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ebe. | Interred 26 Ja 1950 ‘ v
 RF 13 12 Ft. y .
‘DISINTERMENT DIRECTIVE
_CARL R. H. MARK
/ oF "ﬁ}ery Supsrintendent DIRECTIVE NUMBER DATE
NAME AND BURJIAL LOCATION OF DECEASED 7740 00360 1 J
. DAY MONTH Y
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
I UNKNOWNX-000369 Q
| i DAY IMONTH | YEAR
CEMETERY DISPOSTION OF REMAINS
USAF CEMETERY LEYTE NO 1 O| 7701 80
et II CODE | DisT PT.
GRAVE COUNTRY CAUSE OF DEATH
| 6174 PHILIPPINE ISLANDS &

I_ SECTION B - CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
FORT MC KINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS
(8Y ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X-369
(Maus No) UNK X-3782 27 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
A REMAINS UNKNOWN ROBERT F. STEVENSON
MARKER Emba lmer MAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletzl
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 tags Maus No. UNK X-3782
REMAINS PREPARED AND PLACED [N CASKET
DATE 27 Sept 48 By ROBFRT F. STEVENSCN
CASKET SEALED BY EMBALMER (Sﬁna ture)
I/L ‘o L -
RCBERT F. STWVENSCN RC BERT F STFV‘F‘NmN
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY - "

I{::IACE L ALLISON

DAE'? Sept 4%\' Sgt.,

HONORIO V. AURELIO, 1lst Ltaglnf

| hereby certify that all the foregoing operations were conducied ond accomplished under my immediote supervific

and that the report above is correct.

S T ey,

HONORIO V. AURELIO, 1st L‘qu 104N

SIGNATURE OF GRS INSPECTOI!

1

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

MG FORM
REV 16 MAR 46

1194
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WHZRICAR GRAVLS b’ lo_inT10K SETVICE

4 Januaery 1950
Date

SUBJECT: Uridentiliable Remains

TO i The Guerieruaster
Washington »5, D. C.
Attn: lWemorial Division

The records pertaining to Unknown X~ 369 , Plot

Row » Grave 5172  , USHC _ USal Cem Leyte #l, Fol. , have

been reviewed and it is the opinicn of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remsins should be classified as uniden-

tifiable.

FOR THE COMMANDING OFFICER:

aptain, uiC
Chief, Records Branch

Attch: Form 1044

/ N XA
. /’,7 ('/ A / /_‘\’) .m‘
Not identifiable from .
information presently . , ., 4

Yt N AL R g




~oo & X-3782

@) 10ENTIFICATION DATA .

1. REMAINS OF unknowN  (Formerly UNK A-309 USAF Cen 2. DATE OF REFPORT
UNKNOW: Z=3782 Leyte #1, P.I,) 4 Jamary 1950
3. NAME OF CEMETERY . PLOT [5. ROW |6. GRAVE |{7. OATE OF

DISENTERMENT [REINTERMENT
Hanged Day Sryot

AGRS Hausoleum, lanila, P,I, 12 W 5763
PHYSICAL DESCR IPT ION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR t1l. RACE
UTD 616/8n UTH UNK

12.GIVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

HOHME

13.GIVE DESTRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
1% . WAS BODY BURNED? TO WHAT EXTENT?
T2 oves  [X2 wo
16, WAS BODY MANGLED? 10 WHAT EXTENTY
C3 ves [XJ wo .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE 'YPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If faundry merks are indistinct such notatioen should be made and specimen forrnrdcd throudh
channetls for examinstion when facilit ies are not available in the arsa)

NONE

MC FORM louu PREVIGUS EDITIONS OF THIS 29E.21-12.47 PAGE 1 OF 3

REV 18 WAR 47 FORM ARE OBSOLETE



~ X-3782
1s. ‘ TOOTH CHART .
TOP VIEW SI1DE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— .
TRACTION (WOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing ,
RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABE LED
THUS: : , )
Gold Crown ) Porcefain Qrown
CROVNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH v
(LABI;L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5
LAIN), THUS:

SRIDGE WORK: BLOCK I[N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE],
THUS:

Gold Briclge

S

NS

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

Gold illing, Sierling

OEEO

sLIAe

Cavity  Decayed

R dmage e Tl LoATION A s @@@‘@ a @ @ @
AN eee: e e
EPDOQTTHIOOOEDS |-
TRERERRAOM ABOLEED D) |

0

CEOREOQORL HOOHWM I
ISP | PIPIEL (PP

o

Sloo OO

16 14 12 11 10

15 13

9 9 19 11 12 13

14 15

DERTURES (Piates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETA I¥—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

ARMARKSs - ilaxillary teeth L3, mandibular teeth 112, R17, Ll: hows ci=m of
attrition. ; % é é
PATL T, VICHOLS
Chief, Identification Section
18 I:Rm:'l 1ouu A 29€.21-12.47 PAGE 2 OF 3




- _-.": : L . X"3782

19. BLACK OUT PARTS OF BODY NOT Rscﬁ

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is imposzible)

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

S1GNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, personal effects, or other means of
identificaticn found with rensins,
Est, weight of remsins - 5 lbs,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TO THE BEST OF MY KNOMLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGARIIATION SIGNATURE - .
PAUT, R. NICHOLS | p
Chief, Tdentification Section 42Qz££7,42/; /)2%‘422“25

gHC FORM L ANND N ' 29€-21—12.47

18 MAR 47
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6178 Uf 3353.

wD OMC FORM 1042

REPORT OFWERMENT

'

DATE OF REPORT

r. 1945)
u RS Form 1)
(AR 30-1810 and AR 30-1815) 15 Jan 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie initial) SERIAL No.
' UNKI'OWN X=369 -
GRADE ORGANIZATION BRANCH OF SERVICE
Q
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH - CAUSE OF DEATH DATE OF DEATH
Native Informati
Pilar Ponson® Island KIA DecemBer 1944

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or nome)

lone
WERE SUBSTITUTE TAGS PROVIDED('es or o}

i

Teos

IF NO TAGS FOUND Ol‘ll BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifisd, ill {n zection 3 on reseras}

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Gt 420

Rane

Soction 2.—BURIAL. . If other than in sstablished vemetery, furniah sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #l, P.I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blamkel, o mame of ofker) ~ | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jan 46 1100 shelter halve Reg Cross 6178
w?s THIS A REBURIALT IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes or no -
Yes HMap Cent Phil,, sheet 3 of 5 sheets PLOT No, L ROW No. | GRAVE No.
scale 1:1250,000 Coord: N1036-E1245/1(1307.0-1308,0) Isclated birial
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 ATTACHED TO
BODY (Yes or mo) MARKER {Yez or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasf, firat, middle nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
CLAY, Lois T/ 5 38639682 |Hgs,Base K| 6177
BODY BURIED ON DEGEASED RIGHT, NAME (Lasi, first, middle initial) RANK SERIAL No, CRGANIZATION | GRAVE No.
HERT, BRICH - * 6179
N P AR[NG B OF GRS mrcen vmnrwc REPORT

S!GNATUREé:
T/5 tharles W, Hallock,GRS

Wz/ ”i’thW :

through Headquarters GRS Qfficer.

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for anemy dead, to the Quartermaster Geruu!
Copies for retention in theater as prescribed by theater commander,

RESTRICTED
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NIDENTIFIED REMAIMS. -

INSTRUCTIONS:

E (a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
malns. 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, lmprint all fingers and thumbs in the

- chart at left, or as many as possible. If o fingerprintor prints ¢an 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

HIONIY TN

A

- 2 accomplished if one or more fingerprints are secured,

: &

- '_I',IE HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

: 77 - a

s 2

o .

=

i WEAPON AND SERIAL No. LAUNDRY MARKS E DY_WAS BU OR_FOUN
. - - Ysolated burial Townd 70 s
E fr Pler,25yds fr Ocean lipe,

G 13- £t-deepyPilax Ponson, |
- %3 OTHER IDENTIFICATION CLUES ' e S

g

3

TION TAGS TURNED OVER
IN DAYMY, LEXTR, P.

;

5 AOODEDING TV ITHFORMATION

Eﬁ EEPERANTA, FONSC I8, P.I.

§ FILLINGS SILVER FILLING
%@0;9 FLLING

=) CAVITIES CAVITY

:i_g] DECAYED

M|SSING TEETH

MH o

a-PORCELAIN CROWN  *
CROWN

i
o

CROWNED TEETH

.}

BRIDGE WORK

. g g~ GOLD BRIDGE
~l . ) ﬁ"‘! B

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

lﬂﬂlﬂ IGKIN|
1HDIE

IO AN
1HOI .

N
& - 1 .
*i
REMARKS:
CONPITION OF BODY¥- PRECLUDED FINGERPRINTING AND OTHER MEANS.OF
IDENTIFICATION, '

16—43997-1 V. 5. GOVERANMENT PRINTING OfFIGE




