AMERICAN CRAVES REGISTRATION SERVICE

 PHTLCOM ZONE

GRFZ 293 o 12 Jamaary 1950

SUBJECT: Unidentifiable Remains .

™02 . The Quartermaster General
Department ef the Army :
Washington 25, D, €,
. ATTR: Memorial Division

1. In accordance with the provisions of your letter, file QUAM
293, GRS (Far East), dated 17 September 1948, subject: = Resolution of
Cases. of Unidentified Decessed, the following Unknown remains, present~
1y stored at AGRS Mausoleum, Manila P,I., have been processed by the
Central Tdentification Laboratory and considered ™inidentifiable® by
reason of lack of sufficient identifying data:

UNKNOWN X=188 AGRS Nsbm " UNKNOWN T~2136 AGES Mslm
" x-363 * @ ® fegs13 mow
LIS ST 3 T " Xe23eg W
.M Tel97h ¢ L % Xw3015 ® "
» Xe2133 ® ® " T=3038

2e Fornidod herewith, for your considefation, ars new QiC Forms
1044, for the abovssmentioned Unknowns, g _

~ FOR THE COMMANDING OFFICER:

~ /a/ John Shypula

10 Incls - JOHN SHYFULA
QMC Forms 1044 w/Certificates . ' 1lst Lt,, Infantry

of Unidentifiability Adjutant



nfm | Interred 13 Feb
D 12 L2 Ft.

DISINTERMENT DIRECTIVE

- 1
 CARL B. H. MARK |
‘/ &Eﬂﬁi’?ry Superintendent DIRECTIVE NUMBER -1 DATE |
/20D NAME AND BURIAL LOCATION OF DECEASED TT4T7 00037 10?{ :(Sim . 4»{53 \
NAME: - - ‘;ER!AL NUMBER | RANK ARM| DATE.OF DEATH |
U MK NOWNK~- : o |
e ol Qoﬁﬂg_g__, P DAY Jﬂaomul YEAR
CEMEYERY - : . - - . DISPOSITION OF REMAINS
usar C’“&'TIRY F‘-N IM ‘NO 2 ) Jp 77Ol  BO
CQDE DIST. PT. |
Fxgr, . [ ROW [GRAVE - COUNTRYG .- CAUSE OF DEATH
- A 8% 2706 .PHILIPPINE zngm._d’/ S

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY BY ADMINIS
MANILA, PHILIPPINE ISLANDS ( ISTRATIVE DECISION)

\
l
i
N

SECTION C— DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK:X=53
UNK X-363 (Maus) Mar '42 22 Sept '48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
% UNKNOWN ROBERT F. STEVENSON
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7

(2) Tags: UNKNOWN X-363, AGRS Mausoleum

REMAINS PREPARED AND PLACED IN CASKET

oae 22 Sept '48 8y ROBERT F. STEVENSON
CASKET SEALED BY EMBALMER (54;?3—2,{? 4: s - .r
ROBERT F. STEVENSON ROBERT F. STEVENSON |
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY i
Sept 48
D.2A125 P sy HORACE L ALLISON, Sgt Iinf HONORIO V. AURELIO, Jlst__Lt.,j‘fnr

§ hereby certify that oli the foregoing operations were conducted and accomplished under my i ediqre super;ri;ion

and that the report obove is correct. .
//%AUREL 0, Wist_Lt., Inf

1

SIGNATURE OF GRS INSPECTOR,
Prepare Discrepancy Report QMC Form 1194a for ma ]Ol" discrepancies. 3




hE_DPTAP"ﬁ
rEIlCC T

kAElR,I":JA‘; GRA.VL’Q T'L..JGJ.._JJ. u-J..-LL..; —hK"ACu

3

32 _Junuary 1950
Dets

SUSJECT:  Unidentifiable Remains
TO :  The Quartermaster

washington 25, D, G,

httn: emorial Division

The records pertaining to Unknown X-_ 53 , Plot 1
Row 21 , Grave 2706 , USC USAF Cem, Manila #2, P.I. 1.y

H

been revievad and it is the opinion of this office that insuf-
ficient avidence is available to sstablish the identity of this
deceased, and that these rcmains should be classi’iod as un-
identifiable.

FOR Tid COslANDING OFFICER:

aptain, @QIC
Chief, Records Branch

Atteh: forn 1044 W _{O m
Not idenitfiable from




NS X-363

i @ oexTiFICATION DATA
1. REWAINS oF unkwown  (Formerly ORK X=53 USAF Cem,, Manils #2, 7. DATE OF REPORT
UNKNOWN X-363 Luzon, P,I.) 12 Jenuary 1950

3. NAME OF CEMETERY . PLOT 15. ROW [6. GRAVE |7. DATE OF
| DISINTERMENT [RE INTERMENT
: . HANGER| BAY | CRYPT
i AGRS Mausoleum, Manila, P.I, 801 X 3243

PHYS ICAL DESCR {PT [ON
B, ESTIMATED WEIGHT G, ESTIMATED HEIGHT I0. COLOR QF KAIR 1i. RACE
UTD UTD Urh UNK

212.G!YE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAIND

NONE

13.GI¥E DESCRIPTION OF TATTQOOS OR SCARS ON BODY AND/OR SUCH INFORMATEON OBTAINED FROM QTHER SOQURCES

UTD
1%, WAS BOOY BURNEQD? YO WHAT EXTENT?
3 ovwes X wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves X0 wo

16. DESCRIBE EVIDEMCE OF HEALED FRACTURES AND BONE MALFORMAT LGNS

KONE

If. LEST EVERY 1TEM OF CLOTHING, EQUIFMENT ANG PERASOMAL EFFECTS FOUND, SHOWING THE TYPE, COLDR, S{ZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinect such netatien should be made and specimen farwardaed through
channels for szeminsation when facilities are not available in the area)

NONE

i

—

NG Tom
REV 1& MR 47

ouu PREVIQUS EDITIONS OF THIS
FORM ARE OBSOLETE

296.21-12.47 PAGE 1 OF 3




X-363

Ps. i : *__TOOTH CHART
- . TOP YIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSIMG THROUGH EX— /)

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY gfooth Missing S,

RECENT WOUNDS) SHOULD 8E *X* D OUT AND LABELED

THUS: J } )
Gold Crowry Porcelain G |

CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 /75 g |

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- :

LAIN], THUS: |

|

Cold Bridge

GSI=18Y

Golo F+ /ﬁ/fg Siiber Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (swcx IN AND LABEL GOLD, SILVER,
@@@@ (@0
&my/ Deccyea’ (

CARIES (Cavities )t OUTLINE LOCAT{OM AND SIZE
OF CAVITY, SHADE (N THUS: @ ‘

RIGHT LEFT

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(uuBEL GOLD BRIDGE, GOLD AND PORCELAYN BRIDGE),
HUS :

Side ' [ $ ide
Views Views
_ S

_ %@W{T@@@@oo
1 BREBODED HOOBRED R |

= @@@QQQQ WO

A K7 7
e \ LD ?ZD T

16 15 1‘4 13 12 11 10 9 ki 19 11 12 13 14

DENTURES (Flates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-]
*

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.® / /

PAUL R. NICHOLS
Chief, Identification Section

-

PR

F QR M
?ac"“ %7 IO\NQ 29€.21~12-47 PAGE 2 OF 3




19.

~ ‘ X~363

BLACK "OUT PARTS QF 8Q0Y NOT R“ERED * * .

N

Ayl

20.

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS GF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Whoerein sagfregation in whole or parts s impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
WUMBER

S1O0WATURE OF MEDICAL OFFICER

21«

REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, personal effecis, or other means
of ldentification found with remains.
Est, weight of remains 3% lbs,

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THKAT ALL RESULTING INFORMATION HAS BEEW
RECQROED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANITATION

SIGNATURE -
PAUL R, NICHOLS ,
Chief, Identificetion Section %&g A W

18

we row ) Oy b

MAR %7 i 29E-21-12.47



* ‘R/R_BRENCH, MEMORIAL DIVISION, oa.

TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WiTH THESE FORMS WHEN ACCOMPLISHED.
25 Sept 1947
UNKNOWN X=-363 (Formerly UNK X-53 DATE
USAF Cem Manila #2) Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknovn Unknown
UNIT - ORGANIZATION
AGRS NMauwsoleunm,
_Bataanit_lu.zonr.&._l.._ 801 _K
ACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO,
STORASGE HANGER EAMW CRYPP
Mo Mavs /e
RIGHT UPPER TEETH LEFT
B8 7 [ 4 3 2 l | 2 3 4 5 6 7 8
Y - _'r—l'—_"— T
TYPE I T TYPE
LOCATION I I l J LOGATION
_ R
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
té 15 4 13 12 It 10 9 9 10 1 2 13 14 15 16
L AV v 7 L I ) ) O -
Loceron No /N 1| I I I I I 7N tocaTon
- 4 -
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED A AMALGAM MESIAL
{SILVER) (BETWEEN. TOWARD FRONT)
| CAVITY INDICATE G GOLD QCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
S 2 ~ |} rixep sriDGE S } siLicaTe or ‘ DISTAL
] (INCL. ABUTMENTS) PORCELAIN d IBETWEEN - TOWARD BACK)
TEETH REPLACED O | oxvrHosPATE LINGUAL
>< >§ BY DENTURE {CEMENT) 1 ITOWARD TONSGUE)
——
POSTHUMOUSLY MISSING FACIAL
LOST AFTER DEATH) F L TOWARD CHEEX:

GAMT FOIM 1015 5 FED 6

REVERSE SIDE FOR INSTRUCTIONS

115 CPHIDRYCOM -3 47 - 140M



AGRC YORM No. I
Buvised 16 Sept. 1948 ‘
. « Formety "Check List

‘ of Unknawns')

(To be completely filled out and

IDENTIFICATION CHECK LIST

attached to each copy

of Report of Interment WD QMC Form 1042}

Arrived at cemetery

{Hour) {Date)

Place of death

Bataan, Imzon, P, I,

UNKNOWN X-363 (Formerly .
Unknown X =.53.1SAE Cem Manila #2)
AGRS Mausoleum, Manlla, PI,.
TTTTTHANGRER TR AL TR B

801 . Row K. . Grave .. 0243

Cemetery
Plot

{Name of closest town)

(Sheet, scale and serisls used)

(Coordinates and letter Preflx, maps)

Co M. T. #1, Cem #2, Manila

Remains recevesed-er disinterred by

Evacuated to Cemetery by

(Name and orgamizaiion}

Description of clothing and equipment: (if clothes do

Item Clothing

Markings

/s

/

Sizes

* Headgear ...

Raincoat ...

{Name and organlzation)

not fit, obtain size from body measurements)

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

OVEICOat oo oo+ e

Jacket, Field

Jacket, Combat

Mackinaw ..

Sweater

Jacket, HBT ..

* Shirt, Wool OD

Undershirt, Woo!

Undershirt, Cotton ...

Trousers, HBT

* T'rousers, Wool OD .




.

U’(Colnr, setting, shupej

T
INOSE o .

(SIZI‘)/SIIHI)L', straight)

Mouth . ‘ / R

Teeth R —

Chin ‘ S i
/f'rorninent, receding, pointed, dimples, double)

JaW o e ‘ //Circumference ofsm}]in inches . ‘ 21"
/

INECK womsesrs s s / ........................... - Larynx ... bt

Shoulders s ettt V4 Arms et A AR e+ttt et e

Chest

{Size of nipples, color, quantity and extent ol hﬂjly rge, small, normal)

/

{Size of navel, appendectownry, mmouonl, quantity, a

Waist

/ulor ol hairy

BaaC o e e e e e Circumcision ... S ./Pubic Hair

(Quuntity and extent of haivy Yrs-no) / ‘ {Colory

/

Herniaplasty . s R 1/ ‘
(Yes-nog localious /

/,

Hteseam, muscular, knock-kneed, bowed, vormal, uaiity, color angd 4_-xtqd/\t’ hair)

Legs

Feet s . o TORS

(Size, corns, callouses, flat) (stender, straighi, crnak

e/ averiap)
/

Evidence of healed fractures

INose, arius, legs, clvgy

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




e

@ X[ - 3¢3
SKELETAL CHART

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

R‘\\, %ra&mtn'i\‘s

b Lowndar \NrJ?n.breL

.'l 2 Tkurq(’_tc_ '\-PQgMQHtS

CHART . A . 1453~ PHILAY COM—8/ 47— 40K



' - r
-

» D

~  R/RTBRANGH, MEMORIAL DIVISION, oc’

»
4

L]

IDENTIFICATION DENTAL CHART

TO BE USED WITH QGMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

7 Aug 46
MGXoMmT X - 53 DATE
LAST NAME FiRST TNITIAL RANK SERIAL NO.
UNIT ORGANIZATION
pataan, ILeso, Te T ele anila 42 1 21 2706
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _  GRAVE NO,

’ ]

VA ‘ —}71

E £ I i- - w
m:auf UPPER TEETH LEFT
8 T 6 5 4 3 2 t | 2 3 4 5 6 T 8
TYPE I l TYPE
LOCATION LOCATION
11 I I I I R e |
INSIDE — LOOKING OUY
RIGHT LOWER TEETH LEFT

14 | 9 9 o

12 ) 14 i5 16

—

i6 i5
o i

T T

LIIO
|

t

P N N IR 1

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS

TYPE OF FiLLING LOGATION OF FILLING

IN N IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
| > < A
AMALGAM MESIAL
EXTRACTED {SILVER) {BETWEEN-TOWARD FRONT) , |
GAVITY. INDICATE G oLD OGCCLUSAL |
LOGATION (BITING SURFACE BACK TEETH) |
|
~~\ | FIXED BRIDGE SILIGATE OR DISTAL
71 uncL. asuTmENTS) PORCEL AN (BETWEEN - TOWARD BAGK)
) _ A
TEETH REPLAGED | () | OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) {TOWARD TONGUE)
POSTHUMOUSLY MRSSING FACIAL
(LOST AFTER DEATH} £ | (rowaro cueex)

. QMG Form LOME

'..‘-h‘;;{’

e

5 FEB &§

REVERSE SIDE FOR INSTRUCTIONS

25-78080-1804




[s;z“MAY 1945 RESTRICTED | u 200

TwDC Fi 0 DATE OF REPORT
AT REPORT OF INTERMENT ST(p s :
> orm
porsed (AR 30-1810 and AR 30-1815) 4 Oct 1947
Imprint Identification Tag If Possible. Section 1.—EDENTIFICATION. '
| DO NOT TYPE NAME (Last, first, middle initial SERIAL No.
UNKNOWN X-363 {Formerly UNK X-53
USAF Cem lianila #2, Imzon, P. I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unkmown Unknown
RACE RELIGION IFNETJEESFT(E{})\HNI{_.RSY. DEAD, GIVE
| Unknown Unknown '
|
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bataan, Luzon, P. I4 Used as dummy for bayonet March 1942
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknowm
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BQDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, AI{ in section 3 on reverse)
| (1, 2, or mone)
| a
WERE SUBSTITUTE TAGS PROVIDED Y Yex or no)
Yos (2}

| LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. Jf other than in sstablished cametery, furnish sketch and map coordinates onm{r;-i_r. ;-
| NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

T ASRL LA OLEUM, MANILA, P,

DATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or wame of otker) TYPE OF GRAVE BAR N | R | o
STORASE STO; MARKER il B
30 Sept 1947 0900 Chsket None | 801 | K |3243
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
| (¥ee o7 79) RESTORED | PLOT No. | ROW No. |GRAVE No
| Yes USAF Cemetery Manila #2, lmzon, P, I, |71 |21 2706
| TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CERE CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WiTH [ IDENIFICATION TAG ATTACHED TO
BODY (Yes or no) §TARES MARKER (Yes or na)
Yos Yos |
BODY BURIED ON DECEASED LEFT. NAME (Lasi, first, middle fuitial) RANK | SERIAL No. ORGANIZATION YENo.
UNKNOWN X=365 3245
BODY BYRIED ON DECEASED RIGHT. NAME (Lust, frst, o ‘2dle nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-361 P -, “38a1
SIGNATURE OF PER@N PREPARING REPORT SIGNATU W VERIFYING T/
Wm GILBERT, Adm Aast / I0 S PANOPIO ’ ﬂg/Lt INF

DISTRIBUTION OF REPORT: Signed original for U. 8 and allied dead, mgnsd’ original and one copy for snn#y dﬂnd’yta the Quartermaster General
through Headguarters GRS Officer. Copies for ratention in theater as preacribed by theater commander.

4 _ RESTRICTED




RESTRICTED

esGR

MC FORM 13)&
.1 Apr. 194

Eo r;ﬁci

REPORT OFfN-ﬁERMENT '

(AR 30- 18104nd AR 30- 1815)

DATE OF REPORT

16 October 1945

Tmprint Id

O NOT TYPE

wetification Tag If Possible.

Section 1.—IDENTIFICATION.

7&4&._)—)4-.

NAME (Last, first, middle initial) SERIAL Na,
UNKNOWN X_ 53 |
(Knownt /s -X8" B/
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION | IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DERTH

CAUSE OF DEATH

Used as dummy for bayonet.

DATE OF DEATH

March 1945

Bataan, Iuzon, Pe I.

EMERGENCY ADDRESSEE (Name, relationship, cnd address)

UNKNOWN

sy
E

IDENTIFICATICN TAGS FOUND ON BODY

{1, &, or nene}
NONE

WERE SUBSTITUTE TAGS PROVIDEDY{ Yez or no)

YES

IF NO TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION

{IJ unidentified, fill in section 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME

NONE

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

NAME, NUMBER, COQORDINATES, AND LOCATION OF CEMETERY

IBAF Cemetery Manila ##, Luzon, P. I.

DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other) TI‘ITR%ERGRRVE PLOT No. ROW No. GRAVE No.
11 Qctober 1945 0900 SHELTER BALF CROSS 1 21 | 2706
W?}E‘; THIS A)REBUR!AL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 07 1o,
Remains Disinterred framn USAF Cemetery ot Mo | Row no | GRAVE N,
YES Nasugbu #1, Inzon, P. Ie 149
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NCT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIF‘ICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
B ARKER (Yes or no)

ODY (Fes or no)

Report of Interment buried
in bottle with body.

No YES
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial} RANK SEREAL Ng. ORGANIZATION GRAVE No.,
Co.C,127th _
HALLINGSTAD, Ieonard J. Pfe. 39616157 |AB Engr/Bn. 2705
BODY BURIED QN DECEASED RIGHT., NAME (Laat, first, middles initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
CO- 0 ] lBBth
KORNOWSKE, 1sslie F¥. 2nd Lt. |0~1316299 |Glid. Inf. 2707

SIGNATURE OF PERSQNI PREPARING REPGRT "y

/ - " o :
1/3 “WESTON v.‘ﬁ%ﬁ’f’m.‘:*&’m.

s:czﬁjsﬁ
E.

GRE OFFICER VERIFYING Rm

SESSIONS IIT, Captain, Q..M. Ce

DISTRIBUTION OF REPORT Signed original for U. S. and .de dead, aigned original and one copy for enamy dead, to the Quartermaster C‘ranerai

through Headquarfers GRS Officer.

Copies for retention in theater as prescribed by theater commander.

ARy

P

RESTRICTED

16—43007~1




o . QIC Form No. 1044 |
| v 1 September 1944
REPORT OF DISINTFRMENT FOR TDENTIF ICATTON

Placollglif. Cern, Nesa e Ba 7/

| . Date /0, OaTz BER, /DL
1. Remaing of zn/dm Q!‘//}/ X- 5 Serial Number L{fl//f/'

Rank 0 /Vm l(')rganization é/ﬂ/ﬁ

2. Disintaorrsd (date): -  From (give complets location):

20, 00T, 1944 2L

3. Reburied {date) -

“TIn (give ﬂomplete 1ocat‘on)

By: Group __Umit__ - Neture of reburinl
4« Report as LO nrture of original buriel and condition of body upon disintare
ment ' ' ' ) c '

] Wfkmww%ﬁeﬁg |

e e e, 20, '—_'_'-‘.;f."-:"- it et i ":"-""_"“'_-""'"‘-_-.....-_.__.- - ——"_-—-
5. (a) Identi:’ S wngs: ANried with body? Np _ Un gruve marker?  (/m

(b) Other means of 1dcnt1f1ca ien found upon d1g1rtermert, and general re-

marks: fomag 2L Bugield ine BaTTAE &7 LWL
RhsTE ST 120K EL Ta a8 ki, 3
e — ] :‘.“—2.‘..’:."_'.“".-“.:“." "w&:“ T
6. Thet deos ovaiination o body show as rogalds ’rh follawi identi"ylnr' item

Qu

(b) Weight (estimeted)
(c) Hair-Color : -

(a} Height (actual mc avwrement)ld.ﬂéz.a.auﬂép 0O D%
8

Quantity

- Charartarisnics P . 6}7:)‘2_) L
(d) HLL]T oy 4 arnEeor o . ' " )U\-_’ LS
i . T . (,5{4\\ 3 YO 16
AR A . rﬁ 'yl
(0) Porewaviont e 3 oon boily (014 BCars, A A
ldaritios, ar missing parts) Diagram ropresents mouth wide open

M E&ﬂéfﬁz_ammﬁ?_ .
< SR
(fj R ?"}.-‘ L AL R (m,celv ad 19 Wﬁ g ""‘YG-
gt naiy of ecmmunly 5“__ -\(_,:) @
< @on : 120\J " %)
: ) - ! - Wﬂﬁﬂ\h,r\ O 29

24 “’5 e -G 28
et et e zaﬁ.QU_:_Lﬁ..f'f
Te  Diminvermend Z S

supervised byg D m \J’ﬁ L’\ m(AI«?r oV ﬂd)
Title

8., Reburiel

"wrvised by | . __Approveds




-

o ) e e

Graves Registration HE= RESY. ICLE '

Form No. 1 REPORT OF INTIERMLLHT

{Revised iay 14, 1943 (T 10-630 and AR 30-1815)

—-Upknown X - 5 _ o e -
(Last name) (First name) (Iniviul) (Serial No.) (Runk) (Orgenizaticn,

Bataan Luzon BI_ _ _ Mareh 1942 . _ Ussd as_ dummy for bayoned
(Place of Jeath) {Dete of death) {Cause of dwath) pratice.

AL0Q 1L Feb L5 _ _ USAF Cem Hasugbn #) Llunzon PL. _ _MNasughu, Luzan, PL
{Timce und date of burizl) (Name of cuanstury) (Heme of co-ordinates or lcewuion)

B O Regulation eross _ _ _ _ _ _
(Grave numbsr {Rotr number ) (Plot muirber) {Tyoe of murs.r)

Disp. of ident. tags:Buried w/body YES_ . N0 ix_. Attached to merker ¥l N0 x

— - fors #1 buried abt head . . o o AELIGI0N Unknown . _

(If no identification tags,vhet meuns of identification ars buried with bouy?)

dae e tem mmm e A Sk el merm AR b e mms e RAR LA A R me AR cET A bk e M et vmik Sk Ak e o e e e e e W e mme mms e

Body buricd on RIGHTFiorello Verri{h4I) 32819922 _Bfe _ 187 _GIR _ 150 _

{Mawe) (Seriel o) {Rauk) {Org; {Grave Boj

Body buried on LZFT Denton E_Hasdorff _ 18048876 _ _ Unknown _ _ . 148 _
{Hume ) (Perici o) {Raenk) (Org) {Gravu o)
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