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GRS Par Rast 2 February 1950

SUMEOT: Identification of World War II Deceased

st H Commanding Officer
American Graves Registration Service Y
Philconm Zone v
APO $00, oo Postmaster N
San Francisoo, California N
P i"‘:ﬁ
1. Referencs is made $o the folldwing Unknown remains now stored
at the AGRS Mausoleum, Manils, P. I,!
ST~
UNKNOWE X-3248 (formerly X-30, Sta. Barbara £1) A
%2370 ( "  X.367, Leyte §1)
R o - (£ i " X382, " W)
LI A3 » X368, * W)
2., Sudbject cases have desn reviewed and this Offioce approves the

claseification of the adove listed Unknowns as Unidentifiable.
JOR THE QUARTERMASTER GENERAL:

7. H. MRTZ
Lt. Colomel, QMO
Memorial Division

R. Miller:lak
Salser
J. Windsor

ce: Adxintigtrative Sestion

6C: CINCTE

AIRMAIL



. } ' . - .

UITE 2% AP 200
4 January 1950
SURS CTe inlidentifiadle Remaine

Th ihe .uartermaster Seunscral
Lenartment of the Army
“agshin-ton 2B, e Ce
AiT.e ‘emorial Gdvision

ls In accoriance with the nrovisions of your lettar, file . 3]
203, UiS (Far Fast), dated 17 September 1948, subjects Rosolution of
Cascs of inidentified iegmased, the following Inknown remains, prasente
ly stored mt A%45 <ausoleum, Marila, .1, have beer -rocgessed by the
Central Tdentification Laboratory and oonsidered “inicentifisble™ by
reason of lack of sufflieient identifying dats:

JEKaurkd Xe3188  AGRS Welm ONXROWE Yw3TT0 AGES dYslm
In3244 X=%778
Fu32486 X=5781
X=3830 X=4157 Yanila /2
X=5578 X=41 50 AGES dalm
X=3T10

2 Forwarded herewith, for your consideratio:, ars now QiC Forma
1044 for the above=mentioned Unknowns.

FO THY LAY ING OFFICH 5y

11 Incls | JOBN SHYPULA

§4C Forms 1044 w/Certificates let Lte, Infantry
Adjutant |




/if] I - R
= /ebc Interred 7 F,,b.950 ‘ .
D 9 L5 Ft. McKinle
W DISINTERMENT DIRECTIVE
7 / sscﬁﬂﬁury Superint,endgnt DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7740 00357 l
DAY MONTH vm
NAME ‘/’ rd SERIAL NUMBER RANK ARM| DATE OF DEATH
- UNKNOWNX—LQQOMJG-S— {1, 1Q
R DAY Imorrru | YEAR
CEMETERY DISPOSITION OF REMAINS
/USAF‘ CEMETERY LL‘YTE NQ. A 0|7701 80
_ — CODE | oist.pr.
u&rm—m— GRAVE COUNTRY CAUSE OF DEATH
6171y PHILIPPINE ISLANDS &

SECTION B — CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

FORT MC KINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C — DISINTE

RMENT AND [DENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
\ UNK X-365
(Maus No.) UNK X-3781 27 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(4] rEmaNs UNKNOWN RCBERT F. STEVENSON
MARKER Embalmer NAME AND THLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
| Shelter Half Skeletal
"OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 Tags Maus No. UNEK X-3781
REMAINS PREPARED AND PLACED IN CASKET
OATE 27 Sept 48 ay ROBERT I, STEVENSCK
CASKET SEALED BY S{MALLAE:! }S!{ryature)‘ ot

ROBERT F. STEVEKSON

FOBFRT F. STEVENSCON

CASKET BOXED AND MARKED

HORACE_L. ALLISGN

SHIPPING ADDRESS VERIFIED BY

LUCIO S, BPANGPRIO, 1st Lt., Inf

o2’ Seot 48 ot nt

| hereby cerhfy that all the foregoing operations were conducted and acoomplnshed unger my immediatg supervisian

ond that the report ubove is correct.

UCI0 S. PANOPIO, 1st K

.y Inf
SIGNATURE OF GRS INSPECTOR - # ¥
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. l e eum
A
Pt LAY

tv 1o MAR 4 1194

51T ¢ Aeen lr ]
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FDLDCUERTTES
AVTRICAE GRiV.S Rifio. - 1 SIIVICH

3 Jznuary 1950
Date

SUBJECT: TUnidantifiable Remains
TO 1 The Cuerternaster

Weshington 25, D. C.
Attn: Memorial Division

The records pertzining to Unknown X- 235 , Plot

b
Row , Grave _BL71  (5uC -waf Cem Leyle 41 , have
been reviewed and it is the opinion of this office that insuffi-
cient evidence 1s availatle to establish the identity of this
deceased, and that these remuins should be claszified as uniden-
tifiable.
FOR THZ COtMANDING OFFICER:
! M .
GCaplain, MuC
Chief, hecords Branch
Attch:  Ferm 1044
) J . _AF‘L‘
U it e OQN@
Hecelved ... oM

Not idertifiable from |
tnformetinn prese'ly 2

ovailuble R ot Wy i




‘A - -
L4 i [ ] v
IDENTIFICATION DATA ’
1. REWAINS OF unkwows  (Formerly ULK X-305 . 2. DATE OF REPORT
GO X-3700  (Saw Cenetery leyte 421, P,I. 3 January 195C
3, NAME OF CEMETERY “. PLOT 5. ROW {6. GRAVE |7. DATE OF
. , DISINTERMENT [REINTERMENT
AGRS i.ausolew., wanila, F.1, 812 Wo| 5762
PHYS ICAL DESCRIPT ION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ti. RACE
UTD 51 350

12.GIYE DESCRIPTION OF ANY OFFICIAL tOENTIFICATION FOUND WITH REMAINS

Two (2) 1.D. substitute tags with the following information:

ULl Ola X=365
13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

JTD - Due to condition of remains.

1%, WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X wo

15. WAS BODY MANGLED? 10 WHAT EXTENTF
C3 ves O3 we

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

YT
Luoéua

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKENGS,
SERVICE, ETC, (If laundry marke are indistinct such notation should be made and specimen fervarded through
channela for examination whan facilit jes are not available in the area)

HOIG

m lr:n:" o JOY)}  PREVIOUS EDITIONS OF THIS ‘ 29E.21—12.47 PAGE 1 OF 3

FORN ARE OBSOLETE




1s. . ' TQOTH CHART , . -

! TOP VIEW . . S1BE ¥ 1EW
MISSING TEETM: ALL TEETH MiSS I8 THROUGH EX~

TRACT 1ON (MOT THOSE FRACTURED OR DISPLACED BY ‘M y
RECENT WOUMNDS) SHOULD BE "X™ ‘D OUT AND LABELED
THUS: )

Gold Crown ) Parw/amd

i il
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(uuan. GOLD BRIDGE, GOLD AND PORCELA!N BRIDGE), @ @ @@g@
HUS :

Gold Fillng, Siverling

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

C’awy/ Deaaye.d

CARIES (Cavitien): OUTLINE LOCATION AND S|ZE
OF CAVITY, SHADE [N THUS: @ @

Falloal
PR A S P
RIGHT - LEFT
8 1 6 ) 4 3 2 1 2 3 u 5 6 1 8

3=, e w2 A PP PR

Gj@db@d ﬂd@@ O@CUCD
BDNOOOVITVIOCOEBEDE |-

Top

¥ iew

BDEIBOOM AAOCRED DD
= CIOOORT YOO I

><
oo [Pl [PXIXI2l 217 %
16 1% ¥ J13 [1z {12 10 [ o P9 o Jar {12 J13 | As 15 16

"DENTURES (Plafes): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND [ND ICATE RETAIN
ING CLASPS OM WATURAL TEETH WITH THE WORD, "CLASP." -
fbiwillKSs  deecille. nissing from k-4 to L-3. R-8 impacted nalposed. .andible

broken between R-9 and 1I-9., &-11 and 11 shows sign of attrition.

WY A

£all R. 1iGHOLS
Ghief, ldentification Section

~

MC FORM . 29E-21-~12-47 PAGE 2 OF
°a MAR 4T Io‘u‘a . L 3
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19. BLACK OUT PARTS OF BODY NOT n'nzn . : ‘ ' >

Brooa Rollet
Radius 2444, ==== 168 om
Fomur 43,6 ==== 160 cm

Tibia 3ol === J% cm
Est. height 5% 3§* 161 1/3 cms}

20.

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

MASS GURIAL CERTIFICATE ¢ IF APPLICABLE)
(Yherein segregation in whole or parts is impossible)

SIGNATURE OF MERTICAL OFFICER

21- REMARKS AND ADD!TIONAL INFORMATION

Ho official 1.,D, tags found with remains.
Circumferance of skull umable to determine fragwentated,
Estimated weight of remains is 4¥ 1lbs,

| 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 ORGANGEZATION

FAUL R. NICHOLS

SIGRATU
Chief, Identification Section gw/ / W

o oRy, 1OuUD

18 MAR 47T

29€-21—-12-47




. " @) IDENTIFICATION DATA. X-3781

Y. REMAINS OF UNKNOWN (Fome rly UNK X=365 7. DATE OF REPORT
UNKNOAN X-3781 (ygAF Cemetery Leyte #1, P.I. 13 Feb 48
. RAWE OF CEMETERY 4. PLOT |5 rROW 4. GRAVE |7. DATE OF
‘ abrrn miv FaveT DISINTERMENT ngvganR«é?r
AGRS Mausoleum, Meanila, P.I. 812 W 5762 |22 Dec 47| 14 Feb 48
PHYSICAL DESCRIPTION
B. ESTMATED WEIGHT 9. ESTIMATEG, HEIGHT 10. COLOR OF HAIR 1. RACE
UTD S atl

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTFICATION FOUND WITH REMAINS

Two (2) I.D. substitute tags with the following imformetion:

UNEKOAN X-365

13. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAMNED FROM OTHER SOURCES

UTD - Due to condition of remains.

4. WAS 80DY BURNED ¥ TO WHAT EXTENT ¢
CJ ves [X] NO

5. WAS BODY MANGLED ¥ TO WHAT EXTENT #
O v [XJ NO

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMATIONS

NONE

7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERYICE, ETC. (If laundvy

merks are Indistingt such notstion should be made and specimen |orwarded through channels for examination when focilities are not available in the areal

NORE

11. .

PREVIOUS EDIT!ONSEOF THIS A

OMC. FORM
KV 18 MaR 47 1044 FORM ARE OBSDIET
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18. " ) TOOTH CHART X-3781
v . TOP VIEW . SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X" D QUT
AND LABELED THUS: @

GOLD GROWN PORCEi.AIN GROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD

PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH (LABEL GOLD 4

BRIDGE, GOLD AND PORCELAIN BRIDGEL, THUS: @

GOLD BRIDGE
GOLD FILLING SILVER FiLLING

~
FILLINGS: DRAW FILLNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
IN AND LABEL GOD, SUVER, CEMENT}, THUS:

CAVITY DECAYED

CARIES (Cavities): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN !‘® %’l@\ Q @ @ @
THUS: @

T am =~ i el ar g

RIGHT ‘A__ LEFT

B 7 6 5{4 3 ] 2 1 1 2 3 4 5 6 7 38 ¥

s | PPPPEZPPRPPR = 2

SO OVOETVIOOOHDD) |~

TOP

YIEWS

RDERBEOE AIOOBED® -
Js ool ey @Q@

2121 P PXIXIEL P2

2
16 15 AL 12 [z | v | w] 9 9 TR 12 | 3 [ e 15 lb

DENTURES (Plates): DRAW DIAGRAM OQF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “"CLASP."
REMARKS: Mexilla missing from R-4 to L-8., R-8 impacted malposed, Mandible
broken bebtween R~3 and L-9, R-11 and L -11 shows sign of attrition.

CERTIFIED TRUE CORY

f-r%? %BOA
d Lt MSC s/ John J Comnors

QMC. FORM
78 MAR 47 10442

L o Pt P Bt




19. BLACK OUT PARTS OF BODY N

. A

ECOVERED

Sas v € 4
£

pd

i/

o
/6=

Brecca m/(;f
/ A
Radrvs 244 a

1A~ Crevreans
e SOy 4

7 bsa BEF 180

ToIE
¥/s
FeT peigd? lat” 1?3
20. MASS BURIAL CERTIFICATE {If APPLICABLE) /7

IWherein segregation in whole or parts is impossiblel

. CEﬂify that the GI’OUP Remains Consisl 0[ Parts Of—-——Decedenls Based on the Presence Of Orne or More OI: the Follow-
ing Anatomical Parts: INURVIBER

SIGNATURE OF MECHCAL OFEFICER

21. REMARKS AND ADDITIONAL INFORMATION

Yo official I.D., tags found with remains,
Circumference of skull unable to determine fresgmentated.
sgtimated weight of remains is 4} lbs.

CERTIFIED TRUE COPY

Yy -
<G T GAMBOA
2d Lt MsC

| Certify that | Have Personally Viewed the Remains of Deceased and that Al Resulting Informeation Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ ROBERT F STEVEESON Ungraded ) -
CIP Laboratory, Manila, P.I. s/ hobert F Stevenson
QMC FORM

[‘Iﬂlll.,'fmm--l-
18 maR 47 1044b







-~ /nsr X JUL wgm RESTRIm ' ' U ~ 767

w ;FORM 1042 DATE OF REPORT
Pl EA&S%% ) REPORT OF INTERMENT , ‘
f (AR 30-1810 and AR 30-1815) STORAGE 3 Mar 48
b Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION,
DO NOT TYPE NAME (Las, first, middia inthial) SERIAL No.
UNENOWN X-3781 (Formerly UNK X365
__USAF Cem 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
N Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vicinity of Lubi,
“m{gyjo. i Po I . Umm . Unknmn
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND OK BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidextified, fill in soction 3 on reserse)

1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or o)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

. None . -

Saction 2—BURIAL.  If othethan in established cemetery, furnish aketch and map coordinates on reverso.

NAME, NUMBER, CCORBINATE®. AND LOCATION OF CEMETERY

o st =

DATE OF BURIAL-2 153 S&}'JSIPEFQ!!N (Shroud, blanket, or mams of otker. Tm:ingg :?R'WE PLOT No. | ROW No. GRAVE No.
STORAGEE 1 " WANBER BAY ¢RYPT

_’; AGRS MAUSCLEUM, MANILA, P. i,
= I
14 Fetldf® | 13007, |  Casket None 812 w |s762

WAS THIS A REBURUEED | IRew-REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
i

Yes or no) .
( resT@RER | = = PLOT No. | ROW No. | GRAVE No.

Yeos = | ~@SAF Cemetery Leyte #1, P.I. 6171
TYFE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION ?. ATTACHED TO *
BODY (Yea or ne) Tt TD MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasd, iddis initial) RANK SERIAL No. ORGANIZATION No.
STORED frat, weiidla i ‘ RV
UNKNOWN X-3782 5783
RANK SERIAL No. DRGANIZATION YE NO.
WY
5761
SIGNAT

L YTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the @ .artermaster General
’ \ugh Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater commander.

‘_‘}J’g RESTRICTED

v “ .




1431

YIONI4 F1LLN

RESTRICTED < .
Section 3.*65"‘"“50 REMAINS.

HIDNIH ONIH
1437

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 all fingers and thumbs in the
chart at leff, or as many as possible. I no ffngerprintor 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.

4

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

4

HIDNIH QTN

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

H3ION14 X3AN|
1471

GHAHL
1471

aWnKi
1HDI

HIONED XIOWL
1HOIN

YIDNIA 3AAIN
1HSIH

HISNIL ONIY
L1HOD

OTHER IDENTIFICATION CLUES - N
FILLINGS SILVER FILLING t 1
GOLD FILLING A 2
CAVITHES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL TN OTHER THAN ESTABLISHED CEMETERY

& A

YIDNIJ TTLTY
1HDIY

REMARKS:

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

SJ

/ RESTRICTED N




HIONIF FLLL
FEC )

e

~ ' . RESTRICTED . . ,
o may w . K
Section 1§WDENTIF|ED REMAINS, .

HISNIH ONIY
1437

INSTRUCTIONS: v

{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-
ptanes, 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 possibie. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tecth chart n 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 TATTOOS

HIONIY TI0aIN
1431

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

Isclated burial

HIDNIS X3AN]
1431

aWnH1
FEECD]

GHNHL
LHOIY

YIONIA XFaN|
dHD1Y

*

YIOM IAIN
1HDIH

HTONLT ONIY
1HBIY

OTHER IDENTIFICATION CLUES

1l miN Lubi’Leyte’PoIo

None -
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CavITY
DECAYED

MISSING TEETH

CROWNED TEETH )
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

Momsmosa

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

CONDITION OF BCDY PRECLUDED FINGERPRINTING AND OTHER
MEANS OF IDENTIFICATION h

LHOIH

WY LM

REMARKS:

CONDITION OF BODY FRECLUDED FINGERPRINTING AND OTHER
MEANS OF IDENTIFCIATION. " :

MAXTLLA AND MANDIBLE MISSING.

RESTRICTED 2047—A. G. Printing Plant—9-15-45—250M




w.__ . . -RE'.STRICTED § .. an U- L

DATE OF REPORT
. m...:f;;.:,‘f REPORT OF INTERMENT ¢ -
. » (AR 30-1810 and AR 30-1815) 5 Jan 46
Impeint Identification Tag If Podsible. | Sectim 1.—IDENTIFICATION.
UNKNOWN X=365 - _
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION ]FNR‘M-HEEONF T{I:-Iéul\l"l{_ Rs\’ DEAD. GIVE
PLACEOFDEATH : : CAUSE OF DEATH DATE OF DEATH
*Vicinity of
Lubi, Leyte, P.I, - =

EMERGENC‘Y ADDRESSEE (Nams, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDEiTIFl_CATION (If unidentifisd, £l in soction & om reverse)
{1, 2, or mowe)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yee or mo)

Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nomm\fﬁ

Section 2—BURIAL If other than in sstablished tery, furnish skeich and 1nap soordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
E \ \ A AN
USAF Cemebexy Leyte #1, P.l.
DATE OF BURIAL HOUR BURIED TN (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT NO. | ROWNO. | GRAVE No. |
4 Jan 46 1030 shelter halve Reg Cross 6171
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTE" COORDINATES OF PREVIOUS GEMETERY, AND LOCATION OF GRAVE
(s or wo) Map Cent Phil., sheet 3 of 5 sheets PLOT No. | ROW No. | GRAVE No.
Yes scale 1:250,000 Coord: 1330.2=1320,8 IsoJated purial
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
- - Report of Reinterment, identificatio#

IGENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO tag buried in bottle.
BODY {Yes or ue) MARKER (Yo or no)

Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle {nitial) RANK SERIAL No. ORGANIZATION GRAVE No.

BEGINNING OF ROW
BODY BURIED ON DECEASED RIGHT, RAME (Lasi, firsf, widdie initial) RANK SERIAL No. ORGANIZATION | GRAVE No..

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER ¥ING

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one cogy for anamy dead, b the Quut:ﬂnum General
through Headguarters GRS Officer. Copiss for retention in theater as p ibvod by theah ander.

RESTRICTED




