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1, DReforonce is sede to findings of wnidentifiability Tor the
folloving unimown Peaainel
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bpm Interred- 5 July 9 .. °
favt \ | F 12 26 Ft. Winle ¢
VO s e o DISINTERMENT DIRECTIVE
=l /| CaRL R, H. MARK :
f "‘ﬁ%ﬁéhﬁ}iz‘y Superintendent - | DIRECTIVE NUMBER DATE.
| NAME AND BURIAL LOCATION OF DECEASED 17747 9124 (15,0651 .48
i DAY |MONTH|. YEAR
NAME - e wocoee o [SERIALNUMBER - # | RANK ARM| DATE OF DEATH
"UNKNOQRNX=000272 & Lo
- o A et DAY [monTH | vEAR
CEMETERY -~ - e el e ey M - | DISPOSITION OF REMAINS
-USAF. .CEMETERY -MANILLA..NO--2-7 7 ' D "[77OL v B8O
a S s MR A / CODE DIST, PT.
PLOT | ROW'|GRAVE COUNTRY:™ = = . sy e oo e X CAUSE OF DEATH
2" L0 X299 | "PHILIPPINE I SLANDS - (] ey

SECTION B —

CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME
UNKNOVN X-272
UNKNOWN X-420 (MAUS)

SERIAL NUMBER RANK DATE OF DEATH

DAT

E DISTINTERRED
21 Sept 1948

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN PERRY #. VHITE
31 marker Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS
SHELTTH HALF SKJIETAL

"OTHER MEANS OF IDENTIFICATION )

f
!
'MINOR DISCREPANCIES 1
Two Identification tags read MAUS., UNKWOWN X-420
REMAINS PREPARED AND PLACED IN CASKET
! PERRY B. VHITZ

DAYE 21 Sept 1948 BY

CASKET SEALED BY

PERRY B. WHITS

EMBAL Ef(gé}lature) ;! : 5
?ﬂzERRY E . WHITE '

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

HONORIO V., AURTMLIO, let Lt, INF

pate21 Sept 48y HORACE L. ALLISON,Sgt,INF

ond that the report above is correct.

( \AHONORIG V. AUWILIO, WARLt, INF

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

SIGNATURE OF GRS lNSF‘ECTOFm

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. RECORDS TATED
DATE §/3/47 .
Raug WIMBEALY.
A F) -
GMC FORM

1194

JREV 15 MAR 46
FE



[
o gee

RECORD OF CUSTODIAL TRANSFER

-

BVHE i argss

e

1. SHIPPED s d MHEOIYILD
FROM TO
AGRS MAUSOLEUM _FORT MCKINLEY “1ILI’T‘ABI¢CFMLTT‘RY
KIND OF CONVEYANCE NAME OF CONVOYER :
TRUCK -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
DU, - # 5 JUL 1948
Vd 2. SHIPPED
FROM. 10
KIND OF coEJVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | -. DATE SIGNATURE OF RECEIVER DATE®
3. SHIPPED
FROM ™SS 77 e T e e 1o - -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ 4, SHIPPED
FROM . N 1, 10 T
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DL I DATE SIGNATURE OF RECEIVER DATE
- AN 5. SHIPPED oS
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | T 1 ks (1E 102 |DATE SIGNATURE OF RECEIVER 2 1 14 } § A5 DEC 12 (O ‘} DATE
L R fm!“i;‘\ Ctr r_.J oA
) §. SHIPPED
FROM 7O
HSTO FTIO ‘t;Lﬂ. TIHHEIW? L2ad¥ae “
KIND OF CONVEYANCE NAME OF.CONVQYER
SIGNATURE OF SHIBRER YL L A0S I TANS oL L LIDATE %2 U3 | SIGNATURE OF RECEIVER Y W d pare oW
- VAW VI SHIpPER L O XN o
FROM TO
KIND OF CONVEYANCE ¢ NAME OF:CONVOYER .0 1=y o o7 0, 7 W7
e ey R A I
SIGNATURE.OF SHIPPER * *+ . + = DATE SIGNATURE OF RECEIVER DATE

; !‘,P‘l:



- dwa

v
DISINTERMENT DIRECTIVE __# .
Lr
%{W /w/ //fm /,f/ /ﬁgzﬁ/uu
SECTION A " ___|DIRECTIVENUMBER _ .. —{-DATE
| NaME AND BURIAL LOCATION OF DECEASED VY47 SPLES  |46C | l"i‘*ﬁ'
- : DAY | MONTH YEAR
JAME . SERIAL NUMBER RANK |ARM| DATE OF DEATH °
UMKNRDHR K QOCRTE s
' DAY ’MONTH | YEAR
-EMETERY b : ’ ) . . DISPOSITION OE REMAINS
HEA M CEHETERY NAXNTLA HO &£ ' l@ TIRL B
) CODE ] DIST. PT:
1LOT ROW 'GRAVE COUN'I'RY CAUSE OF DEATH’ ’
2 30| Lao% PHILIPPINE [#LANDS &
szcnouB-coumsNEEANnNEirorxm
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT.OF KIN
FT. MC KINLEY CEMETERY ) ; .
. MAN M, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
L e SECTION C— DISINTERMENT AND IDENTIFICATION ' . .
MME Bl SERIAL NMUMBER RANK DATE OF DEATH PATE DISTINTERRED
‘IDENTIHCATION TAG ON ORGANIZATION REVIGION IDENTIFICATION VERIFIED BY
[ 1 REmaAINS .y y :
[T MARKER lﬂmm NAME AND TITLE

SECTION D — PREPARAT

ON OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

WMINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operations were conducted and acc0mpl|shed under my |mmedmte superwsaon N

I

. and that the report above.is correct.

SIGNATURE OF GRS INSPECTOR

1

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

E S

aMC FORM

1194

REV 15 MAR 45 : . ’
el s SR _". e Lt
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k‘)nsv 18 MAR 47

L @ voexviFicationama @

1. REMAINS OF UNKNOWN 2, DATE OF REPORT
Unknown X-420 (Formerly Unk X-272 Manila #2 21 March §9

3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE |71. DATE OF

DISINTERMENT

e Loamd 1 b Nt Lo

REINTERMENT

PHYSICAL DESCRIPT ION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1G. COLOR OF HAIR LL. RACE

130 1lbs nt 1® UTD Unknown

12.61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF TATT00S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NOne
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves & wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C oves &l wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMAT 10NS

None

channels for examinetion whan facilitier are not aveilable in the area)

None W
possied

MmN A /4
CHY npASON OF LACKH OF SUFRICIENT IDERTIF Y L0007

fcl/# ]

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE FYPE, COLOR, SI1ZE, MARKINGS,
SERYICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

F
(MC FORM FOYY  PREVIOUS EDITIONS OF THIS 208.21-12.47

FORM ARE OBSOLETE

PAGE 1 OF 3




\‘\

A/

Z=li2 0

TOOTH CHART

18. * .
MISSING TEETH: ALL TEETH MISSING THROUGH EX-
TRACTION {(NOT THOSE FRACTURED OR DISPLACED BY

RECENT WOUNDS) SHOULD BE "X*°'0D OUT AND LABELED
THUS:

TOP VIEW

S5I0E VIEW

g Tooth Missing ,

ORIOK

CROWNED TEETH:
(LABEL GOLD,
. LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TQOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromwn 3 /00/'6‘8/0//7 6r0u//7

151

LDQE0

Gol,
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH dﬁﬂdg&
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-® @@B@
THUS :
6a/a/}}//f;g Sivet Filling
FILLINGS: ORAW FiLLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

CARIES (Cavities): OUTLINE LOCATION AND SI2E
OF CAVITY, SHADE [N THUS:

C’aw 1y Deca/eo’

WSO

N6,

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 4 5 6 i 8
M a X |1 Lia M I 8 8 I |N G
i v .
Side ‘ 5 3 ide
Views Viewn
@ QS TUY 9 &) o
Top ¢
View
ROSTR HAOLREDEED |
Side
Vievs
MANDIBLE MISBING
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SI(ZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND {KGICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

No maxilla ard mandible.

¥o maxillary and

) NEFTY R =
qu,i? ;u;'}n;i&n{l’ ‘b uﬁéeﬁn@mﬁ' FAth remains. 9 }%W
Dy DroaT H P Y M o B N S P P LOII
wioneAs el G LACH OF SUFPRIUZEIT 00 R YNNG BATAZ Je 7. MeDER
Laboratery Officer, CIP
?_?u:gn':? louua 29E-21—12.47 PAGE 2 OF 3




+

X=h20

19. BLACK OUT PARTS OF BODY NOT R%ERED ) X .
-

Rib and vertfhrae
fragmenta-

20 MASS BURI AL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

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

SIGKATURE OF MEDICAL DFFICER

21. REMARKS AND ADCITIONAL INFORMATION®

¥o ROI, identification tags or perscral effects
found with remains.
Estimated weight of remains- L} lbs.

Circumference of skull - 21 iwches

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED 7O THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGHATURE . -
JAMES J. VeDERMOTT %%%‘f&m

Lavoratory Officer, CIP .

QMC FORY 1 OYY b

18 MAR 47

29E.-21-12.47



. AGRC FORM No. 13 . .
. Bevised 16 Scpt. 1948 . . . . : .
..~ Foralely "Check List : '

of Unknotons'") ~ IDENTIFICATION CHECK LIST

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

UNENOWN X-420 (Formerly UNK X-272, USAF
Hnknown%_0em Menila.#2,.Iuzon,.P.l.)

AGES Mausoleum, Manila, P.I

QANGER BAY CRPT :
Plot .80 .. Row ... B.... Giave 1601 ...

Cemetery

g e a0 n .

I. Arrived at sametecy

{Hour} {Date)

2. 'Place of death Cavite, Luzon, P.I,

(Name of closest town) (Coordinates and letter Prefix, maps)

(Sheet, scnle and serials used)

3. Remains recovered or disinterred by CoMoTs Nood
. L {(Name and organization)

4. ‘Evacuated to Cemeter‘y by

. (Name and organization) -

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

Item Clothing : i Indicate unusual markings
" Markings / Sizes color, wear, tear, repairs, etc.

* Headgear . e /Ii

Raincoaf'..? .......
Overcoat ... _ {

" Jacket, Field /
Jacket, Combat ' N

Mackinaw

Sweater..
Jacket, HBT ... /

* Shirt, Wool OD . ‘ / /
Undershirt, Wool ' [

Undershirt, Cuttoﬁ | Il'
Trousers, HBT .. _ : / :
* Trousers, Wool OD . /




Belt, web.. o . o ’ ' .

Drawers, wool

Drawers, cotton : /

Leggings, wool — /

Socks, cotton : N.
' . .

-~ * Shoes : . .
! SO - E ’ \ :
Overshoes : 4 I S :

Web Equipment — {type) e

- (Other item} ... . ' ll

(Other item) : L.
*If body ia nude, slzes of i{hese ilems should be computed by mteasuring the remnl’h-
Chevrons or O . /
. Insignia J— . !

N - (Typé & location] shirt, jacket, coat, helnle?

Shoulder Patch - ; - :’

) ' : ) , ) s
Does clothing indicate ‘that decéased was a member of the Air, Ground or Naval Force?

/-

6. Description of Remains: Skeleton only., Skeletal Chart attached.

~

Age . HeightE8Y 5'1"  weight B8t 130 Description of wounds |
Bandages or dressings /L ‘ : Scars '
. / . (Length, width, location)
o y / Tattoos '
) {Number, lacation — Hinstrate on separate page)

Outstanding moles, warts or bitthmarks./

. /

{Yes-no; deseription, location)

: Sunburn or tan, other than hand and facell ' :
. : 7

Complexion : . b :
. - {Light, mediu:f, dark, clear, pimples, pock’s, freckles)

/

Build -

' (Lerge, fat, "lhﬁl, muscular)
"Hair . . ; e : -

s . . {Color, length, quantily, curly, wavy,/stralghl, whorls, or deftnite parting)
- " .
Hair [ :
) {Baldness, widows peak, distinctive cull,l’r# or other characteristics)
: o .
Sideburns e M UStAChE frommennr Beard or

{Color, néiling, shape) {Colar, size, sha{)? tLeuagih, heavy) .

/




£ @ |
! .
(Light, color, ¢xient) /

Eyes - S : Eyebrows.
' (Color, setting, shdipe) 1’/ = Rt A

* Goatee

(Color, hushiniess, exlent across nose)

Nose - - / Eears S— o
’ - ' ¢ (Size, shape, straight) / - {SiZe, aet close 1o or far from head)
Mouth : ;’ Lips o —
(Large, mediuml, small) / . Tt {Small, large, full)
Teeth . . — / ; —
’ (White, size, uneveness, spaling, noticeable crowns, fillings, .extracts)

+= ChiR : il

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

.

Jaw

! "
: Circumference o/l head in inches ....21
(Large, small, normal) / {Hat hand)

At Do .

7 i\leﬁk A Lar)}x!x

(Size, length, short, normal, wrinkled) / . (Prominent, nermal)

Shoulders . N Arms ! . ,
{Broad, siraight, smail, rounded) . (Lengub muscular, color, extent and quantity of hair)
M - ] - . o o
D <
Hands ... : N ‘ : / /'
. . . /

* Fingers
{Short, thick, long, sler;der, size of knuckles, missin7 fingers or joints) .
- ~ ‘
(Unusual characterislics of lingernails) . /

Chest '

L (Size of nipplcé, celor, ‘quantity and extent of hair, large, sm?l.l_, normal)

WaiSt i ' s

(Size of navel, appeidectomy, ummim, quantity, ang colar of l7xlr)'

. Back- . : Circumcision ... Pubic A i - :
ECR (Quantity and extent of ‘hair) {Yeszno) (Color)

Herniaplasty : : y S

) (Yes-no; localion) / -

«  (Inscam, muscular, kuock-kneed, howed, normal, uaniity, colur and extent of hd’l?

v

Toes" . /

(8ize, corns, callouscs, fut} (Slender, straight, creoked, overl/\p}

/

: /
{Nase, arts, legs, ole) /

Feet .. ;

Evidence of healed fractures

/

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



. - R *
. » i
£y
s
. .
]
. - .

. ' ) ¥o
7. Have finger prints been placed on Report of Interment?
' : (Yes-no)

Due to condition of remsins

If not, explain

Yo o IF not, explain Impossible, all teeth

8. Has tooth chart been prepared ?
. : (Yes-no)

missing from among remains,

r

No ROI bottle nor identificg,j.j,g;;,,,,_mgg_,_‘;:ggﬁ,’gmgl_yitl_x the remains.

9. Remarks

I certify that I have personally viewed the remains of subject deceased and all resulting information

- has been recorded to the best of my-knowledge.

..

- - . -

/s/ James J, MeDermott -
. (Officer’s Name) .
Civ A_440522.

Service

Rank

CIP AGRS

{Organization)

A CERTIFIED TRUE CCPY:

XTQG% ,{%

24

H483—PHILRYCOM— 8/ 4T—40M



o S o o A
SKELETAL CHART T

(BLACK OUT PARTS OF BODY 'NOT RECEIVED AT CEMETERY)

| /ﬂ b and wﬂ;gﬁch,

o
/,L}‘ 3 : v ‘{.H

CHART "A" ‘ \ - 1403~ PILILR Y COM —6 47— 403
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/aam ® 'RESTRICTED / @ 1P 312

v - e DATE OF REPORT
A e REPORT OF INTERMENT STCR A5t
Gupersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 15 Oct 47
Impzrint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, firet, middle initial) SERIAL No.
UNENOWN X-420 (Formerly UNK X-272, USAF
Cem Manila #2, Luzon, P.I.) Unknown
GRADE ) . QRGANIZATION BRANCH OF SERVICE
o .
Unknown Unknown Unknoym
RACE - RELIGION IF OTHER THAN L), 5, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CALUSE OF DEATH DATE OF DEATH
Cavite, Lugzon, P,I. Killed in air raid Unlmown
EMERGENCY ADDRESSEE (Name, relationship, and sddrean) -
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION {If unidentified, K7 {n section & on reverse)
(1, 2, or none) ’
None

WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no}

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Receievd OOMG
‘ Mot identifiable from
- None .14 v ation presently
lable

Soctlen 2—BURIAL. If other than in satablished cemotery, furnish sketch and map coordinatos on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MANSCLEUM, MANILA. P.J

DATE OF-BURIAL — HOUR BURIED.IN (Skroud, blanket, or nams of other) — - T}i’!?ﬂER%EF?RAVE PL?IT NEOR RBOWLEO. Fg{tﬂkgg_ﬂo
RAGE STORED ;% % é ! !
14 045 1500 | = Gasket None 0 1601
WAS THIS A REBURIAL? . IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or M)RESTORED'
. PLOT No, ROW HNo. | GRAVE No.
Yes USAF Cemetery Manils #2, Luzon, P.I. 1299
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES : IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY B CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or M)STORED MARKER (Yes or no)}
Yes Yeas
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED CRYPT
UNKNOWN X-~-427 1603
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initiql) RANK SERIAL No, ORGANIZATION GRAVE No,
>T O CRYPYT
UNKNOWN X-415 : ‘ : 2 1599
I

-
WR?AR]NG REPORT S 'TUWCER VERIFYMN PORT
. jé/éxo S PANCPIO r,ﬂ?o

Vm R. GILBERT, Adm. Asst. Lt, Inf

DISTRIBUTION OF REPORT: Signed original for U. 5. and allisd dead, signed original and one copy for anemy dead, to the Quartermaaster General
through Headguarters GRS Officer. Copies for retontion in theater as prescribed by theater commandor.

RESTRICTED
ﬁ@-—vfx '




o RESTRICTED ®

HASNIA T1LLLY
L

1437

YI9NI4 ONIY

REEN

HADNI4 T10AIN

Section 3.—UNIDENTIFIED_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 ¢lues under *‘Other," such as shos 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 deft, 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. Toath chart will not be
accomplished 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

OTHER IDENTIFICATION CLUES

HAONI XI0K]|
1HSIY

HABNI] TIGaIN
LHOM

YADHIL ONIY
1HOM

z
R
23
E FILLIKGS SILVER FILLING P
GOLD FILLING 2 M 2
L)
N /)
NV
i~ CAVITIES | CAVITY
£ DECAYED UPFER
=J
8 TCOTH CHA 1‘5;
MISSING TEETH IMPOSSIBLE -
TOQTH MISSING NO SKULL y
gg % DIAGRAM REPRESENTS THE MOUTH wiDE OPEN
&3
CROWNED TEETH ;
PORCELAIN CROWN
D CROWN

BRIDGE WORK

Q- | GOLD BRIDGE
ﬁmv , -

FURNiSH SKETCH AND MAP REFERENCE AND COORD{NATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

REMARKS:
Identification Check List accomplished.

RESTRICTED

1707—PHILBRYCOM—A/471—TIM |



FIDENTIFICATION SECTION

REPATRIMTIQN RLCORDS BRANCH

MEORILT DIVISION

CATEGORY III CaSE
- NO CLUES
IDENTIFICATION IMPOSSIBLE

AT P

ISEND TLE




RESTRICTED // -~

VL QST FORM 1042 DATE OF REPORT
{Rev. 1 A cg:r 1945)
(Supersedes GRS Form 1)

REJ
REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815) 11 Tenuary 1946

Imprint Idéptiﬁcation Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT TYPE

NAME (Last, first, middle iniliol) SERIAL No,

UNEINOWY X 272

GRADE ORGANIZATION BRANCH OF SERVICE

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

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Killed in air raid

DATE OF DEATH

pavite, ruzon,F.I.

EMERGENCY ADDRESSEE (Name, relationship, and address),

-

IDENTIFICATION TAGS FOUND ON BODY

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, £, or none) ’

.

None

WERE SUBSTITUTE TAGS PROVIDED?(Yea or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

et 5T4

None

Sestion 2—BURIAL.

If other than n establishod cemetery, furnish sketch and map coordinates on reversa.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

WAF cemterypenila,#2, Luzon,¥.I.

ROW No, GRAVE No.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TI‘]TREEF?RAVE PLOT No.
19 pec.. 1945 | 0800 ghelter H1f cross 2 10 1299
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or mo -
' . PLOT No. ROW No. | GRAVE No.
Yes USAF cemetery wt. wm. Mekinley, Juzon, P.I. B h - 7
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

IDBENTIFICAT]ON TAG BURIED WITH

ODY (Yes or no)

MARKER (Yea or no)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middie iniiial) RANK SERIAL No. ORGANIZATION GRAVE No. .
vellner, Joseph N.. 6668593 Air corpsi 1298
BODY BURIED ON DECEASED RIGHT. NAME (Lasi, firsi, middle iniitel) RANK SERIAL No. QORGANIZATION GRAVE No.
lallen, g. . BN 1300

SIGNATURE OF PERSON PR SIGNATURE OF GRS OFFICER VERIFYING REPORT

.5/4 P E.Ji.  MOORE 1s%. rt., @iCs

_DISTRIBUT!ON OF REPORT: Signed original for U. S. and allied dead, signed criginal and one copy for enemy dead, to the Quartermasater General
through Headgquarters GRS Officer. Copioes for retention in theater as prescribed by theafer commander,
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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. 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 valuvable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. I no fingerprint or 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.

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

Y3IDNI4 040N

L1431

WEAPCN AND SERIAL No. : LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONIJ XIAN|

147

WNHL

L1437

SWNHL
L1HDIY

YAINIA XIAN|

1HOIH

HIONI4 310di

JAHOR

HIADNIL INIY

1HSHH

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING 1 1
GOLD FILLING .
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH )
PORCELAIN CROWN | © -
LD CROWN

BRIDGE WORK

as LANTEY D99 to It

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

96114349

yIASNIL TTLLIT

1HSIH

REMARKS:;
pottle found only above information remaining. <
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