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SUBJECT: Identificatlon of World War 11 Deceassd

TO: Commanding Officer
American Graves Regisiration Service
Philcom Zone
APO 900, c/o Postmaster
San FPrancisco, California

l. Reference is made to findings of unidentifigbility for the
following Unknown Deceased: ‘

Unknown X=-3369, AGRS Maus. Manila, formerly X-224, USAF Cem, Leyte #1
. _

" X-3370, L I L] L] " " .

] x-3795, (] ] " ’ 35, " ] " ‘
[ ] 1_ 20’ | [ ] ]

n x_hgog' " » "

oMesorr

] x;ugao: " n ] ;
*  x-bgw, *» 0 v

[ IthhB, " LI L]

2. Recommendations for unidentifiadility have been approved by
this Office, Request your rscords be amended accordingly,

FOR THE QUARTERMASTER GENERAL:

T. H. MBETZ
Lt. Colonmel, QMO
Memorial Division

R.AIAZUP:1lrc

Salger

Jv

cem—hdminigtrative Section
ct~-CINCIE




GRPZ 293

6 January 1950
SUBJECT: Unidentifiable Remains

T0: Quartermaster General
Department of the Army
Washington 25, D. C.
ATTN: Memorial Divigion

1, In accordance with the provisions of your letter, file QMGMU
293, GRS (Yar East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Manils, P. I,, have been processed by the
Cantral ldsntification Ladoratory and consldered 'Unidentifiable® by
reagson of lack of sufficient identifying data:

UBKNOWN X-3369 AGRS Mslm  UNKNOWN X~4937 AGRS Mslm

X-3370 " (] x,_).‘,gag ] ]
X-3795 ] [ ] x_l;g ] "
1-3620 " . X-loly "
x-h909 * ® X-Ugh2 * 0
2. Forwarded herewith, for your consideration, are new QMC Forms

1044 for the above mentioned Unknowns.

FOR THE COMMANDING OFFICER:

JOHN SHYPULA
lst Lt,, Infantry
Adjutant

10 Incls
Q4C Forme 10ee w/Certificates
of Unidentifiebility




1. FILE UNDER NO. 293 ~ Unk P.I. X226 Leyte #1
SYNOPSIS

2. TYPE OF DOCUMENT: Lot 3. DATE: 2% dm 0
4, FROM: o3
5. T0s CO ACHB F2 APC 900 ofe 12 fen Fyrancisco, Cedifs
6. SUBJECT: Toentsfiootion of weld W XX Doocenod

~7 ~ oA A

~ it . uv)/ IV tﬂ %' / »',L,// . /ﬂ{

ul / ~ A LA / ,- ‘-//\f (il"‘l--“-,\‘ 'A{’/V/\\

7. DOCUMENT FILED
UNDER NO. 793 - Uk Pule (ea mmmmumm

o

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: “tr," “memo,” “1st ind," etc.

3. Date of Document.

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

6. Brief and comprehenslve synopsis of the content or subject matter.
7. Flle classification under which the document Is filed.

e sy 391 CROSS-INDEX SHEET . rin o+ commmmorr e oome

REY 404




':'.f GWA

/ebe Interred 16 Fa 195.0. |

¢ !9 21 183 F Kinle
W a1 1 T DISINTERMENT mnscnv’

CARL R, H. MARK ; /

/ Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — .
NAME AND BURIAL LOCATION OF DECEASED T740 00232 15,09
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGIONM
UNKNOAWNX~-O0Q0226 Q O |6
A ——T
cﬁmnv FIOT  [ROW  |GRAVE DISPOSITION OF REMAING
EYTE NO 1 4 5599 |7701L 80
--""“?‘5r CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONBfGNEE NAME AND ADDRESS OF NEXT OF KIN |
FT. MC KINLEY CEMETERY |
MAN LA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECIS ION)
|
SECTION C — DISINTERMENT AND IDENTIFICATION -
NAME SERIAL NUMBER ’ GRADE DATE OF DEATH DATE DISTINTERRED
X226 11 Feb '50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 REMAINS UNKNOWN GERARD A BRICK
[ [1 marker Epbslmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

| OTHER MEANS OF IDENTIFICATION

X - 3370 Maus,

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 11 Febd 50 oy GERARD A BRICK
CASKET SEALED BY EMBALMER (Signa r};{) )

GERARD A BRICK GERARD A BRICK N
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

oaell Feb 50 ., RAYMOND H TANGTAY, Sgt le l#a L. W. RICHARDSON, M/3g¢. RA

| hereby certify that all the foregoing operations were conducted and atcomplis jed under my immediate supervision
and that the report above is correct,

REMARKS AND SPECIAL INSTRUCTIONS

RECAAATIE
ARANCH

PSR L) /ﬁ/;j "
s
I

QMC FORM
revi res s 1194
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AnlERICAN GRAV h»qu-mm TIOI SIRVICE

4 Jdunuar, 1950

SUBJECT: Unmidentifiable Remains
TC :+  The Quartermastier
Washington <5, D. C.
Attn: Wiemorial Division
The records pertaining to Unknown X~ 229 , Plot

Row , Grave 2599 USHC _ 9ar Cau Leswe ;1 , have

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

FOR THE COMMANDING CFF¥ICER:

cNEMAR
Captain, UG
Chief, Records Branch
Attch: TForm 1044

}M/ 17#.7@.."0@10
':"t""Jf"’] fz""'l

fnierriciicr p:cuuhdy
Gyl Equeb /75'0



- @ nexnirication oata @

1. REMAINS OF UNKNOWN X-3370 (Foruerly Unk A-°20 .3af cewe'.ry 2. DATE OF REPORT

_ Lleyte 7., £.1.) 5. Jumary 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW |6.GRAVE |7. DATE OF

DIS INTERMENT |REINTERMENT
aGRo Luusoleun, wanila, &.1. 313 J 3277
PHYSICAL DESCRIPTION

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

ULb St 3m UTD UL

12.G1VE DESCRIPTION OF ANY QFFICIAL YDENTIFICATION FOUND WiTH REMA NS

none

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

LOnE

T4. WAS BODY BURNED? TO WHAT EXTENT?
= ves [X2 wo

15. ®WAS BODY MANGLED? T0 WHAT EXTENT?
C1 ves  [X7 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

hone

17, LIST EVERY TEM OF CLOTHMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If faundry markea arte indistinct suc'h natation should be made and specimen forwarded through
channsla for exewinat ion whan facilit ies are not available in the arsa)

Lone

oo ar -

REV 18 MaR 47

FORM
O Ty vy 10MY  rpciiors corTions or s I




18,

TOOTH CHART

. -
, ) , TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- el
TRACT |ON {NOT THOSE FRACTURED OR DISPLACED BY gJooth Missing ,
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@ &
THUS J : ) )
Gold Crown e/ay)
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH ] ore /w”,(q'm”/”
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5
LAIN), THUS:
Gol, 7
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH afﬁﬂdga
T('ll.ABEI. GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @a@@
ls:
fi'o/a’ﬁ?/lbg &Mrﬁ%’r/y
FILLINGS: DRAW FILLING OX TOOTH AS ACCURATELY LEAN
AS POSSIBLE (BLOCK (N ANO LABEL GOLD, S{LVER,
CEMENT), THUS: @@@@ Q@
hdbwijx Decayed
CARIES (Cavitios): OUTLINE LOCATION AND SIZE @%’ \
OF CAVITY, SHADE IN THUS: @@
RIGNT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
Azl |||l 2]a % dis|s | ¢ e G
i v =
Side S ide
Views Views
TOVTDT O |-
Top
V iew.
n LOWER
o L
Side S:Z Q
Views
N Ve | Ao 4] 2] e clsls| ¢ | a6
16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DERTURES (Pintes):

DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED ARD IND{CATE RETAIN-—

ING CLASPS ON NATURAL TEETH WITH THE WORD,

“CLASP.®

Rib.anK3: Both nexillary and wmandibular h not yn with tfre remains.
fall Ko LLC0M0ULS
Ci:lef, identification section
oL,
Y ¢
RS
2?"::":1 |°u\.a 29€-21-12.47 PAGE 2 OF 3



‘. »

19. BLACK DUT PARTS OF BODY NOT Rp‘eaco . . -
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation In whole or parts is {mpossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED On THE PRESENCE QF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIOGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I.D. tags, gersonal effects, burial bottle or other

mezans of identilication. Bstimated weight of remains 2 1bs,

! CERTIFY THAT § HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEDW
RECORDED TO THE BEST OF MY KNOWLEDGE .

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)IATION S1GNATURE

£nUL K. JiCHOLS : ; 4 @.
Ciiel, Identific:=tion Section M .

o e, ouud

18 MAR 47

29€-21--12-47




. "IDENTIFICATION DATA.

2=3370

Tﬂﬁﬁﬁﬁ?““ N
UNRNOWN 73370 (Formerly Unk X-226 USAF Cemetery T
Levie 4, P,I1.) 10 Jan 48
3. NERE OF COMETERY 4. PLOT 5. ROW 6, GRAVE |7. DATE OF
BANGEN BAY CRYPY DISINTERMENT REINTERMENT
! - Fy
I STORAGE
AGRS Fausoleum, banila, P,I, 813 | J 3277| 25Fov47| 14 Jan
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAR 1. RACE
UTD 51 3 UTD U1D
13. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
None
3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
MNone
[14. WAS BODY BURNED ¥ TO WHAT EXTENT ?
CJ  ves X0 NO
fi5.WAS BODY MANGLED ¥ TO WHAT EXTENT 1
[ YEs [X] NO
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
None
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, $IZE, MARKINGS, SERVICE, ETC. (ff laundty
marks are indistinct such notation should be made and specimen jorwerded through channels for exeminanun when facilities aré not available in the areal
None
QMC FORM 1044  PREVIOUS EDITIONS OF THIS -
REV 18 MAR 47 FORM ARE OBSOL



X-3370 |

i8.

' « TOOTH CHART -
. . . ' TOP VIEW . $IDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT
AND LABELED THUS: @ }

GOLD GROWN PORCELAIN GROWN

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS.

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

¥
GOLD FHUNG  SILYER FILUNG

GOLD BRIDGE
~— \
FULINGS: DRAW FHLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

CAVITY DECAYED
CARIES {Cavities): OUTLINE 1OCATION AND SIZE OF CAVITY, SHADE IN Q@ %/@\ Q @ @ @
THUS: @
RIGHT LEFT
8 7 & 5 4 3 2 1 1 2 3 4 5 4 7 8
ML A K|/ L4 Mo ls s |t | wls
v

Sk
vitws, VIEWS

@ AUAZAIL D |~
& DAR HAOAL D) o

M ANV |8 £ M| S |s / s

s 15 14 11 12 | 1] 10| 9 s 1 | n 12 13 14 15 16

TOP
VIEWS

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK tN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH
WITH THE WORD, "CLASP.”

SilARKS ¢ Both maxillary and mandibular teeth not found with the
remalins.

SERTIFID TRUZ Cef‘é /
\-II

2d Lt., SC

e ored A

s/ P, Mijlca s/ John H, Rennett ¥r.

o s g Poe Boneyods

QMC FORM
18 MaR 47 10442



£~3370

19. BLACK OUT PARTS OF BODY NOT R

-

'ERED

T I S

20. MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Wherein sedredation 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 FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFF{CER

21. REMARKS AND ADDITIONAL INFORMATION

No 1.D. tags, personal effects, burial bottle or other
means of ldentification, Circumference of the skull 22 inches.

Estimated weight of remains 2 1bs.

CERTITIED TRUE COPY:

}fg%/égzizfgiikmﬁuég;z _

G, T. GAMBOA
2 Lt., ESC

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

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGAN|ZATION SIGNATURE
p/ BYRON DONALDSON, 8P-6 C=-063248
CIP Laboratory, Manila, P.I. s/ Byron Donaldson
g?uigk‘-’:? IOllll ‘ GPO-0-47 - 754877 PAGE 3 OF 3




fmba T | RESTRICTED Y ) “ 345

WQ.GMC. ORM 1042 DATE OF REPORT
persei (AR 30-1810 and AR 30-1815) 19 Jan 48
Imprint Identification Tag If Possible. Section 1.—JDENTIFICATION. 7 ]
Do NOT TYPE NAME (Last, firel, middie initial) SERIAL No,
UNENOWN X-3370 (Formerly Unk X-226
USAF Cemetery #, Leyte, 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
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
British North Borneo! Unknown ___Unknown
EMERGENCY ADDRESSEE (Name, relalionship, and address)
Unknown -
IDENTIFICATION TAGS FOUND ON EBODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0)
Yes (2) s
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME r...
s =B
. N
h Dne * - i
"_::' .:3 =%
e -
Section 2—BURIAL.  If other than in established cometoery, furnish sketch and map coordinates r.m revaris. S o
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY o "“ "--5 asis
AGRS MAUSULEUM, MANILA, . L
DATE OF BURIAL o HOUR BURIED IN (Shroud, blaald or name of nliu) TYPE OF GRAVE PLOT No. ROW No. GRAVE NO.
STORA STOREDR MARKER rARJER BAY CRYP:
14 Jan 48 | 1300 Casket None 813 | J 3277
wA; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PRE}IlOUS CEMETERY. AND LOCATION OF GRAVE
Yes ormo) o EsORED PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.I, 5599
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH 1DENTIFICATION TAG ATTACHED TO
BODY (Yes or o) .. W MARKER (Yes or no)
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
L LRYFT
UNKNOWN X-3372 ' 3279
BODY BURIED ON DECEASED RIGHT, NAME (Lo, first, mtddls inilial) RANK SERIAL NoO. ORGANIZATION GRAVE NO.
UNKNQVN X-3 363-B 4 3275
4R P SIGNAT
Inf

DISTRIBUTION OF REPORT; Signed original for U. S. and allied dead, signed original and one cop, for amy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater aa preacribed by theater com

Ty

e 393 . RESTRICTED




. S :
- RESTRICTED . . )
Section !ENIDENTIHED REMAINS. . . B

c .
a INSTRUCTIONS: .
e (a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
;:'.'l mains. Fill in anatomical characteristics below, and any other clues under "'Cther,” such as shoe size,
b3 social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
2 planes, vehicles, and tanks.

{b} A fingerprint, or prints, are the most valuable of all clues. Imprint a!l fingers and thumbs in the
chart at left, or as many as possible. [f né"fingerprint or prints can be secured, the condition of each and
every tooth will be indicated an the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
F 3
3’% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
F
5
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED_O-R FOUND
=
8
i
. '_"‘:] OTHER IDENTIFICATION CLUES
:
z
5
& FILLINGS SILVER FILLING
= GOLD FILLING
7 CAVITIES CAVITY
.%3 DECAVED
MISSING TEETH
b
£e
a5
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
z
=]
g
7% | [TBRIOGE woRR
5
=
gx FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY
& A
b
2 - 1
v &=
o
@ 5}; -
% 8
?L REMARKS:
Z . -
& d» | QHC Form No 1044, 1044-A and 1044-B accomplished.
28 :
= zA . ‘
2

RESTRICTED

29€-21~12.47
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. IDEHTIFIC:& ION SECTION
RLB

W PRIATICH RECORDS BHaIGH
VEIORIAL DIVILICH

CATEGORY III CaSE

O CLUEL
TUEITIFICATION IMPOSSIBLE
AT PREGENT TILE
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hew, RESTWICTED R

T e TIEE T S

Nor e REPORT OF INTERMENT. Vool U .
o \k T (To be submitted through channels to the Quartermaster Geneigﬂashingfon, DC) - 4* o
\m. o . _ [Per. 214 - T™ 10-630)

UNIDENTIFIZU aAmerican Skull, X-22
(Last Name]  [Firsf] - (inifia)]  [Serial No] T 7T TiRenk) T [Organization) B

British North Borneo

“(Placs of Death]  [Date of Death]

T (Cause of Death]

1500 hrs, 4 Gctober 45 Us.¥ Cemetery Leyte ;1, F.l.
{Time and Date of Burial) 7 " {Place of Burial - Name and No. of Cemetery, it in a cemetery}
Buried with body d
59?9 Reg. Cross Attached to marker []
(Grave Nol) {Row NoJ -~ {Plot No.)  {Kind Grave Marker) (Identification Tags)
Letal tag buried with body and attached to marker. 2":::;‘::"* H
2

Attention is invited to attached statement.

Hebrew D

QOther pertinent data fo ensble grave to be located.
{Where necessary sketch fo locate grave should be furnished)

o0 [Name and_address of Emergency Addressee) =
A7 C’:C, _ //

“[Name and address of legal next of kin)




Fingerprints _{rigl#lband) if tight hand missing furnish prints of left hand.

{Required whengositive identity cannot otherwise be establigamd) (Par. 25e 2)  °
B T Siiewe L

Place X mark
below when
prints are of

left hand

O S

b

B 5 Thumb o 2 3 _ 4
List of personal effects and disposition of same

NUN#

{(Name, rank, serial number, organization, grave numbers of bodies buried on either side):

On Right—  korris, Howard F. _ . Cpl. Co. C, 593nE8K . 5600
On Left— Unidentified, Americapn Skull K-225 5598
i i . B " -
Lo I A g o ciim W agras
_ 5/sgty John L. Bobis, GRS WILLTA D005, 15% 3., Luf.
Signature of Officer or other person reporting Burial, Verified by Army G.R.S. Officer. '

Prepare in triplicate—1 copy to Army G.R.S. Officer—I| copy to Chief, G.R.5.—Original to the Q.M.G.




3rd Plat. 60lst, G CO. GF
A%0 795 '

pa

Upon arrival at ‘abuan, Auf. 1st 1945, I was ordered by lst 1t. Lsgre,
Plat. Leadsr, 3rd #lat., 50ist M CO. GRe, to disinter at Iabuan Jar
Cennstery,

In on® grave, ware 3 begs of bones belonging $0 a number of bodies
which $hree persens by the names of Lt. Cypret, I$. Connely and <uk weme
suppose to be smouny, aceording to sustralian GRJ et labuan. The remainsd
ware located at Xuala Penya, British North Bornec by the Austrelians,
Inoclosed is & Burial Return made bty Hq. 9th awst. Div.

At time of departure from labuan, we were given / sialls with a few
bones im four bags and the only information the Australians oould furnish
us wa 8 tho faet thet thay were the boness of imerican personnel and were
gotton on the mein land of Bormeo serce. from the island of labwen, Omly
msans of identification might be by a tooth chart,

This infonmation was given me by lst Lt. lagre who instructed me %o
taics thess bodies and information to ORS at BASL X, layte, P.l.

Sgt. John J. Horcine. Bm
Sestion Chief, 5rd Plat. 314 Sect,
601as Q& CO.,GR.

Certified True Copy.
™
L ".f L=
. f;;"m.u.:. /:2 »"/“""-w-w—_-‘

FRANCIS Mo STHON,
Capte Cumrtermaster,



@lﬁ‘sﬁvm No. 1044 .

1 September 1944 .
REPORT OF DISINTFRM m Foa IDENTIFICATION

Place Hggg nml . I,egj;e #l.,. F. I.
CL ... . DatekOob. k5 . .
L. Remains of _zpgs Serial Number_ -
. Rank _ Organization’

2. Disinterred (date): From (zive ‘camplete location):
i:- October 45 from USAF Cemetel Lexte Fl, P. I. | _ Qe

By: Group gp) Napp]i . Unit_qgg

3. Reburled (date): . In (give ccunpleta location) - ' 7%
3 L October 45 USAF Gemet ery Leyte’ 31 P.I. ' S

By: Gzroup Col. Hgg_gli Unit, GRS ___Nature of reburial_mmu_mmal

, h Report as. to nature of ori

- 'ﬁ"'-#u‘/'_'-"' IR e ole i

(a) Identiflcat.lon taga. Buned with body? ¥ __On'grave marker? x

* (b} Other means of ident.;.flcation found upon disinterment, and general re~

. 6. Vbhat does emm:;tion of bo 3
(2) Height (actual measuremgt)l?g%gmlﬁg
| (b) Weight (estimated)unable™o detet detemne
(c) Hair-Color ypable to determine.
Quantity
: Characteristics :
(d) Hair on face—Color | 1
Location . i L
Quantity

(e) Permanent marks on body (old scars,’
‘ peculiarities, or missinig parts)

(¢4 ) Vbtinds o missmg parts (received - -
- at time of casualty) .

P Disintement
- supervised by .

"Cpl Martin

poll
8, Reburial -
supervised by 72 /@?6/&! %’w« Approved: 4 A ROGE] y, LK
Opi Martin Nepoll  (ritle) grayes Registrabion Offiver.

25-01046~1M




INSTRUCTIONS FOR THE PROPER COMPLZITION OF G. R. S. FORM NC. 4 )

Enter information, as noted ﬁelow; en reverse side of sheet in the corres-
. ponding numbered space. .

1. Show soldier's name, seriel mumber, rank and organization, and by whom
disinterred and reburied. o ,

2. Give date and accurate information as to loeation from which{fhe'bedy
was disinterrcd and the group and unlt which made disinterment. REUE
3. GClve daté and accurate information, as to location of reburial and the

group and unit which made reburial, and how returial was mede--in casket, wooden
box, ect. - s

3

4. .State to what dégréé decbmposition has progresséd, whether recognition
is possible, and how the body was originally buried=—~in a casket, box, burlap,
ect. This statement should be as complete as possible, - '

5. (2) State whether identification tags were found buried with body and
on grave marker by reporting "Yes" or "No", - S C e

. (b) State whether or rot body sppears to have been a hospital case,
Were any identifying articles found in or on body or grave? - List any personal
effects, letters, money~order recelpts, and the like found on body or in grave,
Give any and all information which it is thought might be of use in identifying
the body, other than that tabulated under Item No. 6. If additional remarks are
necessary use additional sheet opraper and attach -hereto, :

6. Give all information as to body description and dental chart as nearly
correct as the condition of the body will allow. Items (&) and (f) under the
‘body description are very important and should be very complete. The dental
chart ‘is also very important and should be filled with great care, Thers are 32
teeth to be accounted for, zs shown by the numbers on the chart. Beginning at
the middle line in both upper and lower jaws, the teeth are arranged symmet-
rically on ¢ither side and classed as incisors /(cutting teeth), cuspids or can-
ines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing
teeth). An examination should be made and findings charted to cover the follow-
ing basic conditions: Lost teeth, crowned teeth, bridge work, fillinhgs, caries
(czvities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH 411 teeth miesing through prec B .
vious extraction (not those frac- : Tooth ml;:i:ﬁ
tured or displaced by recent ; ; issing
wounds) should be scratched out, . . iy |
thus: S j;,fﬁ

CROWNED TEETH Elock in solld the crown of tooth .crarcelaln

Gbid crown-
(label gold, porcelain, or gold L

and porceiain) thuss | A
' ‘ J 1 Lisa
BRIDGE WODRK Block in sclid the erown of tooth d & -porcelal

N (lebel gold bridge, gold and
porcelein bridge), thus:

|

FILLINGS Draw filling on tooth accurately
a8 possible (block in end label
gold, sgilver, cement), thus:

CARTES (CAVITIES)_puﬁline location and size of cave
. ities, shade in thus:

»

DENTURES (PLATES)_Draw diagram of relative size nnd shaps of piZte Biock i

teeth attached and indieate retaining clasps on natupal teeth
with the word "clasp®,

7. Show name of pers-n supervising the disinterment and the name and title
of the person apgroving same.

‘8. Show neme of person supervising the reburinl and the name =nd title of
the person -appreving .same. '

Reproduced by 0.C.Q.Y,




