75 ﬁm Ry er@BRED BY PH;LLN‘T&
. WDISINTERMENT DlRECTWE '
cm.n.n.nnx ¥ ~ /37
emstery Superintendent DIRECTIVE NUMBER DATE
} :icr:éon':u‘n BURIAL LOCATION OF DECEASED TIL7 830684 9 e »
| . DAY _MONTH _ YEAR
j. SERIAL NUMBER GRADE ARM RACE [RELIGION

CEMET 3T — PLOT ROW  |GRAVE DISPOSITION OF REMAINS
e Ie 2 19 2465 TRl )
| CODE 1 DIST. CTR,

|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

mrm}/)?f'7

SECTION B— CONSIGNEE AND NEXT OF KIN

WITED STATES MILITARY CEMETERY
Lr_:.:. , Py 1a (BY ADMINISTRATIVE DECISION) |

/

SECTION C— DISINTE\MEHT AND IDENTIFICATION

NAME SERIAL NUMBER GML,_ DATE OF DEATH DATE DISTINTERRED |
UNKNOWN X-791 18 Feb 502.
T IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[) remas PAUL R NICHOLS ‘
1 marker Embalmer NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENY ‘
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletzl

| OTHER MEANS OF IDENTIFICATION

X-4138 Maus

MINOR DISCREPANCIES (Prepare Discrepancy Repart @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED iN CASKET

18 Feb 50 R NICHOLS |,

DATE BY

P
| CASKET SEALED BY EWW
' PAUL R WICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED RA,Y}’EOM’D Hq TANGT_T’\Y SHIPPING ADDRESS YERIFIED BY
18 Feb 59 Sgt lc, RA L. W. RICHARDSON, M/Sgt/. RA

r__w

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct. .
e N B
r. L el i

. W. RICHARDSQI, M/Sgta, RA ?
D

‘ SIGNATURE O NGRY IN{RECTOIR—
REMARKS AND SPECIAL INSTRUCTIONS

3APR
. %ﬂ&' REPATRIATY

GMCFORM /4104 |




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

25 Nov 1949
Datse

SUBJECT: Unidentifiable Remains

TO ¢ The Quartsrmaster

Washington 25, D, C,

Attn: " Memorial Division

The records pertaining to Unknown X-_791 , Plot 2,
Row ___19, Grave 2465 , UsMc USAF Cem. Manila #2 have

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

FOR THE COMMANDING OFFICER:

» ¥, MeMEMAR
Gaptain, QMO
Chief, Records Branch

Attch: Form 1044

ﬂémﬁred.@;&maaﬁédggﬂzdilaz,,uqug

Wot fdenfifistis £ o -

Yl
4/,(1:,«-/ 1459

Iformetior, presn:

avoilabi- Q




HEADQUARTERS
CENTRAL IDENTIFICATIOF FOINT

/acm

AMERICAN GRAVES REGISTRATION SERVICE~FAR EASTERN ZONE

AFO 707

6 May 1948

The following cases are those disinterred from a common grays at

Cabsnatuan Prison Gamp ~ Grave ¥ 713, Row # O, Plot # 7.
mupbers ars AGRS Mausoleum numbers;

UNENOMN X~-4135
’ X-4136
* xX-4137
* x-3138-4
*  X-4138-B

URICH, Harold G.
DUNBAR, Layton ¥,

Tha unknewn




Vo | ‘ DENTIFICATION pATA @ -

r

*l. REMAINS OF UNKNOWN 2. BATE OF REPORT
UVENOWN X-4138 (Formerly UNK X-791 Manila #2) 28 Yov 1949
3. N!!E oF CEQETENV ., PLOT (5. ROW 6. GRAVE 1. - DATE OF
s DISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 810 H 2467
PHYSICAL DESCRIPT |ON _ .
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF MHAIR 1l. RACE
UTDbh UT?D ‘ Brown ' Unknown

2.GI1VE DESCRIPTION OF ANY OFFICIAL IOENTIFICATION FOUND WITH REMAINS

Yonae

t

J13.GIVE DESCRIPTION OF TATTOOS OR. SCARS ON BODY AND/OR SUCH IMFORMATION OBTAINED FROM OTHER SOURCES

UTD
18, WAS BOOY BURNED? TO WHAT EXTENT?
(T3 ves X wo o
15. WAS BODY MANGLED?T 10 WHAT EXTENT?
C3 ves  Tx) wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BOME MALFORMAT [ONS

TYone

17, LUIST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNE, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC. (X7 fawndry marks are indistinet wuch notation vhould ba meda apnd apecimen Torvarded through
channeis fer emaminat ien when Facilit jes are net aveileble in the area)

Yone

“UN!.n,-E?é? IABLE”

WBY REASON OF Loy Lr SUFFITIENT IDERTIFVING DATA

Lo

ne ronm JONY rrEviews EH TIONS OF THIS

REV 18 MAR 47 FOML ARE SBSOLETE 206211747 PAGE 1 OF 3



‘R20. - . L HBS BURI AL CENTI JGAfE I!m } o S '
X - : CE (Ihoﬂla ulrcuuou in: : ol e orrpar,ﬂ I I-puublog ‘ C

LN CERTIFY THAT THE GROUP Rﬁulqa CGN‘SIST oF PARTS OF

OF THE FOLLOWING ANRTOMICAL lmfs. v IR

DECEDEITS BASED OII THE: P&ESENCE OF OHE OR WRE :

.Estimtod wqight éférdpins - 7& i.ba.‘ —-_;->,_ L S

A circmr-rmg ot skuII 20 mchu.,

‘* -
N
) ’
5
.
F
+ PR
a T
: - e
\ F WA

Y B - 9 1AWATERY €K MEDICAL OFFICER
_
-

msom?'fr. ivuz mm bé bectis:p AND im?*?ﬁf n;suuns uromr m WAS mx

MLEDGE

e




... [xea ¢

D _ ™ ) '
P oEm, So4by 045 () RESTRICTED @
REPORT OF DISINTERMENT FOR IDENTIFICATION 15 Dec 47
1,Remains of (Neme) ' SerTal Fumber
UNKNOWY X-791
Grede Urganizatlon
[ .Name, Number TocatIon of Cemetery Flot Row Grave No.
USAF Cem Manila #2, Imzon, P,I 2 19 2465
2.,Date of Disinterment
15 Dec 47

Skeletal remains.

3. Report as to Nature of Uriginal Burial Condltion of Body Upon Disinterment,

Z.Ahat identification Found at Time of Disinterment: On Harker

One (1) substitute tag

Un Hemains

One (1) substitute tag

Un Hemains

eilpght Znd Reinterment,

RESTRICTED




&“‘i"n%g‘.“’l%s @ " RESTRICTED @

REPORT OF DISINTERMENT FOR IZENTIFICATION 15 Dee A?
1.Remains of (Nane) Seria] Number
THKNOWR 1791
Grade Urganization
[ Wame, Wamber and Location of Cemetery PIct How Grave No.|
U3AF Cem Nanila 3, luvea, F.I 2 29 A6

2.0ate of Disinterment
15 Dot A7

3.Report a8 to Nature of Original Burial

CondItion of Body Upon Disinterment.

%.fhat Identification Found at Time of Disinterment: On Marker

One (1) swbstitube Sag

Un Remains

it Taentitiertion Uesd Yporn REITtArmEntT On M

One (1) swbstitwbe Sag

Un Hemains

RESTRICTED




I 1 IDENTIFICATION DATA [

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X~4138-A (Farmerly UNK X-791, USAF Cem llanila #2, Luzon, P,1.) 2 April 48

3. NAME OF CEMETERY Y. PLOT |5. ROW 6. GRAVE |17. DATE OF

DISINTERMENT [REINTERMENT
HANGER BAY CAYPT STORAGE
AGRS Mausoleum, Manile, P.I. 810 H 12467 15 Dec 47 | 5 April 48
. PHYS ICAL DESCR IPT-1ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. ECLOR OF HAIR Ll. RACE

UTD UTD BROWN UID

i?.GlVE OESCRIPTION OF ANY OFFLICIAL IDENTIFICATION FOUND WITH REMAINS

N S A

13,.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH ENFORMATION OBTAINED FROM OTHER SOURCES

UTD - “keletal remains only

14, WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X wo

15, WAS BODY MANGLED? T0 WHAT EXTENT?
T res CX wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANO PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry sarke are indistinct such notation should bs made and specimen. forvarded through
channels for exswsinstion when facilit jez are not aveilable in the area)

¥CNA

QMC FORN PREVIOUS EDITIONS OF THIS
1 |0ull FORM ARE OBSOLETE

REV 10 MAR & . 29E-21--12.47 PAGE 1 OF 3




o

L - " - N X"A]-.BS
18. s 4;‘l'7 TOOTH CHART .
) TOP VIEW SIDE VIEW
MISSING TEETH: AlL TEETH MISSING THROUGH EXTRACTION (NOT THOSE ( TOQTH MISSING R
FRACTURED OR DISPLACED BY RECENT WOUNDSH SHOULD BE X" D QUT
AND LABELED THUS: 5
GOW GROWN LAWN GROWN
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD »
PORCELAIN SIVER OR GOLD AND PORCELAING, THUS:

GOID BRIDGE
4

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH {LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE}, THUS:

& &

Kl

GOLD FILLING  SILVER FILLING
FILLINGS: DRAWY FILUING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK < \
IN AND LABEL GOLD, SILVER, CEMENT), THUS, @
CAVITY DECAYED _ ,
CARIES (Cavitiesk: OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN l‘@ @/@\ @ @ @ @
THUS: @
RIGHT LEFT
8 7 4 5 4 3 2 | 1 | 1 2 3 4 5 6 7 8
=~ r
""" - 7 I 1 1
7 P, >
V -
SIDE
ViEwes VIEWS
@80 TIYYO
TOP
VIEWS
DR HHOLREBERE® -
. Q %
VIEWS ‘ E t‘{:] J‘ )
=mv=~ Iy @@L <
| o 7 o /& oo/ >
16 715 74 13 [ 12 n o [ ¢ 9 10 ri iz 13 14 15 6

>

DENTURES (Plales): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BtOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

WITH THE WORD, “CLASP."
Liaxilla znd its

gexillery tecth are missing.
GOl '

/s/ Josenh D, lkurphy T/5




. £-4133-4

19. BLACK Cu™ PARTS OF BOOY *WOT RECQYERED - ' .
) . "' . .

20. MASS BURIAL CERTYFICATE (IF APPLICABLE)
. (Wherein aegregation in whole or parts i impossible)

[ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEBENTS BASED CN THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNSER

SIGNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

In nrocessine the rouains witrs bones were found and therefore
thor wore segrerated ond dost-noted Unk X-4138-4 ond Unk X-4130-3.
e I. D. togs, burisl bottle, versons) cffcets, or other mesns of
identification found with remsins, Clrcumfer: nce of skull is twenty
(27} inches. Lstinmetad velsht of remsing is seven ind one helf (74)
lbs-

b

This remoins is onc of a groun dizinterrsd from Grove Ho. 713,
Row o, 0, Flot os 7, PO, Comp Ccbanstuan, Lvzon, U.[.

SEIIINLL

I CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMATION KAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM COR SERVICE, AND CRGAN1ZIATION SIGNATURE
/~/ CDUAD P LOLIANTT
CIP LAP UANIT4, 1. /5/ Edwerd T, iorisrty

QMC FORM | OUUD

18 MAR %7 &7 12300




, T j IDENTIFICATION DATA i |
1. iuuus OF UNKNOWN 2. DATE OF REPQRY
(Fwwerly K X-791, USAF Cem Nemila 42, Luson, P.I.) 2 Jpril B
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7, DATE OF
’ ' D15 INTERMENT JREINTERRENT
STORAGE
#88 Bespeleun, Menils, 2.1, 810 B 2467 {15 Des 47 |5 Aprld 48
. PHYS ICAL DESCR I PT-|ON '

8. ESTIMATED WEIGHT 9. ESTINATED HEIGHT 10. COLOR OF HAIR 11. RACE

[ ) urp BROWN 17 41)

12.G'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

¥ 2 D = Sxeletal yemine enly

14, WAS BODY BURNED T TO WHAT EXTENT?
C3J veis [CH no

15, WAS BODY WANGLED? TO WHAT EXTENT?
T3 orves OCW wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

EOEE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If lawndry marke are indistinct swch netation should be wade and specimen forwerded through
channels feor sxpminat ion when facilities are not available in the area)

RONE .
=

REV 18 HAR %7

MC FORN ‘ouu PREVIOUS EDITIONS OF THIS

FORM ARE OBSOLETE ) 206211247 PAGE 1 OF 3




-

I-4138

18. ‘ TOOTH CHART X ]

’ TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X" ‘D OUT
AND LABELED THUS: 5

GOLD GROWN CELAIN GROWN .

CROWNED TEETH: BLOCK (N SOUD AND CROWN OF TOOTH [LABEL GOLD 4
PORCELAIN SItVER OR GOLD AND PORCELAIN), THUS:

BRIDGE WORK: BLOCK IN SOLD AND CROWN OF TOOTH [(LABEL GOID
BRIDGE, GOID AND PORCELAIN BRIDGE), THUS:

GOLD BRIDGE

¥

& &

N8

GOID FILING  SILYER FILLNG
-\ \
FILLINGS: . DRAW FILUNG ON TQOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS.
CAVITY DECAYED
CARKES (Cavitles): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \
THUS: @
RIGHT LEFT
8 7 & 5 4 3 2 T 1 3 4 5 6 7 B
» . N
p— e / '5 / b ———
, P~
SIDE
SIDE
VIEWS VIEWS
/80, AL D) |
TOP
VIEWS
RO HAOLER B
SIDE
VIEWS

Y

7) o /&

S0

v

Il il

| i A
16 15 14 13 12 THE

10 n 12 13

A~
2o/

15

DENTURES (Plates): DRAVY DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH

WITH THE WORD, "CLASP.”

Hexille and 1ts mexillary tceth are misalng,

CO>Ys

CMFW

/a/ Joseph D, Munhy

/5

s vy Preshag Pt B




N . oGl 5ol
19. BLACK®™UT PARTS OF BODY NOT RE“RED ’

20. , MASS BUR!{AL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

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

SIGNATURE OF MEDICAL OFFICER

21« REMARKS AND ADDITIONAL YNFORMATION

! CERTIFY THAT ! HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN -
RECORDED TO THE BEST OF MY KNOWLEDGE

TTP%?HHW,’QWME, AND ORGANJZATION SIGNATURE
OIP LAB MANILA, 7.1, /s/ vaward P, Vewisrty

QU FoRY ) QD

18 MAR 41 47 13995




pomr N mesvmeren  JUNAB1948 4J 3673 .
T “ RESTRICTED_ -
Fom; 1042 .\‘5___. ' . DATE OF REFORT |

Q -
(Bev. 1 Apr. 1825) REPORT OF INTERMENT
i G i) (AR 30-1810 and 4R 30-18157 OJORAGE | 13 April 48

Imprint Ideniification Tagd If Possitle. | Secton 1 ...msunncanou
DO NOT TYPE SERIAL N

NAME (Loal, L
iy 38 - T ! "
a #2, dhaz; oId) Unknown
/ GRADE ORGANIZATION BRANCH OF SERVICE
Q})‘ Unknovn Unknom Unknovm

RACE RELIGION i IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

Imown Inlnown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
nlmowm Unknown
| EMERGENCY ADDRESSEE (Nawme, relotionship, mm""bz% M M m M # ‘.?/ f/
Unknowmn =
IDENTIFICATICN TAGS FQUND ON BODY IF NO TAGS TOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (II unidentifiod, £II in section & on
@ %, or none) : CANCEL——-iss5ign perr 1tr PhilGem

None Uay 49, Subjs Ass

WERE SUBSTITUTE TAGS PROVIDED?( Yes or #0) See Remarks

Yos (2)

§ LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None
Section 2——BURIAL. If other than in oatabliahed cometery, furnish sketch and map coordinatea on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM MANILA, Pl )
DATE OF BURIAL HOUR : Shi dlanks, v TYPE OF GRAVE PLOT NoO. ROW No. GRAVE No.
i : STORAGE : : EYRIRR Y (Shroe: or masmt of dhm) MARKER -@ER BAY CRYFY
} 5 April A8 1300 Caskel None 810 H 2468
| WAS THIS A REBURIAL? iF.A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or n0) RESTORED -
_ PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Msnila #2, Luzon, P,I, 2 19 2465
; TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND i
‘ CEREMONY CONTAINERS BURIED WiTH BODY |/
IDENTIFICATION TAG BURIED WITH IDENTI FICATION TAG ATTACHED TO
BODY (Yaaorme) STORED ARKER (Yes or no) - ¢
i —_ s
‘ Yes _ _ Yes ,
BOOY BURIED ON DECEASED LEFT, NAME (Laat, first, middle initich) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORER e t YPT
GNKNOWN X-4166-A ' i ) 2479 ;
| BODY BURIED ON DECEASED RIGHT, NAME (Last, first, saiddle initial) RANK SERIAL No. ORGANIZATION / | GRAVE fo.
BTOREL ‘ CRYEIN
UNKLIO, 1) : Y , ) k
’ 5 - . -
L}

DISTRIBUTION OF REPORT: Signed original for U. S. and allind dead, signed original and on
through Headquarters GRS Officer. Copiea for rotention in theater aa prescribed by theater Zommander.

ooy memiemn U




e

L

I

: — =< @ I0ENTIFICATION DATA L

1. REMAINS OF UNKNOWN 2. OATE OF REPORTY
X-4138-B (Formerly WNK X-791, US4F Cem kanila #2, Luzon, P.I,) 2 April /48
3. WAME OF CEMETERY ¥. PLOT [5. ROW |6.GRAVE |7. DATE OF
KANGER BAY CRYPT DISINTERMENT [REINTERMENT
" I STORAGE
AGRS Mausoleum, Manila, »,I. 810 H 2468 | 15 Dec 47}5 Apr 43
. PHYS ICAL DESCR ! PT-10N
8. ESTINATED WEIGHT 3. E57TWATED WETGAT 10. COLOR OF HAIR T1. RACE
UTD UTD UTD [tyigh]

NCNE

2,GIVE OESCRIPTION OF AMY OFFICHAL 1DENTIFICATION FOUND WITH REMAINS

15.61VE DESCRIPTION OF TATTOCS OR SCARS ON BOOY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UT D - Skeletel remeins only

1%. WAS BODY BURNED?
T3 ves XD we

TO WHAT EXTENT?

15, WAS BODY MANGLEDT
T3 ves X3 wo

PO WHAT EXTENTT

NOHE

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT 10NS

E

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOGNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, €TC. (I laundry serke are iIndistinct guch netatien should be made and specimen forwarded through
channels for examinstion when faciljties are not available in the area)

REY 180 MAR &7

e rorM PREVIOUS EDITIONS OF THIS
|°\N_ "FOM ARE OBSULETE

T e

| 29EN-1347

PAGE 1 OF 3
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TOOTH CHART

UN%—AB 5-B

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUD BE X ‘D OUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

S

DS

CROWNED TEETH: BLOCK IN SOLD AND CROWN OF TOOTH [LAKL GOLD
PORCELAIN SHVER OR GOLD AND PORCELAIN), THUS:

GOLD GROWN PORCELMN GROWN

SCEE

(EBQEE

BRICGE WORK: BIOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAN BRIDGEY, THUS:

V

PP

Dk

GO FILLNG  SILVER FILLING
FILLUNGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE 1BLOCK v \
IN AND LABEL GOLD, SILVER, CEMENT), THUS: @ _ @
CAVITY DECAYED .
CARIES (Cavitiesl: CUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN l’@ @/@\1 D @ @ @
THUS: @
RIGHT LEFT
B 7 3 5 1 @ 3 2 1 1 2 3 4 5 6 7 8
’1770 M.. > .
hd
H $IDE
Vqs{laﬁs [’\ VIEIWS
QOYYYVTOTO w@@
TOP
VIEWS ’.
Q { i 5 - LOWER
SIDE A\ Sy m
0 COOSOTT OIS
22 ,.,.14 AMA_ 1327 4 s
16 13 12 1 10 2 9 10 " 12 13 e 15 14

DENMTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

WITH THE WORD, “CLASP.™

RELARES: Moxilla end mexillary teeth

missili-.
CERTIFIED TLUE

Y

nisging. Lardible and mendibuler; tseth

AR 10440

B Ay ety e Seareds




[

. : : L-4138-5
19- BEACK DUT PARTS OF BODY NOT RE‘ED : N ‘ ) . .

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein aegregation in whole or parts iz Impossibie)

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

SIGKATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAL ITNFORMATION

In processing the remains extra bones viers found and therelforn thav
vere segregeted and desisnsted Unk X-4137%-24 and Unl: $-/138-5, Rcfer to
Unk X~4138-4, No I. D, tzrs, burdel hottle, persorsl eff:cts, or oth-v
means of ild:mntification found with romains. Circumference ol skall is
unobtainable due to condition of roemeins, Zetinetad odelt of romsing is
one fourth (ﬁ) Ibs. This romairs is one of & -—rono dis{ntfrred S rom
Greve Wos 703, wow Yoo G, Plet Vo 7, PC. Comp Cobenstuan, Luzon, 7,1,

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/o BIGED P, TCRIAT
SIr Lab LAVILL, 2.1, /e/ @usrd F. loriarty

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

QMC FORM
18 NAR 47 1 Oulb 47 12198




e

HEADQUARTERS
CENTRAL IDENTIFICATION FOINT
AMERICAN GRAVES REGISTRATION SERVICE-~FAR EASTERN ZONZ

6 May 1948

The following cases are those disinterred from s common grave at
Cabanatuan Prison Caxp - Grave # 713, Row # 0, Plot # 7, The unknown

mumbere are AGRS }ausoleum numbers;

UNKNOWN X~4135
" X-4136
. X=4137
N X~4138-4
P %X-4135-B

URICH, Harold G.
DUNBAR, Layton ¥,




WD QMC FORM 1042

{ . 1 Apr. 1945)
(Supggda RS Form 1)

REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815) .

STORAGE

DATE OF REPORT

13 Aprid 48

Imprint Identification Tag If Posaible.
DQ NOT TYPE

Saction 1.—IDENTIFICATION.

PLACE OF DEATH

NAME (Last, first, middls {nifi SERIAL NoO.
Wton hﬂ% (Pornerly WK m.
A Cen Nenils £2, Inson, P.L.) Mainown
GRADE CGRGANIZATION BRANCH OF SERVICE
O
Saknoen Tlcaeun tknewa
RACE RELIGION IF QTHER THAN 4. S, DEAD, GIVE
NAME QF C UNTRY
knewn Saknemm
CAUSE OF DEATH DATE OF DEATH
Nmown Bnem Saknoun

| EMERGENCY AQDRESSEE (Name, relaHonshiz, and address)

IDENTIFICATION TAGS FOUND OGN BOQDY
(1, 2, or none)

Bone

WERE SUBSTITUTE TAGS PROVIDED?(Fer or n0)

e Q)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reserse)

:

Reanrks

I

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
[ 3

Saction 2—BURIAL, Ir other than in established cemetery, furnish sketch and map coordinatea on revarse.

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

AGRS MAUSOLEUM, MANILA, P, }

DATE OF BURIAL HOUR BURIED IN (Shsoud, blanker, o nome of 0hor TYPE OF GRAVE | FLOT No. | FOW Ho No.
sTORaGE STORE® . e of ohn MARKER N ¥y PRTME
WAS THIS AEEBU JAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no) RESTORED
X - ) PLOT No. ROW No. | GRAVE MO,
TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES E_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY

ﬂu-augh Headquarters GRS Officer.

IDENTlF'ICATION TAG BURIED WITH IDENTlFICATION TAG ATTACHED TO
Y(Ye-urm) STYOREP MARKER (Yes or no) -
BODY BURIED ON DECEASED LEFT, NANE (Lost, firsl, middie initial) RANK SERIAL Na. ORGANIZATION | GRAVE Ko.
STORED ' CRYPT
VAORRY 142864 ' 247
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED CRYPT
a)] . 1
SIG OF GRS OFE] VERIFYING REPORT
Fs
) 8

IJISTHIBIITION OF REPORT: Signed original for U. 5. and allied dead, signed original and onWcopy for enemy dead, to the Quartermaater General
Copies for ratention in thester as prescribed by theater commander.

RESTRICTED




‘ IDENTIFICATION DATA t

1. REMAINS OF UNKNOWN

2138-8 (Pormerly WK X~791, USAF Cen Kanils #2, Lusom, P.I.)

2. OATE QF REPORTY

2 gril

48

3. NAME OF CEMETERY

?.1.

. PLOT

7. DATE OF

5. ROW (6. GRAVE
RAN
810

OVSINTERMENT

15 Des 47

REINTERMENT
STORAGE

5 Apr 48

4GRS Nsuseleun, Manile,

PHYSICAL D

£R BAY QRYPT
4 2468
ESCR I PT 10K

B, ESTIMATED WEIGHT

9, ESTIMATED HEIGHT

10. CQLOR OF HAIR

oD

L1. RACE

orD

RONE

12.GIVE DESCRIPT(ON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

UT D = Skalelel remeins only

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT LON OBTAINED FROW OTHER SOURCES

14, WAS BOOY BURNED? TO WHAT EXTENT?
T3 vwes [X wo

15, WAS BODY MANGLEDT 10 WHAT EXTENT?
T3 ves WO wo

BONF

16, DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT IONS

IQ'E

17. LIST EVERY ITEM OF GLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, éOLOR. SITE, MARKINGS,
SERVICE, ETC. (If laumdry merke are indistinct swch notatien should be made and specimen forwarded throuwdh
channels for sxaminetisn when facilities are not available in the area)

MC FORM
REY 16 MAR %7

fouy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E-21~-12.47

PAGE 1 OF 3




K Xwgl3imB

TOOTH CHART

TOP view SIDE VIEW

MISZING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOGTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS! SHOULD BE X" 'D OUT
AND LABELED THUS: @ >

GOLD GROWN PORCELA\N GROWN

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAIN), THUS:

GOLD BRIDGE

¥

BRIDGE WORK: 8LOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOID AND PORCELAIN BRIDGEL, THLUS:

0 (el

c@es

GOLD FILLING SILVER FILLING

e
FILLINGS: DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK \
IN AND LABEL GOLD, SILVER, CEMENTY, THUS:

CAVITY DECAYED
CARIES (Cavities): QUTLINE LOCATION AND SIZE OF CAYITY, SHADE IN L / \
THUS: @
RIGHT LEFY
B 7 [ 5 4 3 2 1 1 2 3 4 E 6 7 8

'
IDE SIDE
V!SEWS YIEWS

UPPER
T0P
VIEWS
LOWER
SIDE
VIEWS

6 15 14 13 2 [l | o 9 w0 N 2 | s | 15 16
: 4

DENTURES (Plates): URAW DIAGRAM OF RELATIVE 3IZE AND SHAFE OF PLATE, BLOCK iN TEETH ATTACHED AND tNDICATE RETAINING CLASPS ON MNATURAL TEETH
WITH THE WORD, “CLASE.™
THMICe #071lls cod oex!llary toeth cilssirc, Fo-dible snd mondibalsr o toeth
miaasl :

AT ol
lst 14 I
/3/ Jon h D, urey T8

B dy iy Priny, Mo il iuis.
RS 10440 “



r L 4

19+ BLACK CUT PARTS OF 800Y Ko T' AE

[ & @

20

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOW!NG ANATOMICAL PARTS: WUNBER

MASS BURI AL CERTIFICATE ¢(IF APPLICARLE)
(Wherein segregation in whole or parts is impossible)

SIGRATURE OF WMEDICAL OFFICER

DECEDENTS RASED ON THE PRESERCE OF OWE QR MORE

21. REMARKS AND ADDITIONAL INFORMATION

In processing the remains extre boncs were found and therefarc they
were segrogetod omd designotod Unk X413 «A and nk X-4133«B, Refer to
Ink X-4133-4, Bo I, De $5gs, burial bettle, personsl offscis, or ether
meane of identificeticn found with pemaips, Circumferense of skull is
unobtainable due to cordition of remains, stimated woight of remains is
éne fourth (i) lbs. Thls remsins is on: of 2 sroup disint rr-d from
Grave No. 713, Low ios U, Flot Ho 7, 30 Camp Cebanchzan, Luzeng 2.1

CTRIIFI PARI €O Yy

L vt
L& PANOPIOS
1st It (n:f

P CERTIFY THAT | #AVE PERSONALLY VIEWED THE REMAINS
RECORDED TO THE BEST OF MY KNOWLEDGE

OF DECEASED AND THAT ALL RESULTING IKFORMATIOM HAS BEEN

TYPED NAME, GRADE, ARM OR SEAVICE, AND ORGANIZATION SIGNATURE B T
Jol TOGKD By RILTY
CI” L& KATILS, 7.1, Jo/ dwerd F, tioriariy
QMC FORM
T5 wae 47 | OUUD

47 12%95




HEADQUARTERS
QEMTRAT, IDENTIFICATION FOINT

facm

AMERICAN GRAVES REGISTRATION SERVICE-FAR EASTERY 20NE

A¥O 7C7

6 May 1948

The following cases are those disinterred from a common graye at

Cabanatuan Prisor tamp — Grave ¥ 713, Row # 0, Plot ¥ 7.
numbere are AGRS lausoleum numbers;

UNKNOWN X~4135

" X~4136
" X~4137
" X~-4138-4
# X~4138-B

YRICH, Harold G.
DUNBAR, Layton ¥.

The unknown




SRS @ ==TmCTED gy 81945 Ui

WD QMC FORM 1042
oL Apr 125 REPORT OF INTERMENT
R (AR 30-1810 and AR 30-1815) STURAGE

Imprint Identification Tag If Possible. Sectien 1.—~{DENTIFICATION,
Do NOT TYPE NAME (Last, firat, middle inifial) SERIAL No.
U0 [=4130=4 (Forwmorly WOl =71,
Ua? Cem Lonils _;2 , Luzon, &,1. Unirom
o GRADE .| ORGANIZATION BRANCH OF SERVICE
- Uniinom n'oun Unlnmm
RACE RELIGION | ¢, OTHER THAN 1. S. DEAD. GIVE
RAME OF COUNTRY
Unlmnerin Unimatn
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
POw Camp, CTahanatuan,
Luzon, P.I. Unknomn n': ot

EMERGENCY ADDRESSEE (Name, relationshin, end address)

Unkrotn
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident{fied, S8 in saction 3 ox reserse)
(1, £, or none)
"one W o hree oy
WERE SUBSTITUTE TAGS PROVIDED?( Yot or ne) Soe ngnorks NY T
Tes {2) : < '
LIST PERSONAL EFFELTS FOUND ON BODY AND DISPOSITION OF SAME S D
# e
: =~
* 5 o,
. R +)
Lone RS

Sxction L—BURIAL. If other than in ssteblished cometery, furnish sketch and map coordinates on revarss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS trap1SCt EUM, MANILA, P, |

DATE OF HOUR BURIED IN {Shrowd, Mankel, or nams of ofher) TYPE OF GRAVE PLOT Nao. ROW No. GRAVE NO
Bthhce $TORED MARKER NANGER BAY GRS
5 ipril 42 1300 Casket lione 410 H 267
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAWE, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

{Yee or no)
RESTORFD PLOYT No. | ROW No. | GRAVE No.

Yas USAFT Coretery lanils 2, Luzon, 2.1. P 19 2465
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
BODY (Yee or o) STORED MARKER (Yex or no)
Yes L3
BOOY BURIED ON DECEASED LEFT. NAME (Lo, frat, middis iniial RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOAN X-4154 2469
BODY BURIED ON DECEASED RIGHT. NAME (Last, firs, middle éntial) RANK SERIAL No. ORGANIZATION | GRAVE No.
TG 5 CRYFY
UTO ) = e 2465
' , W PREPARING REPORT SR Tje OF GRS OFFICEY VERIFYING REPORT
"~ -

G T e, 1st It Inf

K “ OFE REPORT: Signed original for U. 5. and allled dead, signsd original and one gopy for enemy Jdead, to the Quarisrmaster General
through Headquarters GRS Officer. Copies for tetention in theater as prescrilyed by theater commandesr.

Tt RESTRICTED

13




-

WD QMC FORM 1042 . DATE OF REPORT
(Bpersedes (AR 30-1810 and AR 30-1815) 9 13 Apefl 48
Imprint Identification Tag If Posaible. Swiion L—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inttial) SERIAL No.
WK 088 Xail)B=4 (Ferwerly UK 1791,
USAF Can Banila 72, Losomy P.l. Uakmown
o GRADE ORGANIZATION BRANCH OF SERVICE
Uninowm Haknown aknown
RACE ‘ RELIGION IF OTHER THAN U. S DEAD. GIVE
‘ NAME OF COUNTRY
faknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
N Camp, Coabumstomm,
Samon, r.1. inkrown Onk:-omn

EMERGENCY ADDRESSEE (Nams, relationship, and address)

Tkroum

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or nons)

Nome

WERE SUBSTITUTE TAGS PROVIDEDT(Yse or ne)

Y (2)

See Rpurks

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wunidentified, Sill in ssction $ om reverne)

UIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Bone

Suction 2—BURIAL. If other than in established cemstery, furnish skotch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MANILAP. 1

DATE OF BURIAL HOUR BURIED IN (Shroud, Manket, or name of other 7 TYPE OF GRAVE PLOT No. ROW No. GRAVE NO
STORAGE STORED o name of other) MARKER RANGER BAY CRYPT
5 el 48 100 Cashod None o | 246M

WAS THIS A REBURIAL?Y
(Yeo or a0) RESTORED

Yo WA Cmsbary Nanila £2,

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. | ROW No. | GRAVE No.

Losen, *.I,

TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_[DENTIFICATION TAGS NOT USED, DESCRIBE 1DENTIFICATION DATA AND
CERENMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG g{.pgen WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yex or no} R MA/ (¥ea of 5o}
he You
BODY BURIED ON DECEASED LEFT, NAME (Lawt, first, middls initdal) RANK SERIAL No. ORGANIZATION GRAVE No.
STOmED CRYPT
UNEROWN X-4154
BODY BURIED ON OECEASED RIGHT, NAME (Last, first, middle infifal) RANK SERIAL No. ORGANIZATION GRAVE Ho.
BiwniiT CRYPY

L

-
SIG E OF GRS OFFICER YERIKYING REPORT

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied desd, signed original and octe
thrgugh Headguarters GRS Officer. Copias for retention in theater as presccibred by theater ¢

mander.

w for ensmy dead, to the Quartermaster Gensral

RESTRICTED



. "
RESTRJCTED

U-2702

WD QMC FORM 1042 .

{(Rev. 1 Apr. 1945}

REPORT OF INTERMENT

@

DATE OF REPORT

(Baporsedes Gt Form 1 (AR 30-1810 and AR 30-1815) 5 Feb 46
Imprint Identification Tag 1f Poaaible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lasi, first, middle initial) SERIAL No.
Arvid K) .
~251 Cc.ba; atuan Cemetery) 19054295

ORGANIZATJON

D

BRANCH OF SERVICE

Army

UHaNO I X=791 ( BLS0N,
{Formerly UNENOY C
GRADE
O Fvt M
RACE

RELIGION

IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH
TC% Camp Cabanatuan,

luzon, F I

CAUSE OF DEATH

Hun.-

MalvioTriTion . Edema

DATE OF DEATH

28 Cct 42

EMERGENCY ADDRESSEE {Name, relationship, and address)

b Ferich (M)

IDENTIFICATION TAGS FOUND ON BODY
{1, 8, or none Pegoms sn

ws 3ix (9)

Hw &

PoPler, MonTang.,

IF NO TAGS FOUND ON BODY DBCR[BE MEANS OF IDENTIFICATION (1f umdmlz_ﬁed Jfill in section 3 on rsver:e)
bedies buried in comnon grave,
Hone Four {4, Unu nowns of WiCh were unddentiflied:~

- FPfec uurphy, Joseph C. 14042470 3lst  Inf

WERE SUBSTITUTE TAGS PROVIDEDX(Yea or no) Ffc lanier, Cnarles S, 0O38L960 31st Inf

Yes (2) Sit Berendt, Louls ¥, 683224C 3ist  Inf

FVL ide..l SOIx_, ATV t.d I'\. 19054295 KD
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME
_/}'Vbﬁ Fe o/ None
Section 2—-BURAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery lianila 42, Luzon, F I
DATE OF BURIAL HOLR BURIED IN (Shroud, blankel, or nama of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jan 46 090G Shelter Half Cross 2 19 | 2465

WAS THIS A REBURIAL?

(Yes or n) PO Camps I & II Cabanatuan Cemetery, Iuzon, P I [ el no.
L5.7-70.9 1/50,000

Yes

IF A REBURIAL, INDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

7

ROW No. | GRAVE No.

0 713

TYPE OF }:‘ELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMONY

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

{DENTIFICATION TAG BURIED WITH TDENTIFICATION TAG ATTACHED TO
BODY (¥es or no) MARKER {Yes or no)

Yes Ves

BODY BURIED ON DECEASED LEFT, NAME (Lant first, middle initich “RANK SERIAL No. ORGANIZATION GRAVE No.
UWIMC. N ¥=790 (BERZ.DT, louils ¥F) St L3000 1st Taf ok

(Formerly UL o C-25C Caberstuan Ceretery) o8 23220 31st In 2464
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE Na.

UNENOWN =786 24,66
SIGNATURE OF PE \{;ﬁﬁy REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

\/RSQX e - ,: - : . /)/f} - ,g/g,r-tL-« A -
Z. C. Bn.ﬁ_rLTT 3/550e, G.3 Heuie MOCSE, 1st Lt., L.C.

DISTRIBUTION OF REPDRT: Signed original for U. §. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headqgusrters GRS Officer. Copies for retention in theater as prescribed by theater cornmander,

RESTRICTED




