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25 Gotolter 1948
Gk E0T e nidentifinbhle fousmines

le I scoordanae with the provisions of your letier, Mile KU
288, Ynh (rar “mat), deted 17 eptember 1948, subleet: THesolution of
Cagos of Urldentified ‘seeased, the fellowisny 'mknomy reasing, vreosent=
ly stored st 4000 Hausolewm, Janile, [eie, Bove been srocessed by the
Contral !dentifiesilon laboratory end sonsidersd "inidentifiatle” by
reagson of lack of seffiecient ldentifyine dats:
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" Xe§GU0mA " " " & sl

2e herewith, for your conslderatlon
1044 for tha shove asutloned mlvownse
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11 Train Ry ECR ELH
T Forme 1044 w/Certificstes lat Lte, Infantey
of imidentifiebility Adjutant



QAT 298
988 rar Tast

GURIECT: Identificstion of sorld ifar I1 Deceased

T Companding fneral
vhilionine Command
L0 707, efo ostmaster
San Franelseo, califomia
ATSHy A, PHILGNE L5

le Raference is mede Lo Froceedin;s of the iisld Board of Review

recomaend iy the following identifications.

tnknown X=3692, ACGHS Mauscleum (Formerly X=38, Leyte ) as

FAUHINDER, Anthony Te, 35 102 810

Unlmown X=3752, AGHS Yausoleum (lormerly i=B4, Leyts) as

SULALL, illiam Fe, 1% 055 037

Taknowns 19342?.'(F9nn@r1y ¥wl67, Leyte), ¥=3318 (rormerly X«188, Leyte)
X=3688 (Formerly i=34, Leyte), X=3689 (Formerly i=35, Leyte), i=3680wA
(Formerly =38, Leyte), 5~3691 (lormorly X-37, leyte) as the recoverable

remaing of the remaining known decessed groun:

36

20

45

Harry de 36

Jlia3, Anthony e 33

AR IANEY, Howard Ae 36
#ULisRI, Joseph 12
i, Billy Je 35

G ETS, Mollend Je 31

Fly Tarl He 87
4i00Y, John . 20
BLLLIEHY, mlter Je &6
TORLAY, Beb 35
ToO, Wlliam e 85

2+ [Besults of investipgations in thie Offic- reveal that there ia
insufficient evidencs to indicate thut the Unknowns are ecnclusively

i7¢
BG4
83
518
170
102
Q85
12z
g7
163
625
333
103
ipz

19 Zeptember 1840

269
460
268
680
424
328
2387
857
240
886
342
190
1086
64y

sstablished as bLeing associated with subjeet decedents,

Ze Leck of physical and dental information precludes any possibility

of individual identificationge

L ]



T 298 19 September 194%
GHS Far sst

SUBIECT: Identificution of World War IT Doceased

4» Procesdincs referred to in paragravh 1, abovej are retumed
herewith, disapproved.

FOR THT GUART

GABTER GEE AL,

le Bd Procesdin:s e Colonel, ¢
{Faughender) demorial Division

Ze Bd Proceedin:s (dodell)
3« Be Progeedincz {aroup)
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Jirs | Interred 31 Jamusry 1950 o v

A 2 3 I, lNelinley

c . @LW DISINTERMENT DIRECTIVE
CARL R, H, MARK
\/_sgm? Juperintendent DIRECTIVE NUMBER DATE
/add NAME AND BURIAL LOCATION OF DECEASED 7740 Q0057 15105148
DAY | MONTH YEAR
NAME RANK ARM| DATE OF DEATH

727 SERIAL NUMBER
/UNKNONNX—OOOOBS 0

E]
*

DAY ‘MONTH ! YEAR

CEMETERY DISPOSITION OF REMAINS

w}c - ol 7701, 8o
— CODE DIST, PT.

PLOY. | ROW_[GRA¥E -~ — TCOUNTRY K CAUSE OF DEATH
Q04 PHILIPPINFE ISLANDS &
SECTION B — CONSIGNEE AND NEXT OF KIN
ms OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FT. MCKINLEY NATIONAL CEMETERY
(MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE ORDER)

= SECTION C — DISTNTERMENT AND IDENTIFICATION
NAME SERIAL MUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X ~36(Leyte)
UMK X - 3690-A Mslm 22 July 49
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(2] REmAINS _ USAGF RICHARD HOYT
[ MARKER & Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SMIPMENT
NATURE OF BURIAL CONDITION OF REMANNS
Shelter Half Skeletal

QTHER MEANS OF IDENTIFICATION

Recommended as part of a group.

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE 22 July 49 BY RICHARD HOYT
CASKET SEALED BY EMBALMER (Signature)
RICHARD HOYT s/ Richard Hoyt
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
WEYMAN L McGUIRE -
pae22 July 49  Set, MC J J McDERMOTT | P
| hereby certify that all the foregoing operations were conducted ond accomplished under my imm diaf)/ﬁ:lpervision
cnd that the report above is correct. -
¥ r h‘ Mi.-"*:"-\
s/ J J McDermott e ETR Y p 5
SIGNATURE OF GRS INSPECTOR & X] %

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

-
r.?r_uf.
8

Q
REv 15 mar « 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TROUCK
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER nm
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECE'VER DATE
4, SHIPPED |
oM 0 i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
| FROM 10
TKIND OF CONVEYANCE. - ... ) - NAME OF CONVOYER
. TR Y. | L
JSHGNATURE OF SHippER ' * 1 T , TTE SIGNATURE OF RECEWVER DATE
' T R | Lo ] M
6. SHIPPED
| FrOM 10
{KIND OF CONVEYANCE NAME OF CONVOYER
| SiGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER C DATE SIGNATURE OF RECEIVER DATE
. . ' j )
-y . T



: HEADQUARTTRS
AMERICAN GRAVED w¥ iiu"RATION SERVIGE
FILIIGCH 2008

Ak Ocke 1949

Diata

SUBJECT: Unidentifiable Remaing

TO t The Quartermaster
Washington 25, D, C,
ttns * Memorial Dlvision
The records pertaining to Unknown X-_36 » Flot ’
Row s Crave __904 s USMD USAF Cenm. leyte #1 have

been reviemved and 1t is the opinion of this oftice that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should he classified ss unidentifiable,

FOR THE COMMANDING OFFICER:

aptain, QIC
Chief, Records Branch
Attech: Form 1044

-t r
L 1l from e
i aeg Presaatly |

Graladie /<~ 2o >3

(S aee ‘oo e,
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: ; ' . e b

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE QOF REPOR
" ONKNONN" X-3690 (Formerly UNK X-36 Leyte #3) % Bet Toko
3. NAME OF CENETERY A Fu T “, PLOT ]5. ROW |6, GRAVE |17. DATE OF
- DVS INTERMENT JREVNTERMENT
AGRS Mluaoleun, Hlnill, P.I. 812 v 5571
N PHYSICAL DESCRIPTAON
8, ESTIMATED WEIGKT 9. ESTINATED MEIGHT 10. COLOR OF NAIR 1. Race
UTD 5184n UTD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFECIAL IDENTIFICATION FOUND WITH REMA INS

NOXNE

1}.GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM QTHER SOURCES

UTD
14 . WAS BODY BURNED! TO WHAT EXTENT?
B/ ovis £ %o Slightly
15. WAS BODY MANGLED? [0 WHAT EXTENT?
T ves CX wno

1b. DESCRINE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10NS

NONE

17, LIST EVYERY ITEM OF CLOTHING, EQUEPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry merks are indistinct such notstion should be sade and specimen forwarded through
channela For exmminat ion when Facilitivwe are not available in the area)

NONE

SUNIDENTIFIABLE”

“gY REASON OF LACK OF SUFE'"'-*:-&Tsa;::a:wm@ DATA”

AR

S e
S,
o - { !
Quc FoRm JOYY  PREVIOUS EDITIONS OF THIS 29€.21212.47 PAGE 1 OF 3

REY 18 MAR 47 FORWM ARE OBSOLEYE



X-3690

1%. TOGTH CHART

TOF VIEW S10E VIEW

MESSIMG TEETH: ALL TEETH MISSING THROUGH EX-— s

TRACT HON [NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing

RECENT WOUNDS) SHOULD BE *X"*D OUT AND LABELED @@@ \
THUS: )

Gold Crown ) Aorcelarn Orown

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

Cold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWK OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @ Q@E@
THUS :

Gold Filling SivesFilling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK {N AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIHZE y
OF CAVITY, SHADE (N THUS: @

RIGHT LEFY
] T b 5 4 3 ? 1 1 2 3 4 5 é 1 a
@/ = M|ia x 1 11| a M {1 s|8 iln g ——

512
s | GO0

Top
View

Side
Yiews

< ¥ n 1l e llisuin-———-—a

16 1% 18 13 |22 fna]1o o 9 J2o |12 T2 13 1% 15 16

DEATURES (Pistes): DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON KATURAL TEETH WiTH THE WORD, "CLASP."

REMARKS: No mandibular and loose maxillary testh found with remains,

CUMIDESTIFIABLE” Cir Bt

I e

15y REASON 58 LACK OF SUTFITEST N TEVIET UATA?, Idmégt.ﬁiﬁcgﬁw
} ]

NG FORN ' ] . . o
28 MAR &7 lo“'ua e . 29E.21—-12-47 AGE 2 3

v 40



X=3690

1%- SLACK QUT PARTS OF BOOY NOT P  OVERED

75 TSN O

S

NI
Broca Scale

Tibia It 37.8 17L

Radius Lt 25.2 176

Average height 175 om

20. MASS BURIAL CERTIFICAYE ¢ IF APPLICABLE)
(Fherein segrogation in whole or parte is impossible)

{ CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ¥UNBER

S1GKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or persomal effects found with remains.

Estimated weight of remains -~ 6 lbs,

"UNIDENTIFIARIE”

"BY REASON OF LACK oF SUFFICIENT IDENTIFYING DATA?

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEODGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)ZATION SIGNATURE
PAUL R NICHOLS s
Chief, Identification Section : ey /,(_ S i
- 4
?scliga:? 104Ub : Lo 29€.21—12.47



IDENTIFICATION DATA

5!8%-

1. REMAINS OF UNKNOWN 7. DAIE OF REPORT
UL =3A90-A (forerly WK X6 USAF Com leyte F1, P.T.) 11 Fab 17
[T NANE OF CEMETERY - 4. POT _[s. row  [s. GRAVE [7. DATE OF
NANCER BAY PT DISHNTERMENT EINY;M“NmTAGE
AZRS Meunoleum, Menila, P.7. €12 v 5571 |21 Dec 47 | 12 Feb 48
PHYSICAL DESCRIFTION

8. ESTIMATED WEIGHT ¢. ESTIMATED HEIGHT 0. COLOR OF HAIR 1. RACE

UTD UTD . UTD

HONZ

12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

UTD

13, GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTARNED FROM OTHER SOURCES

4. WAS BODY BURNED ¥

TO WHAT EXTENT ¥

XJ vis [ NO Slightly
S, WAS BODY MANGLED 1 TO WHAT EXTENT ¥
1 ws [XJ Ko

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

MONZEZE

17, LIST EVERY ITEM OF CLOTHING, ECUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI7E, MARKINGS, SERVICE, EYC. {f laundiy
merks are idistingt sych notstion should be made and specimen forwarded through chernets for examinanon when faciliies are nor available in the areal

QOMC FORM
Fev 18 MaR 47 1044

PREYIOUS EDITIONS OF THIS
FORM ARE OBSCHETE

it My Potiyg P =l



T

18, - : . _— TOOTH CHART -

TOP VIEW SIDE ¥IEWY

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR OISPLACED BY RECENT WOUNDSI SHOULD BE X" D QuUT
AND LABELED THUS- )

GOLD GROWN POI!CELAIN GROWN

CROWNED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN  SIYER OR GOLD AND PORCELAINI, THUS:

O COeetal]

GOLD BRIDGE

¥

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLD FILLING SILVER FILLING

T
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
IN AMND LABEL GOLD, SIEVER, CEMENT], THUS:

CAVITY DECAYED

CARIES {Cavities): QUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN Q@ %/@\ Q @ @ @
THUS: @

RIGHT LEFT -

SIDE

SIDE
VIEWS VIEWS
UPPER

e :

VIEWS
BN HBOOE

SICE

VIEWS

=t~ s P e —=

16 15 14 13 12 11 10 g g 3¢ 1 12 13 14 15 14

DENTURES (Plates): LRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED ANER INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, "CLASP."”

RulAR:Ss No mandibular end loose maxillary teeth found with remains.

CIRTIFIID TRUL COFY3s

j} zﬁé&r’?%z_f

G TGN TOA
24 Lt 19C /a/ John ¥ Bennett Jr

Enhih oy nwam-ll-nﬂ
BRRY 10440 :




wrnlonay

» - -
19. BLACK OUT PARTS OF BODY NOIT RECOVERED

Proca Scala  Rollet '!'alel
bia It 7.8 17L en
Redina Lt 25,2 176 em
Average height 175 em

20. MASS BURIAL CERTIFICATE (I APPLICABLE}

IWherein segregaticn in whole or parts is impossiblel

i Certify that the Group Remains Consist of Parts of .

Dacedents Basad on the Presence of One or More of the Follow-
ing Anstomical Parts - . NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Tn processing the remesine of T X-2490, extra tonec were found,
therefore, they were segreseted and designated as UNK X-3590-A, and
%=3690-B, Croass check with UNE X-3490-B,

No identifieation tegs, burisl bottle, nersonal effects or cother
mesns of identification found with remeins. Unsble to determine the
circunference of the skull due to fregrantation. Very slizht burns
of skeletzl remains is indicated. Sstimated weight of remains, 6 1bs.

GERTIFIZED TRUE COYY:

Ay

G T GALBOA
2d Lt MEC

I Cerlify that | Have Personaliy Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded te
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ JOHY T COTNORS, SP-6

OIP Letoratory, Menila, P.I.

/3/ Tohn T Connors

- Eople Ay Fani Senprtc
R 10400 ™
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TOIWY; 7 . . . TR —
Rew Y ke 1945 RESTRICTED oy
REPORT OF DISINTERMENT KO/ ZIENTIELCARION KA/ 13 Jan 48
.Repalns of (Name) Berial NumMber
UHKNOWN X-36
Crade Urganfzation
149th Inf.
“Name, Number Yocation of Uemetery Plct Kow Trave No.|
SEF Cemete #1 904
2.Date of Disinterment
31 Dec 47
3.Report as to Nature of Uriginal Burial TonditIon of Body Upon Disinterment,

“riginal made ir shelter halve burial. Skeletal remains.,
Tag on marker coincides with ROI on file.

7, fhat 1dentification Found at 11w of Disinfermenti On Narker

" Substitute tag
un Remains

Substitute tag

None

RESTRICTED



RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

T PP

condition of the body will allow, are X2 teeth to be accounted for, as shown by
the mumbers on the chart, Begiming at the middie line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
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 conditions: lost teeth, crowned teeth, bridgework, fillings, caries
{cavities of decay), dentures (plates), and any deformity of jaws found.

1. Givé all information ‘and fescription on dental chart as nearly correot as thd

WisaIng Teeth ﬁ““ﬂ’ Miosing, m“uL

[~ CrOWISd 18&th
1d orcelain Crown
%—. Gold Crown

[ Bridgework Gold & Por Bridge
14 Bridge

~rLIrInge Gold F:lling
e
vity Decayed

Caries (Cavities)
cayed Decuyed

attached and indicate retaining clasps on natural teeth with the
word "clasp®,

[ Dentures (Plates) Draw dlagram of relstive ¢ise and shape of plate bIock In teeth |

Remarks

17680 - FHILGYCOM—£ <7 21208

5=34880-4M




L LA} - ) _,..\
R/R BRANGH, MEMORIAL DIVISION, u. 46 ’

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
. AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

10 December 1946

DATE
UNKNOWN X=36
LAST NANE FIRST INITIAL RANK SERIAL ND.
UNIT ORGANIZATION .
Dulag Area, Leyte, P, I, USAF Cemetery Leyte #1 904,
PLAGE OF DEATH _ PLACE OF BURIAL PLOT  ROW GRAVE NO.
RIGHT UPPER TEETH LEFT

P
“7 {NSIDE "~ LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 14 13 12 i 10 9 9 10 il 2 13 4 §-] 18
TYPE
LOCATION
i d s 5 ) 7/ o~ <
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYM?'?LS TYPE OFmFlLI..ING LOCATION fﬂf FILLING
WHOLE BOX UPPER HALF OF BOX LOWER “AL' OF BOX
AMALGAM MESIAL
% EXTRACTED E (SILVER) (BETWEEN-TOWARD FRONT)
[\ ] cavity. moicate b 0GCLUSAL
] Location sou (BTG SURFACE BACK TEETH)
171\ | rixeo srioee SILICATE OR DISTAL
AT ] wsee. asurmene) PORCELAM (BETWEEN - TOWARD BACK)
]
TEETH REPLAGED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) 7 ] (rowano Toweue)
POSTHUMOUSLY MSSiNG ] PACIAL
{LOST APTER DEATH) (TOWARD CHEEK)
OMC Foru 1ORE 5 F;B 111 B REVERSE S1DE FOR WSTRUCTIONS

.:';.-}Z-C..f T

25=-T6080-150M




R I R I

A . b £ 430

INSTRUCTIONS:

L ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART AR OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. -

3. ANY ABNORMALITIES SUGCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR ), 34 GOLD CROWN WITH SILICATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT LEFT

REMARKS:

VERIFIED BY GRS OFFICER

Paul R, Nichols, Embalmer JOSEFH li. PHELAN, Capte.. CAC
NAME AND RANK YYPED OR PRINTED : NAME AND RANK TYPED OR PRINTED
USAF Cemetery Leyte #1 10 December 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




/bt

RILEYES

RESTRICTED

“

‘420
.

L L N

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

REPORT OF INTERMENT

DATE " REPORT

- ) ._
(AR 30-1810 and AR 30-1815) .y, JRAGE ) Feb L3
Imprint Idontifiontion Tad If Possiblo. | Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME. (Lasi, firet, middle initial) SERIAL No.
UNKNOWN X«3690~A (Formerly U ¢ =36
A
USAF Cem Leyte #1,,P.T.) U tmown
GRADE ORGANIZATION S BRANCH OF SERVICE
Unknovm 149th Inf Aoy
"rACE RELIGION ; IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unkiown Unknown |
PLACE OF DEATH CAUSE OF DEATH o ] DATE OF DEATH
. Shrapnel wounds, multipic, body
Dulag Area, Ieyte, P.I.| XKIA - completely hurned. Unicnown
| EMERGENCY ADDRESSEE (Name, relationship, and address)
Uniaown e =
= f
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND O BODY, DESCRIBE MEANS OF IDENT) ncmon T, mﬁh’% Al in section 3 on reverse)
{1, 2, or none) - :Cg -u
Hone o =%
h 1‘\._) [4p] :'. .
WERE SUBSTITUTE TAGS PROVIDED?(Yse or #0) Sea Rermarks o 3T
&S m
Yes (2) : — '::: &
e - LR -
LIST PERSONAL EFFECTS FOUND OR BODY AND DISPOSITION OF SAME oy
L= =
=]
Jone
Saction 2—BURIAL. If other than in sstablished cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or mams of ofher) TYPE OF GRAVE FLOT No. | ROW No. | GRAVE No.
Al
12 Fet 43 1100 Casket Hone 812 v hE71
WAy?'i'HIS n}REaumAu IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE R
(Yes or no .
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cematery Levte 1, P.I. S04
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DAZA AND
CEREMO CONTAINERS BURIED WITH BODY
L4
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHER TO ,
DY (Yen or no) MJ\RKER (Yu of na)
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Las, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UHKICNT %=3690-B 5572
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie inftial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
UGN X=3688 / E570
| s1GA EASON PREPARING REPORT
v G, T/5, QL

theough Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd dead, signed original and
Copies for refantion in theater as prescribed by theat

maotender.

Mymnenﬂom
,’Ii_. 23 It., Inf

py for enamy dead, to fhe Quartermaaster General

Ty T

s xS

RESTRICTED



T I R R RRREETTEEERE EREE TEETRETE,Y

RESTRICTED X
' - A + » »
Swtin 3.—1 NTIFIED REMAINS, N

- . }
J [ INSTRUCTIONS: -
mh {a) Great care wifl be taken to record the most minute clues for the future identity of unidentified re-
:'2-'31 mains. Fill in anatomical characteristics below, and any other clues under ""Other,” such as shoe size
& social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
b planes, vehicies. 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 no fingerprintor 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

F] accomplished if one or more fingerprints are secured.
F3
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCAHS. OR TATTOCS
=
[}
B
I . e
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
8
hin . . e
I3 | OTHER IDENTIFICATION CLUES _ . ' ]
2
;
g FILLINGS SILVER FILLING
a GOLEY FILLING
2e | | cavITIES CAVITY
7 DECAYVED
w
MISSENG TEETH
==
2
]
CROWNED TEETH ’
PORCELAIN CROWN
LD CROWN
=
iF
g% BRIDGE WORK
3 ' GOLD BRIDGE
-
Y T
z
Ez FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
22 | REIARKS: In processing former WK X-36 USAF Cam leyte #1, P.I.
& at CIP Laboratory, llanila, remains of two (2) bodies wese found,
= . =
segregatad and designated as UNKs X-3490=A (subject casd) and
X=3690~B, AGRS lmusoleum, lanile, P.I. -
&2
v Eg QT Form 10/14, 1044=A ond 1044-B accomplished
n - -
g K
% ”
REMARKS;:
%
4
& 3z
&
25 [re . ‘ .
R
=
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REPORT OF INTERM&NT
TH. .3&63&_ANDII.AR 30-1315)

(Sermi rgumbm] S [ Rank) gqu:}ﬂrszlQﬂ}

: e i KIArshrapnel wounds, mult .
'“gmemdw&; - S S » EJ.Body compla&lydhﬁmnea.~
Q?QQ hrs. 18T unemlgiki USA:E‘ ) \ 4 e

.._'-(T‘me and date af. bun-::i] ’ {Name of cem*te:;J_“ NN

Ny _ _ Reg. Gross
“[Row. numbw} e o _' (PEo§ Number} (Type of !?!urkpf-mR*gLfFut on V- sh-;ped or other}

D_ispOStt!on of identzf'cohon tc;gs Bur:sd wi’th body Yas D No . Attoched te marfce;. . ._'_'_Y_es [:] :""Ng. {:ﬁ
Dismnterred from.USﬁr ‘Cemetery Dulag #1, Leyte, ¥.1, Grave 621 (K-ﬁ?) "

barxed with remains and ‘attached to marker,.nw

{if ne . adsntsﬁcctson wgs whut means of rdenttfcuhcn are burisd with the bcdy?J

B _' [tf na tdeﬂhficﬂtlcn togs, hut adent:hr def‘mteiv es*ublxshed gwe pmtzcuimj

Body buned on Ri@HT QRMﬁ »BBI'TJ I.u 36 234 3-54

[Name'l fSefsuf numbcr]

- _(_Sg{}qj_ numbeg{_i B tank .

- '_:RESTRIVT”‘*’D i




e .."-__"_C__loz___ ot _hmf L ':.:_"'.__"_"\)(/ec:f giusdesf)

e !F DECEASED UN!DENT!FED -
'TAKE FENGERPRINTS OF BOTH HANDS {\X/ D C;r No 79 3/

19,/43)."
If ‘unable 'to obtain o complete s

-t of fingerprints, TAKE THOSE YOU o

CAN cmd ﬂii in o5 mcmy of Fi‘e vifowing as you gie. oble:
He.gr:t e LT L
= Weghin
" Color. of eyes:

_ _' -'./\ppc:rent nutzorcuty
 Loundry maorks: -
"~ Number of rifle

Rr,:c:e:'_‘---_ Sooe e s tooth chart ottached" NO, CI‘I

;EF possible, have medchi persunne. tnlre o tooth chart} -

rfshed siutl.

' 'in spocn below, “Jocate ond descnbe any. sccrs,.b:;thmcrks.__ moies.__
deform;t}es e’cc e S : T

Nofe ‘below. any 1dentrfymg ches found. such ds - et’cers. photogrcphs._

CRIGHT HAND 0

probmbie erg&mzotton of dececsed efc;

| IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE.
| . LOCATION, ORIg .T.E.ﬂf W) ="“"?ER$A-“?‘-NENT'..'L/_‘.*NDMARKS-.

_1% Lt .

Army G:RS Off?cef}




g;?:’eg‘oﬂe?mstﬂatwn Do . REPORT OFE;:I%TER £ ﬁ N Fg Q E&éfﬁiﬂ : . g

N (Revme(i May aL, 19433 ' {T™ 10-830 AND AR 30-1dy R
R ' LSRR Inf. Regt,

BT ST G2 o A : iy 3BT Div. _
C L {(Last naane) {First) {Inltialy {Serin} nuraber) (Rank} {Organizatien) -
AR, L;vﬁct_y,x. Lichh Shrapnel woundg
{Place of death) : ({Date of death} FHRRA i}},e {Caunse of death)
AP0 B S Dacgnber 1Ly, USAF CERETERY DUTLAG &1, DULAG, T#2vre, FP.I,
{Time and date of burial)re buri al {Name of cemelery) {Name or coordinates of location)
Gl Crass,. regualatlion
: {Grave number) {Row number) {Plot number) (Tyna of markﬂrwﬁeguiazlon V-shaped or other)
_I_)_i__sposition of identification tags: Buried with body Yes ] No [§ Attached to marker Yes 7] No .1_3] .
L Frbossed plabe abbached to marker, -
one O% Torm 41 senled bobtles end burlied wi“%jbgdy,ﬂ
{If B i{ientlﬂcation taga. whal mapns g.tlo 1 the bodr ’2 N ._x.{““"'}! o
timeasof Upmmripeig i ke, §T5 40 o
_____ }f_’ilf_ﬁ‘:!’a’ e i bamoh sl A mz » R " ‘E‘}E‘l aolis maxd ézg 1% lfi ‘} VI VLWL &
R {If no Edenuﬂcatlon tags, but identlty deﬂuitely established glve particuiars)
. Body buried on RIGHT : G 58 14950 Inf.. . b38......
SRR {Name) {Serlal number)y - (Rank) (Organization) {Grave pumber)
" 'Body buried on LEFT £=56 1498k Inf. 620
Lo e {Name) {Serial number) {Rank} {Organtzation} {Crave number} -

’ '_ (Mame and aﬁﬁresn cf EMERGENCY ADDRESSEE) R (\Iame and aadrm {)f LEGAL. NEXT OF KI"‘I)

| . List only personal effects FOUND ON BODY and disposition of same: 1 .
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IF DECEASED UNIDENTIFIED .

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,

TAKE THOSE YOU CAN, and {ill in as many of the following as -

you are able:

Height: Apparent nationality:
‘Weight: . Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

(I! possible, have medical peraonnel take a tocth charty .

In space helow, locate and “describe any scars, bir“thma,rks z‘noles, '

deformities, etc

Note helow any identxfying clues found, such as letters, phctc-
graphs, probable organizatior of deceased, ete.:

[F THIS IS AN ISOLATED BUR[AL ATTACH A SKETCH OF

THE LOCAT]ON, RIEN ITH PERMANENT LAND- :
MARKS.

e "“‘m"“!"’

8075

THUME

RIGHT HAND



