


/113 SR A | wiv
D! NTERM'EN? SERECTIVE
%%Z e f‘_’%
MMMMMMMM DATE
SECTION R cimncsmrff o 8 v
NAME AND BURIAL LOCATION OF a£c ED 7 '74 O 00076 ,}ﬁ%ﬁ@ 5148
E : DAY [ MONTH YEAR
§NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
j | UNKNOWNX-000054 G | |
: : . DAY  {MONTH YEAR
CEMEYERY DiS?OSI?ION QF RﬁMA%NS
| USAF CEMETERY LEYTE NO 1 0 | 7701 | 86
: ; CODE BIST. £T.
por ROW | GRAVE COUNTRY CAUSE OF DEATH
| : 1441 PHILIPPINE ISLANDS &
:- SECTION B — CONSIGNEE AND NEXT OF KIN
FNAME AND ADDRESS QF CONSIGMNEE NAME AND ADDRESS OF NEXT OF KIN
1 FORT MCKINLEY NATIONAL CEMETERY
MANILA, PHIL!PPINE |SLANDS
(BY ADMINISTRATIVE ORDER)
i SECTION £ — DISINTERMENT AND IDENTIFICATION
INAME : SERIAL NUMBER RANK DATE OF DEATH ) DATE DISTINTERRED
@ | UNK X-54
{ (Maus FNo.) UNK X-3699 ' 27 Sept 48
IDENTHRIC AT QN TAG ON CRGANIRATION RELIGION IDENTIFICATION VERIFIED BY
I REMAINS UNKHNOWN ROBERT ¥, STEVENSON
1 MARKER Embalmer NAME AND THTLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF B!JR!AL CONDITION OF REMAING
| Shelter Half Skeletal
OTHER MEAN;S OF {DENTIFCATION
THNOR mscsaéepmczss 1
' 2 tags Maus No UNK X-3699
REMAINS PREF?’ARED AND PLACED IN CASKEY
lae 27 Sept 48 N ROBERT F, STEVENSON
|CASKET SEALED BY msat;«aa (Signature) C o
, 'ROBERT ¥, STEVEISON ROBERT F. STEVENSON
TCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
j - HORACE L. ALLISOR
27 Sept 48 Sgt.. Inf LUCIC 8., PANOPIC, 1st Lt., Inf
i hereby cemfy that -all the foregoing operations were conducted ond accompi:shed undler my immedicte supervisian
and thu? the report above is correct. /\
| . ’7fé%;¥% 8. AROPIO 1581t., Inf
: SIGNATURE OF GRS INSPECTOR - NP
17 Prepam Discrepancy Report GMC Form 1194a for major discrepancies.

QMG FORN! : -“94 )

_"Ww




RECORD OF CUSTODIAL TRANSFER

PPEB

Trrom

AGES Wavsoleum

1. SHi

10

Tort MeKintey Military Cemetery

KNG OF CONVEYANCE

NAME OF CONVOTER

ek
I SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 2. SHIPRED
‘I FROM 10
IKIND OF CONVEYANCE NAME OF CONVOYER
- SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
| EROM TO
| KiND OF CONVEYANCE NAME OF CONVOYER
|siorature oF smpper DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
JFROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHiPPER T |DATE SIGNATURE OF RECEIVER DATE
5 5. SHIPPED
FROM io
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . . - = ey DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
)| FROM 0
{JKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
;- 7. SHIPPED
(IFROM L
|kinp OF ConvEYANCE NAME OF CONVOYER
I SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




- RESTRICTED

Y
WD QMC FORM 1042 DATE OF REPORT
B Tape da4s) REPORT OF LNTERMENT 5 July 1951
. (AR 30-1810 and AR 30-1815)
Imprint Identification Tad If Posaibie. | Settlon 1.—IDENTIFICATION.
Do NOT TYPE . et
NAME (Last, first, méddle initial)  LNIDEDNT I FTARLE SERIAL Na.
THRNCWK X-54 (I8 X-3652), USAF Cemst Lery Unlk
Levte ¥1, ¥, I, o Srcaowa
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Uniknown Unknown
RACE RELIGION IF OTHER THAN U S. DEAD, GIVE
NAME OF COUNTRY
Unknovm Unknown
PLAGE GF DEATH CAUSE OF DEATH DATE OF DEATH
l;;; miles WMNE Palo,
Leyte, P, I, flA-Shrapnel wounds, extensive 20 Oct 44
EMERGENCY ADDRESSEE (Name, relationehip, and address)
Unknowm -
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, ill in sostion & on reverse)
(1, 2, or none)
Fone
WERE SUBSTITUTE TAGS PROVIDED?(Tes or #0) UNIDSMTITTASLE
Yas
LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
[N
. sy T
PR {/6 7
L= None
Soction 2—BURSAL. if offer than in establisked cametery, furnish sketch and map coordinafes on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
National Memorial Cemetery of the Paoific, Eonolulu, T, H,
DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
5 July 1951 1030 P - 247
o Final Type Casket 1
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, HUMBER, COORDINATES OF PREVIQOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) .
. ' . PLOT No. | ROW No.
Yas Us So Army Mausoleum, AURS~PAZ Hanila |Seotio 210
TYPE OF RELIGIOUS PERSON cououams BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
tant CONTAINERS BURIED WITH BODY
8 c
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or na) RKER (¥es or no}
BODY BURIED ON DECEASED LEFT, NAME (Last, firs, middle initial) | RANK SERIAL No, ORGANIZATION | GRAVE Ng.
None
BODY BURIED ON DECEASED RIGHT. NAME (Last, firel, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
B Robert M, T/Sgt AF 1935498 USAF P=268
oyd,
- . h !
SIGNATURE OFOEBS{i PREPARING REFORT c OF GRS &EFICER VERIFYING REPORT
IAine o 255 I 255 <.
Franc S, Foster T, S Supt,, MuCE

DISTREIBUTSON OF REPORT: Signed original for U. 5. and allied doad, aignoed original and on py for enamy dead, to tha Quartormaster General
through Headguarters GRS Qfficar. Copios for retention in theater as prescribed by theater commander.

RESTRICTED _ 10—49007-1
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~~
RESTRICTED
\ c 7~

Sectlon 3.~ JNIDENTIFIED REMAINS. ~
C R
3 INSTRUCTIONS: ' * .
EE (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
2 mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
o] social secu ritr number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
B planes, vehicles, and tanks.

{b} A fingerprint, or prints, are the most valuable of all clues. [mprint all fingars and thumbs in the
chart at left, or as many as possible. If no fingerprint or 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,
&
115 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
‘WEAPON AND SERIAL No., LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
E
|=}
R
. %’31 OTHER IDENTIFICATION CLUES
i g 3
|
=4
8 FILLINGS SHLVER FILLING
g GOLD RALLING
d CAVITIES CAVITY
EE DECAYED
=
MISSING TEETH
"TOOTH MISSING
e
Za
R
CROWNED TEETH .
. * PORCELAIN CROWN
D CROWN
8
%;3 BRIDGE WORK
: T
=
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER TH#!N ESTABLISHED CEM 3
kg o o et
) A
g
E A ———
&z
mo
z3
g
REMARKS:
-
i
@
28 |
g /

RESTRICTED 18—45997-1 V. 5. SOYIRMNENT FRINTIRG OFFICE
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"WAR DEFARTMENT. T PENALTY.FOR PRIVATE USE TO AV
™ ADJUTM GENE:RAL £ OFFmE L L EAYMENT DF POBTAGE, $300 -




IDENTIFICATION DATA

2. DATE OF REPORT
K X-5) USAY Cem Isyte #l, P.I.) 11 Yeb 48
6. GRAVE |7. DATE OF

4. PLOT 5. ROW

DISINTERMENT  REINTERMENT

o

5930 D

AGRS Mausolewnm, Manila, P.X. 812 i} 31 Dee 47 11 Feb 48
PHYSICAL DESCRIPTION '
{8, FSTIMATED WEIGHT P, ESTIMATED HEIGHT 70. COLOR OF HAR TF, RACE
5 k]

17. GIVE DESCRIFTION OF ANY OFFICIAL IDENTFICATION FOUND WiTH REMAINS

RORE

P 3. GIVE DESCRFTION OF TATTOOS OR 3CARS ON BODY AND OR SUECH MNFORMATION OBTAINED FROM OTHER SOURCES

U 7D «~ Skeletal Chart and Tootk Chart atteched,

TO WHAT EXTENT §

HORE

roting pewaently o

wmﬁﬂﬁaéﬁ

7. LISY EVERY ITEM OF CEOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, £TC. 1l taundiy
merks are indistinet such notation should be made snd spectmen lorwerded through channels for exsminanon when facilines are not availoble in the aresl

CMC

T8 47 1044

PREVIOUS
O

R Al

EDITIONS OF THIS
RE CBSORETE




4

8,

TOOTH CHART

TOP VW SIDE VEW
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDSH SHOWD BE "X"'D QUT
ANED LABELED THUS: J_j
GOLD GROWN RCELAIN GROWN

CROWNED TEETH: SLOCK IN SOUD AND CROWN OfF TOOTH {LABL GOWD
PORCELAIN SIEVER OR GOID AND PORCELAING, THUS:

OB

CQES

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH HABL GO
BRDGE, GOWD AND PORCELAIN BRIDGE), THUS:

GOLD BRIDGE

¥

&L

Dol

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBIE BLOCK
N AND LABEL GOID, SIEVER, CEMENT), THUS:

GOLD FILLNG SILYER FILLING

et IS

L VA'Y

CARES (Cavis: OUTUNG LOCATION AN ST OF CAYITY. 140 N ‘«® 6@@\ @ @ @ @ @
X ppleippma X
= (DHO000000000XIW =
_BEEDO0ITVIOBOHBD |-~
1 DBHREOON HBOOBEFEeD |~
# I CIRIGIOMN Y QQQCE?EQ@
GTeAPER PR PO P X T

DENTURES (Plates}: URAW DIAGRAM OF RLIATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [MNICATY RETAINING CLASPS ON MNATURAEL TEETH

WITH THE WORD, C[ASP "

/8/ John H Bennatt I

W

OMC FORM

T8 MR 47 10448

ke Acemy Puiniirg Paam-Bocaius
Ea: J -;-n'z # .




2 el P " :‘3’ . ; g.?é%
19. BLACK OUY PARTS OF BODY NC  ""OVERED

¥
Tivia K04 om 176
Febuls 39.7 om or
Fomne 48 aenm 5194
Humerus 34.7 on
Wina
190.5 em

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

Ihersin segregntion in whole or parts ks impossiblel

Decedents Based on the Presence of One or More of te Foliow-

i Ceriify thal the Group Remains Consist of Parts of e
ing Anatomtica Parls INUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDHIONAL INFORMATION

Ro ROX bturiesl bottle, ID tegs, personsl effects or othar means
of identification received with remaims. Rutimated weight, 10 1ds.
Skull iz 21§ inches in eireumference., The physissl height is appro=
ximately 5 Pt, and 93 inches.

CEE_I’\IY‘I&BJ TRUS Gy

& T caBG
2¢'1% M3C

{ Certify that | Have Personafly Viewed the Remains of Deceased and that Ail Resulting Information Mas Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMNIZATION SIGNATURE
/p/ CLIMENT G SWAN
Bmb Spr Ung «06),862 lanent G Swa
CIb Tabons, i /s8/ ¢ t G _

E
DA 10440



QEGIT 298
OB Pasifie

WBJK&Y: Xémﬁfi e&%m ar-.;%rld &r

. &Po 98B, ofe Postangtor
: ﬁm -.Fmeiwa,

i @ammm 15 mda *Lm ﬁﬁm_f

-.i‘ullwiny rmﬁ.ma - .

mﬁémm}.a‘kmtiw %w’him
ﬁimfe E
“4loom
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RESTRICTED

o

wD QMC FORM 1042
{Rev. 1 Apr. 1946}
(Supersedas (fRS Form 1)

REPORY OF

(AR 30-1810 and AR 30-1815)

DATE OF REPORT

o sTomey DEC 11 1039

(1, 2, or nons)

WERE SUBSTITUTE TAGS PROVIDED?Yex or no)

Yos (2)

Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firat, middle initial) SERIAL No.
7|3 UNENOWN X-54 USAF Cem Leyte #1, P, M}@/
(Manila Maus X~3699) Unkncwn
GRADE ORGANIZATION BRANCH OF SERVICE
o
Unknown Unknown Unknown
RACE RELIGICN IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
14 miles N-NE Palo, KIA-shrapnel wounds, extensive 20 Oct 44
Leyte, P, l.
EMERGENCY ADDRESSEE (Nawe, relabionship, and cddress)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIEE MEANS OF IDENTIFICATION (If unidentified, Sl in sactios 3 on reverse}

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Ncne

Section 2——BURIAL. If other thar in sstablished cemstnry, furniash aketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

U. S. ARMY MAUSOLEUM, AGRS&PAZ

IDENTIFICATION TAG BURIED WITH
BODY {¥ea or no)

Casgket
DATE OF BURIAL HOUR BURIED IN (Shroud, blankst, or name of oiker) TI&EREE F?RAVE DEEDDAEY. | AXOERICX | GRKUENG.
3 Nov 50 Fipal Type Casket Manila Sectioy 210
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LO(H&WG
Tt o) Py Crypt
Yes AGRS Mausole Manila, P, I
olLeun a
s s Te 2. 812 ) 5460
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENYIFICATION TAGS NOT USED, DESCRIBE IDERTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION %
MARKER (Yes (\

- _4 ‘;? E /
BODY BURIED ON DECEASED LEFT, NAME (Last, frsf, ﬁ&ﬂg?nmgé g e RANKEL SERIAL No. / ORGANIZATION | GRAVE No.
3 P Ewi
Not applicable due to A & 2 —ér £ - | rem
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firsi, mt‘\‘ﬁ(_t\l{mal) g s | RAMRS SERIAL No. ORGANIZATION ; .
manner of storing caskets 2 DTN e —— -

through Haadguarters GRS Officar.

ISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one
Copies for retention in theater as prescribed by theatar

)y for ensmy dead, ¢
mmander.

RESTR

ICTED



RESTRICTED .
P Y PN .
Sectidh /—UNIDENTIFIED REMAINS, ~?
C
"—j INSTRUCTIONS
mh _{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;Il mains. FiII_ in anatomical characteristics below, and any other clues under '"Cther,”” such as shoe size,
@ social security number ; position of body found in airplanes, vehicles, and tanks ; and ssrial numbers of air-
5 planes, vehicles, and tanks.
(b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
B chart at left, or as many as possible. If no fingerprintor prints can be secured, the conditicn of each and
every tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be
= accomplished if cne or more fingerprints are secured.
F
115 HEIGHT WEIGHT COLOR OF EYES CCLOR DF HAIR BIRTHMARKS, SCARS, OR TATTOOS
-
5
|
WEAPON ARD SERIAL MO, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
L=
AR
EII GTHER IDENTIFICATION CLUES - : - .
&
m
-

HIDNIA XFAN]
1437

FILLINGS SHVER FILLING
GOLO FILLING
T CAVITIES CAVITY
£5 DECAYED
M1SSING TEETH
“TOOTH MISSING
5 %
I=11)
3
CROWNED TEETH -
PORCELAIN CROWN
— D CROWN
5
&
%12 BRIDGE WORK
z _ SOR o Lm"‘ R
EE FURNISH SKETCH AND " REFERENCE AND COORDINA\T_BhW = T
8 : Ly G
IT =y T :
s_| . -
g
=
- Fxn
nmn
5
a

RESTR]CTED 1E—43007-1 U. 5. GOVERNMENT FRINTING OFFICR




EN R¥PLY REFER TO ..«......U‘._

ARMY SERVICE FORCES

SEeilU 293 OFFICE OF THE QUARTERMASTER GENERAL 5_5@-
moﬁn ?’195 E WASHINGTON 25, D. C. i

peye I.F,.} gk

i‘p " .

V T . it 70,

Siadiials Identification of annown Heceased.

By . wr =, . i TP S -4
ieer, Fort Ord, Caiifornis

3 igation is veing conducted by this office Lo
determine, 17 possible, the idaentity of an Unknown Aucrican

Soldier.

2.  From information received, it hasz been tentatively
deternined that the unknows—is- k&u‘,gg*lldm D, Dew, 15070344, 24th

Division.
. It is requested thet tnis offlice te advised if svailable
records show whether or not dentel work was performed for this
soldier walle on duby zt your station, and if the presence of gold
or silver filtinpgs is indicated. 1if so, 2 cogy of Form 79, ued10¢l

Department, including dental survey, should be furnished with
view Lo defiritely establishirg the identity of the uﬁﬁﬂowﬂ

Ge e £
Japtaln, it
Assiptant

let Ind /ek

.Stgtion Hospital, Fort Ord, California, 21 Sep 1945

termasher General, ASF, Washington 25, D. C.
X 3 = 3

There is ‘no record of treatment in the case of William B. Dew,

15070344, on file at dental clinies, this station.

200 THE COMVANDING OFFICEA:

e

. MARIR ¥, SINNICKSON J

1st It, WAl ;
Asst Registrar be




&




SPOYG 293
Unknown 16193,
levte is.,, ivis

s s b3 Sephember 1945

SUBJECT:  Identification of Unknown Deceased.

W

-

Commpnding Officer, Fort Ord, California
ATTERTIONT  Post Burgeon

1. &n investigstion is being conducted by this offlce to
determine, if possible, the identity of an Unknown American
Soldier.

2. Prom informstion recelved, it has been tentatively
determined that the unknown is Pvit., William B. Dew, 15070344, 24th
Dvision.

3. It is resuested thet this office be adviszed if avallable
records show whether or not dentsl work was performed for this
soldier while on duty st your station, snd if the presence of gold
or silver fillinge is indicated. If so, 3 copy of Form 79, Hedleal
_Derartment, including dental survey, should be furaished with a

WWew to definitely sstablishing the tdentity of the Unknown.

For THb QUARTRGASTER Genkiils

< pee g ¥
HRER ]

Ge e PLERGE
Captain, kG

- Assistant
A - I |
ci g
Y . ;
o -
[
[ ST -



SYHNTRTE

28 Aug. 1945

P

b

B30, Bamnin B

33

o, Huge Pram, H

Il rmation reguired for Geaves

Hegistration .

+5 . Unk. (Misc.) P. I, lLeyte Ias,

tjh









AXEMATIL

wous 203 7
Unks X=5l {Loyte, sy}

1st Ind
e BUBIECTT Hoquest for Infor

ation
Depte of the Aruy, %G, Veshington £5, Da Cs, 22 December 10LS

T3 Gm'néing;; General, Phillppine Commend, APO 707, /o Postmaster
San Franclsee, Californie, ATTHs ACHS, Philoon Zone

1« In complianes with request made in basis sonmunlostion, a
therough sesrch of the Army and Savy records this office reveals no
eamitsy in the Fhileon area which oan be sssocisbted with laundry mark
L 2 1T

2e Tie names of Army deccdente which can be ssuoeisted with S~00L
have peen Buropesan oasualtles,

POR THE QUARTERMASTER GENE?ALs

/ J:.
/ il
Te He HEDZ
Lte Colonel, O
Bemorial Division




9%

A 4
;f o
7:14./‘“ e R
LI i A 5
DATE
szc*rmn A -
NAME AND BURIAL LOCATION OF DECEASED Ea l | w5
DAY MONTH | YEAR
NAME DATE OF DEATH_
DAY lmomju| YEAR
CEMETERY DESPOSITION QF REMAINS
$F A ol r S | SRS ]
CODE ; D!ST ?T
POY ROW | GRAVE COUNTRY CAUSE OF DEAT;H
. B A B S i S AP : :

SEEYION B CONSIGNEE AND NEXT OF KN

NAME AND epn{és OF CONSIGNEE
FORT N

I MCKINLEY MATIONAL CEMETERY
MARILA, PHILIPPINE (SLANDS

NAME AND ADDRESS OF NEXT OF KiN

{BY ADMINISTRATIVE ORDER)
SECTION  — DISINTERMENT AND IDENTIFICATION :
NAME SERIAL MUMBER RANK DATE OF DEATH BATE DISTINTERRED

iDEN?I?!CA?ION TAG ON

ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED 8Y

SECTION D — PREPARAT!

0N OF REMAINS FOR SHIPMENY

NAME AND TITLE

MATURE OF BURIAL

CONDIHON OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

DAYE

REMAING PREPARED AND PLACED IN CASKEY

BY

CASKET SEALED BY

EMBALMER (Signafure}

CASKEY BOXED AND MARKED

DATE gY

SHIPPING ADDRESS VERIFED BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate superwsam
and that the report obove Is correct. :

SIGNATURE OF GRS INSPECTOR

I

Prepare Discrepancy Report GMC Form 1184a for major discrepancies.

IME FORM
"W 16 MAR 46

1194




HEAQUARTERS
PHILIPPINES COMMAND
UNITED STATES AR:Y
APO TO7
GOGR 293
SUBJECT: Request for laformation

10 t+ The (uartersaster Ceneral
Departaent of the army

ngten 25, D. C.
MBemorial Division

1, Heport of Interment for Unkmown I~54, USAF Cemelery,
Tacloben §1, Tacloban, Leyte (currently designated ss Unknown
Kﬂ%ﬂ, AGHS &Wm mﬁ, Fa I;) ¥ indiceles that a flo=
tetion bladder merked 5-9094 wns found with vresalins when they
were disinterred from an isolsted grawe in lLeyte. Date of
denth is indicated a2 30 Uotober 1944.

2, It is requested that an atiespt be made to determine
to whom the lsundry mark 5~90% wes assigned, snd informetion
forwarded to thiz office together with OGUG Fora 371 and any
addsttonel dete thet may sid in identificetion proce

e 1

Ff}:ﬁi ?’% IR 5 WY

MOTMAN L QUIGE
WY, USA
Hnul ;”J Her



UTD

5'93"

UTD

6 IDENTIFICATION DATAO

TR AGNS Of AEKNOWN 7. DAJE OF BFPORT

UNX x-%égg ;Fomerly UNK X~5) USAF Cem Ieyte #1, P,I,) 11 Feb 48

- 4. MOT 5. IOW 6. GRAYE |7. DATE OF

HANGER BAYjoryry  PISINTERMENT "E'I'jimf”
AGRS Mgusoleum, Manilz, P,I. 812 kof 5460 31 Dec 47 11 Teb 48
PHYSICAL DESCRIPTION

Jo. ESTOAATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAR . RACE

uTD

12. GIVE DESCRIPTION OF ANT OFTICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

UT D = Skaletal Chart and Tooth Chart attached.

F5- GIVE DESCRWTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION ONTAINED FROM OTHER SOURCES

TO WHAT EXTENT §

TO WHAT EXTENT ¢

6. DESCIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMATIONS |

NONE

NONE

17. [IST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MANKINGS, SERVICE, ETC. (if laundry
[ marks ere indistingt such nollon should be made ond specimen forwarded through chennels Jor examinanon when facilities oré not avalisble in the areal

-

————
QMC FORM
REV 18 MAR 47

1044 FIiVIOl.‘IS‘EDlTIONS Of THIS




.

X-369¢

\ E

TOOTH CHART

—_

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED: OR DISPLACED BY RECENT WOUNDS) SHOULD BE X' D OUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

OIKOR

(O&GIR

CROWNED TEETH: BLOCK N SOLID AND CROWN OF TQOTH [LABEL GOND
PORCELAIN SHVER Of GOLD AND PORCELAINI, THUS:

GOLD GROWN iOIGI.AlN GROWN

S,

(CEQES

oS T, TG RAE e  voom e 00 @-@ O’
AL S, AT 1 oS o @H@@(@ () BQO
CAMES (it QU LOEATION A0 S O Y, S N "@G@/@\@ Q@ @ C
NS seilalieee: (ol
_BEHOCYTVIOBOPHD |-

DBRPORON IH0LRRB® -

D
L
[ ]

CSIO000 IO

pIp P e

16 15 14 13 12 it 10

¢ 9 10 n 12 13
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WITH THE WORD, ““CLASP."
CERTIFIZD TRUE COFY:

G T B B

DENTURES (Pistaz). DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN JEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

G T GAMBOA
24 Lt MSC
/s/ John H Bennett Jr
RGATR 10440 R

et —



X=2699

19. BLACK QUT PARTS OF BODY NRRECOVERED /)
S

o

/R

) ,,mf\

i
LJJJ) 6)

Tibia }0. em 176 am

Febule 13%.7 em or
Femur 48 em 5193
Humerus 35.7 cm
ilna 27,7 em

190.5 cm :

20. MASS BURIAL CERTFICATE (If APPLICABLE)

(Wherein segregation in whole or parts is impossible)

Decedanis Based on the Presence of One or More of the Foliow-

) Certify that the Group Remains Consist of Parts of STV

ing Anstomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI burial bottle, ID tags, personal effects or other means
of identification received with remaipns. Estimated weight, 10 lbs.
Skull is 21} inches in cireumference, The physical height is appro=-
ximately 5 ft. and 9% inches,

CERTIFIED TRUE COPY3s
S

A

G T GAMBQA
2d Lt M3C

! Carlify hat | Have Parsonally Yiewed He Remains of Deceased and that All Resulting Information iHas Beon Recorded to
the Best of My Knowledge

TYMED NAME, Gl , ARM OR SERYICE, AND ORGANIZATION SIGNATURE
CLEMENT G SAAN
Emb Sr Ung @-061862 /s/ CGlement G Swen
CIF Laboratory, Manila, P.I.

B ey Hﬂn Pt Regate.

QMC FORM
18 mag 47 1044b




Bov. T apre 945 - RESTRICTED el

REPORT OF DISINTERMENT FOK MAERYTFLGATION 12 Ten 48

T.Remains ol (Neme) Serial Number

UNKNCWN AMSRICAN SOLOILR V=54

Crade Organization
'.ﬂama, Nurber Location of (emetery - . Plot Row Grave Bo.|
3
HSAR f‘pmefer_v: Leyie #1 ' 1441

2.,Date of Disinterment i .

3] Dec 47
3.Report as to Nature of Original Durial and condition of Body Upon DisInterment,

Uriginal made in shelter halve burial. Skeleta1 re-
LB ma:Lns. Tag on mar'ker comncries vith ROT ™ file.

kT (R

. S~

_PAUL R. NICHOLS Embalmer

RRSTRICTED
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RESYRICTED

v _ INSTRUCTIORS FOR PROPER MARKINGS ON DENTAL CHART

1, Giwrwm . on dental chart as nearly correct as ihd
condition of body will alloW, are X2 testh to be accounted for, as shown by
the mumbers on the chart, Begimning at the middle line in both upper and lower jaws
the t;eth are arranged symmetrically on either side and clessed as incisors (ecutting)

teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-
cipal chewing teeth). An examination should be made and findings charted to cover the

following basic conditionss lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

~Wssing Toetlé | : Mosiog . IissuL
AT o
T CrOWNeY T&eth
%]:l oroslain Crown
Gold Crownm

[ Bridgework Gold & Po Bridge

| Bridgs
— FIIITgy

@ ?117.:' nzw‘*ﬁ ﬁﬂui‘i

Caries (Cavities)

vity Decayed
Decuyed

Dentures (Plates)

diagram of re ve P
uthchdandinﬂiuhmhiﬁ.ngohapgonmtunltoethﬁththo
word “clasp®.

Resarks

NN

| A A
B v =
g2 - L
= P "
= (o 4 z 3' —
= jmti
= £
S B
e .

oo ’:\‘

AN,

k)

5=34880-4M

# v | -

TT0—PHILA YOO 4 4T - L3nk




b1

{/‘,_ A7 G A ’
L IR - -
/cbf VN 1o RESTRICTED ? A
I 2 3082
WD QMC FORM 1042 D TE OF REPORT
. (Rev. 1 Apr. 1945) N REPORT OF INTERMENT S‘I’ORAGE
upvrsodes OrT
(AR 30-1810 and AR 30-1815) 21 Feb L®
Fmprint Identification Tag If Posaitla. Section 1.—IDENTIFICATION. -
Do NOT TYPE NAME (Loat, first, middle initial) S5F UAL No.
SNOHNN X=3699 (Pormerly UNK X-sh .
UBAF Cem Layte M1, ¥.I.) __ ANOWR
| GRADE | ORGANIZATION " BRANCH OF SERVICE
Unknown Unimown + Un'mown
FACE RELIGION IF OT'iER THAN U. 5. DEAD, GIVE
NAMZ OF COUNTRY
Unknown hminown
PLACE OF DEATH " | CAUSE OF DEATH  DATE OF DEATH
1} miles ¥~-NE Falo, |
KIA=ghr 1 wounds i !
Isyte, PuI. ghrapnel wounds, extensive B 20 Oct 44
EMERGENCY ADDRESSEE (Name, relationship, end address)
Unknewn
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 3 on reserse)
{1, &, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?( Yea o ne)
Yas (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME .
None
Saction 2—BURIAL If other than in eatablished cemetery, furnish aketch and map oeordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA, P.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROWNo. | GRAVE No.
11 Feh ua 1000 Casket None 812 U 5460
w?§ THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE, :
B Or nal - )
PLOT No. | ROW No. | GRAVE No.
Yaa USAF Cemetery Ievte #1, P.I. 1441
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT LISED. DESCRIBE IDENTIFICATION DATA_AND
CEREMONY CONTAINERS BURIED WITH BODY
[ \DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yer or no) - MARKER (¥Yes or 1o}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firt, middle initiah RANK SERIAL Mo, ORGANIZATION | GRAVE No,
U:r,.mw X=3701=4 5461
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. . | ORGANIZATION | GRAVE No.
- UNKNGAN $+3696 ) / . 2459
49 PER B OF GRS QFFICLR VERIFYING REPORT
y BANOPYO, /24 Lt,, Inf
DISTRIBUTION OF REPORT: Signod original for U. S. and allied dead, sigrned original and py for enemy dead, to the Quartermaster Genaral
through Headguarters GRS Oificer. Copios for retention in theater as prescribed by thutkr ommander.
RESTRICTED




-~ RESTRICTED -

Saction 3-- JIDENTIFIED REMAINS,

Cmae Ak R

c _ _
3 INSTRUCTIONS: .
o {a) Great care will be taken to record the most minute clues for the future idantity of unidentified re-
"E‘If 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 ajr-
= planes, vehicles, and tanks.‘

{b) A fingerprint. or prints, are the most valuable of alf clues. Imprint afl fingers and thumbs in the
chart at left, ar as many as possible. i no fingerprint ar prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accerdance with diagram befow. Tocth chart will not be

o accomplished if one or more fingerprints are secured.
2+
=
3% HEIGHT WEIGHT COLQOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
g
1 — ————
WEAPON AND SERiAL No. 1' LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
£ !
2
4= .
71 | OTHER IDENTIFICATION CLUES - '
2 ot
Thimown American szoldier
-
=5
=
b FILLINGS SILVER FILLING
= GOLD FILLING
;*E CAVITIES CAVITY
% DECAYED
-}
MISSING TEETH
7=
£2
EE
CROWNED TEETH
PORCELAIN CROWN
LD CROWH
x
]
)
55 BRIDGE WORK
o GOLD BRIDGE
-
I C 109910
z
8., | FURNISH SKETCH AND MAP REFERENCE AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
me
X
5 A
3
2 r———
HE
]
& S
B
REMARKS:
[
- éa QL€ Form 1044, 10L4-A and 104l«B accomplished.\
19“‘*‘ e 22 e r . ot
[}
3
RESTRICT'ED o0€.21.=12.47




?;,;“ Begtion nﬁrom‘ OFENTERHENT L
R {mk.d Majr om0 . (TM ?0.630 AND AR so-ms}

v i

SRRy o {initiai) t&mal numbar)
rt LA ';:e-'-u mw 'm..h ' '

-f?."ﬁ_? Jun s-:% TR Comptary Yavie £ 1 o T :

- {fima snd date of burial) (Name or co-ordinates of locaton)

X‘i"il . ?sxﬂz Do r
: {Gran humbs:) : fRow number) {Iypa of mar&er—&egniaﬁan Yoshaped or nihtr}

 identifi cahon tags: Bune& with body  Yes A'H*ache& fozmar ?g .

1;’"'}?‘ Sprwd O Tegatamey M v, Levie, Fal.

w».-"rﬁ‘?}z .

i no 1dentification tags, what means of identification are burled with the body?)

(if no idantification 1ags. but :denﬂh{ daﬁmhly esiahl:s!led give paihcnla?i}

-_'Body buned on RiGHT ALEION, ALbeth e L30EREXT0

{Mama} {Serial number)
Body buried on LEFY. . .. A AE R A

(Nmt} . . + C T {O;qajﬁ“ﬁon] [Erave pumb.ﬂ

_ {Name and address. of EMERGENCY - &DDRESSEE) R " (Name and. addrass of LEGAL NEXT OF KiN)
-Ljsf oniy personal effects FOUND ON BODY and. dlspos:imn of same: . '

mra RESTRIOTED




IF DECEASED UNIDENTIFIED

" TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir Nou P9y Joo i
3/19/43). H unable’ to obtain a complete set of fingerprints, TAKE o
THQS? YOU .CAN, and fill in as many of the following as you are

able : : o
 Height : oo N Apparent-nationality 5
Weight : ' S Laundry marks :

. Color of eyes i “ Number of riffle T
 Color of hair : . .
Race : is foo‘r‘h chaﬂr aﬁ*acbed ? "“T’}

{1 possible, . h&va mecfu:eﬂ personnel take 2 oofh chart}
- Pooth ehord subeitied ¢lth npiny vt

In space below, locate and descrzhe any scars. btri’hmarfts, mo!es de- B B R

-formrhes. e%a

Note below any 1denhfymg clues found, such as letters, phofographa

probable orgamm‘hoa of deceased, etc. :

L ‘Qr Tleved 4o he ‘E}{.-_-,\__,;’_ y;_'t; 4

w.,.‘-‘ A? 3 I‘s

171 THIS IS AN, 150;.;\?&9*‘ BURIAL, ATTACH A SKETCH """~ "

OF THE LOCATION. ORIENTED WITH PERMANENT

spnrﬁng hﬂriel}

+ "‘:243 i~

{Uerlﬁed by Army GRS DHficer)

- THUMS

RIGHT HAND ~ = o




} my parcoﬂai aftec’fs FOUND ON 'BODY ' d_dss.pos;ho of

% 0. iZ-!?




..._IF._. _ECEASED UN!DENTiFlE

'-,mx& FINGERPRINTS OF BOTH HANDS (W, D. Cis. No. 79: 3/19/43).
14 mabse to obtain a complate set. of. fingerprinis, TAKE. THOSE YOU-
'- and il in as many fohe ?o_iewmg as. you: are. ﬁiﬂe
e :'3'-Apparerz Nﬁf;oﬂaisfy
_3'-'.'_Laur‘dry marks

03' mm‘%ﬁwﬂ .

. btr’rhmarks !

.I'Ncrfe baiow any.. idanhfymg ciues f’cund such ‘as letters, - photogry
_probable orgenization of deceased gt

Believaﬁ to bs _Bsw "-"William B"'

IF - HiS IS AN 1$QLATEE) 3
LOCATION ORIENTED




; 'Brawstu;mraﬁon
(Revised May H, 943)

T f

" REPORT OF m'remm'r S
) (TM IMSQ AND Aﬁ 35-3315,

xf

" ttmitial)

... {Organization)
exhenslive

i3 .
" (Placy of duath) ey m g G
: fjf} .|.i'f".'.'s -_,,‘ JF&}'_’;. 1("«[}: "'Tt:; ik“‘ ﬂ"ﬁ"ﬂ T'ﬁﬂ'hﬂ'%v

{Dch oldoﬂ!t}
1 ST AN %& _WW P I R

{Cavts of death}

{Time and date of burlal)

{Name or r.;'u-ordinafu of jocatlon}
Moo, Zheot 2 of ' Sheet

[Nema o‘l camttm}
*lé’f'. S“’z s

Srid Uonpdineheg 1900 ,{%’-175‘%2,.’3

Bross, regmlation

s T {Grave numbar] {Row number)

Btspost‘hon of identification fags. Buried with body

Shenged

[Piot number} (Type of markeru—aegu!aﬁou Yoshaped or other}

Yes[ ] No Attached fo marker  Yes[] No* @

Eoper ‘:2‘ i hi o b0 imirnown

oy st s S

Yoo At B 5500

(# no identification fags, e i&em:iv dutinitely an‘ablilha& give padlcnhn} Heo Oo. Rpd Bo. 109tk

TAEOIRN Pyt Inf Regt, 24 Tiy 208 7.
{Serlal numbery - - [Rank} {Organtzation) - - .- {Greve number} - - .
BALNETT B 2fa 38 L R 226

{Sazial number} __'-._-._'-{Rankj -

{Nome and address of EMERGENCY ADDRESSEE)"

Can

i,.nsa‘ only personal effects FOUND ON BODY and_:__._:__sposlhon of same:. .Eir”;k v,

(Mame. and. &ddnﬁ: of LEGAL NEX? OF ¥KiN}

- rgai_n!zaﬁanl [Grava numhjac}_ L



CONVH LB D

ENAHL

_F BECEASED UNIDENTIFIED .

-:---mxe.pm@eamu'rs OF BOTH HANDS W, D. Cir. No: 79 |+

3/19/43). If unable o obtfain a complete set of fingerprints, TAKE

THOSE_ Y_Ql} CAN and ?ii in as many af the foiiowmg as you are__-_--_.-;-.--. e

able : _ ; ]
Height ¢ oo .APParan'f nahonaid‘v 3
Woeight : -~ Laundry marks ¢ :

 Color of eyss s Nismber of #ifle ;7 7

Rage : -~ ' : \'Es fooi'h charf aﬁacﬁed ? Yﬁ‘m

R possible, have meadicai personnel '}ai:e a footh cheri]

In space befow, locate - and dascrlbe any scars, b;ﬁhmarks. moles de-

farmn‘:es, e{-c

Note befow any :denhfymg ciues found, such as ie*}i'ers‘ phofographs‘
probable organization of deceased, afe. 1 _

. Belteved to be Dew. Milliss .B‘.' 15 ”’"3 ‘4

Rlith - i‘f}ivt%i BT, T

17 1B THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH |

OF THE LOCATQON QRIENTED WITH PERMANENT
!.ANDMARKS : . _ :

; ;f; T,ﬂ‘l— u' :

iother person’ raporiing burlai)

CTh, me

- Verthed by Army GRS Officer)

THUMB

 RIGHT HAND



'REGISTER O '_'ENTAL PAT:FNTS A’I‘

CUBKHOWN ﬁﬁmé’xcw sm}m z
:_: 23] Sﬁnmms ’ {2} CHRISTIAN HAME

L UBAR Cemetery. *I‘aclcban r,é 2, Le;yw
Pe. Yo m--(ivave # 207/

T (3} RANK -} (4) COMPANY - (s) RE.GLMENT ©R BTAFE c.oaws

U {8} ARE. YEARS {7} RACE {8} NATIVITY .} (8} SERVIGE. YEARS '

"DAE 'AVIENGRS
HOLLY DO

HAIWM ANOMNT 3O 35YISIA (01)

"HROLLVYIMEMNMOD

.. SNOLLYNEEG anY G _
SINRWAVINS 40 FHOLVN QNV SILvd. {11)

‘::i:&v'mu' duﬁﬁl{insaa (@)

T ey e
RO’Y Fa mﬁcm agpt » QIC GRO™

“Dental Corps, U. & A

Fc:rm TH-Mupical DEpARTRENT, T, 8 &.. e
. - (Revised Feb, A, 19;1} B
-10”""06%-...--_.. e '




*REPORT OF DEN‘I‘AL SURVEY

U?PRR TEE‘!‘H

= "'-'..._'mghz o CU tefe .
87 654321 1’2 % 4'6 6 7 8

f_f.f k] ' lx

5 F L%WER TEETH L 1SE

Right Lkt
16 15 14 1312 11 10 9 9 0 111213 14 15 18

Periodontoclasia
_:"__",Dental foel suspected:  Yes No
Other conditions e v
l M&rch %25 AN
Date - e
Rcy y/ @A&m »/ GRO4 %‘%@
Dental cms, LA A

.. *Restorable carious teeth by O
. ‘Nonrestorable carious teeth by / -
* Missing natural teeth by X

. Teeth replaced by denture
o (horizonta.l line) . XXX

' Tceth replaced by fized bndge or
(mml o, mciude abutmentx;} C

) 16—20¢22




UNKEOWT XMERIC AV SOLDIVR %18 -
' ”ﬁ’é{{"'ﬁ:g;#

B ’ (z] HRIST|
i ets:* s - '?12 a
CTHY AR _(4} _commmr (s) REGIMENT OR STAFF CORPS

Ty AOE, YEARS| | (7} RAGE |- 87 NATIVITY . |- [5] SERVICE. YERRS

BMOLLYOTTNOD *NOLLYDOT
HLiM ANAPNE HO FSVESIO {01)

snotivesdo auy 0 LY

| BINSNAYAHL 40 FunLYN ONV S34va (11)

SIRTHEY any fs:.*ﬂs’iu ey

c om0

’ ﬂmﬁa! Gorpa. [ ,e!,
CForm. T9~MgoaL, Dxpannmw. TR A

. (Revl%é Feh 24, m }
Cam TI-RORRE




E"E’ermdont«oda.ma L

_'Dental foci suspected .
| a'rfit’s T
wﬂ Hem GQOE& . \ R
et O

f’ /’ ! ROy z;_sv;ammaﬁzi Jm' GG
e nsm:ﬂ (»w?#,a .:-'5. A

) '*Restamb}e cazions teet}z by 0
- Nonrestorable carious teeth by / e
.M:ssmg namra! teeth by X

.’l‘eeth repiaced hy dentura : o L
{honzontal lme) X X X W

Teeth repia.ce(i by ﬁxed bm.ge _ o
(ovai to 111ciude abntmenta) C X

' W—205%8 -
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annHL

IF IJECEASED UNIDENTIFIED

you are abie

o Apparent. nationality'
- Laundry marks: =
. --Number of rifle: .

- Wear-glasses? _' 4o
: - . 'Is tooth chart attached? YBB
{If passible ha.ve medlcul personnel take a tooth chart) -

Z"In space below, locate. and descnbe any sca.rs, birthma.rks moles,_ .

det‘ormzties, etc. B IR

. ‘Note below any 1dentifying cIues found such as Iette:rs, photo— =

_graphs, probable organization of daceased ete.:

B@lieved 4o _be Dew, '!Hilliq.u B, 159793“}
- Rhth Di?isfcm.. R T D
-'_'.IF THIS IS AN ISOLATED BURIAL, ATTACH'A SKETCH o?"‘”'""'

. THE LOCATION, ORIENTED- WITH PERMANENT LAND- -

MﬁtRKS.

. L
&

TAKE _F;NGERPR!NTS”OF BOTH HANDS (W. D. Cir. No. 79; fj'- s
3/19/43). If unable to obtain a complete set of. ﬁngerprmts, o DU
AKE-THOSE YGU OAN aud ﬁll In as many ot the Iollowing-‘_as

CTHUMB'

- RIGHT HAND |,




‘:'*“‘ *‘*“*’*““ nerom‘ OF mremmr

._.-:.-.._(gwiué May E, §945} () " Q{i‘ ‘} X }g 10438 AHD AR 30-]815) .
jf rogeoy e _ P L $/8zt. 0o 1. 355In% Re
o li.ut name) (Firm"' " {inlttal) {Serial humbar} (Rank} {Q“?‘F‘m.'.f‘.’?'.} S
l.b aut 1k mites W, E._af E’sl'} Lwte Fol, pO ’3{'1: 15%1&4 ) K’Iﬁ. Shrannel woynds, ewxtensive
{Blace of death} = T [Date ofdesth) ' U7 {Couse of desth) rezult PA
1o, nre. o dan. 1545 VEAE Dewnterv, Tu a:*lr}t,"" # Seoohevte, Pola :
{Time and date of burial) {Name of cometaty} {Nume or dinafes of focatlon}
E 53y ' mes Oross
S {Grave number} {Row number) (Pt number) - {Type of marker—Reguiation Vushaped or other)

i?iéposiﬁon of identification tags: Buried with body  Yes [[7 No[X  Atached fo marker  Yas (] No‘*tg

= ﬁeiigiqi{ _—
DR O 2 4 i v vl B
Rewgrt ’}*‘ffuif-eiwmt *:riar gIn “'}*t‘e}
& “fn'“rné‘iﬂ%“‘&‘%i‘iﬂé@ww Boaarof Siantiientioncate Buriscreith MBS 005 vdinates {17350,05-1%57,5

Yo deference. Soecial. lap.. Toclobon  Levte B T, Jheet 2 f}*' I atastg,

. o Dant,, GEDS {f no identification tags, but identity definltely esteblished, give particulars) L R N B KT S Re
Body buried on RIGHT UASAYDA, Zeger M. J2En g0 Fed o oh Big ‘ GG
T {Maina) {5erlal number} " {Rank} {Organization} {Grave number)
B_ody buried on REFT... LI BIITZ,. Jerry V.. 236 5577 o BMRfe . USS LSM KL ash
ol : ’ {Mamaj - {Seris! rumbar} ‘(Rank) © ' {Orqan!miion] (&rave number}
Swith {Mother) Lere Shore Bord, Derby, U - .

: “and address of EMERGENCY ADDRESSEE) T (Name and address of LBGAL NEXT OF KIN)
L;sf only personal effects FOUND ON BODY and disposition of same: . [CUTE

B+ 13




© ONVH 1481

ANANL

.-IF DECEASED UNIDENTIFIED

'-'TA!(E FINGERPR!NTS OF BOTH HANDS (W. D. Cir. No. 7%

3/19/43), If unable fo obtain & complete set of fingerprints, TAKE

THOSE YOU CAN, anci fill in as many of the following as you are - |-~

able :
Height : ) Apparent nationality :
‘Weight : ' Laundry marks :

" Number of riffe :
Wear glasses 7.

Color of eyes :
 Color of hair :

" Race : Is tooth chart aﬁéched ? |

{If possible, have medical parsonnef fake & tocth chart)

In space below, locate and descrtbe any scars, birthmarks, moles de-
'form:hes, efc, s .

Note below any identifying clues found, such as letters, pho{'ographs
probable organization of deceased, etc. :

“FF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH |~

OF THE LOCAT!ON. ORIENTE!J WITH PERMANENT
LARDMARKS. o

RIGHT. HAND

| /é?’_ﬂ_’f'*. 0¥ 7. SULZBAC o e 18, 30

L (\"ari___fiad;by Army GRS Offlcer}

THRUMB




