


Y RESTRICTED

A,

o

QMC Form 1042 e i

(Rev. 1 Apr. 1M8)
(Bupersedes 3RS Form 1, and

REPORT OF

PATE OF REPORT

INTERMENT ~/

Rev. of I ADr. 45, which may ba usad.) (AR 30-1810 and AR 30-1815) ¢ June 1G4%
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION.
o Do vor TYrE NAME (Losi, fires, middle iniial) SERIAL No.
THEECWN ¥=71C levte =1 (Formerly UNK X ,
Genn—pyome e Toun, lanila, Fol.) Urknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Urknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknevin Irknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, ralationship, and address)
Unknowh
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ({If unideniified, All in section 8 on reserss)
{1, 2, of none)
None {See Remarks
WERE SUBSTITUTE TAGS PROVIDEDT(Yes o #o) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
Yes (2
( ) [] ves [Jwro
LIST PERSONAL EFFECTS FOURD ON BODY AND DISPOSITION OF SAME
é : HNONE
! ’i /f’ - 7/
% 3 Lrwn i -(_}:,# / 5
Section 2—BURMAL, I¢ ciEmrrawn-in sitablished cemetery, furnish akatch and map coordinaTes on, raverse.
NAME, NUMBER, COORDINATES, AND LOCATION oF CEMEI'EBY
DATE OF BURIAL HOUR BURIED IN (Shrond, blonket, or name of other) TYFE OF GRAVE PLOT No. | ROW No. | GRAVE No.
25 Qet 48 0800 Casket Hone 811 | 20-& A
WhS THIS A REBURIAL? IF A REDURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or np
PLOT No. | ROW No. | GRAVE No.
Yes UuAR Cemetery Leyte #1, P.I. 3517

TYFE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WiTH
BODY (Y#a or no)

IDENTIFICATION TAG ATTACHED TO
MARKER {Y¥#s of na)

IF IDENTIFICATION TAGS _NQOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

s/t/ JAKNES J. McDERMOTT, adm Asst

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
UNKNOWN X-3671 39

BODY BURIED ON DECEASED RIGHT, NAME (Lo, first, middie initial) * RANK SERIAL No. ORGANIZATION | GRAVE No
UNKHONN X=-3123 L9 }b?_

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT \\P/

s/t/ H. B. MeNWiLR, Capt., "MC ‘lpﬁ

= =
DISTRIBUTION OF REPDRT: Signed original for U. 8. and allisd dead, aigned arigindl and ens copy for snemy dead, to the Quartermaster
through Hoadguarters GRS Officer. Capiss for retention in theater xa preacribed by theater commander.

j,w,/. f-f;"

RESTRICTED

18—43097-2

|



RESTRICTED TTY .

N Y

5 Sectiol__TUNIDENTIFIED REMAINS, <

E INSTRUCTIONS ; .
5 (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
3 mains. Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,
E social security number ; position of bedy 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 all clues, Imprint all 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 tooth will be indicated on the taoth chart |n accordance with diagram below. Tooth chart will not be

o accomplished if cne or more fingerprints are secured.
F3 -
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
g
o
=

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
z
=
hE
Z5 | OTHER IDENTIFICATION CLUES
[2]
m
-

YIDNEd XITN[
1471

SNNHL
fEcpl

HMNHL
IHOY

HISNLT X3N]
1HMY

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

T

IHH

HIADNI] TN

HIIN1T SN
IHDIY

REMARKS: Upon originel processing NELSES, Arnold Je, extrs remaing
were found and assigned Manila Mausoleum UNK (5 X-4955, Oub-
Ject remains was redesignated TUNKNOWY X-719 Leyte #1.

¥IONI4 TLLLM
LHSTH

RBTRIC.TED 16—43007-2 U. &, COYERNMENT PFRIMTING OFFICE




- Tam |
Jare Interred 13 Apell 350 PREPART ‘
~"t. Medinle ‘ ~ 3Y Flhpoes
L7 2 7 DISINTERMENT DIRECTIVE ¢ PUILLUM
CARL R. H. MARK .
tery Suparinterﬂen DIRECTIVE NUMBER DATE
,.szc(f‘lﬂﬁ—
..~| NAME AND BURIAL LOCATION OF DECEASED THO 81345 10 04 50
DAY MONTH YEAR
NAME SERIAL NUMBER {cubs ARM RACE [RELIGION
: |
TRIKNOWN E_: 719
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
USAF CEMETERY IEYTE NO, 1, P, I. 3517 ™ | &
o ~ CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
HAME AND ADDRESS OF CONSIGNEE MNAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. WM, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
o ___ SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=719 1 18 Feb 1950
IBENTIFICATION TAG ON ORGANIIAHON. RELIGION IDENTIFICATION VERIFIED BY
@ remains PAUL R NICHOLS
| ] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skelatal

OTHER MEANS OF IDEMTIFICATION

CIL #442

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feh 1950 BY PAUL R NICHOLS
CASKET SEALED BY EMBALMER (Signature)
PAUL R NICHOLS s/ Psul R. Kdchols
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIJD BY
RAYMOND H TANGUAY
oael8 Feb 50, Sgt.le, RA L. W, RICHARDSON, M/Sgt., RA

| hereby certify that all the foregoing operations were conducted and atfomplished under my immediate supervision
and that the report above is correct.

L]

SIQMATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS J
:

ifT

DATE Qe Yiow@sa 2D ©
NAME o v -
eeem—_.\ _BR. MEM. DIV.

BT 1194 ;




RECORD OF CUSTODIAL TRANSFER

1. SHIFPED
FROM 10
AGRS MAUSOLEUM U S MILITARY CEMETRERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . : 1 IfAfE -
' APR 490
W
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 1o
KIND OF CONVEYANCE NAME OF COMVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM 10
KIND OF CONVEVANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 5. SHIPPED
FROM e
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
A ¥ -
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER - DATE
: 7. SHIPPED
FROM 10
[KIND OF CONVEYANCE - NAME OF CONVOYER - -
SIGMATURE OF SHIPPER " DATE SIGNATURE OF RECEIVER DATE
t - ‘ . —tl




f"""‘if“bp

N
L DY
DISINTERMENT DIRECTIVE '
DIRECTIVE MUMBER DATE
SECTION A— _ v 04 %0
N OF DECEASED - :
NAME AND BURIAL LOCATIO CEASE L B35 o Mo veag
NAME SERIAL MNUMBER GRADE | ARM RACE  |RELIGION

a i

X-m9 |
CEMETERY T FLOT ROW GRAVE . DISPOSITION OF REMAINS

USLF CEMETERY LEYYS HO. 1, P, 1:/ 3517 7701 | &

CODE DI5T, CIR,

sfp'fzan B CONSIGNEE AND NEXT OF KIN

NAME AND A’Daafss OF CONSIGNEE

UNITED mm amszx G

« Lo

NAME AND ADDRESS OF MNEXT OF KiN

ISTRLTIVE DECISION)

SECTION € — DISINTERMENT AND DENTIFICATION

NAME

SERIAL NUMBER GRADE  |DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(5 zemains
T marker NAME AND TITLE

SECTION 8 — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONBITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

WMINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form [194a for major discrepancies.}

REMAINGS PREPARED AND PLACED IN CASKEY

DAYE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIRED BY

| hereby certify that ol the foregoing operations were conducted and accomplished under my immedicte supervision
and that the report above is correct,

REMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE OF AGRS INSPECTOR

, QMG FORM
REV 1] FEB 48

1194




& i

T 293 R 22 iarch 1950
JES Far Last

t

SUBIRCT Idmtifmatlm of Horld Yayr I¥ Desceased

T Commanding Officer
Amerliesn Graves Registrotion &awise
-Phileom Zome
APD 900, ofo Postmaster
~Ean Franciseo, Califomia

1. Rafsmw is made to the i‘ail_wing D’nknm remaing . now. stnred _
at the &Gf& &aﬁﬁalm, Hanila, Peles '

Lz}lmown Xm38, hgat Guam #2, Unit 2, Page §

. X=50, 4th Har. Div. Ssipan, Unit 2, Eﬁ"a%a 3
R <. B .i.--;%mﬁnw £ Page Lo AT REY X-—Sl Finsch -,%‘2)
" '----1{-1511, AGES daws. Uni¥ 2, Page 26

"o xeseal, " " "z, "o

- &u‘bjeat vases have been reviewed and this (Office approvas the .
elassificatien of the above llsted ﬁnknems as ’3nidentifiab1a. S

Refillersire . To Ho HETL - o g

Salser ke Colomel, (L

sa | | Momorinl Avision e
oc-mAdminigtrative Section ' o
so=~Cinofe




ORPL 298

AMRRICAN GRAVHES RECIBTBATION BERVICE
PHILCOW ZOHE

APG 900

2 HAR 1850
BURIECT: Tnidentifiable Remains

o The {uartermagter Genersl
Department of the Army
¥ashington 25, Des Co
ATTH: Hemorial Division

l. In accordanee with the provisions of your letter, file QUGN
263, 018 (Far BEsst), dated 17 September 1948, subject: HResolution of
Cases of Unidentified Dedemsed, the following Inknown remsins, present=
1y stored at AGHS Mausoleum, Manila, F.I., have been processed by the
Central Identifiostion Laboratory and considered "Unidentifiable™ by
reszon of lack of sufficient ildentying data: .

UNENOWN Xm=33 Azat Guem #2 GHENOWN X=~3641 AGRS Mslm
=80  4th Ysr Mv. Ssipan X=4201 Hanils §2
X=719 Leyte #1 X=4202
F=1511 AGHS Helm Xwd 203

Z2e Forwarded herewith, f“or' your consideration, are new Gl Forms
1044 for the above-mentioned Inknowns. :

FOR THY COMUARDING OPFI{uR

8 Inols | JOHN SHYPULA

QUC ¥orme 1044/ w/Certificates 1st Lt., Infantry
of Unidentifiability Adjutant






GEGE B95..8
) APG TOT
SUBIFCTr Assizment of CIL Numbers _ 10 AUG 1949

1

Tir  The Quartermmater Ceneral
Department of the Army
vashington 2B, D Cs
ATI®: VYemorial Ulvision

le In mccordance with the provisions of your letter, file QuG#P
258, duted 2 April 1548, Subject: Disinterment IAsorepancies, the folw
lowing Unkmowns, vresently stored at AGRS dausoleum, Yanila, Pele, have
boen aszigned CIL numbsrs as indicated below:

e Unknow: X~48968, AOHS Hsusoleuw, Manila, 7.l., assigned
CIL #4940,

be inknown Xw2814=C (Formerly Urk X-:248, USAF Com danile #2)
nasioned CIL #4447,

ce lnkmowm Xe1445 (Formerly Unk X«212, USAF Cem Sta Barbara)
Assinced CIil #44%.

de Unknown 24702 (Formerly Unk 1=~3877, USAF Cem ianile #2)
essipned CIL $444.

¢e inknown X=71%, Leyte #1 (Formerly X-4965, AGHS zausoleum)
asaiged CIL 4442, ,
fo Tnknown X=3641, AGHS WYausoleum, Hanila, Fel., assizned
CIL 4445

ge Unknown X=1468 {Formerly Unk X~-175, Usil Cem Sta Darbara)
aspigned CIL 444l :

e  Inknown Z=3514-3 (I*"'am@rly Unk X=2248, USAF Cem fanila $2)
agsirned CTL 4448, .

Ze It is requestsd that all pertinent regords, your office, be
anonded to indleets that the abovesmsntioned Unknowns have been ansizned
CIL numberse

FOR THY COMANDING G82

ALt



DlSlNTERMENT BIRECTIVE

TR
15 03 49

DAY § MONTH ‘ YEAR

NAME o ARM ;aace RELIGION
UK NN o 0|6
) i
i
CEMETERY [BISPOSITION OF REMAINS

|MANILA J‘MUS NO { P@ I 177@1 80

CODE L DIST, CTR.

MAME AMND ADDRESS OF CONSIGNEE _ NAM ;ma %ss OF me\ IN

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ESLANOSE

(8Y ppMIN STRATIVE DECISION)

SESTIBN 6 mqmrzaysm Amimmmtcmaﬂ

NAME ggk;;_\z Numpzk aY}:ﬁm OF DEATH ifms DISHITERRED
IR ¥ - oow;ﬁ {5 - | 25 apr 49
JIDENTIFICATION TAG ON ORGA izmoa ) [TDENTIFICATION VERIFIED BY
N i 172 “’}“\ H( v’m
(2 zemams Ej UNKNOWN ; 1;% _ 4 § AICHAR]
[ 1 mARKER _ A | Umbalmer NAME AND THTLE
. SEGHOH Q e ?REP&RATIBW&S,REMMNS Fﬂﬂ SHIPMENT

‘THATURE OF BURIAL : ;' conamorz 0F§§ MAINS

Shel t““ Valfl Shalstal

CTHER MEANS OF IDENTIBICATION -~ %

MINOR DISCREPANCIES (Prepare Discrﬁzncy

Zxbra por blo;/i\

REMAINS PREPARED AND PLACED IN C}\SKET ‘\m.{.«

DATE <5 apr 49

-] CASKET SEALED BY

RICHARD HCYT

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY

oate 25 Apr 49 gy WEVEAT L beGUIREY Sgt, IO FAUL B MeTEaial, st Lh., Iof

i hereby cerfify that ali the foregoing operctnons were conducted and accomplished under my immpediate supervision
and that the report above is correct. y

SIGNATURE OF AGRS INSPECTOR $ #

 REMARKS AND SPECIAL INSTRUCTIONS

a FORM
ﬁg\:‘:ﬂ F’%Bl& 1194




. ._\!‘ {:%z

JEW
DISINTERMENT DIRECTIVE
IDIRECTIVE NUMBER |DATE
SECTION A - | 7748 02210 15 03 4%
NAME AND BURIAL LOGATION OF BECEASED i ? |
! pay Imoma | YEAR
NAME SERIAL NUMBER GRADE [ARM  TRACE  RELGION
UNKNGWNX*QOd@Sﬁ e -
| CEMETERY PLOT 'ROW |GRAVE  DISPOSITION OF REMAINS
NANIL,& HMHAUS NO F’ I Sl QA 44 . Ez??i?lg 80
1 cope | pist.cm
e SECTICN 8 — CONSIGREE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF Kin - -
| FORT MCKINLEY CEMETERY P T
| MANILA, PHILTPPINE ISLAMDS ;| {BY ADMINISTRATIVE DECISION)
_ _ SECTION € — DISINTERMENT AND [DENTIFICATION o
TNAME T T SERIAL NUMBER [GRAPE  [DATEOF DE&TH T R ATE DISTINTERRED
% UNKNOM X 004955 L - ‘25 Apr 49
| IDENTIFICATION TAG ON - | ORGANIZATION . REUGION HDENTIFICATION VERIFIED 8Y
1 (2 =Emans A AR ' : RICHARD HOYT
4 L] marker A : | Embalmer NAME AND TITLE
: SEL‘TEON B — PREPAR&‘HGN (IF REMAINS FOR SHIPMENT
NATURE OF BURIAL .. ji_ P ‘cowmnorz OF REMAINS
Shelter Helf L skeletal

| OTHER MEANS OF IDENTIFICATION

MINOR RISCREPANCIES {Prepare Dfscrép&ncy Report QMC Form 1194a for major discrepancres.)

Extz-a. ,:er“tmn or G801 :_g;-s"; A. J. From Leyte.

| REMAINS PREPARfD AND FLACED IN CASKS!’

| CASKET SEALED 8Y S e & EMBALMER (Sigrnafure) ]
~RICHARD HOYD? _ RICHABRD HOYY
CASKET BOXED AND MARKED ¥ SHIPEING ADDRESS VERIFIED BY
[pare 25 Apr 49 o WEYMAN 1: MeQUIRE, Sgt, ¥ FAUL B HEINBMAN, lst Lb., Inf
' | hereby certify that olf thé foregoing operutzons were conducted ond accompl:shed under my immediafe supervision
and that the report above is cofrect. e /

z. ,,//nx}:v,fzaﬁ\.l
PAUL B HEINEMAN, lst Lte; Inf

SIGMNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

" GMC FORM

reviit Fesqs 1194




RECORD OF CUSTODIAL TRANSFER

. SHIPPED

FROM

ACES VAUSOLEUY

0o

FORT MOKIMLEY NILITARY CHMETERY

KIND OF CONVEYANCE

MAME OF QONVOYER

1

DATE

TRIICK
SIGHATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
~ " o
2. SHIPPED
FROM 10
KIND OF COMNVEYANCE KAME OF COMVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SHGRATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM o
KIND OF COMVEYANCE HAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNRATURE OF RECEIVER DATE
5. SHIPPER
FROM e
Jkuep OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER BATE
et Y 5, SHIPPED -
FROM - ¢ e
{KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 7o)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGHATURE OF SHIPPER SHINATURE OF RECEIVER DATE




. g,e,&laar:lrg IR

o .- '.-:'_"'ﬂwmmistmtiw $w*¥;ien R
aamclnafa" ST R




DiS!R?rERME.MBIRECTWE R

Y 2D

SEGT!ON Aw— _
-1 NAME AND BURIAL LOCATION OF DEGEASED

I T .
7748 02210 (15 03 49

; .
DAY | MONTH ‘ YEAR

GRADE ARM IRACE RELIGIGN

’ L

SERIAL NUMBER

TINAME

[ CEmETERY _ ot TROW | GRAVE DISPOSITION OF REMJ.\INS.
\MANT LA HAUB NO 1 P ] m:?m 4 4 7701, &

W CODE I DIST., CTR,

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CQNS?GNEE : NAME AND ADDRESS OF NEXT OF KiN

(oy AMINISTRAT

SECTION £~ DISINTERMENT AND IDENTIFICATION

9-5 Apr 49

g NN £ DOADSS |
| IDENTIFICATION TAG ON . -} ORGANIZATION o |REMGION
LT manker

iDEN IFICAHON VERIFIED BY

NAME AND fITLE

SECTION i} ?RE?&R&TEON OF REMAINS FOR SHI?MENT

‘| NATURE OF BURIAL . o Sy [CONDITION OF REMAINS

Shelter Ha.lf_ L skeleta

J OTHER MEANS OF IDENTIFICATION

R

: MINOR DISCREPANCHES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

m;& parbm of NEISES, a. J. mm

REMANG PREP&REB AND PLACED IN CASKE*T

lowe B Amwhy o RICHARD HOYY

i| CASKET SEALED BY - <o o i . EMBALMER (S;matum) (1
' _RICHARD HOYT _. mw& HOYT W

CASKET BOXED AND MARKED - i : . SHIPPING ADDRESS VERIFIED BY

|oare 25 Apr 49 o WETMAN L MoGUIRE, Sgb, MC |  PAUL E HEINEMAN, st Lt., Inf

| hereby certify that ol the foregoing operctzens were conducted ond accompl; hed under my immediate supervision

o "und that the report ubove is ca?rrec!‘

PAUL E mmﬁ, 18t Lt., Inf

SIGNATURE OF AGRS INSPECTOR -

.| REMARKS AND SPECIAL INSTRUCTIONS

OMCFORM
fevai rea s 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM _ 10
ACRS MAUSOLEUM PORT MOKINLEY MTLTTARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGMATURE OF SHIPFER DATE SIGNATURE OF RECHIVER DATE
2. SHIFpED -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED
FROM w0
KIND OF CONVEYANCE MAME OF CONVYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE HAME OF CONVOYER
' SIGNATURE QF SHIPPER PATE SIGMATURE OF RECEIVER DATE
. 5. SHIPPED
|Fom 10
fKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER BATE
! 5, SHIPPED
' 10
KiND OF CONVEYANCE HAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
| =0 T0
KiND OF CONVEYANCE- MNAME OF CONVOYER
SIGNJ\TL_JRE OF SHIPPER - - | DATE SIGMATURE OF RECEIVER DATE




HEADQUARTERS
&IERICAN GRAVES REGISTRLTION SERVICE

PHIICOM Z20ME

AP0 900
19 Feb 1950
(Date)

SUBJECTs Unidentifisble Remains
TOs The Quartermaster Genersl,

Denartment of the army

ATTN: Uemorial Division

The records pertaining to Usknown X-_719 | prot |
Row s Grave 3517 , USMC leyte #1 s have

been raeviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of this decedent,

and that these remains should de classified as unidentifiabdble,

Incls

FOR THE COMMANDING OFFICER:

io z ] Hc PETﬂR

Form 1044 Cantain, QMO

Chief, Records Branch

G 5o
%ot irflerlifinble from

informetion !P""-!,( Y ’]\{L@-_L_'a{.



IDENTIFICATION DATA

L. REMAINS OF UNKNOWN — ]2. DATE OF REFPORT
UNKNOWN X~716 Leyte #1 19 Feb 1950
3, NAME OF CEMETERY 4. PLOY 5. ROW |6. GRAVE (7. DATE OF

DIS INTERMENT [REINTERMENT

AGRS Mausoleum, Manila, P.T,

PHYSICAL DESCRIPT ION

8, ESTINMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR DF HAIR tl. RACE

UTD 51104" UTD White

12.GIVE DESCRIPTION OF ANY OFFICIAL IQENTIFICATION FOUKD WITH REMA I KS

NONE

13.GIVE DESCREPTION OF TATTOOS OR SCARS ON 8ODY INDJOE SUCH tNFORMATION DBTAINED FROM OTHER SOURCES

NONE
14, WAS BODY BURNED? TQ WHAT EXTENT?
T3 yes [CX wo
15. WAS BODY MANGLED? 70 WHAT EXTENT?
C oves X wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT IONS

NORNE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNOD, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC. (IF laundry sarks are [ndistinct soc™h notation should be mads and specimen Forwarded throvih
channetfs For examination when Facilitiee are not aveifable in the arsa)

NONE

TINID "‘f- TIABLEY

“BY REASON OF LACK G 507 MCENT IDENTIFYING DATA”

)
&r\_.\__v(f 3‘ )

‘“"4

QMC FORM louu PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE 29E-21—12-47 PAGE 1 OF 3



18, . S .Y . TOGTH CHART -
’ TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— oth Mics/,

TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing »,

RECENT WOUNDS) SHOULD BE *X"™'D OUT AND LASELED

THUS : ) )
Gold Crowr ) Pof&'e/a/ﬂé yowrn

CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

LATN}, THUS:

Gold/ Briclge

SRIDBE WORK: SLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ Q@E@
THUS :
Gold filling mm”y
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
A3 POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:
CARIES (Cavitien): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @

C’arxyf Decayed

RIGHT LEFY
[} 7 6 5 ¥ 3 2 1 1 2 3 4 5 b ki 8
—r—¥AXIILHL A HISSING >

O@w v, OO urees

Top

¥ ifaw,

BREROEDR HBOSRE D]
= EEIOOON R I

X e

16 1% 14 13 12 {11 [0 ] 9 3 j10 |21 | 12 | 13 1y 15 16

DENTURES (Fletes): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose maxillary teeth present with re Z

PAﬂL R, NICHOLS
J‘ MR PYarrae Chief, Identification Section

r - Swlonro - , ..-.
BY REASGN vr LACK L5 ﬂt;}'i‘ii‘éﬁﬁf!wme—w
1
e FORN en
23 o o & g /w . F9E.21—12.47 PAGE 2 OF 3
R



- . . Y710 Levte #1

19. BLACK 00T PARTSCF BODY NOT RECO™ “FD

Humerus 3;,% 18]6
Radius 25,3
2/357] 178%

Estimated height: 5'103"

204 MASS BURIAL CENTIFICATE (IF APPLICABLE)
(Wherein segregation in vhole or parts iz impossible)

) CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNOER

S1GNATURE OF MEDICAL OFFICEN

21. REMARKS AND ADDITIONAL INFORMATION

No identificetion tags, personal effects or any other means of
identification found with remains,

Egtimated weight of remains - 1% 1bs,

" I T
" U& i
% L

wr L TIABLE”

SEH GE s

- EICENT IDENTIF YING DATA?

| CERTIFY THAT | WAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMATION HAS BEIN
RECORDED TO THE BEST OF MY KMOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AKD ORGAKIZIATION

SIGKATUR ’
PAUL R, NICHOLS )
Chief, Identification Section M W

QMC FORM ) ONY D / i & 296211247 °

18 MAR 47 &
£




- IDENTIFICATION DATA
1. REMAINS OF UNKNOWN - 2. DATE OF REPORT
UNKNOWN X-4955 18 October 1948
4. NAME OF CEMETERY _ Y. PLOT |5. ROW |6. GRAVE (7. DATE OF

walilzF e RAY |[CRYPT DISINTERMENT REWMNT
AGRES Mgusoleum, Manila, P,.I. -

PHYS ICAL DESCR{PT I1ON

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COL0R OF HAIR 11. RaCE

UTD 5V 10 3/4" UTD TENOWN

12.G1YE DESCRIPTION OF ANY OFFICIAL JIDENTIFICATION FOUND WITH REMAINS

NONE

13.GI1YE QESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
16. WAS BODY BURNED? TO WHAT EXTENT?
3 res é ND
1%. WAS BODY MANGLED? 70 WHAT EXTENT?
1 ores = o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT JONS

NONE

17. -L¥ST EVERY ITEM OF CLOTHIRG, EQUIMMENT AND PERSONAL EFFECTS FOUND, SHOWING YHE TYPE, COLOR, SITE, MARKINGS,
SERYICE, ETC. (If laundry warks are Indistinct sw'h notation should ba meds and specimen farvarded through
channels For exsmination when facilities are not available in the arsa)

NONE
FORM
O Lo hun v 10U iy coitions aF Ti0s R

REV 18 MAR 47




'[i'a" . TOOTH CHART Qec
- - ' hd TOF Y1EW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— oth Misst)
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing
RECENT WOUNDS) SHOULD BE *X**D OUT AND LABELED
THUS 3 \ } )
Gold Crowrn ) Forcelarn Crown
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o
(uBSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAiN], THUS:
Gold Bridge

SRIDGE WORK: BLOCX IN SOLID AND CROWN OF TOOTH
{LABEL GOLD 8RIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

% 4

N=nYS

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

Gold/ Filling, SiterFitling

OO

al YRS

Cavity — Decayed

CARIES (esleten i | OUTLINE LOCATION AW 12 "@@’@\@ [ ) @ @
PO T S S S S T8 P S5 AU P S N A S S N
_Ma X111 MIBsiNg - "-
e, O) 7
L BPTONOTTBITOOTED -
RN HAOLBER LB |-
fouse,

OO0 SO0
v P P

b
3154

14 12 10

16 15 13 1t

19 11 12 13

9 9

1y 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN

{NG CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

REMARKS ¢

Maxille and Mexillary teeth are

Lesirg .

s/ Opl

Joseph D. Murphy

QMC FORM
18 MAR 47

jouu &

29E-21—12-47 PAGE 2 OF 3




19. SLACK OUT PSRTS OF BODY NOT RF” ““ERED
" - .- -

Humerus w= 35,8 = 182

Radius == 2544 == 178
2
Est, Helgnt - 5' 10 3/4% J:_t%%
20+ MASS BURIAL CERYIFICATE ¢ rF APPLICABLE)

(Wherein sagregation in whole or parts is impossiblie)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nuwBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL THFORMATION

No skull,
Eatimated weight of remains - 1 1b,
No ROI bottle nor Identification tag found with remsins,

Refer to 7th Indorsement, Hg., PHILCOM, XGRS, Sated 13 Oct 1918
and statement from CIP dated 1 Oct 19,8.

CERT1FIED TRUE CQFYs

) ANDREW S, ROBSCN
¢ Capt., QMC

I CERTIFY THAT | HAVE PERSONALLY VIEWED FTHE 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 SIGNATURE

p/ ALTGN E. JUINES, Bub,, Senior
) Cllﬁ-hen‘.:“
gre FORK | QN b 7

18 MAR 47

s/ Alton E, Jones

29E-21—12-47



r / fgc* i et Laied RESTR!CTED
WD GMC FORM 1042 DATE OF REPORT
olBem Lapr 1565 © REPORT OF INTERMENT STOR A GE
- (AR 30-1810 and AR 30-1815) r} June 1949
Imprint Identification Tag If Posaibla. Swction 1.—|DENT|FIG@TIO H.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UuKinDalh £-71C Leyte ,1 (Lormerly Uik £
2955, G wausoleum, manila, Fol.). Unlnown
o GRADE ORGANIZATION BRANCH QF SERVICE
O .
Lrnixiown Jnknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Jnknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknoan
EMERGENCY ADDRESSEE (Naws, relationship, and address)
Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 5, or none)

lione
wvee ..emurks

WERE SUBSTITUTE TAGS PROVIDEDT(Yss or ne)

Yes (2)

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If usidentified, Sll in section 3 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

EOLE

Section 2—BURIAL, If other than in sstablished comatery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

AGRS MAUSOLEUM. MANILA F'T

DATE OF HOUR BURIED IN {Shroud, dlanket, or name of otker) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
RAGE cronh MARKER RANOEN RAY
25 Oct 48 0800 Casket Nons 811. | 20-a 44
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Fes or o RESTIRED
PLOT No. ROW No. | GRAVE No.
Yes il Cemetery Leyte »1, b.l. 3517
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCGRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER [Yes or 110}

BODY (¥ex or mo) Ara

BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middls initial) RANK SERIAL No. ORGANIZATION GRAYE NoO.
aranae chvymy
UNKNOiD £-3671 39
BODY PURIED ON DECEASED RIGHT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION

NP oy
UKl 4=3123

GRAVE No.

SIGNATURE OF PEi INGREPORT________
. N L

. meYudwilT . adm asst

DISTRIBUTION OF REPORT: Signed original for U. 5. and alfied dead, signed original and ons copy for snsmy dead, to the Quartarmaster General
tnrough Headguarters GRS Officar. Copias for retesnition in theater aa prescribed by theatsr commancder.

7

RESTRICTED




RESTRICTED

g, — .

1437

WISNI4 3L

Sﬂl(_ —UNIDENTIFIED REMAINS, ~ i

HADNIA NIy
4

INSTRUCTIONS:

(a) Great care will be taken to record the most minute elues for the future identity of unidentifiad ra-
mains. Fill in anatomical characteristics below, and any other clues under *'Qther,” 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 all clues. [mprint all fingers and thumbs in the
chart at left, or az many as possible.  If no fingerprint or prints can be secured, the condition of each and
svery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES { COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HASWI] TTAAIW
IEE 3|

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

HIABNYD X3AN]
1497

1471

AHNHL

HHNHL
1HDH

YIONIY X3aN|
1HODIY

HADKE I1GAIN

LHDIN

YIOHIL OKIY
LHGIY

OTHER IDEKTIFICATION CLULS

FILLINGS SILVER FILLING [ |
GOLD FILLING ala
E R A
CAVITIES CAVITY
DECAYED

M|SSING TEETH

CROWNED TEETH

PORCELAIN CROWN
tD CROWN

BRIDGE WORK
GOLD BRIDGE

- ' Wwe9 i o

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

A

NIONIY TN

LHOIH

REMARKS:

Upon orignal processing wiloms, .arnold J., extra remains

were found and as:igned iunila Hausoleum ULIGIOWN X~-4955. Sub-
ject remains was redesignuted WLKUOWN £-719 Levte /1,

RESTRICTED 29E.21-12.47




RESTRICTED

o « .
—— - ' DATE OF REPORT
WD QMC FORM 1042
(Rev. T Apr 1848) ° REPORT OF INTERMENT T“R "‘E
0-1 - S unt,
(AR 30-1810 and AR 30 1815) J J 20 Ost A8
Tenprint Identifoation Ta 1i Possible. | Section 1.—iDENTIFICATION.
DO NGT TYPE NAME (Lasd, first, middle witial) SERIAL No.
- UNKNOWN X-4955 Unknowm
_f : | GRADE ORGANIZATION BRANCH OF SERVICE
t + O ]| Unknown Unlnown Unknown
RACE [ RELIGION IFN%IEEORFTOAHHI#RS‘E DEAD, GIVE
Inlknow Inknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unlmown Unlmown Unknom
EMERGENCY ADDRESSEE (Nume, relationship, and address)
Unlknown
IDENTIFICATION TAGS FOUND ON BODY IF HO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If snidenkified, Al in saction § on reverss)
U. z, or nonse)
None

WERE SURSTITUTE TlGS_PRO:VlDED?(YG o 20)

Yes (2]

See remarks

1IST PERSONAL EFFECTS FOUND ON BQDY AND. DISPCSITION OF SAME

None

Section 2—BURIAL. if other than in

tablinhed

tery, furnish sketch and "w;‘xutu on rererss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

deas ULSCLEL A eacr

DATE OF BURIAL STORAGT HOUR D [§ (Shroud, blanket, or name f *YPE OF GRAVE PLOT No. | ROW No. | GRAVE No.

25 Gt 48 0800 Casket None 811 | 206-A 4dy,
WAS THIS A REGURIALT | iF A AEBURIAL, INDICATE NAME, NUMBER, ooonmu.m:s OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

(Yes or mo) RESTORED

PLOT No. | ROW No. | GIRAVE No.
Yes UBSR Cometery leyte #1, P,I, 3517

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

JDENTIFICATION TAG BURIED WITH

BOOY (¥ or mo)

AL

{DENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

BODY BURIED OM DECEASED LEFT, NAME (Lasl, firsf, middle iniliol) RANK SERIAL No. ORGANIZATION GRAVE No.
o CrpiNe
Tiladalwily 25-—_}0?1 39
BODY BURIED ON DECEASED RIGHT, MAME (Lest. firsl, midile iniial) RANK | SERIAL Mo, ORGANIZATION GRAVE NO.
e ' ChrMile
AN %3325 49

s;mrgnaorm

/szRlDTT Adm Asst

smﬂ,@n:mﬁr_ K

mu 8. nmason ‘Capt QMG

DISTRIWTION oF REPOIT. < Sifnind ariginal foe U. 5. and allisd M, higryed oeidinatl and.ons sopy foc enemy dead, to the Quartermaster Ganeral

through Headguarteos'

Otficer. Capies for retention in thum as J’“""M by theater umgﬂnd«

VALY

mmm




RESTRICTED »

» -

JEEN|

d3IoNI4 3L

UIASKIJ ONIY
1421

1437

H3DN!4d 31001y

HIDNIA X3AN]
1437

AKNHYL
1431

awnkKL
1HDIH

- HIONIA X30ANE
LHOMY

HIADNIL I1adk
JHO

UIONI4 ONIY
1HONY -

HIBNL TTLLM

PUTE]

Section  —UNIDENTIFIED REMAINS. C -
TINSTRUCTIONS: :
© (2a) Great care will be taken ta record the most minute c'ues for the future identity of unidentified ra.
mains. Fill in aratomical characteristics below, and any other clues under "'Othar,” such as shoe sire.
social security number; position of body found in airplanes, vehicfes, and tanks cand serial numbers of air-
planes, vehicles. and tanks.

(b} A [ingerprint, 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 securced, the condition of erach and
every tooth will be indicated on the tooth chart in accardance with diagram beiow. Tooth chart will net be
accomplished if one or more fingerprints ace secured.

HEIGHT WEIGHT I COLOR OF EYi'S J COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTO0S

| |

WEAPON AND SERIAL No. . - LAUNDRY MARKS -~ -+ | WHERE BODY WAS BURIED OR FOURD

OTHER IENTIFICATION CLUES

FHLLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAWNTY
DECAVYED

MISSENG TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWH

BRIDGE WORK

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

7

""" Remains UNFBOWN X-4955, ACRS Mausolewn, Manila, P.I. were
the extre remeins found with remains NEISES, Arnold J.; segre-
gated after reverification of Neises! identity, in compliance
with- 7th In®, Hq FHILOOM Zone, AGRS file GRPZR 293, dated

T

13 Oet 48 copy atteched.

~ QUC Form 1044, 1044 end 1044b acoomplished.
| 'RESTRICTED _‘ | 292101247




