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3 16 2% !‘::ihhy R . 74//{
Cbncpis A < DISINTERMENT DIRECTIVE '
CARL R, H, MARK

_éiPtory Superintendent DIRECTIVE NUMBER DATE
/ | SECTION A 7740 00326
NAME AND BURIAL LOCATION OF DECEASED ) I
DAY MONTH YEAR
SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000 330 Q
"'_ DAY lmou'm | YEAR
‘cmzr:nv DISPOSITION OF REMAINS
USAF CEMETERY |LEYTE NO 1 O|7701 80 |
| , cooe | ot er.
PLOT ROW |GRAVE COUNTRY.__ CAUSE OF DEATH
5858 PHILIPPINE ISLANDS ﬂ(/ 6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE iSLANDS
(BY AWINISTRATIVE ORDER)
% SECTION C — DISINTERMENT AND IDENTIFICATION
INAME UNKNOWN X- 330 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(Mang) UNKNOWN X-3400 27 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[2] REMAINS UNKNOWN JOSEPH W GESUSE
[I] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter [lalf Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES I
Two (2) Mausoleum tags UNK X-3400
REMAINS PREPARED AND PLACED IN CASKET
oare 27 Sept 48 sy  JOSEPH W GESUSE
CASKET SEALED BY EMBALMER (Signature)
_ CooaD (Q‘a e
JOSEPH W_GESUSE {1JO4EPH % GESU4E)
CASKET BOXED AND MARKED SHIPHNd.ADDRESS VERIFIED BY {
paTe 27 Sept LBYHORACE L ALLISON, Sgt, Inf HONORIO V AURELIO, 1st 1t, {nf

I hereby certify that ali the foregoing operations were conducted and accomplished under my immjdiote supervision

and that the report above is correct.
; JAONCRIO V AURELIQ lst Lt, Inf

SIGNATURE OF GRS INSPECTOR & v Bt

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. 3 Mty

REPAT K'AT' iy}

B il
PR 72
°E'u°a§°.§'i“m 1194 )
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HEADGUARTERS
£RI1G% 2000
A FRICa]. GRAVES REGISTRATION SZRVICD

4 _Jan, 1250
Date

SUEJECT: Unidentifiiable Reinains
T0 :  The Quartermaster

Washington 25, D. C.
Attn: Hemorial Division

The records pertaining to Unknown X=-_ 330 , Plot

2

a-

Row y Grave 55775 , USHC __IToyte 1o fadas , have

been revievad and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
deceas~d, and that these remains should be classified as un-
identifiahle,

FOR TIIZ COwizAMDING OFFICER:

LA
QG

tain,

Chief, Records Branch

Attch: TForm 1044




. IDENTIFICATION DATA

. \

1Y
1. REMAINS OF UNKNOWN 2. DATE QF REPORT
X=-340C (Ferrerly ULK X-33C UUALF Cem Lovte 71,F.I1.) 4 Jan, 195C
3. NAME OF CEMETERY 4, PLOT (5. ROW |6. GRAVE [7. DATE OF
DISINTERMENT [REINTERMENT
4300 Unuscleurm, F13] J 332C (21 ev 49 14 Jan 48
Yanila, ¥, I,
PHYSICAL DESCRIPT |ON
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF MAIR Ll. RACE
Ur Bréan UrD Unk

~r

C

A
JL ]

12.G+YE DESCRIPTION OF ANY OFFICEAL IDENTIFICATION FOUND WITH REMAINS

k-3

s

13.GIVE DESCRIPTION OQF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM DTHER SOURCES

14, WAS BODY BURNED?

TO WHAT EXTENT?

CO vis [ wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves [3D w0

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

in the arna)

17, LIST EVERY fTEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry merks are indistinct such notation should be made and specimen forvarded throwdh
channsls for examination when facilities are not available

e FoRM
REV 18 MAR 47

oMYy

PREVIQUS EDITIONS OF THIS

FORM ARE OBSOLETE

29E-21-12-47

PAGE 1 OF 3




18. R TOOTH CHART
‘ TOP VIEW SIDE Vigw
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ s,
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY & Tooth Missing >, [
RECENT WOURDS) SHOULD BE "X**D OUT AND LABE LED
THUS: \_‘;> ) )
Gold Crowr veelarn Crown
CROVNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH P “ /ﬂﬁmn/
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
Gole 7
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH a/ﬁﬂa?a

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

S5

Gold Flhng, Sier Fllng

NS

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, -S)LVER,
CEMENT), THUS:

C'awy/ Decqyea’

W6

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

D030

__4§§2c, fl s o
Pz clim Fhiratnrs RIGHT LEFT
8 1 ] 5 4 3 | 2 1 1 2 3 4 5 6 1

P e P

o otolel p[ 2| 212122l B> |
| L OCAC0O0GE ER BB BB .
BODO0VTTVIDCORHD |-
L RBRBEO HAOSBEH G|

ARt QN0OCEIT

P PP

15 10 9 9

|
Ly
16

16 14 12 11 10 11 12 13 v 1%

13

OENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN~

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*
LEVARKG: R-f and R-7; W.D.wh ether, (X) cr (X) due %c crnditien
¢ maxilla which is missing. -
FAUVL . NICHCLS
Chief, Ident., ozction
QMC FORM IO\Na 29E.21—12.47 PAGE 2 OF 3

18 WAR 47




n N

- \ .
’-1_9. BLACK QUT PARTS OF BEDY NOT R%ERED

20- MASS BURIAL CERTIFICATE (I* APPLICABLE)
(Whereln segregation in whole or parte is Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND AODITIOQONAL INFORMATION

.

Ye ID tagrs, burial bettl-, perscnzl effects, or an
cf ddertificaticn fourd with remains,

3

2
]
ot
g
M
ry
-3
]
[4b]
o3
w

~

Gst, welieht ¢ remains - %+ 1lbs,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIHG INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION

SIGNATURE .
FAUL 2. I'ICIOLG %/%W
Chief, Ident., S=ection )

o ror | QUL b

18 MAR 47

29E-21--12-47




e fvdl X-3400

R 8 . IDENTIFICATION DATA.

T, REMAING OF UNKNOWN 2, DATE OF REPORT

X-3400 (Formerly UNK X=-330 USAF Cem Leyte #1, P.I.) 12 Jan 48
3. WANE OF CEMETERY 4 PLOT |5 ROW | 6. GRAVE |7. DATE OF

DISINTERMENT REINTERMENT
AGRS Mausoleun, ’ LR
Manila, P.I. 813 J 3320 |21 Nov 47 14 Jan 4
PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
5’ 1 6.}:1

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

3. GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OHTAINED FROM OTHER SOURCES

U Te D. = Due to condition of remalns.

14. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
3 ves X3 No

5. WAS BODY MANGLED ¥ TO WHAT EXTENT #
[ v [XJ NO

18, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC, (If laundry
merks are indistinct such notetion should be made and specimen forwarded through channeis for examinanon when facilities are not available in the area}

NONE

g+ ey oy e
QMC FORM 1044  FREVIOUS EDITIONS OF THIS i
&V 18 MAR 47 FORM ARE OBSOLETE

L




[vel X-3400

18. ) . } TOOTH CHART
) . TOP VIEW 1 SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE “X" D OUT
AND LABELED THUS: @ j

GOLD GROWN ORCELAIN GROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH {LABEL GOLD

PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH |LABEL GOLD ‘

BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: @

GOLD BRIDGE
7 GOLD FILLING SILYER FILLING

—~ \
FILLINGS: DRAW FILLUING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN AND LABEL GOLD, SILVER, CEMENTI, THUS:

CAVITY DECAYED

CARIES (Cavities): OUTLINE LOCATION AND $1ZE OF CAVITY, SHADE IN I‘@ %’/@\ Q @ @ @
THUS. @

T s

AL e PR ABA—Yy RIGHT : LEFT

k7d | 7 6 5 4 3 2 1 ! 2 3 4 5 s 7 8
15 | B Lalolols |7 P A B s |2 P IS 5| &

bdj@@@ @@ BRE) (B |
D00V ISCAHE D) |-

TOP

VIEWS

BEBLRBRBR HAOOBHPIED
= BEEIRRENE AODH

ARV I =1

V4 15 14 13 12 1 10 2 7 10 11 12 13 14 15 16

DESOGSIOERG): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAMNING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP."

REMARKS: R-8 and R-7; U.T.D. whether, (X) or (¥) due to condition
' of maxilla which 1is missing.

CERT IFIED TRUE COPY:

//;&‘L zﬁfj/rﬁ% A

G, T. GAMBOA ?J/ FRAZIER OLIVER

2d Lt., MSC s/ John H, Bennett Jr.
CMC FORM T e P P B
18 maR 47 1044a




Avel - '7 - X=3400

*n. BLACK OUT PARZS OF BO@Y NOT n.saso-

Broca Scale Rollet Table

Pemur ~ 46,2 - 170 cms.
Tibia - 37.1 - 170 ems,
Fibula - 36.2 - 166 cms,
Humerus- 33,2 - 168 cma.
Average height - 1663 ems.
or 5 &3
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Yherein segregation in whole or parts {3 impoasible) '
| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMAT!ION

No I.D. tags or R.0.I. bottle found with remains.
Circumference of skull is 20-3/4 inches.
Estimated weight of remains is - 5% 1bs.

CERTIFIED TRUE COPY:

P
G.. T. GAMBOA :
24 Lt., MSC

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
/p/ FRAZIER OLIVER - SP-6 .
CIP Laboratory, Manila, P.I. /s/ Frazier Oliver - SP=6

g}at:“:;m:? | %Y GPO-0-47 - 754817 PAGE 3 OF 3
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. RESTRICTED V-

U 762

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes é)RS Form 1)

AR 231948

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

STORAGE

DATE OF REPORT

20 Jan 48 ]

Imprint Identification Tag If Possible.

DO NOT TYPE

C_

Section 1.—IDENTIFICATION.

NAME (Lust, first, middle inttial) SERIAL No,
UNKNOWN X=-3400 (Formerly UNK X~

330 USAF Cem leyte #1, P.I.) Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

Unknown Unknown

PLACE OF DEATHI 80 1ated bur 1a/LAUSE OF DEATH

2 mi N. E, of
Albuera, leyte,

P.I.

KIA

DATE OF DEATH

Unknown

EMERGENCY ADDRESSEE (Name, relationship, ond address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

¥

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (iIf

WERE SUBSTITUTE TAGS PROVIDED?(Y ez or no)

Yes (2)

tified, All in socti

3 om reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. I7 other than in established cemetery, furnish sketch and map coordinatea on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY -

AGRS MAUSCLEUM, NANILA, P. L

| HOUR

L -

pt

L
DATE OF BURJ%

STOR,

14 Jan 8

. 1300

BURIED [N (Shroud, blanket, or nama of other}
STORED

Casket

TYPE OF GRAVE
MARKER

None

PLOT No.

813 J

ROW No. GRAVE No.
HAYNTR RAVINRYPT

3320

i T 3 B >

Yes L

.= |"~USAF Cemetery Leyte #1, P.I.

FIF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No.

ROW No. | GRAVE No.

TYPE OF RELIGIOUS 1-°
CEREMONY -

PERSON CONDUCTING BURIAL RITES

CO NTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIF'ICATION TAG ATTACHED TO

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

BODY (Yesormo) STORED ARKER (Yez or no)
Yes Yes
BODY BLJ_IL!IFD lO‘N DECEASED LEFT, NAME (Last, firs, middic inilicl) RANK SERIAL No. ORGANIZATION %R;¥EP¥°
UNKNOWN X-3402-A . 3322
BODY BURIED ON DECEASED RIGHT, NAME (La#t, firsf, middis inttial) RANK SERIAL Nao. ORGANIZATION GRAVE, NO.
: STORED L
UNKNOWN. X ~3398=C ,1/ / 3318
SIGNA F J)REPARING REPORT SIG RIFYING REPORT
Wk/“ - ’ ;
C AQUINO, T/5 QMC b , 2d Lt., INF

DISTRLBUTION OF REPQORT: Signed original for U. S. and allied dead, signed original and o

through Headquarteras GRS Officer.

Copies for retention in theater as preacribed by thoati mander.

by for ensmy dead, to the Quartermaster General )

Hof

K37

RESTRICTED




FEL )]

HIADNTA ITLNT

RESTRICTED . : .o
Sldlaﬂlﬁlﬂ'lﬂm REMAINS. t

HIAONIS ONIY
1431

INSTRUCTIONS

{a) Great care will be taken to record the most minute elues for the future identity of unidentified ra-

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, vehicies, 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. no fingerprintor prints can be secured, the condition of each and
every taoth,will be indicated on the toath 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

HISNIY T1A0IW
1437

WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOLND

YIONI4 XIAN|
43

aGNNHL
EEE ]

BWNHL
1HOIH

HIONIS XRaN]
1HOlY

HIDNIL IqQIW
1HOIE

HIDNIY ONIY
1HOIH

OTHER IDENTIFICATION CLULS

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

w99 i H

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

A

HIDNTA F1LLT
LHDIY

REMARKS:

QMC Form 1044, 1044-A and 1044-B accomplished.

.
v

RESTRICTED 29E 21—12.47




rJ

- ...

nzs’rglﬁgrm ‘;ﬁ = 5855 U 762

WD GWMC FORN 1042 X DATE OF REPORT
b 1345) REPORT OF INTERMENT
B Gt P (AR 30-1810 and AR 30-1815) 24 Dec 45
¢ Identification Tag If Podzible. Sutien 1.—IDENTIFICATION.
-\ DO NOT TYPE NAME (Lest, first, middle intial) SERIAL No.
UNEKNOWN X-330 -
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF CTHER THAN U. 3. DEAD. GIVE
gm:;zormm];solated burIgdause of peath | DATE OF DEATH
2 mi N,E..of . KIA -
|_Alburea, Leyte, P,I.

EMERGENCY ADDRESSEE (Nasw, relsfionabip, and address)

y

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND NN BODY. DESCRIBE MEANS OF IDENTIFICATION Uf‘mnhm’um)
{1, 8, or nows) ’

None
WERE SUBSTITUTE TAGS PROVIDED?(Ye or no)

Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

A BFy

Satlion L—BURIAL I other than in sstablished ay, furnish sketch and inap dinates on
NAME, NUMBER, CODRDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Leyte #1, P.I.

DATE OF BURIAL HOUR BURIED IN (Shroud, dlankel, or name of ofher) TYPE OF GRAVE PLOT'NO. | ROW No. | GRAVE No.

24 Dec 45 1000 shelter halve Reg Cross 5855

W??:I:'I‘S ‘:) REBURIAL? lmm&ﬂh%mﬁ ﬂﬂE. NUﬁ‘ e%RDéNATSSfOF gj\EVIOUS CEMETERY, AND m:n:’nro; GRA:;W —

Yes scale=13250,0600, Coord: 1326.0=1323.4 Isolhted ial

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Report of Reinterment buried in bott3e
IDENTIFICATION YAG BURIED WITH | IDENTIFICATION TAG ATTACHED O Tdentification tag buried in bottle

B0DY (Y or we) MARKER (Yex or o)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasl, firsl, middle inidial) RANK SERIAL No. ORGANIZATION GRAVE No.
GLOVER, Harry V., Jr bPvt - Amer.Div
BODY BURIED ON DECEASED RIGHT, NANE (Lest, firsf, middls initial) RANK SERIAL No. ORGANIZATION GRAYE NO..
CORRALES, Henry R 39151277 | 7th Div{ 5856

SIGNATURE OF ARING
IRYZ ECha:EEr: 12 Iée's.:‘wfv/ leock‘ GRS ?ﬁ%‘%?ég éﬁt., Inf

DISTRIBUTION an Signed otiginal for U. S. and allied dead, “Muﬂmdmdmoqv!umdnd toﬂummomi
!hmu‘h Headquarters GRS Qfficer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED

e B o e p o o - L




B RESTRICTED -
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INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fil 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. If 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.
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