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RES809141701 WNR-01-09-024-1-027-06-003
Transfer#:\092-70A0001A Bom:oo
: 8873
ARR1-2855245585 Asset#: AAC1-23786922 Whole Container: N
CIF:STEELE HERBERT,20523464 Created: 09/13/2017
General Reference On-Site Review

Standard On-site Review N/A
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‘./f Interred 17 Octyl .., 49 v
=, fiIS I 1 0 Fte MeKinl
j L ; - , °Y " DISINTERMENT DIRECTIVE
I ,&ABL Re He MARK
: tery Superintendent DIRECTIVE NUMBER - DATE
u/’“ﬁm TTET LA ‘
"’ / NAME AND BURIAL LOCATION OF DECEASED 269 15 93 ‘9
DAY MONTH YEAR
?ﬂ é SERIAL NUMBER GRADE  ~ [ARM  |RACE [RELIGION
TEELE HERBERT %05234 T e ne M e
‘[CemeTeRY - ; f//*? —___[PloT_ [ROW |GRAVE DISPOSITION OF REMAINS
.HANILA NO 2 P I il %‘11_1390 l7Zo1 B0
CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE

NAME AND ADDRESS OF NEXT OF KIN

MIRANDA W, STEELE (M

I SLANDS OFF ICE STREET

HARRODSBURG, KENTUCKY

OTHER)

. SECTION C — DISINTERMENT AND IDENTIFICATION FLAG SHIFPED: 18 Oct. 1949
i NAME SERIAL NUMBER GRADE DATE OF DEATH | DATE DISTINTERRED
| STEELE, Herbert 20523464 16 April 49
/| IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS USAGF RICHARD HOYT
(| ] _marker Embalmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

.
REMAINS PREPARED AND PLACED IN CASKET ‘ =
DATE 16 April 49 BY RICHARD HOYT, /7/ A
CASKET SEALED BY EMBALMER (Signa ,._-;- ———
2 / l//\(-'d/w/‘ //hJ‘ ~
RICHARD HOYT ' A;CHARD HOYT 3
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
: April 4 WEYMAN L MEGUIRE
gf':s ’ ’ BY Sgt., MC PAUL E HEINEMAN, ls-ﬁ Lt., Inf.

4&5% E HEINE w,

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

| d0te

SIGNATURE OF AGR Jhasr:crqn

1st Lteg Inf. |
Fa ‘-

-
" Q. ™

REMARKS AND SPECIAL INSTRUCTIONS
gy

QMC FORM
‘| REV 11 FEB 48

o~
"t
~

1194

T TR ..




* DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
5
AGRS Mauwoleum Ft licKinley Militm Cemetery :
KIND OF CONVEYANCE NAME OF CONVOYER ]
AL /.ff
Truck 8!
|| SIGNATURE OF SHIPPER DATE SIGNATURE OF necavn 1‘4 ’ ¢ 4 .‘fh Jpate -
z @ i LY E 3l ’ ‘
2. SHIPPED
FROM TO
|| KIND OF CONVEYANCE e NAME OF CONVOYER o Ny
ST
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER' | 4 'L+ DATE
3. SHIPPED
FROM 10
' | KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO fea
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER $ DATE
. bl N | !
e 1.LNC
i gk 6. SHIPPED-~ = ' - - - } r
FROM y TOMVe 1% v m IEET§ { LHET]
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER /. - DATE SIGNATURE OF RECEIVER ~* - ' Al T sk
| PERS A 1.SHIPPED - ¢ © o a cal 4 & BE
FROM 10
KIND OF CONVEYANCE NAME OFCONVOVER | — o ~ TR e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 7 TR




DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

ﬂ%
Ty el
: L, Row 1, \z.%

Headstone: Cross

Ft. McKinley U. 8. Military Ceometery
(Manila, Philippine Islands)

Mre. Miranda W. Steele
0ffice Btreet
Harrodsburg, Kentucky

Deax Mrs. Bteele:

This is to infarm you that the remains of your loved one have
been permanently interred, as recorded above, side by eide with com-
rades who also gave their lives far their country. Customary mili-
mmwwfmlmuumomadwmmwatmtma

After the Department of the Army has completed all final interments,
the cemetery will be tranaferred, as authorized by the Congress, to the
care and supervision of the Americen Battle Monuments Commission. The
Comsission also will have the responsibility for permanent eonstruction
and beautification of the cemetery, including erection of the permenent
headstone. The headstome will be inscribed with tlie name exactly as
recorded above, the rank or rating where spmropriate, organization,
Btate, and date of death. Any inguiries relative to the type of head-
stone or the spelling of the name to be inscribed thereon, should be
addressed to the Americen Battle Momuments Commisslion, Weshington 25, D. €.
Your letter sh ‘include the full name, rank, serial number, grave
location, and of the cemetery. —

While in te are in mrogress, the cemstery willl not be open to
visitars. You may rest assured that this final interment was conducted
with fitting dignity and solemnity and that the greve-site will be care-
fully and © ientiously maintained in perpetulty by the United States
Governmen

Sincerely yours,

H. FELDMAN
Ma jor Gensral
The Quartermaster General

“_ﬂ,1—\




¥ DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

—

OFFICE c,“___,;'HE QUARTERMASTER GENERAL OF . _.E ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

1 2 3 4 5
_I‘g 77F_ROM-— B TO— ! DATE MESSAGE
L Chief Repat Br |7 Oct 1., It is requested that necessary action be ‘
Ident Br [ATTH: L9 taken by your Branch to flag cases and suspend all \
lem Div | Bewk. jction on the following named individuals until ’
Eredipae further information is received from this Office: ‘
lre Arrowsmith F
THRU: !
Search 0, ,.40| USAF Cemetery Manila #2 ‘ s |
fafo Seo //J/(ﬁf;vis*oeelg Herbert 20523464 (3= 11- 1390)PN0 (DKF) |
ATTN & eh=- 7701 1\
Capt. ' :
Rogers 7T =~ /1 LCT
=

cc: Capt Rogers (IS)
cc: Operations Br |7

: /@‘ 3¢ S/Lfg- /wo{/ 2« Request acknowledgement by indicating
W AL p Hergon date and time received by yowr Branch.

/ ‘ s, .

’quj[t SO 10 < ¥ ",JJ/‘}‘

4’—// M
VETZ BARRY

74059 2462

N

Mtﬂ {fd[ 17 ad ‘/ﬁ Y. g ctr
\J [

/j\ 13 ‘f FF A i o, .
<‘ " (f ax 3 ) .“"‘j | n,‘l &‘

" _ THIS FORM WILL REMAIN PART OF THE OFFICIAL n.f\

/ » U. §. GOVERNMENT PRINTING OFFICE 16—40650-5

| X s \

i s_ g o . = - —_——




| DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

CLEPS TORYO JAMAN A \
S5 | X
A/
BEGUEST SOUREIBIGI OF FOL If DISMBGENIED (iG DI SIS UBECTIVE N
TIET 05598 OF TEC $H B DEVET L) INE XOT00289 CBA TU TIAY 10368 05 SG¥ E“
EUEAINT CYNBL: 2OSEBASS CE DD TIAY OS850 (N SSC BAROLD J WDIANN 015686 50
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DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

WCLAS TP IED 7
CQUGENFILILG 3 MANILA PI (
PRIORITY RoUTIE
7 2

CLICPE TOKYC JARAY ,

u“*’] g3 MULTIPLE ADDRESS V’J

FR 35006 Wb

FBQUEST DISIETFOMERY DISecTIVE 7747 11260 FOR HERBERY STEULY 205234684 f

Bi SUCPENLTD PESDING FURTENR BOTIFICATION FR THIS OWFICE VD Casn
TAIEE IBVESTIGATION P COMFIRMATION REQUESTED A

(320}
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¥ DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

If? i = =.

: "j\ HERBERT STEELE 20523464 DENTAL CHART AT INDUCTION 25 NOV

: . AV
40 SHOWS TEETH MISSING LEFT 4 5 RESTORABLE CARIOUS TEETH RIGHT 5 NO
FORMS 79 FOUND




# DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

r’.\.

—

;?j/d//_w Mg&fﬁjéaé

1 Chief Resol Sec 3 Hov l, It is requested that necessary action
Ident Sec Repat Br 49 be taken by your Branch to deflag the case (s)
Ident Br Rec Unit of the following named individund (s):
Mem Div  ATTN: ; & h Y - 1) xb9 ’
] lir, Arrowsmith USAF llanila #2 S&1 ' g{ nnol '
|y .-'l;eele, Herbert 20523464 ° (3- 11- 1300)
THRU 293 file(s) is attached.
Search 203 £1le &) is not in Identification Sec=
Info Sec tione
Ident Br
ATTN
Capt.
Rogers
2, Request aclmorledgement by indicating
hereon date and time received by your Branch.
i
cc: Capt Rogers (IS) METZ “ BARRY
cc: Operations Br 74059 2462
3 \( ’\! E \__/‘fi‘: “gx \
b PSR ‘ S
A
3%
a AL
A
.}_Iﬂ‘.f.‘ 3o |(" ) g \Q {\.E \L‘ "\
' Y | :"H’z \' v r ) \ I
Ap bl 2t 10 MorsF R 0
5 //(_2 g7 ll’.'e




* DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

.[283 FILE LN :
‘;‘\ DAY~ ON REMAINS NOT YET RECOV 10 OR IDENTIFIED

NAME {Llj/ Pirst, Niddle Initial) GRADE PRESENT SERIAL NUMBER ‘

;»‘é,’//, !

/ STEELE, Herbert Sgt 20 523 464 |

ORGANI ZATION  “— At : PR :??‘5 licable) g |
4 ' . pplicable
(o D" /Qawnd /K V0% x

pradss fofao T A |

DATE OF DEATH!I!A CAUSE OF DEATH FTACE OF DEATH OR PLACE LAST SEEN IF MIA

42 e | P
3 N joraTiny~ Cu 5&“5:’ , 28

. REIGNHT U o WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
E J2aichas | ) &7 [Brois Dok, anelofsveeed |
| Pudee L™ 0 S e a9 dut Sy

UPPER RIGHT y UPPER LEFT
R Y O TR O R I Ll
LOWER RIGHT LOWER LEFT /“
16 15 14 13 12 11 10 9 9 10 i3 12 13 14 15 16
X = Bxtracted 0O = Cavious 1 = Cavious Non-Reastorable
FRACTURES AND/OR BREAKS » TATTOOS AND/OR BIRTHMARK / "

ADDITIONAL INFORMATION

' f d i £ & 0 - C‘J\ o 4 y
T‘/ o Llastazdl, Ao Y. /= M y}f}% o Z

6 A -~ y . o
,fi{ r,.l & . ow /L .\?LJEL A ] fg&,{- *?/ o y /L e )
A .
! / \
[“4 W S fH o / 3 t:} (} g e l,.__ 4
oA acaasien B

A . g -‘,,..-— ; ) : | ' |
\Il o f«‘-’\,«.tu 49 ’(3) MLM{,A {Z- . }

J!

"'.'!‘-"’
-

t : /k Aﬂ}\({‘ﬂ

7]
0QMG FORM 7
23 ses o5 S 1 : DATE FORWARDED TO FIELD i

1
2

48 21325 G

L
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¥ DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

293 FI§‘ % ?

DATA € DREMAINS NOT YET RECOVERED OR (" NTIFIED

REPORTS CONTROL
SYMBOL QMG-86

FORGANIZATION
Co D., 192nd Tk Bn

| NAME (Last, First, Middle Initial) GRADE PRESENT SERIAL
// NUMBER

f STEELE, Herbert Sgt 20 523 464

& CREED FORMER SERIAL

e pmcene———— il
/y RACE

NUMBER (If applicable)

LOWER RIGHT

16 48 14 18 Ll

W
DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
14 Jun 42 5300 AM
DATE OF FOD
HEIGHT WEIGHT COLOR'EYES COLOR HAIR SHOE SIZE
6' 137 Dark
DENTAL CHART 29 Sept 39
UPPER RIGHT UPPER LEFT
0 X X
S A R S e B 1 2% P A A
LOWER LEFT

s | AR PSR g e S T e R

X =Extracted

0 =~Carlous

1=~Carious Non-Restorahle

FRACTURES AND/OR BREAKS

None shown

TATTOOS AND/OR BIRTHMARK

ADDITIONAL INFORMATION

Associated with grave noe 1015

DOB: 12 Mar 19
Reporting date: 14 Jun 42 Cabenatuan Roster Line Noe. 157
Y
ML
W]
! L{ P
{
(ALY
oame roit 371 cp aiiad -Fg‘gd‘é:“{’f/)“‘/‘:lﬁ,&m DATE FORWARDED TO FIELD

24 JAN 51




DECLASSIFIED IN ACCORDANCE WITH E.O. 13526




§# DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

j 293 FILE |
DATA ON REMAINS NOT YET REBU\”’QED OR IDENTIFIED
NAME (Last, First, Middle Initial) C GRADE PRESENT SERIAL
p NUMBER
A P
A // STEEL ,~RUBRRT b 20523464
1 d sn Lat
' ORGANIZARON— CREED FORMER SERIAL
NUMBER (If applicable)
DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
DATE OF FOD
HEIGHT | WEIGHT | COLOR EYES [ COLOR HAIR SHOE SIZE ; j
. V4
/
r ]
. J L s /@/4/2//\2_ W%J J‘ o
DENTAL CHART 57 g L ('_'3 g
UPPER RIGHT UPPER LEFT
876@4321 123XX678
LOWER RIGHT LOWER LEFT
L Y R RN e, | e i g 0 W 87 B "M B B
X=Extracted 0 = Carious 1=~Carlious Non-Restorable
FRACTURES AND/OR BREAKS +/ TATTOOS AND/OR BIRTHMARK ./

-
= ¢ >

b2 £ Sl 2

ADDITIONAL ANFORMATION /

C: § { £ # L _—— iV » \_L C\_ XA & ,Z.;}z‘e
('_ > "
- -4
J |
'/:\ t )’ F a2 e L//"’ ¢ {’/6—/) l

Identification

oamG
!Su SE IEO'F; 371 U. 8. GOVERNMENT PRINTING OFFICE  16—40885~1 DATE FORWARDED TO FIELD

L]
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AL S

B __QUEST FOR DISPOSITION OF REMA:™"

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

T el

sgt Herbert Steels, 20 523 464 L
Plot 3, Row 11, Grave 1390, 7 7 October 1548
United States Armed Forces Cemetery

Menila #2, Philippine Islands

A c

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himse!f with the contents of the pamphlet, ** Disposition of World War 11 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.

Iffyﬁu 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 |
‘ b, (Please indicate relationship to the deceased by placing an
A Miranda Steells e ““X* in the preper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
D WIDOW I:' WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER X MOTHER D BROTHER OVER 21 YEARS OLD l:l SISTER OVER 21 YEARS OLD

RELATIONSHIP OTHER THAN ABOVE (Specify)

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 selecied.)

%
F e AR vl
1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. J :

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)

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)

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indictte if your own religious services at a location other than the selected national cemetery are desired by placing an **X** in the proper box)

L] ves L] wo

THE NAME OF THE DECEASED, THE 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.)

: none
f

i

Ve,
v

V. : -
W Al ! ‘ Z 22945
W Coded 3-26-47
ouMG o 345 MILITARY  ~ T R A PAGE 1
TR L N T AT




" DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

o, _.A—-\
TRl T - iy 5 PART | (Continued) () e
If an Page 1 of this form you have se]ect&,,..’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.

1. 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

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

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

OR
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 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 ; 2 CITY OR TOWN COUNTY OR PROVINCE | STATE OR TERRITORY OF
U. 5. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS 7TELEPHONE 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 i
WORLD WAR Il 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
N U. 5. A.., OR COUNTRY

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

!

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,"” | 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.

/1-“: 4 F ; i
JALTGAAURTRAS o N ¢ &) A LLA S Offiee Street
ri (SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
Miranda W Steele Harrpdsburg Kentuckwy
(NAME PRINTED OR TYPED) (CITY AND STATE) T

Subscribed and duly sworn to before me according to law by the above-named applicant this _Z_ch_dayay of _QOctober

19 4$at city (or town) of Harrodsburg , county of Mercer . and State (or Territory or

District) of Kentucky

L |

2]

~ (SIGNATURE OF QFFICER AUTHORIZED ADMINISTER OATHS)

*NOTE.—Page 4 is part of the notarial attestation.
> : NOT.F]T‘y Publi

ot B

ICIAL TITLE)

PAGE 2 46—50411-1

O T R RSN R T i e 5 —= = i




'DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

I PA” 1I—RELINQUISHMENT OF DISPOSITION AUTSDRITY

If you are the next of kin and you desire to ‘relinquish your disposition authority, please fill in T Il of this form.

I, THE

AS THE NEXT OF KIN OF THE DECEASED |
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

\
RELATIONSHIP TO THE DECEASED ‘

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. i

(DATE)

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

(NAME PRINTED OR TYPED) (CITY AND STATE)

|
PART 11l |

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 11 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED

NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME 1 MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED <

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY . I

P

(PATE)

T

e —

(SIGNATURE) (STREET AND NUMBER)

(NAME PRINTED OR TYPED)

»

(CITY AND STATE)
16—50410-1

PAGE 3




All remarks and informa

f-*DDITIONAL REMARKS AND INSTRUCTIONS(

'..,/ r
entered here will be considered as part of the Notarial Attestation.
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PAGE 4

16—50410-1
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HARRODSSURG BENTUCKY
|

OCTOBER 16 1948

STATE OF KENTUCKY
COUNTY OF MERGCER

I, Sallie Ann Steele Hourigan, state that I re-—
married en January 23 1947, My present husband
is Kenneth Hour igan, Harrodsburg Kentucky. A
certifédd copy of my marriage certificate has
been sent to the Veterans Administration. One
can be sent to your office if necessary.

The Form 345 has been given to Mrs Miranda Steele
mother of Herbert Steele, in order for her to make
the decision a$ to burial.

. ,,‘
.7
< ! L >
) WLt

Y
AV

Sallie khn'liééleJHSE;igéﬁ

~~
Subscribved gnd sworn te before me this 16th day of

October 1948 at Harrodsburg Kentucky by Sallie Ann Steele

Hour igan, to me personally known.

pr— i Cr -.-77 /r’
T A
lirs T.L.Ménaugh Jr&/ C}
My Commission Expires -ept 17 1951




# DECLASSIFIED IN ACCORDANCE WITH E.O. 13526
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7 DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

y - £
i IDENTIFICATION SECTION (
A\ MEMORIAL DIVISION
7% el IDENTIFICATION DATA
LASQ AME - FIRST NAME - MIDDLE INITIAL ARMY SERIAL NUMBER GRADE
> - 2 L]y = !
cele . Herbevy 1 205236y | Sgf

HETGHT WEIGHT COL)SYES CCLOR HAIR SHOE SI1E DATE OF DEATH

OBl 1 € 20 hpr 42

LAST ORGANIZATION TO WHICH ATTACHED OR ASSIGNED ive complete designation)

(L. D482 wd Pt s Yo

PLACE OF DEATH OR PLACE LAST SEEN IF MIA

CP- O "Donne I :ﬂh l! pprne :[-:‘:) l qn d

LIST ALL CAMPS IN WHICH STATIONED IN U.S. PRIOR T0 SERVICE OVERSEAS, WITH INCLUSIVE DATES AT EACH.

STATION DATES
" “ 2 > 8 . ﬂ'/ .V o~ " -~ Pl
Ne F o7 yecerada Not- oF ret¢. — Mot oy ree,
o

n -
FRACTURES ANDIéR BREAKS TATTOOS AND/OR BIRTH MARKS

g 3 faf ‘ / A f > ~

—ZLA AN LY P 2V L
L j
DENTAL CHART 2T NI o

%o e

@
-
o
S
=
w
~N
[
'
~n
(oY)

UPPER RIGHT UPPER LEFT i
16 15 14; ¥3 a2 I3 3o 9 9 10 ¢ 11 12 eE longe
p b
LOWER RIGHT LOWER LEFT : H i
.'..-L“ *
X - EXTRACTED % 0 - CARIOUS ! - CARIOUS NON-RESTORABLE

AGIAC FORM (Indicate dentures, bridgework, ete., if shown.)
1 Aug 1946 1-380 " :




"DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

G A
,-3':\:,1}"'

£7e

£y
~ ‘\\:.'
7 ™ T =
L0/ an




DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

i
Herbert Steels, 20 523 Lk <
Plot 3, Row 11, Grave 1390, T Ootober 1948
United States Armed Forces Cemetery
Manila #2, Philippine Islands

" Will you please eomplete the emelosed form, "Request for Disposition of
Remalns” and mall in the enclosed self-addressed envelope, which requires no
postage, within 30 days after ite receipt by you? Its prompt retwn will
avold wmecessary delays.

The Quartermaster General




# DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

REQUEST FOR NEW LETTER OF INQUIRY

TO - L NQUIRY FROM -

REPATEIATION RECOEDS DEANCH Ry ~ 2 |
NAME OF DECEDENT (Firet, Middle, Last) ' GRADE SERIAL NUMBER

sy — et p ) . |
YER BEXRT ST aEEL & SE7 |\roF23 Y ¥
GRAVE LOCATION : ; 4
CEA/H’EL’E‘R%?/W ;/:‘z) /?JZ:,.-I\"G/ E \: Qe £ /l'/ . PLOT ROW GRAVE
MBI+ 72, FPHILIPFINE /SL, 3 /7 /B Fe :
LETTER OF INQUIRY TO BE SENT TO: _ RELATIONSH P
MR
—MSS— 7 Pl LR ; -
MS. SHALIE B, S7ELELELE W /A~ €
- ADDRESS

STREET CITY AND STATE

a HARRODS BUK & (]
NEeENT e/ :

AUTHORITY FOR LETTER OF INQUIRY AND REMARKS hoeX

. - ./ .,
o LEO N HAa d _ANClae—» ——Lbnn i

4 £ . | ;!_ q {“ [’ r" '
(» ' 4 /,, - t r . / / s | \ |
LOJ SENT 7 OCT 1948.— /U /[FE — £/ Aty

YW1 ToT A
D0 NOT EENOVE Yr

DATE CLERK'S SI1GNATURE
7 A & F R, st ‘ o P P -
7 C((y/[&/ / ¢ » -‘_/?("' // ((’ LA C’-' = (7 f
OQMG FORM , i
-l uAY 4 399 THIS FORM IS TO BE FILED IN 293 FILE s Beisd
L ; i ’




DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

\

/

C

OFFICE OF THE QUARTERMASTER GWITRAL OF THT ARMY

INTPAOFFICE REFERTNCE SHEET

LEXRBERT \

—e

TYE, HOUR AND DATE

en taken with a2 view to resolving

1 2 3 4 5
Wo. Fron To Inte Message
| 4 e
/, i :
1 | 10T Record ‘ﬂq’%"" ?/ { As 333 card in this case could
! Seetion | Section ngt be inmediately located action has
R/R Br. |R/R Br. i‘%

L4

————— S — ———— 4

e case without the 333 card,.

2, TFile is forwarded to your section
for such correction in 333 card as may
be indicated,

3, When your action has been
completed please forward file to Mail
and Records.

/4 /—z,/g,/z-cﬂi-yé.f}f >
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# DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

/ebe O T RESTRICTED E A 2 :
DATE OF REPORT :

AME FORY 1042 " REPORT OF INTERMENT | |
‘ﬁ’“'”“"d"'“““f“ o (AR 30-1810 and AR 30-1815) SIURAGE 30 Jan 48

Imprint Identification Tag If-Possible. Section 1.—IDENTIFICATION.
0 HAT EERE NAME (Last, first, middle initial i SERIAL No,
I j : 1 !
A7 ) STEEL, Harbert i 7 /, 2052346
'GRADE ORGANIZATION” BRANCH OF SERVICE
Sgt 194 Tank Army
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
- _ "NAME OF COUNTRY
Unknown Protestant
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cabanatuan Prison Dysentery 1) June }42
_ Camp, Inzon, P.I, "y
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uuW, ill in section $ on reverse)
{1, &, or none) = X - E i
Yes (1)

WERE SUBSTITUTE JAGS PROVIDED?(¥es or mo)

Yes : :
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None e

e ok

o
e
——

— Il'

L

Section' 2—BURIAL." 'Ir other ¢m in mtﬂshd&pﬂmﬂery. furnish sketch und‘.mqp eoordinates on reverse.

NAME, NUMBER, CCORDINATES; mﬁ"l.ocmon ot-“ csumm' ol
‘ m /S q .
| & SIS Wy N e ol - | F; bt
E OF, A | T D IN -“"‘3 TYPE OF GRAVE oT VE No.
e O i [ 1 S “”5“3 4 0 “’““‘?“ Thees o AR Ve FSE
28 Jan 48 6§00 T asket Al NQQ‘O ,302 M 4181
WAS THIS A REBURIAL?, | IF A REBURIAL. INDICATE NAME. INUMBER, COORDINATES, OF PREVIOUS CEMETERY, "AND LOCATION OF GRAVE__—
(Yes or no) :\EQTO -F‘- a
STORED PLOT No. /fow No. |GRAVE No.
Yes _ TJB,AF Ceanetary Manila #2, Lus_on, Pota / 11 1390
TYPE OF RELIGIOUS PERSON CONDUCTING-BURIAL RITES IF_IDENTIFICATION TAGS_NOT. USED, IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED. WITH.BQDY
l / /L A2
IDENTIFICATION TAG BIJH.IEQ WITH IDENTIFICATION TAG ATTACHED TO / F '/
BODY (Yes or no) =1 MARKER (Yes or no) g 4' ¥ it
Yes Yes = =W
! { /7';"_"-- . W
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GR’J\\:E No.
JREB “RYPT
UNENOAN X-3088 4182

BODY BURIED ON DECEASED R}@

NAME (Last, first, middle initial) RANK SERIAL No. -~ | ORGANIZATION GRA¥F No.

13004908

s 2nd Lt, Inf-

DISIRIEUHﬁ’N OF REPORT: Signed original for U. S. and allied dead, signed original unc:i:?‘ copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retentign in theater as prescribed. by thea¥dr commander. : !

3 " / >3 RESTRICTED b




*» DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

Section’.  -UNIDENTIFIED REMAINS.” i ) . o PR _;'
C TEIN ” - L2
':_t INSTRUCTIONS: = PP
mi | ~14a) Great care will be takén to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other clues under "'Other," such as shoe size.
& social security number ; position of body folund in airplanes, vehicles, and tanks: and serial numbers.of air-
2 planes, vehicles, and tanks. :

(b) A fingerprint, or prints, are the most valuable of all clues. Imprifit all fingers aid thumbs i ihe
chart at left, or as many as possible. _ If no fingerprintor prints can be'secured, the condition of each and
every tooth will be indicated on the tooth chart in atcordance with diagram below. Tooth chart will not be

o accomplished if one or more fingerprints are secured.
g e g e S
gg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
(7]
g
WEAPON AND SERIAL No. ; LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
g
=4 e
gll OTHER IDENTIFICATION CLUES
3 ' ¢
)
:
-4
=
2 FILLINGS SILVER FILLING
GOLD FILLING
;'F; CAVITIES CAVITY
§3 DECAVYED
wW
MISSING TEETH
I3
£0
=5
CROWNED TEETH * .4
. A C

gal
2% | [TBRIDGE WORK
g A
= n
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
25
- 41\
8 J

; T
g k.
@z
rm
&3 =
2 —_ 14

REMARKS:
e - : !'-.“. t
' Y, —E QK Form _-101,',)”‘ 104l-A and 104l -B accomplished.
Ay W EE /‘_‘__\:_".\-‘\.\: “ \
ld‘;%m * \ - ’,_ e

=5 ol ¢ S WL ' '
@
2 .

v Wi RESTRICTED e b 29E.21-12.47




DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

—

S n . IDENTIFICATION DATA
T, REMAINS OF UNKNOWN , M

STEEL, Herbert 26 Jan 48
3. NAME OF CEMETERY 4. PLOT |5 ROW 6. GRAVE |7. DATE OF
Tig DISINTERVENT — [REINTERMENT
ZronAGE
AGRS Meusoleum, Manila, P.JI. 802 M 4181 | 17 Deec 47 28 Jan 48
PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAR T1. RACE
UTD 53" urd Unknown

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
One embossed t ag, one ID tag and two Cem. Tags found with remains bearing
the following markingss HERBERT STEEL 20523464 SGT 194 TANK 14 JUNE )2
P 1390-11-3 T4l 0. Tags enclosed with remains.

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

UT D « Skeletal Chart and Tooth Chart attached.

14. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
# E=l e [x1 NO

5. WAS BODY MANGIED ¢ TO WHAT EXTENT ?
1 v BEl RO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

I7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks are indistinct such notation should be made end specimen forwarded through channels for examinafion when [acilities aré not available in the areal

o

NONE

— i T T e it
QMC FORM 1044  PREVIOUS EDITIONS OF THIS T
REV 18 MAR 47 FORM ARE OBSOLETE : .
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5 ', DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

18.

P

TOOTH CHART

{/“.
%

& .\U l

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

SIDE VIEW

TOOTH MISSING

S

DEIAR

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

GOLD GROWN DPORCELAIN GROWN

S5,

CQEE

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

Sledl LS

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOID 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: @
GOLD FILLING SILYER FILLING

sLIA'Y

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

CAVITY DECAYED

OHEE

D000

RIGHT

é

A

QCQ@?QQQQ

L HUU

% ST |
Jsanssshlalilsseeaaeb
ABDDO0TTVIOCOBDB |-

1 RPN HAOLREDEDED |

A?D

)

fanls:

A
1
&

i

h

A

15 14 13

12

W[ 'n 12 | hse

baoé'u

15

U

DENTURES (Plates):
ITH THE D, “CL
REMARKS

fracture between L10: & L 113

to the distal.

s/ John H., Bennett Jr.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

Waxi1la line of fracture between R1, & L1; Mandible line of

Mandible has slice wound as though hit with a sharp edged instru-
ment causing ‘a posthumous fracture between L10 & L11 running diagonally

@TIFIED RUE COPY:
. A*ﬁ 0. 1at It Iur.
QMC FORM

T8 MAR 47 10442

L

Eaghth Acmy ﬁmhn‘lﬂnd



DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

19. BLACK OUT PARTS OF BODY NOT PSCOVERED { 'EL, Herbert
: i 4 ?

Y Ty

AT e SN LRy
FERR
- -t§N$M“%@f’ "'l
1B

AW

2, Yy
( e
-ﬂ\\'

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossiblel
| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow- |
ing Anatomical Perts : : i

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI burial bottle nor ‘personal effects

received with remains.
Estimated weight of remains 8 1bs. Skull is 204 inches in circumfe-
rence, the physical height is approximately 5 ft. and 43 inches.

- These remains in one group disinterred from grave 1015 Row 0
Plot 10 Cabanatuan POW Cemetery, Luzon, P.I.

=%
‘TIFIED TBUE COPY: : -
s, PANOPAD T~

1st Lt.i Anf .

I Cerlify 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 GIGA'NEATION SIGNATURE
p/ CLEMENT G. SWAN, Emb Sr.Ung. 064862
CIP. Lab. Manila, P,I,: s/ Clement G. Swan
QMC FORM

Eighth Army ﬁm Pant Boonjuds
18 MAR 47 1044b » t:

& e ‘ 2z e i
a




' DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

17 Dec L7

Enevm.o?ApIruﬁ. 1945 RESTRICTED g
| REPORT OF DISINERHE-I-IT FOR IDENTIFICATION 17 Dec 47
1. Femalns of (Neame) Seriel Number

STEEL, Herbert 2052346l
Grade Organization
Sgt 19 Tank Army
| -Name, Number Tocation of Cemetery PIot Row Grave No.|
USAF Cem Mdanila # 2, Luzon P, I, 3 11 1390

2.Date of Disinterment

3.Report as to Nature of Original Burial

Skeletal remains.

Condition of Body Upon Disinterment.

Un Kemains

4.ihat Identification Found at Time of Disinterment: OUn Merker

One (1) substitute tag.

One (1) identification tag.

[ : an
i (€A s _
WARD C. ST NSON, 1st Lt., QMC

RESTRICTED




" DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

RESTRICTED

INSTRUCTIONS FOR PROPER MARKTNGS ON DENTAL CHART

1, Give all information and description on dental chart as nearly correct as t
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
the numbers on the chart, Begimming at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspide (chewing teeth),and molars(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
(cavities of decay), dentures (plates), and any deformity of jaws found.

Wissing Teeth ooth “1951‘81001;1: mggu{g

A

[ Crowned leevh

old Cr orcelain Crown
%’. Gold Crown
Bridgework Gold & Porgelain Bridge ¥
mn Bridge | pjagram represents the mouth wide oper}

—FIITINGE
ilver Filling-o3d Tilling
wom Filligy 49 Fiiire

Caries (Cavities)

- i :
Dentures (Plates) Draw diagram of relative size and shape of plate bBlock In teeth
attached and indicate retaining clasps on nmatural teeth with the
word "clasp".
Remarks ?

5=234,880-4M

1760—PHILRYCOM—&/47—120M




HEADOUAPTERS /¥
CENTRAL IDENITYTUAT . ON FOINT
AMERICAN GRAVES REGISIRATIO! SKRY.CI.FAR EASTTRN ZONE

APO 707
10 Feb 1948

The following cas¢s are those disinterred from a common grave at
Cabanatuan Prison Camp. = Crave #1215, Row #0, Plot #10. The unimown
numbers are AGRS Mousolcum numbers :

UNENOIN X~3087-A ‘ ‘ ‘
X9087<B\. oY it ] 24 pan D
s VRN - DI T I el
X-~3087-D{¥ e

X=-2087-1)

X=3058

X-3089

%~3090

X~3091

X-3584

X-3585 -

X-3586- . as: Mo dpenras | hlolhe

HUNTINGTON, William W, .
STEEL, Hubert [Ale.fest”)

—_———

2 5 &% 8 3 3 T 3 a3 = =n
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3T o

o
- RESTR}CTED p
iy =3+ L
WB'QMC FORM 10427 : yuty DATE OF REPORT
(Rev. 1 Apr. 1949 " ) REPORT OF INTERMENT
P AP N v (AR 30-1810 and AR 30-1815) 1, Var héa;,)
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION. x
DO NOT TYPE . NAME (Last, % initial) SERIAL No.
- 74 z v
GRADE ORGANIZATION BRANCH OF SERVICE
Sgt 1714 Tank Army
RACE RELIGION IF OTHER THAN U. S. DEAD. GIVE
Frotestant s i
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cabanatuan Prison Camp
Uysente 14, June 42
Luzon, P I " * JuRS &
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IRENTIFICATION (If unidentified, fil in section § on reverse)
(1, 2, or none)
Yes (1)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or nd)
Yes (1)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
e 578, -
W i -
: W f None 5, 3 S/ /
/ Saction Z—Jlunlll.. If other than in established cemetery, furnish sketch and inap coordinates oi,;-unru.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery lanila #2, Luzon, P I
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROWNo. | GRAVE No.
12 Feb She + Ha . "
< 46 0900 Shelter Half CPos s 3 11 1390
w;(n]s;. THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMCE", COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or no > y xS . 7
POW Camps I & II Cabanatuan Cemete ry, Luzon, PI | PLOTNo. R/w No. |GRAVE No.
Tes 45.7=70.9 1/50,000 10 0 | 1015
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY R
¥ o 2 -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO - ~Q
Y (Yes or no) MARKER (Yes or no) _ >, \‘b(
Yes Yes N "Lf'
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION _ | GRAVE No.
OPFENHEIM, James R lst It 0-328592 CE 1389
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No..
ANDERSON, Glenn A Pyt 38007503 USh 1391
SIGNATURE OF P%% SIGNATURE OF G‘SS OFFICER VERIFYING REPORT
R, C. LA“{:LE"L'T, S/S¢t ., GRS. E, M, NOORE, 1lst Lt., QiC, !
DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED
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|

g

Jvé| ddly

HIONIH I
f

HIDNIS ONIY
14m

HIONI4 TIOAIN

NEKp|

HIONIS XIOANI
1431

BANHL

1437

GWNHL
LHOI

HAONIS X3aN|
1HOH

¥3ION4 IT0aIN
1H9IH

YIONI4 ONIY
JHOIY

Section 3.— _~IDENTIFIED REMAINS. 3

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 fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fingerprintor 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
accomplished if one or more fingerprints are secured.

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

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING Y
GOLD FILLING 1 . . 2
oom
CAVITIES CAVITY
DECAYED
7
) X 8
MISSING TEETH / .
TOOTH MISSING v ,f'ﬁ' Tha
%\ Dtﬂzam REPRESEQ} E1',1‘;5 MOUTH WIDE )?EN
a % 7 W
CROWNED TEETH . : 6 1< b
PORCELAIN CROWN
LD CROWN 1]
: i
BRIDGE WORK ) A
: GOLD BRIDGE IR Q
3 f UU
w9910 1

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

WaSNId TILLA

1H9IH

REMARKS:

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



SENSITIVE /SURFACE - HANDLE EDSES ONLY

REPORT OF DEATH

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON 25, D. C.

S Aug 45 AN/3035
M

28 Jul 45,

Area,
SPECIAL PI

BY ORDER OF THE sr.cnrrn‘f

#
it o

[FULL NA
S i 20 533 464 86T
ARM OR SERVICE DATE OF BIRTH
Harrodsburg, Xy. Inf 12 Mar 19
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Southwest Pacific Ares Dysentery 14 Jun 42
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
: AGTIVE syct PAY PUR
Southwest Pacific Area 29 Sep YEARS. | MONTHS| DAYS
EMERGENCY ADDRESSEE (Name, relationship, and address)
Mrs Sallie A. Steele, wife, Harrodsburg, Xy.
BENEFICIARY (Name, relationship, and address)
Mre Sallie A. Steele, wife, same as above. &
: ther, same as above. e — e
WIS | wuneor ooy | om weoover | oMMt | gmee | wommpv | opmprome
YES |wo x [ves g |wo YES |ch vis g |wo YES no YEs |uo x| ves "o
ADDITIONAL DATA AND/OR STATEMENT !:I BATTLE EI NON-BATTLE

The individual nemed in this report of death is kkX held by the War
Devertment to have been in a beleaguered status from 8 Dec 1941 to and includ-
ing 6 May 1942 (Section 14, Public Law 490) and absent in a missing in action
status on and subsequent to 7 May 1942 and until such absence was terminated on
on which date evidence considered sufficient to establish the fact
af that he died on 14 Jun 42 in a prisoner of war camp in the Phillipine Islands,
was received by the Sgoretary of War from a commander in the Southwest Pacifio

==

-

ADJUTANT &
L aramande g

WD AGO FORM
1 JUN 1945 52-1

Ry e e e

EDITION OF 1 FEBRUARY 1945 MAY BE USED.

—

i
L

T —

=S

_—
\



iIND

SENSITIVF? SURFACE - HANDLE F("".G”E_SJONLY

\

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 28, D. C.

REPORT OF DEATH At g "E! 45 AN ﬂﬁﬂ
o ET—— s
FULL NAME XRMY SEMIAL NUMBER |

STEELE, HERBERT . | _ 20 533 464 8T
TONE ADOE et ARM OR SERVICE DATE OF BIRTH
Harrodsburg, Ky. Ing 12 Mar 19
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Southwest Pacific Ares Dygentery 14 Jun 42
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR
i ACTIVE syct PAY PUR
Southwest Pacific Area 29 Sep YEARS. | MONTNS | DAYS
EMERGENCY ADDRESSEE (Name, relationship, and address)
Mre Sallie A. Steele, wife, Harrodsburg, Ky.
BENEFICIARY (Name, relationship, and address)
Mrs Sallie A. Steele, wife, same as above.
: above. gt -
TWEIEATION | e or porv | own wscoupicr | o PR | Ao | Wimmer | oy
ves Moy [ves g [wo YES |uo: YES g luo YES o YES o X[y o
ADDITIONAL DATA AND/OR STATEMENT D BATTLE I:i] NOM-BATTLE

The individual named in this report of death is kkX held by the ¥War
Devartment to have been in a beleaguered status from 8 Dec 1941 to and includ-
ing 6 May 1942 (Section 14, Public Law 490) and absent in a missing in action
status on and subsequent to 7 May 1942 and until such absence was terminated on
28 Jul 45, on which date evidence considered sufficient to establish the fact
af that he died on 14 Jun 42 in a prisoner of war camp in the Phillipine Islands,
was received by the Sgoretary of War from & commander in the Southwest Pacific
Area. _
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'DECLASSIFIED IN ACCORDANCE WITH E.O. 13526

SENSITIVE /SURFACE - HANDLE EDSES ONLY

\
e WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 285, D, C, : |
REPORT OF DEATH pate 2 A 4 ‘
[FuLT NAME |
STEELE, HERBERT 20 533 464 8aT ,
HOME ADDRESS ARM OR SERVICE DATE OF BIRTH
Harrodgburg, Ky. Inf 12 Mar 19 |
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH l
Southwest Pacific Ares Dysentery 14 Jun 43 |
STATION OF DECEASED _ DATE GF ENTRY O CURRENT LENGTH OF SERVICE FOR ;
Southwest Pacific Area 29 T;p w VEARS| MONTHS| - BAYS *
) |
® | EMERGENCY ADDRESSEE (Name, relationship, and address)
Mrs Sallie A. Steele, wife, Harrodsburg, Ky. :
BENEFICIARY (Name, relationship, and address)
Mrs Sallie A. Steele, wife, same as above. |
adove. e = Pl S S | 4
RSN |t or e | ownwazonover | oM BRGO | M Wiy | ogmpwemes |
ves | wo x | x |m vES |N0= vis g lno YES NO YES [ x|ves o
ADDITIONAL DATA AND/OR STATEMENT W BATTLE [x] HON-BATTLE

The individual named in this report of death is kkX held by the Var

+ |°  Department to have been in a beleaguered status from 8 Dec 1941 to and includ- |
: ing 6 May 1942 (Section 14, Public Law 490) and absent in a missing in action i
status on and subsequent to 7 May 1942 and until such ‘absence was terminated on
28 Jul 45, on which date evidence considered sufficiemnt to establish the fact

af that he died on 14 Jun 42 in a prisoner of war camp in the Phillipine Islands,
was received by the Sgoretary of War from & commander in the Southwest Pacific
Area,
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