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10

i
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1 SHIPPED

“[FrOm 0

£ FKIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER GATE SIGNATURE OF RECEIVER DATE

4, SHIPPED
O

RS BENEEY SRR

NAME OF CONVOYER

S ML I DATE SIGNATURE OF RECEWER  ~ 7 ot DATE

5. SHIPPED
T
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DATE SIGNATURE OF RECEIVER DATE

{4
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FROM o PR LSS

KiND OF CONVEYANCE ' ) NAME OF CONVOYER

SIGNATURE OF SHIPPER © = TIDATE | SIGNATURE OF RECEIVER

AT
0

|JKIND OF CONVEYANCE . . NAME OFCONVOYER o' o« ~r o %

T DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIFPER
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RECORD OF CUSTOGDIAL TRANSFER

1. SHIPPED
FROM, 10
KIND OF CONVEYANCE NAME OF CONVOYER
[ SIGNATURE OF SHIPPER DATE DATE
2. SHIPPED
FROM 78]
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF REGEIVER. .. DATE
. . i A
L _
1. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEDER g gg DATE -
w0y ¢
ed L £y
4. SHIPPED T e
FRom 0o M ¥
' ol 8
I VEYAN NAME OF CONVOTER w2750
KIND OF CONVEYANCE E%‘ mom
. £y i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVERGIN = DATE _
5. SHIPPED
e 6
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
~ 1. SHIPPED
FROM - TG
KIND OF CONVEYANCE. NAME OF CONVOYER "+ -
SIGNATURE GF SHIPPER ) DATE SIGNATURE OF RECEIVER IDATE
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B e

_Zvel : — X-3253
’ E: IDENTIFICATION DATA

T ERAINS OF INKNOWN 7. DAL _iﬁﬁr
X-3253 (Formerly UNK X-160 USAF Cemetery Leyte #1,P.I1. a: an 48
5 NENE OF CORETERY a2 FOT |5 ROW | 6. GRAVE |7, DATE OF
N DISHNTERMEMT &ETTENENT
AGRS Mausoleum, o AANSES | car s o TR
Manila, P.I. 813 F 1863 |9 Dec 47 | 8 Jan 48
PHYSICAL DESCRPTION
8. ESTIMATED WEIGHT 2. ESTIMATED HEIGHT 10. COLOR OF HAR 11. RACE
U.T.D. 5' 5"3/8" U.T oDo UcToDo .

12. GIVE {!SC.ITPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

Hi:l. GIVEDESCI"TICNUTAMMWMONMYMMSIHNMWWAM%MOWMS

U. Te Do

4. WAS BODY DURMNED ¥ TG WHAT EXTENT §
— vs X1 NO

5. WAS BODY MANGLD ¥ TO WHAT EXTENT &
— ws [X] N

6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

U. T. D.

17. 15T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. Uf laundry
merks are indisiinct such notoﬁor_\ should be made end specimen [orwerded through channels for examinarion when [ocilities sre not available in the sresl

None

QMC FORM 1044 PREVIOUS EDITIONS OF THIS e oy ko P e
FEV 18 MAR 47 FORM ARE OBSOLETE




/vel _ X-3253
18, - . . ' TOOTH CHART

TOP ¥ IEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— (760!‘2‘)/!4/35/?79 3

TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHPULD BE "X"'D OUT AND LABELED
THUS:

OXRO%

DORGBR

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-
LAIK), THUS: :

6@@%&awwp /bmmﬁnﬂénwV

7% J

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Gold Bridge

& &

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

Gold Filling JWahFMﬂy

OEIEC

CARIES (Cavities): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE I[N THUS:

C’aw ty  Decayed

IO

-“-u
Side ‘
Visws '.
liii?

E) Jume

5 ide
Views

16 15 14 13 12 Fua {0l

) —
AOOKD HAOLE
’jk%ﬂ@ru%anﬁi' DA fadenly >
9 9 19 11 12 13 14 15 16

ING CLASPS ON Nﬁ.TU'RAL TEETH WITH THE WORD, “CLASP."

REMARKS 3

! .
T T D

Goe T, G

/s/ John H., Bennett Jr., Dental Tech.

L |
DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

Maxilla and Mandible missing, no maxillary or mandibular
teeth found with remains.

QMC FORM | OUY

18 MAR 417

GPO-0-47 - TS4RTH

PAGE 2 OF 3



Avel X=-3253

19+ BLACK OUT PARTS OF 80DY NOT REA-RED

20. ' MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sefredation in whole or parts is imposzible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE DR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNSER

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOKAL INFORMATION

No I.D. tags, personal effects or ROI in bottle found
with remains.

Circumference of skull in inches is unobtalnable due teo
its fractured skull.

Estimated weight of remains - 3% lbs.

TIFIRD TRUE COPY:
én/ c‘:?/r»?.égr

G. T. GAMBOA
24 ILt., MSC

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF OECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

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

/p/ G. H, BROWN - Emb. Sr.

cIP Ilaboratory’ Hanila, P, Ic /M._Bm:n

S?u::’k:? IOHH GPO-0- 4T - TS48T1 PAGE 3 OF 3



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE GF REPORT
Urkrown X=3253 (Formely Urk X=160 Leyte 1 2l _Marc¢h 49
3., NAME OF CEMETERY 4, PLOY |5. ROW 6. GRAVE |[7. DATE OF

GIS INTERMENT

REINTERMENT

PHYSICAL DESCRIPT I 0N

B. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR DF HAIR t]l. RACE

UTDh 5 5 3/8" UTD Urknogn

[12.G1VE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATION OCBTAINED FROM OTHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X1 o
1%. WAS BOBY KANG LEDT 0 WHAT EXTENT?
C oves %1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

channela for examinstion when facilijtiss are not available in the ares)

None
R E‘f‘g T
o : i 3 ﬂ et L X
v ‘l’r hEASi:*;E ‘.. L};-d i.al‘ YBUFFILH ni n.;.. '. P a. .

Recoiud..&.a- ﬂt: 14%9__ ooua
“antifisble from -

{ e 14 niﬂtlm
Soe( 4/ 140

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TWE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry sarks are indistinct zoch notatien should ba sede and specimen forwarded through

Wvuuable VWQE { b %
QMC FORM louu PREVIOUS EDITIONS OF THIS

7 -
REV 1B MAR 47 FORM ARE OBSOLETE 29‘-2‘“13“““3

PAGE 1 OF 3




18.

CEMENT}, THuS:

Ll

TOOTH CHART w z."q
R TOP VIEW SIDE VIEw

MISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACTION (NOT THOSE FRACTURED OR D1SPLACED By §Tooth Missing {
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED
THUS: \J \_U )

Gold Cromwn ) Aorcelam Qrown
CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SfLVER OR GOLD AND PORCE-—
LAIN)}, THus:

Gole 7

8RIDGE WORK: BLOCK K SOLID AND CROWN OF TOOTH dﬁﬁa’g&
(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BR(DGE), @ @ @@E@
THUS :

Ga/af'ﬁmvg Siver F/M}/y
FILLINGS: o?w FILLING ON TOOTH AS ACCURATELY ik
AS POSSIBLE (BLOCK K AND LABEL GOLD, SILVER,

Sl IAS

CARIES (Cavities): QUTLINE

LOCATION AND S12¢
OF CAVITY, SHADE IN THUS:

j.C'W/':jy Decayed

WISY

6 | OIE)

RIGHT LEFT
a T & 5 * 3 2 1 1 2 3 4 5 6 7 8
M 4 X N ilrla MII $ S|I N C©
v
Side O Side
Viewa Viewg
™ O RS 99 -
Top
View
ADEOHD HAOLBE 6D o=
j3:ide QQ
¥iews
MANDIIBLE MISBING
16 15 14 13 {12 |1 |10 | 9 9 10 | 11 12 | 13 14 1% 16

OENTURES (Prates): (RAW [IAGRAM OF
ING CLASPS ON NATURAL TEETH WITH THE

RELATIVE S12E AND SHAPE OF PLAT
WORD, "CLASP,*

b4

v ol o L LA .
I T AR U= S S

E, BLOCK IN TEETH ATTACHED AND (NDICATE RETA{N—

Maxilla and mandible migsings No maxillary or

fandibular gegtk;,,pr__ese;_tvgith remaina.Q 2
S Lj.'

Iidoniz
» MeDERLOPT
Laboratory Officer, cIp

QMC FORM
18 MAR 47

fouua

29E.21—-12.47 PAGE 2 OF 3




SLN

Fm 22!

)
»

19. 8LAZK QUT PARTS OF BOOY NOT RECOYVERED

20. MA3S BURIAL CERTIFICATE ¢ IP APPLICABLE)
(Wherein segregation In whole or parts is imposeible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIONATURE GF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL YHFORMATION

No RCI, identification tags or personal effects
fourd with remains.

Estimated weight of remaing = 3} lbs,

L TR L M e e, om !.,“'!

o Nl IR L eTom e e e
S e Ui wi b I UE DUTE GG b ER it T i o il

b CERTIFY THAT I WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFGRMAT!ON HaS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE :

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAR)ZATION SIGNATURE ‘ .
JAMES T, McDESIOTT %CMWQ ML&W&U
Lal:ora;ozx Officer, GIP
uae s, 10uUDb

29E.21—-12-47



- RE-
o : REPORT OF‘ fNTERMENT - - e
“ ' (Tc be submlﬂ'ed urough channels to the Quartermaster Genere! Wasbmgfom D. C) o :
S : (Par. 21d - T™ 10-630) o

_”HWWNQW&'K-16O_H ' : e
o .._{L‘:gf_ Name} = {First] '(iniﬁaf} R {Serial No,) © o {Remkj o {Organization} -0 T

Limon, Lwyte P.I. - 21 Nov 194, . KIA

(Piace of Dea’rh} S : e (Date of Death T -(Cause Qf D?ﬁfh) T

0900 hrs 31 :uly 19#;_;;__mw USAF Cemstery Leyte #l, F.I.
{Ttme and Dafe of Bunal) L .. [Place of Burial - Name and No. of Cemetery, if in a cemetery} =
. L - Buried with body
3676 _ Reg. Cross Aftached fo marker
- {Grave Noj {Row No.} {Plot No. - [Kind Grave. Marker} ' {Eden?sf’caf:on Tags)

'°fmmtal-ﬁag_buriad with remains an& attachp& to marke:.  - Profestant.

Catholic M_#

S - SR Hebrew - [ [.. . .-
f__BiSlntarra& Zrom USAF. G&mﬁtgrv Velencia #l Leyte B,.I. Grave 289 (&-3’__--_33
' : Other pertinent data fo enasble grave to be located. - : S
{Where necessary sketch fo locate grave shouid be furmshecﬁ}




erprm'}s (rsghf hand) tf rtgh{' hand mlssmg furmsh prmi‘s 0‘? Ieﬁ hand "
- {Required when r=sitive: lden?:'}y camof ofherwese be es%abi:shed) {Par. 282 {2)
" ' TM 2(}-630}

d.aspos:’r:on of same i\iona SR

_"(Name mnk serml number. orgamzahcn. grave. numbers of bod;es buned on eﬁ'her s:da}

: - ' Eiq ua 2 .r:%n
'.'.On R:ghf— gm:imﬁf}"‘}*s &’I‘anl«. g 39 109 502 "Z‘ec 5 _ 19 Iﬁf _

,QhIL B EQELS_, ______ SY#lian GT?S |
ghature of O‘FFcer or. ofhe{person reporhng Buriol. V&nf’ed by Army G R S Of‘Fcer o

Z_Prepare in fripilcafewmi copy ’ro Army G.R.S. Off‘ceb—-l copy 'I*o Chlaf G R. S--Ongmai to +he Q M G




Disposition of identification --tagﬁ Burxed ‘with body Yes DNO E}_ Attached to -marke

wh&t_means of idenuﬂcatinn are huria& with the bod:w")

" no identifeation t.ags ut i_c_ie'n_tity ;__i_e_n_zi_imy gsta_bli_s__h_gﬁ_, Eive pm_mzam

-B _y buried on RiGHT

_"(Orsa.' mtion) : (Bréveﬁ'_#umharﬁ)« '




CaNvH 1d3v

IF‘ DECEASED UNII)ENTIFIED

Lt ..._TAKE F!NGERPR!NTS OF BOTH HANDS (W, D Clr No 79 S _
ool 3/19/43). I unable to obtain a complete set of fingerprints,. _ S
-} TAKE: THOSE YOu CAN. and 1111 in as mauy of the following aa-: [ R

- you are able: -

'__'_'Height'- SO o Apparent nationality ;./

U Welght: * Laundry marks:

U Color of eyes: - '_ - Number of rifie: . - - _ :

o Colorof ha,u‘ / _ Wear glasges‘.‘ e e
: o 1Is tooth chart attached? ¥

Race _
: (If posaible, have medh:al persohnel take a tooth chart)

1:1 space below, locate and, desenbe any scars, birthmarks moles, o

deformxties, ete.; L

;graphs, probable organization of deceased ete,:

HON* written Inside malmzt mm.
vk with Bm.. R

1 __'IF THIS 1S AN ISOLATED BURIAL ATTAGH A SKETCH or-'-f..” ‘
L THE LOCA_'_I‘_!ON ORIENTED, WITH PERMANENT LAND. -

MARKS;

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

sk gm0 " (Verlfiel by Army GRS Officer) . .

THuMe

TRIGHT HAND -




U 117

o :
B § ] L i DATE OF REPORT . -
> ;‘(':gﬁv"‘&;;’ﬁ’;%‘%%gﬁ) APR 281348 “REPORT OF INTERMENT | __
Dupemedes ; (AR 30-1810 and AR 30-1815) STﬁMﬁE 13 Jan 48
| Imprint Identification Ted If Fossible. | Section 1.—DENTIFICATION. '
Lo Do NoT TYPE NAME (Last, first, midle inicial SERIAL 0.
- UNKNOWN X«-3253 (Formerly URK X--lé()
- USAF Cemetery Leyte #1, P,I.) . | Unknown
Gf{ADE ORGANIZATION ) BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION ' IF OTHER THAN U. 5. DEAD, GIVE
o NAME OF COUNTRY
i £ Unknown Unknown
. }PLACE OF DEATH CAUSE OF DEATH . : 'DATE OF DEATH
{ Limon, Leyte, P.I. KIA 21 Nov 44
| EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
1DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FCUNQ ON BODY, DESCRIBE MEANS OF IDENTIF_IC;!\TZDN (I wnidentified, Sill in szetion & on reverse}
_ (1, 2, oF none} A : .
| None
) WERE SUBSTITUTE TAGS PROV!QED?(Ya o %0} o
' Yes (2)

- LIST ?ERSON_AL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlmt 2 BURIAL.  1f orher thun wm established eematery, furnish sketch and g wordmarea on reverss,
(I NAME, NUMBER E\J’\JRBENATES M\ID LGCAi Wi‘x DFGEMETERY

LGRS MAUSOLEUM: MAN‘{LA:?

. | PATE OF BURIAL HOUR ] sumso IK (Shroud, amiet, or wama qfagw) | TYrE OF GRAVE PLOT No. | ROW No. | GRAVE No. -:
. L&& z’gﬁf&ﬁ. " W el :; R LR G Py ikt
-8 Jan 48 1100 Casket None | 813 | F 1863
'EW?? THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE .
L (Yo or mod . RO
t § ’ - PLOT NO. | ROW No. | GRAVE No. |
Yes USAF Cemetery Leyte #1, P.I. 3676
TYEE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM _ CONTAINERS BURIED WITH BODY -
IDENTIFICATION TAG BU IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) oy MARKER (Yea or no}
Yes Yes ~
BODY BURIED ON DEGEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. OHGANIZATION | GRAVE No.
UNKHOWN X~325%
BODY BURIED ON DECEASED RIGHT, NAME (Lust, firet, middle initial) RANK SERIAL NO. ORGANIZATION
. g A :
{5 ikt 10, %’ft/. , INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed ariginal and one copy for/enamy dead, to the Quartermastsr General .
through Headguarters GRS Officer. Caopigs for retention in theater as prescribed by theater com Jor.

_ ’ RESTRICTED:

S;}‘-a',.:: s




HIONIY FELLN

T Section 4. (IDENTIFIED HEMAINS,

R

“tnaing. Fillin anatomical characteristics below, and any other clues under “*Other,*such as shoe

IENLE ONIY
RS

1431

Y394 CCIN

R g .

HIDHIG X3N]
3

INSTRUCTIONS: _ S S
i Aa), Greaf.care will be taken to record the most minute clues for the future identity of unidentified re-
HSlker,
social security number; position of body found in airplanes, vehicles, and tanks | and serial numbers of éii-
planes, vehicles, and tanks. o R

~ .. b} A fingerprint, or prints~are-the most valuable of all clues.  Imprint all fingers and thumbs iA the
chart at left, or as many as possible. -If no fingerprint or prints can he secured, the condition of each and §:
svery toath witl be indicated sfnthe tosth chart in actordance with diagram below. Tooth chart will not be |
accornplished if one or more fingerprints are secured, : :

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

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

OTHER IDENTIFICATION CLUES ' e P

FILLINGS

SILVER FILLING
GOLD FILLING

CAVITY -
DECAYED

AHNH |
1HOM

A1oM3 X301
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