. IR YARTENY L7

Q /ebe. ’Ipterz’ed 6 Mar 950 /S . 7
. - N 7 85 Ft- ey

WMDISINTERMENT DIRECTIVE

sf CARL R. H, MARK

f SE%%;t‘,‘er vy Supermtendﬂnt ‘ DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED ' 7740 Q0192 |
omr MONTH YEAR
NAME ] * | SERIAL NUMBER [ ranx ARM| DATE OF DEATH
UNKNOH X-000174 |0 Q -
DAY |MONTH | YEAR
CEMETERY 3 : ? el DISPOSITION OF REMAINS
USAF' CEMETERY LEYTE: No,_,_ — 07701 80
Aot = —ROW uRAvEf“‘““ couﬁm ' ’ ' CAUSE OF DEATH —
3828 PHIL IPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND-ADDRESS OF NEXT OF KIN
{ FORT MC KINLEY QEMETERL——WW ‘
; PHILIPPINE ISLANDS o N‘ .

I (BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND {DENTIFICATION

NAME UNK X-333£x (Maus ) SERIAL NUMBER RANK DATE GF DEATH DATE DISTINTERRED
UNK X-174 - .
¢ X7 | $A-dgpt 1948

IDENTIFICATION TAG ON ORGANIZATION ! . RELIGION IDENTIFICATION VERIFIED BY

[2] REMAINS UNKNOWN N ﬂmﬁcgmo%u%

X MARKER ! Emba NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ’ CONDITION OF REMAINS
Shelter Half | Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Mausoleum Tags - UNK X-3334

REMAINS PREPARED AND PLACED IN CASKET

DATE R1-foapt 1948 JOEFFHe BERUO T
CASKET SEALED BY (Ei am
CEPHEDERMGEEUSE % "g ﬂUuE
CASKET BOXED AND MARKED HCR'CE L. ALLISON suwrNé ADDRESS VERIFIED BY
810 Sont SRAMeA uodiife, sor, e | * BPIVIREC HanbllELIN, 135 tabt ., 1ni,

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct, /\
) S /(—~ ? ceeetr % %

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Rgport GMC Form 1194a for major d:'scr‘epanc:es. I v

R LA Ty
Btypvr

e T e




) ——"

RECORD OF CUSTODIAL TRANSFER

L ' 1. SHIPPED
FROM, . . . | TO : 3 U
. PR A - . - -
AGRS Lausoleum M Fort kellinley Jillitdry Cemetery
KIND OF CONVEYANCE NAME OF CONVOYER .,
¥
Truck ‘ :
SIGMATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
: . 5.6 ey ' ~ : 5@
: 4 + * b . . M hASRLEI Y "!Q
P . - - 2 SHIPPEB i ¥
FROM - 1 .
e nteary ANEA
KIND OF CONVEYANCE NAMé"or- CON?DTER P
LTI
_ | 4} : .-
SIGNATURE OF SHIPPER )=, ~; - RRES DATE SIGNATURE OF RECEIVER - DATE
, Col e i 3 SHIPPED + .~ "
FROM ) TO )
KIND OF CONVEYANCE 7 NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
. \ g bt o T 4, SHIPPED . - :
FROM 10
KIND OF CONVEYANCE : * | NAME OF CONVOYER
S . . N ja-.'_-. -
"SIGNATURE OF SHIPPER DAL IDATE SIGNATURE OF RECEIVER  <'»"+ # 0 L + 2 A7 DATE
7' ' "i"' ( [
b Oy . 5.,SHIPPED
ROM ¥, . =~ 4% (. i % . R )
KIP:?:?\F C\(?NV?YA?:]?E, -! I’ \.‘ _l.l A -: ()} -J:L-) NAME OF CONVOYER
RER) v= y ¢ '
SIGNATURE-OF: smg R = R WE O DATE SIGNATURE OF RECEIVER DATE
O Vi Htf O ‘_".':FJ.L’L’
o ! A
6. SHIPPED
FROM ‘ f . ] 10
. DU e AR S U U T O R R .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . '+« 2o 21 “ ¢t ' {DATE"-" " | SIGNATURE OF RECEIVER : - * iDATE
S S 7 1 '
FROM TO
KIND OF CONVEYANCE , NAME OF CONVOYER ' ' % B R
' | + N
’ v T L R (L AP S .
SIGMATURE OF SHIPPER - o DATE SIGNATURE QF RECEIVER DATE
1 AN - -\ o e - '




RECLA%SIFHCAT](DN .SHEET

PAPERS ORIGINALLY FILED 2223 /Zf/m /gu . 2 / 7?%}3)
W /65 A-45 N-sbf AN-/ N-768 A-

- /73 SYNOPSIS AND DATES - /6 - 4- '
y- /72 X N 1T NS N-s728

- Dozez e
NEW CLASS]FICATION K73 // T -*0/ ﬁ#/

- | 4 A=/86.3

BECM@SIFI@A’EH@N SHEET

¥ QMO Form 357 (Revised 6-27-42) 1 16—20400-1 T PRINTING orr;ct



PR TSR KOs 293 - Unimoen  Pol. - - 17 (Ieyto #1)

INDEX SHEET
| STHOPSIS
Sth Inde 17 Fob. 1947

| ;Y] o - '
t {1 CN, Amar. CRS Area, Command, Pacific Theater, APN 707, c/o &
San Francisco, Calif.
. K51 - Identification of Unknown Deceased.

WEECNT SIIFD WNPER NO, 293 - Unknown P.I. (Misc) (Ieyte #1)

2
‘A



o °

FILE UNDER HO: 293 - Unknown X-174 P.I. (Leyte #1)

L]

FRQRI:
TO:

DOCUMENT FILED UNDER 1lUs

bm

INDEX SHEET
SYNOPS T

10 A] il 191!.6

GO
World ‘Jar II itecords AGO, 8t. Louis, Moo

Information required for Grgves Hegistration.

293 - Unlmown (kdse) P.I, {Leyte #1)



- e on . -
. N ’ . .

HEADQUARTERS
AMERICAN GRAVES REGISTRATICN SERVICE )
PHIICOM Z0NE

2 Dec 1949
Date
. SUBJECT:. Unidentifiable Remains

T ¢ The Quartermaster

Washingbon 25y D, C,

Attn: ~ Memorilal Division

The records perteining to Unknown X~ 174 » Fiot ,
Row s Grave _J828 = ysys USAF Cem. Leyte #1 have

- been reviewed and” it is the opi'non of this off:.ce that insufficient
evidence is available to establich the identity of this decsaced,

and that these remains should be- classified as unidentifiabls,

Z %;:Mcmm :

Captain, QMC
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044

b Received .3.0.. ne‘dam OQMG :

Not identifiable ¥rém

information presenﬂy 5 9’,“. /9570

available [ !
bodo




ADENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

UNKNOWN X=32334 (Formerly UMK X=174 Leyte #1) 9 Dec, 1949
3. NAME OF CEMETERY 4. pPLOT [5. row 6. GRAVE |7, DATE OF
' DI INTERMENT |REINTERMENT
AGRS Mausoleum, Manils, P,I. 813 I 2818
PHYS ICAL DESCRIPT |ON
B. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. CCLOR OF HAIR 11. RACE
UTD 6! 3/8" UTD Unknown

NONE

12,G1VE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH, REMAINS

13.GIYE DESCRIPTION OF TATTOOS QR SCARS On BODY AND/OR SUCH

INFORMAT ION DBTAINED FROM OTHER SOURCES

20E.21-12.47

UTD
R4, waS BODY BURNED? TO WHAT EXTENT?
C3 vyes [XJ we
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves CXJ no
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND  BONE MALFORMAT QNS
NONE
L]
17. LIST EVERY (TEWM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation should be made and specimen forwarded through
channels For exomination when Facilit jes are not available in the arsa)
NONE
W o
3‘15 pRT IR /4
iEF 44 'E!
n -
BY REASGN OF LACK OF SUFFICIENT IDENT
DENTIFYING DATA®
gl’bﬂ“Kf/f7 ;>
1
MC FORN [OYY  PREVIOUS EDITIONS OF THIS

REV 18 MAR 47

FORM ARE OBSOLETE

PAGE 1 OF 3




X=3334

-“a, 7 ~s - . TOOTH CHART ’
. TOP VIEW g SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY GTooth Missing N, (
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED '

THUS: \] ' )
Gold Cromwr ) Aorcelarnn OQrown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH >

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—

LAIN), THUS:

Gold Bridge
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH 7 r1ag
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @ag@
THUS :

Gold Eithing. Silver Fitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY > \¥

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SiLVER,

CEMENT), THUS:

&C’ay/'g/ Decayed

CARIES (Cavities)! OUTLINE LOCATION AND SIZE ¥ \
OF CAVITY, SHADE 1IN THUS: @ @

_ MAXTILLA , MISSING
— T TTTRIGH T ——e T LEFT T~
8 1 6 5 4 3 2 1 1 2 3 y 5 6 7 8 B

PlPLPIRl |PIRIPIPIPIPIPIPIP|P | P
BT OOQPTVIQOIHDE |

Top

View

RHEOOCHD HAODIERBED |~
Views Q &EQQQQE_Q QQQE@ gg@ |

.Q‘%‘Xdo ma ) i><

16 1% 14 13 12 11 10 9 9 10 11 12 13 14 15 “16

DEMNTURES (Plares): DRAW DIAGRAM OF RELATIVE $1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-
FNG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

REMARKS: Maxille missing, maxﬂ;ary tooth R4 found leogse with remains,

:\ s L E ” PAUL R NICHOLS

] R
“BY REASON 8F LACK OF SUFF ENT ioaTiF i B fipghgontification Section
) g.::u:gn:] IOlma E’l%-{ / ? } 29€.21-12.47 PAGE 2 OF 3




=5 - o o= . -
15. BLACK QUT PARTS OF BODY NOT 'ERED . A=3554

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is 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

SIGHATURE OF MEDtCAL OFFICER

21. REMARKS AND ADDITIONAL INFDRMATION

No RCI, identification tags orpersonal effects found with remains,
Estimated welght of remains - 10 '1bs,

o

‘t Toa iRy T2
‘ ﬂ . 'éi‘g!: \"ﬂ

i id 9 _
REY REASON 0F L4071 0F SURFITIENT IDENTIFYING DAYA”

gt Bt
Mt
4
be b

~

v
..

E)

| CERTIFY THAT t HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMAT ION HAS BLEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE
PAUL R NICHOLS '
Chief, Identification Section M i W

QM FORM | Q)Y b :':‘_//;1 ’//‘.' .~

18 MAR 47 wr

29E.21-12-47



' ‘ @ oennirication patA @

T REMAINS OF UNKNGWH (Pormerly UNK X-174 USAF Cemetery 2.DATE OF REPORY
UNKNOWN X-3334 ° Leyte #1, P,I -S : 9 Jen 48
CEMETERY 4 PIOT |5 ROW 6. GRAVE |7. DATE OF
P DISINTERMENT REINTEggEANGTE
BAY CRY ST
'AGRS Mausoleum, Manila, P.I. g1 4*ANGER, 2818 | 8 Dec 47- | 12 Jan 48

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT To. ESTIMATED REIGHT 10. COLGR OF HAR TT. RACE
UTD 6! 3/8" UTD Unknown

12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD - Skeletal and tooth chart attached.

14, WAS BODY BURNED ¥ ) TO WHAT EXTENT #
3 ves X NO

F5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
1 vis X NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundry
merks are irdistinct such noletion should be made and specimen jorwarded through channels for examinanun when facilities sre nol availsble jn ihe area)

NDOON E -
- R —— s —
QMC FORM 1044 PREVIOUS EDITIONS OF THIS . e ey T e
REV 13 MAR 47 FORM ARE OBSOILET



48. * . o . TOOTH CHART

-

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH [(LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THLS:

TOP
VIEWS

TOP VIEW , SIDE VIEW
MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION [NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X*'D OUT
AND LABELED THUS: 5
GOLD GROWN poncsmn GROWN| .
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH ILABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:
GOWD BRIDGE
GOLD FILLING  SILVER FILLING :
FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBIE {BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS:
CAVITY DECAYED
CARIES (Cavilies): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 Y \
THUS: ' @ @
. ( I . ' A
- Maxi I\ | s 3in 6 .
/_ RIGHT LEFT \
8 7 6 5 4 [-3 2 1 1 2| 3 .0 4 5 6 7 8
X Y. X
® | [® ® | IR IP P (P | D
v
SIDE SIDE
VIEWS VIEWS
BB AORD HAOL B8 (BB |-
SIDE
VIEWS
) SR
i do mi | dl J ) J o Jo £
i6 15 14 13 12 T 9 9 [0 n 12 13 4 15 ' 16

DENTURES {Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP."

Remarks: Maxilla missing, mexillary tooth R 4 found loose with remains.

RTIEIED TRUE COFY:
szé; xﬁf/ 4240,44517

G. T. GAMBOS s/ .
2d Lt., MsC ‘ : / rohn H. Bennett Jr.
BWAVY 10440 o | e




19..- BL:CK OUT PARTS O BODY NOT D‘VERED ' .

VR

20 MASS BURIAL CERTIF{CATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOfTIONAL tNFORMATION

No ROI bottle, ID tags, personal effects, or other means
of identification received with remains, Estimated weight of
remains ten (10) lbs. "Skull received fractured. The physical
height is epproximately 6 £t and 3/8%.

s
4

ERTAFIEQZTRUE COF
/ . s ML

G, T. GAMBOA
2d Lt,, MS¢

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANVZATION SIGNATURE
p/ CLEMENT G, SWAN Emb Sr C-064862
CIP Laboratory, Manila, P.I, ' 8/ Clement G, Swan
QMC FORM | (Y . GPO-0-47 - 754877 PAGE 3 OF 3

18 MAR 47
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d :/_a.cﬁ” APR .‘ 1944 RESTRICTED "I’rié. 3426

DATE OF REPORT

WD QMC FORM 1042 '
(Rev. T Apr. 1945) REPORT OF INTERMENT
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) STORAGE 16 Jan 48
Imprint Identification Tag If Possible. Sectien 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initia?) SERIAL No.
UNKNOWN X-%334 (Formerly UNK X-174 USAF
Cemetery Leyte #1, P.I. Unlmown
GRADE ) ORGANIZATION BRANCH OF SERVICE
O Unknown . Unknown Unknown
RACE ' RELIGION IF OTHER THAN U, S, DEAD, GIVE
B NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE QF DEATH ) DATE OF DEATH
Leyte, P.I. KIA = 3rd Deg A

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, BESCRIBE MEANS CF IDENTIFICATION (If unidentified, fill in section 8 on reverse)

{7, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FCUND ON BODY AND DISPOSITION OF SAME *

None

[

Section 2—BURIAL, If qjhé_;;_:‘than if established cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATE;-S_:_;AND LGQCATION 'OF CEMETERY

el et Let

X C. +
£ in = AGRS MAUSGLEUM, MANILA, P, |.
DATE OF BURIAL Vv o[sHoUR T [*BURIED IN (Shroud, bldnket, or name of ather) TYPE OF GRAYE PLOT No. | ROW NO. | GRAVE No.
STORAGE  -%| o STORED MARKER HANGER BAY {LRYPT
—— [l | e ]
12 Jan 48 Eﬁf§150034 Y Casket None 813 | 1 2818
i . Ll
WAS THIS A REBURIAL? J[F-A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yesor ioloESTORED | < - :
RESTOR PLOT No, | ROW No. | GRAVE No,
" Yes USAF ‘Cemetery Leyte #1, P.I, 5628
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IE_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
A
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) STORED MARKER (Yes or no) :
Yes Yesn )
BODY BURIED ON DECEASED LEFT, NAME {Laat, firsf, middle inilial) RANK SERIAL No. ORGANIZATION | GRAVE No.
s CRYPT
UNKNOWN X=3%3%35-B: : . 2820
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED CRYF
UNKNOWN X-3332 /1 0 , : . / : 2816
A L — i . A4 Yami -
SIGNATU RS?N PREPA?EG REPORT SIG 1 MFYING REPORT /
/RY ACTERTO. FPfe L >S5, PANOFRIO INF

DISTRIBUTION QF REPORT: Sigued original for U. 8. and allied dead, signed original and one copy Yor g‘rnamy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for rstention in theater as prescribed by theater comminder.

9’?*:‘-*/ /797 RESTRICTED



. AN

1437

YIADNIH IILLT

.« RESTRICTED | N
Section 3.—UNIDENTIFIED REMAINS., "4

HIONI4 9ONIH
L43T

HIONIJ TITATN

4237

HIDNI4 XIaNE
fEC)

GunML
L4371

BWNRHL
1HOIY

YADNI] XATN]
AH9IY

HIDNIA ITGAIN
1HOMH

YIONE4 ONIY
1H3Y

INSTRUCTIONS:

* (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill 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 ajr-
planes, vehicles, and tanks.

. {b) A-fingerprint, of prints, are tha most.valuable of all clues. [Imprint all fingers and thumbs in the
chart at’left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ore or more fingerprints are secured,

HE!GHT WEIGHT . COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
- + B v

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

OTHER IDENTIFICATION CLUES *° : . -

FILLINGS SILVER FILLING
. GOLD FILLING
CAVITIES CAVITY

DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

1099 ic 1t -

L

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

A

wIoNId IR

1HDId

REMARKS:

QAT Form 1044, 1044-A and 1044~B accomplished,

Z9E-21—-12-47

RESTRICTED

———4



RESTRIGTED

e .R.‘E“ . - N P ‘ 4L/‘gﬂé ' 'EB@QG .
S:“} {;ﬂg’ 7 REPORT OF INTERMENT -
{To be submlﬁed through channels to the Quartermaster General, Washlngion D C) .
' (Par. 21d - TM 10-630) - T
UNKNOWN SOLDIER X-l’?h P
{Last Name} (F|r5+} (Initial)

(Serial No.) (Rank} (Organization) -

Aboard: 3 DEADY,. Leyto,Pel. 2 November 1944 KIA #ra Deg Bumns -
{Place of Death) {Date of Death} {Cause of Death)
1600 hrs 1 Aqgust 1945

{Time and Date of Burial)

USAF Cemetery, lLeyte, #1.P.I.

(Place, of Burial -

Name and No. of Cemetery, if in a cemetery)

) . : Buried with body
3828 < Reg Cross _Attached to.marker
(Grave No.) {Row No.)

{Plot No)  {Kind Grave Marker) (Identification Tags)
Diginterrsd from USAF Cemetery Tacloban ’fl. Leyte ,P.I. grave i9

]

-

Protestant ]:]

., Unknown Sol. %-8 Catholic m
]

- Hebrew
Metal tag buried with remaina: and attached to marker

.Other pertinent data to enable grave to be located.
(Where necessary sketch to locate grave should be furnished)
3y

H . 1
' 3 "
. 3

(Name and address of émergency Addressee]
{7 RESTRICTED

(Name and address of legal next of kin)




Fingerprints (right hand) if right hand mi55ing‘ furnish prints of left hand. - .
rd _,_......,Li\ }{Required when positive identity cannot otherwise be established) (Par. 25e (2)
¢ £ 2N\ ™ 10-630)

Plggé X mark
/beldw Whe
e L.
~5Fints aréiot

|

i
PiEft hand ‘@8 : . oo -
-~ % | ' ,
SR 2 ‘ R .
% Thumb | - i '

ListNaF personaleffécts and disposition of same
LY

~

SUWTUE T ~ NONE...

Tooth Chart attached to previcus report

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

1

On Right— UNKNOWN X-175 B9
On Left-— UNKNOWN SOLDIER X 173 = / 3827
o & Gl Dl P srnas

John E Bobis, S/Sgt,. GRS ' FRANCIS M, SIMON, lat It,, QIC
Signature of Officer or other person reporting Burial. ‘ Verified by Army G.R.S. Officer.

Prepare in triplicate—1 copy to Army G.R.S. Officer—! copy to Chief, G.R.5.—Original to the Q.M.G.




. ‘1:\--—-...._..,-.‘—--—-'»)
-~

BRATY . Ty SR L e 17 FEB @48 . o ” 426

" Grever Reglseation nspon-r. 'OF INTERMENT. __ ...

(Rovised May |, 1943) . ¥ (TM 'Iﬂ 630 AND AR 30-13|5L A}
Unknown Soldier X~8 o _7 B

{Last namas} (First}) . . {Inttial) . [Serial number) (Ranl)' (Organization)
Abrd S5 DEADY Tacloban, Leyte, Pels ‘2 Nov 194k - .- . KEIA 3rd degree burms.....
(Place of death) - + {Date of death) {Cause of dsa#h)
1500....4 Nov 19 U tery. E Leyt,
(Time and‘:f‘fl- uf bnr!el) SAF C(el::ln?- ﬂ,mﬁfhbm #l’ amo o: co-ordmctes of location)

Tobkh..chart. attached,. £ingerprints. could 0T DO k@I s s
193 5 ' 2 e Reg. ¥-Markep

[Grave number) ’ (Rew numbar) ,(Plot number) (Type of marker—Regqulation V-shaped or other)

Disposition of identification tags: Buried with body " Yes ] No[®  Atfached tomarker Yes[T] No [J

Religion ; : - R e et et v
Duplica’oe rdport of interment bur:l.ecl With the body...En 7. 2040 L8 A 0 IO

{f no identification tags, what means of Identification are burigd with the body?;

{If ne identification tags, but idantity definitely established, give particulars)

Body buried on RIGHT Unlmown. Soldier. X=9- e Gl?lﬁ. ...............
;. {Name) [Serial number) _ (Rank) {Organization) umbaer)
Body buried on LEFT........I}nknown..§oldier O U gl? .................
{Name) (Serial numnbet) (Rank) ~ {Organization} ® number)

(Name and address of EMERGENCY ADDRESSEE} . - (Name and addrass of LEGAL NEwT OF KIN}

List only personal effects FOUND ON BODY and dlsposlhon of same: Yo wE &Q/;V aé é
€21) W; / . [})



fr

 ANYH 1431

'TIUTR

£ .
~. -
e

IF DECEASED UNIDENTIFIED

. TAKE FINGERPRINTS OF BOTH HANDS {(W. D. Cir. No. 7%
3/19/43), If unable to obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of fhe fo!lowmg as you are .

" able :
Height : =, S Apparent nationality :
Weight : : b Laundry marks :
Color of eyes: ' Number of rifle :
Color of_hair : X ... Wear glasses ?
Race :. - "~y s tooth chart attached ?

(If possible, have madical personnel take a tooth chart)

In space below, Iocafe and describe any scars, birthmarks, moles de-
'Formuhes eic

v

Note below any identifying clues found, such as letters, phofographs.
probable organization of deceased, etc. :

L

‘IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
- OF THE’ LOCATION "ORIENTED WITH PERMANENT
LANDMARKS.

(/ (Verifiad by Army GRS Officar)}

RIGHT HAND

PN

THUMB
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