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293 - Unk. P. Je (msco) ( Haus. Manila.) ( x"37603 X—3659, X=3720, 1"3657’
X=3709, thru X~3711, »=37484 |
Z=3750, X~2252, X-2282, X~2,
X-3819

QoMT 293 7

GRS Far East - 12 Janvary 1950

%i.ﬁicstinn.oi‘,;imnld«évar—nfm/

: T0t Commanding Officer
- American Oraves Ragistration Service
' Philcom Zone
APO 900, c¢fo Postmaster
San Francisco, California

-

le Refarence ia made to findings of unldentifiability for the
following Unimown Deceaset:

Unknown X-3766,  AGRS Maus. manua, formerly =14, USAF Cem. Leyte #1

1t X~37ﬂ9 s " 3.15 . " n "
n X=3720, n n n n =17, » " #
" X=3657 5 1t " n n 2=20, " " "
n x.jm g " f n X2l » " n "
L] X—BGSB, " " n ] K—22, " n "
n x_3745_ As n L A 1 " =23 . 1) " "
L X=3659, # " f " A2,y " t #
n X~371) ’ ] " ] " 3“259 L] n n
4] x..3750 s L [+] ] " 1‘242, t ] A ]
f b ) 52, " " [ LI X=-53 4, n n ]

oon x_zzgzﬁﬁ’ n 1 " " x_,594’ n n "
n X-z n H n L K‘m, USAF Cem- FiHSCho #2 Na (l' !
"

X~3819, AGRS Mausoleum, Manila, P. I.

2, FRecommendations for unidentifiability have been approved by this
Office. Request your records be amended accordingly.

3. Certificate ol Unidentif'iability, your headquarters, dataed
9 December 1949, for Unknown X-5216, AGRS lausoleum Manila has been suspended.
The records of this Office indicate that QIC Form 1042 is pot on file for
this Upknown Usceased, therefore, it is requested that a Reporb of storage
be forwarded as soon as practicabls.

FOR THE QUARTERMNASTER GENYRAL:

o To He METZ
' Lt. Colonel, QMC
Memorial Division

(%]
o
o
5

-
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1. FILE UNDER NO. 203 - Unk. Philippinc Islands X~ 3657 (Manila, Yaus.)

SYNOPSIS
2. TYPE OF DOCUMENT: latter 3, DATE:? Oct 49
4, FROM: O
5. TO: CG, Pnilippins Command, APQ 707, San Franclaco, Cslif.
6. SUBJECT: laendificationnf Yorld War II Deceased

7. DOCUMENT FILED
UNDER NO. R93 = GES, For East

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: “Itr," “‘memo,"” **1st ind,"’ etc.

3. Date of Document,

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

e oot 381 CROSS-INDEX SHEEY

(0

16—53774-1 U. 3. GOVERNMENT PRINTING OFFICE
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| CARL R, H. MARK

&g".dm Superintendent - DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7740 00041 15105
. DAY MONTH YEAR
MNAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000020 [0 Q
e DAY IMONTH I YEAR
CEMETERY v DISPOSITION OF REMAINS
USAF CEMETERY \LEYTE NO 1) O 77OI| 80
CODE DIST. PT.

PLOT ROW |GRAVE COUNTRY 7 CAUSE OF DEATH
[ 558 PHILIPPINE ISLANQ§ﬂ7{;}“ 6

SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE )SLANDS
(BY ADMINISTRATIVE ORDER)

i/
SECTION C — DISINTERMENT AND IDENTIFICATION f
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED {
X-20 i
UNK X~3657 (Mazs) 27 Sept. 48 ‘
IDENTIFICATION TAG ON | ORGANIZATION RELIGION I%ENTIFI ATION VERIFIED BY
(2] REMAINS UNKNO! E K, WHITE
(L] MARKER Embalmer 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 . ps . . ]
A 2 ldentification tags read Mausoleum UNK X-3657 /
REMAINS PREPARED AND PLACED IN CASKET 7
pae 27 Sept. ‘48 BY PERRY E, WHITE,
CASKET SEALED BY . : EMBALMER Signatur m
PERRY E, WHITE
CASKET BOXED AND MARKED SHIPPING ADDREU&RlFlEo BY
DATE 27 Sept ‘ASBY HORAGCE 1. MS)N, Sgt. INF TECFILO M, AMDTAN, 1st Lt.,||INF

| hereby certify that all the foregoing operations were conducted and accomplished under my i 'l’"’nediafe supervision

and that the report above is correct, /\
LR e Ve
Gt T AL
0 M ANUTAN lst Lt.J,. HE,

2 _“,m.u_lnl.; .

1&“*’1
SIGMATURE OF GRS IMSPECTOR '1 L

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. “-”Bm

A S s 1194 /



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 16
AGRS Mausoleum Fort McKinley Military Cemetery
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. o 2okt 20t BN 30 1950
- 2. SHIPPED
FROM T
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER Vi
bEA
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER o DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE MNAME OF CONVOYER
~ st re
SIGNATURE OF SHIPPER Breetm = DATE SIGMNATURE OF RECEIVER : DATE
A} - ]
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
(‘ I Pl R LAY O ':"}C”i’-}
SIGNATURE OF SHIPPER « 1+ .- +14c> - = t+fy - |DATE SIGNATURE OF RECEIVER DATE
vk | ool i v s Wl Vi
6. SHIPPED
FROM . 10 3
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ) ) DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
Pon "
SIGNATURE OF SHIPPER R DATE SIGNATURE OF RECEIVER DATE
f




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONS

8 Dec 1949
Daie

SUBJECT: Unidentifiable Remains

TO

Eal

The Quartermaster
Washing'bon 25, Da Go
Atin: * Memorial Division

The records pertaining to Unknown X= 20 sy Flot ’
Row » Grave 298 _ uswc USAF Cem. Leyte #1 have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
. and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

. “McNEMAR
Captain, QMC
Chief, Records Branch
Atteh: Form 1044 '

-' »
0 .t Feceived 3 4

Not idantif
Infermation
available




o @ rexntiricaTionats @ ‘
1. HEMAII;S OF UNKNOWN 2. DATE OF REPORT
UNKIONN X-3657 (Formerly UNK x-zo Leyte #) 8 Dac 1949
3. NAME OF CEMETERY $. PLOT (5. ROW (6. GRAVE {7. DATE OF
- N DISINTERMENT (REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 v 5419
. PHYSICAL DESCRIPT {ON _
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE . 1
UTD - 51 -5/8n GTD Unkrown

12,6tVE DESCRIPTION OF AMY OFFICIAL JIDENTIFICATION FOUND WITH REMAINS

Tomne

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

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves  [XJ1 wo
15. WAS BODY MANGLED? T0 WHAT EXTENT?
T ves (X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Tona

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and epecimen forwarded through
channels for examination when facilities are not evailfable in the arca)

Tone

g?

s Lirem

ENTIFYING BATA”

Wi e N TIEIAD

wﬂéﬂjhl{é AR Db

“BY REASON OF LACK OF SUFFICIENT foe

| A

-

Foie. f"“/’g; b

OMC FORM Iouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

29E-21—12.47 PAGE 1°0F 3




X-3657

18, ot TOOTH CHART . - .

. TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- ¢ )
TRACTtON (NOT THOSE FRACTURED OR DISPLACED BY §looth Missing 5, {
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@@@] )
THUS : \ )

Gold Crown 3 Pame/amd rowy?

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN}, THUS:

Ga/c‘:; Briadge

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

Go/a/}}///ﬂg Siiver Fifling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK 1N AND LABEL GOLD, S!LVER,
CEMENT), THUS:

C’ar/g'y Dea@/ea’

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

RIGHT LEFT

Side §ide

Views Viewe
UFPER

Top

View

DO HOOLEE
e, Q }17 QQ

MAYDIIBLIE MISSINMG
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plafes): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: Both maxilla and mawdible missing.
Vo maxillary a=nd ma=dibular teeth found,

] (b Pl

“Uf‘?"”;i?gf BLE” PAUL R. “ICHOLS
EEICS TN

Chief, Idewtification Sac
QMG FORM louua 5 29E-21-12-47 PAGE 2 OF 3

16 MAR 47

LA



-

Femur 44,0 cnm 172 em
Hamerus 30.1 ¢ or
Radiug 26.6 5t 72.5/8n

101.6

20, MASS BURIAL CERTIFICAYE (IF APPLICABLE)
(Wherein segregation In whole or parte ls impossible)

I CERTIFY THAT THE GROUP REMAINS COMSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated welght of remains - 3 lhs.

.;MC’;-;{ . I' R R

Eo 7 DL NG BATAS

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

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

PAUL R. NICHOLS ,
Chief, Identification 3ec M% /Z/«M

UF L, 0D

29E-21-1247




el L . - -~
/vel - “ \ X-3657

— ——— . : - o :
IDENTIFICATION DATA
. REMEINS OF URKNOWN E Formergﬁ UNK X-20 USAF Cemeteryg 2. DATE OF REPORT
UNKNOWN X=-3657 Leyte sy Po T 10 Feb 48
5 NAME OF CEMETERY \ 4. PLOT |5, rROW 6. GRAVE |7, DATE OF
‘ BANGER BAY CRY"[ DISINTERMENT REINTERMENT
AGRS IMfausoleum, ' STORAGE
Manila, P.I. . 812 U 5419 |24 Dec 47 11 Feb 48
PHYSICAL DESCRIPTION
6. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 15, COLOR OF HARR 1T, RACE
Uo To Dc 5' 7"'5/8" U. T. D. - Uo To Dt

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

Us Te Do = Skeletal Chart and Tooth Chart attached.

2. WAS BODY BURNED ¥ TO WHAT EXTENT ¥

[/ ws [X1 NO
/5. WAS BODY MANGLED ¥ " |TO WHAT EXTENT ¢
3 ves [XI RO | .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17, LIST EVERY {TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. {If laundry
marks are Indislinct such notation should be made end specimen jorwarded through channels for examinanon when facilities aré not available in the aresl

NONE

ra

e - - Py e
QT FORM 1044  FREVIOUS EDITIONS OF THIS s
KEY 18 MAR 47 FORM ARE OBSOLETE




frel— -

T =

X-3657

18. T SN A .

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDS} SHOULD BE X" 'D QUT
AND LABEWED THUS:

TOOTH CHART

TOP VIEW

SIDE VIEW

TOOTH MISSING

OROR

(DREAR

CROWNED TEETH: BLOCK IN SOLUD AND CROWN OF TOOTH (LASEL GOLD
PORCELAIN  SILVER QR GOWD AND PORCELAINI, THUS:

.

GOLD GROWN- PORCEI.AIN GROWN

@Q@O

RS

L)
BRIDGE WOSRK: BLOCK iN SOUD AND CROWN OF TOOTH (LABEL GOLD
ERIDGE, GOLD AND PORCELAIM BRIDGE), THUS:

& 5

GOLD BRIDGE

Dl

GOLD FILLNG  SILYER FILING
~ \
'FILLINGS: DRAWY FILLING OMN TOOTH AS ACCURATELY A$ POSSIBIE (BLOCK )
N AND LABEL GOID, SILVER, CEMENT], THUS:
CAVITY DECAYED
CARIES (Cavities): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN 4 Y \
THUS: @ ]
RIGHT LEFT
& 7 & 5 4 3 2 T 1 2 3 4 s 1 & 7 8
SIDE SIDE
VIEWS VIEWS
UPPER
TOP
VIEWS
DO HAOLREDEDE|~
Pl
SIDE
VIEWS
h )
S ~ oW JﬂJLL . P
Tl 31hﬁhbwmcr9 ”
16 15 14 13 12 T THEE ) 10 " 13 14 15 16

3
W

WITH THE WORD, “"CLASP.”

REMARKB:

CERTIFIED TRUE COPY:
,-\

G. Te GALBOA.
2d Lt., NMSC

; DRAW DIAGRAM CF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND iNDICATE RETAINING CLASPS ON MATURAL TEETH

Both maxilla and mandible missing.
No maxillary and mandibular teeth found.

/s/ John J. Connors

SO 1044a

100 A Prwivg P Somrete




/veI“;r-~, - | - X=3657

19. BLAGK OUT PARTS M0FAB0¥% NOT R.ERED v .

Femur - 44,9 172 ¢cm
Humerus - 30.1 cm or
- Radius -~ 26,6 cnm g1 7.5/
101.6
20, N MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF _ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

*r  SIGHATURE OF MEDICAL OFFICER
21. REMARXS AND ADDITHIOMAL [NFORMATION '

No ROI bottle, I. D. tags,\pgrsonal effects or other means of

identification received With remains. Estimated welght of
v

remains - 3 lbs. To skull nor teeth received. The physical

height is - 5 f£t. and 7-5/8 inches.

CERTIFIED TRUE COPY:

;ﬁg?)déz:zfgiibwv7géng./

G. T. GAMBOA
24 Lt., WMSC

| 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 senwc{,'mn ORGANI ZATION SIGNATURE
/p/ CLEMENT G. SWAN
Embo SI'. Ung- C"‘064‘862

CIP Laboratory, Manila, P.I. /s/ Clement G. Swan

gch:gR:.{ lOllLl GPO-0-47 - 754077 PAGE 3 OF 3
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RESTRICTED
el oo s o .
WD QMC FORM 1042 ! - DATE OF REPORT
(Suvonins CHS Toom 1) REPORT OF INTERMENT STO&GE g
(AR 30-1810 and AR 30-1815) 19 Feb 48
Imprint Identification Tag If Posailio. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middls fnitial) SERIAL No.
UNKNOWN X-3657 {(Formerly UNK X-20
__USAF Cemetery Leyte #1, P,I,) Unknown
o 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 CAUSE OF DEATH DATE OF DEATH
San Pedro Bay, \
Leyte, P.I. KJA-bomb hit-decapitation body 27 O¢ct 44

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?{Yes or o)

Yes (2)

IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENT[FICAT[QN (1f wunidentified, fill in section 3 on reverse)

LIST PERSONAL EFFECTS FCUND ON BODY AND DISPOSITION OF SAME

None :

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

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSGCLEUM, L'2ANILA P.°

DATE OF BURIAL HOUR B‘|+R[ED IN (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No, ROW No. J\IGRAVE No.
TORAGE STOREL MARKER RANGER BAY CRYP™

11 Feb 48 1000 Casket None 812 U (5419
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUIMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATIDN OF GRAVE

(Yes or no) v STORED -

PLOT No. ROW No. | GRAVE No.

Yes USAF Cemetery Leyte #1, P. I. 558
TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yeaorno)  @TORED MARKER (Yes or no)
Yes Yes
BODY B_I+RIED ON DECEASED LEFT, NAME (Laat, first, middle initicl) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED CRYPT
UNKNOWN X-3658 5420
. iddle imiti RAN 5 No. ANIZATION | GRAVE No.
BODY évaﬁetgﬂ DECEASED I?IGHT NAME (Last, firsl, middle initial) K ERIAL NO. ORGANIZA &:Ymo
UNKNOWN X-3656 Vi / 5418
SIGNATURE OF PERSON PREPARING REPORT - | s16N
V. C. AQUINO, T/5 QEC .

DISTRIBUTION OF REPORY: Signed original for U. 5. and allied dead, signed original and one cop folienamy dend, to the Guartermaster Qeneral
through Headquarters GRS Officer. Copies for retention in theator aa prescribed by theater com lﬂd‘sr.

. RESTRICTED

Pef PPa

w




R S - RESTRICTED _ e - .
Sect M —GNIDENTIFIED REMAINS. .

r

':_l INSTRUCTIONS: ]

g {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | 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-
x planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of alf clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. {f no fmge_rprlnt or prints can be secured, the condition of each and
every todth will be indicated on the tooth chart in accordance with diagram below. Teoth chart will not be

x accomplished if one or more fingerprints are secured.
=
oy JRST—
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= .
5 .
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
E
hi ————
Ezl OTHER IDENTIFICATICN CLUES .
a
-]
z
gl"'
=
m
o)
%:'1 FILLINGS
o SILVER FILLING
= GOLD FILLING
He CAVITIES CAVITY
gq DECAVED
MISSING TEETH
=<
ia
=T
-
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
z
:ﬁ;u
2% | [TBRIGGE WORK
g GOLD BRIDGE
- it
1099 0 1t
= -
8., | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
=
22
== F A
g
® -
&3
o
%a
REMARKS:
- QMC Form 1044, 1044~-A and 1044-B accomplished,
L¥s] =5
1 9 MAY 8487,
. - % .
==
b

RESTRICTED 20€.21-12-47

.




() IDEATIFICATION SECTION
REPATRIATION HECORDS® BRalCH
J5ORIAL DIVISION

CATEGORY III CaSt
HO CLUBS
IDENTIFICATION TMPOSSIBLE
AT PRESEUT TTE




=TT f s s 0§ == !
el b RESTRIGTED RE- d? _ .
f.:ﬁ:“u“'?""w" TEE L REPORT OF INTERMENT é 77/ 8694
(Revised Moy 1 190] < X . (TM 10-630. AND AR 30:18151 , ° .
- - . A - 104
UNKNOWN I—20 : - .
- = (I.os nnrne] : . (First) ) {initial} : {Serizl number) ' {Rank} [Qrganitation)
San. Pedro_ Bay, Leyte, PJIo 27--0ctobeér 1944, KIA-bomb hit-decapitation
{Place of death} c [Date of death} . 0" bo@usWMIGS .
__1100 hrs 11 June. 1945 USAF Cemetery Leyte #1, P.I.
{Tirne and da!e of burial} . [Noma of cametsry) {Name or coordinates of location}
558 _ : Reg. Cross
{Grave number) {Row number) {Plot Humber) {Trpe of marker—Reguiation V-shaped or other)

Disposition of identification tags: Buried with body  Yes ] No Attached to marker Yes [] Ne [X
Disinterred from USAF Cemetery Palo _#5, Leyte, P.I. Grave 53 (X-18)
.—..Metal tag buried with body and attached to marker, -

{1} no identification togs, what means of identificotion are buried with the body?}

_ Religiof.—
{1f no identification tags, but identity definitely established, give particulars) N
P - e .
Body buried on RIGHT.UNKNOWN X=21 . % L ) 559
: (Name) ) {Serial number) {Rank} G@lg?i,mtion) {Grave numbar}
Body buried on LEFT. BARTON Lee R. 38 293 980 Pvt 382 Inf 557
] {Mame) {Seriat number) {Rank} [Crganization) (Grave numbar)
(Mame and cddress of EMERGENCY ADDRESSEE) {Nams and eddress of LEGAL NEXT OF KIN} .
List only personal effects KOUND ON BODY and disposition of same: None
' RESTRICTED
A7y -




aNYH 1417

IF DECEASED UNIDENTIFIED

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

Height: Apparent nationality:

Weight: - - -Laundry-marks: . .
" Color of eyes: Number of rifie:

Color of hair.. - Wear glosses?

+

oty

?

Race: ‘ ls tooth chart attached? No,decelpitation."'

li possible, hove medical parsorne! take o tooth chart]
po

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

B S N e [ Lyt oy R L R AL S
{ A AT & LS TR N ~olgT e .

!

gy \ N e e N Y

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

-

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

| © LOGATION; omEﬁTED WITH PiRMANENT_»LANI?MARK-S—.--

I E. {Boblsy-S/Sgt; GRS

{Signatute of officer ‘or other person repotting burial)
i

. FRANCIS M..-SIMON,. lst. Liga QMC. .:.-
{Verified by Army GRS r)

Dy

L]

RIGHT HAND




- 3,,_..___‘ . rA. Vo . P
B CONFIDENTIAL 4724’,\,):\( i -
Grovs Sagition @ REPORT OF INTERMENT @) eh0%
(Rovised Moy H, 1943) (TM 10-630 AND AR 30- 1815)
UNKNOYN X-18 -~

i e u“ma"(s.m'numb") (Rmk)(omani“;‘w)

San_Pedro Bay,. ...Lnga.e._..lslam.....r.;t, ............... 27.0gtober. 1944 .. KIA~Bomb. hit-decapitation-..
[Place of death} - -- — . «{Date of death) dey maurlégaun of death}

184027 Dotoher. 1944, USAF Cem.ﬁ, .Palo KQ.i.. 5, NP.I._.(Temp)....(s? - % .| B ——— -

{Time and date of burhl) . .(Name of -cametery) . {Nome or to-ordinates of iccation)

Map....4544...1....SE..Kabalawan...SE,...Leyte...Prmince.,.... Pol o
53 2 Regulation V-shaped

[Grava numbaer) : {Row Fr:umber) . (‘Plo? number) {Type of marker—Ragulation-V-shaped or other)

[P T

Disposition of identification tags: Buried with. body  Yes - @ Attached to marker  Yes [ ]

Religion
Report containing available intormation, as indicated hereon (on reverse side), en-
..cloged.in.identific:iion.bottle. buried. with. body.....-Same.dats.sindicated -on-marker, -

{lf no :dcnhf‘cahon tags, what means of identification are buri-d with the body?)

{f no identification tags, buf Idenﬂn .;iafnlhly ufabllshod glvo paﬂ:culan)
v Body buried on RIGHT.. Stolz, Jake,. LE SR Go. M.19th Inf, 54 .

_{Name) ~ E (Sarial number) (Rank) (Orgamzaﬁon)Regt {Grave numbsr)

- Body buried on LEFT... JNKNOWN X=d7. . ..o . a2

{Hame) {Serial numbaer} {Rank) {Organization} {Grave ﬂumbc;)u

T g e B et Tk g = LR
List only personal effects FOUND ON BODY and disposition of same: None

@0 o, ~f f/ CONFIDENTIAL (?,,@




GNVYH 1431

- information on: EMT except: -Vnidentified-KTA-head °

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 the following as you are

able : -
Height : Not determin, Apparent nationality :Not determ.*s:.
Weight ;Not "detérmin Laundry marks None

Color of ayes Not determin.Number of rifle :No Rifle,
Color of hair :Not determin.Wear glasses ? Not determin.
Race : Not determin.- Is tooth charf attached ? NOo

[If pessible, have medical ;;ol?sonnel take a tooth chart]

In space below, locate and describe any scars, birthmarks, moles de-
formities, etc. : Body Bo severely burned as to make

identification impossible. Fingerprints and dental

chart not practiceble,

Note below any identifying clues found, such as letters, photographs,

probable organization of deceased,.efc. :Death occurred as a
result ofbomb hit (possibly om USS LST #552). No

AR A {¥515¥eD pURIAL. ATTACH A SKETCH |

OF THE LOCATION, ORIENTED WITH PERMANENT

LANDMARKS.

RIGHT ‘HAND




