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GRPZ 2U8 APOQ 900

6 January 1950
SUBJECT: Unidentifiable Remains

T Qouartermsster General
Department of the Army
Washington 25+ D. Cs
ATTN: Memoria}l Division

l. In accordance with the provisions of your letter, file QM®MU
293, GuS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable®™ by
reason of lack of sufficlent identifying data:

UNKKOWN X=-3369 AGRS Mslm UNENOWN X-4937 AGRS Mslm
»

X=3370 " " X-4938 "

X-3795 " ™ X-4940 " »
X=-4620 * " A=4941 " "
X-4809 % % " X-~4942 % ¥

2. Forwarded herewith, for your oconsideration, are new Q4C Foms
1044 for the a boveOmentioned Unknowns.

FOR THE COMMANDING QFFICER:

10 Incls JOHN SHYPULA
QIC Forms l0ee w/Certifioates lst Lt., Infantry
of Unidentifiability Adjutant



1. FILE UNDER NO. 293 -~ Unk P.I. X=224 Ieyte #1
SYNOPSIS
2. TYPE OF DOCUMENT: Istter 3. DATE: 24 Jan 50
4, FROM: QMG
5, TO: €O AGRS PZ APO 900 cfo FU San Francisco, Calif.
6. SUBIECT: Identification of world War II Decsased

7. DOCUMENT FILED ]
UNDER NO. 293 - Tnk P.I. (Misc) Maus. Manila X-3369 X-3370 X-3795 X-4620 ]

X-4509 X=4937 X=4938 X~4940 thru X-4942

eb

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

2. Appropriate term, such as: “ltr,”" “memo,” 15t 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.

1. File classification under which the document is filed,

Rev ie sorey 391 CROSS-INDEX SHEET e .o covmers s come
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/obe. . | Interred 7 Feb. 0 Bl 1 - )f/‘(

6 LS Ft. Mchinley .
A ¢ ~ DISINTERMENT DIRECTIVE

clnx‘. Re He MARK

‘ AR Ntl.e_ry Superintsndent DIRECTIVE Num& DATE —
N / NAME AND BURIAL LOCATIONOFDECEASED. . . . | 7740 00230 15105148
. 2445 DAY [MONTH| YEAR _

NAME b % SERIAL NUMBER RANK, ARM| DATE OF DEATH
‘ . cg“/uuxwow X-000224 |0 gjilal ..

paY |monm] vear

ey S DISPOSITION OF REMAINS

/USAF CEMETERY LEYTE NO 1 . 0| 7701 80

, CODE_"| pist T .

mar.___| Row.lceave COUNIRY e CAUSE OF DEATH
5594 PHILIPPINE ISLANDS &

‘; SECTION 8 — CONSIGNEE AND NEXT OF KiN .

NAME AND ADDRESS OF CONSIGNEE " | NAME AND ADDRESS OF NEXT OF KIN

FORT MCKIMLEY CEMETERY
MANILA, PHIILIPPINE |SLANDS

(BY ADMINISTRATIVE ORDER)
SECTON C— DISINTERMENT AND IDENTIFICATION

UNKNOWN X-224 SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
(][a.us) UNKNOWN X-3369 , 27 Sept I8
lnr—leiualmnou TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIEQ BY . —
REMANS UNKNOWN - - GEORGE SIMONEAU
I ek Exbalmer yame anpmme
- SECTION D— PREPARATION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS '
Shelter Half Skel etal

OTHER MEANS OF IDENTIFICATION

LMINOR DISCREPANCIES /

"Two (2) identification tags show (Mausoleum) UMK X-3369

REMAINS PREPARED AND PLACED IN CASKET

oare 27 Sept 48 sy  GHORGE STMONEAU i
CASKET SEALED BY EMBALMER (Signature) *

| GEORGE SIMONEAU GEORGE STMONEAU | i
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 7

oAt 27 Sept; i@ HORACE L ALLISON, Sgt, Inf CHARIES R BATES, lst Ly, USAFR )

"~ | hereby cerfify that oll the foregoing operafions were conducted und ccomplished under my immediate supervision

and that the report above is correct. M_—,
B BAFS, 1ot Lt, USAFR E&‘)y

CHAR
. SIGNATURE OF GRS 1)
1 Prepare Discrepancy Report-QMC Form 1194a far major discrepancies. R o
5‘ F‘ g‘ - "B i°
Hn%TR%ATl’"'&

Fc&oﬂnrllﬁ 11“ : fed b T

' . o B a T Y
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i gawnary 1950

Nate

SUBJECT: Unidentifiable Remains
T0 ¢ The Quarternaster
Washington 25, D. C.
Attn: Memorial Division
The records pertaining to Unknown X- 224 , Flot

Row Grave _03%7 , USHC __to«i Ceu Leyte .2 have
B | —— e } L. y

been ravieved and it is the opinion of this c:/oce that insuffi-
cient evidence is available to establish the identity of this
deceared, and that these remains should be claszified as uniden-
tifiable.

FOR THE COMMANDING CFFICER:

TeNEMAR
Captain, uC
Chief, Records Pranch

Attch: Form 1044

»




3rd Plat. 60lat Q4 0O, GR
APO 705

Upen arrival at labuan, suf. 1st 1945, I was ordered Wy 1e% Lt. Legre,
Plat. Leader, Srd Flat., 601st M CO. GR., to disizter et Laduan Var
Cemetery.

In one grave, ware 3 bags of bones belonging t¢ & mumber of hodies
which thres persous by the nmasa of Lt. Cypret, 1%. Connely and Zuk weme
supposs to be amoung, acsording to dustrelian GRS as labuan, The remind
were located At Kuala Penya, thmmwmmm
Inclosed is & Burial Return mads by Hq. 9th Aust. Div,

At %ime of departure from labuan, we were given 4 siwlls with a few
benes in four begs and thoe oaly informmtion the Australians cowld furaish
us wa 5 the fast that they wers the boness of American psraonnsl and were
gotton on she main land of Bormeo serce. from the island of labuan, Only
means of ideatifioation might bs by a tooth chart.

This informasion was given me by 1st¢ Lt. Legre who instructed me %0
take thess bodies and faformation te GRS at BASK K, Leyte, P.I.

Sgt. John J. Horaine, m
Sestion Chief, 334 Plas. 3rd Sect.
601t Qu CO.,aR,

Certified True cow
,f?émmv

- l'RllGIB M. SI&OM,

Capt. Quartermaster.



IDENTIFICATION DATA

L

1. REMAINS OF unkwowN (Formerly UNK i~224 2. DATE OF REPORT
URKLORL X=3369(U5. Cenetery Leyte #1, £.1.) 4 January 1950
3. NAME OF CEMETERY 4. PLOY [5. ROW (6. GRAVE [7. DATE OF
DIS INTERMENT |REINTERMENT
aGRS iwusoleum, wanila, F.i. 513 < 3276
PHYSICAL DESCRIPT 1ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR T1. RACE

T UTh UtDh Unk

12.G1VE DESCRIPT10M OF

ANY OFFICIAL

(3TN
sl

IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH

INFORMAT 1ON OBTAINED FROM OTHER SOURCES

1%. WAS BODY BURNED? TO WHAT EXTENT?
3 ves X3 wo

15. WAS BODY MANGLEDT FO WHAT EXTENT?
3 ves NO

16. BESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT IONS

L

REV 18 MAR 47

FORM ARE OBSCLETE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indigtinct suc’h notation should be made and specimen forwarded through
channels for examination whan facilit iesa are not available in the area) .

G
o
QMC FoRM : lonu PREVIOUS EDITIONS OF THIS 29E.21=12.47 PAGE 1 OF 3




165 * - ) TOOTH CHART '
] - . ’ TOP VIEW SIDE VJIEW

MISSING TEETM: ALL TEETH MISSING THROUGH EX- §Tooth Missing ,

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

THUS:

;m:,r' Twn'o xr)rngge ra;c:;ﬁ_zgn OR DISPLACED BY
RECENT WOUKDS) SHOULD BE *X*D OUT AWD. LABE LED @@@ @&1@8)
RS G0t PORCELA (h, 'S LVER OB COLY AN, POCET @.@.‘ @ @ @ 5
LAIN), THUS:
Gold Bridge
Go/a/ﬁﬂ‘?fg J'IM/'/';Y//}W
FILLINGS: DRAW F{LLING ON TOOTH AS ACCURATELY N N
CEMENT), THUS: @ @ ﬁ&@
Cavity  Decayed
gaéfslﬁav;;:l;)i" ?ﬂﬂé—!ns LOCAT ION AND SiZE &@@%’@\@ Q@@@
8 1 $ 5 4 3 2 1 1 2 3 4 5 (] 7 a
B
AP OOV VIOOOEEDD) |-
i \
RO ODRD HOOLE s B |-~

B |l
AS POSSIBLE (BLOCK TN AND LABEL GOLD. S ILVER @@
ok :G; P o1 P ’4""2' 25
A Nnneesilalaleesaarl™
= EOMO00RY GIRREEIET

4 | 4 _
oFf T Tmedflod| © [ o wedf 10 £ [0
i6 13 w23 (22 f11 [10 ]9 9 J10 |11 | 12 | 13 14 75 16

——— — B T o
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACRED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.~”

Hraeark8:  waxilla Tractufed in regzion belwmoon it 0 Hoo, b tuelin sociels

are <iistinct. ‘ IS 5/27 * : z

iall G 51..0Ls
Chief, loentiTe tion section

FoAaN 9F.21—12-47 PAGE 2 OF 2
gfaun 47 Jouna et



QUT PARTS OF BODY NOT R
. i

ERED .
. ‘ .
b )

20.

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE QF ONE OR MORE
OF THE FOLLOWING ANATOMSCAL PARTS:

MASS BURIAL CERYIFICATE ¢ IF APPLICADLE)
(Wherein segregation In whole or parts is Impossible)

KUMBER

SIONATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
HO s.-e Lags, burial boittlc, .ersonal effects, or -ther
neans of ideptilication Tound wilh renalins,
Betirated weight of resains - 3% lbs.
1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AMD THAT ALL RESULTING INFORMATION HAS BEEN
RECOROED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE ]
Fall . LICHOLS ﬁ::ﬁgg;
Ghiefl, identificution swction égztcééf .
MC FORM ; '
25 MAR 47 louub 29E-21—12-47




L ., X-3369
IDENTIFICATION DATA .

L4 R

T REMAINS OF INKNGWN  (Formerly UNK X=224 3 DATE OF REPORT
UNKNOWH X-3369 (USAF Cemetery Leyte #1, P.1.) 10 Jan 48
3. NANE OF CEMETERY 4 PLOT  |5.ROW | 6. GRAVE |7. DATE OF
v Liier BAY ICRTES DISINTERMENT REINTERMENT
T ) ocTORAGE
AGRS Mausoleum, Manile, P.I. 813 J 3276 | 26 Nov 47 | 14 Jan 48
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

U.T.D, - Due to condition of remains.

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¥
[ ves X1 NO

3. WAS BOOY MANGLED ¥ TO WHAT EXTENT ¢
O ves XJ WNO

16. DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SiZE, MARKINGS, SERVICE, ETC. (lf laundy
marks are indistinel such notation should be made end specimen Jorwarded through channels for examinaton when facililies aré not available in the ares)

NONE

OMC FORM 1044  TREVIOUS EDITIONS OF THIS Tea o s
REV 18 MAR 47 FORM ARE OBSOLETE




. TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— f’bofle:fS/'ﬂg 3

- - TOOTH CHART

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

Gold Crowr 5 }%mc/a/ﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH . '
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Cold Briage

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

&/dﬁ//mq Siver Fill ///757

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

C’amy Decajeo’

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

RIGHT LEFT
8 7 b 5 4 3 2 1 1 4 3 4 5 ] 7 Hs
~IHL A g{:—,\- A ~
212 P G122 128 [oaf

4

B BOR AR DB
AR OOOTTDIOPOCETS |.-

Top

View

BRRIOAOMD HBOLD B |-
EE000R IR0

~
wol‘f nﬂ o ﬁ

16 15 14 13 |1z 11 | 10 | 9 9 10 | 11 12

fmolf | & ¢ d
3 14 15 16

e 4

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETAIN-]
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"
“Rkikrks

:
Mexilla fractured in regiom betwesen R 3 and R 5,but teooth nockets
are distinet,

é ,f ,, | /s/ Jom H, Bennett Jr.

/8/ Robert L, Lemnon
zd Lt.’ mc
T::u:gR:r | Ol . GPO-0-47- T84mre PAGE 2 OF 3

PR,
Soeaads




X-3369

19. BLACK OUT PARTS OF BODY Nor‘covsnm

» Ll -

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

[Wherein segregslion 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 Follow-
ing Anatomical Parts : INUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No 1,D, tegs or RUI bottle found with remains,
Circumference of skull is 21} inches, Height

could not be determined due to condition of remains,
Principal parts of remains missing, Approximate
weight of remains is 3} lbs,

CERTIFIED TRUE COFY

G, T. GAMBOA
24 Ly,, ¥SC

I Certify thal | Have Personally Viewed the Remains of Deceased and that Al Resulting Information Has Been Recorded to
lhe Best of My Knowledge

TYPED NAME, %A?( W frDPﬁﬁzG%ONSP.G SIGNATURE

CIP lab,, AGRS Manile, P.I, /8/ Alexander P, Pettice ‘

Eth ey Praieg P boerete

BNAL e 1044



/n;r ’ . | RESTmcrE:D JU" &gz{“ U - 346

womaMETofm 1042 DATE OF REPORT

T LA 1949 REPORT OF INTERMENT STOR AGE
ot (AR 30-1810 and AR 30-1815) 19 Jan 48
Imprint Identification Tag If Possible. SEtian t.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie initiah) SERIAL No.
UNENOWN X..3369 (Formerly UNK X-224
USAF Cometery leyte #1, P.I,) Unknown
‘ GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S DEAD, GIVE
NAME OF COUNTRY
. Unknown Unknown
PLLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
| British North Borneo Unknown Tnknown
EMERGENCY ADDREE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reserss)
{1, £, or none)
None "
WERE SUBSTITUTE TAGS PROVIOED?(Yes or no) _ E_:.. -
' -1 L -
+ Lo Qe
Yos (2) = ey ol
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME E: '(g e
= -
~ DN 2=
= o -
| = o ,;’:E -
Hone o =2 =0
@2 - oy
Soction 2—BURIAL, If other than in established cometery, furnish aketch and map coordinates on revomD -
‘ NAME, NUMBER, COORDINATES, AND LOCATION OF CEMEI'ERY—
| . AGRS MAUSOLEUM, MANILA, P. L.
| DATE OF BUR e HOUR BURIED IN (Skroud, blanket, olher; TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
&fbrace _ STORED or wame of other) MARKER rkNiskR BAY GHYPT
14 Jan 48 1300 Casket None 818 J 3278
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAN‘IE. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
Fosor %) pESTON" . PLOT No. | ROW No. |GRAVE No.
Yos USAF Cemetery Leyte #1, P.l. 6697
10 INi LU RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
T‘({:EIE?EP:ORNE‘:}JGDUS PERSON CONDUCTING BURIAL CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yen
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
CRYPT
URENOWN X-3371 327e
BODY BURIED ON DECEASED RIGHT, NAME (La#. first, middle initial) RANK SERIAL No, ORGANIZATION GRAVEV HO.
UNKNOWE X-3363 -4 3274
SIGNA]' I‘j_ PREPARING REPORT B SIGNATU
. AQUING, 7/6 Qe

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one coky for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copisa for retention in theater as prescribed by theater co nder.

S BG " RESTRICTED




FEEY]

HIAONIL ITELLIT

HIONIA AN -
1437

# RESTRICTED . :
Section J—UNIDENTIFIED REMAINS, > -

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified ra-
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 yaluable of all clues. Imprint all fingers and thumbs in the
chart at 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 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, OR TATTOOS

FEEN

HINNI] AW

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

HIONI4 XFaNE
143

aWnHL
EEER

awnMl
LHOIM

HIONIL - XFAN]
AHOIY

YIS 310014
1HOIH

HIONI] ONIY
1H9H

OTHER IDENTIFICATION CLULS

Ameriosan
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSENG TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK 13

goou )
099 i I

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

T

Yioutd TN

1HIIY

REMARKS:

Q4C Form No 1044, 1044-A and 1044-B acocomplished,

3

RESTRICTED 29€.21en12.47




TDEUTIFICATION oECTION
KEPsTRIATION RiCORUS BltaliCH
JEHORIAL DIVISIOW

CaTEGORY IIT Cacn
4G CLUBES
TDEUTIFICATION LiPOLSIBLE
AT PREOENT TLIE




T W T TS —— D T - - - - T —1

.

QMG form DSt KCSTHTOTAD  REpORT OF INTERMENT . U .
a’\/ashmgion, D.C)

- . o I
L) ! {To be submlﬁed ugh channels to the Quartermaster General, -
Uﬁ ' (Par. 21d -'TM 10-630}
ToEN LJILT0D, American Skull | £-22) e
* " {llast Name} {Ftrs’r} {lnitial) {Serial No) B {Rank) {Organization)
British North Bormeo .
{Place of Death) {Date of Death) [{Cause of Death)
1500 hrs. 4 Octobe}j L5 ~ Ubalf Ceretery Leyte 1, ¥.I,
" {Time and Date of Burial} (Place of Burial - Name and No, of Cemetery, if in a in a cemetery}
Buried with body d
5597 ‘ Reg. Cross Attached to marker []
{Grave No.) (Row No.) {Plot No.]  [Kind Grave Marker) (ldenhf’cahon Tags)
Protestant
lietal tag buried with skull snd attached to marker, Catholic [ ]
attention is invited to attacthed stateuent, Hebrew [ ]
S 7_)’Oﬂt;-r_pergen;_diaia ié-enagg;;:—‘rrc;be loca#'d_m I
fWhere necessary sketch to locate grave should be furnished)
7 [Name and address of Emergency Addressee] [Name and address of legal next of kin}




Fmgerprmfs_{nghf hand] if right hand missing furnish prints of left hand. ‘ I
{Required wheggpositive identity cannot otherwise be established) (Par. 25¢ (2]
. ™ 10-630)
Place X mark ' .
below when
prints are of
left hand
- | 3 2 3 4
List ot personal effects and disposition of same
NUNE
{Name, rank, serial number, organization, grave numbers of bodies buried on either side): |
On Right—Unidentilied American Jkull  £-225 5598
On left— Unidentified Amer icen Akull . X-223 | 5596
t{u‘/" /ﬂ-\. ( fﬂ“»‘ .r'( ’;,2.‘ ’f’p

#ag_tklnhn lie _'Bo_bls- Gha

Signature of Officer or other person reporting “Burial.

e e
IL.LJ PANEYR du(n_. w3, ut'Lt._, Int,

Vern‘led by Army G.R.S. Officer.

Prepare in triplicate—| copy to Amy G.R.S. Officer~—| copy to Chief, G.R.5.—Original to the Q.M.G. -



.
'x‘é"‘”’

orm No. 1044 . - . Cot .

1 g gtember 1944, . ' '
REPORT OF DISINTERM ENT FOR IDENTIFICATION
| - Place USAF Cemetery Leyte #1,P.I
) Date 4 Octobek L5
1. Remains of X-22L Serial Rumber )

‘Rank___ Organization

Disinterred (date): From (give complete locatlon)

2.
L.{ctober L5 fropm USAF Cemetery Leyte #l, Pu.I.
By: Group Cpl kartin Napoli Unit GRS

3. Reburied (dat.e): In (give complete location):

2.

gnecvdry Leyte #1, P.I.
By GPOHPM_UMTGRS . _Nature of reburial Blanket burial

Report as to nature of orlgmal burlal and conditlon of bodg upon disinter-
mentz -
Blanket burlal ,Gom: mpletaly decomposed. b AP G S ~"~

’J-I'o

IJI_

m
(a) Identification tags. Buried mth bedy?_X On grave marker? X

(b) Other means of identification found ut.on disinterment, and general re-
marks: » .

tibia.

6. What does emammatlon of body show as regards the fo]_'l.gmngidentiying ite.ms‘?
{a) Height (actual measure'nent)ﬁgm m.xs?f\«ﬁ 10
A0

(b) Weight (estimated) unable to aetemne

(¢) Hair-Color _Broum
Quantityupngble to determipe
Characteristics

(d) Hair on face~Color 1
Location |

Quantity - Diagram represents mouth wide open
(e} Permanent marks on body (old scars,
peculla.r:.tles, or missing parts)___

() Wounds or missing parts (recelved
at time of casualty) -

7. Disinterment .
supervised by

iy - t * Approved' Ji{ﬁ__tdﬂ. -L) » ﬁuﬁgb Lt .y
Cpl Martin Nafoli (Title)mmg;m_igg_o_:ug er.

3. Reburial ‘
supervised by Mu (? M *Approved: . ey Inf,

Cpl. hiartin Hép_oll (Title) Graves Registration Officer.

25-01046~1M
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 4

Enter JnformatLOn, as noted below, on reverse side of sheet in the corres—
. ponding rumbered space. A

1. Show soldier's name, serial nurber, rank and organizatlcn, and by whom
disinterred ahd reburied.

- Give date and accurate information as to location from which the body
~ was dis;nterrnd and the group and unit which made disinterment.
3. Give date and accurate informatlon, 85 to location of reburial and the

-group and unit which made reburial, nnd how reburial was’ made-—in caaket, wooden
box, ect, =

L. .State to what degree deCOmpositlon has progressed whether recognltlon
is possible, and how the body wns originally buried—in = caske box, burlap,
eet. This statement should be as camplete as possibler '

5. (a) State whether 1dent1flcatlon tags were found burled with bod and
on grave marker by reporting -''Yes" .or "Ne",

(b) State whether or not body appears to have heen a hospital case.
Were ﬁny identifying articles’ found in or.on bodv or grave? List any personhl
effects, letters, money-order receipts, ‘and tha like found on body or in grave.
Give any &nd all information which it is thought might be of use in identifying
the ‘body, other than that tebulated under Item No. 6. If additional remarks are
necessary use additionsl sheet of Paper and attach hereto. -

6. Give all information as to body deseription and dental chart as nearly .
- correct as the condition of the body will allow. Items (o) and (f) under the
body descrlption are very important and should bc very c0ﬁplete. The dental
chert is also very important and should be filled with greet ‘care. There are 32
teeth to be dccounted for, 2s shown by the numbers on the chart. Beglnnlng at
the middle linz in both upper and lower’ Jaws, thﬁ tecth are arranged symmet-
rically on either side and classed as incisors (cutting teeth) cuspids or ‘can—
ines (tearing teetk), bicuspids {cherdng teeth), and molars: (principal chewing
teeth). An examination should be made and findings charted to eover the follow- |
" ing basic conditions:’ Lost teeth, crowncd teeth, bridgc work, fllllnga, caries |
'(ccv1tles of decay), dentures (plates) and any daformlty of Jaws found,

' All“teeth'missingfthrough“pre~'”

MISSING TERTH -
vious extraction (not those frac~ -

Tooth missing

tured or displaced by recent : ‘ Togzging
wounds) should be sératched out, . Y :
: thus: - . T
CROWNED TEETH ___ Plock in solid the crown of tooth T Gold crownyw. Forcelain

(1abel gold, porcelain, or gold -
and erceLgln thus-

ERIDGE WORK - Block in solid the crown of tooth:
' (lebel-gold bridge, gold and
porcelain bridge), thus:

FILLIEGS Draw £filling on tooth accurataly
N “as possibie (block in and label
gold, silver, cement), thust

Gold
@\. -
i

Déc ayed
“?A.Docaved

CARIES (CAVITIES) Outline loeation and sizs of cave
ities, shade in thus: -

X/

DENTURES (PLATES)_ Draw dilagrom of relative size and shape of plate block in

. Lo Tteeth ettached and indicate reteining clasps on natural teeth
vith the word "clasp",

7. Show name of pers-n supervlsing the disinterment znd the name &nd title
of -the perSﬁn ﬁp,rov1ng same., :

&, Show neme of person supervising the reburial and tha name and title uf
the person’ approving same, .

Reproduced by 0.C.Q.N.




