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GSGR 293.9 

HEADQUARTERS 
lHILIPPINES COIJIM.ND 

UNITED STATES ARMY 

SUBJECT: Unidentifiable Remains 

TO: !he Quartermaster General 
Department of the Army . 
Washington 25, D. C. 
ATTN: Memorial Division 

APO 707 
8 JUL 1949 

1. . In accordance wi tb the provisions of your letter, file QMGMU 
293, GRS (Far East), dated 17 September 1948, subject: Resulution of 
Cases of Unidentifi'd Deceased, the following unknown remains, present­
~ stored at AGRS Mausoleum, Uanila , P.I., have been processed by the 
Central Identification Laboratory and considered "Unidentifiable" by 
reason of lack of sufficient identif'ying data: 

UNKI'l>WN X-258 UNKNOWN X-1755 
a X-619 " X-1906 
II X-1176 " X.-1953 
a X-1297 II X-2067 
a X-1618 n X-2465 
" X-1745 It X-2580 

2. Forwarded herewith, for your consideration, are new QMC Forms 
1044 for the above-mentioned unknowns. 

FOR THE: COivlii!AliDING GENERAL: 

12Incls 
Ql£ Forms 1044 w/certificates 
of Unidentifiabilit.y 

/s/ John A. Lhrszal 
JOI-nl A. MARSZAL 
1st Lt., AGO 
Asst Adj Gen 
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ueclassltlect Per 1:..0. 13526 dtd 5 Jan 2 

Kinley 
DISINTERMENT DIRECTIVE 

UNK NO WN 

J>IRECTIVE NUMBER 

"774 7 0:1.853 

SERIAL NUMBER 

CEMETE R Y MAN I LA NO 
' 

AND ADDRESS OF CONSIGNEE 

DATE 

6 

FT. MC KINLEY CEMETERY 
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION) 

UNK X-3044 
UNK X-2580 (Maus) 

DATE [)ISTINTERRED 

Jan 1942 
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED. BY 

- "GWA 

48 
YEAR 

rn REMAINs uNKNoWN ALBION H. McLELLAN JR. 
[lJ MARKER Embalmer 

CONDITION OF REMAINS 

Shelter Half Skeletal 
MEANS OF IDENTIFICATION 

Two (2) Tags show - UNK X-2580 (Maus) Formerly X-3044 
Manila #2 

PREPARED AND PLACED IN CASKET 

23 Sept 1948 
SEALED BY 

ALBIOW H. McLELLAN JR. 
SHIPPING ADDRESS VERIFIED BY 

HORACE L. ALLISON 
s Inf. 

I hereby certify that all the foregoing operations were ,..~~116># 
and that the report above is correct. 

Prepare Discrepancy Report QMC Form ll94a for major discrepancies. 

MC FOAM 
"'16 MAR 4e 1194 

./ 
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' . 
' RECORD OF CUSTODIAL TRANSFER 
- 1. SHIPPED . - . 

ROM 
.. . ·. TO 

· AGRS Mausoleum Fort l,~cKinley Military ·eemetery 
:IND OF CONVEYANCE " ~~·Of.CoNVOYER ' ~,' 

Truck 
: 

.' '-"~ ,....,_. --
.IGNATURE OF SHIPPER 

IOATf 
•SIGN~~RE OF RE~EIVE,R . L DATE 

t-' 6l_;J ~J' ~! .. J r_:, . ' ~~ .,,~~/ . . !7 JUN 19~9 . 7......- =-~--~ 
f '~~ .,:. ' ' . I , 2. SHIPPED ' 

'ROM TO 

1 l . I ( I .. ;. ,, t • 

aND OF CONVEYANCE NAME OF CONVOYER 

I DATE 
iiGNATURE OF SHlPPER 

. ' 

l ' SIGNATURE OF RECEIVER •l . t l I DATE 

' . ' ': ' ' 3. SHIPPED , I 

.. 

'ROM' ) 
. . TO t.H .. '! 

I I I 

:IND OF CONVEYANCE 
{ 

NAME OF CONVOYER 

iiGNATURE OF SHIPI1ER ' .. .. 
' DATE SIGNATURE OF RECEIVER DATE 

' 
,. 

' ' 
,;. ( 

I 

~ ' I , (. J, J._, ~~ "\ 4. SHIPPED r. i ( 
'ROM 

' ' ' TO 

~ 
:IN.D OF CONVEY A CE NAME OF CONVOYER ~ lfl~ 

oJ.lo ... , i!.'S ~- , _, 
iiGNATURE OF SHIPPER .)' ~ k ' '"'-!- ' DAlE SIGNATURE OF RECEIVER ' f:?P ~-~ DATE ' 

. 
( ' 
,..:.'I 

~. "' ~~ :;_;• 

'j- ~ 1" . ' , .. ~~; 
< ' •• t \ . \ 1.· ... '" 5. SHIPPED ~ e ~ ~· 

'ROM .J\ \, TO Jl...-:. ~ 
. ~ .. 

\~~ 
;;__,. 

"' 
"';'*' -

aND OF CONVEYANCE NAME OF CONVOYER ~~ ~~~ 

iiGNATl:JR~ Of .sHIPPE~ 
I ·-I i h '~I; I Z)l ~V ' J[~;. DATE SIGt~AT,IJRE ,_Of RECEIVE~ I I 1 • I • 

l 1.. I ' F · ·:c k 1 r . . \ DATE 
I • ' I . ' . - .. \ I (' ;:_ -:: I I I .. . .. . ·' ' . • 

6. SHIPPED 
;ROM TO , .. 
:IND OF CONVEYANCE ' NAME OF CONVOYER ... 

! 

iiGNATURE OF SHIPPER ' 
i DATE SIGNATURE OF RECEIVER t J -, ! DATE 

.. 

7. SHtfJPED 
'ROM TO 

' 
:IND OF CONVEYANCE , ' NAME OF CONVOVER 

iiGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER I DATE .,. " 8 

•• • .. •,. 

I I \ 
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293 -Unknown X-3044 P.I. (Manila #2) 

Memo 6 Jl.Ule 1946 

FROM: QMGO, Memorial Div . 
TO: AGO, Vlorld War II Records Adm., St. Louis, Mo. 

' 

RE: Information required for Graves Registration. 

293 - Unknown (Mise) P.I. (Uanila #2) 



.. .. 
Hi~ \ "J~D'\RT._, S 

3T "A" 3045th -:.,r.: G. • CO • 
• PO 75 

• 

I certify tha t the belmi infforma tion is true and 
correct to the bwst of my knowledge an d belief . 

( 

In April 1942 , I came accross the bo di e s of these 
t wo decea sed American soldiers l ying in their fox holes . 
I know that they were ~rneri ~ ans by t he ir hair , t heir size , 
an d the color of t heir skin. They had the unifor m of the 
US Army , Khaki , and probably were k illed around J an . 1942 
vJhen t here wa s heavy fi_rhting in thi s sector . 

fln.~'JJt~t-
B.!. ~NA'ql)IlTO l:I R.!.HDA 
!IIABci\T.ATG , ABUC1Y, BATAAN 
AGE 33 . 

G~ORG ~ N Sl~~ 
Commanding 
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ueclassltled Per I:. .U. 13526 dtd 5 Jan 2010 

HERDQiJARTEB.S 
Ali!ER.ICAN GRAVES REDISTR.hTION SERVICE 

PEL,COM ZONE 
APO 900 

. . 

ll June 49 
-·---

SUBJECT: Unidentifiable Remains 

TO The Quartermaster General 
Washington 25, D. C. 
Attn: Memorial Division 

Date 

The recorl!s pertaining to Unknown X- 3044 , Plot _ 3 __ 

Row _2_3 __ , Grave 28B6 , USMC Mani1 a #2, Luzon, P .I. have 

been revieVTed and it is the opinion of this of fice that insufficient 

evidence is available to establish the identity of this deceased, 

and that these remains should be classified as unidentifiable. 

?OR TUE COMi\'iANDIHG OFFICER: 

Attch: Form 1044 

• McNEMAR 
Captain, QMC 
Chief, Records Branch 



' , e IDENTIFI·CATION DATA 
REMAINS OF UNKNOWN 
UNKNO\I'N X- 2 580 (Formerly UNK X-3044 Manila #2) 
NAME OF C EMEHR Y 

8. ESTIMATED WEIGHT 

150 lbs. U.T.D. 
2.GIVE DESCRIPTION Of ANY OFFICIAL IDENTIFICA T ION FOUND RUU INS 

NONE 

ll. RACE 

Unknown 

l).GIVE DESCRIPT ION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES 

UTD 

H. WAS BODY BURNED ? TO WHAT [X T ENH 

CJ c!:J "* YES NO 
15. WAS BODY WANGLED ? 10 WHAT EXTENT? 

CJ YES c!J NO 
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS 

NONE 

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, 
SERVICE, ETC. (lf lauttclrr -rh are lttcliatittet aut!'h ttotatlon ahoufcl be -d• attcl .,...,;.,.,. forwarded throulh 
chattnefa for e~re•ittetiott •h•tt faclfitiee are ttot aYaiJable itt the area) 

CIMC FORM 10\1\1 
REV 18 MAR ~7 "t"t 

NONE 

PREVIOUS EDITIONS OF THI S 
FORM ARE OBSOLETE 

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



HISSING TEETH: ALL TEETH MISSING THROUGH EX­
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY 
RECENT WOUNDS) SHOULD BE •x• 'D OUT AND LABELED 
THUS: 

CROINEO TEETH: BLOCK IN SOLID AND CRQIIN OF TOOTH 
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE­
LA I N) • THUS: 

IRIDGE WORK: BLOCK IN SOLID AND CR~N OF TOOTH 
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), 
THUS: 

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY 
AS POSSIBLE (BLOCK IN AND LABELGOLD, SILVER, 
CE"'ENT), THUS: 

CARIES (Cnltle•): OUTLINE LOCATION AND SIZE 
OF CAVITY, SHADE IN THUS: 

.( JOofh Missill(l ~ 

eY~69~ 

Bridge 

e 
fJo/tl Fl1/inq ~ Si/YerFi/1/ng 

CJ~~<8 
~Cavity Decoyed 

e9~t9B 

CB~®® 

Q00 
WQ~() 

WfJWO 
OWGO 

Sid• 
VJ••• 

OE ES (Pl•te• ) : DRAW D.IAGRA M OF RELATIVE SIZE AND SHAPE , BLOCK IN TEETH ATTACHED A 
lNG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.• 

Portions of the maxilla from Rl - R8, L7 - L8 and mandible from Ll4 - Ll6 
are mis s ing . L7 and L8 are loose present v·ith rema~s)Jt.~ 

-. .i. McDERMOTT 
Laboratory Officer, CIP 

o.c FORM 1 0"~ a 
18 MAR ~ 7 

29£-21-12-47 PAGE 2 OF 3 
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uec1ass1t1ed Per EO. 13526 dtd 5 Jan 

0 

Estimated height: 5
1 

6" 
MASS BURl AL CtRTI Fl CATE (I' APPLICABU) 

(Wherein se1re1•tlon Jn whole or parte 1• l•posslble) 

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ______ DECEDENTS BASED ON THE PRESENCE OF ONE OR t-«>RE 
OF THE FOLLOWING ANATOMICAL PARTS: •uNIER 

SI8"ATURE OF MEDICAL OFFICER 

21· REMARKS AND ADDITIONAL INFORMATION 

No ROI , identification tags or personal ef fe c ts found with remains . 

Estimated weight of remains - 7 1/ 2 Jbs . 

Circumference of skulJ - 19 J/2 inc~es . 

. I!! - ' 
1!1 

-

I CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT All RESULTING INFORMATION HAS BE EN 
RECORDED TO THE BEST OF MY KNOWLEDGE 

TYPED NAME, GRADE , ARM OR SERVICE, AND ORGANIZATION 

JAMES J . McDERNOT~ 
Laboratory Officer , CIP 

QM: FORM I Q\1\1 b 
18 MAR oq '+'+ 29£-21-12-47 



TYPE 

IOENTI.FICATION DENTAL · CHART 
TO BE USED WITH QMC FORMS NOS. 1042 a 1044 IN PLACE OF CHART THEREON, 
AND 10 BE ATTACI'\ED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. 

1 

' ' . ' ' 4 Dec 47 
UNKNo.m X- 2580 (Formerly UNK X-30/4.4. DATE 

USAF Qe1q1 Manila #2 , luzon, P . I .) ynl@own UnknOWlll 
LAST NAME FIRST INITIAL RANK SERIAL NO. 

Unknown Unknown 

AGRS Mausolel.Dil , ORGANIZATION ~batang, Abucaf,NIT 

Bataan, Iuzon, PJ . Manila , P . I . 802 D 1044 
PLACE OF DEATH 

-/ .. ., _.... 
5 4 .. .., 

PLACE OF BURIAL PLOT 

r: . 
ROW 
'6~Y ~DR~/ ••Noo; .. 

UPPER ~j ETH LE'T 
l 2 3 4 5 

J9J G) 9) H) hi) 
I' 

6 

GRAVE NO. 
CR*,. 

7 

LOCATION I f I' 

TYPE 

LOCATION 

KEY OF SYMBOLS TO BE US ED ON ABOVE CHART 
SYMBOLS 

IN 

WHOLE BOX 

TYPE OF FILLING 

IN 

UPPER HALF OF BOX 

LOCATI ON OF FILLING 

IN 

LOWER HALF OF BOX 

D MESIAL 

i./ 

~ EXTRACTED 
m AMALGAM D (SILVER) [!!I] l SETWEEN -TOWARD FRONT) 

r::::l OCCLUSAL 

TYPE 

£'ZS] CAVITY INDICATE. 

~LOCATION ~GOLD [:2:) (BITING SURFACE BACK TEETH ) 

I ( I X I ) I :,'~~~ ~;~;~ENTSJ ~ ~~:~~~!,~' 
I I I 1 TEETH REPLACED m OXYPHOSPATE 
.X.X.X'. BY DENTURE D (CEMENT) 

li5iil POSTHUMOUSLY MISSING E3 lD (LOST AFTER DEATH) 

QMC ~oRM 1045 5 FEB 46 

r::::l DISTAL [I] (BETWEEN - TOWARD BACK) 

n LINGUAL [W (TOWARD TONGUE ) 

D FACIAL rn (TOWARD CHEEK ) 

REVERSE SIDE FOR INSTRUCTIONS 

J703-PHILRYCOM~ 47-80M 



Dec1assrt1ect Per E.O. 13526 dtd 5 Jan 

INSTRUCTIONS: 

~ ACCUftACY AND AJTENI!ON TO DETAIL IN THE PREPARATION Of THIS CHART ARE OF PARAMOUNT 
IMPORTANCE, IF SAME IS TO BE Of MAXIMUM VALUE. 

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TiiETH, CAVITIES AND BRIDGE- WORK ARE 
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TJPI Of f!LLINI ARE TO BE INSERTED IN 
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATlON OF FILLING ARE TO BE INSERTED 
IN LOWER ~ALF OF BOX. 

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALF.ORMEO OR DISCOLORED TEETH, ETC. SHOULD 
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, e.g., PORCELAIN CROWNS, GOLD 
CROWNS (FULL OR ~), 3/4 GOLD CROWN WITH SILICATE WINDOW. 

4. FOR INFORMATION OF STANDARD NUMBERING Of TEETH, SEE DIAGRAM BELOW. 

2 

RIGHI LEFT 

8 • 
DIAbRAM REPRESENTS THE MOUTH WIDE OPEN 

RIGHT LEFT 

REMARKS: 

tJBnclible :fractured between IJ.3 and Ll4• Mixilla :fractured 
median line. urn whether :P or X cause the left half ot maxi·lla is 
missing. 

~ ~ ., ,. 

c 
.. .., 

IG At0RE OF PERSON WRO PREPARED. CHART . ' 
I p/ BERAID M HOI!rZ. Emb Sr 
NAME AND RANK TYPED OR PRINTED 

CIP lAboratory, Manila, P.I. 
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED 

CERI'IFIED TRUE COPY1 

A f.~~~ 
G T GAMBOA 
2d Lt MAC 

. e 

/s/ Melvin S Mittenthal 
VERIFIED BY GRS OFFICER 

/p/ MELVIN S MI~~ . SP-5 
NAME AND RANK TYPED OR PRINTED 

4 Dec 47 
DATE 



A.GRC FORK No. II e - e • Rniaed · 16 Sept. 1968 
Porm~ly "Check l.tat . 

o( Unknown&") IDENTIFICATION CHECK UST 

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

AGRS Mausoleum, Manila, P. I . 

UNKNO.VN x-2.580 (FOrmerly. UNK X-3044 

thin«mru xlf ...... ~ .... .9.~ ... -~P.J.:.;\~ ... ft?: ....... J.JJ.'?P..D, PI) 

Cemetery ..... !.~.:.~~~?,1~.?. .. ... ~.~ .. ~-L~!!.~ • 

Plot .. ~~-~ ... rfcf~ ......... ~!1.1.., ... Grave .... !~-·-

I. Arrived at~ .................. 4. .... ~~ .... 4.7. ......... --......................... -
(Hour) (Date) 

2. Place of death ... ~~~~ . ..... ~~Q~ .• .... fl.~~-~@..a ..... Dl~.9..P:.t ..... ~.M .. L----.. - ·-· ................... _ .. _ ...................................... --..... . 
(Name of cloaest town) (Coordinates and leHer Prefix, maps) 

(Sheet, scale and serials used) 

3. Remains ~sinterred by ........................................................... ~ ... OO. .... #ll .. ..Qld. .. AGBS_ ... ,_ ..................... , ............. .. .............................. .. 
·l (Name and organization) 

.... Evacuated to Cemetery by . ................... .. ....................... ............................ -... ........................... ................ _ ..... _ ... ,_ ... ,_._ .. , ............................................ -.... --~---··-

(Name and OI'JIIIDlzatlon) 

5. Description of clothing and equipment: (if clothes do not 6t, obtain size from body measurements) . 
> I 

Item Clothing Indicate unusua1 markings 
Markings Sizes color, wear, tear, repairs, etc. 

* Headgear ............ /. ...................................................................... _ 
I (Type) 

R . I alncoat ................................. 7 ........................................................................ _ .......... ____ ......................................... ---·--.... ·-··-·----............ _ ............... ---···n 

Overcoat ...................... .............. / ....... ................................... .. ...................................................................................... ............... ~ .. ----·-......... :.._ __ , ___ ,,, ........... _ .. ___ ... .. 
I . . . I 

Jacket, Field ............................... 1 ............. ... .......... -.. : ............................................................................ -.... -.......... - ......... ------.......................... -..... ---
J acket, Combat ........................... 1 ............................................................................................................................................. _ ............... ____ .............................................. --·--·-
Mackinaw ..... ............... ~ .......................... (N .... -................................................................ : ............................................ -...... ......1 ..................... -.--.................................. .... _ ..... - .... .. 

Sweater ................................................................. 9. ............................................................................................................... - ....... ~---·-·-.. - ........................................... - ....... -...... . N . 
Jacket, HBT ..................................... .. ............... E ... - .................................... - .... -.... - ....................................... _ ..... : .... _, ____ , __ , ___ , _____ , ..... : ....................... _._ ... .. 

*Shirt, Wool OD .................. .......... ... .......... /
7 
............................................... -................... - ..... -........ i' .. :_ .. -·~----·~·--.............................. :----.... .. 

Und-ershirt, Wool ............................. - .................. f ............................ - ................................................. : ...... --·-.. --·-.. -.... --....................................... -.--.. ···· 
Undershirt, Cotton ............................................... ... !.

7 
............ _ ............... ---........................... ~ .............. -............ .!_ ............. ___ .......................... ............... - .... . 

Trousers, H BT .............. ..... .. ................................................. /.. ....... - ........ - ........ -.--................ : .......... - ..... - .. - ................... - .. -·--·-.... - ...................... , ....... _____ _ 

I * Trousers, Wool OD " ................................................ ................................ _ ... _ ........... .o...-.----.. ····-····-····"'"""''"" __ , ............................. .. .... _.,_ ., ... -

1-



e . 
Belt, web .......... .//"' ............. .. ............................................................... ............................... . 

Drawers, wool .. ../ ....................................................................................................... ....... ..................................................... .................................. .. .. 
I ~ 

Drawers, cotton ...... ./ ............................................................................. .. .................... .. .......... .. .. .. ............................................... . 
I 

Leggings, woo 1 .................. ..; ...... .................................. ~ .... - ...... ................................................................................................... .. 

I 
.SocJs;. cotton ..... , .......................... ; .................. -;;; ................................. : ................................................................................................................ .. . 

. . I 
* Sho~s .......................................................... , ..................................... (type J .......................... .. ................................................................. .. .......... .. 

t • N 
Overshoes ...... .. ... _ .................................... () ... .... ........ : ............................................................... ........... ........................ ............. ............................................................. ..... .. . 

N 
Web Equipment ........................................... E ...... ............... (type) ............ ~ ............... , ....... .. ............... T....... .. ............... . 

I .. .............. _, ................................ 1 ............ -............................................. ...................................................................................................... . (Other item) 

;~·:·:, ·:::.~.~ ;;;:-;; ;;;:: ;;;::.; ~~~~~!;-:~~:; ;; ::::;,:; ;;: ::::: ' --- --· --····························· 
. / ' 

/ 
•• • •••• • • ••• •••• •••••••••••••••••• oooo~oooOOoOOo o>o oOooi' '' '' ':;J' ~'''-''''''"'"'' ... ''''''""'"'' ' '' ''' ' "''"'' ' '' ' ''''""' ''''''''''''"''' ' '''''''''''''''''''''' ' ''' '''"'-"'--ooooooooo oooo ooo-oooooooo,.oooooooooooooooooOoooooo oo ••••••••• • •••••• •••••••• • •••' 

· . (Type/& location; shirt, jackrt, coat, helmet) 

Chevrons or 
Insignia 

Shoulder Patch 
I 

Does clothing indicate that dece'ased. was a member of the Air, Ground or Naval Force? 

6. Description of Remains : Skeleton only . Skeletal Chart attached. 

Age ..... ..... .. ...... /j.. .... :i:~g~t .... .. 5 .. '..9..~ ............ w~!ht ..... ... -!5..<.? ............... Description of wounds ....................... . ............................. .... .... . 

Bandages or /r~ngs ........ .. .................... .. .............................. ... ............................. Scars .................................. (i=;·;;·~~i~:· .. ~i·d·th'; .. · i·~-~~-ii~~ ·;· · ................ .. .. ....... . 

l ............. ......................................... 7""""" .. .. ......... ... ........... .. ....... .. ................................. .. Tattoos 
(Nmnhe•·, location - illustrn!t· on srpan•te pagt•) 

/' 
Outstanding moles, yarts or birth marks .... .. .................... ................................................................................................................................ ........ . 

/ ( 'it'ti-no; dcocriptlon, location) 

Sunburn or tan, other ~an hand and face .......... ..................... ......................................................... .... .. ......................................... ................. . 
T 

. D I Complexton ........... ................................... _____ ..................................................................................................... ..... .. ..................................................... - ............. ......................................... .. 
/ 1 (Light, medium, dark, clear, pimple•, pock5, frrcklc•) 

I 
Burld ...... .. ........................ .. .................................... :1 ...................................................................................................................................................................................................... ~ ............. .. 

/ (Large, fat, thin, muscular) · 

Hair .......... ............. ... .. .. .. ................................................ .. / ................................................................................................. : ........ .. ........................ .. .......... ........................................ .. ........ .. 
(Color, lengt)l. quantity, curly, wavy, •traight, whod•, or rlt-tlnitr pnrting) 

I , 
Hair ............. _ ......................................... ( .n~·i4·~·;;~; .... ;i·;j·;;t~ ";;~);.'; "·dl·;~·i;;;i~~ .... ~~·;~j';~~·· ·~· ; :· .. ·;;~j·;~·;:·· .. ;.h·~·;:~·~~~·;:; ·~;·j;·~ ·;· ··· ·· ··· · ...................................................... . 

I , 
Sidebul'ns - ................................ ....................................... Mu~ache ............ .............. .......... ~ . ......................... Beard or ... .... .... ...................................... . 

(C~lor, •ellinl!l, shape) (Color, sizt•, ,shap••J (l.t•nglh, h•·a,·n 

- 2 -



1 e 
Goatee .... .. ............. .,. ... .. ( .l.i·~;;!;··· ·~~-i~~·; ···~~~~~~) ............ ........................................................................................................................................................................ . 

/ ' 
Eyes .......... .. ......................... U. ........ ........ ... ........... .. ..................................... , ........................................ Eyebrows ..................... .................................... .................................................. . 

(l}lolor, st'tting, shape) <\ (Color, bushiness, rxtt.>nt across nose) 

D 
Nose · ········ ·· ············· · ··········· ····;·;; ·;i"i~·~;~:·;· ··~ ;·;:;i~i·; ·;; ................................................... Eears ........... ............... (~i·~~·;·· ~~~- - ~i·~·;~···~-~-·~.~··· ;·.;·;;~···;:~~;·;. he;;·;;·;·······L .... . 

I' Mouth ........................................... ........................................ ........................... .. ...................... Lips ..... ................................................................ ... ....... . 
(Large, medium, small) (Small, lar!l~. full) 

Teeth ............................. ~<?.<?.~~----9-?.-~-~ ..... ~~~~-~g-~.4..~ ............................................................................................................................................................... · 
(\\' hlte, size, uncYeness, spacing, noticeable crowns, fillings, extracts) 

y 
Chin · · ······ · ····:··············· · ········· · ··7··················· ··· ···· · ·· ··· ······ ·· ·~P~:~;·i ·~·;~;::··· ·;;~~·d";·~-~~ ····~~·i·;~·;;;j·: ···· cti;~~-~·;·~~:·····;t~~"b·i~)···· ············· · · · ·································································· 

I . 
Jaw :·······················(·l:~~~~~ .. ·~~;~i{~~·;;:;;·~li ....................... Circ~mfere~ce of head in _inches ···: ·· ··············~~-~···;·H~;-···b·~~d·;·········· ·· ···· · ····· .. ·· 

I . 
Neck ....... ....................... ;·;;·i~·~: .. ··j~·~·~;:t;:··· t;~~·;;··· ·~~·;;~~~:····~;:·j~);l~i·i················ Larynx .............................. ...... ..... (.P~-~;~;;·~-~~;·:····~·~;;;:;~i·)········ · .. ····· .................... . 

. I 
Shoulders ................... .. ................................. ./. ................... ....... ....................... .. .... : ........ Arms .................................................... ...................... .................................... ...................... . 

(Broad, straigh)/ srpt~ll, round~d) (Length, muscular, color, extent and c1uantity or· hair) 

I 
............................................ ........................................................... ; .......................................................... ....................................................................................................................................................... . 

I 
Hands ·······'·····································;······························· ....... .J ................ ~ ....... : ................................................................................. .. ...... ................................................................... ............... . 

I 
Fingers .......................................................................... .. ................. ; .......................................... .. ................................... ....... .. ........................ ........................................................... .. ... ........ ... ....... . 

(Sho:_t, thick, yn.g, slender, size of knuckles, missing finl(crs or joints) 

I 
-·············································································· · ······ ··· · ·· · ·· ···<·li·~ ~-~~~·;· ~~·;:~·~ ;-~;:·;~·;·;~·;···~ ;: ····~;~~~;:·;;·;;i; ~ ;-······························································· ................... ····· ······· ·········· ····· 

t T 
Chest ............................. .. ............... ...... ... ........ ............. ........ .... .................. .. ....... D ...................................... . 

(Size of nipples, co lor, quanJ'fy and ~xlt•ut of hair, large, small, normal) 

I 
waist ............................................................. (si ;~ ··~;:·· ~~~;:·j~· ··~·~;~·;;d~:·~i"l:f···;;;·;;·~·;;·; ;·h···;~;;·~·;;·;·;,;: :· ·· :;;~~··· ~-~-i~.<~;:···;;~~~)············· ······:··········· ··· ······ 

Back ···························(·;:j";; ·;;;~li· ;·;: · ·;~ct··· ;:~·;;:~;· ··~;: .. ;;·~·;·;:;···· · ······ · ··· ··· ·· Circl;cision · ···· ·· · ···(·v·;:~~·; ;·;; ·j · · ·- Pubic Hatr ................. (c·~~~;:·;···--
1 

Herniaplasty .......................................... .. ......... .. ....................................................... ... ·····/····· ................................. .. ...................................................................... .. ................ ............ . 
(Yes-1/; Jol'aiiou} 

I ~egs ...................... ( 'i '~~·~ ~:~~-~~·: .. ··~-~~- ~~-~~-~~· i·~~<"" "k~·~~-~ -k~k~·;~d~'''' ]~~~~:~:~j"~· · ··~-~~~-.-;~·;~~·l··~~·;·:~·; ~-~-~~~:~····~~-i ~~: .. ··:~~-~-~ ·· .. ~~~~~-~-~····~·~:""h~'i'~:~····"""""""'"''''' '' ''' ' '''' .. 

I 
Feet .......................... ................... ..... ........................................................................................... Toes .... ./ ................................................................... _ ........... . 

(SiZI', corns, rnllous•·s, Hat) 1 (Slender, strnighl, cmokctl, overla p ) 

Evidence of healed fractures I 
(Nost.', arms, h•;.;s , ck.J 

NOTE: U se a ttached charts "A" and "B" to indicate parts not received . 

3 

~~------------------------------------------------~-----



7. Have finger prints been placed on Report of Interment? NO) ....................................................... (.y~·~=~~i"'" ........ ······· ............. ....... .. 

If not, explain ....... ........................... P.:t:l.~ .... ~.~ ..... ~.~I.l:~~--~-~-~:I.l. .... ~ .... ~~~~-······························· · ······· · .............................................................................. . 

8. Has tooth chart been 17repared ? ............... !~~ ......................... If not, explain ........................... , ............................... .......................................... . 
(Yee-DO) 

....... ........................................................................................................................................................................................................................... .. ...................... ~ .................................................................. . 

9. Remarks .... : ....... ~? ... ~~! .... !?.~~.~~ .... ~?.~ ..... !P. ..... ~.~~ .... E.~.~.~!.~ .... !.;·~~ .... ~.~~~.~.~-~ ............ ~C>. .... P..~.~.~-9.~~-~ ........................ . 

..... ~f.f..~.~~.~ .... ~?.~~ ..... ~.?. .... !!~~.~~ ..... ~.~~!:?:~.~;.~~.~.~.?.!:?:.! ......... ~~~.~.~~.I.l:?. .... ~.~-~~ .. ~ .~ ..... ~.;~.~-~ .............................. . 

statement states that the deceased was one of the two Americans he came 
.. .. . ....... . ............................. . . . ..... >. .. . ........ ........ ........................ . ...... ................. ................ .............................. . . ............... .. ...................... . ......... . ......... . .............................. . .... .... .................. . ..... .... . .. ..... ..... .......... . 

.. , ... ~.~?.~.~ ..... ~.~-~.A~.~~ ..... ~:I.l. .... ~.~~~ .... ~~! .... ~.2.~~.~- ! ........ Y!.~.~~~ .... ?.f. ..... ~.P.:~ .... ~.~.~~ ..... ;.~ ..... ~PP~.<?.?.9:.~ ..... .. ........... . 

mately 7! lbs. 
I certify that I have personally viewed the remains of subject deceased and all resulting information 
has been recorde.d to the best _,of my knowledge. 

CERI'IFIED TRUE COPY a 

/f_~$~£-c_ 
G T GAMBOA 
2d Lt MAC 

- 4 

Is/ Merle F Gormley 
................................ r .................................. .. ....... .. ......... .................................................................... . 

(Oftlc~r's Name) 

nlnb 0-063005 .................... , ....................................................................................................................................... . 
Rank 

CIP laboratory, Manila , P . r . _, ........................................................................................................................................................ .. 
(Orl!lanization) 

4 Dec 47 



SKELETAL CHART 'X- :( j-[j() 
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY) 

CHART " A " 

~. ~ . 

:q,: \, ~Y\J. "Vel"'t~ 1.- a~ 

f )" aa-m f:.-nf5 

1483-PBILRYCOU.~/47-40.11: 



H!W)Q,UARTERS 
DET "A" 3045th Q].1 G, R, CO , 

.APO 75 

18 February 1946 

SUB~T J Two (2) Deceased Unlmowns (Probable American) 

I certify that the below information is true and 
correct to the best of my knowledge and belief, 

In April 1942, I came accross the bodies of these 
two deceased .American soldiers lying in their fox holes . 
I know that they were Americans by their hair , their size, 
and the color o:f' their skin. They ·had the uniform of the 
us Army , I<hald.. and probably were killed around Jan . 1942 
when there wa heavy fighting in this sector . 

CERTIFIED TRUE COPYJ. 

Af~~~ 
G T GAMBOA 
2d Lt MAC 

/s/t/ BE!W.ARDINO M. MIRANDA 
MABATANG, .ABUCAY, BAT.A.AN 
AGE 33 

/s/t/ S/lgt J.AM&S L, B.AIIEY 

Is/ t/ GEORGE N. SKENE 2nd tt . , In:f' •. 
Camnanding 

f 



RESTRICTED 

IiEPORT OF DISINTERMENT FOR IDENTIFICA'!'ION 

ke1et 1 remq ins 

One (1) substitut e tq g 

None 



RESTRICTED 

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART 

1. Give all information and description on dental chart as nearly correct as 
condition of the body will allow. There are 32 teeth to be accounted for, as shown by 
ne nu~bere on the chart. Beginning at the middle line in both upper and lower jaws 

Gbe teeth are arranged symmetrically on either side and classed as incisors (cutting) 
teeth), cuspids or canines (tearing teeth) , bicuspids (chewing teeth),and rnolars(prin 
cipal chewing teeth). An examination should be made and findings charted to cover the 
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries 
(cavit~es . of decay), dentur~ (plates), and any deformity of jaws found. 

Caries 

Remarks 

~ooth~ooth Missi 

· .~. o oll<d Cr~o;celain Crown 
~ ~Gold Crown 

J .• . . • old ~~ Bridge 
. . ~ld Bridge 

' .. ., - ) . 

ld Filii ~old Filling . ~il ver Fill~n . Gold Filling 

. ~{ o ~Gold Fill~ng 

re 

7 
8 

Upper 

2 

Left 

8 

Diagram represents the mouth wide 

Lower 

Right 

16 
15 

attached and indicate retaining clasps on natural teeth with the 
word '1 clasp" • 

• > ., . 

1174-PHILRYCOM-5, 47- 130M 



.. .. 
oec1assrt1ed Per E. O. 13526 dtd 5 Jan 

.net "A" 
HEADQUA.>"1TEJ.l.S 

3045t h ~ QUAtl.TTt;I/lvi!\ST:!:U 
GH.AVES H.EGISTil.ATIO:-T CmiPANY 

APO 1[k 75 

Date: 18 Feb . 1946 

SUBJECT: IntGrrogatioa. 

1. NJme of deceo.:Jed: Two ( 2) Unknowns (Probable Amer ican) 

2. Loco.tion of Burial: 

a. Name oi' Loc'llity: Ma.batang , Abucay , Bataan 

b. Coordinates: 26 .18 - 83 . 5 
--~~----·-------------------

c. l1iiup Reference : Sheet No . 3255 II Balanga N 1440 

3. Method of determini ng i dentity : E 12000/10 Luzon , p . I • 
./' 

None 

4. Other Informo.tion: 
In April 1942, I came accross the bodi es of these two deceased 

American soldiers lying in t heir fox holes ~ I lmow that they 
were Amer icans by their hair , their size , and cotor of their skin . 
They had the unifor of the US Army , Khaki, and probably ~ere kill­
ed around Jan . 1942 when t h er e was he avy f i ghting in this sector . 

5. ~rave marked uith r egul<:tion eross : ~~ No) 

I certify tho.t the foregoing infonno.tion i s true and correct to 
r:ry best lmmrledge o.nd belief. 

/.) ~ ~ ' . ,h ., ~ J / • 

~~~/// . ~_,;-·~~ 
/ S/ B• ~RHA R UNO l~I . ~ ANDA 

ABUCAY, BATAAN 



uec1assmeo Per t.u. B526 dtd 5 Jan 2010 

.. 
I 

REPORT OF INTERMENT ----

PLACE OF DEATH 

Mabatang, Abucay, 
Bataan, Iuzon, P.I. 

(AR 30,-1810 and AR 30-1815) 
STORAGE 

(LaC, ~ llliddle itaiM~) 

UNKNOt'iN X-2580 (Formerly U.T.K X-3044 
USAF Oem Manila luzon, P.I. 

ORGANIZATION 

Unknown Unknown' 

RELIGION 

Unknown Unlmown 

CAUSE OF DEATH 

Unknown 

EMERGENCY ADDRESSEE (N-, relaUOIIMip, Gild addr-) 

Unknown>. 

9 Dec 47 

SERIAL No. 

Unknown 

BRANCH OF SERVICE 

Unknown 

IF OTHER THAN U. S. DEAD. GIVE 
NAME OF COUNTRY 

DATE OF DEATH 

Jan 42 

IDENTIFICATION TAGS FOUND ON BODY 
(1,1, or-> 

II' NO TAGS FOUND C"IN BODY. DESCRIBE MEANS OF IQENTIFICATION (If VlliMnti/i«<, fill ita uc:liolll 011 reHrae) 

None 
WERE SUBSTITUTE TAGS PROVIDED?(Yu .w llO) 

Yes (2) 
LIST PERSONAl EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

None 

DATE OF BURIAL 
:TOR AGE 

HOUR 

' : . J' 
MAUSOLEUM 7 MANllA .. 

BURIED IN (Shrovd, blallklll, .w - of oCMr) 

n'OJI£1 
Casket 

TYPE OF GRAVE 
MARKER 

None 
WAS THIS A REBURIAL? IF A REBURIAl:, INDICATE NAME, NUMrE!" COORDINATES OF PREVIOUS CEMETERY. AND 

(Yea or 110) ~!=S ... O~~" 

Yes USAF Cemetery Manila #2, Iuzon, P .I .. 
TYPE OF RELIGIOUS 

CEREMONY 
PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND 

CONTAINERS BURIED WITH BODY 

IDENTIFICATION TAG QLW~!2. WITH 
BODY(Yaor110) I .JUR£1 

Yes 

IDENTIFICATION TAG ATTACHED TO 
MARKER (Yu or 110) 

Yes 

BODY BURIED ON DECEASED LEFT, NAME (Laat, jim, middle illilial) 

STOREJ 
UNKNC1t'IN X-25 82 

BODY BURIED ON DECEASED RIGHT, NAME (Laal, jim, middle initial) 

J}&'b§ X-2578 ( . 

RANK 

RANK 

RESTRICTED 

SERIAL No. ORGANIZATION 

SERIAL No. ORGANIZATION GRAVE No .. 

c~g 



ueclassiTiea Per I:.U. 13526 dtd 5 Jan 2010 

INSTRUCTIONS: 
(a) Great care will be taken to record the most minute clues for the fut14re identity of unidentified re­

mains . Fill in anatomical characteristics below, and any other clues under "Other," such as shoe size, 
social security number; position of body found in airplanes, vehicles, and tanks; and serial n·umbers of air­
planes, vehicles, and tan ks . 

. (b) A fingerprint, or prir)ts, are the most valuable of all clues. lmprint all fincers and thumbs in the 
1-----,-, - ("------'---'-1 chart at le"ft, or as many as possible. If n6-fin4terprint or prints can be secured, the condition of each and 

every to6tb V<,ill b~ indicated qn the tooth chart 1n accordance with diaa-ram below. Tooth chart will not be 

I t ' 

3: 

accomplished if one or more fingerprints are secured . . 

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR_ BIRTHMARKS, SCARS, OR TATTOOS 

WEAPON AND SERIAL NOr !' ! LAUNDRY MARKS 

ION CLUES ! . 

Fl LLI NGS 

·l 

CAVITIES 

MISSING TEETH 

CROWNED TEETH 

BRIDGE WORK 

~SILVER. filliNG nm GOCD RCLING 

MM.C
0
AVITY 

~~~CAVED 

~MI>SIICG 

~!CE~INCAOWN 
~LDCROWN 

~GOLD BRIDGE 

~ ( ~ 

r:: 

a. 

WHERE BODY WAS BURIED OR FOUND 

• • 

[; r 

< ... -- .... 

DIAGRAM REPRESENTS THE MOUTH WJDE OPEN 

16 

g ::o FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEII£TERY 
,-_ 
"'G) 
'T1:I: 
!E-i 

" !;j 

t--------:-:=----l REMARKS: UNK x-~80 (AGRS Mausolewn, Manila, P.I.) BTB. one of the 
~ two Americans as per information furnished by informant whose 
~~ ~:!! signed statement is attached herewith. Remains were recovered 

«; ~~ fnan an isolated grave in the vicinity of M:lbatans, Abueay:, Bataan 
~ ; p·.r. No

1 

ID tags or personal effects found to warrant identificati 
Identification Check list 

RESTRICTED 2047-A. G . Printing Plant-9-15-45-250M 

• 



ueclassltled Per I:.U. 13526 dtd 5 Jan 2010 

. i .:: . ~-~~~'CTED , 
I~· ' . \' 

WD QMC FORM 1042 t ~ ~ REPORT OF INTERMENT 
DATE OF REPORT 

(Rev. 1 AJ>r. 1945) 
(Supersedes RS Form 1)1 

(AR_30-1810 and AR 30-1815) 3 Ap:r 46 
'~ 

Imp rint I dentification T ag II Possib le . Section 1.-IDENTIFICATION. 
DO N OT TYP E 

NAME CLast, fi rst, middle inilial) SERIAL No. 

UN K N 0 N X- 3044 
Formerly UNKKO.VN A-38 

GRADE ORGANIZATION BRANCH OF SERVICE 

0 

RACE RELIGION IF OTHER THAN U. S. DEAD. GIVE 
NAME OF COUNTRY 

. 

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH 

Mabatang, Abucay, Bataar. , .. Jan 42 
Luzon, P I 

EM ERGENCY ADDRESSEE (Name, relatiomhip, and address) 

- - .. __.. 

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (//unidentified, fill in section 8 on rn>erae) 
(1, !, or none) . 

:-;one An Sketcr of .. ap is attach0d, 
WERE SUBSTITUTE TAGS PROVIDED?( Yes ,. no) (See attached statement) 

Yes (2) .. 
... 

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

1 r r-... 7 'I , No.11e - . ·-

2.-BUIIAL otA h N .• hAd •; map 

NAME. NUMBER, COORDINATES. AND LOCATION OF CEMETERY 

USAF Cemetery ranila #2, Luzon, p I 

DATE OF BU RI AL HOUR BU RIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No. 
MARKER 

7 M.ar 46 0900 Shelter Ha.J.f Cross 3 23 2886 
WAS TH IS A REBU RIAL? IF A REBU RIAL. INDICATE NAME. NU MBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE 

(Y es or no) Isolated grave in t he v:i.cinity of hlabatang, Yes PLOT No. ROW No. GRAVE No. 

Abucav, Bataan, Luzon, PI - 26 .18-83 . 5 
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF I DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND 

CEREMON Y CONTAI NERS BU RIED WITH BODY 

IDENTIFICATION TAG BURIED WITH I DENTIFICATION TAG ATTACHED TO 
BODY (Yes or no) MARKER (Y es or no) 

Yes Yes 

BODY BURIED ON DECEASED LEFT, NAME !Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No. 

UNK NOH N X-3026 2885 Formerly UNKNO'·, ;N . A- 20 
BODY BU RIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RAN K SERIAL No. ORGANIZATION GRAVE No. 

UrKNOi N X-3050 2887 . 
Formerly UNKNOIIN A- 44 

SIGNATURE OF PERSON PRFP~ "~_.e.. ~.n. SIGNATURE OF GRS OFFIC~ 

~-~· V'SNAFRA, Pfc . , -Gil. 
·v 

L. E. 1. MOORE, lst Lt . , QUC . 
DISTRIBUTION OF REPORT: Si~tned original for U. S . a.nd a11ied clead, signed ori/lin al and one copy for enemy de ad, to t h a Quartermast er Genera l 
t h rou/lh H ea d quar tero GRS Officer . Cop ie:t l or re t ention in theater a .t p r e•cr i b ed by thea ter commander. 

~f -~ / RESTRICTED • 1~997-1 



3: 
0 
~f;; 

INSTRUCTIONS: 
(a) Great ca re will be taken to record the most minute clues for the future identity of unidentified re­

mains. Fill in a natomical characteristics below, and any other clues under "Other," such as shoe size, 
social security number ; position of body found in airplanes, veh icles , and tanks; and serial numbers of air-
pla nes, vehicles, and tanks. .. 

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the 
ch a rt at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and 
every tooth will ·be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be 
accompli shed if one or more fin~erprints are secured . • 

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAl R BIRTHMARKS, SCARS, OR TATTOOS 

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND 

::!.l:j OTHER IDENTIFICATION CLUES 
ti 
!:l 

z 
c 
~~ 
~:j 

FILLINGS G'l ~SILV£0 FILLING ,., 
"' GOLO FILLING 

·l 

:if;; CAVITIES 
IAVITY i:J DECAYED 

"' 

I 

~ l 

8 
MISSING TEETH 

~M\5SING 
-i:<l 
:I:-

~ cGl 
3::Z: 
a> -I 

DIAGRAM REPRESENTS THE MOUTH WJDE OPEN 

CROWNED TEETH 

~CELAIN CROWN 
lD CROWl( 

z 
c 
~:!~ 

16 

.,.,G> 
BRIDGE WORK -:z: 

ij'i-1 
~OLD BRIDGE "' "' .,.; 

' 
3: 

g :<l FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY 
J;;G) 

~=i 
" ,., 
"' 

REMARKS: 

RESTRICTED 16-43997- l U. S. GOVERN MENT PRINTIN G OFFICE 
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ueclassltled Per I:.U. 13526 dtd 5 Jan 2010 

------
tt 

A-3e-A·.?9 
Prcb. A mer. 

( 

I-

I 5 

Prob. Arnar, ( 
A-30 

t r- r . 
I 
.. 
I 

P. S. 1s Scatter 
J over- fle-fd 

l 

( 
E 83.5) 
N 17,9 

- - ~ :~ GRID COORD. 
PRcPARI=.D 8Y Sj5GT. BAIL£Y 
DRAWN BY SGr. ATkiN-50N 

3045" GR c.o. t> r:r. <• A\' 

I t>t Jl, . ~(.lc"n .SO _j 
Drca ff~"'•" - - -~ -
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