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¥ | R e ’
& 4 . -} :
/g |7 T DISINTERMENT DIRECTIVE
V‘E CARL B, H. - MARK
' Ty Superintentent DIRECTIVE NUMBER - - [ DATE
/ | NAME AND BURIAL LOCATION OF DECEASED TP LT7 0041l (15 ,.6 48
. DAY [MONTH| YEAR
NAME SERIAL NUMBER / RANK - ARM| DATE OF DEATH
UNKNONNX OO0 | Q =
: "} mmpm————— DAY IMONTHI YEAR
CEMETERY : S C e ] DISPOSITION OF REMAINS -
USAF CEMETERY [MANILA NO 2 ) 7Z§1| msraé?
Lot _ﬁxfgoy;fomve : 'CC?UN‘TEL,,._ e ;-;/f et “[Cause OFDEATH |
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE |SLANDS

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME ' SERIAL NUMBER RANK  |DATE OF DEATH - DATE DISTINTERRED
Ul ¥-CCC063 _
Tr ¥-375  (Hous) J2 fert t2F
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN T O S S A
TI1 MARKER -mbalmer NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Skhelter Hzlf ftelatel

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES

)
\
| Two re #lrs wore slows “rirewr X-375, 7077, Veoueclenw
| Gresws 270C Re22 -1

REMAINS PREPARED AND PLACED IN CASKET

H

bae 22 fent 148 ay CCOUTH o, 0TH
CASKET SEALED 8Y EMBAEMER (Signature)/ - 3
ETTE P, F K77t X
CASKET BOXED AND MARKED SHIPPIN®/ ADDRESS VERIFIED BY
Z2 Sent 28
DATE WHCRCT L ATITCW, St Ipf 271 2710C O, R V4T, let Lt,, T4

| hereby certify that all the foregoing operations were conducted and accomplished under My immediate supervisian a .
and that the report above is correct, ’ o '

SUONC ) T LT, Fft;i b, 4
SIGNATURE OF GRS INSPECIOR ¥ ¥ Eovm,

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. T oA S E.‘ P ?q 4r\
: - 445

e~ HIATHIN
BRANCH e /
MES vy st
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9ECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL , __ CONDITION O EM/AZ
. WA

QOTHER MEANS OF IDENTIFICATION A\ It ¥4 \

» po@RED BY PHILCOM
& DISINTERMENT DIRECTIV
; DIRECTIVE NUMBER DAi’E
i SECTION A— _ ' S , 7Y oy
ND BURIAL LOCATIONOF DEGEASED - = -~ | = 'w m : :

i' NAME AND BU . DAY IMONTH YEAR
|| NAME . SERIAL NUMBER GRADE ARM RACE [RELIGION
; VIO X - 68 o ) . _

CEMETERY . {’I.OT ROW GRAVE DISPOSITION OF REMAINS
] mmmmiuma.t Y Za W 0w o | »

- . CODE DIST, CTR.

{1 —_ . SEBTlOH B—- consmuss. AND NEXT OF KIN
E NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
f o UMITED STANS MILITARY cEMgTRRY
i L". MOKINLEY, P, ) - (Y ADMINIGTRATIVE SEGISION)
p
] -
1 - k4 SECTION C -~ DISINTERMEMT AND IDENTIFICATION
‘i NAME ) SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
‘ IPENTIFICATION TAG ON ORGANIZATION o RELIGION IDENTIFICATION VERIFIED BY

() remams R ' i o _
P marker ' o ' - ‘ ' - NAME AND TITLE
3

‘[ MINOR DISCREPANCIES (Prepare Discrepancy Report yc Form 1194a for'naj

N I

: REMAINS PREPARED AND PLACED IN CASKET

loate ‘ ) BY

-1 CASKET SEALED BY | ‘ ' EMBALMER (Signature) ]
| CASKET BOXED AND MARKED o SHIPPING ADDRESS VERIFIED BY
| DATE _BY
. | hereby certify that all the foregoing operations were conducted and accomplished 4n ay. immediate supervision
and that the report obove is correct \ 8 9
2
/ 8831131 W!
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HEADGUARTZRS
AMERICAN GRAVES REGISTRATION SIEJVICE
PEILCON zouE
AP0 S00

SUBJECT: Unidentifiable Remains

TO ¢ The (uartermaster
Washington 25, D, C. .
Attn: Memoriz_al Division

The records pertaining to Unknown X- «= , Plot i
"Row 22 _, Grave 27 , USWD === ®i. .anile 2 have

been reviewed and it is the opinion of this office th=t insufficient

evidence is available to establish the identity of this deceased s

and that these remaing should be clsssified as unidentifiable,

FOR THE COMMAND ING "OFFICER:

T B MoNIMAR
Captain, i
Chief, Records Branch

Attch: Form 1044

H




s . 2

S . IDENTIFICATION DATA .

1. REMAENS OF UNKNOWN

UNKNOWN £-375 (Formerly Unk X=63 Manila #2)

2. DATE OF REPQRT

21 July 1949

3. NAME OF CEMETERY %. PLOT (5. ROW [6. GRAVE |[7.

DATE OF

DISINTERMENT

REINTERMENT

AGRS Mausoleum, Manila, P. I, 801 K 3255
PHYS ICAL DESCR IPT ION
8, ESTSIMATED WEIGHT 9. ESTIMATED HEIGHT - [10. COLOR OF HAIR L1. RACE
140 lbs. 51n UTD Unknown

NONE

12.GIVE OESCRIPYION OF ANY OFFICIAL JOENTIFICATION FOUND WITH REMAINS

13.G1VE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER $SOURCES

14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves  £X1 nNo

15. WAS BODY MANGLED? TO WHAT EXTENT?
1 ves X1 No

NONE

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

channels for examination when facilities are not available

NONE

o el 2%

in the ares)

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry merks are indistinct guch notation should be made and spec imen Forvardad through

MC FORM 'ouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

29E-21—12-47

PAGE 1 OF 3




# L= 375
18.° ) TOOTH CHART
. f TOP YIEW SIDE VIEW
MISEING TEETH: ALL TEETH MISSING THROUGH EX~ )
TRACT1ON. {NOT THOSE FRACTURED OR DISPLACED BY g footh Missing /
RECENT WOUNDS) SHOULD BE “X™ *D OUT AND LABE LED
THS: J } )

CROVNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Gold Crown ) Pamc/amd

=L, ) ]

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELA!N BRIDGE),
THUS:

" Gold Bridge

& 5

FILLINGS: DRAW F(LLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCX IN AND LABEL GOLD, SiLVER,
CEMENT), THUS:

Eo/a/ﬁ//my Siter Filling

@S

CARIES (Cavities): OUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS:

&W/ty Decayed

GM‘@@

%%T”;ﬁuizéwéj“LT}ﬁﬁ&a
| EOTOOOF B DO 0T fe.
ABDDOLLIUVIOCODDD |-
TRDEOOOMD HAOLREDBR|

WS

HUOY QQQQQ

y a4V

Y

&
X

15 14 13 |12 |11 | 10

ki b 10 11 12 13

14 1% 16

DENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

“UNIDENTIFIABR

LE”

1¥ REASBN OF LACK GF SUFHITIENT IBENTIFVING DATA”

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PL:?E. BLOCK [N TEETH ATTACHED AND [NGICATE RETAIN—

uh...n..e

-l—-

Laborntary Jfficer, CIik

/)1 %W
[lC.U.;.n{ OTT

FORM
18 #AR 47

1ONB A

29£.21—12.47 PAGE 2 OF 3




L - ’ ' X-375

Estimated height: 5!7t

20. MASS PURIAL CERTIFICATE (IF APPLICABLE)
¢¥Yherein seagregation in whole or parts Is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSISYT OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIONATURE OF MEDtCAL OFFICER

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

21. REMARKS AND ADOC(TIONAL (NFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 6 1lba,

Circumference of skull - 20 inches,

-
o
el
71
=
(¥
=
prag
€
i
-

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

TYPED NAME, GRADE, ARM QR SERVICE,

JAMES J. McDERMOTT

AND ORGANIZATION

Laboratory Officer, CIP

SlGNATUﬂE

)rmf’

QMC FORM l Ouu b

18 MAR 47

29E-21--12-47
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S - : " Yy =325

R/R BRANCH, MEMORIAL DIVISION, oa.

TO BE USED WITH QMG FORMS NOS. 1042 & (044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISMED.
30 Sept 1947
TNENOWN X-375 (Formerly UNK X-63 : DATE
USAF Cem Manila #2) Unknown * Mnknown -
LAST NAME FIRST INITIAL RANK SERIAL NO,
Unknown
UNIT AGRS Mausolemn. ORGANIZATION
Unknown Manila, P, I, 801 K 2
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO,
’STGRAG’E HANGER EBAY CRYPT
RIGHT UPPER TEETH LEFT
B T 6 5 -4 3 2 I l 2 3 4 5 6 7 8

e RADC T T T T ORI T T T AR
L] VaN [N I I O I (M | I TR

INSIDE — LOOKING OUT

Té\/jﬁco/or@
RIGH LOWER TEETH LEFT
16 15 4 13 |£ it 10 9 9 10 K 12 13 14 15 16

e N T T PO e
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
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 cOLD OCCLUSAL
LOCATION {(BITING SURFACE BACK TEETH)
FIXED BRIDGE S SILICATE OR DISTAL
[(INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK;
| TEETH REPLACED 0 OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) 1 | (TOWARD TONGUE)
POSTHUMODUSLY MISSING FACIAL
{LOST AFTER DEATH) § | (TOWARD CHEEK)
QMO FORM 1013 5 PEE 45 REVERSE SIDF FOR INSTRUCTIONS

1174 PHILRYCOM -5 17- 1321M



P

‘AGRC FORM No. LI : ' '
e @ ¢
of Unknowna') IDENTIFICATION CHECK LIST

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

TNENOWN %375 (Formerly
Unksema X = 63 TSAF Cem Manila #2) |
AGR3 Meusoleum, Manila, P, I,

CHANGE “KYPT
Plot .... BQJ. ...... - ﬁg\‘fvtﬂﬂt GLI';VG 3255

Cemetery

[. Arrived at cemetery

{Hour) (Date)
2. Place of death . Unknown, Nasugbu, #1j Menila #2 Cemetery
(Name of closest lown} {Coordinates and letter Prefix, maps)

{Sheet, scale and serials used)

3. Remains reeovered-or disinterred by CoMoTo #1, Menila #2 Cem, P, T. .

(Name and organization)

4. Evacuated to Cemetery by

(Naume ond orgeaization)

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 . //
(Type) 1

Raincoat R /

Overcoat ....ooeee .. B 4
Jacket, Field ... ' /
Jacket, Combat . ... 4

Mackinaw ‘ A
Sweater ‘ :
Jacket, HBT .. N
* Shirt, Wool OD
Undershirt, Wool

Undershirt, Cotton ... P
‘Trousers, HBT . ... .. § /
* Trousers, Wool OD .




| - - -
N - .
. ‘ ‘ . o

7. Have finger prints been placed on Report of Interment? ... . N@0

(Yes-no)

If not, explain

8. Has tooth chart been prepared? ... Tes ... If not, explain ... [ e
(Yes-no)

9  Remarks .. Origj,nal tooth chart does not campare with new chart as teeth have

‘probably been lost in disinterment. Estimated weight of remains, 6 pounds,

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

/8/ John H. Barr, D=23444 . ... ..
‘} ’ {Officer’s Name)
SP-8 AoGoRode . ... ...
Rank Service

1.D,1AB Manila #2, P,

(Organization)

4 1493 PHILRYCOM- 8 47—40M




SKELETAL CHART X= 377

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" 1453 PHILRYCOM —8/17 10K



.RESTRICTED u 201

Jom. - 1 APR 5 =1928

e K o . . .= .| DATE OF REPORT
‘:"R";g;? gﬁzr%za‘j REPORT OF INTERMENT
(Bupersedea GRS Form 1) (AR 30-1810 and AR 30-1815) . 6 Oot 47
Imprint¢ Identificktion Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsl, middle initial) SERIAL No.
UNENOWN X.376 (Formerly UNK X-63
USAF Cem Manila #2, Lugzon P.I. Unknown
GRADE ORGANIZATION BRANCH OF SERVICE \
O
Inknown Unknown
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME GF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Used as bayonet Dumny by Japenese April 1942

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDI(Yes or no)

Yes (2)

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentifiad, fill in soction & on reverse)

LIST PERSQONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. I other than in established cemetery, furnish aketcl} and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA, P.1.

DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or name of otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No,
. MARKER
STORAGE TORED HANGE R EAv Chwi
30 Sept 47 1300 Casket None go1 | k| 8354
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) RESToRED:
; PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Mamila #2, Luzon P.I. 1 22 2780
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMOI CONTAINERS BURIED WITH BODY
i
| IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yez or no} STORER MARKER (¥cs or no)
Yos Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle tnitialy “RANK SERIAL No. ORGANIZATION | GRAVE No,
LY LD |CRH=’1
UNKNOWR X~377 | 3257
'BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middic initial) RANK SERIAL No, ORGANIZATICN fé@&épi;
< BT
UNXNOWN X373 3253
SIGNEg:; OF BERSOM, PREPARING REPORT SIGNMFURE OF GRS VERIFYiNG REPOR
| A~ »

Wnm R GILBERT, Adm Asst

7T0CI0 S PANOPIO, Jr. 24 Lt INF

DISTRIBUTHON OF REPORT: Signed criginal for U. S. and allied dead, signed original and one copy for enyerny dead, to the Quazrisrmaster General
through Headguasrters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




TeroT ® . RESTRICTED Ug.l v L)

WD Q.4C FORM 1042 I DATE OF REPORT
LTS REFORT OFRTERMENT "
- (AR 30-1810 and AR 30-1815) 18 0et. 45
Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lost, first, middle initial) SERIAL No.

UNKNOWN X-63 (Msnila 2 Con
Unkrown X-18 (Nasugbu #1 *

GRADE ORGANIZATION - BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Used nn bayonot dummy by Japs. AprTil 42

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in seciion 3 on reverse)
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)
Yoo

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nono

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Congtory Menils #2, Luzon, P. I.

DATE OF BURIAL HOUR BURIED IN (Shrowd, blankel, or name of other) TYPE OF GRAVE FLOT No. | ROW No. | GRAVE No.
KN an -, B - y
12 Oct. 45 0800 ®ingl tor Holf Crouas 1 22 278(
w?s THIS A REBURIAL? IF A RERURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
Yes or no
23] USAF Cauaiery Noousbu #1’ Luzoin, P. I PLOT No. RO-‘W No. |GRAVE No.
X 14 280
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY , CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Form #1 buried in bottla =% hond,
BODY (Yes or no) MARKER (Yea or no)
Ko Yas
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle initial) | RANK SERIAL NO. piE;%N|z.mou GRAVE No,
L87 GIR
RUS3HELL, Gecorze Ce. . Pfc. 39462698 |gp wEH 2779
BODY BURIED ON DECEASED RIGHT, NAME {Lasi, firs!, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
OJQ}/ﬁUGTIOh- Tz o 2781
srsm gae £ OFFICER VERIFYING R%)\Q
7
We Bs SESSIONS III, Crpth., HC.

DISTRIBUTION OF REPORT: ngned original for U. 5. and ailied dead, signed original and one copy for enemy dead, to the Quartermaster General

thriu‘h Headguartera GRS Officar. Copies for retention in theaier as prescribed by theater commander.

' RESTRICTED o2
, ¥77
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QMC Form No, 1044
1 September 1944
‘ REPORT CF DISINTIRMENT FOR IDENTIFICATION

Place 5. Re A Cem, MasucBu *,

Date #, OalalrkE Ry LT TJ
1. Remains of /Mo wa A-/5% Serinl Number Z/a2/TC

Rank _&//ff Organization M/ﬁ

2. Disintorred (date): From (give complete location):

By: Group_2 %2 OLsaToan. it £027% DM, Ca REc, Ca
3. Reburied (date) In {give complete location):

By: Group Init  Nature of reburisl

et e — e
—— ep—— w—— g

4, Report as te rature of criginel burial and condition of bedy upon disinter-
ment:

Se t ) Idrntiflcatmn tapgs: Buried with body? zz; On grave marker? T()

(v) Other means of 1dbnt1ftcnf10r found upon disinterment, and general re-
marks:_Ea o B/ BurRIBL ily BoTlTik. gl Keal, EsraBoSsEL’
Phale pTTpolED To mBREES

»

€. What does examination of boay show as regards the followmg iden“tii‘ymr' it ems

(a) Heipht (actual measaxremont)mlﬂfpé

(b} Weight {estimated) 1z
(¢) Hair-Golor ' ’e (P \3 p
Quantity " v 8119 Qb 13

Characteristics 't {’ Yy 14

(8) Hair on fucu-Color ;t 2 ’\}%. C."ﬂ,p 7 l‘;%}%\
Leastlon '
Quantity " ”"' Neblg,, Ahﬂo “

(&) Pormanent mar¥s on vody (old scars,

peculinrities, or missing partz) ____ Diapram reprosents mouth wide open

Ww - (BR 2@0

(f) Wounds or missing part= (raceived {8 Qj i) %
at time of cas Jaltj)

£ 19®\d2 @0 30
. &zj_&zg_uww. 20 %f%eiﬂ’%k‘%%@”-

7. Disinterment s Q 1\ f ! I 6‘?914
. superviged by !. I { 4'Ap1()roved=
: ' Title)

7



X< 1€

(18U ME

{3) RANK {4) COMPANY | (5) REGIMENT OR STAFF CORPS

 (8) AGEUEARS | (7) RACE (8) NATIVITY {9) SERVICE, YEARS
-

s

RS

1o ]

Ch o

Mdm

»O>

RER

o

R

H Z_

]

Le

ga

d"

gz

3

by

SNOLLYYIA0 aNY
SINIWLYAYL S0 FUNIVYN anv saLva (L)

SMUVYINIY ANY SLINS3y (1)

Dentat Corps, T, 8. A,

Form T9—MEeDICAL DEPARTMENT, U. 3., A
(Revised Feb. 24, 1841)
L 18—20622






