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RECEIPT OF REMAINS
 

DISTRIBUTION CENTER 

#13 SFPE_OAKLAND ARMY BASE OAKLAND 14 CALIFORNI VES" 

ROUTINE 18 Y 1948 

REMAINS CONSIGNED TO: .;/UP..,R-NTENDENT 

GOLDEN G TE N TIONAL CEMETERY 

S ,. BRUNO CALIFORNI 

HE INS OF THE lATE PRIVATE FIRST CLASS JOSEPH R SOliS ASN ID 915007 ITLL BE DELIVERED• 
TO YOU BY GOVERNMENT HEARSE A:r .PROXn TELY TEr THIRTY T NTY ONE }. Y BY ThiS DIS­

TRIBUTION CENTER ACCO ANIED BY LITARY ESCORT. HE UEST YOU A,L\J,'AuGEMENTS TO AC­

CEPT RE INS UPON DELIVERY THAT YOU I DI TELY PASS THIS INFOID!!ATION ON TO NEXT 

OF KIN. 

-::rs . • 
-.:U" {~ 
O~ -'>4_;::.' --~ Eo 
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~. e::
'::C~ 0 

%·0 ~ 
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I. THE UNDERSIGNED. DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
 

THIS -=~=;--_~Y OF/~1fP'~~"--_---'

~~~ONTH 

19 

t~....k. 

1. CARLEY 

18-6207'1-1 D. S. GOVU....NT PIiINTIN_ OR'ICIQMC FORM t t 93
15 NOV 46 



(
BOX "9 

ROW GRAVEPLOT 

DATE 

1 

1Fe 
RANK 

DfRECTIVE NUMBER 

.3508 0469.9 

SERIAL NUMBER 

DISINTE MENT DIRECTIVE" 

NAME AND ADDRESS OF NEXT OF KIN 

fRY ~S. A R. SOUSA 
600 O' LVENY 1 

SAN fERNA 0 1 CAL IF' 

FRANCE 
COUNTRY 

-

SECTION A­
NAME AND BURIAL LOCATION OF DECEASED 

JOSEPH Rs us 
CEMETERY 

NAME J) ADDRESS OF CONSIGNEE 

GOlDEN GATE NATIONAL CE 
SAN BR 0 1 CALifOR 

NAME 

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DIST\NTERRED 

Utd 

RELIGION 

fraotured-Right claTicle and r1lht 
8eap lng- iaht fibula musing
Rlg11t t d t101a :r;r:a turad. 

CONDITION OF REMAINS ecoJRp081t on­

to dlua and ulna .m1aa -R 11 

209115007 

SECTION D- PREPARATlDN OFJl£MAINS FOR SHIPMENT 

ORGANIZATION 

USAGf 

~ou a. Joseph R 

IDENTIFICATION TAG ON 
CJ REMAINS 

[Xl MARKER 

Unitol'll - Mattr... COy r 

MINOR DISCREPANCIES 1 

None 

, here6y certify thot all the foregoing operations were c 
and tf1at the report above is correct. 

DATE ePeb.e. BY . bOIlS. 

OTH!R M~NS OF ID&Q1fICATIO 

1 Prepare Discrepancy Report QMC Form Jl94a for major discrepancies. 

7 

SECTION B- CONSIGNEE AND NEXT 0 N 

NATURE OF BURIAL AdftDeed 
Skull fractured, 1 tt h • lett 

QMC FORM 
REV 16 MAR 46 1194 



RECORD OF CUSTODIAL TRANSFER
 

FROM 
Cas 

FROM 
US Me Blos ville 

FROM ....l",;""t: _ 

PORT um'It hli!UtlKJURB 

bourg 

DATE 

CAe 
DATE 

NAME OF CONVOYER 

DATE 

OR CAe 

6. SHIPPED 
FROM TO 

('. 

NAME. OF CONVOYER 

ATE SIGNATURE OF RECEIVER 

7. Sf! 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

SIGNATURE Of, SHIPPER 

KIND OF CONVEYANC,,.E .. ~.-=-c 

kIND Ot'QNVEYANCE 
usa MC CABLIt 



CRYPTOGRAPH OR CLEAR TEXT MESSAGEFORM IMESSAGE CENTER N°'I·TRANSMITTING MEANS 

CAU.S STAo SER. No. PRECEDENCE TRANSMISSION INSTRUCTIONS 

v 
NR 

GROUP COUNTACTION INFORMATION EXEMPT IOPERATING SIGNALS 

8R 

................._ SPACE ABOVE FOR SIGNAL CENTER ONLy ...
 
FROM: (0rigi1lGlor) SECURITY CLASSIFICATION 

13 SFPE OAB OAKUND 14 CALlFOR IA "GRAVES" 
ACTION TO: 

PRECEDENCE FOR
• SUPERINTENDENT ACTION INFORMATIONI 
• GOLDEN GATE NATIONAL CEMETERY o ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE
• SAN BRUNO C LIFORNIA IDENTIFICATION CLASSIFICATIONI 

INFORMATION TO: 

.' 

• 
y'1'0 

CO ! 

Y I.-DUftLY 

DeOIl!. 

GOLDEN GAl NATIONAL CEMETt Y
 
S;',N BRUN , ALif R IA
 

I-------SECURITY CLASSIFICATION ------""":"'---------,AUTHORIZATION----------1
SIGNATURE 

.....SY-M-SO-L------ORIGINATING AGENCY'-~-DA-T-E_-T-IM-E-G-R-OU-p-I-O-FF-I-ClAL--.,.T-IT-LE---------------------. 

PAGE OFMC CARLE 18 Y 48 

WD AGO FORM 11-168 This form supersedes WD AGO Form 11-168. 23 AUK «. 1~1-1 U. I. 8OYII••IJfT PlllITt•• OfFICE 

1 5 J U N 1 I 4 5 and WD AGO Form 801, 12 Mar 4S, which are obsolete. 



A. I • ..11ft.., 



CRYPTOGRAPH OR CLEAR TEXT MESSAGEFORM II MESSAGE CENTER NO: I·TRANSMITTING MEANS 

--. CALLS STAo SER. No. PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR DATE·TrME GROUP 

v 
NR 

GROUP COUNTACTION INFORMATION EXEMPT IOPERATING SIGNALS 

8R~I!!~IIIII!I!I!I~~•••••••_ SPACE ABOVE FOR SIGNAL CENTER ONLY - •••••••••- •••-1 
FROM: (Originalor) 

CHIEF, .i.GR DIV, SFPE, CAB 
ACTION TO: 

SUPERINTENDENT 

GOLDEN (1'. TE N••TIONi.L CEMETERY 

Sl~N BRUNO, CALIFORNL.• 
INFORMATION TO: 

NICOLI, CHARLES J, S/SGT 

SCHROMM, PHILIP L, SGT 

lANE, ROBERI', E. PFC 

JONES, WARREN A, 1 LT 

MORDEN, 

JONES,
 

SMITH,
 

RAMOS, 

JOHN P, PVT 

ROBERI' E., PFC 

JOHN J, PVT 

JOSEPH V, SGT 

VAN BUSKIRK, HAL, PFC 

JOHNSON, LEONARD R, PFC 

SOUSA, JOSEPH R, PFC 

VELASQUEZ, CA RLOS, PFC 

PETERSON, l.VILLIAM T 

GA~INDO; JOSE; PFC 

WOOD, RAYMOND, PFC 

SECURlonC<tASSIFICATION 

PRECEDENCE F'fi)R

ROUT:fNi I. INFORMATION 

o ORIGOINAL MI8SAGE 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION C~SSIFICATIONI 

NY-OOS-R 

NY-005-R 

NY-006-R 

NY-006-R 

NY-006-R 

NY-006-R 

NY-OOS-R 

NY-OOS-R 

NY-OOS-R 

NY-OOS-R 

NY-OOS-R 
~.-

NY-OOS-R 

NY-OOS-R 

l"IT-006-R 

NY-006-R 

l' MAY 1948 

19 MAY 1948 

19 MAY 1948 

20 MAY 1948 

20 MAY 1948 

20 MAY 1948 

20 MAY 1948 

20 MAY 1948 

20 MAY 1948 

21 MAY 1948 

21 MAY 1948 

21 MAY 1948 

21 MAY 1948 

21 MAY 1948 

21 MAY 1948 

SECURITY CLASSIFICATION ------":"""""'-------,IGNATURE AUTHORIZATION 

SAMUEL G. 0' REGANUNCL 

I-------ORIGINATING AGENCY'_~____ • 
SYMBOL DATE-TIME GROUP OFFICIAL TITLE I 

'r1\'X NR 12 APRIL 48 MAJOR, Ql£, CHIEF, AGRD PAGE 6 OF 7 ~
 
WD AGO FORM 11 168 This form supersedes WD AGO Form Ll-168 28 AUK 44 UI-tll8Ol-1 U. I. eoVIEI.MI.NY PIINTI..G OI'PIC& 

11 J U H 1845 ... and WD AGO Form 801. 12 Mar 43. which r:n. obsole~ 



. CRYPTOGRAPH OR CLEAR TEXT 
• ..MESSAGEFORM 

TRANSMISSlOH INSTRUCTlOHS ORIGINATOR DATE-TIME 8llOUPSFA. SER. No. PRECEOENCE 

v 
NR
 

MESSAGE CENTER NO. .TRANSMITTING MEANS

INFORMATlOH EXEMPT IOPERATING SIGNALS
 GllOUP COUll'/' 

...1IIIIII_.... SPAC1i1 ABOV1i1 'OR SIGNAL C1lNT1i1R ONLY •• .. 

FROM: (OrigfllGlor) SECURITY CLASSIFICATION 

OU AGll DIT Sl'PI 0.0 ROU'fID 
ACTION TO: 

PRECEDENCE FOR
• SUP!r ACTIOH INFORMATlOlII 

OOtmIE
• GG BTL C. o ORIGINAL MESSAGE 

REFERS TO ANiER MESSAGE· au lUlUBO CALIJ 
IDENT1FlCATlON CLASSIflCATidHI 

INFORMATION TO: 

MaS ADA II SOUSA. 600 0 I DLVD! BOX 935 IWl llllUU.lDO <aLIJ 1101 or LM'I 

prc JOS:RB II SOUSA 2091500'7 HAS 001Q'IBIOD ORIGINAL IBSTllUCTIOBS lOll 

IIlDBllEll'.r OJ UNAIBS 1. GG BA!L CJM PD BOI :DQ,UlS!rS S1JJ7I CIDT TID 

TO A.!!T.IID SafICIS Ell]) 0' BmAB 

SEIT BY COUlUIR TO GG BATL ClII 

lttlLD£N 

I------SECURITY CLASSIFICATION --------:----------.AUTHORtZATION---------I 
Sl8HATURE 

BOUTIn-COUllI. 
I-------,ORIGINATING AGENCY_":"""':::=:-=-::-:':":':":~II-==~=-=---~S!!!AM!'!~O~KL!!!!...~GO~t~Rm~~AW!!!!...--:-------I 

SYMBOL DATE-TIME GROUP OFFICIAL TJTU: 

30 MAl. 48 PAGE OF 

WD AGO fORM 11-168 Thill form .upeued.. WD AGO Form 11-168, 28 AUK"". 10-41801-1 * U... _ ..w..... '.'ITII.....c. 
1. J UII l' 4 • and WD AGO Form 801, 12 Mar 43, which are oheolete. 





ORlGlIlATOR

CRYPTOGRAPH OR CLEAR lECTMESSAGE c.ENTER NO. .1RAHS/IIITrING MEAfoiS

MESSAGEFORM 
TRAHSMlSS10N IMSTRucnoHS

srA. SER. Nt. PRECEIl£IlCI! 
tIlGLlVER AND BJlPORr .ANY CHARGES 

v 
NR GROUP COUNTEXEM", IOPERATIMCI SIGIIAUINfORMATIONAt'I1ON 

II--'__~~1111!111-------.	 ..SPACB ABOVB 'OB SIGNAL CBN'l'BB ONLY ------~~~~---..	 SECURITY CLASSIFICATION 

F~ripfOZGRhIV SWE OAB "GRAVES" 

ACTION TO: 

• • -­
.._I_mill. 

.. n ••• == 
INFORMATiON TO: 

UNCL 
PRECEDENCE FOR 

ACT10N INFORIIATIOIII
 
PRIORITY 

o ORIGINAL MESSAGE 

REfERS TO ANOTHER MESSAGE 
IDEII11FICATIOII CLAISIFICAT1CIIII 

THIS HEA,1Q,UARTERS HAS BEEN ADVISED THAT	 THE REMAINS OF LATE .,_E1•• ~1II11 :.:.:: 

ABE ENROUTE TO THE UNITED STATES. RECORDSJOI_" ­
OF THIS OFFICE INDICATE YOU WISH REMAINS INTERRED AT GOLDEN GATE NATIOlaL CEMETERY 

SAN BRUNO CALIFORNIA. WITHIN 48 HOU~S OIl' DATE OF THIS MESSAGE PLEASE 'CONFIRM 

ABOVE DELIVERY INSTRUCTIONS OR SUBMIT nw DELIVERY INSTRUCTIONS BY rfELEGRAM 

COLLECT TO COM.·..ANDING OFFICER DISTRIBUTION CUTER *13 O.AKLA!ID ARMY BASE OAKLAND 

14 CALIFORNIA. PLEASE.BE .i.DVISED T"1iAT	 IT WILL NOT 3E POSSIBLE TO Cm.iPLY AT 

GOVEiUTMENT EXPE1ISE tliTH ANY DESIRED CHANGES IN DELIVERY INSTRUCTIONS RECEIVED 

AFI'ER THE EXPIRATION OJ!' 'l'HE 4S HOUR PERIOD. YOUR PROt.llPT COOPERATION WILL GREATLY 

ASSIST THIS OFFICE IN MAKING FINAL DELIVERY. NATIONAL CENE/lERY SUPERINTENDENT 

WILL NOrrIFY YOU BY TELEGRAl1 DATE AND HOUR FUNERAL SERVICES 'YILL BE :hELD IN 

SUFFICIENT TI:-rn: TO PERIHT YOUR ATTENDANCE AT YOUR OWN ID"'ENSE. hILITllY ESCORT 

WILL ACCOMPANY RE:-iAINS TO NATIONAL CE~1ETERY. PATh1ENT OF SEVENTY FIVE DOLLAR 

INTElU-1ENT EXPENSE ALLOWANCE NOT REPEAT NOT AUTHORIZED HT ANY CASE WPERE 3URIAL 

IS IN A NATIONAL CK'·1ETERY. APPROPRI.ATE	 JOINT IHLITARY BONORS A1'll) RELIGIOUS 

SERVICES WILL BE PROVIDED AT GRAVESIDE BY VETERANS ORGANIZATION OR 7";ILITARY OR 

NAVAL PERS01TNEL. PLEASE INCLUDE FULL NA.~ OF DECEASED IN REPLY TELEGRA:'1~ W'nICH 

kUST :dE SIl'..miln 'RT ~IFICATION	 "t"UTMORIZATION
I~ITY	 SIGNATURE 

UNCL 8. G~ o'Ri'.GAI 
I- ORIGINATING AGENCY--D"-TE-'-T-IME.......... GROUP~~I-OFFlC==:::IAL::-=:TITLE;:-;;-;~~~··n;.~or-=-,':'~_r------1----1 

SYMBOL - -" ~ i· ......l .i O· PAG'!. <f
\..{j-I/,»l... l/( ,nief A.u.. v 

........1-1 11 U.L .......• .....- .....

WD AGO FOUl 11 168 Th18 form aupersedllll WO AGO Porm 11-168. 28 Aug «. 31-9 
,. J' 1\ ,. 45 - and WO AGO Porm 801, 12 Mar d. which are o'-We. 



... 
NAME V 

SOUSA. JOSllPH R. 

-. 

I certify that the casket and shipping case for these remains were inspected 
by me P.sr,pnally and are in perfect condition. 

I further certify that I personally checked the name stencil and shipping 
case tag against the casket tag for these remains and the name as stenciled 
on the shipping case and as on the shipping case tag are exactl~lh~e as 
shown on the tag fastened to the casket. ~ A" U C~ 

~.~~ -- "-. .,-~~ • y~ 
~7'C'; ~r'-

L"4SPECTION OFFICER INSPit4IoNoFFIr 
QMC FORM R a 
DC::V .16" Ul__-......;..5.:.....:.5_ij ==__0iiiiiil....=~==~=::::~~~===~~~::==::::::::::::~J 

TIME 

:10 

I ~lt\ 

DATE 

1tJ/~ 
SIGIIATURE Of MORTICIAN 

lLj), <?~ 

I-c- -- ---~--

:SOURCE 

:9LOSVItLl - CARENTAN FRANCE 

SHIPPING CASE - General Appearance
(Cltect ONLr Di.crep.ftci•• ) 

FIN'SH (I.'.rior) 

FINISH (Iftt.rior) 

HANDLES 

HANDLE BOLTS 

STENCILING - NAMEPLATE 

HEAL TH PERM I T NUMBER I 

CASI<ET _ Genera I Appearance 
.-- ,-- (_C_h_.e_. QY_L_r_D_i_.c_r_.p_._ft_C_i._.~) ~-----=~::: SATISFACTORY c:J UNSATISFACTORY 

II'INI4IlN '''''.rior l REMARK ..,_ L/ 
HANDLES AND FASTENINGS - .... ~ 
ISn-NC t I IIfG - UMI'PI ATf 

ODOR OR I40ISTURE m If! lJ.J't y::J 

HOUH:D THROUGH 

o MORTUAf~Y OPE:.kAT ING ROOt.l 

I,;ONO IT I ON OF REMAI NS 

o SATISFACTORY 0 UNSATISFACTORY 

N[CESSARY DISINFECTION (I.pl.'ft) 

~ASm REPAIRED 

CJ YES QL.IIO 
CASKET EXCHANGED 

.cJ YES c=J.1I0 
SHIPPING CASE REPAIRED 

C9 YES CJ NO 
I,;A;'t. 

0 YES Q..M0 

REMARKS 

I/~ /?yp 

REMARKS 

RANK SERIAL "UMBER , 

PFC 20915007 

CONSIGNEE 

GOLDJ:B GATE NATIO!lAL CEMlTUY 
SAN BRUllO. CALIJI. 

COMDITIO" OF SHIPPING CASE (CAaet ofta) 

• ~ SATISFACTORY c:J UNSATISFACTORY 

REMARKS 

CONDITION OF CASKET (eload ana) 

[].-REPAIR SHOP
 

TIME DATE S.GNATIRE OF 'NSPECTOR 



• II> . . • 
.. . 

.. 



Date 121 '.'a.y 1 4 

TO: "rf". Anna R. S usa 
, e1veny, Box 93 
ernando, C"lli..:' .,., 

The authorized inscription for a Government headstone of the general type (furnished for all 
decedents except those who served only during the Civil and Spanish-American Wars) includes: 
(1) The State from which the veteran came; (2) religious emblem in a small circle above the inscription 
on the face of the headstone; and (3) the dates of birth and death. 

In order that the appropriate information, as desired by the n~xt of kin, may be shown on the 
headstone for the decedent whose name is listed below, it is requested thet you fill in the proper spaces 
indicated below th'e data called for, and RETURN THIS FORM PROMPTLY TO THE 

If this form is not returned to the Superintendent within fifteen (15) days from date of mailing, 
the headstone will be ordered with the data as to religious emblem, State and date of birth inscribed 
thereon as shown in the official records, and NO CHANGE WILL BE MADE AT A LATER DATE 
AT GOVERNMENT EXPENSE. 

To be filled in by Superintendent or Commanding Officer 

tI 
Name of Veteran ======:;...;,;;.:...::::~=~~~...~ _ 
Rank, etc. ...!-.i:=:..!!..:;!:....;~..;:...=~~,.::;c!.:Lh.~S~::_"'___'!~.~ _....~.~~'" ~,y:..-

Grave or lot No. _~4~O~7..i..~S===~TI=:O~N!..l..'·-.:C~ _ 

Date of death -~=::;,c:.;,.-...;....::.:.::...-_--1\..--'It-\ _~b~t!c,-

Date ~~.ow;;.-..~~'--buried _ 

To be Filled in by Next of Kin 

Date ~""':::"::=--..,;Jr;....;::...-=---_--:..::~--

Date of birth -::,1-::"'---4=--+ 

Signature ----'~-:------:~~"'---~-..........,--:.~~--

Rei igious emblem desired ------::--:----:-~.,.......:..--!J--::l.-<t'-~1".l,.L;.",-4~~_:;.,..t...",...-----

CQMCi FORM 315 
(2(' March 19(5) le~l D. I. GOVI•••EN' PII'K'IIIIG OP'lca 



~.-,,... ERMENT 

o 
RELATIONSHIP OTHER THAN ABOVE (Specll,,) -no.E!S--J:lCI...t.-A~~I$~::~~[tf)~------------------_ 

~ BUDGET BUREAU No. 49-R271. 

REQUEST FOR DISPOSITION OF REMAINS 
RADE OF DECEASED. NAME. ARMY SERIAl. NUMBER AND REPORTED PLACE OF BURIAl. DATE: 

-f., 
-

DO NOT WRITE ABOVE THIS LINE I 
A C 

B 0 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, .. Disposition of World War II 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. 
If you a~e the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. . 

PART I
 

u A R S (Pleae Indicate relatlomhlp to tlul dec_tid b" placlnl1 anI, .::......r.......s'-'.L-...'7nn~~a~~.~-~;;;o~u~s~a~;;u;=_;;;:_=,_-------"X "In tlulproper bole.)

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

o WIDOW o WIDOWER o SON OVER 21 YEARS OLD o DAUGHTER OVER 21 YEARS OLD 

o FATHER IjI MOTHER o SISTER OVER 21 YEARS OLD 

o 
HAVING FAMIUARIZED MYSELF WITH THE OPTIONS WHICH HAVE B PECTTO THE FINAl. RESTING PLACE OF THE DECEASED 
DESI~NATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE TH, X" In tlul bOle opp",,'te tlul option I/O" lie... ••lect_) 

o 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETER 

o 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION BY NEXT OF KIN IN A PRIVATE CEMETERY 

o 3. BE RETURNED TO ----,;;;==-;;;:0:==---- THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT-----------------;;-:==:=====;:;-;::=~-------------1L3. 
(LOCATION OF CEMETERY SELECTED) 

tJ~ 4. BE RETURNED TO THE UNITED STATES FOR FINAl. INTERMENT IN A NATiONAL CEMETERY LOCATED AT lloldeft;rl!at.~ Cal:! f. 
• . (LOCATIO~~ TIONAL EMETERY SELECTED) 

(Please Indicatell1/oUr OlOn relillious ..nlcee at a location other than ti,e selected national cemeter" are desired b1/ plactnllan "X" in Il,e proper bOle) 

o YES iJ NO 

THE NAME OF THE DECEASED. THE SERIAl. NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correcttom ar. neccasar". Indicate 
this fact 6" 'mertln,1 the IOOrd "NONE" In the epace belolO.) . . 

Co••ect--No changes to be made 

com ..62 '0 

~Q~~ F~:4~ 345 MILITARY 



ADDITIONAL REMARKS -AND INSTRUCTIONS 
All remark. and Information entered here will be conaldered a. part of the Notarial Atte.tation. 

PAGE 4 U. I. eoYE.N••NT 'IIMTINS OFF.C. 



PART I (Continued) 

If on Page 1 of this form you have selected Option 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.
 
I, AS THE NEXT OF KIN. DO FURTHER DECLARE TliAT 1 DESIRE THE REMAINS TO BE SENT TO TliE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE TliEM:
 

LAST NAME - FIRST NAME 

CITY OR TOWN COUNTY OR PROVINCE 
-­

MIDDLE INITIAL 

, 
NUMBER AND STREET STATE OR TERRITORY OF 

U. S. A•• OR COUNTRY 

.. 
EXPRESS OFFICE (N.arm railroad ",....1I/1er .'atlon) TElEGRAPH ADDRESS TElEPHONE No. 

OR 
I, AS TliE NEXT OF KIN, DO FURTliER DECLARE TliAT I DESIRE THE REMAINS TO BE SENT TO TliE FOLLOWING FUNERAl DIRECTOR WHO HAS AGREED 
TO RECEIVE TliEM: 

FUlL NAME OF FUNERAL DIRECTOR 

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

EXPRESS OFFICE (Near..' railroad ",....n••r .'atlon) TELEGRAPH ADDRESS TElEPHONE No. 

IN CASE OF EMERGENCY TliE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTli IN TliE PAMPHlET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: . 

LAST NAME 

.. 
Sousa 

NUMBER AND STREET 

~cL \tJ} .k~ '6. 

FIRST NAME 

Zek1el 

MIDDLE INITIAL 

R. 
RELATIONSHIP TO 

DECEASED 

. Brother 
CITY OR TOWN 

Sacramento 

COUNTY OR PROVINCE STATE OR TERRITORY OF 
u. S. A., OR COUNTRY 

California 
REMARKS OR ADDITIONAL INSTRUCTIONS ('or additional eptIt» .,..PG/I. '.0) 

600 O'Melveny Box 935 
(SIGHATIJ OF NEXT OF KI (STREET AND NUMBER) 

San Fernando, California 
(CITY AND STATE) 

',b"nbe. ao••,Iy """0 to befo~ me """.'0' to I.w by tho 'bO"_O':~"n=~-J.. daYOf~. 
,.n... o"y Co< _0) o~ ~~ •""my 0' ~ ~ • and State (or Territory or 

01"';<1) of cr~-----

*NOTE,-Page 4 is part of the notarial attestation. 

1__11-1PAGE 2 



PART II-RELINQUISHMENT OF DISPOSITION AUTHORITY 
If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART II of this form. 

I.THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ASTHENEXTOFKIN OFTHE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

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

LAST NAME FIRST NAME I"'DOLE '.m.... 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION ·OF THE REMAINS OF THE DECEASED. 

(DATE) 

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

(NAME PRINTED OR TYPED) (CITY AND STATE) 

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

THIS IS TO NOTIFY YOU THAT I 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 MIDDLE INITIAL· 
.­

RELATIONSHIP TO -mE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND Sl'ATE) 

l~lo-l PAGE 3 
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.IIP~ }
--REPOR OF BURIA 23 June 1944 

TM 1Q.630 AND Aft. 30-1815 

Joseph Prc 20915007 
a-Jr s.w No. 

50,th Para. Int'. 82nd AlB Div 32L 
UnI& ()qenl..­

France • 22 June 19W.L KIA 
Place of Dcat.b D.Ie of DeIltIa 

22 June 1944 Blosvi11e 
N_.~ 01 LocatiaDTIme and Dille of Buriel 

67 
PIoc N.-a.. 

DiIpoeition of Identification Tags: Buried with body Yes ~ No C Attac:bec1tD Markel' YaZl No C 

It No Identification Tags 
How wue remains identified 1 

\\'hat means at identification wue buried with the body1 

To determine Right or Left use Deceased's Right and·Left. 
Who is buried on: KobUca, Valentine L. 120>9233 

68'Ri"h. 1'1"1 _ Pfc""'M,
Deceased 5 c t. Name Serial No. IlanIr 8200 ~n~ 

Dec ed' Left' BmithsoD, Raymond D. 32252632 Unknown 82nd AlB Div 66 
eas S. Name Serial No. IlanIr ()qaolzatloa, Grave No. 

U print of identification tag is POt atlixed Jill in below: 

Emergency Addreaaee ~Anna==-,R:,:,.",-,S,",o,",us=a,,"----=:- _ 
Name 

1932 Prince St., Berkeq, CaJif'ornia. 
Addrao 

Religion Unknown
 
U5t only Personal Effects Found on Body and disposition of same:
 

Service Ribbons 
Parachute 1f1ngs 
Insignia (US & Org) 
Birth Certificate 

... 

• 

J ' I': t'tl H I..U 

15 01 .. :3 



ted Burial, make a Sketch of the Location, 
anent Landmarks. 
et. Indicate North. 

t • 

,i~J DECEASED UNIDENTIFIE 
Take .aprbds of Both Hands. If unable to a 
complete'set of Fmgerprints, Take Those You Can, and fill iJ:l 
the folloWing: •. 

Height:. Laundry Marks:
 
Weight: Number of Rifle:
 

.­ Color of Eyes: Wear Glasses?
 
Color of Hair: lS"Tootb Chart Attached?
 
Race:
 

. ' ­
(If poesible, have medical personnel take a tooth c:h8rt, if DO medical 
personnel present, fill in a tooth chart below.) In space below, locate, . 
and describe an)" ac:ars. birthmarb, moles, deformities, etc. .. 

.. 

TOOTH cHART 

! 
"'0 
'C 
lXl 

00 00 

r- r-

C> C> 

IQ It) 

"'" 
.., 

C') C') 

C"l C"l 

- -- -
C"l C"l 

C') :<) 

.., .., 
II) .., 
~ <Q 

r- t"­

001 00 

. 
. "'" 

i.
 
C') 

. - . 

, 

1 
CO' :I: ... 
~ 

.. 
. 

,I:J 

e 
=' 
~ 

U more space needed 

Upper Lo'1'er 



WAR DEPARTMENT 

THE ADJUTANT GBNBRAIlS OFB'IOB 
WA8HINCITON ••• D. Go 

-.oaT OF DaTIl 

..UL.L.NAIII. 

10l1li 

Los Ange1ea, Califu Int". 23 Jun 1 13 
"UC. W DUTM GAU•• 0 .. DMTII DAft OP DUTIl 

European Area killed in action 21 Ju.o 1944 

ar.ove25 Jan. 1941European Area 

Mrso Anna Ro Sousa 
....aPICIAIIY NAill" a_TIONA.p • AD 

motLler • iest 38 

YU NO 

I" UN.OP DUTY 

NO 

x 

parachute pay 

AINUTAIn' ...._ 

.... 0. ....... ... O.. U••• A•
 

loaMy.......,.. euauu

•. 0.0.111." 0. P. 0. 

GAaUAL.TY ""..OH PlL.. 
II. A. O. 10....01 ...... 

WD. 10110. POaM NO....., .11 MAY .11.... 





7 

••POIIT OP Dam 

WMHIN4ITON ••• D. Go 

WAR DEPARTMENT 

THE ADJUTANT GlDNlIIRAIJ8 OWIOB 

DATL.l.O b. nO' , Q.4..t. 

T.1:H /A.~94 {RT.l1 
PULL NA... Allin' ••MAL NU.... -..AD. 

... _.._­ .TnAA1.h R r 90 Q1f\ 00'7 0"'" 
_ ... AD_." AIIII DAft_ ....... 

Los Ange 1e_ , Calif., Info 23 JW1 1913 
PUG._DUTH C1AU•• OP HATH DAT.OPDUTH . 

European Area killed in action 21 .lun 1944 
nATION 0,. DMU.n DAft OP lINI'IIY ON LIIIM'I'H 0,. .KJlVIG...........~....,.. PORPAYPU_... 

YUMI~-;J DAftEuropean Area 25 Jan .. 1941 ove 6 arB 
........NGY AD_U (NA.." aKLATION8MIP. ADDII-.) 

Mrs 0 Anna Ro Sousa n mo·v.l18l" f 148 Nest 38 st .... 108 Ana:eles .. Ca11r,..",,.,iD 
••N.I'IGIARV (NA.... RKLATIOlIaHlP • AD...-) 

Mrs o Anna Ro So )~lall :Jo"'l1el'~ gal: e as above. 

Mro I.e a Sou:sa ,. brothern 303f F. .. 5'th R't T.ftR .a Yl 0''' 1 A. l1a 1 if'",' .... "I tCl 

INyarJIlATION IN UN. 0,. DUTY O_.J_NDucn 
_0\11 __•• 
~ ......YltleMY .,.;._ MY RAW' 

MADIn ON DUTY RAwe 

A__ 

RATUe .PKGlPY .KL.OW 
va I NO n.1 NO va I NO va I NO va I NO va I NO YU I NO 

X 

ADDITIONAL DATA AND 0 .. RAftllarr 

parachute pay 

.' 

,..O.. U••• A. 
A...Y .......,..URUU 

GA8UALTY 8RANGM i'lL• 

A." KGJ 1'IL11 

0. ,.. Do 

,...... 
•• 0.0••••• 

•• A.O. 

•••• 0. 
• CHID..OFTH• ........AII'I OP~ 

vi?:/~{6~t t l~ I{-~ 
WD. A80. PO_.. No••"1••• MAy ..... 



c 

. WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHI NGTON 211, D. C: 

• -BATTLE CASUALTY REPORT 

I 

ARM OR REPORTII'(Q
SIERIAL NUMBER GRADENAME , SERVICE THEATRE 

- ETrj20915 007 [NFSOUSA JOSEPH R PFC 
P'LYINO"OPt TYPE OFDATE OF CASUALTY 

SHIPMIlNT NUMBIERPLACE OP' CASUALTY MONTH JUM~INCI STAT CASUALTYDAY YPIt 

44FRA.NCE 21 JUN :1.3 1J irJA 
NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

THE INDIVIDUAL NAMED "BOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTII'IEO IN CASE OF EMERGENCY. AND THE Ol'FICIAL rELE. 

::t:;~~:~~i~1J~:';~;II~~C~~~O~:~~'oLI'~:I~E~:~~~~II~:~~~~NAT~~~~~~l~~~cr~xIFM~;"~:'Sp'1~~R~~?~ I~ g~OEU~~ ~~~~TED THAT THIS 

MR.·MRS.-MllIS-I'IRST NAMe-MIDDLE INITIAL-LAST NAMIl RELATIONSH~P DATE NOTIFIED 

2,I..k JULy 44R SOUSA 
NO. ~ITY-

CORRECTED COf'Y 
Wo 

1 

'" -" ,/j '''Y J. .£0.',/"
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED...L I'ORM 43 _'_',_ AG 20' REQ ,..,..,1 • ,::\. X~-~tr'¥
 

CASUALTY BRANCH P'IL!: ATTACHED ~_....,./,--·OR'CHARGED TO ,--_~ DATE I_-S./"".I_,_/---l
 

FILE NO. DATE AND AREA 

(A81NDICATED BELOW);via 
MUSAGE NO., 

NOPtIEPORTED 7; , 

..
 
P'ORWARDED .LJ LJ ,LJ --c:=:r 'LJ LJTO ~ 

LJ 
s~a:. (DUI. TllLaRA"" 'WOUNDIID L'Il'r'T-.r'" CClt"...!.1 s. It•• D. aGt'IJ'" M'. a M. NON-DJIL. (
 

REPORT NOT VERIFIlED NO FORM 43 NO CAS..:.R. FILE "CHECKED BY / ,~..,t.. / ~·'*v!JlNED BV ().
 

THIS SPACE FOR usE: OF MACHINE ,RECORDS BRANCtjt~ A.G.O..
 
ACCT.
 CASUALTY ORIGINAL CAS. DATE MIE8SAGE LATEST CAS. DATE RUERENCE CP.... RUIDENCIE
 
AREA
 CO.., "ACISTATUS DAY MO. ylt. NO. DAV MO. VIt. AREA '01 lITAT. COUNTY 

( I : I!.: ill ,I
I I
 
( I
 III I I .: : I 

36 I 37: 38 39 140 41 42 43: 44: 45 46 1 47 48 49 '50' 51 52 ~31 54 5S 56: 57 58 59 

PRaYIOU8LY 

. DISTRIBUTION "A" 0 j% dl COPIES 

(ALL TYPES OF CASUALnES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.) 
COPIES FURNISHED, SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. 

DISTRIBUTION "B" D COPIES 
(A1.L WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE 

. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) 
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 
w.o•• A.G.O. P'ORM' NO. 'DIll 

II JUN.'''' 



ARMY 8aVICE FORCD
 

KANSAS CITY QUARTERMASTER DEPOT
 
4101 HARDESTY AVENUE 

KANSAS CITY I, NISSOUIII 

I 
IN REPLY REFER 1'.~~~~:.-._ 

/
 

". / 



• 

) 

am-sa'll Ch 

1 (E f 



.'
 

CTS BUREAU VENTORY 

BELT BRACELET. IDENTifICATION 
Bar, Y (NO MONEY) IftU8HES 
CLOTH. IIIASH, C EUS 

GLA £ 
""IVES 
f 

MJSC. INSIGW 
Nt IirMs 

PAPEF.B A!ID MISC.P[H, F'OUITAUI 
. ptllCtL, MEett .. ,CAL 

-----. "fI£S' 
~ IGI ARTtCLE 

III8OHS, O£OOR~Tf 

t1IGS 
TOBACCO 

TO ILET l\Irrt ClES 
WATCH 

S=A;lFS 

SH:RTS . .., 

SC,C!':S. PRo 
flES 

.rC~·;t.lS 

or, t.~tRS; Pfl. 

1F.'1f f,s., pk. 

BOO!CS 
BOOKS. ADDRESS 

I---i 800KS, lOrE 
BOOKS. PilOT LOG . , 

...-~ DIARY (R£MOV£U 'OR IIHt 
1_--1 F' LHS, . 

...----1 LETTERS 
~~ PAPERS, PE 

r--oI-o-JOI.oUI.o.l1lI......a ---' .~-~--K.I.IUlI.Ol-.-------+-_tPHOTOS 
SHOE SHINE .ART,feLES 

SHORT S~ORTER 

!'Clil·!'.:i!lRS-l ~(,':\'E"'R MONO' 

"I SH.!·iO~~RY 

h--------------.------...,...--~----_+_--liES'iAI,lE'ITS 
1--_~U=:..r.L!~!QON~y~gt!Il __-1 

I------J/--j'i-~+--J'-i---'---.-----------~-----t........' -----------1 

,REMARKS: ~ lIrrACH"4ENTS: 

.F B271945 WEIGHT G' REIC>VEO 

, 

I DI.,RY 
REMOVED 

SHORTAGE ON 
REVERSE ~ 

1-1------- t 
,'DENT. T6GS 

--;REMOVED 

DATE SHIPPED lOC~D 
STOkAGE 

i 

I
 
-+--+--.:-,.-.---:-~:-"'~ , 

) 



IA11fho1A1. REMARKS po ' .. - i 

,-.. -------~--.- • ;tiC -
'til· j ,_:::.... _--:.-.--_._--~-_:--._--- 4 i)' , . 
f· - -,--.---.-----~.----

.... 

J-
j

'1 ---:- ~____==--3t 

o:! 

• • - SHORTAGES 

u. s. OOVT. CHlOC'K SOORT 

"".... .~I 
~ DATE ~j 

SYMBOL 

.. 
Al>:OUNT i 

1 
J 

l---~------ ..---''"'- . '!\ 
I 

l 
.l 

~ --- ~ 

• 
I --.-.--..;;..-------..,---------~ 

. , 

I 

-

I c•.,.t;,!oy that the abow U.ste<! He&! ...~~ 

I I not in the contlJi,.."" £ntJ,,,,torwd boy .., 

lNVENTORY CLERK 

SUPERVI SOR 
<t. G. I. REMO!!e 

.~.
'" "'I .........----­~.\1 (12 o;c ~~) 



Serial No.f?~.1.L[f!.~::Z .._.. Name.\ ......~4~/~1 .. 10.
~IIC aav.' {.I

Grade '#' 5 ..·.~ ..Ft~ Rank :: ~ 
/1 

~ 
. 
.
 

Oxg""ization ~ ""
 
Addr .. 

N"':~~~2f~=l~).::
 
Address ~~ . .'..t:tk¥I .
 
Killed in Action...~........ Died of
 
Date .~.~.~1.!.':f..tI.......... Hospital ~~~~:~:~::~~~~~~~~~~~~~~~~~~:
 
Battle Area.............................. Infonna,tion _ .
 
.......................•.... ..... .•...•...•..••...................
~ ~..........


Place of Burial.... . ~........ "'" . . 
Point of COOrdination ~ ~............ . . 
Description of Body.•......•...•.........•....••...•••..•.....•......•.••................... 
.............. _.. ---.. 
Members Missing -- . 
-..--- --- -.-- - -_ __..-~~..~_ ..~ - __ .-_ -_ . 

.. •••••••••••10•••••••••••••••••••••••••••••••••••• ••••••••••••••••••_ •••••••••~.:-.~~.•••••_ ...... _-.- -- -- -- .. , 

http:�����������10������������������������������������������������������_���������~.:-.~~.�����
http:Body.�......�...�.........�....��...���..�.....�......�.��
http:�..........�...�...�..��


--

.. ~. ~ 

iNVE*rORY OF ~..."".JrS 
oJ .I • j:;k"t1 K SOUS (See AB eoo-'ICI) • 

2~1--~,;,..~~-;r-·(~eD;"j;i&iii-~i;..l-;;;b;) 
late a __~~_~ .. -..'-...~?_~L~L_. .__. . ._._ 

(Onde) .. ' _ JOrpDlatloa or arm or Mrriae) 

• who died on the':"?? J· dayof .ns ,19 44 
CLASS l-Saber, iDsi«Dfa. decorations, medals, cam­

paign badges, watcnes; manuscripts, and other 
articles valuable chiefly as keepsakes. 

5 Service R:i.bbons V 
-...-_ ..----.... --..,------ ....._-----------_...--- ..-------------­ --- ..------­

1 Paraehute Pin ./ 

-~L~:::!~~~~~~~:==~=:
 
--=----~~~~~-;-F;;;.J;-~
 
_... _.n_.__ .AJ ] owances-----.-----------------­ ----- . 

__. .__ ._9_eA'_1i.1.fi'l~:te_~o!_J3j.r±h __' L--­

'To be lIlIed oot only la _ of 8blpmeat &0 Tile AdJutant Oeaeral. 

CLASS U-<>ther elrecta 

HUM.... 

--2--------------------------­Qf

_.. --_.......--- ------..------------------------....-.._--------­



--
..&U~.... 

-----------.-...--_..._-----------_...__...----....._-,-----­
---------.-------------------------­

_________:i_+ _:..c!.'..

Specie__: $---------­
Money Notes $ ~ _1 

I CEaTIJ'Y that the foregoing inventory comprises all 
the effects of the deceased whose name appears on the 
first page hereofl and that .p' 'Sg IJIIWl 
to _ 

(Olve name aDd decree at relatloDlblp; UJep1'repreentatln 

·-;-b6MiiclVi-naDi8d-bitiiid~:eei;~i8)-------·------------

$the effects of class I have been forwarded to The 
AdjutAnt General 'M $' nr ' ,, 

W---~~r-==-=------------------.-----
i'rT. -. "-I ------­

,Uo: 

~~\ (_~-------------. 19. . ­
'1 "8RqIie oat.worda Dot applicable. 

-Itq SOS Ifl77 .. .. I 
.~- '" ... 

.... 



ARMY 81111VICI: FORCD 

KANSAS CITY QUARTKRMA8TlER DEPOT
 
•• ~arvAYIIIIW
 

KANU. CITY 1,111_II1II
 

IN RIEPLY RIEFER TO, ....~iIY•• 

DeU- ••• 1 • 

...b 
PMn&e. / 

1;0 ....... 
,M••• «I

• 

LI.e 



J'...._ &•• Ship To: 

Ef1'eots of 

Name l,au,a"" 

ASN 

Case No. 

..fA. 0\ ."Wt. ..•
• 

I.1Ship Via_---_- -_ 0 B/L NOo _ 

Date 12 January 1945 
JRlhVl&lhJb 

PACKAGES SlIPPED 

Franke 
-- Est E>-.'j).. ChLs. __ 

Est. F~'''j, G.: ",. _.__._-::t8lM-l...._1i­

TO'!'; ~--- --- f--c-;-"-- . Date Shipped- ,.- ----------------------­

. .
R&MARKS: 

'i:r.t: QM Form 14 (Rev 8-19..44) 

_.• _.__'-_-+-~'--.....~....

JAN 131945 



__

-

-

DECEASE!) 

MISSING 

POW 

I ~~="fj~~~~~==/~·:c===~~~icm~~N:l:FIL. __ 

BAGS. TRAVEL 

I3AGS, CLOTH 

BILLFOLD (NO ~ONEY) 

CASE~ ~, __ 

FOOTLOCKER 

KIT, SEWING 

KIT, TOILET 
~........-.......... .l.Iii.-_· .........1 

:-----:-r !lA.ms ftJID ..l!3~ 

BELT BRACELET. 

BELT, MONEY (NO MONEY) -j dR!JSiiES 
HEADWEAR - GLASSES 

CLOTH, WASH -_.-••• KN (VES 

COATS _ L:IGHTE:1S ~ 

FOOTWEA~, PR. ~ '" I SC. I NSHiNI A 

GLOVES, PRo :~I SC. ITEMS' 

HANDKERCHIEFS ---. ~E~, FOUNTAIA 

JACKETS ---I PENCIL, MECHAN!CAL 
OVERCOATS 

StllRTS 

~_~~_:JEfFECTS BUREAU INVENIORY 
wiGINAL NIJ"'BER OF PACKAGES 

- - -_._--=-.........-..... 
NCDGR II:DIPl'I<»J 

'JI
--' 

A.S••• 

. .. 

... __ 

_..__._- --~-_. __._.. _.-_-_.__ .._._--­ ----_._------­
! 
i---.-.------.---.--.-.--~ .._-------- -----..- ....--.------- ... --............. u
 

J=--_._.. ~-_~.~~~_~_.~~~.~~~-._--. _.---_"-. ~~~~--_~-~_~~~:~~.-...-.,~	 ~
A'....~~=-.__
0 

p 
-.-.- ....I-----~-.. -.~ .._-_. _ .. ----·---------4-------.------ ••• ..:. •.:..---- ­

i .-
LltE~~;;';-:,ATTACH"'ENTS: 

I 

WHGHT 

C.A.T. 

'-..-- -----_.-_. 
r IDEI;T, TAGS 

~ --- ~:~~~ [~-----, ..­
I Ol4RY REMOVED 

j -_._----_ ..._.J
LCCKEO STORAGE

-I,--------- ­
I ~AUNDRY 

;tEMOVED ••-..-· ----- ­
FILMt rRF.....)VED 

i
I REVERSE 

·il</
I 

-

----'- PI ?ES 

-"--1 P.ELIGIOllS ARTICL~S 

SOCKS, PRo ---~ QIBB0NS, DEC)RATION 
TI ES ---- • I HGS 
TOWEL' _.-:. T,l~ACCI)
 

. TROUSERS, PIl. - . TOI LET ARTICLE'
 
•	 TRUNKS, P:I. _~ wtrlGS _ 

-L-.=~~ . =:j;..~:i~AS-.~~. ~_._.. .. __L •••• ...__.. 

1-----------·------------·· .. -.-.._._..---_.._­

1-----------------_...._----- .-. - -'-'--'" --- -._--- ----'--'-' 
/-----------------_.-_. ------.--_._-- -- -----' -_.-- ­

-I'-~¥:-_-~.. ­ .---.--------.-+-----,~ 
I HllENTQ!l I 

--_._----_._._-'--~. 

PACKED BY 

WAREHIlUSE SPACE 

'------....-:.-----M......-----".-- ­

BOOKI 

FI L"'S 
LETTERS 

PAPERS, PEf;SO~ AL 

PHCTv 

SHOE SHINE ARTICLES 

SOUVE!'41RS"­

SOUVENIR MONEY 

TESTAMENTS 

BOOKS, ADDRESS 

BOOKS, MOTE 

BeOKS, PtL~T LOG 

sun OMERY 

SIlNn SNOilTER 

U.S.	 MC'IIEY 
AllY ("EMOVEO Fe R DURA 



------

ADDITIONAL REMAiiKS __. .... ~ r" ~••;~ 
---...,... . .' "!,..... II . . ___~ 

--.-.------. II-------'---~-----
~.. _- - .._----------------- ­
1---_ .- ......... _ ·.. ·__·__···4
.--~ _ 

.1-- , -.---- I 

.1-.---- _. _ ---_.._------------ ._­
~ " .__._. . ,, . 

I ~ ! ........
 

IT S C.:avT. CF.li.£l{ ~CRl' 

I ------------,
NUMBER ..L.:'l_L,"',;) 0, 'C +kl\Y..e.. .s __._±DI\Tc.__~._._. _' __ .---\L_~,\~ . .. ' I 

. -"--:c:I \ _, ---,-_ . fYMOO' • __ 
---------;\\.--- - AMQUNT~ - ­.....l-­I ------.- ­

.\ 

I ~--_._--

I • ..-.-.------.---.-.--.;-- .1, 

~ 
i

\ \ --.----- ----t~--~-----_lI 

f'- _" ----+­ I 

.---------....-----..- 1 . t 

~. ----.~_.-.- - 4- I 

1--- .•.._--~ l I 

..~~--
\ 

\

\ 
\ 
~ 

\ 
~.... ­ ·1 I 

I 

r
 certify that the ab lie Zisted He"S werE>
 

r ­ ----. --I in the contai1lBrs nventoried by 1lt~:
 

1..--· '-'- ----.--.-1 . 9-p,,' A l_ 

-.J -. ~Tok~'-( 
r-
j- . ­
j 
i.. . SUPERVISOR 
! G. T. ~_"rm , I
( .. --. I 

I 
I1--'" 

•. s! 

Efr. QM FOnn 11 (7 Nov IlIl) 
~. -~ ..
 

.. ,. ." 



---------------- -------------

AIUY EFFECT;;;" BUitEAU (jll (,5 
beet of Sheets INV"~NTORY ~ ~ T Deceasedtax No:- - (/ V Miss illg

"y..J p •o•w• __• 
Abandoned_ 

SHOO~ I~O. OF PKGS. _ 

TALLY-IN 

ON TALLY-IN ii.S~Z.&~~~.tit:..!s:~-J~~~mtLNAL 

UO. 5...4~l..6- INVEN~R'L 1lAX~ CASE NO. _ 

iFFECTS OF RhrJK_. • , 

A.S.N. ORG. 

= ( 



.. • 
INVENTORY OF EFFECTS 

(Se. A A 600 550) 

Sousa, Joseph R 20915007 
(~isi"iiiiii'")"('I:::r;l'r;liiie)··(\l·idiiie··iiii·iiiiif·iA:rmY··.fe·ri"i"i·ii·iim·jj.r~ 

late a?f~ c..~ ~.~~ ~.~ :f..~.~~ ~.~ . 
<Gradl:) (Or!l'a:Jlzallon or arm or sprvlce) 

who died on the~~.~.~ day of..J.".~.~........• 19 44
 
CLASS I-Saber', illSiglllU: d~coration·<;. medals, 

campaign badges, wa~c;hei manuscripts, and 
other arllcl~s va"luable chiefly as keepsakes, 

• Package
NUM8E~1 ARTICLES NUMBER 

.........??.: l?~q~~~~ ' .1 .
 

..............~. A:-/;P. p.~~~
 _ .. 

.............1. a.p pa:t.o.h
 .. 

...... 1.. Beads ,. tr.1ng....................... .. .
 

.............1 .. Para'tr.oope.r bo.ok ..
 

............1 .. silk..handker.ch1ef .
 

................... ._ _-.-_ -_ - .
 

CLASS 11- Other effecls 

ARTICLESNUMBER 

.............~ T..~:wr..t'.~.'- p.~~.P..: ..
 

............J.:.. ...~.;I,..;I,..9.!f. O~, ..
 

............J.,....~.1.1 f.l.1.e. .
 

............1 Pr lI'lmm1ns. trunk .
 

•:.::,....:.:.:::.:.:::::; ....:.:..;'----C"" ..._ _ _ .. .... ... ........._ .. _c· ........ ....·....
..........::: .. .......::: ... ... ... _.:::.:::__ .:::c=_ .._"._ ·..··· ·· ..
 

W. D., A.G.O. "orm No •• 
July I. IV33 



----

CLASS II - Continued 

NUMBERI ARTICLES 
---,-----_._---------- ­

•••••••••••••••..•• 1' . 

•••• u.~ u . 

Money ~ Specie $ .~~~...... 

i Notes ,Jrone--_:..::....:..:==~= .
1 certify that the foregoing inventory comprises 
all the effects ofthe deceased whose name llppe­

~:r~n d~~~~rs;t~~.~IUrtr.Z...~2.:1~.~i~=.}~~~~~ 
IIh1pti1M~e.e~ de.or.IliDhll; litif~e:f,u,ajtve 

~~D~~Mr=;~~~Wi~LQ: ...._.
 

~l~~~

.,~~ L BIlUlSTEIN 

....·..~tt:·t·.·IgfH·::i ....·..·····....· 
APO' ~.~._.Jl. s. ~ . 

. . (S~l\on) 

........_ __ 6J'Uly , 19 '" .
 
. (Date
 

*3lrlKe out words Dot applicable.
 
H.Q .•tI.R.S••AI.4. Y 43/'5 In . ~.-



--------------------

S~ry Court-~rtia1 

...;.RMY SERVICE FORCES 
KANSAS CITY ~UARTERMASTER DEPOT Cas·e No, 168,467 VhJJt

601 Hardesty Avenue 
Kansas City 1, Missouri ' Date ·12 ,r..." 1945 

SUBJECTz Report of transactio~n dispo$ing of the effects of ~ 

Jo.eph I. Iou•• / , 20'15001 1ate a 
, ( Name of jeCeased) . -r(A-:=rmy:&.&ors~egr'-,li:-a--::1~N~umb~e-r"')~ 

Private r!r.t Cl••.,/' " I.te'try/ who died 
1Grade) (Org~ization, 1rmy or Service)

/ / 
on the 21.t day of 'Ju e , 19--!!., • 111 loDse . ' 

' 

........- . ,
 

TO The Adjutant General, War Department 25, D.C. 

1. Complying witQ A.W. 112, a Summary Court~Martial, convened at Kansas City,
Mo., pursuant to S.O. 223, Hq., KC~ Depot, dated 25 September 1943, for tne pur~', 
pose of disposing of the effects of the above-named soldier,.or person subject to 
military law, reports that: ' 

a. No legal representative or widow of decedent being present at
 
decederits camp or quarters, effects of decedent were forwarded to this Summary
 
Court-Martial.
 

, . 
b. Local debtors owed decedent's estate $ M. , of which the sum of
 

iD'. was collected. (If nothing was found due or collected, ~tate "None";
 
otherwise attach itemized statement of su.lJ\.S owing and collected.) (Incl. .)
 

, c. Decedent owe,d undisputed local creditors the sUm of $_'~l1illjOwlJ~'''''''-r;!:--_
 
which has been paid by the Su.~ry Court-~rtial from funds of decedent. (See
 
inclosed receipt DOM , Incl. • )
 

. d. Disposition of decedent's effects (less money paid creditors, if any) 
has~ been made by the Summary Court-Martial 51 transmittal through the ~uartermaster 
Carps, at Government expense to person found entitled (Sec Summary Court-Martial 
FINDING below) 

FINDING 

'Before a Summary Court...Martial which convened at Kansas Citr' t.lissouri, on 

2 Jamw:J 1945 / , pursuant to Special Orders 228,teadqUarters, KCQM 

Depot, dated 25 September 1943, the application or affidavit ofyT. hn;' ' . 

for the effects of the above-named de­

ceased soldier, or person subject to military law, now in the possession of the 

United States, with other relevant evidence, was duly considered; 

Whereupon, this Summary Co,t-Martial finds that, under the provisions of 

~.W. 112, Mr.. Anna B. 'OU" 1 ' of 
(Name of person found entitled) 

'148 ....t 38't~ itNetJ , Lo. bpl.. State of 
. (!lumber, ftreet pr Avenue) 1tl,,;;y-,-T.wo-w-n-o-r v~i"':'1"':'1-a-g-e"T).---~----..,;---;.,(""'cr;:;~~ ......

, ' Dal1hru1a ,; . , is the . .\ _'ther . . . , of the 
('Relationship or Capacity) 

above-named decedent and appears to be entitled to receive nis or h~r effects. 

(Signature of Summary Court Officer)\ . r. • llaJor, Q. II. C. 
(Name, Rank, Organization) 

SUMMARY COURT MARTIAL 

Eff. QM Form 15 



.. 

R F.	 ;:, 'r' ~i. -,' I:; .~ l'~ I" ., Jul.y 1944 

SUBJECT: Personal effect of soldier KILLEl;> IN AC'flON 

TO : Effects Quartermaster, ETOUSA, APO 871, U.S. Army. 

THRU Comrr..a.nding General, ·S2dt).irborne Division, APO 
#469, ~~ S. Arry. 

1. . Name: Sousa, Joseph R 

2.	 Grade or J'ank: pre 

3.	 ArMy Ser:al Number: 20~lS007 

4 •.	 orge.ni~at. 0l"~: Co ''H'', :>Oo~b Prch~ Int' 

5.	 S ta. tu.s : Kil.&.ec1 in ACiiion 

6.	 Date of casualty: 21 June 19-k­

7.	 Dato and dis,:Jos:2:.tirnl of effects: De.uvered ~o QIi 82nC1 
A/B '(b.v 7,:6Uly l~" tor .h1pmeD"t "to Benet1cl.ary THRU EFl!'EC'l'S 

ETOOSA 
8.. Bank in United Kingdom in which deceased has an 

ac~ount: None 

9.	 Namos of Debt0rs and Cred~ tors: None 

.( u.er) 
10.	 Name and D-Qdress of next of kin: •• .Arma R. ~ Sousa 

~13i Fa.adena Ave•• 
Lo. Angelea. Cai1f. 

11.	 .l::Jeneficiary on Fonn 54 accaapanying effects reads: Anna R. Rodriquez; 
I CamECTION: Anna R. Sousa. 

For the Comrr.anding Off:r.,~er: ' 

JAMESc;:!~{:~. 
16t Lt o , Infan~ry, 

Incls: Pers~rillel Officer. 
Incl #1 WD AGO ~'orm #:> 

1 



" 

RESTRICTED _... -~_ .. --- ­
1st. W.201 -Sousa, Joseph R (Enl)
 

HEADQUARTERS 820 AIRBORNE DIVISION, AI-a 469, U. S. Army,
 

Tat Effects Quartermaster, ETOUSA, APO 871, u. S. ArmY. 

1 Inol(N) n/c 
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