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. | ',‘ IRR
< _gb/' v ' ‘ ) ://?1:- ;,-f’
/opm . <+ Interred 30 JYF1950 , % ' v
4.3 R P lelinley DISlﬂTERMENT DIRECTIVE
| CMRL R. H, MARK L ,
A o
J - Iﬂﬁ?w Superintendent _ DIRECTIVIE JNU'MBER ‘ DATE
" | NAME AND BURIAL LOCATION GF DECEASED 7740 00191 ) , o5 l 48
P Y DAY |MONTH! YEAR
NAME _ el T SERIALNUMBER — [RANK ARM} DATE OF DEATH
UNKNOWNX='000173 |0 Q| [ | :
- . il i DAY |MONTH | YEAR
CEMETERY . / DISPOSITION OF REMAINS
SW TE . NQ..1 E 7701, -
us4 : % ‘ rd o CODE JI msts P?
PLOT * .| ROW ‘|GRAVE COUNTRY - ‘ ) CAUSE OF DEATH
' 38274" PHILIPPINE ISLANDS wg; &
ZM@M B SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY o
MANILA, PHILIPPINE | SLANDS ez | !
BY ADMINISTRATIVE_ORDER) —
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME URK X—3333 (M&US ) SERIAL NUMBER ) ffANK DAT_E OF DEATH . DATE QIST"'.JTE_RRED .
UNK X-173 = - ' 27 Sept 1948
IDENTIFICATION TAG ON ORGANIZATION 1. RELIGION IDENTIFICATION VERIFIED BY
(2] remans - | UNKNOWN "~ ¢+ » o JOSEPH W, GESUSE
11 marker - Embalmer . .ue anp e
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ' CONDITION OF REMAINS
| Shelter Half - . Skeletal ;

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

Two (2) Mausoleum Tags - UNK X=~3333

REMAINS PREPARED AND PLACED IN CASKET 7 . ' P
27 Sept 1948 ~ JOSEPH W, GESUSE - |~ . ™ .

DATE BY . 2L 3 L \

CASKET SEALED BY EMBALMER (Szgnature) R G

. - ! ‘ - - - N 24 A L_L, ‘/ Lt d b s L ANy

JOSEPH W. GESUSE |, ° OSEPH W. GESUSE = asy itV

“ASKET BOXED AND MARKED __ A - SHIPPING ADDRESS VERFIEDBY ./ T

' HORACE L, ALLISON |k
wie27 Sept 48  Sgt., Inf. ~ FOKRORIO V. AURELIG, lst Lt., Inf

| hereby certify that all the foregoing operahons were conducted and accomphshed under my immediate supervns:an

and that the report above is correct, /4\ _
: .' S HONOBIO V. AUBELIO, 1st[Lt1,,1nf

l fr‘-l‘J"'"

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepapcy Report QMC Form 1194a for major g{screpancles

W 1s AR« 1194 o



RECORD OF CUSTODIAL TRANSFER

_ _ n 1. SHIPPED
FROM . _dT0 X .
AGRS lMausoleum Fort kcKinley hilitary Cemetery.
KIND OF CONVEYANCE NAME GF CONVOYER o ' ” i
Truck )
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER . DATE
N L (VI AT @Lﬁ{@v{v’»b@-@/@é \§AN 30 195'8
' T C T, 2. SHIPPED
FROM : -~ - i To
- B - ‘: ' 1 . “ ‘ V ) .. R . A . ‘r ] ‘ '
KIND OF CONVEYAMNCE , | NAME OF CONVOYER
SIGNATURE OF SHIPPER vt LT oy DATE SIGNATURE OF RECEVER , e DATE
TR s J. SHIPPED
FROM v » - 7110 T d
KIND OF CONVEYANCE | i . - .| NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
DALt g . f 4_SHIPPED . .
FROM 10 ) = -
- il
KIND OF CONVEYANCE . NAME OF CONVOYER
T‘ . \ ‘ ' . .'! ; o
SIGMATURE OF SHIPPER A OAOMY |DaTE SIGNATURE OF RECEIVER 1 VDT T |pate
A " N B it
L e . 5. SHIPPED
FROM . P A BN K D)
mr{o;gf CONVEYAMCE™ 11 ¢ | | A% Q}'_[){'H) ) l NAME OF CONVOYER
SIGMATURE OF SHIRPER: | § o ii.n T ol L1 HFC DATE SIGNATURE OF RECEIVER DATE
pO L LG WA CoViTLEY S,
6. SHIPPED
FROM " s . - $ ¥ - TO—\ 1o -~ +
’ 3 ..\- ‘.‘ -‘-.T .‘:a T ‘t t 1 “- s s ' i lo 1, .L ". :
KIND OF CONVEYANGCE _ | NAME OF CONVOYER
SIGMATURE OF SHIPPER % v+ 'lr - IDATE '+ | SIGNATURE OF RECEIVER : "% lpate -
‘1.\.'..«'"'”\ -"""' -—i 7. -
7. SHIPPED
FROM 10
KIND OF CONVEYANCE . NAME OF CONVOYER - T 7. O
I e A e N AT
SIGNATURE OF SHIPPER | AR " - DATE SIGNATURE OF RECEIVER DATE
LY
. A
AR e LRI S N 'y S ¢

i
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FILY EIIR NCa 293 - Dnknorn Pole  X-173 (Ieyteo #1)

INDEX SHEEET

SYMNOPSIS
5th M!_: i 17 Feb. 1947
Flieds oQ :
o308 CO, Amer. GRS Area, Command, Pacific Theater, APD 707, c¢/o i
San Francisce, Calif.

oM Identification of Unknown Deceased.

 WEUWCNT PIIFD WIPER N0, 293 «~ Unknown PoX. (Misc) (Ieyte #1)

b



FILE UNDER HC: 293 ~ unk own X-173 P.I.~ (Leyte #1)

INDEX SHEET

SYHOPSIS
Momo ' ' . 10 april 1946
FROM: ’ $160 .
TO: viorld Jar II llecords AGO, St. Louis, Moo
f
Qi Information required for Grevgs Heglstration.

DOCUMENT FILED UMDER i 293 - Unknown (Mise) P.I. (Leyte #1) -

bm’



@

-l

T e ®

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE ‘
; PHIICOM ZOKE

2 Dec 1949
Date

. SUBJECT: Unidentifiable Remains

70 ¢ The Quartermaster
Washington 25, D, C,
Attn:  Memorial Division

The records pertaining to Unknown = 173, Flot

mmsens. ]

Row » Crave 3827, USMC __USAF Cem. Leyte #1 have

© been reviewed and 1% is the oplnion of this office that insufficient

evidence is available to estabitish the identity of this deceased,

and that these remains should be classified as unidentifiable,

FOR THE CC%’V".&ND:ENG OFFICER:

Captain, QIO :
: ) Chief, Records Branch
Atteh: Form 1044 :

Received 3.0..4&24.&%0%3

Not identifiable from e pu
information pzesenﬂys' AT 50

available gd




" "

' . IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN B - 2. DATE OF REPORT
UNKNOWN X-3333 (Formerly UNK X-173 Leyte #1) ' 9 Dec, 1949
3., NAME OF CEMETERY %, PLOT [5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

AGRS Mausoleum, Maenila, P.I, 813 I 2817
PHYSICAL DESCR I PT [ON
B. ESTEMATED WEITGHT 9. ESTIMATED HEIGHT 10. COLQR OF HAtR Li. RACE
UTD 5t 7 5/a8" UTD Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATEQON FOUND WiFH REMAINS

NONE

13, GIVE DESCRIPTION OF TATTOOS OR SCARS (N BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

UTD
I% . WAS BODY BURNED? TO WHAT EXTENT?
CX ves 3 wo 3rd degree burna
1%. WAS BODY MANGLED? [0 WHAT EXTENT?
T3 ves 8 wo }

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL €FFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERYICE, ETC. (¥f laundry marks are indistinct such notation shouid be made and specimen forwerded through
channels for examination whan facilities are pnot available in the araa)

NONE

"URIDERT!FIABLE”

WRY REASON OF LACK ©F . e T DENTIFYING DATIP

A ,"’
PN WV t g

MC FoRM PREVIOUS EDITIONS OF THIS
Rev 16 wan o7 FOUY FORM ARE 0BSOLETE 29E-21-1247 PAGE 1 OF 3
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18. . L, TOQTH CHART ' " X=3333

TOP Vln SIDE VIEw

MISSIRG TEETH: ALL TEETH MISSl!G THROUGH Ex~

TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY ffboﬂ;/f/b_ss/ﬂg W f{
RECENT WOUNDS) SHGULD BE "X*'D OUT AND LABE LED
THUS: \J ' )

Gold Cromwn 5 Apreelars Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH.

&
{LABEL GOLD, PORCELAIN, SIELVER OR GOLD AND PORCE-
LAIN), THUS: .

Gold Bridt
BRIDGE WORK: BLOCK IN SQLID AND CROWN OF TOQTH J 7 ‘96

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @@g@
THUS :

Gold Filling. SierFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ~ N

AS POSSIBLE (BLOCKX IN AND LABEL GOLD, SILYER,

CEMENT), THUS:

Cavity eecayea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE 4 \
OF CAVITY, SHADE IN THUS: @ @

See Reomarks —
RIGHT ‘

, LEFT
b 5 4 3 2 1 1 3 4 5 6 1, 8

? rmrakAcAMCAL: = ,_.\
*LCjéﬁﬁiﬁ?(ﬁ@%}ﬁﬂjQKQ(?CYXMZJOJgﬁ
ELDO9VITVIOCODBDD |-

8

o [~

v

Top
View

R EDOOHR HAOBBEDEBED |
I 00007 APpen T

16 15 14 13 | 12 1] 101 9 9 10 | 12 12 [ 23 | v 15 16
- See remarks

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IWDICATE RETATH—

ING CLAMTURA TEETH WITH THE WORD, "CLASP."

: xilla frectured between R4 and R3, 12 signs of attrition are present,
L3 chipped off on its facial, incisal and. lingusl surface,

Mendible missing from R10 thru R9 and L9 thru L1é, no mandibular

teeth found, R11 is UID whether it is X or PX due ts mandible partly
decomposed and sockets missing, MM&

GO RN IIABLE

£ &% Haw Chief, Identification Section

_ F SUFFICIER T TOERT]
g / . f:;

¢

29E.21—12.47 PAGE 2 OF 3



s X-3333

19. BLACK OUT PARTS OF Bonv'uow'iscovsnﬁn

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts la lmpossible)

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF __ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ' WUMBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identificetion tags or personal effects found with remains,

Estimated weight of remains - 5 lbs,

parppe T TR EW
; ) o ’ Fo gy B

-"r. - T . VT

WET REASOH Gr Lati uF s ri (Lt ILENTIEVING BATAF

A!

+

| CERTIFY THAT | HAVE PERSONALLY VIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS SEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

’ SIGNATURE .
PAUL R NICHOLS ’ g‘l’/ / /M
Chief, Identification Section

1.3‘c u:gR:1 10ulb Qu(//‘ 00 71 . 296211247




N IDENTIFICATION DA

T REMAINS OF UNKNOWN (Formerly UNK X-17% USAF Cemetery 2..DATE OF REPORT
UNKNOWN X=3333 . Leyte #1, P,I. - 9 Jan 48
. NAME OF CEMETERY ; 4. PLOT {5 ROW 6. GRAVE |7. DATE OF

BANGER BAY [CRYPT  |DISINTERMENT REINTERMENT

o . RAQ
AGRS Mausoleum, Menila, P,I, 813 I 2817 |8 Dec 47 15104 EB
PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
51 7-5/8" . 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 INFORMATION OBTAMNED FROM OTHER SOURCES

UTD
4. WAS BODY EURNED ¥ TO WHAT EXTENT ¥
X1 ves (] NO Due to KIA, 3rd Degree - burns,
5. WAS BODY MANGLED ¥ TO WHAT EXTENT #
L vws [X] NO

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UTD

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundty
merks are indistinet such noletion shoutd be made end specimen forwarded through channels for examinanon when jacilifies are not evallstle in ihe areal

NONE

QMC FORM 1044
REV 18 MAR 47 FORM ARE OBSOLETE

oy

PREVIOQUS EDITIONS OF THIS L Ry Pt i S



18. . } TOOTH CHART *

ToP VIEH"I.i  SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— e,

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing 4
RECENT WOUNDS) SHOULD BE "X"*D OUT AND LABE LED @@@@) )
CTHUS: : \ ]

" Gold Crowr B /"orce/a/ﬂ Crown

CROWKRED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PFORCE- |
LAIN}, THUS: .

Gola Briage
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE), @-@ aa

THUS :

Gold /‘}///ﬂg Sitver Filling

FILEINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER, ‘
CEMENT), THUS:

‘ C'aw /4 Deca)/ea’

CARIES (Cavities): OUTLINE LOCATION AND S1ZE '
OF CAVITY, SHADE IN THUS: @ @

RIGHT = LEFT

® e PP [P EY T
BDDSOOTTTISCOEDD |-

Top

View

FHPEROOODD HAOBRED D)
R bt

o4

16 15 14 13 |2 |11 | 10 |9 9 10 |11 12 | 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATHVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."
REMARK:

S(. Maxilla fractured between R4 and R3. L2 signe of ettrition are present'.
L3 chipped off on its facial, incisal and lingual surface,
Mandible missing from R10 thru R9 and L9 thru L 16, no mandibular

teeth found. R 11 ie UTD whether it is P or X due to its mandible partly decom-
posed and sockets missing,

g {WD%PRUE COP, ; s/ John H. Bennett Jr.
A

—" =t e v g
QMC FORM -O-AT-
18 MAR 4T ‘Oﬂ'ﬁ' ‘ GPO o' 47-- 754878 PAGE 2 OF 3



o | X. 2233

i

19. BLACK OUT PARTS OF BODY NI.ECOVERED " ‘ . !

20. MASS BURI AL CERTIFICATE (IF APPLICABLE) -
(Wherein segregation in whole or parts f{s impossible)

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ‘ NUMBER

SIGKATURE OF MEDICAL OFFICER

21. REMARKS AND ABDITIONAL INFORMATION

No ID tegs, personal effects found with remains,

@ircumference of skull in inchee;: unobtainable, due to
. fractured skull,

Estimated weight of remains five (5) lba,

N

g e T o
52‘5_2 « &)’*7' B/
. G. T. GAMBOA

| CERTIFY THAT 'I HAVE PERSONALLY VIEWED THE REMAFNS OF DECFASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

p/ G. H, BROWN Emb Sr o s/ G. H. Brown
CIF Laboratery, Manile, P.I,

FORM
E';‘:MAR 47 Iou’u ‘ GPO-0-4T - 154877 PAGE 3 OF 3







9427

PLACE OF DEATH
Aboard S3 Deady, Leyte s
P I [

CAUSE OF DEATH

KIA-3rd Degree burns

. T PR ei ijglﬂ /aon RESTRICTED g4~7
DATE OF REPORT
AT x REPORT 'OF INTERMENT
upersedes GRS Form 1 (AR 30-1810 and AR 30-1815) STORAGE 16 Jan 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-3333 (Formerly UNK X=-173 USAF
Oemetery Leyte #1, P, % Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
' O Unknown Unknown Unknown
. ) ) RACE RELIGICN IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY
Unknown ! Unknown

DATE OF DEATH

2 Nov 44

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

Unltnown

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or nane_)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NG TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPDSITION OF SAME ‘

None

-

Section 2.—BUYRIAL.

If orh'?.? 1 fea H}Hre } a!:l-ﬂshed cemetery, furnrah sketch and map coordinates on reverss,

NAME, NUMBER, commﬁmsﬁ AND ma*:ﬂw GF CEMETERY
o

=i
g m AGRS MAUSOLEUM MANILA, P. L.
e L
DATE OF BURIAL tflmour €3 L BURIED IN {Shroud, M{mket, or nams of other) TYPE OF GRAVE PLOT No. | ROW No. 5 VE No.
RAGE =l - : MARKER BANGER BAY CRY
STO he o 5 . STORED C - 813 | 1 2817
12 Jan dzcﬂ30 <> ¢ (lasket None .
WAS THIS A REBURIAL? 4% IF~A REBURU\L INDICATE NAME NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) wE > - i A
RESTCORER . PLOT No. | ROW No. | GRAVE No.
Yes USAF Gemstery Leyte #1, P.I. 5827
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF TIDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDB%%I'}FE%ATIDN TAG BURIED WITH - ID&EE&?EA?ON TAG ATTACHED TO
{Yes or M)STORED {Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middic inilial) RANK SERIAL No. ORGANEZATION GRAVE No,
STORED CRYPT
UNKNOWN X-3335-4 2819
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle inftial) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED CRYPY
UNKNOWN X=-33531 _ 2815
- N — - w, nﬂ v l "
REPORT 5 ¢! SIGN, OF GRS OFFICER/NMERIFYING REPORT
ACIERTO, Pfe 3. PANORIO, Y24 Lt., INF

GISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one (‘gpylfnr enemy dead, to the Quartermaster General

through Headquarters GRS Officer.

Copiss for retention in theater as prescribed by theater co mander.

Py 90

RESTRICTED




RESTRICTED C

HIDNIZ FTLL
1437

HADNI4 ONIY
L4317

Sertion 3.~—un"mw REWAINS.
INSTRUCTIONS:

* () 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,” such 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, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart at |6ft, or as many as possible. .If nofingerprintor prints can be secured, the condition of each and
every tooth will be indicated onythe tooth chart in accerdance with diagram below, Tooth chart wiit not be
accomplished if one or mare fingerprints are secured.

FEED]

d3IoNI4 INCaIl

HIDNIS X3IaN])
1437

HWAHL,
1437

anAHL
LHOIY

- H2ONI X3AN]
LHDH

HIONI4 T10QW
1HO

IONIJ DNIY
FHOIY

HEIGHT WE]C_-}I:!T . COLOR QF EYES COLOR QF.HA[R . BIRTHMARKS, SCARS, OR TATTQOS
WEAPON AND SERIAL No. . LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES v - . - -
+
FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

w (O 000U

09910 N

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

1

A

HIDNI4 ERINER!

1HatY

REMARKS: !

Qi Form 1044, 1044-A and 1044-B accomplished,

29E-21-=12-47_

RESTRICTED




¢ DGK.  RESTRICTED .\ . RE . 1 a7 Q42
G Form ( REPORT OF INTERMENT ed

.4

{To be submitted *hrough channels fo the QuarTermas’rer Géneral, Washington, D.C.)

P: . \
(Par. 21d - TM 10-630)

1

UNKNOWN SOLDIER X-173

(Last Name]  [First] (Initial) - (Serial No.) "~ (Rank] (Organization)
Aboard SS DEADY, Leyte, P.I. 2 November 194l KI1A. 3rd Deg Burns.
{Place of Death) (Date of Death) (Cause of Death)

1600 hrs ldugust 1945  USAF Cemetery, Leyte #1, Pol.

(Time and Date of Burial) ‘ (Place of Burizl - Name and No. of Cemetery, if in a cemetery)
' Buried with body
3827 ' . ' Beg G'roa& ) Attached to marker:

(Grave No.) {Row No.) " [Plot No} " {Kind Grave Marker) (Identification Tags)

Disinterred from USAF Cemetery ,Pacloban ﬁl.. Leyte,Pele grave 194 Profestant
_Unlmown Spldier %9 Catholic

Hebrew

01a 44d

Metal Tag buried with remains and attached to marker '

Other pertinent data to enable grave to be located.

[Where necessary sketch to locate grave should be furnished]
’ A

t . H .
"

i

[Name and address of Emergency- Addressee] {Name and address of legal next of kin)
(7 . RESTRICTED: \




Firigerprints. (right.hand) if right hand missing furnish prints of left hand, Tt

C et . (Required, when positive.identity cannot otherwise be established} (Per. 25e (2)
o ) T™M 10-630)
N = > n ;
PlaceX mark

O,
!
¥ @ : . : R -
R thémb ! L2 L3 4
List of Bersonal e‘ff.é‘é@jaﬁd disposition of same NONE ,
’ %’I 2/\/ o t '

Pooth chart ettached to previous report

(Name, rank, serial number, organization, grave numbers of bodies buried on either side}:

L] » H [}
]

On Right— UNKNOWN SOIDIER %171 - _ 3828

On Left— UNENGHN. X172 3826

. Y Vi
% & Gl Ao P B,
___“Joha. E,, Bobis, S/S;

FRANCIS M.. SIMON,, 1st Lt., @IC

_S/sgt GRS
Signature of Officer or o’rherspgerson reporting Burial. Verified by Army G.R.S. Officer.

_Pr\epare in friplicate—| copy fo Army GR.S. Officer—! copy to Chief, &.R.5.—Criginal to the Q.M.GC.




it b4

\:-’,“‘G".» - ) . L ."i .. VLLU_ i ... A7 FEB 194§ G427
T g utration | REI"OIRT"OIE INTERMENT =Spi s RS A
{Revised May 11, 1943) (m 10-630 AND AR 30- 1815) T s
Unknown..Soldier. X-9 , R |
(Laﬂ name) * (First) {Initlal} K {Serial number) {Rank} {Organitation)
Abrd yss..DEADY,. Tanloban, Leyte, P I 2. Now. I9hL . KIA.3rd. DOgree. Burns. ...
{Place ol death) - (Date of death) \y {Causa of deaih)
3 Nov 1944 1500 USAF Cemetery. Tacloben #1, Levte, P.I.
{Tima and date of burlal) INarne of cemetery) [Name or co-ordinates of location)
Tooth Charts attached,. fingerpr:l.nta could not. _be. taken............ .................
194 o b g ..Reg V=Marker.. ... R
’ (Grave numbar) {Row number) {Plot numbaer) (Type of marker—Ragulation Y-shaped or other)

Disposition of identification tags: Buried with body Yes[ ] No [§ Attached to marker Yes [] Ne [}
Religicn ——

% . i . e et uTEEEEiLerebe sesiaimasmrepen smseaseesiaen

. -

{If no Identification tags, but Identity definitaly established, give particulars}

Body buried on RIGHT...Unknewn. Seldier X-10

it (Name) {Sarial numbar) (Rank) (Organization) {Grave namber)

Body buried on LEFT....U nknown_Soldder, XeB. . oo it s s
(Namo) . {Sarial number} {Rank) . (Organization) (Grave numbor)
""" {Name and addrass of EMERGENCY ADDRESSEE) - - (Name and address of LEGAL NEXT OF KiN)

List only personal offects FOUND ON BODY and dusposn’rion of same: 276 > Mé
o Gatrf 32 w5 5



e \.’

~

GNVYH 1431
z

--Race

- OF THE LOCATION, -ORIENTED WIT
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