/bpm Interred 21 ‘:1950
: N2 TR mQARED BY PHILCOM
5 ; ﬁ o4l ¢ DlSlNTERMENT DIREC
CARL R, H, MARK R
Gem't,ery Superintendent DIRECTIVE NUMBER . DATE
SECTION A—
Jaad NAME AND BURIAL LOCATION OF DECEASED T 80653 ﬁv Mﬁm 3:“
NAME - / SERIAL NUMBER GRADE ARM RACE |RELIGION
THEEOW X e 9
CEMETERY - PLOT ROW GRAVE DISPOSITION OF REMAINS
USAF._CEMETFRY MANIIA HO, 2, P. Id 2 13 1581 T70) €
p—— =2 > CODE I DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CENMETERY (BY ADMINISTRATIVE DECISION )
FT. WM. MCKINLEY, P, I. A
11
SECTION G— DISINTERMENT AND IDENTIFICATION ,
NAME SERIAL NUMBER GRADE DATE QF DEATH DATE DISTINTERRED
UNKNOWN X - 409 18 Feb '50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
21 remains PAUL R NICHOLS
I) marker Fmbalmer NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE CF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

4 . 878 Maus.

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 18 Feb 150 BY

PAUL RyNICHQLS

CASKET SEALED BY

PAUL R NICHOLS

PAUL R NICHQOLS

CASKET BOXED AND MARKED
RAYMOND H TANGUAY,

pate 18 Fed'50 Sgt lc, RA

SHIPPING ADDRESS VERIFIED 8Y

L. W. RICHARDSON, M/ght, Ré

I hereby certify that all the fon::egqing operations were conducted and accomplished under my immediate supervision

and that the report above is corred:

p |
., W{‘(Z;J o
+ Wo RICHARDSON, M/Sgt , RA

RS INSPECTOR n

REMARKS AND SPECIAL INSTRUCTIONS

SIGMATURE OF XA

Tz

N \HAR L

l
R Rm.- ' @J
...ﬂr;_!."‘_ ' * p

o i

Rev i res s 1194

v v



RECORD OF CUSTODIAL TRANSFER

77
1. SHIPPED B
FROM 0 B/
AGRS MAUSOLETM Us MILITARY CEMETERY
'KIND OF CONVEYANCE NAME GF CONVOYER '
TRICK ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER  * *  + ' ¢~ .B 2 JD'?%U
2. SHIPPED
FROM 10
R v oo A B Y S
KIND OF CONVEYANCE - IR NAME OF CONVOYER
SIGNATURE OF SHIPPER T Yy DATE SIGNATURE OF RECEIVER DATE
:
) e C 3. SHIPPED~ ~ ~™ "'
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SHGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e ¥ V.2t
4. SHIPPED
FROM O
KIND OF CONVEYANCE '€ 3 LT~ v NAME OF CONVOYER .« ¢4 7
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. v
T 5. SHIPPED crot T T T
FROM 10 .
STt e U Y JLoren
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o e eew A A 4 6. SHIPPED
FROM £ »d 101 00 ey sl A o O < - oL L - '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER. ~ & .. .1~ . 0.0 o' 7 [Bate SIGNATURE OF RECEIVER 17 ] Joew DATE
- ) v 1. SHIPPED
FROM . 10
\':‘.-‘l‘ v = s _ -
KIND OF CONVEYANCE MAME OF CONVOYER “#*- v = UL e 0
SIGNATURE OF SHIPPER o - DATE - SIGNATURE OF RECEIVER DATE
[N
} a.‘

"




i ® . ay PHILCCH
1T T T T DiSINTERMENT DIRECTVEREPARES T

DIRECTIVE NUMBER_ ~ . [DATE

SECTION A— . _ "
: NAME AND BURIAL LOCATION OF DECEASED - T 80653 9. 0 5
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ) ARM RACE REUGION
NEHOW X e 409
CEMETER‘T PLOT ROW GRAVE DISPOSITION OF REMAINS
" USAY CEMETERY MANTIA ¥O, 2, P. 10 2t 5@ | ™oL, @@
CODE DIST. CTR.
| & COMAEAY AC SECTION B — CONSIGNEE ANDNEXT OF KIN:
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
-m STATES MILITARY MI : : (BY ADMINISTRATIVE DECISION)
- Py MOKTRLET, Py Iy , SRR
—‘F‘:"' .
QMY INKE Dk 2AibLE! SECTION C = DISINTERMENT ANDIDENTIFICATION T Tovae
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
il
1 IDENTIFICATION TAG ON ORGANIZATION | B RELIGION IDENTIFICATION VERIFIED BY
| L remams b mennisti o At NS PR
1 [ marker NAME AND TITLE
7 SECTION D — annmou OF REMAINS FOR SHIPMENT
| NATURE"OF BURIAL - VAT CONDITION OF REMAINS

\

|

1 - - - - v - - -
! OTHER MEANS OF IDENTIFICATION

{ :

]

W

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

| REMAINS PREPARED AND PLACED IN CASKET

1 DATE BY

| CASKET SEALED BY EMBALMER (Signature)

8 ek st s o, T

| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
| DATE BY

“__ | hereby certify that all the foregoing operations were canducted and accomplished under my immediate supervision
_and that the report above is correct.

i SIGNATURE OF AGRS INSPECTOR

e 1194




- 5 L ‘ i,‘.z +
| RECORD OF CUSTODIAL TRANSFER
: 1. SHIPPED
FROM 10
} KIND. OF CONVEYANCE NAME OF CONVOYER
L SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
IR T E 2. SHIPPED
FROM 33 ™ Y ‘. TO [+ wd i il i g TV
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
0 3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER DATE
RV RY LIV EMYIU2 L0S ML K
; ; 2 ¥ a¥ Al i :
5. SHIPPED
FROM . T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' TTDATE. .. 1| SIGNATURE OF RECEIVER DATE
=2 s &
- §. SHIPPED
FROM * T0
KIND OF CONVEYANCE 21 | NAME OF CONVOYER
" - - 4 ——
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER i DATE
g 1. SHIPPED
FROM 17e
. . : t
KIND OF CONVEYANCE . NAME OF CONVOYER Y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 g "‘L A A !




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

2 Dec 1949
Date

SUBJECT: Unidentifiable Remains

T0 ¢ The Quartermaster
Washington 25, D, C,
Atbn: " Memorial Division

The records partaining to Unkmown X=-_ 409 ., Flot _2 ’
Row 13 _, Grave _1581, USMC USAF Cem. Manila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence is avallable to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

Captain, QMJ
Chief, Records Branch

///m

Attch: TForm 1044

0que
Not muﬁaab{em




e ® IDENTIFICATION DATA (]

1. REMAINS OF UNKNOWN 2. DATE QF REPQRT
UwgegEN X-878 (Formerly UYK X-409 ha'ula 423 9 Dec 1949
3. NAME OF CEMETERY . |¥. PLOT |5. ROW |6.GRAVE |7, DATE OF
OISINTERMENT REINTERMENT
AGRS Mausoleum, Hanila, P.I. gL2 B 503
PHYS ICAL DESCR IPT [ON .
8. ESTIMATED WEIGHY 9, ESTIMATED HEIGHT 10. COLOR OF HAIR lL1. RACE
160 1bs 51 60 UTD Unknown

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

!\Yov!e

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
19. WAS BODY BURNED? TO WHAT EXTENT?
T ves XD no
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves XD wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Yonae

17. LIST EVERY STEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SVZE, MARKINGS,
SERVICE, ETC. (IFf laundry merke are indigtinet such notation should be made and specimen forwarded through
channels for examinetion when facilities are not available in the area)

Tone

_"

ABLE”

CNT IDENTIFYING DATA®

“UM 3R
SR b B

“BY REASEN OF LACK OF SUFFICIE}

g /
Jop r.-./ RS

'ﬂ

MC FORM Iouu PREVIQUS EDITIONS OF THYS

REY 18 MAR 47 29€.21—12.47

FORM ARE QBSOLEYE PAGE 1 OF 3



X-874

18, - » TOOTH CHART
TOF Vitw . SIDE ViIEw
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ Py
TRACTION {NOT THOSE FRACTURED OR DISPLACED 8Y _(fbof/;/f/lfs_s‘/ﬂg K% [y
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

Gold Crowr ) /’ome/a/ﬂé

CWEe

CROWNED TEETH:
{LABEL GoOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD ANO PORCE-

own

QS

Cﬂo/%{!ﬁ??izghs

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

OISO

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE),
THUS :
Gold, Fr//my Stiver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

SLVAG

C'GV/ 1y Deccy/ea’

OWHe

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE I[N THUS:

Ny

(——i———- Ma;il_a ei’ﬂissi:g T l_ T o fﬁj’s‘gé.—u
Viees d@@@@ C?J Views
~ W@@QOO@%%@WM
1 REBEAOND AOLRE D@

000
P g

PP

/Y
P[P

S\ SOl
PPl | P

o]

16 15 13 | 12

11 10

3 9

10 11 12 13 14 15 16

DENTURES (FPlates):

l-L-
Y

AP -
E‘{*:u‘

"CLASP."

CRAW DIAGRAM OF RELATIVE S|ZE AND SHAPE OF PLATE,
ING CLASPS CON NATURAL TEETH WITH THE WORD,

;.. .;T-IA—JJLE”

“HY REASON 8F LACK OF SUFFICIENT INENTIFYING BARRP PAUL R. ICHCLS

BLOCK IN TEETH ATTACHED AND .IND ICATE RETAIN-—

(2 7 7 b

Chief, Identification Sec

QM FORM
18 MAR 47

louy

s

Faa]
cf 5%

Z9E.21—17.47 PAGE 2 OF 3




-y v ¢ ] . ‘ X"878=

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein 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 ANATOMICAL PARTS: NUNBER

SIBNATURE DF NEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

u -

Mo ROI, identification tags or persomal effects found with remains,

Estimated weight of remains - 4} 1bs,

“UEME:?;Z:E"“- LIABLE”

T BY REASON OF LACK ¢ SUFF’C.’LNTIDENTIFYING BALY

| CERTIFY THAT ! HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIHG INFORMATION HAS BEEN
RECGROED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION

SIGNATURE .
PAUL R. “YICHOLS %ﬂ/ % W

Chief, Identification Ssc

MC FORM ' an .
?.a MAR %7 I Ouub ‘sz'f""i—/// =z fl 29E.21—12.47



Y me =z,

AGKC FORM No. U -

Bevised 16 Sept. 1946 ' .
Formely "Chéck Eist '
of Unknowns™)

IDENTIFICATION CHECK LIST *

3

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

AGRS CIP Mausoleum,Manila,P.I.
17 Oct 47

Arrived at cemetery

(Hour)

UNENOWN X-878 (Formerly UNK X-409, USAF
Urknowo—X Cem Ma.nila #2. Lizon, P.I-)
AGRS Mausoleum,Manila,P.I.

: ANGER BA* oiRXTP.
Plot 81 Row i Grave ... 5 P_‘:"i__...

Cemetery

‘ 0 : .
Place of death Ca%gatuan. Luzon,P.1.

(Name of closest town)

(Sheet, scale and serials used)

. Remains recovered or disinterred by

" Evacuated to' Cemetery by

(Coordinates and’ letter Prefix, maps)

CMT No..l

(Name and organization)

(Name and organization)

Description of clothing and equipment: (i'f clothes do not fit, obtain size from body ineasurements)

Item - Clothing
‘ ~  Markings

* Headgear :
(Type)

Raincoat

//_

) éifes
/

" Indicate unusual markings
color, wear, tear, repairs, etc.

-Overcoat ...

,l
!
/

]a\c:l;cetf Field -

Jacket, .Combat

/1
/

N

Mackinaw

0 o . .’

Sweater

Jacket, HBT ..

* Shirt, Wool OD
Undershirt, Wool

Undershirt, Cotton

T(tqusers. HBT

* Trousers, Wool OD ...



Belt, web g . ,l/ : . .

Drawers, wool !

Drawers, cotton ... /

Leggings, woo!

Socks, cotton 8 P
t

* Shoes .o : - (type) .
[ t N

Overshoes ... : ' %

Web Equipmént ‘ {type) : / ,

(Other item) - [y S

{Other ‘item) : SR y /

* It body is nude, sizes of 1hese itemas should be comptited by mersuring the rEan7

Chevrons or /
- Insignia ' : !

« {Type & locatian; shirt, jecket, coal, hellfel)

) /

kShOu]dcr Patch : : !

Does clothing ‘indicate that decéased was a member of the Air, Ground o{}\laval Force?

Description of Reltnains: Skeletal Chart attached, .

Weight 283 _X60 Description of wounds

Bandages or dressings - ' // Scars
; L. . Tattoos

= {Numbher, ]n#{liﬂ!l ~— illustrate on separate page)

(Length, width, location)

Outstanding moles, warts or birthmarks........ [y . \
(Yes-nio; deseription, location)

Sunburn or tan, other than hand and face

Complexion /
(Ligh!, medium, dark, clenf, pimples, pocks, freckles)

/

Buﬂd 7 I

R
(Lsrge, fat, thin, musm!ar{/
Hair ... /
) {Color, length, tuantity, curly, wavy, straight, \\',{m‘ls,’nr definite pnrting)
Hair / I
(Baldness, widows peak, distinctive culling ov atlied characteristies)

Sideburns Mustache . Heard or .. . .

(Color, selling, shape) (Color, wize, shupe} / theogth, heavyy

/

o



O . . . . '
- " / . : . . .

Goatee ;
,..- (Light, coler, extent) - / o
Eyes e Eyebrows
{Color, setting, shape) T (Color, hushiness, extent across nose)
D
Nose ; f...Cears ..,
(Size, shape, straight) I/ o (Size, set close to or Iar from head)
Mouth

{I.arge, medtum, small) . (Small, large, Tull)

Teeth o Tooth Chart attached

. {(White, size, uneéehe‘ss, spacing, nplicfﬂhlc crowns, fillings, extracts)

.Chin e e . . / — R

{Prominent, receding, puintvd,’ ?imples, double)

+

Jaw Circumference of head/ in inches. Skall fragments
(Large, small, normal) (Hat band})
Neck . / Larynx ..
(Size, length, shert, normal, wrinklcr’i)/ (Prominent, nermal)

/ ;.. Arms ..

(Broad, straight, small, rounded) (Length, muscular, color, extent and guantity of hair)

Shoulders

Hands ... : / - . - (

Fingers . ' [u. : . " ‘

(Short, thick, long, slender, size of R‘Bucklcs, missing ﬂn;{ers'o‘r joints)’

D

f

J_(h’izc of nipples, coler, quantily wnd  exient of hail. large, small, normal)
- ’ ) /

(Siz¢ of navel, appepdeclomy, winount, quantity, i!“d color of hair)

Chest

Waist ...

Back . . Circumcision / Pubic ‘Hair e -
(Quuntily and extent of halr) . (Yes-nu) / A {Colur)

.

";Herniaplasty

i
{Yus-no; localion) //a’/
: /
/

Legs ..

tnseam, muscular, knock-kneed, bowed, novinal, quaniity, c¢olor wnd cxtcny of hair)

crnoked, t?‘urlap)

Feet ... T Toes .

(Slender, straight,

Fvidénce of healed fractures .. . /
’ (Nose, arnes, legs, ele) - /

/y

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



. Have finger prints bzzn placed on Report of Interment?

-

Ko

" (Yes-no)

Due to cond:léion of remaing

If not, explain

Has tooth chart been prepared ? Tes If not, explain
o (Yes-no)

Remarks ... No HOI hotfle and no I.D.. Tag,a...r.ex.:83.’rei...with...r.amaim.....No...‘.pérsona], ..........
effects found to warrant idemtification. This is belleved to be JOHNSON,Harlan
V5 S 1/c USN, one of . _tehe.....s.ix....(.ﬁ.).hndies....fmmd..‘in...‘cme.....common...grave...e.s...pen...recorqs.

(Check Original forms) Names listed below are the names of the six unlnowns.
Welght of remaing ls abont. 4% 2bs, ' :

I certify that I have personally viewed the remains of subject deceased and all resulting information
chas been recorded to the best of my knowledge.

FARLOW, Woods R. S 1/c USN
HOHLFELD, Jack H., Sgt 24 Pur-6557683

SEAMPINE, Craig L., Sgt 21 Pur-6567264 :
KROS, Donald R., Bvt. 200 CAC 20842455 [s/ B, F. Moriarty
WRIGHT, Lawrence E,, Pvt., MD 18060020 {Officer’s Name)
JOHNSON, Harlan W,, S 1/c- USN 3684899 ‘

- . -SP-6 _

Rank Service
AGRS
{Organization)
17 Oct 47
jﬂTIFIED TRUE gﬂ
P . Llpay %—4 -
G T}EKQB |
24(1y . MAC
M PHILRYOOM—8/41—0M



. - - . L
1 . s
PR > .
- .
‘ . .
- d
.

X—57s
SKELETAL CHART “

o

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

.-\‘ ;’::?_[(—‘./ ) .
- ’ J ‘.“ L .
N sz
S £2) W
=,
K Yoy . 4 . ' :
- ’ SN \\ f

* CHART "A" . ’ ) 4B PHILRYCOM—8/47—40M



A

./

; S ) ®
R/R BRANCH, MEMORIAL DIVISION, 0Q : ’

r C A PP

B
% '

[ 4

IDENTIFICATION DENTAL GHART

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

17 _Oct 47
UNKNOWN X-378 (Formerly Unk X-409, USAF DATE
Cem Manila #2,Luzon,P.I.) Unknown: - __Unknown
LAST NAME FIRST INITIAL "RANK SERIAL NO,
Unknown . TUnknown
POW Camp UNIT AGRS Mausoleum,Mani1aORGAMZATION
Cabanatuan, N.%, Luzon,P,I, P.I. 812 3 503
PLACE OF DEATH , , PngrEUOF BURIAL PLOT ROW GRAVE NO.

RAGE HANGER BAY CRyPi

INSIDE' — LOOKING OUT

RIGHT . LOWER TEETH LEFT

16 15 i4 13 12 1 10 9 9 10 i 2 i3 4 IS5 ]
TYPE 1A : 'D X @ ) | A TYPE
LOCATION g - / ¢ | o Jocaton

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN . iN IN
" WHOLE BOX UPPER MALF OF BOX LOWER’ HALF OF BOX

“ “mA. MESIAL
@ EXTRAGTED | sves) E (BETWEEN-TOWARD FRONT)

{LOST AFTER DEATH)

S B\ ] cavity. moicate OCCLUSAL
© [\J] wocarion éoLo {BITING SURFAGE BACK TEETH)

=71 | Fxeo srioce SILICATE OR DISTAL

I L /N . (NCL.. ABUTHENTS) PORCELAIN {BETWEEN - TOWARD BACK)
]

—3——3——1 veem neracen | O | oxvewoseare " LineuAL

SIS ST B vemure (CEMENT) (TOWARD TONGUE)
Syl

: POSTHUMOUSLY MSSING l | ] FAGIAL

(TOWARD CHEEK)}

ONC Forw AORE 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

I ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.g, PORCELAIN CROWNS, GOLD
GROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT LEFT

REMARKS:

Unable to determine whether L 1 to 8R and L 1, 6, 7, and 8 PX or X.
Bemaining teeth in good position.

T "s{ C.D. Bernardo ) © __Ja] Felix Glass
AREG GHAR VERIFIED BY GRS OFFICER

[p/ PELIX GIASS, Capt, IC 0-17173

13

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
) . , 17 Qet 47
PLAGE OR HQ. WHERE THIS FORM ACGOMPLISHED DATE
CERTIFIED COPY: ' $90— FEILITOOB— 41303
MAC
-
N e

' v




V-
t

1Y
] Y 4

-

RESTRICTED

i) 1711

vib QMC FORM 1042
tRev. 1 Apr. 1945} '

REPORT OF INTERMENT cyaprr

DATE OF REPORT

(Sopersades GRS Form 1 (AR 30-1810 and AR 30-1815) 21 Oct. a7
Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middie fnitial) SERIAL No.
UNKNOWN X-878 (Formerly UNK x-Aog USAF
Cemetery Manila #2, Iuzon,P.I.) Unknown
GRADE . ORGAN!ZATION‘ - BRANCH OF SERVICE
Ol
Unlmown Unknown Unkmown
RACE RELIGION [F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH

Lugon,P .1,

POV Camp, Cabanatuan,

CAUSE OF DEATH

Unknown

DATE OF DEATH

26 Dec 42

EMERGENCY ADDRESSEE (Nome, relationship, and addreas)

Unknown

(1, 2, or noms)

None

IDENTIFICATION TAGS FOUND ON BODY

Yes (2) '

WERE SUBSTITUTE TAGS PROVIDED?{Y¢s or no)

See remarks

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If enidentified, £ in sociion § on reverse)

None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. Ir other than in established cametery, furnish sketch and map coordinates on reveras.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

\ERS MAUSULEUH. MANILA.PI

BODY (Yea or no)®

IDENTIFICATION. TA(f' SURIED WITH ¢

'MARKER (¥es or no)
c A

IDENTIFICATION TAG ATTACHED TO

t

DATE OF BURIAL HOUR - EURIED 'IN (Shroud,-blanket, or name of otkcr) TYPE OF GRAVE PLOT No. ROW No. SRAVE No.
STORAGE RED MARKER AANGER BaY |CRTRi
17 Oct 47 0800 Casket . None 812 B 503

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or 2oRESTORED
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Manile #2, Luzon, P.I. 2 13 1581
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIF:CATION DATA AND
CEREMON ' CONTAINERS BURIED WIiTH BODY

SIGNATURE OF PERSON PREPARING REPORT .

Wm R. GILBFRT, Adm. Asst.

Uclo s ijopm,

Yes Yes ! , LT
BODY BURIED ON DECEASED LEFT, NAME {Last, ﬁrsl middle u:md) RANK SERIAL NO. ORGANIZATION RAVE NO.
sTORED . . . RYpw

+ - t .
UNKNOWN X~-882 ‘ . B05
80DY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle uullai) o RANK «| SERIAL No. ORGANIZATION GRAVE No.
» TORBD CRVP'D'
UNKTOWN X~880 - . ; 501
51 RT

d Lt, Inf

through Headguarters (GRS Officer.

DISTRIBUTION OF REPORT: Sigred original for U. 5. and allied dead, signed original and one copy !or enamy dead, to the Quartermastor General
Copies for retention in theater as prescribed by theater commander.
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Section 3.!|DENTIF|ED REMAINS. o i _ 3

“AHOH

UIONIJ TILLM)

. | '
— a INSTRUCTIONS: ) T N
I L B | - (a) Greatcare will be taken to record the most minute clues for the future identity of unidentified re-
;‘1 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. Imprint all fingers and thumbs in the
chart at Iéft, 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 below. Tooth chart will not be
= accomplished if one or more fingerprints are secured, :
=
g% HEIGHT WEIGHT - COLOR: OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S
- . E N - .
e
WEAPON AND SERIAL No. A LAUNDRY MARKS X WHERE BODY WAS BURIED OR FOUND
z el T
B
hh — - - T
C e e 2] | OTHER IDENTIFICATION CLUES o
LI B e ] . - .
‘ a .
% -
=5
=
& FILLIXGS SILVER FILLING
B GOLD FILLING.
Fr | | CAVITIES CAVITY
£7 @mmm
o
MESSING TEETH
~ _ TOQTH MISSING
=i
- - B 2
&3
CRCWNED TEETH
PORCELAIN CROWN
D CROWN
=
- Ea' .
7% | [BRIDGE WORK )
(7]
8 GOLD BRIDGE :
N S
= = A ' ' - ' ’ .
) =
'3 - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
ig REMARKS: Subject remains were recovered from common grave
g of six. Previously reported UNK X-409 (Johnson, Harlen V.
by USAF Cemetery Manila #2, Luzon, P.I. However, could b
anyone of the following! : - T
- FARLOW, Woods R S 1fc USA Unk
ig HOHLFELD, Jack H Sgt 24th Pur 6557683
e SHAMPINE, Craig I Sgt  2let Pur 6567364 -
5 ADD
. REMARSS:  WRIGHT, Lawrence E Pvt  MD - 18060020
€y JOHNSON, Harlen W S lfc USN 3684899 -
(7% Identification Check List and Demtal Chart accomplished.

RESTR I C'I'ED mq_pmnvcou—am;m(
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RN *

e i - 'REPORT OF INTERMENT PATE oF RErORT
- . (AR 30-1810 and AR 30-1815) : 22 Jan. 46
Imprint Identification Tag If Possible. Sectien 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN ~X- L9 (Johnson, marlan We )
(Formerly ynknown -G-48 Cabanatuan Ceml) 3684899
GRADE ORGANIZATICN BRANCH COF SERVICE
'e) : . . _
s /¢ USN Bvy
RACE RELIGICN IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
0% Cemp, cabanatuan,
In7Zon, Ps Is B 26 pec. 42

EMERGENCY ADDRESSEE (Name, relafionship, and wddress)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
t, 2, or none) - six (6) boflies found in common grave. Records indicate;
None ' : Farlow, woods. Re 8 1/¢ USN unkn
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) Hohlfeld, Jack H. Sgt. 24 pUR 655'7683
_ ghempine, graig 1. Sgt 21.PUR 6567364
Yes (2) (See Section 3, reverse side)

~

LIST PERSONAL EFFECTS FOUND ON-BODY'AND DISPOSITION OF SAME

e 73%- E; ' ' | ‘ .

1 - ' None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Mmnila #2, Inzon, P. T.

DATEI OF BURIAL . HOUR BURIED IN (Skroud, blanket, or name of other) TYI\E\EREERGRAVE PLOT No. ROW NO. GRAVE No.
23 pec, 15 1000 © + Shelter palf . gross | 2 13 1581
WA? THIS A REBURIAL? IFA RFBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE .
(¥es or mo) POW Camps #1 & II Cemetery, Cabenatuan,Inzon,PeIs [ rlorno. | Row No. | GRave No.
Yes 1 45.7-70-9-1/50. 000 8 0 11
TYPE OF RELIGIQUS PERSCON CONDUCTING BURIAL RITES . IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTA]NERS BURIED WITH BODY
) . N o
IDENTIFICATION TAG BURIED WITH ° |‘IDENTIFICATION TAG ATTACKED TO t -
BODY (Yes or no) MARKER {¥es or.ne)
} (¥eg or.no . .
Yes Yes
BODY BURIED CN DECEASED LEFT,-NAME (Last, first, middle initial) . RANK - .| SERIAL No. ORGANIZATION GRAVE No.
OBSBSTRUCTION TREE ) ' 1580
BODY BURIED ON DECE.ASED RIGHT, NAME (Last, firs!, middle initial) ’ RANK_ SERIAL No. ORGANIZATION SRAVE No.
UNKNOWN ~-X- 407 (Kres, ponald R.) _
(Formerly Unknown -C-46 Cabanatuen C¢m.) Pvi | 20842455 200 CAC 1582
SIGNATURE COF WE?URT’ B SIGNATURE OF %?;;FFICER VERIFYING REPORT
g Py v '
. C. BAFRETT, “7/% B. i, HOORE, 1st 1t. gL

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy deed, to the Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by theatfer commander.
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1431

HIONI4 ONIY -
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Y3IONI4 TTITAIN

. IQIEEVITQI{:?ITEI) "I' ' ¢ Lo ﬁ- ’
Section 3.—‘NIDENTIF|ED REMAINS, - . ' Ky SN

- N - . E
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. Imprint all fingers and thumbs in the
' chart at left, or as many_as possible. If no fingerprinter 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 QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

4

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

OTHER IDENTIFICATION CLUES

ALy

HIONI4 X3AN|

BANHL

¥

+ - - 4 L

FILLINGS s SILVER FILLING
# GOLD FIiLLING
5

. t

CAVITIES CAVITY
. DECAYED

L4371

HWAHL,
IHOH

Y39NIJ X3AN]
AHDIIY

MISSING TEETH

’

CROWNED, TEETH
it

BRIDGE WORK
" "

I+ Lg L3 - <

YIDNIZ TTOQIN
1HDNY

HIONI] SNIY
IHSHH

1H918

HIONIJ TILLM

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
¥res, Donald R. Pvt 200 GAC 20842455
wright, Lawrence E. Pvt MD 18050020 p

Johnson, garlan V. § Ve USH 3684899
Tthe above names wers buried in this grave. Indiwidvgl.
identification impossible.

REMARKS: . wols ¢ e T

—]
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RESTRICTED

w C FORM 1042 _ . n , | DATE OF REPORT .
°°“' gﬁ,m - --= --  REPORT OF INTERMENT _
. (AR 30-1810 and AR 30-1815) | 2R Jan. 46
Imprint Idmnﬁcatmn Tag If Pms:b!e . Section 1—|DEHTIHCATIOH )
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
- TS0V X-a00 (JCI* T8C, Irrlen T.)
{Formarly Uninowm C-48 (abenatuan Caa.) | 684399 -
GRADE ORGANIZATION BRANCH OF SERVICE .
] !.- - ° . . “ Al ..k..
s 1fe Usy Yevy
| RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
: NAME OF COUNTRY
PLACE OF DEATH [ CAUSE OF DEATH DATE OF DEATH
POV Conp, Cobeonatuon,
Lu=on, P,I, 26 Dec. 42

EMERGENCY ADDRESSEE (Name, relationshiz, and oddress)

.

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or none)

iTone

WERE SUBSTITUTE 'I'AGSI PROVIDED?(Yes or no}

Yes (&)

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverss)
Siz (6) Dodleg found in Comtaon CGrove. Records indicate
Torlov, Woods R. § 1fc US! Unin.,
Houlfela, Joe't T. S5f. 24 PUR 6557683
Shenpine, Craiz L. Sgt. 21 FUR 6567564 -
( See Section 3, reverse side)

LT o

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

"
L

4

; e Coziys
Yo: ' 4% %
oue — Z..{L‘.L.uus H, BI?
Lomtein, (N

Sectlon 2.—BURIAL

If other than in eatablished cometery, furnish sketch and inap cocrdinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Ceuetery lienila #2, Imzon, P.I.

T BURIED IN (Shroud, blanket, or name of other)

DATE OF BURIAL HOUR TmEREE GRAVE PLOT'NO. | ROW No. | GRAVE No.
25 Dec. 45 1000 . Shelter Ilcif Cross 2 i3 153
WAS THIS A REBURIAL? [F A REBURIAL, INDICATE NAME, NUMCE". COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no) Yo Gorras ifL Dengvery, Cooonatucn, Luson, Pyt Ior ne T RowNo. TermveTo
Y2s 25.7~70-9-1 /50,000 8 (o I I N
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF_IDZNTIFICATION TAGS NOT USED, nsscmaz IDENTIFICATION DATA AND
CEREMONY - E CONTAINERS BURIED WiTH BODY
. 13

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO . ¢
MARKER (Yex or no)

' r

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firs!, middle inilial} RANK SERIAL No. ORGANIZATION GRAVE No.
OBSTRUCTIOY TREE 1550
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, mfdd!a initial) RANK SERIAL No. | ORGANIZATION GRAVE No..
ULLICWT X-207 (XRES, Yomole D)
(Fornerly Unimowm (~46 Cobenetasn Cum.) v, 20342455 | 200 cad 1582

SIGNATURE OF PERSON PREPARING REFORT

/sf%/ R. C. BAONWETE, T/4 ¢ns.

SIGNATURE OF GRS QFFICER VERIFYING REPORT
fs/%/ E. . iCOREL, Tst. Lt. §IC.

DISTRIBUTION CF REPORT: Signed original for U. S. and allisd dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headquarters GRS Officer.

Copios for retention in theater as prescribed by theater commander.

"
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Yt S RESTRICTED - . =
WD OMC FORM' |o4z S i o B T % . | DATE OF REPORT -
(Rev. 1A6r.¢1 y LT ~=  REPORT ‘OF INTERMENT o -
(W Form . \ 2 -
SO - (AR 30-1810 and -AR 30- 1315) -1 |s @2 Jon. 46
" Imprint, Id‘mhﬁcat.ron Tag If- Pouxb!o . Section l—"}ENTIFICﬁﬂBN o S . )
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No.
g - UNKNOWH  X~-409 (JOINSC“. Ecrh Y.) . )
 {Formerly. Ummovrn C-48 “Caba na.tgam Ger., ) 5684399 -
GRADE - - | ORGANIZATION BRANCH OF SERVICE
- —_ - . . E - . wts¥
AT . . R
8 ifc Usyy | " Tovy
RACE - RELIGION IF OTHER THAN U. S, DEAD, GIVE
. : , . . NAME OF COUNTRY
PLAGE OF DEATH CAUSE OF DEATH : DATE OF DEATH
BOW Comp, Cebenatucn, | | ,
Iazon, P.I, o . 26 Dec. 42
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 om reverse)
{1, #, or none) i ) ) Six (6) bodies fornd in Common Grave. Records indicaba:
. ilone © Farlow, Woods R. 5 1fc USN Unin.
WERE SUBSTITUTE TAGS PROVIDED?(Ya or n0) HOhlfCld, J".".Ck E. S_f_;i;. =4 PUR 6557683
Shemwine, Cralg L. Sgt. ©L FUR 6567364
Ye“ 6) (See Sectlon 3, reverse gide)
LIST PERSONAL EFFECTS FOUND ON- BCIDYfAND DISPOSITICN OF SAME A
e Comiye
I [ ". v ( A
L " Houe A %{é@
S — LenES H. RIP
-’, . LCop wein, C.P
suﬂlm 2—BURIAL. If other than: in eatablishod cemetery, furnish akeich and wnap coordxnatoa on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY .
- USAF Cenetery lionila #2, lmzon, P.I,
DATE OF BURIAL. ' HOUR .. | BURIED IN (Shroud, blanke, oruaﬂuofoﬂwr) - |TYPEOFGRAVE  [PLOT™No. | ROWNO. [GRAVE o.
23 Dec. 45 1000 . shelter Helf Cross 2 13 [153L
WAS THIS A REBURIAL? -« | IF A REBURIAL, INDICATE NAME, NUMCET, COORDINATES OF PREYIOUS CEMETERY, AND Locmon (OF GRAVE
(Yes or no) ) rUW Uzmps #=L & 11 Censtvery, Cabanatucn, Lumdn, P& ot No. | Row o Toravenat
Yes : £5.,7-70~9-1/ 50,000 _ 8 o I
TYPE OF RELIGIOUS ) PERSON CONDUCTING BURIAL RITES IF_1DENTIFICATION TAGS NOT USED, DESCR[BE IDENTIFICATION DATA AND
CEREMONY - o - CONTAINERS BURIED WITH BODY
N 1] - . . . 1
IDENTIFICATION:TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO . P
BODY (Yes or no) MARKER (Yes or no)
. * - t
Yeg Yes
BODY BURIED ON'DECEASED LEFT, NAME (Last, firs!, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
OBSTRUCTIOY TREE 1520
BODY BURIED ON DECEASED RIGHT, NAME (Lax, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No..
ULZCIOUT %207 (XRES, Donzld R.) :
(Pormerly Unltnown ~46 Cabsnainan Qom.) Fvt. 20342455 | 200 CAC 1582
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
[sft/ R. C. BARRETD, T/4 GRS. {s/t] E. 1. LOORRE, Tst. L. QIC.

DISTRIBUTION CF REPORT: Signed original for U. 5. and allisd dead, sifned original and ane copy for snomy dead, to the Guariesrmaster Genersl |
through Hoadquarters GRS Officer. Copisa for retention in theator as prescribed by theater commander. :

1 RESTRICTED:
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1471

-

T HIINIA SNIY
14

~accomplished if one or more fmgerprlnts are secured: —

- A RESTRICTED
Sollon 3 —ONIDENTIEIED_RENAINS .~ W~

5
INSTRUCTIONS:, . .. t g
(a) Great care will'béfakan té racord the mostminute clues for the future |dent|ty of unidentified re-

~mains, - Fill in-anatomical characteristics, below; and-any’ oj_:her ‘clues under “'Other,’ such"as‘shoe 'size;

social security number.: position of body found in alrpfanes vehlcles and tanks; ‘dnd, serlal numbers o Gir-
pianes, vehicles, and tanks. .

(b)Y A fmgerprmt or prints, are the most valuable of aII clues Imprmt all fmgers and tRombs ‘in wthe
chart at left, or as many.as possnb!e If no flngerpnntor prints can be secured, the condition of_each a'1d
every-tooth will be-indicated of the-tooth-chart in.accordance with dlagram below. Tooth chart will not be

,‘n.

: B
1 "

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

YIONI4 TI00IW

1437

WEAPON AND SERIAL No, " 1 LAUNDRY MARKS

WHERE BODY WAS BURIED OR.FOUND

OTHER [DENTIFICATION CLUES . -

+

v

+ HAONID X3ON]
- u]‘]

gWNH1
JECR]

GWNHL
1HSHY

HIONIH XIAN]
1HO1Y

IS4 03I
LHDIH

YZONI4 ONIYH
T IHBI -

FILLINGS <~ SILVER FILLING -
GOLD FILLING
, :
. . ¢
. .

CAVITIES ’ CAVITY °
. DECAYED

MISSING TEETH

CROWNED, TEETH

-PORCELAIN CROWN
LD CROWN

BRIDGE: WORK

¢ -

1099I0 t

FURNISH SKE['CH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
IRES, Tonald R. Pvt. 200 CAC 20842455
"RIGHT, Lawrence B. Pvt. uD 18060020 . . - g
JOE..IaO.., Barlan . §. 1/c USL 368d899

The abova nenes- wers buried in this grave. Indivicsst——
identification 11.1noc*51ble.

HISNI TUUN

1H9Y

REMARKS: ' . S

- R B RH - Y
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