





ook SECTION A
NAME AND BURIAL LOCATION OF DECEASED

1.5 04
DAY MONTH

a2 7

Mg

SERIAL NUMBER

X2 D0506 7

|GRADE ARM

. [RACE |REUGION

7D

CEMETERY

PLOT
S0 2

ROW DISPOSIION OF REMAINS

PNy
coot

GRAVE

DIST. CTR,

SECTION B~ CONSIGNEE AND NEXTOF kil ™

E ISLANDS

NAME AND ADDRESS GF NEXT OF KiN

S.EQT! '

RIAL NU

NAME BER

= DISINTERMENT AND: ]ﬁEﬂHFIGA’Hﬂﬂ

GRADE  |DATE OF DEATH

:iQENﬁHCATiON TAG ON

- [RELIGION

'OTHER MEANS OF IDENTIFICATI

:

1MINOR D?SCREPANC!ES (Preparé D:acrepancy Report

(

‘?

REMAING PREPARED AND PLACED 17 ¢ ASKET

DATE 8y

| CASKET SEALED BY

EMBALMIR {(Signature)

[ CASKET BOXED AND MARKED

BY

SHIPFING ADDRESS VERIFIED BY

e

. .1 hereby certify thot all the foregoin
ond that the report above is correct.

g operations were 'm_r_}_du:te.d and dq{émp!ished under my immediote supervision

REMARKS: AND: SPECIAL INSTRUCTIONS

| GMC FORM
REV 11 FEB 48

1184 . :




CARL R. H., MARK

ISINTERMENT DIRECTIVE

PREMRED BY PHILCOM

DIRECTIVE NUMBER

Cemetery Superintendent BaTE
SECTION A— 21 oL 50
NAME AND BURIAL LOCATION OF DECEASED THS 81619
i B DAY MONTH YEAR
| NAME SERIAL NUMBER GRADE ARM. |RACE REUGION
| DNENOWN X = 716 __ |
: M g -
| CEMETERY s FLOT ROW GRAVE DISPOSITHON OF REMAING
“USAF CEMETERY 1IEYTE NO. 1, P, 1. 2524 1 g Gl
& e oy CODE | ° DIST. CTR.
i_ T SECTION B — CONSIGNEE AND NEXT OF KIN
CINAME AND ADDRESS OF COMNSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TURITED Siﬁm m‘r&R’i’ mmz o
?I‘. m. s I- "('B'.?.' ADMINTSTRATIVE MIW)
: SECHTON € — DISINTERMENT AND IDENTIFICATION
| MAME SERIAL NUMBER GRADE PATE OF DEATH DATE DISTINTERRED
| UNKTOWY X716 25 Ot 49
lDEN’I_'iFiCATiON_ TAG ON QRGANIZATON RELIGION IDENTIFCATION VERIFIED BY
[ ) remams OERARD 4 BRICK
103 marker Emba Tmer NAME AND TiTLE
; SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
@_ N_AI_U_R_E_Q__F BURIAL - CONPITIOM OF REMAINS
Stelter Half Skelatal

TOTHER MEANS OF IDENTIFICATION

Formerly 4-5067 Hausoleum

MINOR DISCREPAMCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IN CASKEY

los 25 Oct 4g, Szt le,

TS

oare 20 Oct 49 oy  GERARD A BRICK

.} CASKEY SEALED BY EMBALMER (Signature)

: . GERARD A BRICK 8/ Gerard & Brick

CASKET BOXED AMD MARKED . SHIPPFING ADDRESS VERIFIED BY
RAYMOND H FTANGAY

.T,J; ?c ‘?_ (PR

i *}q«ON, T""{/S ‘é‘jto 1 Rf‘x

I hereby certify that all the foregoing operctions were conducted and accomplished under my immediate supervision

and that the report above is correct.

3/ Le ¥, Richardson,

.| REMARKS AND SPECIAL INSTRUCTIONS

"omC FORM

1194

REV 11 FEB 48

e




L SHIPPED
TO » - " -
3OLTA TR OUTITITARY CEUETERY
YANCE NAME OF CONVOYER
TCK
| SIGNATURE OF SHIPPER DATE SIGNATYRE OF RECEIVER -. .. |oatE
2. SHIPPED
- [FrROM 0

RECORD OF CUSTODIAL TRANSFER

S| KINB OF CONVEYANCE

NAME OF CONVOYER

- | SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3, SHIPFED
§ FROM O
S| RiND GF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ul
_ 74 SHIPPED
Jrrom YO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM o
‘[ xiND OF convevance NAME OF CONVOYER
“| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T 5. SHIPPED
FROM 0
}KIND OF CONVEYANCE NAME OF CONVOYER
| SEGNATURE OF SHIPPER R 784 : SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CORVOYER 7 .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




al :E. l\ 5 | |
DISINTERMENT DIRECTIVE RED By PHILCOM

P

N DIRECTIVE NUMBER DATE
SECTION A — 21 % m
NAME AND BURIAL LOSATION OF DECEASED i I
Ww m9 DAY | MONTH | YEAR
NAME SERIAL NUMBER [GRADE ARM gmcz RELIGION
CEMETERY FLOT  ROW TERAVE ' gﬁ:sposmorwz BF REMAING
H i
; i © CODE i DIST, CIR,

: SECTION C— DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER GRADE  |DATE OF DEATH "DATE DISTINTERRED %
IDENTIFICATION TAG ON ORGANIZATION ' RELIGION IDENTIFICATION ERIEED gy
U] remains _

(] maRKER : NAME AND TITLE
SECTION B — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Farra 1194a for major discrepanc

REMAING PREPARED AND PLACED 1N CASKEY

DATE BY e oAttt st et

CASKET SEALED BY EMBALMER {(Sigriature)

CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY '
I DATE 8Y

i hereby certify that oll the foregoing operations were conducted ond accomplished under my immediate supe{wswn
ond thot the report above is correct,

SIGNATURE OF AGRS INSPEQTOR
L%

REMARKS AND SPECIAL INSTRUCTIONS

P

REv1a7en s 1194



DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A P PR I
NAME AND BURIAL LOCATION OF DECEASED T ' '
DAY MONTH  YEAR
NAME rsmz, NUMBER [GRADE TARM  |RACE [RELIGION
|

CEMETERY - PLOT

GRAVE 'Emsposmcm OF REMAINS
N ‘,: B & ‘&E ._;.& .-“‘ g i i! 5 PR d’{ ....... f 1 ‘ .
— e 2 HO cone BIST. CTR.
_ ' SECTION B — CONMEREE AND NEXEOE KM wssisimir,
MAME AND ADDRESS OF CONSIGNEE A »fﬂ‘ﬁ"m AND ADDRESS OF NEXT OF Kin
FORT MC KINLEY CEMETERY /

MANILA, PHILIPPINE 1SLANDS |
|

(Y ADMINISTRATIVE DECISION)

SESTICH -~ DISINTERMENT AND IDENTEFILATION

NAME ; SERIAL NUMBER ‘kae DATE OF DEATH DATE DISTINTERRED
| |
IDEHTIFICATION TAG ON oasmzmowi ' RELIGION IDENFIFICATION VERHFIED BY
L rEmaiNs N
[ | MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL ICONDETION OF REMAING

|

QTHER MEANMS OF IDENTIFICATION

WINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IN CASKET

DATE _ 8y

CASKET SEALED BY [EMBALMER (Signature)]
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE By

{ hereby certify thot all the foregoing operations were conducied and accomplished under my immedicte supervision
and that the report chove is correct,

SIGNATURE OF AGRS INSPECTOR

REMARKS AMD SPECIAL INSTRUCTIONS

GMC FORM
E REv1: Feaas 1194







fopy

BE COAMAND
PYTTET STATES ATMY
IYTEY STATEDR AT

CEOF 293, sy O
sUndio?:  Unidentifisble Vemaling 16 vay 1949
Ty The (uhrtermsster Censrsl

Tgpertzent of the frmy
caskhington <5, v C.
vty Yemoriald tivision

1. In accordance with the provisions of your letter, file (JGUU
293, GRS (Far Fast), duted 17 September 1948, subjeet: resolution of
rases of Umidentified Teversec, the following unknown remains, present-
1y stored at EGLE Meusoleum, ¥enlle, P.T., have Leen procgssed by the
rentral jcentification Taboratory and considered "imicdentifiable” by
regson of lack of sufficient identitying odsta.

VRO Yl N Y3404
LI 5y 5 Y3507
® T 1LEM n Yot 1
L PR B LIPS v v 2
" Y27 » ¥t 577
Y. 300 v Y4898
v Y2321 v Y5067

2. Forwsrded herewiih, for your comsiderstion, are new (JC Forms
1044 for the above-mentloned Unknowns.

FOMOTHE OOMMARUING GVNERAL:

JOMN & WRISZAL
it Lt., AEDH
kst Aol Len

14 inele:
30 Forms 1044 w/certificstes
of tnidentifiabllity.



GSGR 293 |
Lebar, Bugens S, 2nd Ind. JAM/ Wi/ v

HEADQUARTERS, PHILIPPINES-RYUKYUS COMAMND, APC 707 5 JiN 1945

0t Quartermaster Ueneral, Dept of the irmy, Washington 25, D, C.
ATTNs HMemorial Division ’

1. In compliance with lst Indorsement, forwarded herewith are
QIC Forms 1042 and Revised QM0 Forms 1044 for 2nd Lt. Eugens S, Li BAR
and Bugene 8, LiBAR,

2o Originel QC Forms 1042 for the sbove-named deceamsed have been
received by this office and will be processed on the Weekly Repart of
Burisls Recorded, week ending & June 1948, file 23-48,

FOR THE COMMANDING GENERALs

M. O. BILLBE
Capt., 4. 5. D.
2 Inelss Agst 5 Nan
2 : ' it Ad (e

2eRevised QMC Forms 1044 2



'3

HEaDQUARTERS
LAFERICAN GRaAVES REGISTR&TICR AN ICE
PEILCOM Z0ME
£PO 900
29 april 1949
Date
SUBJECT: Unidentifiable Remains
TO s  The Quartermaster General
Washingten 25, Do G,
Attn: Hemeorigl Division
1A RaR,
The records pertaining to $Rknown ##Eugene, Plot ,
Row , Grave _2524 , USMC Leyte #1, heve

besn reviewed and it is the opinion of this office that insufficient
evidencs is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR T+E COMiSANDING OFFICER:

. Me JEMAR
Cootain, GO
Chief, Records Branch

Attch: Form 1044

o]
A




- IDENTIFICATION DATA

’ 1. REMAINS OF UNKNOWN (Fomer]_y TA BAR’ Eugene S., AGRS Mausolewmm, (2. 0ATE 0F REPORT
UNXNOFN X-5067 ¥anila, P,3,) 29 April 1949
3. NAME OF CEMETERY “. PLOT [5. ROW [6. GRAVE |7. DATE OF
dhndin GAY CRIFT DISINTERMENT JREINTERMENT
802 i} 5858
o PHYS ICAL DESCR !PT 0N
8. ESTIMATED WEIGHT %, ESTIMATED WEIGHT 10. COLOR OF HA'R 11. RACE
UTD 512 1/8 UTD Unknown

12.G)VE DESCRIPYTION OF ANY GFFICIAL I1DENTIFICATION FOUND WITH REMAINS

NORE

13,GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER SOQURCES

UTD
14, WAS BODY BURNED/ TO WHAT EXTENT?
CJ res [X3] wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
[ ves [EJ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES ANO 80NE MALFORMAT I0NS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND P#ERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZ2E, MARKINGS ,
SERVILE, ETC, (I7 laundry marks are indistinct guch notation should be made apd epecimen farvarded through
channefe for sxamination whep facilit ies are not availabie in the area )

NONE

wpy : T T
o | -

. . e e

LT

{MC FORM PREYIOUS EDITIONS OF THIS
wev 18 wan o7 JOUM  LoRt e eeoLive 29€-21~12-47 PAGE 1 OF 3




.

15. 5 - TOOTH CHART
- TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- §Tooth Missing ,

TRACTION (NOT THOSE FRACTURED OR D1SPLACED BY

RECENT WOUNDS) SHOULD BE *X**D OUT AND LABE LED R}

Gold Crown ) Porcelain Crown

CROWNED TEETH: BLOCK IN SOLID AMD CROWN OF TOOTH 4

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAINY, THuS:

Go/a’ﬂr/b’yd

BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AMD PORCELAIN BRIDGE), @ @ E S@gf 5
THUS:

Gold Filling Sitver Fifling
FILLINGS : ORAW FILLING ON TOOTH AS ACCURATELY P CAN
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Covities): OUTLINE LOCATION AND §)Z° 4
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
] 1 & 5 ¥ 3 2 1 1 2 3 ¥ 5 [ 7 8
MTSEING
Side - 3 ide
¥iews Views
OO -
Top
Viaw
SRISIGRY e
3 ide
Views

MAFDERLE WHS ST A

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

o2

PERTYURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK PN TEETH ATTACHED AND IND(CATE RETA IN-

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.*
%7’)‘ s it = 5

e laoze faebl found with resaing,

L IR L I o 1
_ A To Te el
_ _ - Laboratory Gfficer, GIP
VioTee e A ) EEEE B C e wo
L' L O T EE Ao T ' A . . R &
QMC FORM 21-12-
o roRy, 10UNa | 25€.21-12.47 PAGE 2 OF 3



£
*19. BLACK OUT PARTS OF BODY NOY REf RED
y

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregation In whole or parts is impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED OK THE PRESENCE OF ONE OR MORE
NUNBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMATION

e 20T, ddmpntificetion tars rnd »orsonel 270tz Teund Atk
] - H
romaing,

imetod reirsht o roing - 3 b,

:”:' r,!

L

R J ;‘"‘:‘1 -rf .,’

! CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATY ~
TS T, Med HOTT ) PUTIR ,)}l &'6/ :

™y
Labhar-tory Cfficar, CIP

o oy, houlb

18 MAR 47 29E-21-12-47



£ IDENTIFICATION DATA

T. REMAING OF LINKNOWN 7. GATE OF REPORT
LA BAR, Pugene S 20 Mar 48

3 NARE OF CENETERY 4. PIOT |5 ROW | 6. GRAYE |7. DATE OF

AGR3 Mausoleum, Manilas, P.I.

. 802 ¥

5858

DISINTERMENT REINTERMERT

16 Dec 47! 3 Feb A8

"PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT

UTD

¥. ESTIMATED HEIGHT

5l 2 1/8'

1G. COLOR OF HAIR
UTD

1. RACE

UTD

12. GIVE DESCRIPTION OF AMY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

uTD

3. GIVE DESCRFTION OF TATTOGS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

4. WAS BODY BURNED ¥

C1 vs [X1] NO

TO WHAT EXTENT ¥

5. WAS BODY MANGLED

I v [XJ NO

TO WHAT EXTENT ¢

6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. 1IST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWNG THE TYPE, COLOR, SLE, MARKINGS, SERVICE, ETC. 11| faundy
marks are indistingt such notation should be made and specimen forwerded trough channels for examinaran when [acilities aré not availsble in he sresl

VG 47 1044

TR

F

ARE.

PREVIOUS EDITIONS OF THIS
ORM OBSOLE ’

TE

et ey Pty Fort T
o




18, TOOTH CHART - -
F 2R - TOP VIEW SI0DE VIEW

MISSING TEETH: ALL TEETH M[SSING THROUGH EX- _(760!'2644/35/'/79 3

TRACT IGN {NUT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE *X” D OUT AND LABELED @@@@j )
THUS: \ )

Gold Cromwr ) Pame/a/ﬂ Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LaiN), THUS:

Cold Bridge

BRIDGE WORK: BLOCK IN_SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ aa
THUS : { z 5

ﬁo/a/}}//mg Sier 7, //?/79'

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

G’aw ty  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SiZE \ ,
OF CAVITY, SHADE (N THUS: @ @

RIG

(T VAV @@ -

Yop

¥iam

@ MY @ MMN @ o
QQ qga

N e '
TN 15 14 ] 1 | 10 A9 Lo 411 13 e | 15 16/
—E‘___égéi;. L~ y N
DENTURES (Flatea): ORAW DJAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BL TEETH ATT AND TWDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

Mandible snd Mexills missing, R-13 and =10 teeth present.
IFI!D THUE OOFY: '

Iy
ﬁ/ - /’i P
" L8 PaNOPL0”
1st Lt INP /8/ Robert F, Stevensen /a/ Joseph D. Murphy T/5
QuE FORM 4 ANy G PO-0- 47 - TOASTH PAGE 2 OF 3

16 WAR 47




19. BLACK OUT PARTS OF BODY NOT-RECOVERED —_ .- ..
F . -

iy
|,
S8 3 '
-)
Q‘{S Humerus ~ 31 cms 158 cms
3 “'\ 1 )
™ Aver ht 158 oms or 5% 2 1/8"
20. MASS BURIAL CERTIFICATE {IF APPUCABLE)
(Wheregin segregation in whole or parts is impassible!
I Cerlify thal the Group Remains Consist of Paris of . \W_Docadonu Based on the Presence of One or More of the Follow-

ing Anstomical Parts

SIGNATURE OF MEDICAL OFFICER

21, REMARKS AND ADDMIONAL INFORMATION

Acoording -to previocus ROI subject remains is
identified as La Bar, Eugene 3.
Ko 1D tags, personal effeots, burisl bottle or
other means of identification found with remgins.,
Oircunference of dhm skull is unobtainabdble
due to condition of remains; akull fragmentated,
Estimated weight of remaina 3 lbs.

IFIED TRUE OOFPY:
x T o4 -
R /4«' W AN N

L 8 PANDFIO

| Cerlify that | Have Personelly Viewed the Remains of Deceased and that All Resuiling Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMNIZATION SIGMNATURE
/p/ ROBERT F. STEVERSON Ungraded /s/ Robert F. 3tevenson
clP L.bor..tory’ Mll. ) % 0%

palh kg 'im i Bppnpe;

QMC FORM
18 MAR 47 1044b




PEPARTMENT OF THE AIMY
OFFICE OF ™ZE (UARTERMASTER GENERAL
QIGIT 293 Washington 25, D, C.
Labar, Eugene S. )
0499810 25 January 1949

SUBJECT: Identification of Unknown Deceased.

pit} 3 Commanding General
Philippine Command
APO 707, ¢/o Postmaster
San FMrancisco, California
ATTN: AGRS, PHILCOM ZONE

1, Reference is made to Report of Storage for remains of Bugens 3.
Labar, formerly interred in Grave 2967, USAF Cemetery Leyte f, P. I,, now
stored in Crypt 4941, Bay R, Hanger 802, AGRS Mausoleun, Manila, P. I,

Reference is further mads to Report of Storage for the remains buried as
2/Lt. Bugene S. Labar, 0-499810, formerly interred in Grave 2524, USAP
Cemetery Leyte #1, now stored in Crypt 5858, Bay W, Hanger 802, AGRS Mau-

soleun, Manils, These Beporis of Storage refer io the msame individual.

2. The remains forwerly buried in Grave 2524 were identified as
those of Lit. Labar by identification tags. The remains formerly buried
jn Grave 2987 were identified as the same individual by two identificatioen
eards found on the body.

3. A dental chart could be accomplished only for the remains formerly
buried in Grave 2087. Comparison of this chart with that of Lt, Labar mroves
that these are actually his remains., The identification has been approved by
this office ani acoepted by the mext of kin.

4e In view of the above it is requested that the remains formerly
buried in Grave 2524, USAF Cemetery Leyts #1, now stored in Crypt 5858, Bay W,
Hanger 802, AGRS Mausoleus, Manila, be reverted to unidentified status, and
that & eorrected Report of Storage be forwarded to this office at the earliest
practicable date.

POR THE QUARTEEMASTER GENERAL:

/8/t/ Te He MBTZ
Lt. Colonel, QNC
Memorial Division




IDENTIFICATION DATA

e A OF TRRRG W 5 BATE OF REPOAT
L4 BAR, Yugsne 3 20 Mar 48
3 NAME OF CEMETERY 4. FLOT 5, ROW & GRAVE (7. DATE OF
CHSINTERMEMNT REINTERMENT
AGRS Mausoleum, Menile, F.T, 802 ¥ 5858 | 16 Dec 47| 5 Peb 48
PHYSICAL DESCRIPTION
£, ESTUAATED WEIGHT 9. ESTIMATED HEIGHT 16, COLOR BF RAR T1. RACE
ik i) 5t 2 1/8* ure ure

NoRE

12, GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

urh

Ji3. GivE DESCRIFTION OF TATTQOS OR SCARS ON BODY AND OR SUCH INFORMATION ORTAIMED FROM OTHER SOQURCES

L3 ovis (¥ NO

TO WHAT EXTENT #

{4. WAS BODY BURNED 7

5. WAS BODY MANGIED ¢

T ovis [ NO

TO WHAT EXTENT 3

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND SONE MALFORMATIONS

{7, LISY EVERY ITEM OF CLOYHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CULOR, SIZE, MARKINGS, SERVICE, ETC. {If faundiy
marks are indistinet such sotation should be made and specimen jorwerded through channels for examinanon when fscilities aré not evailable in the ares

OMC FORM
REv 18 Mar 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

ierietd
Eaghith: Al Paining; Peanl- oo
133




| EE T . . TOOTH CHART

£ TOP VIEW L fDE WIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- §Jooth Missing

TRACTION (NOT THOSE FRACTURED OR DISPLACED 8Y
RECENT WOUNDS) SHOULD BE “X" D OUT AND LABE LED @@@@] )
THHS:

Gold Crowrr A /00/25’8/.:?//7 Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LATN], THUS:

Gole !
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH _ cjﬁﬂa’g&’

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-® @@g@
THUS :

€o/d’/f/////;y Siveriting
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENTY, THUS:

6’0:// y  Decayed

CARIES (Cavities): OUTLINE LOCATION AND §IZE 7N \
OF CAVITY, SHADE IN THUS: @ : :

Side
Views

§ ida
Visws

U FPER
Top

¥iaw

LOWER

Side
Viaws

r\L_L SR PTYRVIiNEe 14| 12 ©13 1y 15 47 16
~X A 27 z=
DENTURES (Plates): ORAMPDIAGRA RELAT IVE S17E AND SHAPE OF PLATE, BLOCK [N LpfFH ATTACHED AND INDICATE RETAIN-

ING CLASPS 0N NATURAL TEETH WITH THE WORD, "CLASP."

Mandible and Maxille missing, PR~1% and !~1C teeth pressnt.
m:mn ?!wf COPY ‘

: \

Y a' mmﬂo

18 MAR 41

1st L4 INP /e/ Robert P, Stevenson /s/ Joseph D, Murphy 1*/5
QM FORM iOlm GPO-O-41 - 154878 PAGE 2 OF 3



19, MACK QUT PARTS OF BODY NC™"SCOVERED

g2

S
Q7 @
= 2 , - o
v 3 Bgeerug ~ 31 e Y50 ouwe
NG
sgor Bt 158 ome or 9 2 1/68
20. MASS BURIAL CERTIFICATE (IF AFPPLICABLE)
I'Wherein sagregation in whole or parts s impossibiel
i Ceriify that the Group Remains Consist of Perts of ... Decedents Based on ihe Presence of One or More of the Follow-

ing Anatomical Parts: INUMBER

SHENATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

secordine to previous P0I sublect revsing is
identified no Lo Bar, Tuvene e
¥e T tapnes persomal effects, burdsl botile or
other noans of Ldentificatlion found wiih remoins,
Cirewlerence of B nimll Lo wwblalinable
fue ho aonlition of remelne: oimll fresonbtstedes
Tatingted weiht of reonine % lba,

13 st

1t L& I

i Certily that | Have Personally Viewed the Remains of Dacessed and that All Resulting information Has Been Recorded to
the Best of My Knowledge

TYPED MAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE .
RORERT Fe o Unraded /ol totert T, Shevenson
21IF Loboratory, taniln, 7.

w0 FORM Lghih bty Eng £t ot
TENAx 57 1044b



S

- .~
r . .
/Rl - A RR AT RESTRICTED ot ¥ i i
WD QMC FORM 1642 DATE OF REPORT
{llev. 1 Apr. 1945} REPO RT OF |NTERM ENT Do ES
{Supersedes GRS Form 1} Lot
(AR 30-1810 and AR 30-1815) - 24 lay 194
Imprint Identfication Tad If Possible. i Sectlon 1. —IDENTIFICATION.
DO NOT TVPE NAME (Last, first, middle taitiul) ) SE.RIM" Na.
HENO.Y £=712 Leyte | 1 {(Formarly hk
A=5087, AT Lauscleum, ianila, P, 1. n'mown
‘GRADE ORGANIZATION BRANCH OF SERVICE
i hinown ‘hinown Tmrnmo.m
" RACE TRELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Thlnown ‘hlmown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Mimovin hinown T inown

EMERGENCY ADDRESSEE (Name, relationship, and address)

hknown
IDENTIFICATION TAGS FOUND O BODY | IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF mig!irp;inorl (If wnidentificd, fll in section § on raverse)
{1, 2, or none) ' -
T !
Tana °, v
WERE SUBSTITUTE TAGS PROVIDED?( Yes or #a) Sec Romarks
Yos (Z)
......... e
 LIST PERSONAL EFFECTS FOGUND ON BODY AND DISPOSITQ&‘g S,AME Tt
b Q‘ s gy
\“% 3% - C,\
, g W
Moo L
A
. "’
Section 2~—BURIAL. I other than in eal‘abhahod cometery, furn:ah skatch and map coordinates on reverss,
| NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY
DATE QF BURIAL HOUR BYRIRRIN (Shroud, blanket, or name of other) TYPE OF GRAVE | PLOT No. | ROW No. | GRAVE No.
r\nﬁnr At MARKER AN SAY )
. Fa
- - - -y
KA eb 48 1300 | Caskot Hone 302 . Ho5a
WAS THIS A REBURIAL? | IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(¥ea or no?
RESY 3A Er PLOT Mo, ROW No. GRAVE NoO.
Yes BAF Cemetery Leyte v 1, P.I. _ 2524
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES UIF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAGSY, ITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or 5o} glsp,x! ' MARKER (Yea or no)
Yas l ' Yos
] e . e N
BOD @I, ON DECEASED LEFT, NAME (Last, first, guiidla initial RANK SERIAL No. ORGANIZATION T GRAYE No
| TM5.5, sTp P
i » L] ') ey
LA, obart K. hide V8 827172 louis ;
BODY. fR{ER,ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK "] s€Rial no. ORGANIZATION [ GRAVE No
R fo " AT | twe
STy, 1t PVtA 36044831 126 Inf. BERET
sLGuJ\tToRg o%lansorﬁazmnme REPORT -
—"_.--—.“-—-"_r—-_,-
Qetmunll
‘r MEJSRIOTT, Adm Asst
F

L.
1] STRIBU“UN OF REPORT: Signed original for U. 8. and alfied dead, signed original and one copy for ensmy dead, o {ha Quartermaster General
through Headguarters GRE Officer. Copies far refention in theaior as prescribed hy theater commander.

RESTRICTED
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HIONIH 3L

HIONI] OMIH
1437

Section 3.-  (DENTIFIED_REMAINS, —

INSTRUCTIONS:

{a) Greatcare will br taken to reenrd the most minute clues for the future identity of unidantifiag ra.
mains. Fill in anatomical characteristics below, and any other clues under “'Qther,” such as shoe siz-.
social security number; posit.wn of body found in airplanes, vehicies, and tanks: and serial nunbars of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints. are the mast va'uable of all clues.  Imprint all fingers and <hu ~ihe
chart at feft, or as many as possikle.  |f no fingerprintor prints ¢an be secured, the conditun o L ann
every tooth will he indicated on tha tooth chart in accordance with diagram below. Tooth cha b wii' not ce
accomplished if one or more fingerprints are secured.

HEIGHT | WEIGHT

COLGR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOS
| WEAPON AND SERIAL No. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
: |
s
(=]
Ft I . R
23 | OTHER IDENTIFICATION CLULS
o
El
&
-5
3 -
g FILLIKGS SILVER FILLING
] GOLD FILLING
;‘; CAVITIES CAVITY
£7 DECAYED
MISSING TEETH
"
e
=T
o
- .| [ CROWNED TEETH 6 16
= =S PORCELAIN CROWN i s
8 LD CROWN LoWER
§m = | 14
e o o
~ 22 NEL KT BRIOGE WORK 13
e -] e T S
Qo T~ 1z
L Tl ) ~
):'?f—" e =S i O UU
: ~ 099 10 1
g 7|l :
=z FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR RURIAL 1N OTHER THAN ESTABLISHED CEMCTERY

HIDNIS TICAIM
EHEN

YIDRI ONTY
1HOIA

vaowd 3fLin
LHOL -

SR F VLR s p—

T at -
e -

--‘- ---- - /-
Idantiﬁcation gectiol

—————

REMARKS: .
Remains manila kauscoleum, ‘hknown 1-5067 (lormerly known
LA BAR, Bugenn S.) was determinad to be unidentifiable and was
radss irmated Lay_ta Cemetary 'hknown X~716.

RESTRICTED I9E 211247
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RESTRICTED

WD QMC FORM 1042,
(Revw. 1 Apr. 1945)
(Supersedes GRS Form I

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) &« DA

DATE QF REPORT

9 February 1949

 PLACE OF DEATH

Unknown

CALUSE OF DEATH

Unknom

fmpring Identification Teg If Posaible. Sec!mn |_|DEH'|'|F|CQI|[|N
DO NOT TYPE NAME (Last, first, mitdle initia?) SERIAL No.

URKNOWN X~-5067 (Formerly LA BAR, Bugene

___Ss, AGRS lq_t_zgoleuu, Manila, P, I. )| Unknowmn

GRADE | OAGANIZATION BRANCH OF SERVICE

Q |

Unknown ! ~ Unknown Unknown |

HACE FFLIGICH |F OTHER THAN U. S DEAD CIV'E

. NAME OF COUNTRY

Unknowmn Unknown

DATE OF DEATH

Unimown

EMERGENCY ADDRES‘SEE (’Vnme rﬂlw‘lo'rr.shap, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?, Yea or nob

Yes (2)

None

iF NO 'IAGS FOUND ON BODY L[_SCRIBE MEANS OF IDENTIFICATION {(If unidentified, fill in aectum Sonre uru)

Subject remains was reverted to unknowm status as per ltr fr
the DA, OQMG, Wash. 25, D. C., file (MGNT 293, Labar, Eugene
Ss, 0-499810, dtd 25 Jan 49, subjects Identification of

Unknowmn Deceased.

(True Copy Attached)

LisT PERSON&L EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Sxction 2—BURIAL, I othier than in catablished cemetory, furnish sketch and map coordinaies on ravarss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MALSLLEUM, MANILA, i, &

DATE OF BURIAL - j¢d -~ | HOUR BURIED IN (Skroud, blanket, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
i MARKER . L P AYS
|
3 Peb 1948 1300 | Casket None 802 | W | 5858

w(a}s; THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVICAS CEMETERY, AND LOCATION OF GRAVE
g ar Ao - o — —

o PLOT No. ' ROW NO. | GRAVE No.

Yes USAF GCemetery Leyte #, P.I. : _524

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF SDENTIEICATION TAGS_NOT USED, DESCRIBE JDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WiTH BODY

IDBECI;ITIF!CATION TAG BURIED WITH ! [BENTIFICATION

Y (Yes or nod

! "MARKER (¥es or no}

TAG ATTACHED TO

cmm:s e ooﬁw, Adn Lest.

Yes ! Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial} RANK SERIAL No, ORGANIZATION | GRAVE NO
V.5.5. St/

BOWMAN, Robert H. | Gi3e V6 | 627172 Louis 5859

RODY BURIED ON DECEASED RIGHT. NAME (Last, first, middie initicl) RANK ' SERIAL No. O&MHUON GRAVE No
ot

SWET, Walter Pvt. 36044931 | 126 Inf 5857

SIGNAT)RE OF PERSON PﬁEéEgms REPORT <] ING
LA . @ S,

/
cNEMAR, Capt, QIC, Chief, Rec Br.

through Headgquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for /. 3. and allred dead, signed original and ane copy for ensmy dead, to the Quartermaster General
Copiaes for retention in theater as prescribed by theater commander,

s

RESTRICTED
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MIONI4 FILLMA
143

- . - oy . _
Section 3—  .DENTIFIED REMAINS, v

Y3ATKI4 ONIH
143

INSTRUCTIONS:

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

{b} A fingerprint, or prints, are the most valuable of ali clues.  Imprint all fingers and thumbs in the
chart at left, or as many as possible. ¥ no fi'ngerprint or prints can be secured, the condition of each and
avery tooth will be indicated on the tooth chart in accordance with diagram betow. Tooth chart will not be
accommplished if one or morefingerprints aru secured.

HEIGHT WEIGHT COLOR OF EYES

1437

HIADNI4 T10dIW

YABNIS X3N]
1437

anndl
FEES]

AWNHL
JHOIH

HION!I 4 X3aN]
1HOIY

HADNIL QAW
LHSHY

HADNIA SNEL
Iy

l:'cou:m OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. ¢ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND i
|
L
OTHER IDENTIFICATION CLUES
FILLINGS SILVER FILLING

GOLD FILLING

CAYITIES CAVITY
DECAYED

MISSFENG TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
g GOLD BRIDGE

é%m

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

1HMY

HISNWI4 LT

REMARKS:;

RESTRICTED 29E. 211247




Jacm RESTRICTED i _;

i o'

-
w. ) M TORM 1042 DATE GF REFORT
y ;R;v Papr e REPORT OF INTERMENT DAQL
U £ orm .
persed (AR 30-1810 and AR 30-1815) STOPAMS 22 April 48
Imprint Identification Tag If Posaible. Section ]—lDEN"FICﬁTlDN
Do NOT TYPE NAME (Last, firsi, middle mmaf) ) < RIAL No. T
LA BAR' EUge'ﬂe S. - 0499810
GRADE ORGANIZATION BRANCH OF SERVICE
Q B 0., 511 Para Inf,
2nd Lt i Regt Unknown
RACE URELIGION IF OTHER THAN U. S DEAD. G VE i
| NAME OF COUNTRY
Unknown ‘ Catholie
PLACE OF DEATH 'CAUSE OF DEATH ' DATE OF DEATH -
Viclinity of Lubi, Leytd,
P.1, KIA | 3 Dec. 1944
EMERGENCY ADDRESSEE (Name, relationshis, and gddress)
- i
Mrs, Ooleman Lovenburg ( r), 1 Bronxville Road, Bronxville, New York
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentificd, fill in section & on reversr)
{1, 2, or none)
None
WERE SUESTITUTE TAGS PROVIDED?(Yes or na} See Remarks ’ .
. . \
Yaes (2) ‘ -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME '
: Loy
L
» .
Nona \ \ g
Section 2.—BURIAL. if other thas in satablished cecnotery, furnish sketch and map coordinates on reverss.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY T
AL Pl
AGRS MAUSCLEUM, MANILA, Fe
DATE OF BunmL HOUR 'BURIED IN (Shroud, blawket, or name of ofker’ TYPAEREEF?RAVE PLOT No. | ROW No. | GRAVE No.
3 Peb 48 | 1300 Caeket | None 802 | W |588
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
}
(Few or o | PLOT Mo. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P,I. ! % 2524
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES | IF_IDENTIFICATION TGS NOT USED, DESCRIBE IGENTIFICATION DATA AND
CEREMONY CONTAINERS EURJED WiTH BODY
p A
. '\‘ Q R )
| L . S S ¢
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO - ST l % R A
BODY (Yer or no) MARKER (Yes or no) ; ]‘ g -2 Q oy
i o ) el R
Tes Yos ? ' = ~ A W
BODY BURIED ON DECEASED LEFT, NAME (Lax!, first, middle {nitial) 7| RanK SERIAL No. ORGANIZATION | GRAVE NO.
V.3.8. St.
BOWMAN, Robert H aM3e V6 627172 Louis 5859
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No
o .. 00 'A‘
SWET, Walter L Byt 36044931 | 126 Inf 587
SIGNATURE OF PERSON PREPARING REFORT SIGNA‘IURE OF GRS OFFI?éR WERIFYING REPORT
) R A e
v y 15, Qo Ls PANOPIO, lat Lt INF

DISTRIBUTION OF REPDRT: Signed criginal! for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quarterraster Genaral
through Headguarters GRS Officer. Copima far retention in theater an presctibed by theater commander.

RESTRICTED
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U .
Section  dIDENTIFIED REMAINS. v R
C
3 INSTRUCTIONS:
i “+e{a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
T3 | mains. Fill in anatomical characteristics below, and any other clues under “"Other,” such as shoe size.
o social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
L] 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, |f no fingerprintor prints can be secured, the condition of each and
. avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
o accomplished if one or maore fingerprints are secured.
3% HEIGHT WEIGHT .CC_OR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
x
o
3
WEAPON AND SERIAL No. i LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
a
£r
gﬂ OTHER IDENTIFICATION CLUES
; +
5 .
B
7
=
5 FILLINGS SILVER FILLING
E] GOLD FILLING
I CAVITIES CAVITY
&7 DECAYED
m
MISSING TEETH
"TOOTH MISSING
8 %
=
52
' CROWNED TEETH
PORCELAIN CROWN
LD CROWN
z
L
)
ggi BRIDGE WORK
: @M o
z
gm FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
)
o
z- A
g
2 PRI S
EES
b
S
8
REMARKS: Notations on the previous Report of Interment, USAF
s - Cemetery Leyte #1, F.I.,, and on the Report of Disinterment show
"f' 3 two (2) identification tags found with the remains, At CIP
ol
% RS | Laboratory, Manila, P.l., no identification tege found with the
' z~ | remalns, ‘ '
N m
o

QM> Form 1044, 1044~A and 1044=B eccomplished.

RESTRICTED l 29€.21—12.47
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Wb om&rom 1042
- (Rev. 1 Apr. 1945)
(Supe;rseciesg

REPORYT OF INTERMENT

DATE OF REPORT

SYoRACK

3P 13
' o (AR 30-1810 and AR 30-1815) 22 AprAl M8
Impeint Identification Tag If Possibils. Section 1.~IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie tmitial) SERIAL No.

LA BAR, Bugens 3, Chp9810
‘GRADE ORGANIZATION . BRANCH OF SERVICE
. o B 304, 511 Pars Inf,
2nd 14 Regt Unknown
RACE REL}EON IF &THER THAN 1. 5. BEAD, GIVE
NAME OF COUNTRY
Unkenown Catholis
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Vieinity of Lubi, 1 " K1
Folo A 5 Peg. 19“
EMERGENCY ADDRESSEE, (Nome, relationohip, snd addross)

Hrs, Colenan Lovenburg {3Sister), 1 Bromxville Rond,

xville, Hew York

IDENTEFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS PRIBENTIFICATION (17 unidentified, A% in £ on roverse)
{1, 2, or none}
Nore
WERE SURSTITUTE TAGS PROVIDEDT(Fer or m0) See Remarks
Yee (2)
LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION DF SAME
Saction Z—BURIAL.  If other than in establishoed cametory, furnish aketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA, P, L
DATE OF BLITIAL HOUR BURIED IN (Skroud, blanke, obhar’ TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORNGE -ﬁ‘lc:-m; I {Skrou o name of MARKER WANER mas Jeep st
5 Peb A8 1300 Canket Bone LN 558
WAS THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIGUS CEMETERY. AND LOCATION OF GRAVE
(¥eo or 7o) ¢ ) . PLOT N ROW N GRAVE No
o, 2. .
You USAF Cemetery Leyte 71, P.X,
FYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES I£ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

E%%%T!F]CATION EAG BBR]ED WeTH thIENTiFICATiON TM? ATTACHEDR TO

Y {¥ex or ne KER {¥es or no
You Yoo
BUBY___B_Q_R;_E__I_;"_ ON DECEASED LEFY, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION GRI"L’VENO
o Va9.8, 8t
BOYMAN, Robert H G}Jevé 621172 Louds 5859
BODY BURIED ON DECEASED RIGHT. NAME {Last, first, middle tnital) RANK SERIAL Ng, ORGANIZATION GRAVE No.
EYOHLED Go "x" i
SWET, Waltey Pyt 126 1ar 857

SIGNATURE OF ?ERSON ?REPARIRG REPORT

. s:ﬁ uaz/qr sgs/;ifn VERIFYING REPORT
/

LS mmm, lat s I

DISTRIBUTION OF REPORT: Signed original for U, S. and aitied dead, eigned ariginal and orie opy for ensmy dead, to the Quartormaster Goneral

thmugh Headguarters GRS Officer.

Copins for retention in fhsator -3 prmzmed by theatet commander,

RESTRICTED
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HIDNLE TR

Seelion i..., JNIDENTIFIED REMAINS. i

FIONIE oMb
L

INSTRUCTIONS: ‘

{a} Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. FHl in anatornical characteristics befow, and any other clues under “Other,” such as shoe size,
social security number ; pesition of body feund in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Emprint 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
accomplished i one o more fingerprinis are secured.

HEIGHT WEIGHT -CCOROF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIDNE] TNAAEN
1431

WEAPON AND SERIAL NO. | LAUNDRY MARKS WHERE BOBY WAS BURIED OR FOUND

HIONI XION:
EEL 3

BHNNHL
Ly

SWNH
AHOI

HIONL XIEN!
AHH

HIONLE BN
FAZol]

BIADNI] SNiY
EHENH

OTHER IDENTIFICATION CLUES

FHLLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWRED TEETH

PORCELAIN CROWN
LD CROWN

N GOLD RRIDGE
i,

#URNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

BRIDGE WORX

990 U

M

LHDIY

uIoRid LY

REMARKSmmbationg on the previcus Report of Interment, UBAF

Cemetery Leyte Fl, Foley and on the Heport of Disinterment show

two (2) identification tegs found with the remaims., At OIP

Ledoratory, Hamile, F,1., no jdentificetion tegs fo:nd with the
Qs Porm 1084, 108« and 1044~B agpoomplished.

RESTRICTED 29E.21—12.47




Graves Regirtration f .“ )
Form M ‘% -

{R.vlnd May 11, 1943}

REFORT OF lﬂTERMEﬂU! F r‘*}"?‘[

{TM 10-630 AND AR 30-1813 ORI B"‘“

/’LaBar Eugore S D99 610 2nd T, 511 rara Inf Rit.

[Last nama} T s 1; """"""" " Serial number) {Rank} {Orgenization}
Vicinity Iubd, beyte,Islond;P.X. -3 Dec Il KIA~Body completely decomnosed
{Place of death) {Date of death) {Causa of dwath)
_____________________ 23 Jdan 45 USAR Cem Manarawat #l.(femp) {(Cord) 31,1 - 24,5, Correched
{Time and date of burial) {Name of camatary} [Nams or co-oriinates of location)

Special uap Leyle island, P.L. sheet "u" Scale 1;50,000,

5

2 e 1o 1. fegulation uross
{Grave rumbaer} {Row namber) {Mot number) {Type of marker—Reguiation Y-shaped or other}
Disposition of identification tags: Buried with body  Yes K] No[]  Attached tomarker  Yesfx]. No'[T]
Religion..... Catiolic Y ' ) |
{if no identification tags, what means of identification are buried with the body?)
F no ldentification tags, but ldc-Hiy defialisly sstablished, give particdlars)  GOW

Body buried on RiGHTQmV@t‘{i ....... iichael — Gs 0 39277137 O/ Sgt 51l PFars Inf 5 _

(Nam-} {Serial nmiur) {Rank} @rdmeaﬂm} {Grave number} '
Body buried on LEFT. WyLie, James, 8. . - 01300699 1ot 1t 511 rara Inf I

{Namas) {Serisl rumbar} fRank} {Organization) {Grave numbar}
_Mrs, Coleman Lovenburg ~ (SisterQ) 1 Bromxville Road, Uromxville, Hew York

(KRame and address of EMERQENCY ADDRESSEE) {Mame and sddrest of LEGAL NEXT OF KiN}
__List only perscnal effects FOUND ON BODY and disposition of same: iz romim OW BODY

. / sy o

¢




GNVYH 1431}

dHNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS {W. D. Cir. No. 7%;
3/19/43). K 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 : Appareni' na‘honaiz{ry
Waight ' 7% Laundry marks :
Coalor of eyes : Number of rifle :

Color of hair 1 Wear glasses 7
Race : bs tooth chart attached ?

i poséibie. have medical personnel fako a tooth chart}

In space below, locate and describe any scars, birthmarks, moles de-
formities, ete. :

Mote below any identifying clues found, such as letters, pho&ogmphs,. |

probable organjzation of deceased, efc. :

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF THE LOCATION, ORIENTED WITH PERMANENT
LANDMARKS,

. . : . _ J’ @ﬁdgﬁu of oﬂ?cef ar o{‘ha: PATROR rspcrhnq Lorlal) . o

7 AZR A S VN

[Vet!ﬂed by Army GRS o *cer)

-
[
)
ﬁ%i"@
Haay
Ve &
g < ™
T
oy
[
x
b
- 4
[ 23

RIGHT HAND




QMC Form No. 1044
1 September 1944
REPORT OF DISINTERMENT FOR INDENTIFICATION
Placem Cem, Leyte #19 P,I.

) Date 14 Feb 46
1. Remains of _ LABAR, Bugene S Serial Number 0"499310
Rank 203 It  Organization 511 Para Inf Regt
2. Disinterred (date): From (give complete location):
13 Feb 46 USAF Cemetery Leyte #1, P,I. Grave 2524
* By: Group Sgt Kuchirka - Unit -4586th QM GR Co,
) .
3. Reburied (date) - In (give complete location): E
13 Feb 46 USAF Cemetery Leyte #1, P.I, Grgve 2524

By: Group Kuchirka Unit4586th QM GR Co Nature of reburial _E.EQJ,I&I‘_M_

4. Report as to nature of original burial and condition of body upon disinterment:
Body conpletely decomposeds

5. (a) Identification tags: Buried with body? ._JYa8  On grave marker? Yen
(b) Other means of identification found upon disinterment, and general remarks:

6. What does examination of body show as regards the following identifying items:

(a) Height (actual measurement)

(b) Weight (estimated)

(c) Hair-Color

Quantity

Characteristics

(d) Hair on face-Color Diagram represents mouth w1de apen

Location 1 Q% m" ' )

Quantity ? .
(e) Permanent marks on body (old scars, pe- 30
culiarities, or missing parts) 20 %g@jzgl[i 2
27 & '
(f) Wounds or missing parts (received at time O 0obo 28
2 DD Q 7
of casualty) 2" 2

— ,::‘_"-’r"

7. Disinterment W }.ﬂ
supervised by Sgt M Kuchirks Approved: Roems/w
(Title) 1ot Lty, Inf

/. : P
8. Reburial /{;/W,;y.n J ] 7"
supervise.d by Est H Ku.chj.rh Approved: D m
' (Title) o
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Instructions for the Proper Conipletion of G.R.S. Form No. 4

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space.

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and
reburied: ' o

2. Give date and accurate information as to location from which the body was disinterred
~and the group and unit which made disinterment.

3. Give date and accurate information, as to location of reburial and the group and unit which
made reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and
how the body was originally buried—in a casket, box, burlap, etc. This statement should be as
complete as possible,

5. (a) State whether identification tags were found buried with bddy and on grave marker
by reporting “Yes" or “No".

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No. 6. If additional
remarks are necessary use additional sheet of paper and attach hereto.

6. Give all information as to body description and dental chart as nearly correct as the condi-
tion of the body will allow. Items (e) and (f) under the body description are very important and
should be very complete. The dental chart is also very important and should be filled with great
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 are arranged symmetrically on either
side and classed as incisors (cutting teeth), cuspids or cannines (tearing teeth), bicuspids (chew-
ing teeth), and molars (principal chewing teeth}. An examination should be made and findings
charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge work, fillings,
caries (cavities of decay), dentures (plates), and any deformity of jaws found.

Tooth missing
Tooth missing
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All teeth missing through previous extraction
(not those fractured or displaced by recent
wounds) should be scratched out, thus:

MISSING TEETH

CROWNED TEETH_Block in solid the crown of tooth (label gold, 2 Sorcelain
poreelain, or gold and porcelain) thus: :“,“-} Gold
SJerown

(Gold & porcelain bridge
X -

BRIDGE WORK Block in solid the crown of tooth ilabel gold

bridge, gold and porcelain bridge), thus: bridge
FILLINGS—— Draw filling on tooth accurately as possible (7 Silver filling
{block in and label gold, silver, cement), thus; Gold Gold
filling filling
CARIES (CAVITIES —Outline location and size of cavities, shade in Cavity Decayed
thus: ' Decayed \%Decayed

DENTURES (PLATES) Draw diagram of relative size and shape of
plate block in teeth attached and indicate re-
taining clasps on natural teeth with the word
“rlasp”.

7. Show name of person supervising the disinterment and the name and title of the person
approving same,

8. Show name of person supervising the reburial and the name and title of the person approv-

ing same. ‘
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