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— : T, 7 GHA ‘
- Interred 8 Aug | L9 wese L. . ‘ v -

G 7 1 Ft. W 3
A ' DISINTERMENT DIRECTIVE
/ G:ﬁﬁ;ﬂ' Superintendent DIRECTIVE NUMBER DATE
/€bp | NAME AND BURIAL LOGATION OF DEGEASED 747 @764 m :)?m 'sz
_, SERIAL NUMBER RANK ARM| DATE OF DEATH
. UN WNX=-000077 # ‘
() % "‘gp s SRS paY |montH ]| vear
CEMETERY G - DISPOSITION OF REMAINS
USAF C‘EHETERY HANILA NG 2 L p TTEL 8@
— ST st cobe | oistpr.-
V0T | ROW [GRAVE =~ [cOunmRY. = 77 | CAUSE OF DEATH i
'rra 1 47 PHILIPPINE ISLANDS s
| : 7% _
_ SECTION B— CONSIGNEE AND NEXT OF KIK
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEME TERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
},;. SECTION C — DISINTERMENT AND IDENTIFICATION
NAME - SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK 1-000077 N
‘UNK X-332 (Maus) 22 Sept '48
IDENTIICATION TAG ON | ORGANIZATION RELIGION IRENTIFICATION, VER
] REwans UNKNOWN TORERH W OREN
X7 manxer Embal mer NAME AND TITLE
: - SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Halr Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Two Tags: UNKNOWN X~-332, AGRS Mausoleum
REMAINS PREPARED AND PLACED IN CASKET
oare 22 Sept '48 , JOSEPH M. OWEN
CASKET SEALED BY EMBALMER (ngnaf e .
| ok {’ ﬁ‘
JOSEFPE M. OWEN

CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
22 Sept ‘48 |
\ sy HORACE L ALLISON, Sgt Inf CELESTINO E. ABELLAR, lst Lt., FA

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate; supervisian. f.)

\!d that the report above is correct.

“CRIESTINO B~ APELLAR, 1lst m.,‘ﬂ

SIGNATURE OF GRS INSPECTOR - -_A Sy
iscrepancy Report @MC Form 1194a for major discrepancies. _ Pt 1‘; P ; -
- - b
A ey A .
PP :
- 5“:'\) ",
v ‘ “\R‘ ) :

[
-.\\—‘_Bgﬁwrl‘ \l : ‘.j
W
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| HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZOMNE
AP0 900 A

12 July 1949
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartaruaster General
"~ Washinzton 25, D, C.
Attn: llemorial Division

) e prmra ¥

The records pertaining to Unknown X=_ 77 Plot 2 - ]

Row 1 » Grave 47 s USAF Cem, ianila ‘,2 have "—'%
been reviewed and it is the opinion of this office that insufflicient
evidence is avalilable to establish the identity of this deceased, ‘ ‘

and that these remains should be classified as unidenti_.fiable.

Captain, QN
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044

/ | . . : O




. ot ;, IDENTIFICATION DATA .

1. REMAINS OF UNKHOWN - h 2. DATE OF REPORT

- F - 1a #2) 20 July 1949

“~-

3. NAME OF CEMETERY : 4. PLOT 5. ROM [6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

801 K 3224

PHYSICAL DESCRIPTION

8. ESTIMATED WEILGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

UTD UTD oD UNENOWN

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NORE

13.61VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

I4. WAS BODY BURNED/ TO WHAT EXTENT?
CO ves [T wno

15. WAS BODY WANGLED? TO WHAT EXTENT?
1 ves [ wo

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

17. LIST EVERY ITEM QOF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, §1ZE, MARKINGS,
SEAVICE, ETC. (If laundry merke are indiatinct suc*h notation should be sade and apecimen forwarded through
channefs for sxemination whan Ffecilities are not available in the area)

NONE
A\S RS Ras 8§ FF

“BY REASON OF LACK i SUFFe" 7 CENTIFVING DiTa”

2

P L |

OMC FORMW

PREVIQUS EDITIONS GF THIS
REV 18 MAR 47 louu

FORM ARE OBSOLETE : 29E-21-12-47 PAGE 1 0F 3



-332
. ) ‘ TOOTH CHART 1

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISS NG THROUGH EX— .y

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY gloothMissing

RECENT WOUNDS) SHOULD BE X" ‘D OUT AND LABE LED

SRR | DSIGR
Gold Cromwn M Porcelain Crown

CROWNED TEETM:; BLOCK IN SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
Go/, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a’ﬂﬂdg’e
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @ag@
THUS:
Gold Filling 6'/'/mr/‘}7//'ﬂg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY b \
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:
&C’aw'y/ Decayed

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT

8 1 6 5 Y 3 2 1 1 2 3 4 5 6 7 8

i Plplp|» 7
L0000 A0 B000EEOW
1 BIO090ITVIOOOEDS |-

"1 REROEOHD HEOLEERBH -
RO R

x l1ss

Q
16 15 14 13 (12 {11 |10 ] 9 9 |10 | 12 12 | 13 14 15 JLb

DEXTURES (Plates): DRAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

19, L1z, L13, and L1l& are loose present with reauins,

"UNMIDENTIFIABLE? G ofifemse

asiger J1 ReDEiLLOTT
+Br§§{-‘5ﬂ” OF LACK OF SUFFICIENT IDENTIFYING paaw  Laboraiory Officer, Gl

MC FORM a o
;_.‘,_?.s‘ MAR 41 Iou“ . 29E-21—12-47 PAGE 2 OF 3



X-332

' L

20+ MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Wherein sedregation in whole or parts ls impossible)

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

SIBMATURE OF WMEDICAL OFFICER

21. REMARKS AND ADDITI!ONAL TNFORMATION

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

Estimated weight of remains - 8 1lba,

WEERy L R Ra g g
“BY REASON GF v+ L 0im - FHTIFYING DATA”

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

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGANIZATION STGNATURE L’{(/
JAMES J. McDERMOTT %W_, Coo A et -
Laboratory Officer, CIP ¢

QMC FoRM :
18 MAR &7 Iouub o T 29E.21—12.47

N



» . N . .
. R/R BRANGK, MEMORIAL DIVISION, ool. ’ .

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WiTH THESE FORMS WHEN ACCOMPLISHED.
~ 29 Sept 1947
UNKNOWN X-332 (Formerly DATE
UNK Xe77 (USAF Cem Manila #2) Unknown Unkmovm
LASV NAME FIRST INITIAL RANK SERIAL NO.
Unknown . Unknown
UNIT AGIE Maus 01 eum, ODRGAMIZATION
Corregidor, P.I. Nanils, P. I. 801 K 3224
PLAGE OF DEATH PLACE g;o%ugé% PLOT - ROW. ~GRAYE NO
d,;'?,.,.../
bnediny ™ RigHT UPPER TEETH LEFT
8 7 6 5 4 3 2 i | 2 3 4 5 6 7 8
TYPE TYPE
/) I» X
Pt AN I kS |V |/@ [/:D P 1 | Locanon
:
INSIDE — LOOKING OUT / f;
. Mapwdrdle brokan . ¢.J CA7, Pe o. .
Chpped, m. ££  ment Lower Tedr CAiPler ’
i6/ 15 4 13 12 | 10 9 10 i 712 14 15 13
TYPE ¥ TYPE
LOCATION ! o F J | ocAToN
7 JPACE v
/ (hepped, an £1.
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYFE OF FILLING LOCATION OF FILLING
IN i IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
CAVITY INDICATE cotp ] OCCLUSAL
LOCATION n (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
| J [ UNCL. ABUTMENTS) PORCELAIN d | (BETWEEN - TOWARD BACK)
TEETH REPLACED (0] OXYPHOSPATE LINGUAL
S x >< BY DENTURE (CEMENT) {TOWARD TONGUE)
| gREnE—
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) £ | (TowaRD cheex)
QMO FORM 1035 5 FER 6 ’ REVERSE SIDE FOR INSTRUCTIQNS

1194- -PHILRYCOM - -5 47t 2



. -

" "AGRC PORM No. (1

Revised 16 - Sept., 106 - ' . " ' .
» Formely "Check List

of Unknowns") IDENTIFICATION CHECK LIST

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

UNKNOWN X-332 (Formerly ,
Unknown X =77.USAF Cem Manila #2)

Cemetery AGES Nausoleum, Manila, PI.
Plot .80 Row )8 Grave ... 2224,

HANGER FalWw CRYPT

1. Arrived at cemetery
(Hour) (Date)

2. Place of death .Corregidor Is., . I,
{Name of closest town) {Coordinates and letter Prefix, mapw)

(Shcet, scale and serials unsed)

3. Remains recoxered or disinterred by Cali e #1, Com #2,.Nanlla,-—B. I,

(Name and organizalion)

4. Evacuvated 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 / ,
i (Type} /

Raincoat . P

Overcoat ... /
Jacket, Field 23
Jacket, Combat ... ‘ 0

Mackinaw ... R

Sweater
Jacket, HBT .. /
* Shirt, Wool OD
Undershirt, Wool ... : L

Undershirt, Cotton ... y

Trousers, HBT / #

* Trousers, Wool OD .. / -




Goatee fon e ;
/ {Light, color, cxtent}

Eves / . Eyebrows
(ED{YT, setting, shape)

T =Y S,

{Sier, ,\Ry', straight) (Size, set close to or Iav from head)

{Coler, bushiness, extent across nose)

NOSE e

Mouth . / AAAAAAAAAAAAA .Lips

(Large, medium, smallj {Small, larye, full)

Teeth ‘ Tental chart attached,

(White, size, uneéveness, spacing, noticerble crowns, fillings, extracts)

Chin : ‘ /

(P(o?lnenl, receding, pointed, dimples, double)

{Mat band)

.
Jaw C(r umference of head in inches.
{large, small, normnal) /

Neck / o LBIYDX s

($ize, length, short, normal, wrinkledV

/

Shoulders /... Arms

(Broad, straight, smnall, rounded) / (Length, muscular, color, extent aund quuntity of hair)

{Prominent, normal}

: D

/

(Size of uipples, color, ¢uuntity ot fair, iueg/ shinll, novialy

Waist . ‘ ‘ ) / Y S

(Size of navel, appendectomy, amount, quantity, and colér/n]' hair)

Chest

Back

..... Circumeision e ... Puéc/Hatr e et e

(Luantity and extent of hair) (Yes-no}p (Lolor)

Herniaplasty .o oo ‘ /.

: {Yes-no; locain) /

Leqgs o o

Unseam, muscular, knoek-kneed, bowed, normal, yuaniity, color and extent of

NS |'s Y- S et LA T
callouses, flat) (Stender, straighi, erpoked, ow,[lap)

Evidence of healed fractures

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



e ) @ - @ X332
SKELETAL CHART

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

(: ﬁ:rz /r'ofma .-ﬂg

CHART A 1493- PRILAYGOM —6 47—40M
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, RESTRICTED

'Y U 631

WD QMC FORM 1042

REPORT OF

DATE OF REPORT §

INTERMENT

(Sui?:;:i:sA RS Porm 1) STk :
(AR 30-1810 and AR 30-1815) URAGE 2 0ot 1947
Imprint Idagéff;‘;;go; ;’;g If Possible. | Secfion 1.~~IDENTIFICATION. e
NAME (Last, first, middle initial) SERIAL No,
UNKNOWN X=-332 (Formerly UNKNOWN
X«77 USAF Cem Manila #2, Imzon PI Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown TUnknown
RACE RELIGION IF QTHER THAN U. S5, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH

Correglidor Islsnd,
P, I. Unknown

CAUSE OF DEATH

DATE OF DEATH

Unlknown

EMERGENCY ADDRESSEE (Name, relationship, and cddress)

Unknowil

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or mone)

Yone

WERE SUBSTITUTE TAGS PROVIDEDH Yes or no)

Yes {2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

T S Aa
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 105{!;;{?17:‘1‘10« (1 awidentified, KUl tn section 3 on reverse)

TDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TC
MARKER (Yer or no}

BODY (Yes or no) STORED

Section 2-—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME. NUMBER, CGORDINATES, AND LOCATION OF CEMETERY B
AGRS MAUSCLEUM, MANILA.P.L
DATE OF BURIA§ . | HOUR BURIED IN (Skroud, blanket, or mame of ofker) TYPE OF GRAVE (PLOT No. | ROW No. | GRAVE No.
TORAGE ISTORED MARKER HANGER| RaW [RYPT
30 Sept 1947 0900 Casket Hone 801 K S224
"WAS THIS A REBURIALY IF A REBURIAL, INDICATE MAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yee ormo)  RESTORED [ PLOT No. | ROW No. | GRAVE N
A 5 0.
Yos USAF Cem Manila #2, Luzon, P. I, o 1 o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF [DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

RE OF PLBEON PREPARING REPGRT
Wm R GILBE%, Adm Asst

Yo Yes .
‘GODY BURIED ON DECEASED LEFT, NAME (Last, firss, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED L RypT
UNKNQOWT X=34% 3226
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, m-dle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED Pepippi=bla
VKN OWN X=330 . 3222
SIGN

4| )
5 JRE OF GRS OFFI ING REPPRT
%«L Qo g ﬁ ?C?_:A I N
IO S PANOPIO, 24 Lt I

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed originai for U. 8. aud allied dead, signed originel and one copy for enemy doad, to the Quarfsrmaster General
Copies ifor retention in theater as prescribed by

theater commander,

% ,{ 4’71

RESTRICTED




‘B’ B . " RESTRICTED WY ‘ | W53

S —- —
WD QMG FORM 1042 DATE OF REPORT
. gAG,,aSI% X REPORT OF/INTERMENT
persed (AR 30-1810 and AR 30-1815) 6 Nov L5
E:_nkint Identification Tag If Possible. Section 1.—IDENTIFICATION.
5 DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNKKNOWN =X - 77(janila ;2

GRADE ORGANIZAT ION BRANCH OF SERVICE
RACE RELIGION 1IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor Islend
Iuzon, Pe I

EMERGENCY ADDRESSEE (Nome, relafionship, and address)

(1, 2, or none)

Nones
WERE SUBSTITUTE TAGS PROVIDEDHYea or no)

Yes (2)

IDENTIFICATION TAGS FOUND ON BODY . IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Jf unidentified, fill in section § on reverse) ]

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cenetery MMarnila 72, Iuzon, Pe I

DATE QF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TIH?RER?(ERGRAVE PLOT No. ROW No. GRAVE No.
21 et 45 oo | ghelter Half gross 2 1 47
WA; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
PLOT No. ROW No. | GRAVE No.
Yes American Cem.Corregidor Is., Inzon, Pele 345.5-408.5 C 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
ODY (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNEKNOWDN -X-76 (Manila #2) L6
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle inilial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOVY -x-78, (imnila #2) 48
! SIGNATURE fﬁOEICE RIFYING REPORT
V. E, SESSIONS 111, CApte QYT

DISTRIBUTION OF REPORT: Signed original for U. S, and ailied dead, signed oridinal and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

i

K. s 36

RESTRICTED 16—43997-1



-—‘l' RESTRICTED
WD QMC FORM 1042 S A }H DATE OF REFORT
e Ber Lhpe 1045 © REPORT OF/INTERMENT
W orm
{AR 30-1810 and AR 30-1815) & Nov A5
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No.
UNKNOWN=X ~ 77 (Manila #2) '
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregldor Island
Luzon, P. I.

EMERGENCY ADDRESSEE (Name, relationship, and address)

[CENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(2, 2, or none) ’

None

WERE SUBSTITUTE TAGS PROVIDED?(Yeq or no)

Yes (2)

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COPY : _
‘ LEANDER W, O 'NEEL
None 1st Lt., Inf.

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

NAME, NUMBER, COORDINATES, AND LQCATION OF CEMETERY

DATE OF BURIAL . HOUR BURTED IN (Shroud, Wonkst, or tome of offer) T“I‘:I'?AER%E RGRAVE PLOT No. ROW No. GRAVE NO.
31 Cet 45 1400 Shelter Half Cross 2 l ry
WA}E"; THIS A) REBURIAL? 1€ A REBURIAL, INDICATE NAME, NUMB&ER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
PLOT No. | ROW NO. | GRAVE No.
Yes American Cem.Corregidor Is., Luzon, P.I. 345.5-4D6,5 C
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initicl) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOVWN =X-76 (Manila #2) _ 46
BODY BURIED ON DECEASED RIGHT, NAME (Last, firef, middle initial) RANK 'SERIAL No. ORGANIZATION | GRAVE No.
UNKNOTWN =X-78 (Menila #2) 48
SIGNATURE OF PERSON PREPARING REPORT | SIGNATURE OF GRS QFFICER VERIFYING REPCRT
/8/t/ ¥. V. HARDY JR. T 3 GRS. /8/t/ W. E, SESSIONS III, Capt. QMC.

STRIBUTIDH CF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

wugh Headquarters GRS Officor. Copiea for retention in theater as prescribed by theater commander.

"?Q_ ) 5“ RESTRICTED Jo—t3007-1



