UNTTED STATES ARMY

GSGR 293.9 : _ AXO 707

, | . 30 SEP 1949
SUBJECT: Unidentifiablq_ Remains

{ ' T03 The Quartermaster General
Depariment of the Army

i Washington 25, D. C.

i ATTN: Memorisl Division

ls In acco dance with the provisions .of your letter, file QMGMD
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, presente
1y stored at AGRS Mansoleum, Manila, P.I., have been processed by the
Central Identification Iaboratory and considered "Unidentifiable® by
reasen of lack of sufficient identifying data:

UHKNOWY X=365 AGRS Mslm UNKNOWN X=3039 AGRS Melm
n X=/30 " o 0n ] 1_3041 " "
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2+ Forwmarded Bor'éij.th,'for your consideration, are new QMC Forms
1044 for the above=-mentioned Unknowns, :
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DISIN'I_'ER-MENT DIRECTIVE

'/f"r AL R, L, AT _
i - sgcﬁmtqr'rr bupm rintenda nt DIRECTIVE NUMBER. DATE
: Tbp NAME AND BURIAL LOCATION OF DECEASED irat L. ird 0@038 mv 'MONTH Ym
LNAME . - SERIAL NUMBER /,--' RANK .. (ARM| DATE OF DEATH
\ UNKH@.HNF'@@'M.M 0 T
e ———— DAY IMONTH J YEAR
‘CEME‘IERY . . DISPOSITION OF REMAINS
| vsar CENMETERY NAN? O |7701,  BE
- copE | mbr PY.
GRAV; COUN]’I(Y S ' . CAUSE OF DEATH e
;.‘ 21 3‘71. PHILI.PPIHE ISLAIIBS e Cnt ,,6 N

™

SEGTION B — CONSIGNEE AND NEXT OF KIN

AME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE [SLANDS

A

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

| _ SECTION C— DISINTERMENT AND IDENTIFICATION —
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-54
UNK X-365 (Maus) 7 Feb '45 22 Sept '48
IDENTIFICATION TAG ON ORGANIZATION RELIGION 1DENTIFICATION VERIFIED BY
3] REMAINS UNKNOWN GECORGE STMONEAU
m MARKER Emba lme!' NAME AND TITLE .
SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION CF REMARNS
Shelter Half SReletal
OTHER MEANS OF IDENTIFICATION
GR 2718 Row 21 Plot 1

MINQR DISCREPANCIES 1

2 Identification Tags show: UNKNOWN X~365, ACRS Wausoleunm

:

REMAINS PREPARED AND PLACED IN CASKET -

oae 22 Sept 148 o  GEORGE SIMONEAU

‘CASKET SEALED BY EMBALMER (Signature) -
. GECRGE SIMONEAU %;gE STMONRATT
r(.“.ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

‘ 22 Sept 48
ox HORACE I ALLISON, Sgt T

U

nf

CHARLES R, BATRS, 1st Tt., TSAYR

“T

| hereby certify that all the foregoing operations we
ond that the report above is correct.

re condycted and gccomplished under my immediate supervi

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major

— ‘G“‘ V)
discrepancies. "'b % W N
ot " W

aGMC FORM
REV 16 MAR 46

1194

A



TARRATION SERVICE

LT CONE

MIRICAN GRA'
£.0 9u9

12 ‘th 1949
e
SUBJECT: Unidentifiable Remsins
TC : The Cuartzrmaster
washingtoa 23, D, C.
Attn: Memorial Divisicn
The records pertaining to Unlmown X- 54 , Plot 1 ,
. Row 23 ., Greve __ 2718 , USHC  U3a7 Cen. canila /2 have

been reviewed and it is the opinion of this i l:¢ that insufficient
evicence is available to establish the identit, of #his deceased,
and that these remains should be clessificd z5 unidentifisble,

FOR THE COMAMDING OFFICER:

i MeNIEMAR
Captain, i

‘ Chief, Records Branch
Attch: Form 1044




. o
‘ - - ‘ IDENTIFICATION DATA 1
1, REMAINS OF UNKNOWN f. . 2. DATE OF REPORT
UNKNOWN X-365 (Formerly UM %~5, lanila #2) 1. Sept 1949
3. NAME OF CEMETERY W, PLOT [5. mow [6. GRAVE 7. DATE OF
. ' DISINTERMENT [REINTERMENT
4GRS Vausoleum, Lanila, F.I. 801 | XK l3ous
PHYSICAL DESCR IPT 10N
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR Ll. RACE
185 1bs si11n UTD UNENOTTN

12.61VE DESCRIPTION OF ANY OFFICIAL YOERTIFICATION FOUND WITH REMAINS

o
=
=

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

14, WAS BODY BURNED? TO WHAT EXTENT?
L ves [23 we

15. WAS BODY MANGLED? T0 WHAT EXTENT?
C oves 3 wo

16. DESCRIBE EVIDENCE DF HEALED FRACTURES AND BONE MALFORMAT tONS

17. LIST EVERY ITEM DF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (JF laundry merks are indistinct such notation should be wade and specimen forvarded through
channels for examination when facilitieg are not available in the area)

N ONE

“"UNIDENTIFIABLE”

“BY REASGN QF LACK GF SUFFICIENT ICENTIFYING DATA”

MC FoRu PREVIOUS EDITIONS OF THIS
REV 18 WAR 47 oMy FORM ARE OBSOLETE 29€-21-1247 PAGE 1 OF 3



THUS :

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

& &

X=365

185 ’ TOOTH CHART ‘7
, . : TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— s
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing »,
RECENT WOUNDS) SHOULD BE *X*'D QUT AND LABE LED
THUS : J ) )
Gold Crowrry Aorcelar Oro
CRONED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH Py ” 2
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN], THUS:
Gold Bry

BRIDGE WORK: BLOCK [N SOLID AMD CROWN OF TOOTH Bridge

NS89

FILLINGS :
CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOWD, SILVER,

t?o/a/ﬁ///ﬂy’ Siver Fifling

OO

Sl VAS

CARIES (Cavitles):

OQUTLINE LOCATION AND S12€
OF CAVITY, SHADE IN THUS:

way/ Decayed

OCs)S

D030

RIGHY LEFTY
8 1 6 5 4 3 2 1 1 2 3 % 5 6 1 8
MIAXITLEL A
4
Side d UOO OGj 5 ide
Fiows Views
D) VITTOOCHRE |-
Toap
¥isw
AOOKR HAOLE 7]
S ide
Viewa
A
MANDIERBIUE HIJSING
16 15 14 13 1z 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Plates):

REFARVS:

“UNID

tBY REASBN OF LACH
|

184G CLASPS ON NATURAL TEETH WITH THE WORD,

“"CLASP."

11 is lcose found with re-ains.

r

.....,wg.

£ 4

NUERT n.‘su..l‘*iiFV'NC DATN

ABLE”

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN

< g,#}n ZQM

J T UeLERMCTT
lab Officer, CIP

IOlNd

QNC FORM
1B MAR 47

. 29E-21—-12-47

PAGE 2 OF 3



9

"BLACK BUT PARTS OF BODY' NOT R ERED ] .
b ’ ' "'I T 22 Hibs
5 Cervical Vertebrae
12 Thoracic "
5

X-365

_Egtimated height: 5111

20.

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

MASS BURIAL CERTIFICATE (7P APPLICABLE)
(¥Yherein segregation in whole or parte is impoaxible)

SIGRATURE OF MEDICAL OFFICER

21

REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.

Estimated weight of remains - 15 lbs.

“"UNIDENTIFIARLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATH

{ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S1GNATURE Hzf”’/,

J J VeDERVOTT, lab Officer, CIP

MC FORM [
L 28 MAR 47 louub ;h:_( Cz// . 29€-21=12.47




. R/R

Y- 38

BRANCH, MEMORIAL DIVISION, oo,

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE QF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED,

Sept 25,1947

(Formerly Unk~X54 DATE
UNKNOWN X=365(USAF Cem Manla #2) Unknown “Unknown -
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS MATUSOLEUM ORGANIZATION
Luzon, P. L, Manila,P.l. 801 K 3245
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO,
. STDRAGE HANGER EAy CRY®T
Wa
RIGHT Ne U‘:"PGE‘:';’!ETH .,’mo*l-h f’(“bfz‘}t

8 7 6 5 4 3 2 [ - 2 3 4 5 & 7 8

TYPE

LOCATION

|

INSIDE — LQOK‘ING ouT
Mo HMawdible

. |6l 15 [|4II3] 121 i Fgrsjl IOTII rlzj I3I 4 15 16 A
i I O I S A | e

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
N
WHOLE BOX

X

\_J

IE:EEZS; F
. POSTHUMOUSLY MISSING

EXTRACTED

CAVITY INDICATE
LOCATION

FIXED BRIDGE
(INCL. ABUTMENTS}

TEETH REPLACED
BY DENTURE

TYPE OF FILLING
IN
UPPER HALF OF BOX

=
e

AMALGAM
(SILYER)

S § siLicateor
PORCELAIN
O [ OxYPHOSPATE
(CEMENT)

=

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
| (TOWARD CHEEK;

L EEDEOE

(LOST AFTER DEATH)
QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



. - -

weymes s @ 0 - @
Formely "Check Lint
of Unknomne”) IDENTIFICATION CHECK LIST

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

(Formerly Unk X-54
Unknown X=365..(USAE..CEM. MANILA #2)

Cemetery AGRS_Mausoleum Manila,P.T.

HANGE R AY RYPY.

Plot ...801 .. Row ... e Grave 3245
Arrived at cemetery
(Hour) {Date)
Place of death ...J0MZAORe. Pale
: (Name of closest town) {Coordipates and letter Prefiz, maps)

(Sheet, scale and serials used)

Remains recovered or disinterred by ‘._.....;...C....,.M.s.fL‘.,.,...#.l,...‘..c.gm..-#a,-..Manila

(Name and orgauization)

Evacuated to Cemetery by

(Name and organization)

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 /
/ (Type)

/
/
Overcoat ... od

Raincoat .

Jacket, Field .
Jacket, Combat ... A

Mackinaw S N

Sweater
Jacket, HBT . ‘ B

* Shirt, Wool OD ... /
Undershirt, Wool ... /

Undershirt, Cotton ... ) /-

Trousers, HBT / y

* Trousers, Wool OD . V4 -




Goatee V4 - S A - e
/ (Light, color, extent) '

Eyes / EYebrows . st

(CDIOK selling, shapey

/

(Sizxe, .\‘hapy stralglt)

/

Nose ..

e oRATS et e et et e e

Moutn ................................ Llps

(l.arge, mediuvm, small)

Teeth e GHART ATTACHED .o s : s bt et e e

*  {White, sizc, uneveness, spacing, noticeahle ¢rowns, flifings, extracts)

/
Chin ‘ . N : :

(P{D?intnt, receding, pointed, dimples, doublr)

JaW o . Q[ir umference of head in inches. S
(l.arge, smalf, notrmal) {Hat band) -

Neck A Larynx

{8ize, length, short, normal, wl‘inkled/ (Promirent, normal)

Shoulders 4. Arms .

(Broad, straight, small, reunded) / {Length, muscuiar, color, extent and guantity of hair)

Hands

Fingers e

> L3 *

Chest s

Waist

(Size of pavel, appendectomy, anount, quantity, and LA17 of hair

Back

Herniaplasty oo e R A N

Legs et ettt st s et e A

Feet o e e T OB /

/
,,,,, /

ms, lens, eleyy

Evidence of healed fractures

INuse,

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




-

® @ X~ 365

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

lfl”Plbs

Verresrae precar

5 Crrviaas
1> Thoraic
£ L umpar

CHART "A 1463 PHILRYCOM—8 41—$0M



, .
- A
R/R BRANGH, REMORIAL DIVISION, oa. .

IDENTIFICATION DENTAL GHART

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

TYPE

-'i" PR

7 anz 46
UKoY % - 5S4 DATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
uNIT ORGANIZATION
juzon, P. I. USAF Cem. Lianila #2 1 21 2718
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 i | 2 3 4 5 6 7 8

e
m"l,_LJ“I 111

’/ﬂ

INSIDE — LOOKING OUT s

RIGHT LOWER TEETH LEFT

16 15 4 13 12 i) 10 9 9 0 i 12 13 14 15

M/Z’w_- Pt 9
““““WEY OF SYMBOLS TO BE USED ON ABOVE GHART ~~ - 4]

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN IN
WHOLE B0X UPPER HALF OF BOX LOWER HALF OF BOX

OISTAL

£ | rosTHUMOUSLY MssinG
[T ] teost arven pestw)

FAGIAL
{TOWARD CHEEK}

| A} avarcan MESIAL
l g EXTRAGTED I ] (SILVER) (BETWEEN-TOWARD FRONT)
CAVITY. INDICATE G ' SOLD OGCLUSAL

1 ocarion tnmu SURFACE BAGK TEETH)
=, | Fixeo smoee S | siwicare or
[ 7] uncL. asuTmENTS) PORCELAIN

) TEETH REPLACED | O [ OXYPHOSPATE LINGUAL
2 SIE s 2 s BY DENTURE (CEMENT) 1| (TOWARD TONGUE)

(BETWEEN - TOWARD BACK)

MC Foruw 1S 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

AN ey,

07.

28-760680-180



APR 5 = 1943 RESTR{ICTE‘?D

u 308

»
wD QMC FORM 104 . iDATE OF REPORT
s FA.% oo REPORT OF INTERMENT ~ S%o .~ |
(upersodes GRS Form 1) (AR 30-1810 and AR 30-1815) 2TORAGE P
i o Gct 47
Imprint Identification Tag If Posaible. Seetion 1.—IDENTIFICATIQON. -
DO NOT TYPE NAME (Ladf, first, middle initial) SERLAL No.
URKNG.. I ;—305 (foruerly Un< X-54
Uuid' Cem lianils #2, Iuzon, P.J.) Unkovin
GRADE ORGAN[ZATION BRANCH OF SERVICE
o
Unknown Unkiiovn Unknovn
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME QF COUNTRY
Unknown Uniknovin
PLACE. OF DEATH CAUSE OF DEATH DATE OF DEATH_
Luzon, P.T. kIi = uhrannel-Head Feb 4
TH— F

EMERGENCY ADDRESSEE (Nawme, rolationskip, and address)

Unknovn

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, of none)

Hone

WERE SUBSTITUTE TAGS PROVIDEDX Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidendified, S4 in saclion 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

1

LY

1
e

L

A,
Section 2—BURIAL. if other than in established cemetery, furnish sketch and map coordinates o:‘ﬁ@r{o.
o

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM. MANILA, P.l.

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yer or no}

DATE OF BURIAL HOUR BURIED IN (Shroud, blanksl, or name of cther) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORER MARKER HANGE EAvw CRYPT
30 sewnt 0300 Caszket Yonea 801 K [3245
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(?GWSM]RESTORED USAR Cem henila 2. Luzon. B.I PLOT No | ROW No. | GRAVE Mo.
c & o i
& < afey ) Twle 1 21 2718
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

STOREN
N
Yesg fes
BODY BURIED. QN DECEASED LEFT. NAME (Last, first, middie fuitial) RANK SERIAL No. ORGARIZATION | GRAVE NO.
__oiurel CRe
Ul b GG X=367 3247.'.
BODY ﬁ’U'.Ril;:.wa DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. QRGANEZATION GC &VE‘ &Qr
ULRLG. N X-363 ﬂ ) - / 3243
] W { .
—mme REPORT mw% VER(FY, PORT
L7
Wm o, GILDERT, adm fisst 0 HUUIo o L ally 20 Lt., Inf

through Headguarrars GRS Officer.

7
DISTRIBYTION OF REPORT: Signed originel for U. S. and allied dead, signed original and one copy for gx:emy éleaa’, :c the Quarésrmaster Geaneral
Copied for retention in theater as prescribed by theater commander.

xi7 4

/'l

RESTRICTED




- | RESTRJCTED LS .y S0

WD QMC FORM 1042 \r DATE or REPORT
U AT | REPORT OF ANTERMENT 18 betaber 1 % p
ape 'orm ) ar
! (AR 30-1810 &nd AR 30-1815) Oetober
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION,
DO NOT TYPE NAME (Last, first, middle initial) \ SERIAL No.
UNKNOWN X .s5)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION ! i IF OTHER THAN U. S. DEAD, GIVE
. .o NAME OF COUNTRY
PLACE OF DEATH . - CAUSE OF DEATH DATE OF DEATH
Iuzon, Pe I o KIA . SHRAPNEL . HEAD 7 Pebruary 1945
i st T, ey e ot
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOUND CN BODY, DESCRIBE MEANS OF ]DENT!F:C}\TION (If wnidentified, fill in section & on reverse)
(2, 2, or none)
NOKE
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)
YES
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPBEFT]ON CF SAME
NONE
:
-
Soction 2—BURIAL. 7f other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
SAF Cemetery Manlla #2, Inzon, P. I.
DATE OF BURTAL HOUR BURIED IN (Shroud, blankef, or name of other) TWER?(E GRAVE PLOT No. | ROW No. | GRAVE No.
y
11 october 1945| 0900 SHELTER HALF CROSS. 1 21 2718
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREV|CUS CEMETERY, AND LOCATION OF GRAVE M
(¥es or no), Remains Disinterred from TBAF tery Lot rouNo IG -
YES Nasugbu #1, Luzon, Qs Ie Wt I E P%
TYPE OF REL:iGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE lDENT[FlCATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
(?:J_.%O__dy E.M.T, unnamed & unsigned w/date
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO n-shmmel d) hl
BODY (¥es or me) MARKER (Yes or no) Report of Interment buried in bottle wit
NO YES Body.
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK . SERIAL No. CRGANIZATION GRAVE No.
Co+B, .
JTEARN, lester - Pvt. 32816348 Glid, Inf. 2717
BODY BURIED ON DECEASED RIGHF NAME (Last, firet, middie tnifial} RANK SERIAL No. ORGANIZATION GRAVE No.
kn 17011270 | tinknown 2719
% kﬁFﬁ OFFICER VERIFYINGS, g
We. E. SESSIONS III¢ gaptain, Qs Me Co
D*STRIBUTION OF REPORT: Signed original for U, 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
tﬁ_roﬁdfl}lnndquarters GRS Qfficer. Copies for retention in theater as prescribed by theater commander.

T L § | REG[RICTED
g £




- MMC Form No. 1044 . .
* 1 Ceptember 1944 . :
REPORT OF DISINTERM ENT FOR IDENTIFICATION

Place_gy o 4. 5 conl NASUGEC
| Date yo. com 174
1. Remains of gy xNp v X ¥ Serial Mumber _ gA k-
Rank LXK Organization LINE
2. Disinterred (date): _ From (give camplete location):
L8, NeTL V2% WS A F EM NASUGROR/ NAsuC el Lo2oN, BT,

By: Group__ 242 P) 41 0w Unit Ll? @ M R REG ¢ c,

3. Reburied (date): In {give complete location):

By: Group Unit Nature of reburial

e e e L,

L. Report as to nature of original burial and condition of body upon disinter-

ment: '
wlli s Ay SHEAL VE ] - » L DECOMPoSsD
5. (a) Identification tags: Buried with bodr? __No __On grave marker?_ p/p 4

(b) Other meens of identification found upon Aisinterient , and general re-
‘ mavke: Fo RAIZ, Luyiio (N LOTTie AT i Ad . ETMPQS.SEQ-;
LLALE  ATTACKEN 70 MapKik, Lipopy EMT 0NAMIL 3 i
- = DA . - L N AL M E . e e
;"é‘_‘ Vhat does ecaminstion of body show as regards the f'?gxﬁn‘g identiying items? :
(a) Height (actual measurement ) ¥ p e r e eMINED 6 L(I 10
(b) Jeight (estimated) u

; i X E D (e A

. A hef
(c) Hair-Color 74 e b’ 1213
Quantity ’’ Q A
Characteristics, '/ 5 g 15
(d) Heir on face~Color - '/ 1 16
: , { T TeaTH cHs
Locatlén : ir ' UNCEBrAIN ABLE
Gusntity Diagram represents mouth wide open
(e) Permanent marks on body (old scars,” ,
peculiarities, or missing parts) 17 (:@E 12

GopY ZA0LY DECOMESSED 18

‘/‘
%,"'
’

; 19\ 5% ¥4/ 30
(£) Wounds or missing parts (received 20\' {? ZATe S e
at time of casualty) 21 %“Lﬂ;{“ f‘r%r G g
;}-'\4‘.(}? -
RocY Bapiy ©ECerFasis (500003 2
: , %2 2Bl pe26

7. Disinterment \ ' J
supervised by X 0. G:‘j?‘“ Is) -L*%oved: '

(Title




“e < RLSTRICTID
Gravm &4_-.-—%_!-. . wm‘own—ﬂ om —z-—-mwzmz&-

Farm No.
{Ravired .ﬂa ", leg) {TM 10-630 AND AR 30-18i5)
v UNKNOWN, < X4 e

i (Sertal numbsr) {Rank)

{Last name} (Firat)
........................... Luzom, PATe T FeR 45 . .. ....STA-Siweonel Head oo
{FHace of daath) (Date_of death) [Caute of death)
100y ~ 8.Feb 45 USAF Cem Nasugbu ;1 Luzon PI . . Necugbu, Iuzons 2k..

3.._._- n:n a._o 2 v_.z..: {Nama of Cemelery) ’ - {Neme of coordinates of anzo.__
........................................................................................................................................... ....................................................................,_..
e B8 e B e i B2 Regulation Crosg. . .........

(Grave number) : (Row numbaer) h [Plat numbaer} (Type uﬁ marker—Regulation ¥.shaped or other)

Disposition of identification tags: Buried with body  Yes [] No K7 Attached to marker  Yes [[]  No &l

m..oﬁm..m.mu....F_.ﬁwmn 1. moc tle at hend. Stenped nebal Bag. o elied. Lo EIKael ...

(H no ldentification tags, what measnt of idantification are buried with tha body?)
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