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DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

CEMETERY 

Interred 17 Oct·. 749 
L 1 140 Ft. McKinley 

s¥.tT~Ntf!:X Stiperintezxlent 
NAME AND BURIAL LOCATION OF DECEASED 

HERBER-T 

HAN I"LA NO 2 P I. 

DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER 

SERIAL NUMBER GRADE • ARM 

052;54~~cr. . 

DATE 

:tS 03 ~g 
DAY MONTH YEAR 
RACE RELIGION 

X 1 

DISPOSITION OF REMAINS 

770 ·so 
CODE DIST. CTR. 

SECTION B- CONSIGNEE AND NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE 

FORT MCKINLEY CEMETERY 
MANILA, PHILIPPINE ISLANDS 

NAME AND ADDRESS OF NEXT OF KIN 

MIRANDA W. STEELE {MOTHER) 
OFFICE STREET 
HARRODSBURG, KENTUCKY 

SECTION C- DISINTERMENT AND IDENTIFICATION FLAG SHIPP.i.:.D: 18 Oct. 
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED 

STEELE Herbert 20523464 16 April 49 
IDENTIFICATION TAG ON 

REMAINS 

MARKER 

ORGANIZATION 

USAGF 
RELIGION IDENTIFICATION VERIFIED BY 

RICHARD HOYT 
Embalmer NAME AND TITLE 

SECTION D- PREPARATION OF REMAINS FOR SHIPMENT 
CONDrrlON OF REMAINS 

Skeletal 
OTHER MEANS OF IDENTIFICATION 

MINOR DISCREPANCIES (Prepare Djscrepancy Report QMC Form 1194a for major djacrepancjes.) 

REMAINS PREPARED AND PLACED IN CASKET 

DATE 16 A ril 49 BY 
CASKET SEALED BY 

RICHARD HCDYT 
CASKET BOXED AND MARKED 

16 April 49 
DATE IY 

WEYMAN L MGUIRE 
St. MC 

SHIPPING ADDRESS VERIFIED IY 

PAUL E HEINEMAN, 1st Lt., Inf. 
I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision 

and that the report above is correct. 

I QMCFi:>RM 1194 
REV tt F"EB41 

·, • 

LE lEH N NOV I 
,' 

-~---
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DECLASSIFIED IN ACCORDANCE WITH E.0 . 135 

- -- - -

RECORD OF CUSTODIAL TRANSFER 

AGRS Mauwoleum 
ICIND OF CONVEYANCE 

Truck 
SIGNATURE OF SHIPPER 

FROM 

ND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND Of CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

ICIND OF CONVEYANCE 

SIGNATURE Of SHIPPER 

l'ROM 

KIND OF CONVEYANCE 

\ SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

.r 

... 

1. SHIPPED 
TO 

Ft McKinle 
NAME OF OONVOYER 

DATE 

2. SHIPPED 
TO 

NAME OF CONVOYH 

DATE 

TO 

NAME OF C-ONVOYER 

DATE SIGNATURE OF RECEIVER 

4. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

5. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER' 

TO 

NAME OF CONVOYER 

SIGNATURE OF RECEIVER 

/ 

DATE 

DATE 

DATE 

DATE 



DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 

Mri. N1ran4a V. Steele 
Office StrNt 
Harroclaburg, ltentuclq 

Dea.I- Mr-a. steei.a 

Thieu to 1.nf'crm JOQ that the r.-ma ot 7wr lO't'el om haft 
bNn ~t~ 1ntetrre4, u reoarded abOYe, aide by • 14e ¥1th caa­
raclee Vho also ge.Te their l1vea fer their country. Custcmr3 mili­
tary funeral eenicee wre cc:n4ucted °'er the srave at the time or 
burial. 

Mter the Department ot the Arr,q bae COll!Pleted all timl interanta, 
the cemetery will be trana:terred, as authcrized by the C01lgr'e8•, to the 
care and eupen-1.siOJi at the American Battle Mamunenta Oa.aiaeicm. !'he 
Cam:aia• ion also vUl have the napcmsibility tar ~t oanatrw:ticm 
ana. beaut1f'1oat1on or the ceat.r;,, :1nclu41ng erection ot the :pel"IIIDmt 
headataae. The heautane rill be 1nlcr1bed ¥1th ttie .... exactl.J' .. 
reccrded ab°'e, the re.nt ar rating 'Where app-opriate, crgan1Mticm, 
State, and date ot cleath. kiri 1.DQuiriea relative to the tn- ot head.­
ataae ar the spel.l,1ng ot the name to be inscribed thereon, ahOUld be 
d.4reaaed to the American Batti. Ncaumnta C011111iaa1on, Vuhingtcn 2', D. C. 
Your letter ah~·1nclu4e the tun name, rant, aerial number, graft 
location, an4 r• ot the ce•tel-1'. "' 

Wh1l.e in-r----nt• are 1n pz-osr-oee, the cemetery vlll not be open to 
Tiaitara. Y •Y reet unred that thie final intenaent was c01Dduoted 
with titt 41pit1 aD1 • o1-11ty and that t.be grave-eite Yill be care-
t'ul.1,1' an4 o 1ent101181J' •1nta1ne4 1n perpetuity b7 the Un1te4 Stat.a 
Gov«uaeu 

! 

. 
I. CJ 

·, 

81ncere]J 7oura, 

• • J'SIDWI 
NaJar o.ne:ral 
~ Quart.,..ter Oewral 



DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 

I 
NO. 

2 
FROM-

OFFICE C HE QUARTERMASTER GENERAL OF .E ARMY 

3 
TO-

INTRAOFFICE REFERENCE SHEET 
I 

4 
DATE 

DUE, HOUR AND DATE ______ _ _ 

5 
MESSAGE 

Chief Hepa t Br 7 Oct 
49 

1. It is requested that necessary action be 
ken by your Branch to flag cases and suspend all 

ction on the following named individuals until 
urther information is received frora this Office: 

Ident Br ATI'N : 
l:cm Div ~-

cc: 

~ 
tir . Arrows 

'i'HRU: 
Search 
Info Sec 
Id Br 
AT'IN : 
ilipt. 
Rogers 

ogers (IS) 
ions Br 

USAF Cemetery tlanila #2 ) 
1.steelf Herbert 205234..E>L_D- 11- 1390) ( NO (l)!Jf. 

"'f l I 

71 t/-1 - I I ')_ &J 9 

.1:::z 2. Request acknowledgement by indicating 
~ S eri:!on date and time received by your Branch. 

/ !J - / tJ ., y I ')>1) 

X 
·, 

THIS FORM WILL REMAIN PART OF THE OFFICIAL,:LJ\ j\''( 
. u .•. GOYUNHNT POINTING om« 18--4,- \ 1 f!./ 



DECLASSIFIED IN ACCORDANCE WIT H E.0. 13526 
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DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 

ll ua 

I 

GIP 101111111 

• 
gpj 

·, 
291 wele lie 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 
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DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

• 

!I.J0\
5

H£RB£RT STEEL£ 20523464 DE1f!AL CHART AT INDUCTION 2~NOV 1 40 sHows TEETH MISSING LEFT 4 s REsToRMILr CARious TEETH RIGHT s N~ 
FORMS 79 FOUND 

-

·, 

/ 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

1 Chief Resol Sec 
Ident Sec Hepat Br 
Ident Br Rec Unit 
Mero Div ATTN: 

3 Nov 
49 

Wir . Arrov,smi th 

THRU 

Senrch 
Info Sec 
Ident Br 
ATTN: 
Cupt. 
Rogers 

cc: Capt Rogers (IS) 
cc: Operations Br 

• 

1. It is requested thnt necessary action 
be taken by your Branch to deflag the case(s) 
of the follouing named individunl(s): 

rrc,AF . ila J:2 S_. ~ ? '1 ? I) ').. i, "f 
u.;} Lan v v• 4i _ r, 7 O I 
Steele , Herbert 20523464 ° (3-11-1390) 

_ 293 f ile(s) is attached. 

_!_293 f ileOI) is not in Identification Sec­
tion. 

2. Request ackno'."Iledgement by indicating 
hereon date and time received by your Brunch. 

,,. 



------------------- • 

DECLASSIFIED IN ACCORDANCE WITH E.O. 

NAME (L~ lret, #lddl• l•ltlel) 

. 
7 / 1 sTEELE. Herbert 

OIIUNI ZATION 

CAUSE OF DEATH 

IEl!oMl' 

;).~JA 

u,,u, RIGHT / 

8 7 6 (!) • ., 

LO.WER RIGHT ,, 
16 15 1~ 13 12 11 

:r • •:irtracted 

l"IIACTURES ANO/OR BIEAKS 

ADDITIONAL INFORMATION 

ON REMAINS NOT YET RECOV 0 OR IDENTIFIED 

2 

/ 
COLOII nrs 

Sgt 

P;e.cr · 

RESENT SERIAL NUMBER 

EB .lW.AL 
(II Applicable) 

LACE OF DEATH OR ,LACE LAST SEEN IF NIA 

11~h 
(!,J.,/,..,. ~~~ /!'9. . 

COLOR MAIR SHOE SIZE 

NTAL CHART 
UPPER LEFT 

1 1 2 3 j,(.. ')I,,.... 6 7 8 

LOWER LEFT /' 

10 9 9 10 11 12 13 1ll 15 16 

0 • Ca,doue 

ATTOOS AND/OR IIRTHNARK ;I' 

.-- U.G!t,C ~ cm~ -# z./ 

I J.. jd- ~t, t°A-c 7l1 3'.., -~ C)?e,/;; 

.. 

OQNQ FORM 371 
2' SEP -.6 

\ 

-

·, 

' 

• 

' 
r 

,~~~ 
'Y,>r u 

~\ 

.. .. .. .. .. 
,o Ill • 

DATE FORWARDED TO FIELD._-============---
~ 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 

. ) 

:::z: 0 
X = f'T1 C: 
rri % 
3: -I 
0 - :!! ;;x:, (") 

c.o ]> 

'::! 
i'-l 

0 ., 
z. 

"° OJ 
t:;:J, -:0 

~ - z Cl ... (") z (.J'1 :x: 
c:> 

"' 

,. 

·, 

' 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 

DATA REMAINS NOT YET RECOVERED OR MTIFIED REPORTS CONTROL 
SYMBOL t,;JMG-86 

Co D. • 192nd Tk: Bn 

DATE OF DEATH/MIA 

14 Jun 42 5:00 
DATE OF FOD 

, CAUSE OF DEATH 

HEIGHT 

6' 

UPPER RIGHT 

WEIGHT 

137 

0 
8 7 6 5 4 3 2 

LOWER RIGHT 

16 15 14 13 12 11 10 9 

X = Extracted 

FRACTURES AND/OR BREAKS 

None shown 

ADDITIONAL INFORMATION 

i-Rteapea in 

DOBz 12 Mar 19 

Reporting dates 14 Jun 42 

\ 

COLOR'EYES 

GRADE 

CREED 

PRES£NT SERIAL 
NUMBER 

FORMER SERIAL 
NUMBER (If applicable) 

PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

COLOR HAIR 

Dark 

SHOE SIZE 

DENTAL CHART 29 Sept 39 
UPPER LEFT 

X X 
2 3 4 5 6 7 8 

LOWER LEFT 

9 10 11 12 13 14 15 16 

O= Carlous 1 = Carious Non-Restorable 

TATTOOS AND/OR BIRTHMARK 

Associated with grave no. 1015 

Cabanatuan Roster Line No. 157 

• 

DATE FORWARDED TO FIELD---- -----



·, 

• 



DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 

293 FILE 

DATA ON REMAINS NOT YET REC 1ED OR IDENTIFIED 
NAME (Last, First, Middle Initial) 

DATE OF DEATH/ MIA CAUSE OF DEATH 

DATE OF FOO 

HEIGHTU 

UPPER RIGHT 

8 7 sG) 4 3 2 1 

LOWER RIGHT 

16 15 14 13 12 11 10 9 

X = Extracted 

FRACTURES AND/OR BREAKS J 

ADDITIONAL 'INFORMATION 

... 

.. •T~O .... 
,. 

GRADE 

CREED 

PRESENT SERIAL 
NUMBER 

20523464 

FORMER SERIAL 
NUMBER (If applicable) 

PLACE OF DEATH OR PLACE LAST SEEN IF MIA 

DENTAL CHART 

O= Carious 

UPPER LEFT - {/ 

2 3 yy 6 7 a 

LOWER LEFT 

9 10 11 12 13 14 15 16 

1 = Carious Non-Restorable 

TATTOOS AND/OR BIRTHMARK ./ 

lllt 
,ue 

' 

OQMG FORM 371 
23 SEP 41 U. •• GOYHNMIHT P• INTING OPP'IC£ lo--&0805--1 DATE FORWARDED TO FIELD ---------

' 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 

- ' 

t 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 

QUEST FOR DISPOSITION OF REMA(j 
GRADE OF DECEASED. NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

Sst Herbert steels, 20 523 464 
Plot 3, Row ll, Grave l390, 
United Ste.tee Arn8d Foroee Cemetery 
Manila #2, Philippine Ie lands 

DO NOT WRITE ABOVE THIS LINE H--•~1-
N0TE,-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed ~orces 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. 

• 
• 

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 I 
of this form. 

PART I 

Mir an da. $ t e 6 ,,- (P/ea,e indicate relatlonahlp to the decea,ed b11 placing an 
J, ----'=-c'---'~="---'i~= -==J,,U;l"'=""""""="~.,.,..,.,-=-===~=cc,---------"X" tn thepro;,er box.) 

(PLEASE PRUIT OR TYPE HA.ME OF NEXT OF KIN) 

WIDOW 

FATHER 

0 WIDOWER 

IX! MOTHER 

• SON OVER 21 YEARS OLD 

• BROTHER OVER 21 YEARS OLD 

• 
• 

DAUGHTER OVER 21 YEARS OLD 

SISTER OVER 21 YEARS OLD 

• RELATIONSHIP OTHER THAN ABOVE (Speclf11) ------------------------------------­

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: (Plea,e place an "X" In the box oppoeite the option 11ou have .elected.) 

~ l. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 7, ~) I ~ 
0 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCATION OF CEMETERY) 

0 3. BE RETURNED TO----=-=-=...,,.,,~ = ,-----'" THE HOMELAND OF THE DECEASED OR ~ OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMITERY LOCATED AT---,,----------------,,--,-= ~-,-,-c--==-~ --=-,,,.,.--------------­
(LOCATION OF CEMETERY SELECTED) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT--,,-,-,-,=-~ ~=---,.~-=~,,.-,-,.=~­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Pleaee tndlcb.te ti vour own rellgtoua serc/ce• at a location other than the .elected national ccmeter11 are dealred b11 placing an "X" in the proper box) 

• YES • NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (lf no corrections are neceHar11, indicate 
thi• fact b11 tnaertin11 the word "NONE" tn the lpace below.) 

____ .. _ ---I-Ji

1
, ...... ,,-y---~nQJ . ....,,e,...__ ________________ _ _ 

Co 
PAGE I 

• ,• 



DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 

-- PART I ( Contlnu«i) ) ...... ...,. 
If on Page 1 of this form you have select ption Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN, 00 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 

' . -· 
NUMBER AND STREET CITY OR TOWN 

-
COUNTY OR PROVI.NCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

EXPRESS OFFICE (Nearut railroad paaen11er atatlon) TELEGRAPH ADDRESS TELEPHONE No. 

OR I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
TO RECEIVE THEM: 

FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U.S. A., OR COUNTRY 

EXPRESS OFFICE (Nearest railroad p,usen11er •talion) TELEGRAPH ADDRESS . 
TELEPHONE No. 

. 

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 II ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

. 
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space uae pafle 4,') 

AS EXPLAINED IN THE PAMPHLET. "'DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

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

,I 
, 

{SIGNATURE OF NEXT OF KIN) 
I J Offiee street 

(STREET AND NUMBER) 

Miranda W Steele 
(NAME PRINTED DR TYPED) (C AND S'f.('r ) 

Subscribed and duly sworn to before me according to law by the above-named applicant this 20th dayayof OctolJer 

19-...!.~at city (or town) of Harrodsburg 'county of ___ M_,e<..,r......,,c~e_r~-------~, 'Ind State (or Territory or 

District) of ___ --'K-"--"-e=n,_t~u=c~k,.y ________ _ 

*NOTE.-Page 4 is part of the notarial attestation. 
·, 

PAGE2 

Notary ~ubl~ 
ICTAL TITLE) 

,• 



-
DECLASSIFIED IN ACCORDANCE WIT 

--- -

t /, 

PA II-RELINQUISHMENT OF DISPOilTION A RITY 
If you are the next of kin and you des ire to relinquish you r dispoaition authority, please fill in T 11 of this form. 

I, THE--------------,,,~=-==,-=:=~===------- ------- AS THE NEXT O F KIN OF THE DECEASED 
(PUASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT T HE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON I N THE ORDER OF ELIGIBIL ITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I ".,,. ..... I • ""'--' '"'TI"-

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO D I RECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE Of NEXT Of KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

• 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in P-,li,ijT I II of this fo rm. 

THIS IS TO NOTIFY YOU THAT I AM NOT THE NEXT OF K IN AUT HORIZED TO DIRECT THE FI NAL D ISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. T.HE FOLLOWI NG PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DIRECTED. 

LAST NAME I A.,,. ... , 1 • mm.E '"" "'-

RELATIONSHIP TO THE DECEASED -
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

.. 

(DATE) 

(51GNATUllf) (STREET AND NUMBER) 

(NAME PRINTED Oft TYl'ED) (ClTY AND STATE) 
·, 

P~3 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 
I 

~-- --

- - f •ODITIONAL REMARKS AND INSTRUCTIONS 
All remarks and informa\ ,-.:rn entered here will be considered as part of the Notarial Atte,tatlon, 

• 

flOISl/\111 -,vn-JOW~l 

' , 
;; ,I-? s · ") 1'.JJ '. ·r./ 

Wltl~UB S0~003)1 

I 7 I I '1HH "d3l:f 

PAGE 4 10--60410-1 u. 1 GOVElll:NMtNT ~IU HTUIG o,,ice: 

1 



DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 

. . 

. COf.3 r;J--~ -UI dl/f~~f/h/~ 
'C'. r 

.. 

HARRODSBURG ~ENTUCKY 
I 

OCTOBER 16 1948 

STATE OF KENTtmKY 

COUNTY OF MERCER 

I, Sallie Ann Steele Hourigan, state that I re­
marr'ied on January 23 1947. My present husband 
is .Kenneth Hourigan, Harrodsburg Kentucky. A 
certifmed copy of my marriage certificate has 
been sent to the Veterans Administration. One 
can be sent to your office if necessary . 

The ltIDrm 345 has been given to Mrs Miranda Steele 
mother of Herbert Steele, in order for her ~o make 
the decision ai to burial. 

;J/,,/i f., 
Sallie Ann ateele Hourigan 

""' 

--
Subscriued and sworn to before me th1~ 16th day of 
October 1948 at Harrodsburg Kentucky by Sallie Ann Steele 
Hourigan, to me personally known. 

My Commission Expires :ept 17 1951 ,. 

J;4:_ 
·, ~~ 

• --; Va°"' y 
,> ( 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

' I ---,.J_ 

·, 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 

- FIRST NAME - MIDDl E INIT I Al 

IDE NT IFI CAT ION SE CTION 
ME MORIAL DIVISION 

IDENTIFICATION DATA 
ARMY SERIAL ~ CMSER 

/ 

GRADE 

~CLOR HAIR SHOE SIZE DATE OF DEATH 

~'i 1,,,-., l 'I 
, . fir' .,-

lAST ORGANIZATION TO VIH I CH ATTACHED OR co~pl ete deai fnation) 

1cri.n d 
PLACE OF DEATH OR PLACE LAST SEEN I F MIA 

I I 
LIST ALL CAMPS IN WHICH STATIONED IN U.S . PR I OR TO SERV I CE OVERSEAS, YII TH INCLUSIVE OATES Al EACH , 

ST ATION 

or 

I 

~.n, AGO Ci:i l~H REC 

a R_ECORDs· CN FILE 

FRACTURES ANO/OR BREAKS 

8 

16 1, 

6 0 4 

14 
' 

UPPER RIGHT 

13 12 

LOWER R I GHT 

3 2 l 

11 1 0 9 

DATES 

TA TTOOS ANO/OR B I RTH MARKS 

I 

/t-1--T 7 

DUTAL CHAIT 

l 2 8 

UPPER 

9 10 11 12 lf H ·., 15 .l.6 . -r~ 

LOWER LEF T 
-,~t~--
, . ~-·- . 

•• _,.! 

"'· 
X - EHRACTED ·, 0 - C~RIOUS I - CAR I OUS NON-RESTCRAHE 

A.i:1 A(; FORM 
.1 Aug 19116 1-380 (Indi ca t e dent u re•, b rid1ewo rlc , etc., ii • ho•n .) 

' 

•. 

. 
" 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

J 

' 

,, 



DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

j 

.._ 

~ steele" 20 ,2l ~ 
Plot 3, Rov 11,' <Jraft 1390, 
Un1W State1 Anae4 J'onea CeeltterJ' 
Nmila 12, Philippine lalan4a 

Nra. Sallle A. steele 

1>Mr' Mr•• steel.a a 

' 
7 Ootober. 1~ 

The J1901>le ot t.bit UJiited states, throujh the Cc:asrea• Jaw autbori .. d ,-.. 
41•1ntel'Jllltnt ad tinal burial ot the hero1o 48&4 ot World var II. Tm Quarwr• · 
-..ter General of the Ant¥ baa been entruated with tb1a __..4 reapcma1b111t,-
to the honored &tad. The record• ot the waz. Dei,artamtnt 1nU•te that J'OU-,, 

bk 

• 

be the DNre.t nlatiw ot the abon..,_4 uo1Uld, who saw h1a life in the 
Nnioe ot hie oountr:,. 

The enoloae4 ~ta, "Diapoa1t1c.i ot World VU' II Arml4 J'aroea ».ad," 
an4 "Amn-ioan Cemeter1ea," a;pl.&1n the 41apoa1t1on, option• and Nl'Vioea .a. 
&ftilabla to 70u bJ' 7our Gonrnmmt. It 70u are tM mzt ot kin aocor41J2s to 
the line ot ldnab1p aa •t forth 1n \ha enol.oaed paa;,blet, "J>1apoa1 t1c.i ot 
World VU' II Al"llll4 JQrcee Dead," 70u are 1nTite4 to UiPNBII 70Ur v.tahea u to 
ti. cl11J10a1t1~ ot the rea1na ot the 4eoeaae4 1'r ec:a;pl.et1Dg Part I ot tbe •­
olo•d tom ''Bequ.at tor J)1apoe1t1on ot Be 1Da," 8hO\ll4 70U 4ea1re to relin• 
Q.uiah 7our rSa)lta tot.be DIXt 1n l1DI ot \1nab1p1 p__, OQl!plate Par\ II ot the 
enolo•d to:ra. It ~u an not tbe next ot kin, pl.Nee OQII.Plete Part III ot the 
enaloaed torm. 

U 70u should elect Opt1ai 2, it 1a a4.v1ao4 that no funeral ~ta 
or other l)Or• <mAl. ~nta be made until 7ou are further notUied b7 th1a 
offloe. 

_-· . t;_, i I, 
3 45 ~ · 

fl\-- \ ,~ 
·, 

' 

/ 

DCIM3.UBID 
NIJorQenan.l 
!rhe Qllll"tenaeter General 



DECLASSIFIED IN ACCORDANCE WITH E.0 . 13526 

REQUEST FOR NEW LETTER OF INQUIRY 
TO . LBTTBR o, INQUIRY SBCTION 

RBPATRlATION RBCORDS BRANCH 

NAME OF DECEDENT (,Irat, Mlddla, L••t) 

• MR'. 
-Ml~-

FIOM 

GRADE 

GRAVE LOCATION 
PLOT 

MRS. s 19- .L J., I I; . rt' s IC~~ £ 
ADDRESS 

STREET -

SERIH NUMBER 

ROW 

/ / 
RELATIONSHIP 

AUTHORITY FOR LETTER Of INQUIRY AND REMARKS 

'-Jto LO I-£~ A~ ~-

L.O,f, SENT 

• Il!'l-lAL ,Z,1 ' 
1)1 NO! BDIOVB 

s 
7 OCT 1948 - Ii 

/' 

/Fe-£-/:--

/ 

GRAVE 

·, 

CLERK'S SIGNATURE _/) 

cl, l././/tl:.11LJAfP ~~ ~ 
0°'48 FORM 399 
REV l2 MAY ~8 THIS ,oRM IS ro •• 'IL•D IN 2,, ,zLW' 

' 
'' 11709 
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• 

1 
Ho. 

1 

2 
Frora 

LOI 
Section 
R/R Br. 

) 
OFFICE OF THE Q,UARTERl!ASTER G:Ett~IR.AL OF THE AREY 

INT?.AOPFICS REFER.ENC~ SHEET 

-

3 
To 

Record 
Section 
R/R Br. 

·, . 

I ' 

4 
late 

/' 

;:,:.,, HOUR AND DA.TE __________ _ 

5 
Message 

. . °" . t <':' 
' 1. As 333 en.rd in this case could 

~

t be inmediately located action has 
en to.ken with a view to resolving 
e case without the 333 card. 

2. Filo is forwarded to your section 
i for such correction in 333 card as nay 
j be indicated. 

i 3, When your action has been 
, cooplctcd please forward file to Mail 
! n.nd Records. 
! 
' 

THIS FOBM WlLL R3MA.IN FART OF TH;!} OFFICIJ,.I, FILE 

,, 
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Dt&J- Jira. steelez 

n. n...- tilltn\ ot ta Affl#I ta _.. ct,tauou t1at iou -. r.m..w 
mtcmat1on n~ tbe lllll:ria1 1ooat10111 ot '¥0!:# 2-lilDl, 'Ule late 
8ffpant ~ ateei., ...... 20 ~ ~-

!Jat NOQl'U ot t.1l1a oft'1oe 11Nio. tlat laia .....,,u _.. Salelw4 
in \be 11n1te4 et.lrtea AnllN1. :re.-. OW"-7' lllm1Ja fe, ~ 3, row ll, 
~ 1390. You_, be &lnre4 ~ t.i. u.ntU~im IID4 ~ 
1111-.. bNn aoo011>llabed. with t1tt1Ds 41piV 11114 aolalllit,. 

~ --t.J.7 1• l.0oate4 w.lthm "1111 01'7 lilllte ot ._,,., l'hUi;nim 
X.1Anc1&;~U4 1a 11D61r ._ ~ Olft 1D4 ~loD ot lldt.4 -.-. 
atli W§- ""ll<'!_IMl • 

• 

1 ~ r/.vi'..at at \119 Anq bu DOW ibND ~to~, at 
act~~, stt11 '1111 teaatb1- Vi .. ot-. nat. ot klD ~­
~t1iilt4. t,i-.nt, ,-.. er alrell4, ot 'the 11•tn• ot 'lotJr laft4 cat. 

~

·, ~ , ~, · thi• atti• w111, w.ltJlout ... ao\1CII Oil ~ llllfl, 
/ 3-l 1111&1 of km wit.11 h11 1Dtalllll'UCII lla4 aol1e1\ theil' 

.~a..1na. 
. ~ 

PJNN ._.pt-, •1DNN .,_,.t.lV' 1D :,o• ..... , lou. 

bk 

.. 

ISnonelt 70\IN, 

JCIII O. IDft 
OOlcmel, c,m 
Jllacr1al.1)1Tia1Cll 

, , 
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/cbf 
W~FORllll 42 ---ur-ev. I 0Apr. 19{ 
(Supersed<>s GR$ Fo 

\ 
Imprint I<lcntifictttion TaA If Pouible. 

• DO NOT TYPE 

0 

RES'l"RICTED 

REPORT OF INTERMENT 
(AR 30-1810 and AR 30-1815) 

SICllon 1.-IDENTIFICATION. 
NAME (Lui, firat, middle initial) 

ST:EEt, Herbert 
GRJIU 

Sgt 

RACE 

V 
Unknown 

CAUSE OF DEATH 

Dysent~y 

ORGANIZATION 

194 Tank 
RELIGION 

Protestant 

DATE OF REPORT 

.30 Jan 48 

SERIAi. No. 

BRANCH OF SERVICE 

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

DATE OF DEATH 

14 June 42 Cabanatuan Prison 
Ca.m_p, Illzon, P.I. 

EMERGENCY ADDRESSEE (NatM, r,/aj-ioJIM--{p-, -alld_.._add_r_,.._) ______________________ ___._ _________ --t 

Unknown 
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Ifi,nidentijiH, fill in aeclion 3 on rtHrN) 

Yes (1) 
WERE SUBSTITUTE TAGS PROVIDED?(Ya or IIO) 

Yes 
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

If other tllA-0 ,n eat41Ji•h~metery, furnish sketch and map ooordinate, on re>'erae. 

BUmED IN (Shroud, blaft.ld, or MIM of olAlr 

o»"Basket 
TYPE OF GRAVE 

MARKER 

No~ 
PL,OT ~" M wiAY Fffi-~ NO. 

802 M 14181 
"-.,I....-;,.+-~---~~- - -- ---- --------~------~---~---~----

WAS THIS A REBURIAL' IF A REBURIAi... INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE 
ci·,a or 110) ,ESTOffED ,. 

Yes ' llSAF Cemetery Manila He, Luzon, P.I. 
TYPE OF RELIGIOUS 

CEREMONY 
PERSON CONDUCTING BURIAL RITES 

IDENTIFICATION TAG l3URIEO. WITH 
BODY (Ye, or no) · ut<EU 

Yes 

IDENTIFICATION TAG ATTACHED TO 
MARKER (Ye, or r.o) 

Yes 
BODY BURIED ON DECEASED LEFT. NAME (Loat, Jirat, middZ. initial) 

f: 

• NAME (.ta.I, Jir,I, middZ. i1titial} 

• QJ£ 

IF IDENTIFICATION TAGS NOT USED. DESC 
CONTAINERS BURIED WITH BODY 

RANK SERIAL No. ORGANIZATION 

RANK SERIAL No ORGANIZATION 

If. 

GRAVE No. 

~ \' 

4182 

DISTRIBUTI N OF REPORT: SiAned oriAinal for U. S . and allied dead, •iAned orilfinal and . e copy for 4111•my dead, to th• Quartermaater General 
t hroulfh Headquarters ORS Officer. r commander • 

• 
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/ 
,I' , 

:C 
;;; 
~r;:; 

Sldlan 

INSTRUCTIONS: 
(a) Great care will be taken to record the mo~t minute clues for the future identity of un:d,.n!if,,.,J rr.­

mains. Fill in anatomical characteristics below, and any other clues under '"Other," such as shoe ;;-iz,. 
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers.of air. 
planes, vehicles. and tanks. 

(b) A finaerprint. or prints, are the most valuable of all clues. Imprint all f1n11ers a11ci thumhs in the 
chart at left, or as many as possible. If no fin~erprintor prints can be secured, the condition of each and 
every tooth will be indicated on the tooth chart in atcordance with diaaram below. Tooth chart will not be 
accomplished if one or more fingerprints are secured. 
----...------,-----------.---------,------ - - - -

WEIGHT COLOR OF EYES HEIGHT COLOR OF HAIR BIRTHMARKS. SCARS. OR TATTOOS 

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE.BOQY WAS BURIED OR FO.\ltlP 

:!'~ OTHER IDENTIFICATION CLUES 
! 
"' "' 

z 
" !:ii:;; 
i~ 
c:, 

!:I 

~r;:; 
i:!j 
ID 

-1:u x-
C: G") 
i:X 
m-i 

:C 

FILLINGS 

CAVITIES 

MISSING TEETH 

... 
CROWNED TEE H 

BRIDGE WORK' 

y 

GOLD FILLING t""" ""'"' ' 

1,•vm DECAYED 

8 

~HMIS.SIKG 

~ 
y 

8 ::o FURNISH SKETCH ANO MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY 

J;;Gi 
~=i 
c:, 

!:I 

REMARKS: 

J044-A and 1044-B accomplished. 

=9£-21-12-47 
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-... - .. 
IDENTIFICATION DATA 

•I. IIUI\All'Q Of lNNOWN 12. DAU yr IIU'\Jlll 

Sl'EEL, Herbert 26 Jan 48 
.,,,. ....... ur_,_, -4. Pl.OT ~. ltOW 6. GRAV£ 7. DATlO# 

DISINTERMENT IIEINTERMENT 

AGRS Mausoleum, Jmnila, P.I. 8o2 M 4181 17 Dec 4' ~;!48 

PHYSICAL DESC1tPTION 
8. ESTIMATED wtlGHT 9. ESTIMATED HEIGHT 10. COLOR Of HAIR 11.ua 

urn 5'4i• urn Unlmown 
12. GIVE DESClll'TION Of ANY omcuu. 1DENT•1CATION FOll'C> WITH REMAINS 

One embossed tag, one ID tag and two Cem. Tags found with remains bearing 
the following markings a HE:RBERT Sl'EEL 20523464 sar 194 TANK 14 JUNE 42 
p 1390-11-.3 T41 O. Tags enclosed with remains. 

13. GIV£ DESCllll'TION OF TATTOOS OIi SCARS ON BODY AND OR SUCH INFORMATION OITAND FIIOM OMR SOURCES 

UT D - Skeletal Chart and Tooth Chart attached. 

~-4. WJ.S BODY IIUINED, TO WHAT EXTENT , 

CJ YES Ci] NO 

,,. WAS BOOY MANGlEDt TO WHAT EXTENH 

c::::::J YES [%J f:10 

16. DESCRIIIE EVIOENCf Of HEA1£D FUCTURE.S ANO IIONE MAllORMATIONS 

. 

NONE 

17. UST MRY lllM Of CLOTHING, EQUIPMENT AND PERSONAL EffECTS fOUND, SHOWING THE TYPE, COi.OR, SIZE, MARKINGS, SERVICE, ETC. Ill lourdy 
merks ere indistinct such noletlon should be modot ond specimen forwarded through choMels 10< eiamlnoilon when facilities ere not ovallable in the oreal 

""' -

NONE . 
. . 

.. 

. ,,, \ ." 
\ . 

. ' 

·, • 
PREVIOUS EDITIONS OF THIS 
FORM ARE OBSOlETE 

- l.,._AII_,......_,.. ... _.. -
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18. TOOTH CHART 

TOP VIEW SIDE VIEW 

MISSING TEETH: All TEETH MISSING THROUGH EXTRACTION INOT THOSE e.(~TOO(BTH MISSING@::) ffj es G3 ® 
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE "X'" 'D OUT 
AND LABELED THUS, 

GOLD GROWN ra.LAIN GROWN 

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH llA8El GOLD tO::\o(D•/ p=q 17 ri 8 
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS, '\__J ~ ~l.,,,,.J,,,J w c...i 

GOlD FILLING SIL VER FILLING 

FIUINGS, DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE !BLOCK ,c!"1 ~~~H 19 ~ n R 
IN AND lA~l GOLD. SILVER. CEMENT!. THUS, \.._,.I cv~ v ~ ~~v 

CAVITY DECAYED 

~:,!"' ic .. m.,i, "'"''"' <OCAT<ON AND s,z, OF CAVffY, '"'°' '" tv~e3 B o WG D 

SIDE 
VIEWS 

RIGHT LEFT 

e30JC)08~@~\QJ@000@11W®. 

SIDE 
VIEWS 

UPPER 

TOP 'J 
VIEWSi 

. -. .___~ 

SIDE 
VIEWS 

ffiiffi{Si{~\06>/!1~ 0)§0)<8)@~ffi6B LOWER 

DENTURES (Pl•tes): 0RAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK IN EETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH 
t)'ITtiJtiF;...'6'.9.,,i!D "Cl~~ " 
HEMA.Kfil:>: Maxilla line of fracture between Rl, & Ll; Mandible line of 
fracture between LIO: & L 11; 

Mandible has slice wound as though hit with a siarp edged i nstru­
ment causing ·a posthumous fracture between LlO & Lll running diagonally 
to the distal. · 

COPY: 

1st Lt -, Inf.' s/ John H. Bennett Jr . --"=--
• 
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19. 84\CK OUT PARTS OF BODY NOT ~ OVER£D 
L, Herbert 

20. MASS BURIAL CERTIFICATE (If APPLICABl.f) 
(Wherein segregetion In whole or perts is impossible ( 

I Certify that the Group Remeins Consist of Perts of, ____ _ __..,ecedents Based on the Presence of One or More of the follow-
NUMBlR ing Anetomical Perts : 

SIGNATURE OF MEDICAL OFFICER 

21 . REMARKS AND ADDITIONAL INFORMATION 

No ROI burial bottle nor ·personal effects received with remains . 
Estimated weight of remains e lbs . Skull is 20¼ inches in c ircumfe­
rence, the physical height is approximately 5 ft . and 4½ inches • 

. These remains in one group disinterred from grave 101, Row Q 
Plot lQ_ Cabanatuan POW Cemetery, Luzon, P . I . 

COPY: 

I Certify -ihat I Have Personelly Viewed the Remeins of Deceased and th.t All Resulting lnformelion Hes Been Recorded lo 
the Best of My Knowt,dge 

TYPED NAME, GRADE, ARM OR SERVICE, ANO ORGANIZATION SIGNA 1\.111[ 

p/ CLEl.'IENT G. SWAN, Emb Sr.Ung . 06 862 
CIP. Lab . Manila, -P . I . • s/ Clement G. Swan 

--'":;;7--
• 
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RESTRICTED 

REPORT OF DISIN'l'ERIIEN'l' FOR IIERTIFICl!ION 

STEEL, Herbert 

. ame, 

USAF Cem Liam.la ti 2, Luzon P. I. 
2.Date of Disinterment 

17 Dec 47 
3.Report as to 

4. t denti 

Skeletal remains. 

One (1) substitute tag. 
"'"" 

One (1) identi.tication tag. 

ne 

RES'rRICTED 

17 Dec 47 

20523464 

3 11 1390 

er 
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• 

BBSTRICTED 

DfSTRUCTIOIS !OR PltCRR IIABIIIGS ON JEN'l'AL CHART 

1. Giw all 1.Dformation and description on dental chart as nearq correct u t 
condition of the boq will allow. There are 32 teeth to be accounted tor, aa shown by 
the numbers on the chart. Beginning at the middle line in both upper and lower jau 
the teeth are arranged B)1mllletrica11Jr on either side and clused ae incisors (cutting) 
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),am molars(prin 
cipe.1 chewing teeth) • An ADm1 nation sh01Jl.d be made and find:4.nga charted to cowr the 
following basic conditions: lost teeth, crowned teeth, bridgnOl"'k, f'illin&a, caries 
(cavities of decay), dentures (plates), and aey defol'ID1t7 of' jaws found. 

Bridgework 

~~ld Cr~o;celain Crown 
~ ~Gold Crown 

~Gold ~ Bridge 
~ ~ld Bridge 

~ilver Fi~Gold Filling 
Jffi old FUJ.i ~~la Jfilli:I 

Caries Cavities 

Dentures Platea 

Remarks 

. . 
.,-, ..... 

\ 

( 

' 

2 

Upper 

8 

Diagram represents the mouth wide ope 

Lower 

. 
I 

ll 

16 
15 

l4 Left 

123 

17IO-PB?LaYCOll--&.,41-l20M 
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• 

HF ;;.D(\U.'J'T~P.S 
CE.Nl'RkT., rEN.:'::J..'"":L!:':··:0N FO:NI' 

AMERICAN GRAVES RBGIS'lRA'l'IQl.- SJ:~'l..:C~,-F·.AH F.J.STSRN ZONE 

APO 707 
10 Feb 1948 

The followi ng cases are those di s i nterred from a common grave a t 
Cabanatuon Prison Camp - Gr ave #1.~15 , Rov, -#0 , Plot #10. The unknown 
number s ore AGRS 1\/b.usolcum numbers : 

UNKNOi-VN X- 3087- A ) 
• x .. ._,087-~ ~{...wO-:-O 4 _ ,L" qa ~11-,., • 
1 X·3C87-C & ~('>' U/ .' II #'f I 
" X-J'.>37-·D -1-~ 
" X-:,P87-E 
" x-3038 
" x-3089 
11 x-3090 
• x-3091 
1 X-3584 
• x-3585 
• x-3586- ~ .tt4: ?"'<-,,0, ~ ~ · 

HUNTINGI'ON, William w. ~ 
... STEEL, Hubor t__[f/4 r/ 

·, 
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l 

Wa-ciMc FORM 10'2 ' . 
(Rw. l Apr. lNI) 

(Bapwaedw GRS Form 1) 

Imprint Icl.,tillcation Tai II 1'o,i1ible. 
DO NOT TYl'B ----------... ;:\ 

.l ' 

PLACE OF DEATH 

H, 
1 

0 

Cabanatuan Prison Camp 
Luzon f I 

.J 

RES°t:~,CTED 

r-

a, 
REPORT OF INTERMENT 

(AR 30-1810 and AR 30-1815) 

Sldllll 1.-IDENTIFICATI0N. 
NAME (r-,,, "!i'JJ' '11itial) 

1 _')_ ... ':'"' ,L<r 1-{erbert 

GRADE ORGANIZATION 

RACE RELIGION 

.. 

1 .cote5tant 

CAUSE OF DEATH 

Dysentery 

.EMERGENCY ADDRESSEE (N-, ~p, w ..,,_) 

34397 3 
DATE OF REPORT 

11. · ar 466", 

SERIAL No. 

2C5231+6h 

BRANCH OF SERVICE 

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

DATE OF DEATH 

14 Ju.~ 42 

IDENTIFICATION TAGS FOUND ON BODY 
(1,1, or-> IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If"~• fill i• NCCiot1 I °" ,_..) 

Yes (1) 
WERE SUBSTITUTE TAGS PROVIDED?(Y• or M) 

Yes (1) 
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 

II ot,,_, titan in .. tabliahad oea..terr, /urniah d:etch and uaas, ooo,din•t•• 

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY 

U.;.>,_.;' vemetery l~Ua #2, Luzon, F I 
DATE OF BURIAL HOUR 

0900 
BURIED IN (Slll'Otld, blaiol:,I, or - Qf oCMP) 

uhelter l'alf 

TYPE OF GRAVE 
MARKER 

PLOT"No. ROW No. GRAVE No. 

12 feb 46 Gross 3 11 1390· 
WAS THIS A R£BURIAL7 

(Y .. or IIO) 
IF A REBURIAl;. INDICATE NAME, NUMtE, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE 

PO I CcJ11ps I (;;. II Cabanatuan Ge,.,et0ry, Luzon, PI ,--PL_O_T_N_o_ • ..,.,-R_r_N_o __ ....,1-G-RA_V_E_N_o---t. 

Yes 4';; . 7-70 . 1 O GGG 1 0 0 101 
I -TY- P_E_O_F_R_ELJ-,-:,G-,o-u-s---+-PE-RSO_N_ CO_N_D_UCT--:1-NG BURIAL RITES 

CEREMONY " 

IDENTIFICATION TAG BURIED WTTH 
BODY (Ya or M) 

Yes 

IDENTIFICATION TAG ATTACHED TO 
MARKER er .. Of' IIO) 

Yes 
BODY BURIED ON DECEASED LEFT, NAME (Lad, /inl, ,.id(lk i•itial) 

OF!-~ •• l:::IL, James R 

BODY BURIED OH DECEASED RIGHT, NAME (Loa, J1nt. m'4dle i11itial) 

.\lJ)J: w01~, ulenn A . 

IF IDENTIFICATION TAGS NOT USED. DESCRIBE ID 
CONTAINERS BURIED WITH BODY 

RANK SERIAL No. ORGANIZATION GRAVE No. 

1st Lt 0- 328592 CE 1389 
RANK SERIALNo. ORGANIZATION GRAVE No •• 

Pvt 30007503 1391 
SIGNATURE ~F G1l5 OFFICER VERIFYING REPORT 

-C.')1,\.~ 
:::. 11 • l.OOR.6, let Lt . , c. 

DISTRIBUTION CF REPORT: Silned oriiin•I_ for U. S. pid 111/ittd dead, •iined oriiinlll and one com for eneftlT dNd, to the Quarter-Iv General 
throuih Headquartera GRS 0/flcar. Cop; .. for retention in theater•• preeoribed by theater ooaunander. 

RESTRICTED 
) 
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. . RESTRICTED 
r- • 

C 

!§ 
z 
G> 
!:I 

INSTRUCTIONS: 

., 
(a) Great care will be taken to record the most minute clues for the future 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 numbers of air­
planes, vehicles, and tanks . 

~ 

(b) A finierprint, or prints, are the most valuable of all clues. Imprint all finiers and thumbs in the 
llll-------1 chart at left, or as many as possible. If no fin~erprintor prints can be secured, the condition of each and 

every tooth will be indicated on the tooth chart in accordance with diairam below. Tooth chart will not be 
dccomplished if one or more finaerprints are secured. 

~ - i! 
! 
i§ 
!:I 

lC 
0 

HEIGHT WEIGHT 

WEAPON AND SERIAL No. 

COLOR OF EYES COLOR OF HAIR 

LAUNDRY MARKS 

~J;; i~ OTH!R IDENTIFICATION CLUES 

!:I 

FILLINGS 

CAVITIES 

MISSING TEETH 

CROWNED TEETH 

BRIDGE WORK 

3: 

~SILVER FILLING nm GOLO ALLING 

~C,,AVITY 

l~[C,.Y(C 

~HMIS.SING 

~!CEUIN CROWN 
~LDCROWN 

BIRTHMARKS. SCARS. OR TATTOOS 

WHERE BODY WAS BURIED OR FOUND 

!~ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY 

"Tl::C 
'!E--i 
G> 

5l 

REMARKS: 

·, 

l 

RESTRICTED 2047-A. 0 . Printing Plant-9-15·4S-250M 
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SENSITIVE;J URFACE - HANDLE E 

REPORT OF DEATH 

PLACE OF DEATH 

Southwe1t Pacific Ar• 
ST A TION OF DECt:ASED 

Southwe1t Pacific .lrea 

EMERGENCY ADDIIESSU (Na..,,, relaliouMp, G"'4 addr..,) 

WAR DEPARTMENT 
THI£ ADJUTANT CIENIUIAL'S OP'P'ICE 

WASHINGTON II, D, C, 

ARM 011 IIIIYICt: 

lat 

I 
CAUSt: 0, DU.TH 

1enie17 
DATI 0, DITIIY ON CUIIIIDIT -A~I-CI 

Mr, Sallie .l. Steel•• wit•• Barro41lnu-1. 17. 

Kr• Salli• .l. Steel•• wit•• -• •• aboTe. 
a T 

YES NO lt YES lt NO NO X 
ADDITIONAL DATA AND/ OIi STATEMENT 

YD 

AUTHOltlzt:D 
ANIEIICt: 

NO Yts 

DATIO, • IITH 

12 Mar 19 
IIATI 0, DIATH 

1• ,,. •a 
LIMTH o, llllYICI POil 

PAY l'Ulll'Offl 
Yt:AJII. , MONTHS I DAVI 

z 

The 1nd1 Tid'Q&l named in thi I r.-oort ot death 11 ~ held. 'bJ the 1111" 
D.-oartment to have been in a beleapered 1iatu1 from 8 Dec 1941 to and. in.clu.4-
iD& 6 Mq 1942 ( Section 14, Public Law 490) and. ab1ent in a at 1• inc b aoiioa 
1tatu1 on N1d aubNquent to '1 Mar 19-&3 an4 ,mUl nch ·ab•cce •• ier• 1aate4 on 
28 Jul 45, on which 4ate mdcce cona1dere4 ntt1c1ct to e1ta'blith the faot 
d that he died on 14' J,m 42 in a prt 10ner ot ¥U cup in the Philllplu hlNA•, 
waa reoe1Ted b7 the srretA1'7 ot War from a oomander in the 8outhwe1t Paoitio 
.lr•. 

SPEOUL Pl 

-- -------- -- ----

/ 

1 

i· 
1:i) ,. 
! 

r 
i 
I 
r 
l 

~ 
r · 

l 



DECLASSIFIED IN ACCORDANCE WITH E.O. 13526 

' 

SENSITIVF SURFACE - HANDLE E"GC:S- ONLY 

WAIi DIEPAIITMIENT 
THE ADJUTANT GENS .. AL'8 Ol"l'ICIC 

WMHINGTON II, D. C. 

REP"ORT OF DEATH 

FULL NAME 

HOME ADD AIUI 011 IIIIYICI DATlf# • llTH 

lat 13 Mar 19 
PLACE OF DEATH 

I 
CAUSE M DEATH DATIM DIATH 

Southweat :PacU'ic Ar• ·•-•l"I 14 .,.,. 42 
STATION OF DECEASED 

Soutbweet Pacific .lr• 

EMEJUiEHcY ADDRESSEE (No-, rololun,a.\ip, 0114 odd,-..,) 

Kre Sallie J.. Steel•• wit•• Barrocl11nu"1. 17. 

BENEFIQARY (No-, nlotioMJlip, 0114 oddru,) 

Kr, Salli• A. Steele. vif •• ... ••• &boTe. 

IN LINE OF DUTY OWN MISCOflDUCT 
AUTHOIIIZID 

AIIEHCI 
IN FL\'11141 PAY 

STATUS 

YES HO X YES X I HO YES HO z YES 110 YES NO Z yq 

ADDITIONAL DATA AND/OR STATEMENT D aATTLE 

• 

The in.di Tid-aal named in thi • l"nort ot death 1, ~ ul.4 bJ tu .,. 
De-partment to ba·H bee in a beleagure4 1w.w.a from 8 Dec 1941 to u4 1ncl11A­
ing 6 ~ 1942 (Section 14. Public Law 490) and ab1et in a • iHiDC b aoUoa 
atatu, on and nbaequent to 7 Ma, 1943 and mtil nch' abeeoe •• tena1aate4 on 
28 Jul 45. on which date mclec• conl14•r•4 nfticimt to eata'bliah tu fact 
d t:i-t he died on 14 J,m 43 in a prt.10ner of var CUD in the Jllhillipine 111.and.•, 
•• NCeiTed b7 the 9rreta17 ot War from a coaander in the Bouthweat Paoitio 
.lrea. 
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DECLASSIFIED IN ACCORDANCE WITH E.0.13526 

I • 

SENSITIVE URFACE- HANDLE E ,ES-ONLY 

REP"ORT OP" DEATH 

FULL NAME 

HOME ADDRESS 

Southveat Pacific Ar• 
STATION OF DECEASED 

Southveat Pacific Area 

EMERC.ENCY ADDRESSU (No-, relalionallip, ona oddr..,) 

WAR DE.-ARTMENT 
THIE ADJUTANT 01:NIEfllAL'a OP"P"ICIE 

WMHINOTON II, D, C. 

a0 U3 4M 
ARM Oii llllYICI 

lat 

Do\TI 0, INTIIY ON CUIUWtT 

-A~I-CI 

Mra Salli• A. Steele, wit•• larro4abur1, l'.7. 

BENEFICIARY (No-, r11aliomllip, alld addreu) 

Mra Salli• A. Steele, Yite, uae •• a'boTe. 

IN LINE OF DUTY OWN MISCONDUCT 

a 
WAI DICIAIED 

ON DUTY STATUI 
AUTHOlllltD 

AIHIICI 
IN !'I.YIN PAY 

ITATUI 

DATI 0, • IITN 

12 Mar 19 
DAT& 0, DIATN 

14 ,,. 41 
LINTH o, IIIIYICI POil 

PAY PUIIPORI 

YIAIII. I MONTNI I DAYI 

YES NO :a: Y£S :a: I NO 

ADDITIONAL DATA AND/OR STATEMENT 

YES NO X YES z NO YU NO Yts 110 JC YU 

D IATTLI 

~he indi Tid-1 named in thi • r9')0rt of death 1 a ~ ul.4 bJ tu tlar 
De,,artment to ha.Te been in a beleaperecl autua from 8 J>eo 19"1 to and 1n.ol11A-
1ng 6 ~ 1942 (Section 14, Public Law 490) and abaen.t in a • t.a.S.nc b aoUoa 
atatua on and nbaequent to 7 Ma, 1943 u4 ,mtil nch ·abaece •• \eniaate4 oa 
38 Jul 46, on which date eT14ece conaidered Rfticiet to eatabllah the faot 
d that he died on 14 J,m 42 in a priaoner ot .r cu,, in the 1hilllp1n• l •luda, 
vaa recei Ted b7 the srreta17 ot War from a oomander in the 8outhweat Paoifio 
hea. 
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DECLASSIFIED IN ACCORDANCE WITH E.0. 13526 
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