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E

Jars | . -7 Interred October 1947 v
we 6 69 i, IﬁcKinleg "
A | e DISINTERMENT DIRECTIVE
E§ _f ;7w CARL R, H. MARK
: é ﬁg SECTION A Uemahery bllpl‘:!rlﬁtemrz‘%ﬁt DIRECTIVE NUMBER DATE
Jayc | NAME AND BURIAL LOCATION OF DECEASED 7740 00206 | 15,05 | 43
- DAY [MONTH| YEAR
NAME ot P SERIAL NUMBER RANK ARM| DATE OF DEATH
A AUNKNOWNX-000189 |0 B <
v N ™ | pay Imonm | vear
CEMETERY 4 \MM«MMWM”vawm,mmMmMiﬁf DISPFOSITION OF REMAINS
USAF CEMETERY LEYTE NO I Q7701 80
cobk | pist .
#loT ROW | GRAVE COUNTRY CAUSE OF DEATH
4338 PHILIPPINE ISLANDS £
SECTION B — CONSIGNEE AND NEXY OF KIN
NAME AND ADDRESS OF CONSIGNEE _ NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

(BY _ADMINISTRATIVE ORDER)

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME UNKNOAN X-189 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

(Maus) UNKNOWN X-3312 27 Sept 48

IDENTIHCATION TAG ON | ORGANIZATION RELIGION IDENTIEICATION VERIFIED BY

g::] REMAINS UNKNOWN JOSEPH W GESUSE

E77 marker Fmbalmer  wame aND TTLE
_ SECTION D - PREPARATION OF REMAINS FOR SHIPMENT
INATURE OF BURIAL CONDITION OF REMAING

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DHSCREPANCIES J

Two (2) Mausoleum tags ~ UNK X~3312

REMAINS PREPARED AND PLACED BN CASKEY

pate__ 27 Sept 48 sy JOSEPH W GESUSE
CASKEY SEALED 8Y EMSAKM‘ER {Signature)}
'x{_t_f_m" y U} ( ...... ‘?;.Mﬂ_,
JOSEPH W _GESUSE .| _JOSEPH W GESUSE
CASKET BOXED AND MARKED SHF?HN@ADDRESS VERIFIED BY
oare 27 Sept 48,, HORACE L ALLISON, Sgt, Inf HONORTO V AURELIO, lst Ltg Inf

i hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
f’“‘ i
e o, . y A

i D e gt gt

HONORTO V AURTLIO, 1st Lt, Inf
SIGNATURE OF GRS INSPECTOR

1 Prepare Discreopancy Report QMC Form 1194a for major discrepancies,

REMARKS: Unidentifiable - OQMG S

BV b manss 1194



~ RECORD OF CUSTODIAL TRANSFER

f, SHIPPED

1 FROM

0

KiND OF CONVEYANCE
AT

.

NAME GF CONVOYER

SIGNATURE (OF SHIPPER

DATE SIGNATURE OF RECEIVER ) DATE
2. SHIPPED
FROM 0
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHI'PED
FRCIM 10
KIiND OF CONVEYANCE NARME OF CONVOYER
SIGNATURE OF SHIPFER DAYE SIGNATURE OF RECEIVER DatE
4. SHIPPED
FROM o
TKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPVER IDATE SIGNATURE OF RECEIVER DATE
5. SHIPRED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . " - i DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
1rrom 10
KiND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPEDR
RO 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DAJE SIGNATURE OF RECEIVER DATE




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN mmﬂ X~3312 { Formerly UNK X~-139 2. DATE OF REPGRT

USAF Cemetery leyte #1,P.1.) ~ 25 Narch ‘49
3, NAME OF CEMEYERY Y. PLOT |5. ROW 6. GRAVE |7. DATE OF
DISINYERMENT [REINTERMENT

PHYS ICAL DESCRIPT ION
B. ESTIMATED WEIGHT 9. ESTIMATED HEiGHT 10. COLOR OF WAIR 11. RACE

5t 2 1/8» UTD Unknown

12.61VE DESCHE ON OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

., NONE

1}.GIVE DESCRIPTION OF TATTODS OR 5CARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OTHER SOURCES

14, WAS BODY BURNLD? TG WHAT EXTENT?
C3 ves (3 wo

15. WAS BOOY MANGLED? 10 WHAT EXTENT?
3 ves B9 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

UTD

L7. LEST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERAVICE, ETC. (I7 laundry marks are indiatinct such notstisp chuM be made and specimen forvarded through
channefs for sxaminstion when Ffacilities are not available in the area )

NONE

£

:.\ \.‘J!I ;I

CUMNIDENTIFIARLE

BY REASON GF LACK OF SUFFICIZNT 155 oore oo,

R [

Keceievd 7’1 DCM | 0QMG

Not identifiable from [x
. information presgntiy
Ahg L available ’).')% ‘H m‘%

MC FORM PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 IOlIll FORM ARE OBSOLETE 29€. 21-1:.4'; PAGE 1 Og

\'V

AL o




X=3312

f is. - ’ TOOTH CHART
- TOF YIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH Ex— .y,

TRACT[ON {NOT THOSE FRACTURED OR DISPLACED 8Y & Tooth Missing ~,

RECENT WOUNDS) SHOULD BE *X*D OUT AND LABE LED @@@ (? s
Gold Crown

CROED TEETH: BLOCK (N SOLID AMD CROMN OF TOOTH P /%/w/a/ﬂémm;

e . THUS'

/ [
BRIDGE WORK: BLOCK (N SOLID AND CROWM OF TQOTH Goa’ﬁr/dga
{LABEL GOLD BRYDGE, GOLD AWD PORCELAIN BRIDGE), @“@ D@g@

H

Gold Filling, 6Man€ﬂqy
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,

CEMENT), THUS:

waqy' Decayed

CARIES (Cavities): OUTLINE LOCATION AND §IZ°
OF CAVITY, SHADE IN THUS: @

RIGIH_"‘ LEFT
8 7 & 5 ¥ 3 2 1 1 4 3 ¥ 5 6 ? 8
MAXTLLA M|ISISBING

=3 JO000ARCOD0EIESET |-
BDDODHLYVY BB o

Top

View

DD IO D® |-
= AQOUE HEOY

lAlDIkLR M[IS[s IING

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Platex): [RAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PU.TE. BLOCK IN TEETH ATTACHED AND IND ICATE RETA{N-
[RG CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla and mandible missing. No maxillary and mandibular
teeth found with remains.

URIDENTITIARL oo 2
O REASON OF LACK oF SJHmehuLm hbgﬁg%tricu, i

o FoRM IOll\lﬂ 29E.21=12.47 PAGE 2 OF 3

18 WAR 4T



X=3312

19« BLACK OUT PARTS OF BOOY NOT = 7VERED
-

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts Is impossible)
I CERTIFY THAT THE GROUP REMALIRS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESEMCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: #UNBER

SIGMATURE OF MEDICAL OFFICER
21, REMARKS AMD ADDITIONAL INFORMATION

Ko Identification tags, personal effects or ROI in
bottle found with remains.

Estimated weight of remains approximately -~ 3 1lbs.

| CERTIFY THAT { WAVE PERSONALLY YIEWED 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 ORGAN)ZATION SIGRATURE ’
JAMES J. McDERMOTT <;;g“¢‘(§}m;%n:zé;;n“yau
Laboratory Officer, CIP '

% an sy 10UUD

29E.21—12-47



s 4

“~  IDENTIFICATION DATA™
et T
T RENANS OF TRNOWN INKNOWN X-3312 (Formerly Unk X-189 USAF [~®X

Cemetery Leyte #1, P.I. 9 Jan 48
4. MOT 5. ROW &, GRAVE |7. DATE OF
DESINTERMENT REINTERMENT
uuﬁEiJ waAY KCRAPY

AGRS Mausoleum, Nichols Field, EH "
| Manila, P.I. 813 | 1 279% |4 Dec 47 [12"48H 48
_ PHYSICAL DESCIII’TPN _ _
8. ESTIMATED WEIGHT ¥. ESTIMATED HEIGHT 10, COLOR OF HAR 1. RACE

UTD s' 21/8" UTD UTD

12. GIVE DESCRFTION OF ANY OIFICIAL IDENTIFICATION FOUND WITH REMAINS

None

3. GVE DESCRFTION OF TATTOOS OR SCAKS ON BODY AND OR SUCH INFORMATION OSTAINED FROM. OTHER SOURCES

UTD

3. WAS BODY SURNED ¥ TO WHAT EXTENT ¥ .
3 ves [X1 NO

5. WAS BODY MANGIED ¥ TO WHAT EXTENT ¢

/M vwis [X1 RO
5. DESCRME EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UTD

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFTECTS FOUND, SHOWING THE TYPE, CXROR, SIZE, MARKINGS, SERYICE, ETC. |If laundiy
merks ere indistinet such notstion should be mods and specimen [orwarded Mrough chennels for exeminanon when [acllities are not available in the oreal

None

OMCTORA 10 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE ORSOIETE




X=3312

im, = ° . TOOTH CHART

TOP VIEW o SADE W IEW

MISSING TEETH: ALL TEETH MISSING THROUGH Ex~ el

TRACT LON (NOT THOSE FRACTURED OR DISPLACED BY § Jooth Missing {
RECENT WOUNDS) SHOULD BE *X"*D OUT AND LABE LED @@@@J ) )
THUS:

6%&ﬂﬁww¢Q /hmm%wnﬂnwﬁv

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILYER Of GOLD AND PORCE~
LAIN), THUS:

Cold Bridge

BRIDGE WORK: 8LOCK IN SOL!D AND CROWN OF TOOTH s
(LABEL GOLD BRIDGE, GOLD AKD PORCELA!N BRIDGE)}, @-@ @@
THUS: ’

Go/a/z‘}//mg Siverifling

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

ébngy 'Zkzqyea’

CARIES (Cavitiea): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 | 1 { &6 s | w | 3t 2z {2 ] 1 |2 ¢35 |4 |5 & | 1T I 8
S7 | a | x |7 |£L|L|a /771518 |/ | 7]
i

s, . @OOUBUUOOOKD "
A0 @@@ \’ T foe

Tap
View

@@@@ A, 4 é}@é@@ R |
ORI IO

N la (7 || |64

16 15 14 13 12 11 10 2 9 10 11 12 13 14 15 16

DENYURES.cPlates): ODRAW DVIAGRAM OF RELATIVE S(ZE AND SHAPE OF PLATE, BLOCX IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

REMARKS: Maxille and mandible missing, no maxillary and mandible
teeth found with remsins.

)ﬁy}E TRUE COPY:
T . Llsr? £57 o .

G .T.GAMBOA
24 Lt MSC . /8/ John H. Bennett Jr.-Dental Tech.niciar
/s/ A.B.Laconico - Regopder
QMC FORM ¢ O ' GPO-0- 47 - T54878 PAGE 2 OF 3

18 MAR 47



X-3312

b

19« BLACK OUT PARTS OF BODY NOT F "™VERED

20+ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sedregation In whole or parts in impossible)

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

SIGNATURE O0F MEDICAL OFFICER

¥

21. REMARKS AND ADDITIONAL INFORMATION

No I.D. tags, personal effects or ROI in bottle found with
remaing.

Circumference of skull is unobtainable, due to no skull.

Estimated welght of remains 3 lbs.

ST

g. T, GAMBOA
2d Lt

| CERTIFY THAT | HAVE PERSOMALLY YIEWED THE REMAIKS OF DECEASED AND THAT ALL RESULTIKG INFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, ANO QRGAN)ZATION SIGHATURE
/p/ G. H. BROWN Emb. Sr.
CIP LAB., Manila, P.I. /8/ G. H. Brown

E?M:ER:? | Olm GPO-0-47 - 754077 PAGE 3 OF



Ledg
WD QMC FORM 1042

Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

APR 28 1948

RESTRICTED

10391

REPORT OF INTERMENT

————
STORAGE

Unknown

T Unknown
EMERGENCY ADDRESSEE (Nawe, relolionskip, and address)

DATE OF REFORT
(AR 30-1810 and AR 30-1815) 15 Jan 48
Imprint Identification Tag If Posaible M&Il .—IDENTIFICATION. .
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-3312 (Formerly Unk X-189
USAF Cemetery Leyte #1, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
8]
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
s Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
‘Unknown

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(X, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yee or mo)

Yes (2)

»
n. C“; -, ~
- r_-:
——

- =

R

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1IDENTIFICATION {2f unidentified, £l in section 3 an reserse)

LIST PERSONAL EFFECTS.E.OUND MODYIND DISPOSITION QF SAME

' ”:_‘ h;
None s e
3

™

L

NAME, NUMBER, coonolﬁms AND &i;arm OF CEMETERY

m 2—BURIAL, ¢ 6?&9: thap.ip sstablished comstery, furnish sketch and map coordinatesa on reverss.

LGRS MAUSOLEUM, MANILA, B
DATE OF BURIAL HOUR T BURIED 1N (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
MARKER
§7ORAGE STORED TNGER | Bav  FRagp;
12 Jan 48 1300 —_Casket, None 813 I 2793
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yex ot no) n
£S TOREF PLOT Ng. | ROW No. | GRAVE No.
Yes USAF Cemetery Levyte #1, P.I. Y lbd 8
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS 1BEAD ATA AND
CEREMONY CONTAINERS BURIED Wi
Bece\e\'d
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Not 1(\3““
BODY (Yes or ma) ¢:o ..oy, MARKER (Yer or no)
eER int orm‘“““
Yes Yes m—mhs
BODY BURIED ON DECEASED LEFT, NAME (Lasf, first, middls initial) RANK SEREAL No. ORGAMIZATION GRAVE No.
R CRYPY
UNKNOWN X-3314 - 2795
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle iniiisl) RANK SERIAL No. ORGANIZATION GRAVE No.
L .. - !‘J\R “-'F"_,*I'
UNKNOWN y | 2791
;2@: SIGNATU ICER VERI G REPORT P
{ R. ACIERTO Pfec L « PANO 2
DISTRIBYTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy 1,
through Headguarfera GRS Officor.

e / 17 &7

Copians for retention in theater as prascribed by theater comm

RESTRICTED

my dead, to the Quartermaster General




RESTRICTED A\_

Ssction 3-—UNIDENTIFIED REMAINS. M

C
a INSTRUCTIONS: - i

= (a) Great care will be taken to record the most minute clues for the future identity of unidentified re.
73 | mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size
& social securitr number ; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
g planes, vehicles, an_d tanks.

.. {b) A fingerprint, or prints, are the mast valuable of al! clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 1f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accerdance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
- i ]
33 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
B
%11 OTHER IDENTIFICATION CLUCS
=

HIDNIS XATR]
14

FILLINGS - SILVER FILLING
GOLD FILLING
Y= CAVITIES CAVITY
g% DECAYED
MISSING TEETH
-1
3}
3
CROWKED TEETH
PORCELAIN CROWN
LD CROWN
g
E
- %2 BRIDGE WORK
’ .. =
E;, FURNISH ?KETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
"6 - % "
:;5 P T
; 'y N '-' I\
-] E'-'.‘]#f&.; .
2 I
Ex
no
i
é-q
REMARKS:
%%
c
44)% 5. QMC Form No 1044, 1044-A and 1044-B accomplished.
: @
Ix
s'ﬂ ' ' N
Y

RESTRICTED 298 21-12-47

. A e



s S EEESTRIGTED RE~- o
ey X7 REPORT OF INTERMENT 1039
{Rovised May 1, 1943) ' ! (TM 10-630 AND AR 30-1815) ?4 AAIR S K
. UNIDENTIFIED SOLUIER X-189 SRR
{Last nome) k‘ [Firat) {Imtami% ) [Sarigk c_mmbu} {Rant) [Organization!
- {Floce ofl death} * .{Datc of deathy {Cauge -c.a.fuldenth} S
1300 hrs 10 Aug 1945 . . . TUSAF Cemetery Leyte #1, P.d.
{Yirme and date of buriaf) fRame of cometary) {Nome o coardinotes of focation)
4338 _ Reg. Cross
{Grave number) {Row numbar) {Plot Numbear) IType of owr kcrmiequlahon V.shaped or other)
Disposition of identification tags: Buried with body Yes [[]  No K]  Attached to marker Yes No

Disinterred from USAF Cemetery San Jose #1, Leyte, P.I. Grave 435 (X-2

tif no :dmtefeut:on tclqs what meant of identification are bured with tha body?)

“. .............. — ' . Religion
o i1¥ no udentlﬂcctm tcn;l but idlnﬂ!’y dd’mtoly estabfz;hsd qwa particulers) 52 Pol't -
Body buied on RIGHT.MARINELIO, Carlo J.. Q=381 711 Maj, .  Surg Hosp 4339 _
{Mamat {Sarial numbar! . [Rank) nirB“ ’ {Grave number}
Body buried on LEFT_EING, John H, 38 282 081 Tec 5 382 Inf 4337
{Mames {Smiia] aumberd {Rank? IOeganizationt {Grave numbne}
. (Ngm,. B Eﬁengsncvgpnﬂsssem .......................... {Nam, RN LEGAL o o x;u} SR
List only personal effects FOUND ON BODY and disposition of same: NOD®
RESTRICTED

i
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EWNHL

IE DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH MANDS [W. D, Cir. No, 79; 3/19/43).
i uncble to obtain o complete set of fingerprints, TAKE THOSE YOU
CAN, and fill in as many of the following as you are able:

Height: Apparent nationality:

Weight: ) Laundry marks:

Color of eyes: Number of rifle:

Color of hair: T Wear glasses?

Race: ls tooth chart attached? NGO, nNoO

{H possible. hove medicol personne! take @ tooth chart)
po p

In spuce below, locate and deseribe ony scars, bithmorks, moles,
deformities, etc.:

Note below any identifying clues found, such as letters, photographs,
probable organization of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF THE X

LOCATION, ORIENTE Wg}l PERMANENT LANDMARKS,

;ﬁzm E. Bobiﬁ, S/sgt, GRS. |

{S:qnatu;e of wfficer ?ro-ther persan reporting buriatl

L] /;/M...s. gy /d"» M::"&wvw'— o
. FRANCIS M. SIMON, lst Li. Y. . .

Veriod by Aty GRS « o5}

’ SN

[skull,




Form No. 1
(Rovised "\fla,y 1}\ 1943 * (TM 10-630 _AND AR 20-1815) 44 9
Um.dentlfmd X~26 Selalew)
(Last namey  (First) - (Initial) (Serial number) (Fank) T Organization)

El

(Place of daath) ) {Date of deatk)

RE._1500=2 January io4s _ USAF Cemetery San Yose # 1 Levte Is, P.I.
{Tirna and date of buriald {Name of comaiery) (Name or coordingtes cf Iacaucn)
R}E'.,.Er.om._394.951;,}.“2.-.-.}_0QO...y&l..Philippina.-.BQl}Lchi_Q__ﬁrid.__lgai,i}ﬁﬁ_ .......................................
L35 e eteeeeeeeeeeeeeeeeveeteeneenreeeemmene . WEDGE
(Grave number) (Row number) {Plot marmber} {Type of marker-——Regulation V-shapad or cther)

Digposition of identification tags: Buried with body Yes [J] No ZX Attached to marker Yes [J NoX®X

Burial Bottle

(It no identification tags, what means of !dentificsiion are buried with the body?)

{If no ldentification tags, but identity definitely established, give particulars)

Body buried on RIGHT King,dohn He ... ... 38282081 T/5 Mod, 382 Inf, 436
{Name) (Serlal number) _ (Eank) M @xﬁm%i%r@m‘m nuysher)
Body buried on LEFT Marinello,Carlo da. ... 038170 M B UL 108D e L3k
(Nama) {8erial number) {Hank) (Organization) {Qrave number)

“{Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY ang disposition of same: NONE

e, el ENTIAL e e



CGNVH L4371

BNNML

6b

IF' DECEASED UNIDENTIFIED
TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;

8075 FiF - fv.rm.a by Army am amm)

;o

-+
3/19/43). I ugpable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:
Height: \ Apparent nationalty:
“Weight: o PE Laundry marks: ot : . :
Color of eyes: Number of rifla: © e "
~Color of hair: - Wear glasses? . .
Race: Is tooth chart attached’
{If poasibla, haves medical personnel take s {ooth chart)

In space below, locate and describe any scars, birthmarks, moles, %}«
deformities; ete.: ”;::'-
Body to0 badly decomposed to obtain fingerprinis g

or tooth chart, ;;
Note below any identifying clues found, such as letters, photo- A4
graphs, probable organization of deceased, ete.:
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF C
THE LOCATION, ORIENTED WITH PERMANENT LAND.
MARKS. WILLIAM A, KATLUS 8/Sgte QIiIG .
ROBERT Ce NvR ‘; i s S L
S N Ak'_l‘},(,,-{gw ey g e N =
- 2116.. Lt -] 1113. & {(Bigostiurs os_attmer or othar Wscn raport.zng burial) =
GeR,O, g z

RIGHYT HAND



