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AGPC~S 704 {14 Mar 46)

WD, AGO, Washington 25, D.C., 17 April 1546

1st Ind

DPR/SFW/isz /4602

T0: The Quartermester Genersel, Washington 25, D,C., Attention: Chief,
Identification Section, Repatrliation Records Branch, Room 2426,

Temporery Building B.

Fingsrprint on attached NMS Form N No. N-2452 for deceased
buried USAF Cenetery Menils #2, grave 2B857; row 22, plot 1, could not

be identified.

FOR THE ADJUTANT GENERAL:

1 Inel. n/e

—

@/ZM

E. HIRSCHHORN
Major, AGD
Officer in Cherge
Status Review and
Determination Section

Pt call

oy gl by

L ' K vy S
. ;?ﬁ’C"/) Lol
L
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ARMY SERVICE FORCES
OFFICE OF THE QUARTERMASTER GENERAL

TN REPLY REFER TO WASHINGTON 25, D. C.

BULED~C-Ji#
QV20/P6-5(2g) /Tr.

20 June 1948

MEMORANDUNY FOR IDENTIFICATICY SECTION:

Subj: Unknown X-71, USAF Cemetery Hanila No.2, Report concerning
fingerprints of.

le A previous check by the Navy Department of the fingerprimts submitted
for the remains of X-71, buried in grave 2837, row 22, plot 1, USAF Cemetery
Manila 32, failed to establish the identity of these remainse

K W™

Lieut., (HC), USN
Havy Liaison Officer
Army Graves rRegistration Service
£

.\;.

%
4

I A



ARMY SERVICE FORCES
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

IOMEDwCud N
W/N-_S(zg)/h-.

30 June 1948

MEMORANTUMX FOR IDENTIFICATIOR BECYION:

sudbis Unknown X=T1, UBAF Mory lnih Ho.2, Repors comoerning
fingerprints of,

1le¢ A previous chack by the Navy Departmsnt otth.nmmnl sabmitted
for she remains of X=71, Wuried in grave 2857, row 22, plot 1, USAP amy
Manils 8, fatled to sstablish the idemtity of these remains.

de Ko WAITE
lieuks (HC), USE
Favy Liaison Offices
Amy Graves Registration Service




ARMY SERVICE FORCES

SPQYG 293 OFFICE OF THE QUARTERMASTER GENERAL
Unknown - N 2452 - P.l. waASHINGTON 25, D. C.

IN REPLY REFER TO

14 March 1946

SUBJECT; Fingerprint of Unknown Deceased ‘

TC :+ The Federel Bureau of Investigation, Department of Justice,
Washington, D. C.
ATTENTION: MNr. J. Edgar Hoover

THRU ¢ 8tatus Review & Determination, Casualty Breuch,
460Z Munitions Building, Washington, D. C.

regquest that comparison be made of the fingerprint thereon with those

|

|

: 1. The enclosed NMS-Form N is forwarded to your office with &

1 on file, with view to establishing the identity of &an Unknown Deceased,
\

2y If found to be identical, it is requested that this office
be advised of your findings, together with return of the form,

FOR THE QUARTERMASTER GLENEMAaLa

(! el

| 1 1Inel ARTHUE S. ROSENGAKD
| NMS-Form N 2nd Lt., QuC
‘ Assistant



L ! ‘ ‘ H
R A
L .
- A DlSINTERMENT DIRECTIVE
| L
A Uy TsecRgiptery Superintendent DIRECTIVE NUMBER . DATE
/iibn NAME AND BURIAL LOCATION OF DECEASED 7747 .9043 :l;S m;?m. :fg
NAME SERIAL NUMBER f | RANK ARM| DATE OF DEATH
UNKNOWNX~000071 | _— R Y
" DAY h\omu] YEAR
CEMETERY - Loy DISPOSITION OF REMAINS
USAr C“ST’RY HAICII-A Ne =2 P T7TO1 +BO
cobE | DSt pr.
tlgf"-_;,._-.: - ROW-"|GRAVE - : |COUNTRY, . - - CAUSE OF DEATH _
- & - ReST PHILIPP’INE Isz.ums & &l

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KiN

(BY ADMINISTRATIVE DECISION)

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE {SLANDS

s

e "

SECHION C — DISINTERMENT AND [DENTIFICATION

Nm X- 000 071 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED ﬁ
URK X-372 (Maus) 22 Sept '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y

REMAINS JOSEFH M, OWEN
UNKNOWN .
[ ] mARKER Embalmer NAME AND TITLE l
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT |

NATURE OF BURIAL CONDITION OF REMAINS {

\ Shelter Half Skeletal \

;omea MEANS OF IDENTIFICATION “

l ;

MINOR DISCREPANCIES 7 |

Two remains Tags: UNKNOWN X-372, AGRS Mausoleum

REMAINS PREPARED AND PLACED IN CASKET

oate 22 Sept '48 gy JOSEPH M,

CASKET SEALED BY E AI.MER (ngnat rei N

 JOSEPH M. OWEN p/ Avé a

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

22 Sept ! 48

DATE oHORACE L ALLISON, Sgt Imf 1UCIO S, PANOPIO, 1st 1t »s Inf

| | hereby certify that all the foregoing operations were conducted and ac
and that the report above is correct.

0 S. PANOPIO, 144

plished under my immediate supervisian

Tt., Inf,

SIGNATURE OF g){ INSPECTOR

f—-

}I Prepare Discrepancy Report QMC Form 1184a ior major discrepancies.

Yz

6/7%(4)

@MC FORM
REV 15 MAR 46

1194

T




ARMY SERVICE FORCES
y MEMO ROUTING SLIP

+

gb THE FOLLOWING IN THE ORDER INDICATED

CHECK ACTION

TO:(MMM} S INITIALS

“Umd m DATE
Bailding “B*, Rm. 2203

| CONCURRENCE

BIGNATURE

ROTE AND RETURN

HNOYE ARD FORWARD

COMPLETE ACTION

CIHCULATE

INFORMATION

FILE

the attached forms fors

lllill », Wu, P, 1.

It i nqnu‘lu that twe (2) uoh, both -m.
photostatis cepies be furnished this office of

Dnknews\ X~73, burhd h uur c-lury

ROSENGARD
2nd Lt., QMO

0¥ reb A6

(igp) em7

10—4178-3 5T v » SUVERNMENT PRINTING OFFICE




ARMY SERVICE FORCES

L 9 MEMO ROUTING SLIP
TO THE FOLLO

NG IN THE ORDER INDICATED

CHEQ&CT!ON

TO: (Name, orgunizstlon, building) INITIALS CONCURRENCE
) : - ﬂ__D_;;_.EH SIGNATURE
‘ Jo NOTE AND RETURN
2z i . ' NOTE AND FORWARD
. | compLETE AcTION
CIRCULA'I:E il
3. lN'FORMATION
FILE

TEL.

6817

gt

16-48178-1  JT U 5. GOVERNMENT FRISTING OFFICE ~

e



HEALCUARTERS
FrIlCO: 2040
A FRIGCal. GRAVES RIGISTRATICH SERVICE

l

SUEJEGT: Unidentifiable Remains

TO The Quartermaster

Fashington 25, D. C. LN

Attn: iemorial Division 4v4;v¢;£2~)
7 ‘

The records pertaining to Unknown X-_277 7 Plot _L__,

Row _ 27 , Grave _27 77, USMC Lainila T, luzoo, . ials have

............_..«._!

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to establlsh the identity of this

doeceased, und that thesc rcmains should be classified as un-

identifiable,

TOR TiE CQuitANDING OFFICER:

Chptaiﬁ, Q,C
Chief, Records Brancn
Attch: Form 1044




1. REMAINS OF UNKNOWN 2. DATE OF REPORT
. a (2N - —— - e o
=372 (Serverly =71 TUantia T Cem, Inven, T3 O inr O
3. WAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
. o Taneel oy | Tiosy LIDISINTERMENT JREINTERMENT
VITL TTanzelenm, oo Tia, T, 0 - T
A0 B I S It

PHYSICAL DESCRIPT ION

B. ESTIMATED WEIGHT 9. ESTIMATED MEIGHT 10. COLOR OF HAIR 11. RACE
M. SroLLv T Tevinew s

12.G1VE DESCRIPTIQON OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

1}.GIVE DESCR!PIION OF TATTODS OR SCARS ON BODY ANG/QR SUCH !NFORMATION Q8TAINED FROM OTHER SQURCES

- el

I4. WAS BODY BURKED? TO WHAT EXTENT?
CJ ves £ wo

15. WAS BODY MANGLED? ) WHAT EXTENTY
T oves 28 wo

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (I laundry marke are indistinct such notation should be made and specimen forwarded through
channels for examination whan Ffecilitjes are not available in the area)

I3 - -
L s

QMG FORN PREVIQUS EDITIONS OF THIS 11247
rev 16 war o7 JOUM L oRlt O CesoLens 20E-21-12:4 PAGE 1 OF 3




i8. . » TOOTH CHART
v . ; . TOP VIEW l SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— .y

TRACT 1ON {NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing

RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABELED @@@ J )
THUS: )

Gold Crowr ) Porcelain Qrown

CROJHED TEETH: BLOCK LN SOLID AND CROWN OF TQOTH o
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Golo Bridlge

BRIDGE WORK: B8LOCK [N SOLID AND CROWN OF TOQTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIOGE), @ @ Q@B@
THUS :

Gold, fiﬂfbf SiterFifling

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

Cavity  Decayed

CARIES (Cavities): OQUTLINE LOCATION AND S{ZE 4
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 1 ) % L ) 2 1 1 2 3 4 5 6§ 7 8

Vol
0

i, Q&Séjdb 66&5@@@@ T b
PP DOLEVVVVOOOEHD -
REDEBAOBD HRODBERNB® |-
| SO QEE?

16 15 14 13 12 11 10 9 9 10 | 11 12 13 1y 15 16

Teop
View

DENTURES (Plates): DRAW DIAGRM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND IHD [CATE RETA IN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*"

T,V =N T 0 ™ PR RN T T s O 5
el t'.’?.r...): Fhask Lt 3 il-l' !..'-g%-(?’\"rr%--! S VA A fr‘hS

L. vl Lo

Lo Tidenl, vechicnd

18 WMAR &1

QMC FORM oy a /‘. y / - 29€-21—12.47 PAGE 2 OF 3

T




19. BLACK QUYT BARTS OF BODY NOT RECQVERED
TR °

20. MASS PURIAL CERTIFICATE (IF APPLICABLE)
(Phereln segregation in whole or pafee ig impossible)
} CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER
SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION ’

Coow Thotaee g Turdal Tef Ple, e o] ~2bs, o pther resng of

idart ifiant v Tragn T pamer o

Tsh, weloh” 0% rarnine o 17T Ti,
o

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

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZIATION

smn? ;
~ rTTr ™ AT e

LR B Y Y [ I I M/

Trief, Tlert, lecnhisn ’

H
QME FORM Ji Ly
18 WAR 47 | Ol b O ( i/ 29€.21-12.47




SR
R/R BRANGH, MEMORIAL DIVISION, 0QNG

| " " IDENTIFICATION DENTAL GHART

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

29 Sapt 47
, OATE

UNKNOWN X-372 (Formerly UNK X-71 )
| I
| LAST NAME FIRST TTET A RANK SERIAL NO.

Unknown Navy |

UNIT ORGANIZATION (
A e PJ. 80) _K__
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ GRAVE NO.
STORAGE  4aNGER BAW CRWPY
, a
_,-,,,,f,.,)f.j . RIGHT UPPER TEETH LEFT Imrjj

INSIDE — LOOKING OUT

LOWER TEETH
10 9 9

10

LEFT
g 13 14 15 16

SYMBOLS
IN
WHOCLE BOX

=

L\ ) cavity npicaTe
\_J] Location

FIXED BRIDGE
(INCL. ABUTMENTS)

EXTRACTED

TEETH REPLACED
8Y DENTURE

<l

POSTHUMOUSLY MISSING
(LOST AFTER DEATH}

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM

(SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

EEEE]

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
{BETWEEN.-TOWARD FRONT)

CCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONSGUE)

FACIAL
(TOWARD CHEEK)

ELECRDED

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1T~ FRILATCOM—4/ 47 —30M



AGRC FORM No. 18

Ravigsed 16 Sept. 1960

Formely "Check List
of Unknowns")

h

» r——— «

IDENTIFICATION CHECK LIST

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

(Formerly Unk X-71

Unknown X ...23522.‘...IISAF,....G.gm....Manila..#z)
Cemetery AGHS. Mawnsocleum,.Manlla, P.I.
Plot .80 RGN _KAY.  GERRTI252_...

Arrived at cemetery

{Hour) {Date}

Place of death ... Unknown (See Remarks)

{Name of closest town)

(Sheet, scale and serisls used)

{Coordinates and letter Prefix, maps)

Remains recovered or disinterred by B a M Tn R Coma. #R,.. Manilas Pele . .

(Name and organization)

Evacuated to Cemetery by

(Name and organization)

Description of clothing ghd equipment: (if clothes do not fit, obtain size from body measurements)

Item - Clothing /
Markings / Sizes

/

* Headgear ... 1

Raincoat .o

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

OVeICOAE v oo e s /

Jacket, Fieid ... / I

Jacket, Combat ... , . L

Mackinaw

Sweater

Jacket, HBT . ... ) a

* Shirt, Wool OD .

Undershirt, Wool .. n

Undershirt, Cotton ... bl

Trousers, HBT s i

* Trousers, Wool OD ... e et ettt et /



Evyes

Eéolor, setting, shupe) . {Calor, hushiness, exlent across nose)

NOSE s e d ' RO oX-1: 1 - AT,

(Sizo/hhapc, straight)

Mouth / Lips

(Large, mediuny, small} (Small, Iarge, rull)

v ' (White, size, uneveneas, spacing, noticeable crowns, fillings, extracts)

Jaw // e Circumference o?% in inches .. 21" (Oblonj.‘—bhapﬁd)

[Lar{. small, normal) {Hat band)

Neck . / e Larynx .o .

(Pronsinent, normal)

Shoulders ... R e ot s Arms .

Broad, straight, small, rounded) {Length, wuscular, color, extent and quantity of hair)

Fingers ... g
(Short, thick, long, slender, size of knuckles, missing fingers or joinots)

d

/ {Unusual character

s ol lingerngils)

Chest

(Slze of nipplps, color, quantity and extent of laire, large, small, norsal)
Yy

WIS s s e i
al m\vy approdeciomy, amount, ¢guantily, and color of hair)

Back o / ................. Circumcision ..o .. ... Pubic Hair

(Quuntity and extent ol hair) (Yes-110)

Herniaplasty oo e s oo B s

d i iYes-no; lacalion

LS s e / b s et o101 s s et e o e
thirseram, onvsenlar, knock-kneed, [()wm]‘ noral],  quaniily, coelee and extent of hairy
u
Feet . B Toes e

(Size, corns, callouses, (lut) d (Slender, straighi, cronked, overlap)

/t?\'ua:-. arms, legs, vle

Evidence of healed fractures

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




(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

5
1493~ PRILRTCOM —647~40M
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[ v ARMY SERV
B MEMO ROSEING SLIP *

FORCES

TO THE FOLLOWING IN THE ORDER INDICATED

CHECK ACTION

TO: ( Name, organization, iuilding)
1.

Lt, Waite

{ INITIALS

DATE

CONCURRENCE

SIGNATURE

NOTE AND RETURN

NOTE ANC FORWARD

COMPLETE ACTION

CIRCULATE

INFORMATION

FILE

1 Incl
s-Toru ¥

unknown X.7T1
Hanila 2

1. The inclosed ¥MS-Tom X i3 fore
warded ©o your errice rer comparison of the
Tiagerprint thereoa with those on file,

2¢ It 1s reguestod that this office
be adviged of your ﬂ.nding-. togethesr with
Teturn of ths form,

jm@. s Fodins

FROM : (Nams, orgonizetion, ouiding) DATE
Identification Section, Nemorisl Diy M
3432 Tempo Bldg 3 "1 ey

1 08!"" 895

14—4817T%-1 T @ 5. COVERNMENT PRINTINS OFFICE
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ey, . SERTIFICATE OF. DEATH

* U
From: . e v ST os@wt, LW w2 _ R
Too e w0 Mo o Sargery, Naog {0 ’f}?"fﬂulf ]l'rI.S'}f}.'I;,'.fa)". PR i
. ¢ e T relar Leter Ko6, Appesdua D, Maral¢f 17 Mad, o teparizment Lor fratre 4o ae)
1o N ; "j“':J l[-;l_f‘,"'.ei. - - . .HJ.U;{ ol Tule bn_ld&':lpl_f_‘.]:_eq_.
]
2 Bor: Place  nduentified. o Date .o Wndd stified,
A Natiouclity Sl Jx:ad R coeee . Religion . upddentified, .
‘ (White—U. (‘olnred .;amoan, ﬁl(!) (Dencmination}
1. Eyes ._liegro . ifair. Negro. ... Complexion .. ... Negro .. Height &' apprx Weight 20QF apnr<,
5. Murks, seare, ete. fanted in health record).....o..00 o L0 L.
o i
Sody too decomnoged, ] &
Py
-]
=
- Z
[
6. Helation, name and address of next of kin or friend ....... UnKNOWn e

lace N .. - .at.’ -
7. Original admission: P ace, @Y&ﬁﬂf&ﬁﬂﬂ&: m ‘ﬁ% Date ..10e)2nL5..at 172.5f

8. Died: Place .. _..___.._.__...... U.uknam-------..---..--.-... ...... Date __Unka _______. ... Bour Unk, ___.___

Principal ........._. Injurien, Multiple, Extreme, . __ Key Letter .. Unknown. ¢
9. Cause of death #2542, .

10, Death .. Unknown ... the result of own misconduct and . WaKROWR...__ in-the lmo of dutg. , *

(in or lo wot) (1s or ia not), ;g_@,__;_,_.- .

11. Disposition of remunn .ﬁfz-( m% Z[...n.tz&.‘.d_ A ,aﬂ—i"ﬁ-‘_‘d"_? a"‘—fj
..... xfféﬁ--_.{éﬂéﬁfﬂ_”_m“m______- S CRT AT e
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Joas . - .. RESTRICTED N 2452 _°
,wnomc FORM ﬂufz 2 . ‘ DATE OF REPORT
REPORT OF INTERMENT

(Suparsedes GRS Form 1) ' TORA
AR 30-1810 - GF '
(AR 30-1810 and AR 30-1815) 4 Oct 47
Imptint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, widdle initial) SERIAL Ho.
i f UNENOWN X-372 (Formerly UNK X-T71
fﬁ‘.ﬁ‘({ USAF Cemetery Manila #2, Luson, P.Il.)
GRADE ORGANIZATION BRANCH OF SERVICE
x-F / o) '
Unknown Unknown Navy
RACE RELIGION B IF OTHER THAN U. 5. DEAD, GIVE
o ..+ | NAME OF COUNTRY
Colored Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
_Uninowy . Unkunown Unknown
EMERGENCY ADDRESSEE (Nowms, relationship, and address)
| IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (if unidentified, Al fx section § on reserse)
{1, £, or nons)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yw or o)
_Yan (2) .
LIST PERSONAL EFFECTS FOUND ON BGDY AND DISPOSITION OF SAME o ‘
’ B .:}\
Hone W g b
' v
; 3
Suction 2—BURIAL. If other than in setablished cematery, coordinates on reverss. ‘7

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

T

AGRS MAUSOLEUM, MANLA. P~

DATE OF Bl.lF!l.l\LGE HOUR BURIED IN (Skroud, bianket, or xame of ofker) T}"F'AEREE !?RAVE PLOT No. ROW No. GRAVE Ng.
A S5Tnec. [
STOR VNGER  Paw | crypr
30 Sept 47 1300 Casket KNone 801 3252
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, ANO LOCATION OF GRAVE
(¥Yaa or W)QES TORED ' PLOT M
0. ROW Mo. | GRAVE No.
Yes USAF Cemetery Manile #2, Luzon, P.I, 1 22 2857
TYPE OF RELIGIOLIS PERSON CONDUCTING BURIAL RITES [F_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG AﬁACHED TO
BODY (Yaror mo)  STORED MARKER (Yes or no)
.
Yes ! Yes
BODY BUR!ED ON DECEASED LEFT, NAME (Last, firet, middle {nitial) RANK SERIAL NO. ORGANIZATION GRAVE No.
SToRED RYBT
 TNENCOWN X374 3254
BODY BURIED ON DECEASED RIGHT, NAME (Las?, first, middle imitial) RANK SERIAL No. ORGANIZATION GRAVE No.
Y RED CRyipr
UNENOWN X-370 B e 3250
SIG;EURE%RING REPORT ' %’RE OF GRS QFF) YERIFYING REISQRT
sst : A ¢I0 S PANOPIO Jr %, , INF

2
DISI'RIBUTION OF HEPBRT Signoed original for U. 8. and allied dead, Mgn.d arifinal and one copy for o/emy d'e‘d' to ths Quartermaster General

through Headgquarters GRS Officer. Capies for refontion in theater as prescribed by theater commander.

5 RESTRICTED
AT




o RESTRICTED /\} |
4 v \IMC FORM 1042 * t DATE OF REPORT

LT el 1
b ¥ .
o T Ay

(icv. T Apr. 1945) REPORT OF INTERMENT

X 14 ~at 45
(Guperseden GRS Form 1 (AR 30-1810 and AR 30-1815) N 4

Imprint Identification Tag If Possible. Sectlon 1 —IDENT]HCATION
DG NOT TYPE NAME (Las! firsl, middle inilial) SERIAL No.
LA A e T A R r?-']-
GRADE ORGANIZATION BRANCH OF SERVICE
) O Tavy
RACE RELIGION ! lFNgI‘ll-}IZEgFngHN[:I':RS‘? DEAD, GIVE
“"olored
PLACE OF DEATH CAUSE OF DEATH DATE, OF DEATH

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 on reverse)
1, £, or none,
‘ " vare
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) TMertificate o pgth {77 ZeTorye- : 0,4("-_‘
ey

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME. NUUMBER, COORDINATES, AND LOCATION OF CEMETERY

ER

SAT lemetewr TTantlg 2 Tveon, ., T,

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROWNO. | GRAVE No.
1% "et 4% 1600 Thalter Tglf Cross 1 22 2957
wg THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
£8 of 1o,
o . PLOT No. | ROW No. | GRAVE No.
TYEE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BOOY (Yes or nod MARKER (Yes or no)
Yes: Vog
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middlo initial) " [ rank SERIAL No. oag.gizmm GRAVE Ro.
i
. - - i oy n: o
"MSGT, Tessle fe HU4EEGEEE et T 2C8E
=~
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) | RANK SERIAL No. ORGANIZATION | GRAVE Na.
516 og_m FFICER VERJFYING RS, 9
e AL StosTons TIT, Cant,, W3,

DISTRIBUTION OF ﬂEPﬂHT Sagned original for U. 8. and allied dead, signed original and one copy for enermny dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

v . ‘/; - RESTRICTED 16—13987-1




