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HEADQUARTERS
AXNRICAB GRAYES EECISTRATION SERYICH
PEILOOM ZCHR
GEPS 393 o AP0 900
SUBJEOT: Unidentifiadle Rematins 10 Mar 1980
20: The artermaster General

Departaeat of tho Arey
Yashingtean 25, D. G,
ATE; Nemopial Bivhhn

1. In secordance with ihe provisions of ywmr lotnr. £41e QUANT
293, GBS (Far Rost), dated 17 Septemder 1948, subject: Resolution of
Cases of v-mmu Decsased, the fellowing Unkmewn remaine, present-
1y shored as AGRS Npugoleun, lanua. P.I., bave been processed By the
Central Idendification lederatery and sonsidered "Unidentifiadle® ¥y
reastn of lagk of suffieient i&nutyiu ‘datal

URKNOWE X.591 Ml.h - UNKHOWN X az?mul.n

* Xppz * ¢ "  Xsss °

[ x_uu ] " L] X-4701 " ]
] ) x_m " ] " L‘,w ] f
n x_m L & n

2. l‘ernﬁ.u horewith, for your ecmsiderstion are nev QN0 !'orn
1044 for the above-nemtioned Unimowns.

. JOR TER COMMANDING OFFICER:

. JOER SEYPULA -
9 Ingls 1ss Ity Intuur

0 l'am 1044 w/Cortifigates A uiend
of !ua-tuaaunv -



RL |

Jars > ].Interred 3 uartu%'o . : . v
N 12 12 Ft, MeKinley
WDISINTERMENT DIRECTIVE
%ﬁ_‘_._,
- | DIRECTIVE NUMBER DATE
/ Lamtery Superintendent |
NAME AND BURIAL LOCATION OF DECEASED TT7T&AT7 O2784 ]
DAY MONTH YEAR
NAME o , SERLAL NUMBER _ RANK ARM| DATE OF DEATH
UMKNOWNX 009022 '
) j— : DAY lmoumi YEAR
CEMETERY ) i N : DISPOSITION OF REMAINS
USAF CEMETERY NANILA N@ 2 ‘ D |7701, : 80
: W CODE DIST. PT.
OT . { ROW |GRAVE . couum i AR AT A v““L.. . | CAUSE OF DEATH
R il 8 ' i
rr 1 1219 PHILIPPIN‘E ISLANDS =
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRAT!VE DECIS|ON)
SECTION & — DISINTERMENT AND [DENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X-591 H#aus, Mo, 21 Sept 48
IDENTIHCATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[] REMAINS UNKNOWN GPLRTE SILLNTAU
] maRKer Embe lmer NAME AND TITLE
SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter halve Lkeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 Il tnos ghow UNK X-501 liaus. io,
REMAINS PREPARED AND PLACED 1N CASKET
DATE 21 Sept L8 ay CEORCOY S nl AU
ICASKET SEALED BY EMBALMBR (Signature)
GERGE 810 THTAL G0 EAU
CASKET BOXED AND MARKED, - SHIPPING ADDRESS VERIFIED BY
PaE2l Sept 48gy CLARLTS R LATES, lst Li., USAFR
| hereby certify that all the foregoing operations were cond er my immediate supervision
and that the report above is correct. -
st |
CLARLES R ZLUESFTebdl EW U.?ﬁl'g |
SIGNATURE OF Gﬁ’s INSPECTON > |
I Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. fjj;é’ ]

£V 1 man 6 1194
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[ QMGMT 293 March 19
\\G—RS Par Bast WM % Maro }&)

SUBJECTs Ident:.floa.tipn éf Ilorld War II Deooased

TO t Commanding Officer
American Graves Regittrat:.on Service
Philcom Zone
AP0 900, o/o Postmaster
San Fransisco, California

l. Reference is made to findings of Unidentifisbility for the
follovd.ng Unknown Deceased:

AGRS Maus. Manila USAF Cems Manila #2 FEA Unit Page
X-591 ‘ x99

1 2
X-593 X-101 1 2
X=-4701 X-49% i 6

- X~-1272 X-3680 1 19
X-1237 0 X-=3686 1 19
' X-1188 - X=3697 1 20

2. Recommendations for Unidentifiability. have been approved by
this Office. Request your records be amended accordingly.

FOR THE QUARTERMASTER GENERALs .

_ T. He METZ

: ; g- xﬁﬂws Lt. Colonel, QM
s M. ) Memorial Division
J. Windsor :

¢o3 Adm Seotion
Copy furnished CINCFE APO 500 -

TEC

) vyt eritl /é_?’%ﬁ-”ﬂm Qb'(f“

I
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HEAD JUARTZRS
AMERICAN GRAVAS REQISTRATION SFRVICE
PHILGOX ZONR

APO %00

4 March 1950
‘ . : (Dats)

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General,
Department of the Army
VVaghington 25, D. G.

ATTN: Memorial Division

The records pertaining to Unknown X-_99 _, Flot 2
\ Row __1 , Grave 115 , usucUSAF Manila #2,Luzon,P.I, .

been reviewed and it is the opinion of this office that insufficient
svidence is availsble to establish the identity of this decedent,
‘ and that these remains should be classified as unidentifiable.

| FOR THE COIZMANDING OFFIGIR:

Inecl:
Form 1044

Captain, MO
Chief, Records Branch

Recoived . imoimi . L oG
Not identifiable from S S
Infarmation presemtly X T e tv, * - F.0

~rxilerhle _ ﬁ '
27 P ok A7

-,
o




‘ IDENTIFICATION BATA .

L. REMAINS OF UNKNOWN 2. DATE OF REPORT

KNOWN X-591 (Formerly X-99 Manila #2) 9 March 1950

4. NAME OF CEMETERY 4, PLOT |5. ROW (6., GRAYE |7. DATE OF
DISINIERMENT (REINTERMENT

AGRS Mausoleum, Manila, P.I. 801 D |887

PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9, ESTIMATED HEI T 10. C OF HAIR 11, C
UTD 571y 5/ dn H¥b i1 te

1L2.GIVE DESCRIPTION OF ANY OFFICHAL tDENTIFICATION FOUND WITH REMAINS

.

NONE

13.GtVE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
14. WAS BODY BURNED? TO WHAT EXTENT?
C3O ves X w0
15. WAS BODY MANGLEDT 10 -mﬁ EXTENT? ded
3 oves X3 wo onesg are erode

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKIMGS,
SERVICE, ETC. (If leundry marke are indistinct swch netation showld be made and specimen forwarded threwfh
channals fer examinat ion when Facilit ies are net avaitable in the area)

NONE

i
j
! i R

A

e FORM

PREVIOUS EQITIONS @F THIS
REV 18 War ¥7 louu

TORM ARE OBSOLETE 29E-21—12.47 PAGE 1 OF 3




. = UNK X-591 Msus

18. * . ‘ TOOTH CHART '

TOP VIEW SIDE VIEW

MISSING TEETH ALL TEETH MISS (NG THROUGH EX~— Iy
TRACTION (NOT THOSE FRACTURED OR D)SPLACED BY IEOMMfssm 3 f
naczur WOUNDS} SHOULD BE ™X"°D OUT AND LABELED @ ) )

O

Gold Crown ) /’ame/a/ﬂ Crown

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

Gold Briage

T IR

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS:

Gold illing, SiberFiling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK iM AND LABEL GOLD, $ILVER,
CEMENT), THUS:

C'awy/ Decayed

CARIES (Cavitiea): OUTLINE LOCATION AND $IZE
OF CAVITY, SHADE IN THUS: @

0 RIGHT RY LEFT

8 1 6 5 3 2 1 1 2 3 u 5 6 1 8
a | _a 4

X ot e s %7

- (E@Gj@@bﬁﬂﬁd@@@@@@ 1,
BMHOSOVUDIOCOEDE |-

x— decayesd

Top

View

ADEROEON HCORE D@~
= OO0 HHOSM T

= X 7Q7}—><)<

16 15 14 13 [12 11 {10 | 9 9 |10 [21 [ 12 {13 #u 15 16

DENTURES (Pietes}: DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: Unable to determine whether L7 ?r PX due to the

condition of the maxilla, M M,Z

ETMLELR s AT Chief, Ident., Section
SRV REASON OF 020w i Sl RRETIDERTR VA G aa T

ML FORM L
ga MAR 47 |0uua : 26E.21—-12.47 PAGE 2 OF 3
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- UNK X~591 Mausoleum

19« BLACK QUT PARTS OF BODY NOT RE ED

radius 26.1 181
femur 49,6 182
tikia 40,7 84

47 -182 1/B
3
Estimated height: 5'11 5/8"
20. MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is imposwsible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: TUMBER

SIANATURE OF MEDICAL OFFICER

2]1. REMARKS AND ADDITYIONAL INFORMATION

No identification tags, personal effects or any other
means of identification found with remains, :

Circumference of skull 21% inches,
Estimated weight of remains - 9% 1lbs,

i CTIFIABLE”

“BY REASON UF LACK OF SUFFICIENT iDENTIFYING DATR”

{ CERTIFY THAT | WAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SHGNA )
PAUL R NICHOLS é';a/é A M
Chief, Ident, Section ' ©

MC FORM .
28 MAR 41 lo“ub { 29€.21--1247




/;bf APR @ 1943 -RESTRICTED U 438

WD QMC FORM 1042 DATE OF REPORT
culBew. TApr 1945 ‘ REPORT OF INTERMENT_ TOKAGE
0l
; (AR 30-1810 and AR 3(1-_181?5 10 0zt L7
; i ot L
Imprint Tdentification Tag If Possible. | Seclion 1.—IDENTIFICATION.
DO NOT TYP
YPE NAME (Last, firet, middle initial) SERIAL No.
W07 Z=501 (Fornerly Ul X=C0 TR
o hdo ol L
Voar Cop Muadla 42, Tuzoa, Pols)
GRADE ORGANIZATION BRANCH OF SERVICE
LB Sivet Unknomn Talznem
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Vilonon Tainoam
PLACE OF DEATH CAUSE OF DEATH ! DATE OF DEATH
Basianan, Causrinss Norte, Uy-nomn )
Luzon, P.J. l Uniaomm
EMERGENCY ADDRESSEE (Name, relafivnakip, and address)
Ualiaoun
IDENTIFICATION TAGS FOLUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidendified, fill in section & on reverse)
{1, 2, or wone)
None
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME o o
Do
Section 2.—BURIAL. Zr other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, CODRDINATES, AND LOGATION OF CEMETERY o
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, ur mame of oikery |~ | TYPE OF GRAVE PLOT Mo | ROW &
[E]
.~ STORAGE ) STORED MARKER HaNGER by ?_ﬂ p&u,
£ Qot L7 1%00 vasiict Moo ool D -0

WAS THIS A REBURIAL? IF A REBURIAL. FNDICA"E NM&E NthBr_R COORD NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yer or no) RES T ORED
PLOT No. ROW No. | GRAVE No.

g . - . e R - -
Yeis | s Zerm Mandla %, Tuzow, Tl < 1 117
TYPE OF RELIGIOLS | 'PERSON CONDUCTING BURIAL RITES I¥ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY | CONTAINERS BURIED WITH BODY
IDENTIFICATICN TAG BUMIED WITH \DENTIFICATION TAG ATTACHED TO
BODY (Yes or mo)  §TORED MARKER (¥es or o) .
Yesu Vo i
'BODY BURIED ON CECEASED LEFT, NAME (Last, first, middle énitial T T Rank SERIAL No. ORGANIZATION | GRAVE No
STORED CRYP
i 3{..':0* -‘359
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middl imitial) ") RANK | SERIAL No, ORGANIZATIGN | GRAVE No.
STOREL CR "r‘)?t
el ,
PRI S l.fx-‘:Ol \ 285
—_ . - I
W OF Pison N PREPARING REPCRT si6 RE OF GRS PFF{GER VERIFY [
Tie h 1OE ;T, Aldiie 48LTe IIISIC o PrurEIc, /AR S0 Itey Ials

. ¥
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, ta the Juartermaster General
through Headguarters CRS Officer. Copres for reteniion in theater gs prescribed by theater commander.

S ' RESTRICTED
.



/R BRANCH, MEMORIAL DiVISION, OQMG

. | ]
: v .

IDENTIFICATION DENTAL GCHART

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

RIGHT

STORAGE

- UPPER TEETH
2 t

8 7 6 5 4
TYPE A’ A A I
LOCATION Mo 0

=
Ip |

nof INSIDE — LOOKING OUT
RIGHT LOWER TCZ7H
14 13 12 1110 9 u

&8 Get L7

WHLONE £~591 (Formerly U £-0C DATE

USAF Cem Manila £, Luzon, Puld) Unknown © Unknom -

LAST NAME FIRST INTTIAL RANK SERIAL WO
Tninom Tnknom
Sasianan, CamariMh Norte ACR3 Liausoleun ORGANIZATION
Luzon, P.l. Maaila, Pue col D ey
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~  GRAVE NO. . .0

SANGER  BA¥  CRYPL -4
<

10

16 l
e N/ Y

wocamon I/ \R\% ] ©

SYMBOLS
IN
WHOLE BOX

EXTRACTED

" CAVITY INDICATE
l‘ LOCATION

FIXED BRIDGE
{INCL. ABUTMENTS}

TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH!

TYPE QF FILLING
fN
UPPER HALF QF BOX

AMALGAM
(SILVER)

GOLD

SILICATE OR
PORCELAIN

O § OXYPHOSPATE
(CEMENT)

HEERRE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
N
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
{(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)
-

LINGUAL
(TOWARD TONGUE)

FACIAL

= {(TOWARD CHEEK)

QMC FORM 1035 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174 —PHILRYCOM- -5 47—-130M



AGRC FORM No, U . .

Revised 18 Sept. 1648
Formely "Check List

of Unknowns)

IDENTIFICATION CHECK LIST

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

Arrived at cemetery
(Hour) (Date)

| PP ) . 1es Mor
Place of death maﬁ?%:lgdrM1-leg orte

THENC.LT X=591 {Formeriy

Unknows X029 USAF Ccm J"anila # Tuzon, P.I.

Cemetery ....50635 Hausoleum, Manila, P.ds

Plot ..%01  .Row ..D..... Grave .. 57
TANGE R  Baly CRYPT

(Name of closest town)

(Sheet, seale and seriala used)

Remains recovered or disinterred by

{Coordinaies and Jetter Prefix, maps)

Evacuated to Cemetery by ... oum L

(Name and orgenizatlion)

{Name and crganization)

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

Item Clothing

Markings Sizes

* Headgear /
/(‘l‘ype)

Raincoat /

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

/

Overcoat ...

Jacket, Field /

Jacket, Combat . /

Mackinaw

Sweater 9

Jacket, HBT . =

* Shirt, Wool OD /

Undershirt, Wool . Z

Undershirt, Cotton /

Trousers, HBT : /

* Trousers, Wool OD .. /




(SOBELE oo o o R A

(Light, color, oxtent) /

Eyes ..c.. 7 Eyebrows

{Color, sctting, shapey (Calor, hushiness, extent across nose)

NOSE o . e A o ERALS .

(Size, shupe, straight) E - (Size, sef close to ar far fram lewd)

/

Mouth ... LIS i

(L.arge, medium, small)

Teeth - Tooti Chart avtached,

White, size, uneveness, spacing, noliceable gcrowns, Miings, extratts)
¥ y p g’

CRIN e e e )
(Prominent, receding, pointed, dimples, double)
sKull
. / . = ., Y a
Jaw ... S A— Circumference of hapd in inches. 223
(L.arge, smal){ normal) (Hlat band}

/

{Prominent, normai}

Shoulders s F= %5 1 - R

(Broad, straigﬁl, small, rounded) (Length, muscular, color, extent and quantity of hair)

Hands e odh e e e

Fingers ...

{Short, thickl)long, stender, size of knuckles, missing fingers or joints)

/

/

{Unusual ?al'actel‘lstlcs of Jtngernails)

Chest ... /

(Size of nipples, color, qun‘tity and extent of hair,

large, siall, pormal)

Waist S - J

{Size of navet, apprmlw;lm}fy, amounnt, quantity, and color of hair)

Back Ciréz}hcision ... Pubic Hair

{Color)

Herniaplasty ..

lacuiion) P

Legs o i . e s s o

(Lteseany, musewlar, knock-kneed, bowed, um-um{/luuuiity. coeloe and extent of hair)

.. Toes /

s, callouses, 1lat) / (Slender, straight, ersoked, overlap)

arny, fvws, o

Feet o .

{8ize, corn

Evidence of heaied fraciures ettt e

(Nuse,

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



SKELETAL CHART Y59

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

26- 1% frao'mzeué's

- cervicaf)ver'{ékrae

3- huabar /"&&’MCN{—&
.'jarsaf ](f35“4=~1£5

Omall hone frao’med{'s

fHZ small Z’LI ace .

af ;BO}OH

CHARY A A —PHILRTCOM 8, 410K






L P L / L iy a0, o
.y ! ! L %
4 RESTRICTED . :
] 4 e
woOMCFORM 1062 , ' DATE OF REPORT
o Tape. 199 * v - REPORT OF INTERMENT
]
i ankbab i (AR 30-1810 and AR 30-1815) 9 sov. 45
Imprint Ifentificatiory Tag If Podsible. Saction 1.—IDENTIFICATION.
Do NoT TYPE NAME a..u, es, widdia initiaD SERIAL No.
U - 6- v O ‘” ln X— C‘ :':'r‘:li.:r" # 8 ~
_ UL X0 Vi X~ X (RERRLET Fallale Sons
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
Begicnen PoQuW, Soambors
Comrxines, Uorie

EMERGENCY ADDRESSEE (Nawe, relakionship, and address)

{1, %, or nowe)

IDENTIFICATION TAGS FOUND ON BODY

L0

WERE SUBSTITUTE TAGS PROVIDED(Yws or no)

Yes

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (1f unmidenlified, fill in soction 3 on reserse)

3t tenent Attoched

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Woue

Saction 2-——BURIAL. I oither than in astablished cemetery, furnish sketch and snap cocrdinates on reverse.

NAME, NUMBER, COORDINATES, ARD LOCATION OF CEMETERY

I%TIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

US4l Coer vy [o:ile #0, Loos, . I,
DATE OF BURIAL HOUR ‘ BURIED IN (Skeoud, blanket, or nome of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No
Tonvw. o 1E0C S.cli. i lf SRS T & 1 1lE
WASTHIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE" COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT No. | ROW No. [ GRAVE No.
Yoo csionrn Pl We Oore Orine Wobte, Lason, re Ie v .
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES B \F_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

0Y (Yes or no) MARKER (Yer or no)
YdS Tail
BODY BURIED ON DECEASED LEFT, NAHE (Last, firsi, middle imtmn RANK SERIAL No, ORGANIZATION GRAVE No.
Tw ko X9 gue\ ies
VLKL 0 X=iX{ i ddigd i S 14
BODY aURlED ON DECEASED RIGHT, HAME (Lau fired, m:ddk mitmn RANK SERIAL Mo, ORGANIZATION GRAVE No..
T KL O '.Z‘ X=100 {yo ¢
T oK. 0L ¥y (5 116
SIGNATU w% SIGNQ&GRS iCER VF.RIFYING REPU% 8
We Vo JARY gi Yol sag. Ve e SO9SET..S IIT G s, G0,

DISTRIG!I'HOII CF REPORT: -
through Headguarters GR5.Officer.

original for U. S. and allisd dead, signed original and one copy for enemy dead, to the Ounmmum Goneral
Copiea for retention in theater as prescribed by theater commandar.

A3 g

RESTRICTED .




- - . » RESTRICTED

DATE OF REPORT
‘(:j@:f‘if%{ﬁ: REPORT/OF INTERMENT Qq /
- (AR 30-1810 and AR 30-1815) 9 Nov. 45
Imprint Identification Tag If Poaaible. Section 1.—IDENTIFICATION.

Do NoT TYPE NAME (Last, first, middle initial) SERIAL No.

NAME OF COUNTRY

UNKNOWN X-99 ( )
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. §. DEAD, GIVE

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Bagianan P.0.W. Cemetery
Camarines Norte

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY [F NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (7 unidentificd, fill in section § on reverec)
(2, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or 0) Statement Attached
Yes
LIST PERSONAL EFFECTS FOQUND ON BODY AND DISPOSITION OF SAME A TBUE coﬂg

L Moectati b

GEORGE D. REDDEN, .
None Capt., Inf.

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map ccordinates 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) T:,T.REESRAVE PLOT No. | ROW No. GRAVE No.
7 Nov, 45 1300 Shelter Helf Cross 2 1l 115
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Fos of ne) PLOT No, ROW No. | GRAVE No.
Yes Bagianan P.0.W. Cem, Cam. Norte, Luzon, P. I. Iv 3
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 (Yes or no) MARKER (Yes or no)

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, jirst, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
UNKNOWN X-98 (Gom,Manilp §25) cop. |

UNKNOWN X-IX (Camarines, Norte 114 |
BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle inilial) RANK SERIAL No, ORGANIZATION GRAVE NoO.
DNEKENOWN X=200 Ecem. Manila #2 )

UNENOTWN X~-XIV {Camarines, Norte P 116
SIGNATURE OF PERSON PREPARING REPQRT SIGNATURE. OF GRS OFFICER ‘.;ERIFYJNG REPORT

/s/t/ W. V. HARDY JR. T/3, GRS. /s/t/ W. E. SESSIONS III, Capt., QMC.

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for dnemy dead, fo the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater a9 preacr_JPgd bx’ thedtpr commander.

RESTRICTED i —s2907-1

.
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