15 Adu-ust 1940

SUBJECT: Identificstion of World War IT Deceased

v ¢ Commanding “eneral
Philiprine Command
AP0 707, ofo Postmester
San Yranciscey, Califamia
ATTR: AGES, PHILCON ZOWB

le Yafe-once is nade to the followin; "minown ressins now stored
at AU ¥ausoloum, “anile, Pelen

‘nimown Xe82656 (formorly Unimow: Xe153, Layts (1, Fels)
In3309 Efumnrly Unknow: X=lBd,levte {1, Pe le)

T=3447 (formerly Unimown Ie323, leyte £l, ‘ele)

Tw3586

Am5043

Y3729 (formerly Unknown X=-3563, Leyte i1, ..Iog

Xe3781 (forwerly Unknown =878, Loyte (1, Fele

TmBE21

Xm3024

4178 (formorly Unimown Xe4l734, AGES Mause Yacila, Pels)

A=t 207

Te4 (36

Y410

Yed 502

T=4047

IwgHTE

A=5O06

2 8 3 3 2 8 2 a&s a 3 9 2 3 8 3

8¢ Gubjset cases have bean roeviewod and this 0fflee approves the
elaasification of the ahove listed Uninowns as unidentifiable.

8¢ ¢ Form 1064 with gertifiocate of unidentifiabllity has b en received
for Unlmown X=4822, Yanger 602, Bay £, Urypt 1478 Records of this Gffice
indicnte Unknown *=48220 stored in this locations Clarifiestisn is regyuested.

POE T ACTIN . THE QLARTLRMASTE . BNV RALs

Y T‘ 1‘:‘ iiiirlﬁ
S are ite Colonel, GH0
o iesorial Civision -~

ce==/dministrative Section
go==tincfe




- a
\ | ‘ .
! v . ; b
1

BAly:. T8
PEILIPCING  COutalD
WHITD SIATYS ABIY

A

3 40 80349 AP 707
SIS CTr  Unidentdfiable ‘omaing

0 he cuartermater -meral

Doparteent of the jlesy
maghinetan 28, De Ce
AT dsmrial Mvisiom

le Ineccoriance with the rovisiong of your letéer, Ml QUGN
83 00 (Far Jast mnm&m-w.m “eaclutdon of

Cages of Leveased, followdny raming, sante
1y stapred &t A0'2 Lawpolamy 'enila, “eley bEve boon proceosed by the
Central idemtifiestion laborutory and owsidercd "Unidentif W
resson of lack of suffMotont Ldetifying data:
‘nimgsn Ceil00 ACTG lalm Ualmown Ne G207 A% Lgln

Zedea? ¢ ® Twilse "

Im3Go5 * Tedlz " "

Imgoes * " 40 * "

b it b Pefiva "

Y308yt ¢ Iedoey * ¢

w084 * . Teio?8 v %

Be Turmarded hopowithy for your camsiderationy sre now Q¢ Tovas
mmmmu:mm

PO THE O0ANIIES S0 5EALs

e e IXE0 SN
. Rekine 8ad ey AD
Q10 Torme 1044 o8 et 443 den

of nidenti?



/rgb/ A /R '.ff-‘_ -/

/drs - | Fhiterred 29/5xNP 1949 e ‘ v

A 209 'Ft. MeKinley
‘é! 2 /Ex £ 5 DISINTERMENT DIRECTIVE

- CART, R. H. MARK

SE&eaqetery Super intendent DIRECTIVE NUMBER DATE
- NAME AND BURIAL LOCATION OF DECEASED 7740 00202 |(15)05)48
DAY | MONTH YEAR
NAME ) SERIAL NUMBER RANK ARM| DATE OF DEAT_H
' -UNKNOWNX-000184 |0 Q|- Jwonv |
DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
USAF‘ C‘EMETERY LF’VW - - {0 -7701l 80
. CODE DIST. PT.
PI.OT ROW | GRAVE COUNTRY / _ ) CAUSE OF DEATH
4247 PHILIPPINE ISLANDSLEZ &
SECTION B — CONSIGNEE AND NEXT OF KIN &~

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY '
MANILA, PHILIPPINE 1SLANDS

(BY ADMIN|STRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME UNK X-3309 (Maus) |SERALNUMEER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-184 ' :
. 27 Sept 1948
IDENTIFICATION TAG GN | ORGANIZATION RELIGION “IDENTIFICATION VERIFIED BY
(3] REmains - UNKNOWN .. JOSEFH W. GESUSE
(I marker Embalmer  wame anp mme
- 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-3309

REMAINS PREPARED AND PLACED IN CASKET

DATE : 27 Sept 1948 . JOSEPH W. GESUSE

CASKET SEALED BY EMBALMER (Signature)
) . Sy OM AN AN T
JOSEPH W. GESUSE QSEPH W. GESUSE
CASKET BOXED AND MARKED SHIPPING/ADDRESS VERIFIED BY~
HORACE L. ALLISON _ o
pa7 Sept 48 Sgt., Inf. HONORIO V. AURELIO, 1st'Lt., Inf.

| hereby certify that all the foregoing operations were conducted and accomhlished under my immediate supervisian

‘and that the report above is correct. .. » o L~ .- :
e /ﬁ g \%‘//%;pﬁé;,a
S : ' . /AONORIO V. AURELFO0; Jdst;-kt., Inf.

SIGNATURE OF GRS INSPECTOR £l Hrwem

PR

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. Y 6 AU G 1349
REPATRIATION
| BRason
N pEC YW, . -
QMC FORM 1194 ' “&—b’}?;/{_

REV 16 MAR 45



B

.R.ECORD OF CUSTODIAL TRANSFER o

1. SHIPPED .
oM s L r el T4 1it Cemeter
AGRS Hausoleunm . Fort.lleFinley. liilitary Cepmetery.
IND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
a b“.
N e Ty ! i ’ = N A s .ZQJL}L;"QQ’ﬁ
S A 2. SHIPPED : '
FROM _ 10
. . TR o 3 - oty
KIND OF CONVEYANCE : NAME OF CONVOYER
SIGNATURE OF SHIPPER AU PR DATE SIGNATURE OF_RECEIVER © i DATE
[ | BRENA N 3. SHIPPED , - .
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' . 200 4. SHIPPED = ¢ =t 7
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER P4 L0 | DATE SIGNATURE OFRECEIVER . . " ., [, |DATE
A SN T
. LT = 5. SHIPPED
FROM j.,' n= K : T} ! .- TO
- ol r
KIND' OF CONVEYANCEY ! { K, A AN RY NAME OF CONVOYER
. 4: i1, - } !
SIGINATURE OF SHIRPER | T ! s iR BT A S T DATE SIGNATURE OF RECEIVER DATE
L K T I R ALY BB R LI
B e B S
T g ~
. ' "§. SHIPPED
FROM 10
' PR Yy R AR o
KIND OF CONVEYANCE NAME OF CONVQYER'
SIGNATURE OF SHIPPER ' ~- - |DaATE SIGNATURE OF RECEIVER ' DATE " -
: " - *7.SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .~ T .
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE




L ‘
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HEADQUARTERS
AMERICAN GRAVES ASGISTRATION SIRVICE
PHILCON ZONZ
AP0 900

w32 July 1949
Date

SUBJECT: Unidentifisblo Remapins

TO ¢+ Tho Quartermester Genoeral

\iashington 25, D. C.

Attn: Momorial Division

The rocords pertaining to Unknown X-184 , Flot ,
Row , Grove _ 4247 | usic _USAF Cem, Leyte #1 have

boon reviewed and it is the opinion of this office thot insufficicnt
ovidence is availablo to ostablish tho identity of this deccrsed,
and that thesc remaines should be clessified as unideniifiable,

FOR THE COMMANDING OFFICER:

VAL Aa

1cNEMAR
- Captain, QMC
Chief, Rocords Branch

Attch: Form 1044

Recetved .3, Lrgte LI 0

Not identifiable from it Sl Lo
, o / .
. Information pressntly y X4

A



§

- @ wenTikication oata @

17 REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X=3309 (Formerly UNK X-184 Leyte #1) 15 July 49

3. NAME OF CEMETERY 4, PLOT [5. ROW [6. GRAVE 1. DATE OF

DISINTERMENT |REINTERMENT

g13| I | 2790

PHYSICAL DESCRIPT ION

B. ESTIMATED WEIGHTY 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE .
UTD 5igin UTD Unknown

12.G6IVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATEON FOUND WITH REMAINS

NONE

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

UTD

‘|14 . WAS BODY BURNED? TO WHAT EXTENT?

T3 s [EJ wo

15. WAS BODY MANGLED? PO WHAT EXTENT?

3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

J17. LIST EVERY ITEM OF CLOTHING, EQU!PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

SERYICE, ETC. (IFf laundry merke are indistinct such notation should be wmade and specimon forwarded through
channels for axamination whan facilit ies are not available in the area)

NONE

W5 D % n e e
UMIDEM ™10 8 my gy
“B bak’s g HA h‘gﬁé&_.LE
Y REASON OF LAk or

SYUFFICIENT IDENTIFYING DATA~

S

QMG FORM |ouu PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE > 29E-21—12:47 PAGE 1 OF 3




X-3309

16, <L - TOOTH CHART .
e . . . TOP VIEW SI0E VIEW

MlSSING TEETH: ALL TEETH MISSING THROUGH EX-— fIbOf/?Ml:fSI.ﬂQ 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY i {
RECENT WOUNDS) SHOULD BE “X*'D OUT AND LABELED
THUS J j )

Gold Crown S /’arce/a/ﬂ Crown

CROWMED TEETH; BLOCK N SOLID AND CROWN OF TOOTH :
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Ga/cj Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @“@ @@g@
THUS :

ﬁo/dﬁ///ﬂg Siver F ////79'

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

C’aw /4 Decoyea’

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

RIGHT LEFT
8 1 6 5 '4 3 2 1 1 2 3 '4 5 & 7 8

- Miss ng-———+ MESSING ———

e KDCQ@OO@@BDBOGG(D T e
EDDOOVITVIOCOHBD |-

Top

Viev

1 HEREOAOM HEOBE B~
(D000 RIRO0 e

Cavi‘t. cm/ CAY
a o
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ODRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

Maxilla fracture on medien line. From L6 to L8 end R7 to R8 ere missing.

W REID f’".'"”?f,rﬁ,f@gagw ?( 74:75'—”

Z 3 McDERMOTT
“BY REASOK UF Lick o SUFFICIENT IDENTIFYING M‘W"z’? officer, CIF

I MC FoRM jouua . 29E-21-12.47 PAGE 2 OF 3

.B MAR 47



| X~=3309

19-."BRACK QUT PARTS OF BODY HOT Rsaenfo .

Estimeted height: 5'84n

20.

! CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE

oF

MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Whereln segregation In whole or parte ies impossible)

THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIONATURE OF MEDICAL OFFICER

21-

REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.

Estimated weight of remains - 6 1lbs.

Circumference of simll - 204 inches.

,
?:v%
b~ fe- - 3

LRTICTN

7
f%Lt

LTl

| CERTIFY THAT 1 HAYE 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 ORGANIZATION SHGNATURE ’ —
J. J. McDERMOTT 9;9 »LW

lLeboratory Officer, CIP

"\

Qu FORM ) QI b

18 MAR 47 29€.21=12-47



g P ) S X-3309

14, WAS BODY BURNED ¥ TO WHAT EXTENT ¢#

" |15 DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

' '.""'ibEerri'c:‘A‘.Tlo:q DATA . -

ce mra —aw —— -

'+ FEMANS OF UNKNOWN ™ (r37R T gwﬁ %- 5.’;99 (Formerly UNK X-184 USAF [*°AT O FPORT

Cemetery Lcyte 1, P.1. g Jan 48
T NANE OF CEMETERY  © ~ . 4.PLOT  [5. ROW 4. GRAYE . [7. DATE OF
; ) ot DISINTERMENT REINTERMENT
AGRS Mausoleum | MANGER BAY [CRYPT, STORAGE - -

v| il P.I. i
Manila, 815 I 2790 |4 Dec 47| 12 Jan 44

PHYSICAL DESCRIFTION . _
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR 11, RACE

UTD 51 g-1/2" . UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13. GIVE'DESCRIPTION OF TATTOQOS OR SCARS'ON BODY AND OR SUTH INFORMATION OBTAINED FROM OTHER SOURCES

UTD -

1 vss 3 NO
[/5. WAS BODY MANGLED ¥ TO WHAT EXTENT

1 ws [ NO

None_ -

!
'

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MALRKINGS, SERYICE, ETC, !l laundy
marks are indistinct sych notation should be made and specimen jorwarded through chennels for examinanon when facilities are not aveilable in the areal

No clothing nor personal effects found with remains,.

AR

OMC FORM PREVIOUS EDITIONS OF THS ]
Rev 18 MaR 47 1044 FORM ARe OBSOLET



18. - . TOOTH CHART
Y. TOP VEEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~— Tooth Mics/

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §footh Missing {
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED @@@@] } )
THUS :

Gold Cromrs, Parce/a/ﬂ 4 raW/?

CROWNEQ TEETHM: BLOCK IN SOLID AND CROWN OF TOQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS: .

Gold/ Br/dge

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

é‘o/c/}}//mg Silket Filling

FILLINGS: DRAW FELLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS: ) .

C’aV/ ty Decayea’

CARIES (Cavities): OUTLINE LOCATION AND 5I7E \
OF CAVITY, SHADE IN THUS: @ )

Fracture

RIGHT LEFT
8 7 6 5 | v 3 2 1 1 2 3 u 5 6 7 8
A

c—ntis3 ';’f' m iE " E kel /55/"'

= D000 g@@@wmw
PO OVPUVTOCOERHD e

’ Top
AV iew

ECREIAOHR HROBRDEB® |
FOEI00000 TURR0E

et PR B PRI IBR B K =3

16 15 4 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Fiates): DRAW DIAGRAM OF RELAT IVE S1ZE AND SBAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"

Maxilla fracture on medlan line, Trom L 6 to L S and R"7 and R 8
are missing,

CER’“}F IED_TRUE COPY:

zﬁ%&% :
G T GAIFBOA, 24 Lt., #SC /s/ John H, Rennett Jr

QMC FORM o ar p
18 MAR &7 |0u“‘ GPO 9 47-- 754878 AGE 2 OF 3




P

—
F19. *RlEex GUT PARTS OF BOOY NOT n.vznzo .

20- MASS BURIAL CERTIFICATE ¢ 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: NUMOER

SIGNATURE OF MEDECAL OFFICER

21. REMARKS AND ADDITIONAL ENFORMATION
12 Ribs :
3 Thorscic
4 Lumbar
Circumference of skull is 20 1/2"
Approximate weight of remains is._6 1lbs,

CERTIFIED TRUE COPY:

| ;zg§)¢2?;f522»»¢ 2

G T GAMBOA
2@ It MsC

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

TYP NAME, GRADE, ARM OR SERVICE, AND CGRGANIZATION SIGNATURE
7o/ “EBHARD F. MORIARTY
Emb Sup . :
C1P, Laboratory, Manile, P.I, /s/ Edward ¥, Woriapty
QMC FORM A GPO-0-47 - T5487T PAGE 3 OF 3

18 MAR 47



r .
* -~ R/R-BRANCH, MEMORIAL DIVISION, o.

IDENTIFICATION DENTAL CHART
. TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART. THEREON, , el e
AND TO BE ATTACHED TO' hND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED A

[

13 December 1946

PLAGE OF QEATH

UPPER TEETH

X " DATE
UNKNOWN X-184 . -
LAST NAME FIRST INITIAL RARK - TSERIAL NO.
UNIT ORGANIZATION
Damulaan, Leyte, P.I. USAF Cemetery Leyte #1 4247
PLAGE OF BURIAL PLOT ROW = ~GRAVE NO.

AB-T78080-180M

A5G e ' AIISS AN
INSIDE — LOOKING OUT
RIGHT LOWER TEETH > LEFT
16 15 14 13 12 -1l 10 9 9 - 10 i 2 I3 14 15 16
TYPE
 LOGATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS - TYPE OF FILLlNG LOGATION CF FlLleiG
IN ' . IN

WHOLE 80X UPPER HALF oF BoX LOWER WALF OF BOX

" AMALGAN' MESIAL
EXTRAGTED | tsvem (BETWEEN - TOWARD FRONT)
- GAVITY. INDICATE G | b , OGCLUSAL
| LOCATION e 6oL . {BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
UNCL. ABUTMENTS) PORGELAIN (BETWEEN - TOWARD BACK)

| veeth RerLaced | O | oxvenoseare LINGUAL

SIS oY venrure (CEMENT) {TOWARD TONGUE)

5 | PosvumousLy mssine [ ] FAGIAL

l.- (LOST AFTER OEATH! (YOWARD CHEEK)

QHC FoRM 1088 5 FEB 46 o REVERSE SIDE FOR INSTRUCTIONS



~

INSTRUCTIONS:

. AGGURACY AND ATTEN“QIE TG DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALLUE.

"2. NOTE GCAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE-WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATVION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,€g , PORCELAIN CROWNS, GOLD
GROWNS {FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW, ,

4., FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

LEFT

REMARKS:

VERIFIED BY GRS OFFICER

PAUL R, NICHOLS, Embalmer °~ JOSEPH ll, PHELAN, Capt., 'CAC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 13 Yecember 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED - DATE
“ )
]- -

i



e  Jamr

RESTRICTED

9695

"[Wp @mc Form 1042
(Rev, 1 Apr. 1945}
(Supersedes GRS Form 1)

YIYTY..)

REPORT OF INTERMENT

@
STORAGE

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 16 Jan 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFIGATION.
Do NOT TYPE NAME (Last, first, middle initia) SERIAL No.

Unknown

BRANCH OF SERVICE

Unknown

i

R

UNENOWN X-3309 (Formerly Unk X-184
USAF Cemetery Leyte #l, P.I.)
GRADE ORGANIZATION
O
Unknown ' Unkrnown
. RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
MAME OF COUNTRY

Unknown Unknown
CAUSE OF DEATH

PLACE OF DEATH

Damulaan, Leyte, P.I}

| DATE OF DEATH

KIA - body completely mmtilated

EMERGENCY ADDRESSEE (Name, relationship, and address)

19 Dec 4%

Unknown - .\

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentitied, Aill in seciion 3 on rererse)
(f, 2, or none)

¥None .
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no}

Yes: (2)

LIST PEREJNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

MNone

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME. NUMBER, COORDINATES, AND LOGATION OF CEMETERY
T o

- 2
- - -
5z I AGRS MAUSOLEUM, MANILA, P.
DATE OF BURIAL THOgR LA | BURIED IN (Shroud, blanket, or name of ofher) TYPE OF GRAVE PLOT No. (l ROW No. liGRAVE No.
STORAGE : C STORED : MARKER HANGER BAY CRYPI
12 Jan 48 |-¥00°° | 23 Casket Hone 813 I 2790
oo & - !
WAS THIS A REBURIAL? | -IF,A REBURIAL INDIGATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE -
(¥es or no) thi oy o~
RESTORED j- &0 p PLOT NO. | ROW Mo, |GRAVE No.
Yes ¥$aF Eometery Leyte #1, F.I. 4247
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY -

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yea or 50)

ED
Yeogu STOR Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
S0l CRYFPT
UNKNOWN X-3311 2792
1 BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION GRAVE No.
YT 16PT
UNKNCWN X-3308-A Y / e 2788
SIGNATUY T

ts OFFICER VERI

R 2 ACIERTO, Pfc ANOPYO,l 2d Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy dor e[!omy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retantion in theater as prescribed by theater comm der.

~ - -

s / )G b RESTRICTED



RESTRICTED

1431

HIONIA 3TLLINT

Settion 3:. DENTIFIED REMAINS,

H3ISNI4 ONIY
1437

INSTRUCTIONS : -

(2) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics belew, 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 ali fingers and thumbs in the
chart at left, or as many as possible. |f no ffngerprintor 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 ons or more fingerprints are secured,

.HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

¥19HI4 IT00IN

1437

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

BASNI] X3aM)
1430

EEEN]

AQnHL

AWk
JHMY

HIONI:| XZOh]
FHOMYM

YIONIY 3TN
LHOR

YITHIS DN
AHY

OTHER IRENTIFICATION .CLUCS ) Tt :
FILLINGS SILVER FILLING "
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WCRK

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

A

HIDNI] FULS
AHOIM

FEMARKS:

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

RESTRICTED 29E.21-12.47




IDCHTIFICATION LECTION
REPATHIATION RECORDS BilaliCH
IEIORIAL DIVILION

CaTEGORY III Cank
NO CLULES
IDENTIFICATION IMPOGSIBLE
AT PEESENT TILE



Bl - FRESTRICTED RER W, .
+ Gravel Reratlon o a:ro!u' OF INTERMENT /'™ g 8695
TRevised May 11, ENJ) : (1"‘ 0-430 "AND AR 30-1815) . : : 2
b »
L - INKNOWN rX-lSL. z
(Lr.m name)} t ' (First) \(Imhql) Lo * (Serial number) - [Rank} [Orgonizationl -
. ! fe H .
Damulaan, Leyte, P.I. . .. 19 Deo 194k KTa-body completely
{Place of death) ~— . {Date of death) {Couse of L.euﬂmutilated.
1500 hrs._9_Aug 1945 . ' .. USAF Cemetery Leyte #1, P.I.
{Time and dote of burial) . R {Mame of cemctary) . - {Name or coardinates of location}
L24T7 Reg. Cross
(Grave number) . {Row numbar} {Plat Number)} {Type of marker—Regulation V.shaped or other)

Disposition of identification tags: Buried with body Yes [[] No Attached 'to marker Yes [] No
. Disinterred from USAF Cemetery BayBay #l, Leyte, P.I. Grave 158 (X-4)
' Metal tag buried with remains and attached to merked

(It no idaentification togs, what means of identification ara buried with the body?)
“ B - L. o 1 < s e

T R Rehgnon e
(f no identification togs, but identity definitely esteblished, give particulars) .. |

Body buried on RIGHT... BALMER, Maeland M. 33176 613 Pfc 385 Tnf h21..8

v *t{Nama) (Seriat number) .. {Rank} {Organization} |Grave number)
Body buried on LEFT. ELZY, Raymond A. 36-859:034  Pfe 745 Med San 4246
, . {Name} {Sefial nEmbar)i: ¢ ¢ {Rank) (Orgnniz{_]t\'on)co {Grave number}
.o ) . TR
(Nom- and address of EMERGENCY ADDRESSEE] . . - {Nome and address of s LﬁGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and dnsposutuon of same: ‘NoONe. -

. RESTEECTED .. RE,S’XR\G{E’D

/C; r]
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_ IF- DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir: No. 79: 3/19/43).

If uncble to obtain @ complete set of fingerprints, TAKE THOSE YOU N
CAN, and fill in as many of the following as you are able:
Height: Apporent nationolity:
Weight: 7+ 7. ° Loundry marks:
Color of eyes: Number of rifle:
Color of hair: ' Wear glosses? -
Race: Is tooth chart attached? NO, 1mpbssibhh to te

(14 posslble have medical personne! take o tooth chort)

In space below, locate ond describe any scors, birthmarks, moles,
. deformities, etc.: ' '

b

Note below any identifying clues found, such os letters, photographs,
probable o:ganization of dececsed, etc.:

IF_THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF THE
' LOCATION ORIENTED WITH PE MANENT LANDMARKS

bgohn E. Bobis S/Sgt GRS

(annatu'e of officer or other person reportmg bunul)

R
@

FRANCIS M, SIMON, 1lst LtWW QMC

Ko .

RIGHT HAND

{Yerified by Aimy GRS Officer}

THUMB




Graves Reglgtration g~ oy : REPORT OF INTERMENT VISV 585
ey 1 194 ﬁolj\[ F l D;’.TI Afrm 10-630 AND AR.30-1815 .'0//)"-4”’ - 3 |
= . RSt e Yo T p S N N
............... L5 ol Te B N SO
{Last name) . (First) (Initial) (Serial humber) (Rank) (Organization) .
Demulaan, Leyte Iss P.T. . . 19 December 1944 . KIA = Body completely. . ..
(Place 6f death) . (Date of death) X (Causeof deatfint, 1] ated
0900 19 Yecember 194k . .. USAF Cemtery BayBay #) __ BavBay, Levte, PaZ...
{Time and date of burial) (Name of cemetery} {Name or coordinates of location)
08 R 10 ... . b TSR SRR ¢ o] - - N
(Grave number) . ) {Row number) {Plot number) ‘ . {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes ] No [R Attached to marker Yes [] No &
Embossed Plate attached to Marker Religion - Unknown -

Embossed Plate Buried with Bogy S

. {If no ldentification tags, what means of identification are burled with the body?)

_{1f no ldentification tags, but identity definitely eatablished, glve particulars)
Body buried on RIGHT .End...0f. BoW.. X NOINE --wrcore  weoeaemcrermmraaranas  ceeemmoseoreasomarne  2eeons i R .
.. {Name) (Serlal number) (Rank) {Organization) (Grave number)
Body buried on LEFT _Balmer, Maeland M, 33176643 Pfcco 0,.305th Inf 157
’ . (Name) {Serial number) . (Rank) (Organization} {Grave number)
............... : ..._:_.___-.:....g....l.......‘.............‘.....L.......................-.‘....... L S o Y S AN
{Name and address of EMERGENCY ADORESSEE) (Name and address of LEGAL ;\_‘EXT OF KIN) '

: . 130

List 6n_1y personal effects FOUND ON BODY and disposition of same: NONE ‘ M

Lootsy! |

~
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IF' DECEASED UNIDENTIFIED.

TAKE FINGERPRINTS OF BOTH HANDS (W. D, Cir. No. 79%;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:

Height; o Apparent nationality: .

“Weight’: - Tt Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses? :
Race: Is tooth chart attached?

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

In space below, locate and describe any scars, birthmarks, moles,
.deformities, ete.:

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

graphs, probable organization of deceased, etc.:

'IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF

THE LOCATION, ORIENTED WITH PERMANENT LAND-
- MARKS.<

(Signatfire of officer or other

George W
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RIGHT HAND



