


Interred 6 ¥ &R 1950 :

/bpm, _
- N 4 90 Ft.G%.inley PREFAR LAY PHILCOM
(05 ) e y. ¢ DISINTERMENT DIRECTIVE
.1 CARL K. H. MARK
cemtery Sumrhundent DIRECTIVE NUMBER DATE
SECTION A — 1 o2 m
NAME AND BURIAL LOCATION DF DECEASED 70 81630
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
TNEROWS I-71
CEMETERY PLOT |[ROW  |GRAVE DISPOSITION OF REMAING
i 01 80
USAF CEMETERY LEYTE NO. 1, P, I. 7999 conE ] biST. CTh.
SECTION B — CONSIGNEE AND NEXT OF KIN ]
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITRED STATES MILITARY CEMBTERY
ET. ™. MCKINLEY, P, I. _ ‘%W'W _(BI AIMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-731 3 Jan 50
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
{1 remamns GERARD A BRICK
| (3 marker Embalmer  nameano wne
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

Formerly X-4548 Maus,

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

REMAINS PREPARED AND PLACED IN CASKET

oate 3 Jan 950 oy GERARD A BRICK
CASKET SEALED BY lEMBALMER (Signature)
GERARD A BRICK / GERARD A BRICK
CASKET BOXED AND MARKEDR AHOND H T AN GU AY SHIPPING ADDRESS YERIFIED BY
e 3 Jan 5qv Sgt lc, RA L. W, RICHARDSON, M/Sgt., RA

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

s/ L. W. RICHARDSON, M/Sgt., RA \
SIGNATURE OF AGRS INSPECTOR ¢
REMARKS AND SPECIAL INSTRUCTIONS - LA,

Atv1iFEs 4 1194



RECORD OF CUSTODIAL TRANSFER

1. SHI

PPED

FROM

AGRS MAUSOLEUM

10
US MILITARY CEMETERY

KIND OF CONVEYANCE

TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ' DATE
2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM T0

KinND COF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
4. SHIPPED  °

FROM 10

KIND OF COMYEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 10

KIND OF COMVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMNATURE OF RECEIVER DATE
6. SHIPPED

FROM - ‘ )

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAJE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

_r
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




DlRECTiVE NUMBER DATE

| SECTION A — RN 47 n e
NAME AND BORIAL LOCATION OF DECEASED *?’?af,ﬁ HIED S S e
BAY MONTH YEAR

NamE T T UTSERALNUMBER (GRADE  [ARM - TRACE TRELIGION

CEMETERY _ CPLGY ROW GRAVE DISPOSITION OF REMAINS

- 1 . TN %}% W{:}E § %

J— CODE | DIST CIR

s T WMSEGTIGN B @NS!GNEEWB REXT OF RiN

NAME AWSS OF CONSIGNEE ' MAME AND ADDRESS OF NEXT OF KiN
W%Wﬁ" BEH oy

(B & ST TRA AT DAGTSICH).

SEETION £ ==DISINTERMENT ANDIDENTIHCATION

NAME ) SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

$DENT!FICAT¥ON ?AG OM ORGANIZATION '. . [RELIGION IDENTHICATION YERIFIED BY

il

Do T b e e _ e AME ANB HfE T
SECTION D — PREPARMIQN ‘OF REMAINS FOR SHiPMENT :

NATURE OF BURIAL: - : conomcm OF REMAING- .

| OTHER MEANS OF iDENTIFICATION

1 MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1184a for major discrepancies.)

1 REMAINS PREPARED AND PLACED IN CASKET

DATE BY

1 CASKET SEALED BY ) ' EMBALMER (Signature)

TCASKET BOXED AND MARKED - T ISHIPPING ADDRESS VERIFIED 8Y

DATE BY

1 hereby. certify that oll the foregoing operations were conducted ond accomplished under my immediate supervision.
ond that the report above is correct, :

SIGNATURE OF AGRS INSPECTOR

_ REMARKS AND SPECIAL INSTRUCTIONS
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e, Wash, 25, D, Gy file"_q;ﬂm_?ga,-
netery, Leyte -s,rl dtd 22, ﬁmml HET

mms:con Rober’ﬁ SRR
?m“ **Az“”_,,,zr«.s PHILIPPI‘W&MYUS wm wo 70'{

'1?0 E‘he "uartermaster General Dept of the Army, } aahmgton 25, 335’3 -
,B.ttm. Memorial Bzvis:mn . e

. 1. In complianca with basic communlcatzon fcrwarée& herewmth are
"-._f'corrected. QUC Form 10U2 and Revised QMC Yorm 10%% for Unknown, X-Ushg
--..'.(fomerlv Robert HAED‘*?‘ODB) AGES Mausolexm, }-zam.ls,, Ha,nga.r 808 Bay A
:'-.:'Crypt 69 L L - L e

L ‘I’he erigm&l Renort of Storage far su'b*eCt decedent has heen
3_'_-_'recaivec1 by this office and will be processed on the ’\?eel«*ly Report of -
'-.'.'%rlals Eiecorded waei‘" ending 28 June 191%8 file ?o—-lLSa

YE‘GR E‘E OGN"QAI\"DI G—

1 Incl' Tl

cmgma @Lc T 101;2 &-,
Ravisec Q,HC Fm whl;




1IN 'RI'.PLY REFER T w 293
HARDWOOD, Robert

DEPARTMENT OF THE ARMY

. KR PR

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 2%, D. C.

USAF Cemstery, Leyte #1 22 April 1948

SUBJECT: Report of Interment

70 + Commanding General
Philippine-Ryukyus C

APO 707, ¢/o Postma

San Francisco, C ornia
ATTENTION: AGRS, /PHILRYCOM ZONE

1. Reference is made to Report of Interment for Lt Robert
Hardwood, no serial mumber, interred USAF Cemstery Leyte #1, Pe 1.,
Grave 799%

2, Records this Headquarters do not reveal a Lt Robert Hardwood.

3, It is requested that the remains be disinterred, exanined in
the presence of a medical officer or qualified technician and revised
QL Form 1044 be completed, If no further means of identification becomes
available upon disinterment, it is also requested thal Report of Interment
for Unknown be forwarded to this office at the earliest practicable date,

FOR THE QUARTERMASTER GENERAL:

)
~

R



i‘//fiff‘///fi’f/f/ﬁ’/f

. w&b i.%m %wam L mm&m,

PORL NS QR Ty Gulidtada

’i“. %E. sl

£aTsY W‘i
m xx&mm

ot Adm Seot

tewl: Holthans —

JOM



PASTOR Lbe fr Uept of the Aewy, OU, Uashe 75, v Ce, flle QUOIE.20%,
| BAMROUD, Tehert, USAY Usmotery, Levke H1, 2td 07 Anyl) M,
C@HEBeYr Fanord of Idbprmend.

Tat Ind

S EPTTE GOMAED, ARG 70 ST

fop

Mg ampbermestey Dwrerel, Jent of Yhe Awpmy, Yesbinsbon 28, v
shkmy Hemorisl Diviafion

te in comdisnee with bagle wmmzimmw? Porwarded herawiih ave
sorrested (0 Tomn 1007 mnd fevised QU Yorm 10U for Uninown FelShe
{fommerly Jo MeTY, ANRY Mpmselenm, Yenila, Smnesr 02, Fey &

byt U

By The origived Besowt of SHovege for sublect dovedent haw heen
vonalved Ty this offes ond will be processed on the Vedhly Revert of
Tapdale Necorded, wesk anding 20 June 1008, fle Phelir,

LT . ) Tt
EOATRBL: fn ]

Sorrected MU Pum 10L2 &
Bevised WHC Fm 1nbb Sl
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S« X Is requested that the resains be disintorred, examined in
mwmaafamaxufﬁwwwmmm :
G Form W be o It o Zurther mesns of m;rmu m

o To Ho W22
L Lt, Colonel, G
N Miasorial Division
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?ujryv HEADQUARTZRS

AMLRICAN GRAVES REGISTRATION SERVICE
PHILCOH LONE
A£0 900

25 Oct 1949
Date

SUBJECT: TUrnidentifiable Remsins
TO : The Quartermaster

Wiashington 25, D, C.
Atin: HMemorial Division

The records perteining to Uninown %- 731 _, Plot
. - Row _s Grave 7999 , Uit Leyte #1,

have

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

FOR THE CO:MMANDING OFFICFR:

Captain, GiC

' _ Chief, Records Branch
Attch: Form 1044 .
Focetred | § TI0_ oame
Not identifiabiefron
Infermetion
avetichle = 2, A150




e v T -

N +

) IDENTIFICATION DATA

1. Rtlll.'llls OF Jnnumn 2. DATE OF REPORT

UNKNOWN X-731 Leyte #l1 (Formerly UNK X-4548 Maus.) 28 Dec 1949
3. MAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE 7. DATE OF

DISINTERMENT JREINTERMENT
AGRS Mausoleum, Manila, P.I. 802" A 69
PHYS ICAL DESCRIPT [ON

B, ESTIWMATED WEIGHNT 9, ESTIMATED HE IGHT 10. COLOR OF HAIR 1. RACE

UTD UuToD UTD Unknown

12.GI1VE DESCRIPTION OF ANY OFFICIAL JDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

UTPD
I%. WAS BOOY BURNED? TO WHAT EXTENMT?
C oves X2 wo
15. WAS BODY WAMNGLED? 'ID WHAT EXTENMTE
X ves T3 we Long bones fractured
16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT |ONS
NONE
17. LAST EVERY 1TEWM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (FFf laundry merke are indlstinct awch notation vhowld be wade and specinen Tervarded through
channefs for emsamination when Ffacilitien are not svallable in the araa)
NONE
“UNIDENTIFIABLE”
]
“RY REASON OF LACK GF SUFFICIENT IDENTIFYING DATA?
UNC FORM Iouu PREVIOUS EDITIONS OF THIS PAGE 1 OF 3

29E-21-12.47

REY 168 MAR 47 FORM ARE OBSOLETE



TOOTH CHART

18.

i >

TOP YIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
?ECEIIT WOUNDS) SHOULD BE "X*'D OUT ANO LABE LED
HUS:

@ §Tooth M/kﬂb@

DR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromwn A /’a/w/a/ﬂd

CWEe

L3QED

LAIN], THUS:

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Ga/a"ﬁ'ﬂa’ga

T{HLJqugEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@E@
Gold Filling, SiterFifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

SRS C®C0

CARIES (Cavities): OUTLINE LOCATION AMD SIZE
OF CAVITY, SHADE IN THUS:

C'arxy Decayed

LY

6 | O30

1 OO OQN OGO J i
. OVYY QOD@®D [
RSSO0 AA0SSEBIED|

HY

O

BOeaO0n

p\p R

o ™

EE

]

16 15 13 12 11 10 9 9 10

12 13 14 15 16

DERNTURES (Fiates):
ING CLASPS OK NATURAL TEETH WiITH THE WORD, "CLASP."

REMARKS:
Root of L1l present in alveolar process.

"UNIDENTIFIABLE”

PBY REASON OF LACK OF SUFEICIENT

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-]

R13 has rotated sc that the distal surface is moved towards the facial.

DENTIFYING DATA

Crown is miesing.

N A

PAUL R NICHOLS
Chief, Identification Sec.

FORN
18 MAR W7

jousa

\

| 29E.21-12-47 PAGE 2 OF 3



ro~

s] -

19. BLACK OUT PERTS.OF B00Y WOT RECO

20- ; MASS BURTAL CERTIFICATE (IF APPLICABLE)
('horoln ssgregation in whole or parts is impossibie)
I CERTIFY THAT THE GROUP REMAINS CONS1IST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE
NUMEER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICEN

21. REMARKS AMD ADDITIONAL INFORMATION

Fo ROI, identification tags or persomal effects found with remains,
Estimated weight of remains ~ 3} lbs.
Circumference of skull - 20 3/4 inches,

"UNIDENTIFIABLE”

" BY REASON OF LACK OF SUFFITIENT IDENTIFYING DATA”

| CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED HAME, GRADE, ARM OR SERVICE, AND QRGANIIATION

SYGNATURE
: PAUL R NICHOIS )
Chief, Identification Section W lectodl.

g rone 10MUD

168 WAR NT . 29€.21—-12.47




C IDENTIFICATION DATA 73

R o DR 7 DAY OF REFORT
UNK X-4548 (Formerly HARDWOOD, Robert) 17 May 1948
R OF CEMETERY T4 POT |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT RERNTERMEMNT
AGRS Mausoleum, Manila, P.I. 802 A 69 |17 Nov'47 2 Dec'4?
_ PHYSICAL DESCRPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UuTD UTD . UTD UTh
12. GIVE DESCRIPFTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS
Two (2) substitute tags and one (Subs, Tag) Emb. Tag
(1) embossed tag. HARDWOOD Robert Lt. Robert Hardwoop
Kote: No original I.D. tags. US Air Force

Negros P.J.
I.A. 1 Jan 1945

ﬁ:.cmmarnmmmmmﬂammnmmmmmm

UTD
4. WAS BODY SURNED ¥ YO WHAT EXTENT ¢
C3 v &1 NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ? -
X1 vis [ RO ILone bones fractured.
16. GESCRIBE EVIDENGE OF HEALED FRACTURES AND BONE MALFORMATIONS

None
I7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SIDWINGT!ITYPE COROR, SIZE, MARKINGS, SERVICE, ETC. IIf laundy
marks sre indistinct such notetton should be made and specimen [orwerded hrough ch Is jor n when facliitles aré not availoble in e sresl
None

OMC FORA. PIEVIOUS EDITIONS OF T T R b
RV 18 MAR 47 V044 FORT Al OBSOETE | -




LS

TOP
VIEWS

SIDE
VIEWS

18. ﬁ TOOTH CHART —
- ) ) TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTIOMN INCT THOSE ( TOOTH MISSING R
FRACTURED OR CHSPLACED BY RECENT WOUMDS) SHOULD BE X" 'D QUT
AND LABELED THUS: )
GOLD GROWN LAIN GROWN
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD &
PORCELAIN _SILVER OR -GOLD AND PORCELAINI, THUS:
GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH tABEL GOID 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:
' GOID FILING  SILVER FILLING
— \
FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY A$ POSSIBE {BLOCK
IN AND LABEL GOAD, SILVER, CEMENTI, THUS:
CAVITY DECAYED . -
CARKES (Cavitias): OUTLINE LOCATION AND $IZE OF CAVITY, SHADE IN 4 \
THUS: @
RIGHT LEFT
8 ? s | 5 4 3 2 T \ 2 3 4 5 ) ? 8
L 2 o >| &2 &
- r (2] o o
' SIDE
o m VIEWS

SO0 HAOORE

UPPER

_ @ @hﬁm

I

o

Qe

il

9L
Al

a
o/

16 15 13 12 1 10

10 12

Ed k4 13

14

WITH THE WORD, *'CLASP. ™

R ARKS
towards the facial.
Nrocess.

ERT IFIED LARUE COPY

DENTURES (Plales}: DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

R-13 has rotated so that the distal surface is moved
Root of L=11 present in alveolar
Crown 1is missing.

/s/ John

J. Connors

QOMC F
RGA T 1044
S

Ty o Prsty Mok Somee

o



4548

19. BLACK GUT PARTS OF BODY NOT(_JOVERED N
20. MASS BURIAL CERTIFICATE (If APPLICABLE)

| Certify that the Group Ramains Consist of Parts of
ing Anatontical Parls :

(Wherein segregalion in whole or parts is impeasiblel
Dacedents Besad on the Presence of One or More of Iha Follow-

IUMEER

SIGNATURE OF MEDICAL OFRCER

a,

REMARKS AND ADDITIONAL INFORMATION

Made Unknown X-4548 thru authorization of higher headquarters
letter dated 22 April 1948. Althoucgh original revnorts of disinter-
ment from Leyte #1 states original burial in metal casket, and
remains ldentified thru marker and substitute tag coinciding with

RaOals on file.

No original I.D. tags, perscnal effects, burial bottle, and
other means of Identification found with remains. _

Circumference of skull - 20°3/4"

Long Bones Fractured -
Estimated weizht of remains - 3% 1bs.

FPRTIFIED TAUE COFY:

1st Lt, " Inf

! Caerlify that | Have Personally Viewsd the Remains of Deceased and that Afl Resulting Information Has Bean Recorded o
ihe Best of My Knowledge

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

/v/ JOHN J. COIIORS

CIP Laboratory, Manila. P.I /s/ John Connors

H‘hl!!mn-h-

Gy 1044b

e



- : ’ T IDENTIFICATION DATA
T REMAINE OF [RNKNOWN _ EAE G ERORT
UNE X=4548 (Formerly HaxDUn0D, Hobert) 17 ¥ay 1948
[T NARE OF CEMETERY 4 PLOT |5 ROW | 6. GRAVE 7. DATE OF
_ DASINTERMENT %RﬁiN?iRMENT
ACRS Yeusoleum, Menila, P.l. goz | A | 69 17 Wov '4? 2 Dec'47
: PHYSICAL DESCRIPTION
!E‘_{STIMA?ED WEIGHT 9. ESTIMATED HEIGHT 6. COLOR OF AAIR il. RACE
D ™D D ™D
12. GIVE IPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS
Two (3) substitute taps and one - (Subs. Tag) Exb. Tog
(1) embhosged tag. HARDENOD Rebert Lt. Robert Hepdwoor
Rote: Mo original I.D. tags. 8 Adr Porce
Hegros P.I1.
4 I’IIA. _ 194
3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTATNED FROM GTHER SOURCES UTOIVE 348 y ROW IO
D
4. WAS BODY BURNED'§ TO WHAT EXTENT §
™ ovis & oNO
4 WAS BODY MANGHD ¥ TG WHAT EXTENT ¢
N vs [ KO Lone bones frectured.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone

17, LISY EVERY HEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CTLOR, SHZE, MARKINGS, SERVICE, £TC. tif laundiy
merks 4re indistingt such notsion should be made and specimen forwarded through chanmels for examinanon when faciliies are not available in the ares}

Bone

OMC FORM “ynee  PREVIOUS EDITONS OF THS - . R
RV 18 MAR 47 FORM ARE OBSONETE N -



18, ~ TOOTH CHART

[t - B -

. . o VW SIDE VEW

MISSING TEETH: AL TEETH MISSING THROUGH IXTRACTION NOT THOSE § OO MSSING 7y
FRACTURED OR DISPLACED BY RECENT WOUNDS: SHOUD BE X" D OUT
AND LABEEED THUS: \_,\_J

GOLD GROWN _PORCELAIN GROWN

CROWNED '.I'£€'¥H: #HOCK IN S0UD AND CROWN OF TOOTH iLAREL GOWD 4
PORCELAMN SIVER OR GOLD AND PORCELAING, THUS:

BRIDGE WORK: BLOCK IN SOLD AND CROWN OF TOOTH LABEL GOHD
BRIDGE, GOLD AND PORCELAIN BRIDGE;, THUS:

wo OSL0

/
GOAD FRRLING SILVER FILLING

T
FILLINGS: DRAW FHUNG ON TOOTH &35 ACCURATELY AS POSSHIE BLOCK \
IN AND LABEL GOLD, SILVER, CEMENT), Trils:

CAVITY DECAYED

CARES (Cavitiesh: OUTHRNE LOCATION AND $IZE OF CAVITY, SHABE IN 5‘@ %‘/@\@ D @ @ @
THLS:

SHE
iEws £
LIFPER
TSR
WIEWS
LOWWER
SHIE
WIEWYS

i

A | 4 /y
B o | od
_36 t5 id 1z 14 Tt 10 l o 10 1] 3 14 15 i4

DENTURES (Piates): LRAW DIAGRAM OF RELATIVE SIZE AND SRAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAMNING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASE.™

nrHAAKS:  B-13 has rotated so that the distal surface is moved
towards the Pfecial., FRoot of I~1l present in alveolar
process. Crown is missing.

HIE COPYs

/8/ John J. Connors

Exghih himy Pluinny Plan -Beossts
¥ H?’J

L
OMC FORM
8 MaR 47 10442



X-4548

19. B@CK QUT PAR]S OF BODY NO’( ,OVERED

20. MASS BURIAL CERTIFICATE {F APPLICABLE)

{Wherain segregstion in whole or paris is inpossiblel

 Certify that the Group Remains Consist of Parls of Decedents Based on the Presence of One or More of the Follow-
ing Analomical Parts : NLMEER

SHGINATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

“on 'fm.'

ﬁa arigim I.D. taga rwm affwts, w-m bottle, and
other means of Identificatlon found with remains

Gimmﬁ‘am eaf _samll - 2 3/4"

t Certify thet | Have Personaily Viewed the Remains of Deceased and that Alf Resuliing informetion Has Been Recorded to
the Best of My Knowledge °

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

/o/ JOHYE J. CONHLES

cIF L&Nm&awy, K v v 41
TSI 1044

Lipnih hrsy #o Pl Boanpio
prad
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_ ARMY SERVICE FORCES
SPUYG 293 OFFICE OF THE QUARTERMASTER GENERAL
wmsﬂu«zrnuam =5 N v

! . a T h
SUBJECT: Report.of Burial - = {;
T0: :i ~ |
. é .
., 1. Request that a Report of Burial, if completed, or other

currantly available information be fumished corcerning the following

' .-named decedent for whom no report is on hand in this office:

NAME : 'DATE OF DEATH:~
RANK: _ PLACE OF DEATH: -
. SERIAL NO,:

2, The following information has been received in this office
which may aid in the location and recovery of his remains:

3. X no Rsport of Burdal is on hand, it is requested that this-

- office be furnished the approximate time dnzring which the particular area

. where his remains are believed to be located will be searched,

-

25081448y



35101

- i DATE:QF. REPORT
j‘*&?ﬁw’“‘?‘ggggg‘n REPORT OF INTERMENT grupane” =
F (AR 30-1810 and AR 30- I8I5)m' 29 Dec *u7
Imprint dentification Teg If Fossibio. Saction 1.—IDENTHILATION,
DO NOT TYPE NAME (Last, firat, middla initicl) SERIAL No.
: BARDWOOD, Robert Unknown
HaDr ey
O
Lt, WSARE-., -hrmy
RACE RELIGION T iF OTHER.THAN 1) 5. DEAD, GIVE
_ NM&E CF COUNTRY
| : Unknown .
PLACE OF DEATH CAUSE OF DEATH . S GATE OF DEATH
Wegroe, F. 1. 1 Jen ‘U5

EMERGENCY ADDRESSEE (Name, reletionship, and addrexs)

Unknown

IDENTIFICATION TAGS FOURD ON BODY
{1, 2, or rond)

Yes (2)

WERE SUBSTITUTE TAGS PROVIDESH Ya or no}

No

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION gF smsky

\;

None

Soctisti 2--BURIAL, 17 other than in eatablinked oociatery, turnish sketch and map. coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

boa s J..aui...ﬁ“ﬂr: MANILAY

GATE OF BURIAL ROUR BURIED IN (Shroud, blunket, or name of other) - TYMPER%E F({;RAVE PLOT NG, ROW No. GRAVE K{B,.
'-.;‘"r L’PA‘&F photod B4 Lo At -
2 Dec ‘4T 0906 | Casiet None B2 | A 69

W.(&? THIS A} REBHRIAL’ iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF FREVIOUS CEMETERY, AND LOCATION OF GRAVE

i _ PLOT 8o, | ROW No. | GRAVE Ro.
Yes USAF Cemetery ¥#1, Leyte, Po I 7999

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITE® tF {DENTIFICATION TAGS NOT 4SED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY C{)HTA%NEF{S BURIED WitTH BODY
ZS’A Mﬁf&a AN ;
P T Lk

IDENT!F!CAT!ON TAS EURZED WITH MENTIFICATION TAG ATTACHED TO &

BODY (Yee of ne} . MARKER (Yes o5 no) ] LR
Yes Tes A A1

BODY BURIED ON DECEASED LEFT, NAME {Last, firsf, middie initial) RAMK SERAL Na, ORGANIZATION GRAVE No.
T Co &, LRV

NELSON, Laverns O, Pfe 30 20) 806 163rd Inf, | T1
BODY BURIED ON DECEASED RIGHT, NAME (Last, Arsl, middle inltial} RANK SERIAL NO. ORGANIZATION GRAVE No,
Co I, B0 | civey

32 209 117 | Pars ROT 67

‘R, B SATERTO, PVT

MSTRIBUTION OF REPORY:
through Hesdquarfors GRS Officer.

Signed original for U, 8. and aliied dead, aigned ar:gmaf and one copy |
Copios tor retention in theator 25 prescribed by theater comman

; nsmy dead, to the Qunré;rmaatu General

e S

RESTRICTED



RESTRICTED

L490

HISNIA 3T

{DENTIFIED REMAINS,

HIONIS ONIY
1431

LAFT

HASKI] T

HIDNL XEOM]
1437

aunm
EEER]

QN L
LHE

ISNID XIANT
1HDH

HEDNIF DICHN
JHon

YIS DRIY
1HOIY

INSTRUCTIONS:

{a) Great care will be taken to record the mest 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; pesition of body found in airplanas, vehicles, and tanks: and serial numbers of air.
planes, vehicles, and tanks,

{b) A fingerprimt, or prints, are the most valuable of ali clues. lmprint all fingers and thumbs in the
chart at left, or as many as possible. I ne fingerprintor prints can be secured, the condition of sach and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart wifl not be
accomplished If one or mere fingerprinis 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

OTHER IDEXTIFICATION CLULS

FLLLINGS SILVERQ FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSiRG YEETH

CROWNED TEETH S
PORCELAIN chown
LD CROWN

BRIDGE WORK

-

BIINIZ TILL
FHON :

REMARKS:

RESTRICTED : 29E.21wl2A7




R/R BRANCH, MEMORIAL DIVISION, 0Q.

IDENTIFICATION DENTAL CHART

TC BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

lé Lot 47
DATE
HARIWNOOD, Zobert Lt - Unizown
LAST NAME FIRST NITIAL RANK SERIAL NO.
K USAAF
UNIT USAT Cemetery ORGANIZATION
Negroas, .1, Leyte #1, F.I. - - 793¢
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN N 1N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

—\ | Fixep sriDee

Terh REPLACED | O | OXYPHOSPATE LINGUAL
|2 s 2 SIE g BY DENTURE (CEMENT) {TOWARD TONOUE)

POSTHUMOUSLY MISSING ) FAGIAL
(LOST AFTER DEATH} {TOWARD GHEEK)

| A ] amacean MESIAL
% EXTRACTED E I {(SILVER) (BETWEEN-TOWARD FRONT)
™\ ] cavity. mpicaTe G_} eoLo 0CCLUSAL
\_J] rocarion i {BITING SURFACE BACK TEETH)
e

SILICATE OR DISTAL
J 1 UNGL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD 8ACK)

TYPE

LDCATION

OMC rorw 1088 5 FEB A6 REVERSE SIDE FOR INSTRUGTIONS



INSTRUGTIONS:

I AGCURACY AND IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. -

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CAVITIES AND BRIDGE- WORK ARE
TO SE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLIN® ARE TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD

BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, £.9 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34}, 34 GOLD GROWN WITH SILICATE WINDOW.

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

RIGHT

RIGHT

REMARKS:

s/  JASUN ... LLYIOL
E CHARY

t/  JASON x, TAYLOx, Zmbalmer
NAME AND RANK TYPED OR PRINTED

USAY Cemetery leyte #l, F.I.

PLACE OfR HQ. WHERE THIS FORM ACCOMPLISHED

sf  JAMsS H, JACKSOW
VERIFIED BY GRS OFFIGER

t/ JAMIS {. JACKSUL, Major, TC.
NAME AND RANK TYPED OR PRINTED

14 Fovember 1947
DATE

0 TAT

GEATIII T g

o WHILRYCOM -4 47 Jum




T DATE OF REPORT
FORM 104 ;
‘:":?R“.?}_"&j,‘;t'?m . REPORT {f INTERMENT
Supersedon ortn
(AR 30-1810 and AR 30-1815) 14 Mae 46
Imprint Idantificatian Tag If Posiible. S_a:ﬂm IT—QDE"_'HHETIOH o -
DO NOT TYPE NAME (Lasl, first, middle initual; SERTAL No.

HARDVOOD, .ROGERT. e

GRADE | ORGANIZATION "BRANCH OF SERVICE
Lt. i USAAF
RACE RELIGION IF OTHER THAN U S DEAD, GIVE
NAME OF COUNTRY
i
PLACE OF DEATH CAUSE OF DEATH DATE GF DEATH
HEGROS, P.I, KIA nult. frag wound 1 Jan 45

EMERGENCY ADDRESSEE (Nome, relabionship, and address}

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND NN BODY DESCRIBE MEANS OF [DENTIFICATION (If wnidentifiad, il in szction 3 on reverse)
(1, 2, or mone}
2
WERE SUBSTITUTE TAGS PROVIDED?(Yas or mo)
NO
LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME
’ NORE

Section 2-—BURIAL. If other than in eetablished cemetery, furnith aketch and ;aap coordinates on revaras.

NAME, NUMBER. CODRDINATES, AND LOCATION OF CEMETERY

USAF CEMETERY LEYTE # I, P.I.

[ﬁATE OF BURIAL HOUR BURIED IN (Fhroud, blanke, or name of ofher) T&';FEREE ESRAVE PLOT No. ROW NO. GRAVE Mo.
__ 3 Feh 46 11700 | Shelter half Reg Cross | 7999
W(A? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTT™ COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

LR 07T RO - —
PLOT No. | ROW No GRAVE NO.

___YES USAF _CEMETERY BACOLOD # I, OCCIDENTAL NEGRGS, PI |1 18 348
TYPE OF RELIGIQUS PERSOMN CONDUCTING BURIAL RITES IF_TDENTIFICATION TAGS NOT LISED. DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

) AR
IDENTIFICATION TAG BURIED WITH ICENTIFICATION TAG ATTACHED TO - .
BODY (Yes or no} MARKER (Yes or ne} b !
YES YES )

BOGY BURIED ON DECEASED LEFT, NAME {Lasl, fire, middle iwidtal} RANK SERIAL No. ORGANIZATION GRAVE MNo.
.__ﬁzmuméi EDHARD 1. _ Capt. 10=406 456 (o B,503 Pa Inf 7998
BODY BURIED ON D RIGHT, NAME {Lasl, first, middle {nilial) RANK SERIAL No, ORGANIZATION GRAVE No.
L INXNOWN  X=450 8000
SIGNATL!RE CF PERSON PREPARING REPORT SIGNATWF GRS /QFFIQER' WFYING'BEPORT
£ e Y & L o . £ 1,;'

. :;f?'é © o he i ,_,% éf £ 4’ s e i
ECIL G, CARTER, lst Lt. QNC.

DISTRIBUTION CF REPORT: Signed original for U. §. and altied dead, signed original and ons copy for enemy dead, to the Quartermaster General
through Headguartsrs GRS Officar. Copies for retention in theater as preecribed by theater commandar.

n RERTRICTED



. RESTRI¢

HISNI4 TULLM
43

Saction 3, --uNIDENTIFIED REMAINS.

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

HTONLS ONTY
AHOIY

= accomplished if one or more fingerprints are secured.
E-l__. - _.
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOOS
3
3
WEAPGN AND SERIAL No. ULAUNDRY MARKS ‘| WHERE BODY WAS BURIEDr OR FOUND

=
g
[wy
R | - — .
37 | OTHER IDENTIFICATION CLUES
(7]
g [
E
o
3
¢ FILLINGS SILVER FILLING

GOLD FILLING
;E CAVITIES CAVITY
£ DECAYED
-]

MISSTHG TEETH
)
Ea
3
CROWHED TEETH
PORCELAIN CROWN
LD CROWN
T
%2':5 BRIDGE WORK
o g GOLD BRIDGE
Sy, ;

E
E’“ FURNISH SKETCH AND MAP REFERENCE ANL COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
28
£~ A
g

AHOIM

HEANIS TILLTS

REMARKS:

GONDITION OF BODY PRECLUDED FINGERPRINTING AND TOOTH CHART.
(MAXTILA AND MANDIBELE MISSING.)

RESTRICTB) 4T—A. G Printing Plant—9-15-45-- 2308
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N . . 't:/_,__ - 3)
vng/ . RESTRICTED

QMC Form 1042 DATE GF REPORT
{Rev. 1 Apr. 146) REPORT OF INTERMENT . .
R (S}li}e;wdtf (r}?] I{;nrm 1Land ) (AR 30-1810 Slum
CV. O pr. 4%, w ie oY e Lse - - M
and AR 30-1815) 28 Dee 1949
Imprint Ideniification Tag If Poaaible. Sel:ﬂm 1 _|DENT|FICAT[0N
Lo NOT TYPE NA'\{E (I.a.s! Jirst, middie initial) _S-ERIH_‘L Ho—‘—'ﬁ--
,éﬂ-/& A UNa. . Ouli_ X-72] levte #l {Formerly
UNK X=£5L8 kenila Kausoleum) Unkn own
’{ GRADE GRGANIZATION BRANCH OF SERVICE
, @]
Unknown | U'nkr.own _ Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
_ Unknown Unknown
PLACE OF DEATH | cAUSE oF DEATH DATE OF DEATH
Negros P.1. | Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address) .
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF O TAGS FOUND ON BODY, DESCRIBE MEANS GF IDENTIFICATION (If unidentificd, il in scetion 3 on reverse)
{1, 2, or none!
None See Hemarks
WERE SUBSTITUTE TAGS PROVIDEDT(Fes or no) | COMPLETED TOOTH CHART Of QMC FORM: 1045 ATTACHED HERETQ
Yes (2) [Ives []no

LIST PERSONAL. EFFECTS FOUND ON BODY AND DIS_POSITIOIG OF SAME

NOHNE

Sectiocn 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverss.
MAME. NUUMEER, COORDINATES. AND LOCATION OF CEMETERY

AGrs BAUSOLEUM. MANNILA, P

DATE OF BURIAL HCUR BURIED INR(S!:r.-md, blanket, or name of plher} T\;&ERQEF?RAVE PLOT No. | ROW No. GRAVE No.
I vy & o RPN,
STURAGH TR
2 Det 1947 10900 | Casket, None | 800 | 10C
WAS THIS A REB&JEN TF A REBURIAL, TNDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(¥ee or mo) e -
- PLOT NoD. ROW No. . GRAVE No.
3 '
Yes USAF Cemetery Levte 71, P.I1. : : _| 999
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE JDENTIFICAT]ON DATA AND
CEREMONY CONTAINERS BURIED WITH BOD
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Ym ot nod ETIEREN MARKER (Yes or 1o}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, widdie inftiol RANK SERIAL No. I ORGANIZATION ‘ GRAVE NO.
- |
BODY BURIED ON DECEASED RIGHT, NAME (Las, first, middle initialy RANK i SERIAL No. ' DRGANIZATION ! GRA‘JE No.
SIGNATU
PAUL R ‘\IICHOIbJ, Chief, Ident, Sec, 0. McNEEAR, Captain, o0

DISTRIBUTION OF REPORT: Signed original for U. 5. and allisd dead, signad otiginal and one capy for enemy dead, ta the Quartermaster General
through Headquartara GRS Offcer. Copiea for retenticn in theater as prescribod by theater commander.

RESTRICTED
'T'
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WA IWLA
147

Section 3.—UNIDENTIFIED REMAINS

HIADHIS DN
143

INSTRUCTIONS:

{a) Great care will be taken to record the most minute ciues for the future identity of unidentified re-
mains. Fill in anatomical characteristics befow, 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, vehiclas, 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. H ne fingerprintor prints can be secured, the_ condition of each and
svary 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

:

¥i9N14 TN
1431

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

HIADNIH X3N]
1437

BHNHL
141N

AROHL
1HOIY

HASHIA X3N]
IH9IY

HISNIY T10AIW
ITHON

OTHER IDENTIFICATION CLUES

~

\)

HIONTT NN
LHOIH

FURNTSH SKETCH AND MAP REFERENCE AND COORDIMATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o F.
£

L " S N PP ks b

cesoutificatio-s Y

a

-

e

e

1HOIH

HIDNLE TTLLN

REMARKS: Remains Unknown X=/548 AGES Mausoleum, was

redesignated UNK X-731 Leyte #1 to correspond to
censtery where remains nwm. QUC Forms
1044, 1044a and 104ib ace ]

RESTRICTED 47 14604
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o - —

Ed s
. P f] .
CLARICTID RESTRICTE
WD QME FORM 1042 - DATE OF REPORT
. (Revw. I .-\([ai.'{qit;:.‘s] . REPORT GF t.‘éT‘LPMENT
Zupersedes GIRE Form 1) . ’ ; |
AR 30-1 and A - SGAD 17 June L2
(AR 30-1810 and AR 30-1815)  QT(;0ARE .
Imprint ldent fcarion Tag If Posable. I Section 1.—IDENTIFLCATION
Do NOT TYPE INAME (Lasi, frat, midetle initin) "TSERIAL No. N
: TMENCES S=b 5k (Posma .y LARDHOCD, Robert, inova
: WBAF Cemetery Lot y PuIL)
_ . GRADE o " ANGANIZATION BRANCH OF SERVICE
© O} unxnown " Tnknow Tnimown
“RACE T Thenimien IF OTHER THAN U S EEAD, GIVE
| NAME OF COUNTRY
Uninown ! Mknown
..... N PR S .
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
Merros, F.l. | Inknown ' Inlenow iz

EMER_GENCY...”\DDREéSEE (Name, relazit.m&-h_ip, and address)

I'lnmown

3CRIBE MLCANS OF IDENTIFICATION (1f unidentified, All in acction § on reverse)

IDENTIFICATION TAGS FOUND ON BODY | IF NO TAGS FOUND OK BODY. &
(£, £, &r nonel i
None : .
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or noy | SC€ REMAr KA
Yea (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectisn 2—BURIAL. 7f other than in establiahod cametery, furnish sketch and map coordinates on reverse.

NAME. NUMBER. COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSULEUM, f_ﬂ_fﬁNiLA, Pt

DATE OF BURIALA F¥a'a _ | HOUR BURIED IN (Shroud, blanket, or name of atker) TYPE OF GRAVE PLOT No. | ROW No. | GRAYE NO.
) MARKER o GER BAY CRYPT
2 Dec K7 0900 . Casket Mone 802 A 69
Wils_fh:'s & REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(¥Yea or o) . kT -
ey PLOT No. ROW No. GRA) .
Yes USAF Cemetery Leyte #1, P.I. R?ggg
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES "I IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY | CONTAINERS BURIED WITH BODY
. : i
IBENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TG . y
BODY (¥er or no} P . MARKER (Yca or o)
Yes : Yas .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initéal) RANK TSERIAL No,  — | ORGAMIZATION | GRAVE No.
. . Co nEe ?1
JAL30H, Laverne O L Pfc 39201806 | 163ra Inf
[ 5ODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middls iniffa) ;T RANK SERIAL No. ORGANIZATION | GRAVE No.
E Co I 503
TOUCHE, P . Sg 220611 67
TONCHE, Paul A | Set 32299 7 | para RCT

VERIFYING REPORT

| " 1st Lt, Inf

- i
DISTRIBUTI OF REPORT: 5Signed original for 7. 5. and allied dead, signed original and oé‘n/copy for snamy dead, to the Quartermaster General
through dguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

o RESTRICTED




HASHI] SHIY
FEED]

HIONIF QAW
14371

FERLIER i []
1437

GWNNHL
FEE]

HATH]L
1HMY

Y2ONI4 XIAN|
ARDIH

|

W2ONIS TT0aIW
1HDIY

HIINIL ONIM
JHDY

RESTR .CTED

Sectlc  —UMIDENTIFIED REMAINS. . =
. _o ToanmreERnny .
'.';I INSTRUCTIONS:
P {a) Great care will be taken to r-cord the mest minute clues for the future identity of unidentified re.
23 | mains. Fill in anatomicar characteristics below, and any other clues under "“Other,”" such as shoe size.
@ social security number; posit-an at b4y found in airplanes, vehicles, and tanks - and serial numbers of air-
i

planes, vehicles, and tank:.

(b) A fingerprint, or prirts, are 11n mast valuable of ail clues.  [mprint all fingers and thumbs in the
chart at left, or as many as possible.  1f no fingerprint or prints can be secured, the condition of each and
avery tooth will be indicated or the t.1th chart in accordance with diagram below. Tooth chart wil! not be
accomplished if ane or more fingerprints are secured.

WEIGHT | CcoLoR OF Fvis

HEIGHT

[ COLOR OF HAIR | BIRTHMARKS, SCARS. OR TATTO0S
f
|
WEAPON AND SERIAL No. . LA!NDRY MARKS WHERE BODY WAS BURIED OR FOUND -
OTHER {DENTIFICATION CLUES i - -
FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES cCaviITy
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
REZARKSs Subject case was formerly reported as Known HARDWOOD,
Robert, Lt., USAAY who died in Negros on 1 Jan 1945 cauged by

YIAONIS LM
AHIIY

RESTR[CTED 29E.71—12-47




RESTRICTED __ / ebf

WD CIMC FORM 1042 . DATE OF REPORT
calET LA 1959 REPORT OF INTERMENT .
uperaedas (813533 i
(AR 30-1810 and AR 30-1815) STORAGE 17 hme 48
. 4 i
Imprint Identification Tag If Possible. Saction L—IDENTIFICATION,
PO NOT TYPE NAME (Last, first, mtddie initial) SERIAL No.
B {Pormerly HARWOOD Talenown
..... M__W__MWM&MWW Leyte M, P.T.)
GRADE [ CRGANIZATION BRANCH OF SERVICE
RACE RELIGION tF OTHER THAN U, §. DEAD, GIVE
NAME OF COUNTEY
Uniaoan Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Wegros, Pol.
EMERGENCY ABDRESSEE (Name, relativnship, and eddresg)

Hnknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidontified, Il in section § on roverse)

{1, 2, or nune}

WERE SUBSTITUTE TAGS. PROVIDEDX Yesor o) | 5308 Rowmonka

Ysa (2) o

LIsT ?ERSONEL EFFECTS FOUND ON BODY J\ND DISPOSITION OF SAME

Sac!ian L—BURIAL, 7 other than in established cemetery, furmah shateh and ms,p ‘toordinatss on reverse.

NAME, NUMBER, COORD?NATES AND LOCATION OF CEMETERY

P F'{Gh’b i :\LQULE”M; &&NEL& ?ﬂg‘
DATE OF BURmsﬁp_ 3 HOUR  ~ " | BURIED iN (Shroud, blanket, or wme of { TYPE OF GRAVE GRAVE No.
o Lobae . . MARKEH [ &% @’f
2 Deed7 | 0900 | Gesket fone b9
WAS THIS A R%%@%U’ A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{¥es or o) AR o :
__ _ PLOT No. | ROW No. | GRAVE No.
Yos DSAF Camptary Leybe #, PY. 7999
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY .. - CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED To A,
aony (Yu or w) LET L MARKER (Yes of no}
You = Yoo - . .
BODY BUR[ED ore DECEASED LEFT, NAME (Lusf, first; middle initial) - T SERIAL No. -~ . | ORGANJZATION | GRAVE No.
f S PR I
Wﬁ?’i, Laverns © | Pre | 35201806 | 1geeq ue
BODY BURIED OB DECEASED RIGHT, NAME (hast, firsl, middle inial) @ | RANK SERIAL NoO. ORGANIZATION | GRAVE NO.
mmx. Poul & Sgt mll? Para ROT

D’HR;BBH% BF REPORT: S:gned original for U. 8. and allied dead, signed original and ana}‘{opy for enemy dead, to the Quarrerma.s:er General
through dygnarters GRS Officer. Copies for refention jn theater as prescribed by theater commander. e L

}}, RESTRICTED
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daonid 31407
L43n

Sactiv. .~—UNIDENTIFIED REMAINS, " -

UADHIA DN
fTER

INSTRUCTIONS:

{a) Greaticare will be taken 1o record the mast minute clues for the future identily of unidentitied 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 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 ongé of more fingerprints are secured,

HEIGHT WEISHT COLOR OF EYES F'coLonr OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

BIONI4 TGN
L4371

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

HIDNI] XBAN
1431

BHNAHL
L33

GTHER (DENTIFICATION CLULS

FILLINGS SILVER FILLING |
GOLD FILLING

CAVITIES . CAVITY
DECAYED

ARNHE
JHS

HAONTE KIUNE
1HSH

HIADNIA FTHICIW
LHEHN

Y2ONIL DN
1o

MiSSING TEETH

CROWNED TEETH

BRIDGE WORX

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN EST#BL;SHZD.CEMEFERY
HEIBRES T Subject case wes formerly reported ss Known MARIWOOD,
Robert, 1$., USALY who died in Hegros on 1 Jan 1045 cended by
miltipie freguent wound inflicted in line of duly as peX ROT
report of USAF Cem Leyte #, ¥.I. However, Unlmown K
Li5h0 15 assigned to subject cese aceording to pulliBFiyy ¢
293 HAIMOOD, Robert USAF Cem Layte /1, dated 22 Apr L8lof the
Dipt of the Army QO Wash 25, D.C. Wo ID tag founds | -

A

oL 31T
LHSHY

L

REMARKS:

RESTRICTED T g atmizar




