B 1 | Interred 22 Aug 1346 . ‘ v

H 13 "101 Ft. Kinl
/fns > ST DISINTERMENT DIRECTIVE

-CARL R, H, VMARK

B CepRiqry Surerintendert " | DIRECTIVE NUMBER DATE _

A/ | NAME AND BURIAL LOGATION OF DECEASED T747 O2763 |15 106 .48

. : DAY | MONTH YEAR
Nm! : - > -~ SERIAL NUMBER . RANK ARM| DATE OF DEATH
i UNKNOHNL-OO@@76 2 '

DAYJMONTHI YEAR

CEMETERY" =~ ' * ‘PISPOSITION OF REMAINS

U&l”CEMEflRY HANILA NO 2 o 7701| 8Q

CODE, DIST. PT.
oy, ; ROW |GRAVE | COUNTRY. CAUSE OF DEATH
nz* 1 puu.zppms JJ// & .

SECTION B — CONSIGNEE AND NEXT OF KIN

NAJE AND ADDRESS OF CONSIGNEE l NAME AND ADDRESS OF NEXT OF KIN
DS

FT. MC KINLEY CEMETERY
‘MAN LA, PHILIPPINE ISL (BY ADMINISTRATIVE DECISION)

e

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X-76
UNK X-377 (Maus) 28 Sept 1HM8
IDENTIFICATION TAG ON ORGANIZATION RELIGION JDENTIFICATION VERIFIED BY
(31 REmaNS UNKNOWN ALEXANDER P, PETTICE
| 1 maRKER Egba . MAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE COF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES 1

Two (2) Tags - UFK X-377. (Maus)

REMAINS PREPARED AND PLACED IN CASKET

DATE 28 Sept 1948 ALEXANDER P. PETTICE

CASKET SEALED BY (Slgnature) J
g U -~ ’ 2 ,}/;/\_w
ALEXANDER P. PETTICE XA ER P. PETTICE

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
HORACE L. ALLISON
o8 Sept 1848 Sgt., Inf, CORSINE C. KAYANAN, 1st Lt., Inf.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

¢ - o,
C,M,e SRy g S S
CORSTNE C, YQN y 15t 'Lt X Inf
L SIGNATURE o GRS msrscvda -
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. '

SURANAT

LTS

:?
Y

REv 16 mAn 1194
b""!' ' j ) ,A S I S L CoTe ' I J




HEADQUARTERS
AMERICAN GRAVES REGISTRATION [ORVICE
FHITOCH Z5HE

<5 July 1949
Date

SUBJECT: Unidentifiable Remains

10

The Quartermaster
Washington 25, Do Go
Attn:  Memorial Division

The records pertaining to Unknown X=- 76 s Flot _2

Row _1__, Grave 46 s USIC _USal Ceuw. wanila ;2 have

besn reviewed and it is the opinion of this office that insufficlent
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

Captain, QIC
Ghief, Records Branch

Attch: Form 1044




" SR @) !DENTIPICATION DATA !

1. FEMAINS DF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=377 (Formerly UNK X«76 ¥enila # 2) 29 July 49
3. NAME OF CEMETERY . PLOT [5. ROW (6. GRAVE (1. DATE OF

DISINTERMENT (REINTERMENT

201 X 3237
PHYSICAL DESCRIPTION
8, ESTIMATED WE I\GHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR lL1. RACE
140 5t gv UTD Unknown

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMA LIRS

NONE

13.GIVE OESCRIPTION OF TATTOOS OR SCARS ON BOOY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

UTD
1. WAS BOOY BURNED? TO WHAT EXTENT?
T3 vws X3 wo
15. WAS BODY WANGLED? TO WHAT EXTENT?
£33 ves X2 wo

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY {TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CQLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf faundry merke are indistinct such notation should be made and specimen forwarded through
channefs Ffor examination whan Ffacilities are not availablie in the area)

NONE

"UNIDENTIFIABL E»

“BY REASON 0F LAcK of s

It -
‘JF"sC;;;;\EE

iDENTIFYING navar

i ) ;
AT .

MC For louu PREVIOUS EDITIONS OF THIS
REV 18 MAR %7 FORM ARE OBSQLETE

29€.21--1247 PAGE 1 OF 3



X=177

6, o TOOTH _CHART ‘
+ : . TOP VIEW SIDE VIEW

mssm TEETH: ALL TEETH MISSING THROUGH EX— s

TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY f"-’oﬂ’ﬂ’-”’” »

RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABE LED @@@ \j )
THUS: }

Gold Cromwr A Porcelain wam

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Bricge

QWw- QL]

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE), @

THUS :

Go/a/}}/ﬁﬂg Siver Fiflimg

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

C'awj/ Decayed
CARIES (Cavitfes): OUTLINE LOCATION AND §1ZE @%‘ @ @@@@
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 7 6 ) Y 3 2 1 1 2 3 ‘ 5 6 7 8

Pled 120

al ;
2 (OO0 0O0CEIEICT pe.
BDDOLLYTVYOOOHHIE) o

Top

View

RDEIRAOND HAOSRED @)~
= O I000T IR0 I

A ) A P ~4-
=% @
16 14 14 13 12 |11 |10 |9 g 10 |11 | 12 | 13 14 15 | 16

e T
DENTURES (Piates): DRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND (INDICATE 'RETAiN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Loose teeth from I=2 - L=5 and L=1% - L-16 are present
with remains.

T £ o= .
"‘l)’ REA\‘M R 5. J. McDERKOTT

ST fOENTlFYmG BATA”» lLaboratory Officer, CIP

| onc Foun a 21—
I am 1 |O\I\l 29€.21—12.47 PAGE 2 OF 3



’ R : E ;f }{'{37757

19- BL{CN‘OUTA?AR?S OF BODY NOT RECOVERED

. - ’ \
Bstimated height - 51 &%
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parte ia lImpossibie)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: gMLLR

SIANATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, ident..tags or personal effects fourd with remsins.

Estimated weight of remains - 12 1hs.

TUNIDENTIFIABLE”

WBY REASGN OF LACK OF SUFFICIENT IDENTIFYING BATA”

{ CERTIFY THAT 1 HAVE PERSONALLY VIEWEC THE REMAINS OF DECEASED AND THAT ALL RESULTING IHFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARWM QR SERVICE, AND ORGANIZATION SIGHATURE P
' -
J. J+ UcDERNOTT g&%{ /7ktd)@onw#0
Laboratory Officer, CIP

P

Qe Ford | Oy b

gL
8 AR 47 lHai 7 29€.21-12.47




R/R BRANGH, MEMORIAL DIVISION, O’

| TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
| AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
| 30 Sept 47
| UNKNOWN X-377 ( Pormerly UNK X-76, DATE
| USAF Cemetery Manila #2) ‘ Unknown Unlcnown -
| LAST NAME FIRST INTTIAL RANK SERIAL WO,
| Unknown Unknown
‘ UNIT AGRS Mausoleum ORGANIZATION
| Gorregidor, P.I1. Menilse, P.I. 801 X 3251
| PLACE OF DEATH PLACE OF BURIAL pLOT ROW ~ GRAVE WNO.
| STORAGE HANGER BAY CRYPT
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 i i 2 3 4 5 6 7 8
TYPE
LOGATION
I INSIDE — LOOKING OUT
| RIGHT LOWER TEETM LEFTY
‘ 16 L] 14 13 12 L ) 9 9 10 1 12 13 4 15 16
| wee § 4§ A ' TYPE
| Locaton § () DF { o £ Jocaton
| .
1 KEY OF SYMBOLS TO BE USED ON ABOVE GHART
| SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN iN
| WHOLE 8OX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) M | (BETWEEN-TOWARD FRONT)
| ' ‘
| /7] caviTy inpicaTe colp OCCLUSAL
| \ |
| “ OCATION 0o (BITING SURFACE BACK TEETH)
| FIXED BRIDGE SILICATE OR DISTAL
| (INCL. ABUTMENTS) PORCELAIN a1 (BETWEEN - TOWARD BACK)
‘ 4
‘ ] Y veers rerLaceo OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) 1 | (TowarD ToNsUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
QMG FORM 1085 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

|

|
18 —FPHILRYCOM -4 471—80M. |



Formely "Check List

o ——T

AGRC FORM No. 1 .
Ravised 18 Sept. 1348 .

of Unknowne'')

IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

Arrived at cemetery

{Hour) {Date)

Place of death Gorrezidor, F.1,

( Formerly UNK X-76,USAF
Unknown X=377. Cem Manila #2)

Cemetery AGRS Mausoleum, Manila, P,I.
Plot 801 'Row ... X" Grave .31

PITI AE L AP

(Name of closest town)

(Sheet, scale and serisls used)

{Coordinates and Jetier Prefix, maps)

Remains recovered or disinterred by ... GabiaTu#l,. Hanila. £2 _Com, F.l.

Evacuated to Cemetery by

{Name and organization)

(Name and organization) |

Description of clothing and equipment: (if clothes do not ft, obtain size from body measurements)

Item Clothing
Markings Sizes

* Headgear ... /

Raincoat ... . . /

Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat .... s

Jacket, Field ... v /

Jacket, Combat ... ‘ /

Mackinaw T /£

Sweater

Jacket, HBT . ‘ Q

* Shirt, Wool OD .. -

Undershirt, Wool

Undetrshirt, Cotton

Trousers, HBT ...

* Trousers, Wool QD ..




Eyes /. Evebrows e

(Color, setting, shape) ,/ {Color, hushiness, extent across nose)
Nose - ) . / ears ‘

(Size, shape, straight) / (Size, set close to or far from head)
Mouth ... ‘ ; Ligh ... et .

(Large, medium, small) / {Smuall, large, Tull)

Chin /.. ]

{Prominent, receding, pointed, diphples, double)

skull :
Jaw ... < Citcumference of Hread in inches .. YsTsDs Skull fractured.

(I.nrge,‘ small, wr‘a‘o"rmal) / (Hat hand)

Neck O L. Larynx .o

normat, wrinkled)/ {(Prominent, normal)

/
f.. Arms ...

(Broad, straight, small, rounded) / (Leongth, muscalar, color, extent und quantity of halr)

/

Hands o \

Fingers ...

(Short, thick, long, slender, size of kmfklcs, missing fingers or joints)
4{},

(Unusuat characteristies of  lingern

Chest . ' ‘ T

Back

Herniaplasty

Legs oo _

Feet

i / Toes

{Size, corns, cullouses, fut) / (Slender, steaight, crooked, overlap)
Evidence of healed fractures ... /

/|.\'nm‘, aris, legs, vie

NOTE: Use attached charts “A” and “B” to indicate/parts not received.



- S -y 4@
P C e ®

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A"

FHIIRYCOM—6 47— 40M



-

WD QMC FORM 1042

REPORT OF INTERMENT PATE OF REFORT

{Rev. 1 Apr. 1945)

Jem- . APRGFLIB 53
Y, 73 RESTRICTED s ™

s TG aas
(Guperiedes (GRS Form 1 (o (AR 30-1810 and AR 30-1815) =1 Uitabts 6 Oct 47
Imprint Ideniification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No.
UNKNOWN X~377 { Formerly UNK X-76, USAF
Uemetery ranila #2, luzon, F.I. Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION -7 |IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor Island, P,I, | Unknown Unknown

EMERSENCY ADDRESSEE (Name, relotionship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BADY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifiad, £IU tn saclion 2 on reverse)
(1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDEDYee or no) See Remarks

Yes {2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

m None

¢

Saction I.—BIIRPL If other tharm in satablinhed cemetery, furnish sketch and map ocoordinates on reverse.
NAME, NUMBER, CRORDINATES, AND LOCATION OF CEMETERY

AGRL bl LB, MANILALPL

Y

DATE OF BURIAL ?\z- > | HouR BURIED [N (Shroud, blanket, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE'(~ |, STorep HANGER| BAY LRyr)
30 Sept 47 41,1300 Cesket None 801 K 3257
g
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yeg or o) RED
RESTORE . PLOT No. | ROW No. {GRAVE Nc.
Yes USAF Cemetery anila #2, Luzon, F.I. -4&1 | 1 L2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WiTH BODY
1DENTIFICATION TAG BURIED WITH IDENTIEICATION TAG ATTACHED TO
BODY (Yes or no) A LTy MARKER (Yes or no)
Yos Yes
BODY BURLED QN DECEASED LEFT, NAME (Last, first, middls tuitial) RANK SERIAL NO. 'ORGAMIZATION | GRAVE No.
ST CRWAT
MCNTICELLO, D Unknown| 101582% Unknown | 325G
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initialy RANK | SERIAL No. l ORGANIZATION | GRAVE No.
LA CROT
UNKNOWN X-375 | %255
SIGNMPURE OF PERSQM PREPARING REPGRT ERVERIFYiING REP T T
"2 )
Wm R, GILBERT, Adm. Asst, MOFPIG, Ar, Inf

’
DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for el!;my dead, 1o the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

-~

RESTRICTED

t‘?? L orey . | /‘




@ RESTRICTEiS ’ U oo
" | Wo QMc FoRM 1042 . 1 . DATE OF REPORT
A ¢ REPORT OF/INTERMENT . .
RS, (AR 30-1810 and AR 30-1815) Nov. 45
IrE:u*x;Y Identification Tag If Possibla. _S;!Gﬂ_l!l'l 1 t!pENTIFICATlDN
DO NOT TYPE NAME (Last, firet, middle {nitial} SERIAL Na.

§

i<}

BRANCH OF SERVICE

UNKNOWN  X=76 {Msniln
GRADE CRGANIZATION
O
RACE RELIGION

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

PLACE OF DEATH

Corrogidor,

CAUSE OF DEATH

Pe 1.

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

(1, 2, or none)

IDENTIFICATION TAGS FOUND ON BCDY

Nono

WERE SUESTITUTE TAGS PROVIDED?(Yes or no)

Yop (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF JDENTIFICATION (If wnidentified, fill in section & on reserse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Nono

Section 2--BURTAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Ccmctory Manils #2, Luzon, P. 1.

DATE OF BURIAL | HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No,
31 Oct. 45 1400 ghel tor Hsl?E Cross 2 1 46
WAS THIS A REBURIAL? ‘IF A REBURIAL, INDICATE NAME, NUMBER, COORBINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(¥es or no)
) PLOT No. | ROW No. |GRAVE No.
Yos Amcrican Cem., Uorrcgidor laland 345.5-4(6.9 3 65
TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND |
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or na}
Tao Yoo
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
bnec ial Trp
JULIAY Josophh wichacl Fvie | 42148699 C T.Thd 45
’
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firsl, middle initial) RANK SERIAL NO, GANFZM®N | GRAVE No.
UNKNOWE  X=77 (Mniln 72) 47
RSON PREPARING T SIGNATURE OF GRS OFFICER VERIFYING REPORT
v Y ]
.,.C/ N -~ aff . (.‘5 L .
Jr /3 Glﬁ- We h. O\’!S I 1’ 2L ey wmlc.

through Headguarters

GRS Officer. Copies for retention in theater as prescribed by theater commander.

DISTRIBUTION QF REPORT: &igned angmnl for U. S. and allied dead, signed original and one copy for snemy dead, to the Quartarmaatgr General

o e

RESTRICTED

16—43097-1




. ._ RESTRICTED .

WD QMC FORM 1042 DATE OF REPORT
e LApr a80E) © REPOR%F INTERMENT

umﬁ orm

{AR 30-1810 and AR 30-1815) 5 Nov, 45
Imprint Identification Tag If Possible. Seatlon T.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN  X=76 (Manila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
e
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Corregidor, P. I.
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFIGATION (If unidentified, ill in section 2 on reverse)

{2, %, or none) :

None
WERE SUBSTITUTE TAGS PROVIDED?(¥es or ne}
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COPY:
\.7- rd é/x' i o '
"NONE # ~ LEANDER W. Q'NEILL

1st. Lt., Infantry
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luxon, P. I.

DATE OF BURIAL HOUR BURIED N (Skroud, blanket, or name of olher) TIQTR%E RGFUWE PLOT No. ROW NoO. GRAVE No.

31 Oet. 45 1400 Shelter Half Cross 2 1 L6
W?? THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE

&8 OoF no,
’ PLOT No. ROW No. | GRAVE No.
yes American Cem., Corregidor Island 345.5=406.5 C 3 65

TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMCNY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TQ

BODY (Yea or no) MARKER (Yes or no)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. gRGAN]iAaH'DNI\ GRAVE No.
rec

JULIAN,  Joseph Michael | Prt, | 42148699 [R5 ARQTT 45
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) | RANK SERIAL No. ORGANIZATION | GRAVE No.

UNKNOWN  X-77 (Manila #2) FA
SIGNATURE OF PERSON PREPARING REPORT ' SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ W. V. HARDY Jr. T 3, GRS, /s/t/ W. E, SESSIONS III Capt,, QMC.

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy doad, to the Quartermaster General ]
thraough Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater commander. |

; % 7 # é/ RESTRICTED \o_sz007e1




