-CARL'R, H. MARK

>
1966 / 4 <G 22 i’
DISINTERMENT DIRECTIVE |

g M Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7747 O2785 |
DAY MONTH YEAR
o T . -y |SERIALNUMBER - RANK ARM/ DATE OF DEATH
SR oy ”%W“‘m" ‘Wﬂ@@ 0 DAY Juoum"[ YEAR
‘CEMETERY o — DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO =2 D 7’:}21' 5151899

ﬁa — - | "ow [GRAVE COUNTRY CAUSE OF DEATH " B -
PI2 % 116 PHILIPPINE I SLAHBS &

SECTION B — CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

FORT MC METERY
NILA, PHILIPPIN

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

B R D

SECTION G — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
UI'E X-3100
UK X-5¢2 taus, No, 21 Sept 4E
" IDENTIFCATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
[ REMAINS UNKNOWN GTIRGE S1. . WEAU
7 masker Ermoed NAME AND TITLE
L SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

| Shrlter nalve

Skcletal

OTHER MEANS OF IDENTIFICATION

‘M\NOR DISCREPANCIES 1

‘ 2 i ead 1 Emb tas elow uhn A-5U2 naus. bo,
REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept 42 BY GECRLE Saw. TTAU
CASKET SEALED BY

EMBALMER (Signature) 2 N ‘
GEORH Siw TAU

CASKET BOXED AND MARKED

9ATE21 Sept 48 "

SHIPPFING ADDRESS VERIFED BY

LLTEG

CiARILS R L

t Li., USAFR

oy i3

I hereby certify that all the foregoing operations were conducted and
and that the report above is cogrect.» y

nder my immediate supervision

773561 g
3l0/s2 (U S, ot iv,, UsAPR ¢
; SIGNATURE ORGRS INSPECTOR - %_ﬁ T |
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. Q-q'\} {
N

-

E!'»f:’?ﬂk‘n « 1194



HEAD JUARTIRS

AIERICAN GRAVIS REGISTRATION SERVICR

FHILCOW ZONRE

SUBJECTs Unidentifiable Remains

TO: The Quartermmster General,
Department of the Army
Vashington 25, D. C.

ATTN: Memorisgl Division

AFO 900

28 2eh_ 1030
{Date)

The recorda pertaining to Unknown X-__ 17" , Plot 2 .

Row 1 9 Grave ll;’l ’ USHC wanilg 2,

S uron, LT y have

been reviewed and it is the opinion of this office thst ingufficient

evidence is mvailable to establish the identity of this decedent,

and that these remains ghould be clrssifioed as unidentifiabla,

FOR THE CO!ZIANDING OFFICIR:

,.‘/j LR 7H AL —
Inel: . MCNhJUR

Form 1044 Captain,

|
l
21 ‘ |

Chief, Rccords Branch

MAR 2 0 1950



e [DENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X-10n 9.7 fam, Manila 2, "mmon DT, . 28 Ten 108N
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE (7. DATE OF
A T g G [GYS INTERMENT |RE INTEAWERT
WTTT MananYenm anita, LT,
£n n gre
PHYSICAL DESCRIPT{ON
3. ESTIMATED WEIGHT S ESTIWATED WETGHT 10. COLOR OF HAIR 1. RACE
T 515 7T D ™o

12,6/VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

LS T

1).G1vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATIOM OBTAINED FROM OTHER SOURCES

Mmooy

14, WAS BOOY BURNED ! TO WHAT EXTENT?
T3 ves X3 wo

15, WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves NO

16. DESCRIBE EVIOENCE OF MEALED FRACTURES ANO BONE MALFORMAT LONS

L7, LIST EVERY ITEM OF CLOTNING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, NMARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notatian should be made and specimen forvarded through
channefs for examinat ion when facilitjes are not available in the area)

MC FORN [OYY  PREVIOUS EDITIONS OF THIS

AEY 18 MAR 47 FORM ARE OBSOLETE 29E-21+1247 PAGE 1 OF 3

/mmr



18, ' . i TOOTH CHART '
TOP VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISS (NG THROUGH EX— ecf,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY & Tooth Missing >,

RECENT WOUNDS) SHOULD BE "X"*'D OUT AND LABELED
e X | )

Gold Crown ) /%me/a/ﬂ Crown

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

6‘0/3’ Bridge

BRIDGE WORK: BLOCK IN SOLID ANO CROwWN OF TOQOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIOGE], @-@ i} aa@
THUS :

ﬁa/a/z‘}//my SiverFilling @ O

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK I AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavities); OUTLINE LOCATION AND SIZE

OF CAVITY, SHADE IN THUS: @@

C’aw 1y Deaqyea’
RIGHT LEFT

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

P> X

< pIX | >
i ®@@©®@UBU ROOCIX i
ROOOROITDIOLEEHDS |-

Teop

View

DDERAEON HIOCRER DD
Siee. Q@@QQ O Q

) Pl >

16 15 14 13 (12 J 1110 [T 3 [10 [12 | 12 [ 13 14 15 16

PENTURES (Plates): DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
{NG CLASPS ON NATURAL TEETH WiTH THE WORD, “CLASP."

Cldr it

: BATL B, NICHOTD
7 i}. S . Chief. - drnt, "ectinon
} L A
QMC FORM ‘ouua 29E€-21—12.47 PAGE 2 OF 3

18 WAR MT




MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is Impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOM)CAL PARTS: KntER

20.

Si8NATURE OF MEO!CAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

o 1dentification %a7s, burial bottle, personal effects, or n+hnr means
of identi®ication found with remsine,

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

TYPED WAME, GRADE, ARM OR SERVICE, AND GRGANIZATION

SIGNATHRE -
Fall. T, WIRUOLS M/ M
Chief, Ident, 5 )

eetdian

MC FORM : )
23 MAR 7 louub 29E-21-12-47




vusoz o

il—ut neitag | DATE OF REPORT

10 Qct 47

AR T

suﬁun fqoﬁnﬂﬂgﬁnom A A o - ;
NAME (Last, first, middle initial) ) ERIAL No.

: HNKNOW _x«%gz (Formerly Ums; x- 00 B
PR R P! : &n'i #églﬂlmm,f’. le Unknom
GRADE R dm&mlzk‘nm Gt - = I EBRANCH OF SERVICE
| Unknown = | Unknown ; ; "k Unknown
7 RACE RELIGION : IF OTHER THAN iJ. 5. DEAD, GIVE
N _ o NAME QF COUNTRY |
: i Unknown | Unknom D
EPLACE OF DEATH CAUSE OF DEATH : _ | DATE OF DEATH
- -ﬁasianan,Camarines- o s . ‘
Norte, Luzon,P.I, Unknown ST

FEMERGENCY ADDRESSEE (Nawme, relalionship, and address)

Unknown .

i IDENTIFICATION TAGS FOUND ON BODY

#
W
o

DATEOF%’A,GE'.,
. 8 Oct'47

fwAs THIS A REBUR[KU TR
(Yee or "”RESIOREB__ :

TI’]:EQEE (SRAVE -_;'_?;ET No. | ROW No. | GRAVE No.

1 HANGER| BAW [CRYFPT
None ... .. 801 D 888
PREVIOUS CEMETERY AND LOCNTIO’N OF GRAVE :
h PLOT No. ROW No. | GRAVE No.

- Yes s USAF Cem Manitla #2, Ln n, 2 | .1 1116
TYPE OF RELIGIOUS FERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT_USED, DE“LRIBE LDENTIFICATION DATA AND |
. CEREMONY . - SUSER CONTAINERS BURIED WITH BODY -
TDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BOOY (Yez or w0) S TY(RED MARKER (Yes or no)
Yes Yes e
BODY BURIED ON DECEASED LEFT, NAME (Last, firss, middie fnitial RANK SERIAL NO. ORGANIZATION | GRAVE NOT
CTLRLG CRYP
UNKNOWN X-600 890
BODY BURIED ON DECEASED RIGHT. NAME (Last, frat, ieoidle initial) RANK SERIAL No_ ORGANIZATION G&A:\.;E Noo
AL
UWOW3§259_‘2 . i _ 886
SIGNWF Pl—_RSOEFREPAPING REFORT "SIGNATU WVERWYIN
fim R GILBERT, Adm Asst LUCIO S, PANO I0gdr, 24 Lt,, Inf |

DISTRIBUTION OF REPORT: Signed origina! for U. 8. end allied dead, signed criginal and one copy for anemy dead, to the Quartermaster General
through Headguartars GRS Officer. Copies :or refent:on in theater as prescribed by theater commander.

) ‘ RESTRICTED




L@ C ® 17>

A
R/R BRANCH, MEMORIAL DIVISION, QQMG

IDENTIFICATION DENTAL GCHART

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

(Formerly Unk X~100 8 Oct 47
USAF Cem Manila #2, DATE
UNKNOWN X=-592 Luzon, P.I,) Unknown Unknown - -
LAST NAME FIRST INITIAL RANK ) SERIAL NO,
Unknown Unknown
UNIT ORGANIZATION

AGRS MAUSOLEUM

Baslanan,Can.Norte,P.T.  Manila,Pal, 801 D _888
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 I { 2 3 4 5 6 7 8

TYPE TYPE

LOGATION I LOGATION

INSIDE — LOOKING QUT

RIGHT LOWER TEETH LEFT
6 5 4 13 12 1y 10 9 9 0 it 12 13 14 15 16

I \V4
weron|  }/ N\ o I N .

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX : UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
CAVITY INDICATE coLb OCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
=\ [ FIXED BRIDGE S ] siLicaTe ok DISTAL
[ J Y (INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
_{ TEETH REPLACED O 1 OXYPHOSPATE LINGUAL
zslzs ES BY DENTURE (CEMENT) (TOWARD TONGUE)
! ——
POSTHUMOUSLY MISSING ] FACIAL
{LOST AFTER DEATH) . (TOWARD CHEEK)
GMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM- -5 47—130M




Revised 16 Sdpt, 1948
Formely “Check List

. - :,,;?' L} . . .'_:..u..,_,}
AGRC FORM No. I . . - .

of Unknowna") IDENTIFICATION CHECK LIST

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

(Formerly Unk X-100
: : USAF Cem Manila #2,
Unknown X -592 luzon, Pe.;-)

Cemetery .. AGRS MAUSOLEUM,Manila,P.I,
Plot _801 Row D Grave _8.....8_8........

Arrived at cemetery
(Hour) {Date)

Place of death Baslanan,Gam.lNorte,luzon,P.l.

(Name of closest town) (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

C.M,T, No., 1

(Name and organization)

Remains recovered or disinterred by

Evacuated to Cemetery by
: {Name and organization)

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

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear £
(Type)

/

Raincoat ... /

Overcoat w4

facket. Field //
Jacket, Combat .....
Mackinaw /

Sweater ...
Jacket, HBT . N
* Shirt, Wool OD .. /.
Undershirt, Wool - /
Undershirt, Cotton V4

Trousers, HBT : ‘..

* Trousers, Wool OD .. 4 -




Goatee. v A

EYES .o et : Evebrows

(Color, s[tm . shupey ‘(Color, hushiness, extent avross nose)

Nose - 2T ‘ e LRATS

{Sizo, shupe, st})ight; (Size, 1et (In:,e to ot Far trom head)

{Large, miedinm, sfhall) (Small, lgrge, futl)

Teeth Tooth Chart attached.

{White, size, ?neveness, spncing, nollcenble crowns, flllings, extmclsl

Chin / / N

(Promiﬂent, receding, peinted, dimples, double)

Mouth

. i 1
Jaw . S Circumference of head in inches .. 20!
(Large, smail, normal) {Hat band}

/
Neck . fo. Larynx . ..

(Size, length, short, normal, wrinkledy {Prominent, normal)
Shoulders s Arms .. S — .
(Broad, straight, small, ronnded) / (Length, muscular, color, extent and quantity of halr}

/

Hands v : R — g

BMIg@ES e A

(Unusual characteristics of ltugernai

l‘.‘\ur' of mpplos. color, r[unnhly uml 1\11111 of hair, .t}zv, c.lllmll, normal)

/

R ‘mmunt. quantity, and 0174' of hair)

{Size¢ of navel, app(ndulom\

Back . s CATCUIMCISION s e et Pﬁb/c Hair

(Quuntity and extent of hair) {(¥Yus-1o)

4
Herniaplasty ... ‘ e v el

L4
{¥es-na, acalion) /

{Color)

I T /

Cleeseam, mlhcula:, I\nm,k kneed, howed, uuun.li qu.m.n;,, color and t\‘hnt 4{ ]1,“1)

Feet RS e =

{Sire, corns, callouses, laty (Slinds

, srnighi, evonoked,

Evidence of healed fractures

(Nuse, wrms, Iegs, ol

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



SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" 83— FITLLRL COM—§ 0 —dang




t RESTRICTED ’

wh aMc Form 1042 DATE OF REFORT
oo LApr 1o © ' REPORT OF ANTERMENT
upel es oTIm
(AR 30-1810 and AR 30-1815) 25 Feb 1952
Imprint Idantification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle inifial) SERIAL No.
UNEnCal =100 lanila 2 Unlnown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknowa Unlnown Unknovm
RACE RELIGION IE OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknoymn Unknown ,
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Basianan, Camarines
Norte, Luzon, P.I. Unlcnown Unznommn
EMERGENCY ADDRESSEE (Name, relalionship, and address) ﬁ
6’2%6{';’7{ 7%,4;5/;/4 v X——- eld
Unknewn B
IDENTIFICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in section 3 on feforse)
(I, £, o none)
None

WERE SUBSTITUTE TAGS PROVIDED(Yes or na)

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL. If other tharn in established cemetery, furnish skeich and map coordiniates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNIT=D STATLS LILIVARY CRewTax, P e wonlili¥, 2,I.
DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, or newme of other) YYFE OF GRAVE PLOY No. | ROW No. | GRAVE No.
-1/ Feb 52 - Casket Cross F L7
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATIONBF GRAVE
(Yes or no) =
N - o o L BLOT No. | ROW No. | GRAVE No.
Yes US MILILARY QealTiin¥, FI G wibIeizY, P.I, / N 16 106
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WJ#H BODY  p
[DENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO am NA T o
BODY (Yes or no) MARKER ({Yes or 16} R , Shtadae
B AL v
fes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERMAL Na. -+ .. .| ORGANIZATION . .+ GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, firs!, middle initial RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNATURE CF GRS OFFICER VERIFYING REPORT
wUvARD L. BudG, Cpdg GhARS R, WAAYLENAYSt Li,, Q.0

DISTRIBUTION OF REPORT:. Signed criginal for U, 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
throuvgh Headguarters GRS Officer. Copias for retantion in theater as prescribed by theater commandar,

, ’ RESTRICTED - ' /l—/ 723 A 73 g2y 16—42997-1




e D { ) “is 77*//‘/-’ ; 'OL-I'HC.‘
i ) . RESTRICTED
WO QMC FORN 1 , . DATE OF REPORT
Ror. Apr 109/ ! - REPORT OF INTERMENT =
Brpersde ; (AR 30-1810 and AR 30-1815) 3 1oy, ot
Impeint Identification Tag It Possible. Section 1. —IDENTIFICATION.
DO NOT TYPE NAME (Lo, first, widdle énitial) | SERIAL %o,
| U Zoovyy x- 100 £ Ce, 1iogi ;:;,_,,-1,»—: »
U KUOYE - xuy(RiEhop s Falaiis O
GRADE ORGANIZATION BRANCH OF SERVICE
@)
RACE RELIGION F OTHER THAN U. 5 DEAD. GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Beedenn, o [ :oig Jopdo

EMERGENCY ADDRESSEE (Names, relationship, and addrese)

IDENTTFICATION TAGS FOUND ON BODY
(1, 2, or nons)

ifone
WERE SUBSTITUTE TAGS PROVIDED?(Yea or #0)

Yes

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF [RENTIFICATION (If wnidentified, fill in ssction $ on reverse)

ALl ol

S'L,' TR RaRY

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

ene

Secim 2—BURIAL, )¢ other than in sstablished oemetery, furnish skatch and :nap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAY Cemeiouy llenile #&, Luzon, . 1.
DATE OF BURIAL HOUR BURIED IN (Skmd blanksd, or name of other) TYPE OF GRAVE PLOTNO. | ROW No. | GRAVE No
1 Hov.e 45 1300 Szl Heldd Jross “ 1 113

wg THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™  COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

- or

" PLOT No. | ROW No. | GRAVE No.
Yeg Besinnen POY Jeawtorr, Con. Dlovie, Foo oI v b/
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RTES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥ or mo) MARKER (Yes or no}
Yes Yoo

BODY BURIED ON DECEASED LEFT, NAME (Lat.ﬁnt, middie mw) RANK SERIAL No, ORGANIZATION | GRAVE No.

TTEROWT X852 e UiE .1% ”

UNKLUOWH X x( . , ue . 115
BODY BURIED ou DECEASED RIGHT, NAME (Lasd, first, iddle inttial) RANK SERIAL No, ORGANIZATION | GRAVE No..

UZKI b 13 X~ 101 ue 1o ‘3*1%1.; B ) 17

. . gizarn PCY Qe
& K N 0 u ie X"ml _( F s ‘l.‘-‘;'."'. lfpl‘t" A
L)xmmme RBPORT sig FFICER vr-:mmﬂs
;o R’E g
J:t -/-{;'}{(2'_;'5. ll- ....n SE IIIJ QI'CI

through Headquarters GRS Officer.

DISTRIBUTION CF REPDRT: J:‘nod‘ original for U. 5. and allisd dead, signed original and one cony for enemy dead, to the Quartermaster Ganeral
Caopios for retention in theater as proscribed by theatsr oommmdnr

RESTRICTED




Y

ol

Body 1 one o:f‘ 15 recovered frcm a reported Prlsoner of Wwar
‘camotery at Basianan, camaa.-:lnes Norte ‘h@ar calauag. Originally there
wore an.estimated 60.to 70 Americans buried here, on investigation it
wag found that 40 Americans fnem *dismterred from thig spot on 12 Sept,
- 1945 by GRS. personnel of Base R., now. sub-hase Xe All but 1 of the
“40 were reburied as unknowng This body as well as other 14 bodies re-
covered at this time remain' ynkhown and #&re buried as suchs No burial
list is ava:.lable and. shou.‘ui thers have been’ one at eny, previous time.
it would be useless now as an aid to identification due. o’ the aarher
dlslnterment of the 1+0 bodles msntloned above. :

o ..‘:r_,___




- . 'Re.._,

. RESTRICTED
s isdo REPORT OF ITERMENT @ PATE O REporT
(AR 30-1810 and AR 30-1815) 9 Nov. 45

Imprint Identification Tagd If Possible. Section 1.—IDENTIFICATION.

T P
DO NOT TYPE SERIAL No.

NAME OF COUNTRY

NAME (Last, middle initicl)
oW KO W x- 100 (Gen, Manize #2 ) |
UNKNOWN X-XIV (Camarines Norte.
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S, DEAD. GIVE

PLACE OF DEATH | CAUSE OF DEATH DATE OF DEATH

Basianan, Camarines Norte

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in section & on reverge)
(1, 2, or nons}
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or mo) Statement Attached
Yes
LIST PERSCNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COPIS

GEORGE D. REDDEN, m./L'
Nene Capt., Inf.

Section 2—BURIAL. 7 other than in established cemetery, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P. I.

DATE OF BURIAL HOUR BURIED IN (Skroud, blanke, or rame of other) TI‘EAER?(EI?RAVE PLOT No. ROW No. GRAYE No.
1 Nov. 45 1300 .Shelter Half Cross 2 1l 116
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
Y —
(Yes or ne) PLOT No. ROW No. | GRAVE No.
Yes Bagianan POW Cemetery, Cam. Norte, P. I.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES tF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yes or no) MARKER (Yes or no)

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Laat, firsl, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

UNKENOWN X<98 (Gem :

8 m,

UNKNOWN X-X (CARarines, Norte ; 115
BODY BURIED ON DECEASED RIGHT, NAME 1, firsl, middle initial) §. RANK SERIAL No. ORGANIZATION GRAVE No.

UNKENOWN X- 101 (Cem. Manila #2) Lo A

UNKNOWN X-XI1 (Camarines, Norte) iy 4 **° 117
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS VERIFYING REPORT

840g
/s/t/ W. V. HARDY JR. T/3, BRS. ”t) ig‘; . IONS III, QMC.

DISTRIBUTION CF REPORT: Signed original for U7. 5. and allied dead, signed original and one copy for enemy dead, o the Quartermasier General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—3007-1




