A70 500, -/' Pestem ki
San Franeises,

1, Referense it mds to mu;- of” mumrubmty for she.

follewing Umknewn Dtmu(:
AJRS Memwg. hnﬂ.q

2, hcmmiim Top Mﬂutuuﬁuty bave been approved by

this Offices. Hequest your reserds be amended - sdsordingly.
PR THE QUARTERMASTER GENERALs
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Taterred 13 Wl 1550

DISINTERMENT DIRECTIVE

v, /.

-

 scetery Superintendent
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

TTA? 02786

DATE

DAY IMONTH YEAR

NAME JsERAL NUMBER " TRANK ARM| DATE OF DEATH
1 UNKNONNX -000101 o .
| - pa¥_|month | vear
csmnm "DISPOSITION OF REMAINS
USA F' CENETERY NA NI LA NO 2 ol '7'c70§2:1 'DI.STBP?
por . - Gngvgmm | CQUNIRY,. E::" ~[cAuseoF DEATH
b R 4 PHILIPPINE I SLANDS — S ‘.

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
FORT MC KINLEY CEM
MANILA, PHILIPPINE

ETERY
ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
URK X-0C0101 .
Ui %1-593 laus, io, 21l Sept 48

IDENTIFICATION TAG ON
] REMAINS o

ORGAMIZATION

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY
GEORCE SILURTAU

}

[ ] MARKER Emralmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Halve Skeletal

OTHER MEANS OF IDENTIFICATION
|
|
MINOR DISCREPANCIES 1

2 IL ta;s show Ui X-593  aus, Lo,
REMAINS PREPARED AND PLACED IN CASKET
DATE 21 SE’pt 48 ' BY GFE.RT T S10.0:0°
CASKET SEALED BY .

et

GUORGE SIMOLTAU

EMBAL (Stgnature
Eu ﬁ e L AU

CASKET BOXED AND MARKED

pate 21 Sept L&y

SHIPPING ADDRESS VERIFIED BY

CLARLISR LATES, st Lt., LSAFR

| hereby certify that all the foregoing operations were con
ond that the report above is correct.

ed

A ol

HIDS R

rs, J.ci *Jt

nd occomplished under my ﬁnmednoie supemsnn

g&uﬁ

SIGNATURE OF GRS INSPECTOR ;.

1

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

-

/;’f;}"‘:g -@/ h&f"&gr:

-
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H%AD JUART'RS
AMFRICAN GRAVWS REGISTRATION SFERVIGE
PHILCOX ZONE

APQ 900

——

_ 4 March'sd
’ (Date)

| . SUBJECT: Unidentifiable Remains

TO: The Quartermaster Genersl,
Department of the Army
Yashington 25, D, €.

ATTN: Meiorial Divisgion

The records pertaining to Unknown X- I{2 y Plot 2

Row 1 Grave 117 UsMe Hanile ;2, Luzon, P.7T, have
’ —--—-—n——-’ 2 ]

been reviewed cnd it is the opinion of this office that insufficient
evidence is aveilable to establish the identity of this decedent,
and that these remaing should be c¢lassified as onidentifiable,

FOR THAE COIZ4MDING OFFICIR:

. %?‘%/ﬂ FAAS

Form 1044 Captain, JMC
Chisf, Records Branch

. -
L,

Received - L iee SRR 4 14) T {¢|
Not idenﬂﬂab!e trom
information presently

2}7/%1/5/ /(”5’

i



. IDENTIFICATION DATA !

L. REMAINS OF UNKNOWN 2. DATE OF REPORT

URKNOR X=593 (Formerly UNK X-10] Manila 52, /, Varch'50
3., NAME OF CEMETERY “. PLOT |5. ROW 6. GRAVE |1, DATE OF

DISINTERMENT |JREINTERMENT
AGTS Mausoleum, Manile, F.I, £01 D g93

PHYSICAL DESCRIPT{ON
®. ESTIMATED WEIGHT 5. ESTIWATED WEIGAT T0. COLOR GF WATR 1. RACE
JTD st UTD Thite

12.GIVE DESCRIPTION DF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NCNE .

13.GI¥E DESCRIPTION OF TATT(OS OR SCARS ON BODY AND/OR SUCK INFORMATION OBTAINED FROM OTHER SOURCES

MNONE
J4 . WAS BODY BURNED? TO WHAT EXTENT?
T3 vwes X no
16. WAS BODY MANGLEDT 10 WHAT EXTENT?
3 ves X wo Doneg ercded

16, ODESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NOorE

17. LtST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING TMNE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry serks are indistinet swch netation should be made and specimen Terwarded threwgh
channels Fer emapinstjon when Faciljit jes are mnot available jin the area)

NONE

“UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFIZINTIDENTIFYING DAYV

b
|

f

J
i

QI Foam JONY  PREYIOUS EDITIONS OF This 296.2112.47 PAGE 1 OF 3

REV 18 MAK 47 FORW ARE OBSOLETE




v - , UNENCEY E-593  Msus

18. ©t " TOOTH CHART

TOP ViEW SIDE VIEw

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing
RECENT WOUNDS) SHOULD BE X+ "D OUT AND Li8E LED @@@ J )
HUS ; ,

Gold Crown ) Porcelalt Qron/n
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold! Briclye @
&Hf{?//bg\&krﬁw}iy @ O

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

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @
THUS:

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, S/LVER,
CEMENT), THUS:

C'ar/ y Decgfeo’
RIGHT LEFT

8 1 ] 5 4 | 3 2 1 1 2 3 4 5 6 ? 8
liaxiils

Misging X

" @%@@@@U iliceeatsial
oww@m(%@@@

Top

View

RBEOOO HOOSE DD/
SO I I

/3 r

16 15 14 13 12 11 |10 |9 9 [10 [21 [ 12 |13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA|N—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

Uprer partial derture replacing 5% tira
11 and L5 i¢ present with remsins,

bt Pk @
JUNIDENTIF| IABLE” e

Chief, Identi,f‘icatim Sectiun

MC FORN = o1 4o
23 w41 10\4&& o 29E.21—12.47 PAGE 2 OF 3



L J

- . ‘ UNK ¥=593 Naus

J19-.

BLACK OUT PARTS QF BQODY NOT R[‘fREO '

Femir 45,4 18]

Tidia 39,2 %PO
. 2 £

|
|
|
|
|
\ 20.
|
|
|

180}
Estimated height - 5'11"
MASS QURIAL CERTIFICATE (IF APPLICABLE)
(Wherain segregation in whole or parts is lmpossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE DR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

NUMBER

SIGNATURE OF MEDICAL OFFICER

21»

REMARNS AND ADDITIORAL THFORMAYION

‘o Jdentification tzgs; perscnal effects or sny other means of
identification found with remains,

Circumference of skull = 2Cf inches,

Estimated weight of remeing ~ 8 1lhg,

“UNDE?‘%T!FEABLE”

“BY REASON OF LACK GF SUFFIZIENTIDENTIFYING DATA”

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

TYPED NAME, GRADE, ARN OR SERVIC;OLA(UD QRGANIZAYION SIGHATUR
IV

PAUL K NICH

Chier, Identification Secticn Z 4677 4;3222{4452L122

e FORY | ONUDL ) / D g 29E.21-12-47

18 MAR M7



* N . -t ’
R/R BRANCH, MEMORIAL DIVISION, ocw. . X.‘. 3"7 5

>

IDENTIFICATION DENTAL GHART

- 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.

8 Oct
WEKNOIN %-593 (Formerly UNK %101 | oﬁlgf
USAF Cem Manila #2 Luzon P I) TUhknown Thknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Basianan, Cam¥Ines Norte, ACRS Mausoleum, CROAMZATION
Luzon, P, I, Manila, P, I, 801 _ D 8
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW  ~ GRAVE NO.
STORASGE ., GANGER BAT  CRvyPi

v C 1 43
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 i | 2 3 ‘4 5 6 7 8

J—
T
x

A
TYPE = e

~ AN
LOCATION ot A P q,\ L%( O L \J LOGATION

E

INSIDE — LOOKING OUT ‘\666: i LA rhe

RIGHT LOWER TEETH LEFT
16 18 14 13 12 i 10 9 9 10 1 12 13 14 15 16

3

et T@T 1T T }mﬁ{ }'—M I>Q l lw:m

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILL!NG LOCATION OF FILLING
IN

IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM MESIAL
{; EXTRACTED % {SILVER) 3", {(BETWEEN - TOWARD FRONT)
CAVITY. INDICATE " ' OGCLUSAL
| LocATION s 0] (BITING SURFACE BAGK TEETH)
‘ i q‘
FIXED BRIDGE SILIGATE OR DISTAL
) uncL. asuTMENTS)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)

PORGELAIN d (BETWEEN - TOWARD BACK)
POSTHUMOUSLY MISSING FAGIAL
| {LosT AFTER DEATH) (TOWARD CHEEX)

TYPE

QNG rorw LR85 FEB A6 REVERSE 3SIDE FOR INSTRUCTIONS




AGRC FORM Na. LI - ’
Revised 16 Sept, 1948 .
Formely "Check Liax

of Unknotwns") IDENTIFICATION CHECK LIST

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

WNENOWN %-593 (FPomerly
Unknown X 101 USAF Cem Manila ?pEI)

AGRS Mausolewn Manila P I

Cemetery

Plot 801 Row .....D.....Grave ..893___
AGRS MBIM Manila PIT ; AANGER BAY CRyPY
. Arrived at cenretery 7.0e% .47 :

{Hour) (Date)

(Name of closest town) {Coordinates and letter Prefix, mlp-_l)

(Sheet, seale and serials used)

3. Remains secowesed ar disinterred by . IR L S 0

(Name and organization)

4. Evacuated to Cemetery by

("Nume and organization)
5. 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 - /
aypey - [

Raincoat oo /

Overcoat ... oo /
Jacket, Field / X
Jacket, Combat ... Q

Mackinaw ...

E
Sweater .. . /
Jacket, HBT ... /’
* Shirt, Wool OD .. /
Undershirt, Wool ... -

Undershict, Cotton . . ... S
Trousers, HBT 2
* Trousers, Wool OD . ... P —




Goatee

Eyes

Nase

Mouth ..

....... Lips .. 5
{Smalt, large, full}

Topth cna;'t at fggched. )

¥ '

{White, size, uneveness, spacing, noticeable crowns, fllings, exiracts)

jaw

(L.arge, small, normal)

/
/

Neck

o Circumference of head in inches

20

(Hat band)

(Size, length, shori, normal, )h-iukled;

Shoulders

Arms ...
(Length, nuscular, color, c¢xtent and quantity of hair)

H A0S et ot s e et

Fingers

Chest

Waist

Back

Herniaplasty

Legs

(Irseam, museular, knock-kneed,

Feet

(Size, corns, callouses, Naty

Evidence of healed fractures

NQOTE: Use attached charts “A” and “B” to

(Size of navel. appendectomy

. oirCUMCISiON

/ H

o PR
qu[utily, #ut color of hair)

, amonnt,

i

A Pubi¢ Hair
:\’f-nn) b -

{{-olory

(Yes-nog locaiion: /

novmal, uaniity, cqu/ ad estent ol hair)

. Toes ... ) /. e
(Stender, ‘oﬂ'{l/‘j_{h’l., craaked, overlap)

tNuse, arms, legs, cledy

indicate parts not received.



. e s . « . .
SKELETAL CHART  X- 543
\
|

7

Tagin
(BLACK OUT PARTS OF BODY- NOT RECEIVED AT c%rﬁﬂsn )

A {
/G Ribs aNe
ook hvadme s \
- cervical s dorsal \

a: Egmkzw- v.gr'ta}um:

v’mciv: A

CHART A 1463 PETLRYCOM—6/47— 40K



RB . * ;’:’\-&%
RESTRICTED

I 508

XL B

WD MG FoRu 1062 N DATE OF REFORT
LA 1548 ) : - REPORT OF INTERMENT
R 30-1 .181 - |
Vo (AR 30-1810 and AR 30-1815) S Wov. 45 |
C/ Imprint Identificatiop Tag If Poivible. Section . —IDENTIFICATION. . |
Do NoY TYPE NAME (Lo, Arst, middie {nitial) SERIAL No. |
Tux 1‘ OWN X-101 { eus i ,mhj ﬁ’#é%%
UNKJIOWYN X- X1 (BE82F R8s, Fof
GRADE ORGANIZATION BRANCH OF SERVICE
RACE | RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
|
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH |
\
aglanon, Cam., Jorte |
EMERGENCY ADDRESSEE (Nowe, relationship, aad oddress) ;
|
IDENTIFICATION TAGS FOUND ON BODY 1F NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IRENTIFICATION (if unidewtified, ill in saction 8 on reverse) |
{1, 2, or nane)
|
lone |
WERE SUBSTITUTE TAGS PROVIDED(Yee or no) |
1
Yes 7 . |
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME |
\
|
‘, .
ilone
Suctlar 2—BURIAL  if oither than in established cometery, furniah akeich and wnap coordinates on reverse. ;
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY |
|
UBATY Cenetery ilanils ¥, Lazon, F. I. ;
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name af ofker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No. |
7 Yov. 45 1260 Shelter Ll Sros3s 2 1 117
w:s THIS i; REBURIAL? IF A REBURIAL, IRDICATE NAME, NUMCE" COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yex or %o
PLOT No. | ROW No. | GRAVE No.
ves Basianen Cemetery Camarines Norte, P. I. - v 1
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 TQ
BODY (Yes or wo) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle {nttial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UITEFOUWN X100 [Cem. ..La.% £ ) 116
- L7 by * agla
U Kuowy XMooy (HESIA0RR Ut
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE Ko..
UHXXOoOWUH 102 { Cem. ll& 2
UH”vovfngJN( Siciol R i) 118
_ ] " arines, lorte
MW EPARING & SIGNA% 5 CER VERIFYING ttﬂ’orrrg c
| . V. /z, GRS. e Ee SESbIOJS III Gapt., Q C.
DISTRIBUTION CF REPORT: / S:‘nod ariginal for U. 8. and allisd dead, signed original and one copy for enermy dead, to ths Quartermaster General
thmu&h Headguarters GRS Officar. Copiss for retention in theater a3 prescribed by theater commander.

i otk w; RESTRICTED




S Body is one’ of 15 recovoreﬁ; from a reported pra.svoner of Uar
u cemte.ry at Basianen,: cahariﬁ, porte near Galaueg. Originally. there

| Were &n estimated 60 to 7o' Awerishps biried here, On- investigation it
was found that 40 Ameriéen :
1945, by GRS. perscnnel’ of . Basa.h s how sub-Base X» ALl but 1 of the
- 40 were reburied as unknown, Phid body as well as other 1l bodies Fe-.
. eovered at this time ramain’ anknown apd are burisd as such. §o-burial -
list is’ availabla a:nd ahould thare have. baan ope:at any previous time = .
it would be useless now &a-ap aid to identification: dus o the ea.rlier '

;diaa.nterment ctf ,the’ !|.0~bodies msnt:.onea a"bove.

;s:.ntemed ‘from'this spot on 12 sapt.'



RESTRICTED’

. DATE OF REPORT

WD OQMC FORM 1042 ‘
a(su(Rav. LA RSI?#E) 1 REPORT OF INTERMENT -
orm
&
persed (AR 30-1810 and AR 30-1815) 73 9 Nov. 45
Imprint Identification Tag If Possibls. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWYN X-101 ggg iibw*&l
i Bl.
UNENOWN X-X11 (a.marinesNo
GRADE QORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OQTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Basienan, Cem,, Norte
EMERGENCY ADDRESSEE (Name, relalionship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BQDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section $ ont reverse)
{1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TEUE COFI:

N %?,JM%.
one RGE D. REDDEN, JR.
Capt., Inf.

Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P. 1.

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of ofher) T‘I(&EREE RGRAVE PLOT No. ROW NO. GRAVE No.
7 Nov. 45 1300 Shelter Half Cross 2 1 117
W(A? THIS A)REBUR!AL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY. AND LOCATION OF GRAVE
£8 O na
PLOT No. ROW No. [ GRAVE NO.
yes Basianen Cemetery Cemarines Norte, P. I.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE I1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

{DENTIFICATION TAG BURIED WITH IDENTIFICATION TAS ATTACHED TO
BODY (Yes or noj) MARKER (Yer or no)
Yen Yos
BODY BURIED QN DECEASED LEFT, NAME (Lasi, first, middle inilial} RANK SERIAL NoO. ORGANIZATION GRAVE No.
UNKNOWN X=- 100 (gﬂhﬁﬂﬁ“@
UNENOWN X-XIV (Camarines, Norte ' 116
BODY BUR!ED ON DECEASED RIGHT, NAME ¢, first, middle tnitial) RANK SERIAL NO. QRGANIZATION GRAVE No.
UNKENOWN X-102 dem. #2) ,
qunows 1.xv  [Rsisnga TUR Cen. o 118
SIGNATURE OF PERSON PREPARING REPQRT SIGNATURE OF GRS OI-:FICER VERIFYING REPORT
/s/t/ W. V. HARDY JR. T/3 GRS/ /s/t/  W. E. SESSIONS III, Capt,, QMC,

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, {o the Quartermaater General
through Headguarters GRS Officer. Copies for retention in theater a3 prescribed by theater commander,

RESTRICTED r6—43097-1



¥

RF.STRICTED U 501

jsrz APP S5
WD QMC FORM io4z .

AT REPORT OF INTERMENT STO’GE PATE ge ReFoRT
pemeie (AR 30-1810 and AR 30-1815) 31 Qet 1947
Imptint Id'cnhﬁuhon Tag If Poaax'b]e. Section 1.~—{DENTIFICATION. _;
DO NOT IYPE NAME (Last, first, middle {witial) SERIAL No.
URKNOWN X=593 (Formerly X%-101
USAF Cem Manila #2, luzon, P, I,) Unimown
GRADE QORGANIZATION BRANCH OF SERVICE
Unknown Tndnown Thinown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COQUNTRY
Unknown Unlknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Beslanap, Camarines
Norte, Luzon, P, I, Unknown Tnknown

Unkhown

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

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

WERE SUBSTITUTE TAGS PROVIDED(Yes or xo)

_Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentiffed, fll fn soction 3 ox reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If othar than in sstablished cametery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSSLEUM, MANILA,P.L.

%2‘1(5 'REPORT
Wm R GIIBERT, Adm Asat

DATE OF BURI HOUR [ BURIED IN {Shroud, blanket, or name of olker) TYPE OF GRAVE | PLOT HNo. ROW No. GRAVE No.
. AT oRAGE TORED MARRER ANGEK| BAY ER¥PT
Oct 1947 1500 Casket None 801 D 893
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORD!NATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yee orm0)  RESTORED
B PLOT No. ROW No. |} GRAVE No.
Yes USAF Cem Manila #2, Luzon, P, I. 2 1 137
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ¥ IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA ANE
CEREMONY CONTAINERS BURIED WITH BODY
V\DENTIFICATION TAG BURIED WITH [DENTIFICATION TAG ATTACHED TO
BODY (Yes or o) STORED MARKER {Yea ot no)
Yeos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie éuitial RANK SERAL Na, ORGANIZATION | GRAVE No.
STORED ) CR¥PT
GLADEAITZ, Carl E Unimown | 33021251 Unimown 895
BODY, %{)N DECEASED RIGHT, NAME (Las!, first, =7 le imit{al) RANK SER{AL No. E ORGANIZATION R;QA ;w
UERNGN %588 | 891
_____ I )
:;[(‘N RE OF GRS ER VEPJFY ( REFPORT

IOS.'P

DISTRIBDT!ON OF REPORT: Zigned orifinal for /. 8

through Headgquartars GRS Oficer. Copies [or retentison in theater as prescribed by theater commandsar.

iad allied dead, signed original and one copy for énemy. laad, to the Quartermaster General

-

STED 2 (“_:, 5’2;

RESTRICTED



