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MEMOR IALIZATION OF NON-RECOVERABLE
REMAINS OF WORLD WAR I

THIS FILE HAS BEEN AUDITED FOR NON-RECOVERABILITY

INAME (Last, First, Middle)

“//EPHUNE; Yxin P&

SERIAL NUMBER

el ‘ 205 2% 43S
¢! /& |

ARN OF SERVICE

 4PM/.

DATE OF DEATH : AREA OF DEATH

- T e 7 U R 7;—1;;‘/}’/3//15‘ Lot

DATE

[NAWE OF AUDITOR

G B 22 075y

DATE

C.e0) ERAZIER 23 oeT &7

REMARKS
{

 OQMG FORM
23 AUG 50 1951




Declassified in accordance with D.O. 13526

DATA 07 REMAINS NOT YET RECOVERED OR Il ATIFIED | "5525% ourre”

NAM , First, Middle Initial) GRADE PRESENT SERIAL
; NUMBER

| TERNE, Yenceld /) lst/Sgt | 20 523 k3§

: CREED FORMER SERIAL

ORGANIZATION ;
, NUMBER (If applicable)

%T%ﬁ ;EQZH&ISO LL{CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA

DATE OF FOD

HEIGHT COLOR EYES COLOR HAIR | SHOE SIZE
6! . 138 Light

DENTAL CHART 27 Nov. 14O
UPPER RIGHT UPPER LEFTy

ST U N R S WO T

LOWER RIGHT LOWER LEFT

10 SSIEEEREEAE1S - <12 - 1 Y 9 10 i Rk as

X=Extracted 1=~Carious Non-Restorahle
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK

ADDITIONAL INFORMATION
Remarks: Bridge; 1-1,2 and R=1, 2.

DOB: 23 July 17 Associated with Grave no. 1105

Reporting Date: Not reported on Cabanatuan Roster Line No. 789
Hospital Register

/A ' _
e 371\»"&{&}% um..m:z.'.v..g.,m \o—wsesa  DATE FORWARDED TO FIELD




Declassified in accordance with D.O. 13526
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293 FILE

DA. ON REMAINS NOT YET RECOV‘D OR IDENTIFIED

NAME (Last, Firat, Middle Initial)

TERHUNE, Yandell

PRESENT SERIAL NUMBER

20 523 435

GRADE

1/sgt.

ORGANI ZATION

FORMER SER!IAL NUMBER
|cXf Applicable) i B

CREED

DATE OF DEATH/MIA CAUSE OF DEATH

12 J 1

DATE OF FOD

[PUACE OF DEATH OR PLACE LAST SEEN IF WiA

Cabanatuan

WEIGHT

138

HEIGHT

61

COLOR EYES

COLOR HAIR SHOE S12ZE

Light

DENTAL CHART

27 November 1940

UPPER KkIGHT

85 THEEh = 5

UPPER LEFT

X X
52 T e ey

LOWER RIGHT

16 15 14 13 12 11 10

LOWER LEFT

X
9 157120 43" AN e

X = Extracted

O = Cavious

1 = Cavious Non-Restorable

FRACTURES AND/OR BREAKS

None

(TATTOOS AND/OR BIRTHMARK

ADDITIONAL INFORMATION

Date of Birth: 23 July 1917

OQMG FORM
23 SEP w46

371

DATE FORWARDED TO FIELD,

48 21325
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293 1T _ Q
D. ON REMAINS NOT YET RECOVEwED OR IDENTIFIED

NAME (Last, Firat, Middle Initial) GRADE PRESENT SERIAL NUMBER
TERFUME, Yendell | 1/sgt. 20 523 435

FORMER SER!AL NUMBER
(I f Applicable)

ORGANI ZATION

DATE OF DEATH/MIA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF WiA

o oA Cabanatuan

HEIGHT WEIGHNT COLOR EYES COLOR HAIR SHOE SI2ZE
& 138 - Ight - —

DENTAL CHART 27 November 1940
UPPER KIGHT . ‘ MERSS LETS

xx XX

1 LERR el R -

RS /LT e R I |

LOWER RIGHT LOWER LEFT

16 15 1y 13 12 11 10 9 9 (10 11 12 13 l‘ 15 16

% T Extracted O = Cavious : 1 = Cavious Non-Restorable

[FRACTURES AND/OR BREAKS (TATTO0S AND/OR BIRTHMARK

ADDITIONAL INFORMATION

Date of Birth: 23 July 1917

48 21325

0QMG FORM ' = '
23 sep 96 30 Dol 2 DATE FORWARDED TO FIELD.
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/] 293 FILE 1 ,
DAA ON REMAINS NOT YET RECOVERED OR IDENTIFIED !
NAME (Last, Fi .e,g.m. Initial) GRADE PRESENT SERIAL NUMBER :
TERHUNE, Yandell 1st Sgt 20523135
ORGANI ZATI0ON <l_—’/{9 yd;;l' RACE CREED FORMER SERIAL NUMBER
] 5—2, (If Applicable)
/9 ¥ M W, / U
DATE OF DEATH/MIA CAUSE OF DEATH L PLACE OF DEATH OR PLACE LAST SEEN IF MIA
| DATE OF FOD ﬂ
W 7 A’/’w% 2 i : 4#@
E16H 7
HEIGHT % ; ‘| GHT / cowﬁys v, COLOR MPIR v , %
A / g ,é(/@/ ¢ P §

DENTAL CHART

7 B B
UPPER LEFT/ /
WB 4 5 6 7 8

LOWER LEFT /

9 10 11 12 13X 15 16

r

UPPER RIGHT /1

8765&3)«

LOWER RIGHT /

16 15 14 13 12 11 10 9
X = Extracted O = Cavious 1 = Cavious Non-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHIARK/
C
|
ADDITIONAL INFORMATION % |
| 77 ¢ 4 \
\
2
/./'

/ [

/

4 /

5

OQM& FORM

| 23 SEP 46

371

_ 48 21325

DATE FORWARDED TO FIELD,
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Declassified in accordance with D.0. 13526 |
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Y To be preparcd in QUADRUPLICATE
NATIONAL GUARD OF THE UNITED STATES

T > REPORT OF PHYSICAL EXAMINATION OF
ENLISTED MAN ON INDUCTION

Under the call* order* of the President, dated _____ - ~_"% ol S ol T A AR e SRt CRe S S DI SR Y

AfS 1ernun Yandell (lone: N5 2O 50 (e V1L LS

4

. i .
(Last name) (First name) (Middle name) (Army serinl No )

ve LK . ‘s . nd | 3 N

285 e i ——. Occupation .
(Grade) ) (Hoge station of unit)

oo y 53 N ~ . : R v
Permanent address _ s .. 0QSOUrg ,- el ced - ity Aty el [Urbant 2

(Town) AREE T G |Rural t0 7T (Mother tongue)

. ' : isbur recer 1 3.9 K X Tsslw OF 1517
L Y R A G R psnit s ... Birthdate v RLY &9V ____ e

(City, lo\vn. or to\;nly)- (State or country) » (Day) (Year)

 EXAMINATION

—————————————————————— ——————ee

— —

. Eye aimormalmrs ___aormal & - Ly = 1 _ 1 Vision:
! Right eye 20/_.;";'
A S | . . '1 Left eye et
Right (Examinee’s) + 1 A r Hearing:
8765 43K B X3 45 6 7 8 (Strike out those that are missing; circle those that |  Right ear
161514131211 10 9 910 11 12 13 1X15 16 may be restored) Y Leftear - E‘O /20

. Ear, nose, throat abnormalities B B I s Sk i ks St S W

. Mouth and gum abnormalities _ .

. Teeth

|

v

_| Girth (at nipples):
. Hemorrhoids ..None_ ______ ) Y == Expiration _____~
., Genitalia ____.___., 2XJIC et L B : : ) O S R el oo/ Ginh(ntumbilicul)‘
ool ot s O R IS 1 > - e e St TN Posture ... 800G __________

. Musculo-skeletal defects _ none iy - - S e Colordhah_mght ...... =
MET R el R ; . 5 : PEEI S | Colorofeyes ... Blue ___...
. Abdominal viscera __ SN . : e R .o ' Complexion S o S
Pulse:

|
; i N ¢ | e
. Cardiovascular system _ e : L os SEEIREST e

. Lungs, including X-ray, if made ol i 29 o B . Al After exercise
5. Nervous system: reflexes, pupillary

6. Endocrine disturbances ___ ci€

d

. Results of laboratory examinations, when made

. Remarks on defects not sufficiently described above__ .
=g, -
Sridge L-1,5,.

Surie out word not applicable.  1Place X" in box opposite urban if cemmmmity of 2.900 population o grester; otherwiss place "X in box oppasite

W.D., A. G. O. Form No. 185
October 1. 1940 é’ 2 (‘j\& / ‘.
¥ L b." 7 { ) 3




,DeclaAssified"in acéordance with D.O. 1735267l |
Hu_;, S -

5 P

= A ,_1_.-_._\1- 28

We certify that this examination was conducted by the physical examination board appointed by _ - icugriirs. ot
. g * (()rdun No.. Headquarters,

e~y *y c
__-S:.Q.o.__..x.;._.._t.:...;--;...;LA_,.L.‘.,_.J—;chammr ________ v 5 4 S - o SN b ST S B I e AR
(Designation of unit)

and date of orders)
upon induction; and that to the best of our judgment and belief the above-named enlisted member of the unit—

11s mentally and physically qualified for the active military service of the United States:

14 physically*-mentally disqualified-for the-militasyserviceock-the Lnited States by reasna of

and that, in our opinion, the physical* mental* defects or disabilities found existed* did not exist* hefore ‘the effective date of the call* order* of the

President under which the examination was conducted

T physically quelificd enly fordimited service in the Aramy.of the United States by zeasan of -

or tisabilities found existed* did not exist* before the

and is mentally qualified for such service; and that, in our opinion, the pliysical* m
effective date of the call* order* of the President under which the examination was cond

$5trike out findings ro: lpplklbst *Strike out words not applicable

R A AV
(Date)

President of boa'd 0 =

SE LW ' o .s
(Sgnatur e) (Signature)

. e aey Medical Corps.

Medical Corps.
and grade typed)

(Name end gqu ty

I acknowledge receipt of copy of this report this date.

1/ \;,\'/')\\[C .'_',~ % / : i"‘,‘_ A -, " g
. (Signat uxr\

(Date) / vignature ol enlisted man)
: A ; . Medical Corps.

F % (Name and grade typed)

'SI;-qure required on original only.

FINGERPRINTS—RIGHT HAND (Required on original only)

B
1. THUMB 2. INDE) i f RINC 4 LITTLE

INSTRUCTIONS
An original and three copies of this forn: will be prepared for each man inducted with ¢ ."‘~ tiona!* Guard <l' = United States, whether found qualified or dis-
qualified for the ml ve military service of the United States.  All copies other than the original will be clearly marked ropy in large red overprint letters dxagonllly
across the face of the form. The inzl and one unsigned » The Adjutant General, Washington, D. C., ons signed copy will be given to the
enlisted m3n, and one signed copy ecnl to the State adjutant general, C16—10220  U. 5. COVENNNENT PRINTING OFFICE

-

00 | f r
copy will be forwarde
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Declassified in accordance with D.O. 13526 |
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¥ To be preparcd in QUADRUPLICATE
{ NATIONAL GUARD OF THE UNITED STATES
r

REPORT OF PHYSICAL EXAMINATION OF
| ENLISTED MAN ON INDUCTION

Undler the call® order of the President, dated _____ 1OV.e €5, |

11

: (First name)
= -
. A" Vs &

: (Hnoz station of uml)r X%

NS e
Mercer

(Clty, lovn. or rounly) (SQAQz or u;unlry)’

|. Eye abnormalities
2. Ear, nose, throat abnormalities
. 3. Mouth and gum abnormalities _ .
Right
87 65430 K (Strike out those that are missing; circle those that
161514131211 10 9 may be restored)
e

. Varicose veins ____

.Teet.h{

. Musculo-skeletal defecu H_QD,Q, il

. Abdominal ;,,’;;,;'_'_‘_Hé’_f@;’l' |
|

g Cudlovucuhr system . N¢ \rm‘l
. Lungs, including X-ray, if made ___ 4*OT'M& l

.| Vision:

Right eye 20/,-;_,(:',
Left eye

| Hearing:

Right ear _____¢
Left ear

__i Girth (at nipples): i

Inspiration

Color of eyes ---Bl.ua.

| Complexion Eadr 5
- Pulse: § F

Sitting -

Sp. g l:.Q.‘.Q ...........
Albumin. NOEWAL ...

*Bieiis out word st spplicable. thnmnﬂmqﬂhﬂhﬂ.ﬂzhdﬂ.pﬂﬂ‘ggsi‘—hﬂnﬁfth—ﬁ

w.n..A.o.o MNO.I“




,Decla;sifié@?n;aczorda?ce with D.O. 13526 l

e WDESIRG -

We certify that this examination was conducted by the physical examination board appointed by _

- Q T .. 2 Yy g 1¢C 194 .
ekl M lalda . ndda 0N a Lo luGtexamine . e . e s ds o La o iee .
and date of orders) (Designation of unit)
i

~ - (o

upon induction; and that to the best of our judgment and belief the above-named enlisted member of the unit—

11s mentally and physically qualified for the active military service of the United States;

s physically*-mentally* disgualified-for the-militasyservicech-the Uaited States by reasoa of

and that, in our opinion, the physical* mental* defects or disabilities found existed* did not exist* hefore the effective date of the call* order* of the
President under which the examination was conducted

.

s physically quelificd only fordimited sarvice in the Aray of the United States by reason of - _

and is mentally qualified for such servicg: and that, in our opinion, the physica!

effective date of the call* order* of the President under whi i# examination was conc

$Strike out findings rot applicable *Strike out words not applicable

gy
(Date)

President of bo‘..—g;/," o~
o peoq T p/

32X oot Bl

(Signature)

LV FeR] Medical Corps. > : -y Medical Corps.
i grade tyvped) N

I acknowledge receipt of copy of this report this date

LL~27~NE

(Date) ( i »* (Signature)

— (Name and grade typed)

: ;b'-ig:\nlurr required on origiral only.
FINGERPRINTS—RIGHT HAND (Required on original only)

\*?

INSTRUCTIONS

An oniginal and three copies of this forn, will sreparcd for each man inducted with the Nationa! Guard of the United States, whether found qualified or dis-
qualified for the active military service of the United States.  All copies other than the original will be clearly marked “Copy™ in large red overprint letters diagonally
across the face of the form. The cniginal and one unsigned copy will be forwarded to The Adjutant General, Washington, D. C., on= signed copy will be given to the
enlisted myn, and one signed copy sent to the State adjutant general C18—16220  U. 5. SOVESNMENT PRINTING OPFICE




Declassified in ccordance with D.O. 13526

“SUBJBCT: (Cabonatuan Dogeosed »
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Declassnfued m accordance with D.O. 13526 | |

Gabsnatusn Grave Ho, 1105 £

Unknown mmbers:  X-2301, X-2313% X-2305, X-231 and X~/218, Ml a

>

Remains
Jdent, ass = Associgtion Berrocesging fors \
E=2301 Veillette, Byron L. Est. ht.,

’ ¢':m
2313 Bryang, Francds E,  Eet. ht. & age. §
X=2305 Sloen, Nax R. Est, ht. & age. Q*t
Gordon, louisd, Terilune, Yandell mm&&m mlﬂ:-
mu w.‘mlo .!ﬁ.&m.

(

Recommendation: That the reprocessing reports be sulmitted to a Board of

0fficers and the findings forwarded to this Office,

Py
P‘"e»J
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Declassified in accordance with D.O. 13526

%ﬁg ® ~—
DA ON REMAIN

* S S NOT YET RECOVE‘ OR IDENTIFIED

GRADE PRESENT SERIAL NUMBER

NAME (Last, Firat, Middle Initial)

TERHME, Yerdell - /5t 20 523 435

ORGANI ZATION CREED FORMER SERIAL NUMBER
(If Applicable)

DATE OF DEATH/MIA CAUSE OF DEATH LLACE OF DEATH OR PLACE LAST SEEN IF MIA

HEIGHT WEIGHT COLOR EYES COLOR HAIR SHOE SI12E
" - Light —

UPPER kIGHT . UPPER LEFT
§ ’ S K Rl U6 SRS

LOWER RIGHT LOWER LEFT

16 15 POV K R A U | 10 9 9 10 11 12 13 x 15 16

X = Extracted O = Cavious 1 = Cavious Non-Restorable

FRACTURES AND/OR BREAKS TATTO0S AND/OR BIRTHMARK

ADDITIONAL INFORMATION

Date of Birth: 23 July 1507

48 21325

OQMG FORM e :
23 SEP 46 371 NG DATE FORWARDED TO FIELD,




1 Felruary 1951

R R L R o Sy — A

e e - - e

e SRS i At

s g e

Declassified in argéorcflance with D.O. 13526 |

patient,
s will
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retained |

for
eoncerning dental chersce

bone fractures or
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show |
actual
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you nay

treatuent, as well as




‘gjﬁe;“lgé_;i_fieq in accordance with D.O. 13526 ‘
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Declassified in accordance with D.O. 13526 |
=

QUG
!'o'h\nz3!nﬂd.1 : 1; October 1949
- BB

determine that his remains are not recoverable, I wish to assure you
that, should any additional evidence come to our attention indicating
that his remains are in our possession, muuuww

Realizing the extent of your grief and amxiety, it is mot casy
to express condolence to you who gave your loved onc under eircum-
Stances so difficult that thave is no grave at which to pay homage,
4 be a source of ing confort to you, Aty s

e e AR




.

_j'Detla‘ssiifi—e‘ci'ﬁ 7acéorQanice with D.O. 1352ﬂ

p MRS 07 BIRSSYGRX] ColoLg

S— ———— — - v ————

B gie g e of MU ReRopMLTTE amayos (OTES eoTamA
w'm qriiienys ‘@-’-ﬁw po Brese 9 mpzep po b poovied
‘ pewrrers e cxpaup of, hord yey v oxzrah? Tr 72 pog dved

mperhy
SHE PN Raunn e 79 onx hovacanyon® Red 7YY PE THLOLNGG TG

suns® Tty ot SUUTETONST SATGGNCS CONG O OF% SpfENpTON YRGressig
HOPENRTIA JFcr {78 LOUUETUR 9RO UOJ LECOAGLERTS® T MTRP £ GOnIne N
ek wanyonTs® ppe pebotpmeny of fve viadh e pecy ToLosY O
G0N TRAS PO preariyTA LeATGRG UMY pUSsg AOU JILos AT

THE FULnEYes STLOTMRLTICER SMIOMIGTNE U6 Gougy OF Aok

TECO RPLRp furiday DIGETT LeEwce
TTETA 0% ey @ 117 oy cosp pe TTLe of loat wor' gme
NS SUe TOOL ASUNa MSAG €TED2GG BIUCS (46 CORARETRN OF BUefTe

T SRy Drtosg

Ta e <

W b 3 IT osmeper. 1D

aurins 53



Declassified in accordance with D.O. 13526

CORRESPONDENCE ACTION SHEET

PREVIOUS BURIAL LOCATION (Cemetery and Country) | pLOT
Terhune, Yandell 1/sgt

PRESENT BURIAL LOCATION (Cemetery and Country) PLOT

ADDRESSEE ADDRESS (Street, City, State)

lir. Ion Terhune 611 East Street
: Harrodsburg, Ky

RELATIONSHIP father

Al ADDITIONAL DATA =—=— MODIFICATIONS

(orppym *3®354 *3®®7) IN3G323Q 40 INVN

S B
¥ ? '.-.-\’ f
~ ¥3ENNN Tviu3s

-

ANALYST INITIALS AND DATE TYPIST INITIALS REVIEWER INITIALS AND DATE

OQMG FORM N> ' 48 11972
REV 17 JUN 48 1902 :
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REV 5 MAY 49

Decla;siffiedjn accordance with D.0. 13526 I |

‘&.?__“_AM‘AA__g,_, - —— — . . x - — - o J
F - % : ; ASE NUMBER
NON-RECOVERABLE CASE e 10967 20
RECORD OF REVIEW AND APPROVAL
PHILCOM
NAME (Last, First, Middle Initial) RANK SERIAL NUMBER
_TERHUNE, Yandell 1/s 20 523 435

THE ATTACHED PROCEEDINGS OF THE FIELD BOARD OF REV'!EW HAVE BEEN REV EWED AND THE FINDINGS OF NON—RECOVERABILITY OF
THE REMAINS OF THE FOLLOWING INDIVIDUAL(S) ARE APPROVED. (Corrections in name, rank, and/or serial number have

been effected when appropriate.)

Individual Case

IN THE COURSE OF THIS REVIEW THE FOLLOWING SOURCES OF INFORMATION HAVE BEEN EXAMINED FOR ADDITIONAL CLUES. COPIES
OF ANY DOCUMENTS BELIEVED MATERIAL TO THE CASE ARE ATTACHED FOLLOWING THE PROCEEDINGS OF THE FIELD BOARD OF REVIEW.

INITIALS OF ANALYST (CROSS OUT THOSE NOT APPLICABLE) |[INITIALS OF ANALYST

1. 293 FILE OF SUBJECT(S) 2. g- REPORT OF DEATH

EINDINGOF DEATH_
C. STATUS REVIEW & DETERMINATION Lo

A — Z FILE OF KNOWN INTERMENTS IN - GEOGRAPHICAL CLUE
LOCATIONS, AND SEA BURIALS FROM APPROPRIATE AREA o A

ALPHABET ICAL INDEX OF "BELIEVED o
5. TO BE" AND TENTATIVELY IDENTIF IED SLENARETICAL FULE DE_RIINGR 48

Y
3. U.S. MILITARY CEMETERIES, ISOLATED o 4. INDEX FILE OF UNKNOWNS RECOVERED gev
5 6.
UNKNOWNS L KNOWNS NOW IDENT IF IED Lo

7. OTHER DOCUMENTS OR SOURCES

THE FACTS AND CIRCUMSTANCES HAVE BEEN FOUND TO BE SUBSTANTIALLY AS PRESENTED IN THE ATTACHED PROCEEDINGS OF THE
FIELD BOARD OF REVIEW, WITH THE FOLLOWING EXCEPTIONS:

None
\I
NAME OF CASE ANALYST
CASE TO BE FORWARDED TO : - - —
E.S.ROBERT SON FOR CONSIDERATION OF NOTIF [CATION TO INTERESTED PARTIES.
RECOMMEND APPROVAL - APPROVED DATE
CASE REVIEWER, FINAL DETERMINA- | CHIEF, FINAL DETERMIN ION SEC- |CHIEF, IDENTIFICATION BRANCH ;
TION SECTION T - 2 e
/LON-’A p 96_7/ 14\ 4
e /‘;Z LS S
;;ZE;EZfE;EZEQ:;Ql/ ¥ /),Z/C/ Ctr— !
ﬁ%m FORM |9| 6 £ 49 9635




Declassified in accordance with D.O. 13526 |

UARTERS
AMERICAN GRAVES REGISTRATION SERVIGE
- PHILCOM ZONE

APO
16 hug. 1949

Vern J. T/4 37 25 8
DE GANT, Chester S. /4 500 7
EDNONDS Pyt. 34 118 581
HANBY an E, G)J.o ,”
:mil Frank B. Jr. Pyt u a9 m
gg:vi:‘.:smu W. Gpl. )? 010 273‘
mul} .:1; B. :/:ct. %z4 ﬁi
SLOAN, Max R. e RN
SHITH g?-u ¢ iR B g! 322
SOCHASKI, 7. T/4 1; 01 ;74
STEVENS, ord Ge Pvt. . 20 900 4;;
m‘:uu Re Prte 17 333 537
BASIS FOR DECLARING REMAINS NON-RECOVERABLE
1 %o available informati th occurred
while &W‘;oum were m:ﬁo:.ot 3 at
abanatuan POW Camp, ::wu“ of Nueva Eeija, Luzon Island

the supervision of the Japanese.
3. ,‘moumuuu-hmtucao William B,
Cahens 4 Gakp Doath Reperes whinh iadiseter by o
O ( a name
of ,u{? ruk"w,'mu:l nﬂoz'ay
: + J. Hamby" s



— — — e
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Declassified in accordance with D.O. 13526 i

| enieesmneTY

¢ (Continued)

nn-oet"mu" chuynnbuatll:'t name of
tial “Ev
for subject decedent the rank, serial number and date of
.L.. "ﬂ 3 nﬂ extract copy of "Photostat

.

4, xmtmutaea data for all |
disinterred tr:- d:bmtm mtm c.:’.nt::b ":'..é':'ﬁ:.':'
checked a shown on a OQNG ;on £
above personnel with negative results. ovashan

&“‘ £33 o1 o' So367 O e




Declassified in acéordance with D.O. 13526 |
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1 >
| 293 FILE ' “hogg 4

v DATA ON.  AINS NOT YET RECuVERED Ok iBENTIFIED e

| 'NAME (Zast, First, Middie Initiad GRADE PRESENT SERIAL /
| . : NUMBER
q Y e Vawd it /87 SgT | 24523435
ORGANIZATION = L RACE CREED F%m%% SE(IIRIIAL e
o W n P app
o SOl 1T TR BN L) Te
| DATE OF DEATH/MIA CAUSE OF DEATH ' PLACE OF DEATH OR PLACE LAST SEEN IF MIA
Mooy T-/F¢2] ‘ ’
DATE OF/FOD Malar,a /0/{/1—//»/1,//5 ¥k
Y Volorzy752]
HEIGHT / WEIGHT COLOR EYES COLOR HAIR , - | SHOE SIZE
T 35 PLer €. qulf
DENTAL CHART
UPPER RIGHT , | UPPER LEFT
8 7.6 8 & 3 X% + oy SR T AR S TR R
LOWER RIGHT LOWER LEFT
6 UL 2 1 199 5. Ww. N2 8 )v( 15 16
{ X=Extracted 0=~Carlous 1=Carious Non-Restorable
l FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK
| g
No7 | o/m.Feecor .

ADDITIONAL INFORMATION

Li i ~AnSENo 76 ¥3
- c"’
| e
- Y v;
. VSen 3 ALK x i i omce 160052 DATE FORWARDED TO FIELD - |
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/0747
Front
— TRRHUNE , Xandelll . | . o 20523435 lst Sgt - 1
Name Last First iiddle ASN Rank : |
Organization + Religion RS
Cabanatuan Prison Camp : ;55 :
Luzon, P.l. .12 July 32 A g ol
Place of Death Date of Death R R i
Place of Burial . Date of Burial
Grave No,, etc, - Reburial
) |
Next of Kin { Address
\ g :
Malaria (_ See Remarks) Rptd, 7 Sept 45 i
Name Base Section Tile "No |
Case No 26 432 \
‘ TERHUNE, Yandell AR
| Back "
| ;
» ‘Place of Reburial Uate of Reburial
o 18 \ 0
Grave No., etc. i
Place of Reburial Date ‘Ff Reburial |
i -, |
Grave No., etc,
Remarks: - Source of Infos Ltr this Hq. Subjs " Review and Determination

CIP: Yes __ No__off the Status of 1st Sgt Yandell Terhune, ABN 20523435, Co D,
Area__ Sub Area_3194th Tank Bn AG 704.5 (D) (31 Aug 45.) AG+KI SR & D No,
560 dated 31 Aug 45 (Rec'd Recovered Personnel )
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IDENTIFICATION SECTION

B paie MEMORIAL DIVISION '- ;LJDCL

IDENTIFICATION DATA 1

LAST NAME = FIRST NAME - MIDDLE INITIAL ARMY SERIAL NUMBER GRADE
3 747 5ok
erR howe e/l : 20523438 7
VA/ » d«/‘/ e g i :
HEIGHT " WNEIGHT COLOR EYES CCLOR HAIR SHOE SIZE |DATE OF DEATH
;7 ;L’ AN /"3¢£? . ;éﬂ ZLKQ :z*;?lkji
LAST ORGANIZATION TO WHICH ATTACHED OR ASSIGNED (Give complete designation) F-

G. D. 192 7K B

PL/-QE OF DEATH CR PLACE LAST SEEN IF

Uit of el while o Cpw i Chbphis Slond

LIST ALL CAM"!IN WHICH STATIONED IN U.S. PRIOR T0 SERVICE OVERSEAS, WITH INCLUSIVE CATES AT EACH.
STATION DATES

. ) - |
21r \[07 /( \/Cc’,(s.fr& |

BN g

. DO P prppBRe prtme
3% ¥ 4o by KUY '\;!_ll:iu'f; iE[Bﬁ“B i.i.'-n:!:ii,-:}

MO BECORDS O FILE ‘

FKACTURES AND/CR BREAKS TATTOCS AND/OR BIRTH MARKS
)

| i/ - Q

(}zﬁé ()’7/ K epre

DENTAL CHART

27 Mo 40

e Sii L )( X )( X e Rl o 6 S T 5
. UPPER RIGHT UPPER LEFT
e
6 oas a3y T s e e € 9 9iLe TR ey X VR 1%
LOWER RIGHT LOWER LEFT 1
X - EXTRACTED 0 - CARIOUS ! - CARIOUS NON-RESTCRAZLE
AulAC FORM "‘380 (Indicate dentures, bridgework, etc., if shown.)

1 Aug 1946 i D 1 J
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DATA ON REMAINS NOT YET RECO. .RED OR IDENTIFIED

NAME (Last s“'r}t Middle Initial) GRADE PRESENT SERIAL
NUMBER
?" nf-hww. Jorw doti 15T 3aT | assnavss
: n ko i p NUMBER (If applicable)
I,,/: Coll 19" TK.0N.| .. L7
%\TE OF DEATH/MlA CAUSE OF DEATH PLACE OF DEATH OR PLACE LAST SEEN IF MIA
{1t - e i . ¥, '
’ /7f A’} (LL o ﬂ/(}\/ /'X/L/ .", 'L/,ff [e
TE OF FOD ! / / & & &
u/-y /2AF¥2 : 3
IGHT 7 WEIGHT COLOR EYES COLOR HAIR SHOE SIZE
/35 e €. F & gh T
DENTAL CHART
UPPER RIGHT UPPER LEFT
8 7 6 5 4 3 XM YW 395 6 7 @
LOWER RIGHT LOWER LEFT
16 15 AN 12 1 199 8¢, 150 ot a8 8 )( 15 16
X=Extracted 0 = Carious 1=~Carious Non-Restorable
FRACTURES AND/OR BREAKS TATTOOS AND/OR BIRTHMARK ‘
| N T | ol /’C},c;o‘/"«{,_ {
ADDITIONAL INFORMATION 1
\‘
|
|
{
i
MG '
PNIEN 31 ALK .o covenmmonr mmeomce  16somss  DATE FORWARDED TOFIELD £ 5 MAY 1948 |
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! SENSITIVE 3URFACE - HANDLE EL 3ES ONLY

WAR DEPARTMENT

|
|
l THE ADJUTANT GENERAL'S OFFICE
|

1 SPECIAL P.I, CASE WASHINGTON 25, D. C.
| mEPORT OF DEATH ES8/3709 oate 23 October 1945
[FULL NAME : ARMY SERIAL NUMBER GRADE
/71 SIMEUND, Yandell (Jepanese POV, P.I.) 20 523 435 1st 807
% HOME ADDRESS-— e — 7 Rl i DATE OF BIRTH
| Harrodsburt, Kentuocky ¢ INF 23 July 1917
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Pacifioc Area Malaria 13 July 1942
‘| STATION OF DECEASED DATE O:érv‘l'ER;Egclg\EJRRENT LENG:AHYOPFU:ESZIE%E FOR
| . vnn‘LMor THS DAYS
‘ Pacific Ares 7 June 1939 Ov 8,
EMERGENCY ADDRESSEE (Name, relationship, and address) 6

Nr, Lon Terhune, father, 611 East St., Harrodsburg, Ky,
A BENEFICIARY (Name, relationship, and address)

Mres. Verna Terhune, mother, same as above

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
-5 MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS ABSENCE STATUS (Specify below)
‘ YES I Mo X |ves g |no YES |vo x |ves x |no YES |‘NO YES | N X |ves NO
ADDITIONAL DATA AND/OR STATEMENT BATTLE NON-BATTLE
| L [x]

The indiyvidual named in this report is shown by the records of the VWar
., Department to have been in a beleaguered status from 8 December 1941 to and
including 6 May 1942 (Sectiem 14, Public Law 490) and absent in a missing
in action status on and subseguent to 7 May 1942 and until absence was ter=
minated on 31 August 1945, on which date evidence considered sufficient to
establish the fact of death was received by the Secretary of War from a
commander in the Pacific Area.

BY ORDER OF THE SECRETARY OF WAR

:
f ]
& Y |
ADJUTANT GENERAL

WD AGO FORM 1D _1 EDITION OF | FEBRUARY 1945 MAY BE USED,
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