) | @ oExTIFICATION DATA ¢®

r 2

1. REMAINS OF UNKNOWN 2. OATE OF REPORY

P

X=0% 7% Cem, apits 2 28 Teb, 1057
3. NAME OF CEMETERY 9, PLOT |s. ROW 6. GRAVE |7. DATE OF
AR lruealeum Mansla, 7.7, B n] BLY | CLIYT L [OTSINTERMENT [RETHTERMENT
gm D "G

PHYSICAL DESCRIPT 10N

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE
1o % mn D

12.GtYE DESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH ﬁEHAINS

NOYD

13.G1¥E DESCRIPTION OF TATTOOS OR SCARS ON BODY ANDSOR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

o
19. WAS BODY BURNED? TO WHAT EXTENT?

T3 ves K1 wo ‘
15, WAS BODY MANGLED? TO WHAT EXTENT?

T3 ves ® wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

MM

LT, LUST EVERY 1TEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marke are indistinct swch notation should be made and specimen forwarded through
channels for examination when Facilities are not available in the area)
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i -~ PR

{

4 i

o .

OMC FORM OQM)}}  PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE 0BSOLETE  /mmr

29E.21-12.47 PAGE 1 OF 3




i8. 4+ » TOOTH CHART .
. TOP VIEW SIDE Vigw

MISSING TEETM: ALL TEETH MISS{NG THROUGH EX~ Py
TRACT{ON (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing
RECENT WOUNDS) SHOULD BE "X"'0D OUT AND LABELED
THUS : \_J) ) ) )

Gold Crowny Forcelam O
CROVNED TEETH: BLOCK IN S0LID AND CROWN OF TOOTH p o /ﬂ//Z{CmW/?
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

Gol, 7 _

BRIDGE WORK: BLOCK 14 SOLID AND CROWN OF TOOTH ¢:’£Zr7£3§n5
T{ugEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
HIS:

Goldd Filling,_ SiberFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY > N
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SiLVER,
CEMENTY, THUS:

&C’aw'g/ Decayed
CARIES (Cavities): OUTLINE LOCATION AND S12° \
OF CAVITY, SHADE IN THUS: @ @

RIGHT

LEFT

8 7 6 5 4

5

6 ! 8

X

P o
elalal=s

>< v V7 .
é%@@@ OUUB d@b
AEDDORGITVIOCODDB |~
TRDEDADBD HAOBREDENED

I

IO
X

P <

p=

16 15

14 13 f 12 t11 f01l 9 9 10 111 12 { 13 14 15 16

DERTURES (Plates):

[

I3

ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDI!CATE RETAIN-]
"CLASP."

(l it

-
4

{ Pallf ARSI A
s Thief, Ident, Jeetion
MC FORNM o
ga MAR 47 lou“a 29E.21-12-47 PAGE 2 OF 3



1950 /7 =g RL"
A ) Uekinley Tt S52 FL L
e RS ¢ DISINTERMENT ) ofRECTIVE
SECTION 3 °TY Super Intendent
NAME AND BURIAL LOCATION OF DECEASE, D DIRECT|IvE NUMBER e
15 ‘
D.
BATe OF pe L YeaR

DAY ImonTtH YEAR
DISPOSITION OF REMAINS

HEADQ
AMERICAN GEAVES EEGISTRATION SERVICE
PHILOOM ZONE

GRPZ 293 ’ APO 900

SUBJECT: Unidentifiable Remains 2 MAR 1950

TOs The Quartermaster General
Department of the Amy
Washington 26, D, C,
ATTN: Memorial Divisien

1, In secordance with the provisions of your letter, file QIGMU
293, GRS (Far Eest), dated 17 SBeptember 1948, subject: Resolutien of
Cases of Unidentified Decessed, the followlng Unknown remains, presente
ly stored at AGRS Maugoleum, Manile, P,I., have been proceased by the
Central Identification Laboratory and considered *Unidentifisble* by
reason of lack of sufficlent ldentifylng datat

UNENOWN X=93 Manile #2 UNENOWN X=-Z690 Manila "‘2

" x-96 ¢ . ' X-3691 ¥

*  X.100 ¥ " »  X-3696 ° K
5 Xa3679 ® . $ X370 * %
" Xe3681 ® " "ox303 MK
" X=3682 » " X-3706 " B
" X-3688 " "

2, Ta warded herewith, for your consideration, are mew (MC Forme
1044 for the above-mentiored Unknowns,

FOR THE COMMANDING OFFICER:

fl/ John Shypula

13 Incls
QIC Terms 1044 w/Certificates
of Unidentifiabllity

[t/ JOEN SHYFULA
1st Lt., Infantry
AdJutant



ro%

19. BLACH OUT PARTS OF ®0DY MOY nsr‘aﬁn .

>
M

AL

20+ MASS BURIAL CERTIFICATE (IFP APPLICABLE)
(Wherein aegregation in whole or parte is Imposxible)

! CERTIEY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNeER

STONATURE OF WEDICAL OFFICER

21. REMARKS ANO ADDITIONAL INFORMATION

Ro 1dentifieation tsp=, burial bottle, pereonal offents, or nther masne o
identifiention found with remains,

Y CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED ARD THAT ALL RESULTING INFORMATION HAS BEEW
RECQROED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGAN|ZATHON SIGNATUR,

Chief, Ident, Zectinn
MC FORM
q 1 Ouub . b 29€.21~12.47

18 MAR 47




-

. —_—
Ca . ] . ,}f — K58
R/R BRANCH, MEMORIAL DIVISION, 0Q

TO BE USED WITH OMC FORMS NOS. 1042 B 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WiTH THESE FORMS WHEN ACCOMPLISHED.
‘7 Oct it
NG X=-585 {Forierly WK X-€3 DATE
US4F Cemetery Manila #2, Luzon, FToIl. ) Talmovn . Unkaom .
LAST NAME FIRST INTTIAL RANK SERIAL NO,
Unltnom Taknom
Sasianan, Sanarid¥¥ Horte #3735 Mauzolewa ORGANIZATION
Tuzon, Pele taila, P,J. gel D 206
PLAGE OF DEATH PLAGE OF BURIAL ;zior ROW GRAVETNO‘
TORAGE NGER BAY CRs#
RIGHT UPPER TEETH : < LEFT
8 7 6 5 4 3 2 i { 2 3 4 5 e 7 8
TYPE TYPE
Locunon L1 ] Locemon
—
INSIDE — LOOKING OUT
RIGHT LOWER TiZiil LEFT
16 15 14 i3 12 4F 10 9 v 10 UL 12 i3 14 B 16
TYPE I l TYPE
" |
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
7] CAVITY INDICATE 6OLD OCCLUSAL
I‘ LOCATION (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
[ (INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
¥ TEETH REPLACED O § OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) ITOWARD TONGUE)
POSTHUMOUSLY MISSING ] FACIAL
{(LOQST AFTER DEATH) {TOWARD CHEEK)
QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1174-—PHILRYCOM-—5 47—130M



AGRC FORM.No. 1,
® Revised 18 Sept. 1946 . ' . . .
Formely "Check List

of Unkaowns”) IDENTIFICATION CHECK LIST

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

UL Q4 E-585 (Forwerly
Unknown X=~42 TIGAF Ceon Tanila fﬁiLuzon. P.I.)

Cemetery ..A333 Maugsolew., Ilmija, Deds
- WANGER _ REw CRIPT .
Plot .20t ... Row ...2 ... Grave ..595

I. Arrived at cemetery

{Hour) (Date)
Basianan, Camarings Norte

2. Place of death zons Pels

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

(Sheet, scale and serials used)

piage! o AT
3. Remains xevoveredear disinterred bY AUy Dei: MaTle )}‘l
- (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 / y
(Type;

Raincoat

Overcoat ... - /
Jacket, Field e
Jacket, Combat ... /

Mackinaw »

Sweater
Jacket, HBT . &

* Shirt, Wool OD /
Undershirt, Wool ‘ /
Undershirt, Cotton ' 4
Trousers, HBT ... / :
* Trousers, Wool OD . . £ : e




' - S o
Goatee / . e e o e

{Light, cnu(r, catent)

Eyes . ya EeBEOWS st e oot e
{Color, seiting, 7!1:19&; .

Nose ... ‘ / OO S -F: 7. S

{Size, shape, :‘.h‘niJU (Size, set close to o far from head)

Mouth.. Lips

{Large, mediunn, smnll}/ {Small, large, rull)

| Teeth ...LoQth Chart attached -/ o st .

(While, size, ttheness, spacing, noliceable crowns, flllings, extracts)

3 Chin ... et e, / .

lP:'ominent/receding, puinted, dimples, double)

Jaw e s ‘ Circum?&rence of head in inches .......28
) (Y.arge, small, normal) / {Hat band)

Neck e Uﬂ LACYIIX Lo st S

{Size, length, short, normal, wrinkied) 4 {Prontinent, norsmal)

b
Shouldess .. Arms . :
’

{Length, muscular, color, vxtent and quantity of hair)

Hands

Fingers ...

missing fingers or joints)

(Unusual characteristies ot liu;.»,vruai]s)/
Chest e . /

(Size Jof nipples, color, quantily wnd cxtenl obf hair, mrg;(, sniall, nowal)

/

appendectomy, amount, quantily, und co(m' of hair)

{Short, 1‘!1iu:k, tong, slender, size of kauge

ol navel,

Back Cireumcision ... ... Pdbic Hair I

{Qumittity and extent of hairy 5-1H) ) / {Colar)

Hernjaplasty

Legs

/
Feet o oo, e e L ORS

(8ixze, corns, vallouses, flat) istender, gtraighi, cean

y vyerlap)

Evidence of healed fractures

iNose, arins, legs, cie)

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

(BLACK OUT PARTS OF BODPY NOT RECEIVED AT CEMETERY)
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RESTRICTED

WD QMC FORM 1042
« (Rev. 1 Apr. 1946)
(Supersedes GRS Form 1)

REPORT OF ANTERMENT

DATE OF REFORT

{AR 30-1810 and AR 30-1815) 12 meb 1952
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las!, first, middile intiial} SERIAL No.
TNERON X-93 kanila #2 lnkndwn

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION iF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

'PLACE OF DEATH

CAUSE OF DEATH

DATE OF DEATH

Sasianan, Camarines

FNorte, Luzon, P.Il. Diedgfijzzgi 77 _Unknown _ _ |
EMERGENCY ADDRESSEE (Name, relationakip, and addraw L‘J} it {, a #— Py X__? 3

Unknown %r

IDENTIFICATION TAGS FOUND ON BODY
(1, £, or none)

2 {Substitute)

| IF NO TAGS FOUND ON BODY, DESCRIBE, MEANS OF IDENTIFICATION (If unidentified, fill in section 3 a%fu)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) j‘

No

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 raverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ULITED STATES L.ILITARY O conidley, P.I,

phnTuiy, 24 L.

DATE QF BURIAL HOUR BURIED W (Shroud, blanket, of name of olher) T:’Iﬁ\ER?(EF?RAVE PLOT No. ROW No. GRAVE NO,
11 Feb 1952 - Gasket Lross A L 514
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND WDN OF GRAVE
(Yes or no)
R PLOT No. ROW No. § GRAVE No.
P
Yes US wILITA~Y CEMETERY, FT i LORINIRY, P.I, .~ N 13 106
TYPE QF RELIGICQUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS OT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED
/ Ncuna tk J‘;\“*—a

iDENTIFICATION TAG BURIED WiTH
BODY (Yes or no)

ICENTIFICATION TAG ATTACHED TO
MARKER (Yaz or no)

Yes Yes
BODY BURLED ON DEGEASED LEFT, NAME (Last, firel, middls intiad RANK SERTALYSnsri L QRGANIZATION, .+ | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initiaf) RANK SERIAL No. ORGANIZATION | GRAVE NO.

SIGNATURE QF PERSON PREP}R!WEPORT SIGNATURE OF GRS OFFICER VERIFYING REPGRT

rM/ A e tm—
~ROGHA L. Jiow, Sgt., RA CEARLES R. waAYiid, st Lt., %l

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
throvgh Headguarters GRS Qfficer. Copres for retention in theater as prescribed by theafer commander.

RESTRICTED 5 ) T AL ) B




Jebt 7. -

Rm'i'flg_xc'mn .

U soe

. Al i -
| WD) QMC FORM 1042 . ‘ ; F DATE OF REPORT
:: (Rev. 1A8rR.81%45) Y ] REPORT OF ENTERMENT STaAG E
u | (AR 30-1810 and AR 30-1815) 10 Oct 47
| Imprint Identification Tag If Posaible. | Saction 1.~—IDENTIFICATION.
| DO NOY TYFPE NAME (Last, first, middle initial) SERIAL No.
| UNKAOi X-585 (Formerly UK X-93
| USAF Ceuetery Manila 22, Luzon, Pele) Unknorn
| t GRADE ORGANIZATION BRANCH OF SERVICE .~
; o Unkno'm Unknown Unknown
|
| RACE RELIGION IF OTHER THAR 1. 5. DEAD, GIVE
\ NAME OF COUNTRY
| - Unknown Unknowmn
| PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
| Basianan, Camarines Mortl
zon, Pele DOD Ualmorm
| EMERGENCY ADDRESSEE (Name, ralaticushiy, gnd address)
| Uakno'm -
IDENT'FICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If nnidentifiad, £l in section 3 on reverse)
1, 2, or none) C? '
| T B -
| . None x :-:L an
| WERE SUBSTITUTE TAGS PROVIOEDT(Y et or u6) & i~ Py $
. S g R
I 4 -
Yes (2) - D2 en i
UIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME LR B~
e =
e =
ot o -
None S >
~o

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

- Soction 2-—BURIAL. If other than in satablished cemetery, furnish sketch and map woordinates on reverss.

|
|
\
F
| - AGRS MAUSOLEUM, MANICA, P.1.
|
|
|
|

BODY (Yes or mo)
Yes

IDENTIFICATION TAG BURIED WITH
$rogs-

IDENTIFICATION TAG ATTACHED TO
MARKER (Yas or na)

Yes

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or samie of ofker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
8 Oct 47 1500 Cacket ene 801 D g06
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AN LOCATIQN OF GRAVE
(Yor or no) MECTORED :
; . . - PLOT No. | ROW No. GRAiE No.
Yes - USAF Cenetery Manila 72, Imzon, P.l. 2 1 09
TYPE OF RELIGIOUS PERSON CORDUCTING BURIAL RITES IF_{DENTIFICATION TAGS NOT USED, DESCRIBE JDENTIFICATION DATA AND
CEREMONY i CONTAINERS BURIED WITH BODY

STORG:
UMIEIOA] X~4,01

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle twitial) RANK SERFAL NO. ORGANIZATION GRAVE No.

SsT07 - TRWPT

} TUKLIO T K=402 90¢

| BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle i;riﬁai) RANK SERIAL No. ORGANIZATION GRAVE No.
|

TR

sneuwm PERSON PREFARING REPORT | SIGWATYRE OF GRSPFICER VER! AT
. : DY
“hu, R GIIGZRT, Adiz, Asst, TOIC 3. BaCPIOY TTw, 24 Le

DISTRIBUT!ON OF REPORT: Signed original for U. S. and allied dead, aigned orifinal and one copy for enemy dead, ta t
through Headguarters GRS Oficer. (Copies far retention in theater as prescribed by theater commander.

RESTRICTED




RESTRICTED

(Rev. 1 Apr. 1945)

-~ ~ ) K
WD QMC FORM 1042 .

—Rig—-
REPORT OF ANTERMENT

@

DATE OF REPORT

Suy d RS F 1
(Suparsedes g D (AR 30-1810 and AR 30-1815) 9 Nov 45
Imprint Identification Tag If Possibls. sgj:@n 1.:-“_]{5_'!'9}_“}:&“0“.
4 DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNXXN O WN-E-93 (Cena hianila #2 )
(Unknovm - X - 1, Basianan,POW Cen, )

GRADE ORGARIZATICN BRANCH OF SERVICE
RACE RELIGION (F OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH | CAUSE OF DEATH DATE OF DEATH
Basianan, Cam, Norte,
Luzon, Ps Ie DOD

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

MNone

WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 3 on reverae)

Ztatement alttached

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

one

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery imnila #2, Luzow, Pe I

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of cther) T‘{“F;\E:REE RE;RAVE PLOT No. ROW No. GRAVE No.
7 Nov 45 1300 Shelter Half Cross 2 1 109
WASY THIS A} REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no
PLOT No. ROW No. [ GRAVE No.
Yes Basianan Pe.0eWe Celis Came Norte, Luzon, Pe Ie lef 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURLED WITH BODY
3 |

P

BODY (Yes o no) MARKER (Yes or no) “k“l
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initiaf) RANK SERIAL No. ORGANIZATION | GRAVE No,
UIKNOWN = X = 92 1o8
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
}TNIQQO?&\T - X/'9b, . 1lip
SIGNATURE OF FERSON 7 SIGNATURE tﬁﬁgm ER VERIFYING REPORT
-— 4
L ] -
i 3 GRS, Ve Be Eésu 111, capte QIC.

through Headguarters GRS Officer.

LAVE
DISTRIBUTION OF REPORT: Signed on'giJeI for U. 8. and allied dead, signed original and one cepy for enemy dead, to the Quartermaster General
Copieys for retention in theater as prescribed by theater commander.

i

[ /o ﬁ/

RESTRICTED
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~ Body is one of- 15 recovered.from a-véported Prioner of Wer
cematery at Basianan, camar:s.nes Norte near (Calauag, Orlglnally there
were an estimated 60 to 70-Americans buried here. On investigation it
. was found that 40 Americans were disinterrred from this spot on 12 Sept.

- - 1945,, by GRS. pewsomnel of Base Res ROW. S.lb-Base X. All but 1 of the

40 ware reburia& as unknown, This body as W1l as other 14 bodies re=-

" covered at this’ time remain unkpowd and are buried a&s such. No burial
‘list is aveilable and should there have been one &t any . previous time
it wquld be usSeless now. ag an aid to idant:xflcation aue to the. earlier
‘ ‘dlsintement of the ao boaies menta.oned above. ' -




A . RESTRICTED
RE- ¢
WD M RM 1042 f.» DATE OF REPORT
o v 181%49 o REPORT OF/INTERMENT
upelsedea orm
(AR 30-1810 and AR 30-1815) 9 Hov 45
Imprint Id‘e;)'xtﬂ;crat;:o; ;;g If Posaible. Seclinn 1 -—IDENTIFIcATIDN
o NO
NAME (Last, 'rmddle SERIAL No,
N0 W N-x~93 (Cem. Manila #2)
(Un]mown « X = 1, Basisnang POW Cem.) |
GRADE ORGANIZATION BRANCH OF SERVICE ‘
O |
RACE RELIGION [ IF OTHER THAN U. 5. DEAD, GIVE ‘
NAME OF COUNTRY |
I
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bagiansn, Cam. Norte,
Luzon, P. I. DOD
EMERGENCY ADDRESSEE (Nawme, relalionship, and addresa)
{DENTIFICATION TAGS FOUND ON BODY i¥ NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 an reverse)
(2, 2, or nome)
None

WERE SUBSTITUTE TAGS PROVIDED!(Yer or my | S vAtement attached

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A ERUE COFY:
N - REDDEN, JR. }
oné capt. , Int,
Section 2——BURIAL. 17 other than in established cemaetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila #2, Luzon, P. I.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ne.
7 Nov 45 1300 Shelter Half Cross 2 1 109
w?ls; THIS A) REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY . AND LOCATION OF GRAVE
€3 Of D
PLOT No. | ROW No. | GRAVE No.
Yes Basianan P.O.W. Cem, Cam, Nodbte, Luzon, P. 1. 1-4 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS HURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yee or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lus!, firsl, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE Mo,
i
UNKNOWN -~ X - 92 = ' . 108
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsi, middie initial) RANK  © | SERIALNO. ORGANIZATION | GRAVE No.
paliy
| UNENOWN X - 94 o keed 110
SIGNATURE OF PERSON PREPARING REPORT i.WEﬁhTURE oF GRs $FICER VERIFYING REPORT
c
/s/t/ W. ¥. HARDY JR. T/3 GRS. /s/t/ W. E. SESSIONS III, Capt. QMC. |
|

DISTRIBUTION CF REPORT: Signed original for U, S. and allied dead, signsd original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copiea for retention in theater a3 prescribed by theater cornmander.

RESTR]GTED
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