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| ///2) DA: ON REMAINS NOT YET RECOVE...D OR IDENTIFIED
: N I i N :
NAME (Lasg, Firat, Middle Initial) _ p GRADE _ PRESENT SERIAL NUNBER
vV / /Vé 4 £ v
'éyé /Tﬂ'
i — BAIN, Damiel C. [/ Pfe 33035151

DATE OF DEATH/IIA W" CAUSE OF DEATH
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ACE of’dsnn OR PLACE LAST SEEN IF MIA
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REQUEST FOi «EtMBURSEMENT OF INTERMENT
OR TRANSPORTATION EXPENSES

(Read Explanation on Reverse Side before completing form)

Bain, Daniel €.

/NAME OF ECEDENT (Last, First, Middle Initial)

BRANCH OF SERVICE

TO BE FILLED IN BY CLAIMANT

Army A X

| RANK OR GRADE ===

Pfe

33035131

f:‘z—""ﬂ —
BT

INTERMENT EXPENSES
(Civilian or Private Cemetery)

TRANSPORTATION EXPENSES
(National or Post Cemetery)

1. This form is NOT to be signed by Funeral Director.

2. Fill in as required sicstamciomremiss
3. Check Box “A” or Box “B” above, not both.

INSTRUCTIONS TO PERSONS SIGNING THIS FORM

4. Check Box “A” when interment is in a civilian or private cemetery.

5. Check Box “B” when remains are delivered to home or other place prior to burial in a national or post cemetery.

FILL IN THIS STATEMENT IF BOX ‘A" IS CHECKED

FILL IN THIS STATEMENT IF BOX “B"yIS CHECKED

I certify that the sum of § (? was
paid by me from personal funds in ¢ nectlon ‘with the

interment of the remains of the above-named decedent in
the cemetery indicated below:

nave: of Cemeterys /- /Mm%

CITY OR COUNTY:

STATE:

I certify that the sum of $ was
paid by me from personal funds in connection with the
transportation of the remains of the above-named dece-
dent from: (City, town, or place from which remains were
shipped)

TO: (Name and Location of National or Post Cemetery)

RETURN FOUR COPIES TO

AMH {CA

DEPOT

11;:§‘:ﬂl

lﬁLUz;BJS 13 OHIO

Ce

SIGNATURE OF CLAIMANT . ! e @

GRAVES REGISTRATION DIVISIUR

N
ADDRESS (Streét number or RFD, City and State)

RELATIONSHIP TO DECEDENT

REMARKS
JUn 9Y 4% 13: 14
W KNOPR ; L o
RM PREVIOUS EDITIONS OF THIS
u M c o 1236 FORM ARE OBSOLETE 16—54738-1

REV 5 MAR 48
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3
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5.

Ta
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10.
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18,
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2 Y Q‘ds‘q ,hf-‘ ,/ J %J & P

vdﬂCE'Ba
W”;(g(zﬁrx:;) BYAU%ﬁolf"
——h L Signatyy X
CASUALTY REPORT ﬂ*’.ADuESPAC b -43. /¢
(Non-RPattle - Death) s /f

GTQ, AFPAC, APO 500
AQG xecovered Personxel Pranch
DATE: 7 Jduly 1945

Tame BAIN, DANIEL C. Grade PFC ASN 55036151‘
——+:gmwi-u-n---==hmm3;;a"AWM%ﬂﬁ“‘mm; i

Arm or Service: CE Crganization 8034 h3Pes=-Bn

By whom employed:

(for civilian casuslties onlvy)
v

Date of Death: 19 November 19,2

Place of Teath: : Cabanatuan Prison Camp

Cesse of Death: . Pellagra

In flying status: Unknown

Entitled tc add. pay feor: Unknown

Line of Duty: Yos lo Investigation Requirad
Result of own misconduct: No

In pay status at time of dezth: Yes

Emercency Addressee:

Vame Mrs. E. Bain Relationship Unknown
tddress : Sisteryill Ba.,
(Ste & Bo,.or RED) (City or Tewn) (State)

Source of information: I Indigigual Death Report, Cabanatuan Prison
Camp, signed by J.W. Schwartz, Lt CGol, MC, Tne Hospital Register
and one Death Regsister, Cabanatuan.

Remarks: None %}-

. Gy
REF: File 550-2-2, page U '~
558- 2, page uO 2272
558-8, page 166
' 2245
At AN




3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
H(I\RS “\O\uSD\UUN Mavu\n p\.l y/ 0 ;f - /S/ﬁ ;u;:\inatg r;;:snufnv d
j PHYS ICAL DESCR [PT [ON oo
‘ 8. ESTIMATED wslsn'TJTD 9. ESTIMATED HEIGHT '1%“ 10. COLOR OF "“RUTD e MCL\N ”
” 12.GIVE DESCR”’TéOvN\:-F (A‘NY ::I\Cll\l'.\’l\lﬁ{”H;AA;I\(:N*FOl:‘Da:;\TH‘)I:;—'LA\lvNS(““Wu&b‘\bw-\\%\v\sgv \P.-F‘“V\J
| BOW, DENELIDC — 33038131 EVE PEar) DAIN

BAWN, Danred C,

OENTIFICATION DATA

J1. REMAINS OF UNKNOWN

DGV\\Q-‘ C L 33035\

BAN

e

.

aus .

2. DATE OF REPORT

(19g 48

ROX 12 —SLVIERSVILLE  PA.

UTb

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

i 19. WAS BODY BURNED? TO WHAT EXTENT?
| E2) ves  £RT wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves CF3 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
NONE
' 17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

NONE

QMC FORM
REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

104y

29E-21-12-47 PAGE 1 OF 3




Laces .

18. SR

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X™ ‘D OUT
AND LABELED THUS:

TOP VIEW

Lol C.

SIDE VIEW

TOOTH MISSING

Sl

SRR

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

/

& &

GOLD GROWN PORCELAIN GROWN
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAIN), THUS:
GOLD BRIDGE

(k)

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

GOLD FILLING SILVER FILLING

Sl S,

al YR'Q

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \
THUS: @
poilially upaclicl paally
tr / RIGHT LEFT
¥ 7 6 5 4 3 2 1 1 2 3 4 5 6 7

KAPS

T0P
VIEWS

DD OV TOCOHDD
RREREAOMN HAOOEBER IR

(Y

SIDE
VIEWS

UPPER

LOWER

= ORS00
<

# <

Eoe

s
[
15

16 14 13 12 1" 10

9 9 10 n 12 13

14 15 16

DENTURES (Plates):
WITH THE WORD, “‘CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
ﬂ asd dlan <o /W pree it doav. Lica. ¥
avel Kf a f M »«f«&f/

QMC FORM
18 MAR 47 1044a
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V2. Huy 4% BAN, Dawnik) <

19. BLACK OUT PARTS OF BODY NOT RECOVZIRE . .
P -~ =< Vi | Veviebrac
v
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(
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Eev. haght — $' 14"

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

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

NUMBER

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

ch»\w\‘gmrancz ok s\gu\\ R |
Rst. wa\é\m‘\*o& vewmaw g 7%-\bs.

Twis duccdewt & one of & dvoupa Arvswmbevved froua
Gayave 17 KRow Q, P\bk"’ of Cabauatuau Pow C,asw\Pag

Cewmelery, Luzow, VL,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

TDWARD T. MURIGRTX Ewmb. 5uf>zv\hsor

SIGNATURE

./O .

e quovabv\f Mawl <, P p

gMC FORM 1 04UD

18 MAR 47




B, | & et
B REPORT OF DISINTERMENT
Bain Daniel (@ 33035131 Pfe AUS
(Last Name) éﬂlrstY (Intial) (Serial No) (Rank) (Organization)
Cabanatuan
Camp I & II 19 Nove. 1942 unkn
Place of death ause j
{ eath) (T@th natu eagg)* (Cause of cGeatn)
g4 S i A< -
(Tlnle Uﬂ(&n} 19 NOJ" 194‘2 Cem I & II 4_5.7_70‘9 1/5’0,000 LuZOIHLgPoI.
(Time and date of burial) (Name of Cumetery) (co-ords of location)
232 0 7 Reg Cross
(Grave No.) (Row No.,) {(Plot No.) (Type of Marker)

Digposition of Identification Tags: Sent with the remdins.

Religion: Unkn

Remarks: None

Next of Kin: Bva Pearl Bain, Box 112, Sutersville, Pa. |

i 4
\ - - /rr/y,(ﬁ' 5 e
Signature of peg" T S\ et
disinterring ; ;

Time of Disinterment:_  01:29 8 Jan. 1946
Disinterment by = : g

, THURSTON A.REIDINGER ~ (

: B=iuidd >
maM FBodt- 65T BRMRENT W on w. PL
A T 42

| f@m o A T 2 N2
ast Name) (First (Initial Serial No. Rank
@4;, : z«,;, L O gy R M
lace of death (Date of death) (Cause cf death)

Vi /
0280 /2 Jo. (V145 ///még@ Z 2 -
(Time and date of burial) (Name of Cemetery) (Co-ord of location)

A JEL ‘/ % 2.5 C:jé%f
TCrave No.) (Row NO.) (Plot NNo.) (Type of Marker)

Y
Dis§@sition of Identification Tage: Buried with body: YES Z~ NO

Attached to Marker : YES & NO

Religion:

Remarks:

Az, Swlerant b .

“Next of Kin:

3ignature of person burying:
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RECEIPT OF REMAINS
COLUVBUS GENERAL DEPOT COLUMBUS 15 OHIO

DISTRIBUTION CENTER ROUTINE 21 APRIL 1949

REMAINS CoONSIGNED To:

R
-

CARL CULLER & SON FUNERAL HOME
107 MAIN STREET
WEST NEWTON PENNSYLVANIA

FROM QMDCG BARDEN

REMAINS OF THE LATE PFC DANIEL C BAIN ASN 33035131 BEING SHIFPED TO YOU

— .~

o
ACCOMPANIED BY T ON TRAIN NUMBER 22 BALTIMCRE AND OHIO RAILROAD

LEAVING COLUMBUS OHIO 12348 AM TWENTY SIX APRIL AND DUE TO ARRIVE WEST NEWION
PENNSYLVANIA 11234 AM RAIIROAD TIME TWENTY SIX APRIL. REQUEST YOU MAKE ARRANGE-
MENTS TO ACCEPT REMAINS AT STATION UPON ARRIVAL AND THAT YOU IMMEDIATELY PASS

THIS INFORMATICN ON TO NEXT OF KIN.

I, the undersigned, do hereby acknowledge receipt of the remains of the above-named deceased

PR A fM_, 194Z .
g (Day) ok (Month)

/W/W’WNJL

%/' (W-mes%mt)) : /é (Consx%(
: glEds EOISXR s liﬁ » 3 U. 8. @OVERNMENT PRINTING OFFICE  18--34737-1

/
/



)ﬂ . DISINTERMENT DIRECTIVE
2
A

DIRECTIVE NUMBER DATE
.| SECTIONA— T4 O3222 A5 OR 48
/eye NAME AND BURIAL LOCATION OF DECEASED
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
A IT-N—BDANTELE—€ (B0 BHILSULPFC = O
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
MANMIIANO = P T = 20 2486 3200 07
CODE ‘ DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

CARL CULLER + Do~ Fowsens fHomE| e BAIN  (SISTER)
107 MAIN STREET

WEST NEWTON, PENNSYLVANIA SUTERSVILLE, PENNSYLVANIA
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME ; SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
BAIN; Daniel C 33035131 2 Sept 48

IDENTIFICATION TAG ON ORGANIZATION USAGF RELIGION IDENTIFICATION VERIFIED BY i
| 3 remains PAUL R NICHOLS

[) mARKer Fmbalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
/[ NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half i Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

a5 y;w Sy . . iorrps et nab
pATE 2 Sept 48 \ BY PAUL R NICHOLS ;
'] CASKET se/u.so B, ; i EMBALMER (Signature) : : T
. \ o A» LY . n‘ x: P ’j A
3 - \ .E ¢ y
“pAUL R FIBHOLS s/ Paul\ R Nichols ’
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pATe2 Sept 48 sy WEYMAN L ¥McGUIRE, Sgt, MC HONORIO V-AURELIO, 1st-It, Inf

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

’ . s SN
s/ Honorio ¥ Aurelio, 1lst Lt, Inf
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

SO . 119 =



RECORD OF CUSTODIAL TRANSFER *

AMBROSE €. AhTHUR

1. SHIPPED
FROM 10
AGRS REMAINS DEPOT USAT SGT JACK PENDIETON
‘ KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK WEYMAN I MeGUIRE, Spt. HC
| SIGNATURE Qﬁ'gh{P;‘ER DATE SIGNATURE OF BECEIVER DATE
,( Yy re 14 Mar L : 14 Mar
S A ey / & ;
§ ~r*“x:\.*.2z ;;, CAPT/ FA 49 t%«: 27 - 44 Mg 49
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
‘| SIGNATURE OF SHIPPER DATE DATE
7 %5 4 /
Vil 5 @Mﬂ%’ -
FROM 1O v i o
’ H SIPR, ¥l WW: el it §C~7 Columbus General Depot
KIND OF CONVEYANCE : m 7 NAMEE CONVOYER Q Z‘ ,Z
SIGNATURE OF SHIPPER DATE SlGNA'IZl)(ﬁ/OF RECE% DATE

N

_ oo WG o acd /)
NAJOR 16 Lo ) L 72727 K g s
P 7. SHIPPED - 7 g
FROM 10 V/4
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' 5. SHIPPED
FROM TO0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
/ i ‘_ 7:/“". l. ACAYH ! LE !
10\ Wyl 21KEE] 6. SHIPPED
FROM L™ O3 T M . IO« 1 ~r £ . F
Lad-1 111 ED TN SN BN WY A Y SR LA ¢ 121EB ]
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER . - DATE SIGNATURE OF RECEIVER DATE
Ly 1. SHIPPED
FROM T0
\ KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




/4 DISINTERL 1T DIRECTIVE

V.ORK SEERT

fﬁlslntbrﬂcnt and Ident ification

Vame ‘E»eri 1 Number Mank | pate of Dea*h\ Date Disintercd
/ . Fet b
Gl ML N b A /£, J !
Tlent. T% on i Orzenization aheligion" Taentification V.sified
Remain ‘ ; :
»~-"::J Ma{ﬁgs i Name end Tikle 2
S §£ct101 D~- ~IT eparct Fian of Remains for ohipment i
vature of Burial \ Condition of Renains
Ather means of Identification
winor Biscrepancies 1
Remains Irepered end Ilaced in Cesket S : ﬁ,‘
% *y
_Date i ‘
Céskgt Sealed by . . Dnptlnery (sionatur'e)'

Casket boxed and eriked By i chipping sddress Ver ified by
: |

g b sl P

I hereby certify tibt all foveg omb ofervtlfm we qpnducted &
under my imnediete sul ervision and that the ¥LOIT

AV Ll

- pignature of Gns Inspectcr

—

Freperec discrepancy Report QIC Forn 1194a for najor discrepanclcsSe



R~ s R —————— o - — - s
MES s AG EFORM MESSAGE CENTER NO. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
b
‘ 4 CALLS STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
- NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
WESTERN UNIO 0
SPACE ABOVE FOR SIGNAL CENTER ONLY [ |
FROM: (Originator) ' SECURITY CLASSIFICATION
GOVT PD
ACTION TO:
SS BAIW PRECEDENCE FOR
= DLR AND REPORT ANY CHARGES ACTION INFORMATION
2 : DAY LETTER
°  SUTERSVILLE PERNSYLVANIA [ ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
* ‘ 3 ? " IDENTIFICATION CLASSIFICATION
FROM QMDCG , &) r

INFORMATION TO: 2o g ARDEN

WE HAVE BEEN ADVISED REMAINS OF THE LATE
PRIVATE FIRST CLASS DANIEL C BAIN

ARE ENROUTE TO THE UNITED STATES. - OUR RECORDS INDICATE YOU WISH REMAINS DELIVERED

10 CARL GULLER AND SON FUNERAL HO!E

107 A

WITHIN FORIY EICHT HOURS AFTER RECEIPT OF THIS LESSAGE PLEASE CONFIRH YOUR ORIGIKAL

INSTRUCTIONS OR SUBMIT NEW DELIVERY INSTRUCTIONS AND FURNISH YOUR CORRECT MAILING
ALLUDRESS BY TELEGRAM COLLECT TO COMMANDING OFFICER COLUMBUS GENERAL DISTRIBUTION
DEPOT CCLUMBUS OHIO, REPLY IS NECESSARY WITHIN THIS PERIOD SINCE IT WILL NOT BE
FOSSIBLE TO COMPLY AT GOVERNMENT EXPENSE WITH ANY DZISIRED CHANCES IN DELIVERY
INSTRICTIONS RECEIVED AFTER THE EXPIRATION OF FORTY EIGHT HCURS, WHILE DELIVERY OF
THE RENAINS WILL RE MADE AS SOOF AS PRACTICABLE AFTER RECEIPT FACTORS BEYOKB OUR
COHTROL iiAY DELAY DELIVERXY OF REMAINS FOR SEVERAL VEZKS, HCHEVER AS SOON LS
REMATSS ARE RECEIVED HERE ,ND IT IS POSSIELE TO SCHEDULE TIEM FOR DELIVERY YOUR
FUNERaL DIRECTOR WILL BE NOTIFIED BY TELEGRAM OF RAIL ROUTING AND SCHEDULED TINME
REMAINS WILL ARRIVE AT RAILROAD STATION, ALSO HE WILL BE <EQUESTED TO FURNISH YCU
THIS INFORMATION SC THAT YOU MiY COMPLETE FUNER.L ARSLNGEMENTS, THIS TELEGRAL WILL
BE SENT AT LEAST THREE DAYS PRIOR TO ACTUAL SHIPMENT FROM THIS DISTRIBUTION CENTER.
FLEASE INSTRUCT FUNERAL DIRECTOR TO ACCEPT IEMAINS AT RaILRCAD STATICN UPON
ARAIVAL, LEMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT, IF YOU DESIAD MILITARY
HONCRS AT FUNERAL YCU SHOULD ASK ANY LOCAL PATRIOTIC OR VETERANS ORGANIZATIONS TC
LAKE AURANGELENTS, YOUk PROMPT COOPEHATION WILL GREATLY ASSIST THIS OFFICE Ik
HAKING FINAL DELIVERY., FPLEASE INCLUDE FULL NAME OF DECEASED IN REPLY TELEGRANM,
NCTIFY THIS OFFICE OF PATRIOTIC OR VETEz]{llﬁf& ?‘RGM\IIZATIOE‘E SELECTED BY YOU TO FURWISH

KILITARY HONORS. AP

BOMMAN CO COLUMEUS GENERAL DISTARIBU %mmpom COLUMBUS OHIO

~g

A4

{

SECURITY CLASSIFICATION ‘il‘ - - e e -AUTHORIZATION

1=l Qo sieNATURE - — |

12| ANy oA |

\: &\x\ g \ . O {

ORIGINATING AGENCY LSRN A ’ .
SYmBoL DATE-TME GROUP | OFFICAL TITLE  FRANC 15 FAPPIANO
NP » kNl s A s PAGE OF
ST T OV OLAPT, QC, Asst AGR Div
a ¥ R ) e
WD AGO Form 1 -l -l 68 This form supersedes WD AGO Form 11—168:23 Aﬁé_;#l, 16—45801-1 U. S. GOVERNMENT PRINTING OFFICE
5 JUN 1945 11= :
1 Rail

d WD_AGO Forml80]r)12 Mar 43, which are obso

» leb%
uneral Director Designated







INSPECTION

CHECKLIST
(FOR USE AT DISTRIBUTION CENTER)' k
NAME : RANK SERIAL NUMBER :
Bain, Daniel C. -~ Pfo 33085181 «— |
SOURCE CONSIGNEE

SR

Carl Culler & Son Funeral Home
107 Main Street, t

SHIPPING CASE - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

CONDITION OF SHIPPING CASE (CHECK ONE)
SATISFACTORY [] UNSATISFACTORY

FINISH (EXTERIOR)

FINISH (INTERIOR)

HANDLES

HANDLE BOLTS

35l Z7

STENCILING - NAMEPLATE

2er

HEALTH PERMIT MARKER

" ﬂ,,m———-ﬂf

HEALTH PERMIT NUMBER

B

CASKET - GENERAL APPEARANCE
(CHECK ONLY DISCREPANCIES)

FINISH (EXTERIOR)

CONDITIONsOF CASKET (CHECK ONE)
SATISFACTORY [ UNSATISFACTORY
-

REMARKS

HANDLES AND FASTENINGS

STENCILING - NAMEPLATE

CAM LOCKS (SEALING)

ODOR OR MOISTURE

Routed Through

D MORTUARY OPERATING ROOM

[ ] MORTUARY REPAIR SHOP

CONDITION OF REMAINS CASKET REPAIRED :
[ SATISFACTORY [ ] UNSATISFACTORY [ ¥Es Jno
NECESSARY DISINFECTION (EXPLAIN) CASKET EXCHANGED
] ¥ES [_]No
SHIPPING CASE REPAIRED
] ¥ES [1n~o
SHIPPING CASE EXCHANGED
[ ¥es [ o
REMARKS
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR
v/
Yo¥s oy
REMARKS

QMC FORM R - 5024 4 MAR 46

LOCAL REPRODUCTION AUTHORIZED

AGPC 26-98



S R, S——

s s g g . T g

il REQUEST FOR DISPOSITION OF REMP™S =4

GRAL. \/ _CEASED, NAME, ARMY SERIAL NU...cR AND REPORTED PLACE OF BURIAL
& % 2

Pfc Daniel C. Bain, 33 o a3

Plot 2, Row 20, Gpave 2486, i\ 18 November 1947

United States Armed Farces Cemetery
Manila §2, Philippine Islands

DO NOT WRITE ABOVE THIS LINE # D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, *Disposition of World War || Armed Forces Dead,"’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose. 5

If you are the next of kin or authorized representative of next of kin and desire to’ direct the disposition of the remains, please fill in PART |
of this form.

PART |

T

7 .
(Please indicate relationship to the deceased by placing an
L Pt es [DFIT (Blsase indicate retaio

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WIDOW D WIDOWER E] SON OVER 21 YEARS OLD E] DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD MR OVER 21 YEARS OLD
D RELATIONSHIP OTHER THAN ABOVE (Specify) B

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X”’ in the box opposite the option you have selected.)

I:] 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

L -
B{BE RETURNED THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

1 Ve yoz7 éz#/@fﬂy— Elzaber s 73 w/,)é- P&

Qﬂ\ME AND LOCATION OF CEMETERY)

D 3 BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED'AT

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
& (LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your ow}i}eliglofu‘nervices at a location other than the selected national cemetery are desired by placing an “X*’ in the proper box)

= 5,:; - ] ves ] wo

- [

THE NAME OF THE DECEASED.' TH‘E SERIAL"'NUMBER AND-GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE?” in the space below.) \

£ia =)

——r p——
\_) s § Vs » LD P ':.l
S (g e o) - ) il -
S . e p :}"‘f’ -
v ey g -

- »’;g[}é/ e

HOMS w345 MILITARY . | {:M,rA'G‘EI
X phi i JAN 1 71948 ol g




i : 3 2 PART | (Continued) .

; < = 3 ; Pl

if.on Pag?ﬂ:f this form you have selected .on Number 2 or 3, or Option Number 4 wnth your - i funeral ceremon'resv desired-at a location
other than the selected national cemetery, complete one of these sections.

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I, DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
| OZL7] Ll e
NUMBER AND STREET cITY/OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OUNTRY
L SwZzrs Vifle .
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS
: . e
: Mw/ Yo 77 ST 15 /i Pz

OR
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR
7
| @o’ 7’/ ﬁ 74 7 /Z ¥ .
& NUMBER AND STREET CITY OR TOWN COUNTY OR PROVANCE STATE OR TERRITORY OF
| 3 4 U.S. A~ COUNTRY
r /07 7”%060()( ) 57%;(/777/7/

EXPR OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

P 5//]@:4//077 west feworr | /37

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF

WORLD WAR Il ARMED FORCES DEAD,”

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED

e M,

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A, OR COUNTRY
.54/7‘2/.! / Vs Pt o

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

AS EXPLAINED IN THE PAMPHLET, “"DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the forégoing document are full and true to
the best of my knowledge and belief.

NEXT OF KIN)

.Ig'//'d‘ e( ATUR? / 77 3 u 7‘2 ,'f /EVANDN BER) ‘ yo?

(NAME PRINTED OR TYPED) (CITY AND STATE)

Subscribed and duly sworn to befpre me according to Iaw by the abo:/nzylcant this _i_,,_ day of M{
1927/ at city (or town)-of\ ‘%é é: it 5 county

and State (or Territory or

District) of

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2 : %77 W/c’%é(%’/ /"Zl i¢(f
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”

‘This is to certity thatg foliowing is a true and

rrect copy (photostatic) of a record filed in the * -
ggreau of Vital Statistics, Pennsyivania Department of NO. 97786 ¢ 0

Health, a8 directed by Act 402 of the General Assembly,

1915 P. Le 900.

(Date)

At % Ve #s

Secrevary of Health

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF HEALTH e e 7422 s

BUREAU OF VITAL STATISTICS

g, 665 -1 7~HS CERTIFICATE OF DEATH ‘ mectstorss . @ &

(

(

(

1. PLACE OF DEATH:
a) county &3 Tmere L &« ad

b) Township i :
¢) Borough S lersv i iia

d) City e L
e) Name of hospital
or institution AN
(If not in hospital or inst. write street number or location)
{) Length of stay:
In hospital or inst. .. (§) In this community . .. ...

2. USUAL RESIDENCE OF DECEASED:
(a) State }72‘7\//\'4 s Countyl//ESf mcl

(¢) City or town Su/é”es vil L <

(If outside city or town limits, write RURAL)

(d) Street No.

st (If rure give location)

(e) If foreign born, how long in U. S. A2 ... . years.

3 (1) FULL NAME __ .,£.VA /_/L}A—IQI. Bﬂ-lr\,

3. (b) If U.S.Veteran, complete | 3. (¢) Social Security
reverse side of certificate MO

|

‘."

(City, town, or county) . (State or foreign counu";)w
; ,'6 ‘@) Informant’s own signature }642’
() Address B =2 BW—WM*/P

MOTHER FATHER

5. Color or | 6. (a) Single, widowed, married,

4. Sex /:' race .. (A dlvorced(*.)..‘.“?(...‘s e
6. (b) Name of hugband or wife 6. (c) Age of husband or

% # e wife if alive ... years
T Birth date of deceased (Jedoberd 25— /957
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
5 ? /O o “hr. ... min,

9. Birthplace Palzlown. | A A

(City, town, or county) (State or foreign country)
10. Usual occupation . /{0 “Se e =

!l Industry or business

le Name Aaa [EL il e

13. Birthplace Busna Vesta .

(City, town, or county) (State or foreign country)

?
14 Maiden name AMaAa4 \S\/}»;? &0
| 15. Birthplace St iite

\

11. (a) /t\,))uRl.A L (b) Date thereo@;?. 19’077
)

(Burial, cremation, or removal) (Mon (Day) (Year)

{c) Plaﬁ‘]ﬁ l/EzeAun County/4.1-L‘? heny State LA

18. (a) Signature of funeral directoé!. 2 N (ol

(b) Address

MEDICAL CERTIFICATION

20. Date of death: Month .A.u,;mr TREENE- B
year ... . J&] ... hour ...... /. .. .. minute &.S. AN

21. I pereby certify that I attended the deceased fr'o;n s

., 1973, to. durg— 2 1wZ 7/

I last saw h4/_ alive on 29 1927
:tlﬁe gh:{;)o gsfath occurred on the da d hour _‘—wmﬂ o
T?diam aus$ %death oo
SRR - 2 goo
sl oo 12727
Due to i s .

Other conditions ..
(Include pregnancy within 8 months of death)

Major findings: PHYSICIAN
Of operations EIEANT: Undétiine
the cause to
which death
shouldbe
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) (Probably) Accident, suicide, or homicide (specify) ... =
(b) Date of occurrence L 55
(c) Where did injury occur? A
(City or town) (County) (State)
P_(d) Did injury occur in or about home, on farm, in industrial
place, in public place? .~

Of autopsy

ecify”t;'pe of place)
4 L injury

" oleq. 37 1947 olacleld H-edege

(Date regelved local registrar) (Regisfrar's sighat
Y. -

¥

Y. B. Do not accept this phowstat unless the raised seal of the State

D°P&rtment of Heaith is affixed thereon,
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QHOME R9S
Bain, Dsniel C.
SN B3 085 18)

ez £9 March 1948

Wiss ,lice Pain
Suteraville, Pennsylvania

Dear Miss Bain:

#e have received the “fequest for Dispositien af Remains” fomm and
the decum-nt in rejard to the firal intowment of the remains of your
brother, the late Privute First Clase Tenlel C. Bain.

This fori is being returned %o you for clarificatlen of your status
as noxt of idn, and for additienal inforsation.

The Seerstary of tae Army has established the line ol eligibility
aron; a decedent's next of kin for the purpose of determining the
person having the right o desipmie the finml restin, place of his
rezains, Since o ricoris now your mother %o be the person
suthorized to act in this ratter, the form should be complsied by hews
1¢ she desires o rolinguish her wight to determine the finel resting
place of the remeius of her son, she should complete rart I, at the
top of page B, and i/ you are the cldest sister, amd Veve are no
surviving brethers, yo: will then be authorized %o vomplete the Iirsy
twu pages of bhe form. However, if your mother is ne longer living,
we must be furnished o coertified copy of her ecertificate of desih, before
officidl action can be ialen on the decision rendered Ly yous

ur cooperailon in this watter will be sincerely a pprociated, and
we havd inclosed an euvelope, which requires no postage, for youwr
in weplyinge

: do not hesitate to call upen us at any time if you belisve we
car B8 you further.

ck. & Sincerely yours,
LG <0Y
Q‘. \c)’
oS
2 Incls RICHARD B, COOMBS




CORRESPONDENCE ACTION SHEET *
Mr. ‘

: :
Addressee: lrs. MN
T Re onship

State

3

-

City,State RO .
) Date letter

[l
[+
Q
®
[}
3
e

Cemetery
Temporary:

Permanent :

Plot "Row Gr Cen. Name or No. City Country

PARAGRAPHS —-— ADDITIONAL -- DATA -- MODIFICATIONS --

(sequence) aad the docume
We have received the "Request fer Disposition of Remains® forn/in

regard to the final interment of the remains of your brother, the late--

This form is being returned to you for gkixif& clerification of

your status as next of kin, and for additional informetion. ;

The Secretary of the Amy has established the line of eligibility
among & decedent's next of kin fer the purpose of determining the

\
person having the right to designate the final resting place of his ?‘:
remains, Since our records now show your mother to be the person -
authorized to act in this matter, the form should be completed by her.,

If she desires to relinguish her right to determine the final resting\
place of the remains of her son, she should complete Part II, at the

top of page 3, and if you are the oldest sister, and there are re o
suxixiox surviving brothers, you will them be authorized te complete E
the first two pages of the form. However, if your mother is ne longer £ (\

living, we must be furnished a certified copy of her sxeExgx certificat

of death, before official action can be teken on the decision rendered
by you.
Your éooperation in this matter will be sincerely appreciated, an 5
we have inclesed an envelope, which requires ne postage, for yoeur

convenience in replying.

se. .
N
% /"O/W \S

Analyst T;ist Reviewer Modifications OKed

NSY

e

47 11117



This is to certity gt the following*
g*is a true and
correct copy (photostatie) of a record filed in the

Bureau of Vital Statistics, Pennsyl
ylvania Department of [NO.
Health, as directed by Act 4uU2 of the General Assembly, N ao ot OD < ?

1916 P. L. 900,
Lt b Viatig bt

Secretary of Health

(Date)

HVS-20010—150M—10-42 ey A 2 B O
COMMONWEALTH OF PENNSYLVANIA FlleMo........ L a0
DEPARTMENT OF HEALTH

Prl.mnrz :/ 7 - q BUREAU OF VITAL STATISTICS
SR GdTL7TY CERTIFICATE OF DEATH Registered iy

—=zrz
1. PLACE OF ugAn!f- L Ly 2. USUAL RESIDENCE OF DECEASED:
(a) County M BEST IV ORE =N ? L‘)
3 Tewiihip. - e (a) State... /&Y N /.. ... (b) County ﬁS‘f m d 1
(c) Borough....... . fc RsuiltLle. (c) City or town....... S'u e...t?..&UlLL-Q
(d) City. S 5 . (If outside city or town limits, write RURAL)
(e) Name of hospltal
B ANBUIAIENOR. ks o vivomiin oo bomne s assniass res s e hses {(d) Street No. /3 oX. // 2- .......................
(1f not In h!-ph-l] or lnst wrlu ureet number or lontlon) (If rural give location)
(f) Length of stay:
In hospital or inst. ....(g) In this (-m"nr-mn'x'nvé\.-?zﬁ?&‘(e> If citizen of foreign country, name Country .........cccooceercivnrae oo
— /7 i p
3. (a) FULL NAME / o /Y1 AS. /6 e A 4 .
3. (b) If U. S. Veteran, complete | 3. (¢) Social Secunty X MEDIC CERTIFICATION
reverse side of certificate l No/73" 03‘/Z¥6J 20. Date of death: Month ™1. u?. ........... day.....[ - -
| 5. Color or | 6. (a) Smg\e, widowed, marned, year.. !? Gl  hour... ....J7J... minute. \30 pM
! w/ | S ’
4. Sex /\A | race.. X.¥.......] divorcedA/‘ﬂ...Q R _’_« ¢ 21. lhé‘éb}“mfy that‘lgf)z?ded the deccas«/:lf; ............. 16(‘7(
, J 5 : : Ry % W . C 0" ¥ AR
. g,b)‘Nan&of ;uzban? or‘w‘.fe 6. ic)Nen of[hx}sband or wife iff that I last saw h-c??) aliveon............. & 3 /f ey
5 #s o g 0% alive.....»2.. years{] and that death occurred on the date an stated| DURATION
L ') ’) 7
7. Birth date of decease T.P.5 . 5 5 ¥ / ( J AEOVe. )
Month (Day) f\ ear)
8. AGL: Years Months Days i If less than one day
3 | e by b BITo s i IR
9. Birthplace S(' N L Aand &, :
(City, town, or county) (State or foreign country) || ........... . SRR R MNP BRSO I Lt gel o Tl o
10. Usual occupation /‘-’ wE ;,vi. - B ) - ) 0 % -SSR LT RSN s s (O U
’ ’ 3¢~Iﬁ ( ‘-f. .7. s
11. Industry or busives_S £ F A3 frtd 12772 0@l : A 1
¢ , B B L SR i e R
5 \ . Name A MES 3 . woesssereiies Other cONAItIONS...........cccocereeerennccssrsensasssanssansesssssnserosasnes
= {13. Birthplace.... Neal /~ ST (nciude praguency wichia § months of Souths
2| Aiw. town, or county) otnw/or forsign commtry) B e e et e PHYSICIAN
Z (14. Maiden name ¢ E eSS < F s RS Major findings: Userting
E 115, Birthpiace... S—(_‘ LA e Of OpErations........o....oeieee-bossinaine RO Rl o the causs to
: (Chy town, or ‘county) (State or roreign eounlry) ...................................... CRESER e e 1 shanid Do
charged sta-
16. (a) Informant’s own slgnaturcm/ ol 2 TA of autopsy ........................................................... .mg“"
" 1y Y
(b}Add.rcss RAMT NN A4 /C""/ .
/9(/ 22. If death was due to external causes, fill in the following:
17. (a) ..-'(1 22.10..22. L. (b) Date thereof ./ “? 2 3= (a) (Probably) Accident, suxcxd;A or homicide Lspccu'q)
(Bu'\al cremation, or removal) th) (Day) (Year) (b) Date of occurrence f B

§ 4L

: (( ity or town) (County) ; (ano)

(c) PlagM h U ISAN "Coun‘ L9 be n Srate/. A (e) Where did injury occur?....

18. (a) Signature of funeral direct (d) Did injury occur in or about home, on farm, in industrial place,

y i in public place?......... ... JESISS el I SN S
(b) Address.......... WW ,ﬁ . (Specify type of placm

B 7. X Q/ /75/;’ ®). 7% /r //(/w - :/hl.e at work? ... ..?.\yﬂeans of injury.. o
(Dates ved local régistrar) (Rﬁr‘slrlr s signatdre) . Signature.< gl gt . C... 57 - (M D or othex)
‘ Address 7 Date sxgncda#.j,ez t/ Va4

Ne. Be Do not accept this photostat unless the raised s
eal of the St
Department of Health is affixed therseon. e
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e e

e

FAIILY CORRESPOIDENCE BRANCH

’ FCA SECTION, .. x,um;gz*m* UNIT TO BE USED ON IRFS
NG
/Bpﬂy DANIEL &, Pre3%0%° MR T, R
e s QBB L5 SigneaBy-thc  Option Sclceted |
MANILA # 2% A 20 2436 CARA CULLER
Cemectery Plot Row Grave Conglgnoqr
‘07 /v}a B\
WE ST NE wl“'aN Fr
‘Address
'I‘h' 4
Weite NOK s, E A DBAI1Y MOTHER
e Namc Rolationship
Bo¥X 1/ (Address)

SUTERS ViIL&L & s (City and Statc)

A. Action to Family Lettors Scetion

: U e Indicatc RELATIONSHIP

24 ( ) Indicatc QPTION desired

3, ( ) Indicate CEIETERY in which intcrment desired

L. ( ) Indicatc Country (HRBLIMD) of deccased or NOK

5, ( ) Indicatc CONSIGNEE~ Nerw apd/or Address

b ) Obtain SIGNATURE of WOK

o e Obtain NOTARIZATION

g ) Advisc NOK that NATION.L CIMETERY SELECTED IS CLOSED and

rcquest that another choiec be nade
B, sction to Casc Resolution Unit, FCA:
9. ( ) Socurc DOCULENTS (Romarriage), (Birth), (Dcath), (Other )
10, ( ) Reply to REMARES on IRF
11, (X) SPECILL INSTRUCTIONS: _S/§ TZL CoMILE TELD FoR M
FRIHER PECERSEL T MYTHE R_SHYWN
ON RECORDPS | e |

12, ( ) Inform Party Listcd Bolow of Actien taken by This Officc

Nanc

Rclationalfxip
(Address)

/z,wé Corr By
(C:.ty ar%éStu c) vqm.

Orig- With 345 ; . ; ﬁw&@- L. ?’f e by
Dup- MR for 293 Filc (M/A:CV“ I] WiAN /

Accoptance Clerkfs Nome Date
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 form, "Request for Disposition of
A suvelope, which requires ne.
its receipt by you? Its prompt ret vill

>

until you are further notified by this
THOMAS B. LARKIN
The Quartermaster Gensral

it is advised that no funeral arrangsments

you should elect Option 2,
selfl




-

|
L
P«

2% July 1947

M. Thomme Baln

Box 132

Sutersvills, Pennaylvania

Dosx Mr, Bain: 54>

am,bﬂﬂ'.n

mation e the burial locabicn of your soh, the labe Privats
PMrat Mr.m%“a 35 131. F

This cemstery is looated within the oity limite of Manila Philippine
Islands, sud is mder the constant care and supsrvisiom of United Statse
mllitary persommel.

= Sincerely yours,
So
=g
S Ge 1
> The Quartermaster bl Gensral
o 3

C-



REST&IFTED

- DATE OF REPORT
:"'?&‘1‘?@;}‘;:5:) REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) 7 Feb 46 " °
‘; Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOPTYPE NAME (Last, first, middle initial) SERIAL No.
RAIN, DANIEL C. BAIN, Daniel C 33035131
33025131 GRADE ORGANIZATION iy F SERVI
: /| BRaNer O CE
EVA PEARL BAIN © - Fo3d ENGFS B7 / ,
BOX 112 > AUS Hwz Army
SUTERSVILLE, PA. RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH vy DATE OF DEATH
PO Camp Cabanatuan, v 19 Nov 42
Luzon, P I Pella 9ra
EMERGENCY ADDRESSEE (Name, relationship, and address) -
Eva Pearl Bain, Box 112, Sutersville, Pa.
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) -
Yes (1)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0)
Yes (1)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME :

Y

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or no)

BODY (Yes or no)

USAF Cemetery Manila #2, Luzon, P.-J
DATE OF BURIAL ‘HOUR BURIED IN (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
12 Jan 46 0900 Shelter Half Cross 2 20 24,86
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE" COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) PO C s I & 284 8
Yes « Camps . IT Cabanatuan Cemetery, Luzon, PI | PLOTNo. | ROW No. |GRAVE No.
45.7-70.9 1/50,000 7 0 717
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIEICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY /

/

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOAN X-816 (COLLINS, Fredrick G) ol 6578818 2411 |12
(Formerly UNKNOWN C-276 Cabanatuan Cemetery) P e BN 12085
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO\
McHUGH, John Cpl 3209272, | podld cr.ad oty

SIGNATURE OF PE REP REPORT
S v
R, C. BARRWTT, S/Sgt., GRS.

SIGNATURE OF GRS OFFICER @mlNG REPORT

i

& .M. A

E. M. MOORE,

Ast'dlt.,

AN

' e

through Headquarters GRS Officer.

DISTRIBUTION CF REPORT: Signed original for U. S. 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.

o

o o &

RESTRICTED

-
S

L

ey



OLNUITIVE »"UNMAVL -~ iYL Covoy Vil

- SPECIAL P.I. CASE WAR DEPARTMENT .

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.
Corr. Rpt.
REPORT OF DEATH  (Qrig, issued 23 Jul 43 oate 12 Nov., 45 glm/ 3609
[FULL NAME ARMY SERIAL NUMBER GRADE
Bain, Daniel C. (POW-PI®Japanese) 33 035 131 Pfec
H ADD S — 7 ARM OR SERVICE DATE OF BIRTH
Sutersville, Pa. Corps of Engrs 13 Apr, 17
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Pacific Area Pellagra # 19 Nov. 42
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
3 ~  ACTIVE SERVICE PAY PURPOSES
YEARS MONTHS DAYS
Pacific Area 31 Mar. 41

EMERGENCY ADDRESSEE (Name, relationship, and address)

Mrs. Eva Pearl Bain, mother, Box 112, Sutersville, Pa.

BENEFICIARY (Name, relationship, and address)
Eva Pearl Bain, mother, address slown above.

* Thomas Bain, father, same as above.

INVESTIGATION WAS DECEASED
MADE ON DUTY STATUS

YES b | NO

AUTHORIZED IN FLYING PAY
OWN MISCONDUCT ABSENCE STATUS

| NO 5 YES | NOx YES NO YES I NO y
ADDITIONAL DATA AND/OR STATEMENT l—__—l BATTLE

IN LINE OF DUTY

OTHER PAY STATUS
below)
YES 3 i NO

(Specify below

LYES _‘

]__J—C__[ NON-BATTLE

The individual named in this report of death is held by the War Dept.

to have been in a beleaguered status from 8 Dec. 41 to and including 6 May 42
(Sec. 1k, Publié Law 490) and absent in a missing in action status on and sub-
sequent to 7 May 42, and.until such absence was terminated by a report from
the Japanese Gov't through the International Red Cross of a ¥px prisoner of war
status on 9 Apr. 43. The prisoner of war status ems terminated on 13 Jul 43,
on which datg evidence considered sufficient to establish the fact that he died
ek dexxkRx in a prisoner of war camp in the Philippine Islands; was re€¢'d

by the Secretary of War from the Japanese Gov't through the International Red
Cross,

% Change in Date of Death. Originally reported as having died on 9 Jul 43.

Subsequent information received in War Dept. on 30 Oct. 45, from Theater .
————— Commander, Pacific Area, authorized correction made above.
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ARMY SERTAT. NO.

33 »m

DATE OF BIRTH

13 April 1917

HOME ADDRESS

Sutersville, Pa.

DATE OF DEATH PLACE OF DEATH

9 Jul 43 Southwest Paeifie Ares

CAUSE OF DEATH

Pellagra

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP, & ADDRESS)*

Eva Pearl Bsin, mother, Box 112, Sutersville, Pa.

BENEFICIARY (NAME, RELATIONSHIP, & ADDRESS)
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