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SUBJECT: Identification of World War II Deceased

- T0 + Commanding General
Philippine Command

APO 707, o/o Postmaster
San Fraanclsco, Callfornia
ATTN: AGRS, PHILCOM ZONE

vy S6T R

K N meirsmryn

1, Reference is made to the following Unlmown remains now stored
at AGRS Mausoloum, Manila, PeIs:

Unknown%(formerly Unknown X=153, Leyte #1, PeIs)
X=3309 {formerly Unlmown X~184, Leyte #1, P.I.)

" X-3447 (formerly Unknown X=-328, Leyte #1, P.I.)

" X=3595 :

" X=-3643

" X=3729 (formerly Unknown X=363, Leyte #1, Pela)

" X=3731 (formerly Unknown X=378, Leyte i1, PsI.)

" X=3821

" X=-3824 :

n X=4173 {formerly Unknown X-41734, AGRS Mausoleum, Manila, Pel.) 3

" Xe2207 | b

" X=4536

” X=4310

" X=4892

¥ X=4947

" X=4976

" X=-5098

2+ BSubjeot cases have been reviewed and this Office approves the T\\
olassification of the above listed Unknowns as wnidentifiabls. ,k‘
. . k4
3o QMC Form 104¢ with certificate of unidentifiability has been ey

received for Unknown X=-4622, Hanger 802, Bay E, Crypt 1478. Records of ° :
this Office indicate Unknown X~4622B stored in this location. €lassification « !
is requested. Clanr \\\%.

B

FOR THE ACTING THE QUARTERMASTER (ENEERAL:
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T, H. METZ N
Lts. Colonel, QHC C s }‘5
¥emorial Division A > '}'
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HEADQUARTERS .. :
PHILIPPIHES OO &ﬁg L{,M-ucQ
UNITED STATES AR
GSGR 293.9 | AR 707
SUBJECT: Camcoilation of Latter Suffizes of Unlnmown Mumbers 8 AUG 1919

T The Quartermaster General
Departuent of the Army
Fashington 25, D. C.
ATTH: Hemorial Division

i, A recsnd rcp"oce*‘-mrf of Unknown remeins pfnsently stored at
AGES Mameoleun, Henlla, P.I,, vosulted in the dsclaration of scms Un=-
kiowns as Unidentifiables and alec necessitated tho cancellation of the
lotler sulfiz YAY op "BY of tho X numboevs of the Unknotns which were
opiginally recovered or interred together with the Unknorms declarsd
Unidentifiebdle,

2. . In view of the above, it is zequested all rocords your office
pertaining to the following Unkoowne be amemed lﬁ.llﬁd‘bli'lg the cancel-
lation of the lstbter suffiwes:

mﬁﬁ@?ﬁ‘! X3 TEmA U*JIQ!JHN Xw3405-0 U CL‘KJV’N Xw3770«A  UHKIOWH FwA'?‘S&-A

Tn2362-5, Xu3576-4 X=3833«4 #4594
® XeR766-0 . Ee3597-4 " Xe38364 R XefPled
LIS %513 MU 7 Ze3013-4 " Eefi3-0 ® Zel769a4
¥ Xe3020.-4 8 35344 R Ref310-4 T Xef 1A
f % u X3578=47 4 et 3154 n XL T2oh
I {5 157 o0 ) 1 Kw3686-A B EetS33-4 B e T70eh
T Xe3315e4 B Zw3OE7eA U € v~ 1 XulTOR<A
T Ew3363-0 " 37048 ? EedTL0eA " XefB805-A
® X=3L02eA " }::-«3729-aA & ZeAT524

-

3¢ All recowds in this Headgusziers pertaining to the above Une
knovme have already been awended sccordingly.

FOR THE CUITIANGING GENERAL:

fe/ Jomn W, Wemton, Jr.
JUIN M WESTON Jv
Ist I ACD
Agst Adj Gen
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Interred 20 July 1949
L 7 124 Ft. .;ﬂcKi.nley

" 2

“ DISINTERMENT DIRECTIVE

LCARL R, H, MARK
Gemetery Superintendent DIRECTIVE NUMBER DATE
'NAME AND BURIAL LOCATION OF DECEASED - 7740 00172 J 05 ’
. DAY MONTH YEAR
NAME SERIAL NUMBER — [rank ARM| DATE OF DEATH
"UNKNOWNX-000153 Q| ‘
i pay |month | vear
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 07701 80
. CODE | DIST. PT.
PLOT ROW |GRAVE Tcountry CAUSE OF DEATH
3268 PHIL IPPINE' ISLAND.S' e &

" SECTION B — CONSIGNEE AND NEXT OF KIN /i Ed

NAME AND ADDRESS OF CONSIGNEE

FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

(BY ADMIN ISTRAT IVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

"

SECTION C— DISINTERMENT AND 1DENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X' = 153 : . ‘
3265 Mslm 9 June 49 .
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[27 Rremains NKNOWN | RICHARD HOYT
(3] marker Embalmer NAME AND TITLE

SECTION O -— PREPARATICN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 7
REMAINS PREPARED AND PLACED IN CASKET
DATE 9 Jllne 49 BY RICHAH) ' HOH /7 +

CASKET SEALED BY

RICHARD HOYT

EMBALMER (Sign¥ture) ./
4 ps

I ;
RICHARD HOYT

CASKET BOXED AND MARKED

WEYMAN L McGUIRE

e @ June 4§ Sgt., MC

SHIPPING ADDRESS VERIFIED BY

GERARD A BRICK

| hereby certify that all the foregoing operdtions were conducted g

ond that the report cbove is correct.

}

‘accomplished under my' mmedlote supemsuon

] /w/ v

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major

discrepancies.

IMC FORM
REV 15 MAR 45

1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM B (o]
AGRS MAUSOLEUM US MILITARY CEMETERY .
KIND OF CONVEYANCE NAME OF CONVOYER _
TRUCK . <
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . |DATE
oo oreriomants. 2 UL 1943
.. : 3 -
2. SHIPPED
FROM , ] T0
KIND OF CONVEYANCE NAME OF CONVOYER
. _ e
SIGNATURE OF SHIPPER . , ' DATE SIGNATURE OF RECEIVER DATE
[ S
- £ i T
3. SHIPPED IS 1
FROM 1O by et
#3 5 EE_"
; Ty
KIND OF CONVEYANCE NAME OF CONVOYER [y} 3 [
R 1,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . ¢ DATE
A
i 4. SHIPPED L,
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
g I B
SIQNATURE OF SHIPPER £t AN DATE SIGNATURE CF RECEIVER o DATE
T 5. SHIPPED T
FROM  © )
KIND OF'CONVEYANGE' 2 j1 v+ | [ crpen) NAME OF CONVOYER
FECE N SN TP N I SR S A R I AT | v
SIGNATURE OF/SHIPPER (1 T R~ T E T T IS [DATE | | SIGNATURE OF RECEIVER DATE
w0V TS TR LTHA
6. SHIPPED
FROM 10
- Tt LY < L\ "t,' N i "\;_"1' A
KIND OF CONVEYANCE NAME OF CONVOYER
4
SIGNATURE'QF SHIPPER . * "~ "' .. " "1 " IDATE *. | SIGNATURE OF RECEIVER YooY |DATE
VA T 0T L SHeeeD L
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER ' "Y1 7. I ?
SIGNATURE OF SHIPPER ) DATE SIGNATURE OF RECEIVER DATE
-, .

rry



GSGR 293.9

SUBJECT: Unidentifiable Remaine

Al

HEADQUARTERS
PHILIPRINES GCRB4AND
UNITED STATES ARUY

TO: - The Quartermaster General

.Department of the Army
Washington 25, D. C
ATTN: Memorial Division

I

- APO 807

19 Jul 1949

l. In accordance with the provisions of your letter, file QUGIU -
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown: remains, present-
ly stored at AGRS Mausoleum, Manila, P,X., have been processed by the
Central Tdentification Laboratory and considered "linidentifiable" by

reason of lack of sufficient identifying data:

UNKNOWN X-350 AGRS Mslm

X-623
- X-71
¥~ X-1155
] x—llﬁh
" X-1216
" x_1296
" X-1382
- X-1399
n X-lhO?
" X-1558
" X-1750
" X-1753
" X-1952

n
n

n

"

X=-2045
X-2070

X-2439 .
- X=2466 -

X-2554
X-3173
X-3265
X=3729
X-4103
X-5173
X=4764,
X-5098

L]
n
1
1
"
[}

UNKNOWN X~-2037 AGRS Mslm

"
n
n
1]
H
ﬂ‘

2.' Forwarded herewith for your consideration, are new QMC Forms

1044 for the above-mentioned Unknowns.

FOR THE CQUMANDING GENERAL:

27 Incls

MC Foms 1044 w/certificates
of unidentifiability

COPY

e

JOHN A, HARSZAL

/8/ JOHN A,
1st Lt., AGD
Asst Adju Gen

MARSZAL
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HEADQUARTERS
AUERICAY GRAVES REGISTRATION SZRVICE
PHILCOM ZONE
APC 900

11 Yune 1949
Date

SUBJECT: Unidertifiaple Remains

TO

The Quuriosrvzster General
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown x-133 o Plot s

—————

3268 yshp Cemetery Leyte #1, P.I.

LR

Row s Grave have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish +the 1dentity of this deceased,

and thet these remains should be clagsified as unidentifisble.

‘ﬁ“f B.; MNEMAR '
Captain, QMO

Chief, Records Branch

FOE THE COMMANDING OFFICER:

Attch:s  Form 1044

g;tmf;dved " / Fire /4 / qq q OQIJG
entifiob], fro v .
information ;nisen&y C;l.jhﬂﬂfézaﬂw k&;fage‘_.

available » 4ﬁﬁ?V q;d(

‘g;l;@aéggfcizéafr
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, o . IDENTIEICATION DATA @ ]

1. REMAINS OF UNKNOWN . . 2. DATE OF REPQRT
- UNKNOWN X=3265 (Formerly UNK X-153, Leyte #1) 11 June 49
3. NAME OF CEMETERY - 4. PLOT (5. ROW |[6.GRAVE [7. DATE OF
CANGER BAY CRIPT D1S ENTERMENT |REINTERMENT
LGRS RAUSCLFUM, wANN ", P 813 F 1972
PHYSICAL DESCRIPT [O8

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHKT 10. COLOR OF HAIR 11. RACE

UTD UTD UTD UNKNOWN

12.GIVE BESCRIPTION OF ANY OFFICIAL YOENTIFICATION FOUND WITH REMAINS

NORE

13.GIvE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
1% . WAS BODY BURNED? FO WHAT EXTENT?
X] ves [ so0 Bone structure shows remains been burned.
L5 . WAS BODY MANGLED? [0 WHAT EXTENTY
XJ ves 3 wo 411 long bones broken.

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

L7. LIST EVERY ITEM OF CLOTHENG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 5IZE, RARKINGS,
SERVICE, ETC. (If laundry marks are indistinct sucth notation should be made and specimen forwerded throudh
channefs for examination whan Ffacilit ies are not available in the arsa)

na 3 v sa, e u oy .
. ' . e > "~
g oo . PR ‘3 < e
i ¢ o RO O I : ! (. 5’
3P LI 7 I § lf e w ity - I3 3
Earons, C ]

BY REASON oF LACK @ SUFF!CIENTIDENTIFYING BATA”

S P

OMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR u7 louu FORM AKE QBSOLETE 29E.21—12.47 PAGE 1 OF 3
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-X=3265

-

<
1.

‘18..

TQOTH CHART
TOP VIE

— @

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRAET ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT wOUNDS) SHOULD BE “X"'D OUT AND LABELED
THUS:

& Tooth Missing ,

O

(DRAR

CROWNED TEETH:
{LaBEL GoOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crowr ) /00/'6‘8/0//7 Crowin

C@Ee

QS

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK (N AMD LABEL GOLD, SILVER,
CEMENT), THUS:

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH Ga/a’ﬁr/dge
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @'@ @@E@
THUS:

ﬁa/a/ﬁ///ﬂq Sitvet Fillimg

Sl

OB

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C’aV/ /4 Decqyea’

[©SUEIS

e,

RIGHT LEFT
8 7 & 5 4 3 2 1 1 2 3 5 6 . 7 8
MAXILLA PJIfSING
v v T
S ideo O §ide
Views Views
9 SIe 99, o
Top . . =
View
BEAOM-HAOEEE)
Side
Views
~
MANDI|BLIE hI$SING
16 15 14 13 |12 |11 ]| 1¢ | 9 3 10 | 12 12 | 13 14 15 16

\\t

ORAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE,
"CLASP."

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

No loose teeth present with remains.

gLt
2 * "

.-f' -
v
7

Wil bodd
Y REASBH OF LACK OF SUF¥Ic]

)
o
"

Eoai

2 b7 4

n}l. Lb‘l_q\;’

CIENT IDENTIFYING DATA”

[
wb-&a.ﬁi

5

BLOCK [N TEETH ATTACHED AND [ND[CATE RETAIN—

oratory Officer, CIP

QMC FORM
18 MAR 47

jouua

29E.21—12.47 PAGE 2 OF 3
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19. BLACR OUT PARTS GF BODY MOT RE‘RED .

204 MASS BURIAL CERTIFi{CATE ¢ IF APPLICABLE)
(Wherein segrogation in whole or parte is Impossibla)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATCMICAL PARTS: WUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL YNFCRMATION
No ROI, identificetion tags 6r personal effects found with remains.

Estimated weight of remains = 3 lbs.

“UNIDESD

“BY REASGN GF LACK GF SUFF!CEEN TIDENTIFYING DATA”

("

| CERTIFY THAT | HAVE PERSONALLY V{EWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATIGN HAS BEEN
RECORDED TQ THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE o ———
J. J. McDERMOTT - 99 X -

Laboratory Officer, CIP

Qe FORM Ty QuY b

18 MAR %7 298-21-12.47
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' - @ oentirication pata @
- FEWARS OF IRNOWN UNKONN X-3265-A (Formerly UNK X-153 USAF |- Dar O mrom
Cemetery Leyte #1, P.I.) , . . 7 Jan 48
K, NAME OF CEMETERY - - ] | 4. POT - |5 ROW 4. GRAVE. |7. DATE OF
. -' . 1ANGER BA'—,’ R DISINTERMENT !ﬁaﬁm
AGRS Maysoleum, Manila, P.I, ol3 | F 1872 |10 Dec 47 | 8 Jan 48
PHYSICAL DESCRIPTION
e EsnMAI}%: WEIGHT 9. ESTIMATED HEIGHT A11 long [10- COLOR OF RAR 1. RACE
D UTD. bones fractured | ~ UTD UTD
12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATiON FOUND WITH REMAINS !

None

13. GIVE DESCRIPTION OF TATTOOS OR SCARS'ON BODY AND OR SUCH MNFORMATION OBT_AI‘NED FROM OTHER SOURCES

Skeleton only. Skeletal chart attached,

. WAS BODY BURNED ¥ T WRATEXTENT? Charred places found on bones. .
LE ves  [] NO Bone structure shows that this i :
liﬁ. WAS BODY MANGLED ¢ JO WHAT EXTENT # : . b
NO All long vones broken,

CX vws [ RO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UID

. Mf laundiy

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC
marks are indistinc? such notation shculd be made end specimen forwarded through channels for exsminsnun when [gcilities aré not avsilable in the areal

None

-

s
Ligtuh Army Printing Pam-Booms
4159

PREVIOUS EDITI%NS OF THIS

QMC FORM._
REV 18 MAR 47 1044 . FORM ARE OS



. - .' X-3265-4
18, ¢ .= = 1 TOOTH CHART

TOP VIEW ‘I" SIDE VIEW

' MISSING TEETH: ALL TEETH MISSING-HROUGH EX~ § Tooth Missing ~,

TRACTION {NOT THOSE FRACTURED OR OISPLAGED BY ; {
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED @@@@J j \
THUS:

Gold Cromwr ) ﬁorce/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH .
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:
' 1

Go/%/ Bridge

BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ a
THUS :

§o/a//€r/ﬁﬂg Siver Fiflimg

FILLINGS: DRAW FILLING ON TQOTH AS ACCURATELY
AS POSSIBLE {BLOCK I% AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’m// 1y Z?ecayea’

CARIES (Cavities): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @@

sz\‘ RIGHT LEFT
g N 7 6 5 [« [ 3 [ 2] 1] a1 T2 3 | 5 3 7 ,/.f?
. rg . . .
\ V7 -od A | spr 28 /) w P AP XPT //

' 0T
GDIOOORDD |-

Side
Views

Toep

View

REDEORSED MRCLREDERD)|
= CEROOON L HEUH

[P otr el | st |72 | b sy | | L

16 15 14 13 |12 {11 [ 10 ] 9 5 Jro |11 [ 137 13 Lu 1% 1

DENTURES (Fiates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED ARD INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITR THE WORD, "CLASP."

No maxiila, mandibie or teeth found with remains,X-3265-A.

CERTIFIED TRUE COFY -

ﬂ FaanN
-’/ /H5§Zi EZfé 6:24>“17_é;g;"4g,»
G. T. GAMBOA
2d Lt,, MSC /s/ Tulian H, Weddle

QMC FORM e p
18 MAR 47 IOUM GPO o. 47 - 754878 AGE 2 OF 3




' c o ' X~3265-4
1?- BL"ACk QUT PARTS OF BODY NOT RE‘RF_D

N
VO

.

;y}m”

20800\
i "{*”'-—’:’4_’.":-, X

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein sedregation in whole or parts is impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

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

RUMBER

SIGMATURE OF MEDICAL OFFI{CER

21. REWMARXS AND ADDITIONAL INFORMATION

No personal effects, I.D, tags, burial bottle or other
means of identification found with remains, Estimated
weight of remains 3 1lbs,
In processing the remains extra pones were found., We
were able to segregate the remains and designated tnem as -
Nous., %3265 A and Ze3205«B,. '

CERTIFIED TRUE COFY

)Z‘é- G}{\ é@f’}‘%‘b

GANMBOA

2d Lt., MSC

| CERTIFY THAT | KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BFEN
RECORDED TQO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

/p/ JULIAN H, WEDDLE

SIGNATURE

Emb Sr  C-064965 : _
CIP laboratarv, Menila, P.I. /s/ Julian H, Weddle

OMC fFORM | Ouy :

18 MAR 47

G PO-0-4T - 754877 PAGE 3 OF 3



o

A n

"‘;‘M BN

4

foa

P

e

PR R



-
L

RESTRICTED

8389

s - APR 2819@

WD OMC FORM 1042
(Rev. 1 Apr. 1945)
{Supersedes GRS Form 1)

REPORT OF INTERMENT

- STORAGE

DATE OF REPORT

. (AR 30-1810 and AR 30-1815) 14 Jap 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFECATION.
Do NOT TYPE NAME (Lasl, first, middle iniliaf) SERIAL No.
UNKNOAN Xo3265-4 (Formerly UNK X-153
USAF Cem Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unimmown Unknown Unknown
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
Upknown Tnknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Dulag, Leyte, P.I. KIA-body completely burned 26 Oct 44

EMERGENCY ADDRESSEE (Name, relotionship, and addrega)

Unlmown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

See Renﬁrks

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL.

If oth‘m‘-' then Tn establiihed cemetory, furnish aketch and map coordinates on revorse,

NAME, NUMBER, COORDII\TATES AND LOCATIO[‘{‘Q

CEMETERY

- ‘--

EGRS MAUSOLEUM, MANILAR

IDENTIFICATION TAG BURI ITH IDENTIFICATION TAG ATTACHED TO
BODY (Yce or no) S MARKER (Ycz or no)

Yos Yes

I c‘__ LS
N 5 {F) ]
DATE OF .TRotR ¢ ¢ Shroud, blanket, or name of other) TYPE OF GRAVE PLOT NO. [ ROW No. | GRAVE No.
eF ¢ H2les “‘.‘< MARKER IANGER | BAY [Ro™
8 Jan 48 Bl ‘1100 ~i+ b1 Cagket None 813 F 1872
3 Cn
WAS THIS A REBURIAL? = -lF)A REBURIAL:, INDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yeaor il RESTORED |-
PLOT No. | ROW No. | GRAVE No.
Yeos USAF Cemetery Leyte #1, P.I. 3268
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTALNERS BURIED WITH BODY

SIGNA N PR ARIN EPORT e .
Sy
ot

BODY BURIED ON,DECEASED LEFT, HAME (Last, first, middle énilial) RANK SERIAL No. ORGANIZATION GRAVE NO

STOREL CRYPT

UNKNOWN X-3266-A 1874

BODY BURIED ON DECEASED RIGHT NAME (Lcu! first, middle lmllaD _RANK ., | SERIAL RNo. ORGANIZATION GRAVE NO.

sfonEL - . R I CRYPT

tnmmzm X283 | 7T o B 1870
SIGNATU 6‘

B/

through Headquartery GRS QOfficer.

DISTRIBUTION OF REPORT ngned' ongma! for U S. and altied dend a:gned angmnI and ona copy
Copies for retention jn theater as prescribed by theater commander.

r qr{amy dead, to the Quartermaster General

hsf 1757

RESTRICTED

/i
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RESTRICTED o )

ECy|

HWIONI4 IULLIT

FEEN

HISDNI{ 9NIY -

49

HIINI ITaqN

PEE N

HAONIS X3aN]

BrnHL

FETy|

BANHL
1HD21

HIONIY XIANY
DI

HIONI4 3TaQ5N
JHSIH

* H3ONIH oHIY
1HSIY

Section ‘i!DENTIF]ED REMAINS, ! j T

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fili in anatomical characteristics below, and any other clues under ““Other,” sych 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, er prints, are the most valuable of all clues. !mprint all fingers and thumbs in the
chart-at left, or as many as possible. If ne fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram beiow. Tooth chart will not be
accomplished if one of more fingerprints aré secured’ ’

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

WEAPON AND SERIAL Na. LAUNDRY MARKS ’ WHERE BCDY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

o L = S

FELLINGS SILVER FILLING
GOLD FILLING

CAVATIES

MISSING TEETH

CROWNED TEETH )
PORCELAIN CROWN
BGOLD CROWN

BRIDGE WORK

*i

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

&
P
&

LHOH

”
HIONIS I

A
REMARKS:  In proeessing 0 =153 Cemetery Leyte #1, evi-

dence of two budies were found, Tuey were segregated into two
unknown remains and recorded as WENOWN X.3265-.A and” %-3265-B,
AGRS iigusoleum, Manila, P.I. Cross reference this case, UNK
%3265~A, with UNK X.3265-B,

QIC Form 104k, 1044~A end 10/4-B accomplished,

RESTR!CTED . 29£.21—12-47
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Pl
QMC chm No. lOA,L ’

vAE
-1 oeptember 19&& ’
' P i oo REPORT OF DISLJTFPM ENT FOR- IDEI‘ITIFIC'ATTON _

1. Remains of X=1 Grave

RAAF Cometery- Ley beeth ta%onwwag___ |

- 7. Disinterment

8. Reburial Mah e
© supervised by Pfe Maish

P LIS

P4

Place L yie, 2,1. —

Date 26 Aug 19L5
3268 - Serial Number

r——

r——————

2, Di’sintérred (_-dat.e):: : o From (give complete locatiém):
26 Aug L5 " l 5 )
By: Group pfo Maigh. .. ..  Unit Bage -K. GRS
e =" . -*%:4—-—(4__- S
3. Reburied (date): S - In (give complete location):
26 _Aug L5 ‘ USAF Cemetery Leyte #l P,I1. Grave 3268

B;V GI‘OUP Pfe Maish Un:LtBase K GRS “ature of" reburlal Blanket

ment H

L. Report as to. naturc of orlglna.t~ burial and conultlon of bodg upon dis:mtar-—

1l or jaW'bones.,

Comgletelx deco 2 oged, no skul

e

(a) Identlflcatlon tags- Burleu with

bod"'?__mo____On grave marker?__mo___

(b) Other means éu identification feund upon Jlslnterment, and general re-

marks: b
to marker, '

buried with remains d attache

6. What does eacamlnatlon of tody show as
- {a) Helght {actual measurement)
(b) Weight (estl.mated}

regards the fo.u.lgmng 1dent,1ying items?

{c ) Hair-Color

QUant:Lty

Characteristics

(d) Hair on face-Color

~Loecation -

Quantity

Diagram repi-esenfs tnouth wide open

(&), Permanent marks -on body (old scar
‘peculiarities, or missing parts)

s, . . -

i (R

ﬂffé Kok

(f) ﬂounds or. mlss:Lng parts- (recewed
at time of casualty)

19@ 2, ‘gﬁ? 0.

29
!;‘,Q\bﬁ < 28

(JA,__

f“) J\JF)’}
23219526 . 72

i Vd

- 7 7 - i
-Apprbvedt/m M. STMON, Ist It;, QMC

supervised by ) 'ft;-_Maish

(Title) GRO.

w'av

Approved? FRANGLS . SINMON, 1st Lt., QMC

(.Title ) oRa

25-01046~1U
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INSTRUCTIONS FOR THE PROPER COMPLETIOﬁ CF G. R. S. FORM NO. &4 | .

Enter 1nlormat10", as noted below; on reverse side of sheet in the correse-
ponding' numbercd gpace.

1. .Show solulmr 8 name, serlaL number, rank and organlvatlon, and by wriom
disinterred and reburied,

2. lee date and accurate 1nformation as to locatlon from which th“ body
was d1s1nturrﬂd and the group and uriit which made disinterment. :

3. Give date and accurate 1nformat10n, as to location of reburial and the

group and unit.which made reburlaA, and how reburlal was made——ln casket, wooden
box, sct, ‘

- 4. .State to what degree decomp051tlon has prograssed, whether recognition
1s possible, and how the body was- originally buried=-in a caske box, bgr}ap,
ect, This stauemunt 'should be as complete.as possible,

5. (z) State whether identification tags were found buried W“th bodd and
on grave marker by reporting “Yes" or "No", we

(b) State whether or not bddy appears to. have bcen a hosp1+al case,
Were any identifying articles found in or on body or grave . List any peroonql
effects, letters, money-order recelpts, and the like found on bady or in grave.
-Give sny and all information which it is thought might be of use in identifying
the body, other than that tebulated under Item No. 6, If additional rerarks are
nbcessary use additional sheet of paper-and-attach—trereto. i

6. Give all 1nfonna ion 2s to body dnscrlptlon and dental chart as. hcarly
dorrasct as the condition oT. thc body will .ellow. Items (¢) and {f) under the
body description are very important and should be very complete. The dental
- chart is also very lmporteﬁt and should be fillsd with great cars, There ars 32
teeth to be accounted for, &s shown by the numbers on the chart, Beginning at
the middle line in both upper and lower Jaws, the teeth are arranged symmet-
rlcally on either side and classed as. incisors (cutting teeth), cuspids or can-
.ihes (toaring teéeth), bicuspids (chewing teeth), and molars (principal chewing
;*teeth) An ‘examination should be made and findings charted to cnver the. follow-
ing besic conditions: Lost teeth, crowned teeth, bridge work fillings, caries
(ch1t19b of decay), dentures (plates) and any dcformlty of - jaws found.

MISSING TEETH - A1l teeth m: ssxng through pre-
"~ vious extraction (not those frac-.
tured or displaced by recent
wounds ) “should be scratchéd out
thus:
CROWNED TEETH . Elock in solid Lhe crown of tooth
o (label gold, porcelain, or go old
and porcelain) thus: - '

" A Tooth @ missing
Tooth

wissing

ERIDGE FORK. Block in 501id the orown of Looth
. . (label gold bridge, gold and
* porcelain bridge), thus:

FILLINGS __ “Draw filling on tooth accurat*ly-i. ',lsiivef f*lling T
-8 possible .(block in and label - > Gold m Jold
gold, 31lver, cbment) Lo CERER— ?Es £illing Rjkfi?llllng

) Decayed
e Dﬂcaved

CARIES (CAVITIES) Outl in Toeat tion and size of -cav=. ..
ities, shade in thus: '

—r—
- - . R —- -

T L

teeth attached and lndlcate retaln.ng claSps on nﬁtural teeth
_ with the word "clasp".
g et —— —-——i_ __-
7. Show name of person -supervising thu disinterment and thm name an'1 title
-of" the 'person epproving same. . -

&. Show name of person supe*"vn.suvr the repurial and the name and title of
the person appreving  same,

Reproduced by 0.0.Q.M.
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Graves’ Registrati S ] i SN4S
Graves’ Registration : \1 REPORT OF INTERMENT . - . 8389
{Revised May 11, 1043) L (TM 10-630 AND AR 30-1815)

UNKNOWN X-153 , e
T Uastmame) 0 (Fiest) | (mitial) {Serial number) (Rank) (Organization
Dulag, Leyte, Pe To 26 Oct 1944 | KIA-body completely burned

(Blace &f deatihy 7 (Date of death) . (Cause of death)
0900 hrs 26 July 1945 USAF Cemetery Leyte # 1,Po I
TTTTTTT (Time and date of burial) " (Name of cemetery) " (Name or co-ordinates of location)
3268 T Reg Cross 77
T (Grave _rx_u;n;l;e_t‘f TR (Row number) o TTTT{Bist numben) T {fype of Hiriéflﬁééﬂaﬁaﬁ V-shaped or other)

Disposition of identification tags: Buried with bedy Yes{ ) No (X} Attached to marker Yes( )} No (X) ,
DISINTERRED from Grave 169, USAF Cemetery Dulag # 1, Leyte, P.I

Relon e CUNEZOUN- X=3 )
Metal tag buried with remains and attached to Marker.

(If no identification tags, but identity definitely established, give particulars}

Body buried on RIGHT CARR, George A. 36 733 210 Pvt Hq Co 808 Avn 3269
""""""""" (Name) " {Serial number) ~ (Rank) ~  (Organization EIE@Te namber)
Body buried on LEFT__UNKNOYN X-1%2 3267
! (I\‘Iar'ne) - . {Scrial number) . (Rank) {Organization (Grave number)

(Name and address of EMERGENCY ADDRESSEE) "TTTTTT T {Name and address of LEGAL NEXT OF KINY

List only personal effects F6[_JND ON BODY and disposition of same: NONE RESTRICTED )
?‘J"%’ — ‘ ) 1139-.QM Printing Plant—5-30-45—10M
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IF DECEASED UNIDENTIFIED

N
. TAKE l‘ERPRINTS OF BOTH HANDS (W.D. Cir, No. 79; 3/19/43),

If unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN,’gnd fill in as many of ‘t'l_le following a8 you are able:
Height: ‘ © . . Apparent nationality:
Weight_: .-I-..aundry marks:
* - Color of eyes: .- )
Color of hair: " Wear glasses?
Race: Is tooth chart attached? NO

Number of rifle:

{If nossible, have medical personnel take a tooth chart)
Unable to take tooth chart on disinterment.
In space below, locate and describe any scars, birthmarks, moles de-
formities, ete.: : ’ o

.

. Noté below any identifying clues found, ‘such as letters, photdgraphs,
probable organization of deceased, etc.:

IF THIS IS AN ISOLATED VBURIAL, ATTACH A SKETCH OF THE

LOCATION; ORIENTED W P?WMARKS.
' 8/sgkt John E.”Bobis, GRS

{Bignature oY offi

- FRANCIS M, STHON, 1st Lt., Q

{(Verifled by Army GRS Officer)

iC

THUMB

RIGHT HAND
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G:raves R'eilstration ; : EPO® RTi-O E‘-INTE&RM 'mT R b] é :.' - ‘::.‘. f) 89
Form No. 1 o " & - e B P, Che»

_ . ‘ot ™ o AND AR BOL1815 s
ey 1005 C RGOt .@Ag. @ "4

Unknown * ~X~3 oy _ ] -

(La.st'nmn?a) {First} (Initial) (Serial number) “(-]Ei.a.x-ﬂ;“":: ........ (Brg;.ni;atigx;) ...........
Dulag, Island: of Leyte, P.I. 26 October 194k KIA - Bodyy completely
(Place of death) - (Date of death) (Cause of deathy purned

1140 26 October 1944  USAF Cemetery Dulag #1 Dulag, Leyte, P.I.
(Ttme and dale of burial) (Name of cematery) - (Name or coo::Elin;zLes of loca:uc;nB -----------
........ 169 o B i X OTO8S
(Grave number) (Royv _nurt}ber') - > (Plot number) {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [J No Attached to marker Yes [] No X]
Embossed Plate attached to Marker Raigion ~ Unknown

One copy of GR Form #1Lp1aced in sealed bottle and buried with body'éhdwing

ST AL ne identification tags, what means of identification are burled with the body?) + WL nawn """  number

Identity could not be established because body was burned/?ggggnltion

Lef.t (If no ident!fication tags, but ldentity definitely established, give particulars) Hq Co L .
Body buried on RIGERT GarT,. George {14} ... .-==-13673%2101~---808th Aviation 168
Right (N?.me) (Sertal number) (Rank]Pvt . (Organl%ﬁ:}:{{}ra‘re number}
Body buried onXTEEXX . IInkneym . X=l. oo (T O N VAN
. (Name) (Serial number) . (Rank) {Organlzation) {Grave numher)
T (Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KINy .

List only persqpal effects FOUND ON BODY and disposition of same: None ' .
N LRI

L T ~
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W: D. Cu' No. 79;
3/19/43). 1If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the foliowing as

* you are able:

N h

Height:
Weight:
Color of eyes:

Apparent nationality:
Laundry marks:
Number of rifle:

Color of hair: Wear glasses? T

Sl ~_Ra'c.e: e Is tooth chart attached? . a3 R
] (If posslble have medical personnel take a. tooth chart) qq E:.%
In space below, locate and descrlbe any scars, birthmarks, m &Iﬁsﬁ’-’-}:

deformities, ete.: @'. s

»

2
.

1

Note below any identifying clues found, such as letters, photo-
graphs,% organization of deceased, ete.:
0SS1bl

e y
502nd AAA; 7th QM Co; 722nd Eng Dpt Det:

F THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF

‘THE LOCATION, ORIENTED WITH PERMANENT LAND- :
MARKS. .

4

it

dwoo JFureq Apod

u. squtcd Jedurg

]

3

t

’ <%

N . L

-

, .

. ‘

'

. -
o

peu.rﬁq : Areqa

RIGHT HAND

Jo: a:sneoeq aTqBuTBLq0O ]

THUMB |




