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Mnsmr 293 | 7 1st Ind.
GFS Fer East
1 . SUBJECT: Unidentifiable lemains

Al '

Departmeiffgfxthn Srmy, OQMG, Wachington 25, Ve Co 27 April 1949

TG i+—~-Cozmending; Gensral, Philippine Comzand, APO 707, c/h Postmaster
San Frencisco, California, ATTH: ACGKS, PRILCO. EONE

~ Subject cases have boen roviewed and this Office approfes the
claasificetion of the followin; Unknowns, now storsd at AGES .ausoleum,
#lanile, Fel., as unidentifiable: '

X=3253 (formerly ¥~ 16, Leyte #1, F.l. )
X=3314 {formerly X-193, Leyte 41, P.l. )
X=3350 (foraerly X=229, Leyto #1, i+l )
X=3721 (formerly X~ 18, Loyte 31, P.Ts )
X=3755 (formerly X- 91, Leyte 31, Pele ).
X=3757 (formerly X= 95, Leyte 1, Pyl )
X=3943 (formerly X~185, Finschs #3, K« G )
FOR THV (UARTLICASTER GaUThREL:
T. He £ET2
7 Incls: w/h‘ _ "~ Lt. Colonel, QIC
: - ‘lemorial Division
Be Venoxky:lre REB
- Salser
Jv : RJS

co=~Administrative Section.



?

Shelter Hzlf -

IRR - f
S LT . /i'jzfg/
/érs »  Interred @Tctober 1949 . B /
-17GC 14 68 ¢ MeXinl . -
o e Ch ISINTERMENT DIRECTIVE
' j - 68 Gary, R, H. MARK S .
- SECTION ACemetery Superintendent - DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED . 7740 00209 ]
Jzye A o 2P . DAY MONTH YEAR
NAME S“ERIAL_NUMBER ) RANK ARM| DATE CF DEATH
: N ‘ X=00 3 (O ' .
%{Z KNOWNX=-000193 @MJO oar lnowtn | veas
CEMETERY = evalinduclih DISPOSITION OF REMAINS
"USAF CEMETERY LEYTE NO% 1 0| 7701, 80
' CODE I DIST, PT.
;H‘OT ) ROW [GRAVE COUNTRY ] . CAUSE OF DEATH
) 4434 PHILIPPINE ISLANDS &
SECTION B CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT QF KIN
FORT MC KINLEY CEMETERY
MAN| LA, PHILIPPINE ISLANDS ,
(BY ADMI NI STRATI VE ORDER)
SECTION C — DISINFERMENT AND IDERTIFICATION
NAME o UNKNCWN X—193 SE_RIA]. N]JMBER RANK - {DATE OF DEATH ] . DATE DISTINTERRED
(Maus) UNKNOWN X-3314. | 27-Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(&7 ReEmaINS UNKNOWN o ALBION H McLELIAN JR
L1 MARKER Embalmer NAME AND TITLE
' ' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

b Skeletal

OTHER MEANS OF IDENTIFICATION

MINGCR DISCREPANCIES 1

Two (2} ¥ausoleum tags show = UNK X-331L

REMAINS PREPARED AND PLACED iN CASKET

DATE 27 Sept l“s BY

.ALBION H McIELLAN JR .

CASKET SEALED BY

ALBION H McLELLAN JR

;maﬁi—z&ﬂfiggamre) 42 )~ %L

AL ln |

ALBION H McLELLAN JR

CASKET BOXED AND MARKED

bate 27 Sept 48y HORACE L ALLISON, Sgt, Inf

SHIPPING ADDRESS VERIFIED BY

N

CHARIES R BATES, 1st Lt, USAFR

| hereby certify thot all the foregoing operations were conducted gnd uccomphshed under my immediate suPerwsm

and that the report above is correct.

N R I
G '

CHARLES R BATES 1gt It USAFR R
SIGNATURE OF GRS INSPECTOR '

1

REMARKS: Unidentifisble -

Prepare Discrepancy Report @MC Form 1194a for major dzscrepancles

L A
O al{«"
‘;,’i,%f*’ﬂl

(JQMG

QMC FORM
REV 15 MAR 46



i S w2t "RECORD-OF ‘CUSTODIAL TRANSFER
- 1. SH!PPED
FROM ..
AGRS Mausoleum . "Fort Tick inlev T"ilitaryCemetery
KIND OF CONVEYAMCE Y NAM_EOFCQNVOYEm LTy,
] AV Wt
Truck Y RO o
SIGNATURE-OF SHIPPER DATE SIGNATURE OF RECEIVER" 1 »*3 1060 .DA]§
o . : R LU 001940
2. SHIPPED
FROM o TO
v T . . N , ‘
KIND OF CONVEYANCE NAME OF CONVOYER ° ,
SIGNATURE OF SHIPPER DATE 'SIGMATURE QF RECEIVER DATE
_ . 3. SHIPPED
FROM . Tl B “oTo -
KIND OF CONVEYAFCE- __ | NAME OF CONVOYER o
SIGNATURE OF SHIPFER DAJE SIGNATURE OF RECEIVER DATE -
o 4. SHIPPED ,
FROM . ] - ” 10 ‘
KIND OF CONVEYANCE . Vo NAME OF CONVOYER :
SHGNATURE OF SHIPPER r bt DATE SIGNATURE OF RECEIVER - DATE
e 5. SHIPPED
FROM - =1 )
KIND OF CONVEYANCE! L L%/ 1 AT, DT} | NAME OF CONVOYER
SIGNATURE OF SHIPRER [7 | Wla [ 11T 1 22170 N0t DATE SIGNATURE OF RECEIVER DATE
R AN _H'.-.{ A C TLENTHA
8. SHIPPED
"FROM , . TO
| ] i 'w -;. . ' \ ?\ r -rw - \ '. s 3 : ,
iKIND OF CONVEYANCE - - ~  NAME OF CONVOYER :
SIGNATURE OF SHIPZER: * ~ e DATE SIGNATURE OF RECEIVER =77 lpate
Tecese T 1 SHIPPED C  *
FROM . (1O
KIND OF CONVEYAMNCE R : NAME OF CONVOYER Y7 P ! "
SIGNATURE OF SHIPJER ] EERD DATE SIGNATURE OF RECEIVER DATE
M Y ' . . ) - b
e o
- s - b O

P



. 1DENTIFICATION DATA

t

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
prknogm X=321) ( Formeply Unk X193 Tevie # 1 3 2L Maxeh 110
3., NAME OF CEMETERY — 4, PLOT 5. ROW [6. GRAVE |1, DATE OF
- DISINTERMENT REINTERMENT
Wi LA R
PHYS ICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1G. COLOR OF HAIR 1i. RACE
UTD ol 7 1/2 LTDh Unknonn

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

. None

13.G1vE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTASNED FROM OTHER SOURCES

UTD
l"f. wAS BODY S8URNED? FO WHAT- EXTENT?
C ves 1 «xo
15. WAS BODY MANGLED? TG WHAT EXTENT?
CJ ves 53 wo

16, DESCRIBE £VIDENCE OF WEALED FRACTURES AND BONE MALFORMAT LONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CQLOR, S1ZE, MARKINGS,
SERVICE, ETC, (If laundry marke are indistinct such notation should be mede and specimen forwarded through
channcle for examination when facilitics are not availahle in the area)

None
NEAREEF P RITSAIT R 0™ =¥
igfgbr}gzﬁg AR M [E]_‘ i,
“BY REASOH OF LACK OF SUFFi_zuT LoWyimvipe o000 7

Roackovd

Not identifiable from
information prese

availablo Ve 25 Repidirg

gE¥a

Méf P

PREVIOUS EDITIONS OF THIS
FORM ARE QBSOLETE

QMC FORM 1OYY

REY 1B MAR 47 29E.21--12.47

PAGE 1 OF 3



X-331L

18, TOOTH CHART

10P V

SIDE VIEW

MISSIRG TEETH: ALL TEETH MISSING ‘THROUGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS:

§Jooth

B

(O%

Missing ~,

(AR

Gold Crown 'y Porcelain 6rown

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

OREO

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:
6’0/0’5

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

G‘o/a/}}//mg Silver Fifling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

SLVAS

CARIES (Cavitiea): OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS:

C’m//g/ Deccyxeo’

®@@@

D030

RIGHT LEFT
8 1 & 5 Y 3 2 1 1 2 3 4 B 6 7 8
MAXILLA MIISSII®G
v v
Side Side
Viows Views
OORLDIETOOTHER b
Top - -
l’ltwh
EREROAE DO
Side
Views
"~
MANDIBLE MIYs S|ING
16 15 14 13 (22 |11 |10} 9 9 10 | 11 12 | 13 14 15 16

DENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose teeth found.

HABLE”

ICENT IDENT!

™ r ra

tea

.}

i

[

AR

€Y REASON GF L

h!mﬂ
7 awrag

[ b
mx;‘

L—' LR T -
" ACK( OF S FY I

" lff:

UFF

DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND INOICATE RETA{N-—

%)W %émdv

NeDERMOTT
[ Laboratory Officer, CIP

5 UALL

QMC FORM
18 WAR 47

1o a

" 29E-21-12-47 PAGE 2 OF 3



N L33l
¥9. BLACK OUT PARTS OF BODY NOT RECiVERF_D‘

Receiv«..

18 ribs
5 thoracic

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

.| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENMCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No ROI, identification tags or persomal effects fourd with remairs.
Estimated weight of remains-6 lbs.

| CERTIFY TRAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGARIZATION SIGNATURE . .
-
JAVMES J. MoDERMCTT ,7,,*,9\)% Lot
Laboratory Officer, CIP ' |

QMC FORM | O)ii b

18 MAR 47 29E.21--12.47



K] ‘ ] ' ! C X
- o o ® %331
- > "IDENTIFICATION DATA

WMA.INSDFUN‘KHOWN UNKNOWN 3.;_3311_'_ (Formerly UNK X-193 USAF Cem 7. DAIE OF REFQRT
Leyte #1, P.1.) . 9 Jan 18
- NAME OF CEMETERY S PIOT [5.R0W |6, GRAVE |7, DATE OF
° “ANGER BAY [LRYPI  [DOINTERMENT STORAGE
AGRS Mausoleum, Manila, P.I. . 813 I 2795 |k Dec 47 12 Jan 48
PHYSICAL DESCRIPTION
6. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1C; COLOR OF HAR 1. RACE PR |
ULD ' 5'7an UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13. GIVE DESCRIPTION OF TATTOOS CR STARS'ON BODY AND OR _.SHUCH INFORMATION OBTAINED FROM OTHER SOURCES

\ UID
14. WAS BODY BURMED ¥ . TO WHAT EXTENT # .
3 vs - [ No .
5. WAS BODY MANGLED ¢ TO WHAT EXTENTY # N
C ves [2] NO

16, DESCRIBE EVIDEMCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None ' : .

17. LIST'EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
marks are indistine? such notafion should be made and specimen forwerded through channels for examinanon when facililies aré not available in the areal

No clothing nor any personal effects found with remains,

—
Exghih Army Pemting Pani-Bat o
+HE?

QMC FORM ]044 PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE "



X-331L
TOOTH CHART

18. - «
] "I' TOP VIEW 'I'F SI1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— e o)

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY f?bofﬁ/l/l/.;s/ﬂg WV {

RECENT WOUNDS) SHOULD 8E “X"°D OUT AND LABE LED @@@@j ) )

THUS:

Gold Crowr ) /00/’6-‘8/0//7 Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWM OF TOOTH .
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Gold 3/‘/0’_9'6

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH '
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @@g@
THUS ;

Gold, f}///ﬂg Silver iy ///

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

C'a;// /4 Decayea’

CARIES (Cavities)r OUTLINE LOCATION AND §IZE
OF CAVITY, SHADE IN THUS: @@

RIGHT . LEFT
8 7 b 5 4 3 | 2 1 1 |2 2 4 5 b 7 8
mh XL LA m NS B AM GT
Side S ide
Views Views
UPPER
Top i .
View
REREROOOMR HOOBE [ R
Side
Views
] S
. T ——
/ = e B/
My /N Dl BH A ms BN
' 16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: No loose teeth found, ‘ *
2 TIFIER TRUE COFY
% Zﬁ@o’/ -
G. T. GAMBOA '
24 T, MSG /s/ John H, Beppett Tr
QMC FORM IO'-l‘-li GPO-0-47 - T54878 PAGE 2 OF 3

18 MAR 47



. » | X331

19. BLACK OUT PARTS OF BODY N%ECO,VERED . .

&

‘20, T . MASS BURIAL CERTIFICATE (IF APPLICABLE)

[Wherein segregation in whole or parts is impossible)
I Certify thst the Group Remains Consisl ‘of Parls of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : PUMBEER
- . SIGNATURE OF MEDICAL OFFICER
21, REMARKS AND ADDITIONAL INFORMATION
18 Ribs
5 Thoracic ) v
3 Lumbar ) ertebrae

Estimated weight of remains is 6 1lbs,

CERTIFIED TRUE COFY

G. T. GAMBOA
24 Lt., MSC

I Cerlily thal | Have Personally Viewed the Remains of Deceased and thal All Resulting Information Has Been Recorded lo
the Best of My Knowledge ) ]

TYPED ?375 SRopE. MLOR SERYICE, AN ORGANIZATION SIGNATURE |
’ Ehlb.sup : " -
CIP Laboratory, Manila, F,I, /s/ Edwerd F. Moriopts
QMC FORM ‘ - "

15 Mag 47 1044b . ) s e Pt Pt b
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/;aa T g RESTRICTED . U7
pr 231248 |

WD QMC FORM 1042 DATE OF REPORT
o lRew. Tape 195) ° REPORT OF INTERMENT STOR AGE
upemedm arm
. (AR 30-1810 and AR 30-1815) 16 Jan 48
Imprint Identification Tag If Possiblo. Section 1.—IDENTIFICATION,
DO NOT TYPE NAME (Last, firsl, middle initial) SERIAL No.
UNKNOWN X-3314 (Formerly UNK X-193
USAF Cem #1, Leyte, P.I.) Unkmown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH ,DATE OF DEATH
Damulaan, Leyte, P.I. KIA~- Shrapnel wounds, muitiple 11 Dec 44
EMERGENCY ADDRESSEE (Name, relationship, and address) .
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reperae)

(1, £, or none)

None

WERE SUBSTITUTE TAGS PRCVIDED?(Yes or ne)

2 M JAte_ oqul
Net identifiable fram

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME l
information presently

available VW &Y 2SR &
None

leStaw

=it
~

=
=t

i

R AHCH

Section 2—BURIALS

If ofhul:i'han in established cemetery, furnish sketch and map coordinates on reverse.

g
NAME. NUMBER, COORDI NATES._AND LOCATION OF CEMETERY
—— 1
From | ——
& x AGRS MAUSOLEUM, MANILA, P. 1.
e —
DATE OF BURIAL - G FoUR BURIED IN (Shroud, blankel, or nae of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORMSE | & TORED MARKER WANGER BAY CRYPT
- b0
12 Jan 48 . 1300 Casket None 813 I 2795
WAS THIS A REBURIALZ IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no
RESTORED . PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Leyte #1, P,I. 4h3h
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- v
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY-(Yea or no), MARKER (Yes or no)
STORED) .
Yes Yes . -
BODY BURIED ON DECEASED LEFT, NAME (Loat, firet, middle énitial) RANK SERIAL No. ORGANIZATION | GRAVE No,
STCRE . CRYFT
UNKNCWN X-3315-B 2197
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. | ORGANIZATION | GRAVE No.
Aty CRYPY
UNKNUWN X-3312 . - 2793
I
L PANOPIp =8 Lt,, INF

DISTRIBUTION OF REPORT: Sigred original for U. 8. and allied dead, signed.original and one copy for qnemy dead, to the Qunrtarmastar General |
through Heodquarters GRS Q#fficer. Copiea for retention in theatsr as prescribed by theater commandoer.

t{;&;,‘t—,c-]/) e RESTRICTED




AL

- 2 4 RESTRICTED ‘t = : - T
- i1 . “ey
Section 3. —UNIDENTIFIED REMAINS, Doe,
r T N - . B
3 INSTRUCTIONS:
Bl (a) Great care will be taken to record the most minute clues for the future identity of unidentified re:
.E‘Z] mains. Fill in anatomical characteristics below, and any other clues under “Other,” such as shoe size,
o social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
A

Y3DNI4 ONIY
REEN

planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in ihe
chartat left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the toothcchart /n accordance with diagram beiow. Tooth chart wiil not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
_Z_' - & P
]
qh . . ) ;
< -g‘ll OTHER IDENTIFICATION CLULS - oo i R .
z .
a
- .o
bS]
=0
Pl
x
& FILLINGS SILVER FILLING
3 GOLD FILLING
NAL oy
[ LR YL I VU S N RNT
g; CAVITIES . ' CAVITY
£3 || DECAYED
37,
M{SSING TEETH
o
c®
=3
CROWNED TEETH
5
&
ga BRIDGE WORK
m
A
=
8., | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
g !
fals o
g A
A
= - 1
&=
T o9 - .
. %E
m
-
REMARKS:
j \0‘9 _ QU Form 104, 1044-A and 1044-B accomplished, - -
‘!74) 3 T
' 7 RZ
'9%, - el e . e
=
F-

RESTRICTED 29€.21-12.47
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IDDUTIFICATION LECTIOH
REPaTHIATION RECORDS BialiCH
MEWORIAL DIVISIOH

-CATEGORY III CabE
NO CLUESL
IDENTIFICATION IIIPOGSIBLE
AT PHRESENT TLE



e pogivorn  HFB, RESTR_IC?’ED REPORT OF TNTERMENT V7 A
* (Re¥ised May I, 1943) ‘ v - (TM 10-630 AND AR 30-1815) . - T )
UNKNOWN X-l93 "‘._ : ! . Y - |
(Lost name) Pty Unitial) {Serial number) ° (Rant) {Drganization)
Damulaan, ‘Leyte, P, I, 11 Dec 1944 KIA-shrapnel wounds,
{Place of death) . {Dote of death) {Cause of deathy MULT e
1600 hrs 11 Aug 1945 ' USAF Cemetery Leyte # 1, P. 1.
o {Tim= and date P,f buricl} {Name of cematery) {Name or coorldl'm tes of location!
4434 Reg Cross
{Grove number) [Row rumber) {Plot Numbaer) {Type of marker=-Regulation V-shaped or athar)

Disposition of identification tags: Buried with body  Yes [J Ne ‘Attached to marker Yes ] No @ . /
DISINTERRED from Grave 178 USAF Cemetery Baybay # 1, Leyte

P. Te
Metal tag buried with remains and attached to MarﬂﬂIKN N X=9)

(1f no identification togs, whot meons of identification are buried with .the body?)

i : : - Religion
(I¥ no identification tags, but identity definitely astablished, give particulars)

Body buried on RIGHT._ KLATT, Leonard C, '38 075.-668 Pyt Co E 17 Inf 4435

{Name) {Serial rumber) . [Rark} (Qiganizotion) [Grave number)
Body. buried on LEFT._. MOSELEY, Leonard We 20 908 987 Pvt Co I 184 Inf 4433
{Hame} . {Serial numbar) (Rank} [Organizertiond {Grrave numbmr)

{Nnme ond oddress of EMERGENCY ADDRESSEE) {Naoms and address of LEGAL NEXT OF KIN)

List only persong! sffects FOUND ON BODY and disposition of same: NONE RESTRICTED

165D 1475



ONYH 1437

b
[
~
. e
LI A
.t
M
—
I
L=
E3 N

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. Ne. 79; 3/19/43).
I unable to obioin o complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the following os you are able:

Height:
Weight:
Color of eyes:
Color of hcur

Appatent nationality:
Laundry marks:
*  Number of rifle: o
Wear glasses?
ls tooth chart attoched? No  ©

Race:
ousible. have medicat personne taka o tooth chart]

I'nImFB elow locget&]gedescr%e any sccrs-qumg sa moles,

deformttses. etc.:

SO ’ ; :
Note below any :dentqumg clues found, such as letters, photogrophs,

probable organization of deceosed, etc.:

- _,-UO;: ’

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF THE

LOCATION, ORIENTED WITﬁ!PERM ﬁ zNDMARKS
. S/Sgt.-John E, Bobis, GRS

Lo . N OO VOIS S
" . (I» tite pl cf‘rcer or othér peli rcportlng burial}
h .." . CIS M, SINMON, t Lt.,

tVerified by Army @R er)

-
‘m
]
- 4
- * o
- - -
EREwY,
l:njay- S
4 “
3 &
- A’ T
b £
g( 't?.{/’
e o + - rt
.\‘}"n, ‘ .
%N :
Aokl =
WV s =
i 2= o>
Wy ~, =
.

] f&{f:ﬂ, RIGHT HAND



Y
Graven Regnstrltlon

LONEI i:NLJAL.mm%(U -

. H REPORT OF INTERME
GReviond May 11, 1943) H L . * . (TM 10-630 AND AR 30-1815
o UNENOWN X-9 i S
{Last nafme) (First) (Initial) {Serial number) (Rank) {Qrganlzation) .
Demulaan, Leyte I8, PuI, 11 December 1944  KIA - Shrapnel Wounds,
(Place of death) L {Date of death) : {Cause of demmtiple
340011 Paceamber. lQLh-.-....HSA.E'._.Q.ematary -BayBay. #:L ....... BayBay. I.ay:hran,.-P..I. ..........
(Time and date of burial) (Name of cemetery) Nn.mo or coordlnates of location)
........ A78 o o A e X OTOBS
{Grave number) (Row number) (Plot number) . (Type of marker—Regulation V.-shaped or other)
Disposition of 1dent§ﬁcation tags: Buried with body Yes [] No Attached to marker Yes [0 No[X
Embossed Plate attached to Marker Religion - Unknowm
Embossed Plate ‘Huried with Body Yo

{If no identification lags, but identlty deflnitety established give partlcula.rs)

Body buried on RIGHT ... Moselex_,____&eong_x_:g_ﬂ_.__ 20908987 IM ...... G OI,lah‘thnf ..... 179

© (Name) {Serial number) (Rank) {Organization) {(Grave number)
Body buried on LEFT Klatt,l.eonardc. 38075668 Pvt592ndEBand SR]'??
. (Name) (Serial number) . (Rank) (Organization) {(Grave number)
T Name and address of EMERGENGY ADDRESSER) T T E;\'K;ﬁ;'al-n'&';&'é};s';;i'i.'ﬁi;‘;{j:':éf:'ﬁ"i-"i)?f{l"% """""" -
IR
List only personal effects FOUND ON BODY and dlSpOSithIl of same: NONE @ IM {
:S,—(,Z / < < . " 3 q)



ANVH. L33
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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: i

Height:5Y 9%

" Weight: ] -4
" Color of eyél's5

Apparent natlonahty
Laundry inarks: ' * >
Number of rifle:

Colorof hair:Brown .. = ', Wear glasses? ' .
Race ‘White ' Is tooth chart attached"

< - {If posslble, have medleal personnel take a tooth chart)

deformltles, etc.:

In space below, locate and descrlbe any scars, bu‘thmarks, mo@ $

Note below any identifying clues found, such as letters, phofp-
graphs probable organization of deceased ete.:

.- - cae e P em = e - . CR— "- ' S
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THUMB

RIGHT HAND



