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GOaR 293,9 APO TOY
SUBJECT: Unidentifiable Resmina

T0s The Quartermasier General
Departapnt of the Army
Washingtan 26, D, 0,
ATH: Meworisl Divisiem

1 mmu&mmwwmzm.m.m
293, GRS (Far Bast), dsted 17 Boptemder 1948, midbjects Remolution of
Cases of Unldenti “thhummmw,pm
ly stored at AGES Mmuselsum, Mamils, P,I,, bave besn prooessed by the
Central Idmtifl{oation Iaberabory end cansidered -ma-ummw Yy
mdh&ketmtﬁdntihﬁﬁhgﬁm

= xarg v v

d =301
* Ze-igR * * "' m' "
" XSy " ¢ T gz
-
1, Mmu.mmmmm.mmwrm
1044 for the above-mmtiened Unknowns,

JOEN M, WERTON SR
. vt 1%, AGD
8 Inals : Asst, AdJ. Bem




s | anterred L ApgugIINS T - i v
N 10 KL Qg' inlay \
) ‘ DISINTERMENT DIRECTIVE
- a CARL R. . [pRE
o s &ﬁ?ﬁﬁ’ory Supem.n Eenesnt DIRECTIVE NUMBER DATE ‘
/gye NAME AND BURIAL LOCATION OF DECEASED 7747 0044 15 I.G .
. _ DAY |MQNTH| YEAR
NAME SERIAL NUMBER / RANK ARM| DATE OF DEATH
- ? p .
-9 SUNKNORNX~QO0OD7TS | - D y
‘ . SRR e DAY lMONTHL YEAR
CEMETERY - - T g e . - | DISPOSITION OF REMAINS
USAF CEMETERY MANILA NO 2 -pv7e1dn§o
~ PR g CODE | piST, P1.
PLOT - | ROW |GRAVE -~ -| COUNTRY . . T~ - | CAUSE OF DEATH
| 24 BOBGL| PHILIPPINE I SLANDS 6
F SECTION B — CONSIGNEE AND NEXT OF KIN
rNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
- SECTION C— DISINTERMENT AND IDENTIFICATION
NAME INK X-73 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(Maus) UNK X-331 L Oct 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(2] REMAINS UNKNOWN ALEXANDER P PETTICE
2] 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 1

Two (2) tags (Maus) UNK X-331

REMAINS PREPARED AND PLACED IN CASKET

gy ALEXANDER P PETTICE

ALEXANDER P PETTICE

EMBALMEW 5] y M‘CJZ
A DER P PETTICE

CASKET BOXED AND MARKED

paTE 4 Oct 48 ey HORACE L ATLISON, Sgt, Inf

SHIPPING ADDRESS VERIFIED BY

CORSINE C KAYANAN, 1st It, Inf

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

by
Q)
CORSINE O KAYANAN, 1st Tt

1. ~Bregpare Discrepancy Report QMC Form 1194a for major discrepancies.

T~

T~

SIGNATURE OF GRS INSPECTOR X g LY
T,
. LSEP




12 July 1949
Date
SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster General
W&Shington 25’ 'D. C-
Attn: Memorial Division
The records pertaining to-Unknown x-73 , Plot _ 1 ’

been reviewed and it is the opinion of this office that insufficiant

evidence is available to establish the ldentity of this deceased,

PEILCOM ZONE-

HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE

APQ 900

and that these remains should be classified as unidentifisble.

FOR THE COMMANDING OFFICER:

Attch: Form 1044

Qg

Captain, QMG
Chief, Records Branch

N
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P
k S @ IDENTIFICATION DATA (@)
1. REMAINS OF 0 [P 2. DATE_ OF RfPORJ
“UNKNOWN' =331 * (Formerly UEK X-73 Manila #2) 19 July 1949
3. NAME OF CEMETERY ’ 4, PLOT |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT |[REINTERMENT
go1| K | 3223
PHYS ICAL DESCR IPT |ON
8. ESTIMATED WEIGHT 9, ESTIMATED HEFGHT . 10. COLOR OF HAIR 1L, RACE
UTD + UTD UTD UKENOS

12.61VE DESCRIPTION OF AMY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS DR SCARS ON BODY AWD/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

UTDh

14, WAS BODY BURNED? TO WHAT EXTENT?
C0 ves X1 wo

I5. WAS BODY MANGLED? 70 WHAT EXTENT?
C oves (X1 wo

16, DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT tONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUNG, SHOWING THE TYPE, COLOR, SIJE, MARKINGS,
SERYICE, ETC, (If laundry marke are indistinct such notstion ehould be made and specimen forvarded through
channefs for sxamination when Faciljitjes are not aveilable in the area)

NONE

SGLE”

SUFFICIENT IDENTIFYING DATA”
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QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 Iouu

FORM ARE OBSOLETE . DYE.21-12-47 PAGE 1 OF 3




-~ X-331

- gls. . TOOTH CHART :
n K] L3
' TOP VIEW ! 51D ViEw

*hlssm TEETH: ALL TEETH MiSSING THROUGH EX-— .y
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing ,

REGENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@@@ @&j @@

Gold Crowrr ) /bme/améron/n

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold/ Bridge

@

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(LJ\E!E!L GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
HUS:

0| Db

&o/a/ﬁ//mg Siiber Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

=L VAS

C'amy Decqyed

CARIES (Cavities): OQUTLINE LOCAT|ON AND S1ZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

Y [ Y[Yylx ]
= RO BEHRRBODOEE
F PPV E@TYUOOOCHDH
RCRFBAOM @@@@@@3&@@

= OAIO000 m@@@@m@

Top
View

S5 ide
Yiewa

UFPPER

X XX [2[3]2[#17]7]7 \'

/
14 15 14 13 12 11 1o 9 9 10 11 12 13 1y 16

IRG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

NG .

r“ﬁgLE” 3('3. McDERMOTT

CUNIDET

“§ REASON OF LACK 0

DENTURES (Plates): ORAW DIAGRuM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA{IN—

QMC FORM Io“\‘a 29€-21~-12-47 PAGE 2 OF 3

18 MAR 47



Y ¥-331

19. "BLACK QUT PARTS OF BODY NOT RE‘EREO .
-

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parte In impossible)
I CERTIFY THAT THE GROUP REMAIXS CONSIST OF PARTS OF DECEDENTS 8ASED ON THE PRESENCE-OF ONE OR MORE

OF THE FOLLOWING ANATOM|CAL PARTS:

RUNBER

S1BNATURE OF NEDTCAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

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

Fstimated weight of remains - 3% 1bs.

PR oo Cr ey
S : ;

B S e RN s et

CBY REASBR OF LACK U Dlresdica 11D

PN

o

i e

ERTIFYING DATA™

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

TYPED NAME, GRADE, ARM OR SERVICE, AND QORGANIZATIDN S1GNATURE

guu e
J. J. LcDTREOTT () ;},\%% e,

Laboretory Officer, CIFP

QMC FORM
18 MAR 47 | Qb 296-21=12.47
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* 'R/R BRANCH, MEMORIAL ‘fnvusuon,‘oo’

X~ 33/

IDENTIFICATION DENTAL CHART

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

RIGHT u»sn r:t'ru

28 sopt b
Dl £ 551 (rormerly X720, oATE
Vand Cem Lnila 25 U0 Unmown
LAST NAME FIRST INITIAL RANK - SERIAL NO.
Unimenmn lnixonm
UNIT ORGANIZATION
covvey idor Islznd, P.l. waits Lausclow:, fanils, 01 % 207
PLACE OF DEATH I IFLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE 4ANGER  BAY  CRYPT

ONT Lovu:n Tu'rﬂ
6 15 I4 I3 12 1l

SYMBOLS TYPE OF FILLING
IN

IN
WHOLE BOX UPPER HALF OF BOX

AMALGAM
E EXTRACTED E (SILVER)
[\ | caviTy. mpicare
(\_J] Locarion eoLo
11\ | Frixeo smioee S | siLicaTE or
A ] oncL. asutuents) PORCELAIN
I

TEETH REPLAGED OXYPHOSPATE
BY DENTURE (CEMENT)

POSTHUMOUSLY MRSSING
(LOST AFTER DEATH)

INSIDE —~~ LOOKING OUT

LEFT
12 13 14 I5 16

MVAMHMEIFIHEE--WNVW e
AVAANAEBASESEEEEAADN

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

A Jiossron

LOGCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN - TOWARD FRONT)

OGCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
{BETWEEN - TOWARD BACK)

L]
[
E LINGUAL
L]

{TOWARD TONGUE}

FACIAL
{TOWARD GHEEK)

QN Forw AON8 5 FER 46

Jran

REVERSE 3IDE FOR INSTRUGTIONS



B R U : TR

AGRC FORM No. I
Revised 16 Sept. 1948 . . .
Pormely “Check List * *

of Unknowna') IDENTIFICATION CHECK uST

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

(Formeyrly UNKIOWN 4-73 ‘
Unknown X .=331.UDAF Cem Manila #2)

Cemetery #0ue. Jansoleum,. Manila, P.I.
Plot 501  RANGERK EAW o CRYPRDD3

I. Arrived at cemetery

{Hour) {Date)

2. Place of death COrregidor Island, P.I.

{Name of closest town) {Coordinaies and letier Prefix, maps)

{Sheet, scale and serials used)

3. Remains feégyefel/ot disinterred by .Co_Ble. Lo #1,.Manlla #2,.Manila,. P.la

(Name and organization)

4. Evacuated to Cemetery by

{Name 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 .

/ (Type)

Raincoat ...

Overcoat ............... ek
Jacket, Field . /
Jacket, Combat ..... /
Mackinaw s

SWEALLT ....ccsssissssiions
Jacket, HBT .. G

* Shirt, Wool OD g1
Undershirt, Wool ... e Z
Undershirt, Cotton
Trousers, HBT ... ‘ /

* Trousers, Wool OD .. /. —




.
. ' 1 “ .

Eyes / . : EYEDIOWS oot s
%ulor, setting, shape)

(Siz/,/hapc, straight)

..................................... Eears ..

Nose

(Size, set close to or rar from lwad)

Mouth : / ‘ : Lips

(Large, mfedium, small)

(Small, large, tukl)

Teeth e . S

(\\’ﬂiy size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin , /z ‘ B Rt A B e
/ {Prominent, receding, pointed, dimples, double)

Jaw e / s. Ciccumference of head in inches ... UTD..(Badly fracturad)

(Large, smalil, marmal) // (Hat band)
Neck ,/ w LAIYNIX ot e
(Size, tength, short, normal, wfnkle(l) (Prominent, normal)

Shoulders / PR Arms .

(Broad, straight, small, t'ound‘gd/ (Length, muscular, color, extent and quantity of halr)

3 302 LR

Fingers ...

(Unusual charaeteristics nf/lin-,-;rrmlils_l

Chest » //

(Size of uipples, color, quentity and (':\\cu!17 Laviv, large, small, normal)

Waist ... ‘{ , N

| (Size of navel, apprndectomy, amount, quaftity, wrd color of hair)

Back i . e Pubic Hair e, -

(Quantily and extent ot hair) {Colar)

Herniaplasty

Fegs

Feet s ‘
(Size, corns, catlouses, 1lat)
Evidence of healed Fractures o @ B oo 1o ettt et o

(Noase, aty, legs, el

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



SKELETAL CHART «x- 33)

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" 493 —PEILATCOM—6/47—40M
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2 01948 bzt : RESTRICTED PR U e78
wo QMC FORM 1042 P DATE OF REPORT
o LARE 1949 © ! REPORT OF |NTERMENT
1+] orm i
v + !
peis (AR 30-1810 and AR 30-1815) STORAGE 1 0ct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle nitiah) SERIAL No.
TGO 2531 (Formerdy WITILL 20 73
Uoar Cem lznila 2, Luzon, E.l. Unkmown
GRADE, ORGANIZATION BRANCH OF SERVICE
®]
Unimoun Unknown Unknotm
RACE RELIGION IF OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unimowi
FLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
vorre: idor Islond, F.i, Fiary Unlmosm
EMERGENCY ADDRESSEE (Name, relationship, and addreas)
Unlmovm

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

Hone

WERE, SUBSTITUTE TAGS PROVIDED?(¥es or no) None

(2)

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in saction 3 on reverse)

"f
-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ;
»
i.che .
“.\’ -
N
Section 2—BURIAL. Ir other than in satablished cemetery, furnish sketch and map coordinates on revarse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANI!CA.P.L
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STGRED MARKER HENGFR BAw |CRwpY
P N -~ - - 3 ' ’
30 3ept L7 C500 Oroket llone el b o225
WAS THIS A REBURIAL? IF & REBURIAL INDICATE NAME. NUMBER, COORD:NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yeg or no ) nLEery
(¥e RESTCRED Hdisinverred frong FLOT No. | ROW No. |GRAVE No,
=] 7 3 e . . ~ \ - i
Yes Uaud Cem Lrnila I'o, £, Luzon, B.I, 1 2l 2051
TYPE OF RELIGIOUS PERSON CONDLUCTING BURIAL RITES IF_IDENTIEICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOOY

IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO

BODY (Yeror ao) £7.1370 MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inétial)
ST ol
UladiGuil & _',}_ TA
BODY BURIED ON DECEASED RIGHT, NAME (Last, frel, miitle initial)
>

McDO\ALD John A,

OF PLRSGN, PREPARING REPORT

Jim R GLLLIRL

, Al sst

RANK SERL"(L Na. QRGANIZATION GRAVE No.
CRepy

3225

RE?K SERJAL Niy, OCRGANIZATION GRAVE No.
123 Inf CRvPYT

Pyt 390086231 33rd Div el

£ OF GRS OWFYING REPORT"

S Pallr IO, 24 ToT

Signed origingi i.r U S
Copies tar retenii.;

DISTRIBUTION OF REPORT:
through Headguarters GFRE Officer.

& allied dead, signed original and cne copy for enemy dead, to the Quartermaster General
-n in theater as prescribed by theater commander.

RESTRICTED




i e

- 678

WD QMC FORM 1042
(Rev. I Apr. 1945)

RESTRICTED
. -, _ﬂ
REPORT OF/INTERMENT

DATE OF REPORT

(Supersed RS F 1)
upersedes L= Tom (AR 30-1810 and AR 30-1815) 25 oet 45
Imprint Identification Tag If Poasible. Seclion 1.—IDENTIFICATION.
Do NOT TVPE NAME (Laat, first, middle initial) SERIAL No.

UNKNOWN « X - 73(Cem,rnila #2)
( Unknown - X - 6, Corregidor)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION iFf OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
gorregidor Island,
Pe I K1A

EMERGENCY ADDRESSEE (Name, relationship, end address)

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

None

WERE SUBSTITUTE TAGS PROVIDEDT(Yex or no}

Yesg

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

crpa

None

Section 2.—BURIAL. If othar than in establishad cemeatary, furniish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Inmn, P, I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) T\HXZRQE éBRM’E PLOT No. ROW No. GRAVE No.
K
22 Qct 45 1300 Shelter Half Cross 1 2} 3051
WAIS’ THIS A REBURML? !F A REBUR!AL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€s of 10)
¢ (345.5 = 406.5) PLOT No. | ROW No. | GRAVE No.
Yes | American Cem, Corregidor Island, P, I, C 1 14
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Original reccord describe grave as

_WCATIDN TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

that of an oriental,

I

Y (Yes or no) MARKER (Yea or no) Beport of Interment in bottle buried
No Yes with body,
~ [ BODY BURIED QN DECEASED LEFT, NAM-E (Laet, fired, middie tnitial) T RANK SERIAL No. ORGANIZATION GRAVE No.
Btry L, :
LEGRAND, HKerry D. Pfc 18036376 60 ra 3050
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
LUTRZYKOWSK], Erank G, Pyt 6698529 3052

SIGNATU%RS E’ICZ VERIFYING REPORT

W, E, SESSIONS III, Copt,., QMCa |

-

through Haadquarm GRS Officar-

ed original for U, 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander,

oyt

" : RESTRICTED

10—43097-1



. . - A Y
R o . RESTRICTED - =
DATE OF REPORT
e tois REPORT OF/INTER MENT
pe.l‘Ded orm
(AR 30-1810 and AR 30-1815) 25 Oct 45
lmprint Identification Tag If Passible. Section 1.—IDENTIFICATION. *
DO NOT TYFE NAME (Last, first, middle initiah) SERIAL No.
UNKNOWN =X = 73(Cem.Manila #2)
( Unknom = X - 6, Corregidor)
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF QTHER THAN U, S, DEAD, GIVE
. NAME OF COUNTRY
PLACE OF DEATH GAUSE OF DEATH DATE OF DEATH
Corregidor Island,

P. I. KIA

EMERGENCY ADDRESSEE (Nawme, relationship, and address) A {v i ﬁ;‘ -,
AN .
Uﬁ ‘“;'L’Of
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUNDQN BFD ﬂR[BE MEANS OF IDENTIFICATION (I unidentified, fill in secHon 8 on reverse)
. % )
of none. ‘ : ' F ij
None Yy
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) i ,
o /’
Yes /
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME-~ COPY :
N LEANDER W. O 'NI‘.ILL
one ' 1st, Lt., Ipfantry
Section 2—BURIAL. If other than in established cemetery, Furnish sketch and map coordinates on raverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manile #2, Luzon, P. I.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 Oct 45 1300 Shelter Helf Cross ki 24 3051
WA]':‘; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMB&R, COORDINATES QF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(¥es or o) (345.5 = 406,5) PLOT No. | ROW No. | GRAVE No.
Yea American Cem, Corregidor Island, P. I. ¢ 1 14
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF JDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Original record describe grave as
OENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO that of an oriental.
BODY (Yes or no) (Y or no) Report of Interment in botile burled
No Yes with body.
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
Btry L,
LEGRAND, Herry D. Pfe 18036376 60 CA 3050
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middl: imitéal) RANK SERIAL No. ORGANIZATION | GRAVE No.
LUTRZYKOWSKI, Frank G, Pyt 6698629 DET QMC 3052 -
SIGNATURE OF PERSON PREPARING REPORT ' SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ W. V, HARDY JR, T/3 GRS. /s/t/ W. E. SESSIORS 111, Capt,, QMC.

PISTRIBUTION CF REPORT: Signed ariginal for U, S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater &3 prescribed by theater commander.

% 0[ ;z: 2 RESTRICTED .




