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0 R I G I N A L 

RECEIPT OF REMAINS 
HEADQUARTERS, NYPE 

DISTRIBUTION CENTER DISTRIBUTION CENTER #1, AGRS ROUTINE 

58th ST. & 1st AVE., BROOKLYN, NEW YORK 
REMAINS CONSIGNED To: 

CA.MP NELSON NATL CEMETERY 

NICHOLASVILLE KENTUCKY 

REMAINS OF THE LATE 
w:P 
(_ PFC WESLEY D HUNGATE ~ CfOMPANIED BY AN 

ESCORT ARE SCHEDULED TO LEAVE 

NUMBER 

ON 

AT 

l 

MONDAY 31 OCTOBER 

TEN TWENTY SEVEN AM 

B&O 

JERSEY CITY 

RAILROAD AT TWO PM 

AND DUE TO ARRIVE AT 

ON TRAIN 

NICHOIASVILLE 

ON TUESDAY l NOVEMB ER 

PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND 

PLEASE NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL. 

ESCORT: 
SGT ARMAND D K0BOS 
RA 16 055 817 
DET #5 1300 !SU 

G. H. BARE 

COLONEL, QMC 

I, the undersigned, do hereby acknowledge receipt of the remains of th~ GVL~deceased 

this / day of 2~~19 ?'9 1 6 NOV 1949 (Day) (Month) 
·, 

r<t.PA TRIATION 
.... 

BRANCH 

(Witness (Eacort)) 

/ly. /~ 6 :5-.,-
1193 U. S, GOVUHMENT PRINTING OFPICt 16-6'737- 1 
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..., .. ... 

Il 
DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER 
SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

7747 0701.5 

NAME SERIAL NUMBER GRAbE ARM 

HUNGATE.' WESLEY D ...:0 :.::,2 _;)45, FC 1 

CEMETERY PLOT ROW GRAVE 

i1A1-.. I LA NO 2 P I 1b ~302 

DATE 

1E, 
DAY 
RACE 

1 

07 
MONTH 
RELIGION 

1 

4S 
YEAR 

DISPOSITION Of REMAINS 

52;:, -
CODE DIST. CTR. 

SECTION 8- CONSIGNEE AND NEXT OF KIN 
NAME ANO ADDRESS OF CONSIGNEE 

CAMP NELSON NATIONAL CEMETERY 
NICHOLASVILLE, KENTUCKY 

NAME ANO ADDRESS OF NEXT OF KIN 

MISS MILDRED F. HUNGATE (SISTER) 
160 SIMPSON AVENUE 
LEXINGTON, KENTUCKY 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER GRADE DATE OF DEATH DA TE 0ISTINTERRE0 

HUIDATE, J es l ey D 20523456 2 A 
IDENTIFICATION TAG ON, ORGANIZATION 

[) REMAINS USAGF 
IDENTIFICATION VERIFIED BY 

RICHARD HOYT ... 
MARKER :&nbalmer NAME ANO mLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

Shelter Half Skeletal 
OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for _major discrepancies.) 

REMAINS PREPARED ANO PLACED IN CASKET ~ 

DATE 2 Aug 49 BY RICF .RD HOYT 
CASKET SEALED BY 

RICHARD HOYT 
CASKET BOXED ANO MARKED 

DATE 2 Au 4 avlEYMAN L J J McDERMOTT 
I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 

and that the report above is correct. .. 

SIGNATURE OF AGRS INSPECTOR 
REMARKS ANO SPECIAL INSTRUCTIONS 

---~-~-~- -------



- ·-
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f 

-- - -

. 
t 

RECORD OF CUSTODIAL TRANSFER i 

I. SHIPPED 
FROM TO 

I AGRS R'Et 'AINS DEPOI' 
- USAT JOSEPH F HERRELL 

ICIND or7,0NVEYANCE • NAME OF CX)NVOYER 

/ , m~l)l;Jl ~ ~ i'lEYLAN L l:.cGUIRE, Sgt , UC 

d~;d/ 
DATE -~o/1" ;r;J,",,,, J7 ll~ - ~· ,, ..... ,~ OFREC8YER, 

6 Aug 49 '-L-7-~.A~-'E:l'i~J3. , . ~ ... ~ 49 ~<,~14. 
2. SHIPPED ' ✓ 

FROM TO -

Ii -
KIND OF CONVEYANCE NAME OF CONVOYER / I\ J j 

SIGNATURE OF SHIPPElt ~E211i ~YJNATU7:F REr V~/Fi 

II~ , DATE s ~/ ~). SEp 2_ I ,;., I 

I 3. SHIPPED . , 

FROM TO 
DC-1 B~ sm. n WOil , C.U.XJ' • Ilrookl!n Army Base t7TPB -

' 
KIND OF CONVEY At\lCE RAIL NAME OF CONVO~..£...l1 1 dn ' [ 

- .,, • .\ II ~- i 

SIGNAT~EtWM-f6 8 E c . A RTHURSI 
PA21 '

9 tSGNATURE OF REC)/2 - • DATE, . ~Ill. 

-;./ /J // ,a~~~ · · II 

lviAJOk TC· 'IT 19ff 
4. SHIPPED / I I " ___ . ,. I 

FROM TO .II • VI • --- I '&JV.ill•. QM. 1, 

ICIND OF CONVEYANCE NAME Of CONVOYER 

.... I I 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

. 
f ~, 5. SHIPPED I t 

fttOM TO 

< ' 
KIND OF CONVEYANCE NAME Of CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

" - - - .. - - - - . , ~~ ,,... ,,_,., ,.,,, u •c•,,,-.,-
I i' < HO 1 I < ...... ,,.,., ,~,---

6. SHIPPED 
,~ ... ~_,,.,.,, .._........ - ,--

f,1;,,1,-H \ -- -, ~· .. • ..-.... • ~ ,- - ••• ,._ I ,,_.. • • .... ...., ,.,, ·rc,,t:rn , • I 1,i, .,,,~; Ir-

FROM u .......... ..," .......... ,.,,,, ""L•• ,_.._.._.._,,. TO -- - - - - -- -- ........ -.- .. - -----

KIND OF CONVEYANCE NAME OF CONVOYER 

11 
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

1, 

. ' ' 7. SHIPPED --
' 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER ' 
1, 

' 
- -

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

' • 
I 

\ 
... -.... - ~ - - -
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, 
CASE NO SPA(:£ I+ • ' 

INSPECTION C~ LIST 

NAME OF DECEASED (Last, Firat, Middle Initial) BRANCH OF SERVICE RACE RELIGION SEX DATE 

HUNGATE, WESLEY D. AGF w M 
RANK OR GRADE SERIAL NUMBER CONSIGNEE 

CAMP NELSON NATL. CEMETERY 
PFC 20523456 NICHOLASVILLE, KENTUCKY 

SHIPPING CASE-GENERAL APPEARANCE 
(Check ONLY Diaorepanciea) 

CONc:7s OF SHIPPING CASE (Chee.Ir: One) 

SATISFACTORY • UNSATISFACTORY 

FINISH (Ex t~rior) Rtil'ARKS 

FINISH (Interior) ~ HANDLES 

HANDLE BOLTS 

STENCILING-NAME PLATE 
I 

HEALTH PERMIT MARKER 

HEALTH PERMIT NUMBER 

CASKET-GENERAL APPEARANCE CO~N OF CASKET (Check One) 

(Check ONLY Discrepanoiea) 
SATISFACTORY • UNSATISFACTORY 

FINISH (Exterior ) REMARKS I 

~ HANDLES AND FASTENINGS ~~~ STENCILING-NAME PLATE 

CAM LOCKS (Seali"l) I 

ODOR OR MOISTURE 

~ \ 

ROUTED THROUGH 

• MORTUARY OPERATING ROOM • REPAIR SHOP 
CONDITION OF REMAINS CASKET REPAIRED 

• SATISFACTORY • UNSATISFACTORY • YES • NO 
!lECESSARY DISINFECTION (Explain) 

TIME 

REMARKS 

QMC FORM 
4 MAR 48 

DATE 

1251 

. . 

SIGNATURE OF MORTICIAN 

Replacet1 QMC Fonn R-5054, 
which i• obsolete. 

CASKET EXCHANGED 

SHIPPING CASE REPAIRED 

SHIPPING CASE EXCHANGED 

REMARKS 

TIME 

DATE r~ 

~ ~ 

V\ 

• YES • NO 

• YES • NO 

• YES • NO 

I 
; ' 

SIGNATURE ~rf INSPECTOR i 

~J., I 

U. I . GOVUN•E:NT Pl NTINQ Of'tfc.t!: 
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D.c. 1. AGR mv1s10 • PE. m<>XLY • YO 

SUPE TEli'D 
CAllP NELSON HATIORAL C TE 
sv.n mum 

ICHOLASVILIE, KE!TUCll 

FOLLO O BE INS ROH USAt " HBELL" A READY FOR DELIVE!il UPO YOUR CALLs 

HtJIIGA!E, ESLEY D 

fRU?fflEL, THO SJ 55237082 

JAllES CARm? 
JOR, TC 

EXECUTIVE CFFICER 
AGR DIVISIO 

11 Oct 1949 

PPC 

PVT 



Declassified in accordance with D.O. 13526 

• 

• 

1949 OCT 17 17 19 

WU 01; GOVT PD NICHOLASVILLE KY ocr 171010A 

COMMANDING GENERAL, ATTN AGR NY PORT· OF EMBARKATION 

BROOKLYN NY 

FUNERAL SERVICES FOR THE LATE HUNGATE WESLEY D PFC 

20523456 SCHQ)ULED FOR ONE PM 1 NOVEMBER REQUEST 

DELIV~V ON TRAN NUMBER 15 ON THAT DATE ARRIVING 

NICHOLASVILLE 1027 RAILROAD T1UE BETTS HOLCOMB AND 

CO DESIGNATED RECEIVE REMA NS PER CONTRACT 

JOHN T PRUITT ACTING SUPT. 

121~P 

· cr­~ --3 \ D 

r 12 
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WU 191 2.5 COLLECT SEP \7 22 

LEX I NGTON KY SEP 17 229P 

G H BARE COL QUC 

ANSWER 16 102XXX 1012A CT.NG006 YNX BNA 

IN ANSWER TO YOUR TELEGRAM I STILL REQUEST iHE BURIAL 

OF WESLEY D HUNGATE TO BE AT CA1IE' NELSON KENTUCKY IN 

Tl£ NATIONAL CELETERV 

MILmED F :t«JNGATE 

.50,p 

h-----~,.,___....._____ __ ....,._.__ ·-- __ __._.__,_~ ---------...:..,1 
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/ 
DISTRIBUTION CENTER #1 .. 
NEW YtRK PORT OF EMBARKATtHtPEIVEO 
BROOKLYN, NEW Y1RK 

1949 SEP a 17 07 

ISS ILDRED F. HUNGAff ' ' 
160 SIMPSO t AVENUE 

LEXINGTON, KErTUCKY 

PLEASE BE ADVISED RDqAINS OF THE LATE 

"I certify that this message is ~n ~fficial 
business and that its transmissi~n with a 
lower precedence,~ by au- mail, regular 
mail, '1%" scheduled messenger would be pre­
judiciq.l. t~ the public interest." 

- / I ' 
_,,,..... -~ .' '\..\. l LQ.~ llt c. l.~r 

JAMES McCARTHY 
Jm.j,no, TC 
Admin.o, AGR Div. 

PFC /ESLEY D. HUNGATI 

ARE ENROUTE TO THE UNITED STATF.S, OUR RECtRDS INDICATE YOU 'f.ISH REMAINS BURIED IN 

CAMP NELSON lilTIOHAL C~ETERY, rICHOLASVILLE, KEKTGCKY 

WE CANN<Jl' GIVE A DEFINITE DELIVERY DJ:,,TE, BUT SUPERINTENDENT l)F NATIONAL CEMETERY 

WILL Nm'IFY YOO BY TELEGRA?J GIVI?JG DATE AND HOUR FUNERAL SERVICES WILL BE HELD IN 

SUFFICIENT TIME TO PEIUUT Y,roR ATTENDANCE AT Yl)tJR CNffi EXPENSE. IT IS EXPECTED 

THAT AN INTERVAL OF SEVERAL WEEKS WILL ELAPSE BEFORE FUNERJ,,L CAN Tl.KE PUCE. 

MILITJ.RY F.SCCJlT WILL ACCOMPANY REMAINS TO NATitlNAl, CEMETERY. PaDAENT 1 >F SE.VENTY 

FIVE DOLLARS INTERMENT EXPENSE ALL(fiJ~NCE IS Nt'IT REPEAT N<YI' aUTH"RIZED IN CIJ>ES 

WHERE BURIAL IS IN A NATIOP.AL CEHETERY. .APPROPRIATE JOINT JKILIT/.RY HON'1JRS AND 

RELIGIOUS SERVICES WILL BE PRlJI/IDED AT GRAVF.SIDE BY VETERANS' \.JRGANIZATIO?? fll 

BY MILITllRY ~ Nfi.VJJ, PEHSONNEL. PLEJ.SE CllNFmM .ABOVE DELIVERY INSTRUCTIONS 

WITHIN FfRTY EIGHT HOURS OF RECEIPT llF THIS MESSAGE l'R SUBMIT NEW DELIVERY 

INSTRUCTIONS BY TELEGRAt,l COLLECT TO DISTRIBUTION CENTER 1)NE, NEfl YrtiK PORT OF 

EUB/.RKJ.TION. WE REGRET IT WILL BE IMPOSSIBLE Tl) COMPLY AT G<llTERNMENT EXPENSE WITH 

CHANGES IN DELTITERY INSTRUCTIONS HECETITED AFTER EXPIRt~TION OF THE F11RTY EIGHT HOUR$ 

PLUSE INCLUDE FULL NAME OF DECEJ.SED IN REPLY TELEGRAM. 

ITEM(RE.V) G. H. BARE, COL. QMC 
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DEPARTMENT OF THE ARMY 
OFFICE CF niE QUARTERMASTER GENER.ld, 

WASHING'roN 25, D. C. 

Camp Nelson 

2A December 1949 

SUBJECT: Headstone .Application Data ---------J..~ 
TC: DP.RB. st. Louis. Mo•, WW II Correspondenoe 

1. It is requested that the information indicated ~w be ver• 
ified or inserted on the attached QMC Form 14 in red pencil or ir.k. Please 
do not type any changes or additional data on QMC Form 14, or erase any in­
formation shown in groon on the form. 

• 
D 

• 

Name • Ranl~ Date of Death 

Serial Number D Discharge Dete D State of Residence 

Date of Birth Organization iu Decorations & Awards 
11hich decedent 

Remarks: 

held his highest 
rank . 

Did the above decedent serve with 192nd Tank Bn. 
Kentucky National Gua • if so. pleas~ snow rank wh~ le serving 
with this Org. Also snow correct date of death. 

2. This information is required in the processing of a heodstone appli­
cation, Therafore, it is request6d thet the ennot£ted Qf.:C Form 14 be returned 
promptly to the t~emorial Division, Cer.,c.tery Branch, Operotions Section so that 
a proporly inscribed hcedstcne can be provided for the decodent ~ithout delay. 

FOR THE QU!~TERMASTF,R GENERAL: 
1{. 

1 Incl 
QMC Form 14 
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TO 

INsC:RIPTION DAT A FOR HEADSTO~ t ) 
(READ INSTRUCTIONS CAREFULLY) 

Q,UARTERMASTER GENERAL 
WASHINGTON 26, D.O. 

DATE 

l November 1949 
/ 

As the next of kin of the decedent listed below, this form is sent to you for necessary information concerning the inscription to 
be shown on the headstone. 

Please fill out part II and return to the address indicated in part I within fifteen (15) days from the date shown above. 
Otherwise the headstone will be ordered with data as to State, religious emblem, and date of birth inscribed as shown in the 
official records. NO CHANGE WILL BE MADE AT A LATER DATE AT GOVERNMENT EXPENSE. 

The authorized inscr iption for a general type government headstone includes: 

(1) Name, rank, and organization of decedent. 
(2) The dates of birth and death. 
(3) The State or United States possession or territory. This may be the State of birth, residence, or from which enlisted. 

Names of foreign countries are not permitted. 
(4) Religious emblem. 

THE ABOVE INSCRIPTION DOES NOT APPLY TO THOSE DECEDENTS WHO SERVED ONLY DURING 
THE CIVIL AND SPANISH-AMERICAt-1 WARS" --=--

PART I-TO BE FILLED IN BY SUPERINTENDENT OR COMMANDING OFFICER 
OF DECEDENT (Laat, {lr,t, middle lnUial) 

_ lfyngate,. Wesley D. 
ORGANIZATION f'-

I RANK 

P.fc ~ 

<:.IJ. D. I~ 
DATE OF DEATH (Mont/I, da11, 11ear) 

A I 
GRAVE OR LOT NO. 

Section D 150 I 
DATE INTERRED (Montll, da11, vear) 

l November 1949 

Surpeintendent 
Camp Nelson National Cemetery 
Nicholasville, Kentucky 

PART II-TO BE FILLED IN BY NEXT OF KIN 
NAME OF STATE. UNITED STATES POSSESSION OR TERRITORY. TO BE INSCRIBED 
( Foreign countriea not applioabh) DATE OF DECEDENT"S BIRTH (Mont/I, dav, vear) 

RELl~IO~MBLEM (C'lltck tvpe dairtd} 

ii?'" LATIN CROSS FOR CHRISTI AN FAITH 0 STAR OF DAVID FOR HEBREW FAITH 0 NONE 

ADDRESS OF NEXT OF KIN ~ 1,) 
//pO SjmPS~N nvf. LE1'1N&-TbNr1 ll£4TDcKY 

REMARKS 

AtEJ r;,.,, 
REPLACES OQMG FORM 315. 
19 NOV 48. WHICH IS OBSOLETE 

16--68782-1 u. I . GOYflltNN£NT PRINTING OfPICI 
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. \. 

A.IOK 



Declassified in accordance with D.O. 13526 

--
/ 

/ 

I l 

~P-rliJA/ 

7' F C ~It/ ESL. t= y 2 , I-/ VA/ t; ~ -r--.e- o; tJ ~-_, J ~ .S-t::, 

_; - ;p .. ,<.J~ 

/J-111..}) IP E /J ,r, H (/N ~ A re.. 
/tr,d - s~n-, ?stJA,I ,4 v e. 
L c X / ~, 'i ..,,,.-euV~ KIT IV -?~c ,r y 

/IV '-ID{.) 



Declassified in accordance with D.O. 13526 

C101W DEP'l' or ARllY ASH DC ARR .IIITH X 75837 

IIISS MILDRED 1 HUNGATE 
160 SIKPS<Jt AvmruE 
LEXINGTON KEXTUCKI 

UNCLASSIFIED 

PRIORITY 

n 
REP CB DISFOSITIOH FORU COJIFLETED BY YOU CE THE RFllAIHS OF ?OUR 

BRO'l'Hm COMMA nm LAD flC l!SLEY D HUMl 'l'E COlOU. 20523456. FORK 

INDICT~ IOU SELOOTEO CAMP MELSON NATIONAL CEMETERY FOR INTERMEHT 0, 

REMAINS. FCIUl ~O INDIC TES YOU DESIRE RWAINS TO BE DELIVERED TO 

1ERR IIK>THERS FUNERAL HOUI COJICA 463 T llAIB STREET COIIIIA LEXIHGTOO 

KmTUCKY. WHEIEVER REUAINS ARE DELIVERED 'l'O CONSIGNEE PRIOJi TO 

INTERMENT IN RATIONAL CEM.8'1'ERI COW4A THE RESH>NSIBILITI AND COOTS FOR 

DELIVERY or REMAINS PROM THE co SIGNEE TO THE NATICDNAL CEUETERY AS WELL 

AS THE COSTS FOR SERVIC FERP<lilmD BY THE CONSIGNEE II.J. BE AN 

OBLIGATIO OF THE NEXT OF KIN AND NO GOVERNUERT FUHDS iILL BE ALLOWED 

TO CO SUCH COSTS . IN VIEi7 OF THIS EIPLAN TION DO YOU STILL DESIRE 

SHIPMmT ro DRR BROTHERS~ HC>ME OR DO YOO DESIRE DIRJl:T 

DELIVERY TO THE N TIOHAL CEMETERY IICH IS D ENTIRELY AT GOVERNMENT . ;· 
EXPENSE. REPLY BY TELmRAll COLLECT TO QUARTERl!A.STER GENERAL 00 ,--

l SHINGTON COllllA DCC 

1111 

lliCLASSin:ED 

Hungate, eel.q D 20923456 

.,,m 
AT IfflIOH CAFTAIN VOOL. END S; 

VOGL, Qlll, UEK)RIAL DIVISI<W o ~ 
;;: er: 

J . F. VOOL 
CaPtiat, QII:, Memorial D1Yisian 

c.c 

.. 
.c. 
•.r.:, 
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/ 

MESSAGEFORM MESSAGE CENTER No. • SMITTING MEANS I CRYPTOGRAPH 

CAU.S STA. SER. NO. PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR OATE-TIME GROUP 

V 

NR 
ACTION INFORMATION EXEMPT OPERATING SIGNALS GROUP COUNT 

IIR 
SPACE ABOVE FOR SIGNAL CENTER ONLY 

FROM: (Originolor) SECURITY CLASSIFICATION 

mrnLASS IFIED ,J,!G-IIF DEPT O:ir ARia UASF. D C S1:lO\lDEN EXT 6535 
ACTION TO: 

SS ,i,u,.,..ww:.u P HUROlU: 
160 SI l. YINtJB 

• LBmlGtcli 1'00KY 

PRECEDENCE FOR 
ACTION I INFORMATION 

PRIORITY 

0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION CLASSIFICATION 

INFORMATION TO: 
CEARGE GRAVES W1.: II 

FiiTAL IlTTER!-~1-iTS ARE EOil BE I i.m t-:ADE IN PERMA1"EHT UlTITED STATES 

l~CEI~rns CVBRS3AS. T:::E REHAI!'S OF YOUR LATE BROfflSR 

PRIVATB IIBST CUSS nstn D HUROlft ~ 52.3 4S6 

~ :atL G HELD I r .Al30VE GROU: D STORAGE PET1H~TG DISPOSITION llTSTRUCTIOUS 

FROM YOU. IN ORDER TO COMPLY 1IITH YOUR i!IS:IBS COMIIA IT IS URGEllT 

YOU .-illVISE THIS O~ICE UITHIH FIFTEEN DAIS BY COLLECT TELEGRAM IF YOU 

DESIRE PwMAl{!';i"T OVERSMS BURIAL OR R:JrlJPJ: OF !EMAL S TO UNITED STATES 

FOR BURL\.L rn A ~TATIO]A.L OR. PRIV.rtTE CE!!ET3RY. IF P.EMAilTS .ARE lDQ,li.EST:EID 

FOR F.ETL"RU TC TEI S courTRY I:::iCLUDE iW-lE OF i::AT 101-J'AL CEi iETERY OR I F 

REM.An.rs ARE RETUR. :ii:D rOR BURIAL UT A PRIVATZ CE:S TERY l•iAME AlID ADD18SS 

O:ir FU11ERAL DIRIJCTOR OR COl-iSIGl;;ID] TO 1·.JEOM REM11.E-s .-1.~.E TO BE COlTSIGLED. 

ADDRESS YOUR REPLY O Q,1J.ARTBRIIAST3R GEl~ COHI·!A ~lAS5I:'GTOH D C. 

-~TEl.iTI(if ?1AJOR • 
% 
Q... 
0) 
0 

SHITH 
Memorial Division 
OQ;1G ~o; 

------SECUR;, CLASSIFICATION -------,,---------A\JTHORIZATION----------1 
SIGNATURE 

UYCLASS IFIED 
1-----,,~~~INATING AGENCY•-------l------+....;;,..~~Fr------.,...-------1 

SYMBOL DATE-TIME GROUP OFFICIAL TITLE 

}UJfOAr.J, RSLE"t n ~ 523 456 10 ~ 49 Cay,tain ; Q;.:c , Memorial Division PAGE OF 

WD AGO FORM 11 168 Thia form llllpersedea WD AGO Form 11-168, 28 Au11 «, 
1 I J U N 1 I 4 I - and WD AGO Form 801, 12 Mar '3, which are obaolete. 

U, I. GOYD.NNINT NUITIN8 OFPICI 
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~ST ANALYST ACTION REQUE FORM 
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~-H~- r,_d✓ 1--Jd!~d~_])_. --- -p 
! ThiG c'\sf1r:·:00n t horon.~hJ~, nnn l y zod o.nd t ho 

Fe . 
!Sorinl Nu,,bor 

.~0S23 ~b_ __ 
followinr notion is t o bo t al~on c 

. •· - - ···- --- - .. . ·- - . -·· - -··-----·-·- · ----- -

1 _:.:: __ :~ ___ ')_J~ _13~ =--·· -
· · ~ Ah +- I ~ L _________ _, ~ - -.L:l- -. . •.✓.-. ~ ... ~~~ 

·-

--
-,J. 

- ---·- --·---,. 
-·-· - --·---·---- ·----- ·--·· ... --.. .. -"'"' "' . .....,_,.,..._ - ·- --·- -

- -·-·· . - _ _!, ~-""A~_?.}J..A,._g~ -~--E· 
b I I . --·--·-• ____ J_?.fJ. ___ _____ --- ·--- . ----·· --

I ___I 
---- ------~-d _________ _ ....... ,. ........ ~-----

' 

_/:t'~ ..:t~ 
(J , --

- --- ·-

--·---· - - -·- ·- - ------ ·----·•- -·- --· -·----- -- - -· 1 - - .,....,,,,. _ .,... - • ,,..., .... -
- --

- --------- ------- '-•- .. - --..-----___ .. ____ --- - - .. ----· - _,.._, __ -
___ .., _ -------

----·--·------- - ·· ·--- --- - - -------------

- ---

•· •-------- -

·------ ·- ··-- -- -- -------·- ---- - --_,_ .. 
. _______ ., ___________ - ····-·••·---- -

- ---- --------- ·--- ------------ ·• ·-

- . 

- --- - ·--·- ----- ----· ---- -
- ... ---- ----~ .. -- -- -·--·------.- ---·- ·-- --·----·---

Dnte 
--· , . - -·- __ __ ___ ,.. .. __ _ , I S1r:1rl-';urc of Ana. l y st 

--_-----, on !"Division ··_fnch-·-
- . 

} 

L oq:.m For.:-. 
6 1...o.y 1~48 1 905 TRIS FO,W-_f I S 'IO m~ 1'11.m HT 293 FILE 
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BUDG£T BUREAU No. 4~·RZ77. 

~QUEST FOR DISPOSITION OF REMA1. ~· 
GRADE OF DECEASEl;l, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

v;~-
APfc Wooley l). Hun9).te, 20 :,23 456 
✓ ... Pmt ~, w., re., ~a:• ?aZ¾u 8F b~ 1949 

t.hitod ta.tea Armed Forces O t.er,-
J.' 11.o. 2, !llppme Ielm4e 

DO NOT WRITE ABOVE THIS LINE 1-H- C 

D 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead,'' before 
filling out this form. When the proper part of this form is filled out and properly signed' by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 

• 
• 
• 

If you are the next of kin or authorized re;,resentative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
~f this form . 

PART I 

I, ..... ll ..... 1,.,,l..,d..,._r_,e,c,;d,.,,___,r'--=-.-iH~ull=g~•~t=-=:•::-=::=7.:-::=-=~=c=:--:::::;c---,::L-/ _____ J!p.a:: :;:1~~!;::'::.!~,ruhip to the dece<Ued b11 placing an 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

WIDOW • WIDOWER • SON OVER Zl YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

FATHER • MOTHER • SROTHE.R OVER 21 YEARS OL6 ~ SISTER OVER 21 YEARS OLD 

I 

RELATIONSHIP OTHER THAN ABOVE (Spec/111) 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAIJ(S: (Pw<Ue place an "X" In the bo;r oppoalte the option 11ou haoe aelected,) 

• I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

(I 2. BE R£rURNED TO THE UNITED STATES OR ANY P.0$SES910N OR Ti:RRITCl"v THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

Camp Ki:LiOlf WTU-OIX 
(NAtfE AND LOCATION OF CF.METERY) 

• 3 B~ RETURNED TO ----,=c==c-~"°""cc=::-::-------~ THI;, HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN ~Y) 

PRIVATE CEMETERY LOCATED·AT ______________ ---,,,-::-:,c=::-:-:-:::=-:::=:-:=:-::-::=-::=:=a---------------
(LOCATION OF CEMETERY SELECTED) 

x] 4. BE R£rURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _C~AM~~P~H~E~L~SO~tf!:.'===!!-1[~===­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Plea•• Indicate If 110ur ozon rellgtoua •erol~ at a location other than the aelected national cemeter11 are dltaired b11 placing an ".Y" In th• proper bo;r) 

YES · • NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHAN<.,ES: (If no correction• are 
thl• fact b11 iruertlng the zoord "NONB" In the •pace belozo.) 

HONE 

PAGE I 
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PART I ( Continued) r 
If on Pa11e 1 of this form )OU have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than ·the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN. 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

err 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER ANO STREET CITY OR TOWN COUNTY OR PROVIN€E STATE OR TERRITORY OF 
U . S. A .• OR COUNTRY 

EXPRESS OFACE (N-t railroad pau•n1er etatlon) TELEGRAPH ADDRESS TELEPHONE No. 

I. AS tHE NEXT OF KIN, 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO Bl:: SENT TO THE FOLLOWING FUNE'.RAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL N~ME OF FUNERAL DIRECTOR 

rothers F\lnerA1 Jr,.._.,. 
NUMBER ANO STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

463 East Main St Lexington Fs7ette Kentucky 
EXPRESS OFACE (N•arat railroad _n,er •tatlon) TELEGRAPH ADDRESS TELEPHONE No. 

463 East Main st 455 
Lexin~ton Ky Tay-( n ... +-.n,-, ll",:r &4337 - .., 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AHO STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For addltloncl •IHI<»--••·•) 

Please notify the above Kerr Brothers Funeral Home, then they will 

notify me. 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR ii ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the unders111ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the fore11oin11 document are full and true to 
the best of my knowled11e and belief. • 

-:' 0 : ~"'- : / /. _. J 11 ...-,. 1 I +-
:.!_jA- .A4 ~ I ~ !l'-J'C/--,,, 160 Simpson A venue 

(SlGIIATUIIEOFN OF KIN) ~ - ----=-==.=c..;:==7::csr=R~EIT=~AN~D""!N~U~M""BER=)------ ---

Mi s s Mildred F Hungate 
(NAME PRINTED DR TYPED) 

Lexington Ky 
(CITY AND STATE) 

Subscribed and duly sworn to before me accordin11 to law by the above-named applicant this -~1~3C-'t~h ..... __ day of June 

194 9 'at city (or town) of __ L_e_x_i_n_,g,t_o_n ______ , county of __ F_,,a..,y,_,..eut..._t ...... e'---------, and State (or Territory or 

District) of Kentucky 

*NOTE.-Pa11e 4 is part of the notarial attestation. 
L .. S !P~O . 

PAGE2 
(OfflCIAL TITlE) 
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PAr II-RELINQUISHMENT OF DISPOSITION A ~ORITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form. 

I, THE-----.------------,,c=c=.,,.,-==-=,,...,..,.....==-------------- AS THE NEXT OF KIN OF THE DECEASED 
(IUASE INSERT REI..ATIONSHlP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SIIRVIVORS IS: 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STRE£T AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If yotJ are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DIS,,OSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME IA,sfNAM, I ... " ... ,,, .. 
' RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

-

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PAGE3 
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.ADDITIONAL REMARKS AND INSTRUCTIONf 
All remarb and information entered here will be con•ldered H part of the Notarial Attutation. 

PAGE4 '7 11410 
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.. -· ·- .. _ .... .. ,..... ... - _,, .. .. ---

REPORT OF CONFIRMATION 
OR CR~NGE OF STATUS 

HQ USAFFE, APO 501 
G-1 RP Section 

DATE 1 ., . ! :: 

... L 
V 

(Last Name) (First Name) (MI) (Rank) 

u. s . . : .. 'Y 
(Organization) 

STATUS-rm LIST OF p:a-;Rs. IN PIA, 7 DEC 41 : _ __,:_~--------

PRES~NT STATUS : ______ DATE OF . DEATH: 17 la.y 1942 

.. 
SOURCE OF_ I NFORMATION :_Tr....;..;:.o.....,;:;.clc;_;;·zi.;.;;t ... h--1;..;;'c..__· _·_....,,'--__. __ 1 _·.-_n~e.:;;..;ll~------

EMERGENCY ADDRESSEE: __ _;....•,_c~··-··------....-------------

REtiARKS (Any acnitional faots ~nown to be a matter 0f record): 

(a) •u· at "" ni ".ne , , , 
(b) Listed on nll. re erencc as 11 1 • 

1 1, a_ :vo 5, 
, • .P. 11 

li : ile 1001-1-1 p c 8. lt-47 
File 1001-2 p e 21 

I 0ertify the above information 1s based on records on file 
at this heanquavters. 

DISTRIBUTION: 
File . . . . . . . . 
TAG . . . . . 

. . 1 
. · l 
. 1 
. 1 

USAFFE (AG Casualtf) 
PHIBSEC Graves Reg . . 

F. N. CRANDALL, ') -~W~ .,I 
Captain, A.G.D. ~\~, 

'lJz~~c:2- ~- -~ ~ 
RPD Form Ro. 37 (Revised 4-18-45) ~ ~~-t, :v 

~#-!Cf 7'( jt,~~~~~L. 
-=-"------
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llbltel lliat.• --4 lbn9• C11111m'I 
.. ua fa, ftllt,,_ Ialrla 

.., 

111• llilaNI w ...... 
ltio • .. ,., •• 
Le&1a __ , ... ..., 

JN.1-lllN ·••"-• 
l!w re~ Sil We office -. ltelll ...... to ..._ 7ou u tbe 

nezt of k1a of tbl abcne..amt! a.~t, 11114 tm pence a'1tbori.let to 
;Ntunt 44.-,odttcr of thl ream . 

._. _. 1M1o99I •~•H-•l J ;:in. ftl]ll'41Aa tba .. , a 
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..., !all,,u ~ Y18bl• S. 4tlta atwr. Vpllll ftfW1P' ot * pro»--~ 
~ tonl.t ,OU ~ bfa &lllllllecl 1lbn tba a.cm 1 rm, Ot 1m M!I/II ¥111 
1at.tr ,._ to •IIM wttil ,..,_. wt ... u 11111•tel ._..,.. 
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otber ~ a1"l'llllfllll, be _.. mtU rou an turltl r 

• offl09. 

•114 tilat ~ ~ ta .._.n fw' 91ap,dttca •t 
Jlll!SW. .... NNA ti 11o W • offl.ri YltllD_. 611- 111 •Ill' 1111n 
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·-.,••«4 emel.c,pe ell 1'91.11!1-h no,,,.-., 1• 1no1o-,. fbr' 70f//r 
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nl 

r 

REQUEST FOR NEW LETTER OF INQUIRY 
LBTTBR OF INQUIRY SECTION 
REPATRIATION RECORDS Bu.NCH 

NAME OF DECEDENT (Firet, Middle, L••t) 

J 7: -LETTER OF INQUIRY TO 8E SENT TO: 

"""· MISS 

~-
STREET 

FROM 

GRADE 

V J/ 
GRAVE LOCATION 

PLOT 

i-----

ADDRESS 
CI TY AND STATE 

p 
I 

,,__ 

SERIAL NUMBER 

,;) d ~.J... 'J 

ROW 

I 
.... ,.. 

RELATIONSHIP 

--1':,rY' 

.f" c.. ✓ 

GRAVE 

...c -<. 

AUT ORITY FOR LETTER OF INQUIRY AND REMARKS 

~ ~ -_;,,,,-,._~~~/ ~~ I 

~ -:::~ ~ r ~/JI'!'/'....... :J Y-> 
~_:;:t-~~~ ~ ~f~)r1/f. 

1,~ 
8 ~ 

)I( 

DATE CLERK'S SIGNATURE 

5' ~ ',/ 9 ~- , 
OQNQ FORM 399 THIS FORM IS TO BB l'ILBD IN 293 l'ILB •s 117011 REV 12 MAY ~e 
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"'1J.QP293 
Hungate., ,esley D. ,,..J,--" 

_____ su_2_o_s_2_3_4_5_6 ___ ~,v 

Jfiaa UildNd r. Hungat.a 
160 Silllpeon Avenue 
Lexington, JC•tuak7 

Dear Mias Hungates 

S January 1949 

ffe have reaeiTed the "Re(fleat tor Diapoa1t1m ot Rwte1M" Fora in 
regard to the final 1ntel'll8Ilt ot the J"'UN:lna ot 7our brother, the late 
Private P'11'8t Claes Wesley D. HUngate. 

It is requested that a certified liat or att1dav1t., containing the 
na.mea, agu and addresses ot all aurTiTing brothere and eietere, be for­
warded to enable ua to determine the pere011 legally authorized to direct 
the disposition of the remains ot your brother. 

Your cooperation nd promptness in torwardin_g the l'&quested dooWl9Jlt. 
to our o!fice will be greatly appreciated. 

Sincerely yours, 

J AIU!S F. 9.II'l'H 
Ya.jor, Q)C 
Uanorial Division 

-
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CORRESPONDENCE ACTION SHEET 
PREVIOUS BURIAL LOCATION (C,,•etery end .country) PLOT ROW 

PRESENT BURIAL LOCATION (Ce•etery end Country) PLOT ROW 

7 , y 
ADDRESSEE ADDRESS (Street, City, Stet•) 

GRAVE 

GRAVE 

z 
• 

( lC ,,, 

IC ~ .,r'/~r-~v' c;-,_c_ . 
- ' :....-----

PARAGlfAPHS 
(Sequence) 

AN,0 D}TE 
V1 .. v 1 9 f 

OQMG FORM I 9nh 
REV 17 JUN 118 IIIC::: 

~~~£~~---./ 

ADDITIONAL DATA - MODrFICATION 

TYPIST INITIALS REVIEWER INITIALS ANO DATE 

C 

48 11972 

"' .., 
::0 

• .... 
z 
C 
JC 
CD ,,, 
"' 
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REPLY FORM ACTION REQUEST 

TO: FROM: •BPLY ,o.M ACCBPfANc• SBCfION 
-~ t.. 'AMILY CORRBSPONDBNC• SRANCR 

l'Jr,.t, IIJddle) RANK SERIAL NUMBER 

/ I{ r:.A,L W£5'L£ /) I 
r 

<:. ti S.:l;.; rs-
CEMETfRY PLOT ROW GRAVE 

I 7o 2 
NfX ADDRESS (Street, Clty, State) 

1, o /µ r l ///£ 

L ~.,.. y I/ 
OPTION SELECTED 

WRITE HOK FOR CORRECTION OR COMPLETION OF REPLY FORM ON IT HS CHECKED BELOW 

c::J RELATIONSHIP TO DECEASED CJ SIGNATURE OF NOK 

c::J OPTION DESIRED D NOTARIZATION 

0 NATIONAL OR PRIVATE CEMETERY INTERMENT DESIRED D NATIONAL CEMETERY SELECTED IS CLOSED 

0 COUNTRY (Ho•eland) OF DECEASED OR MOK CJ REPLY TO "REMARKS" ON FORM 3115 

c::J NAME AND/OR O ADDRESS OF CONSIGNEE CJ SPECIAL INSTRUCTIONS 

c::J SECURE DOCUMENTS: c::J REMARRIAGE c:J BIRTH D DEATH CJ OTHER 

SPECIAL INSTRUCTIONS 

DATE CLERK'S SIGNATURE_ 

.J J . 0 
~ -~ 

OQMQ FORM 191 Q 
29 JUN '18 TBIS l'OU IS TO BB l'ILBD IN 2f3 l'ILB 
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llUOGEr BUREAU Ho . ._R277,I. .-

, .. UEST FOR DISPOSITION OF REMAlr 'r-:/ / & / • •""';/~'°· NAM< ARMY "'""- """""' AAo ""'°""° '""" o, sum.-. .Y, ~ ///I Yj 

, , G:re.va 2~, 
United Sto.too Armed Fore Cozoote.r;y 

1948 

Manilll '2 Fhil1 ~ins I8lanll.o , 
A C 

--
' 

DO NOT WRITE ABOVE THIS LINE 8 D ! 
NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead," before 

filling out this form. When the proper part of this form is filled out and properly sig_ned by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed posta11e-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 

(Pleaae Indicate relal/oruh/p to the deceaud bll placlni, an 
J, ------------:=-==:-::::=--==-===-:::-:-:-:::=--:::===::'"'°"o-c--------"X" In the proper box.) 

(Pl.£ASE PRINT OR TYPE NAME OF NEXT OF KIN) 

• WIDOW • WIDOWER • SON OVER2I YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

• FATHER • MOTHER • BROTHER OVER 21 YEARS OLD • SISTER OVER 21 YEARS OLD 

• RELATIONSHIP OTHER THAN ABOVE (Sincif11) ------------------------------------­

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Pleaae place an "X'' In the box oppoaite the option llOU haoe Hlecled.) 

• 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

• 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCATION OF CEMETERY) 

• 3. BE RETURNED TO _____________ , THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT ________________________________________ _ 
(LOCATION OF CEMETERY SELECTED) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _ ______________ _ 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(,.leaH Indicate If llOUr own relli,loua aerolc .. at a location other than th• ,elected national cemeter11 are dealred b11 placlni, an " ' In the proper box) 

• YES • NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER ANO GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (II no co 
th/• fact b• lru11rtlni, the IDOrd "NONE" In the •pace below.) 

10-60'11-l PAGE I 
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PART I ( Continued) 

If on Page 1 of this form you have selel,vJ Option Number 2 or 3, or Option Number 4 with' r own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESI RE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

. 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

EXPRESS OFFICE (Near•t railroad pauenger etation) TELEGRAPH ADDRESS TELEPHONE No. . 

I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A •• OR COUNTRY 

EXPRESS OFFICE (Nearut rat/road pa .. enger •tatton) TELEGRAPH ADDRESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD.'' IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional •pace 1Ue page 4. •) 

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

(SIGNATURE OF NE)(T OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant th is _______ day of _______ _ 

19 __ , at city (or town) of---------------, county of--------- -------, and State (or Territory or 

District) of ____________________ _ 

*NOTE.-Paiie 4 is part of the notarial attestation. 
(SIGNATURE 0~ OF"FICER AUTHORIZED TO ADMINISTER OATHS) 

(OFflctAL TITLE) 

PAGEZ 
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~ 293 
Hunr.ato, nesley D. 
Sll 20 523 456 

J!i,,a ildred F . Hungate 
160 Simpeon Avenue · 
I.,eJdngt,on, r.entuok¥ 

Dear Ules Hungat•• 

; Januacy 1949 

fie have received tho "Recp.ieat tor Disposition ot Reoa1ns 11 Fol"'J:1 in 
regnrd to the final int.erment of the rema1na ot 1our brother, the lat• 
Private First Class realey D. Hungate. 

It is requested that a certiti-111.tlt or attidavlt, containing the 
nn.mon, ages ond add1.~esses or all surviving brothers and sisters, be tor­
wo.rded to enable us to detenaine the person leeally authorized to direct 
the disposition of the remains of 1our brother. 

Your cooperation and prompuwss 1n romarding the roquosted documnt 
to our ottice will ba greatly appreciated. 

2 Incls . 
1. Intor-.tion slip 
2. Pranked envelope 

sincerel.7 yours~ 

J AJIJ!S F • QiI'ffl 
Uajor, Q}C 
Uemorial Di visi<>n 
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• 
Ptll:f II-RELINQUISHMENT OF DISPOSITION '''"''iORITY 

If you are the next of kin and you desire - relinquish your disposition authority, please fill i~·...-.-1RT 11 of this form . -
I, T HE _ __.8""'"'(",_,D::;;....,tl,t...i.~Wc.....L _____ ---;::::==-===-=::-=====-------------- AS THE NEXT OF Kl N OF THE DECEASED 

{Pl.£ASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

MIDDLE INITIAL 

F. 
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 

/ /, C) _f, n'J '.JON 

CITY OR TOWN 

Le->'✓ ;, ff -,; ,y 
STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

~ /{DATE) 

l'-0--✓-~1-~-'-~~~0~A7~D~N=uM=e=ER~~~--e._ _____ _ 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of thi s form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON . TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME -I ""'" ,,,., I .,.,., '""" 
RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(!II.NATURE) (STREET AHO NUMBER) 

(NAME PRJNTID OR TYl'ED) (QTY AHD !TAT£) 

Ul-l!Of 10-1 ........ 3 
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_. ODtnONAL REMARKS AND INSTRUCTIONS 
~ _, . 

All remark, and informa,.~a entered here will be con,idered a, part of ~ •• Notarial Atte.tatlon, 

PAGE 4 J&-&0'10-1 I. I MYDNMHT NINflN• ttntCI: 
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e--
REQUEST FOR HEW LETTER OF INQUIRY 

TO LETTER OF INQUIRY SECTION 
REPATRIATION RECORDS BRANCH 

FROM 

NAME OF DECEDENT (Firat, Ml dle, L••J:) / -I,_ GRADE/ 

./ ~ 7rl / ~ -'-l.&a /P 
// GRAVE LOCATI 

CEMETERY (I PLOT 

; 

LETTER OF INQUIRY TO BE SENT TO: / 

~ ~ 1,)./uu - .~ 
STREET 

AUTHORITY FOR LETTER OF' QUIRY 

F~ 
AtiD REMARKS 

DATE 

ADDRESS 
CI TY ANO STATE 

.,J 

~ 

CLERK'S SIGNAJ,~RE 

(. -

F 

ROW 

RELH I ONSH IP 

!l 

OQHQ FORM 399 
REV 12 MAY LIB THIS ,oRM IS TO BE TIL«D IN 293 TIL« 48 9709 
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REQUEST FOR NEW LETTER OF INQUIRY 
LETTER OF INQUIRY SECTION 
REPATRIATION RECORDS BRANCH 

0 CEOENT (Fir•t, Middle, Laet) 

EMETERY 

LETTER OF INQUtiY Tb BE SENT TO: 

MR . 
MISS 
KR'S.-

STREET 

( 

AUTHORITt FOR 

F 

DATE 

l 
1 ?2 

23 ov 

FROM 

I -
GRADE SERIAL NUMBER 

- ., 
GRAVE LOCATIO 

PLOT ROW 

7_ 
RELATIONSHIP 

13 
ADDRESS 

CITY ANO STATE 

/ 

77 

CLERK'S SIGNATURE 

OQMQ FORM 
REV 12 MAY qe 399 THIS roRM IS TO BE rILBD IN 293 rILB 

/. -le 
GRAVE 

48 117011 
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REQUEST FOR NEW LETTER OF INQUIRY 
TO LBTTBB OF INQUIRY SBCTION 

BBPATBIATION .BCOBDS BBANCR 

NAME OF OECEOENT (Plret, lllddle, Leet) 

~ Hungate, Weale7 D 

CEMETER 

Manila~ 
LETTER OF INQUIRY TO BE SENT TO: 

MR-. 
MISS 
MRS. 

STREET 

Va Office #6 

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS 

Va :Branch Office "'6 

FROM 

GRADE SERIAL NUMBER 

PFC 

ROW 

RELATIONSHIP 

ADDRESS 
CITY AND STATE 

GRAVE 

XC..3609385 request you advise thia office it your files ehov a?IY' 

Brothers or Sietera over 21 7ear1 of age who may be able to designate 

diapoaition of the remains of PFC Weale7 D Hungate, 20623456 

DATE 

OQttt FORM 399 
REV 12 MAY ~e 

If so give nanea and addressee. Repl7 by telegre.m 

CLERK'S SIGNATURE 

13eattte 11/8/48 

THIS roRM IS TO BB rILBD IN 293 ,1LB 
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IC 

SO GIVE AJ AND Amm:ssES. 

cwt CONCURRFHCE R&R BR';.._ __ _ 

PRI ITY 

IF 

0 IG TE 

CMA 20523456. IF 

VOGL 

0 '11 
0\ 

,c 

~ -er. 
C, .. 
~ .r::-

0 
z 

J. • OGL 
Captain, , 1?10r1al Y1•1on 

_._ 
... 

..c.. 
::r, 
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0 

RR UtPOG 

FM UEDVB/27 / GARRETT VAB06 CO.LUMBUS OHIO 10/22022 

TO ,E10RIAL DIVISION orric OF QUARTERMASTER GENERAL WASH DC .., 
VtTS GRNC 

/91 
..., .... 

A/VOGL/ Jl£URTEL NOVEMBER !O ~~ 1948 CONCERNING LATE PFC,. WESLEY _ 

D HU • ~~MA ASN 20!523456 CMA XC 5 6<9 385 PD BROTHER IS CHARLES ~AMES 
zy:I 

, ..., ...., _ 

ltUNGATE CMA l&O SI!jPSON AVENUE CMA LEIIMGTON Cl1A KENTUCKY PD SI ttR 
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Rr ,EST FOR DISPOSITION OF REMAINt 
GRADE OF 0ECEASEO. NAME. ARMY SERIAL NUMBER ANO REPORTED PLACE OF BURIAL 

1:_P~~ ;:;c~Wi:;.e~sle::;.y~D.;.,• ;::.Hunga~=-=:t::::::.e"-::, ~20~52::.3'--4~5-=-6 ___:_.:~_Rf!___:;.;_ ___ ~-z:,c1 
Plot 2, Row 1B, Grave 2302 
united States Armed Forces Cemetery 
Manila ~, Philippine Isl..ands 

DO NOT WRITE ABOVE THIS LINE 

A 

B 

DATE: 

... 

BUDGET BUREAU No. 4~R277. 

9 JUL 1948 

C 

D 

NOTE,-The next o.f kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead,'' before 
filling out this form. When the proper part of this form is filled out and properly siined by the next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postaie-free envelope provided for this purpose. 
If you -are the next of kin or authorized representative of next of kin and desire to·direct the dispositiQn of the remains, please fill in PART I 
of this form. 

PART I 

D • B • Hunga ta (Pr-• tndlcoh r•lallomhlp lo tlw d-•d ,,,, pw:I,.. 1111 I, ________ ..,......_.._ ____ .,...,,.._._,,....,.,..._.,.....,,,__ _______ _ .,Z" tn llwproper box.) 
(Pl.EASE PRINT OR TYPE NAME Of' NE?Cf Of' KIN) 

• WIDOW • WIDOWER • SON OVER 21 YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

• FATHER • MOTHER • BROTHER OVER 21 YEARS OLD • SISTER OVER 21 YEARS OLD 

~ RELATIONSHIP OTHER THAN ABOVE (Speclf11) ---=U.=:n;:...cc:;_;l=...;;.8___ca:;:;n=.:::d~i--=ua,,.._,r._d=-i"'an __ a .. pyp~o ....... i ..... n"-Jt1Le ........ d.._h ... y,!/-..J:Mwe ...... r .... c ... e"-r.L--.... c,-,lo~1~:u-~:t~--­
HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW 00 DECL.f,RE THAT IT IS MY DESIRE THAT 1)iE REMAINS: (P,-.. J>,,..,_ an "r• In the boir oppoell• the option lfOU lusr,e uleefecf.) 

~ I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

• 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

~NAME AND LOCATION OF CEMETERY) 

• 3 BE' RETURNED TO------------ THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATE0·AT, ______________ -::-:==-==========----------'------
(1.0CA TION OF CEMETERY SELECTED) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT -~-==,.,,.,.,.-=-:==,.,....,,.,,...-1,==--,-.,..-=-~ 

c,1- Indicate ti..,..,. o.,,. rell,toua untcu •I a loc•tton other than IM uleclecl national cemefe,.. ar• belrecl bi, plac~, an "Z'' I 

OvES ONo 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AAD GRADE ARE CORRECT EXCEPT FOR THE FOLL.OWING CHAN~: (If 110 eo"ectlom • n_r,, Indicate 
thle fact fl• l,...tl,.,, 1M _,., "NONII" tn tM apace hlo,o,) 

none 

t ~P,ff 23 uOV 1 
~0:'o~'~:: 345 MILITARY 

_,\ 

3 
p~j 
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'PART i ( Continued) 

If on Pa2e 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with yoir own funeral ceremonies desired at a location 
other than 'the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN. 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL . 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINE£ STATE OR TERRITORY OF 
U. S. A .. OR COUNTRY 

EXPRESS OFFICE (N..,..., rtulrood -ua-ef•Uon) TELEGRAPH ADDRESS TELEPHONE No. 

OR I . AS tHE NEXT OF KIN, 00 FURTHER DECLARE THAT I DESIRE THE REMAINS TO et SENT TO THE FOLLOWING FUNl:'.RAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL N~ME OF FUNERAL DIRECTOR 

NUMBER AND STREET 
~ 

CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

EXPRESS OFFICE (Ne,u-, rcllrood _n,er •taUon) TEl..£GRAPH ADDRESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A.. OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (Tor additional •IMff - ,..._ 4. ') 

ll;y nephew, W.D.Huniat•, went overaeaa ia octohar J941, Hia father, Stall™ 

ard Hungate, died on March 13 1942. His mother had died in 19&1. After 

w.n. was taken prisoner of War by the Japanese and w• were unable to com-
AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. . 

I, the unders12ned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the fore20ina document are full and true to 
the bed of my knowled2e and belief. 

jg 131-{~=-==-KIN) - - Route 1 
(STRU:T AND NUMBER) 

D.B.Hungate 
(NAME PRINTED OR TYPED) 

Salvisa Kentuc~ ccrrulio ATE) 

Subscribed and duly sworn to before me accordin2 to law by the above-named appl icant this __ 2_4 ____ day of July 

194.&..., at city (or town) of Harr a ts bur i • county of __ M_e_r_c_e_r _________ , and State (or Territory or 

District) of ___ ...,~ .. , ... e..,n .. t ... , ... Jl .. C-lcy~----------

•NOTE.-Pa2e 4 ia part of the notarial attestation. 
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-~~-..- 11-RELINQUISHMENY- OF DISPOSITION , HORITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form. 

I, THE-------------~---=,-.-.---~--=-------------- AS THE NEXT OF KIN OF THE DECEASED 
(Pl.£\SE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SIIRVIVORS IS: 

LAST NAME FIRST NAME MIQDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN . STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMIEII) 

(NAME PRIKTED OR TYPED) (QTY AND STATE) 

PAGE3 
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attended to all of the servicemans business and settled bis estate after 

his death. As the appointed next-of kin I am signing this form and re­

turning it to you. 

PAGE4 
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TO: 

THE AMERICAN NATIONAL RED CROSS 
EASTERN AREA 

Repatriation Records ~ranch 
Disinterment Locator Section 
Office of the Quartormnster General 
Department of the Army 
Washington 25, D. C. 

DATE: Jul7 30, 1948 

Form H.3-343 
March 1948 

FROM: Director, Home Service SUBJECT: Jfancate, Veal.e7 D., Pfc. 
20533(66 

Your Reference: Q.MG Mil 398 

Plot 2, L>w 18, bTe 2302 
u. s. J.ned J'orce• Ceaete17 
Manila #2, Phllippiu Ialanc!.• 

Next of kin: Mr. Ital.lard Bwscate, father 
Old Address: (4ee•ae4) 

New Addross: 

In compliance with your request of Jll17 1, 1941 for an investigation in con-
nection with the disposition of the remains of this deceased serviceman, we submit 
the follo-;rins info~mation: 

1. OQ}iG Form 345 _!_ was submitted by Kr. D. :B. Jlu&at• 
(Name} 

Vn.cle 
{Relationship) 

will be submitted. 

JI clul"hc thia Mllth 
----7--t""'D_a.,...te ....... } -----

2. 
(Name) 

3. We have been unable to locate. --

_ has reHnquished disposition authority. 

has remarr led. 

X is deceased. 

is incompetent, 

• / 

J" 

REMARKS: !he ,mcla who aiped fora wa• appoiJl.ted pardie.a of ••niceaan' • Iii.nor 
dater• and 'brother• after father' a nicide wlrlch occu-red llhortl.7 after 
•ernce-..• • bath. !he Mtller 4.ied 1• 1920. !he .acle • tatecl Hrrlceaan• • 
aiater• and 'brotbar who are oTer went7-ou di•appeared and ao on• blow• their 
nereabout.. !here are no other liTiJIC relaUT••• 

If tlle 1mcl•' • •xecv.UoJl of tide fora 1• not aeeep\a'ble, kind.17 ad.Ti•• -a.a 
what atepa J'OU wieh \aken next. 

V.A, if' ,? b 
';(C..r/ 7 bt>'j3~S-

(Mrs.) ~s -// ~ 
Director, Home Service 
Eastern Area 12441 

033048 
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...... 1111 .. 
~----- a, 11111 a ' I • • I ~ ' • 

.,,, .... a,, •• c. 

.... 1en11• A. naar •• - llff1oe DS,...._. •nan.-.., ....-s... Ill& caw 
61.5 • t ~ WM A 12& ltn:.n 
Al 11t • PS&, T11'81aia ............. 

9 JUL 1948 

"- 1111n ., a. t11 -. ... ~ .. ,.,,,, ---:r.;iJ~:lj,l;t;rlliliJ' ____ _ 
(i;W:i• •iJ 

•• &u'r! a! •, ., • 11e talit" s- - , tr 
Jae t'atla4 • ftWIII a ... 3at, 111111...,. H•arl-U. -.....U.. ftlt t119 
J ·-~-.a.a .. ,, ........ ,,.u,.7. 

nu~•• 8'e&-..tM•tt ,1u1_.._,..,,._ .. ,,ar~ 
W 111._ 'r * lltanf//lDallal ••·• Ill a eM ts 1111111 • ...._ 
'111 .,_. a11 I t•lt'1ff it .....-tat., .. :ftll ••11 tlda em.. Ja 1iillle ...-
10II .. 111M1'le 'lie a,uao •:i•••l'-.....U.. tftlltllelllll' OIDa, 1, sa 
hil1wr ~Htrlul --- • ...... rt Ill .. ans.a wllll "',.., ftJl'IJB .... '1W -.~.sa~~--- alalda fwftlllll H 11•lU.ot r •• ol 
._ .. a•rau\. 

n 1a ftll • Ssl '11n a rr2'rn wltaa-. llllz\ fllaa~--., 
._ ftzin 1'e ....W • lo wllttlJtr •-' .... ._.a C 1'-4 U.. ~ 
,._, - it ... --_,,., .. _,. attSoe as.. ---- - ,.. of tll1a ..... ., 

... O.lrAtl 

::=i='ff8Sm -
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.. 

...... 6-1 

nit JN»le f/1 la lldW. ---.., ~ tllil ---- _.. ~ '­
U.~ _. flaal '-Mil flt ta Jlno1o ...,_ ot Varl4 ._ II. ftlt 11,..,._ 
wter a..-.i f/6 -. -., JIM .._ -" •'"' rith \Jab --.I J'NP41111Ml1t7 
\o \a ,...... ...... ftlll ...... fJI ta Ila',.,....._ SD41-- ~-' 1911 -, 
.. ta. ....... nlatft ., ,_ ·-- Fl I ....... , ..... Ida lite 1ll ,_ 
•wlN flt la1a --'17• 

n. wlWI JI ctlN, ~"* f/1 W.J4 .. %I Al'IIII ...... w, • ... ._l"UIIIL o....s.,• ea:,:aata '- UQolt\hn, tp\lala-. •ws.e .._ 
....,11"1• h ,- - .,.,., la.1JW a\. It 1"11 .,.. ._ --' flt ~ ......._ ._ 
\lie ls. f/11 klm•:t,p • • ,_._ la tlle wl.tllel P\11P1", ....,_1,,._ fJl 
._.lA IIR JJ Anal ,_,,e ,..._,• 11111 ... S.1W to -,;.a•~~• M 
\Jae ,,_.1,sa f/11 '111 rnn• f//11 -. ..... ,, 1v ... llnilll Jlla" J ill 1119 •· 
o) a•sl 1'11'11 ....... 'I• » .... t•Ha f/1 .... • IIMnM 7G11 ... tie t. ftlia• 

tl&1ala .,.. r~ - -- --- - Um fl lmlahtp, .,i.e • .-.in. an JI fl ~ 
w1-e4 t--. °a Ja ...... Im Md et :tla, pW. Pl 1Jate ~ .DI f/11 '\1111 
.... ia..a. t--. 

It JIM ..,u •--' Of'lell I, l\ 1a *1-4 t111M _, fwl'ill .,. azallta 
• .i.r JWIIClllal. •• 1 1 ••• w ae. atu 7•-. ~ nauw w- Qi.a 
attioe. 

nu 1911 •l•• ... i... 'lalt .. ,as•a :r--, ..__. t.- D,..._1,1c f1' 
..._ .. 11111 .um tlle .. 1ase1 •lt~ ... 1-e, -1l1oh ~ no 
..__, ~ 30 ._. after tie l'NtiJ,t lV 11111,t !'9 Jlll'Clllt retua V1ll 
•ola. wrn•••:a..-, .. _.. 

(/1 

23NOV 

~ B. IA1lltDI 
IIIJCB"ClaD9Rl 
n. ~r 0..1'111 
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-

Mr. St.eUa'rd. ~i. 
Route#l 
BanodalNrB, r&tuo]q 

J>Nlt Ml'. lr)mp+•• 

The waz. ~t ie ll08t 4aairoua that 1'0L\ 'be hmiahecl mf'Ol'­
aatic:m resar4ine the 'burial location ol ~ ~ the late Priftte 
nnt Clw u.•i. D. B1mpte, A.a.a. ao '23 ""· ------ ~~---

The records or this office 4180~N that hie .;i-a~• 81"9 ~ 
In the Unit.ea. States Armed. !'oroea ~, Meza1Ja, #2, pl.at 2, seov l.8, 
.,a-n, 2302. You 'Jt//fJ:3 be assured. that tbe 1dmlt11"1cat1on and 1atenllat 
.- 'been MOC'lllfPl:Slibecl v1th nttma 41fpai.y .a ao.1em1~. 

Thie caaet«-y ia looated. Within the cit7 11aitll o-r MM1l111 
Phllipp1Jle Illlanila, lillDd. le UDi1er tM OCll.llitat GU'9 am. ..,_ t:l1d.ca ot 
lllitecl Sta.tee Jlili'\817 ,.... .. .-1. 

The Win- D9_panam,.t baa DOY 'bem nuthorizec\ to OOII;)~ 1 at Ooitlril­
:t ex:,penee, 'With the teaeible V1i,bee ot t.be mxt ot iJdA·~ 
~, bare ar a'broe4, of the J'llllft1ne ot ~ loftd. cm. At 

er aate., this ottice ¥1111 Without mq action en -,our pert, ;p.ro• 
Tide the rmt ot km v:lth r.ll uatmw.Um 11114 aol.1oit ll19 c18ta1w. 

VH• 

' 
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RESTRICTED \,v~ 3,20~8 197 

Imp1int If#entillc,,tion r., If l'oti1Jb,._ 
DO NOT TYPJf 

LE'! • "' 5 3456 ~.t 
l> 0 

REPORT oF(NTERMENT 
(AR 30-1810 and AR 30-1815) 

s.a. 1.-fDENTIRCATI0N. . 
NAME (i.a,,,,., ....... '1oili,al) 

~ ~'l'E. Wesley D. 

GRADE ORGANIZATION 

Pfc 194th Tk 
RACE RELIGION 

w Protestant 
PUCE OF DEATH CAUSE OF DEATH c,amp o•ypnnell FO 1f camp 

I,Uzon, P• I. Dysentery 

I 

' DATE OF REPORT 

1 February 1946 

SERlAL No. 

2052.3456 
BRANCH OF SERV1C£ 

Army 
IF OTHER TiiAN U. S. DEAD, GIVE 

NAME Of COUNTRY 

I D~~ OF DEATH 

l-;l-May 42 

IDENTIRCATIOH TAGS FOUND ON BODY 
u.•. •-> 

IF NO TAGS FOUND C'IN BODY DESCRIBE MEANS OF IDENTIFICATION (I/"~• Ill ill Ndioll I .,. ,_) 

yes {l) 

WER[ SUIL5TTTUTE TAGS l'ROVl0£07(Y• er M) 

yes (l) 
UST PERSONAL EFFECTS FOUND OH BODY AND DISPOSITION OF SAME 

None 
,. 

. 
S... 2.--IURIAL If ot'- tl&aa in Ntalw.,_, oe.,..te,y, lurtai&h detch artd 'AiV> ooo,din.&tM on,.,..,. .. _ 

NAME. NUMBER. COOftOlNATES. AND LOCATION Of CDIETERY 

t5A.F cemetery ~ila NO• 2, Illzon, P. I. 
1-----------..-------.---------------r--------,----.------:---·-

TYPE OF GRAVE PLOT No. ROW No. GRAVE No. 
MARKER 

DATE OF BURIAL HOUR BURIED IN (sr..-,, W..,. er - Q/ .,._) 

10 Jan. 1946 0900 Shelter Bllt cross 2 18 2302 
IF A Rm.lRJAl:. INDICATE NAME, NUMt E!" COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE 

I 

WAS TlflS A REBURIAL? 
(J',. er M) .--------------1 

•-eri,_ .. ..,. Pow Ce-tery 1 I PLOT No. I ROW No. l GRA5VE No. yes _.. _ ....... camp o• DOJ11;1e 1, IJJ,zon, P• • F 
7 

TYPE OF RELIGIOUS " ' PERSON CONDUCTING BURIAL RITES 
CEREMONY 

IDENTIFICATION TAG BURIED WITH 
BODY (Y•ar•) 

yes 

IOENTIFlCA-TION TAG ATTACHED TO 
MARKER (Y• or M) 

yes 
BODY BURIED ON 0£.cEASED l.EFT, NAME (i.a,, ~ ..a. illWIZ) 

WIU.nlrS, Wallace H• 

BODY BURIED ON DECEASED RIGlfT. NAME (IM,, ftra. aWZ. i11UW) 

UNKNOWN X - 710 {LUC• Fred A. ) 

SIGNATURE OF PERSON P~AR~~ 

'R~~RTl', T~. 

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AKO 
CONTAINERS BURIED WITH BODY 

\ 
RANK SERIAL No. ORGANIZATION GRAVE No. 

6998789 2'J01 
RANK SERIAL NO. ORGANIZATION GRAVE No, 

23< ~ 
SIGNATURE OF GRS OFFICER VERIFYING REPORT ~~K:'l'\J 

~. )"),?. ) )~ I'{}'~' -1 
E. M. M>ORE, 1st Lt •• Q.MC. 

DISTRIBUTION CF REPORT: s1,ne<1 ori,in&l for u. s. artd Allied dud, .i,ned ori,in&l uid one e<>M for enem,y d-d, to th• Qu&rt..-,.,.•tar O.ner.i 
th,bJl'h Headquertera GRS O/Ftc,,r. Copi•• for Ntention in thMi•r •a prMCribed br thMter oom~d•r. , ~ 1 l I 

RESTRICTED -
--· - -- - - --- --,, J ,,..... 
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~~ 

s J -........... ---~--.-.c----·r-~-----~ 
RESTRICTED 

Section ., -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 finizers and thumbs in the 
chart at left, or as many as possible. If no firt~erprint or 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 

:!I~ OTHl!R IDENTIFICATION CLUES 
i 
la 

i' 

~~ 
:!I~ 

FILLINGS i 
~SILVER FILLING !a GOLO FILLING 

i1~ CAVITIES J:V<TY i~ DECAYED ., 

8 
MISSING TEETH 

~HMISSINC. 
-4:o x-c: Gl ~ 3::r 
0>-4 

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN 

CROWNED TEETH 

~C£u1• 'c•OW• ' 
lD CROWN 

i' 

~:!! 
-,,Gl 

BRIDGE WORK i~ 
!a ~OLD BRIDGE. v 

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

REMARKS: . . 

RESTRICTED 2047-A. G . Prlnttng Plant-9-15-4S-250M 
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SENSITJVr SURFACE - HANDLE E'" "3ES ONLY 
r 

IIEPORT OF DEATH 

,VLLNAMlt 

WAR DEPARTMENT 
THE AD.IUTANT GENERAL'S OFFICE 

WASHINGTON 28. D. C. 

DATIi 

AIIMY • IEIIIAL NUM• IEII 

Hungate, Wesley D. Jap ane s, • POW, !l. I. ) 20 523 456 

Harrodsburg, ey. 

PLAC:IE OP' DIEAYH 

southwest ~acitic Area 
9TATION OP' DIEC:IIA• IED 

aouthwest Pacific .Area 

·lllllltltQIENC:Y ADDIIE•• ltE (NAME, ltl!l.ATION• HII' a ,-DDltlE•• ) 

CAU• IE OP' DIEATH 

Dysentery 

AIIM OIi • UVICll • 

In:fantry 

DATIE OP' IENTIIY ON 
CUIIIIIENT ACTIVIE • IEIIVICIE 

25 Nov 4.0 

Mro Davis Hungate (Unole) Route fl, 8al Visa, JS.Yo 

• l:NIEP'ICIAltY (NAMIE rLATIONB~fl' • AODIIIE•• ) 
Mro stai ard ~ungate (Father) Route l , Harrodsburg, q. 
Mi-s o Manda .t1unga te \ llo tfter ) ~ame as above. 
Records indicate beneficiary and alternate as leceased. 

7 Jun 4.5 

GIIADIE gw 
PFC 

DATIC DP' • IIITH 

DATIC OP' DIEATH 

17 May 42 
LltNGTH OIJ • IEIIVICIE 
~OR PAY PURP08ES 

Y&AM MGNTH8 DAYS 

INVIE•TIGA'l:ION 
MA.DEt IN LINE 01' DUTY OW .. •t•CONOUCT WA• OSCEA• l!O 

ON DUTY •TATU• 
AUTHORIZIED 

ABSENCE 
IN ,.LYING l'AY 

STATUS 
OTHEN PAY STA.Tua 

(SPECIP'V • IIELOW) 
YU NO 

X 
YES NO 

Jt 
YllS NO 

X 
YE• NO 

X 
YI:• NO YE• YIE• NO 

ADOITIONAL DAT,- ,-ND/ Olt •TA'l'ElflENT D BATTLE [!I NON-BATTLE 

Finding of d ~ath has ba~n l ssued previously under section!, Public 
Law 490, 7 .b4ar rta, as amended, showing presumed date or death as 8 May 
440 This Report of neath, pased on information rec'd sinoe that date 
is issued in acc ordance with ~action 9, ot said act, and its effect n 
prior payments and settlements is as prescribed 1n section 9. 

C:Ol'IIE• P'UIINl• Hl:Dr 

•.•. o. 

1 . 0 . Q,M • •. 

.•• A, 0. 

.. ... ,. 
o . ... D, 

Yff. ADIIIIN, 

WD AGO FOIIIII 11-1 
t-· FIHUAU 11•1 

"• o., U. •• A. 

AIIMY &P'P'l,Cft •uUAU 

CA• UALTY NA- P'II.C 

A . G . &DI ,.II.& 

THII FOIIM su,!IIHDH WO AGO ,011111 111·1. f DECt:IIHII •• 
WHICH NAY H UHO UNTIL llt1STIN8 ITOCIII AH EXHAUSTED. 

ADJUTANT -11111. .. -~ 
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WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 

FINDING OF DEATH OF MISSING PERSON 

295 

Pursuant to section 5 of the Act of March 7, 1942 (Public Law 490-77th Cong.), as amended, 

and following a full review of all available information, upon direction ana delegation by the Secre-

tary of War, the Chief, Casualty Branch, The Adjutant General's Office this .. 

day of , 194 • , finds Jll'f.Yal• ftNI lleN W•lW 1.P • ._11111 

to be dead. 

He -•~awas officially reported as missing (in action) as of the 7IJl 

day of -

Date of previous reviews, if any 7Nw1MI 

In compliance with said section 5 of the Act of March 7, 1942, as amended, death is presumed 

to have occurred on the 

W. D., A. G. O. Form No. 0863 
Form approved by 

Comptroller General, U. S. 
Febl'lldl'Y 22. 194 a 

.. day of , 1944. 

BY ORDER OF THE SECRETARY OF WAR: 

(OVER) 

l:ieorge F. Herben 
Cel •• .&.. G. •• / 

Adjutamt General. 

(Gillet. 0.-.lt, ~ 
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Date of birth: •• __,, lftl 

Home address: 

Emergency addressee (name, relationship, and address): 

*• JJan• lfllngate (1111C1le) ..... 
l el Tl-. JC•IMll;r 

Beneficiary (name, relationship, and address) : 

•• 8\allar4 ~ -- (ta,,_.) .. ,.1 
~e~~sumed date of death) : 

' 
years, 

Date of commission, appointment, or enlistment: ' 
months, • days. 

Station of deceased (CONFIDENTIAL): .,...._, P•ltte .... 

In flying status? 

In line of duty? 

Own misconduct? 

Was deceased on duty status? 

Absence authorized? 

Social Security Number: 

Copy for: 
Office of Dependency Benefits__________________________ O 
Chief of Finance _____________________________________________ 0 

llcW ,_.. f F • -------------------------------------- D 
Finance Office, U. S. Army, Washington, D. c _____ D 
Veterans Administration. _________________________________ 0 
General Accounting Office________________________________ D 
Army Effects Bureau____________________________________ D 
Federal Bureau of Investigation..__ __ ~ ----------- D 
Ql,anel'lllM\a a...61 

( 

Yes No 11 

Yes • No 

Yes Nos 

Yes • No 

Yes No 

Surgeon General ________________________________________________ D 
Machine Records Branch__________________________________ D 
Casualty Branch_________________________________________________ D 
Record copy: 

Enlisted Branch__________________________________________ D 
Officers' Branch._·-----------------·-----~~ D 
S. G. 0. Nurses _________________________________ ~ ---· tl 

~ 

.J 


