


e MJ»‘.N
/bhpm Interred 26 April 1950
L 1% 38 Ft. & ley PREPAI  BY PHILCOM

W A DISINTERMENT DIRECTIVE L _“;

CARL R. H. MARK

C metery Superintendent ) D'REHTWE NUMBER DATE
. ~ | SECTION e 21 | 04 50
/add NAME AND BURIAL LOCATION OF DECEASED | 1,; 0 81604 v | wor } voe
NAME e {SERIAL NUMBER "GRADE ARM RACE |RELIGION
UNKNOWN x-waglff ;
CEMETERY } PLOT  |ROW  GRAVE DISFOSITION OF REMAINS
| ™™ | &
USAF CEMETERY IEYTE NO, 1, P, I. | 913 l
‘ CODE DIST. CIR.
SECTIONB — GONSIENEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY GEME'IERY /
PT. Wi, WCKINIZY, P, I, .- — / (BY ADMINTSTRATIVE DECISION)
- SECTION B DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH "DATE DISTINTERRED B
UNK X - 703 | 24 Apr'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y
@ remains PAUL R NICHOLS
[T jarker Embalmer MAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
X - 4581 Haus .
MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form il94a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
g 24 Apr'50 Y PAUL R-NICHOLS .
CASKET SEALED BY %W
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TARGUAY,
oare 24 Apr'sgy Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA
! hereby certify that all the foregoing operations were conducted and uccomplished under my immediate supervision
and that the report above is correct. _.f . -

gy “ umw»f‘
L W. RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

5

v

REvisFee 4 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYAMCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ _ DATE
Cerersmais N0 40D
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 RECEIVER DATE
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
1KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
) ) 6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SMIPPER + |parte SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




. PRE,..
--_;--msmmmsxr DIRECTIVE-

7 BY PHILCOM

SECTION A —

‘NAME AND BURIAL LOCATION OF DECEASED

g;, % w

DAY 1 MONTH ‘ YEAR

NAME

SERIAL NUMBER GRADE

ARM

RACE [RELIGION

CEMETERY

PLOT ROW GRAVE

DiSPOSiTiON OF REMAINS

ST rTR

S£CY!6N B— CBRS!GNEE AND NEXT OF KIN.

C | NAME AND-ADDRESS OF NEXT OF KiN-—

SECTION - DISINTERMENT ANDADENTIFISATION

TSERIAL NUMBER

| GRADE " 1DATE OF DEATH

DATE DISTINTERRED g

. zosmmcmoru TAG ON

E, MARKER T

L ORGAMNIZATION

RELIGION

HDEMTIFICATION VERIFIED BY

SECTION D - PREP&RATI{}N OF REMAINS FOR SHIPMENT

CONAMEAND HILE

|[NATURE OF BURIAL ..

) CO&D?TION OF REMAING ..

‘T GTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMU Form 1194a for major discrepancies.)

HpATE

‘| REMAINS PREPARED AND PLACED IN CASKET ~~

CASKET SEALED BY -

BY

EMBALMER {Signafure} - o e e

SIpATE

| CASKET BOXED AND MARKED -

By

SHIPPING ADDRESS VERIFIED BY

T :

| hereby certify that aif the foregomg operat:ons were mducted or:d occompl:shed tmder my i im edwte superws:on
“ond thatthe report ubove is correct, o -

REMARKS AND SPECIAL INSTRUCTIONS

T QMC FORM..
REVILFEB 43

P







DISINTERMENT DIRECTIVE

SECTION A—

NAME AND BURIAL LOGATION OF DECEASED

DIRECTIVE NUMBER

7748 OLe35

DATE

15,01, 49

DAY | MONTH | YEAR

NAME SERIAL NUMBER LGRADE }ARM [RACE IRELIGION
UNKNOWNA-OO4S8L jajos

CEMETERY .PLOT TROW [ GRAVE DISPOSITION OF REMAINS

MANILA MA U.S' N O :1. P I 80 E 1590 77O 850

. - o CODE DIST, CTR.

T "~ CONSIGNEE A0 REEOF KIN

NAME AND ABDRESS OF CONSIGNEE

FORT MCKINLEY CEMETEFRY
MANILA, PHILIPPINE FSLANDS

NAME AND ADDRESS OF REXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION £ — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

GRADE ™ [DATE OF DEATH _

DATE DISTINTERRED

IDENTIFICATION VERIFIED 8Y

1| IGENTIFICATION TAG ON' | ORGANIZATION RELGION
T
L] REMAINS USAGE §
[ 1 marker / ? o NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

(P NATURE OF BURIAL

CONDITION OF REMAINS

[

—
I

REMAINS PREFARED AND PLACED i CASKEY

DAYE

gY

CASKEY SEALED BY

EMBALMER (Signature)

"CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

%

]

and that the report above is cotrech

! hereby certify that ali the foregoing operations were conducted and accomplished under my lmmedmte superws:on

-?.“

REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM
REV 11 FEB 48

1194




CENTRAL IDENTIFICATION POINT
AGRS APO 900
NICHOLS FIELD, MANILA, P.I,

19 NOVE¥EER 1948

STATENENT

Discrepency on SIMONS Gerfleld W, cleared as helight end dentel
chart comparison with Form 371 was favorabls,

The extrs remains were removed from SIMPONS Garfield W, and assigned
Manila Mausoleum Unknown X-.984,

Thess cases should be cross-referenced with UNKNOWN X-2840, DITTO,
John 8,, SENIOR, Edward, UNKNOWN YN2835 and UNKNOWN X-2813, Only three
(3) of the six 16) orew members were originally identified namely;
SIMHONS, DITTO and SENICR, hogever the CIP recommended that ¥anila Mause
soleum UNKNOWN X-R840 should be identified as VICKS, UNK, X-2813 be
jdentified as LUCAS and UNK, X=-2835 be identified as KRAYBILL,

CORCLUSION:

If the CIP's recommendations for idertification of the three (3)
crew membere is approved, it is suggested that the extra remainz, rew
designeted UKKEOWN ‘X-/98/ should be declared as an unmanifested pas-
senger &nd buried as and Unknown,

/4

! .
£OFLE e e

JAMES J, McDERMOTT
Laboratory Officer

[ R SR L
[vh ‘1 . - o

Weitico g, L,



CENTRAL IDENTIFICATION POINT
AGRS, APO 707
NICHOLS FIELD, MANILA,P.I.
/dpm
22 June 1948
STATEMENT
In processing the remains of CARTER, Creed D. 35103179,
S/Sgt. Med. Det., 149 Inf, Regt., 38 Inf Div. it was determined
that there was almost one complete remains, but portions of two
(2) extra remains., With the aid of Forms 79 and 371 for CARTER,
it was definitely established that identificztion was substan-
tiated and therefore reestablished. Consolidation of the alleged 3
extra portion of teeth was made and Carter's teeth were easily
identiffed and the helght reaffirmed the positive findings.
It was therefore resolved that CARTER 1s the correct name
as shown on the Ident. tag, and on OQMG form 371 and 79 and not
CORTER as written on hasic letter., The two extra remalns were

segregated and assigned Menila Mausoleum Nos. UNK X=-4581=-A and
UNK X=-4581=B.

0

> ) ]
( nipamat ' EDVARD F., MORIARTY
CIP Lav Manila, P.I.

Je J. McDERMOTT
Lahoratory Officer



CENTRAL IDENTIFIC/TION POINT
AGRS, APO 707
NICHOLS FIELD, MANILA,P.T.
/dpm
22 June 1948
§TAIEMENI
In processing the remeins of CARTER, Creed D. 35103179,
S8/8gt. Med. Det., 149 Inf, Regt., 38 Inf Div. it was determined
that there was almost one complete remains, but portions of twe
(2) extra remains, With the aid of Forms 79 and 371 for CARTER,
it was definitely established that identifiestion was suhstan-
tiated and therefore reestablished,. Consolidation of the alleged 3
extra portion of teeth was made and Carter's teeth were easily
identiffed and the height reaffirmed the positive findings.
- It was therefore resolved that CARTER is the correct name
as shown on the Ident, tag, and on OQMG form 371 anl 79 and not
CORTER as written on bagic letter. The two extra remains were
segregated and assigned Manila Mausoleum Nos, UNK X-4581-A and
UNK X-4581-B,
| w2

,Z K{%% M ; | NEDWARD F. MORIARTY
T, G,

IP lab '{anila, Pela
MeDERMOTT _ '
Laboratory Officer
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IDENTIFICATION DATA

F i

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UM NCON 3~ 4581-A L Varch L9
3. NAME OF CEMETERY 4, PLOT (5. ROW |6. GRAVE |[7. DATE OF
DISIMTERMENT |REINTERMENT

PHYS ICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTYMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UTh UTD UTD
12.GFVE DESCRIPTION OF ANY OFFICIAL IOENT(FICATION FOUND WITH REWAINS

Unlinown

Mo

13.GI¥E DESCRIPTION OF TATTOOS OR SCARS ON HODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER 50URCES

urn
19. WAS BODY BURNED( TO WHAT EXTENT?
CZ res  [X w0
15, WAS BODY MANGLED:® 10 WHAT EXTENTY
C3 oves X33 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

KGR

17. LtST EVERY ITEM OF CLOTHING, EQUIPMENMT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (If laundry earks are indistinct sueth notation whould be mede and epecimen ferwarded throngh
channels for examinstion when Facilities are not available in the ares)

NOYE :

. i:‘: ;‘ : . P B N
IR L LS G o
W bl B L T

BY REAS 30 i Ladh Gi

e G miser e my e
;ba . e el J.—nl-‘l,

Mot Montiiabls from - SO

mcﬁbc L7 il
PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 104y FORM ARE DBSOLETE : 29k-21—i247 PAGE 1 0F 3




FerTreLE ST TR TE =4 lan X

18, = - " TOOTH CHART
i TOP YLIEW S'DE VIEW
MISSING TEETM: ALL TEETH MISSING THROUGH EX— cf,
TRACT [ON {NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing >,
RECENT WOUNDS) SHOULD BE "X*’D OUT AMD LABELED
THUS: \] ) )

Gold Crowr ) Porcelarn
CROJNED TEETM: BLOCK 1N SOLID ANMD CROWN OF TOOTH

‘('m;m
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH G'o/a’ﬁr/dga

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@D@
THUS :

Gold Filling_SiberFitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ok

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@'@@ @ ﬁg@
CEMENT), THUS:

Cavity  Decayed

CARIES (Covities): OUTLINE LOCAT ION AND SIZE 4
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 T & ) L 3 2 1 1 2 3 4 ) L] 1 8
VRXELLA WESJ3ING
|

YUK D |

Top
¥iew .
o8 BB HBRLEN I |
ﬂlu.
Fiews
YANDIBILE MES3ING
16 15 14 13 12 11 10 9 9 1¢ 11 12 13 14 15 16

DERTURES (Plates): ORAW DIAGRAM OF RELATIVE §(2E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND (CATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

997

¥ .
“ i

v v o cant s 1oPma
‘BY REA‘Q“’L,_L‘.\"“ i L ve —tih el

(rl] -l

Deheeenallne 0 vt 11157277, Yed,

QMC FORM lou“a

16 MAR 47 29E.21—12.47 PAGE 2 OF 3



P o o

TTRTIATA T T .-"-’:-0-‘—:\

» N

19. BLATK QUT PARTS OF BOBY NOT RECO™~"ED

-

MASS BUREAL CERTIFICATE (IF APPLICABLE)
¢(Whereln segregation in whole or parts is Impossible)

DECEDENTS BASED ON THE PRESENCE OF QNE OR MORE

20

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING AMATOMICAL PARTS:

NUMSER

SIOHATURE OF MEQICAL OFFICER

2]. REMARKS AND ADDITIONAL I[HFORMATION

Estimated weicht of remains - 1/8 1bs.

No ROT bottle or identification tags found with remainsg.
Unable to determine the weight due to the condition of

remains.

SYNIDF T R
PR T nATA”

“WBY REASON OF Lola L Zu:l il REPS ST AFRPIE AR S

1 CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIKG INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGHATUR )}L’( RN —
J. J. VNeDERMOTT ﬁ T
Laboratery Officer, CIP
QKc Fore | QLD
29E.21—-12.47

18 WAR M7



/dpm

PR IDENTIFICATION DATA
i. REMA INS OF UNKNDWN 2. OATE QGF REPORT
UNENOWN X=4581-4A 22 June '48
3. NAWE OF CENETERY ¥, PLOT [5. ROW [6. GRAVE |7. DATE OF
BANGER RAY CHY™ OIS INTERMENT REJULFRNENT
AGRS Mausoleum, Manila,P P 802 E 1590 24 June'd-&
PHYS ICAL DESCRIPTION
8. ESTSIMATED WEIGHT 9. ESTIMATED HEIGHT T0. COLOR OF HAIR Y1. RACE
U.T .D. U.T.D. U.T.D. Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FQUND WITH REMAIKS

NONE

1}.GIVE OESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOQURCES

U.T .D.
19. WAS 80DV BURNED 7 TO WHKAT EXTENT?
T3 ves X1 wo
15. WAS BODV NANGLED? T0 WHAT EXTENT?
1 oves X wo

16, DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TME TYPE, COLOR, SHZE, MARKINGS,
SERYICE, ETC., (If lawndry marks are indistinct awch netatien should be mads and specimen Ferwarded threugh
channels For exeminatisn when Ffacilit les are mot available in the sran)

- NONE

e FORM '0“" FREVIOUS ECITIONS GF THIS

REV 18 MAR 47 FORM ARE 0BSOLETE 296211247 PAGE 1 OF 3



/dpm

18,

TOOTH CHARY

X =4 581 =F

MISSING TEEXH: ‘ALL TEETH MISSING THROUGH £x—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "x*"D QUT AND LABELED
THUS:

TOF VIEW

SMCE WlEw

§Jooth Missing

OS50 | (O

XK

X

CROWNED TEETH:
{LABEL GOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SHLVER OR GOLD AND PORCE-

6b&ﬂﬂvwwb /hnmﬂwnénwwn

C@Ee

———

@R

BRIDPGE WORK: 8LOCK IK SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE]),
THUS:

Gbéiébwﬁge

& &

(Gl

FELLINGS: ORAW FiLLING ON TOOTH AS ACCURATELY
AS POSSEBLE (BLOCK N AND LABEL GOLD, SILVER,
CEMENT), THUS:

5@67%%@7 Sikertifling

@@@(%

al YAG

CARIES (Cavities): OUTLINE LOCATION AND SIZE

Cbnjy

'Ekcqyed’

Top
View

8 ide
Views

CARIER (Certion )t 0T @%@@ LY @ @ @
RIGHT LEFT
& ? 6 5 4 3 2 1 1 2 3 4 5 6 7 8
T "::25;%;”,fz,dﬁb ,,;;;%;, v, —_——
v
Side Side
Views Views

trPPER

LOWER

P B -

N2 pay? Aerey

16 15 1% 11

13 | As 15 16

DEMTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

lst Lto

ORAW DIAGRAM OF RELATIVE SIJE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

s/ Edward F.Morlarty

QMC FORM
.18 WAR %7

|ouua

29€.71-=17.47 PAGE 2 OF 3



\l.I..l.lIIll.ll.l.lIllIIIIIIIIIlllI.lllIIIlll..l.IlIIIIIlI-IllllllllIllIIll-lIIIIIll.ll.llll.Illllllllllllllllllllllllllllllllll&
/dpm X=4581-A

19- BLlC'.K‘ QUT PARTS OF BODY NOT REC” ~RED

20. MA3S BURIAL CERTIFICATE ¢ IF APPLICABLR)
(Wherein segregation in whole or parts is Impassible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Estimated weight of remains 1/8 1b.

No ROIY bottle nor Ident, tag found with remains.

Unable to determine the height due to the
condition of remains,

See attached statement of CIP Lab, dated 22 Junet'48

CERTIFIED TRUE COPY:

| CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN1IZATION SIGNATURE

p/ EDWARD F. MORIARTY Emb Sup.
CIP Laboratory, Manila, P.I. s/ Edward F Moriarty

Qe eord | QUMb

18 MAR &7 29E.-21—12.47



/rao ¢ ,CTED

RESTRICTED

b"“’ A- s LA,
W'ﬁ(}a/"f' o ¢

upi?

WD OQMC FORM 1042
{Rev. 1 Apr. 1945}
persecdes (RS Form [

REPORT OF

(AR 30-1810 and AR 30-1815)

INTERMENT

DATE OF REPORT

22 fpril 1949

Imprint fdentification Tad If Possible. Sectin 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, fret, middie initial) T T SERIAL No.
DNEKNOWN X~7C3 Leyte #1 (Formerly UKE -X--
< 5@1-4. AGRS ManSoleum, Manila) Unknown
‘N A GRADE ORGANIZATION BRANCH OF SERVICE
." v 0O
Unknown __Unknown Unknown
RACE RELIGION IF OTHER.THAN U_5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and cddress)

Unknown

IDENTIFICATION TAGS FOUND ON BODY |
(1. %, or nowe}

None
WERE SUBSTITUTE TASS PROVIDEDIY & or ne)

Yes (®)

See Remarks

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (I wnidentified, B in saciton 8 on rewrss)

LIST PERSONAL EBFFRLYS FOUND ON BODY DISPQEITICN OF SAME

Sectien L—BURIAL If oiher than in eet

ota::lqt_’&} furnish sketch and mag ;atdinutu on reverss.

NAME. NUMEER, COORDINATES, AND LOCATION OF CENETERY
b %

N AISOLELM, MAN
QQQRS- AISDLEUM, MAN

iLA, P 1

[DENTIF'ICIT!ON TAG BURIED WITH
BODY (Yox or na)

IDENTIFIGATION TAG ATTACHED TO
NA.RK%MQ ~0) e

z
i

F h "; RA i . RAVE NO.
DATE OF BURJAL - nouh HB‘I‘E‘['J'!{! (Shroud, blonket, or wase of siler) TmERoKERG VE PLOT No‘ @No GRAVE No.
- B iHGER Ga i
24 Casiket None BG2 E 1590
WAS THIS A paumpy : wammw. INDICATE NAME, NUMBER, cooammmnr PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(‘I’muunw)B &
PLOT No. | ROW No. | GRAVE No.
YTes . USAF Cemetery Ley ta #1, P. 1. 913 .
TYPE OF R%JGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AMD
CEREMON CONTAINERS BURIED WITH BOOY

1

BODY BURIED ON DECEASED RIGHT, NAME (Lasf, firsd, middls iniHal)

L4

WALz, | Haldmr LU |

ammv?u m"".,j,

g, 4. McDERHOTT, Ag. Asst,

Yen Ye}"‘{' .
BODY BURIED ON DECEASED LEFT, NAME (Law, first, middls initial) RANK SERIAL No ORGANIZATION | GRAVE No
: .. " "\.aL“Fl
HELERR, Paul E. Cpl 1501797 29 CAC 1592
RANK SERIAL No. ORGANIZATION .

through GRS Offioer. Lop in ¢ a8 pr

by theater

DSTRIBUTION OF REMORT: Sigasd original for U 8 and alfisd dead, sifned original and one oopy for mom dend, to the Quum:num General
Hou deusrtory e fov i ibad comnsandar.

l)g,( { i: JF(.'

s

RESTRICTED




RESTRICTED BT

yasuid TN
L4317

Soctin . MIDENTIFIED REMAINS. B

INSTRUCTIONS: ot

{a) Great care will be taken to record the most minute clues for the future icfanﬁ\t.y &f unidentifiad 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 serial numbars of air-
ptanes, vehicles, and tanks.

(b) A fingerprint, or prints. are the most vafuable of all cluss. Imprint al} fingers and thumbs in the

chart at left, or as many as possible, I no fingerprint or prints can be secured, the condition of each and
every footh will be indicated 6n thé ool 1 S FOANGS with diagram below. Tooth chart will not be
accomplishad i.one or more fingerprints are secured. . .

HEIGHT WEIGHT | CoLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOOS

3t OO
14

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE PODY WAS BURIED OR FOUND

OTHER IGENTIFICATION CLUES

FILLINGS

SHVER FILLING
GOLD MLLING
=) CAVITIES CAVITY
gg DECAYED
MISSING TEETH
TOOTH MISSING
£ %

R

BPo

{.CROWNED TEETH

¢ PORCELAIN CROWN
i CROWN
m

BRIPGE WORK

- Mom BRIDSE

b -

A
oa IR
T s

_ REMARICS:

UNENOWN X-40581-A AGRS Mmuscleum, Manila wae determined to
be unidentifiable and was redesignated Leyte Cemstery #l,
UNINQWN X~703 to avold duplication ot former cemetery number,-

PR . : .

| 29E.21—12.47

RESTRICTED




r

¢« . /dpm

'

RESTRICTED /7 / 7~

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

REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815) STOMGE

DATE OF REPORT

28 July 1948

Imprint Identification Tag It Possible.
DO NGT TYPE

‘Saction_1.—IOENTIFICATION.

NAME (Lo, firal, miéddle inmitial) SERIAL No.
' UNKNOWN X-4581-A Unknown
; GRADE ORGANIZATION BRANCH OF SERVICE
! O :
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

EMERGENCY ﬁDDRESSEE {Name, relelionship, and qddresr)

Unlcnown

IDENTIFICATION TAGS FOUND ON BODY
(1, £, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?{ Tes or mo)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If uns

Sea Remarks

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME #f

NONE

, Al in asction $ on reverse)

o

Section 2—BURIAL, If other than in established cemetery, furnish aketch -.nd' map noord'muu Oft feverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSQLEUM, MANILA, P,

TYl .
DATE OF BURIA%‘\:'Q,{A,Q& HOUR B&T.EE'IN (Shroud, Hankel, or name of other) MPER%RGRAK PLOT h" Sw #2? {‘W No
24 June'48 1400 Casket None 802 E 1590 -}-
'l‘\i’(;k}Sr THIS A REB[L [” IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
¥ 0T WO} Lo
PLOT NG, ROW Mo. | GRAYE No.
Yes USAF Cemetery leyte #1, P.I. 913
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

[DENTIFIC.AT!ON TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
Y (Yaorno) (R MhﬂKER(Ya_sormJ
Yes Yos s ..
BODYPUR!ED ON DECEASED LEFT, NAME (Last, first, middle inilial) RANK ] SERIAL No. ORGANIZATION Gélklxwo.
b Sl
HELFER, Paul E, Cpl 1501797 | 29 CAC | 1592
BODY E?EI'ED .EN DECEASED RIGHT, NA.ITE (Laxt, first, middls {nliial) RANK SERIAL NO. ORGANK!&:!:LO% 61[:%'4!%'}0

OF PERSON PREPARING REPORT

AQ

0, T/5 QMC

, 1st™Lt,, INF

DISTRIBETION OF REPORT: Signed original for U. . and affied dead, signed-original and one copf
Copies for retention in theater as prescribed by theater commandur.

through Headguarters GRS Officer.

for snemy dead, to the Quartermastsr General

Gue/ 75—

RESTRICTED



- RESTRICTED T~ )

Section UMIDENTIFIED REMAINS. - .
r:
':_I iINSTRUCTIONS: .
hE (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
";"11 mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
a social security number ; position of body found in airplanes, vehicies, and tanks; and serial numbers of air-
=

planes, vehicles, 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 betow. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HASNIA 9NIH
1431

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTGOS
WEAPON AND SERIAL No. i LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
. .
3
==
33 OTHER IDENTIFICATION CLUES
g
z
Q$
o
& ILLINGS SILVER FILLING
b \ GoLD FILLING
26 | [ caviTies oy 5N gOT CAVITY
£ DECAVED
o
MESSING TEETH WQ,””-?,'
AP ITH MISSING
2z )
£g A
5 '
CROWNED TEETH
o PORCELAIN CROWN
LD CROWN
z
fx
o
7% BRIDGE WORK
Bvirdly...
™ =
a 8 - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
g 5 N 1950
2 ] 94 JA A
-0 ] e
-1 _--,---""'-..-V
2 Jdeatification Sect -1
&z
oo
£ .
g
: REMARKS: noss check subject case, X~4581=A AGRS

Mausoleum, Manila with UNK X-4581-B .and Known CARTER, |
Creed D. AGRS Mausoleum, Manila

1H91Y

a2

YIADNIL TTLLM )

QMC Form 1044, 1044a and 1044b accomplished.
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