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~293 = Unko Pe Is (H‘.isco) ( Maus. Man:r.la) ( X=3760, X-3659, X-3720, X~ 657,
- %=3709, thru X-3711, A -3748A
X=3750, X-2252, X-2282, x-:a,
x-3819

Quur 293
GRS Far Fast 12, Jariiary 1950
SUBJECT+—Identification of iorld. iur-1T-DeGaased

v

TO: Comnarding Officer .
American Graves Registration Service
Philcom Zone
AP0 900, c¢/o Postmaster -
San ‘Franclsco, Galifo;nia

N\
le Reference is made to findings of unidentifiability for the
following Unlmown Deceaged:

Unknown i~3766, AGHS Maus. .ﬁanlla, formerly a=14, USAF Cem. Leyte #1

# x.3'709 y n n x.,ls s n n "
n X=3720 y " # it " X7, " " "
" X=3657, " ] “ n %~20, " n n
n X~-3710 9 Ly n " " X=21, n " '
L] X-3653, " n " " X=22, - " n ]
fn X=3748=2, " ' " 1 " X=23, nooon n
w X=3659, " n " n ,),..'24’ ] n "
L x_3711 3 n n n H x__zs » n n H
n 1_37 50 s a " " .n x._w, ] " u
'] X-22 52’ ] " it . fn 1.53 4’ " " "
" X=2282~-4, " " n " X=~594, " " n
" X=2 " n " " - X=127, USAF Cem. Finsch. #2, N.
) . .

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

2. Recomrendations for unidentifiability have been approved by this
Office. Hequest your rseords be amended accordingly.

3. Certificate of Unidentifiability, your headguarters, dated
9 December 1949, for Unknown X-5216, AGRS Mausoleum Manila has been suspended.
The records of this Office indicate that QIC Form 1042 is not on file for
this Unknown Usceased, therefore, it is requested that a Report of Storage
be forwarded as soon as practicable. -

FOR THE QUARTERVASTER GENVRAL:

Te Ho METZ
1ts Colonel, QMC
femorial Division
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1. FILE UNDER NO. 293 - Unk, Fniiippise Islands X- 3668 (Manlia, Masus.)

SYNOPSIS

2. TYPE OF DOCUMENT: Yatter 3. DATE:? Oot 49
4. FROM: oQiG
5. TO: CG, Philippine Commsnd, APO 707, San Franciaco, Ualif.

6. SUBJECT: Identificationof Yorld Var 1I Deceassd

7. DOCUMENT FILED
UNDER NO. 293 — GES, Far East {c)

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,” ete.

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.

~

ey i oorer 391 CROSS-INDEX SHEET "\ srei oo commmecr rrntncamnce




Jtm - | Isterred 31 Jan’
s | A4 5T Ft. Y Q
S YA DISINTERMENT DIRECTIVE

CARL R. -H, MARK

. / Cemstery Superintendent DIRECTIVE NUMBER DATE
t SECTION A—
/add NAME AND BURIAL LOCATION OF DECEASED T740 0O0043 jB§ r.%%n , 4%
NAME [SERIAL NUMBER GRADE ARM  |RACE [RELIGION
UNKNOWNJF-ooooza . Q |.O |6
CEMETERY ] PLOT |ROW  {GRAVE DISPOSITION OF REMAINS
LEYTE NO 3. P I 560 7?7701 80
— ,_,%‘ CODE DIST. CTR.
SECTIO CONSIGNEE AND KEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE ISLANDS

SECTION C — DISINTERMENT AND IDENTIFICATION
INAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
j URK X = 000022 .
Y UNK X - 3658 (Maus) 29 Sept 48
l‘beNTIFlCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{ MARKER . ‘ Embalmer NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QOF BURIAL CONDITION OF REMAINS
i
e Shelter Half ' Skeletal

ibTHER MEANS OF IDENTIFICATION

!

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

2 Tags - UNK X - 3658 (Maus).

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 Sept 48 sy ALEXANDER P PETTICE
CASKET SEALED BY 1 EMBALMER (Signature) f
ALEXANDER P PETTICE s/ Alexander P Pettice /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
Sept 48 WEYMAN L McGUIRE
oe2? S9PY 4% sgt., MC CORSINE C KAYANAN, 1st Jt., Inf

| hereby certify that all the foregoing operations were conducted and accomplished under my imnfediate supervision
and that the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

Y Ye 1194

L, -
R



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOLEUM

T0

US MILITARY CEMETERY

KING OF CONVEYANCE

TRUCK

NAME OF QCONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - + | DATE
@_Z,Q/W JM 31 1950
2. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KiND OF CONVEYANCE . | NAME OF CONVOYER
- - LY
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
i
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
* A2t 5. SHIPPED
FROM 10
', KIND OF CONVEYANCE NAME QOF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
i
_ B. SHIPPED
FROM. % Lha. L TE e .- < 10 . - e e s
DR RELA T IS AN SUU R AT A R T SR RO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIFPER T, DATE SIGNATURE OF RECEIVER ‘ Nohar T [DATE
t TYSHPPED ¢ » . )
FROM 10
KIND OF CONVEYANCE MAME GF CONVOYER  * V3 1 ' :
SIGNATURE OF SHIPPER U DATE SIGNATURE OF RECEIVER DATE
* ‘1 +
o
I-\\ - ‘(‘ ‘

S o




HEADQUARTERS - ‘
AMERICAN GRAVES REGISTRATION SEAVICE .
PHILCOM ZONE

2 Dec 1949
Date

SUBJECT: Unidentifiable Remains

1

TO ¢ The Quartermaster
Washington 25, D, C,
Attn: * Memorial Division

The records pertaining to Unknown X- 22 , Flot ;

Row s Grave _ 560 , USMC _USAF Cem. Leyte #1 have

been reviewed and it is the oplnion 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:

VP, “McNEMAR
Captain, @QMC

. .Chief, Records Branch
Attch: TForm 1044

. Beceived 3 24
Not idsriifia

]15°0

information Yrgsent]
available




@ roexmirication ;a4 @ '

1. REMAINS OF UNKNOWN 2, DATE OF REPORT

UYKTOWN X-3658 (Fornerly UVK X-22 Leyte #1) 3 Dec 1949
3. NAME OF CEMEFERY Y., PLOT |5. ROW |6. GRAVE (7. DATE OF
DISINTERMENT {REVNTERMENT
AGRS Mausoleum, Manila, P.I. 812 v 5420
PHYS ICAL DESCR 1T 10N
B, ESTINATED WEIGHT 9, ESTIMATED HEIGHT 10, COLOR OF HAIR LY. RACE
UTD UT D UTD Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOQUND WITH REMAINS

Tone

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

UTD
4. WAS BODY BURNED? TQ WHAT EXTENT?
C3 ws [ wo
15. WAS BODY MANGLEDT T0 WHAT EXTENT?
3 ves X3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Tona

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S5I12E, MARKINGS,
SERVICE, ETC., (If laundry marka are Indistinct guch notation should be made and specimen forvarded through
channets for exmmination whan Ffacilitiee are pot available in the area)

Ton a

WUREFR S 3™ s 070 4 "
URIEY TIFIABLE
“BY REASON OF LACK OF SUFFICIENTIDENTIFYING DATA®

-

T

MC FoRM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 10YY FORM ARE OBSOLETE . 25E-21—12.47 PAGE 1 OF 3




. . ‘ : X~3658

18. . N TOOTH CHART i
TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING !HROUGH EX~ fﬁofﬁ/ﬂlkﬂ}lg 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@@@J )
THUS: ,

Gold Crown ) Pame/a/ﬂCraWn
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— @.@. @@@5
LAIN), THUS:
Gold Bridge

ﬁo/a/ﬁ///flg Siibet Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, §ILVER, @@ @ ﬁQO
CEMENT), THUS:
way Deaqyea/
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%
OF CAVITY, SHADE IN THUS: - @@
Mo, Jik and ITA X lArYy  TeeTh srpssism &
RIGHT LEFT

AN OGO C0 fe,
9 @@@@ @OO O

CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

UPPER

Top
View

BOAOBD HAOLLDEET |~
e, Q g?@

—
\
16 15 14 13 {12 [ 11 |10 [ 9 9 |10 |11 [ 12z | 13 14 15 16
b Adand i ble and Handcbular “Fovh m}:s/'ngf -— |

DENTURES (Flates): 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: Maxilla end mandibls missi-g. "o loose teeth found with rgmains.

Gt £ 7T AL
MINIDEMTIFIARL E” PAUL R. “ICHOLS

Chief, Idewtification Sec
“WBY REASON OF LACK OF SUFF:U'ENT IDENTIFYING DATA®

M FORM T 21
ge wAR %1 |0\Na 20E.21-12.47 PAGE 2 OF 3
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-, B e

R e X-3658 .

19. BLACK OUT PARTS OF BODY NOT RE‘aED ‘ *

4~Lumbar
vertebrae present

20. MASS BURS AL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts fis impossible)

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

SIONATYRE OF MEDICAL OFFICER

21. REMARKS ANO AGDITIONAL INFORMATION

Yo ROI, identification tags or perso~al effacts found with remaivs,

Estimated weight of remaing - 1% 1bs,

.

e L ’
wypinexT TIABLEY
S TIDENTIFYIIG DATA?

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE .
PAUL R. ‘TICHOLS %/% M

Chief, Tdentification Sec
Qe FORK L QU R «

18 MAR &7

29E.21—12-47




- ) " -
- 1

5 ET— *

o T memaZ @) IDENTIFICATION DATA C ) ‘
T. REMAINS OF UNKNOWN 2. DATE OF REPORT mnr
UNK X-3658 (Formerly UNK X-22 USAF Cem Ieyte #1, P.I.) 10 Feb 48
3. NAWE OF CEMETERY 4.PLOT |5 ROW |6 GRAVE |7. DATE OF
, : HANGER BAY CRYPT DIINTERENT  [RINTEENT
AGRS Mausoleum, Manila, P.IL 812 U B420 |24 Dec 47| 11 Feb 48
' . ' PHYSICAL DESCRPTION '
8. ESTIMATED WEIG"‘!T 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11.'RACE .
UTD UTD UTD ik §44))

12. GIVE DESCRIPTION Of ANY OFFICIAL IDENTIFICATIOM FOUND WITKH REMAINS

One (1) substitute ID tag with the following informationt
TNENGTN X-22-

13. GIVE DESCRIFTION OF TAYTTOOS OR SCARS ON BODY AND ‘OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD « Due to condition of remains,

14, WAS BODY BURNED § TO WHAT EXTENT 1
CdJ ves [] NO '
5. WASBODY MANGLED 7 'TO WHAT EXTENT ¢ :
X3 vws [ NO. To such an extent the height could not be determined.

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

£

-"NONE

17. LIST EVERY IYEM OF CLOTHING, EQUIPMENT AMND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If loundiy
merks ere indistinet such nolaticn should be made and specimen forwerded rough chennels for examinanun when fecilities aré nat available in the areal

NONE

8

OMC TORM io 44  PEEVIOUS EDITIONS OF THIS i . Py ot et
REV 18 MAR 47 . FORM ARE OBSOLETE .




L M,

X-3658

18. . ._ﬁ,_- ._r_'l,z“‘ p-'_'l o

TOOTH CHART

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDS| SHOULD BE X" 'D OUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

OO

R

13 -4 - L3

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCELAIN GROWN

@O@O

QA

BRIDGE WORK: 8LOCK IN SOLID AND CROWN OF TOOTH (LABEL .GOID
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

/

SO

DERO

GOLD FILLING  SILYER FILLNG
\ \
'FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS Possmtz tBLOCK .
IN AND LABEL GOLD, SILVER, CEMENT), THUS: : .
CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN L 4 \
THUS: @
[akitoe ared Ma;(r-//qr-s/ Lkt Ih ozp 55 i e & -
\ RIGHT ‘/LEFT /
8 ] 6 5 4 3 2 T 1 2 .| 3 4 5 6 7 A4 a
/_ .
"
y SIDE
TOP )
VIEWS .
@@@@@ ABOLE &
SIDE
VIEWS
/‘/
"] &
= 16 i3 1 s |10 1 12 13 14 15 16

;E) Ma%ﬁ//'zé Do TPT]

"""M/M/zr' .Ed% Mf:r;r;ff’ e

WITH THE WORD, ““CLASP,™

REEIARES ¢

CERTIFIED TRUE COFY:

i é,p,,,, A

. G T GANBOA
24 Lt 185C

3

Maxilla and mandible missing.

DENTURES {Plates): URAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

/s/ John T Connors
/t/ Robert ¥ Stevenson

o loose teeth found with remeins.

.

QMC FORM
18 MaAR 47 1044a

» _-——

1 gy Pronfmg Pyl - Boon ey
L ey



X-3658

i

7. BLACK "OUT, PARTS OF BOGY. N.ECOVERED

S
'20. MASS BURIAL CERTIFICATE (IF APPUCABLE) -
" |Wherein segragalion in whole or peris is impossiblel
| Certify that the Group Remains Consist of Parts of Decedenls Based on the Presence of One or More of the Follow-

ing Anatomical Perts : MNUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tag or burial bottle found with remains.
Height and circumference of skull unable to determine
due to condition of remains. (Skull missing). Estimated
weight of remains is 1% 1lbs.

CERTIFIED TRUE COFY:.

5zég?,zéZng:éééibww7.ég;~zL/

G T GAMBOA
24 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

TYPED NA?EP ?ﬁﬁﬁ&?ig’%& S%SAngade d) SIGNATURE

c1f _Laboratory, Menila, P.I. . /s/ Robert F Stevenson

IOEM'SIAFRO!:&.; 1044b AU Ram Prmkog 72 Deevee
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ﬁggf":‘imﬁ%gz:‘l%s ® ~ RESTRICTED 0=
8 Jan 48

REPORT OF DISINTERMENT FOR IDENTIFICATION

1,Remsing of (Nems) 7 Serial Number

UNKNOWN X-22

Grade Urganizatlion

.Name, Number and Location of Cemelery : Flot Row Grave No.
USAF Cemesery Leyte #1, P.I. ‘ _ 560

2.Date of Disinterment
24 Dec 47

3.Report as to Nature of Original Burisl Condition of Body Upon Disinterment,

Original made in shelter halve burial. Tags found on remains
and on marker coincide with ROI on file.

Skeletal incomplete., Missing: - Skull and some major bones.

_ [4.Fhat Identification Found at Time of Diainterment: On Marker

Sub tag

On Hemalns

Sub tag

F“WmnT1ﬁmﬁﬁ1TmﬂﬁUE1ﬂmﬁﬂﬂmﬂ1ﬁ¢nﬁnﬂmM31mrm2ﬂhm

Held for Concentration

Un Hemaine

Sub tag

1. ure cer sing Disinterment and Heinterment,

v PATL A, "AICHOLS, Bmbalmer

RESTRICTED



RESTRICTED

il

L — INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART
T TR

. 1. Give all information and Gescription on dental chart as nearly correct as the
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne mumbers on the chart, Beginning at the middle line in both upper and lower jaws
che teeth are arranged symmetrically on either side &nd classed as incisors (cutting)

_teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prind
cipal chewing teeth). An examination should be made and findinge charted to cover the
following basic -conditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

A

Wissing Teeth
ooth MiBSingTooth MissiJg

T CroWned [eeth

26
: old Cr orcelain Crown
Gold Crown

Bridgework - - Gold & Porgelain Bridge
. mm Bridge

FLITINES 11ver Fillin Gold Filling 16
old Filling 15
%dd Fini@y Go%d Filliing
: Right
- 1
Caries (Cavities) avity ), , Decayed g
Decayed .ﬁ%ﬁ% Decayed 1

Y10'%

Dentures (Plates) Draw alagram of relative size efid shape ol plate block In Teeth
attached and indicate retaining clasps on natural teeth with the
. ,  word "clasp", : : .

Remarks

+

5~3,880-44

arn

17— PHILR YOOR—3 7 2-130M



Jebf ¢ o, RESTRICTED 81348 USSQSA

WD QMC FORM 1042 - u DATE OF REPORT o
culBer. Tapr 1945 ° ‘ REPORT OF INTERMENT - —
peed (AR 30-1810 and AR 30-1815) Mm 20 Feb 48
Imprint Identification Tag If Posaible. Section 1.—iDENTIFICATION.
Do NOT TYPE NAME (Lasi, first, middie initial) SERIAL No.
UNKNOWN X-3658 (Formerly UNK X-22
USAF Cem ILeyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE T
e
Unknown Unknovm Thninown
RACE RELIGION fF OQTHER THAN U. S. DEAD, C':E\"E
RAME OF COUNTRY
Unknown Thknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
San Pedro Bay, - |7 EKIA - boab hit-zsevere burns on head o
layte, P.I. and body. 7 Ot L4
EMERGENCY ADDRESSEE (Nams, relationship, and addrass)
Uhknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § oz reerse)

{1, 2, or none)

None /6*3!1 N '1] AN

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) ’ “ e . h]
Yes (2) i \ :\
. . L
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME o -\ his -
- ] - .J ,:
{’_ 5 -
- A
None @, - / -

Suclion 2—BURIAL. If other than in eatablished ceqetory, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2GRS MAUSCLEUM, MANILA, P..

DATE OF BURIAL HOUR BURIER I8y (Shroud, bankt, o name of other TYPE OF GRAVE PLOT No, | ROW No. | GRAVE No.
STORM AT MARKER N GER DAY |*RYPT
11 Feb 48 1000 Casket None 812 U | 5420
WAS THIS A BEBUSIALT " | IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATIDN OF GRAVE
{Yes or no) e
. ) PLGT No. ' HOW No. | GRAVE No.
Yes USAF Cemetery Leyte #l, P.I. , 560
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IOENTIFICATION DATA AND
CEREMONY CONTAIRERS BURIED WITH BODY
IENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (Yer or no) SOeerrt KER (Fes or no)
Yes Yes .
BODY BURIED ON DECEASED LEFT. NAME (Lash, first, middlc initial RANK SERIAL No. ORGARIZATION | GRAVE Na.
STORED CrYP1
UNKNOTN X=3659 ' 5421
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middis initial) RANK SERIAL Mo, ORGANIZATION | GRAVE No.
e S C.
T ENOWN /2&-36 57 Wi , 5419
_ . . | SIGN VERIFYING REPORT
i - )¢
24 It., Inf

DISTRIBUTION OF REPORY: Signed original for U. S. and ailied dead, signed original and o py for enamy dead, to tha Quartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by :heata < mm-nder

P . . RESTRICTED
.f‘: a '/ ‘ '/ 5
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P

'RESTRICTED ' v

SecﬁnTa.tmENnrlm REMAINS, "~ ' T e

: - 7
- 3 | INSTRUCTIONS: .
_RE. 1T 7 {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;‘II mains. Fifl 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 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 ontthe tooth chart in"accordance with diagram below. Tooth chart will ot be
o accomplished if ong or more fingerprints are secured,
=
o=
- LT 33 HEIGHT WEIGHT COLOR OF EYES COLOR OF HARR - BIRTHMARKS, SCARS, OR TATTCOS
- - . -
2
WEAPON AND SERIAL'No. © =~ LAUNDRY MARKS ~  ~ ° WHERE BODY WAS BURIED OR FOUND
=z
8
(=}
. i - : LR L - A
’ g:l OTHER IDENTIFICATION CLUES - h
o * » * ]
m -
2
S
a8
g
24
2
2 FILLINGS SILVER FILLING

GOLD FILLING
g CAVITIES CAVITY
N DECAYED
-]

MISSING TEETH
=% 1 i T
o
2T
@
P 2 Sl e |
CROWNED TEETH LT i

HIONK X3N]
LHO

PORCELAIN CROWN
WGOLD CROWN

BRIDGE WORK.

)
w O 000U L)

HIINIS TN
IHOM

w99 ie Ul

.

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

1
HIDNIS ONTY
1HOH

REMARKS:

19nay 1049 .

HIONE] 3111
1H9IH

!
I

-~ - - - -
—

OMC Form 1044, 10ih=-A and 1044«B accamplished.

s . v

-4 - e . . t . t

o

RESTRICTED 20E.21-12.47




- TDENTIFICATION SECTION
PATRIATION KECORD e RalCH
JEMORIAL DIVISION s

CATEGORY IIT Cabll |

WO CLUES |

TDENTIFICATION TPOSSIBLE ‘
AT PRESENT TIiE




,_—3‘

¢l

- 7

i ‘ RE o P , _ B e :‘. =
e ot * £ ~_f§TRICTE; ~ REPORT OF INTERMENT .‘- 142;6 72 8632,

[Revuad Me‘( II |?4}) (T!I 10-630 AND AR 30-1815) -

UNK"NOWN X=22

(r.os},name) (First) T {lnitial) o {Setial number) (Rant) {Organizction)
San Pedro -Bay, Leyte, P.I, = 27.0¢tober 1944 KIA-bomb hit-severe burns

(Place of death) (Date of death) on head:-amd body,

1100 hrs 11 June 1945 USAF Cemetery lLeyte #l, P.T.

[Time and date of burial) {Name of cemetery) (Nome or coordinotes of lecotion)

560 ‘ _ _ , Reg. Cross
{Grave number) (Row aumbar) . {Plot Number) {Type of marker—Regulatior V-shaped or other)

Disposition of identification tags: Buried with bod); Yes [ No [X].. Attached to marker Yes [] No K
Disinterred from USAF Cemetery Palo #5, Leyte, P.I. Grave 51 (X-16)

Metal tag buried with body and attached to marker.

{If no identification tags, what means of identificotion dre buricd with the body?)

Religion
(I¥ no identification tags, but identity definitely established, give part:culars) H Det

Body buried on RIGHTHABQUSHE, James G. __ 35 581 765 Teg__h_ - 61;.1_1_.. Amy 561

{Mame) {Sesial number) [Rank) [Organization]) [Grave number)
Body buried on LEFT. UNKNOWN X-21 259

(Name) {Serial number) {Rank) (O:ganization) {Grave nymbar)

{Name and address of EMERGENCY ADDRESSEE) (Name and oddress of LEGAL NEXT OF KIN)
List only personal effects FOUND ON BODY and disposition of same: None
RESTRICTED

A | . =




ANYH L37

IF DECEASED UNIDENTIFED

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: -0 o Laundry marks:

-

Colos of eyss: Number of rifie:
. Co_lm -of hair. e . Wear glqsses? -~ .

o

Roce: ls tooth chart ottached? NOj;- -de#apitation

(W possible, hava medical parsonnal take o tooth chart}

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

D o RES A Al PR ] : e ot e A

4

R ar Cﬂ—m—“‘ TR tro- T : P

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

.

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

+ | - LOCATION, ORIENTED WITH{PEMI}NENT- LANDMARKS.:
15 )& .

E.(Bobis, S/Sgt, GRS._ . =" |

{Signature of officer or t person seporting buriaf)
. FRANCIS -M...SIMON, lsh Ltgm QMNC
- (Veriﬁe?;:y Army GRS } o
A

~”

]




E - j - o S—

- g . "

- N CONFIDENTIAL 9 7 ~ ¥
Graves gt @ . REPORT :OF INTERMENT ! i
(Revised May 11, 1943) {TM 10-630 AND AR 30-1815) 1_‘5’?}9;@
............ UNKENOFN. X116
(Last name) (First) (initial) {Serial number} (Rank) {Organizatien)
eS80 Badro. Bay,.. Leyte Islaﬂd P.l 27..0ctober. 1944... KIA-~-Bonb. hit—severe.burng.on
{Place of death). . ' . [Date of death) ad and bod Causa of death)
..1615-27 Octoher. 1944 usar.....cgm...,..zglg.__.m_....‘..s“, ..... PoIe ( Temp? 57ae=51s
{Tims and date of burial) (Nams of cemetery) . {Name or_co-ordinates of iocation)
............. Map.. 4544-1~SE. J{a.halwan SE, Leyt-e, Provines. Pele... :
5l S D s e ot st e guldion V- ad
{Grave number) 7 (Row number) = T . “{Plot aumber) Re('l'ype of ﬂaﬂkiﬁﬁgﬂ V-shaped or other}

Dispesition of |denf|ﬁca?i6n iags-: Bu;ried w;I.ﬂ'l -bociy Yes = No '_ Attached to marker Yes No
P ih !

Y 7 13 O U O S S S

Repo t containing available information, as indicated hereon (on reverse side), en-
............. closed.in. identificatim.bottle.buried with body....Same.data rindicaied . on.marker......

{'f na |denhfcahon tags, what means of, identification are buried with the body?) .

(If no identification tfags, but idenhh' dol‘mlely cﬂablllhcd qwo parhcu!ars)

Body buried on RIGHT. UNENOWN X=d7 "l i L 52
{Nama)} . st {Serial number) (Rank) {Organifation} - (Grave numbaer}
Body buried on LEFT. Haboush, James Ca......... 35.581 765 T/L Ha Det-oth Aty g0
{Nama) {Serial numbaer} {Rank) {Qrganization} [Grove numbaer)
" [Name and address of EMERGENCY ADDRESSEE) T [Nama and address of LEGAL NEKT OF KIN)

List only personaf effects FOUND ON BODY and disposition of same: None N

CONFIDENTIAL
(a0} A 7 / J



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 !OU CAN, and fill in as many of the following as you are
.able’: —t . T Lt : T S
Height : Not determin, Apparent nationality Not determig.
Weight :Not determin, Laundry marks : Not determin.dNone
Color of eyes Not determiny,per of rifle : N0 Rifle

Color of hair : Not determinWear glasses 7 Not determin.
T I T TRéde -Not- determine.: - |5 tooth chatt attached 7 NO.~ ' TNy o .

~ - Y e -

*

T {If 'pessible, Thave- medical p:rson"he] take o tooth chart) 7

- T

In space below, locate and describe any scars, birthmarks, moles de- YV i =
formities, ete. :Body so severely burned as to make G 5}'

identification imposssible. Fingerprints and dental] . EJp =

chart not practicable. . . -~

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

- ‘probable organization of deceased, etc: : Death occurred as =
result of bomb hit possibly on USS LST #552. WNo in-
- e .-} formation on EMT- exo pt: Unidentified KIA Body .and. hpad

[ " A

burns, Date; 27 Oct. 1944, -
TR » IF-THIS . IS _AN 1SOLATED BURIAL, ATTACH A -SKETCH

. OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS.

. Y

ANYH 1411
z
RIGHT HAND

SWNHL




