-

L p%/- ‘ g".fnl":u .! MEM 3§EJ

¢, /ors | Interred 19 Auglst 1949
N 15 162 Ft, McKinl .
IO 7 DISINTERMENT DIRECTIVE
CARL R. H, MARK K
Sg:?%i‘taery superintendent " | DIRECTIVE NUMBER DATE
-NAME AND BURIAL LOCATION OF DECEASED 7740 00053 154105 | 48
DAY JMONTH{ YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOQOWNX~000032 |0 (e
e DAY lMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
USAF CEMETERY|LEYTE NO 1 . 9‘Z££11m§£'
PLOT ROW | GRAVE COUNTRY _ / ; ZUSE OF DEATH
823 R PR ISLANDS o
) o 5

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

MANILA, PHILIPPINE {SLANDS
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND |DENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X- 32
(Maus) UNknown X=3677 .27 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELGIGN IDENTIFICATION VERIFIED BY
3] REMAINS : ALBION H. McLELLAN J
\ UNKNOWN \ ok F
] maRKeR N Embalmer MAME AND TITLE
L SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
' Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

(2) Maus Tags show - UnknownX-3677

REMAINS PREPARED AND PLACED IN CASKET .
|

DATE 27 Sept '48 BY ALBION H. McLELLAN JE - |

CASKET SEALED BY EMBAL, Signature) % t f /

| CEOGE R 0 \ Z b, |
ALBION H., MoLELLAN Jr ALBION 5. McLELLAN Jr

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY
oate 27 Sept 4%y HORACE L. ALLISON, Sgt INF CELESTINO E. ABELLAR, }st Lt., FA

I hereby certify that all the foregoing operations were conducted and accomplished under m} immediate supervisian
and thot the report above is correct. *

\ !
el CELESTINO E., AR, {st Lt., BA

L . SIGNATURE OF GRS INSPECTOmE
1 Prepare Discrepancy Report @QMC Form 1194a for {na jor discrepancies.

N

QM
omars 1194
1-. N



N -3
L I . Yo
- " - -
RECORD OF CUSTOD!AL TRANSFER . o
., AR ik
1. SHIPPED ok i '
FROM 10 . o
AGRS Mausoleum . Fort McKinley Military Cemetery
KIND OF CONVEYANCE ' NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ! DATE
2. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ; DATE SIGNATURE OF RECEIVER : DATE
1. SHIPPED
FROM - "I10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
.
KIND OF COMVEYANCE _ NAME OF CONVOYER
AR Ea T
SIGMATURE OF SHIPPER TR YT SIGNATURE OF RECEIVER DATE
: - ;
- 5. SHIPPED
FROM TO
KIND OF CONVEYANCE PN NAME OF CONVOYER
LA wRyheAtoloy Biae S
e i aa v . P 1 e [ e
SIGNATURESQF SHIPPER# P+ 1§ =3 vis Tt wndT gy SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM . - . v . y TO o
- P\ )7
KIND OF CONVEYANCE NAME OF CONVGQYER . "
& e
SIGNATURE OF SHIPPER " |bATE SIGNATURE OF RECEIVER  {f 2 Ty GATE
oo 58 ~ r"-:? !
= .
L. " Wb_‘:¢!
e © Sl &
FROM 10 N <:
- -
KIND OF CONVEYANCE - NAME OF CONVQYER - : ! P
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
- oy
R é




=

IDENTIFICATION DAT’

. REMAINS OF UMKNOWN

(Formerly UNK X=32 USAF Cemotery

2. DATE OF REPORY

. UNKNOWN X-3677 Leyte #1, P.I.) 10 Feb 4§
3. TAME OF CENETERY 4. PLOT |5 ROW |6 GRAVE |7. DATE OF
KANGER BAY CIRYPT DISINTERMENT RENEFFORRGE
AGRS Mausoleum, Mznile, P,I. 812 v 5567 |6 Jan 48 | 12 Feb 48
PHYSICAL DESCRIPTION .
8. ESTIMATED WEIGHT 5. ESTIMATED HEIGHT T0. COLOR OF HAIR 11, RACE
UTD 5! 6 1/8" UTD UTD

NORE .

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

UTB

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

74, WAS BODY BURNED ¥

TO WHAT EXTENT ¢

3 ves NO
§15. WAS BODY MANGLED ¢ TO WHAT EXTENT ¢
C3 vis FI RO

XONE

. J14. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17, UIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC.
' merks ere indistinct such notation should be made and specimen forwarded through channels for exeminenon when [ecilities aré not svaileble in the area}

N6 ROI bottle, No ID tagé, or other means of identification

1§ laundiy

.

QMC FORM

£V 18 Mok 47 1044

FORM ARE OBSOIE

PREVIOUS ED!TIONS OF THIS

Uireea Ay Prvweg P -Seoapmly
8

__/.




18, i TOOTH CHART f \ _
. hrdd ) TOP VIEW SIDE VIEW :
MISSING TEETH: All TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED CR DISPLACED BY RECENT WQUNDSH SHOULD BE 'x T QUT
AND LABELED THUS: @
) ' Cos GOLD GROWN PORCELA!N GROWN
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH [LAEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:
GOWD BRIDGE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD Y
BRlDGE, GOLG AND PORCELAIN BRIDGE), THUS: . @ .

GOLD FILING SILVER FILLING

Y
FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
1IN AND LABEL GOLD, SILVER, CEMENT), THUS:

CAVITY DECAYED
CARIES (Cavities): OUTIINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 ' \ _
THUS: @
’ RIGHT . LEFT .
8 7 5 4 ) 2 T 1 2 3 4 5 7 8

. _‘Max'ozzn\__—-, Mb’nfsl“‘l#\__-—-

- ‘.““.ﬁemé! ....'vv‘l“ﬂ
TR 0YTVIOCOTIE ~

TOP

YIEWS

%@@@@@@@ HOCLREB B
& CEHOQOTH HHUY

A A TA A A X
o o d{} : @ @ do 4 10“. b"r‘v'nr}é )

14 15 14 | 13 12 |- N 10 9 9 10 1 12 13 14 15 16

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

REMARKS: NO' maxilla could be found with remeins and no mexillary teeth
L 11 slightly rotated,

RTIFIED TRUE COFY:
j }% 6&»—7%

G. T. GAMBOA _ :
2d Lt., MSO - /8/ John H. Bennett Jr,
) s Ay Prntmg Poet Dcopute
AT Sy 104de



te
3
[ ol
v .
& ¥
» . P
o .
. ) Broca Scale Rollet Teblp
P " Humerus = 33.0 168
Z.5. Ulna - 28,1 182
3 ek s Redius - 26,2 182
s g 8¢ Femur = 46.4 270
ot < . Tibia =~ 38.0 174
N3t E Average of length in cm, 168 or 5' 6 1/8"
20. MASS BURIAL CERTIFICATE {If APPLCABLE)
{Wherein segregation in whole or parls is impossiblel
{ Certify that the Group Remains Consist of Parls of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls: MNUMEER
SIGNATURE OF MEDICAL OFACER
21. REMARKS AND ADDIFIONAL INFORMATION
No skull
Estimated welght of remains is 5% lba.
CERTIFIED TRUE COFPY:
;ﬁ ,Jf zé@ya%
G. T. GAMBOA
2d Lt,, MSO
t Cerlify that | Have Personally Viewed the Remeins of Deceased and that All Resulling Informetion Has Been Recorded lo
the Best of My Knowledge
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
p/ - JAMES W. McOLANAHAN 0-064983 /8/ Jemes W. McOlanahan
CIP Laboratory, Manila, P,I. -
QAMC TORM ) G by ey et i

18 MAR 47 1044b




’ Hgﬂ;glfoim;%%j,m‘s . . " RESTRICTED q T /‘/ jé//

EEPORT OF DISINTERMENT FOR/IIERIIFICATION/ 13 January 1948
T.Remains of (Name) Serial Number
UHENOWH X-32
Grade Urganlvation
.Name, Mumber and Location of Cemelery Flot Row Grave No.
USAF Cemetery Leyte #1, P.I. 823

[2.Date of Disinterment

|6 January 1948 -
3.Report as to Nature of Uriginal burial Tondition of Body Upon Disinterment,

Original made in shelter halve burial. MNaxilla missing. Tag on marker
coincides with ROI on file.

4.What identification Found at Time of Disintermants On Narker

Substitute tag
Un hemains

Identification tag

Held for concentration

Wg Helnternont and Keintéiment,

PAUL R. HICHOLS, Embalmer

RESTRICTED

=
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RESTRICTED

\ DIS'_I'FJI_IC'I‘IONS FOR PROPER MARKINGS ON DENTAL CHART
AT T N -

1, ' Give all information'and description on dental chart as nearly correct as thd
condition of the body will allow, There are 3 teeth to be accounted for, as shown by
the mumbers on the chart, Beginning at the middle line in both upper end lower jaws
the teeth are arranged symmetrically on elther side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-
cipal chewing teeth), An examination should be made and findings charted to cover the
following basic conditiona: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

¥issing Teoth
ooth Mieeingrooth Miss:ulg

— CroWmned TeetE

84" Te
old Cr orcelain Crown
Gold Crown

Eridgework Gold & Porgelain Bridge
ng- 14 Bridge
41 .

L Gold Filling
ilver Fillin d F
old Fi111 913 Fiiike

Carics (Cavities) vity
cayed

Dentures (Plates) Draw diagram of relative size and shape ol plate block 1n veeth
ettached and indicate retaining clasps on natural teeth with the

word “clasp".

Remarks

- 1700—PHILRYCOM- -8, 47- - 120M

5=34,880=-4M




. R/R BRANCH, MEMORIAL bwusnon,.mc

IDENTIFIGATION DENTAL CHART \

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLAGE OF CHARY THEREON,
*AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. .-

9 December 1946

TYPE

LOGATICN

DATE
UNENOWN X=32 .
LAST NAME “FIRST INITIAC RANK SERIAL WO,
UNIT ORGANIZATION
Luvan leyte, P, I. USAF Cemetery Leybe #1 823
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _ GRAVE NO,
RIGHT UPPER TEETH LEFT

7 6 5 4 3 2 [ l

INSIDE — LOOKING OUT

LOWER TEETH
15, 14 I3 12 1l 10 9 9

A7 7 Y S g

KEY OF SfMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING
iN IN
WHOLE BOX UPPER HALF OF BOX
. AMALGAM
CAVITY. INDICATE
— | Fixeo srivee S | SILIGATE OR
| UNGL. ABUTMENTS) PORCELAIN
TEETH REPLAGED OXYPHOSPATE
BY DENTURE - (CEMENT)

I' me
l- {LOST AFTER DEATH)

(5]

s ()

LOCATION OF FILLING
IN
LOWER Hel.F OF BOX

MESIAL
(BETWEEN-TOWARD FRONT}

OCCLUSAL

I O | (BITING SURFAGE BACK TEETH)
) " DISTAL
{BETWEEN- TOWARD BACK)
LINGUAL
(TOWARD TONGUE)
" FAGIAL
F | (TOWARD GCHEEK)

QMC FoRM LORS

§ FEB A6

Frret 20

REVERSE SIDE FOR INSTRUCTIONS

25~T8080-180W




INSTRUGTIONS:

I ACCURACY AND ATTENTION TO DETAIL '™N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

IMPORTANCE,. IF SAME 1S TO BE OF MAXIMUM VALUE.
»

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX:; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER_HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. ,

3. ANY A‘BNORM_ALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e9 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW. '

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

5.

~= VERIFIED BY GRS, OFFICER _

doge e

Paul R. Nichols, Embalmer~. ‘ JOSEFPH. ¥, PHELAN, Capt., CAC.
NAME AND RANK TYPED OR PRINTED - o NAME AND RANK TYPED OR PRINTED
. USAR Cemet'ery Leyte #1 : . ' 10 December 1946
PLAGE OR_HQ. WHERE THIS FORM ACCOMPLISHED ~ DATE
e




HEADQTARTERS

AMERTCAN GPAVFS REGIATAATION SIZVICE
PEILCOH CONE
LF0 90D
25 July 1949_
Date

SUBJECT: Unidentifisble nemsins
70 : The Quart?rmaster

Washingtun 25, D, O, _

Attn: Meworial Division .

The records pertaining to Unlmown X- 32 , Plot ,

. - Row ___.» Grave 823 , Usic USAT 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 unidentifizble,

EOR THE COMUMAND ING -OFF ICER:

. By McNEMAR
Capta.l.ﬂ 3 r;lau
Chief’, Records Branch

Attch: Form 1044

K &L,..f “fé,i_oque

o "ah}e from .
wicimation present]

availoble - ,,&.Mﬂ—ﬂ
30 ﬂﬂ? 7




T s . IDENTIFICATION DATA .
1. REMALINS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X-3677 (Formerly UNK X-32 Leyte #1) 29 July 49
3. NAME OF CEMETERY Y, PLOT |5. ROW 6. GRAVE |[7. DATE QF

DISINTERMENT |[REINTERMENT
812 Vv | 5567
PHYSICAL DESCRIPT ION
8. ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE
UTD 516 1/8% UTD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT ION FOUND WITH REMAINS

NONE

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

UTb
14. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves (X3 wo
15, WAS BODY MANGLEDT 1O WHAT EXTENT?
C res l'_x_] NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. L1S7T EVERY .ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOW!NG THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry merks are indistinct such notation should be made and specimen Forwarded throudh
channefs for examination whan facilities are not available in the arsa)

NONE

“UMNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

A olitd *

QMC FORM PREVIOUS EDITIONS GF THIS
REV 1B MAR 47 louu FORM ARE OBSOLETE ’ FeEzimz4 PAGE 1 OF 3

e




X-3677

1('IZABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
us:

ITHR ‘ TODTH CHART
b - TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSIHG THROUGH EX— cr,

TRACTION (NOT THOSE FRACTURED OR OI(SPLACED BY g Tooth Missing >, {
RECENT WOUNDS) SHOULD BE "X**D OUT AND LABELED

THUS : J : ) )

Gold Crowr S Porcelan Cran/ﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

LAIN}, THUS:

Gold Brve
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH gﬁﬂdye

8,

FILLINGS: ORAW FILLING ON TOCTH AS ACCURATELY
AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,
CEMENT}, THUS:

ﬁo/dﬁl/mg Sitver Fifling

@O

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

Cbmj/ Deca_yea’

WS/Eals

T [Qbia | d i e
NBEBTTOOVYUYO )-fo
RRBEROOOBH HOODI®)HEH|

00007

AIRQ]

A Heorllal X
0 lo{ sin |9 o
16 15 14 13 12 li. 10 9 10 11 12 13 14 1% 16
Shogbtly n,,md

DENTURES (Plates):

ING CLASPS OM MATURAL TEETH WITH THE WORD, “CLASP."

-Q\U

MRS L EaY egit

j-;!&?"l
(R Edf Sm i §

iFIA

DRAW DiAGRaM OF RELATIVE'SIZE AND SHAPE OF PLATE,

ABLE”

|*BY REASON OF LACK OF SUFFICIENT IDENTIFYING DA

BLOCK I§ TEETH ATTACHED *AND IND [CATE RETA N+

McDERMOTT
ratory Officer, CIP

QML FORM
18 WAR 47

1ouy a

20€.21—12.47 PAGE 2 OF 3




L . X-3677
19. BLARK OUT PARTS OF BOOY uo.covtazo ' ‘
g Presgent:

2 Cervical)
1 Thoracic) Vertebrae
4 Lumbar )
14 Ribs )

Humerus 33,0
Ulna 28,1 182
Redius 26,2 182
Femur 46,4 270
Tibia 38,0 174

Egtimated height: 168 cm, or 5' 6 1/8"

20 MASS BURIAL CERTIFLCATE (IF APPLICABLE)
(Whereln segregation in whole or parte 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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No RCI, ident, tags or personal effects found with remains,

Estimated weight of remains- 5% 1lbs,

VWEERTr b sy o g i ‘
. CIGERTIFIABLE”
REASON OF LACK OF SUFFICIENTIDENT!FWNG DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWEDG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

Laboratory O0ff. CIP
QM FORM .1 OHYD

18 MAR &7 29E.21=12.47

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATUKRE
———a
. -
J. J. McDERMOTT 9 9\))1 p
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-RESTRICTED

JUN 2239 £ E 3136

WD QMC FORM 1042 DATE OF REPORT
(Rov. 1 Apr, 19¢5) REPORT OF INTERMENT
(Supersedes GRS Form 1) STOR AGE
v (AR 30-1810 and AR 30-1815) 25 Feb 48
Imprint Identification Tag If Possible. Sactien 1.—IDENTIFICATION.
bo NoT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X=-3677 (Formerly UNK X-32 USAF
' Cemstery Leyte #1, P.I,) Unknown
GRADE ORGANIZATION BRANCH QF SERVICE
@)
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. bEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Luwan, Leyte, P,I, KIA Unlknown
EMERGENCY ADDRESSEE (Name, relationship, and addrexa)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in seciion 3 on reserss)

(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) - &= e
7y == mw
Yes (2) = Sm
ag N —~— [ = ] vy
LiIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 4 g"
I~ g =t
re » < -
e W
« ¥ - T e
P v | » =
None o 2T
N ' L Rand
¥ H " —
Section 2—BURIAL. If other than in ostablished cemeotery, furnish aketch and map coordinates on revérae
NAME, NUMBER.EQORD?NATES. AND LOCATION OF CEMETERY
AGRS MAUSGLEUM, MANILA, P. L
DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
S1ORAG: BERIFE 3 MARKER s g [ BTRL
12 Feb 48 1100 Oasket None 81z v 5567
W(AE THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
63 ar 1o TORED
PLOT No. ROW No. {GRAVE No.
Yes USAF Cemetery Leyte #1, P,I, 823
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IBENTIFICATION TAG BURIED WITH

BODY (Yex or no)

E]

IDENT!FICATION TAG ATI'ACHED TO
MARKER (Yea or no)

Yea Yos

BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
WAlYF}

UNKNOWN X-3681 5568
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inilial} RANK SERIAL No. ORGANIZATION GRAVE No.

UNKNOWE X=-3674

Wl X=367 o , / 5566
RSQN PREPARING REPORT t SIGNAT) OF. GRS OFFICER lF‘(gNG REPORT
/5, QM S, PANOPIO! 24 Lt., INF

nder.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed-original and one apign enemy dead, to the Quartermaaster General

through Headquartera GRS Qfficer.

Copies for retention in theater ns prascribed by theater ¢

1/ 37,

RESTRICTED
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HIONIA 3700IW
AHOM

YIDNI SHIY
IHOY

" RESTRICTED . , - -
. -
Section 3.—URWIENTIFIED REMAINS, ‘

5 INSTRUCTIONS:

mi “{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EIJ mains. Fill in anatomical characteristics below, and any other clues under “"Other,” such as shoe size.
a social secuntry number; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
= planes, vehicles, and tanks. ]

(b} A fingerprint. or prints, are the most valuable of ail elues. [mprint 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 befow. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
=
3]
_*g':;} HEIGHT WEIGHT JCOLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTDOS
3 . -
E .
3
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z .
8
b e
Ez] OTHER IDENTIFICATION CLUES .
2 L] L] t 14
a
;
8 FILLINGS SILVER FILLING
GOLD FILLING
3 CAVITIES CAVITY
g DECAYED
w
. »
MISSING TEETH
—‘a 2
E3A]
=T
w
CROWNED TEETH -
PORCELAIN CROWN
LD CROWN
z
- |
o
-%"35 BRIDGE WORK
m
~

w99 It

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

0

YIADNI T
_LHOIY

REMARKS:

QM3 Form 1044, 1044-A and 1044-B asccomplished,

RESTRICTED 29E.21-12.47




# IDENTIFICATION SECTION
HEPATRIATION RECORDS BRaNCH
MEUORIAL DIVISION

CATEGORY III C4GE
NG CLUES .
Hdm:_H_Hm_HOh_H_Hoz IPOSSIBLE

I 1

v




f s HHB RESTRICTED

T tegiaten T REPORT. OF I IN‘I‘ERMENT 975/ >/ 544 8
[Revised Moy u |943) S Ij".:r,; i (TM 10-530 AND AR 30.1815) - 0 “"“9 7
UNKIOTIY Hwsl 1 et % - * A
,[-0“ namal - T {First) {Initial} (Sorlol number) {Renk) {Organization)
Luyan, Lev..‘b.e_,...,.?. ..I.m ..................... . XIA.
. (Place of death} + & 7 =.(Date of death) | ; {Caouse of death}
1000 hrs 17 June 1945 USAF f.'ieme'l;e.:r‘:.r Leyte #1, P, I, ‘
(Time and date of buricl) ’ (Name of cemeatery) {Name o: coordinates of tocotion)
829 Reg Cross
- {Grave number) {Row aumber) {Plet Number) {Type of morker—Regulation V-skaped or other}

Disposition of identification tags: Buried with body = Yes [[] No[d - Attached to marker Yes [ Ne [3
. DISINTERRED fram USAF Cemetery Dulag # 1, Levte, P, I..(UMKNOWN X-61) Grave 673

Metel tag buried with remains and attached to marker..
(It na identification togs, whot means of identification are buried with the body?}

Refigion .. ...

R e o PR 3

{If no |dunt|fcahm tags, but identity deﬁmtcly estuhhshed give particulars)

Body buried on RIGHT. GRANTHAM, Billy C. 0 527 80T  2nd Lt. Co B 262 Inf' - B2)

{Hame) (Serial number) - (Rank) [Organizotion} [Grave numbaer)}
Body buried on LEFT... MARSCHKE, Tomes R, 36 812 03 Pvt lel Co G, 382 Ingr 822
[Name) [Sarial number} {Rank} [Orgonizationd [Grave numbar)

{Nome and address of EMERGENCY ADDRESSEE) {Naoms and address of LEGAL HEXT OF KIN)

Llst only personal sffects FOUND ON BODY and disposition of same: NONE = _
RESTRICTED- ‘

50§ * . L




ANVYH 120

B ol Mas «(\(:p-' - Yo ey . T e e d g

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (WD, Cir, No. 79; 3/19/43).
If unable to obtsin a complete set. of ﬂngerpnnts TAKE THOSE YOU
CAN, and fill in as many of the following as you ore able:

Height: . Apparent nationafity:
\X/elght Laundry marks:
[ ey *

. Color-of eyes:- . Number of vifle: o =7 T6T
Color of hair: Wear glasses?

R'c’:c'e'."..".l’ ORI Is tooth chart ottached? No .,

-

..astble hcve medical persanne! tqlra a tooth chart)”

In 5pcce sblF e-to-take topth chart

locate and describe any scars, birthmarks, moales,
deformities, otc.:

R L e R o T
- e

SR . r- ) P - A
T TR N o \.‘((‘ ~O v

e

Note below any ldentlfymg clues \found such of Iettérs photographs’

probable organization of deceosed, etc.:s +

'_[__.

IF THIS IS AN ISOLATED BURIAL ATTACH A SKETCH OF 1;HE

‘ LOCATION ORIENTED P R NENT LANDMARKS
J(-vl"' . J! .--‘( -:.-
. .- S/Sgt/.T n.. o 1s,

(Signature "%1’:9"’ other person reportingsburiol) "l
Fmieie I (Z«’w
FRANCIS M, SIMCN, 1st Lt-lQM

[Verified by Army GRS Officer)

" RIGHT HAND




RE

-

Graves Registr REPORT OF INTERMENT T 0441
o7 (Revises May 1 1%0 1\“:1 E lA TM 10630 AND AR 30-1816) 17 448
FEB 1945
O ot M1 T <O SOOI
(Last name) = - (First) (Initial) . (Serial number) {Rank) (Organization)
Luwan, leyte, P. I.. ) KIA - disinterred
(Place of deathy T (Dats of death) T (Cause of death)
...... 1700 3 dJanuary 1945 . USAF Cemetery Dulag.#l Leyte, P
Rebumal (Time and date of burial) (Name of cemeotery) (Namoe or coordinates of location)
Reinterred from Dagami, ILeyte, F. I.
_______ _673 18 1 {ross
(Grave numbery (Row number) (Plot number) (Type of marker— Regulation V-shaped or other)
Disposition of identification tags: Buried with body Yes [] No [ Attached to marker Yes (0 No O
Embossed plate attached to marker Religion - U

Embossed plate buried with body

(1t no identification tags, but Identity definitely established, glve particulars)

Body buried on RIGHT Marschke, James R, 36842031 _ Pfe Co G 382d Inf 674
) (_Nn_me) . {Serlal nuraber) {Rank) {Organization) {Grave number)

Body buried on LEFT . SFantham, Silly G, _ 0527801 2d Lt Co B 382d Inf 672
(Name) (Serial number) (Rank) (Organization) {Grave number)
T e and address of EMERGENGY ADORESSE E) ' (Name and address of LEGAL NEXT OF KIN) @

List only personal effects FOUND ON BODY and disposition of same: - None M Z(
p»



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 YOU CAN, and fill in as many of the following as
you are able:

Height: Apparent nationality:
Weight;- » ... - - . Laundry-marks: - - -
Color of eyeS‘ ' ’ Number of rifle:
Color of hair: Wear glasges?

Race: .- - ¢ Is tooth chart attached? -~
" (If possible, have medical personnal take a tooth chart)

geutsd X0fuRd

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

B

oTqUUTRRNOUn

-~
e Lt

r
m
mn
-
I
»
2z
=]

20AL000D &roo; £p0q

RIGHT HAND

Note below any identifying clues found, such as letters, photo-

graphs probable organization of deceased etc.: e

=

€0,

o= om

: ) ) B 4
“TIF'THIS IS AN ISOLATED..BURIAL, ATTACH A SKETCH OF.

THE LOCATION, ORIENTED WITH PERMANENT LAND-
-+ MARKS.

‘A
ECEIV
3|4 JAN 1945

b
A

]

8075 . = (Verifled by Army GRS Qfficer)

P . i i Mnin. -_—ea s -




/ ' - FILE IDENTIF.ICATION TOPPER

FILE NUMBER / | : . - ‘
fz7%/¢é%y/ N
SUBJECT : >
: _ / =
Qe ForM | (2] ' - - s

1 Aug U5 . L i



T 293
GRS Far Fast

30 August 1949
j
SUBJECT: Identification of Yorld Tar I Deceaned \\
T0 : Commanding Ceneral
© Philippine Command 1

APY 707, ¢/o Postmaster
San Franciseo, California
ETTHes  IGES, PeILCOY 70LE

1. Heferonce is made to the following 'mknown remnins now storad
at !CFS Mausoleum, I'anila, P.I.:

Unknovn F-2134 (formerly Unimown X~155, USAF Cem. {1, Santa

Barbara, Lozon)
" I-BG'I"I],K{;:rly Toknown ¥-32, (CAF Cex. #1, Leyte)

B Y3740 o

2. EubJect cases have been reviewed and this Office approves the
cleasification of the above 1isted Unknowns as unidentifiable.

FOR THE ACTIFG YHE CUAFTTEASTCR GRYTRAL:

¢ T. B. Y¥FT2
? Lt. Colonel, '3
T, A. Flelds:jdk Lexorial Mvieion
Salgar '
JW

cc: Administrative Section
cec: Clincfe

REB




‘GSGR 203.0 - APO 707
11 AUG 1949

SUBJBCT: * Unidentifiable Remains

The Quartermastar General
Department of the Army
Washington 25, D. Ce
ATIN: Memorial Division

l. In accordance with the provisions of your letter, file QUGMU
293, GRS {Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, pr-sent-
ly stored at AGRS Mausoleum, Manila, P.I., have besen processed by the
Central Identification Laboratory and considersd “Unidentifiable" by
reagon of lack of sufficient identifying data:

Unknown X=421 AGRS Mslm Unknown X«3677 AGRS Mslm
% Xo§50 ' " X-4740
" X-653 u X=4590

. ¥ X=1702 " X=4640
" X=213%4 " X=5152

2. Forwarded herewith, for your consideration, are new QMC Foms
1044 for the above-mentionsd Unkncwnse.

FOR THF COMMANDIKG GENERAL:

JOHE H. WESTON JR

10 Incls lst LEt. AGD

(MC Form 1044 w/certificates Asst  Adj. Gen
of Unidentifiability




