





GOy HEAYQUAETERE
PRILIFPINES COWMAND
UNITEL STATES ARMY

LPD 707
13 vay 1949
Gs(il 293,90

STYRJECT:s  tnidentifiable kemains

T The (uartermsster (eneral
Tepartment of the Army
Hashington 25, I, G,
LTTH:  Memorial Division

1, 1In accordance with the provisions of your letter, file
QMCMTY 293, GRS (Far East), doted 17 September 1948, subject: Res-
clution of Cases of Unidentified Neceased, the following unknown
remains, presently stored at AGRS Mausoleum, Menila, P.I., have
been processed by the (entral Identificatlon Laboratery and con-
sidered "Unidentifiable * by reason of lack of sufficient identi-
fying data:

uknown ¥X-189 Unknown ¥%-1893
" X~710 (Leyte #1) " ¥-1973

" =937 " Y2052

" ¥d217 B 12065

i ¥=1250 f y-2858

" Y-1348 " Y3705

1 Y1616 B ¥=3760

" Y1723 # ¥=3788

" ¥ -£085

2, Forwarded herewith, for your conslderation, are new (i
Forms 1044 for the sbove-mentioned Unknowns.

FOR THE COMMANTING GENEPAL:

JOHN A, MABSZAL
Y7 Iacls: ist Li., AGD
QMG Forms 1044 w/certificates isst A4j Cen
of Unidentifiability.



rrod 10
96 Ft,

W M)lSiNTERMENT DIRECTIVE

szﬁﬁﬂﬂ‘ery Superizltendent S DIRECTIVE NUMBER

NAME AND BURIAL LOCATION OF DECEASED 740 00146

am

DAY , MONTH

YEAR

Name ] SERIAL NUMBER

ONKNQWP* :

ARM| DATE OF BEATH |

DAY 'MON"F?H ]

YEAR

USAF CEMETERY LEYTE NO I

_; por | row GRAVE COUNTRY
PR 1 3203 PHILIPPINE ISL.K&NBS

&.

DiSPOSITION bf aEMAth

10| 72701,
CODE 1 0¥_§I..£L.....
[} CAUSE OF DEATH -

80

SECTION B — CONSIGNEE AND NEXT OF KIN

TFwE Ao Aabiz.és'bs CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT'-MC" KINLEY CEMETERY
F’H ILIPPINE |SLANDS

SECYION C - DISINTERMENT AND IDENTIFICAEION

: NAMf ""t IO %m 124, SERIAL NUMBER RANK = |DATE OF DEATH
HA-3760. Loser Ey

DATE DISTINTERRED |

27 Sept NS ..

S REMANS. - ] UNKNOWN . B I ROD I

IDENTiﬂCATION TAG ON ORGANITATION RELIGION {DENTIFICATION VERIFIED BY : _
o F,oaraymisQr oy

SECTION D PREPARATION DF REMAINS FOR SHIPMENT

{ {3{@ IARKER B fvbn Lasr

NAMEANDTOLE.. ]

[NATURE OF BURIAL CONDITION OF REMAINS

LBhelter Falf o o Szeletal

[OTHER MEANS OF IDENTIRICATION

MJNOR DESCREFANC&SI L
' My (2 Tdenti feation fezg - o ’.U‘?E N0, TNE-2760.

‘| REMAINS PREPARED AND PLACED IN CASKET

htl ™,
JCASKEY SEALED BY - emaamm (Slgnaturs]
ROBIRD T, ANTYTEG 0N

[cAsKer BOKED AND MARKED _ | SHIPPING ADDRESS VERIFIED BY

DATEE? ﬁ@p’c By ’CR,{‘“ r ATTTSON ";;??,.',;ni‘.' *}@I*Qﬁ{'b"?.mﬁﬁ?-

i hereby cemfy thot il the foragomg opemhons were mducted cnd_oecomp!:she
\ repori above is correct. L %

dicte supervision |

SiGNATURE OF GRS INSPECTH

1 Prepare D:screp&nqy Report @MC Form 11%4a for mﬁgor dxscrepamxes.

» -REMARKS: _ Unmenﬂfiabié" ';-'”OQHG._ .

W 1194




_ -RECGRD OF CUSTOD!AL TRANSFER

1. SHIPPED

fx_oM )

IJ%M IcL

TO ..
. \ n f:}r

x

Truclk

K]ND OF CONVEYANCE

NAME OF CQ_NVO.YER

| SIGNATURE OF RECEWER .

2.'SHIPPED

RSS2 e

- {KIND_OF CONVEYANCE -

NAME OF CONVOYER

IGNATURE OF SHIPPER .~

DATE

SIGNATURE 053 Recewza

CIDATE

3. SHIPPED

Lo
R

T0

!

NAME OF CONVOYER

(xATE

SIGNATURE OF RECEIVER

" patE

"3 SHIPPED

w©

;

H

CUENAME OF CONVOYER © .

5 TATE

| SIGNATURE OF RECEIVER <~

5 SHIPPED

NAME OF CONVOYER

DATE

i SHONATURE OF RECEIVER

o

NAME OF CONVOYER

| SIGNATURE.OF SHIPFER: - = 1

CIDATE

SIGNATURE OF RECEIVER

’F SH!?PED

1IQ

i

%

NAME OF CONVOYER, 7=t §© 000

SIGNATURE OF SHIPPER.

DATE

" SIGNATURE OF RECEIVER
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IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2., DATE OF REPORT
Unknown ¥-3760 ( Formerly Unk X-124 Leyte # 1 ) 20 April 1949
3. NAME OF CEMETERY Y. PLOT [5. ROW [6.GRAVE |7. DATE OF
o : DISINTERMENT [REINTERMENT
GABE aeerne i e P BANGER BAY CAYF
8l2 | W | 5741
N PHYSICAL DESCRIPT |ON

B. ESTIMATED WEIGHT §. ESTINATED REIGHT 10. COLOR OF WAIR T1. RACE

UTD UTD UTD Unknown

12.GIVE DESCRIPTION OF ANT OFFICIAL JDENTIFICATION FOUND WITH REMAINS

None

1).GIVE OESCRIPTION OF TATTDOS OR SCARS ON BODY AND/OR SUCH tNFORMATI(ON OBTASMED FROM OTHER SOURCES

UTD
I¥. WAS BODY BURKED? TO WHAT EXTENT?
CX ves 3 wo Slight burned on right humerus
15, WAS BODY MANGLED? 9 WHAT EXTENT?
C1 oves X3 wo

16. BESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT I(INS

None

LT, LIST EVERY ITEM OF CLOTHENG, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct much notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

None

-

= |
%
4

L

;?:Z'!Q/: /S’-‘L

MC FORM PREVIOUS EDRITIONS OF THIS
REY 18 WMaAR 47 IOllll FORM ARE OBSOLETE _ 29E.21-12-47 PAGE 1 OF 3




. _ Y=3760

18 TOOTH CHART

TOP VIEW S5IDE YIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~— y y
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY fr""MM’-‘”” »V f
RECENT WOUNDS) SHOULD BE *X™*D OUT AND LABELED
e OPDR | OB
Gmb%}OWﬁJ Aorcelarn Crown

CROWMKED TEETH: BLOCK IN SOLID AND CR{OWN OF TOOTH
{LABEL GOLD, PORCELAIN, S{LVER OR GOLD AND PORCE-—
LAIN), THUS:

Gote 7
SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 0’5/'/0’9'6
{LABEL GOLD BRIOGE, GOLD AND PORCELAIN BRIDGE), @ @ @@E@
THUS ;
Gold Filling, SiterFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY g \,
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Covity  Decayed

CARIES (Cavitles): QUTLINE LOCATION AND 51ZE y
OF CAYITY, SHADE IN THUS: @

RIGHT LEFT
s 1 6 5 4 3 2 1 1 2 3 4 5 b 7 8
MAXTLEA MISE;IFG
Sids - Om 5 ide
¥iews - A Viswn

. p - "’_'_/.- _.‘
POV TLBIOCOHERL |-
Top
View

@@H(\ G/ “A@ N |covxe

o~

e ) th

M L, E MISISIIN G

16 15 14 13 12 11 10 9 9 19 11 12 13 14 15 16

DENTURES (Plates): DRAW DIAGR.M OF RELATIVE S12E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND[CATE RETAINH
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

No loose teeth present with remsains.

gﬁgﬁxfm |

e« w373, McDERMOTT
o L=Boratory Officer, CIP

A

M FORN —12.
?Ls WAR 47 IO“‘#G 296211247 PAGE 2 OF 3




e ————— .

— X=3760

- 15. BLACK OUT PARTS OF BODY NO. ECOVERED

20-

MASS BURIAL CERTIFICATE (I1F APPLTICABLE)
(Whereln segregation in whole or parts fs Impozsible)

P CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

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

SVGHATYURE OF MEDICAL OFFICER

21« REMARKS AND ADDETIONWAL IHFORMATEON

No ROI, identification tags or personal effects found
with remains.

Estimated weight of remains - 4 1bs.

e

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIKG IKFORMATION HAS BEEN
RECORDED TQ THE BEST QF MY KNOWLEDGE :

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION

SIGHATY
JAMES J. McDERMOTT QM%%J"

Laboratory Officer, CIP
I un; 10MUD

29E.21—-12.47
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. . X X3 760
IDENTIFICATION DAT.
UNKNOWN X-5760 (USAK Cemetery leyte 41, P.I.) 13 Feb 48
Y 4. LOT 5. RO 6. GRAYE |7. DATE OF
DISINTERMENT REINTERMENT
AGRS Mausoleun, Manilae, P.I. 8l2 W 874l 15 Dec 47 14 Feb 48
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED MEIGHT 10 COLOR OF HAR . RACE
UTD UTD UID UTD
12. GIVE DESCRWTION OF ANY CFFICIAL IDENTFICATION FOUND WITH REMAINS
NONE
13. GIVE DESCRWTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION CHTAINED FROM OTHER SOURCES
UTo
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
vis [ NoO Slight burns on rt. humenus.
5. WAS BODY MANGLED § TO WHAT EXTENT ¢
[ vws X WO
16. DESCRISE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS
NOME
7. 11T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. 1if laundiy

merks are indistinct such nolstion should be made and specimen forwerded through channels for exsminatiun when fociliies are not available in the areal

NOXE

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBSCAETE

LAt Ay Pisnling Plyal e o
]



' 18. , TOOTH CHART A=5760
’ ' TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION [NOT THOSE ( TOOTH MISSING w
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUD BE X" 'D OUT
AND LABELEDY THUS: @

GOLD GROWN _PORCELAIN GROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH |LAML GOLD >
PORCELAIN SILVER OR GOLD AND PORCELAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN Of TOOTH {LABEL GOQLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THLS:

o OG0

¥
GOID FLLNG  SIVER FILLING

FILLINGS: DRAWY FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GGOLD, SILVER, CEMENTI, THUS. :

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 Y \
B8
RIGHT LEFT
8 7 & 5 4 3 2 1 1 2 3 4 5 é 7 8
ta - = Fd
Ao x Wy A \83/\ag
SIDE SIDE
VIEWS e . YIEWS
' - - —— =
ESnWIVS, WYYOVYOOU o
TOP
YIEWS

RDEBAOD AR
sWlseaxe g @YUy Iviv =t
{.}T,JA /gf},fz:{

Wt 10 7 9

L3

14 15 14 13 14 15 1%

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE 5IZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND IMDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, "CLASP.” .

REMARES: No maxillary and mandibular teeth found with remains,

CERTIMIED TRUE COPY
——

G, T, GAMBOA
2d ~t  MSC s/ John J. Connors

QOMC F Eigvn ey Fintng P Baaipeds
18 ﬁn?ﬂg 10448 pr:



19. BLACK OUT PARTS OF BODY DT RECOVERED

X-3760

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregalion in whole or parls is impossiblel

| Certify that the Group Remains Consist of Parts of oo —wm—Decedents Based on the Presence of One or More of the Follow-
ing Anatomtical Parls : NLUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I.D. tags, personal effects, burial bottle, or other
means of identification found with remains, Skeletal remains
shows evidence of burns, as in the right humerus.

Circumference of skull is unobtainable., (Ko skull)

Lstimated weight of remains 4 1lbs,

CERTIFIZD T RUE COPY

é%ﬁzg@rv% o

G T GAMSOA
2d Lt MSC

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulling information Hes Been Recorded to
the Bast of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ JOHK J. CONNORS SP-6 _
CIP lahoratory, Manila, P.1. s/ John J, Connors
QM FORM i uma rg P W

8 Mag 47 1044b
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" GMC Form No. 1044
1 Septembher 1944
REPORT OF DISINTERM ENT FOR IDENTIFICATION

g Place Leyte, P.1. _
Date _ 26 Aug 45

1. Remains of _ UNKNQWN X-124 Grave 3203 Serial MNumber

Rank Oxgaxixxiikn Formerly UNKNOWN X-23, uulag
w
2. Disinterred (date): From (give complete location):

26 _Aug L5
By: GroupPfe Sego Unit Base X, GRS
3. Reburied (date): In {give complete location):
— 20 Aug 45 USAF Cemetery Leyte #1, P.I. Grave 3203

By: Group_pfc Sego UnitBage K, GRS Nature of reburial Blanket
w

L. Report as to nature of original burial and condition of body upon disinter-

ment:
Body decomposed, no skull, thhth chart impossible

5. (a) Identification tags: Buried with body? NO _ On grave marker?_ No

(b) Other means of identification found upon disiaterment, and general re-
marks: Metg) taz made by GRS buried with remains and attached

to marker

(b) Weight (estlmated)
{c) Hair-Color
' Quantity
Characteristics
(d) Hair on face-Color
Location

Quentity ' ' Diagram represents mouth wide open
(e} Permanert marks on body (old scars,’

peculiarities, or missing parts) 17 ‘% %
1\

18 ¢ 3 @V &? 31
- 1 o S /
(f) Vounds or missing parts (received go\" L . “}?ﬂ&" 2930 '
at time of casualty) DI AS
) ¥ 21 ¢ O l" ’\\Yf} O o2g
- ‘1‘-,'.‘,- ~rJ:"-:} {\.,
22 )‘}26) 27

232&25

. _ ‘ ,/ .
’« Disinterment \-‘2 4
supervised by_ 7 Evzg" ;‘%3 Approved:” FRA! m?lﬂ SIHON lst Lt., QMC

(Title) GRB

/

3. Reburial " e _4__",__
supervised by EIG 5& Approw.d-" I, M SIMON, lst Lt., QMC

(Title) GRO

v

25-~01046~1M
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INSTRUCTIONS FOR THE PROPER COMFLLTION OF G. R. 5. FORM NO, 4

Enter information, as noted below, on reverse side of sheet in the corres—
- Ponding numbered space. :

1. Show soldier's name, serisl number, rank and organization, and by whon
disinterred and reburied.

2. Give date and accufatc'information'és to location from which the body

was disinterrcd and the group znd unit which made disinterment.

"3+ Give date and accurate information, as to location of reburial and the
group-and unit which made reburiul, and how returial was made--in casket, wooden
box, ect.

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

. 1s possible, and how the body was originally buried=--in a casket, box, burlap,
ect. This statement should be as complete =5 possible. |

5. (a) State whether identification tags were found buried with body and
on grave marker by reporting "Yes" or "No",

« (b) State whether or not body appears to have béen a hospital case.
Were cny identifying artieles found in or on body or grave? List any personal
effects, tetters, 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 identifvirg
the body, other than that tsbulsted under Item No. 6, If additionol remarks ere
necessary use additional sheet of paper and attach hereto.

6. Give all informetion as to body description and dental chart as nearly
-correct 22 the condition of the bedy will allow. Items (o) 2and (£) under the
body description are very important ind should bo very complete. The dental
chert is also very important and should be filled with grest care. There are 32
teeth to be acdeounted for, as shown by the numbers on the chart. Beginning at
‘the middle line in beth upper and lower Jaws, the testh arc arranged symmet-
rically on elther side and classed as incisore {cutting teeth), cuspids or can-
~ines (tearing teeth), bicuspids (cheving tueth), and molars {principsl cheving
teeth). in exanination shsuld be made and findings charted to cover the follow=
ing brsic conditisns: Lost teeth, crowned toeth, bridge work, fillings, caries
(ervitiee of decay), dentures {plates), and any deformity of jaws found.

A1l testh m:esing through pro-.

MISSING TEETH Tooth missing

vious extr-ction {not those frec- :? Tooth
tured cr displaced by recent ' *’ " aissing
wounds) should be seratched out, &%ﬁﬁ > i~
thuss UV
CROWNED TEETH Elock in solid the crown of tooth Gold crowq?;rgporcelaln
(label gold, poreslain, or gold -« " <
and poreelain) thuss: : f?ﬂ .
P A

ERIDGE WORK Block in sclid the erown of taath
(label gold bridge, gold and
porcelzin bridge), thus:

FILLINGS Draw £illing cn tooth accurataly Silver filiing
as possibie (block in and label fé} rold £y 7014
gold, silver, cement), thus: 14 filiing “Qy$illing
S Rjk'}_‘
CARIES (CAVITIES) Outiinc location and Size of oove ~~ Cavity Decayed

ities, shade in thus: Decave Decayed

- 3

-DENTURES (PLATES) Draw diagram of reiative size and shape of plate block ir.
- L teeth attached and indic:ite retaining clasps on natural teeth
. vith the word "clasp®,
7. Show name of pers:n supervising the disintermont snd the name end titls
of the person Aporoving seame, :

8+ Show neme of person supervisinz the reburinl and the nme =nd titls of
the person approving. samc.

Reproduced by 0.7.3.1.



QM FORM 1042
Rev, F-Ape. 1948)
persedes. G S Form 1)

Imprmt Idennﬁcatmn “Tag H Po,ss.tb!e; Sadiaﬂ t.m;BENTIFieM‘lD
3 DO -NOT TYPE - S N -E{m‘ = m%iﬂawg

B IDENTIFICATION TAGS FOLND ON BODY - IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATIO
oo N . . DESCRIBE MEANS OF EICAT]

o ~None.' o
S mzks SUBSTITUTE TAGS pgovmsm(m or m)

T LISY F’ERSONAL EFFECTS FOE}ND (}N BODY AND D[SPOSITION OF SAME

ordinates on revorse. -

TYPE OF GRAVE
~ MARKER -

o AYes or mo) - PR
. Yes " __ ; B [ RN he: i 3205.._

T JTVPE OF REMGIOUS PERSK UCTING BY “IF “IDENTIFICATION " TAGS_NOT USED, DESCRIBE !DENTEF!CAT!DN -DATA AND
1 CEREMORY: T TR T CONTAINERS BURIED WiTH BODY .

'QISTRIBU'”B& GF "REPOH? Srgnad ergmal for U, S o

‘opias for retentio




wssma it § 0

Section 3l rzﬂ_za_asmmg : ) B

HIADNIL DN
143

INSTRUCTIONS: '

(@) Great-care will be taken to record the most minute clues for the future identity of unidentified re.
mains.  Fill in anatemical characteristics below, and any other clues under “Other,” such as shoe size,
social security number; position of body found in airpianes, vahicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. R

(b) A fingerprint, or prints, are the most valuable of all clues. mprint all fingers and thumbs in the
chart at left, or as many as possible. na'fingarprint or prints can be secured, the condition of gach“and
every tooth will be indicated an the tooth chart {n accordance with diagram below. Tooth chart will not be
accomgplished if one or more fingerprints are secured, T

HEIGHT | WEIGHT . - | COLOR OF EYES COLOR OF HAIR . - I BIRTHMARKS, SCARS, OR TATTOOS - -

¥IOHI TG
243

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

HIDKIA XIANE
FEE |

BANHL
L1431

AW,
LHEHY

¥ISMIL WaaN|
1H9

ATONIL TIOAR

JHE

| aowtd deng ©
CAHBW

OTHER IDENTIFICATION CLUES

FILLINGS = SILVER FILLING
) GOLD FILLING

CAVITIES - .. CAVITY
T DECAYED

MISSING TEETH

CROWNED TEETH g it
e PORCELAIN CROWN
ED CROWN E

BRIDGE WORK

0000 Q)

109Gt H

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

vk T

iHon

REMARKS: -~

" QUO Form 1044, 1044-A snd 1044-B accomplished, .




: : T RESTRICTED BE £
el oy straion REPORT OF INTERMENT . o O
{Revised May 11, 1843) (TM 10-63¢ AND AR 20-1815)

UNENON X-124

- {Last name) (First) (Inttial} {Serlal number) {Ranik} {Organization

Dulag, Leyte, F. I, 26 Oet 1944 KIA~body completely

{Time and gate of Earialy {Name of ¢cemetery) {Name or eo-ordinates of loeation)

3203 Reg Cross

Disposition of identification tags: Buried with body  Ves oMo @) Attached to marker Yoo 7 T Ne {(X)
DISTHT "D from Crave 190, USLF Cemetery Dulag # 1, Leyte, F.l.

Religion SN

T e e
HMetal tag buried with remaing and att:;—rs.che%’353“%3%,}{%1,2.3)

(If ne identification tég's,_ what means of identification are buried with the body?)

Body buried on RIGHT UITENCW X-126 . 3204

(Namof)“m-‘-_u {Sorial number) {(Rani) {Organization {Grave number)
Body buried on LEFT__ BEHINE T,“_Li%&?ﬁgi-h.m 32_822_ 051 Pyt Co F 17 Inf _3202

arne {(Serial number) {Ranik)y {Organization {Grave number)

(Name and address of EMERGENCY ADDRESSEE) {(Name and address of LEGAL NEXT OF KIN)
List only personal effec_tsr FOUND ON BODY and disposition of same: II(ME BT 2TRICTED

E AL !

b a

tEr% OB Printicg Plagt .00 48 INAd



GNVE LITE 7

HIWNHL

IF DECEASED UNIDENTIFIED

TAKE FINGEE. INTS OF BOTH BANDS (W.I. Cir, No. 79; 3/19/43).
If unable to obtain a complete set of fingerprints, TAEE THOSE YOU

A CAN, and till in ag many of the following as you are able:

Height: © "Apparent nationality: . .
© Weights © Laundry marks:

:Color of eyes: Number of rifle:

Color of hair: Wear glasses? .

Race: Is tooth chart attacheq? 11C

(3f possible, have medical personnel take a tooth chary)

Unable. to take tooth chart on diginterment
In space below, locate and describe any scars, birthmarks, meles de-
fDI‘l‘nltlES, et

Note below any identifying clues found, such ag letters, ‘photographs,
probable organization of deceased, ete.:

IF THIS I8 AN ISOLATE!) BURIAL, ATTACH A SKETCH OF THE .
LOCATION,; ORIENTED Wi'I‘H PER

2 NPl

sz“afozv Tet Tt., ok

THUNMB

RIGHT HAND




Gravﬂs ﬂunistratfon [ Q:__: ; e ..-. M - . . / - .. . I: ._.:.. {g- r.-- e
F:Iwrﬁ. ; d'alay 11, 1948) . ? Q W&m ? }&’ e o {.s{ } 5
CCNENOWN Xe23 e

(Last name) (First) {initlal) {Serial number) (Rank) (Organlzation}

Dulag, fsland of Leyte, P,I. 20 October 1944 _KIA - Body Completely
{Pirnoe of death) - (Date of death) M&g (Cauge of death}Bumad

A155 26 Cctober 1944 USAF Cemetery Dulag, Leyte, Pole . . .

{Fime and date of burial) (Name of ecmetery)

190 3

TR XTSI S SR Crose e enemneen
(Grave number) {Row number} {Flot number) (Type of marker—Reguiation V-shaped or othery
Disposition of identification tags: Burii?awith body Yes [7] No X Attached to marker Yes 3 No
Bmbossed Plate attached to Warker Religion « Unknown
One copy of GR Form #1 placed in sealed bottle and Buried with Body showing
URKROWH NUmMBeT  (f no taentification tags, what means of lentification are huried with the body?y
Left (11 5o Jdentification tags, but identity definitely established, give partieularsy
Body buried onXEREN Unlmown. Xm2 2 e e emeeammeameeamanrars  mersvemeemenmenaanes oo 189 ..
R 1 'b . (Name) (Serial number} i {Rank) (Organization) (Ggava namber)
Body buried oaug--_:ana.-o,r..-nom.mm ...................... ceen erenmssnaemenrmerenne | —enaeaemrees :
{MName} {Serial number) (Rank} {Organization} {Grave number)
T (Name and address of EMERGENCY ADDRESSEE)  (Nameand

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



GNVYH L4377

_BANHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/18/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and £l in as many of the following as
you are able:

Height: _ Apparent nationality:
Weight: T Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart atfached?

{If possible, have medleal personnei take a tooth chart)y

In space below, locate and describe any scars, birthmarks, moles,
deformities, ete.:

Note below any identifying clues found, such as letters, photo-

a rganization of deceased, ete.:
Erapis, ERors

502nd AAA; 7th QM Coj 722nd Eng Dpt Det

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LSOCATiON, Own‘ﬁ PERMANENT LAND-
ARKS: - < :
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