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COkY

GSCT 293.¢ 16 May 1949

SHRJEMT: Tnidentifizble Demains

Ty The Quartermaster General
Department of the Army
Washington 25, D, C.
ATTN: Wemorial Division

1. 1In accordence with the ;rovisions of your letter, file QMGMU
293, (18 (Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Teceased, the following unknown remains, present-
ly stored at AGHS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered vUnidentifiable" by
rezson of lack of sulfieient identifying data.

Unknown ¥-497 Unknown Y3742
" ¥-1707 " X=3756
n ¥=-3123 " 3797
i ¥-3147 " w3800
" ¥-3150 i ¥-380L
" Y-3168 # ¥ 4005
" Y3426 % Y4020
" FmB6820 " ¥=4923
" 707

2. Forwarded herewith, for your consideration, are new (JC Forms
1044 for the atove-mentioned Inknowns

FOR THE COMMANTYING CENERAL:

17 Inels JOHN A, MARBZAL
QMC Forms 1044 w/certificates 1st Lt., AGD
of tnidentifisbility Asst AdJ Cen



DIRECTIVE NUMBER DATE
7740 00088 .I.Sl 48
: _ DAY |MONTH! YEAR
A MAME | SERIAL NUMBER RANK ARMI DATE OF DEATH
NX = 000066 -f@ L

. 1 X DAY ‘MC}NTH [ YEAR _
 CEMETERY . m— DISPOSITION OF REMAINS |-
| USAF CEMETERY LEYTE NO 1 o|7701, 80
Copt | pisTpr.
;?w? ROW | GRAVE COUNTRY CAUSE OF DEATH
| 1696 PHILIPPINE ISLANDS &

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF MEXT OF XN

NAME AND ADDRESS OF CONBIGNEE

NLEY NATIONAL CEMETERY
PHILIPPINE |SLANDS

: ADMINISTRATIVE ORDER)
> ' - SECTION € — DISINTERMENT AND IDENTIFICATIONR
. o X6 SERIAL NUMBER RANK DATE QF DEATH
% (Maus Xo.) UNE 3-9282

T IDENTIFICATION TAG ON "] ORGANIZATION

[3} REMAINS..

DATE DISTINTERRED

27 Sept 48
IDENTIFICATION VERIFIED BY

A ROBERT F. STEVENSON
UNKNOWN Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

Skeletal

RELIGION

|NATURE OF wkw

_ ‘Shelter Half
|OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1

2 tags Maus No UNK ¥-3682

[REMAINS PREPARED AND PLACED IN CASKET

27 Sept 48 FOBERT F. STEVENSON

ADATE

.CASKET SEALED BY N EMBA {Mfkt (Signat = e) o ot e

| " ROBERT F. STEVENSOR ROBERT F, STEVENSON

CASKET BOXEQ AND MARKED SHIPFING ADDRESS VERIFIED BY .
| - HORACE L, ALLISON - |
| 27 “ept 48 Sgt., Inf HONORIO V. AURELIO, 1st Lt., Inf

S hereby cerfify that olf the foregoing operations were conducted and accomplished under my immediate supemsson
ond thut the report cbove is correct, T e T g

SEGNAYURE OF GRS INSPECTOR

1 ] Prepare D:sc:gpancy Report @MC Form 1194a for ma_;or dlscrepanazes L
| -”;BEMARKS= ‘Unidentifiable - OQMG
?.QMC FORM . 1194 TeT———— T

TREV 16 MAR 46



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

ud
AQGRS ¥susoleum

0

KIND OF CONVEYANCE
Truck

NAME OF CONVOYER

Fort McKinley Militery Cepstery -

SIGNATURE OF SHIPPER” DATE SIGNATURE OF RECEIVER DATE :
10 0T 1949 |
2. SHIPPED
i FROM 10
1 KIND OF CONVEYANCE NAME OF CONVOYER
| StONATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3, SHIPPED
FROM 0
H KIND OF CONVEYANCE NAME OF CONVOYER
H SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L 4. SHIPPED
j;t FROM TO
i
il KIND OF CONVEYANCE NAME OF CONVOYER
EVRIRE
41 SIGNATURE OF SHIPPER CUY ipate SIGNATURE OF RECEIVER DATE
f 5. SHIPPED
FROM o]
NAME OF CONVOYER
SIGNATURE OF RECEIVER DATE
: 8. SHIPPED
i FROM 10
kD OF CONVEYANGE NAME OF CONVOYER
| SIGNATURE OF sHiPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
SEFROM 0
1
JKIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIFFER DATE SIGNATURE OF RECEIVER DATE
i










: _ [DENTIFICATION DATA

8l2 | U 5446

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-3682 (Formerly UNK X-66 leyte # 1) 4 May 49
3. NAME OF CEMETERY 4, PLOT [5. ROW [6. GRAVE |7. DATE OF
sHRER RAY DISINTERMENT |REINTERMENT

'y PHYS ICAL DESCRIPTAON
B, ESTIMATED WE IGHT 9. ESTIMATED HENGHT 10, COLOR OF HAIR L. RACE
UTD 4" 9 L/6" UTD Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL 'DENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS OM BODY AND/OR SUCH INFORMATION OBTAINED FROM OTWER SOURCES

UTD
14. WAS BODY BURANED? TO WHAT EXTENT?
3 s [CX wo
1%, WAS BODY MANGLED? TO WRAT EXTENT?
3 res CX wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AMD BONE WALFORMATIONS

NONE

channeia Ffor sxsminstien when Facilitivs are not available in the sarea)

NONE

SR e

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TME TYPE, COLOR, SVIE, MARKINGS,
SERVICE, ETC. (17 faundry morks are indist inct such netatien shouild be wads and wpecimen Fforwarded through

QMC FORM PREVIOUS EDITIONS OF THES
REY 18 MaR u7 oMy FORM ARE OBSOLETE 20E.21-12-47

PAGE 1 OF 3




.7-6.6’58?\ |

18. TOOTH CHART
’ . TOP VIEW SI1DE VHEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~

TRACT 10N {NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing >,
RECENT WOUNDS) SHOULD BE "X"*D OUT AND LABELED @@@ \J y
THUS: ,

Gold Crown) Porcelain C)

OoWn
CROVNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH o
{(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Bridge

BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
#'.;\jBEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @ D@D
S <1 )

Gold illing, SiterFilling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY N
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OQUTLINE LOCATION AND S{ZF 4
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 b & 5 4 3 2 1 1 2 3 4 5 5 7 8
¢ MAXIILILA MLSEIPG -

e, O O 73
O 99, ore
REDEBADND HHORLEDEED|

= 000N

® PP @ | @ [oTD|UTY UT d—|Missing |—>

16 15 14 13 12 11 10 9 9 19 11 12 13 14 15 16

Top
View

——————————————
DENTURES (Piates): DORAW D!AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND WD ICATE RETAIN—
ING CLASPS ON MATURAL TEETH WiTH THE WORD, *CLASP.®

L-9-10~11- unable to determine whether ¥ or P due to condition
of alveolar process. Maxilla missing, no maxillary teeth present
with remains. R-15 crown broken most tips present in alveolar

pProcess. ’ _)71‘/ S
| Cg,r’ . McDERMOTT
Laboratory Officer, CIP

T:).::R:T |0u“a . 29€.21-12-47 PAGE 2 OF 3



19. ELICK OUT PARTS OF BODY NOT TCOVERED

-

20Q.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERT!FICATE cIF

¢(Wherein segregation in whole or par

APPLICABLE)
ts Is imposeiblea}

DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE

SIGNATURE OF MEDICAL OFFICER

71. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tag

remalns.
Estimated we

s or personal effects found with

jght of remalins - 2 lbs.

BEEMW

I CERTIFY THAT § HAVE PERSONALLY VIEWED THE
RECORDED TO THE BEST OF MY KNOWLEDGE

REMAINS OF DECEASED AND THAT ALL RESULTING (NFORMATION HAS

TYPED NAME, GRADE, ARM CR SERVICE, AND ORGANIZATION

JAMES J. McDBRMOTT
Laboratory Officer, CIP

T QOnli

QMG FORM
18 MAR 47

| OulD

29E-21—12-47



IDENTIFICATION DAT.

7. BAIE OF REPORT

. P.1,) 10 Feb 48 _
4, PLOT 5. ROW 6. GRAVE |7. DATE OF

DESINTERMENT REIMNTERMEMT
| AGRS Mguseleum, Manlls, P.T. 812 U | 5446 |6 Jan 48 |11 Fgb 48
| PHYSICAL DESCRPTION
8. ESTIMATED WEIGHT ¥, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UTD 4%9-1/6" D [1191)

1Z. GIVE DESCRPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

iia.cm:mmrnmammmmvmmmmmouummommc:s

UID - Skeletsl chart amd toeth chart attached.

4. WAS BODY BURNED ¥
C3 vs EJ NO

TO WHAT EXTENT ¥

5. WAS BOOY MANGAED ¥
— ws &7 RO

TO WHAT EXTEMT ¢

16. DESCRIBE EVIOENCE OF HEALED M

\CTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COUOR, SIZE, MARKINGS, SERVICE, ETC. (If laundry

mearks ere Indistinct such notstion should be mede end specimen lorworded through ch ls for inanun when jacilifies are nob available in the areal

PREVIOUS EDITIONS OF THIS
QBSOLE

‘OMC. FORM
v 18 Mak 47 1044 fOrm AR

TE




- 122522

8. d . — TOOTH CHART —
' . . TOP VIEW SIDE VIEW
MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE ( TOOTH MISSING R
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOUD BE “X™'D OUT
AND LABEIED THUS: 5
GOLD GROWN LAIN GROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD . 4
PORCELAIN SIVER OR GOLD AND PORCELAIN, THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TGOTH {LABEL GOWD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS:

o OO0

¥
GOLD FILUNG  SILVER FILLNG

Y
FILLNGS: DRAW FLLING ON TOOTH AS ACCURATELY AS POSSIME (BLOCK \
SN AND. LABEL GOLD, SILYER, CEMENT!, THUS:

CAVITY DECAYED
CARES {Cavitiesh OUTLINE LOCATION AND SIZE OF CAVITY, SHADE N s \
THUS‘I @ @ .
RIGHT LEFY
B 7 -] 5 4 3 2 1 1 2 3 4 5 & 7 8
¢ r L] il
J vt
- Mlax<?la Miisls tng — >
A7 ;
SIDE
V|SFI_\?VES VIEWS

G SEOAZAUYOIN -

T0P

VIEWS

DDA HAOSQEBED
ViEwWS Q QQ q
PIB

PD R ® @"’"h‘mh‘“:l‘(_ Mlyssphnéetl—>

N 15 14 @ iz | 10 ¢ 9 1 ] N 1z | 3 14 15 16

DENTURES (Piates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, "CLASP™

L-9-17-11- unable to determine whether X or P due to condition of alveclar procesg
Yexilla missing, no maxillary teeth vresént with remains. R-15 erown broken most
tips present in alveolar process.
CERTIFT.D TRUL C02T:
7 & Ve
S et P

"G T GAUBCA

2d Lt NSC 8 hn J, Sonnor
Badn Tty 10448




K=3G22

19. BLACK OUT PARTS OF BODY T RECOVERED

$

MASS BURIAL CERTIFICATE (IF APPLICABLE}

20.
(Whergin segregation in whole or parts is impossiblel

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

| Certify that the Group Remains Consist of Parts of .
. NUMBER
ing Anatomical Parts :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

~ No ROI burial bottle, I. D. tags, personal effects or other
means of identificetion received with remeins. Estirated weight 2 'lbs,
No skull received. Uneble to determine the physicel height due to the condition

of remains,

CERTIFIED TRUE COrYa:

G T GABOA

2d Lt 1LSC

| Cerlify that | Have Personally Viewed the Remains of Decsased and that All Resuiling Information Has Been Recorded to
the Bast of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION

/p/ CLEMENT G. SWAN
Emb Sr. Ung C-064862 CIP LAR MANILA, P.I.| /s/ Clement G. Swan

SIGNATURE

QMC FORM
8 MAR 47 1044b




| 1 .E o - . -
QUC Form'Nog 1044 _ o Ef’/x / E?V

1 Septemﬁgr,gggh '
¢t REPORT OF DISINTERM ENT FOR IDENTTFICATION _

Place USAF Cemetery Leyte ;{ 1‘.%

UNKNOWN X-66, Grave l§96, 1645
USAF Cemetery Leyte # 1, P, IRate _26 Aug 1945
1. Remains of formerly UNKNOWN X-38, Grave 3g%§al Number

USAF Cemeté?y ’
Rank ybrganization'

. From (give complete iogatio?Q:
26 Aug 194% USAF Cemetery Leyte # 1, P, I.

Bys (}roup Cpl Branch ' Unit Base K, GRS
::=:=::=:::=:::::::::zx:::::=::x::::::x=:==:g=:=a=:=:g=za::====:g::::::::z::zz:ﬂc:::ﬂ::
3. Reburied (date): In {(give complete location):

26 Aug 1945 USAF Cemetery Leyte # 1, P. I.

By: Group_Cpl Branch Unj.tBa_SE _K, S — I‘ebﬁ_l‘.i&li. Flonkot

Report &
ment:

-5..'<é)ﬁi&éntificatioh tagé::Bufiédtﬁithﬁbody%Manﬁ ."On grave marker? NO

) Cimer means of Mdentifiction fouo wrop o1 e sramt, o sl esemes
to Marker. = — _

-

6. ¥hat does esamination of body show as regs

{a) Héight {actual measurement )

(b) Weight (estimated)

{c) Hair-Color

Quantity

_ Characteristics

(d) Hair on face~Color
Location

Quantity — Diagram represents mouth wide open
{e) Permanent marks on body (old sears,”

beculiarities, or missing parts)“__r17 ‘§§EE§ | '.2%z§§£?. 32
18 S, R =

' 1 ’ g%?gﬁ? 30
(£) Wounds op missing parts (received go ' e <293 '
at time of casualty) 21 % {gfdgi\hg 28

?t Di i t { A v/ tf"/ £ . _/,,//f ,,,,,,, o T B " -: ! I ——
suieﬁvi?;ﬁ“by /é{?gfégg N Ap?rovedf--"'yﬁﬁ‘WK JIMON, Tst Lt., QuC
GRO

+

o / (Title) —
8. Reburial N e " s A sf{{;w : C
supervised by ~Gpl redh spproveq: ~ FRANCIS M. “STHON, 1st Lt., QM

(Title) gRO




INSTRICTIONS FOR 'I‘hE PROPEH cowmnor* oF C—. R. S. FORM NO. &~ S

Enter mnformatlou, as notnd belowg on reverse 31de of sheet in the corres-
ponding numbered space.

1. Show soldierls name, serial number, rank and organization, and by w%cn

di51ptcrred and reburled.

2. Give date and accurate 1nformation as to location from which the body

~was disinterrcd and -the group and unlt which made dlsinterment,

+3. Give date mmd accurateé”information, as to location of rcburlal and the
grouu and unit which made reburial, and how reburial was made--in casket, wooden

box, ect,

ks ,State to what degree decomposition has progrﬂssed, whether PGGOpnlthH
is possible, and how the body wans originally buried--in a casket, box, burlay,
ect, This stawement should be as complete &3 possible. :

5. (@) State whether identification tags were found buried with body and

on grave marker by rcportlng "Yes" or "Ho".

- -

. (b} State whether or not boav appears to hav» baen a hospital cuce.
Were sny identifying articles found in or on body or grave? List any.perso nal
effects, letters, money-order receipts, and the like found on bady or in gravi.
Give any and all information which it is thought might be of use in identifying
the body, other than that tabulated under Item Neo, 6, If additional remarks &re
necessary use ndditional sheet of paper and sttach. hereto.-~‘"

- ' 6o Glue all infomaation #s to body doscriptlon and dental chert-as menrly
corract @@ the condition of the bedy will eliow. Items {e) and {f) under the-
“Body description are very important sand should be very complete. The dental

. ehart is also very important and should be filled with grest care. There are 32
teeth to be accounted for, as shown by the numbers on the chart. Beginning at

the middle.line. in both upper and lower jaws, the teeth afe drranged symmet-
rically on cither side and classed as incisors (cutting teeth), cuspids-or can=
ines (t’arlng tecth), blcusplds (chewing toeth), -and molars {principal chewing

teeth). An éxAmination should be made and findings charted to cover the follow-
ing besic cenditions: Lost teeth, crowned toeth, bridge work, fillings, caries
(crvities of decay), dentuves (plntGS) and' any dufarmlty of jaws found,

MISSING TEETH__

s——— e pra-m U

vious extraction (not those frac- Tooth m SSlﬁg
tured or displraced bv recent - ; .
wounds ) should be scratched out, ég?% 77

thus:

CROWHED TEETH

Elock in solxd Lhe crown of tooth
(label gold, prrcelain, or gold
and porcelzin) thus: -

ERIDGE WORK

Flock in Solid the crown of toath
(label gold bridge, gold and
porcelain bridge),'thﬁsk '

FILLINVGS

Dvaw flllxng on toath accuratoly
a5 possible (block in and label. (3, Gold old
gold, s:a,lver, coment), thus. [ filling @t ﬁi.l.llng

CARIES (CAVITInu) Outline locntion end size of cav-

B "‘“ ; !‘ .
” De"d}“d
1t*as, shads in thus: ;

DENTULES (PL&”ES) Dr?m dlagrun of rel?tlve size and shape of plate blsck in

Tteeth.attached and indicote retaining clasps on natural teeth
vlth the word Yclasp”.

7. Show name of person supervising the disinterment and the name en4 title

of the person ¢

rpproving same.

. Show namd of person supervising the reburi:l and the name and title of
the person approving same.

Reproduced by C.0.0.K.
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RESTRICTED v

U- 3162

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Bupeisedes GRS Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE Of REPORT
[ Wt
3 ORAGE

20 eb 49

Fmprint Identification Tag If Posaible.
Do NoY TYPE

Sectlon 1.—IDENTIFICATION.

NAME (Last, first, middie initial)

SERIAL .10,
WHL0WN X-3032 (Yorme 1y UNK .- 5,
| USA7 Cemetery Levte #l, 2.1.) Unkown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unlnown Unlwovm
RACE i RELIGICN IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
e Inknowm Unnown
PLACE OF DEATH CAUSE OF DEATH

Dulag Ares, Levte, I.le -

i KIA-shrapnel wounds,multiols

DATE OF DEATH

| kI 1! drowning | 3 Nov. 44
EMERGEMNCY ADDRESSEE (Name, relationship, and address)
_ Unknown _
IDENTIFICATION TAGS FOUND ON 80ODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF |D£mrr|c§‘bn (1 . fill in section § on reserse)
{1, #, or none) ;,:. i
! <Y
, = ., off
_lone = o
WERE SUBSTITUTE TAGS PROVIDED?(Yes or na) = o
R wx
i F | == B\
Yes (2) e m-
LIST PERSONAL EFFECTS FOUND GN BODY AND DISPOSITION OF SAME ; - :7’; o
L == =7
z = x
o
None
Section 2—BURIAL. I othoer than in established cemetery, furnish aketch and map coordinates on reverso.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA, P. |
DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, o nan of otker) T‘;r;ERE'rE‘ é;RAVE PLOT No. | ROW No. . | GRAVE No.
e E : T
11 Feb A8 1000 Casket lione | 812 U 5446
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, CGORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or no) ' e *
: PLOT No. | ROW Na. | GRAVE No.
Yes USAF Cemetory Leybe 1, P, 1656
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE iDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

BODY (Yes or 5o} MARKER (Yes or no)

IDENTIFICATION TAG ATTACHED TO

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle tritial RANK SERIAL NO. ORGARIZATION G‘RﬂVE No.
Eal S
UNELCHI X -3683 5/ 47
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middie initich RANK SERIAL No. QRGANIZATION GRAVE No.
| UNLIGME X=3680 1/ / 5445
SlGNATURE PEEON PBEP.ARING REPORT

W QiC

sl RE OF GRS OFFJCER, VERIFYING REPORT
% A

CANOPIC, 2d Lt Inf

DISTRi

TlUN OF REPORT: Signed ariginal for U. 5. and alfied dead, signed original and on cgpy for enemy deed, to the Quartsrmaster Genaral
through MHeadguarters GRS Qfficer. Copias for retention in theater as prescribed by theaster &g

‘mmander.

. RESTRICTED



r-—w
' RESTRICTED \ ..

Section 3.—U. .NTIFIED REMAINS

INSTRUCTIONS:

(a) Great care wiil be taken to record the most minute clues for the future identity of unidentit'od re.
mains. Fil' in anatomical characteristics below, and any other clues under "'QOther,” such as shae size.
social security number ; position of body faund in airplanss, vehicles, and tanks; and serial numbers of aje.
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of afl clues. Imprint all fingers and thumb: in the
chart at feft, or as many as possible. If no fingerprintor prints can be secured, the condition of sach and
every tooth will be.indicated.on the tooth chart in accardance with diagram below. Toclk chart wilf not be

HISNI4 71407
43

= accomplishad if one or maore fingerprints are secured,
3
o n R .
11% HEIGHT WEIGHT COIOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQCS
=
[
3
WEAPON AND SERIAL No, | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
: |
o
Fh i ]
§3 OTHER IDENTIFICATION CLUES *
- ; -
5
o
3
4
5 FItLINGS SILVER FILLING
3 GOLD FILLING
F CAVITHES ' CAVITY
g5 DECAYED
MISSING TEETH
o
23
CROWNED TEETH TS A 16
PORCELAIN CROWN
LD CROWN 15 35\' LOWER 15
x
Bz
7% | [BRDGE WORK
g GOLD BRIDGE
-
N .
=L ws9 t N
-
g:u FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
=8
a 4
8 3
. ——
E3
\) 3@
o zZ
% 5
;7 REMARKS:
— -
% 5
EE QC Form 1044, 1044~A £nd 1044-B accorglished,
a2
ER
2




“hE&iRIuTﬁD S g
_R_EPORT OF iNTERME_N‘_r.__.__

{TM i0- 530 AND. AR 30- 5815}

'-Gruns Ré%ﬂtrahon
'.'_{Rewsed 'Mhy u s?-m

LN K66 oo
. --’{Last nams} e '(finr] N (in:lial} (Serial number) - . {Rank} {Orgomaahon} e B
Dulag AT, Leyte, E I. 3 i\OVGIﬂbB; 1944 "_n.ZAwshrapnel uounds s mult,
. {Place of death) " o w “{Date of death) and dI'QWﬁ.Q% g! duﬂs} ; .
e :0900 :ars b duly 1945 . US.&’ uemetery Levhe, ﬁrl 11, e
(?:ma and daia oi &una!) i {Name of Camatory) - A {Nsma af goardiﬂgtas of !oc__q_i.iswr_e.}“ ) o
1696 ................. e s et sessesrer s oo Re{;' CTOSSs. ...
[Gmwa numbaer) [Row rumber) {Flot number) '_ {T\rpe of msrkaf—ﬁnq‘xiahon _V :haps&d or nlhnr)

Dasposahon of identification tags: Buried with body Yes [ 1 No ff]  Aftached fo marker © Yes ] No_
‘Disinterred from USAF Cemetery bulag w1, heyte, F.l. Grave 379 (A- ) o

etal. taz buried. with remains and atbached. to marker,

"""""""""" "Uf no idsntification tags, what mesns of ideofificaion are burlad with the bedy?) - A
CFA e st Yoo SRR S et et nae s b e S £ b a8 SRR R -t e Sa et oe£E ok Fh L eE ek £tk £bee L ER R FL Lo Sk L1l L eeHEHh L oA eR e E S hek e e ra Lt et s st sere e r e Religion .
T ¥ so Tdastification tags, bul idantity definitely osfabiithed, give particutan} Go A R
“Body buried on RIGHT.IUDWIC, Eliams A. . 36 219 577 ..Sgt .. 27 Inf 1097 |
{Name} {Senai numiur) : {Rank} . maﬁa#ion} .. {Grave number)
b 479 932 Ire 17 Inf 1695 -
' {S&nei numb&r} {Rank} o .[O?f;eﬂi:aﬁﬂﬁ} tGM\m numhlr}
T {Nama and sddrors of EMERGENCY ADDRESSEE) ST ama and ';}i'a‘;;;;’ ';}" LEGAL NEXT OF Xy

.:Lisf only personal effects FOUND ON BODY and disposition_of same: - lione ST
o N’i Poe RETELE fvi Ht&} @? @



] Take FiNGERPRENTS OF BOTH HANDS (W. D. Cir. Mo, 79 37197 @)

. CAN, and {rll inas, mcmy of ’rhe foliowing 2s.you -are. ab

| Colour of eyes

in space beiow. ioca’ra and descnbe any scars._ bsr’rhmarks, moies,'

U B

IF DECEASED UNFDENYIFEED
H unable to obtain a complete set of fingerprints, TAKE THOSE YOU

. {_Haaghi ST Apparent Nahanﬁiufy
--Weighf T '-"-Laundry roarks:
IR " Number of m‘la
- Coiour of hazr T Weer - glasses? S :
Race: - .~ e -' < I Tooth chart aﬁachad’ I\TO d&

{if possibla, isave madical. parscmnai faka 8 footh char{'}

C@Piﬁ%?ion.f

: deform:f:es, eh:

No’re beicw ‘any :danhfymg ciues founci such as. ieHers, Photographs | R

probab!e crgenszahon of deceased ai'c

. ',.-_“

tF THIS IS AN ISOLATED BURIAL, 'ATTACH A SKETCH OF m&

LOQATJON ORIEN?ED WlTH PERMANENT LAN{JMARKS

(- John e, ng;ﬁ, b/uwt Ghb
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M718

_____ UNKNOWE ; X438 .
» : (I.-as_t_._m_m?e) + (Firat} (Enittal) {Serinl numbar} {Ranlk) {Organization)
- Duk g Ares, Island of Lay.te s Pele 3 November 1944 Shrapnel wounds Mult
¢Pizce of death) (Date of death) and ingawm)
1020 3 November 194k USAF camgte:xugngg”fl.mnﬁnlag*ﬂégrtgaﬂsgzl S
: (Tlme and dats of burlal) {Nams of cematery) _  {Nume or coordinates of location)
379 10 ;| Crogs
£Grave number) (Row number) {Plot nusmher) {Trpe of mmerker—Regulation V-shaped or other)

""Mbossed Plate attached to %&rker Religion ~ Unkmwn
‘One copy of GR Fomm #1 plaBled in sealed bottle and burhéd with Body

{H eo ldantification tagn;, what means of ldenitifleation are buried with the bodyT)

Left {If po identification {ags, bot identity definitely established, give particnisrs)

Body buried Ludwig, Elias A. 36219577 Sgt. G0 A, 17th Inf 378
W (Nams) ' (Serial number) . {Rank? ?11Wun) {Grava pumber)
Body buried on®kX% . Alicando, Crisologd No. 64 None Vol Guerille 380
{Name) 3 .(Seris.l number) {Rank) on}  {Grave number)
..... {Name and address of EMERGENCY ADDRESSEE) . (I'Qsma and address of LEGAL NEXT OF KIN) m

List only personal effects FOUND ON BODY and disposition of same: NONE
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iF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). H unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:

Height: Apparent nationality:
" Welght: ¢ . Laundry marks:
Color of eyes: Number of rifle;
- Color of hair: N Wear glasses?

Race: - Is tooth chart attached?
(1! pusaibis, have medicsl personnsi take a tooth chart)

In space below, locate and describe any scars, birthmarks, Eg}eg.,

deformities, ete,: g\;gg. o

. C p o

%g“fg Lk g

&3

Note below any identifying clues found, such as lettersﬁﬁom
graphs, probable organization of deceased, ete.: “«J_

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORiENTED WITH PERMANENT LAND-
. MARKS. ¢ ,

M
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