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QMGMT 293 2 Februaryysn
GRS Far East / \

- SUBJECT: Identification of World War IJI Deceased

s
/

NT0 : Commanding Officer
American Graves Registration Service
Philcom Zone
APQ 900, c¢/e Postmaster
San Francisco, California

1, - Reference 1s made to findings of Unidentifiability for the
following Unknown Deceased:

Unk:nom X=357, AGRS Haus Manila, formerly X-38, USAF Cem Manila #2
n n n

n K—-é}é 1 103, 1
n X-639, " " i n “¥-152, " I |
n 3.991’ . 1 1] n 1} =3 950, it 1) L "
" x~1160, * L " o %-3753, " n v oo
n i~1162, u " 1" X-3755, ™ n n ]
n K-1163’, n n 1 n 3_3756;‘ n i ] n
" X=1212, ¥ n " n X=3745, " n.ooon n
n X=1220, " " n 1 x~3729, 1 n n
" X=1292, " " " n X=3591, " u " n
n X.-..]_Bbi , " " 1 " X-3558; " 1" " "
n K""B 50’ i " n 1] X—B 579 y 1] i ] f
u X—-]J;...S;,« n X-3952, " u u 1
" =147 ; £/ n 1_39.51._3 " 1 1 "
e Z-158 i " X=3510, " i 0l n
n il 895 - R n Yo oo " u 1
H i:— ,’ Wi “h e ] X—gzgz: a u " n
" X<hBl; ' [t Ul X..Bhégs n % i "
n x5 " x_3}+30, " 1" n "

2, or Unidentlfiab;.lity have been approved by

“pecords be amended accordingly.

FOR THE (UARTERMASTER GENERAL:

T, H. METZ
' Lt. Colenel, QUC
R. C. Baylor:dal Memorial Division v
L. M, White ‘
J. Windsor
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] L @
ERADQUARTERS

ANERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GRPZ 293 APO 900
11 January 1950

SUBJECT: Unidentifiable Remains

TO: 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 Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, presente
ly stored at AGRS Mausoleum, Menila P,Y,, have been processed by the
Central Identification Laboratory and considered "Unidemtifiable" by
reason of lack of sufficient identifying data: -

UNKNOWH X223 AGRS Ms1M UNKNOWN X-1202 AGHRS Mslm
n X-357 1t 1 n X—1341 1t i
" X-636 " " " X=1350 * b
i Y.633 " n " X=-1423 % n
" X.784 Leyte #1 " Xel425 " 0%
" ¥-991 AGRS Mslm " X=1554 * "
" ¥-1160 " " " X=1573 ®* v
" X-1182 " " " X=1642 * _#
" X-1163 " " 1 X-1651 " '_'
b X-1212 " " X-1670 " n
T Xel220 Y O© - . .

2, Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above=mentioned Unknowns,

FOR THE COMMANDING OFFICER3:

21 Incls JOHN SHYPUILA
QMC Forms 1044 w/Certificates 1st Lt,, Infantry
of Unidentifiability Adjutant
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~ . T bt o Rakr s
fars Inte;red 7}6 .T v 1950 ’ N A4
e . Ncﬁnley . -

DISINTERMENT DIRECTIVE

__cm R, H, MARK

4 s:E%TelﬁjE.’erj’ -Superintendent - | DIRECTIVE NUMBER . DATE .
\/ NAME AND BURIAL LOCATION OF DECEASED TT47 02827 15 06«48
4 DAY [MONTH!| YEAR
NAME “RANK ARM| DATE OF DEATH ' -
p |- o
DAY |MONTH1| YEAR
CEMETERY 4 - | DISPOSITION OF REMAINS
US’AF’ CEMETERY - D (7701 180
CCDE L DIST. PT,
:"PLOT Lw: ‘ROW |GRAVE - coumm‘\ “ , | causE oF DEATH
"4 409 PHILIPPINE I SLANDS s A8 i

SECTION B— CONSIGNEE AND NEXT OF KIN

E AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS o (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
URHLOWN —149 .
(naus.) UNK X-636 21 Sept. '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIRICATION VERIFIED BY
REMAINS UNKNOWN ROLURT F, 3TEV.IIG0N
L] MARKER HEmbal mer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Hzf Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1
(2) tags wausoleum Unknown X-636

REMAINS PREPARED AND PLACED IN CASKET

e 2L Sept. 146 N LOJINT F. STEVEISON
CASKET SEALED 8Y EM:}.&AER (Si%?ature)f—i
" WOSERT F. STEVASON BCsm F,~ ST eV, SO
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY V
pate~L Sept. 'L@IORACE I, ALLISON, Sgt. INF| HCNORIO V. AURSLIIO, Lsk- Lt., LF N

) hereby certify that cll the foregoing operations were conducted and accomplished under my |mr§educfe supew .

and that the report above is correct. v el
7 / IEPATRIATION Ay
Loee BRI o
/HONDPIO ' AURALIO, 1lst Lanw; . IKE
S SIGNATURE OF GRS INSPECTOR Y

- E)
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
{REV 15 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
_ -AGRS HAUSOLEUM . - FORT--KCKTHILEY KILITARY- OFHETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK ,
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
- ~JAN 1] 1959
"2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SlGNATURE_?F sn{ugpgg_ . " |pate SIGNATURE OF RECEIVER DATE
; 3. SHIPPED
FROM ! _ o .. 1O
KIND OF CONVEYANCE L NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] B o 4. SHIPPED
FROM ' - 10
KIND OF CONVEYANCE C "] NAME OF CONVOYER
: o .
SIGNATURE OF SHIPPER DIVRSAUMT paTe SIGNATURE OF RECEIVER T "~ |DATE
. . o _ 5. SHIPPED
FROM" i i0
KIND OF CONVEYANCE ' ) ' NAME OF CONVOYER
SIGHATURE OF sHIPPERT | | B 1 WME Tl Vidlie DATE SIGNATURE OF RECEVERL OV L T AL LEC TSTUW | DATE
EOEL WCOIMIMEA CENELEEA
6. SHIPPED
FROM S o ' ‘ TO _ - -
| <b LD LRIV ILLIWVT L2V Uvng 3
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGNATURE OF SHIRRER: W' 5 B 10 D N AN U X L[BATE '+ =' | SIGNATURE OF RECEIVER . VA D e oatE
N IUA DT, Shepfp D O F = > %)
FROM TO
(IND OF CONVEYANCE ' NAME OF:CONVOYER " 355 ""3 &y R N
SIGNATURE OF SHIFPER e i DATE SIGNATURE OF RECEIVER . DATE

.



W e Y
v |

FIIE MDER KO, 293 - Galmoan Pole X=149  (¥rila 472)

INDEX SHEET

' SYNOPSIS \
Iottay . 2 Jme 1947
\ ‘ . -
FROM: oG : :
TO: Org. Rsc. Br., Rsc. dmin. Center, AGO, St. Iouis, Mo.
SUBJ: Ydentification Data

DOCUMENT FIIFD UNDER NO» 293 - Unkmorn P.J. Msc (Mamila #2) (3-121 thru 158)

rtb




HEADQUARTERS
PHILCOM ZONE
AMERICAN GRAVES REGISTRATION SrRVICE

16 Dec 1949
Date

SUBJECT: Unidentifiable Remains
TO : The Quartermaster
Washington 25, D, C.
Attn: Memorial Division
The records pertaining to Unknown X- 149 , Plot __ 2

Row _4 _ , Grave _409 , UsiiC USAF Cem, Hanila #2 _have

been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should be eclassified as uniden-
tifiable.

FOR THE COMMANDING OFFICER:

H)igilﬁcNEMAR

Captain, Qul
Chief, Records Branch
Attch: Form 1044 :

Recetved ..02..0 §T~G—MM~\5#O . OQUE
II~t Identifiable from e
information presently -

> o
avallable - ;2'99,37.3' -

&F. dadiifreof“/




. IDENTIFICATION DATA .

1. REMAIRS OF UNKNOWN

2, DATE QF REPORT

UTD

UTKWOWN X~636  (Formerly UYK X-149 Manila #2) 27 Dec 1949
3. RAME OF CEMETERY 4. PLOYT [|5. ROW 6. GRAVE [7. DATE OF
O1ISINTERMENT REINTERMENT
AGRS Mauscleum, Manila, P.I. 801 E 1135
PHYS ICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR *Jvl. RACE

LU i UTD Unk~owm

12.G!VE DESCRIPTION OF ANY QFFICIAL 1DENTIFICATION FOUND WITH REMAINS

wONR

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

UTD

14, waAS BODY BURNED?

T3 ves X1 no

TO WHAT EXTENT?

15. WAS BODY MANGLED?
3 ves X ne

0 WHAT EXTENT?

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

NONE

g?\r‘/{? g g

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry merke are indistinct such notation should be made and specimen forwarded through
channeis for examination when facilities are not available in the area)

NONE

UNIDENTIFIABLE”

“BY REASON OF LACK OF SUF='_.03 " "DENTIFYING DATA?

C FOR
gv 18 :lR ¥7 Iouu

PREVIQUS EDITIONS OF THIS
FQRM ARE OBSOLETE

29E-21-12-47 PAGE 1 OF 3




o : ggﬁﬁ

18. ~ ~ TOOTH CHART .
. . . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— o
TRACTION (NOT THOSE FRACTURED OR OISPLACED BY g Jooth Missing R (
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED

THUS: . \j ’ )
Gold Crowrr ) FPorcelain Crown

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH o

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—

LAIN), THUS:

' Gold Bry
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH ,;Bﬂdyg

{LABEL GOLD BRIDGE, GOLD AND PORCELA1% BRIDGE), @”@ @@ B@
THUS:

Gold Filhing, SiverFilling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS: ’

Cavity Decayed

CARIES (Cavitiesy: OQUTLINE LOCATION AND SI1ZE @% \
OF CAVITY, SHADE [N THUS: @ @
gighT  MAXILLA y, MISSING LEFT
7 6 5 4 3 z L 1 2 3 4 5 6 1 ﬂ\\
. a a —{;“"
a. .
o 3 lod| A

UPPER

Vives @@%OU dd 5%
FRDOVOVVVIOCOTHI
DRSO HBOLBHDEER |~

[ T

16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

Top
View

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: No loose méxillary or mandibular teeth present with remeins, U~able
to determine whether teeth from R10 thru L10 are X or Px due to the

condition of the mandible, WW)
WEIEMINTMTITI AR B ' -
§ b ?{ 4 H ! " - ., ]”L PAUL R. "IGHOT.S
E'E I E E) L 5 Tﬁ o N E Chief, Identification Sec

”

o e - R e ol El VNN W o LY
» FA NI X IR~y i o

’ o ' 29E-21—-12.47 PAGE 2 OF 3
18 MAR 41 .g_h‘pz.?
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- L - -

X-636

—

19. BLACK QUT PARTS GF BODY, No.covsnﬁo

[N
\\\ s
\1!\‘\»”‘“

170,
’I‘y ‘4"’)
by,

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts ifa Impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARXS AND ADDITIONAL INFORMATION

- - i

o ROI, identifficetion tags or personal effects found with remains,

Estimated welght of remaiws - 8 lbs,

"UNIDENTIFIABLE”

“BY REASON OF LACK OF © "FiTIENT IDENTIFVING DATA”

Ry,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATUR . .
AL B WoHgs %// A
Chief, Identification Sec y

Wy 10W4D 0, &

29E.21-12-47



- G326
' R/R BRANCH; MEMORIAL DIVISION, .’s ) . ‘
-. b-n 1 it
- TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
. ) ‘ 9 Oct 47 ° ¢
USAF Cem Manila #2,. Luzon, r.I1. Unknown Unknown
LAST NAME FIRST INITIAL " RANK SERIAL NO.
Unknovn Unknovwn
UNIT AG.RS I‘ﬁausolewn’ ORGANIZATION
Bataan, Inzon, Pele Manila, Pdle 801 B 1135
PLACE OF DEATH R PLACE OF BURIAL PLOT . ROW " GRAVE NO ;
oy . IT2a 55 [ /WrssTM}ﬁE .,o“;‘“ci_‘e ““oc /%
- _R;QHT - " UPPER TEETH : ' ‘
8 7 6 5 -4 3 2 1 L 2. 3
e AlA |A m Al )™
woro Jofoolool L 1T 1 T | | | o | e
/ﬁanc//‘é/'i /77155;177 INSIDE — LOOKING OUT
- [ 16
- TYPE TYPE
\LOCATION I LOCATION

QMC FORM 1845 5 FEB 46

—

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX _
EXTRACTED - AMALGAM
(SILVER}
CAVITY INDICATE }
] 1}
LOCATION GOLD
: '
FIXED BRIDGE S | siLICATE Ok
(INCL. ABUTMENTS} PORCELAIN
TEETH REPLACED O 1 oxvrHoseaTE
IS<I>< ><- BY DENTURE (CEMENT)
L
POSTHUMOUSLY MISSING
{LOST AFTER DEATH)

LOCATION OF FILLING

LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUS'AL
[ (BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE]

FACIAL
(TOWARD CHEEK}

|

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

I AGGURACY ANC ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, 'F SAME 1S TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND PRIDGE- WORK ARE

TO BE INSERTED iIN WMOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER HALF OF 80X; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPQSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3y4), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

RIGHT

e 8 ¢
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
d

i

RIGHT LEFT l,’ \
e
( ;
[ N
|

REMARKS:

i1
. !
L-12, 13 have gold inlays on facial, ThL‘.mLpd_ible is so badly

~decomposed that it is impossible to tell Whether;, nii;a\‘sing teeth are X or

PX, ‘ ; | e
Maxilla is missing, loose teeth found.ﬂ.’ﬁRe-"l.'l., 2, Uy 5, 6, 7,
o Im2,.7, found, N ‘ A e
| - !
i i
Lol W
i . ' ﬁf :\. :
. ./s/ Edwin BE. Gregurek . ... /s/ Edward/H, Marshall
. . SIGNETURE OF PERSON WHO PREPARED CRART :

‘ VERIFIED |]BY'-‘\} GRS OFFICER,
L oL A .

/p/ EDTIN E: GREGURER, T/5 /p/{ EDUARD H. MARSHALL; SP-8;. 062871,
NAME AND RANK TYPED OR PRINTED J NAM{E AND\RANK"\‘Y‘(PED OR PRINTED
CIF lab Manila; Pals L9t 47 1\

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

i DATE
' / :5_“" AN
CERTIFIED TRUE COPY: 1"\.- . \\
7 P b R
GEORGE 'T. GAVEOA . N
2a(¥v.,  MC - ¥ W)

. i ! . . . - f




mnymnu No. u T ’ . : : et

= * Headgear . d,

. . . . ; e e
- - . . ..
N L R . : - - H

-

‘Bévised 16 Thit. 146 . ) ‘ . ‘ ‘ . -
Formgly ‘Check List .

of rksounsy - - IDENTIFICATION CHECK LIST

-

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

o o | . UNKNGIN X<636 (Formerly .

Unknown X=149 USAE. Cem.Menila. ;??. Luzen,PD

5'_15-;4.' - A . _Cemetery AG‘HS Iﬂaus@leunlg Manllaj P.Ié
' ) UANTER &Y  GRYPY
"Plot 891 i ROW .. ﬂ . Grave ... _1}35
AGRS I\’fausoleum, Man:u.a, Pile
Arrived aticemetary ... 8 Oct k7

{Hour) . (Date)’ ' .

Place of death ... Ba.‘]:ﬁ&.n,....ls.lZQnt Pild..

(Namo of closest town) {Coordinates ond letter Prefix, maps)
- 13

(Sheet,' scole and serials usedu)

Remains recovered or disinterred bj', .o o

R . (Name and organization)-

Evacuated to Cemetery by

‘ {Name apd organization)

Description of clothiﬁg and equipment: (if clothes do not fit, obtain size from body measurements)
Item Clothing . T Indicate unusual markings
’ Markings - Sizes - color, wear, tear, repairs, etc,

/ (Type)

Raincoat : : . S—— : :

Overcoat . - /
.]acket, Field .. - i
- Jacket, Combat ' ...

Mackinaw : 23
Sweater |
. ]a_cket, HBT .. i !
' * Shirt, Wool OD /
* Undershirt, Wool . i
Undershirt, Cotton . :
. Trousers, HBT ... . - /
“* Trousers, Wooi OD .




Belt, web ....: . . ‘ . . . . e hﬂ

Drawers, wool /

Drawers, cotton ‘ L

Leggings, wool : S
’ Iq - ' ' .

Socks, cotton

"t * Shoes e e {type) 3 z

PR N / ~

-
 Overshoes ¢

' ' /

Web Equipment {type) '

(Other item) / .

(Other item) . ‘ . ; Aoy :

* it body is nude, sizes of ihese items should be computed by meaaurin/g the remains

Chevrons or ' ] / .

Insignia L /
' {(Type & lacalioni ahir, jackr-;( coal, hetmet)

S’hou‘ldcr Patch e

Does clothing indicate that decéased was a member of the Air Ground or Naval Force?

-

6. ‘Description of Remains: Skeleton only ~ Skeletal Chart attached.

¢ /— . . . .
Age e L HEGht e WEIGRE e Description of wounds .. v
Bandages or dr;’ssings\“" i Scars
. \ (Length,, width, Focation)
/ Tattoos '
/ (Nwnber, lacation — illustrate on separate page)

(Yes-no; description, location)

Outst:;nding moles, 4'?“5 or birthmarks

Sunburn or tap, other then hand and face

D

Complexion / 2

/ (Light, medium, dark, ciear, piinples, pocks, freckles)

/
Build ... . /

\

/ (Large, fat, thin, muscular) .

/

i
(Color, Iengﬂ{, quantity, curly, wavy, siraighl, whorls, or deftnite parting)

Hair / :

L]
(Baldneas, widow;r peak, distinctive culling or other characteristles)

Sideburns ' Mu%ache R Beard or -

{Color, meiling, shape) {Calar; si‘zv, shape) L thetrgth, heavy) ‘

\




*

. . e
o ~

o o @
Goatee / ) 2

{Light, color, t?)i'ent)

U .

Eyes ... S Eyebrows ‘

(Colar, setting, sh@)e) (Color, hushiness, extent across nose)
Nose S v Eears

(Size, shape, ski'nlghl) / (Size, sc:.l close to or Iar front head)
Mouth Lips

(L.arge, medinm, small) L (Small, Iarge, full)
Téeth Tooth Chart attached. :

(White, size, uneveness, specing, noticeahle crowns, fillings, extracts)
e e -
Chin / : ‘ : :
/ (Prominent, receding, pointed, dimples, double) ~
Jaw o of . Circumference of head in inches.
(Large, sryll, normal) {Hat band)
Neck : 5 Y 13
{Size, lenéth, short, normai, wrinkled) (Proniinent, normal)

Shoulders / Arms

{Broad, st}!ﬁight, small, rounded)

(Length, muscutar, color, extent und quantity of hair)

m

Fingers

/

(Shurt,’t}iiik, long, slender, size of knuckles, missing flugers or ]01};{5)

Chest

“
(Unus{lﬂl characteristicas of lingernails)

(Sizé of nipples, coler, }fllanti!y wd extent of hair, large, swall, pormal)

/

i

Waist

{Size of navel, ;|pp¢‘1]6170!l1y, u.nu)um, quantity,

i

and color of bair)

b

Back A @/ir UMCISION oo e . Pubic Hair ,
; (Quantity and extent of hair) (Yes-no) #r (Colory
Herniaplasty A S : " ¢
(Y/‘ﬁ:.—nn ; localiong
Legs e ————— i . :
tinseam, muscular, knock-kneed, bowed, ]lu/lll:ll, quaniity, color and “estent of hair)
Feet . Taoes /.

Evidence of healed fraétures :

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

(8ize, corns, callouses, Mat)

/

/.

(stender, straighi, eppoked, overlap)

(Nose, arms, legs, el



o S e e

7. Have finger prints bzzn placed -on. Report of Interment? No
: * : . {Yus-no)
) If not, explain Due to condition of remains,
8. Has tooth chart been prepared ? .Jes If not, explain

(Yes-no} -

9 Remarks No burial bottle ﬂlth ROI found, NO personal effects found. Nothing

found to warrant identification. Estimated weight, 8 1bs.

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge, ) ; : -

" S ' /s/ Eaward.H. Marshall

t (Officer’s Name)

Sp-8 C-062874

. Rank. . Service

~ AGRS Mausoleum
5 (Organization)

‘ 9‘bct'i+7
- o o CERTII'IWD TRUE COPYS
: Cfé%imo ZGAHB A
) ‘ I\EAC _
-
' - 4 - - 1493 PRILE YOOM 8/ 67—40M

_



I | @ ,}‘,47_2

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

.

CHART A . . ' R ‘ T4 —PICLRY COM—6/47—40M
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}c;.bfr - ﬂPRZS&B RESTRICTED /el 50 U 8§30

WD QMC FORM 1042

] DATE OF REPORT o
(sugri:h;%ﬁ;g‘ﬁ; y REPORT OF INTERMENT STCRA GF L
(AR 30-1810 and AR 30-1815) | 13 0ct 47
Imprint Identification Tag If Possible. Section 1.——IDENTIFICATION. -

DO NOT TYPE NAME (Last, firet, middle initial)

SERIAL NO.
. UNKNGIN X-656 (Formerly UNK X- 149 )
UBAF Cemetery Manilae #2, ILuzon, P.I.) Unknown N
GRADE ORGANIZATION BRANCH OF SERVICE
‘ Unknown. Unknown Unknom
RACE RELIGICN IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH

Bataan, Luzon, P.l. Unknown ' Unknown

EMERGENCY: ADDRESSEE (Name, relalivnship, and address) - ’ '

+ . . ) B 1

- : A L] [
TUnknowm

'IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND QN BODY, DESCRIBE MEANS OF IDENTIFICA‘% (If wnidentified, £l in seciion 3 on reverse)
{1, £, or none) . o v} .
- - -
HNone m ?’i_, 5.
WERE SUBSTITUTE TAGS PROVIDED Yes or no) = i x i
= (=]
Yea. (2) N S 7
.'— e .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - ™~ =+
s 3 Ze
: = = &=
None = 2 T
hLs |
Section 2—BURIAL. If other fhan in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA, P.1: - e
DATE QF Bl HOUR BURIED IN (Skroud, blanket, or name of other) TYPE OF-GRAVE PLOT No. ROW No, GRAVE No,
rSr%R AGE STORED MASKER HANGER BAY CRYPY
9 Oct 47 0800 Casgket None 801 E 1135

WAS THIS A &EE?IAL IF A REBURIAL, INDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no} STORED

Yes. USAF Cemetery Manila #2, Iuzon, P.I. FLOT No. | ROW No. | GRAVE No.

2 4 409

TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF 1DENTIFICATION TAGS NOT USED, GESCRIBE IDENTEIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG %TH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) = MARKER {¥ez or no)
Yes : Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, wmiddle initial) RANK N SERIAL No. ORGANIZATION GRAVE No.
STORGR CRYpPT
UNKNOIN X-651 o " ’ 1137
BODY BURIED OM DECEASED RIGHT, HAME (Last, firel, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
- 5
STAR CRYpT
DNRNOSN X2637 :: . - T P Y = 1133
SIGMU E%AR[NG REPORT : 3G RE 'OF GR, ICER VER! PCGRT N
"gﬂlo R_ GIIB]BRJ. 1 Jm Iile. Aé‘ St ;_‘ LUCIO S. PAI\TOP .y 2d Lt » ’-_Inf.

DISTRIBUTION DF REFORT: Signed originaf for U. S. and allied dead, signed original and ane copy for enemy dead, {0 the Quartermaster General
through Headguartars GRS Oifficer., Copies for rotenticn in theater as prescribed by theater commandoer,

) e’ . RESTRICTED
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Sextion 3.—UQNTIFIED REMAINS.

Y9N DNIY
1437

INSTRUCTIONS: . :
(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains.. Fill in anatomical characteristics below, and any other clues under "*Other,” such as shoe size;
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of.ajr-
planes, vehicles, and tanks.
(b) A fingerprintor.prints, are the most valuable of all clues.

. Imprint all fingers and thumbs in the
chast at left; or as many as possible.

If no f?ﬁgerprintor prints can be secured, the condition of each and
every tgoth will be indicated on"the tooth chart in accordance with diagram below. Tooth chart will not be
actomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
e . . e

- e P -

a

1437

HIDNI4 TIG0IW

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIDNII XIAN]
1497

HWOHL
PPN E ) |

8WNHL
LHOIH

i

UIBNI4 X3aN]
JLHOIH

HIDNT TTICAIN
LHO

HIONI4 ONIY
LHowW

OTHER |IDENTIFICATION CLUES N -

- . -’ e ¥ ] § e v

Recovered with remains at USAF Cemetery #3, Mariveles,
Bataan, PyIst 26 Cav, collar insignia.

FILLINGS

SILVER FILLING
) GOLD FILLING
CAVITIES CAVITY
. DECAYED
MISSING TEETH

CROWNED TEETH
(N IR

PORCELAIN CROWN
LD CROWN

Qg a GOLDBRIDGE_
! . w9910

FURNISH SKETCH AND MAP REFERENCE AND COORDIMATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

)

BRIDGE WORK

REMARKS:;

Identification Check List and Dental Chart accomplished,

RESTRICTED
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WD QMC FORM 1042 -: . DATE OF REPORT
MO RISE - REPORT OF {NTERMENT
orm N .
7 (AR 30-1810 and AR 30-1815) 5 Dec. 45
Imprint Identification Tag If Possible. Seetion 1.—IDENTIFICATION.
Do NoT TYPE NAME (Last, first, middle initial) SERIAL No.

UNKNOWN X-149 (Manila, #2 Cem.)
UNKNOWN X-19 (Cem.#3 Mariveles)

GRADE : ORGANIZATION T BRANCH OF SERVICE
RACE, RELIGION IF QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Bataan, Luzon, P.I,.

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unideniified, fill in seciion & on reverze)
{1, 2, ot none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes of no)

Yes (2) (Over) . A TRUE COPY:_

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME &7 N7 vy
s M% .

GEORGE D REDDEN JR,

Capt. Infantr
NONE PEe ey

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.I,

DATE OF BURIAL HCUR BURIED [N (Shroud, blanket, or name of other) TEKER%E'?RAVE PLOT No. ROW No. GRAVE No.
26 Nov 45 1400 Shelter Half Cross 2 4 | 409
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Y
(Yew or mo) PLOT No, ROW No. | GRAVE No,
Yes US Army Cem #3,Mariveles 821-1748 1 3 29
TYPE OF RELIGIOUS - PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no) - v
Yes . Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle iniiial) \ RANK SERIAL No. ORGANIZATION GRAVE No.
WALLACE, Charles F. Pvt 408
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-150(Manila, #2 Cem)
UNKNOWN X-20 (Cem #3 Mariveles) 410
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS CFFICER VERIFYING REPORT
s/t/ RunCUIBARHETT, CRL., GRS. . s/t/ D. L., ARMSTRONG, CAFT.. QMC.

DISTRIBUTION OF REPORT: Signaed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

‘*0 , () o RESTRICTED -3
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HWAONIF 311
143

HIDNI] DNIY
1431

HISNIA T1TAIN
F43T

HIDNIS X3AN]
1431

HWNHL

143%

aWNHL
LHDIY

HADNIS X3ANI
1HSDHY

¥I9NI4 3700t
LHDIY

H3IONI4 SN
LHOH

HIONI4 1LLN
JHD

Section 3.—L.NTIFIED REMAINS. - .

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in apatomical characteristics below, and any other clues under ''Other," such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
planes, vehicles, and tanks. )

(b} A fingerprint, or prints, are the most valuahle of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOCS

WEAPON AND SERIAL Ho. LAUNDRY MARKS WHERE BOGY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

26 Cav. collar insignia

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
) PORCELAIN CROWNil
LD CROWN ~

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND CCORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

REMARKS:

Found on body (26 cav collar insignia).

RESTRICTED 16—43007-1 V. 5. GOVERNMENT PRINTING OFFICE
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) 7 il .RES'I:‘HCTED? ‘
WG FORM 1932 " REPORT OF INTERMENT

DATE, o*ﬁ?cﬁ

{Supersedes GRS Form 1) T .
(AR 30-1810 and AR 30-1815) 5 Dec. U5
Imprint Identification Tag If Possible. | Seition 1.—JDENTIFICATION, _ '
DO NOT TYPE NAME (Lasl, first, middle initial) ' - SERIAL No.

URKNCHL X-1L49 (ilanila No.2 Cem)

o Unknown X-19 (Cem ¥No.? Mariyeles)

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

-Béfaan, Lﬁzén,P.I. . . . o

EMERGENCY ADDRESSEE (Ngme, relationship, and address)

J IDENTIFICATION TAGS FOUND QN BCDY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 3 on reverse)

{1, 2, or nong) .- .. . B

None ' ‘ o i o

¢ - ! . i

WERE SUBSTITUTE TAGS PRQVIDED?(Yes or n0)

Yes (2) ' | i (Over)}

v o - e - A - -

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME  ©

N A TRUE COFY

. ;
R ; L vy { )
]

SRR Nope .3 Lo . oW

W !

. WALTER H. COQOFER
' : P B : , Captain, QNKC

SEI:’!IBH Z—BURIAL: If other than in established comotery, furnish sketch and map coordinates on roverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

v

USAF Cemetery Ranwla Ho.,2, Lugon, P;I;

DATE OF BURIAL . | .HCUR . BURIED IN (Shrcma, blanket, or name of other) ! TK‘IITRERggE?RAVE PLOT No. . ROW Ng. GRAVE No.
.26 Kov. L5 1400 | Shelter.Half. | Cross 2 L |Lo9
Wj(ft? THIS F\) REBURIAL? IF A REBURIAIL, lND]CATE NAME, NUMBER COORDINATES OF PREVIQUS CEMETERY, AND LOCATION COF GRAVE
€3 or no
. ' Us Ar‘my Cem No.3 Ha rivplps 821-17L8 PLOT No. | ROW No. | GRAVE No.

Yes , 1 2 29
TYPE OF RELIGIOUS . PERSON CONDUCTING BURIAL R]TES L _ L IE IDENT]FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY . Lo . CONTAINERS BUR]ED WITH BOD
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

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

Yes Yesg .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

T - b *

WALLACE, Charles F. Pyt X 408
'BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) . . RANK - | SERIAL No. ORGANIZATION | GRAVE No.

UNENOWN X -150 ( lanila %o.2 Cem) o

Unknown X-20 { Cem ¥o.3 Mariveles) ' - h10
SIGNATURE-OF PERSON PREPARING REPORT SIGNATURE CF GRS COFFICER VERIFYING REPO.RT

/S/t/ R. C. BARRETT, Cpl., GRS /s/t/ L. L. ARMSTRONG, Capt.,2MNC

DISTRIBUTION QF REPORT: Sisned original for U. 5. and alliad dead, signed original and one copy for enemy dead, to the Quarfermastor General
through Headquartera GRS Officar. Copiles for retanfx'o_n in theater as presceibed by theater commander,

. - R RESTRICT;F&D ) 10—43087-1
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YIONI4 TILER

1437

Sectlon 3.-—-—[!’NTIF| ED REMAINS.

YIONE] ONIY
1431

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *‘Other,”” such -as shoe-size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks, :

{b) A fingerprint, or prints, are the most'valuable of all clues.
chart at left, or as many as possible. i
every tooth will be indicated on the tooth chart in accordance with diagram below.
accomplished if one or more fingerprints are secured.

. Imprint all fingers and thumbs in the
If no fingerprintor prints can be secured, the condition of each and
Tooth chart will not be

HEIGHT [ weiGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOODS

HISNI4 370alW
EEER]

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND

HIIRIF XAANT
1437

AWNHL
FEC)]

GWOHL
1HMH

YIDNLL XTANT
1H3IY

.M

HIONIS TI0aIW
LHOW

HMRBNIJ SNIY
JHIIY .

OTHER IDENTIFICATION CLUES

" _Cav. Collar Insignia.

L

FILLINGS SILVER FILLING |
GOLD FILLING A 2
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LDCROWN g

=
R
o

BRIDGE WORK

wesg.e AL ___

FURNISH SKETCH AND MAP'REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

A

IDNES TTLL

THDIY

REMARKS:
Found on body (26 Cav collar insignia)

‘R_..EST‘R.ICTE.D 16—43007-1 U. §i GOVERNMENT PRINTING GFFICE
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> = . DATE OF:REPORT
YD QUG FORM 042 REPORT OF/ INTERMENT : o
ipersedes GRS Ferm 1)
TR (AR 30-1810 and AR 30-1815) = Dec, 45
)vﬂpfi'nt Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lost, firat, middle initial) SERIAL No.
UNKNOWN X-149 (Manila #2 Cem)
Unknown X-19 (Cem #3 Mariveled)
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLAGE OF DEATH CAUSE OF DEATH . DATE OF DEATH
Bataan, Luzon, P.I. v

EMERGENCY ADDRESSEE (Name, relationskip, and address)

" -

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fili in section 3 on reverse)
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2) ' (Over)
LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME .

et sory

woll o

== -

None

Section 2—BURIAL. If 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 (Shroud, blanket, or name of ofher) TYPE OF RGRAVE PLOT No. | ROW No. | GRAVE No.
26 Nov. 45 | 1400 Shelter Half Cross 2 4 409
WAS THIS A) REBURIAL? fF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
( r :
£ or ne PLOT No. | ROW No. | GRAVE No.
Yes US Army Cem #3 Mariveles 821 - 1748 1 3 |29
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yez or no} MARKER (Yez or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
WALLACE, Charles F, Prt. 408
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-150 (Manila #2 Cem)
Unknown X-20 (Cem #3 Mariveles) - 410
SIGNATURE OF P  PREPARING REPORT. ] SIGNi;?:GRinEﬁ VERIFYIN
R. C. BAR . “pl.., GRS, Do L, TARMSTRONG, Capt.. QMC,

DISTRIBUTION..OF REPORT: éigned original for U. 8. and allied dead, signed orl':gina.l and one copy for enemy dead, t%w Quartermaster General
through Headguarters GRS Officer. Copies for retention in thopter as prescribed by theater commander.
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Section 3.— ENTIFIED REMAINS. - '
e
':_( INSTRUCTIONS:
™ (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
E:I mains. Fill in anatomical characteristics below, and any other clues under ''Other," such as shee size,
@ social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
B planes, vehicles, and tanks. a -
’ (b} A fingerprint, or'prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
. chart at left, or as many as possible. If no fingerprint or prints can be secured, the.condition of each and
—_— . every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
w = accomplished if one or more fingerprints are secured.
=z
or
g 33 HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS. OR TATTOQS
=z
o ]
il 2
©
g’i WEAPON AND SERIJAL No. LAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND

OTHER IDENTIFICATION CLUES

N

26 Cav. collar insignia,

»”
=4
=
& FILLINGS SILVER FILLING
= GOLD FILLING
é'i; CAVITIES . CAVITY
§3 DECAYED
MISSING TEETH
2
£2
#5
CROWNED TEETH o,
. PORCELAIN CROWN
LD CROWY
z
CEd '
[9)
I BRIDGE WORK
B
=
E:U FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
23
= -
| T
, _
GE:
jufa] "
z3
m
=
REMARKS:
5
F2 . S .
k5 . . fe. ’ LT
. ‘g% | Found on body (26 Cav collar insignis),
=

el

~

RESTRICTED ' GOVERNMENT FRINTING CFFICE




