-~ SIRTERMER nmamv’
; DREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTION A —
| NAME AND BURSAL LOCATION OF DECEASED e Kns 3 o 50
+ DAY MONTH YEAR
1M NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
WO eS|
I\ CEMETERY PLOT  [wOwW | GRAVE TDISPOSITION OF REMAINS
- ®»
WP CINETERY MANILA XO, 2, P. I. 1 ([ n M. s |
- CODE DIST. CIR.
[ SECTION § — CONSIGNEE AND NEXT OF KIN _J
I NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WITES STATSS KILITARY QRMETSNY
7. M. XKINIRY, P, I. {3Y ADMINISTRATIVE pEQISION)
' N
| " SELTION € — DISIUTERKSENT Aw? IDEHTIFICATION 1
I| NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
i il
_l JIDENTIFICATION TAG ON CORGANIZATICHN REUGION (DENTIFICATION VERIFIED BY
D REMAINS
| ] marker NAME AND TITLE
L SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| H NATURE OF BURIAL CONDITION OF REMAINS
|
[ ? OTHER MEANS OF |DENTIFICATION

=T

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

| I REMAINS PREPARED AND PLACED IN CASKET

!

1H oate BY

{ 4 CASKET SEALED BY EMBALMER (Sigrature)

|y .

=

‘[ €| CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
1

{5l pate By [

ol

| hereby certify thot all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR
e p—

FILp

v’ fECORp
baArg ,_E%

REMARKS AND SPECIAL INSTRUCTIONS

v iiree e 1194

‘}___,.




1. FILE"UNDER NO. 293 ~ Unk P.I. ¥=368 Maus Manila

SYNOPSIS

2. TYPE OF DOCUMENT: lettor

4 FROM: Hgrs ACRS PZ
5. TO: e ¢
6. SUBJECT: nidentifiable Remaing

7. DOCUMENT FILED

: UNDER NO- 5o . GnS Par East (Unident)

eb

(NSTRUCTIONS.—Enter after the above headings information as follaws:
1. File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: *Itr,” “memo,” *1st ind,”" etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

nev sy ooy 351 CROSS-INDEX SHEET

3. DATE:

16—63774-1 V. 8. COVERWMENT PRLNTING OFFICE



. : - .

H=AD JUARTZRS
ANMERICAN CRAVYS ROGISTRATION SERVIGE
FHILCOH ZONRE

APC 00

26 Feb 1950
(Date)

-

SUBJECT: Unidentifiable Remains

TOs The Quartermaster Gencral,
Department of the Army
‘/aghington 25, D. C.

ATTN: HMemorial Division

The records pertaining to Unknown X-nig y Plot _1

[ d—

Row _21 , Grave _26 , Usic Manila #2, Luzon, P.I. have

been reviewed and it is the opinion of this officao that insufficient
evidence is available to egtablish the identity of this decedent,
and that these remains should be classified ss unidentifiable.

FOR TH& COIT{ANDING OFFICIR:

Incl: g
Form 1044

Captain, JIC
Chief, Records ZFranch




o

IDENTIFICATION DATA

]

1. REMAINS OF UNKMOWNK 2. DATE OF REPORT
UNEKNOWN X-368 (Formerly X-52 Manila #2) 26 Feb 1950

3. NAME OF CEMETERY %, PLOT [5. ROW |6.GRAVE 1. DATE OF

DISINTERMENT (REINTERMENT
AGRS Mgusoleum, Manila, P.I. 801 K 3248
PHYSICAL DESCRIFT ION Age: 24=29 vears

8, ESTIMATED WEIGHY 9, ESTIMATED MENGHT 10. COLCR OF HAIR 1l. RACE

124-145 1bs 5'4 1/8" Brown White

I12.GIVE QESCRIPTION OF ANY OFFICIAL VDENRTIFICATION FOUND WITH REMAINS

NONE

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

INFORMAT 1ON OBTAINED FROM OTHER SOQURCES

14. WAS BODY BURNED? TD WHAT EXTENT?
[ oves K3 wo

1%. WAS BODY MANGLED? TO WHAT EXTENT?
I ves  CE1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. L1557 EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S512f, MARKINGS,
SERVICE, ETC, (If laundry merke are indistinct such notation should be made and specimen forwarded through
channels for exmmination when facilities are not available in the area)

NONE

"UNIDENTIFIAR) E~

“BY REASON 0F Lac

R

LERTIFYING DATA”

QMC FoRM
REV 18 MAR 47

PREVIOUS EOLTIONS OF THIS
FORM ARE OBSOLETE

1OuY

29E.21-12.47 PAGE 1 OF 3




UNK X-368 Mausoleum

TOOTH CHART

@

“ O TOP ViEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- cr,
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY glooth Missing
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS: J ' )
Gold Crowrry Porcelarn Orown
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 o W,
{AU:BEL cT;ouJ. PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
N, THUS:

BRIDGE WORK:
_FUBEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
HUS :

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Bridge

& 5

NS

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

Gold Eling, Sier Fling

OO

sl VAS

CARIES (Covities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE (N THUS:

1

Cavity  Decayed

D6

D030

QAU HUUH

T T T R
=/ LEEOB0EABB000RME
ABODOVITVIOCOEBD |-
1RDEAOOND HRORBEDE® -

=

-4 | A G i —
2 | P21 2. P | o
16 15 4 13 (12 {1 ]1o]o9 s l1o [ |12 {13 1y 15 16

DENTURES (Pletes):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

e

DRAW DIAGRAM OF RELAT IVE SVZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-

Gt 77,

“* PAUL R NICHOLS
oov i HG DAJAhlef, Ident., Section

QMC FORM
. 1B MWAR 47

ouua

29E- 211247 PAGE 2 OF 3




UNK X-368 Mausocleum

43,0
: tibia 35.7
Estimated height: 5'4 1/8" 35.

48

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

! CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIBNATURE OF MEDICAL OFFICER

/3

21« REMARKS AND ADDETIONAL TNFORMATION

No identification tags personal effects or any other
means of identifiegtion found with remains,

Circumference of skull - 20 inches,
Estimated weight of remains - 104 1bs.

) | “;5) X
UNIDEMNTIFIABIE” e i:-E

?ﬂ
P )
WBY REASON 0F 14w ~0 oo oy

o T

TIRENTIFYING DATA® '.

I CERTIFY THAT ¥ HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECOROED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND ORGANIZATICN

SIGNATURE :
PAUL R NICHOLS )
Chief, Ident. Section CEZ;:izyﬁéf /f%74/)iZQL¢4iuéZv

QMC FORM 1 ALY 29€.21—12.47

18 MAR 47



: . ) y-A(8
R/R BRANCH, MEMORIAL DIVISION, oo. ’ e .

TO BE USED WITH QMC FORMS NOS. I042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
(Formerly Unk X-=52 DATE
- 2)_—_ _linknown
LAST NAME FIRST INITIAL # ) RANK SERIAL NO.
Unknown Unknown
UMt ORGANIZATION
AGRS MAUSOLEUM
Iuzon, P.Il. _ 801 K _‘}243_
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ GRAVE NO.
STORAGE YANGER BAY CRYPT
5 . mesla
* RIGHT UPPER TEETH Rah{“l LEFT
8 t i 2 3 4
TYPE YPI
HEEREEENEEEERAEL.
saron [ § 1T o
INSIDE — LOOKING OUT J /
s
ed 77 ¢
RIGHT LOWER TEETH LEFTY K”l of
16 15 14 13 i2 LA 10 9 10
[ollol T 1T 1T 1T
TYPE v
vall k1 Lt -
wemn | o Jolrfolr I A ) socaTon
KEY OF SYMBOLS TO BE USED ON ABOVE GHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) M | (BETWEEN-TOWARD FRONT)
CAVITY INDICATE cotp OCCLUSAL
LOCATION 0 1 (BITING SURFACE BACK TEETH)
{ H FIXED BRIDGE S | siicate or DISTAL
{INCL. ABUTMENTS) PORCELAIN a || (BETWEEN TOWARD BACK)
| | reerv rertaceo | O ] oxvemoseate LINGUAL
BY DENTURE (CEMENT) (TOWARD TONSUE)
POSTHUMOUSLY MISSING ] FACIAL
{LOST AFTER DEATH) (TOWARD CHEEK)

QMC FORM 1045

5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—3 47—130M




AGRC FORM No. U

Revised 16 Sept. 1966

Formely "Check List
of Unknowns’")

I. Arrived at cemetery .

2. Place of death ...

- - . i

IDENTIFICATION CHECK LIST

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

(Formerly Unk X=52
Unknown X ..=368(USAF.Cem Mantla #2)

Cemetery .AGRS. Mausoleum Manila, P.I.
GER BAY _ CR¥PY

Plot .. 8 —.Row .. K - Grave..3248

(Hour) (Date)
Inzon, Pale. oo .
(Name of closest town) {Coordinates and letier Prefix, maps)

(Sheet, scale and serials used)

3. Remains mor disi_nterred by c .M .T . #1’ M&nila #2 Cem Manila’ PaIu

4. Evacuated to Cemetery by ...

{Name and orgsnizaiion)

{(Mame 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 /

Raincoat ..o

Overcoat ...

Jacket, Field

Jacket, Combat ...

Mackinaw

Sweater

Jacket, HBT ..
* Shirt, Wool OD
Undershirt, Wool

Undershirt, Cotton
Trousers, HBT ..

* Trousers, Wool OD .. / —




e, . e
e eetvirn egleeveseeee sk e s SRR 5 tR R R RRRR 11118 ARttt ettt s
[Light, color, t'xteri()

/
Eyes / .Eyebrows

{Coler, setting, shnpey /

N OB oo o - . .Eears

Teeth . /

Chin oo

Jaw / .. Circumference of head in inches .20 _1nches
Al,arge, small, normal} (Hat band)

/

Hands ooz

Fingers ...

Chest

quantily wmd exlent ol bair, large, small, normaly

Waist i . . /

{Kize of navel, ap[n-uﬁ‘rymu_\', aeunt, quantity, aud colar of hairy

Back Q/ircumcision i e . Pubic Hate o S

(uanmtily and extent of hair) tYus-no} (Colury

/

Herniaplasty

Legs ... .Skralght S : e

(Ireseam, muscular, knock-knced, bowed, vormal, suaniity, color and cextent of hair)

Feet ... 8D Shoes. .o Toes wd

{Stre, corns, cullouses, Haty / Klepder, stead

{Nase, (s, ll"-[!‘ll’.J

A

Evidence of healed fractures

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



® ®

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

|
s tolrtal nzwzf/ 4
(’mn)ﬁ/ é {@

\

CHarRT "A



» MEMORIAL DIVISION, OQMG * tT I

MESIAL

R/R gRav-
TO BE USED WITH QGMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TQ AND FORWARDED WITH THESE FORMS WHEN ACGCOMPLISHED.
7 Aug 46
MMIIOWT X~ 52 DATE
LAST NAME . FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Luzon, Pe I USAF (em. Nanila #2 1 21 2657
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 { { 2 3 4
TYPE l 7' . I | I | I I
o’
B N PLE
* INSIDE — LOOKING oﬁ( 2
RIGHT LOWER TEETH LEFT
16 15 14 13 12 11 w0 9 9 0 1 12 13 14 15 16
e T T T T T T T T e
Sraud I T (NN NN NN O O NN oo
4 c ' )
e . T . e ‘
KEY OF SYMBOLS TO BE USED ON ABOVE CHART |
SYM‘B'?LS TYPE 0F~FILLING LOGATION OF FILLING |
H IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX ‘
I
I
I

(BETWEEN-TOWARD FRONT)

OGCLUSAL
(BITING SURFACE BACK TEETH}

GoLD

F A I AMALGAM
% EXTRACTED (SILVER)
L ) 1

CAVITY. INDIGATE G
\_J] vocarion

ELEETETIEL]

FIXED BRIDGE l S ) SILICATE OR DISTAL
\ UNGL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BAGK)
—

TEETH REPLAGED | O | OXYPHOSPATE LINGUAL .
‘ BY DENTURE {CEMENT) (TOWARD TONGUE) .
| L<l><l><] . |
POSTHUMOUSLY ARSSING FAGIAL i

{LOST AFTER DEATH} {YOWARD GHEEK)
OMC Foru 1088 5 FED 46 REVERSE SIDE FOR INSTRUCTIONS |
|

- Y

a5-T6000-150N



L4309

‘e fem APR < ‘194# RESTRICTED Py
e gy rodsy REPORT OF INTERMENT
(Gupersodes GRS orm D (AR 30-1810 and AR 30-1815 STORAGE | ¢ .4 47

DATE OF REPORT

Imprint ldentification Tag If Posaible. Section 1.—IDENTIFICATION.
DG NOT TYPE NAME (Last, firet, middle inilicl) SERIAL No,
UNKNOWN X=-368 ( Formerly UNK X~52, USAF
Ceustery Manila #2, ILuzon, P.I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
_ NAME OF COUNTRY
Unknown Unkaown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Luzon, P.I, Mult. Shrap. Body partly missing 4 Feb 45
EMERGENCY ADDRESSEE (Naws, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND on BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident{fied, S fn section 3 an reserss)

(2, £, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDT(Y e or no}

Yes (2)

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME

None

Soction 2.~BURIAL. If other than in sstablished cemetery, furnish sketch and map coordinates on raverse.

NAME, NUMBER, COORDINATES, AND LLOCATION OF CEMETERY

AGRS 14405 JLEUM, MANILA, P.L

DATE OF BURIAL HOUR [ BURIED IN (Shroud, blankel, o aame of ofber) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORED MARKER RANGER aﬁu.r
30 Sept 47 0500 Casket None 801 i
WAS THIS A REBURIALZ IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIGUS CEMETERY, AND LOCATION OF GRAVE
(Yes or wo) RESTORED
Yes USAF Cemet Lanile %2, Lu P.T PLOT No. | ROW No. | GRAVE No.
etery .anila f<, Zan, . 1 21 265?
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES | ¥ 1DENTIFICATION TAGS NOT USED, DESCRIGE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or ne) STORED MARKER (Yoa or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie taitial) RANK SERIAL No. ORGANIZATION | GRAVE No,
UNKVOMN X-370 3250
80DY BURIED ON DECEASED RIGHT, NAME (Last, Arst, middie initial) "RANK SERIAL Na. ORGAMIZATION | GRAVE Mo,
STOREN CRYWPT
UNKNOYN X-366 , 5246

i
51G £ DRA,PERSEY PREPARING REFORT | siG AQJRE OF GR ER (ﬁ RlFYle‘ REFORT.|
BERTS G R S
Wm R, GILBERT, Adm, Asst, GI 3. PANOPIO § Jr. ‘24 LE,, Inf

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for eneg‘xy dead, to the Quarvermaster General
through Headquarters GRS Officer. Copres for refention in theater as prescribad by theater commander.

o . RESTRICTED




-

o

-

a3 S S T e e e e e e T T

\

{Revised “‘F " 1943) (TM 10-630 AND AR 30-1815)

5 iy \‘\ ® BEPOBE&MEED U 399

v

n; ’nO"'n =2

{Last nwrme) (First) {Tuitia ) (Serial number) {Rank) {Organization)
Luzon, P.T. T L Ttebd L5 ialy sShrap body pertly
{Place of death) (Date of death) (Cause of deatlp,\ﬁ g
150Q=7 Fah L5 Usal Cem Masuwobu A2l Iuzon . B I .. Masushu, Iuzon,I X S
(Tiroe and date of burial) {Name of cemetary) {Nama or coordinates of location)
____________ e e R OWR CXOSS
{Grave number) { Row number) {Plot number) {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes []J No E] Attached to marker Yes [] No

Form o 1 buried in botils at head: Stenred

icned TO 1B TKer

{If no identification tags, what means of !dentxﬂcatio'n Are burled w:th the body ? J

rossible identification thru Ord, wrist woteh . ohios - o 5
(If no identification tags, but identity definitely estahlished, give pnmculara)
Body buried op RIGHT U210V K-3 e e e 72
(Narne) {Serial number) {Rank)} {Organization) {Grave number)
Body buried on LEFT . Fred F Small . 13014396 Pfe 511 FTara Inf 70
(Name) (Setial number) {Rank} (Organization) (Grave number)
{Name and address of EMERGENCY ADDRESSEE; (Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:

[ 2840192480

.- s .
-y i -




'= ‘ o [ cie R

- i‘ RESTRICTED ‘30‘( ' C( I

g’ VIR CAY ——RE

(su<“,;:ﬁ%?§34ﬁ 7 0ot e ™™ REBORT OF INTERMENT Pk 0ot 45
persedes GRS Form 1) (AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT TYPE NAME (Lost, first, middle initial) SERIAL No.

ENENOWN - Xy/g?.(ManilaCem#z)
(Unknown = X - 2 Nasugbug #1)
GRAGE ORGANIZATION BRANCH OF SERVICE
@)
RACE RELIGION ' ’ iF OTHER TRAN U 5. DEAD, GIVE
NAME OF COUNTRY

|

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iuzon, P. I, Mult, Shrap, body partly missing. 4 Feb 45

EMERGENCY ADDRESSEE (Name, reiationship, and -c_u-idrus}

IDENTIFICATION TAGS FOLND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section % on reverse)
(1, 2, o1 nogne)
None
WERE SUBSTITUTE TAGS PROVIDED?{¥es or no) Possible identification thru Ord. Wrist watch #34463.

Yes , ;o

LIST PERSONAL EFFECTS FOUND ON BCODY AND DISFOSITION OF SAME

None

Section Z—BURIAL. If other than in established cemetery, furnish sketch and map coocdinates 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 other) TI’PE %ERGRAVE PLOT No. ROW No. GRAVE No.
10 Oet 45 0800 Shelter Half Bdss 1 21 | 2657
WEQ}S’ THIS A) REBURIALY iF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€3 OT RO
Yes USAF Cemetery Nasugbu #l, Nasugubu, Luzon, P. I, | PLOTNo. | ROWNo |GRAVE No.
. 1 4 71
TYPE OF RELIGIOUS PERSON CONDULCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
TDEN'TIFICATION TAG BURIED WIT;—"— [DENTIFICATION TAG ATTACHED TB_— i i
BODY (¥ea or na) MARKER (Yes or no} Form No 1 P}u‘_l_'ed 1II. bottle at head.
No Yes
BODY BURIED ON DECEASED LEFT, NAME (Las, first, middle inifial) T T I raNK [ SERIALNo. b(joRGﬁ.N%AiﬂfN GRAVE No.
SMITH, Joseph He Pvi 39720224 Fora Tnt 2656
I — | —_| Re, S
BODY BURIED ON DECEASED RIGHT. MAME {Last, firsf, middls initial) RANK SEREAL No. t}cﬂg }ﬁZATIJ(-):Il\I- GRA‘JE NO.
DENICH, Berpard Pfe 36738288 | pPara §nf 2658
Regt X,
SIGNATURE OﬁprSON PREP,ARING REPORT J SIGNATUR! R} OFFIs R YERIFYING REPO :
S E g, ¥ 1.4
~W, Ve HaRDY J‘R.i SGT. GRS. W. E, SESSIONS III{ Capt., QMC.

DISTRIBUTION OF REPORT: Slgnad original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quﬂrfermastsr Ceneral
through H’aaf!qucrtan GRS Officer. Copiea for retention in theater as prescribed by theater commander.

RESTRICTED 16439971



3e ] Reburied (da’ce) ' - . - _ In (give r-omplete IOcatio):

- ' 52,

. : T
i ' LA LA U
» . ” . Yoo .
N :

QMG Form N4, 1044
1 September 1944
' REPORT CF DISINTFRMENT FOR IDENTIFICATION

Place[{ j E,E { :544 2!’&.&&.&& J“"/

Date 7 Q‘:Zééﬁg (275

1. Remaing of t/mgi X ﬂ&‘ﬂ Ao - Serinl Number {(ZaAf.
Rank u MA’; Organiiation ' : va/f’

24 Disintarred (date): , From (give complste location):

9, OeTe 1295 4. 5.AF  MosueBu. s /

By: Group £ v - A o700 N “;Tlnit 607 oM. ¢ Bec, Co.

By: Group ' Unit ) Neture of reburial

b ——rd
rr— —

4, Report as teo noture of oripginal huriel and condition of body upon disinter-;_
‘ment:

- -éﬂ-‘--*.zr;—-—-m ;I T e e e,

E iai Identh coalior wagar duried with body? MQ Un grave marker? 4~ ,

(b) Other means of identification found upon disinterment, and general re- -
marks: Fo oM ¥ BoRrel in fa 726 87 KB« Ean BosSseED EZQ/E

P

m 5: 2[& ! - . . ] . . . v
w_ ...-.'f...":'f. -'g.‘:.{—é } W__ w;:-;—m‘

6. What does oxmuination ¢” body show as rugm dg thu f’ollowmg identifying iten

{a} Height (actual me as'lremen‘t)w/ﬂlﬂf OOM

(b) Weight (estimated) 1
{c) Hair-Color 5 p
Quantity _ 't Ql ‘G 13
f(} E

Chnrantaristics ) s } f J% BL|
(d) Hadr on Tace-lclor T '%/

B TS TAE T s e \\
o g T - L. Y0 l
Tosnh oy 71 DU\{ SJ\/_\

Cws e

vz oon treiy {0ld scars, \’9 U\]L_\_j
srldarih Lo ;y or missing parts) Diagram ropresents mouth wide open

Vo)
-&Q/ eﬂé}’_ﬂ.fﬁ-ﬂtﬂ-,&—ii . Q R 5’@0 1

(f‘) We &“ STOTRA Log (T‘l cﬁl\f"d 18 l\ ek

3L
o oorn oof 'f'u.a-..tr"' ‘ $ '?‘ o !
&0 of ca S Lvg, [ @@ / VE.{’/:
C.

| My Y
Boly Boally Dxcom 2 il Q \,v)‘\d*h S 30
AR : ‘?c%?* N
A it

3 \\D
i 0

&)
- Or.ﬁQ 27

Fﬁrﬂ"“*"“‘ s . - o
Te Diminvermem .
;uper\rlsed by /5T . Approvad: ‘ o } _

(Tit1e)

8, Reburial




