0: The Quartermaster General
Department of ths Army
Waehington 25, P, C.
ATIN: Nemorial DPivision

. 1, In aceordance with the provisions of your letter, file QNGMU
293, GRS (Fur Bast), dated 17 September 1948, subjeet: Resolution of
Cases of Unidentified Deesased, the following Unkmown rewains, present-
ly stored at AGRS Meusolewm, Manila, P,I., have been processed by the
Central Identification Iaboretory and considered "Unidentifishle® hy
reagons of lack of sufficlent identifying dmta: '

UNKNOWR X~205 Island co-’nl UNKIOWH X-1112 AGRS Mslm
" X596 AGRS Melm ” . ' Xelps .
» L-T28 * » ' X179 O .
. x"'”‘n s . . 1-13%36 * y
. Y ® . *  X.1643 " L]
" X-1012 * L] ® X235 * L
" XI=1026 ¢ . *  X-2734 * .

2. Forwarded herewith, for your consideration, ave new QiC Forms
1044 for the sbove-mentioned Unikmowns,

JOR THE COMMANDIRNG GENERALS

14 Incls WILLIAK C. HOREEY, Jr,
QEC Forus 1044 w/Certifiontes GAPT. USAP
of Inidentifiability  ASST. ADJ GEN




nterred
16 %

rl

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER - DATE
2y 7747 92789 |15 06
‘ ) DAY MONTH vm
NAME :f «’ SERIAL MUMBER o~ [RANK ARM| DATE OF DEATH
| UNKNOHN -9@% _ oy |M0N;m] vear
CEMETERY N -~ f, DISPOSITION QF REMAINS
USAF CEMETERY KANILA NO = o |T7OL, 8O
ODE DIST. PT.
, J‘ +{~ROW [ GRAVE COUNTRY _ cufsz OF DEATH '/f
rr2 1 1 rmr..rppms I SLANDS S ole
b “ ,
SECJION B— CONSIGNEE AND NEXT OF KIN y

NAME AND ADDRESS OF CONSIGNEE
FORT MC KINLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KIN

MANILA, PHILIPPINE ISL

DS

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTE

RMENT AN IOENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED )/
TR T - 00010 ,
U4 Y - F0A (Lepe) 2L _leny 147
'DENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERFFIED Y
REMAINS FoTE e
_SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

S :-{1 ; '_-‘_j’f.

Tedeie]

CTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

A R hEa

REMAINS PREPARED AND PLACED IN CASKET

~

LD vl BY.

‘ SKETSEAI.EDBY

\ T T ,

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY .
CCTLNTOL LIT T, e T e

DATEZL .ont '/e¥ T ey e T L ENF

’ | hereby certify that all the foregoing operations were conducted and accomplished under my immediate super\nsnn
and that the report above is correct,

\ .

i . - . D / o ’ Le Ty 12-.E

| V4 — - i

r SIGNATURE OF GRS INSPECTOR f?;_ i
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. oo ‘J‘{f d' b ﬁ ;J:Fij“

‘ e

QMC FOR

REv 16 marss 1194

Bt |



SUBJEGT: Unidentifiable Remains
TO : The Quartermaster

Wachington 25, D, C,

Attn:  Memorial Division

The records pertaining to Unimown X~ +U4
Row 1 , Grave 120G s Wia. L@ine wanlla 52

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICON ZONE

25 Sipt 1945

Date

» FPlot 4,

have

been reviewsd and it is the opinion of this office

that insufficient

evidence is available to establish the identily of this deceased,

and that these remains should be classified &s unidentifiable,

Rtteh:

FOR THE COMMANDING OFFICER:

Captain,

Form 1044

\\\Af\.#,,”mﬂ
‘*LCC‘L" red - \ ‘

ixbfﬂ e

-t 1'331'1 i

infﬂm‘
av aﬂdbl.

QMO :
Chief, Records Branch

”

,f(,

‘;G/’&:q:\qcl
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@ oENTIFICATION BATA ,

1. REMA NS OF UNKNOWN - * 2. DATE OF REPQORT

UNKNOWH X-596 (Formerly UNK X=104 Manila #2) 27 Sent 49

3. NAME OF CEMETERY . PLOT [5. ROW (6, GRAVE (7. DATE OF

DISINTERMENT |REINTERMENT

AGES, Mausoleum, Manila, P.I. 801 D 901

PHYS ICAL OQESCR{PTION

B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR tl. RACE

140 lba 5194 D Unkrnown

[12,.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOURD WITH REMAINS

NONE

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

U
1% . WAS BODY BURNED? 70 WHAT EKTENT?
C3 ves [ wo
15. WAS BODY MANGLED? 10 WHAT EATENT?
Yes (X wo

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT LONS

NORE

17, LiST EVERY I1TEM DF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SNOWING TME TYPE, COLOR, SITE, HARENHGS,
SERVICE, ETC. (If laundry sarks are indistinct swch netation should be sede and spucimen Perwardsd through
channefs for examinetion when facilit jes are net available in the area)

NORE

Ware
ped

ITIE

“UNIDE

“BY REASON GF LACK ©F SUER ™ LT PaNTIFYING DATA”

ed 2

e FORN JONY  7REVIOUS EDITINS 9F This

REV 16 MAR 47 FORM ARE 9BSOLETE 20E.21-12.47 PAGE 1 OF 3



18, . : . TOOTH_CHART XAGL

TOP VIEW [ SIDE VIEW

MISSING TEETM: ALL TEETH NISSING THROUGH EX-— Py
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY gTooth Missing >,
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED @@@ ] g

Gold Crown ) Porcelain Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH A
(u:s L GOLD, PORCELAIN, §ILYER OR GOLD AND PORCE- @.@. @D
LAIN], THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(hagEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @*@ D@@@
&/défé}lg\&wﬁﬂ/}fy i O

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSTBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

CARIES (Cauvities): OUTLINE LOCAT ION AND 51ZE 4
OF CAVITY, SHADE 1N THUS: @

Cavity  Decayed
RIGHT LEFY

[] 1 8 5 4 3 2 1 1 2 | 3 4 5 8 7 8

= =5
. (OCODO000 D 0G00I .
FHDOOQOVTVYOOOEDLE) o

Top

View

ADEOEOM HHCOADHD~
= OOmO00RTAIRITI®

L..Zi.
ol o &
16 15 1% 13 12 11 10 9 9 10 11 12 13 1% 1% 16

DENTURES (Piates): [RAW DIAGRAM OF RELATIVE SiZE AND SHAPE OF PLATE, BLOCK M TEETH ATTACHED AND IND ICATE RETA (N
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

UNIDENTIFIABLE” L/ ddiie
Y REASON OF LACK OF SUFFICIENT IDENTIFYING DATA? PAUL R NICHOLS
A Chief, Identification Sec,

. { ”
i ,_,»(_/f r

FORM . . _ -
3 MAR 41 |0uua 29€-21-12.47 PAGE 2 OF 3




P . +

- . . =
119, BLACK OUT PARTS™OF

Est. height: 519"

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherain safragation in whole or parte o ilmpossible)
} CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE DR MORE

OF THE FOLLOWING ANATOMICAL PARTS: noNbER

SISNATURE OF WEDICAL OFFICER

21. REWARNS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 7 lba,

Circumference of skull =« 21 inches.

“UNIDENTIFIABLE”

“BY REASON OF LACK £F SUFFICIENT IDENTIFYING DATA”

t CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XKNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION

STGHATURE - T , * -

}— . /'. a . ‘.‘.
PAUL R NICHOILS ; j M W
Chief, Identification Section L 7
T uar w1 lOWb "?L«V\,Lp y Y ' 29E.211247




4 . LE)

[ . N .
R/R BRANCH, MEMORIAL DIVISION, onn. . X - 5 74

"IDENTIFICATION DENTAL GCHART

TO BE USED WiTH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN MCPMPLISHED,

8 0ct 47
UI0 0T =555 (Forwerly UK X-104 DATE
Uik Jew Naocila &, Lazon, Tole) Ursnoin Uakaosn . .
LAST NAME FIRST INITIAL RANK SERIAL NO.
Thimom Tammon

. ‘ N e 1- . Al

Aasiana:, 'Jd.l..talf’{‘ét Jorte 2503 1aazolzwn ORGANIZATION
NACIs el Vaiilu, Ful. ol D 30
PLACE OF DEATH PLACE O,F. BURIAL Ralfrn WL (QRIRR MO
TTORAGE
RIGHT UPPER TEETH LEFT R
8 7 S 5 4 3 2 | 1 2 3 4 5 6 7 8
TYPE 1 [ K TYPE
A A
LocATION Jp I g I L LOGATION

INSIDE — LOOKING OUT

RIGHT LOWER TLIiH LEFT
16 15 i4 13 12 It 10 9 A 1 i2 3 i4 15 i6
TYPE A
LOCATION
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 OCCLUSAL
GOLD
“ LOCATION {(BITING SURFACE BACK TEETH)
. ;
FIXED BRIDGE S J sticaTe or DISTAL
(INCL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
H TEETH REPLACED 0O OXYPHOSPATE LINGUAL
BY DENTURE {CEMENT) (TOWARD TONSGUE)
POSTHUMOUSLY MISSING - FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
QMT FORM 1033 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174 —PHILRYCOM--5 47— 130M




AGRC FORM No. *1t » ' . ' \
Ravised 186 Sept. 1946

Formely "Check List

of Unknowza") IDENTIFICATION CHECK LIST

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

VIO N X596 (Formerly WK X-104
Unknchwn X USal’ Cew Manila 2, Luzoc, PoI,)

Cemetery ..&x3id Fausgleun, Maaila, FaT.

1 TANSER BAW CRYPT
Plot "uO'l Row ... DB ......... Grave ’O_],‘__m
AGAS lgusolew., Mauila, Fl.l.
I. Arrived atcwagprery . (035 47
. (H « (Dat
Bas:.anan:u%aum'lne.; f!’orte
2. Place of death TMz050 4. Bl
(Name of closest town) (Coordinates and letter Prefilx, maps)

(Sheet, scale and serials used)

o
3. Remains recovered or disinterred by Cer. $1

(Name and organizetion)

Cew #1
4. Evacuated to Cemetery by ...

(Name 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 /

, (Type)
Raincoat ... / 7

Owvercoat ..... —

Jacket, Field ... ol

Jacket, Combat {

Mackinaw . /

Sweater
Jacket, HBT . ‘ i
* Shirt, Wool OD
Undershirt, Wool i

Undershirt, Cotton ... p
Trousers, HBT /
* Trousers, Wool OD .




{Light, calor, ('xtergi

/

Eyes . 1 Eyebrows o R

{Coloy, setling, shape) {Color, hushiness, extent across nase)

Goatee

{8ize, shape, straight) E (Size, set clase to or far from head)

(Smatl, large, full) |

(l.arge, medium, small}

Teeth Tooth Sazrt abtacizde |

{White, sizc, uneveness, spacing, noticeable crowns, flilings, extracts)

Chin / : ! : B

/ {Prominent, receding, pointed, dimples, double)

/ skull
. . 210
Jaw f. . . Circumference of R&EE in inches. A
(Large, sn}ull, notmal) (Hat band)

Neck I .. Larynx ...

£Size, 1png{h short, normal, wrinkled) (Prominent, normnal)

Shoulders ... / Arms ..

{Broad, snfighf. amall, rounded) (Length, muscular, color, extent and quanlity of hair)

. /

s

Hands . ettt o SRR

Fingers

(Short, thif;. jong, slender, size of Kknuckles, wmissing fingers or joints)

/

/

(UnuslAl chargeteristics of lingernails)

Chest . L. bttt e e e s e

(8ize of nipples, color, (y‘hmii{y and exteny of hair, large, small, norniad}

(Stze of navel, appen

C’llrgumcision e - Pubic Hair
/

{¥Yus-ue) {Lolor)

(Y;ﬁ—uu; lacaiion) o

/

iinscane, muscular, knock-kneed, howed, cucinl, quaniity, color and extent of hairy

Waist

Back

(Quantity and extent of haiv)

Herniaplasty ... O

Legs

Feet . ) TR o 1-Y-1 ,',',, R

(Nize, corns, caliouses, ilat) (Stender, straighi, ernoked, overlap)

INnse, arius, legs, vivg

Evidence of healed fractures

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



-8596

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
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HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY

GSGR 293, 7 APOQ 707

(X-596, AGRS Maus. i AUG 1949

Hanﬂa, PQIO)
SUBJECT: Examination of UNKNOWN X-596, AGRS Mausoleum, Manila, P.I.

T0: The Quartermaster General
Department of the Army
Washington 25, D.C.

ATTN: Memarial Division

In compliance with your message WCL 20180, dated 23 July 49,
forwarded herewith is a statement of the CIP Laboratory Officer
regarding the results of the examination made on the remains of
UNKNOWN X-596, AGRS Mausoleum.

L9909

OHN M. WESTON JR

1 Incl Ist Lt _ AGD
Statement of CIP Asst. Adj. Gen
Lab Officer

rg vomyr) 945 - X S yréie

/-
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.
. .
. ) .

CFNTR&l [DENTIFICATICN POINT
NICHOL FIELD, MaNILa,P.I.
28 July 1949

—— wm e am mme me mm e e

Remains designated Manila Mausoleum Unknown :-596 (forwer-
1y Unk X-104, Menila #2), was examined this date for a fracture
of the left clavicle., There is no evidence of fracture to the
left clavicle, neither is there any evidence of injury to the
humerus or scapule in this area.

‘ - -

J4EEE 4. el TREOTT
Leberatory Officer, CI¥




RESTRICTED - v
- > o
| Section, 3.—OWIDENTIFIED REMAINS,

INSTRUCTIONS:

(a) Great care will be faken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical characteristics below, and any other clezs under “Other,” such as shoe size,
social security number; position of bady found in airplanes, vehicles, and tanks; and serial numbars of air-
planes, vehicles, and tanks,

(b) A fingerprint, ar prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram belew. Tooth chart will not be
accomptished if one or mare fingerprints are secured.

HIDNIS FTLLN
1431

HIONIL ONIY
14371
T
fia]
m [
o
=1

WEIGKT COLOR OF EYES COLQR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
WEAPDON AND SERIAL Na. LAUNGRY MARK”S WHERE BODY WAS BURIED OR FOUND
=
S
o _
23 ) OTHER IDENTIFICATION CLUES
&
=]
z
R .
z- FILLING ' fadet ;1:'5
& HLINGS SILVER FILLING s P
it GOLD FILLING 2
EQF, CAVITLES CAVITY
€3 DECAYED
MISSING TEETH
-t
£3
MirrY S
CROWNED YEETH s 6
PORCELAIN CROWN .
LD CROWN sibver 15
=
ﬁg 14
2= BRIOGE WORK 13
& g GOLD BRIDGE 1
Q@
A 7
a — 0991w tl
=z
S, | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
nE
bk ,
=
8 )

YIONI] ONIY
IH9IY

| REMARKS:

RIONLL ATLLCT
JHOW

RESTRICTED 16—43907-1 w8 mv;unnsu;nmnm oMIGE







v RESTRICTED
@ - - 2

WD QMQC FORM 1042 DATE OF REPORT
N REPORT OF/ANTERMENT
Ml arm
perseree (AR 30-1810 and AR 30-1815) 9 Nov. 45
Imprint Identification Tag If Possible. Section 1.—IDENTIF{CATION.
DO NOT TYPE NAME (Lasd, firsé, middle initial) SERIAL No.
UNKNOWN X-1f, (Manila #2)
Unknown X-XI11(Basianan POW Cem)
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION . IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE QOF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (IS unidentified, fill in section 3 on reverse}
{1, 2, or none)
None .
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) Statement AttaChed.
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COFY:
g Vit [
e -
GEORGE D. REDDEN, .
None Capt., Inf.

Soction 2—BURIAL, 77 orther than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
7 Nov, 45 1300 Shelter Helf Croas 2 1 120
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE .
(Fes orno) PLOT No. | ROW No. | GRAVE No.
Yes Bagianan POW Cemetery, Cam. Norte, P.I. v 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES {F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

1DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no}
Yes
BODY BURIED GN DECEASED LEFT, NAME (Lost, firsl, middle initial) RANK SERIAL No, ORGANIZATION GRAVE Na.
UNKNOWN X_103 (Manila #2)
Unknown X=-VIII{Basienan POW Cem) . ! 119
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middie inifial) RANK SERIAL No. ORGANIZATION GRAVE No.
) - | 422 RET
SIBLEY GClarence Jr. Voo oopl - £ ]86906421 Bn. 121
SIGNATURE 6F PERSON PREPARING REPORT ¢ o _!SIGN?H'JU'RE OF“GRS OFFICER VERIFYING REPORT
/s/t/ W. V. HARDY JR. T/3, GRS, /a/8/ ™, E. SESSIONS III, Capt., QMC.

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quarfermaster General
through Headguarters GRS Otficer. Copins for retention in theater as prescribed by theater commander.

RESTRICTED 18—43937-1
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RESTRICTED //

U 106

/bt -
‘ DATE OF REPORT
MC Fi 4
e T A 84 W REPORT OF INTERMENT qmg.aE |
8 o (AR 30-1810 and AR 30-1815) 10 Oct 47
Imgrint Identification ?;j If Posaiblo. Seclion 1.—IDENTIFICATION.
DO NOT TY¥PE NAME (Last, firet, middle initial) SERIAL No.
UINOF X-596 (Foriserly WIK X-104 Sl
USAF Cem Manila 2, Iuzon, Pells) : s
GRADE ORGANIZATION BRANCH OF SERVICE
o Unknown Unkne.m Vakion
RACE RELIGION iF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unlmowa Unkneoim
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Basianan, Cawarises
Norte, Luzon, Fele Unkicin Unknown

EMERGENCY ADDRESSEE (Nams, relsiionship, and address)

Uaknon

IDENT!FICATION TAGS FOUND ON BODY
{i, #, or none)

Mone

WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidenstified, Al in sooticon 3 on reverss)

LiST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION QOF SAME

Soction 2—BURIAL. If other than in established cemetery, furnish sketch

and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUS ILE UM, MANIL 4, P.L

DATE OF BURIAL - - - HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No, [ ROW No. | GRAVE No.
TR A GE STERES MARKER JANGE qk BAY |CR7PT
8§ 0zt 47 1500 Jasket Hone C D 901
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AhD LOCATION OF GRAVE
(Yes or
“RESTORED ST M Mani Y e PLOT No. | ROW No. | GRAVE No.
Vesg TUSAF Cew Manila J2, Luzon, P.l. " -
- l 1&0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NQT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or na) ~eh MARKER (Yes# or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. ORGARIZATION g'Rngs NO.
C'v-«g_-;‘a TR
B R T an s
WO X=5G0T7 203
DY N DECEASED RIGHT, NAME (Last, firet, middls inici RANK SERIAL No. HGA! N .
BODY BRIEH 9 G (Last, frst, middls initial) No ORGANIZATIO SRAVE No.
<3
SNV s G
‘{‘L.h{u E] X—JC)O L’/, . 019

SiG}li URE OF PEREN PREPARING REPORT

W, R GIIBFRT, Adii. Asst.

E OF GRS OFpICES VERIFYIN
o .

Y10 . PAIOPIC,/IRJ( Zd Lt., Inf.

DISTRIBUTION OF REPORT: Signed originaf for U. 5. and alliad dead, signsd origins! and one copy for en?my dead, to the Juartersmaster General

through Headguarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

Miiee TFoe

RESTRICTED




