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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM _ _
AGRS Feusoleum

0

Fort Mehinle

KIND OF CONVEYANCE
Iy
Truek

NAME OF CONYOYER

| SIGHATURE OF SHIFPER -

DATE

SIGNATURE OF RECEIVER -

[Fon

7.'SHIPPED

TKIND OF CONVEYANCE
TGNATURE OF SHIPPER DATE  + | SIGNATURE OF RECEIVER DATE :

3. SHIPPED

{erOM

hinD

| KIND OF CONVEYANCE

NAME OF CONVOYER

ASIGNATURE OF SHIPPER

DATE

SIGMATURE OF RECEIVER

DATE
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0
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SIGNATURE OF SHIPPER
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5. SHIPPER
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3

NAME OF CONVOYER

DATE

SIGNATURE QF RECEIVER

DATE .
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o Y X-3532

1%. BLACK OUT PARTS OF BODY NOT RECO ""ED

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedregation In whole or parts in impossible)

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

S1GHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL IHFORMATION

No ROI, identification tags or personal effects found with remains,

Estimated weight of remains - 9% 1bs,

wUNL T BLEY

wjy REASON OF LACK CF .SL?F;GEL'T {DENTIFYING DATA?

| CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAYNS OF DECEASED AND THAT ALL RESULTING INFORMAT1QN HAS BEEN
RECORDED TO THE BEST OF MY XMOWLEDGE

TYPED MAME, GRADE, ARM OR SERVICE, ANC ORGAKIZATION

SIGNATURE
PAUL R NICHOLS ’
Chief, Identification Section M i

el

MC FORM .
%a MAR &7 | oulb BRI 29€.21—12.47




L

' . > IDENTIFICATION DATA .
TRRARE O NNOWN X 3332 (Formerly Unk X-172 USAF Cemetery|sDAr & Ercll

Leyte #, P.I.) - 12 Jan 48 -
[T RANE OF CENETERY  Ja.moT |5 now & GRAVE (7. DATE OF
) - T DISINTERMENT EINTET;FF.{NTV
AGRS Mausoleum, Manila, P,I, 813 | I 2816 |8 Dec4a? |A12 Jan 48
PHYSICAL DESCRIPTION ]
8. ESTMAATED WEIGHT 9. ESTIMATED HEIGHT !‘o COLOR OF HAR 1. RACE
L_ UID | Ut Uh
12, GIVE IIWTION oF ANY G'FICIM. IDENTIFICATION FOUND WITH REMAMNS

None

*ia.smmrrmdnmonxmonmmmmmnmwmnmomm

Nonse
4. WAS BOOY BURMNED ¥ TO WHAT DXTENT §
XJ v [ NO Skeletal remains deeply charred.
5. WAS BODY MANGLED ¥ TO WHAT EXTENT #
1w [(J RO

6. DESCRRE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
-

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MANKCINGS, SERVICE, ETC. 1| laundy
merks sre Indlsinet such nolation should be made and specimen forwerded lhwough channels for examinenon when [eciities aré not avalisble in the areal

None

044 PEVIOUS TDIIONS OF T ) ERC o
FORM AR OBSOLETE -

—r—
OMC FORM 1
REY 18 MAR 47




Y—Q?’?

H: T : - - TOOTH CraRi .
TOP VIEW $!DE VitwW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— oY/

TRACTION (NOT THOSE FRACTURED OR 0ISPLACED BY & footh Missing

RECENT WOUNDS) SHOULD BE "X"°D OUT AND LABE LED @@@@j )
THUS: N\J

Gold Cromwn ) Pome/a/ﬂd

Wit :
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAIN), THUS:

Gold Briat
BRIDGE WORK: BLOCK IN SOL!D AND CROWN OF TOOTH riage

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@ BO
THUS:

Ea/d’/‘}/ﬁﬂg' Silvet Fillimg @ O

FILLINGS: DRAW FILLING ON TOOTR &S ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cbm@V ka;y@o’
CARIES (Cavitiex): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE (N THUS: @ @

PaxiliA 7155/ ¥G
e RIGHT LVEFT _—

8 7 & 5 4 3 2 1 1 2 3 4 5 [} 1 8

SN AL A VAV AV AV VAV AV AV AW AV Y.
| (LOCCIO000 AR BO00GIW
BOD09090DTO00BHS |-

1 REROEOM HBOLEERRED|
i OO QQQQQ@%X

/%ma(r b/e-av
PD - M/ Jsma

16 15 0 13 12 11 10 9 9 10 11 12 13 14 1% 16

DENFURES ePdwrwed~ DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND 'ND ICATE RETAIN-
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP."
REMARKS s Mexilla missng, maxillary tooth R 8 found loose with remains.
Mandible R.14 to R 15 missing, with no loose teeth found

CERTIFIED TRUE COPY ,g’ Pﬁﬁ
/y/ L

G. T, GAMBOA
2d Lt., MSC s s/ John J, Connors

MC FORM
?_s MAR 47 IOIN Gpo-q-n-mm PAGE 2 OF 3



ITNK Xe2332

19. BLACK QUT PARTS OF BODY NOTA™<OVERED

ST

)

20. MASS BURIAL CERTIFICATE (F APPLICABLE}
v Wherein segragation in whole or parts is impossiblel

| Cortify that the Group Remeins Consist of Ports of Decedents Based on the Presence of One or Mors of the Follow-
ing Anatomicel Parls : NUREER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identificatlion tags, personal effects, burial bottle, or
other means of identification. Unable to determine circumference
of skull due to condition of remains, ZEstimated weight of remains
94 1lbs,

CERTIFIED TRUE COPY:

—_—
}Zé%)ézlzf522zw74%;¢b/
G, T. GAMBOA
24 Lt,, MSC

I Certify that | Have Personally Viewed the Remains of Decessed and that All Resulting Information Has Been Recorded lo
the Best of My Knowiedge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
p/ BIRGER A, FREEBERG, EMB.
C~-063267
C o7 s/ Blrger A Freeberg

TENac sy 1044b m—
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Aiw 2819

RESTRICTED 4}

942¢

WD QMC FORM 1042
(Rev, 1 Ad:r 1945)
Supernedes Form 1)

REPORT OF

INTERMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) STORAGE 16 Jan 48
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION.
DO NOT TYPER NAME (Last, first, middls inttial) SERIAL No.
UNKNOWN X-3332 (Formerly Unk x—172
USAF Cemetery Leyte #2, P,I, Unknown

>

GRADE ORGANIZATION BRANCH OF SERVICE
{Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U.S. DEAD, GIVE
NAME OF COUNTRY
B Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Aboard S8 M,P,Deady,
~ Leyte, P,I, KIA~ 3rd Degree burns 2 Nov 1944

EMERGENCY ADDRESSEE (Name, relationship, and cddress)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none}

None

WERE SUBSTITUTE TAGS PROVIDEDH Yey or no}

Yes (2)

IF NG TAGS FOUND OK BODY, DESCRIBE MEANS OF IDENTIFICATION (7 waideniified, SII in saction & on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectin 2—BURIAL. If other than in

tablished

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ALno k.ALSOLEUM, MANILA, P. L

tery, furnish sketch and oap eoordinates on raverse.

DATE OF BURIAL HOUR PR BURIED IN (Shroud, blonket, or mawe of sther) TYPE OF GRAVE PLOT No. ROW NoO. G_RAVE No.
LOUR e - PR oo MARKER acnifi BAY P!
12 Jan 48 #1300 -~ | - Casket None 813 | 1 2816
w(ag THIS A] REBURIAL? ,..u-t& nmunw, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS GEMETERY, AND LOCATION OF GRAVE
an or no. _ s i '
SR .;_u LIRS PLOT No. | ROW No. vaszug
Yes E BSiFufenietery Leyte #, P 1. 38
TYPE OF RELIGIOUS m)ﬂ CONDLK:T[N'Q‘)BUR[AL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY 6 i CONTAINERS BURIED WITH 8ODY
k ! T f A -
S e

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

BODY (Yo or wo}

MARKER (Yes of no)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firs, middie iniital) RANK SERIAL NO., ORGANIZATION GRAVE _uo.
: T
UNKNOWN X=3334 2818
BQDY BURIED ON DECEASED RIGHT, NAME (Lo, first, middis initiql} RANK SERIAL No. ORGANIZATION GRAVE NoO.
UNICNO WN X— 3329 ‘ 2814

DISTRIBUTION OF REPORY: Sigred original for U. S. and allied dead, signed original and one copy |for
Capisas for retention in theater as prescribed by theates dur.

through Headguariers GRS Officer.

o

bemy dead, to the Quartermaster Goneral

}i / - -
NS T A

RESTRICTED




L1337

HIDNI4 I

Sectiot™7_UNIOENTIFIED REMAINS. . *

HADNI el
437

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 securitlv 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 laft, or as many as possible. f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated an the tooth chart in accordance with diagram below. Tooth chart will not be
accomgplished if one or more fingerprints are secured.

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

HIDNI4 FIGTIW
1437

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

DTHER IDENTIFICATION CLUES . _ ) v
i
24
8 FILLINGS SUVER FILLING
: GOLO FILLING
Fr 1 | CAvITIES CAVITY
€5 DECAVED
L]
MISSING TEETH
WOOTH MISSING
-
&3
CROWNED TEETH
PORCELAIN CROWN
, CROWN
z
g2 :
o)
33 | | PRIDGE WORK
BsiTAy. :
z
S, | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL N OTHER THAN ESTABLISHED CEMETERY
ma
nI
E" A
E A ————— ——
LE
{ "
REMARKS:
. c
by
#4,9 5 .
& E'g QMC Form No 1044, 1044-A and 1044-B accomplished.
¥ . gﬁ z v [} ’ o * .
2
RESTRICTED 296 21-12.47
— e




Mo. 1-GRS _ _ REPORT OF INTERMENT . _
{To :be submitted through channels fo the Quartermaster General, Washington, D.C.)
' {Par, 21d - T™ 10-630}
UNKNOWN X-172
. {Last Name)]  [Firs}]  [initial) {Serial No.} [Rank {Organization)
88 MJP.. DEADY Iayte,Pel. 2 November ®4h XIb bumns 3rd Deg
{Place of Death} [Date ot Death} {Cause of Death)
1600 hrs 1 August 1945  USAF Camtery ,leyte #1,P.I.
{Time and Date of Burial} {Place ot Burial - Name and No. of Cemetery, it in & cemetery)
Buried with body M
3826 ) Reg Cross Attached to marker [
{Grave No)} .{Row No.} [Plot No.]  {Kind Grave Marker) {identification Tags}
Disinterred from USAF Cemetery,Tacloban #1,leyte,Pel.. grave 195 X.jo Profestant [T
Metal tag buried with remains and attached to marker Catholic [T}
Hebrew 1
IIIIIIII Other per‘riﬁééf data to enable grave to be located, .

{Where necessary skelch to locate grave should be furnished)

{Name and addrcssofEmerqency Addressee) {Name and address of'l'é'é&i next of km} o
{n RESTRICTED



Fmgerpmni's {right, hand] if right hand missing furnish prints of left hand, '
L& _(Requ;red when positive identity cannot otherwise be estabiished] [Par. 256 (2)

.................................... ™ 10- 530}
i 2 3 4
Tooth chart attached to prev&ous report
(ﬁé%é rank, serial number, orgamzahon gravc numbers of bodies buried cm en‘her sde:
On Right—UNKNOWN SOLDIER X-173 e 327
On Lofi— MALLOY,. William E 35 699 277 Tﬁ; Eq Co, 5209 Eng Serv Gp 3825
& [y N
~ Yohn E, Bovig, Sfsgt ors e FRANCIS Me. STMON, 18 £ Litas QUC
Ssgna?ure of Oﬁ'cer or other person reporting Burial, Verified by Army G.R.S. Officer.

Prepare in triplicate-—| copy to Army GRS, Officer—1 copy fo Chief, G.R.S.Original to the Q.M.G.



- - | o ze’
Grae Rogision  REPORT-GF m‘renumr SR %g‘ﬁﬁ '

fmw May 11, 1983) {TM 10-530 AND Aﬁ 01M8 X?ﬁ e,
[Lasi name) - [First) {1altial} {Sezlel nﬂmhur) ; (Srganization)
Abrd S3.DEADY, Tacloban, leyte, P.l......2.Nw. 19 ........KIA. 3rd*Regree burns. ...
{Placa of death} {Dato of death} : {Gauss of death}
1500 4 Nov 1944, USAF. Cemebery Tacloban. #1,.1leyte, P.1.
{Time and date of builal} {Namua of cametery) rNarna ot co-ordinates of location)
Tooth charts attached, fSpgerprints.could mot be taken, .
195 A 1
o [Grave numbaer) {Row m;nbtr} {PMot m:l:sbnr) R’%yg;mar«»hquiaﬁon ¥-shapad or other)

Disposition of identification tags: Buried with body  Yes[| No[ & Attached to marker  Yes[] No [

Religion....cccovnmcn et e s e e e
mPlicatereporEthﬁoementburiedwiththab»dy Infa ....... Am)r W 1Y Mo v k’ P
{1 no ldentificatlon tags, what means of Identification are buried wi the body?

...... {H no ldentification fagy, but identity definitely estabilshed, qivc particulars)
Body buried RIGHR 2110y ,,.,Hj.,}.].:j. B,
y buniec on y’ 3311 356%7'{?5«{&1 numbtr} (Ran§209 E"grﬁrgangxangp (Guv namber)
Body buried on LEFT... Unimown. Sald:l.ar =9 S 17—
. e (Nnm} o {Swrial numbes} lsank} £Organization) {Grave rumbar)

Noma and address of EMERGENCY ADORESSEE). oo\
List only Jpersonai aﬁ’ec’&s FOUND ON BODY end dssposﬁlon of same:

{24}




ANYH 1431

annilL

IF DECEASED UNIDENTIFIED

" TAKE FINGERPRINTS OF BOTH HANDS [W. D. Cir. No. 79;

3/19/43), If unable fo obtain a complete set of fingerprints, TAKE
THOSE YOU CAN, and fill in as many of the following as you are

Height : X . Apparent nationality :
Weight : * Laundry marks :

Color of eyes : Number of rifle :

Color of hair : Woear glasses ? .
Race: - - -~ - . Is tooth chart attached ?

{if possible, have medical personsel taks a tooth chart)

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

Note below any identifying clues found, such as letters, photographs,
© probable organization of deceased, ete.: ~  *

~..JF _THIS IS AN ISOLATED BURIAL, ATTACH A. SKETCH
- OF THE LOCATION, ORIENTED WIiTH PERMANENT

LANBMAI?!S};. » {f

-
m
S,?.:ra L
£
C -
3
b ]
=
e

RIGHT :HAND
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