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HEADQUARTERS
FHILIPPINES COMMAND
UNTTED STATES ARLY

G3@R 293.9 AR T07
SUBJECT: Unidentifiable Remains . 13 JUL 1949
TO s The Quartermaster Cenerel

Department of the Army
fashington 25, D. C.
ATTN: DlMemorial Division

1. In accordance with the provisions of your letter, file QHG
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, presente
1y stored at AGRS lausoloum, !fanila, P.I., have been processed by the
Central Identification Iaboratory and considered "Unidentifiable" by
reagen of lack of sufficlent identifying datas

UNKINOWN X-674, AGRS lMslm . UNENOW Xw4989, AGRS lslm
n X721, Ieyte #1 n o X.5154, AGRS Mslm
m o %2069, AGRS Uislm " ¥a5160, AGRS lslm
: X107, Manila #2 " X=17, Guam #2, Agat

X=/100, Ianila #2

2. Forwarded herewith for your consideration, are' new QD Forms
_1044 for the above-mentiorned Unlmowms.,

FOR THE COIMAMANDING GENERALs

Js/ John A. Karszal

11 Incls . JOHN A. MARSZAL
QY Forms 1044 w/certificates 1st It., AGD
of Unidentifinbility Asst Adj Gen
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4/ k4 DISINTERMENT DIRECTIVE

\f._ AL R. H. MARK
:)-’s&' i ng Superintendent -~ . nmecn:.rs NUMBER I _' E D,‘\TE

NAME AND BURIAL LOCATION OF DECEASED 7747 /®2854"‘ 15 /@5 . .48
DAY | MONTH YEAR
NAME o7t T ISERIAL NUMBER / RANK ™ ARM| DATE OF DEATH
UNKNOHN ~ OO QLB J R
DAY |MONTH| YEAR
CEMETERY S i et * -1 DISPOSITION OF REMAINS
U“SAF C'E’ME.‘TER’Y‘ 'MA NJ%I,*._A‘ 1_I‘\IC) 2 ’ O |7701 B8O
A S Sl CODE T DIST. PT.
,LQ-L}‘:... B \ ’ GRAVE el COUNTRYw - ; CAUSE OF DEATH . -
EM 2 '_.-,. "
FI2c .4 | 468 PHILIPPINE ISLANBS . & oot ,
“SECTION B — CONSIGNEE AND NEXT o KIN A.x
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
' SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE. DISTINTERRED
UFK X-~187 ) '
(Laus) UME X~-674 ' 8 Dac 1941 21 Sept 1548
IDENTIFICATION TAG.ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN : CLIFFORD IVGROVILLE
[1 1 maRKer Imbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Halrs Skeletal
DTHER MEANS OF IDENTIFICATION
WINOR DISCREPANCIES 1
One Identification Tag, one marker tag- UNK X-674 (Maus)
{EMAINS PREPARED AND PLACED IN CASKET
AT 21 Sept 48 By CLIFFORD INGROVILLE
-ASKET SEALED BY . EMBALMER (Signature) % oy %;
CLIFFORD IFGROVILLE ’ CLITTORD INGRZT f
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
Al 21 Sepé 47 FORACE L. ALLisozT, Szt. IE. CORSINE C. TAYATAY, ist Lt, IlF.

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

SIGNATURE OF GRS INSPECTOR _ A" T -

and that the report above is correct.
CORSI'™® 7, KAYATATY let Lt. IF, . f

[ Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. F d

9AUG 1G4~

REPATR...
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Lo



RECORD OF CUSTODIAL TRANSFER '
1. SHIPPED )
FROM 0
AGRS MAUSOLEIM FORT: MCKINLEY MILITARY CEMETERY ~ =
<IND OF CONVEYANCE NAME OF CONVOYER
TRUCK y; -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
18 JUL 1949
S ! ! ' ! L ] S . i )
2. SHIPPED
ROM 0
e 1 10 - .
<IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE, OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Vi T Y . 3.SHIPPED - .
‘ROM L - O 10
2 & g
KIND OF CONVEYANCE m = NAME OF CONVOYER .
i 9 [4n] ot
SIGNATURE OF SRIPPER 3 DATE SIGNATURE OF RECEIVER DATE
EX R < = .
oz £ I
iy P s \
=, 4. SHIPPED i
FROM 10
<IND OF CONVEYANCE NAME OF CONVOYER
J - iy
SIGNATURE OF SHIPPER A0y [DATE SIGNATURE OF RECEIVER ! [ DATE
. Al ‘. . . &
s L . = 4 4+
T 5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
S‘GN'A.TUFE 6&’%"?25?-! i‘_ P T | Q%02 |DATE SIGNATURE OFRECEIVER: | 1301 AT ECIC A ) |PATE
LOBL WO IMTEA CERELEA .
] 6. SHIPPED
FROM 0
Tl w2 <@ GO ALY TehINnT BTN 1 3
{IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRER", A V%, B, TATE X0 WINT A L A[DATE 1) | SIGNATURE OF RECEIVER £ 5.8 fpate U
QOAG IO SHIRRER OO 7. LY 3\
ROM 10
IND OF CONVEYANCE NAME OFCONVOYER (). 1377 & =0 19 2  “i..
SIGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
. —
-~

r .
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. HEADQUARTERS ’
ANMERICAN GRAVES AEGISTRATION SERVICE
PHILGOYM ZONE

APO 900
15 June 1949
Date

SUBJECT:s Unidentifiable Remains
TO : The Quartcrmaster Genoeral

“Washingbton 25, D, C.

Attn:  Homorigl Division

The records portcining to Unknowm X- 187 s Plot 2 ’
Row 4 ___, Grave _ 466 | usyg Menila #2, Luzon, P,I, havo

boon rovicwed and it is the opinion of thisg office thet insufficicnt
evidonce is availeblo to establish thao idontity of this docorsed,

and thet these romains should bo clagsified as unidentifiable,

WONL A

. ) JJ.CN LI“L'-LR .

FOR THE COMMANDING OFFICHR:

B

Captain, QG
Chicf, Rocords Branch

Attch: Form 1044

quﬁﬁgg/’



SBE

i . . IDENTIFICATION DATA (@)

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNENORN X-674 (Formerly Unkn X-187 fuamla oi 2 15 June 49
3. NAME OF CEMETERY Y. PLOT 5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT
AGES LAUSOLEUN, IAWILA, P.I. 801 E 1271
PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHTY 9. ESTIMATED HEIGHT 10. CQLOR OF HAIR LL. RaCE
G TD 5'10" UdTD Unknown

12.GIVE DESCRIPTION OF ANY CGFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAIRED FROM OTHER SOQURCES

14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves [EX3 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 res 3 wNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMAT [ONS

NORNE

17. LI5T EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry morks are indistinet such notation xhould be made and specimen forwarded through
channels for examination when facilities are not available in the area)

NONE

) IR R
B E.E
et - ]
-
[
g
}-—
“g ‘—L
-

CUHIDENTIFL
“WRY REASON OF. LACK OF SUFFI
M#—/b

QMC FORM PREVIOUS EDITIONS OF THIS ‘
REV 18 MAR 47 10Uy FORM ARE OBSOLETE 298.21-12-47 PAGE 1 OF 3

CIENT iD"'-lT!FYING DATA®




AW UNENOWN X-674

= ’

\

18." » * TQOTH CHART

r TOP VIEW ‘ S1DE VIEW
MISSING TEETH: ALL TEETH MI35ING THROUGH EX= e/

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing {
RECENT WOUNDS) SHOULD 8E “X"’'D OUT AND LABE LED @@@@ |
THUS: ’

Gold Cromwn ) Aorcelair Cran/ﬂ

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

Gold Bridge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN EBRIDGE), @“@ @a D@
THUS :

éo/dﬁ///ay Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C'am}‘/ Deccyfed

CARIES (Cavities): OUTLINE LOCAT ION AND §12€ \
OF CAVITY, SHADE IN THUS: @@

RIGHT , LEFY
8 7 6 5 4 3 2 1 1 2 3 4 5 [} 1 8
MBXELELA mzs;xu{@
v v . L
vite I ..A A DHOOGNTET s
' >
- SR Y
FOFTOOOTHHE |-
vty
. HAOOR BT
Sida Q
Views

MISSING
16 15 1y 13 112 |11 } 10 | 9 9 jlo j11 | 12 | 13 14 15 16

DENTURES (Piatesa): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAEIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

No loose teeth present with remains,

W TTEIAE T e >?(~ﬂdwﬁ,d
: S EE A e L J.AMES /Mo DERKOTT
“BY REASON 0OF LACH Oi+ SUFFICIENT IDERTIFYING DﬁrﬁbOfatOW Officer, CIP

?.:CH:ER:? ION‘%a 29E-21—-12.47 PAGE 2 OF 3




. . UUKNONY X-674

. L

19. A ' ’ .
J19. sLack olb‘k PARTS OF BODY NOT a‘vsnto PRO’.&ED:
: 5 lumbar vetebrae

5 tharacic "

2 cervical "

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation in whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDEKTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: . NUNBER

SIGNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tag, or gersnnal efiects found in the remains.
Estimated weight of remains - 4% 1lbs.

+

I CERTIFY THAT | HAVE PERSONALLY VIEWED 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 ORGANVZATION SIGNATURE

9\%&{7‘ ))( %k/«nwﬂ'
JAMES J. McDERMOTT

Laboratoyy Officer oTo

0K FORM | QUY b

18 MAR 47 28€.21--12-47
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AGEC FORM, No. H

_ . . I T .
" Revised: 16 Sept. 1946 . . ) .
Formely "Check Liat ' . .

\“ . v o X e

of nkwowney - |DENTIFICATION CHECK LIST - °
. . {To be completely- filled out and attached to each copy ‘

: : of Report of Interment WD QMC Form 1042)

UNENOWN X%~67Y (Formerly -
) ' NI Unknown X 167 USAF Cem Manila #2 PI)
’ ' AGRS Mausoleum, Manila, P I.

WANGER gAY  CRYHFY :
. Plot . 801 “Row ot Grave 12'21

Cemetery

AGRS CIP Mausoleum
Arrived at.cemetery 9.0ct 47

{Hour) (Date) *~

~ 2. Place of death - 34 Pursuit Sad Area, Iba, Zambales, ILizob..P..I.

{Name of closeat town) . (Coordinates and letter Prefix,. maps)

-

{Sheet, scale and serials uwsed) .

3. Remains r_ecn;ae.r.ed..or disi::nterred by : : Co M. Ta_ Noa..d

(Name and organization)

"~ 4. Evacuated to Cemetery by

{Name and organization}

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

Item ~ Clothing =~ . . Indicate unusual markings
’ ‘ Markings / / K .Sizes " color, wear, tear, repairs, etc.
- . - -;- ) . . -
* Headgear ... . / W N
: Typey = f/ . -

< Ramcoat ..... I i : A

Overcoat ... _ L.

Jacket, Field ... e /.

Jacket, Combat ..o

Mackinaw

o
Sweater ... - N
Jacket, HBT .. o
* Shirt, Wool OD“ — g
Undershirt, _Wool. — - . fovi » - g
Undershirt, C;dtton ...... — Az .
.Tro-use.rs, HBT ............ z : L.
* Trousers: Wool OD .. g ‘ -




.

Belt, web B . . B

/ A

Drawers. wool e e
-~ - /.
Drawers, cotton / S
| ~ / |
Leggings, wool / : S
Socks, cotton " ; -
' U- . .
" * Shoes ... Q ne(l)Leﬁ ................ T, S— s <] 3 Service, size 6D
' ¢ D
Overshoes ettt et
1 . ‘/'
Web Equipment / S (type)
(Other item) One rubberized‘seat cover - —mm e e
(Other item) i s : / PR :

* If body is nude, sizes of these items should be comy‘ned hy measuring the remains

/

Chevrons or / ' .
Irisignia /
. > {Type & lnc‘ﬁ)n; shirt, jacket, coat, helmet) . __
Shoulder Patch’ £

Does clothing indicate that decéased was a member Af the Air, Ground or Naval Force?

: .
S

Description of Rgi‘;ﬂs P Skeleton only. Skeletal chart attached,
Age .ol ................De!ciiption of wounds
. 5 / .
Bandages of d‘ressulgs cars / (Length, width, location)
........ Tattoos /

(Numher, loeation —— illustrate nn;epﬂrute page}

. /

Outstanding moles, warts or birthmarks.. o :
. ‘{Yen-no; dc:ﬂ:r}ptinn, location}

4

Sunburn or tan, other than hand and face

- :

Complexion ...
(Light, medium, dark, clear, pimples, pocks, frlPih:s)
. D
Build .
(Large, fat, thin, wuscular)
Hair ... . /,
{Color, length, quantity, curly, wavy, straight, whorls, or definite parfng]
) 4
Hair : . 7 ,
Vo ¢Baldneas, widows, peak, distinctive culling or other characteristiesy . P4
'
\ . i
Sideburns Mustache . .Beard or / .
(Color, melling, shupe) {Color, wize, shuapr) tl.mgi}{; henvy)
—_ 2 -




Goatee
/ - [(Light, color, cxtent)
Eyes / : Eyebrows ‘ ‘
. K_’olor, selting, shape) (Coler, bushiness, extent .across nose)
Nose ) / Eears
- (.‘;izo,/.hapv, straight}) (Size; set close to or Far from lhead)

Mouth 4 Lips .. . :

{L.arge, U{udilim, small) {Small, large, full)

Teeth / :
. < (\\'hi)l:, size, uneveness, spacing, noticeahle crowns, flllings, extracts) ¢

/ S
Chin , = . ; .

/ {Prominent, receding, pointed, dimples, double)

;- .
. - / - t
Jaw . Circumference of head in inches
(Large, semall, normal) . (Hat band)
Neck 4 Larynx
(Size, Jength, short, normal, \?‘inkled) < (Prominent, normal}

Shoulders A ; AATINS ottt s oo
(Broad, straight, smalf, rnunJvd) (Length, muscular, color, extent and quantity of hair)
Hands : /

Fingers ' R
. (Short, thick, long, slender, .\‘in of knuckles, niissing fingers or jolnts)

T
‘ D

(Unusual characteristics of fingernails)

3 4 ¥

2
(Size of nipples, cotor, gquanlity and exlenl (l//l:_iir, large, small, nornsal)

Waist ' ‘ y/

(Size of navel, appendectomy, ammount, quunlly‘{",' and color of hair)

Pubic Hair

. {Coluory

Back ... Circumcision ........
(Quantily and extent of hair

Herniaplasty ‘
. (Yos-no; locadivig) J(

Legs /

Unseam,  muscular, kuock-kneed, bhowed, normal, quuaniity, edlor :17([- eatent of hair)

/-

Feet ) ‘ . Toes ,
(Sixe, corns, cotlouses, fluly. (Slender, s!rnm{:‘- cramked, overlap)
/
Evidence of healed fractures ) A

(Nase, arms, begs, cleg

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



v

ey pm -

Have finger prints been placed on Report of Interment? .. ... No, sl ottt
: - ’ (Yes-ng}
If not, explain . — Due to condibion.of remains.
Has tooth chart been prepared ? No If not, explain No skull,
- - (Yes-no) »

No ROI bottle nor identification tacs received with remains, One

Rema_rks

(1) left shoe, service, size 6-D and a rubberized seat cover are found with

v

remﬁlnsWelahtofremmsisestmatedabout!}élbs,TheranainsisBTB

a 1Lt, Pilot as per signed ststement attached, L

1 certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

/8/ E, F, Moriarty

- . . X . ‘ (Officer’s Name)

SP-6

Rank Service

AyGy ReS,

N ) ' (Organlzation)

CERI'JFIED"I*RUE COPY 4

/ﬁo '

Li93--FHIL RY COM—8; §1—<0M
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UKITED STATES OF AVERICAY

COIRONWEALTH OF THE P?ILIPPINES)
MUNICIPALITY OF IBA,

PROVINCE OF ZA MBALES)

53,

- I Procopio Soriano, of g,e, mapr ied and a resident of
Iba, Zambales, af ter having sworn to law, deposes and says:

That on December 8, 1941 Japanese Planes raided this
areg and resulted in the killing of several soldiers and
officers.

That during the gaid raid I saw a pilot with a silver
bar killed near a rice field opposite the Barracks of the
Fpng Pursuit Saqdn.

That on December 10, 1941 when I went back to the ares
gsaid body was still there without the skull and some parts
of the body.

That I buried said remain s in a pit in the rice field
on December 10, 1941.

That I was presenit when sald remainsg wag disinterred
on November 18, 1945 and that I further certify that the pe-
covered bones are cnly bones of the said officer I have buried.

In teqtlmony thereof! I haye hepsunto signed my name
this 18th day of November, 1945, in tne Hunicipality of Iba,
Province of Zambaleg.

SIGNED IN THE PRESENCE OF: "PROCOPIO SORIANO




L el Y g B 4

S

 SKELETAL CHART X~ 614

(BLACK OUT PARTS -OF BQDY NOT RECEIVED AT CEMETERY)

CHART “"A" - ’ 1493~ FEILRY COM.~6: 7—40M
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UNITED STATES OF AMERICA)

COMMONVEALTH OF THE PHILIPPINES)

MUNICIPALITY OF IBA,) SS.-
PROVINCE OF ZAMBALES)

I Procopio Soriano, of age, married and a resident of
Iba, Zambales, after having sworn to law, deposes and says;

That on december 8, 19/l Japanese Plenes raided this
area and resulted in the killing of several soldiérs and
officers,

That during the said raid I saw a pilot with a gilver
bar killed near a rice field opposite the parracks of the
9rd pursuit sgdn,

That on pecember 10, 1941 When T went back to the area
said body was still there without the =kull and scme parts - .
of the body.

That I buried said remains in a pit in the rice,field -
on pDedember 10, 194l.

That I was present when said remains was disinterred on
November 18, 1945 and that I further certify that the re- :
c_ove'redlbones are only bones of the said officer I have buried.

In testimoriy thereof; I have here unto signed my nawe.
this 18th day of November, 1945, in the Municipality of rba,
Province of Zambales, ‘

/a/ PROCOPIO SORIANO
SIGNED IN THE PRESENCE OF: /t/ PROCOPIO SORIAND

AGRIPINO CABAMBOS .
Sgte 6th MP Co. (PA)

A TRUE COPY
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/s!é MI"291948 RESTRICTED />”

¥t .
e gy 1545 REPORT OF INTERMENT Sfa&GE "”ﬂ“gg: W7
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. Secticn 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) ‘ SERIAL No.
UNKNOWN X~674 (Formerly UNK X-187
USAF Cem Manila #2, Luzon, P, I.) Unknown
. GRADE - . QRGANIZATION BRANCH OF SERVICE
' O 1st Lt Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
by
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
3d Pursuit Sgd Area, Iba)
Killed in Air Raid 8 Dec 41

Zambales, Luzon, P, I.

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

Unknown
IDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifisd, il {n section ¢ om reverse)
(1, £, or nons) )
None
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no)
See remarks =
Yes (2) m 8 M
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME g [ 23
= ~J | == A
- o2
None E S T
Y | o I
. e b e
R == —o
Section 2—BURIAL. Ifother than in sstablished camstery, furnish sketch and map ooordinates orfj-vorsc.‘ o -4
NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY o] -+
AGRS MAUSBLEUM, MANIL A, P.i.
.DATE OF BURIAL HOUR "~ | BURIED IN (Shroud, blankel, oth TYPE OF GRAVE PLOT No, | ROWNa, | 3 )
_';D STORAGE. . TORED "t or mame of ofker) MARKER nancer| "oy | GBS
{ 10 Oet 47 0800 Casket None 801 E 1271
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yez or no) RESTORED PLOT N ROW N v
Yes USAF Cemetery Manila #2, Luzon, P. I. ° © GRAAZZQ
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY .

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER {Yes or no)

BODY (Yez or no) STORSD

Yes Yes .
BODY B%RiEgi&bbDECEASED LEFT, NAME (Last, first, middle initial) RANK .| SERIAL No. , ORGANIZATION™ . _ G&gE‘NﬁT
UNENOWN %679 . 1273
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL NoO, ORGANIZATION G@K@P,T
STORED p . !
UNKNOWN X-689_ : = i 1269
SIGNATURE OFW% - - L - SIG URWR VERIFYIN RT 0
LUCIO 5 PANOPIO Fr It  IN®

¥m R GITHBEKT, Adm7Assct

DISTRIBUTION DOF REPORT: Signed original for U. S, and allied dead, signed original and one copy for enadeaad, to the Quartermaster Genoral

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

Iy

RESTRICTED




RESTRICTED ' o

L4317

HIONIY :-n.u.l'l\

1437

HADNT ONiIH

1477

HIONI4 T1aAIN

smmﬁ-.nzunnm REMAINS. .

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
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, 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 wilt be indicated oA the tooth chart in accordance with diagram below. Tooth chart will not be
accemplished if one or more fingerprints are secured.

HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR ° BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY MARKS - WHERE BODY WAS BURIED OR FOUND
1] t . - -

OTHER IDENTIFICATION CLUES . . P .t .

Shoe size 6D

A o

BWNHL o
1H91Y

HIONIS XIAN]
LHY

YIASNI TN
1HSIY

LHOIH

YAONIS OHIY

. LH9H

YIONIL UL

24
& FILLINGS  SILVER FILLING P I
3 GOLD FILLING 2 2
N

- \"I . ‘\‘ s

e ' Virhi ‘
= CAVITIES CAVITY
g% - ' DECAYED p UPPER

-'_ \:"l

[ Vo 8 bl 8

to] [ MISSING TEETH IMPOSSIE 3 )
-3 & TOQTH MISSING NO SKULL

L]

CRUWNED TEETH
(Ei&ma&um CROWN
D CROWN
BRIDGE WORK
DI.D BRIDGE
-

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

ﬂ\

REMARKS:

Copy of affidavit of Procopio Sorianc attached.
Identification Check List accomplished. -
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o KRy U U 722
. Q X‘. RESTRHIECTED .

_i-:&._..-.: .
WD QMC FORM 1042 DATE OF REPORT
oo AR 139 REPORT OF ANTERMENT I RN

upe: es 'orm

(AR 30-1810 and AR 30-1815) 9 Dece 45
Imprint Identification Tag If Possible. Section ]-[DENT"TH:AT]ON .
Do NOT TYPE NAME (Last, first, middle initial) _ SERIAL No.
. UNKENOWN =X-187 (Cems MEnila #EE)
GRADE i ORGANIZATION BRANCH OF SERVICE
O _
st 1t,. ’
RACE RELIGION ’ IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE QF DEATH CAUSE OF DEATH DATE OF DEATH
3rd ‘pursuit Sqd. Area, -
1ba, Zambales, INZOD, Pefs Killed in Air Reid 8 pece 41

EMERGENCY ADDRESSEE (Nams, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENT!FICATION (If unidentificd, fill in scction 2 on reverse)

(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)
Yes (2) See Remarks
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
- k] -
/SO0 F2 2
None

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, tuzon, Pe Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, blarket, or nawme of other) TmER%E RGRAVE PLOT No. | ROW No. | GRAVE No.
28 Nov 45 1300 shelter galf cross 2 I 466
WA)§ THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE .
(Yes or nu) . . .
Remaing disinterred from an i1solated grave near | rloTNo. | Row No. |GRAVE No.
Yes Tba, Zambales, Iuzon, Pe. Ie
TYPE 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 no)
Yes < Yos8
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middie initial) ‘ RANK SERIAL No. ORGANIZATION | GRAVE No.
MILLER, Charles 1st Lt 465
BODY BURIED ON DECEASED 'RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
T, .
UNKNOWN -X-188 I(Ccem, Menila #2) : 467
R .
SIGNATURE QF Pw . SIGNATURE OF G}?\S__OFFICER'VERIFYIN EPORT
R. Co D. L. CNG, Capt? QMC.

DISTRIBUT!ON OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, éo/t.he Quartermaster General
through Headquarters GRS Officer. Copies for retenition in theater as prescribed by theator commandar.

R | 7 67 s | RESTRICTED | -
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1437

HIADNIZ ILLT

RESTRICTED -
Section 3.—WSWUENTIFIED REMAINS. ' .

ayel Nyl L L

HIDNLJ ONIY
1437

X
INSTRUCTIONS: :

“(a) Great care will be taken to record the most minute clues for the future identity of unidsntified re-
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, 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 1n accordance with diagram below. Tooth chart will not be
accomplished if one er more fingerprints are secured.

HEIGHT "WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

) -

YASNIY 3700
FEED

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BOCY WAS BURIED OR FOUND

Y39N14 X3AdN]
fECy

BWAHL =

1431

BWAHL
LHDIY

YIONTL X3AN]
IHD

HIONI4 370AIW
1HDI™

JLH1Y

HIDNI4 ANIY

OTHER IDENTIFICATION CLUES

Shoe Size 6D
FYLLIRGS SILVER FILLING
. GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
-+ + t

p-PORCELAIN CROWN
LD CROWN

BRIDGE WORK

' 0wg9 10 tl

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

0

¥IDNIG 3L
1H3IH

REMARKS:
\

See affidavit of Procopic Soriano a{;tached.

‘_‘!*

-

-, -

* - * . Ly L4
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