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. HFADQUAKRTE-S .

PHILIPPINES CO:=ARKND
UMITED STATHS ARMY

GSGR 243.9 APQ & TuT
20 MAY 1949
SUBJECT: Unidentifiable Remeins

T0 t The f{uartermaster General
Department of t:ie Army
nashin-ton 25, D. C,
ATTN: demorial Livision

l. In accordance with the provisions of your letter, file QuGHU
293, GHS (Far East), dated 17 September 1948, subjzct: Resolution of
Cases of lnidentified Deceased, the following unknown remains presently
stored at AGKS ¥ausoleum, #arila, lF.I., have been proosssed by the
Central Identificetion Laboratory and conszidered "Unidentifiable™ by
reason of lack of sufficient identifying data:

UNKN:WN X~-414 UNENOWN X-1685
B C 273 " X=-1923

! X=702 " X=19789

" X=719 *  X-1965

" X~T720 " X-2215

" X=802 " X=2232

" X=1306 " X=2750
X-1582 " X-3104

2+ Forwarded herewith, for your consideration, are new QUC Forms
1044 for the above-mentioned Unknowns.

FOR THE QUARTZRMASTER GEr LRAL

(3

JOHN A. #ARSZAL
16 Ineclss lst Lt, AGD
QIC Forms 1044 w/certificates Asst Adj Gen
of Unidentifiability
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L1626 293 3ra 1 7/ /7/

Depte of the Army, 0:4G, Washingten 25, D, 0., 2 February 1919

‘.' AHM*u;A’WW- ' ". r Zﬁf/

91 Comuanding General, Prilippine Cam.and, APO 707, o/s Postmaster
San Francisce, Califernia, ATT!s AGRS, Philoem Zonse

In ocompliance with request wads in tasio ooaaunieation, a thorou:h
search of resords this office reveals that the neme W. % Seifert oannot
e assooiated with any lmown onsualty in the Philippine Com:and area.

FOR THE QUALTER. STER GENLRALs

Ts e HETZ
Lte Colensl, Qe
JAB/rvs Hemorial Divisien T

P 3 Aifeds HE




. ATR wdey - . .

WS 29% lat Ind
Unknown X~7 PeIle. (Semer Cem #1)
SUBJECT: Request fer Information

Depte of the Army, OQIG, Washington 25, De Ce, 16 Docember 1948

T0: Commanding General, Philippine Comaand, AP0 707, o/o Postmsster
San Franoisco, Califernia, Attention: AGRS, Philoom Zone

1. A thorough search of resords this offioe reveal laundry mark
S-110l; belonged to Sgte John Ee Sweeney,SN 32 531 10L, who was killed
in a plane orash 12 August 1943 in Little Sen ‘ernardino Mountains,
10 miles N.¥W. of Indio, Califernim.

2. No reocord found of WeEe Seiberte

FOR THE QUARTERMASTER GENERALs

-Te He METZ
Lt. Colonel, QMC
Hemorial Division

GSGR 293 2nd Ind
EEADGUARTERS, PEILIPPINES COMNAID, APO 07 11 gAs TG,
T0: The Quartersaster Genersl, Departasnt of the Army

Nashingsom 2%, ¥, O,
ATTE: Musorial Divisiea

1. Informatiom requssted in basic letter was for a W, E, SEIJERT
and not K. E, SEIJEET as.given ia preesding isdorsesent,

2, It iz tharofore requested that this office be furaished inferma~-
tion requested in basic letter am B. R, SEXIERT,

FR TR CRIANIG

(o g o) g LK Bk




rSOR 293 - APO 707

SURJECT: Request for Information

TO :+ The Quarternaster General
Department of the Army
timshinpton 25, De Co
ATTM: Memorial Division

1, Certificate of Death for Unknown X=7, USAF Cemetery L,
Saaar, Pnilippine Islands, (surrentl; desirnmted ns Unknowm X=2215,
AGRS Mausoleun, Manila, PeI.) indicates that wien the remains were -
Yiscovered on 26 October 1945 on tue teamch about 2 milos north of
USAF Cenetery 31, Smmar, the followin; were among articles of cloth=
inp found with its _

Pair of (ele shorts witi. nome "VieEe seifert"
stenciled ti:ereons

Pair of C.le r-reen pants with number ngal1l0l"
stenciled on right hip pociet.

o, There is no record in this office of a oasualty by the
ghove-mentioned name. It is, therefore, requested that an attempt
be mede to associate tne forepoing deta witn a casualty, and this
oifice Le furnished OJIG Forn %71 together with any additional
informes ion whion may aid in i:entification proceedinrs.

FOR THE COANDING GEUL.RALs

NORAY Le LUIGE
cyio, Us
Asst Adj Gen
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O guaus 293 I
LN Onknown X~7 P,I, : ‘ j

P ow @

Deph. of the dvmy, OQNQ, 'mﬂ 25, D¢ Cup 16 Docember m

T0: Cemmanding Jensral, mu.pph Cowmand, APO 707, c/c Postmaster
San Frenaisco, mmnu, Attentiont AGRS, Philecm Zone

9 awmmcm&homumuhm;m
3-1104 belanged to Sgt. John K, Smmwemsy, SN 32 531 104, who was killed
in s plame orash 12 ingust 1543 in Little San Pernardine Heuntaine,
10 -11.. l. wo ot Ilﬂi&, w.

2. No recard found d"o Bo S8edbert,

FR THE QUARTERMASTRER (JENERAL:

T, H, ¥ET3
Is. Colens}, QiC
Momordial Pivision -

JCM
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HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARNMY

GSGR 293 APO 707
SUBJECT: Request for Infermation 2ol T e
TO : The Quartermaster General

Departmant of the Army
Washingtdn 25, D, C.
ATTN: Memorial Division

1, Certificate of Death for Unknown X=7, USAF Cemstery #1,
Samar, Philippine Islands, (currently designated as Unknown X-2215,
AGRS Mausoleum, Manila, »,I.) indicates that when the remains were
discovered on 26 Octobsr 1945 on the beach about 2 miles north of
USAF Cemetery #1, Samar, the following were amonc articles of cloth-
ing found with it:

Pair of G.1, shorts with name "W, E, Seifert®
stenciled thereon.

Peir of G.I., green pants with mumber "S-1104%
stenciled on right hip pockat,

2, There 1s no record in this office of a casualty by the
above-mentioned name, It is, therefore, requested that an sttempt
be made to sssocliate the foregoing deta with a casualty, and this
office be furnished OQMG Form 371 together with any additional
information which may eid in identification proceedings.

FOJ TH: COMMANDING GENERAL:

SNORMAN L QUGG
CWO, [ERRY

pgst’ Adj  er
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msmzmm DIRECTIVE -

LLGARLR. H, MARK R
/ I.ory Superinteﬂent DIRECTIVE NUMBER DATE -

8 NAME AND BURIAL LOCATION OF pans:n ' 7740 00431 |15 3193148
NAME - SERIAL NUMBER | RaNK ARM| DATE OF DEATH &
- UNKNONW -Q00471 : 8
DAY Imomn | YEAR

CEMETERY DISPOSITION OF lEMAIN!:;'
CUSAF CEME 1 O|72701 80 !

. " CODE DIST. PT,

. .| ROW |GRAVE < ogurmw ‘ CAUSE OF DEATH
| 81 CPHILIPPINE ISLANDS &
S a@ - ___ SECTION B— CONSIGNEE AND NEXT OF Ki v L
NAME AND Aouasﬁom ‘ NAME AND ADDRESS OFNERT OFKIN ™
g *
I SLANDS
By ABMI ﬁs#ak‘r E ORDER)
___SECTION € —— DISINTERMENT AND IDENTIFICATION
NAME m 1-471 - B SERIAL NUMlER ‘ RANK DATE OF DEATH DATE’ D_ISTINTERRED
. TUNK:X-2215 (Maus) "
IDENTIFICATION T-AG ON | CRGANIZATION RELIGION {DENTIFICATION VERIFIED BY '
REMAINS, - UNKNOWN : : GEORGE EIMONEAU: .
(377 masxer | Enbalmer ..o

o = SECTION D— PREPARATION OF REMAINS FOR SHIPMENT ]
NATURE OF BURIAL CONDITION OF REMAINS
" Shelter Half I Skeletal =~ L

OTHER MEANS OF IDENTIRCATION

APIORDSCIEPANCEST {two (2) Tdentification Tags show - UFK X-2215 (Maus) |
~One (1) EMB Tag shows = ~ - - - -~ URK X-7 & Grave 31

REMAINS PREPARED AND PLACED IN CASKET

are | 24 Sept 1#8 . GEORGE SIMONEAU
CASKET SEALED BY EMBALMER (Signature) ..
' GEORGE SIMONEAU B GEO ﬁ EIMONEAT
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY B
' HORACE L. ALLISOR
oare 24 Sept 48  Sgt., Ing. CHARLES R. BATES , 1st Lt.,usam =~

| hereby certify that all the foregoing operations were eond ) ishetd under my immediate supervision

and that the report above is correct. e
, ,r /—, "~ N{P
Jda ﬁt %q‘lﬁ' Lt USAFB

rd

Prepare Di'_aémpgncy Report QMC Form 1194a for major d‘z‘écrépancies.

i 1194

I Y J
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION smvxcE
PHILCOM ZONE
APO 900 .
6 May 1949
Date "

SUBJECT: Unidentifiable Remains

The GQuartermaster General

TO H
Washingtcn 25, D. C. ' o
Attrn: Memoriel Division '
¢ The records pertaining to Unknown X- 4T -, Plot ' ’
Row ~___, Grave _8188  ysuc Iﬂm.#l . . have

been reviewsd and it is the oplnion of this office that insmfieient

evidence is available to establish the ldentity of this deceased ;.

agd that. these femins should be clgssifiéd as unidentifiable. |
FOR. THE COMRANDTHG OFFICHR: | |

‘ Gaptain , QIc

Attch: Form 1044 Rezeived 3 ' : v q E
Kot identifiable fmm




N
. IDENTIFICATION -DATA .
1. REMAINS OF UNKNOWN — Z. DATE OF REPOPT
INKNOWN X-2215 (Formerly nk X-471 Leyte # 1) 6 May 1949

3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE |7. DATE OF

‘GRS MAUSOLEUL‘I MF\I’ sLA P ‘ - L DISINTERMENT [REINTERMENT

- ki anf G
810 | K T'z:sa?
. PHYS ICAL DESCR | PT-ION '

8. ESTIMATED WEIGNT 9, ESTIMATED MEIGHT 10. COlai_bF HAIR Ll. RACE

U.TIDO ) UoTaDo U.TaDo Thknown

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

NONE

1J.GIVE DESCRIPTION OF TATTOOS OR SCARS OW BODY ANO/OR SUCH IKFORMATION OBTAINED FROM OTHER SOURCES

U, T, D,
14, WAS BODY BURNED? TO WHAT EXFENT?
T3 ves X1 wo
15. WAS BOGY MANGLED? TO WHAT EXTENTT
C ves CXJ wo .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct svch netatien should be made and specimen forwarded through
channels fer examinat jon when facilities are not available in the area)

NONE

HTIFVING DATAY

Fogle 12

NC FormM PREVIOUS EDITIONS OF THIS o
0%y FORM ARE OBSOLETE 29€-21~-1247 PAGE 1 OF 3

REY 18 MAR 47




X -~ 2215

28, : N TOOTH CHART

TOP VIEW ! SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— cor,

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing

RECENT WOUNDS) SHOULD BE *X*°D OUT AND LABELED

THUS : \_] ) )

Gold Cromwr M Porcelar Crown

CROWMED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR. GOLD AND PORCE—
LAIN}, THUS:

Gold/ Bridge

5 O@RRO

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS:

Gold Filling., Siker Tilling

FILLINGS: DRAW F(LLING ON TOOTH AS ACCURATELY N
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S!LVER, :
CEMENT), THUS:

Cavity  Decayed

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

RIGKT LEFT
8 1 § 5 4 3 2 1 1 2 3 4 5 b 7 8

; P IS|S IiN G
e OO0 sioe
O )<y \) O urPER

Tep

¥ iow

-BPEFBAOBB-HAODBED LR

Yiewa )

-IJAHDIBLE L”¥suqc
16 15 1 (13 fr|nnfr]s e 110 |11 |12 | 13 14 15 16

" M — ——————
WWES (Plates): ORAW DIAGRAM OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACKED AND INDICATE RETA(N—
ING CLASPS ON NATURAL TEETH WITHR THE WORD, “CLASP.”

No loose testh present with remains. % )71 é,_.____-.....
By, S

» MoDERMDTT
Laloratory 0fficer, CIP

[
e lf i

\ Py e e
“BY REASGH oF

[ -

Caea g HTYIRST DA Tg#’

W roau |0Hi|3 20E.21--12.47 PAGE 2 OF 3

18 MAR 47




¢

o X - 2215
Ig- BLACK OUT PARTS OF BODY NOT RECQMERED
| ‘ RECZIVED: q
7 thoracic vertebrae
5 lumbar "

See Remarks

20+ ’ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segreagation 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: WUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Tibia and fibula of the right leg show old fracturs.
No ROI, identifieation tags or personal effects found with remains.

Bstim ted weight of remains - 51 1lbs.

3¢y

\\'}f O A S Ry SRRt
ﬁl..f'\ PN N T |

LG DATAT

I CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATTON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
e e ra.
JAMES J, McDERM)TT %&W

Laboratory Officer, CIP

Qe FoRe  10uUD

18 MAR 47 29€-21—12-47




P )

AGRC ZORM No. 1 : -
Agvisl 185cpt. 1966 . . : .
e

Formely "Check List

of Unknowns") IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

(Formerly UNK X-471
(USAF Cem Leyte #1,

Unknown X~ 2216 [P.I.
Cemetery .AGRS Mausoleum, Manile, P.I.

CHATERK SAY (RePT.
Plot 530 Row .5l CiuE73637

AGRS Mausoleum, Manila, P.I.
I. Arrived at cemeteny 28 Nov 47

(Hour) (Date)
2. Place of death UNENOWN
(Name of closest town) (Coordipates and letter Prefix, maps)

(Sheet, scale and serinls used)

3. Remains recovered or disinterred by 685rd Q. M, AGRS

(Name and orgsmiration)

4. Evacuated to Cemetery by

{Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing Indicate unusual markings
' Markings Sizes color, wear, tear, repairs, etc.

* Headgear

/
/{71):)
Raincoat /

Overcoat ... -
Jacket, Field /.
Jacket, Combat /

Mackinaw /

Sweater ‘ / P
Jacket, HBT . N

* Shirt, Wool OD ... ¥
Undershirt, Wool ... E
Undershirt, Cotton . 4
Trousers, HBT / #

* Trousers, Wool OD . / _ —




Belt, Web oo dlo g e

Does clothing indicate that decdased was a member of thte Air, Ground or Naval Force?

/

Description of Remains : Sieléton only, Skeletal chart attached.

Drawers, wool -// o -

Drawers, COttOn e /

Leggings, wool......... /]1 ................................

Sacks, cotton . /[l

* Shoes ... /H ...... (type) ——
- 3 A o
_ Overshoes . ¥

Web Equipment ... (P)}pe) ............. B

{Other item) I / /: e

(Other item) - /;

* It body is nude, slzes of these ilemus should be cumpute{f-y measuring the remains

Chevrons or / /

Insignia ,
(Type & iocltinn/shlrl, jacket, coat, helmet)
Shoulder Patch ’/

Age //Hﬂght e W EIGRE i DeSCription of wounds
Bandages o{ ressings Scars ..
{Length, width, location)
/ Tattoos '
/ (Number, Jocation -— illustraie on separate page}
Qutstanding moé?‘( warts or birthmarks et e
/ (Yes-no; description, location}

Sunburn or tan, otht/t /than hand and [ace

Complexion /
/ (Light, medium, dark, clear, phnples, pocks, frechies)
U
Build F— -
{Lurge, fat, thin, muscular)
D
Hair ... / .
(Color, ieﬁth, quantity, curly, wavy, stralght, whorls, or efinite parting)
Hair /l ......... .
{Baldnexs, \\1(17\\3 peak, distinelive cutting or uother characteristics)
Sideburns Mé LACHE o o+ e o Beard or weon o
{Color, seiting, shape) (Color, size, shapt) tLewrgih,




v
~F . / .

Goatee . S .
(Light, c(%]r, extent)

Eyes / / / Eyebrows

(Color, sctling/?upe) . (Color, bushiness, extenl across nose)
Nose . .Eears

{Size, shape, su'nigl}{) (Size, set close to or far from head)
Mouth ‘ P Lips .

(L.arge, medium, smn!l(/ (3mall, large, full)
Teeth /

(While, size, uney(ncss, spacing, noticeable crowns, fillings, extracts)

Chin /

(Prominen’t,/cceding, pointed, dimples, double)

.

Jaw Circun&fence of head in inches.

(Large, small, normal) / (Hat band)
Neck / Larynx
(Size, length, short, normal, wrinkled) / (Prominent, normal)
Shoulders ﬁrms
(Broad, straight, small, rouanded) / {Length, muscular, color, extent and quantity of hair)
U

T

//

{Short, thick, Jong, slender, size of knuck!!srmssing fingers or joints)

N /

{Unusual characteristics of [ingernails) /

I | /,

{Size of nipples, color, quantily und extent of hair, largo/ siuall, normal)

/

Waist ... /.

(Size of navel, appendectomy, amount, quantity, and co()r/sl' hafr)

Hands w

Fingers

i

Chest

Back Circumcision ... . Pubig Hair
{Quantily and extent of hairj; (Yes-n0j / (Lolar)
FIErRIAPLASLY ot e s o /
{(Yes-nog locaiion) /

0 ; /

(buseam, muscular, knock-kneed, howed, nurmal, quaniity, color and cxtun{?‘ hair)
Feet o Toes . ‘ /

{8ize, corns, callouses, flal} (Slender, straight, CLmkeMn\‘erlall)
Evidence of healed Fractires ... oo ’/

(Nose, arms, legs, cle /

NOTE: Use attached charts “A” and “B” to indicate parts not received.



. . B
® - ® Cte

7. Have finger prints been placed on Report of Interment? ‘ YNO' _________________
(Yes-n0)
¥f not, explain Due to condition of remains, & e )
8. Has tooth chart been prepared? No If not, explain ' No skull
. {Yes-n0}

9. Remarks . No ROI bottle nor I. D, tags reqeived with remains . No personal

effects found, The remains was recovered by the searching party 2 miles North

of USAF Cem Samar #1. Tibia and Fibula of the right leg show old fracture .

Bstimated welight of remains five and ome fourth (53) 1lbs.

I certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

CERTIFIED TRUE COPYs /e/ Gereld ¥, Holte -~~~
{Officer’s Name)
£ .
T. BOA . Rank Service
zd -y mc

CIP, lLaboratory, Manila, P, I,

(Organization)

28 Nov 47

-— 4 - 149 PHILRYGOM—8, 47—40M




SKELETAL CHART J— ?27/%

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

& CHART "A" 141 PHILRY GOM-5 4700
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 [mer P RESTRICTED U 586
)
wncmcmu 042 - . DATE OF REPQ!
i L REPORT OF INTERMENT STORAGE b
(AR 30-1810 and AR 30-1815) 2 Dec 47
Imprint Identification Tag If Podsible. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, fret, seiddle initial) SERIAL No.
UNENOWN X-2216 (Formerly UNK X-471
USAF Cemetery loyte #1, P,I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
‘Unknown Unlmown Unknown
RACE RELIGION IF OTHER THAN U. 5, DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tnknown Unknown Unknown
EMERGENCY ADDRESSEE (Nawme, relationship, and addross)
Unkmown
IDENTIFICATION TAGS FOURD ON BODY iF NO TAGS FOUND ON BODY DESCRIBE MEANS OF, {hisd, fill in section § on reserse)
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or #e)
Yos (2) _
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITIGN OF SAME
‘ None
Sactien 2—BURIAL  If other than in established tery, furnish sketch and nap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
4GRS MAUSULEUM. MANILA.P.I |
DATE OF BURIAL ——— | HOUR BURIED IN (Shrowd, blankel, o name of ofher) TYPE OF GRAVE PLOT NO. | ROW No. | GRAVE No. |
STORAGE STOR MARKER $ANSER  BAY | CRYPT
29 Nov 47 | 1300 - None 810 K | 3637
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™ COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or %) RESTOREL PLOT No. | ROW No. | GRAVE No.
Yos USAF Cemetery leyte #1, P.I. gias |
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY _ CONTAINERS BURIED WITH BODY _ ,ﬂ;)
IDENTIFICATION TAG BURIED WITH IDEI'HF!CATION TAG ATTACHED TO ) ,'ﬁ) "ﬁ/ﬁ;‘/fj
KR .
Yes Yos 1A
BODY BURIED ON DECEASED LEFT, NAME (Leat, first, midale initial) 7 | RANK SERIAL No, ORGANIZATION %Rﬁm
UNENOWN X-2217 . 3639
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firsi, widdle fnttiad) RANK SERIAL No. ORGANIZATION sm_w: Ko..
veEROWN X-2213 §‘é§

SIGNA
| 2@2 mo?%:dm., INP

DISTRIBUTION CF REPORT: Signed original for U. 5. and allisd dead, u‘nodan‘mdlndmom‘?&mwdud to the Quartermaster General )
through Headquarters GRS Offices. Copies for retention in theater as presceibed by theater commander. o ) .

Pty 'MAR 1 -1049 RESTRICTED e




RESTRICTED

YIONI4 Fn
1437

Swction IDENTIFIED REMAINS.

I SN
47

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 airplanas, vehicles, and tanks ; and serial numbers of air-
planes, vehicf;s. 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 nofingerprint or prints can be secured, the condition of each and
every tooth will be indicatad on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished i one or More fingerprints are secured.

HEIGHT WEIGHT | COLOR OF EVES: COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONIJ THKIQIN
FEcp]

WEAPON AND SERIAL No.

LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIADNIL J3aN|
41

GNNHL
S y]

ANNHL
" LHO

WIONLS X3aN]
1HMY

LHOIY

WA TN

WeHL NIy
IHOI™

OTHER IDENTIFICATION CLUES e

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

M\H -

PORCELAIN CROWN
LD CROWY

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

§
§

e

REMARKS:

Identification Check List sccomplished,

- - .
3 . . - g - .
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. A f; v Th 1/"2 U'586
< . ; . RESTRIOTED U -8188
wncmcmn 106/ ., , '
A REPORT OF, INTERWENT P or e
Bepersodes (AR 30- IBIOand AR 30-1815) 20 Mar 46
Imprint u.g:ﬁ:o on_Tag If Poisible. Sectim 1.—IDENTIFICATION.
NAME (Lasf, firsl, middle initial) (r . 1’ x 7) SERIAL No,
“\\_Y B UNENOWN X-471  Samar # 1, P,I. -
GRADE ORGANIZATION BRANCH OF SERVICE
®)
RACE RELIGION IFO‘I"HERTHAN U. S. DEAD, GIVE
. E OF COUNTRY
PLACE OF DEATH CMHOFDEATH DATE OF DEATH
===~ GHKNOWN =w=<=  UNKNOWN =~=~UNKHOWN

EMERGENCY ADDRESSEE (Name, relationship, and advress)

IDENTTFICATION TAGS FOUND ON BODY

{1, 2, or none)
RONE
WERE SUBSTITUTE TAGS PROVIDED?(Yss or we)

s

UNIDENTIFIED,.

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IRENTIFICATION (If unidentifisd, All in section 3 on teverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

AT TS

udsfafaand

Sectin 2—BURIAL.  If other than in

tery, furnish sketch and inap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF CEMETERY LEYTE # I, P.I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of oher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
1) Peb 46 1000 Shelter half Reg Cross 8128
\\I’?g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™ . COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
2 0T nO,
PLOT No. ROW NO. |GRAVE No.
YES USAP CEMETERY SAMAR # I . Bols 2 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
NONE
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or we)- MARKER (Yas or no)
TES
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Bub Grp
EAY, JOHN H, Pfo 32 445 930 79 8187
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firef, middle inélial) RANK SERIAL. NO. ORGANIZATION | GRAVE No..
BRADLEY, GEORGE WILLIAM JR, SC3e é71 52 2 3864 8139
SIGNATURE, OF PERSON PREPARING RE i SIG TU}E’ﬁF GRS omcm gmnmc na-on'r
( “w, - / %/
SGT, CHARLES W, HALLOCK .

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for snemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copise for retention in theater as prescribed by theater commander.

- s

RESTRICTED




HIOHIY 3L
BEE)

RESTRICTED )
" K |
Suilon‘.i.ﬁIDENTIFIED REMAINS. * . R

¢
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 sertal numbers of air-
planes, vehiclgs, and tanks. .

(b) A fingesprint, "o piints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many-as pussible. . f up fingerprintor grints can be secured, the condition of each and

g o every footh will Be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
b E) accomplished if one or more fingerprints are secured.
~ z
c-.é. :I% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
- F - R~
o+ a
D ]
WEAPCN AND SERIAL No. e o LLAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND
=
[=]
=]
=y
<= 23 | OTHER IDENTIFICATION CLUES - e S T
3
x
B
23
2 FILLINGS SILVER FILLING
GOLD FILLING
gr':l CAVITIES CAVITY
£ DECAYED
MiSSING TEETH
FOOTH MISSING
=x
&35
CROWNED TEETH -
PORCELAIN chOWN
LD CROWHN
F3
2% | ["SRI0GE woRK =
z5 '
g
=
[=]
gz
na
35
5 A
2 R I
. gz ] °
. -.."'.'g B : - -
REMARKS:
. TN D - o L "
s
&
. %‘5 W U - . . S .
g
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REPORT OF BURIAL,, <~ . . .

NAVMED—#801 (3-49) »
INSTRUCTIONS.—Forward original and two copies for U. §. dead (odditional copy for allied ond enemy dead) o BuMed on all burioh or
reburials beyond the continental United States, incivding Alaska, or ot sec. In the field, armed guard erews, eic., forward through heod.
quarters or activity corrying records, for checking with casvalty reports.
If any of the required focts are unknown, so stote. List only parsonal effects found on the body. In burial at ses, give areas as—FHawoiian,

Alaskan, efc. Assign consecutive numbers with o prefix X" to all unidentified remains. This "X’ nvmber shall be vsed in all corre-
spondence regarding burial. - ) - - - B

SHIP CR STATION m - DATE REPORT
ATTACHED AT TIME OF DEATH _. . Fitieo our28_ October 1945 .
COPY OF IDENTIFICATION TAG _ NAME (Last) (First) (Middie)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
CORPS OR RESERVE CLASSIFICATION "RACE
CAUSE OF DEATH PLACE OF DEATH
- - - -
Unknown Unknown
NAME OF NEXT OF KIN (If knmon) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH ) DATE OF BURIAL
UNKENOWN 27 October 1945
NAME OF CEMETERY LOCATION OF CEMETERY

UsSsAFs Cemotory,
Semar #1, Semar, P,I. Seamar, Philippine Islands

GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NO.
Wedge-Unknown marker One Two Thirty-one
BURIED AT SEA (Date) AREA
- - - -
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Mass Buriel (General) UNKNOWN
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENT!FICAT!ON TAGS OTHER ME‘J\NS USED TO IDENTIFY BODY

Dl Dz Euou: (Identificalion cards, #, elc

= The following described portion of body was

COMPLETE DENTAL CHART ON REVERSE fow 26 %tobr ].945, t'o (2) i] s m Il
[ v Lot e of U.S.A.F, Cemetery, Samar #1, P.I. The

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE entjr. pel ! i r t ] r e l mity wi‘bh
ig »
O E parts of visceras attached, round puckered sc..
LIST OF PERSONAL EFFECTS FOUND &N BODY AND DISPOSITION OF SAME tm m‘ in di.mt’r on m. } ” !‘
Nome
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

Mlve E]u. X v L[] e

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Copy of Form "N" buried in Identificatjon Bottle near head of body.

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAPF REFERENCES ON REVERSE

Bodies Buried on Either Side _
BODY ON LEFT. NAME (La#t, first, middle) RANK OR RATE FILE OR SERVICE NoO. GRAVE No.
HALL, Alex (n) Slc 955 67 58 Thirty
BODY ON RIGHT. NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
PERSON REPD;!"ING Bamm. (Name) (Rank or raie) gégg CONDUCTING BURIAL RITES :
CPHM _ e 1)

IN REBURIAL, GIVE LOGATION OF PREVIOUS BURIAL VERIFIED AND FORW?

Charlss H, Wagers

(Name) = (Rank) Thile)

UsS.A.F, Cemetery, Samar #1, P.1I.7""




| @ gy -,

£
r §€ 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
i' ot 4 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
g g; four (4) sets of fingerprints of all available fingers. Complete the following:
© |4Z || ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
a
3
= - - - - - - - -
Q32 (| BInTHMARKS, SCARS, OR TATTOCS
ro| gz
- |25 (|4 UG, - e 5 (+1e :
g = LAUNDRY MARKS wr:nou AND SERIAL No.
n sy
X ,a - - - -
| Eg = (i actual weight and height are used, delete estimated)
lon
-1
-~ r 2% Wrap and tie hody securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'; 5‘2 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
g g.é“' enly one body in grave. Securely fasten one identification tag to body. Remove other identification
- lq"' §'§ tag and attach to grave marker {when body is disinterred”or properly recorded, remove and forward
] ‘;u; to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
2% || pencil of identifying data on~form in duplicate, place in bottle, canteen, spent*shell or other availaible
@ . r n . .
» o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
' 3% |} marker. | no tagis available, write identifying data on marker. When pegs are not available, use other
r gﬁ suitable means to identify grave as a military grave. . :
3 | S=>
Z Eé 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
(3
@ 2@ || For all other burials, prepare sketch in space provided below : and give location by means of map-refer-
22 | ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
55 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
. 3 . L] E L] L]
nre U%— - . . . .ol . + -4 .
r °s If the body is otherwise unidentified or fingerprints unobtainable, chart the
3 §§ dental conditions in conformity with Instructions in MMD (1942, 193843 Ed.
- '-_{ ] 2 5 para. 2318 (b) (1) & (2)){(1945 Ed. para. 2234.1 & .2). This must be accurate.
m &7
. CHARTING EXAMPLE: (Chart Cavities in BLACK otherwise use RED)
- " € || Teoth No.1, missing; No.2, gold inlay and two silver filings; No.3, full gold
= i| crown; No. 4, cavity; No. 5, two porcelain or temperary fillings; Nos. 6, 7. 8, goid
D OE fixed bridge supplying missing tooth No.7; No. 9, porcelain crown (outlined). }
E| E CHEEN SIDE
_C S_ _Missing teeth NOS. ] ] 3 4 5 & 7 8 [] 15
slsy - N e
N 4 — ,
N 3 Oc_c!usuon (Type of @
& .. - H g . - » - a
. a R NS ’
. " a2 = || Malposed teeth (Describe) TOMBUE SrDE 5
AL o -
5 SN — ‘
Brt 5 || Removable applianced
* 3
"% Other defects ” t; 30 2 22 23 y ;
> 7 Lidui e d 0w o » o »n
n 8 ] COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD) REVEALS:
! o" Remarks
g 3 D POSITIVE IDENTITY D SOME RESEMBLANCE D NO_RESEMBLANCE
3 CoTe =
9 3 - -
. :- (Signature of dental examiner) : (Rank or rate)
S
-
gl
P 3
. g
| "
5} E .
&>
s
= g
~ a a . -
g
| -4
: 3 R
r )
:-I 3
2
hlos
soe -a]l wfh Lo e
REPORT OF BURIAL (Back) NAVMED-601 (345} 10-=4322-1 W u. 5 COYEANNENT PRINTING OPFICE



REPORT OF BURIAL_ - . .

NAVMED—801 (3-49) '
INSTRUCTIONS.—Forward origifal and two coples for U. S. dead (additional copy for allisd and enemy deed) to BuMed on ail buriaks o
reburials beyond the continental United States, including Alaske, or at sea. In the fiekd, armed guard crews, efe, forward through heod.
quarters or aclivity carrying records, for checking with casvalty reports.
If any of the required facls are unknown, so state. List only personal effects found on the body. In burial af sea, give areas as—Hawaiian,

Alaskan, efc. Assign consecutive munbers with a prefix “X” to alif unidenhﬂd remains. This “X* number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION O oate rerorT 38 Gubeles w
ATTACHED AT TIME OF DEATH _. FILLED OUT

COPY OF IDENTIFICATION TAG NAME {Last) (Firat) (Mddle)

FILE OR SERVICE NO. RANK OR RATE BRANCH COF SERVICE
- Unkmow - - - - - -
CORPS OR RESERVE CLASSIFICATION "RACE
1 - . - - -
TAUSE GF DEATH PLACE OF DEATH
- - - -

NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)

DATE OF DEATH DATE OF BURIAL

NAME OF CEMETERY LOCATION OF CEMETERY

Semer §1, Semew, P.1. Semse, Thdlipptue Iedends

GRAVE MARKER TYPE PLOT Ng. ROW NoO. GRAVE NO.
hig-Rdasen suslar e T Tirtgeane
BURIED AT SEA (Daie) AREA

» - - -
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS OTHER MEANS USED TC IDENTIFY BODY

COMPLETE DENTAL CHART ON REVERSE

L] ve Cee of SBodTe » Samem #ly Pole
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE m ‘

[ v~ [ vissars vound pushened
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME - h

Semn

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

] ve E'n- § L (]~

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Cony of Pern "N, buried im Idemtificetign Bottle neer hesd of body.

HE [z Cieone &m of
' - B N et i

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasl, firsl, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.

BOOY ON RIGHT, NAME (Las, first, middls) RANK OR RATE FILE OR SERVICE No. GRAVE NO. I
PERSON m.-:PoRTmG BRIAL (gawu) {Rank or rale) CONDUCTING BURLAL RITES I )

IN REBURIAL. GIVE LOCA”ON 5 PREVIOUS BURIAL ﬂFIEDEND Fz 2’ !

.-uu.'g-uu.

(Name) (Rask) (Title)

8.7, Connbanw. Sasee . DX




& g .

k3
F ES 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
E' oz ISOLATED BURIALS. Have body examined to establish [DENTITY. If body is unidentified, take
< 2 four (4) sets of fingerprints of all available fingers. Complete the following:
o f_f_é'—l ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

k-]
w3
2 - - -» - » - .= -»

Q2 || siRTHMARKS, SCARS. OR TATTOOS
ro|E
S |a%
D128
m B3
L - - - -

Eg (If actual weight and height are used, delete estimated)

oo

[= %]

2e . . . . .
RS Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'z 52 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity, Place
5 *3 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification

3 H " ' ;
p 5?1 tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward

o . . . . . .
m ‘;_g to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with

'22 || pencil of identifying data on” form in duplicate, place in bottle, canteen, spent shell or other available
@ . . . . .
| £q [} container which can be made watertight, bury one with remains and the other, one (1) foot below grave
} 2% || marker. |If no tagis available, write identifying data on marker. When pegs are not availabie, use other
r | 332 | suitable means to identify grave as a military grave.
H ]
T [ Cy . .
z ! §¢§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
@ 2@ | For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
39- ences, or by reference to prominent, permanent landmarks. [nformation must be specific, accurate,
§°—1- complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
b3 . e
r oz -
r es I the body is otherwise unidentifiad or fingerprints uncbtalnabte, chart the . *
3 —3.2 dental conditians in conformity with Instructions In MMD (1942, 193843 Ed,
r-" o | para. 2318 (b) (1) & (2)) (1945 Ed. para. 22341 & .2). This must be accurate, ‘
m %>
201l CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlse use RED) @
"2 || Teoth No.1, missing; No. 2, gold Inlay and twe silver fitings; No.3, full gold

= Il crown: No. 4, cavity; No. 5, two parcelain or temporary fitlings; Nos, 6,7, 8, gold

2 .E fixed bridge supplying missing tooth No.7; No. 9, porceiain crown (outlined).

; g

c & || Missing teeth Nos. 3 e s 15 1

3N " yp
§ Occlusion (Typeef

4

2
2 = || Malposed teeth (Describey . 5
- & “
r4 : 5
R . 3 || Removable appliances __

* | 3

3

£ || Other defects 2 ". 20 i -

3 22 23T By B N on
= ] COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:
b o" Remarks
E 3 D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

= BLANCE L] HO RESEMBLANCE
g 3 .

E : (Signature of dental examiner) {Rank or rale)

4

»

s l—

! 2| f
3| & N

/ 4 g

; e |3

3

8

E

2
2 H
r g
3 3

.31
m ]
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REPORT OF BURIAL : o : [V - 58:. ; 6
NAVMED—801 (343) ' ' RESTRICTED , ..
INSTRUCTIGNS.—Forward original and copies for U. S, dead (additionol copy for allied and enemy decd) to -BuMedt on ofl boriols or
- reburials beyond the confinental United States, including Alaske, or of sea. ' In the field, armed guord crews, efc., forwm:d. throvgh head-
quarlers or activity carrying records, for checking with casvally reporis. A T
If any of the required facts are unknown, so siate. List only persono! effects found on the body. In burial of sed, give ure{:s as—Hawaiian,

Alaskan,etc. Assign consecwtive numbers with a prefix-*X" fo all unidentified remains. This “X" number shall be vsed in all corre-
spondence regarding burial,

SHIP OR STATION DATE REPORT
ATTACHED AT TIME oF peaTr LINENGHN - FILLED cUT _26_.0ct,ohe;:,-194§-_- .......
COPY OF IDENTIFICATION TAG NAME {Last) . {Furst) {Middie)
- - UNKNOWN X7
FILE OR SERVICE No, RANK OR RATE BRANCH OF SERVICE
- - - . k- -
CORPS OR RESERVE CLASSIFICATION RACE
L] - - - -
CAUSE OF DEATH : PLACE OF DEATH
- - - -
NAME OF NEXT OF KIN (If known) . ’ ADDRESS OF NEXT OF KIN (If knpwn)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY

UuS.4.F. Comotery,
Samsr #lL P.Io

GRAVE MARKER TYPE PLOT No. ROW No, GRAVE NO.
Wedge Unknown Marker Gns Two Thirty=cne
HBURIED AT SEA (Date) AREA
- - L) -
TYPE OF RELIGIOUS CEREMONY ) R _'REUGIQN OF DECEASE_D
IDENTIFICATION TAGS FOUND ON BOGY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY e iy
D 2 NONE .I‘I ification cards, leliers, :
. [ 3 He following described portion of body Voo
COMPLETE, DENTAL CHART ON REVERSE 5
v 5 e faupd 26 October 1945, Two (2) miles north
(o) oS ehaF Cemetery, Samar #1, ’oIo The -
COMPLETE, FINGERPRINT CHART OF BOTH HANDS OGN REVERSE ) entir‘ PQJ.ViB and right 10“1. extremity ﬁtth I
[]ve Xw Parts of viscers sttached, -round puckered i
LIST QF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME )
scer two in, in diemeter on ripght knee
None
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

1 Yes pﬂn ;lv" KDN-

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side I

BODY ON LEFT, NAME (Lust, first, middie) RANK OR RATE FILE OR SERVICE NO. GRAVE NG.

BALL, Alex (n) Slc 955 67 58 | Thirty

BODY ON RIGHT, NAME {Lasi, first, middle) . RANK OR RATE FILE OR SERVICE No. GRAVE NGO«
EKLUND, Brynolf F, S/Sgt. 37272881 Thirty~two

PERSON REPQRTING BURIAL (Natie) (Rank or rate) PERSCN CONDUCTING BURIAL RITES |
Walter A, Kazmierski CPHM USNR Mess Burial (Genersl) ,

IN REEBURIAL, GIVE LOGATION OF PREVIOUS BURIAL i VERIEIED #MD FORWARDED

- .
(Name) anf

UsSe A.F, Cemetery, Samar #, PJIyos!

Al V9
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INSTRUCTIONS FOR

1. 1D IFICATION, PREPARATION QF BODY, BU AND MARKINGS OF GRAVES OF
ISOLATED BURIALS., Have body examined to establish iDENTITY. if body is unidentified, take
four {4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATEDR HEIGHT ESTIMATED WEIGHT . COLOR OF EYES COLOR OF HAIR
- - - - - - © - ’ -

BIRTHMARKS, SCARS, OR TATTOOS

Round pucke 2) inches in diameter on rt. Kne

LAUNDRY MARKS WEAPON AND SERIAL No.

(14 actual weightand height are used, delete estimated)”

Wrap and tie.body securely.in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when ;body is disinterred or properly recorded, remove and forward,
to BuPers, Marine Corps, or Coast Guard, as indicated}. |f no tag is present, make a notation with
pencil of-identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. If no tag is available, write identifying data on marker. When pegs are not ava:[ab!e. use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ences; or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

If the body s otherwlse unidentifled or fingerprints unobtainable, chart the
dental conditions In canformity with Instructions in MMD (1942, 1938-43 Ed. X

para. 2318 (b) (1) & (2))(1945 Ed. para, 2234.1 & .2). This must be accurate. vy -
CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlse use RED}

Tooth No, 1, missing; No, 2, gold Inlay and two silver flilings; No.3, full gold

crown ; No. 4, cavity; No. 5, two porcelain or temporary flilings; Nos. 6,7, 8, gold .

flxed bridge supplying missing tooth No. 7; No.9, porceialn crown (cutlined).

‘Missing teeth Nos.

CHEEN SiDE
T L ] k]

s s 10 11 12 13 18 15 18

O_ccl_usion (Type of)

Malposed teeth (Descrive)

Removable appliances

Other defects o .
W20 0222 234152627 B B N B

COMPARISON WITH DECEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:
Remarks )

E] POSITIVE IDENTITY I:! SOME RESEMSLANCE D HO RESEMBLANCE

(Signature of dental examiner) (Rank or rale)

12 DEG 1945

REPORT OF BURIAL {Back)
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NMS-Form N
{1920)

CERTIFICATE OF DEATH

From: B e Br¥al V8 Iom, ARy #OMA

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

{See Circular Xetter R-6, Appendix I, Manual of the Medical Department, for instructions)

B AV ) -
1, Name .___. dadtsmbilisg 2T b e Rank or rate Splaseyss
2. Born: Place .. JmEBes Date ... Tasnews
3. Nationality ___ Sa¥emess Religion ... “hawssy
(White—Tl, 8., Colored, Sumnoan, cte,} (Denomination)
4. Eyes ke - Heir sazanwe .- Complexion tkness: . Height naemara Weight _Snkweos
5. Marks, scars, ete. (noted in health record) . . e
=
Besdih oreesrs el seadlebds 5
=
=
_____________________________________________________________________________________________________________ &)
) Z
=Y
State which finger ..________.
------------------------- LT T LT LTI T T T (Right index preferred)
6. Relation, name and address of next of kin or friend . el - - -~ o coomeoeoemoo oo e
7. Original admission: Place R Date ____________ A e
(8hip or station to which aitached whea first admitied to sick list)
8. Died: Place .._..__. N N - e Date Gmicngemes - Hour oo
(Principal __________ MMM~ - - = e e e e Koy Letter ....._._________.
9, Cause of death
Contnibutory ....._. PR e e o o mn e o wt s m e e
1G. Death segioemas .. _ the result of own misconduct and:aghmsees. - —-oo-- in the line of duty.
ﬁs or 15 not) s or Is not) ¥
11. Disposition of remains ._....zp4mrrad ot Bpitel Sdadse dramai- Pargos et opm s B0 e by

12, Summary of facts relative to the death:

man foliowln; Sesariler porilsp of Wody sey Jlezevssed 15 Delcber 1247
on thy baeek sbolit 0 Rikir Borth of l.¥,i.P. Cesotery Bo. (as, “sner,
Thitippine Islandes Wy ¢ Filiplon boye.

pody eansletad of peivie, ¢ portian of the vertedrsl oolumm, tho endive
right lover cstreal¥y i the 1aft fafrh <485 covlio of viseows stiooked
Beens pankere? sesr em rlgat men wdou® <P Xo 2 Lamdler.

16—15356 {Continue on back of this form)



Summary of facts—Continued

*ho Faliering . srtielsr of clothing were foume sith portien of bedy.

le PRLT o7 Sele DhuPly with neme vT, 2, “zileed? stemalle’ thersopa

Za Pud¥ of GCele grosn pinbtz wikh Noo *"=Li04% alenciles on right kip
porEnhe

e Fladk veh wli.

he Miekin phete? Taed arular belt Wokls 1%k nems *elloplise® buorryed
wn L%

. Wt Lo [ Li [
» Ve S L i ] - ..
_______________________________________________________________________ it N MO, TS, Narys
(Medical officer) . (Rank)

Approved: Court of inquiry or board of investigyf

______________________________________________________________________________ oL, TS Narya.
(Commanding officer) (Rkank)
16—15056 ¥. S, GOYZRNMENT PRINTING OFFICE



3.

5.

6.
7.

U. C. RAVAL STATION

Havy 3149
¢/o Fleat Post Office

San Franoiseo, California
Cenzanding Officer,
Buresu of Nedioine and Surgery.

Remains of Dead = Report of Disposition ami
Expenditures in Connedtion Therewith.

U, &. Nawel Station, Mevy 3149, 29 October 1945.
Nans of Deceased: Unidentified. (Round sosr apprex
2 in, in dismeter on mterior aspest of rt knee)
Rate: Unimown.,

Service Number: Unknowm.

Station to which attashed on date of desth: Unknewn.

Flece of death: Unknowm.
Date of death: Unknowm,

Dispesition:

(a) Local imterseat - Plot No, 1, Row No, 2, Grave No, 31,
U.S.A.F, m No, h. M. ?h‘u.imﬁl. Islmmde.

{b) ¥ia: U, S, Gevermment trensportation,
Body not embalued. Incased in casket nade lecally,

Fo expenditures chargeable to the appropristioa,
Medical Department, Navy in this ocese,
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REPORT OF BlIRIAI._, . . . .t . -

NAVMED—#01 (3-45)

INSTRUCTIONS.—Forward odginal and two coples for U. $. dead (additional copy for ollied ond enemy dead) to BuMed on oll beriols o
reburiols beyond the continental United States, including Alasko, or ot sea. In the fiekd, armed guord crews, efc., forward through heod.
quarlers or activity carrying records, for checking with casvalty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial at sea, give areas as—Hawaiian,

Alaskan, etc. Assign conseculive mmrbm with a prefix "X" to ol unl‘dmﬂﬂd remains. TM: “X" number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TiME oF DEATH ... VKNGO ___ - : rLien ouT 28 Oetober IS -

COPY OF IDENTIFICATION TAG B NAME {Last) (First) (Middie)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
- Gajnova - - - - I DO -
|| CORPS OR RESERVE CLASSIFICATION RACE
- = = - 7 -. .
CAUSE OF DEATH PLACE OF DEATH
- - - -
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN {If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
Vil T, Comsteny,
Sowery £1, Samar, P.1. Semar, Piiliprive
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
BURIED AT SEA (Date) AREA
- - - -
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED ,
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFIGATION TAGS. GTHER MEANS USED TO IDENTIFY BODY
(Identification cards, lelters, elc.)
g s Qm:m: The

COMPLETE DENTAL CHART ON REVERSE “I l' S8aT n.‘ u’

[ ves P found 26 Ooteber 10435, twe ﬂh. -=

‘ of UB.A.7, Comstoxy, Semar f1, P.I. The

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

(] vee i satirve pelvis and right lowsr M,

LIST OF PERSONAL EFFECTS FOUND ®N 8ODY AND DISPOSITION OF SAME

Bome

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

Glve [F e !3'" RS

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

twe in, in damater en M8, kuse

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side %

BODY ON LEFT. NAME (Laal, firel, middie) RANK OR RATE FILE OR saawci‘W’

S
BODY . ¥ first, middie) Rm? RATE F1

AN »

MMMUS BURIAL .




gaWnHL

KX3IANT T

FIgamw M

©SNIH M
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awnHL o

X3IANI 'd
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‘gords SulueAlIIu] puB Sa3pid payur Ja g
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
1SOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

b

‘AuIFpNWIS INOYHM

U0 IR "QIRYS LINIQO

SF

"supdiaduyy Jo uoissasdw| PIN0J BXR] 'PIYRUIPIUN URYM

~ianew udreioy (e 40 6J08u)y BSUBA|D

WUIBAD 30U 0

“@3wyuns pexul ue 0t YEnoayy Jusol IE4), Jo eswels apnjauj o} Ja3uy |0y

UOIOW SwBE JO uojssesdw| PIodey

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
. - - - »_ - - - -
BIRTHMARKS, SCARS, OR TATTOOS
LAUNDRY "MARKS PON AND SERIAL No.

- - - -

~ (If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent “destruction of body or loss of i identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker {when body is disinterred- or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pancil of identifying data on.form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1} foot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not avaifable, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

- +

X '

o hd

1 the body is otherwise unidentified or fingerprints unobtainable, chart the
dental conditions in conformity with instructions In MMD (1942, 1938-43 Ed.
para. 2318 (b) (1) & (2)) (1945 Ed. para. 2234.1 & .2). This must be accurate, -

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth Ne. 1, migsing; No. 2, gold Inlay and two silver flllings; No.3, ful! gold
crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, gold
fixad bridge supplying missing tooth No.7; No. 9, porcelain crown (outiined).

CHEEK SiDE
.« T 8 9

En

20 20 22 él 3‘ 15 % 11 s 2

Missing teeth Nos.

Occlusion (Typeah

4 . - .

Malposed teeth (Describe}

Removable appliances

Other defects

"”

" 1 Az

COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD) REVEALS:

REPORT OF BURIAL (Bock}

NAVM

Remarks
D POSITIVE IDENTITY __Q SOME RESEMBLANCE D _NO RESEMBLANCE
T (Sipnature of dental ezaminer) (Rank or rate)
N
+
ED-801 (3—43) 18=43053-1 ¥ . 5. GOVERNNENT PRINTING OFFICE
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EPORT OF BURIAL .

INSTRUCTIONS.—Forward oilginal and two copies for U. S. dead (additional copy for allied and enemy deed) to BuMed on ofl buriak or
reburials beyond the continental United States, including Alaska, or aof sea. In the field, armed guard crews, ete., forward through head-
quarters or activity corrying records, for checking with cosvalty reports. )

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot seq, give greas as—Howaiian,

Aloskan, etc.  Assign consecutive numbers with a prefix “X” to all vnidentified remains. This “X" number shall be wsed in all corre-
spondence regarding burial.

SHIP OR STATICN TIENOWN X = 7 DATE F‘EPC;R"‘ 30 October 19/;5

ATTACHED AT TIME OF DEATH _ FILLED OUT
1t o}

COPY OF IDENTTCATL%& -mcf / M NAME U?- q4u {Last) {Firat) {Middle) v J
A} '
s it oy Al

oL
~ e

FILE OR RANK OR RATE BRANCH OF SERVICE
Unknown :EZKZL” .Unknowmn Unknown
CORPS OR RESERVE CLASSIFI&TION RACE
Unknown White

CAUSE OF DEATH PLACE OF DEATH

Unknown Unlnown : )
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF Kin (If known)

Unknowm Unknown
DATE OF DEATH DATE OF BURIAL .

Unknown 27 October 1945
MAME OF CEMETERY LOCATION OF CEMETERY

U.S.A.F, Cemetery No., One Samer, Philippine Islands
GRAVE MARKER TYPE PLOT NO. ROW NoO. GRAVE NO.
Wedge marker (unknown) One Two 31
BURIED AT Sea (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED

Mass burlsl Unknown :
IDENTIFICATION TAGS FOUND ON BODY . IF NO IQENT!FICAT[LON TAGS, GTHER MEANS USED TO IDENTIFY BODY

D 1 D 2 I] NONE (Idenlification cards, letigre, efe) .
COMPLETE DENTAL CHART ON REVERSE NOm
D Yas B No i
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE w
D Yes m No ;‘

LIST OF PERSONAL, EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

None

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER,(
Ow R O / [ e -

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND7 CONTAINER

None
/

iF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFE#NGES ON REVERSE

P

Bodies Buried on Either Side '
BODY ON LEFT. NAME {Lasl, first, middle) RANK OR RATE FILE OR SERVICE NG. l *
BODY ON RIGHT, NAME (Lasl, firel, middle) RANK OR RATE FILE OR SERVI RAVE NO.

EKLU}D, Brynolf F, S/Sgt. 37272881 32
PERSON REPORTING BURIAL (Name} (Rank or rale) PERSON CONDUCTING BURIAL RITES
N. M. Mac Leod Jr. Lt. (jg) CMY USAR |
IN REBURIAL, GIVE LOGATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
(Name) {Ronk} (Title)
CHARLES H. WAGERS, Lt. 0.inC, USAF,SEMAR #1-



R INSTRUCTIONS FO
s . ~ | ST - —
S =,
r §§ 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
2173 ISOLATED BURIALS., Have body examined to establish IDENTITY. If body is unidentified, take
E 3z four (4) sets of fingerprints of all available fingers. Complete the following: )
] f;_‘% ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
o
w3
g_ﬁ LIRTHMARKS, SCAR3. OR TATTOOS .
rlig
z §; LAUNDRY MARKS _ ; WEAPON AND SERIAL No.
i
%g {If actual weight and height are used, delete estimated)
[xX: ]
[~ .
3 . : . ; .
- | 38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
lZ ES& to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
s .:_;—" only one body in grave. Securely fasten one identification tag to body. Remove other identification
g ;‘?; tag and attach to grave marker (when jbody is disinterred or properly recorded, remove and forward
m ;‘é to BuPers, Marine Corps, or Coast Guard, as indicated}. |f no tag is present, make a notation with
.E:’E pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
“a container which can be made watertight, bury one with remains and the other, one (1) foot below grave
2a |t marker. |If notagis available, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
rEE e . .
Z i3a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ 55 For all other burials, prepare sketch in space provided below; and give location by means of map refer-
2% [| ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
55 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
- g
r 0.91 . - s x
;_ 85 If the body fs otherwlse unidentifled or fingerprints unobtainable, chart the * s
£ 133 || dentalconditions In conformity with Instructions in MMD (1942, 1938-43 £d. X
':_s 2% para, 2318 (b) (1) & (2)) (1945 Ed. para. 2234.1 & .2), This must be accurate. vh LY > )
m|&"
?r:u CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwisa use RED)
- "2 || Tooth No. 1, missirig: Ne.2, gold Inlay and two silver flllings; No.3, full gold
= || crown; Neo, 4, cavity; No. 5, two porcelaln or temporary flilings ; Nos. 6,7, 8, gold \
2 .3 fixed bridge supplylng missing tooth No. 7; No. 9, poreelain crown (outiined}, )
- =
:-:‘ 6:. : 3 a4 5 @ C;MEA-’SID.I t 1) 12 13 14 L
€ é Missing teeth Nos. ' . T
o a . i L
=) . A
2 || Occlusion (Typeah @
- 8 ‘
’ L]
) =4
. 2 = || Malposed teeth (Describe) TONGUE SiDE §
2| 3
B 5 | Removable appliances
*| oz
g Other d . -
& r defects -
5 VoW o201 s N 0 N B
2 2 COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD) REVEALS:
! o Remarks
£ 3 El POSITIVE IDENTITY D SOME RESEMBLANCE D NO_RESEMBLAMCE
D =]
5] z
E : (Signature of denial ecaminer) (Rank or reie)
£
o
8
| 2
U a N
—_ T . W _‘-— — — — — —_
N e et %
- g .
v e 2
A B A :
r )
3 3
E
m| g
REPORT OF BURIAL (Buck} NAVMED—601 (3-45) 16—43685-2 X U, 5. GOVERNMENT PRINTING OFFICE
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REPORT OF BURIAL _.

NAVIAED—601 (3-45) ¢

Ty h

SR

N

r "
INSTRUCTIONS.~—Forwaid original and two copies for U. S, dead (additional copy for allied and enemy dead) to BuMed on all burials or
reburials beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews, etc., forward through head-

quarters or activity corrying records, for checking with casvaity reports,

If any of the required facts are unknown, so stote. List only personol effects found on the body. In burial of sea, give areas as—Hawaiian,
Alaskan, efc. Assign consecutive numbers with o prefix “X” to oll vnideatified remains. This " X" number sholl be used in all corre.

spondence regarding burial.

SHIF OR STATION
ATTACHED AT TIME OF DEATH _.-.mm

DATE REPORT

FILLED SUT __. 30 octObg!‘ 1945

COPY OF IDENTIFICATION TAG || NAME

FILE OR SERVICE NoO.

NONE
Unknown

{Last) (Pirat) (Middle)

| BRANGH OF SERVICE

Unknown

K OR RATE

Unknown

CORPS OR RESERVE CLASS|FICATION RACE
Unknown White
CAUSE OF DEATH - PLACE OF DEATH
nknown Unknown
NAME OF NEXT OF KIN {If known) ADDRESS OF NEXT OF KIN (If inown)

mknown

Unknown

DATE QF DEATH

DATE OF BURIAL

27 october 1945

NAME OF CEMETERY

U.8.A.F, Cemetery No. ne

LOCATION OF CEMETERY

Samar,Philippine Islands

GRAVE MARKER TYPE

Wedge marker (unknown)

PLOT No.

one

ROW No.

™o

GRAVE No.

a

BURIED AT SEA (Date) AREA
- - - -
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Mess burial Unknown

IDENTIFICATION TAGS FOQUND CON BODY

(] (]2 @:

COMPLETE DENTAL CHART ON REVERSE

D\'u mﬂo

COMPLETE, FINGERFRINT CHART OF BOTH HANDS ON REVERSE

D\'u E]N-

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Idenlification cards, letiers, ele.)

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None
(DENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
D Yo Ne D Yeos m Ne

IF [DENTIFICATION TAGS NOT FRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Kone

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON R E

Bodies Buried on Either Side

PLAYINAN

BODY ON LEFT, NAME (Lasl, first, middle)

RANK OR RATE

FILE OR SERVICE NO“G“ -
- W

L0 -
BODY "ON RICHT, NAME (Lusi, firal, middle;

-
RANK OR RATE

%E -
FILE OR SERVICE No\’] RAVE NO.
1 )

PERSON REPORTING BURIAL (Name)

(Rank or rate)

PERSON CONDUCTING BURIAL RITES

N. M. Mac Leod Jr. Lt. (jz) Ch'd USNR

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND FORWARDED

ClohdeH Lo, T

{Name) (Rudl)

CHARIES H. s Lte O,

(Trille)
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. INSTRUCTIONS F AL
. - I~

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVE?OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take

four {4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF FYES COLOR QF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

{1f actuabdysight and height are used, delate estimated)

Wrap and tie body securely in a bfanket, pad covering, canvas or other suitable substance, Dig grave
to five fest or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only one bedy in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when ibody is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate. place in bottle, canteen, spent shefl or other available
container which can be mads watertight, bury one with remains and the other, one (1) foot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

If the bady Is ctherwlse unidentified or fingerprints unobtainable, chart the 2
dental conditions in conformity with Instructions in MM (1542, 193643 Ed. X
para. 2318 (b} (1} & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate, L A

CHARTING EXAMPLE: (Chart Cavities In BLACK; ctherwise use RED)
Tooth No. 1, missing; No.2, gold inlay and two silver flllings:; No.3, full gold
crown; No. 4, cavity; No. 5. two porcelain or temporary fillings: Nos, 6,7,.8,gald
fixed bridge supplying missing tooth Ne.7; No. 9, porcelain crown (outlined},

3 . s C;JEEJ; sm’z
Missing teeth Nos.
v
Qcclusion (Type o fy
Malposed teeth (Describe} TONGUE SIDE
Removable appliances
Other defects 2 W i 0 m o223 o 3
2, 331353627 8 B 0 n n
COMPARISON WITH DECEASED NAVMED-H—4 (DENT, H
Remarks ( AL RECORD) REVEALS:
D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
(Signature of dental examiner) {Rank or rate)
o
&
N
A -

REPORT OF BURIAL {Back)

NAVMED—601 (3-45) 16— 436531 3T U. 5. GOVENNMENT PRINTING OFFICE
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REPORT OF BURIAL Lo .

+ . RAYMED-—601 (!—_ﬂ) -

INSTRUCTIONS.~Forward original and two copies for U. S. dead (additional copy for allied and enemy decd) to BuMaed on ofl burials or
reburials beyond the confinental United States, including Alaske, or ot sea. In the field, armed guard crews, etc., forward through head-
quarters or activily carrying records, for checking with casvalty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial of seq, give areas as—Hawaiian,
Algskan, eic. Assign consecutive numbers with o prefix “X* to ol vnidentified remains, This “X"” number shall be used in cll carre-
spondence regarding burial.

ST%RSHSEBAEPE;'IME oF peatH ... JIERORE. U Dotober 1945

COPY OF IDENTIFICATION TAG I NAME {Lasi) (Firsi) (Middle)

’ FILE g &gg[ce No” 2. "1 'RANK OR RATE

| BRANCH OF SERVICE
L.} Unknown __Inknom
CORPS OR RESERVE CLASSIFICATION RACE
aknown ¥hite
CAUSE OF DEATH PLACE OF DEATH
Mot nknown
NAME OF NEXT OF KIN (If knowx) ADDRESS OF NEXT OF KIN (If known)
hknown Ualknown
DATE, OF DEATH DATE OF BURIAL
o Jhimomn 27 Qotober 1945
NAME OF CEMETERY - | LOCATION OF CEMETERY
7.2.A.,F. Cematery No. One Samar,Philippine Isiands
GRAVE MARKER TYPE . FLOT No. ROW No. GRAVE No.
Wedge marker (unknown) one’ Pw0 | '
BURIED AT SEA (Dale) AHREA
- - - -
TYPE OF RELIGIOUS CEREMONY RELIGION OF PECEASED
Hass rial Unikpown
IDENTIFICATION TAGS FOUND ON, BODY i T IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identificalion cards, leilers, eic.)
O (32 [ none :
COMPLETE DENTAL GHART ON REVERSE ) O fone
D Yos n Ne -
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
]:] Yes m Ne

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

1IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
e  Ew [] ve -

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER lDENTIFIé‘ATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Nohe

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, firsf, middie; RANK OR RATE FILE OR SERVICE No. | GRAVE ND.
. - Y - - - - .- ;- -

BOLT BN RIGHT, NAME (Lasi, firsl, middle) RANK OF RATE | FILE 'OR SERVICE No. | GRAVE NO.
EELUND, Brymolf P. &/ Sgt. 372172881 2

PERSON REFPORTING BURIAL (Name) (Rank or raie) PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

OHAR (HpmenrA IR © L, T
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. N ‘ INSTRUCTIONS FOHjI. «

1. IDENTIFICATION, PREFARATION OF BQODY, BURIAL AND MARKINGS OF GRAVES OF
1SOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ‘ ESTIMATED WEIGHT COLOR QF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL NO,

{If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. dinformation must be specific, accurate,
complete. Stand at foot of grave facing head to determine bedies buried to the left and right.

tf the body |s otherwise unidentified or fingerprints unobtainable, chart the 2 2 a
dental conditions in conformity with Instructions In MMD (1942, 1938-43 Ed. x
para. 2318 (b) (1) & (2))(1945 Ed. para. 2254.1 & .2). This must be accurate. vy

CHARTING EXAMPLE: {(Chart Cavities in BLACK; otherwise use RED}
Tooth No.1, missing: Ngo.2, gold inlay and two silver fillings; No.3, full gold
crown ; No. 4, cavity; No. 5, two porcelain or temporary fitlings; Nos. 6,7,8,gold
fixed bridge supplying missing tooth No.7; No.9, porcetain crown {outlined).

CHEEN SIDE
Missing teeth Nos s 2 3 & 5 7 8% 10 11 12 13 14 15 (B

v v

» = .
. (0]
Ocelusion (Typeof) ﬂ”
)
Malposed teeth (Desceribe) H 5
Removable appliances | @@@é@
Other defects 1 .; " y ;

0 21 22 313 14 25
543382 24 I 28 2 M n n

Remarks COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD}REVEALS:

D POSITIVE IDENTITY D SOME RESEMBLANCE B NO RESEMBLANCE

(Signature of dental examiner) {Rank or rate)

¥ BURIAL (Back)

5

!

NA\:MED—b‘OI {3-45) i 16—43643-1 T U. B, GOVERNMENT PRINTING OFFICE




NMB-Form W
(1940)
CERTIFICATE OF DEATH ‘
From: . S,%, ¥ gl TraRIBN, BaVY H3RAY e

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

{See Cireular Letter R-6, Appendix D, Mannal of the Medical Department, for instructions)

1. Name ... SaltemdfYad .. e Rank or rate T™odicyetmy .
2. Born: Place  Bskmmm Date ... . Uasnysy .
3. Nationality _____ Ymbpeem Religton __...._______________ EAISY ¢ (5311 S
{White—17. 5., Colured, Samoan, ete.) ({Denomination)
4. Eyes gnunesn--—-- Hair g - Complexionpiaargs .- Height m¥seuns Weight Bakmeon
5. Marks, scars, ete. (noted in health record) ... .. ...
B
- FBad b posars gebrewmldehde o E
&
___________________________________________________________________________________ Iz
,,,,,,,,,,,,,,,,,,,,,,,,,, o
-9
State which finger ___.........
Smmmermm o ettt e et ettt ettt et eetenatetebated {Right index preforred)
6. Relation, name and address of next of kin or friend __ symbanepom - - oo oo
7. Original admission: Place T o T R Y e Date ... e
(8hip“dr station to which attached when first admitted to sick Yist)
8. Died: Place .___.__. T Date tim¥mangs—---—---- HHour e .
JPrincipal ___________ ERRBE I -~ < < e e mm e Key Letter o oooomeeaeaas
9. Cause of death
l Contributory __.___. SO e e e e e e e
10. Death sepiemoems . .--- the result of own nusconduct andyymimaes. - ------ in the line of duty.
0 ¢ mmot) m Hs of 1s not) ¥
11. Disposition of remains . . pahewrsd -at - FRited-Ttebae- 370l Parees Lometory Hoe- Mty

2. Summary of facts relative to the death:

p—

Pou folionins Josgribe sartlan of dody ses dlenvware? (b Dmlohar 1940
si the Yol ot Lo gldas porth Gf U2, 5eFe Comrtars $o. THey o,
chilipirine lslsade By o Piliploe oy,

oty con:isked of peiviz, & yortios of tho werbelral coiumm, %o =atirs
right lover sxtresity sad the laft thlch 1% jortiom: of viscers alt.ohsd
Poun’ JRokered sexr on rirhd iner shotl <F is & Lame SR e

1815550 {Continue on back of thiz form)



Summery of facts—Continued

rho Telibvinge aPticlses of elothing were fomee =itk portion of body,

ie Palr of flaie shorts with Beme *7, T fziferts ghencilsd therien.

7e FOLP 0F Role £2000 F&ls 248k Fo. #9=1i04* rloveiles om right Rl
packotl,

3. Hiagk vsb Tulla

Le Hhekls rlsted et mruler Boll bnekiz it mems *olicglon® fooprved

gty 1ia

|

)

|

|

} —

a VT Saoan

| .- P L. . .o :

| e Sl _J______________________..... ey e g_‘i‘:_f ___________ LML O, U 8. Nary ™
{Medical officer)

Approved: Court of inquiry or board of investiga 9}1 L O . .

\ S ittt O g ZRl s , U. 8. Navy. R
(Commanding officer) (Rank)

16—15656 U, 5. GOVERNMENT FRINTING OFFICE



