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1, FILE UNDER NO.

2, TYPE OF DOCUMENT:

4, FROM:

5 TO:

6. SUBJECT:

7. DOCUMENT FILED

UNDER NO.

nfs

293 = Unke Pe T+ X=3401 ( Maus. Manila)
SYNOPSIS

latlay 3. DATE: 7 hay 49
Ik tra., iMidipdnes Comearxd, United States Army
Tyil, Lept of the .agey, ‘@sliey i Ce Attn: lem v
oty Identification of Unknowns

Cik . kLG, llemry He 39 15 27

293 = Gitl, Far Last

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

2. Appropriate term, such as: "ltr,

3. Date of Document,

" $imemo,"” “ist ind,” etc,

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.

MC
Rev ia ocr ey 991

CROSS-INDEX SHEET ... .. o ramcoms




Interred 13 PR 9%

( B TW(’

Jove L -
> 10 Ft, KeKinle
- > . ’ DISINTERMENT DIRECTIVE
CARL R, M, MARK
Comt “ry uperin 3 DIRECTIVE NUMBER DATE
/e | NAME AND BURIAL LOCATION OF DECEASED 7740 00329 I
o DAY MONTH mn
NAME Dy SERIAL NUMBER RANK ARM| DATE OF DEATH
/%/UNKNONN X~-000333 |, .../ 40
S ] paY Imonme | vear
CEMETERY &_______,.,--‘-""'“ DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 0| 7701 80
CODE | opist.eT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
5854 PHILIPPINE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE iSLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME UNKNOWN X333 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(Maus) UNKNOWN X-3401 27 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
(3] REMAINS UNKNOWN JOSEPH W GESUSE
[T mARKER Embalmer . ue anp Tme
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

Two (2) ™ausoleum tags -

|

UNK X-3401

’REMAINS PREPARED AND PLACED IN CASKET

27 Sept 48

JOSEPH W GESUSE

DATE BY
CASKET SEALED BY EMBKLMER (S:dnature) —
\J\) L_ “)& e VL . S,
JOSEPH W GESUSE JOE%E’ GESUSE,

CASKET BOXED AND MARKED

DATE 27 Sept L&Y HORACE L ALLISON, Sgt, Inf

SHIPPING ADDRESS VERIFIED BY =
HONORIC V AURELIO, lst Lt, Inf

ond that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my immedidféisupérvisﬂ"r'- :

T enetin

. "JHONORIO V AURELIO, lst Lt, Inf-  ™iv iz4y
SIGNATURE OF GRS INSPECTOR ' N
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. :)-}\. 1‘ .j ".
Lt
LA
MC FORM

1194

EV 16 MAR 46
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HEADQUARTZRS
AMERTCAN GRAVES REGISTRATICN STRVICE
PEILCO: CONE
ArQ 900

27 Sept 1949

SUBJECT: Unidentifiable Remsing

TO

Row

been reviewed and it ie the opinion of this office th=t insuff

evidence is available to establish the identity

The Cuartermasster
washington 25, T, C.
Attn:  HMemorial Division

L] ‘ [ ]

- .
The records pertaining to Unlmown X-°333 -

, Grave 2858 | usuo Loas Cen. leyte ;1
—

]

Date

Plot

l]r- e

icient

of thic decensed,

and that these remsins should be classified as unidentifisble.

Attch:

FOR THE COMMAND INNG “OFFICHR:

Captain, (il
Chief, Recerds Branch

Form 1044

¥.,.c”.,}s M \(?

J ot e tidighle from
: f\ -~ ’ ina p?‘eyn / .
av cr"c*.‘..le ‘. '

27 4@4,4:. '9543



.

. IDENTIFICATION DATA
1. REMAINS OF UNKNOWN

L 2. DATE OF REPORT
UNKEC 1T 7-3401 (Forre-ly U7 "1-333 leyte #1) 29 3ept 1949
3. NAME OF CEMETERY ¥, PLOT [5. mRow 6. GRave |7, DATE OF
OIS IKTERMENT [RETNTERNENT
AGRS lausoleurn, Yanila, P.I1. 813 J 3321
PHYSICAL DESCR1PT |ON
8. ESTIMATED WEIGHT 3. ESTIMATED HEVGAT 10. COLOR OF RATR TL. RACE
UuTDh 5120 UTED URL. WG
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.GHVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMAT | ON OBTAINED FROM OTHER SOURCES

[V
14. WAS BODY BURNED? TO WHAT EXTENT?
C2 ves [0 wo
15. WAS B0DY MANGLED? TO WHAT EXTENT?
C3 ves [0 wo
16. DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

s
=
]
v
:

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, HARKINGS,
SERVICE, ETC, (If lawundry merke are indistinet zswch notatiom should he made and apac imen forwarded throufh
channelfs for sxsminatiem when facilities are net avellable in the area)

IFIABLEY

“BY REASON OF LACK GF SUF

2o ENT IDENTIFYING DATA®

@M FoRM

REV 18

PREVIOUS EDITIONS OF THIS
MAR 47 Iouu FORM ARE OBSQLETE

29E-21—12-47 PAGE 1 OF 3




Z=3001

18, - TOOTH CHART

- L4

TOP VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACTION (MOT THOSE FRACTURED OR DISPLACED BY
¥ECENT WOUNDS) SHOULD BE "X" *D OUT AND LABE LED
HUS:

§Jooth Missing ~,

(AR

Wdchﬂ)
CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH Y
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— @.@.

LAIN), THUS:

Porcelaim Crown

QS

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

Gold Bridge

O

NN

Goled Filking,_ SiherFifling
Y

OO

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

Sl VA

Cavity  Decayed

OHHE

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

D030

SOV
AAODKH HOOSDE

|

e " alndli bll e ¥igsineg

—

16 15 14 13 12 11 10 9 9 10 11 12 13

14 15 16

ING CLASPS ON NATURAL TEETH WiTH THE WORD, “CLASP."

REARYS: Vaxilla and mandible missing.

TRLE”

g o

W FIRvNE
“BY REASON OF LACK -

. b i'
Lo P

S DENTIDENTIFYING DATA?

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLA?E, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-

o loose teeth recovered with remains,

2l ki

" PAUL R NICHOLS
Chiel, Identification Section

FORM
168 MAR %7
-

fouua

29€.21-12.47 PAGE 2 OF 3
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19, BLACK,0UT PARYS OF BODY NOT ns.m . . 1

Z=13401

20. MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sc‘rc‘nt!oa in whole or parts 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: LLLLLL

STBNATURE OF MNEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or persenal effects found with remains,

Egtimated weight of remains - 2% 1bs.

“UNIDENTIFIABLE"

““BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

PAUL R NICHOLS :
Chief, Identification Section

QMG FORM I(:)lll:}b‘-_ '

18 MAR 47

oy A

JRET N

i g - - T




=301

. IDENTIFICATION DATA

SERYICE, ETC.

channefs for examination whan facilities are not available

NONE

in the ares)

1. REMAINS OF UNKNOWN 2, DATE QOF REPORT
X-3401 (Formerly UNK X-333, USAF Cem Leyte #1, P.I.) 12 January 48
3. NAME OF CEMETERY Y. PLOT (5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
HANGER BAY bRYP‘ STORAGE
AGRS Msusoleum, Manila, P.I. 813 J 3321 | 21 Nov 47| 14 Jan 48
PHYS{CAL DESCRIPT |ON
8. ESTIM{TED WEIGHT 9, ESTIMATED HEIGHT 10. COLDOR OF HAIR 11. RACE
UTD 514N UTD UTD
12,GI¥E DESCRIPTION OF ANY GFFICIAL 'ODENTIFICATION FOUND WITH REMAINS
NONE
13.GIVE DESCRIPTION OF TATTOOS QR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES
UTD due to condition of remains,
14, WAS BODY BURNED? TO WHAT EXTENT?
C3J ves > wo
16. WAS BODY MANGLED? [} WHAT EXTENT?
_ Yes  [X wo
1h. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE WALFORMAT IONS
NONE
17, L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOQNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI7E, MARKINGS,

(If laundry marks ar» indistinct such notation should be made &nd specimen Forverded through

OMC FORM
REY 18 MAR 47

1ouy

PREVIOUS EDITIONS OF TH1S
FORM ARE OBSOLETE

GPO-0-47 - 154878

PAGE 1 OF .3




X0l

18. I . . . TOQTH CHART ‘
SiDE VIEW

TOP VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE ( TOOTH MISSING w
FRACTURED CR DISPLACED BY RECENT WOQUNDS) SHOULD BE X" 'D QUT
AND LABELED THUS: 5

GOLD GROWN DF‘ORCELAIN GROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD 4
PORCELAIN SILVER OR GOLD AND PORCELAING, THUS:

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

GOLD BRIDGE

v
GOLD FULNG  SILVER FILLING

-~
FILLINGS: DRAW FillLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

CAVITY DECAYED
CARIES (Cavitiesh: OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN b 4 \
SIS
RIGHT LEFT
8 7 & 5 4 3 P 7 1 2 3 4 5 7 8
. P r ¥ ») —
= . A e s, N7 - —
T
n ’ SIDE
N, X/ VIEWS

a«zﬁaaab
H(eislsya'a'slalalnle90l®
i
U/

B N

= TOTTVIOTOTEHRD |-
TOP -
BAOM HROLRADEDED -
b CHETCTEK

& - leran e v C/%/,{/..;&;-—jl — =

16 15 14 13 12 1 10 9 9 10 N 2 | 4 14 15 16

DENTURES (Plates): LRAW DIAGRAM OF RILATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, '‘CLASP.*™

REMARKS: Maxilla and mandible missing, No loose teeth recovered with remains,

A CERTJFIED TRUE GOPY:

A o s B -

G T GAMBOA

2d Lt
Lt MSC s/ G

Eagieth Army nmmam
BT 10440 :




19. BLACK OUT PARTS OF BODY No'covaaso

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parts is impessiblel

| Certify that the Group Remains Consist of Parts of _ _—_ Decedents Based on the Presence of One or More of the Follow-
. . TNUMBER .
ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I. D. tag, ROI bottle, personal effects, or other means of identificetion
found with remains,
Mejority of bones missing,
Unable to determine circumference of skull due to condition of remains,
Estimeted weight of remains 2% lbs,
According to previous ROI, UNK X-3401 maybe one (1) of the two (2}
unidentified members of the group. Co C, 17th Inf. 7th Div.
1. CORRALZS, Henry R., Pfe., 39151277
2. ROBINSON, William R.,, Pvt 375678567

A CERTIHJTIED IRUE GOPY:
yz%« Zg;%’ﬁdéz -

G T GAMBOA
2d Lt 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 NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGN ATURE
/p/ Co L. LAW Fmbalmer
CIP LABORATORY, MANILA, P.I. /s/ C. L. Law

MR 7 1044b
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RESTRICTED - 15{.1 U 759

WD QMC FORM 1042
Rev. 1 Apr. 1945)

APR 731948

REPORT OF INTERMENT

DATE OF REPORT

RS Form 1)
(AR 30-1810 and AR 30-1815) STORAGE 20 Jan 48
Imprint Identification Tag If Possidle. Sectien 1.—IDENTIFECATION.
Do NOT TYPE NAME (Laat, frst, midde inital) o SERIAL No.
UNKNOWN X-3401 (formerly UNK X-333
USAF Cemetery Leyte #1, P.I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Onknown Unknowmn
RACE RELIGION IF OTHER THAN U._S. , GIV!
NAME OF COUNTRY DEAD. GIVE
Unknown {nknown
PLACE OF DEATH ) CAUSE OF DEATH DATE OF DEATH
NW of Lubi, Leyte,
r.1. KIA- GSW Unknown
EMERGENCY ADDRESSEE (Nome, relationship, and address)
Unknown
IDENTIFICATION TAGS FOQUND ON BODY IF NO TAGS FOQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I uaidentified, fill in seclion § on reverse)
(1, £, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
See remarks,
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Lt -
Section Z—BUR@. If ather than in established cometery, furnish sketch and map coordinates on reverse.

NAME, Numashgo'gfgnmm'w_ss. AND LOCATION OF CEMETERY

IDBEgglFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

e ¥ AGRS MAUSCOLEUM, MANILA, P. 1,
DATE OF BURIAL HOUR BURIED IN (Shroud, bianked, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
5 L ORAGE | . el MARKER raGER BAY [CRYPT
14 Jan 1..8__; - “__1300 Casket None 813 J 3321
WAS THIS A REBURIALY. | IIFA REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or noRESTORED
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P.I. 5858
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Y (Yes or no) MARKER (Yes or no)}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No, ORGANIZATION GRAVE No.
. CRYPT
UNKNOWN X-3402-B 3323
BODY BURIED ON DECEASED -RIGHT, NAME (Last, first, middie inilicl) RANK SERIAL No. ORGAN|ZATION GRAVE No.
LY
UNKNOWN X-3399 3319

RSPN PREPARING REPORT

/5 QuC

SIG

through Headgquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and on4 co,
Copies for retention in theater as preacribed by theater

for enemy dead, to the Quartsrmaster General )
rnander.

%

9/»/ /> 58

RESTRICTED




| g RESTRICTED . . SR
w e o .
Section NIDENTIFIED REMAINS,

=

J | INSTRUCTIONS: _ :

Y= (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
I3 | 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, vehicies, and tanks: and serial numbers of ajr-
» 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 pessible. I 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.
&
3% HEIGHT WELGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
8
i .
%"11 OTHER 1DENTIFICATION CLUES < >
E - ]
z
B,
23
=
2 FILLINGS SILVER FILLING
B GOLD FILLING
EF‘ CAVITIES CAVITY
:] DECAYED
MiSSING TEETH
]
2@
5
CROWNED TEETH ]
PORCELAIN CROWN
LD CROWN
F3
2% | [BRIDGE WORK
&
E
ies9 w0 U
z .
gx FURNISH SKETCH AND MAP REFERENCE AND COORBINATES FOR BURIAL TN OTHER THAN ESTASLISHED CEMETERY
22 '
g A
E]
- ——
‘9#4 %E
P, 22
9, &5 -
4
REMARKS: a2
UNKNOWN X-3401, AGRS Meusoleum, Manila, P.I, formerly UNK X-
- | 333, USAF Cemetery Leyte #1, could be anyone of the three persons
R %i;ted in previous Report of Heinterment, USAF Cemetery Leyte #1,
@ ade
I ' )
g QMO ¥orm 1044, 1044-A and 1044-B accomplished.
A B

RESTRICTED 29€-21—12.47.
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RESTRICTED

o

sese (- 756

= REw
“"’m‘i'l_f'&"‘;;':‘-:,‘g“ﬁ, REPORT OF INTERMENT PREOFRERRT.
(epersoden (AR 30-1810 and AR 30-1815) 24 Dec 45
Idlnhﬂentmn Teg If Possibie. | Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lasl, first, middls initial) SERIAL No
UNKNOWN X-333 -
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLN:E_OF DEATH CAUSE OF DEATH DATE OF DEATH
NW of Lubi, Leyte, KIA-GSW =

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If unidentified, SIU in section 3 on reserss)

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER

tag buried in bottle.

U, 5, or nome) Location of burial submitted on overlay by 7th Div]
None Undentified member of grou pe
WERE SUBSTITUTE TAGS PROVIDEDT(Yas or %0) CORRALES, Henry R., Pfc. 391 51277
ROBINSON, Willlam R., v 3%Eabte
Both of £0.Ce, 17th Inf, S bin.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSTTION OF SAME
)b-d ¥
None _
Section 2—BURIAL If other than in established cemetery, furnish sketch and :nap coordinates on reveres.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cenmetery Leyte #1, P.I.
DATE OF BURIAL HOUR BURIED IN (SAroxd, blankel, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. GRAVE—N;
24 Dec 45 1400 shelter halve Reg Cross 5858
W.(!‘E': THIS A) REBURIAL? I}ES'REB%;RML gblmﬁ;;iﬂ NUSM%F C%OR%INAT? OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- orne P Lentv. . ee O - -
Yes scale=1:250,000 Coord: 3333.3-1329.2 feoiated” bt Tal ™
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE {DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- - Report of reinterment and identificaiion

BODY (Y or mo) (Yer or mo)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middis initial) RANK SERIAL No. ORGANIZATION G%Esl’l?o.
UNKNOWN X=332 - - - -
BODY BURIED ON DECEASED RIGHT, NAME {Lasl, first, middis initial) RANK SERIAL NO. fmunou GRAVE No..
NELSON, Emanuel S T/Sgt |20251348 |Airborne 5859

e

SIGNATURE
T/5 éxar es W. Hallock, GRS

At teotls, G e

through Headguarters GRS OMicer

. Copiea for retention in theater a4 p

DISTRIBUTION CF REPORT: Signed original for U. S. and allisd dead, signed orx‘mul’ and one cqv for qncmr dead, to o the Quariermaster General
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Section 3:—UNIDENTIFIED REMAINS.

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ‘Other,” such as shoe size,
social security number; position of bady 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. [mprint all fingers and thumbs in the
chart at left, or as many as passible, -|f 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 YATTOO0S5

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

Isolated burial
NW,Lubi, Leyte, P.I.

OTHER 1DENTIFICATION CLUES

L k]

No other means of identification found on body. -

FILLINGS SILVER FILLING
BOLD FILLING
CAVITIES CAVITY
DECAYED

MiISSING TEETH

CROWNED TEETH PR -
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

GOLD BRIDGE _
. l@i‘ﬂ" _4

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

)

1HOIY

I TULAM

REMARKS:

CONDITICN OF BODY PRECLUDED FINGERPRINTING AND DENTAL
CHART IN G . - o

SKULL KISSING. | ‘
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