubing, 12 Nov 44
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
- 0" B e
IDENTIFICATION TAGS FOUND ON BODY iF HO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFIC nbdinilfiad, M in section 3 ot reverse}

&

48

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Saction 2-—BURIAL, 1F osher than :n wetebliahed cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATiOM i CEMETERY

LFRS MEUSOLEUM: MANILASF

DATE OF BURIAL HORR "L BURIED IN (Skroud, blankel, or mame of ohet) TYPE OF GRAVE PLOT ROM No. AVE No.
";TGRF"-'E 1 STOREF: MQRKER. tidu &R Blg Eﬂ‘
8 Jan 48 1100 Oasket None 813 P 1860
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Fer or polt ?QTon EB .
3 PLOT No. | ROW No. | GRAVE No.
Yes USAF Qemetery Leyte #1, P.I, 3121
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_{DENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY )
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yex or no) vy UH E.‘l MARKER {Yes or no)
Yesn Yen
BODY BURIED ON DECEASED LEFT, NAME (Law, firs, midde initial) RANK SERIAL NO. ORGANIZATION Gwo.
i T
UNKNOWN X=-3264 15871
BODY BURIED QN DECEASED RIGHT. NAME (Last, first, middie initic) RANK SERIAL No. ORGANIZATION | GRAVE No.
AL Yet
UNKROWN X-3258 1

SIGNA N PREF t(sonsposrr =

- . m mo. . Pfc

DISTRIBUTION OF REPDRT. Signed original for 7. 5. and alfied dead, signed original and orwe cojg
through Headquarters GRS Officer. Copies for retention in thaster as prescribed by theatsr co

% . RESTRICTED

e T --f’;r,_,z




RESTRICTED ' * ' .
Section 3—If  “NTIFIED REMAINS. . -

- — _
3 | INSTRUCTIONS: _ A .
h (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
g:} maing.  Fill in anatomical characteristics below. a_nd 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 ajr.
= planes, vehicles, and tanks.

{b} A lingerprint, or priris, are the most valuable of all clues.  I'mprint all fingers and thumbs in the
chart at left, or as many as possible,  If no flng&(printor prints can be secured, tha condition of each and
every tooth will be indicated.or the toath chart in accordance with diagram below, Tooth chart will not be

= accomplished if one or more fingerprints are secured.
Eg HEIGHT WEIGHT LOLOR OF EYES ] ZOLOR OF HAIR BIRTHMARKS, SCARS. OR TATTQOS
=
5 ’
WEAPON AND SERIAL NoO. T T LAUNDRY MARKS " | WHERE BODY WAS BURIED OR FOUND
=
6 r
En [
m - b — = -
23 | OTHER 1DERTIFICATION CLUES S
§ +*
F
8
=4
=
a FILLEKGS SILVER FILLING '
e GOLD FILLING M . 2
Rl
§E CAVITIES CAVITY
53 DECAYED
MISSING TEETH
)
£g
£5
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
Fl
&z
1
T% | [BRIDGE WORK
g GOLD BRIDGE
v . 1]
- 0g9 10 It
x
E"“ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
m@
nI
& A
3
. _—
&x
ne )
z%
3
REMARKS: -~
4y o - QD Porm 1044, 1044-A and 1044~B accomplished,
}a‘? aE
=g
E—{. . . . - M -
Pt

RESTRICTED 29E.21-12.47.

e Akt e AR AR b - R e . L e



S, . LA e
REPORT or-' INTERMENT SRR
Form No,. 1

‘Graves Registratlon

(Revised May 11, 1943) (TM 10-630 AND AR 20-1818) )
__DEKJ\_DIW_ AMERICAN _»9__0_1_ SRING 0! A N - N
(Last riame) (First) (Initial) (Serial number) (Organization
Abgard SS Jeremiah ¥. Daily, 12 Nov 1944 KIA- shrapnel wounds,
T iPlece o ddam L&Y €& CUILT y P uibage of deatny Eeneiallzed, (el =t encmy
1300 hrs 23 July 1945 ] U SAF Cemetery Leyte # 1, __E_-__I,o_____________Qg_rqb;_ng-
(Time and date of burial)

T {Grave number) T (Row number) T 777 7(Plot number) | (Type of marker—Regulation V-shaped or other)

Dispoesition of identification tags: Buried with body Yes( ) No(X) Attachedtomarker Yes( ) No( X
DISINTERRSD from Gravt,, 353, USAF Cemetery Tacloban #* 1, Leyte, P. I,

Religon o TN T T T (UNKNOWN - AMERICAN SOIDIER-
Metal tq_g__pp;:;_gq__y;_pg remains and attached to Marker,  X-38)
(If no identification tags, what means of identification are burled with the body?d

(It no identitication tags, but identity definltely established, give particulars)

Body buried on mGHTJACKSON Charles E. 33 306 523 Pvt lcl Co F 21 Inf 3122

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

Body buried on LEFT_BEGINNIN Q_OE_RQI’{.____ ____________________________________________
ame) (Serial number} (Rank) {Organization {Grave number)

_______ {Name and address of EMERGENCY ADDRESSEE; (Name snd address of LEGAL NEXT OF KiN)

(Name and address of LEGAL NEXT OF KIN)
List only personal effects FOUND ON BODY and dlSpOSlthl‘l ot same: NONE RIZSTRICTED

. /b 1136 -OM Priating Plant -3-10.4%F  0M
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IF DECEASED UNIDENTIFIED
TAKE FINGE!’O:NTS OF BOTH HANDS (W.D. Cir, No. 7% _ h9/43).

I# unable to obtain a complete set of fingerprints, TAKE THOSE YOU b
CAN, and fill in as many of the following 25 yoi are able: v
Height: Apparent nationality:
Weight: Laundey marks:;
» Celor of eyes: Number of rifle:
Color of hair; ‘Wear glasses? ~
Race: Is tooth chart attached? NO©
(It possible, have medical personnel take a tooth chart)
Impossible to take tocth chart on disinternent.
In space below, locate and describe any scars, birthmarks, moles de-
formities, ete.: i
oy
i
Note below any identifying eclues found, such as letters, photographs,
probable organization of deceased, etc.:
=
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE i
LOCATION, ORIE ED W
S/8 &
(Signatur z
=
FRANCIS M, STHON, 1st Lt., QUC B
{Verified by Army GRS Officer)

RIGHT HAND
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Gravat Registration REPORT OF INTERMEN; “ 8150
{Revired May 11, 193) (TM 10-630 AND AR 30-1815) % :.)o
WCIKNOWN AMELICAN SOLDIER =28 o
{Last name) ‘ (Ini!‘hl) {Soml number) . {Rank} [{Organization)
Aboard SS Jermiah Eéyﬁﬂg' Ie‘”‘e sulfy, 12107y 104  KIA shrappel wounds generalized
{Place of death) L} Ld - {Date of death) e
1700 hrs 15 Nov 19hk USLF Cematury, Teclobun # 1,‘"‘35‘5;13;&;@@ bilhng.
{Time and date of burial) . {Name of cematary) {Nams coaﬂh’oﬁuﬂgn’
253 ' Reg Cross,
{Grave number] {Rew number} {PMot number) {Type of marksr—Reguiation ¥-thaped or cther)

Disposition of identification tags: Buried with body  Yes[[] No[X  Attached to marker  Yes|[ ] Ne ]

ROHGION....... e et s s o et
Report, of intermaent buried in bottle with TemainSe. ...
{If no Identification tags, what means of Idaniification are buried with the body?}
Fingerprinta uncbtainable due tc condition of remaing.,.
(I mo Tdentfication tags, but identlty definitaly established, give particulars)
Body buried on RIGHTULEIOMY AMERIC/I! SOLDIER - X=39 35h
[Mames) {Sarlal number) {Rank) {Organization) { @rava sumbar}
Bﬂdy buried on LEET ULKINOWI! AMERICAN SOLI/I_L.F_{ =37 352
{Mamas} {5erTal numbar) {Rank) {Organization} {&rave number)
{Hame and address of mm Aoonessay {Nema and addrass of LEGAL NEXT OF KIN}
List only personal effects FOUND ON BODY and disposition of same: None :
('n ‘ ‘,! '.I.'f s Ir|, ‘ B
: [N J_ [Sars



dNYH 1411

INNHL

e et A R WA B i R e b

. 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 YOU CAN, and fill in as many of the following as you are

able : ~
 Height : Apparent nationality :
Weight : ‘Leundry marks :

Number of rifle :
Wear glasses 7
Is tooth chart attached 2 .

dical personnel take a footh chart}

Color of eyes :
Color of “hair :
_Race--;

{1 possible, have

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

Note below any identifying clues found, such as letters, pho+ogre.|p'|'.|s."_
probable organization of deceased, etc. :

IF THIS 13 AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE' LOCATION, ' ORIENTED WITH PERMANENT
LANDMARKS. : : :

ura of r or other/Darse Piwk
A Sl LERACIER, vl g LI T
{Yorified by Army GRS Officer

t// R
LS e e
T/5gt fenry 2. Lervigon ARy /S 7 Q
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RIGHT HAND




