


Interred 2 Ms .n 1950
C 5 77 Pt. McKinley

Bar 2pns s - DSINTERMENT DIREGRIGANED RY PHILCOW
CARL R. H. MARK

Cemetery Superintendent {DIRECTIVE NUMBER DATE
SECTION A— 17 o2 50
NAME AND BURIAL LOCATION OF DECEASED T 83025

DAY MONTH YEAR

NAME q {SERIAL NUMBER | GRADE ARM  |RACE [RELIGION
|
INENOWN I~ ﬂ‘,“ ;
L .

CEMETERL " . _ PLOT [ROW  GRAVE DISPOSITION OF REMAINS
. oo et W P === 01 | %0
TSAT? Y LETTE -NOv- 1y Py T |
g - ! CODE | DIST. CTR.
b SECTION B «»@NSIGNEEAND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE Semmcl NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
¥T. W, MCKINIRY, P, I, {BY ADMINISTRATIVE DECISION)
~ SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER |GRADE  [DATE OF DEATH DATE DISTINTERRED
UNKNQWN X-726 21 Feb!50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIHICATION VERIFIED BY
(1 remains PAUL R NICHOLS
| (T marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Helf Skeletal
OTHER MEANS OF IDENTIFICATION
X—4600 Maus,
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form i194a for major discrepancies.)
/-7 S ‘/" <
REMAINS PREPARED AND PLACED IN CASKET ‘ o 7 .
- o EAe
DATE 21 Fedb! 50 BY PAUL K NICHOLS
CASKET SEALED BY EMBALMER (Signature)
PAUL E NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
' RAYMOND H TANGUAY
Tpate 21 Feb'50 gy Sgt 1le, RA L. %, RICHARDSON, M/Sgt, RA
| hereby certify that all the foregoing operations were conducted and accomplished under my immediote supervision
and that the report above is correct. e

oV /t ARy
%, RICHARDSON, ¥/sgt, RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPEClAL INSTRUCTIONS

aMe ronM - 1104 Jore



RECORD OF CUSTODIAL TRANSFER

1. SHI

PPED

FROM
AGRS MAUSOLEUM

TO

US MILITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF QCONVOYER

-

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER %
Ww WAR 2
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 CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SGHNATURE OF RECHVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SGNATURE OF RECHVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
. 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




" 'DISINTERM ENT DIRE

L SECTIONA —

T NAME AND-BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

T MONTH  YEAR

ssmht NUMBER GRADE TARM RELIGION ;

CEMETERY

T RIETENY JEYTR MO

GRAVE
sl

. |3“f‘f'

IDISPOSITION OF REMAING
7L l o B
cope ¢ DIST. CIR,

R

SEET!BR B CGRS!GNEE AND'NEXT OFRIN™

NAME AND ADDRESS OF CONSIGNEE

mm& AND ADDRESS OF NEXT OF KIN

fﬁ‘?ﬁ%ﬁ% ﬁmim Yoo

SECTION QwDiSiNTERMi&T‘KNﬁ IBENVIFICATION R

NAME

TSERIAL NUMBER

[GRADE  |DATE OF DEATH TDATE DISTINTERRED

S

IBENTFICATION TAG ON_
|

N
E ] MARKER

| ORGANIZATION

RELIGION _ il_}EN'{lFICﬁ?I_QN Y_E_gl?%i?_BY - _

" NAME AND TITLE_
SECTION D —;PREPARATION 'OF REMAINS FOR SHIPHENT :

mT;_JRE'D;__sc_F[:&;- e CONW OF REMam* .
VBTHER MEANS OF IDENTIFICATION

SRR

MZNOR DISCRE?ANC?ES {Prepare Discrepancy Report ij! ¢ Form 11?4& for major discreparncies.)

REMAINS PREPARiD AND PLACED IN CASKET

DATE

CASRET SEALED'BY

- 'Eﬁﬁﬂﬁ'ﬁﬁ"'('Sf,ﬁﬁ“é'ﬁ:ré)""' T

L T R R R

CASKET BOXED AND MARKED

BY

i DATE

SHIPPING ADDRESS VERIFIED 8Y

PR
EER

]

is correct.

| hereby certify that all the foregoing operations wer :'
cmd ibat ehe report ab

ohducted and accomplished under my immediate sypervision

B IATORE OF AGRS WSPECTOR

-

T T
M tires4s 1194




o W{fmw

o giﬁ;:g we e, Pa to

do0 dmum. Hanile) ( N-dB00, X-SR31, YelS82, E-T47)

| R 293 & Oubobsy 1949
GRS% ..... % wE t&:ﬁﬁ% R

BUBECT: Zdendificabion of World War 17 Usgsamed
T r  Gommmnding Yensrald
P’ml&.pp&m brgpmisng
&P ’?f}?y et Pootmacber
San Francisce, Gelifosnis
ATTH s ABHD, }“’E’E"f §Eote

Lo Referanoe lp wade
Mauseldewn, Manlla, Ve Lot

b ths Tolloving remsing now sbored &b ADRS

#

¥ 5efj2b, SAF Geretery, Lyt #h, Fo Lo}
129, USK Cemstery #2, Flnsohbhafen

Urdrrwrn, SeA60
Undereesrn X301

Dnlcnoin s-h 582 (formerly 5288, UBAP Cemetery Sta, Marbara #1,

Po Ls }
loen 20l (Dovmorly UBAF Cemstery, Teland Cossand Oklnawa)

2. Subject cnmes huve baen reviewed and this 0ffice approves tim

wlaegillicabion of the sbove Listed Udoorns sy anddernbifiable.

POR THE GUARTIRIA

BROOLRELAL:

S



Cory
HEADQUARTEKS
PHILIFFINES COMMAND
UNITED STATES ARMY

APO 707
GSGR 293.9 16 SEF 1949

SUBJECT: Unidentifiable FKemairs

TO: The @uartermaster General
Tepartment of the Army
Washington 25, . C.
ATTN: Memorial Tivision

1. 1In accordance with the provisions of your letter, file QMGHU
293, GRS (Far East), dated 17 September 1948, subject: Resclution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Latoratory and considered "Unidentifiablen by
reason of lack of sufficient identifying data:

UNKNCWN X-147 Island Command Cem.  UNKNOWN X-820 AGRS Mslm
" X-288 Sta Barbara #1 " x-3211 L
1 X-726 Leyte #1 - " X-4092 Manila #2

2, Forwarded herewith, for your consideration, are new (MC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANIING GENERAL:

C. H. LIEURANCE

6 Incls 2nd Lt., AGD

QIC Forms 1044 w/Certificates Asst. Adj. Gen
of Unidentifiability

CoPY



2 7

DISINTERMENT D!RESTWE

S TEE

DinCT%VE NUMBER i

‘:;'7 v A, P R B = . Fog e )
NAME AND BURIAL LOCATION OF DECEASED it A S A R LS B
DAY MONTH  YEAR
NAME SERIAL NUMBER 7 GRADE ARM  IRACE |REUGION
UNKNCWAK=0 ()zﬁmé:é £ o | oo
_ 7 D ' '
CEMETERY _é: FOT TROW | GRAVE DISPOSITION OF REMAINS
N A Lt S ST B D 7701 S0
NN CODE DIST. CTR.

E———r

[ NAME AND ADDRESS OF CONSIGNEE

FORT MC KINLEY CEME
MANILA, PHILIPPINE

NAME AND ADDRESS OF NEXY OF KiN

(BY ADMINISTRATIVE DECISION)

SECTION £ - DESINTERMENT AND IDENTIFICATION

HAME

SERIAL NUMBER GRADE | DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
] REMAINS KNOWN
T MARKER NAME AND TETLE

SECTION D - PREPARATION OF REMAINS FOR SHIPMENT

A RATURE OF BURIAL

CONDmON OF REMAINS

REMAINS PREPARED AND PLACED IN CASKEY

DATE

BY

CASKET SEALED BY

EMBALMER {(Signature}

CASKET BOXED AND MARKED

DATE By

i

SHIPPING ADDRESS VERIFIED BY .

{ hereby certify thot oil the foregoing operations were conducted and occomphshed :gmcier my ammedmt

and that the report above is correct,

pervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 43

1194
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BASIC: Lir fr Wb, OQKG, Veeh, 25, D.C., file WNGMU 293 SGLER, Kebert L.,
SN 36745914 (Leyte #1) Pnilippime Islands, dtd 28 May 47§ subj:
an citien of Unknewn Decessed.

Colirhl 293 5th Iad CP}"L/gyd*
FLILRICUE Secter Graves Heglstratiem Service, AFO 707, 17 September 19,7
T0: Quartermsster Cemersl, Washimgtem 25, D.C,

Furwerded herewith ure (MC Ferms 1045 and Icentificstiom Cheek Lists
sccemplished fer the remains of S/3gt. Mebert L, EGLER, 36745914, imterred
in Crave 5851, USAF Cem, Leyte #1, Philippine Islamds,

FOR THF COMVANDING OFFICER:

HAROLD F, REVERSKI
Lt. Colsnel, QMC
Exe€utive



S i

L. e

- eld

WAR DEPARTMEKT

) 600 DIEVCONINEE RIS 38 6 5§00 |
<MY 293
Fgler, Robert L.
ASN 36745914,
(Leyte #1) rbilippine Islands 28 May 1947

SUBJECT: Idantifieation of lUnknown Deceased

T t Commanding General
Philippine-Ryukyus Command
AFQ 707, ¢/o Postmaster
San Prancisco, California

1. Reference i3 made to Report of Interment for S/5et, Kobert L.
Lgler, 36745914, interred in Grave 5851, USAY Cemetery Leyte #1,
Philippine Islands,

2, It is requested that the remains buried in Grave 5851, Leyte #1
be exhumed in the presence of a medical officer and [dentification Check
List and 4C Form 1045 be accomplishwd insofar as possiile at the earli-
est practicable date,

POR THE JUARTERMASTFR GINERAL:

JAMES C, HeacFAKLAND
Uajor, AL
Memorial Division

NJS
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DEPARTMENT OF THE ARMY -
: Office of the Quartermaster General
QIGHT 293 HWashington 25, D. C.
Egler, Robert L.

ASN 36745914 27 April 1948

SUBJECT: Report of Interment

TO 3 Commanding General
" Philippine-Rykyus Cormand
APO 707, c¢/o Postmaster
San Fpancisco, California .
ATTENTION: AGRS Philrycon <one

1. Reference is made to Report of Interment for S/Sgt. Robert L.
Egler, 30745914 intérred USAF Cemetery lLeyte #1, P, I., Grave 5851.

2. QMC Form 1045 (Revised) accomplished for the renains interred
S ‘ in Grave 5851 does not compare favorably with Army Dental Chart of S/Sgt
i Robert IJ L] Eglel‘ L)

3. It is requested that a corrected Report of Interment for an
Unknown .be forwarded to this office.

_ 4. Tt is further requested that information on the above deceased
. be furnished this office in accordance with provisions of Letter AGAC-S

293.9 (27 Mar 47) D-M, Subject, Bstablishment of Boards of Review for

Identification of Unknown Dead Overseas, dated 9 April 1947.

FOi THE QUARTKRMASTER GENERAL:

T. H. METZ
1 Incl: _ Lt. Colonel, QC
Form 371 (in dup) . Memorial Division

w/Photo attached

et s e s 4 h me e o B ke e ek A S Trs e s b @ mn



BiSICs itr f» WD. m’ Fauh. 25' Dcc.’ file m m’ kl.r’ Robert L.’
ASR 36 T45 914 (Leyte #1) P.Y., 4td 24 Sep 47, subjs Idemtification
of Unknowa Deceased.

GsQa 293 lst Ind CREM/1 1%
PHILRYCON Seetor Graves fegistration Serviee, APO 707, 15 October 1947
TOr Quartermaster Genersl, Fashington 25, 8.8,

Reference letter dated 28 May 1947 was forwarded by 5th Indorsezent,
this office, dated 17 September 1947, copy of which is attached,

FOR THE COMMANDING OFFICERs

HAROLD F, REVERSKI
Lt. co’-m’ Qt'occ
2 Incls Exsdutive
Ired 1 = n/e '
Inel 2 « is Indicated,



caopY

GMGMU 293

Egler, Robert L.

ASN 36745914

(Leyte #1) Philippine Islands 28 May 1947

SURBJECT: Identification of Unknown Deceased

TO : Commanding General
Philippine~Ryukyus Command
APO 707, c/o Postmaster
San Francisco, California

1. Reference is made to Report of Intermeat for 5/Sgt Robert L.
Egler, 3674594, interred in Grave 5851, USAF Cemetery leyte #l,
Philippine Ialands,.

2, It is requested that the remains buried in Grave 5851, Leyte #1l
be exhumed in the presence of a medical officer and Identification Check
List and QMC Form 1045 be accomplished insofar as possible at the earli-
est practicable date,

FOR THE GUARTERMASTER GENERAL:

JAMES C. MacFARLAND
Major, QUC
Memorial Division

COoPY



BASIC: Ltr fr WD, OQMG, Wash. 25, D.C,, file QMGMU 293 EGLER, Robert L.,
SN 36745914 (Leyte #1) Philippine Islands, dtd 28 May 47; subj:
Identification of Unknown Deceased,

GSQMM 293 5th Ind CRHM/gyd*

PHILRYCOK Sector Graves Reglstration Service, APO 707, 17 September 1547

TO: Quartermaster General, Washington 25, D.C,

Forwarded herewith are QMC Forms 1645 and Identification Check Lists
accomplished for the remains of S/Sgt. Robert L. EGLER, 36745914, interred
in Grave 5851, USAF Cem. Leyte #1, Philippine Islands,

FOR THE COMMANDING OFFICER:

HAROQOLD F, REVERSKI
Lt, Colonel, QMC
Executive

A CERTIFIED TRUE COPY:

o
GECRGE D, REDLEN, JR.
Captain, Infantry..



'fL;ﬁ%4 . / . COLUMBUS AG REGIONAL RECORDS OFFICE

BUTION DEPOT

L s J . COLUMBUS GENERAL DISTRI
] P COLUMBUS (5. OHIO
{ - ’ .
?‘9
QuDCB

7 October 1947

SUBJECT: Trunsmittal of Correspondencs

T0; Chief —

Records Service Branoh
Bldg. 103

Recorda Administration Center, AGO

4300 Goodfellow Boulevard
8t. Louis 20, Missouri

l. Attention is invited to attached correspondence, pertaining

to the following subjeot individuals:

—~ Gresne, James E. 14032814
.~ Johngon, Howard L. 344439514
o Iawley, Robert ¥. 33172985

—

~thomas, Don H. 35904162
/ Bgler, Robert L. 36745914

2. Dental Records in question mre in the process of being shipped
R

to your office.

FOR THE CHIKF,

ér

§ Incls: ST
corresp '
Sy

cc to: (M, Genersl, Wash. B« Q. -

- €A

WILLIAN K. GOK

".Ouptain, ABD
Chief, C & B8 Section

s

P J‘.I"_f
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HBEADQUARTTRS
AHERIGAN GRAVES REGISTRATION SIRVICE
PEILCOM ZONE

AP0 900

SUBJECT: Unidentifiable Remains

O : The (uartermaster

Tisshington 25, D. C.
Attn: Memoriql Division

The records pertaining to Unknown X- 726 s Plot

1 August 1949
Date

’

have

- Row . Grave 5851 , USic USAF Cem. Leyte #1

been reviewed and it is the opinion of this office

evidence is available to establish the identity of

that insufficient

this deceased,

and that these remains should be'classified as unidentifiable.

FOR THE. COMMAND ING -OFF ICER:

Captain,

Attch: Form 1044

74

+ McNEMAR
M
Chief, Records Branch

*
/]i

rreeteet 9190/ % oQue

7 ' -'va-\"'rl ; ~

avmm/’a?z:/-i 7 w‘“ VJ




N IDENTIFICATION DATA -~

1. REMAINS OF URKNOWN 2. DATE OF REPORT
UNKNOWN X=726 Leyte #1 . 2 Sept 49
3, NAME OF CEMETERY . PLOY 5. ROW |6. GRAVE |1. DATE ©OF

DISINTERMENT [REINTERMEMT

AGRS Mausclewm, Manila, P. I,

PHYSICAL DESCRIPTION

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF MWALR Ll. RACE

UTD 517 5/gn UTD UNKROWN

12.61VE DESCRIPTION OF ANT OFFICHEAL IDENTEFICATION FOURKD WITH RENAINS

NONE

1).6IVE OESCRIPTION OF TATTOOS OR SCAAS ON SQDY AND/OR SUCH INFORMAT ION OBTAINED FROW OTHER SOURCES

UTD

IN ., WAS B00Y BURNED? TO WHAT EXTENT?
C ves X wo

15. WAS BODY MANGLEDT 10 WHAT EXTENT?
C3 ves X wo

14, DESCRIDE EYIDENCE OF KREALED FRACTURES ANMD BONE MALFORMAT |ONS

NONE

17, LIST EVERY ITEM QF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SiTE, WARKI WS,
SERVICE, ETC., (IF lowndry marbe are Indigtimet wuch notation shouid be meda and apes imen Forvarded thcough
channefn For examinetion when Fasjlit les are not aveilable in the arsa)

NONE

“UNIDENTIFIABLE”

“BY REASOGN OF LACK OF SUFFICIENT IDENTIFVING DATA”

. o

ey

NC forn PREVIOVS EBITIONS &F Tuis .
REV 18 MAR 4] 10wy FORN ARE OBSALETE 21247 PAGE 1 OF 3



- TOOTH CHART

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY

MISSING TEETHM: ALL TEETH MISSING THROUGH EX- f"oofﬁ”[ssiﬂ -»
RECENT WOUNDS) SHOULD BE X" D OUT AND LABELED
THUS: ) ' )

TOF VIEW SI0E VIEW

CRONNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Crowrr ) /‘bfw/am Crown

) (OQE0

Gold Bridge

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ D@g@
THUS:

CEMENT), THuS

Eo/aff Filling Mflle/y

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK I[N AMD LABEL GOLD, SILVER,

OF CAVITY, SHADE IN THUS

CARIES (Cavities): OUTLINE LOCATION AND SIZE @%@\@ Q@@@

C'awy Decayed

$ide
Yiews

Top
View

& ide
Yiews

— RIGHT X “~ " LEFT

8 7 6 5 4 3 2 1 1 2 3 Y 5 ] 7 ]

1

2 | P
CQC‘JCDOOO%:& »la OO@CGGD
BEWOOLIUTROCIBHD
RBEBBEOD HICOR D

000N SRS

%ide
¥Yiewn

vrree

A
5

16 1

ﬂ*e"}_-

1 13 212 [ 11 J10o | 9 9 10 l2x [ a1z f13 | 14 15 16

2 32 < |

LowER

DENTURES (Flates):

REMARES: Mayilla fractured on the medlan line.

Q\MW

DRAW D 1AGR=M OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

“ e
J rinoee ‘gf‘BLE” J J. McDERMOTT
.Y REASDN UF LA Lb Sure o ‘T IDENTIFYING PATA” Laboratory Officer, 81F
ult Fonw joNua 296-21-1247 PAGE 2 OF 3

18 MAR %71




19. BLACK OUT PARTS OF BODY NOYT RE” “ERED

Ferur = jA.2 = 170
Tibia - 27,0 - 148
Fibulg -~ 38, = 176
Humaerug~ 3.4 = 170
Radius = 25.54 = 178

Average height 172 cms or 5!7 5/8" Mna =246.3 =___17M
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segrogation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS HASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

SIAWATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remains - 7% lbs.

“. \"I : -—ik‘: , : | . L ,_? im :‘Z
Y REASON ¢F Lack ST IDENTIEVING DATA®

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESWLTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED MAME, GRADE, ARM OR SERYICE, AND ORGANI2ATION SIGNATURE

J. J. HcDERMOTT SQJQQ‘)Otﬁé;:;:;ZCF-"

) J . Laboratory Officer, 6IP

ME FOR .
gs WAR :1 I Ouib _ 20E.21—1247



- T e IDENTIFICATION DATA

»

1. REMAINS OF -UNKHUIN UNKNOVIN x_4600 (Formerl EGLER, RObeI‘t 2. DATE OF REPQORT
1, P. L3 29 June 48

3. NAME OF CEMETERY “. PLOT 5. ROW |6, GRAVE |71. DATE OF

RANGER RAY |CRYPT DISINTERMENT WNT
AGRS Mausoleum, Manila, P, I. | 813 K |3447 Pl Nov 47|14 Jan 48

PHYSICAL DESCRIPT 10N

B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT L0. COLOR OF HAIR 1L, RACE

UTD 517 5/8n UTD Unknown

12.GIVE OESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

/o owoye ;f—*;j/

. : if VR ¥ £ 6 2 8

-l

A ¢ . : N :
13.GIVE DESCRIPTION OF nnri o/_;cﬁ'af BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
s LA '

H N &‘\: . "..’_;" . e ;ﬁj. ;.7
% | r lﬁ K fyf.’f}’/? , /! / ;/‘ H | i‘ y
Nty “ /

’
¢

14. wAS BOLY BURNED? TDO WHAT EXTENT? L (7

T s (X we / - £
15. WAS BODY MANGLED? PO WHAT EXTENT? / o [ / s
. Y wd/t. 4
18. DESCRIBE EVIDENCE OF WEALED FRACTURES AN so?é‘ M lf AT 1OKS f/}](Q (/ — ,}.( . {' ?
} o 5. 1777 T

3 ves [ wo
\J Y ““wowe

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECLTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC., (IFf lawndry marke are indistinct such netatien wheuld be made and spacinen fervarded through
channein fer examinatisn when Facilities are not available in the area)

NONE

e Foru PREVIDUS EDITIONS OF THIS
REY 18 MAR 47 louu

FORM ARE OBSOLEVE 29€-21~1247 PAGE 1 OF 3



Z=4600

Vs

8. " L, i TOOTH CHART [éososr = . f
- -, - TOP VIEW - Wm *, 4 -

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X" 'D QUT
AND LABELED THUS:

TOOQTH MISSING

TR

Is

DEER

CROWNED TEETH: BLOCK IN SOUD AND CROWN GF TOOTH LAML GOLD
PORCELAIN SHLVER OR GOAD AND PORCELAINI, THUS:

GOLD GROWN _PORCELAIN GROWN

S s, J

QS

BRIDGE WORK: BLOCK IN SCUD AND CROWN OF TOOTH ILABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

D

CARES (Cavities: OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN
THUS:

GOLD FILLING SULVER FILLING
“ \
FILLINGS: DRAWY FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SUVER, CEMENT), THUS:
CAVITY DECAYED

WE/&LS

OO

RIGHT

Frac (grg‘d

;

LEFT

7 & 5 4 3 2

7

[ | 5

7

vz

w

el ila

F [ O O O Gj @mf i |
_ B@DO0TUVVOOIEPDD |-
1B HAOLBHABE)
= OO0 TEONINS
A 1 e [ e

WITH THE WORD, “CLASP™

REMARKS

CERTIFIED TRUE COF

"

DENTURES (Platas): DRAW DIAGRAM CF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INI.‘SICATE RETAINING CLASPS OMN MATURAL TRETH

Maxilla fractured on the median line.

/s/ John Connors

QMC FORM

o mar 47 10442

!wlﬂﬁmﬂ-{m




19+ ‘BLICK QUT PARTS QF BORY NDT RECAVERED I - A . -1‘__-1'/
- " - (}F' .

Femur = 46 -
Tivia - 33. -~ 168
Fibula - 38.0 - 176
Humerus = 33.6 =~ 170
Average height 172 cms. or Radius = 2H.6 - 178
517 5/8"s Ulng - 26,3 - 170
20+ MASS BURIAL CERTIFICATE (17 APPLICABLE) g

¢(¥hereln sedregdation In whole or parts is lmpossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF GNE 0% MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER

SIGRATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION

No I. D. tags, personal effects, burial bottle or other
means of identification found with remains.

Skull fragmented.
Estimated weight of remains, 7% 1lbs.
Designated as Manila Mausoleum Unknown X-4600 Authority:-

OQMG, file QMGMT 293 Basic letter dated April 27, 1948.

CERTIFIED TRUE COpY:

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

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

/p/ JOHN J. CONNORS
CIP Laboratory, Manila, P.I. /s/ John Connors

[+
g':: I:RR:T l Ouub 29E.21-




18. K

TOOTH CHART

—

.

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED 8Y RECENT WOUNDS! SHOUD BE X" 'D QUT
AND LABELED THUS:

[

TOP ViEW

SIDE YIEWY

TOOTH MISSING

S

DEER

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LAML GOLD
PORCELAIN SILYER OR GOLD AND PORCELAINE, THUS. '

GOLD GROWN ;POIGI.AIN GROWN

OB

CQEE

PSSR L, e s roune oYY " ﬁQ @
CARES (Coi OUTURE 10CATON ANO S OF CAVTY, S I(i:>(ff%§&;f§i?fi? (;::Bfii;b<f3§Sé§f>
L AN s
4 o119 -
N o nesanisssannit
ABIDOOITDTOOOBDE |~
DD HBGOBEEM
* IpSImO00g TI0RNCI
. AT ——
7w [ w wlwelwlw]s [fs [ win]e]m 3 T
Ll A

WITH THE WOCRD, ““CLASP.™

BGLiR, Robert L.
- ’
L FAfids

N . z:‘-"‘ .

36 745 914

_f4r252?f’,*’%,522?c:

DENTURES {Plates): ORAVWY DIAGRAN OF RELATIVE SIZE AND SHAPE OF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

S/Sgt.

CERTIFIED TRUE CCPY:

ww
‘BE. S. DOMINGUEZ

2nd Lt.,

¥

MSC.

QMC FORM
is mak 47 1044a




REMAXS

daxilla broken.



AGRC ‘FORM No. M '
Revised 16 Sept, 1948
e %’ormrlp "Check Liat

of Unknowns™) IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

.

m&h“ Le

Cemetery "/%!. n
Plot /Row Grave HEQ

: ’ 7‘ ' v,
L. Arrived at cemetery @% { 73" ;- - (/X 72 ’é’

(Hour) (Date)

T /S
2. Place of death AN . & S VA
2 ° « {Name of closest town) a‘f f tes and ﬁ‘m Pr“x,‘mlﬁr" ’ _

f

(Sheet, scale and serlals used) Fy YT ; /! 2 / o {".) Jﬁé yﬁ
}:’; Wole i e
{ , o/

3. Remains recovered or disinterred by

\ :

{Name and orgenization)

4. Evacuated to Cemetery by

(Name and organization)

5. Description of clothing and equipment: (if clothes do not ft, obtain size from body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear \\
_ (Type)
Raincoat N

Overcoat \
Jacket, Field ~

=
Jacket, Combat NN

Mackinaw \J .
Sweater \i
Jacket, HBT .. \i

* Shirt, Wool OD \

Undershirt, Wool \\
Undershict, Cotton o
Trousers, HBT \\

* Trousers, Wool OD . : \



Belt, web N s e
Drawers, wool \
. \‘
".

Drawers, cotton. “

Leggings, wool

Socks, cotton

* Shoes

Overshaes

Web Equipment

{Other item)

(Other item}

*If bedy is oude, slzes of these iterns shou!d be computed by nressuring the re

Chevrons or
Insignia

Shoulder Patch

Does clothing indicate that deceuse

Description of Remains :

Bandages or dressin.

(type) \%_/
N

(Type & locatlon; shirt, jacket, coat, helmet\

Sinieten eally ~ Shedotel sherd attashed.

4 was a member of the Air, Ground or Naval Force?

Qutstanding moles, warts or bir

Sunburn or tan, other than hand and

..... Weight ...... . Description of wounds
Scars
(Leagth, width, location)
Tattoos
{Number, lacation —- iinsirate an sepiurmte page)

arks

{Yes-no; description, locstion)

. <> .
Complexion
(Light, medluh,\“.ﬁgltlur, pimples, pocks, freckles)
BTN oo e S g
{Lurge, fat, thin, m}\\{

Hair . :

{Coler, length, quantily, curly, wevy, St"jgmw or deltnite parting)
Hair

{Buldness, widows peak, distinctive cultlng uwr vther chgracleristles)
Sideburns : Mustache........ - - BearddOr o o oo o o

{Color, sciling, shape) {Cotor, size, shape) rhenglh, heavy)
— 2 -




"4 Goatee

{Light, ¢algr, exient)

.
Eyes : Eyebrows s o .
(Color, setting, ‘w {{nlor, bushiness, Fatent across iose)
e
INOSE et o . \1——4 Eears . R
{Size, shape, steaight) \'\ & (Stxe, set close to o Iar from head)
Mouth \\ Lips e
(Large, mediun:, small) ~, {Small, lerge, Tudl}
Dental churt )
attacbed,
Teeth . :

Chin

{(White, sizc, uneveness, sparing, notiecrable crowns, flllings, extracts)

Jaw

(Prominent, receding, pointed, ‘dimpies, double} )

EN Circumference of head in

(I.arge."‘é\rnall. TNormAl)

inches

(Hat band)

Neck N Larynx ..
{5lze, lengWa, short, normal, wrinkled) (Prominent, normal)
Shoulders : : Arms ...
{Hroad, strai¥hi, small, ronnded) ] (Length, muscular, color, extent wnd quantity of hair)

oy

\-
Hands o s e N et e
Fingers LN e e e

(Short, 1_hirl(, lon 'Ti_‘ender, sige of houckles, wissing fingers or Joints)
.
(Unusual t‘hm‘uviqustics of Hingernsils)
=

Chest P

Waist

W ol

{Size of nipples, color, guentity o

haiv, large, small, nermaul)

(Slze of navel, appeadectomy, :mmun&h&ntil_\'

o ulk calor of hair)

Back Circumcision cuing eoer e« PUDIC Hair
(Quantily and extent of hair) {¥urs-na) folory
Herniaplasty \
(Yvs-nug locuiiong \
\'.
Legs . '
Uaseam, musenlur, knock-kaeed, Lowed, nornal, iuaniity, co]ur'v{nd extent of halr)
Feet Toes ; .
{3ixe, corns, vallouses, ilat) iStender, stroiglk, comoked, overlap)
. AS
Evidence of healed fractures
’ {Nuse, wras, less, oteyy ~

NOTE: Use attached charts “A” and “B" to indicate parts not received.




e
Have finger prints bcen placed on Report of Interment? :
. {Yen-u0)
Sheleten enly.
If not, explain
Yoo .
Has tooth chart been prepared ? If not, explain
(Tes-no}
\\\
\'\
Remarks ™5 <
I |
‘\\\ _
_————
S

1 certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

Service

{Organlzation)

LU —PHILE ¥ OO M 8,47 —ll




SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A"




P~

R/R BRANCH, MEMORIAL DIVISION, 0Q ...

e

st

!, :

/.

. g

-
o
%

/

TO BE USED WITH QMC FORMS

-BEAR____ hehmt Le

IDENTIFICATION DENTAL GHART

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

|iFﬂﬁE*"

LAST NAME FIRST

UNIT

PLACE OF DEATH

PLACE OF BURIAL

2 -
DATE
RANK —SERAL WO,
ORGANIZATION
PLOT ~— now mm

INSIDE — (OOKING OUT

LOWER TEETH
13 (}4 ] 10 9 9

16 15 4

LEFT

ATA]

0 H 2 13
- TITEER-
f
] LD LD 1/ \Jocsmon
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
WHOLE BOX UPPER WALF OF BOX LOWER WALF OF BOX
P o [ e craan 5ot o
/] cavity. moscare 0CCLUSAL
[\ wocation soLo (MTING SURFAGE BACK TEETH)
1= 55 S a0 F5e X T PR S
TEETH REPLACED OXYPHOSPATE LINSUAL
BY DENTURE (CEMENT) (TOWARD TONOUE)
POSTHUMOUSLY Mpsing E FAGIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
¥ Foru AME 5 FER 46 B REVERSE $IDE FOR ISTRUGTIONS

AFWESPAC Printing Plant



INSTRUCTIONS:

L AGGURACY AND ATTENTION YO DETAIL W THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
(MPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIOGE- WORK ARE
TO BE INSERYED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE HSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLIME ARE TO BE INSERTED
IN LQWER HALF OF 8OX.

3. ANY ABNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDIGATED, g, PORCELAIN CROWNS, 6OLD
CROWRS (FULL OR 34), ¥4 60OLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS:

14 BN
MKk B, mg_ﬁ.a.m Ao r.'amu.mu..g.
NAME AND RANK TYPFD OR PRINTED NAME AND RANK TYPED OR PRINTED
AP Cenetary Layte fl. 2 Sepbevher INT

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




AGRC YORM No. IL —

e s - <
of Unknowna") IDENTIFICATION CHECK LIST

(To be complerely filled out and attachéd to each copy
of Report of Interment WD QMC Form 1042)

I. Arrived at cemetery

{Hour) {Date)

2. Place of death

-
Uil /i EGLER , Mobert L,
Cemetery Uswetery Leyte #1

Plot Row - Grave ,.,_5.§5_J.:_..
/'

t@/ff [ JX /&40 /“ffﬁ[

(Name of closest town)

(Sheet, scale and serials used)

3. Remains recovered or disinterred by

PTM}"M Corr ;Epmm ,}j

4. Evacuated to Cemetery by

(Name and organization) ‘1‘?

5.
Item Clothing
Markings
* Headgear S

w
Raincoat

{Name and orgeulieation}

Description of clothing and equipment: (if clothes do not Bt, obtain size from body measurements)

Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat ... \

Jacket, Field \

3
Jacket, Combat \

Mackinaw

Sweater

Jacket, HBT ..
* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton

Trousers, HBT

* Trousers, Woo! OD .

e L A 1] ST e ey 1o st MmN e P K s s E L



Belt, web

Drawers, wool

Drawers, cotton .

Leggings. wool

Socks, cotton

* Shoes

Overshoes ... R
Web Equipment (type) \‘3\'

(Other item} ... e \ e+ .
(Other item) .o \

* If body ia nude, slres of these ittms should be computed by mensuring the re ns

Chevrons or

Insignia
(Type & lccation; shirt, Jacket, cost, helmet)\

Shoulder Patch

Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

Description of Remains: Skeleton only - Skeletal chart attached,

\ Height AL TE3T01 1 S — Description of wounds
Scars
(Length, width, loeation)
Tattoos
(Number, location — Hlustrale on sepurate page}

Outstanding moles, warts or birthmarks .
(Yen-na; description, locztion)

Sunburn or tan, other than hand and f é

<

Complexion

(1.ight, medium.\a'{gclfar. pimples, pocks, freckledy .
Build .

(Lerge, fat, thin, muﬁ
Hair

“ ({Color, length, quantity, curly, wavy, steaight, W’ deltnite parting)
Hair

{Baldness, widows peak, distinctive culling or wother chaw,i
Sideburns Mustache ... v o o - Beard 00 e -
(Color, selling, shape) {Color, size, shupe) themgth, heavy)
Ve 1 —




-+ Goatee e A s sttt e e

(Light, ¢ exteny)

Eyes . Evebrows e
(Color, sefting, shape) b

L]

Nose
{8ize, shapwe, straight)

Mouth Lips

(Large, miediune, small) \(Smnll. large, Tull)

Teeth Dental chart attached.,

(White, size, uneveness, apacing, notlgeable crowns, filllags, extracts)

Chin ™

(Prominent, receding, pointed, dimptes, double)

Jaw Circumference of head in inches
(Large\gmsll, normal) (Hat bhand)
Neck Larynx
(Size, teng¢h, short, normal, wrinkled) (Prominent, normal}
Shoulders Arms
{Broad, atrafght, smail, rounded) (Lengtlh, muscular, color, extent wnd quantity of hair)

Hands
Fingers
(Short, thick, longy, sTegder, size of kauckles, missing fingers or joints)
(Unusual charuﬂﬂist'&) af {ngernails)
Chest
(hize of nipples, color, guantity and -xgﬁa of hair, large, small, normal)
Waist o
{(Bixe of navel, appendectoiny, amownt, w‘\-. und color of halr)
Back Circumcision ...M\......eo... Pubic Hair
(uantity and extent of hair) C5-11) (Lolor)
Herniaplasty
(Yes-npu; Jacaiiong
Legs
tinseam, muscular, knock-kneed, bowed, ourmal, itnaniity, color ahg extent of hair)
Feet Toes

(8§xe, corns, callouses, [lak) (Sleader, straighi, evnoked, overlap)

Evidence of healed fractures ..o

(Nose, arms, legs, vtey \

NOTE: Use attached charts “A” and “B” to indicate parts not received.



No.

7. Have finger prints b-2n placed on Report of Interment?
(Y cs-no)

If not, explain Skeleton only,

8. Has tooth chart been prepared? Yes 1f not, explain
{Tee-no)

9. Remarks

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

4. P. sTNaSONTl ™™
1st Lt., Infardry

Rank Service

{Organization)

- 4 — ) 14— FRILR T OO M ),/ T—



Iy —
}
L Fa

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “"A" LY OO/ 4TS




-

"]!)_IIL_;MNQH. :leuomu DIVISION, ooQ ‘ O.}L—-—* / :
- / / ErEEe L ;

d

[ o A

\ If.""‘.‘-"" N S
o (ot K 2/ 3?{ 1‘%‘/7

IDENTIFICATION DEIJ/TAL CHART

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

2 September 1947

DATE
-_-EGLER Robert - L, . o
LAST NAME FIRST INITIAC RANK SERIAL NO.
UNIT ORGANIZAT ION
__ : 5851
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO,

FRACTURE
RISHT UPPER FEETH LEFT
2

6 5 4 3 v /12 3 4
AAl 1 ] !-‘.'*)I...
ool I 1 1 V) k

7 8
] |
[ 1 Juwomo

A
O |

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT FRACTURE
14 13 ig " i (}-4 13 4 1.} 16

10 9 9 10

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION. OF FILLING
IN IN IN
WHOLE BOX UPFPER HALF OF BOX LOWER HALF OF POX
AMALGAM MESIAL
% EXTRAGTED E (SILVER) (DETWEEN - TOWARD FRONT)
{ ) CAVITY. INDICATE *OLD OCCLUSAL
\_J] rocarion (MTING SURFACE BACK TEETH)
[ ]
71\ ] rxeo smoee SILICATE OR DISTAL
- aw mwe LWL PORCELAM {BETWEEN - TOWARD BACK)
e — TEETH REPLAGED OXYPHOSPATE LINSUAL
=] oY pentuRe {CENENT) (TOWARD TONGUE)
IS 1

(TOWARD CMHEEK)

QNC Fory 20R8 5 FER A6 REVERSE S1DE FOR MSTRUCTIONS

AFWESPAC Printing Plant




e SRR R R
1

INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED !N WHOLE BOX: SYMBOLS INDICATING TYPE OF FULLING ARE YO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED
N LOWER HALF OF B0X.

3. ANY APNORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETM, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,2g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34J, 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

VERI
PAUL R. NICHOLS, Embalmer A. P, SINGSON, 1st Lt,, Inf.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
USAF Cemetory Leyvte #1, ' 2 September 1947

PLACE OR HQ. WHERE THiS FORM AGCOMPLISHED CATE




COTECTIT

/rsc

RESTRICTED

—

;?&“&g’,“rggﬁ ) REPORT OF INTERMENT ym PATE OF REFoRT
(AR 30-1810 and AR 30-181 28 July 4@
Imprint IdanjMfication Tag If Possible, Sactien 1.—IDENTIFICATION.
ﬁ NOT TYPE NAME (Last, firsd, middle initial) SERIAL No.
UNICQVN Z-774 Leyte 71 (Formerly UMK
? f' Y A-LAOC, ANES Wausolaum, Munila, P.I.) Unknovrn
jf/ 'fﬂ ' Y [ GrADE ORGANIZATION BRANCH OF SERVICE
Q/ i . ‘k Unlmown Unknorn UInknown
L ) RACE RELIGION IF OTHER THAN U. 5. DEAD. GIVE
Lo NAME OF COUNTRY
Unlnom Unknown
PLACE OF DEATH Tesolaotec CAUSE OF DEATH DATE OF DEATH
Porial N of Bupahupga,
I.eyte s F.I. Unknowrn 4 NMar A5

EMERGENCY ADDRESSEE (Nawms, relalionship, ond address)

Ur.knomn

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or zone)

Mone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) {See Ferarle)

Ves (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (7f wnidenttfod, SIT in section 3 on toverse)

LIST PERSOMAL EFFECTS FOUNG ON BODY AND DISPOSITION OF SAME

Kons

2 Habhard

Section 2—BURIAL. I other than in

¥, furnish sketch

and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSGLEUM, MANILA P.C

DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, v name of wiher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ho.

_AGRS MAUSOLEUM] MANILA, P. !

WAS THIS A REGURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
2 O ARG,

. PLOT No. | ROW No. | GRAVE No.

Yeg TEITATEN USn¥ Cemetery Leyte #1, P.I, 5951
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BOOY

IDENTIFICATION TAG BURIED WITH IDENTIF‘ICATION TAG ATTACHED TO

BODY (Yer or ne) oy . R (Yes or no)
Yes Vasz
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middle initial) RANK SERIAL NO, ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Luast, £rat, middls inftial) RANK SERIAL No. ORGANIZATION GRAVE No.

REAR RT

N

TERNCT™, +sdm, Asst,

&

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed ociginal and one capy for -umy dead, to the Quartermaster General
o byt

through Hudqu\artcu GRS Officer. Copisa for retention in th

A8 B

ra
.
Ci

&

RESTRICTED




RESTRICTED

HABNIS X3aM!
EHOIY

HIADNI] 30Tl
JHMY

al

e

e

WA OMIY
LHSIH

Y -~
Soctlon Jhw.NIDENTIFIED REMAINS, ST . =
- — == _
3 | insThRUBTIONS:
oy {a) Gree{t care wlil_ be taken to r_ecprd the most minute clues for the future identity of unidentified re-
;‘Il mains. Fill in anatomical charactertstics bEFOMy'. and any other clues under *'Cther," such as shoe size.
B social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
o planes, vehicles, and tanks.
{b) A fingerprint, or prints, are the most valvable of all clues.  Imprint all fingers and thumbs in the
chart at left, or as many as possible. I no f:ngerprrnt ar prints_. can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram beiow. Tooth chart will net be
= accomplished if one or more fingerprints are secured.
3
&1
35 HEIGHT WEIGHT COLOR OF EYES ! COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
4

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
3
i -
27 | OTHER IDENTIFICATION CLUES .
8
Z
=3
i
=4
x
5 FELLINGS SILVER FILLING
] GAOLD FILLING
g; CAVITIES CAVITY
£ DECAYED

M|SSING TEETH

-2
=3
-
@

CROWNED TEETH .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

i%?m _

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

A

LHIIY

H3InHI4 T

REMARKS: \ ) . PR :
Rem:ins Marila Fiusoleum TNK'CY ¥-4600 vas redesisnated

Teyte #1 UNENOWN X-726.

T

RESTRICTED 29€-21-12.47

TN s = : - - sl



_/atl CORRECTED RESTRICTED ., (/7 U-cragt

WD QMC FORM 1042 4 N : DATE OF REPORT
(Rav. 1 Apr. 1945) : REPORT OF INTERMENT

{Supersedes GRS Form 1)

(AR 30-1810 and AR 30-1815) 3/ GMGE 14 July 48

Imprint Identification Tag If Posaible. Soctior 1.—IDENTIFICATION.

A
Do NOT TYPE NAME (Laat, first, middls initial) SERIAL No.

UNKNOWN X=-4600 (Formerly EGLER, Ro-| 3 ¢ 745"
i bert L. USLF Cem Leyte #1, P. I.) Unknown
GRADE ORGANIZ.\TION BRANCH OF SERVICE
| Unknown ~ |  Unkpown Unkpown |

77

"o d

None : S /i 3 -‘ —

i
WERE SUBSTITUTE TAGS PROVIDED? Yas or o) cr ,r"'\ <7 f‘\;
b3

RACE RELIGLON IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown #
PLACE OF DEATH  Tg 0] 5 ted CAUSE OF DEATH 3 DATE OF DEATH
Burial N. of Buga- . & 1"
Leyte, P.l, Unknown i ! 4
EMERGENCY ADDRESSEE (Natme, relationship, and address) lf A ﬂ \ %
. ; _
Unknown / L ) .
IDENTIFICATION TAGS FOUND ON BODY IF NO T:}O’f?’ND OoN bonv nmmn& Wi oF IDENTIF[(iATION u 3
{1, B, or none) ] E -
/ .{r; ‘.'r- ,,ﬁ f Er r*
i
1

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Yes (2) Nt (Seeﬁ”?ﬂ(’?ﬁ) On v

Section 2—BURIAL if other thas in sstadlished cemetery, furniah Iétc a‘itnrp

NAME, NUMBER, COORDINATES, AND EOCATION OF CEMETERY #su . :
{% hnUSOLEUM, M uh&.-r“q P L

DATE OF BURIRTONAIR | HOUR JORIED IN (Shroud Manket, or nase of a7; TYFE OF GRAVE PLOT NS W N:AY CGR%’AI!TE No.
14 Jan 48 1000 Casket ' None 813 K | 3447
WAS THIS A REBURIAL IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or xo)nESTOR
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Leyte #1, P. I. 5851
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATAAND
CEREMONY CONTAINERS BURIED WITH BODY
1DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yen or no) S'fﬂﬂ. MARKER (Yea or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, Arst, middls indial) RANK SERIAL No, ORGANIZATION Na.
I Al
I $
HERR, Hgrbert J. S/sgt | 36753755|132nd Inf] 3449
BODY BURIED on DECPASED RIGHT, NAME (Las, fret, middie tnitiaD RANK " | SERIAL No. ORGANIZATION | GRAYR No.
iruaw _ o C,511th N
Earnest G. S/Sgt | 3271361%|Para InfJ 3445 |
st usou PREPARING REPORT _ SICNA _ ICER YERJFYING REPORT
s T/5y QMC ' g, 1st Lt., INF

through dguarters GRS Officer. Coprias fot retantion in theater as prescribed by ihakier bjn

DIST le’pﬂr OF REPORT: Signed original for U. S. and allisd dead, signed original and one cdp; rw enemy dead, to the Quartermaster Generg}
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Saction *™_UNIDENTIFIED REMAINS.

HIADHIS TLLLTY

HADNLS 9N
IEEY]

L4317

YA9NId TAqtN

HIINIJ XIFaN|
1431

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 all clues. Fmprint all fingers and thumbs in the
chart at left, ok as many as possible, If no fingerpsintor 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 if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOOS
WEAPON AND SERIAL No. - LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
y
OTHER IDENTEFICATION CLUES ; s .
FILLINGS SILVER FILLING

GOLD FILLING

;E CAVITIES CAVITY
gq e DECAYED
MISSING TEETH
i=
g
CROWNED TEETH
PORCELAIN CROWN
_ LD CROWN
B2
22 | [BRIDEE WORK
g Momamo&:
EW FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
mg
3 A
|
S - —_—t
‘ §g . -
ST
— 7 |remarxs: Ag per authority letter OQMG file gl.iGMT 293 Egler,
£ Robert L. ASN 36745914 dtd 27 April 1948, Subj. Report
t |of Interment, Egler, Robert L., is assigned UNKNOWN X~
2 14600, 4GRS Mausoleum, Manila, P. I. ‘
. k3 Y uso _ : :
-
g QUC Form 1044, 1044a and 1044b accomplished.
RESTRICTED 29€.21-12.47
b e U - i
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2747¢

wD Q(:RS: f': R‘H m‘; ; ‘ TR‘ | “"' DATE QF REPORT
CRew. $ Ary 1948) REPORT OF INTERMENT S‘TOR AGE

(Supersedes GRE Form 1}

(AR 30-1810 and AR 30-1815)

4 Mar. 1948

Imprint ldentification Tag If Posaible. Soctlen 1.—IDENTIFICATION.

DO NoT TYFE NAME (Last, first, midale initial) - SERIAL No.
, BGLELR, Zobert L. 36 745 Gl4
' GRADE~——— OREANIZATION -~~~ - | SRANCH OF SERVILE
o 182nd Inf, g
S/¢gt. Americal Div. Army :
RACE RELIGION {F OTHER THAN U. S. DEAD, GIVE
r NAME OF COUNTRY
T /
White Unknown 7.
PLACE OF DEATH CAUSE OF DEATH i DATE OF DEATH
Isolated Burial N, of s _ .
Bugabuga, Leyte, P.I. Unknown P I / 4 |liar 5
EMERGENCY ADDRESSEE (Newe, relafionship, and address) * !__f r |
Unknown e S AV j ﬂ /)
. - ! Lile
IDENTIFICATION TAGS FOUND ON BODY ) FEODY, nEicmBEQAEANs OF JDENTIF] &‘,r fidentited, Al in section 3 on teverse)
{1, 2, or nona) SR
None “\ ' ation of b ﬁ {s d on ovrrlay}[t
WERE SUBSTITUTE TAGS PROVIDEDY(Tar or e | ™. * by Americal . ’
: : | Hy 7} N i [ f}?
Yes \I /\:J > %,__w {_ Nyt {
LIST PERSONAL EFFECTS FOUND ON BOOY AND DISPOSITION OF SARE 0
. \ b(,- vy /0 {f
- . LN :\ H -) i
> = : N ] .
2% = h L : i
. t§ " s 5
= e _ None [ 4 v ,”
Section 2—BURIAL. 27 other Q'Ill in m-nu.m o.me!orf !u iak aketcd ﬂm—r jordinates on .
NAME, NUMBER, COORDINATES, )Inn LOCATION OF-CEMETERY | ! AN
N o B '_.‘ '&.»f
Sy _
< & | M naama e
DATE OFL-B:{FMI‘-G; HOUR URIED IN (Shroql biamie, or same of obor) - | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ho.
S vl ANGER BAY [
14 Jan.'48 | 1000 Casket None 813 1R * 3447
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no}
RESTORED . PLOT No. | ROW Na. | GRAVE No.
Yes USAF Cemetery Leyte #l, P,I. 5851
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIRGATION DATA AND
CEREMONY CONTAIRERS BURIED WiTH 800 . e
NI S
\-_\_‘Q s . & - }3 -
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO w “t R AN
Y (Yen of no) MARKER (Yen or o) S ol L
§TO... L\\ BN ST
Yes Yes Wy )
BOOY BURIED ON DEGEASED LEFT. NAME (Lo, fral, widdie énifoD) RANK SERIAL No. ORGANIZATION | GRAVE No.
ST . CRy
’
HERR, Herbert J. S/8gt [ 36753755 (132nd Inf] 344’5
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle éwitial) RANK SERIAL No. ORGANI7ATI GRAVE No.
STU.. o C,51 CRYPT
GUEP.TI%\;, Barnest G, S/Segt. 32713617 |[para Inf. 3445

SIGNA /ﬁnsou PREPARING REPORT
s 4V 7~
UINO, T/%5, QMC.

SIGNAfURE OF GRS OFI: ICER YERIFY!NG REPORT
S D A}Z 2nd Yt., IiISC.

DISTRIBUTION OF REPORY: Signad original for U. 5. and altied dead, signed original and one copy for snemy desd, to the (.arter
through Headguarters GRS Officar. Copies for retention in theater as prescribed by theater commander.

G
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Section 3. JNIDENTIFIED REMALNS. " -
[ —
ﬂ INSTRUCTIONS: .
= (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
. s . i ¥
'E"'Zl mains. Fill in anatomical characteristics befow, and any other clues under "'Other,” such as shoe size.
g social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
B 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 fingerprint or prints can be secured, the condition of each and
every tooth will be indicatéd on the tooth chart in accordance with diagram below, Tooth chart will not e
x accomplished if one or more fingerprints are secured.
=
@ . - . . e e ]
35 HEIGHTY WEIGHT COLOR QF EYES i COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOGS
e, .
z .
g
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
nfn } —_
%q OTHER IDENTIFICATION CLUES
3
=z
i
7
x
@ FILLIKGS SILVER FILLING
GOLO FILLING
;‘;; LAVITIES CAVITY
g:] DECAYED
MISSING TEETH
-z
5
E3

CROWNED TEETH
PORCELAIN CROWN
LD CROWNK

BRIDGE WORK

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

F

AHSHY

HIBMIL AL

REMARKS:

RESTRICTED - 29E.21-12.47




é) Yems a0 T . , - ‘
Ll 4 RESTRICTED - ' At 585476
ATl ~ REPORT OF INERMENT DATE OF REpORT
prsedes (AR 30-1810 and AR 30-1815) 21 Dec 45
Imprint Identification Tag If Poassible. Section 1.—IDENTIFICATION.
Da NoT TYPE NAME (Lo, firel, middie initial) SERIAL No,
RCEERP L.EGLER _ EGLER, Robert L 36 745 914
36745918 " ;;{AM;—_-—%———W - - ST’ k- 5 OF SERVCE -
. Inf (00 " - 1.
S/sgt Americal Div r Army
RACE RELIGION N%'EEORFTESEN%R%} DEAD, GIVE
..... WHIT E C

PLACEOFDEATHT go]lated BuylgXAUSE OF DEATH
N.of Bugabuga, Leyte

DATE OF DEATH

EMERGENCY ADDRESSEE (Nawm, relafionah

P

ReBecch™ £g fer.

IE'N

] -

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or nons) ;

None
WERE SUBSTITUTE TAGS PROV’IDE7¢ o o)

Yeos

+

AGS FOUND

foot y73

Bone

LIST PEESON&L EFFECTS FOUND ON BODY AND iI.".'!SF‘C)SITIGN-OF SAM

Soctisn 2—BURIAL. If other than in satablished cemeatery, furnish akdtch and map coordinates on raverss.

HAME, NUMBER, COQRDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte yi, P.I.

DATE OF BURIAL

HOUR BYRIED IN (Shroud, blankw, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
19 Dec 45 1500 shelter halve Reg Cross 5851
WAS THIS A REBURIAL? /IF,A REBURIAL, IND E NAME, NLIMBER, COORDINATES OF PREV!))US CEMETERY, AND LOCATION OF GRAVE /
(o or o) | AAF Aer%g. Approach Chart-742Bl-scale PLOT No. | RoW Rio, | GRAVE o,
Yes -1:250,000, M11°13,05 E124927.03 i
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICARAN DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yex or wa) MARKER {Yan or we}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Las/, first, mriddle initial) RANK SERIAL No. ORGANIZATION | GRAVE Ro.
UNKNOWN X-329 | 5850
BODY BURIED ON DECEASED RIGHT, NAME (Lasd, firel, middla initiad RANK SERIAL No, %%EZTE} GRAVE Na,
Jagodzinski, Edmund W Sgt 35553121 | Amer Div| 5852
SIGNATURE OF PREPARING REPORT 5IG OF 9B% OFFICER VERIFWHNG REPOR ;
e T %y »
- r
T/5 Charles W. Hailock,GR 1L ROGERS, 15¢ 1£., Inf

through Headquartera GRS Officer. Copiea for retenéfon in

theater ad prescribed by theater commander.

DISTRIBUTION OF REPORT: Signed original for U. 5. and ailisd dead, signed original and one copy for ensmy dead, tolthe Quartsrmaster Geneoral

RESTRICTED
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Section \__ UNIDENTIFIED REMRAINS, . -

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 all clues. lmprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the copdition of each and
every tooth will be indicated on the taoth chart in accordance with diagram below. Tooth chart will not be

.

HITNL] LT
fLcyl

961 Nyr §

= accomplished if one ar more fingerprinis are secured.
S
:IF’ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
23
m
’ |
.W'EAPON AND SERIAL No. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
1]
3=
- %II OTHER IDENTIFICATION CLUES - . g
B ' '

No other means of identification found on body

WIAONTS X3TRI
fEC)|

FILLENGS SILVER FILLING
7 GOLD FILLING
b CAVITIES CAVITY
55 DECAYED
-]
MISSING TEETH
=X
ES
CROWNED TEETH .
PORCELAIN CROWN
LD CROWN
5
Bz
gg BRIDGE WORK
: S
=
Ew FURNISH SKETCH AND MAP REFERENCE AND COOQORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY,
] a1} - —
Eg ﬂp
g

HIONI] ONIY
AHSIH

REMARKS:

CONDITION OF BODY PRECLUDED FINGERPRINTING, AND
OTHER MEANS OF IDENTIFICATION. -

JHO1Y

YION TN

RESTR[CTED GOVEAHMENT PRINTING OFFECT

4y A



