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TERRED 23 uary 1950

: 1 F McKinle
P Mgnmmzm DIRECTIVE

“CARL R, H, MARK

" - . P e ¢ i |RR o |
/ElfC P et =t - ey ) 1 . ,&.L L4
‘ . N

s SECT] oﬂ(ielmetery Superintendent DIRECTIVE NUMBER DATE
’/ | NAME AND BURIAL LOCATION OF DECEASED . : 774 O 00186 I
DAY MONTH YEAR
NAME _ 7 | SERIAL NUMBER ~[rank T TARM] DATE OF DEATH
UNKNOWNX-000167 |0 Q
o . DAY IMONTH l YEAR
CEMEYERY ' ) . DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NQ ol commz="' 017701 80 .
—— ”' R e cooE | _pist.pr.
PLOF— ROW |GRAVE | COUNTRY E CAUSE OF DEATH
o 3741 PHILIPPINE ISLANDS 6

SECTIONB— CDHSIGNEE AND NEXT OF KIN"

NAME AND ADDRESS OF CONSIGNEE 7 NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS - . 'h'.

_(BY ADMINISTRATIVE_ORDER)
SECTIONC — DISINTERMENT AND IDENTIFIEATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
WE X167 ’ . : '
UFE %3256 (Haus) e v %7 Set 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION + | IDENTIFICATION VERIFIED BY
REMAINS - ~ UNKNOWN . _ : : PIRRY 3. WEITE
MARKER Enbalmner NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAING
_ . . . . S . -
Stelter Falf kelstel

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1 .. L ; i

Tuo (2) Identification Tags srow UF;II{ X-7256 (liaug)
REMAINS FREPARED AND PLACED IN CASKET '

) . & ‘!'IRJ T :-" 1)
oare 27 Sent 48 by PIPRY L. VHITE

CASKET SEALED B8Y

Pi RR"’ . YFITRH "
CASKET BOXED AND MARKED _ SHIPPING ADDRESS @Rlslso BY

TE 27 Sept 48 ‘EORACE L. ALLISQI, Sgt. IIF. TROTILG 'n‘I AVUTAT, let JLk, TUF.

- | hereby certify that all the foregoing operuhons were conducted and accomphshed under my mmed:uie superwsm
_ and that the report obove is correct.

SIGNATURE OF GRS lNSPECTOR ﬂp‘ Ay
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

a
I
I

hS

'@MC FORM
[REV s marss 1194

L



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED N

FROM - - ' . n 0 R I N
AGRS Mausoleum T Fort McKinley Military Cepetery
KIND OF CONVEYANCE MAME OF CONVOYER |~ - S
Truck . : : - Iy
SIGNATURE OF SHIPPER " =, ' DATE SIGNATURE OF RECEIVER . DATE /
A N I M @thﬁ ;-‘AN £ 3.1950
: " 2.'SHIPPED S o
FROM: - TO .
KIND OF CONVEYANCE : NAME OF CONVOYER i
SIGNATURE OF SHIPPER | . . " | DATE SIGNATURE OF RECEIVER - | DATE
I .+t . 3 SHIPPED .
FROM o . ) 0 ' '
KIND OF CONVEYANGE .+ ' L _ ., | NAME OF CONVOYER . _
SIGNATURE OF SHIPIER DATE SIGNATURE OF RECEIVER DATE
TLn % 4, SHIPPED oy
FROM - N : TO0
KIND OF CONVEYANCE - o S NAME OF CONVOYER . _
-J-- o l o, J N Y
SIGNATURE OF SHIPPER AL | DATE 5{GNATURE OF RECEIVER - . DATE
) - . . . - 5. SHIPPED
FROM™ B L ' [ .
KIND OF CONVEYANCGEY | W7 |} AL ORDEL ) | NAME OF CONVOYER
SIGNATURE'QF SHIPPERL * 1 L {14k | [V 14D2 DATE . SIGNATURE OF RECEWER DATE
';'O:_"\.Ie 1‘(: I{H’H‘.tr\ CEHF..LEI“LK
‘ . - " 6. SHIPPED.
FROM T o ) ’ T o
. S T TR TS S R L SR AR _
KIND OF CONVEYANCE’ R 7 NAME OF CONVOYER N o
3
SIGNATURE OF SHIPRER . "~ 2 13", " i 1727 1o [DATE WL {SIGNATURE OF RECEIVER MU 8 patg
o LU st T L S U ;"
FROM . 10 - -
KIND OF CONVEYANCE I NAME OF'CONVOYER 1,3 { '+ 07 T2 T e
SIGNATURE OF SHIFPER . S et [DATE SIGNATURE OF RECEIVER . DATE
. . e =
v T N “Yh Py v -
L 4 ‘
- & s : N B
(- * § A ) ‘ ... \ .’_..'r‘l -
. - -~ N T - — : L My - Yo
RRIE RS i T - - "



Fiis UDER K, 293 - Unknom Polo X-167 (Ieyte £1)

5th Ind.

o ' 0Q -
701 C0, Am
R . Identi

INDEX SHEET
SYHOPSIS
17 Fabo 1947

er. GRS Arsa, Command, Pacific Theater, AP0 707, ¢/o =%
San Prancisco, Calif.

flcation of ‘Unknown Deceaszd.

LI FIIFD UNDER N0, 293 - Unknown P.I. (Hisc) (leyte #1)

rtd



FILE UNDER NO: 293 = Uninown X-167 P.I.

FRQM:
TO:

DOCUMENT FILED UNDER 10

bm.

> o

(Leyte #1)

INDEX SHEET
SYNOFS IS

10 April 1945

' 34G0 M
World ar II Hdecords AGO, S5t. Louis, Mo,

Information required for Grgvgs Registration.

293 - Unknown (Mise) F.I. (Leyte #1)



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

2 Dec 1949
Dats

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster
Washington 25, D, C,
Attn: " Memorial Division

The records pertaining to Unknown X4_167 , Flot )

Row s Grave _3741 ., USMC _USAF Cem, Leyte #1 5 have

been reviewed and it 1s the cpinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

Captain, QM
Chief, Records Branch

Atteh: Form 1044

Received 30’0@.1 Vi v 4 oQMa

Not identifiable from

information presently 6“% A 750

availahle f ‘ ) :



RNy @ 'DENTIFiCATION DATA [ ] )
1. REMAINS OF ;UNKNOWN - 2, DATE OF REFORT
UNKNOWN X-3256 (Formerly UNK X-167 Leyte #1) 9 Dec 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |6, GRAVE 7. DATE OF
’ DISINTERMENT (REINTERMENT
AGRS Mausoleum, Manila, P.I,’ g3 F 1866
PHYSICAL OESCRIPT 104
B, ESTIMATED WEIGHT 9. ESTIMATED HEGHT 10. COLOR OF HAIR Y1, RACE
UTD UTD UTD Unknown

12.GIVE OESCRIPTION COF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

-~

13,

GIVE DESCRIPTION OF TATTOOS QR SCARS ON BODY AND/OR SUCH INFORMATION QOBTAINED FROM OTHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
X ves 3 wo Severely
15. WAS BODY MANGLED? 10 WHAT EXTENT?
CA ves [T wo Severely
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT1ONS

NONE

17.

LIST EVERY iTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINRGS,
SERVICE, ETC. (T laundry merke are indistinct such notation should be made eand specimen forwarded through
channels for examination when facilitiee ara not svaileble in the area)

NORE

“ln'st”E‘jMTEa”%ﬁ%L ”
“_BY REASOM NF Lavs - =0 2000 OFMTIEYING DATA®

§ .1

OMC FORM |QYY  PREVIOUS EDITIONS OF THIS

REV 18 MAR 47

FORM ARE OBSOLETE 29E.21—12.47 PAGE 1 OF 3




18. L [d —— ] —

TGOTH CHART £=3250

”
MISSING TEETH: ALL TEETH MISSING ”)UGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY -
RECENT WOUNDS) SHOULD BE "X*°D QUT AND LABELED
THUS:

TOP VIEW

leE,Vl{w
§ Tooth Missing ,

D% | (DR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD ANWD PORCE—
LAIN), THUS: .

Gold Cromwrr ) Parce/amdraﬁm

LIS JINaGa)

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELA{WN BRIDGE),
THUS ; _

&L

Gold/ Bricge | @@ D@

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

@
OEES OFC

CARIES (Cavities): OUTLINE LOCATION AND SHZE
OF CAVITY, SHADE IN THUS:

wa ty  Decayed

RO | RO

RI1GHT LEFT
8 1 6 5 4 3 2 1 1 2 3 Y 5 6 7 8
MAXIL LiA MIESINC
Side S ide
Views Views
U PPER
Top
View
LOVER
Side
Views

HHL

RANDIBL

00000

rE L TH MISSIING

16

15

14

13

12

11

10

9

9

19

11

12

i3

14

15

16

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND IKDICATE RETAIN—],

NPT ey
ﬁ@"i’ RFH‘:[}H i i PR

L

ING CLASPS ON NATURAL TEETM WITH THE WORD,

"CLASP."

ﬂ

4:,,-4.

No mandible, mexilla or teeth found with remains

PAUL R NICHOLS '
Chief, Identification Section-

EZ 174

AT 'Lu‘f"'flr YING DATA?

QMC FORM
: 18 MAR 47

|ouu a

(’lﬂ_v/ /2

29E.21--12.47 PAGE 2 OF 3




¢ ey
19- BL#R OUT PARTS ok A0DY NOT RE
w .

SERED
. N ! -
-»

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
{Whereln segregation In whole or parts ia Impossible)

20.
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLULOWING ANATOMICAL PARTS: MUMBER

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personel effects found with remains,

Estimated weight of remains - 1% 1lbs,

: CURIDERTIFIABLE

“BY REASON OF LACK oF Surr CIENT IDENTIFYING DATRP

RECORDED TO THE BEST OF MY KNOWLEDGE
SIGNATURE

I CERTIFY THAT | HAVE PERSONALLY VFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BECH

GRADE, ARM OR SERVICE, AND ORGANIZATION

PAUL R NICHOLS
Chief, Identification Section

TYPED NAME,

29E-21=-12-47

QM FORM | QLY b g//%/ /¥

18 MAR 47



X-3256

IDENTIFICATION DATA

.. e ®
1. REMAINS OF UNKNOWN . - ) 2. DATE OF REPORT
X=-3256 (Formerly WNK X-167, USAF Cem Leyte #l, P.I.3 7 J
3. NAME OF CEMETERY . PLOT |5. RQOW 6. GRAVE (7. DATE OF
» DISINTERMENT [REINTERMENT
dANGER | AAY | BEXE, TNy
!Eﬁ”n-&,-‘:g
AGRS Mausocleum, Manila, P,I, 813 F | 1866 |8 Dec 47 | 8 Jan 48
PHYS ICAL DESCRIPTION
8. ESTIMATED WEILGHT 9. ESTIMATED HEIGHT [HH) 10. COLOR OF HAIR Ll., RACE
UID all long bones fractured UTD 119"

NONE

12.GIVE DESCRIPTION OF ANY OFFICHAL IDENTIFICATIOR FOUND WITH REMAENS

Skeleton only - Skeletal chart attached.

13.GIVE DESCRIPTION OF TATTOOS OR SCARS CN BODY AMD/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SQURCES

-

UrD

14, WAS BODY BURNED? T WHAT EXTENT?

&1 ves [0 wo Bone structure shows that this remains hed been burned
15. WAS BODY MANGLED? [0 WHAT EXTENT? ’

& ves T wo All long bones broken intc pieces
16. DESCRIBE EVIDENCE OQF HEALED FRACTURES AND BONE MALFORMAT IONS

17.

LIST EVERY ITEWM OF CLOTHING,

(-]

NONE

’

EQUIPMENT AND PERSONAL EFFECTS FOUND,
SERVIGCE, ETC, (If laundry marks are indistinct such notation shouild be made and specimen forwarded through
channefs For examination when facilities are not available in the area)

SHOWING THE TYPE,

COLOR, S1ZE, MARKINGS,

QMC FORM
REV 18 MAR 1

104y

PREVIOUS EDITIONS OF TH1S

FORM ARE QBSOLETE

GPO-0-47 - 754879

PAGE 1 OF



X-3256

if.

TOOTH CEART

o - .

MISSING TEETH: ALL TEETH M|SSING THROUGH EX-
TRACTION {NGT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE *X"'D OUT AND LABELED
THUS: ’

TOP VIEW "SIDE VIEW

OXRO%

§ Tooth Missing ,

DRGER

CROWNED TEETH:
(LABEL GoLp,
LAIN}, THUS:

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

6&»&/&51»&722 /@wwnaézﬂ7£?zu¢77

s s )

QD

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOT

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

H

&

60/3/ briage

NN

FILLINGS:

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

ORAW FILLING CON TOOTH AS ACCURATELY

Goldl Filli i Sitbet Fiflimg

OO

sl VA

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

Cm// 1y Dec@/ea’

[©SZES

[T,

RIGHT

LEFT

2 3‘ 4 5 6 7 8

ez D2EI ) \2 UG

Side
Views

Tép
View

Side
Viewa

2@@@@6@66@
BETHOVCLTVIOCTBRO

.@@@@@.@m@@@@@@

[ =

Tesne

Side
Views

UFPPER

D 2 AP

A

000IIY

V27

RRTEE

16 15 14 13 |12 | 12

10

9

9

10 |12 1z | 13 w7 15 16

LOWER

_J DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WATH THE WORD,

Yo mandible, mexilla or teeth found with remains X~-3256

/s/ Julian H. Weddle

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN—
“C LASP. n

ll CER )’7fégggﬁﬂ) EEEEHE COPY:
EZfégi:2<~mj7,égZ;_7
G T GAMBOA
A e louY

GPO-0-47 - 794678

PAGE 2 OF 3



L | X=3256

19. BLACK OUT PARTS GF BODY NOT RE‘RED .
oo M

20+ . MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts i» impossible)

I CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMATION

No R.0.I, bottle or I. D, tags received with remains, No personal
effects, Evidence of bone being burned. Estimeted weight of remains 1% 1bs,

I\

A CERTIFIED TRUE COFY:

GT GAMBOA
24 Lt MSC

"1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING |NFORMATION HAS BEEN
RECORDED TO TKE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ TULIAN H. WEDDLE Emb Sr. C-064965
CIP LABORATCRY, MANILA, P.I. /8/ Julien H. Weddle

FORM
ggcmxg u7 Iouu’ . GPO-0- 47 - 154877 PAGE 3 OF 3
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IDENTIFICATION SECTION
REPATRIATION RECURDS BRAKGH
VMELORIAL DIVISION

CaTEGORY TIT cask
HO CLUES
IDENTIFICATION IPOSSIBLE

AT PRESENT TTiE




avl - . RESTRICTED RE- ﬁ/ 7
ﬁ?tf e i REPORT OF INTERMENT

{To be submitted through channels to the Quartermaster General, Washmg’ron D.CJ)
(Par. 21d - TM 10-630)

. 9437

’ N NERGWN SOLDIER X-167

{Last Name) {First] . ({Initial) (Serial Mo {Rank) (Orgamza‘non)
Aboard SS Deady,Leyte, P.I. 3 Nov 194k KTA-3° burns .
{Place of Death] [Date of Desth) _ {Cause of Death)
1300 hrs 31 July 1945 USAF Ceretery Leyte #1, P.I.
" [Time and Date of Burial) {Place of Burial - Name and Neo. of Cemetery, if in a ceme’rery}

Buried with body - [T]
3741 . Reg. Cross Attached to marker ]
(Grave No) ¢ [Raew Nol {Plot No.] {Kind Grave Marker) (Identification Tags)
bLetad tag buried with remains and attached to marker. Pcror;fan’f 1
atholic
Hebrew E
Disinterred from USAF Cenmetery Taclooan #1, Leyte P.I. Grave 210 (X 17)

Other pertinent data to ensble grave o be located.
(Where necessary sketch fo locate grave should be furnished)

[Name and address of Emergency Addressee) (Name and address of legal next of kin)
(7) r . .



I'mgerpnrﬁs {right hand} if right hand missing furnish prints. of left hand. -
» {Required when positive identity cannot otherwise be es’rab[:shﬂd) (Par. 25e (2) -
r\‘\.\ T™ 10-630)

| I i

i erX mar

!ow hen
rm'rs% of
left h

2o
AL £ 3
%ﬁg -nd disposition of same Hone

Tcoth chart impossible, decapitatéd.

[Name, rank, serial number, organization, grave numbers of bodies buried on either side):

On Right— UNKNOWN SOLDIER X-168 . _32"-#2
On Lefi— _IQVKNOWN SOLDIER X-166  ° ’ _ 3740
: d %ﬂw h
ohn E, Bobis, S8/Sgt, GRS FRANCIS K. smcm 1st Lt,, G
Signature of Officer or other person reporting Burial. Verified by Army G.R.S. Officer.

Prepare in triplicate—| copy to Army G.R.S. Officer—! copy to Chief, G.R.S.—LOrTgineﬂ to the Q.M.G.



K : . e e -, ! .
A _ P ,. L3
R B N =.L__' o s ey . TE010450 145

e “REPORT, ‘OF TNTERMENT; R N WY Rl
(Ravised May H, 1943) ! e (TM 10-630 AND An 30 18151 iIi -
) ' _\ .' R
Uniknown..Soldier X=17.. . . I S L N
i {Last nama} (Fisty ~ . {Inttial) {Serlal numbarj| {Rank) ) lOrqu_nlzaﬂon)
Abrd S DEADY, Tackoban, Ley‘bes PoL __-.3 Nov 194k 0600 KIA 3rd degree burns
o (Plac. of death) - . * - {Date of death) - {Cause of death}
1100, 4 Now 3984k ............. ... USAF, Cemetery Tacloban.,.#}...‘.Leyte, Palo o
[Time and date of burial) {Mama of cematery) o - {Name or ¢o-ordinafes of location)

’I;‘ooth....charts...,ancl...fingarprint.s...-s;auld...ngt...“.bg.‘.gbi;.a@.i‘ngdt......,........A...?L......A...,...._.,A..A.._A. _ et

AL . 6. R 2 .. Reg V-Marker

[Grave numbar) {Row numboer) {Plot number) ‘} {Typa of marker—Regulation V- shaped or other}

Disposition of identification tags: Buried with body = Yes[ | No [ J | Attached to marker  Yes[ ] No [F
S &

Religion.....
Dup]icate report of mterment. buried with the body

(II no ldnniiﬂcation tags. whaf means uf Idnnhi'cahon are bune

fﬁ/ﬁfm@ d/I/ AN B

ith the body?)

Body buried on RIGHT.. Unknmm Soldier X-lB S e s
. {Name) {Serial number) ‘“' [Rank) { Organization) (&rava number)

|
H

Body buried on LEFT....U nlmom Soldier X-16. . ... O, 209 ..

{Name) : i (Serial number) | [Rank) {Organization) {&rave number)

"(Mame and address of EMERGENCY ADDRESSEE}) - . {Name and address of LEGAL NEXT OF KiN)

List only personal effects FOUND OMN BODY and d|sposlhon of same: - '|ﬂ/¢a N B \M 75
I

@ S ctFI6 "




H

ANVH 1331

..JF DECEASED UNIDENTIFIED

TAKE FINGERPR!NTS OF BOTH HANDS (W D. Cir. No. 7%;

3/19/43). If unable to cbtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of the i‘ollowmg as you are
able:” @ ¢ i -me

_Height : Apparent nationality :

- Weight': ~.0 7T = Laundry marks :

Number of rifle :
Color of hair : Wear glasses ? -
-Rage.ron o L L v Is tooth, chart attached 7 -

{If possuble have ‘medical personnal take & tooth chart)

Color of eyes :

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

-

Note below any identifying clues found, such as leHers. phofographs,

probable organization-of deceased, etc. :*
D

- - . - A ,..‘ FSN

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH
*-OF "THE ° LOCATION .ORIENTED " WITH'
LANDMARKS. :

PERMANENT -

.. g0 4
orlﬂe I:v Army GRS Officar)

-
2
LI -
I!Cf"
v,)‘
. -
AR s )
— —
™N
-
- -
m
=
=2
X
=

RIGHT  HAND



¢ Jaam APRQE

RESTRICTED |

k%%\I

WD QMC FORM 1042
(Rev. I Apr. 1945)
(Supersedes GRS Form 1)

REPORT 0F INTERMENT
(AR 30-1810 and AR 30-1815) |

DATE OF REPORT

14 Jan 48

Imprint Identification Tag If Possible.
Do NOT TYPE

Setion 1—IDENTIFICATION. 1

NAME (Last, first, middle inifiaf) ! ‘ SERIAL No.
UNKNOWN X=3256 (Formerly UNK X-167 ’
USAF Cem #l, Leyte s P.I. ) | Unknown
GRADE ORGANIZATION ‘1 BRANCH OF SERVICE
{
IInknown Unknown ! Unknown
RACE RELIGION ’ IF OTHER THAN U. 5. DEAD. GIVE
}' NAME OF COUNTRY  _
Unknown Unknown !

PLACE OF DEATH
Aboerd SS Deady
Leyte, P.I.

CAUSE OF DEATH

DATE QOF DEATH

EMERGENCY ADDRESSEE {Name, relationship, and address)_

Unknown

KIA - Brd degree burns

-+

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF ID%NTlFICA I \ (H um«dcnhﬂid ﬁll m uectzon 2 on reverse)

(1, 2, or none) . o k\ 2
Y .
None e
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) , PR rae 19
‘ ’ . - = 18
# N .
Yes (2) . i i |
IST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME '} )
_ . 1‘
"None 11
" J
Section 2—BURIAL. 77 other than in established cemetery, furnish sketch and magp coord:’nacag! on reverss.
NAME, NUMBER, COQRDINATES, AND LOCATION OF CEMETERY “
- -
LGRS MAUSOLEUM, MANILASR |
DATE OF BURIAL HOUR _BURIED IN (Skroud, blankét, or name of other) T\ﬁ:REE GRAVE PLOT No. | ROW No. | GRAVE Mo,
BYOR.24 ' Pt ! LRHGER | EAY | dbns.
8 Jan 48 1100 Casket i __'None 813 F_ 11866
wt\? THIS A) REBURIAL? "IF A REBURIAL. INDICATE NAME, NUMBER, GOORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 of o - . ‘\
RESTOREL o PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #l, P.I, | 3741
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ) IF IDENTIFICATION TAGS NOT USED, DESCRIBE LDENTIFICATION DATA AND
CEREMONY x CONTAINERS BURIED WITH 80DY :
i
; }
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO =
OOY (Yesor ma) ; : '3 MARKER (Yes or 10} !
L A ""1“:..',' +
Yes Yes I
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle tniticl) RANK SERIAL No. QRGANIZATION | GRAVE No,
sdrs -r fyr
duoilsb \[ e
UNKNOWN X-3259 ” 1868 |
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie énitiah - RANK SERIAL No. ORGANIZATION | GRAVE No.
25 ! FPV
ok wUYPT
IWKNOWN X=3254" . - 1864

'RAcT, |

through Headguarters GRS OQfficer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed ori
Copies for retention in theater os prescribe

iginal and ons copyjfor enemy dead, to the Quartermaster General
o by theater Ehmmander

N 7

RESTRICTED




RESTRICTED 13

1411

IONIY 31T

Sestion ‘Nmmmzn REMAINS. ¥

INSTRUCTIONS: - ]

“(a) Great care will be taken to record the most minute clues for the future identity of unidentiiied re-
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