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HEADQUARTFFS
ASERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GRPZ 298 APQ 800
16 January 1950
SUBJECT: Unidentifiable Remains

™ - The ‘uartermaster General
Department of the Amy .
Washington 26, “e Ce
ATDN: liemorial Division

le In accordance with the provisions of your letter, file QUGN
293, ORS (Far Bast), dated 17 September 1948, subjects Resolution of
Cases of Unidentified Deceased, following Unknown remains presente=
ly stored at AGRS Mausoleum, Menila, PeIs, have been processed by the
Central Identification lLaboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWN X=450 AGRS Mslm UNENOAN X222 AGRS Mslm

X=G956 X=2226
X=1214 e X=-2288
T=2204 : X=3728
X=-2219 ;

2+ Torwarded herewlth, for your consideration, are new QMC Forms
1044 for the aboveementioned Unknownse

FOR THE COMSANDING OFFICER:

9 Incls JOHN SHYPULA

QUC Forms 1044 w/Certificates 1st Lte, Infantry

of Unidentifiability Adjutant
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/ars Interred 13 Feb‘y 1953 — _ ‘

- 13..203 Ft, McKinley
s DISINTERMENT DIRECTIVE
CARL R. H, MARK
T Ceneter—-SuperIntemniEny
/ ST ON n;? pe DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION GF DECEASED 7740 00049 15105148
DAY MONTH YEAR
HNAME SERIAL HUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000028 |0 Q
e DAY |MONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY éEYTE NO 1 ) 0 7gDCE)1[ DlSTSPP
PLOT ROW |GRAVE coumm?\ ~ f# | CAUSE OF DEATH R
625 PHILIPPINE ISLANDS g}’ 6

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

" MANILA, PHIL!IPPINE §SLANDS
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X- 28 ' .
(Maus) Unknown X-3723 27 Sept '48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T3] REmAINS UNKNOWN ALBION H, McLELLAN JR
[ MmARKER Embalmer NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS ~
Shelter Half Skeletal

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES [/

(2) Maus, tags show Unknown X-3723

REMAINS PREFARED AND PLACED IN CASKET

DATE 27 Sept '8 By ALBION H. M cLELLAN JR
CASKET SEALED BY EMW) N % ﬁ Z.{/a ﬂ
ALBION H. MoLELLAK JR. ALBION H. McLELLAN JR
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 27 Sept 48y HORACE L., ALLISON, Sgt INF CHARLES R. BATES, 1lst Lt., U 34
| hereby certify that all the foregoing operations were ¢conducted gpd accomplished under my immedjate superv;saan
and that the report above is correct.
e TG
RS S CHARLES._.‘BATES lstLt., USAFR .
SIGNATURE OF GRS INSPECTOR ™ « . - i
1 Prepare Discrepancy Report @QMC Form 1194a for major dfiscrepancies. N e "gi
8 MAR 1550 P
REPATRIATION B
BRANCH
:g?\f:';on?rn_as 1194 ' Y . o T ’%ﬂ




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 .
AGRS Mausoleum Fort McKinley Military Cemetery
KIND OF CONVEYANCE INAME OF convmsk\b " :
Truck M‘R\ \ N\ &«“
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER %% + ﬁE .
. B 1950
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER l DATE SIGNATURE OFRECEIVER  ~ ¢ DATE
. 3. SHIPPED
FROM 10
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
ll' l-: ;‘glr'!; l"‘ . — .
SIGNATURE OF SHIPPER “[oaTET " T SIGNATURE OF RECEIVER N 'DATE
- . 5. SHIPPED L
FROM ) - TO
KIND OF CONVEYANCE NAME OF CONVOYER
f e RN R I I e “‘\‘rr\»w.a\
SIGNATURE'OF SHipPPER” | 27 "= 112 e | DATE SIGNATURE OF RECEIVER DATE
WYEr Y ol iasinE torviiDe
6. SHIPPED
FROM . . ¢ 10
L ¥ ) ‘.: + 3 e [ - - '
KIND OF CONVEYANCE MNAME OF CONVOYER
\. PR ,._l . L, b me ar - v . b '—‘-
SIGNATURE OF SHIPPER * DATE SIGNATURE OF RECEIVER DATE
“7. SHIPPED -
FROM 10 . T,
KIND OF CONVEYANCE | NAME OF CONVOYER
v-:.)-, A
SIGNATURE OF SHIPPER ¢ = DATE SIGNATURE OF RECEIVER DATE
L
. ®
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HEADQUARTERS
PEILCO: ZOND
AERICAN GRAVES REGISTRATION SzLVICE

16 Jan 1950
Date

SUBJECT: Unidentifiable ﬁemains

TO The Quartermaster
Washington 25, D. C.

Attn: Memorial Divisieon

The records pertaining to Unknown X-_28__, Plot )

Row -, Grave 625  ysic _USAF Cem Ieyte #1 , have

been revieved and it is the opinicn of this office that insuf-
ficient evidente is available to establish the identity of this
deceased, and that these remains should be classified as un~
identifiable.

FOR THE COMMANDING OFFICER:

.76 e NEIAR
Captain, QMC
Chief, Records Branch
Attch: Form 1044




Q IDENTIFICATION DATA L ) ]

1. REMAINS OF UNKNOWN ' B 2. DATE QF REPORT
UNKNOWN X-3723 (Formerly UNK X-28 USAF Cem #1,leyte,P.I.) [16 Jan 1950
3. NAME OF CEMETERY 4. PLOT 5. ROW [6. GRAVE |7. DATE OF
NGAR BAY CRYPT [DTSINTERMENT |[REINTERMENT
AGRS Mausoleum, Manila, P.I.. 812 v 5593
PHYSI.CAL DESCRIPTION
B. ESTIMATED WEIGHT G. ESTIMATED HENGHT 10. COLOR OF MAIR L1. RaCE
UTD 5' 11 1/8m Brown _ UTD

12,61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON B800Y AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
1¢. WAS BODY BURNED? TO WHAT EXTENTT
C3d ves (X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENTY
C ves (X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notation should be wade and specimen Fforwarded through
channels for exemination when facilit ies are not available in the area)

NONE

TE & 7 anrem o i e w4 -
. d a - -

Loty

QMC FORM |OYY  PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

20E-21—12.47 PAGE 1 OF 3
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18. TOOTH CHART *
. ' . TOP VIEW t SIDE VIEW "~

MISSING TEETH: ALL TEETH MISSING THROUGH EX-

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing >, r
RECENT WOUNDS) SHOULD BE *X* 0 OUT AND LABE LED @@@@ )
HUS : )

Gold Crowr ) Aorcelam Qrown

CROWNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH v
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Briclge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(mau GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ Q@B@
5:

Gald Filling, SiterFilling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \,
AS POSSIBLE {BLOCK iN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OQUTLINE LOCATION AKD SIZE 4 \
OF CAVITY, SHADE IN THUS: @ @

RIGHT : 4 LEFT
1 L) 5 4 3 2 | 1 1 2 3 4 5 6 7 a

Misying | PR MIESIH &

] PIXRIPX]
2 Q00000000 .
IOV L) -

Top

View

RO ABOSEEDEIED)
~EeEoegTTROTe

e e [2< P e <

15 ] EHIEAEEEEN EREEEN EEEE 14 15 16

Sge Kemerks ' ‘

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

REMARKS: R 12 has an amalgam filling on the mesial surface but the tooth
e-.....has rotated so the filling is seen ﬁn the facial surfacs.

7 kol

3 ‘ PAUL R, NICHOLS .
] / Chief, Identification Section
Lot {77
O an 4 louua 29E-21-12.47 PAGE 2 OF 3

18 WAR 47




20,

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

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereoin segregation in whole or parts Is impossible)

NUMBER

SIGHATURE OF MEDICAL OFFICER

2). REMARKS AND ACDITIONAL INFORMATION

No I.D. tags, bukial bottle, persomal effects of other means
of identification found with remains.

Estimated weight of remsins - 5% lbs.

L AL I -
vh- T -- - o

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIKG INFORMATION HAS BEEN
RECORDED TQO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION SIGNATURE

PAUL R. NICHOLS :
Chief, Identification Section z. / W

-~

) 7
g?u:gR:I I Ouib M 7 ;’4 29E.21—12.47




@ GinTiFicaTiON DATA.

1. REMAINS OF UNKNOWN ) 7. DATE OF REPORT
UNKNOWN X=372% (Formerly UNK X-28 USAF Cem #1, Leyte, PI) | 12 Feb 48
3. NANE OF CEMETERY 4 PLOT  |5. ROW & GRAVE 7. DATE OF
_ wtlenrr pav [~Rvey  [PSINTERMENT RE[S}E(R)A;TEE
AGR® Matisoleum, Manila, P.I, 812 v 5593 ‘|24 Dec 47 | 12 Feb 48
' PHYSICAL DESCRIPTION -
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT . — 10. COLOR OF HAIR 11. RACE
UTD- 5" 11 1/8° Brown , UTD

12. GIVE DESCRIPTION CF AMY OFFICIAL IDEN'ITFICATION FOUND WITH REMAINS

*

' NONE

[13. GIVE DESCRIFTION CF TATTCOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

UTD
3. WAS BODY BURMED ¥ TO WHAT EXTENT §
— yis [X] NO
5. WAS EODY MANGIED ¢ TG WHAT EXTENT ¢
1 ves XJ Ro

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS

NOME*

17, UIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. [If laundry
" merks ere indisting! such nofation should be mede and specimen [orwarded through cheanels for examinston when Jacilities aré not avallable in the ares)

N6 ROI bottle, no ID tag, or other means of ldentiflcation.

OMC FORM 1044  PREVIOUS EDITIONS OF THIS e g b
REY 18 MAR 47 FORM ARE OBSOLETE =

- . ¥
e B e L R B _ .




18. wire—— 7~ TOOTH CHART r~\ A-3143

u ) ’ - TOP ViEw u SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION tNOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUWD BE "X ‘D QU
AND LASELED THUS: \ '

GOLD GROWN PORCELMN GROWN

L ] - L3

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

GOLD BRIDGE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD 2
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLD FILLING SILYER FILLING

FILLINGS: DRAW FILUING ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK \Y
IN AND LABEL GOLD, SHUVER, CEMENTI, THUS.

CAITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 'd \
THUS: @
. RIGHT , - LEFT
3 7 s 5 | 4 3] 2 ] 1 ) 2 | 3 4 5 P 7 8

MISsve | PP PP L E\MISS TV G

SSal/eeslilalalaelele
OQOYVVIORES

SIDE
VIEWS

UPPER

QP

VIEWE

DBERERVD HBOSBEDEED -
goSacioriogtes SHBN

ff ﬁ) f: p p }E md; auodf

16 15 14 13 Jl? - N 10 9 g ] 1w N 12 13 14 15 16

See /?emaﬁfs

DENTURES (Plates) DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ©ON NATURAL TEETH
WITH THE WORD, “CLASP,”

REMARKS: R 12 has an amalgam filling on the mesial surface but.'the tooth
has rotated so the filling is ssen on the facial surface.

-

CERTIFIED TRUE COFY:

G. T. GAMBOA, 24 Lt,, MsC /8/ Joseph D. Murphy T/5

& Frmtig Pamt. Boow;
[Ce YT Mﬁ e

QMC FORM
18 maR 47 10448

|
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19. BLACK OUT PARTS ‘OMBODY N‘ECOVERJED )

/ reatedbpoe.
¥/ 4
114
'S

Y
L 4
¥ Q'}\
- d v .3
& ;,: Broca = Rollet
R Scale -  Table
SRR Humerus - 3%  =-- 182
h) %'ﬁ 9 Ul.na . - 28.7 - 184
N Est height 5% 11 1/8° Redius = 26,7 --- _184
20. MASS BURIAL CERTIFICATE {IF APPLICABLE) 152
IWherein segregetion in whole or ports is impossiblel .
| Certify that the Group Remains Consist of Parts of.. — Dacedents Based on ;he Presence of One or More of the Follow-

ing Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOMNAL INFORMATION

Oircumference of gkull 1is 217
Est.- Wt of remeins is 5% 1lbs,
Small amount of brown hair noted on occipital region of skull,
Two holes in infraspinatous fossa of left escapula and ons
(1) near superior angle. Rt. scapula:-large port.ion of
infreepinatous fossa missing:

One (1) hole in acromion procesas,

CERTIFIED TRUE COFY:

Qﬁ/ﬂ*}(jd/ %

2d°Lt,, MSO

-1 Cerlify that | Have Personally Viewed lhe Remains of Deceased and that A}l Resulhng Information Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION - SIGNATURE
p/ JAMES W. McCLANAHAN (0=064983 /8/ Jemes W, McClanshen
OIP Laboratory, Manils, P,I,

QMC FORM » . b e Pty P R
18 MaR a7 1044b
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o e mmTmOTD mr‘mgae U #379

WD QMC FORM 1042 ’ £
(Rov. 1 Ape. 19¢5) REPORT OF INTERMENT '
(Supersedes GRS Form 1) STO R AGE
(AR 30-1810 and AR 30-1815) ol Feb 48
FImprint Identification Tag If Posaible. Section 1.--IDENTIFIGATION.
PO NOT TYPE NAME (Lasl, first, mviddie initial) SERIAL No.
UNKNOWN X-3723 (Formerly UNK X-28 USAF
Oemetery Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
: O
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, L '
Leyte, P.I. KIA-bomb hit 28 Oct 44
EMERGENCY ADDRESSEE (Name, relationship, and addresy) L
Unknown . :
IDENTIFICATION TAGS FQUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, 2, or none}
None
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no) el 1. n'T
- : LY
Yod (2) A e N

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates BW
~ Lo

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSGLEUM, MANILA, P. I,

DATE OF BURIAL - | HouR BURIED IN (Shroud, blanket, of name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAc® SO - MARKER L WANGER &AY CR|r:
12 Feb 48 1100 Caskel None 812 v 5593
WAS THIS A REBURIAL? If A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or nodh SV URED
PLOT No. ROW No. [ GRAVE No.

Yen USAF Cemetery Leyte #1, P.1, NN 625
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY N CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITHQL IDENTIFICATION TAG ATTACHED TO
BODY (Yes or o) STORLE Y MARKER (Yca or no)

Yes Yen |
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GggY’E No.
o vy
UNKNOWN X-3724  # _ 5594
BODY BURIED ON BECEASED RIGHT, NAME (Les!, firsf, middle initial) RANK SERIAL No. ORGANIZATION i’RAVE No.
UNKNOWN X-3722 t M , 5592 '
SIGNATURE N‘PR,EPARLNG REPCRT signNTURE BF GRS OFFICERIVERIFYING REPORT

' /5, QU 4 . PANOPIG, 24 Lt.,, INF

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one chdy for enemy dend, to the Quartermaster General
through Headgquarters GRS Officer. Copias for retention in theater as prescribed by theater cshmander.

7 - RESTRICTED ' -~ |
JW/J’J P | N
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X LB
Jre ~ a2..'t RESTRICTED C . 4 -
: Section 3.—.]ENTIFIE:J REMAINS, ) * '
C -1 : -
" 3 INSTRUCTIONS:
Y= (a)" Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Filf 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-
5 planes, vehicles, and tanks.

(b) Afingerprint, or prints, are the most valuable of all clues, Imprint ail 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 onithe tooth chart in accordance with diagram below. Tooth chart witl not be

o accomplished if one or more fingerprints are secured.
=
(7] _ .
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTDOS
L !
1]
B
WEAPON AND SERIAL Mo. - LAUNDRY MARKS WHERE BODY WAS BURIED OR FOI.‘J-N-I.TJ_‘-‘ )
< .
2 -
ki . -~ o
gzl OTHER IBENTIFICATION CLUES -
E a 1 3
—
H
(=3
=
z4
g FILLINGS SILVER FILLING
GOLD FILLING
Fg | | CAVITIES CAVITY
£ DECAVED
-] f
MiSSING TEETH
W oZ
! 2%
CROWNED TEETH o
PORCELAIN CROWN
LD CROWH
5 -
o
S?g ‘
h %:_I:‘ BRIDGE WORK
8
L g9 to 1
£
8. | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
mo
m &
uj
§5 A
A
2 R T
=
X
;§ 4 ' -
E-(
REMARKS:
25 -
\\”&‘b‘ - QMC Form 1044, 10444 end 1044-B accomplished.
QQ&‘ ,'::IE
i)
A
=
RESTRICTED 29E-21=12.47
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f::.' f I I
e A .. RESTRICTED _
B Mo . REPORT
(Revrsed M ¥ II; I943)

(TM 10-630 AND AR 30-1015)

i

RE -~
OF INTERMENT

Y 379?%

o Bt
¢ %114

. (Serial number) {Rank} [Otganization

| Uhwoin x-28
\"_ . (Lapt nume) - -
San Pe@ro Bay, Leyte, P I.

(First) (Initlol)

28 October 194&

KIA-bomb hit-not clarifie
(Cause of death) O KM

/- Place of death)

_0900_hrs.1l4 June 1945 USAF C:

(Time ond dote of burial)

N (Dufe of daathl

{Name of cametary)

{Mome ar coordinates of location) -

Reg. Cross

{Type of markar—Regulation V-shaped or other)

625

{Grave number) ™

Disposition of identification tags: Buned with body
Disinterred from USAF Cemﬁtery

{Row nur\ber)

_{Plot Number) :
Yeos D No @
Palo #5, Leyte, P.I.
atteched to marker,

meons of identification are buried with the body?]

Attached to marker Yes [] ‘ No E
Grave 85 (X'lg) )

Metal tag buried with bodv and

{f no identification togs, what

e oo e : Religi on e s
! {1f no identification tags, but identity definitaly established, give particulors) cannon
Body buried on RIGHTMORRISON, - Bruce C. 34 213 084 S/Sgt  19th Inf 626
(Neme) (Serial sumber) [Rank) {Qrganization) [Grave number)
Body buried on LEFT. UNKNOWN X-27 USN 624
{Mame) (Serial number) {Rank} (Qrganization] (Grave aumber)

(Nams and address of LEGAL NEXT OF KIN)

{Nam= and oddress of EMERGENCY ADDRESSEE)

List only personal -effects FOUND ON BODY and disposition of same
RESTRICTED

None

-

Newd

(%
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- s

IF DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79: 3/19/43).

Sy Yo d

It unable to obtain a complete set of fingerprints, TAKE THOSE YOU
CAN, cnd fill in as many of the following as you are able:
Height: Apparent notionality:
T Weight: Loundry marks:
Color of eyes: ‘Number of rifle:
Color of hair: MWear glasses? ”
Race: Is tooth chort attached?
{If possible. have medicol parsonns! take a toath chart)
In space below, locate and describe any scars, birthmarks, moles,
deform:tles otc.: i Cin . : -
L, P KR ol 71 \ ot
”,. “ A. . _— ~ 2 coL2 .- » ~ ~

™~
Note below any identifying clues found, such os . lotters, photogrcpbs

probable orgonization of deceased, ete.:
>

1 f

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKEICH OF THE]|

LOCATION, O

ERMANENT LANDMARKS

o S

FRIGHT HAND

RIENTED WIT
.5...: &

.E.*Bobis,” s/sEt GRS

[Ssqnoture of officer ar othfzperson repofting burial)

@ FRaNCIE . Z stion, et Lofpec..
' (Verifted " by Army, GRS O

£

a5

4}

-y




