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SUBJECT

TC

:

1.

S
7

e

Ideatificution of World war ]I Decsssed

Commanuing General
Pailippine Cosmimdi

ARQ 707, ¢/v Fostmaster
San Frenelsco, California
ATTH) AGKS, PREILCOW ZOKE

Lefereice is made to the following nknown remains new stored

&t AGRS mhu, Mh, Poiet

2.

trknows Y-60 (formerly Y-16&, USAY Cem #5, Fimseh., N.G.)
tknowa ¥-104 (formerly Unkmown 3-148, USAF Cem #5, Finsch., N.G.)
hknown Y-485 _?romrly Unknowa Y-128, USAY Cemt #5, Pimesh., N.G.)
taknewn ¥-2227 (formerly Uskmown I-612, USAY Cem £1, Leyts, 7.1.)
Toknown Y-2300 (fermerly Urimesm Y-641, USAF Cem #1, Layte, P.1.)
Unknown Y-232) (forsmerly Uamknown }'-617, USAF Cem #1, lLeyte, P.1.)
m x-am (fon-rlr laknguy QEAF Cem F1, leyte, P.T.)
k0o “DRRome Y-34), USAF Cem #), Leyte, P.I.)
{'akm I-3661 (fmrl; m X-62, USAFY Cem #1, leyte, P.7.)
Unimewn ¥-3747 (formerly Uskmewn Y-10, USAY Cem #1, Leyte, P.I.)
Urknewm Y-4577
Unknown Y4898
Unknewn X-5067

gubject cases bhave beent reviewsd mad this Offise spproves the

classification of the abeve listed Unknowms as unicdentifiabls.

FOR THE QUARTERMASTER GEMEFAL s

T. H, ¥ETZ
Lt. Colomel, QN
NMemorial Division

v.A.Fialds: jdk FEB
Bulser
JF

NJS

ce:

Aded rd strutive Secticn



PEATLITARTHIS
PRI ITPTNES COMENT
INITET SRS ARMY

BT DA ERRAN 14 4
SULJ™ T  [Unidentifiable remeins 16 vay 1949
T3 The (uirtersester (ener&l

Tepertacnt of the Aimy
kaskington 25, 1. C.
£ETTN: semoriel [dvision

l. In &ccordance witk the provieions of your letter, file JUMU
%93, GI® (Far Fast), catec 17 September 1948, subject: Fesolution of
Cases of Unidentifiec 'ece:rec, tle following urknown restins, present-
1y stored &t K(1¢ Yecsoleum, ¥anila, P.T., have been procesned by thre
Centrul Tdentificetion Jiboratory end considered *nicdentifieblet by
resson of lick of sufficlent Identifying cate:

PHEMOEN T w26 MWEECIN 2404
" Y60 " ¥ _3 L0
- Y-104 P r-3661
" IES R Y3747
bl .‘rﬂ222,? .4 7“1‘5‘7‘7
" T-R300, v Y4898
" y-27121 " Y5067

2. Forwarded herewith, for your considerstion, are new (¥C Forms
1044 for the above-mentioned "nknowns.

FOF THE CTAMANTING (ENFFRL 2

OHN A, MAYSZAL
l’t Lto, A{rr.
14 licls: _ hsst id) Cen
WNC Forme 1044 wicertificetes
of Unidentifiability.



/m - . e o - - - . Lo s
Jm Interred 10 Oct.WW.9 T . ' 7Y//
fms €--¥3° 70 Ft. MeKinle // ,
N | Baszers ¥ DISINTERMENT DIRECTIVE UE
‘| CARL R, H. MARK
. j ?&%ﬁ%l:z Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7740 00334 L
o DAY ONTH YEAR
NAME &f’;/ SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000 338 - | Q
“ L 0 % DAY |moww | vEar
CEMETERY S—— s DISPOSITION OF REMAINS
USAF CEMETERY LEYTE NO 1 0| 7701 80
CODE__ | DISTPT.
o1 ROW [GRAVE COUNTRY CAUSE OF DEATH
5866 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 AWI NISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME Unk X-238 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
(Maus No) Unk X~3404
Unk X-336 27 Sept.'i8
IDENTIICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY
% REMAINS UNKNOWN GEORGE SIMONEAU
MARKER Exubalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 Tdemtification tags skow Umk X-340, Maus. No,
1 Identification tag show Tnk X336
REMAINS PREPARED AND PLACED IN CASKET
DATE 27 Sept. '48 BY GEORGE SIMONEAU
CASKET SEALED BY EMBALMER (Signature)
GEORGE SIMONEAU ~GEORGE SIMONEAY
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
pate 27 Sept'48,, HORACE L. ALLISON, Sgt. INF. CHARLES R. BATES, lest Lt., USAFR
| hereby certify that all the foregoing operations were conducted o i immediate supetvision
and that the report above is correct,
: s 1ot Lt., USAFR
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. // J
LAy pm/f)
REMARKS: Unidentifiable - OQMG ' fﬁf"zﬁ/ 5)/
A 5nn 1194 | j
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HEADQUARTFRS
AMERICAN GRAVES REGISTRATION SERVICE
: PHILCOM ZORE
~{) AP0 900

| /}}’/ﬁ , 3 May 1949 S
} : ) Date :+ e

SUBJECT: Unidentifisble Remains g
10 : The Quartermaster General S
Washkington 25, D. C,
Attn: Mewmorial Division SR,
The records pertaining to Unkno\m X- 338 . Plot ’ :

Row ,_____, Grave 5866 , USMC Leyte #1, have :

been reviewed and it is the opinion of this office t.hat insuffioi.ent

- evidence is available to establish the identity of this deceased,
-'A"-\ . and that these remains should be oclassified as unidentifiable.
nn FOR THE COMMAKDING OFFICER:

ca,ptain, QuC LT
Chief, Records Branch s

i

Attchs Form 1044

Recelved 4. 2%

Mot identifiable




¥ . - .
@ ovemiricationoann . @
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
INKNO.N X=- 3404 (Formerly Unk X-238 Leyte No, 1) 3 May 1949
3. NAME OF CEMETERT 4. PLOT [5. wmow [6.GRAVE |7, DATE OF
SANGER BAY DISINTERMENT [RETNTERMENT
! 813 J 3326
. PHYS ICAL DESCR IPT 10N
B, ESTIMATED WEIGNT 9. ESTIMATED HEIGHT 1. COLOR OF HAILR 11. RACE
UTD vz D Unknown
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

HoNE

INFORMAT {ON OBTAINED FROM OTHER SOQURCES

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

Urd

TO WHAT EXTENT?

1%. WAS BODY BURNED!

C3 ves [X1 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?

3 oves X1 we
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

WOME

channeles for examinstion when facilities are not available in the

NONE

A O e R )

e - Ca o m . . :
[ N S YL T AP
o dlsdawvid W maaw i L

Fre fFE &

arsa)

17. L)SY EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwvarded through

29E-21-=12-47

PAGE 1 OF 3

'ouu PREVIOUS EBITIONS OF THIS
FORM ARE OBSOQLETE

QMC FORM

REY 18 MAR 41




: - X= 3404

18, ’ ) 'TOOTH CHART .
' TOP VIEW S5IDE VIEW

MISSING TEETN: ALL TEETH MISSING THROUGH EX-— f’boﬁﬂl:f.f/'ﬂ 3

TRACT{ON (NOT THOSE FRACTURED OR 01SPLACED BY
RECENT WOUNDS) SHOULD BE "X®°D OUT AND LABELED &1
Gold Crowrry Porgelain Crow:
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH < 7 /JIILC d
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@6
LAIN), THUS:
Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ Q@DO
HUIS:

Gold Filling, &Mﬁ?/flly
FILLINGS: 07“ FILLING ON TOOTH AS ACCURATELY PHEAN

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

@@@@ (;’jﬁ@@
Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND $12° 4
OF CAVITY, SHADE (N THUS: @

RIGHT LEFT
8 1 L] 5 L) 3 2 1 1 2 3 4 5 & 7 8

MAXILLjA MIsSqING

v
Side - 3 ide
¥iews Yiews

O \ OOK’E@@ orre

BADHD HEOOSEDDEH(

MANDITIBIL HMISJING
16 15 14 13 12 |11 |10 | 9 9 f1o |11 |12 |13 18 15 16

(]

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

No loosge treth prezent with remains.

TS T MeDIRMOTT

XY coe Laboretory Officer, CIP
Y

BY NWirvw., !\.-,'ir-;‘

R R R S )

MC FORM 2] PAGE 2 OF
g' g jouu & , 29€.21-12-47 3




o X-3404
19+ BLACK OUT PARTS OF BODY NOT nec.so * v Receiv

1 Lumbazr vertabree
6 Ribs

Zstimated Heights 5' TA°

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sedregation in whole or parts Is impozsible)

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

SIGNATURE OF MEOICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

YNo RCI, identification tacs or personsl eflects found with
remains,
Rgtimeted weipght of remanins -~ 32 lbe,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS QF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEM
RECORDED TO THE BEST OF MY KNOWLEDGE

"0 NAME, GRAOE, ARM OR SERVICE, AND ORGAN|ZATION SIGHATURE
JAMES T, MeDTRM )7\ -
AMES J. 1eDTRIOTT Q)_. Q At

Labapatory Officer, CIP

b

L ) . o 29€.21-12-47
o - o N N o . . T ¥ 3 P L o o



i .
© | [T NKNONN X~3404 (Formerly UNK X-338,USAF [ZCRTOMERST

- X-3404

S

@ intirication oATA @

‘ m%tany_hna_#l. P.I.) 10 Jan 48
: 4 4. MOT |5 ROW 6. GRAVE |7. DATE OF

HANGER BAY CRYPT

DISINTERMENT REINTERMENT

AGRS Mausoleum, Manila, P.I. 813 ] J |[3326 | 21 Nov 47° “f4°Jan §8

PHYSICAL DESCRIPTION

E?ETWAT:UDT B‘EIGHT 9. ESTIMATED g‘l@a .&n 10. comn[?fﬁm 1, RACE

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTFICATION FOUND WITH REMAINS

Nonse

13. GIVE CESCRIFTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTANED FROM OTHER SOURCES

UrD
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
(3 v X NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
1 vws X ®NO

16. DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

merks are indistinct such notation should be made end specimen forwarded through channels for examinanon when facilities are not available in the area)

Ko clothing nor personal effects found with remains,

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (I laundry

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM AR QBSOAETE




X-3404

18. * . : TOOTH CHART t
. TOP VIEW SIDE VIEW

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

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

GOLD GROWN PORCEI.AIN GROWN
CROWNED TEETH: BLOCK IN S0OLID AND CROWN OF TOOTH (LAMEL GOLD
PORCELAIN SIEVER OR GOLD AND PORCELAINI, THUS:

BRIDGE WORK: BLOCK IN SOUD AND CROWN CF TOOTH [LABEL GOLD
BRIDGE, GOID AND PORCELAIN BRIDGE!, THUS:

wo CeL0

4
GOLD FLLNG  SILVER FILLNG

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

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND $IZE OF CAVITY, SHADE IN 4 d \
THUS: @
RIGHT LEFT
8 7 & 5 4 3 2 1 1 2 3 4 5 6 7 8

ABITTIOITVIOO0DDB |-

QAR ARSI
* [ERmOaOn

DS e HﬂJﬂ?HB LE AE

16 15 14 FHIENENENE 5 o | n i2 1 13 14 15 16

DENTURES {Plates}: URAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATIACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

i WO RIARKS 1+ No loose teeth found.

CERTIFIED TRUE COPY

G B B

G. T. GAMBOA
2d Lt., MsSC /s/ John J. Connors

QMC FORM T famy Prkmg Pt Snrpode
18 maR 47 10448



19. BLACK OUT-PARTS OF BODY N%ECOVERED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregahion in whole or paris is impossiblel

Decedents Based on the Presence of One or Maore of the Follow-

| Cexlify that the Group Remains Consist of Perts of _. ..
ing Anatomical Parts : MNUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

l- Lumbar vertebra

6- Ribs
Estimated weight of remains 1s 3-~3/4 lbs.

CERTIF,‘IED TRUE COPY

//% zﬁ&/"%

G. T. GAMBOA
24 Lt., MSC

I Certify that | Have Personaily Viewed the Remains of Deceased and that All Resulfing Information Has Been Recorded lt.J
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR s:nvncz AND ORGANIZATION SIGNATURE
RIARTY

/p/ EDW
b. Sup
CIP Laboratory, Manila,P.I.) /s/ Edward F. Moriarty

e o Frmbiy Pt Bnete

QMC FORM
12 mar 47 1044b







LS |

' Sy e RESTRICTED U’!!l' lU' 780
woomc o i PR Z! b REPORT OF INTERMENT PATE oF ReeRT

r. 1
(Sugerssdes GRS Form 1) (AR 30-1810 and AR 30-1815) STQRAGE | 20 Jan 48

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. )
DO NOT TYPE NAME (Last, first, middls initial) SERIAL No.

UNKNOWN X-3404 (Formerly UNK X-338
_LI&AF_Qem_me_#laT_E.LJ___anmm__
O GRADE ORGANI 10N 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
Vicinity of Lubi,
Leyte, P.I1. Unknown Unknown
EMERGENCY ADDRESSEE (Nems, relationship, and cddress) .
Unknown
IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, AH in section 3 ox reserse)
(1, 2, ot none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yer or no)
Yes o -
(2

LIST PERSONAL EFFECTS FOUP;D:N BODYAND DISPOSITION OF SAME
. - [ il

-

i~~~ None

iy

Section 2—BURIAL. If othay than x‘n‘g;f_.jbhﬂg_pd cometery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOGATION OF CEMETERY

AGRS MAUSCLEUM, MANILA, P. L

DATE OF BURIAL HOUR BURIED N (Shroud, blanket, other TYPE OF GRAVE PLOT No. ROW No. GRAVE NO.
STORAGE cfor’zsé or nome of olher) MARKER HANGER BAY GRYFT

14 Jan 48 1300 Casket Rone 813 J 3326
W(As THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER. COORDINATES OF PREYIOUS CEMETERY, AND LOCATION OF GRAVE

&8 O N,

KESTORED PLOT No. ROW No. | GRAVE Mo.

Yeos UBAF Cemetery Leyte #1, P.I. 5866

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIEQ WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
Y (Yes or wo) . . MARKER (Yez or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lost, firat, middie initich) RANK SERIAL No. ORGANIZATION GRAVE No,
STORED CRYPT

UNKNOWN X-3405-B 3328

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middis initial) RANK SERIAL NoO ORGANIZATION GRAVE NO.
| L TYPT
UNKNOWH X-3403-A [/ / 3324
PREPARING REPORT 516 TE OF SRS OFFICE FYING REPORT
. "AQUINO, T/5 QMC « PANO 2d Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one cdpy for enemy dead, to the Quartermaster General
through Headquarters GRS Officor. Copies for ratention in theater as prescribed by theater cuz:p‘und-r. :

/5’ C/ / RESTRICTED J




.

£,

1491

YIONIS ITLLT

YIDNIH SNIY
EEY

RESTI?ICTF,D . .
ammsl'.ﬁmnnﬂ)nmm“. fjl!igl.

INSTRUCTIONS: _

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
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-
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 possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth ¢hart in accordance with diagram below. Tooth chart wilt not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

FEE]]

HIDNIH TWAIKN

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

HWIONI4 X3ONI
fEC)|

aWnNHL
1917

AANHL
1H91H

HIIN1Y X3IAN|
AHDIH

Y314 AN
1HOIH

BIONIS SMIY
1HOWH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

w991 N

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

« 1H9I1Y

HIONIY TLLITY

REMARKS:

QMC Form 1044, 1044-A and 1044-B accomplished.

RESTRICTED 29E-21—12.-47.
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. o ’ RESTRICTED .,;]t 5866 U- Pgeit

wi c#)c Fi 1042 R DATE OF REPORT
 TAgLIN® REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 31 Dec 45
Imprint Identification Tag If Possible. | Sesten 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, widdlls initiod) SERIAL No.
' ' . UNKNOWN X~-338 ' -
- GRADE ORGANIZATION BRANEH OF SERVICE
o
- - -
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
PLACEOF DEATH V1einL Ly OF | CAUSE oF DEATH DATE OF DEATH
Iubl, Leyte, P.l. - =
EMERGENCY ADDRESSEE (Nams, releiionahip, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If umidentified, il in soction 3 on reverse)

WAoo one

WERE SUBSTTTUTE TAGS PROVIDED?(Ym or ne)

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITIOR OF SAME

Pt 7 Bobe

Sactien 2—BURIAL. If other than in setablished tory, furnish aketch and w0ap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, P.I,

DATE OF BURIAL HOUR BURIED IN (Shreud, Wessket, or same of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No. |
26 Dec 45 1500 shelter halve Reg Cross 5866
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMCTE™ COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or o) Phil.Polyconic Brid System-scale-1:63360 [Fiorwe. | Row e, |GRAVE Ne.
Yes Coors 133445132647 Tsolhted thrial
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 | IDENTIFICATION TAG ATTACHEDTO. Report of Reinterment buried in bott3e

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fiiiaD RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-33% - - - 5865
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firef, middle inibial) RANK SERIAL No. ORGANIZATION | GRAVE No.. -
UNKNOWN X-339 - 5867

SIGNATURE OF NPREPARING REPORT . __ -~ SIGNA FGRE,.OFFIC.ER VERIFY] RE’QRT
Ul o Atk | ion A Gt
T/5 Charles W, Hallock,GRS LL D ROGERS, Ysk/Lt., Inf

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one cogy for enemy dead, to'the Quartermaster General
b tiom in theat ) e

-§ through Headgquarters GRS Oficar. Capiss for

é a8 p ibed by theater commander. i ﬁ

RESTRICTED



HIONIY LN
1471

. ’ RESTRICTED . . .
Section 3.—UNIDENTIFIED REMAING.

8Vl NVPZZ

BIASNIS ONIY
141

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 body 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. Imprint al| fingers and thumbs in the
chart at left, or as many as possiblfi. {f_po fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on th&tooth ch‘artfn atcordance with diagram below, Tooth chart will not be

1437

HIONI4 AW

YA9§I4 XAaN|
1437

arnHL
1431

HWNHL
LHDIY

HIONILA X30MI
LH2IH

wIoNd qam
IHOIH

waonld sy
LHOY

accomplished if one or more fingerprints are secured.
HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERHAL No. CAUNDRY MARKS — WHERE BODY WAS BURIED OR FOUND
Isolated burial
"Tubl, Leyte, P.IL
OTHER IDENTIFICATION CLUES - s e sh T
No other meams of identification found on body.
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
%‘_f\“ MISSING
CROWNED TEETH
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BRIDGE WORK '
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FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
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REMARKS:

CONDITION OF BODY PRECLUDED FINGERPRINMING AND OTHER
MEANS OF IDENTIFICATION, Maxilla and Mandible,
missing. ; , : )
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