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HEADQUARTYRS
AMFRICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE
GRPZ 293 APO 900
SUBJECTs Unidentifiable Remains 16 MAY 1950
e /«f’// %2 /V 9 0(‘/
“r0r—"THe Quarternaster Gen'eE:a‘f“ | e e—n
Department of the Army
Washington 25, D. C,
ATTN: Memorisl Division
1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1943, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Leboratory and considered "Unidentifiablet by
reason of lack of sufficient identifying datas
UNKNOMN X-500 AGRS lislm  UNKNOMN X-2061 AGRS lisln - %“a
n X-1198 # w n X-2080 *
" 1_1240 " n
2. Forwerded herewith, for youwr consideration, are new QMC Forms
1044 for the above-mentioned Unknowns.
F(R THE COMMANDING (FFIUER:
5 Incls jig !2 McNZlMAR '
QUC Forms 1044 w/Certificates Capt.,
of Unidentifiability - ] } st. Adjutant . |
AR e 9/ \
X /2 5 }
31
NNl
i / F 4 / { ’;} é / :‘,»'
- /
(7 NI
| .
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firs Iﬁhu:md‘?iﬂn#’IEEL‘ - 1"’ v
“.éfl 5’*2 e“' ; Emsmmu\mzm DIRECTIVE ~

1 CARL R. H. MARK

SEI:?I.D: ¥ DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED TTART7 O2783 !
mv MONTH vm
NAME - . .. | SERIAL HUMBER RANK ARM! DATE OF DEATH
UNKNO&’MX‘@@S & .
DAY JMONTH [ YEAR
cmmav» — . R - -~ DISPOSITION OF REMAINS
v.smr C.I'HETI'RY HA NILA NO 2 D |'"7701, . 80
cobE__| pist. et
GRAVE COUNTRY . CAUSE OF DEATH
hx - 134 PHILIPPINE [SLANDS & 3
SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KiN |
~FORT_MC KINLEY CEMETERY |
MANILA, PHILTPPTRE™ (BY ADMINISTRATIVE DECISION)
|
i
SECTION © — DISINTERMENT AND (DENTIFICATION |
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED |
Uk Y-GOF‘OO(:‘
UE, 1.-590 Laue. o, 21 Sept 48
[DENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERI?_IE_D BY
1 REMAINS G RGE £16 WTALU
[T] MARKER UNKNOWN Encalrer NAME AND TITLE
SECTION § — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter ralve Skeletzl
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
11D ter -ic 1 Bl tog show LhA X-5%0 saus, lio,

REMAINS PREPARED AND PLACED IN CASKET

pare____21 Sept 4(E BY

CASKET SEALED 8Y

CEZRCE SI.0HTAL

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE 21 S(‘::p"r A%Y L.u :LR_ " 15. J./ ..»7.'_3—;5, 1Sf Lt. 3 BSAFR

I hereby certify that all the foregoing operations were condugjed amd accomplished under

and that the report above is correct.
CLAR.IS R BATS, st . t., S%ﬁ

SIGNATURE OF GRS INSPECTOR *
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

y immediate supervision

REV 1o AR s 1194

WY ) ) . ok




HEAD JUART.RS
A'ERICAN GRAVTY RuGISTRATTON SERVICE
FHILCOH ZONE

10 May 1950
(Dats)

|
APO 960 |
|
|

SUBJAECT: Unidentifiable Remains

TC: The Quartermaster Genoral,
Department of the Aray
‘iashington 25, D. C.
ATTN: Ifeamorial Division

The records pertaining to Unknown X- 98, riot _ 2

Row __ 1, Grave _ 114 uysc | Manjla # 2 , have

been reviewved and it is the opinion of this office thot inguificient
evidence is available to establish the idontity of this decedent,
and that these remains should be clessifid ns mnidentilinble,

FOR THE CO!LIANDING OFFIC/R:

- / TAIHL_

B. TieNIMAR
Form 1044 Captain, L%
Chief, Rrcords Eranch

s’

Bocetved 55—

Not identifiable trom , -0
Information prouu!z o
avaliahle _— 9 ‘_( ) /_ _



' ‘ . IDENTIFICATION DATA '

L. REMAINS OF UNKNOWN — 7. DATE OF REPORT
UNKNOWN X~590 (Formerly X~-08 Manila # 2) 10 May 1950

3, NAME OF CEMETERY 4, PLOT [5. ROW 6. GRAVE |7. DATE OF
AGRS Mausoleum TIS INTERMENT [REINTERMENT
Manila P. I.

PHYSICAL DESCRIPT {ON
8. ESTINATED WEIGHT G, ESTINATED HECGHT 10. COLOR OF RAIR TTT1. RACE
Ue Te D& stgn U. Tse D. White

12.61VE GESCRIPTLON OF ANY OFFICIAL IDENTIFICATION FOUND WITH RENAINS

None

13.Gi¥E DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None

1¢. WAS BODY BURNED? TO WHAT EXTENT?
T3 vyes [CX wo

Th. WAS BODY MANGLED? 10 WRAT EXTENTT
CJ ves X wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17, LIST EVERY {TEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
“SERVICE, ETC. (IF laundry smrke are indistinct such notation ehould be wade end apecimen Forvarded through
channely for exswination whea facilitiew are not avaltable in the arsa)

None

UMIDENTIFIABLE"

e T ANENT #ﬂ
“BY REASGN OF LACK OF SUFFICIENT iDE
e
e Ioman a7 BOUY  BREriobs e 29 211247 PAGE 1 OF 3




- & =

v Unk, ¥=590 Mausoleum

18. : . . TOOTH CHART
TOP VIEW SIBE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY Iﬁo#”“"‘"’” v
RECENT WOUNDS} SHOUWLD BE *X**D OUT AND LABELED
THUS ) )

Gold Cromwn ) ,%me/a//r ém}m

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

Gbéfﬁqbbe

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
lguau GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ Q@@@
HUS :

ﬁa/a/}}//ﬂg SitverF; //my

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

C’amy D.ecayeo’

CARSES (Cavitlem): OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS: @ @

broken
RIGHT LEFT
& 7 [ 5 4 3 2 1 1 2 3 4 5 6 7 8
Q L\ Als LA
w5 |wpd]| X TcTM x ”"‘"1 ol d
i v 7

Snaslelasknesaaol®
Viewe Views

FOEIDOVTVITOIRDD |-~

Tap

View

RRROAOBD HAORBEP® |
= CURHAOON K HEO (X

0
e X e

7

16 15 i 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Pistes): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE BLOCK IN TEETH ATTACHED AND INDICATE RETA IN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

Unahle tn determine ~hatrer R-F and 1-2 are X or F¥

due to the conditi~n of the maYilla.y .

55@ L3 L E 7 PAUL R MICHNLS

by RE'Fﬁ' ﬂ. gir,, |:;ag.‘u ” i;u; ENTIDENTIFYViNG PP Tdentification Section
0 o ! . S 29€.21—12.47 PAGE 2 OF 3

18 MAR 47 : AV .




Unk, X=500 Mausoleum

p—r—

rl

femur 47,6 = 175
tinia 38,4 - 176

2 1
175%
estimated height 5tov
20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
: (¥herelin sedregation In whole or parts s Impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: KuHsER

SIGHATURE OF MEBICAL DFFJICER

2). REMARKS AND ADDITIONAL INFORMATION

Mo identificati~n tags, rersonal effacts or any

other means of identificati-n found with remalns.

5? ? '; E i“.EE /4

“BY REAS@%\ OF LACK OF SUFFicit HDENT!FYING DATA®

ELoddt ]

I CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IKFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATUR )

PAUL R MICHOLS

Chief Identificatlen Sectlon /f£74%CZZLJéL(ZQ

GHC FORM 10WYD /

18 MAR 417 : ) 29€.21--12-47
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« R/R BRANCH, MEMORIAL DIVISION, oo. . r ""(-7&

»

IDENTIFICATION DENTAL GHART \
TO BE USED WiTH OMC FORMS NOS. 1042 8 1044 N PLACE OF CHART THEREON, |
AND TO BE, ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. |
(Formerly Unk X-98 8 Oct 47"
USAF Cem,Manila #2) ' DATE
UNKNOWN X590 . Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
BaSianan, UNIT AG’RS MAUSOLEUM ORGANIZATION
Nort Manila, P.X, 801 D 899
PLACE OF oEaTH REFEE T Mloen e v
RIGHT - UPPER TEETH LEFTY
4 3 2 i 1 2 3 4 5 6 8

TYPE | I\ /;Iﬁ IH
LOCATION MO M3D|/§| I I m J

INSIDE ~— LOOKING OUT

RIGHT LOWER TEETM LEFT
2 it 10 9 9 10 N 12 i3 14 5 16

L I 72 \V 1 S O -
o 3 7 ) I I 2

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 A AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)

CAVITY [INDICATE
LOCATION

OCCLUSAL
| (BITING SURFACE BACK TEETH)

GOLD

SILICATE OR
PORCELAIN

FIXED BRIDGE

N\ DISTAL
[ J T INCL. ABUTMENTS}

{BETWEEN - TOWARD BACK)

TEETH REPLACED OXYPHOSPATE

G
S
0
BY DENTURE (CEMENT}
U125 |
—
|

POSTHUMOUSLY MISSING
(LOST AFTER DEATH!)

@M FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

LINGUAL
[TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

EETECED

1174—PHILRYCOM—35 47--130M




AGRC FORM Ne. (1

Revised 16 Sept. 1946« - . ‘ : .

Formely "Check List

of Unknowns') IDENTIFICATION CHECK LIST

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

(Formerly Unk X-98 1
Usnknown X_=590. USAF Cem Manila #2)

Cemetery ..AGHS. Mausoleun,Manila,P.I.

Plot 801 Row DB Grave 8_99..._.
HANGER GBAY CRePY

Arrived at cemetery 23 Sept 47

(Hour) (Date} .
Place of death Basianan, Cam,Norte USAF Cem #2,Manila,Luzon,P,l.

{Name of closeat town) (Coordinates and letier Preflx, mapa)

(Sheet, scale and serials used)

CMT#1

Remains recovered or disinterred by

{Name and orgasization)

CHMT#1

(Name and organization)

Evacuated to Cemetery by

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 /

Raincoat ... /
Overcoat ... "

rco 7
Jacket, Field 4
Jacket, Combat .
Mackinaw /

Sweater 0
Jacket, HBT . i
* Shict, Wool OD Z
Undershirt, Wool ‘
Undershist, Cotton , / ‘
|
|
|

Trousers, HBT . V4
* Trousers, Wool OD .. / ’ -




/@

Goatee ettt s

(Light, ml(r /xteni)

Eyes / B o Byehrows ... s e o e
{Calor, srtting, ﬁ%pl}} o {Color, hush:ncs-.. exient across nose)
Nose e Y SENRTRY o1 ¥ 2 SRR
(Size, shupy, straight) / ’ {Size, se1 dose to or l nr 1ro;u luud)

(Small, large, full)

Teeth ...Chart_attached..

(White, suc. unevauess, spacing, mnoticeable crowns, flilings, extracts)

. /
Chin ... ) et /.

4!!
Jaw ... Circumference of head in inches . 3/
(L.arge, emall, normat) (Hat bhand)

/
Neck : [... Larynx .

{Size, lengih, short, normal, wrinkled) / (Prominent, normal}

SROUIACES oot et et ﬁrms

{Broad, straight, small, rounded) {Length, muscalar, color, extent and qunnmy of hair)

/
/
Hands ... ‘ e, e //,
U

Fingers ... N » SN

(Unusua[ charactﬂlstlw of l:n serbuilsy /

/
Chest ‘ , ‘ B Y A ,

{Size of nipples, color, gquentity ond catenl of hair, large, s,ﬁall, normual)

/
Waist ... R e et et e o

- . - . 4 X
(Size of mavel, appemdecioiny, amount, qudntity, and color uf,mr)

Back i e Circumcision ... N Pubic'{'l ir

(Quantity ond extent ol hair) (Yen-110) . / (Color)

Herniaplasty ..o e BT // S
és-1my; locaiion

LL@IS it e s e A /

Feet . e e e TOBS

{Size, corns, vallouses, {lat)

Fvidence of healed fractures

INasv, urms, legs, eledy /

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



[ ' o @ - ® X=vg0
‘ | SKELETAL CHART |

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

?“ro?””"ﬁ of rihs

Zrogmen s of varfedree

77'”?’7"”7/5 of bones
fa ‘m‘//t& ;d/dzﬂfé/-(y.

CHART A"

149 —PHEILRYCOM—8, 41—40M



g a———l - 4 i ;

e - l

B-B 4 i
RESTRICTED

S e ‘
U

WD QMC FORM 1042 '
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1) |

REPORT OF

(AR 30-1810 and AR 30-1815)

DATE OF REFPORT

INTERMENT

9 Hov. &5

Impn'nt Identification Tag If Pogsible.

Section  L—IDENTIFICATION,

DO NOT TYPE NAME (Last, firat, middlc inttial}

SERIAL No.

UKD OTL X 93 Cuznile #£)
B U.X.07Y X 1x (Cen. Can.orte
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH | CAUSE OF BEATH DATE OF DEATH

Besiengn, Cem. Hordg

EMERGENCY ADDRESSEE (Name, relationship, and address)

1DENTIFICATION TAGS FOUND ON BODY
1, 2, or none}

Lone

WERE, SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yea (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 2 on reverse)

LIST PERSONAL EFFECTS FOQUND ON BODY AND DISPOSITION OF SAME

one

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAY troile e

la R T P
(IR SRR

, Lucon, F. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanke, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
7 ilove 43 1:0C 5 lte. RLT 3083 = 1 114
w?is; :ﬁ:smn) REBURIAL? "IF A REBURJAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT No. | ROW No. | GRAVE No.
Yes Broirrg: 2.Ce%We S.2. Coute Zinwts, Linman, e 1. 1V 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDBECI;JI')I'IFICATiON TAG BURIED WITH lD&N‘]’!FlCATION TAG ATTACHED TO

Y {(Yes or no) ARKER (Yes or no)
Y(is Y B
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
—r . vy e xm N :
FERTOWLS X~ 97 (enile s )
UL 20y X~ IX (Cei.0raatorte) 115
BODY BURIED ON DECEASED RIGHT, NAME (Last, firs!, middie initial) RANK SERIAL Na. ORGANIZATION GRAVE No.
- LR o T ¥ S - fea 2, o N
UL ey X o (il sn )
[P SN I AP Sl S GO LGRS 0 P P 10D 115
3 ; SiGNAT% 55 OZICER VER]FYING REPOR;Q
Ta 355, e L b-..uqu, S III Cf?{ NN

DISTRIBUTION OF REPORT: .Sidded original for U. S, and allied dead, aigned original and one copy for enemy dead, to ths Quartermaster General
Copiss far retention in theater as prescribed by theater commander.

through Headquarters GRS Officer.

RESTRICTED

16—43097-1




o~ ' RESTRICTED
WD QMC FORM 1042 ' . DATE OF REPORT
- (Rev. 1 Apr. 1945} ! REPORT OF INTERMENT T'?’)
(Supsarsedes GRS Form 1) : e
(AR 30-1810 and AR 30-1815) 9 Nov, 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE
NAME (Last, first, middle initial) SERIAL No.
T HENOWN X-98 (Manila #2 )
UNKENOWN X-IX {(Cem, Cam.Norte)
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME QF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Basianan, Cam, Norte
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, 2, or none)
None Statement Attached
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no}
Yes (2)
LIST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COFY:
None G D. REDDEN, JR.
Capt., Inf.

Section 2—BURIAL. If other than in established cemetery, furnish skeich 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 (Skroud, blankel, or name of olher) TH?AER&E RGRAVE PLOT No. ROW No. GRAVE No.
7 Nov. 45 1300 Shelter Haf . Cross 2 1 114
WAS 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 Basianan P.0.W. Cem, Cam, Norte, Luzon, P. I. iv 4
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 (¥es or no) MARKER (Yea or no)
Yeosu Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firaf, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.

UNEKENOWN X-97 (Manila #2 )

UNKNOWN X- IX{(Cem,Cam. Nortg) 113
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANI[ZATION GRAVE No.
 UNKNOWN I-992Manila#2) ) . an

UNKNOWN X-X (Cem.Cam.Norte ') 115
SIGNATURE OF PERSON PREPARING REPORT . SIGNATUREd_*':S:‘RS OFFICER VERIFYING REPORT

/s/t/ W. V. HARDY JR. T/3, GES. /s8/t/ W. E. SESSIONS III, Cept., Q¥C.

DISTRIBUTION CF REPORT: Signed criginal 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 thoater as prescribed by theater commander.

RESTRICTED 16—43097-1
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U SEPQR

- - Ph RESTRICTED
r\;ﬂr FOR - ‘ ‘ — DATE OF REPORT
. M 1042 !
" (Rev..1 Apr. 1945) . REPORT OF INTERMENT NR A R
(Gupertadn GRS form D ' i (AR30-1810 and AR 30-1815) STORAGE 10 Oct 47
- Imprint Identificatior: Tag If Poasible. {| Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
C UNKNOWN X-590 (Fommerly Unk X-98
USAF Cem Manila #2, Luzon, P.I. Unknown
GRADE ORGANIZATION BRANCH QF SERVICE
' O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF CQUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Basianan, Camarines
Norte, Luzon, P.I. Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown
IDENTIFICATION TAGS FOUND QN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, fill in section 3 on reverse)
' {1, 2, or mone) \

None

WERE SUBSTITUTE TAGS PROVIDED?(Yex or no)

Yos (2)

‘LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, CCCRDINATES, AND LOCATION OF CEMETERY

srme VAUSHLEUM, MANICASB.I

DATE OF BURIAL HOUR {Shroud, blanket, olher’ TYPE COF GRAVE PLOT No. ROW No. GRAVE No.
ORAGE RYPGRh (Shrou or mame of otker) MARKER L ANGE B -
GFR  BAY [CHvP
8 Oct 47 1500 Casket None 801 D 899
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or o)  RESTORED
PLOT Na. ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 1 114
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOQT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMODNY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY SR,

IDENTIFICATION TAG ATTACHED TO

{Yea or na) MARKER (Yes or na)
\
Yes Yes 1 o
Bonvcauﬂlgnpn DECEASED LEFT, NAME (Lasi, first, middle {nitial) RANK SERIAL No. ORGANIZATION GRAVE No.
= CTRYPT
UNKNOWN X-596 o  9m
BODY @J,RBE.D QN DECEASED RIGHT, NAME (Last, first, mrddle initial) RANK SERIAL No. ORGANIZATION GRAVL Nu.
R TRWET
__UNKNOWN X~403 _ | ) 897
SIW PERSOprPREPARING REPORT SIGNATURE OF GRS R VERIFYIN Rr’
LA ’ ,n'/f 1 é’w

Wo R GILBERT, Adm Asst

; 4
'1UCIO §. PANOPI0O,J¥., 24 Lt,, Inf

DISTRIBUTION OF REPORT: Signed original for U. S. ~nd allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for reten :un in fheater as prescribed by theater commander.

through Headquarters GRS Officer.

e

~E -

L f.,f./ r'.,f
N,

RESTRICTED




