28 August 1949

&m hnneisoo. , _
ATINs AGRS, Pmnal 3}

1, bfermhuhhﬂuﬂnpotmmmhbiutymmfonm
ing Unknown Deceased:

Taknown Mlz, m Mhu Imih : g Manila #2
. L L X~195 " ] * "
L] x,g“g s I » . " 1-3074.- L " " .
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2. mmihmummw have been sapproved by this
Offies. nlqnntm- ) h - assordingly,
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J. V. lavigadal : - Memorixl Division
L K White |
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HEADQUARTERS
PHILIPFINES CONBAND
UNITED STATES ARMY

GSGR 293.9 ARY 707
1 21949

SUBJECTE Unidentifiable Remains

it} The Quartermaster General
Department of the Army
Washington 25, D.C,
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown'remains, present=
ly stored at AGRS Mausoleum, Manila, P,I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNEKNOTN X246 AGRS Mslm UNKNOWN X~2406 AGRS lslm
it x_317 . n n X-244.5 n [ ]
n x..329 ] fl x-244_6 1] u
n X=H12v' N " " x_3325 [} ft
v X681 " H Xa11/ Manila #2
no X=1318 " " X=4119 Menile #2
n X-1487 @ "

2. Forwarded herewith, for your consideration, are new QMC Forms
1044, for the above~mentioned Unknowms,

FOR THE CCMIMANDING GENERAL:

JOHN M. WESTCN JR
1st Lt AGD
13 Incls: Asst. Adj Gen
QL Forms 1044 w/certificates
of Unidentifiability

Y



.'/dz;s Interred 26 ’ 1509 o, ‘ v-
' é : 19 Tt. Jtnley o CINTERMENT DIRECTIVE
/\‘%f}’ Lo fc/ ‘

CARL B, H, MARK

| —Lemet2r, Superintenaant , . | DIRECTIVE NUMBER DATE
L SEETioNA
" .
NAME AND BURIAL LOCATION OF DECEASE 7747 Q2803 15 )mH I 48
NAME ) SERIAL NUMBER /_.-' RANK ARM| DATE OF DEATH
UNKNOHN @Q@lzz O DAY JMONTH‘[ YEAR
CEMETERY R DISPOSITION OF REMAINS }
cmur CEME rrmr MA NI LA No 2 O | 7201 29
PLOT , | ROW |GRAVE™ " " COUNTRY ™" o _  CAUSE OF DEATH |
R PHILIPPINE ISLAND.S’ v &
N SECTION B — CONSIGEE AR REXT T RYR s>
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
-FT. KINLEY CEMETERY
{ LA, PRICTPPFINE "TSUANDS ;_J”TP_“ (BY ADMINISTRATIVE DECISION)
r SECYION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
RN X-000128 i i
NG 4-€10 (1als) =2 sept 194%
 IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
- [21 Remams UNKNOWN JUBEPE .. Ldsl i
_ L1 marcer _milediel NAME AND TLE ‘
L SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS |
Shelter Eelf Sreletol :

|
|
|
OTHER MEANS OF IDENTIFICATION
|

|
[MINOR DISCREPANCIES 1
|

‘ Renaing $ars = VAL amBll (L5 caldvami IATINETN- ]

}ﬁzsm.\ms PREPARED AND PLACED IN CASKET |
3¢ Gas SL3LEn L. lenny

DATE P2 Sept 194C BY v ; il et

CASKET SEALED BY EMBALMER (S:'gn.gture) AWV

| . 4':/_/‘_.!{:-’4 s

| JO3EPH L. Guzl HEFE f. i

CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY

1 : N I T LoIvu 2. FasumI Tat Lt -3

DATE 20 Sen <2gy EORASS L aLLISUN, 8.t 117 Llvdv Ge Zalbllu, 186 L., Lo

| hereby certify that all the foregoing operations were conducted ond accomplished lyﬂ&r my mnied‘nule jupervisian

and that the report above is correct.
Anacsd) ezl

/uuubb- P_A\“_L(J et J
SIGNATURE OF GRS INSPECT
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

L3 AUG 945 i

rePRTRIATION

x
1

B 15 Mar 45 1194
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HEADQUARTERS 1
AMFRICAI! GRAVES REGISTRATION SERVICE
PHIICOM ZONE
AP0 900

15 July 1949

Date
\ SUBJECT: Uniderts “abls Remains
1 TC ¢t The Qu:=-iermaster General
\ * Wasbing?on 25, D. C.
Attn: Memorial Division ‘
| The records pertaining to Unknown X~_123 | Piot _ 2 s J
‘ Row _2 _, Grave 272, uswg _ Uwal Cem. .anila ;2 have

| been reviewed and it is the opinion of this office that insufficient
- ovidence is avallable to establish the identity of this deceased,

} and that these remaing should be classified as unidentifiabls. ' '
‘ .

s
. B. McNEMAR

. Captain, QIO
’ Ghief‘qﬁgcords Branch

}. ‘ FOR THE COMMANDING OFFICER:
\

/_ .
: Pecelved ... - "
\ Attch: Form 1044 i ikoile from f " —

Bortl g sy,
‘ frinrmetion presently ,
available / N




IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN

UNKNOWN X~-612 (Formerly Umk X-123 Manila #2)

2. DATE OF REPORT

21 July 1949

125 1bs.

UTD

3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT [REINTERMENT
IH}EES ]lﬂl”so:lalln’ hlaxlildl’ E)c Io E;J]. I) ‘9:“)
) PHYSICAL DESCRIPT ION
B, ESTIMATED WEGHT G, ESTIMATED HEIGHT Ld. COLOR QF HAIR 11. RafE

Unlmown

53"

12.GIVE DESCRIPTION OF ANY OFFICIAL

NONE

IDENTIFICATION FOUND WETH RENAINS

13.GIVE DESCRIPTION QF TATTOOS OR SCARS ON BODY AND/OR SUCH

UTD

INFORMAT ION OBTAINED FROM OTHER 3SOURCES

14, WAS BODY BURNED!

T ves

£ wo

TO WHAT EXTENT?

I6. WAS BODY WMANGLED?

C ves

& wo

TO WHAT EXTENT?

NONE

1b. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

L4 F oK %gm% o n %
iR ;5:.'.-1 | S
P T S

HEASUN OF LACK GF St

‘

e

f\\ '
5$>tifia#‘ fgjb

in the area}

o

,43 .
CIDEHTIFYIN S Daa”

17. LYSY EVERY STEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FDUND, SHOWING THE TYPE, COLODR, SV1ZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such potation should be made and specimen Forwarded through
channels for examination when feciljties are not available

OMC FORM
REV 18 MAR 47

{20}

PREVIQUS EDITIONS OF THIS
FORM ARE OBSCLETE

29E-21—12-47

PAGE 1 OF 3




A-’f-l-:.

-

1B. TOOTH CHART

, T0P VIEVJ SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— fbofﬁM/.'fS/}l; 3

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X" ‘0 OUT AND LABCLED
THUS ¢ J \/\) )

Gold Cromwyr ) Aorcelain Crown

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

Go/?! Bridge

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

Goled Filling, SiterFliing
Y

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \W
AS POSSIBLE (BLOCK N AND LABEL GOLD, SFLVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavitios )i OQUTLINE LOCATION AND SIZE y \
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8

x i oo osa] e L L{ .
P
TN I S PR |

hd v

Side Side
Views Views
GOV miooinc

ABDDOTEUHVO00
1 REREIOOOMD HROLRER G|

= OO0 QQQ@Q@

k] S
16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Plares): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND {NDICATE RETAIN-
ING CLASPS ON NATURAL TEETH wWITH THE WORD, "CLASP."

1 TS AT 2078 5 1y g /4 ' -
UN‘QM R P %? !...,E P e AN Lt
“BY REASON OF LACK GF 00700 207 i NTIFVING DATAY  Joseiss Jo 10Ut

Loborstor; Cfilicer, ik

QM FORM P
18 MAR 47 iOlNC 29€.91—12-47 PAGE 2 OF 3




: X=-512

Present: 5.'vica1 vartebrae
10 dorsal "
5 lumbar "

Egtimated heights 4'3%

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts is Impassible)

I CERTIFY THAT THE GROUP REMAIS CONSIST OF PARTS OF DECEDENTS BASED OM THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

SIGNATURE OF WEDTCAL OFFICER

21, REMARKS AND ADO'TIOMAL INFORMATION

No RCI, identification tags or personal effects found with remains.
Estimated weight of remalns « 7 lbas,

Circumferenne of skull - 21 inches,

oy

‘.

ER X
5 S Son
1;.-5 I B AL

2R/Y REASHN OF LACA L © - D

! CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIOR HAS BLE~
RECORDED TO THE BEST OF MY KNOWLEDGE

TYFED NAME, GRADE, ARM OR SERVICE, AND ORGAN}ZATION S1GNATURE -

/ T )?l&ziltffbe{ZJ-

jw

JAMES J. MeDERMOTT
laborsbory Officer, CcIP

e R 10uub

18 MAR 47

29E.21--12-27
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R/R BRANGCH, MEMORIAL DIVISION, OQ :

s S

g
IDENTIFICATION DENTAL GCHART
TO BE USED WITH QMC FORMS NOS. [042 & 1044 iN _4GE OF CHA~T THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED,
o ) v T D&TE
P N h S e e N (el e
LAST NAME FIRST INITIAL RANK SERIAL #0
A Mt
AP, UNIT o ORGANIZATION
Telerd, T.Z. r--f?:' oLl o p m2C
PLACE OF DEATH PLACE o;_auauL PLOT ROW GRAVENG.
STAR A F 'S aaw  CRYPS
(1‘0 yrav [‘1,531:1@
RIGHT UPPER TEETH"\ LEFT e
8 7 6 5 4 3 2 | 4 5 6 ? B .
T m hiny s
T . ; D(
PE ‘.. ¥ I X/ s & TYPE
LOGATION J I l I LOCATION
I )
INSIDE = LOOKING OUT
RIGHT LOWER TEETH LEFT
6 15 14 {3 12 11 10 9 10 it 12 13 14 15 16
L0 I 2 O I 8
s M 77 W I B I L [ ] ] Jooros
_ _
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN N N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
>< A ] amaLeam MESIAL
EXTRACTED (SILVER) M | (BETHEEN-TOWARD FRONT)
CAVITY. INDICATE G oLD OCCLUSAL
\J] L.ocaATiON $ 0 | (BITING SURFACE BACK TEETH)
i —
L — 11\ | rixeo smiose S | siwwicate or DISTAL
I L/ 1 /) unce. asutments) I= ] PORCELAIN d | \PETWEEN - TOWARD BAGK)
} ~F recti reraceo | O | oxvenoseare LINGUAL
BY DENTURE {CEMENT) (TOWARD TONRUE)
<< :
_— 5
POSTHUMOUSLY MISSING FAGIAL
{LOST AFTER DEATH) f | (TOWARD CHEEX)
OMC ForM 1ON8 5 FEB A6 REVERSE SIDE FOR INSTRUGTIONS




’ AGRC PORM No. It
Revised 16 Sept. 196 - . ' ' .

Farmely "Check Liat

of Unknowns") IDENTIFICATION CHECK LIST | ‘

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

(e Ly [=123)

. P - - . ‘,I‘\ ‘|

Unknown X=_ 10 o0t Tom "Tandies oy
N3 TSy TR TaT.

S Beka
Cemetery e ¥\ s
Lo o
e e e - Plot ‘..o Row .- . Grave ...
PO IS T DUTES Y U P > & .'LL:., ie w

I. Arrived at cemetery ...

2. Place of death .70

(Coordinates and letter Preflx, maps)

* T - A
.. S R ] ,,“1

3. Remains recovered or disinterred by ... ...... . ‘ -
{(Name and organization)

4. Evacuated to Cemetery by ... e s -

fﬁnmc 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.

Raincoat ... /

Overcoat ... .. Lo

\

\

\

‘ * Headgear . o P
\

\

‘ Jacket, Field ... oo ot i
\

Jacket, Combat . ... ...... s s

| I ORI T AW ettt e ettt et

‘ SWeater ... SN S
| Jacket, HBT ...... - | e
| * Shirt, Wool OD .. o
| Undershirt, Wool ... ’/

Undershirt, Cotton .. e e B
Trousers, HBT ... ... v /
* Trousers, Wool OD . . st st e . e et




Goatee

. .

/ {Light, cnlor, extent)

.Evyebrows

Eyes

Nose .

“{Color, setling, shupe)
n

. o RAT'S

Mouth.....

(Calor, bushiness, ¢xient across nose)

(Sim‘,'m)xhapv, shraight) (Size, srl close to or sar from head)

/

Teeth .o &

Chin e

LI 5

Jaw

s (Prominent, receding, pointed, Jdimples, double)
/
/ Sy

(Ir_nrge, small, 1%)[17;1) (Hat band}

/ : oo LALYNX

Shoulders

(Size, length, short/unrmﬂl, wrinkled)

Lo e AATIS .

{Prominent, nermal;

(Length, muscular, color, extent and gquantity of hair}

Hands .

Fingers

Chest

(Short,

/
/

{Unusual characterfstivs of  lingernails)

4
7

Waist

Herniapiasty

Evidence of healed fractures ..o o

{Size of nipples, color, gquantity and }Au-m of hair, large, small, nornsl)

/
Y S — ..

{8ize ol navel, appendeclomy, :mmuml./luumity, ad ewlov of hairy

e Cirgumeigion / Pubic Hair
(Quantity and extent of hair (Yies-10)
Vi

/

{Color)

FYes-no g lurui‘mln)l

I4
¢

.................. . - /

/

(Size, corns, callouses, fat) (Stendey,
Fi
/

thuane, ars, legs, cloo /

/

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

’

uly‘ winl exdent ol hair

aight, cronked, overlap)




@ . e
SKELETAL CHART K,L/Q/

(BLACK OUT PARTS OF BODY 'NOT RECEIVED AT CEMETERY)

5 Camenl Jul ras
10 - fAoraosk Yrfhrers (hrokesn)
REE ' 2 - b duifbrots

‘ | 23 - pd :%,jmmz_
cmall ofe hons ot

CHART "A "
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- .~ RESTRICTED . | ﬁ 500

S T ; g
. ') » : .
WD QMC FORM 1042 _' : .- DATE OF REPORT
o B TApr 1945) REPORT OF INTERMENT é " "3 -
(Supe! es orm 1) PR
i (AR 30-1810 and AR 30-1815) 1t
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION. 5
Do NOT TYPE NAME (Last, ﬁrst mide ki) - i SERIAL No.
. - ) [ "_h— . e T 3 )
_T',‘ B LERNE S : PR r.T .
: - " 2 - 2
GRADE ORGANIZATION BRANCH OF SERVICE
O '_'v“-‘\l-\ . o B T e ees
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
\ C s
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
e > ?' fabn
N RESE Cy el D e ool
EMERGENCY ADDRESSEE (Name, ralstionship, and address)
TR O T
IDENTEFICATION TAGS FOUND ON BODY IF NO TAGS FQUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, K ix soction 3 on reverse)
(1, 2, or nome)
R
WERE SUBSTITUTE TAGS PROVIDED? Feq or na)
- S
e ) f
Te A0y & 5 o
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME ™y m e
x o 3 Jel
e [ e I
- + .h‘.) f o
- oz Y o
=S ™I
RS- ot
Soction 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on nveraR x &
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY T et
A .. ~d
| AGRS MAUSOLELH, MANILA, R
DATE OF BURIAL — - - HOUR wﬁn‘\(-‘;hrwd. blanket, or mame of olker) TYPE OF GRAVE PLOT No, ROW No. SRAVE No.
STORAGFE = MARKER HANGER BAly RigpT
. r‘\r: o r— ?_ _.I o ﬁ: B T = ’ -r_ﬁ;'_ i '\1 . ke ﬁ
WAS THIS A REBURTAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION CF GRAVE
(Yea or no)RESTORED
- e PLOT Na, ROW No. | GRAVE No.
Log IR + "F - _ . Lot o s I v._ s : 'f} B
TYPE OF REL!GIOUS PERSON CONDUCT[NG BURIAL RITES, IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON 3 CONTAINERS BURIED WITH BODY
-IDENTIFICATIDN TAG*BURIED W[TH IDENTIFICATION TAG ATTACHED TC
BODY (Yes or mo) HTOREE MARKER (Yes or no)
e REE:
BODY SURIED ON DECEASED LEFT. NAME (Lasl, frs!, midele fnitial | RANK SERIAL No. ORGANIZATION | GRAVE No,
E CRyDY
s
S GO ;
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initicl) RANk SERIAL Mo. CRGANIZATION GRAVE No.
S 0 EF TREPT
SIGNA RSON EPAR!NG REPORT g ::[GD‘(A}URE OF GFi? ?’F{CER VERI.'F G REPORT
TJ_MAJM , - Syt TiT, 51,. Towh., Te7
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ane copy for enemy dead, to the Quartermuster General
through Headquarters GRS Officer. Copies for ratention in thegter as prescribed by theater commander.

RESTRICTED

.y



U-660

e RESTRICTED
. - WY
WD QMC FORM 1042 . i . DATE OF REPORT
(Rev, 1 Apr, 1945) REPO RT OF rNTERMENT

{Jucrsedes GRS Form 1) o
; \i\ (AR 30-1810 and AR 30-1815) 24 LKov. 45
o }.mpn'nt Identification Tag If Possible. Sgﬁcﬂnﬁ]—lDENTIFIEAT'ON_

Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UFKNOWY X-123 (Com. Funiln ;/2)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

corregidor, F.l.

EMERGENCY ADURESSEE (Name, relationship, and address)

Xonn

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fll in section 3 on reverse)
1, 2, or none)

ona
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

(2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Honno

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

NAME, NUMéER. COORDINATES, AND LOCATION OF CEMETERY

-

USAF Cematoxy bm iln 42, Luzon, F.I,

DATE OF BURIAL HOUR BURIEDnIN (Shroud, blanket, or name of other) TKEG\ER%EERAVE PLOT No. ROW No. GRAVE No.
19 Nov, 45 1600 | Blraltear nrlf Crosn 2 A 272
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD}NATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
(Yes or no} o an ) N - 3 o - 3
pricricnn Canebary Corrogidor ITalrind, F.I. Pme.‘MMNQ GRAVE No.
Yoo 345, 5= A06,5 G 5 36
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES [F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
3 =y ey vl Tyt 3 ea and g in e
1DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO '_':‘ e o ‘) Il O JUT "'""1 il O L.;-—ﬂ il
BODY (Yes or neo) MARKER (Yes or no) QUL g wilg .
Yoo pdats!
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie initial) RANK SERIAL No. CRGANIZATION GRAVE NoO.
4th
Ui‘la.\_io “1\-{ J{. -.' 2:., ( L:C‘-.l. m_x ,1'1,..... U f:)-a ) },Lc I i 21108 2’?1
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK LSER[AL No. ORGANIZATION GRAVE No.
oy o Lf) [= K - - -
BURTCYN, #iliinm A, T/5  B6488133 S 273
SIGNATURE OFW?G :EPORT _ SIGNATURFLP_F FFICER VERIEYING REFORT
V'H"'! NI ﬂ S -
0 . BfkRR}.Jl G’_Q.a_ .y GR3 [ L. ;LRL;DJ. Rl J)f' D L . !{ji{.’ [3

DISTRIBUTION OF REPORT: Signed oridinal for U. S. and ailied dead, signed original and one copy for enemy dead, to the Quartfermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

7 ¢ 74 RESTRICTED 16—43997-1
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