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{ QT 295 -
- { GBS Far East\

25 January 1950

UBJECT: Idgatification of World War II Decessed

T0: = Commanding.Officer
American Graves Registration Service

Fhil com Zone

APO 900, ¢/o Postmaster

San Fran01soo,_0a11forn1a

1. Reference is made to the following Unknown remains now stored
at the AGRS Mausoleum, Manila, P.I.:

aala,
Unknown X=5""3 (formerly X-605, Legte #1)
X-3315 X=194, © 7
? - X=3363 " Xx-210, " " .
¥ X=3402 " X9336, bes
% X=3419 " X-177, " "
: " X=3423 " X-183, = *®
r " X-3738.. " X=603, " "
" X"3311 n }:]-55@" 1]

. 2. Records of this Offlca indlcate that the Hausoleum number for
~ Unknown X-186, Layte #1 is X-3311 1natead of X-3911, as recorded on QicC
-Form 1044 forwarded by your Office.

s Subjeot oases have been received and this Offioe approves the
olassif1cat10n of the above llsted Uhknowns as Uhidentlflable.

FOR THE QUARTEEE&STER GENEBAL:

T. H. HETZ :
Lte Colonsl, QMC
Memorial Division



. .
.' - v .
. i .

IATATIR R ‘

GRPZ 293 ‘ : APO 000
€ January 1950

SUBJECT: Unidentifiable Remains :

T0: The Quartermaster Goneral
Department of the Army
Vashington 26, D. C%
ATTii: Liomorial Division

la In accordance with the provisions of your letter, file QUGIU
293, GRS (Far Bast), dated 17 Septembor 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknowm Remains, present-
ly stored at AGRS lausoloum, Ufanila, PoXe, have beon processed by tho
Central Jdentification Iaboratory end considered "Unidentifiable" by
reason of lack of sufficlent identifying data,

WKNOU X-2212 AGRS Mslm UEEHOW X-3419 AGRS Mslm
X=3255 X=3423
X=3315=-A X=3738
X=3363=A X=33811
X=3402«A

2. Forwarded herewith, for your. oocnsideration, are new Q¢ Forms

1044 for the above=-mentionsed Unknownse

FOR THE CQLEIATIDIN G OFFICLR:

9 Inols - JOHN SHYPULA
QIC Forms 1044 w/Certificatos - 1st Lt., Infantry
of Unidentifiability : Adjutant



. _Box R
/ebe Inte‘rred 7 Feb, QO . v

L5 Ft; ReKinley ocINTERMENT DIRECTIVE

J’, CARL R, H. MAPK

SEEﬁHEE’E-ry Superintendent DIRECTIVE NUMBER DATE
Zyc | NAME AND BURIAL LOCATION OF DECEASED 7740 00204 '
_ CPT DAY MONTH YEAR
NAME _ ol / FEERIAL NUMBER [ rank. ARM| DATE OF DEATH
. UNKNOWNX-000186 |0 Q
; —— DAY [MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
&SAMEME»MR&W?EM»M Jassinbrs st O|7701 80
xR TR TR R e ' . CODE | DIST.Pr.
PLOT ROW |GRAVE COUNTRY . CAUSE OF DEATH
' 4268 PHILIPPINE ISLANDS &

SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' " | NAME AND ADDRESS OF NEXT OF KIN

ZFORT MC KINLEY CEMETERY

MANILA, PHILIPPINE |SLANDS

(BY ADMINISTRATIVE ORDER) Ty
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME UNKNOWN X-186 SERIAL NUMBER | RANK  [DATE OF DEATH | OATE DISTINTERRED
(Maus) UNKNOWN X-3311 _ . , 27 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATIQON VERIFIED BY
[Z_] REMAINS UNKNOWN C JOSEPH W GESUSE
(] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS -FOR SHIPMENT -
NATURE OF BURIAL CONDITION OF REMAINS ”
 Shelter Half _ L Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Mausoleum tags - UNK X-3311

REMAINS PREPARED AND PLACED IN CASKET
o

oate 27 Sept 48 BY JOSEPH W GESUSE
CASKET SEALED 8Y EMBALMER (S:gnature)
JOSEPH W GESUSE ' OSEPH W GES{)
CASKET BOXED AND MARKED _ SHIPPING AODRESS VERIFIED BY
pate 27 Sept Ly HORAGE L. ALLISON, Sgt, Inf| ~ HONORIO V AURELIO, 1st Lt, Inf

| hereby certify that all the foregoing operations were conducted and occompllshed under my immediate supervisian
| and that the report above is correct, L.F S

| _
' . L / RF AR I fl\':'(l“»\

i1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

i

REV 16 MAH 46 1194




RECORD OF CUSTOD!AL TRANSFER

hY
, 1, SHIPPED Ly D w N
FROM g4 bl ~
AGRS lfausoleun -Fort LcKinlay 3 lll‘!‘.‘-.qf" Cexmatc:x,r
KIND OF CONVEYANCE B NAME OF CONVOYER -
Truck - . .
'SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER FEB ? DN‘ESSG
- Lt " . B i - WM: v i
2.-SHIPPED
FROM R _
. ' )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF'SHIPPER , DATE | SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM oty ' : ! v TO . -
"KIND OF CONVEYANCE NAME OF CONVOYER }
"SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T 4, SHIPPED * "
FROM TO
KIND OF CONVEYAMCE : NAME OF CONVOYER _
SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER oo DATE
e e . B 5. SHIPPED Lo
FROM _ S 10
qu pg'gogqxgvlqigc;q o .'.b"- : _1_ VA7 QUi NAME OF CONVOYER
N - ot . s o ' ' L '
SIGNATURE OF SHIPPER! r‘; e b AT T DATE 1| SIGNATURE OF RECEIVER DATE
Lot Ll !‘l;.i AP S 2"""" '
6. SHIPPED
FROM J10
-, N v o ' 'u . o ..‘ )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF. SHiPpER”™ .- 15 L7 017 . DATE * *. | SIGNATURE OF RECEIVER U Y paTE
. : 1. SHIPPED" '
FROM i 10
KIND OF CONVEYANCE NAME OF CONVOYER Tt Yoo,
. r"\" 1 l“ L] .. Yo
SIGNATURE OF SHIPFER ~ * ~ _* B DATE SIGNATURE OF RECEIVER DATE
» A ‘. i
A Ve i o *
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5 Jammary 1950
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Date

SUBJECT: Unidentifiable Remains
To ' i The Querternmaster

Washington 25, D. C.
Attn: Wemorial Divisicn

2 by

The records pertaining to Urkaown X- 186 . Plot %13

Row ; Grave 4265 , USiC __ leyte #1, P,I, , have

b

been rsvizwed apd it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable.

FOR THE COMMANDING OFFICER:

cdp IC
Chief, Records Branch

Attch: Form 1044

Jqu()_uuﬁﬁm@ -

Bkﬂidmmﬂkﬂﬂefﬂnn

mﬁwnﬂﬂm“ Pueslﬁﬁﬁ"&d




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN / 2. DATE OF REPORT
UNKNGAN X-}gf_[ (Formerly UNK X-186 USAF Cem Leyte #1, P,I.) 5 January 1950
3. NAME OF CEMETERY~ 4, PLOT |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT |[REIVNTERMENT
AGRS MAUSOLEUM, Manils, P.I .
PHYSICAL RESCRIPT{ON
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1l1. RACE
UTD 51, 4n TUTD UNKNONIN

12.GIVE DESCRIPTION OF ANY OFFICIAL

NOCNE

IDENTRFICATION FOUND WiTH REMAINS

UTD

13.GHVE DESCRIPTION DF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMAT|ON OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED? TO WHAT EXTENT?
T ves  [E wo

I5. WAS BODY MANGLED? T0 WHAT EXTENT?
C ves CX wo

NCNE

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17.

NONE

e e e .

LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (JFf laundry marks are indistinct such notation should be made and specimen forwarded through
channels for exsmination when facilitjex are not available in the area)

- Tl meay
“',;"?w.:,.‘ ‘\.""
L RE g s o
- v N LT TANS
. try

" U

( ;; ’Zf" )

L
MC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 ouy FORM ARE 0BSOLETE 298-21-12.47 PAGE & OF 3




18. _ TOOTH CHART
. ' __TOP VIEW t - TSIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— et
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY ) IIbOfbMIS‘S/”g > {
RECENT WOUNDS) SHOULD BE "X" "D OUT AND LABELED

THUS: )

Gold Crowrn ) Parce/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PGRCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

6-'0/3’ Bridge

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

é'a/a/ﬁ/ﬁﬂgr Silver Filling

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

C’amy Z)eccy/ea’

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

RIGHT LEFTY
8 1 6 5 4 3 2 1 1 2 3 4 5 [ 7 8
Sae A e.cuﬂt"\ A A
. . Set Romoarics
REMAEKS — 0O v
. Ps 1

BDPDOBOTVIVIOOOEHDS |-

Top

View

LOFER

Sida
Views

16 15 1% 13 12 11 10 9 9 19 11 12 13 14 15 16

DENTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND {NDICATE RETAtN—
ING CLASPS:ON, NATURAL TEETH ln‘ITH THE NORD. "CLASP."

REMARKS s . L7to L8 also. RS unable to determine whether x or Px. From L12 to

'R15 mis:sing. | ' " | ﬂﬂ%%ﬂ/

PAUL R. NICHOLS

Q t/ A ‘Chlef.’,‘Identlfi.catlon Sec.
vt g

olzcnigR:T IO\N a 29E.21-12-47 PAGE 2 OF 3




19, BLACK OUT PARTS CF BODY NOT RE%RED .

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segragation in whole or parte fa 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

SEORATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, burial bottle, personal effects, or
other means of identification found with remsins.

Estimated weight of remains - 8% 1bs,

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THKE 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 STGNATUR

PAUL R. NICHOLS /if W
Chief, Identification Sec. :

18 WAR 47 29E-21-12-47

QMC FORM t e o
1 OUYb N }\_L/;»






-

. — - @ DEnTIFICATION DATA @

1. REMAINS OF UNKNOWN 2 DATE OF REPORT

UNENGIN X=3311 (Formerly WNK X-186 USAF Cem Ieyte #1, P.I.) 9 Jan 48
CEMETERY T |4 PLOT |5.ROW | 6. GRAVE |7. DATE OF
HAIIGER BAY CRYPT D'S"T'TERMENT ESTORAGE -
AGRS Mausoleum, Manila, P.I. 813 I 2792 l Dec: 47 | 12 Jan 48
PHYSICAL DESCRIPTION . .
[0 ESTIMATED WEIGHT 9. ESTIMATED HEIGHT ~Ti0. COLOR OF HAIR 1. RACE .
. UI'D 5430 UTD Unknown

12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

) NONE

13. GIVE BESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

UID = Skeletal Chart and Tooth Chart attached. .

14. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
3 vws X1 NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
C3 v [EJ NO

16. GESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17, LIST'EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE; MARKINGS, SERVICE, ETC. (I laundty
merks ere indistinct such notstion should be mede and specimen forwerded through channels for exeminanon when [acilities sre nol sveilable in the ares]

NONE

OMC FORM "1, PREVIOUS EDITIONS OF THIS e T e
FEV 18 MAR 47 FORM ARE OBSOLETE



X-3311

18. . - TOOTH CHART
L ... D e . TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X ‘D QUT
AND LABELED THUS: \ '

' GOLD GROWN PORCELAIN GROWN

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

CROWNED TEETH: BLOCK-iN SOLID AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD BRIDGE
GOLD FILING SILYER FILLING

4
~ \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK .
INGAND LABEL GOLD, SILVER, CEMENT), THUS:

' ' ‘ CAvVITY DECAYED
CARIES (Cavities): OUTUINE LOCATION AND $IZE OF CAVITY, SHADE IN b ’ \
THUS: ~ . @
X ' RIGHT ) - LEFT

B 7 e 5 4 3 | 2 ) 1 | 2 4 5 6 7 8

See A ' fy A A
o g S ?gmav ks
?!markt o

@GJC)O@@W@@@OO@@@

TOP

YIEWS

LOWER

SIDE
VIEWS

16 K] 14 13 12 n 10 9 9 10 11 12 13 4 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND iNDICATE RETAMNING CLASPS ON NATURAL TEETH
WITH THE WORD, "‘CLASP."”
REMARKS

t L7 to L8 also RS unable to determine whether X or ¥, From L12 to R1é

missing. .
_: : . . &”7‘ .t
G T GAMBOA ) )
2d Lt MsC
. /s/ John T Connors
RGP 10440 ———



-

19, ELACK OUT PARTS OF BOD¥Y NC'COVERED

%

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

I'¥Wherein segregation in whole or parls is impossible)

[ Cerlify that the Group Remains Consist of Paris of : Decedents Based on the Presence of One or More of the Follow-
. . NURBER .
ing Anatomical Parts : :

R

: _ SIGNATURE OF MEDICAL OFFICER
21, REMARKS AND ADDITIONAL INFORMATION

Ne ROT bottle, ID tags, personal effects or other means of
identification received with remains, Estimated weight of remains,

8 lbs., Skull is 20} inches in circumference. The physical height
is approximately 5 £t and 4% inches, .

¢

CERTIFIED TRUE COPY::

G T GAMBOA
24 Lt MSC

| Certity that | Have Personally Viewed the Remains of Deceased and that All Resulting informetion Has Been Recorded to
the Best of My Knowledge '

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ CLEMENT G SWAN :
Emb 8r Ung C-064862 /s/ Clement G Swan
. CIP Isborgtory, Manila, P.I.

Laghih A.-,n-:?n- g,
BGAs 1044b : < b
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‘0 . -3 ] c
4 r'_U J-- 1 . . . "" . "l'
. R/R ‘BRANCH, MEMORIAL DIVISION, CQ MG ’

IDENTIFICATION DENTAL CH-ART
s . TO BE USED WITH GQMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
R - -AND TO BE 'ATTAGHED YO AND FORWARDED WITH THESE FORNS WHEN AOGOMPLISHED

13 December 1946

it
f

A . v s .o pate L
TNKNORN X = 186 | et ;
LAST NAME FIRST NITIAL RANK ' SERIAL NO. ,
UNIT, . . ORGANIZATION . ‘
'l Damuls-an, Leyte, P. I. USAF Cemetery Leyte #1 ' 4265
" PLAGE OF DEATH ' PLACE OF BURIAL PLOT ROW = GRAVE NO. .
: RIGHT . UPPER TEETH LEFT

8 7 6 &5 4 3 2 { 1 2 3 4 5 6. 1 8.

CINSIDE —. LOOKING OUT . Silatd

2 | . -
RIGHT - . LOWER TEETH LEFT

e

g ' KEY OF SYMBOLS TO 'BE. USED ON ABOVE CHART

e A . G’

SYMBOLS co -",-' TYPE OF FILLING ' LOCATION OF FILLING
IN ' .
WHOLE Box -~ . © UPPER MALF of Box LOWER HALF OF BOX )
EXTRACTED . 1 A | amacoam - MESIAL ;
. - {SILVER) . (BETWEEN - TOWARD FRONT}
- GAVITY. INDICATE : 's0LD OGCLUSAL
o LOCATION LD (BITING SURFAGE BACK TEETH)
. FIXED BRIDGE SILICATE OR Bl DISTAL
. 1 UNGL. ABUTMENTS) PORGELAIN n (BETWEEN - TOWARD BAGK)
TEETH REPLAGED ' OXYPHOSPATE - .. LINGUAL
SZ|SL] oY pewure _ (CEMENT) (TOWARD TONGUE)
5 | PosmiumousLy mssive [ ] FAGIAL
[ woor arrer peamiy {TOWARD GHEEK)
ONC Fonu 1OK8 5 FEB A5 ' iR REVERSE SIDE FOR INSTRUGTIONS

w25

25-76080-180¥

)



INSTRUCTIONS:

. ACCURACY AND ATYENTION TO DETAIL IN fHE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER HALF OF BOX; AND SYMBOLS INDICATING LQCATION 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 COVERED ABOVE WILL BE INDICATED,€4 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

"

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

LEFT

REMARKS: | .

‘:.-:j:én%%% /Jﬂ %cuanr : M G Chelan

_ VERIFIED B6Y GRS OFFICER

Paul R, Nichols, Embalmer JOSEPH M. PHELAL, Cabt., CAC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 : 13 December 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




"'/cbf; '

g

wD QMC FORM 1042
(Rev. 1 Apr. 1945)

REPORT OF INTERMENT

—@

DATE OF REFORT ¢

(Supersodes GRS Form 1) (AR 30-1810 and AR 30-1815) STORAGE 15 Jen 48
Imprint Identification Tag If Posaible. Section 1.—IDENTIFIGATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X~3311 ( Formerly UNK X-186 Unknown

USAF Ceum Leyte #1, P,I,)

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH

Damulaan, Leyte, P.I,

CAUSE OF DEATH

KIA

DATE OF DEATH

17 Dec 44

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY"

{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Y ez or no)

Yes (2)

IF NO TAGS FOUND ON BODY, BESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section 3 on roverse)
»

-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL,  If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

e

< AGRS MAUSGLEUM, MANILA, P. 1.

DATE OF BURIAL HOUR "= | BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE r= £, | = - STORED MARKER HANGER BAY (RYPI
12 Jan 48 71300 -, | .. Casket None 813 I 2792
cad | i)
WAS THIS A REBURIAL? IF’'AYREBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE '
(Yes or no) -r .
RESTORED | . o~ 2 PLOT No. | ROW No. | GRAVE No.
Yes +USAF 'g etery leyte #1, P.I. 4265
1.l - e
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IBENTIFICATION TAG BURIED WITH

BODY (Yea or M)STORED

IDENTIFICATION TAG ATTACHED TO

MARKER (Yes or no)

Yes Yos
BODY BUR!IED ON DECEASED LEFT, NAME {Loas, firet, midile inilial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED CRYP1
UNENCWN X-3313 2794
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED Shryer
UNKNOWN X=3309 / M 2790
. . A
SIGNATU P PREBARING R T - - SIGNAT
ACIERTO, Pfc

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one ca)'?y for;nomy dead, to the Quartermaster General

through Headquarters GRS Officer. Copies for ratention in theater as prescribed by theater comynan

Dpaef /> 03

RESTRICTED

a



1437

Y¥3IONI4 I1LLY

IDENTIFIED REMAINS.

RESTRICTED . . RPN
Section 3’:& S -

YIONES SNIW
1417

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 air-
planes, vehicles, and tanks.

“(b). A fingerprint,.or prints, are the most valuable of all clues. Imprint ali f;ngers and thumbs in the
chart at left, or as many as"passible. [If no fingeéprint or 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 one or more fingerprints are secured.

HEIGHT WEIGHT | | COLOR OF EYES . COLOR OF HAIR BIRTHMARKS, SCARS, CR TATTOOS

HIDNIS FTAqIN

1431

HIONIS X3ANL
1437

BWNAHL
1437

BlWNHY
IHIIY

HIDNIS X3IAN]
LHOH

HIONIE FICQIW
LHONH

‘HIONId ONIY
THDY

WEAPON AND SERIAL No, _ ~ LAUNDRY MARKS: _. WHERE BODY WAS BURIED OR FOUND
QTHER IDENTIFICATION CLUES .« L 1 n 4
FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY
: DECAVYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

1

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

A

H3ION14 310N
AHINN

REMARKS:

QM7 Form 1044, 1044-A and 1044-B accomplished,

RESTRICTED C epoi_izar




IDEATIFICATION SECTIOH
REPATHIATION RECORDS BLkiiCH
MEMORIAL DIVISION

CATHEGORY III Cask
NO CLUES
IDLNTIFICALIO” THPOGSIBLE
AT PRESENT TILE

H




: . __RE
G o B RESTRICREBORT OF INTERMENT 193685

{Revised Moy ” 1943} 4 1 [ . {TM 10-630 AND AR 30-1815] 8
__TNKNOWN. x-186 i ' RS

[Lost rame) l z | {First) {Initial) {Serial number) {Rank) ' . {Orgonization}
_____ Damulaan, Leyte, P. I. ‘ 17 Dec 1944 KIA

{Place of. aec!h] {Dote of death) {Cause of death)

1600 hrs 9 Aug 1945 USAF Cemetery Leyte # 1, P. I.

(Time anc dote of burial) (Name of cemetary) {Name or :oordmcne: of tocation)

4265 Reg Cross ‘
{Grave numbar) (Row number) {Plot Mumber) ’ {Type of marker—Ragulation V-shaped or othar)

. Disposition of identification tags: Buried with body  Yes [ No Attached to marker Yes P No
DISINTERRED from Grave 140, USAF Cemetery Baybay # 1, Leyte, I

x-
Metal tag buried with remains and attached £0NﬁgrﬂN 3)

(If ro identification togs, whot meons of identification ars buried with the body7}

Religion..

[ no identificotion taqs but identity definitely established, give particulars)

&ﬁybmwd(m RicHT BRANNON, Henry M. 34 479 825 Pv{ lel Co H 32 Inf 4266

[Mame) (Sezial number) (Rank) {Qrganization} [Grove number)
Body cwiied on LEFT_ NOVAK, George Be 36 719 302 Pvt Co I 184 Inf 4264
{Name) (Serial numbar} { Rank) [Organitationd {Grave numbwr)
{Name and address of EMERGENCY ADDHESSEE) ' [Nama and address of LEGAL r-{au OF KIN)

List only personal effects FOUND ON BODY and disposition of same:
m ) NONE RESTRICTED

/' 7 o | =



ANVH 1417

iF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS [W. D. Cir. No. 79; 3/19/43].
If unable to obtoin a complete set of fingerprints, TAKE THOSE YOU
CAN, ond fill in as mary of the following os you are cble:

Height:
Weight: .
Calor of eyes:

Apparent nationality:
Laundry marks:
‘Number of -rifle:
Wear glasses?

T AWNHL

"L

Color of hair: . _
Race: s tooth chart otteched? 'NO

i wbla. v digat Ltch tooth, chart
Impodsitts "5 "‘Eaigepe_ St chartacdkull ©
In space below, locate ond describe any scars, birthmarks, moles,
deformities, etc.;

N

Note below any idc;ntifying clues found, such as letters, ph‘otcgréphs‘

e

probokte organizotion of deceased, etc.:

JE
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE‘“P

RIGHT HAND

LOCATION, ORIENTED WiTH PER!\&}AN_EN". LANDMARKS. f'{:(;
.  g/Sgt (John 'E. Hobis, @S .\~

(Signa e)of olfic: or other 5dr]1 reporting burial) *© - @

'f.e—u—.n/?‘

® FRANCIS M. SIMON, 1st Lt.. ll

(Venfied by Army & icer)




Graves Preglstraﬂm OF |NTERMENT LI -tmﬂ %5- Q) I .
FﬁLE?;ZEMml 1943) CONFGENB}E%%O AND AR 30—1315 ’ . _ : : 18! O.j

UL ) 9[0T H S S e oo eseeee e
{Last. namg) {First) (Inltlal) (Serial number) {Rank} ’ (Organization)
!?;-@E}aan-.érmgeg____‘ime___I_g_e____2___;'_.- ......... 17 December 194%  KIA - Body was to decom-
""""" " (Place of death) (Date of death) - B oJof- L 1o T« DV -7-1Te ) S
_1__2_9_9_____._.;Z___Dgggmhgx--.;.%.@e._‘__.....IIﬁA_a_l‘_‘___P_.@mgt_zm___aqx.,;lgx_ﬂ ________ _Bay Bay , Leyte, P.I.
{ (Time and date of burial) (Name of cemetery) (Name or coordinates of location)
S VX S S S R B e Cross - ...
; (Grave number) (Row number) (P[ot number) (Type of marker—Regulation V-shaped or other)
Dlsposmon of 1dent1ﬁcat10n tags Burled W1th body Yes [ No E Attached to marker Yes [J No {]
Embossed Flate *attadhed to “arker Religion - Unknown
Embossed Plate Burled with Body o
(11' no ldentification tags, what means of identlfication are burled with the body")
"""""""" : """"::'""""""-""""'"ii}'i{;'iéenunca{f&;[ tags, but 1&215'{{{;'52&};{5&];'{51}1E{{;Eé&"EI&E}SA?H&EEIQS""""'""'""""""'""""""""""'
Body buried on RIGHT ovak ..... GeorgeB' ................. 3 6719302 .... LA L C O I ...... 1 8ith Inf 14l
- - (Name) ’ {Serial number) (Rank) (Organization) (Gra\ e number)
Body buried on LEFT Bmon’nenrym' 3“"'79825 HGOH’and ............. 139
(Name) + (Serial number) T (Rank) (Organlzation)” (Grave number)
7 '
'"'"""""('riu';}n"e";'é&";&'&?é;'s'};i'EM‘EEEE}GE\}'XESEEé’é{é’i-:'i"'"7 """""""""""" (Name and dddréss.of LEGAL NEXT OF RIN) @
List only personal effects FOUND ON BODY and disposition of same: ‘NONﬁ . ’ %
Enrf 392 j‘m {1



AQNVH L1437 -

JEWNHL

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: \\ _ ‘
- Weight! .

Color of eyes: Number of rifle;

Color of hair: L Wear glasses?

Race: o Is tooth chart attached?

W\
(It possible, ha."re medical personnel take a tooth chart)

Apparent nationality:
Laundry marks:

In space below, locate and descrlbe any scars, birthmarks, moles,

deform1ties ete.:

\\

Note below any identifying c¢lues 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. .
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THUMB

RIGHT HAND



