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Unknown X-342 USAF Cem Manila, #2, P.I. associated with data for
‘ZZ// Captain John A.E. Bergstrom, 0-260 949

\_________,—_

Reference is made to attached anthropologist's report of examination
of remains designated X-342 Manila #2., P.I. Inasmuch as the examination
failed to reveal any additional idemtifying data for conclusive association
with records for Captain John A.E. Bergstrom, it is recommended that the
remaing revert to unidentifiable status and Captain Bergstrom's status remain

nonrecoverable,

g o
J. ¢. MacFARLAND

Lt. Col QMC
Tdentitfikation Branch
Memorial Ppivision, 0QUMG.
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Unknown X-342 USAF Cem Menila, #2, P.I. associated with data for
Captain John A.E. Bergstrom, 0-260 949

Reference is made to attached anthropologist!s report of examination

of remains designated X-~342 Manila #2., P.I. Inasmuch as the examination

 failed to reveal any additional identifying data for conclusive asscciation

with records for Capbtain John A.E. Bergstrom, it is recommended that the
remains revert to unidentifiable status and Captain Bergstrom's status remain

nonrecoverabla,

Gladys Reynolds
10 Sept 52



-."‘-—-—_‘ . .

X-827 (Formerly X-342) Associated with Date for Bergstrom, John A.E. 0-260949

1. General Condition: Skeletal, no tissue. Skull and mandible good,
pelvis ard scapulae very fragmentary, limb bones fair. Vertebral column
incomplete with only 22 elements and fragmentary, but cervicals #l-5 are
present and atlas fits cranial base. Cranial--post-cranial association
appers to be very probable.

2. Co-mingling:. No evidence of such.

3. Age: (ranial: Segittal 1/2 open, coronal 1/4 open; lambdoid open,
25-30 years. Pelvic: No data availeble and same for clavicle,

4. Stature: Rollet 70-3/4", Krogman 693". Based on right femur,
tibis and humerus. .

5. Dentition: See Form 569 dated 28 April 52. #16 is absent and
apparently was never formed.

6. Hair Color: HNo evidence.
7. Rece: White.

8. Conclusions and Recammendations: Form 371 data for Bergstrom are
age at death 35 years, stature 73", race white and dental information.
With the limited information available for an age estimate, the condition
descrlbed could ocour in the age periocd 30-35 years, but sgreement with
Bergstrom is only partial. Stature estimates are in dissgreement, rsace
is in agreement and dentel comparison appears to be favorable. Consequently,
in my opinion, identification of these remains is inconclusive primarily
on the basis of the noted evidence availale, -

ovstons a9-h Coprr.

Thecdore U, McCown
Professor of Anthropology
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- Interred. 7‘ 1950 )y /2 e . — v

4k 5T M"’Ifén"‘e  GINTEAMENT DIRECTIVE

CARL'R. H. MARK Jy//ﬁﬁﬁfﬂ/f

-

% E’(:Tl erEetery Superintendent—— ur. wooee | DIRECTIVE-NUMBER-- - - -+ | DATE ! |
. I‘
NAME AND BURIAL LOCATION OF DECEASED /r<‘\- 5 774‘7/ ®®2®4~ J .I
' DAY MONTH | YEAR
NAME " ;o= o= mim s oms o s e | SERIALNUMBER —, wfl: ~ |RANK - . .JaRm|-DATE OF DEATH -
UNKNOWN'X?G)_@@SM&B - a7
DAY IMONTH] YEAR
CEMETERY o Crem = e S DISPOSITION OF REMAINS
USAF CENETERY hm NI LA NG = P |7791: .80
- CODE DIST. PT.
}“ E*ﬂ?wmnvw- f:mmm e e ot e oy =g 7= -.| CAUSE OF DEATH' -
=t 1ssejmpﬁn.rmrma DSLANDS s ..
SECTION B— CONSIGNEE AND NEXT OF KIN )
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEM
MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE DECISION)

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X-342 :
UNK %-827 (iiausoleum) 21 Sept. '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
53 REMAINS UNKNOWN CLIFPORD IIIGROVILIS
L] marker Limhalmer NAME AND TITLE
) ° SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

5 Identification tagzs, iiausoleum UNK X-827

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept. 48 e LUIFFORD INGROVILLE

CASKET SEALED BY EMBALMER (Signature) %/ .
'CLIFFORD INGROVILLE CLIFFORD IRGROVILYA.

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE 21 Semt'LLR HORACE L. ALLISON, Sgt.INF| TIOFILO L. AuUTAN slst Lt., INF ' . [

| hereby certify that all the foregoing operations were conducted and accomplished under my |mmediate s} orvisi

and that the report above is correct.
&
]
TLD’ 0 u. AN, lst}.rt }.\ m‘,ﬂm

SIGNATURE OF GRS thpﬁcf'onn c‘?\ﬁ v Ly hf\
1 FPrepare Discrepancy Report @MC Form 1194a for major discrepancies. b " \P‘“ ;

aMC FORM
REV 15 MAR 46 1194

[TV o e ' “H . B Voa e e ar . ' . E



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .
FROM 10
AGRS MAUSOLEUM -+ FORT MCKINLEY MILITARY CEMETERY °
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e oy - - ~ - - .ot LT
2. SHIPPED
FROM 10 ,
LA S vt AR GREQP N A [T RN ARy I
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE,OF. SHIPPER . ~ DATE SIGNATURE OF RECEIVER 37~ * DATE
N i e .. 3 SHIPPED. ... .. . ..
FROM ’ ' 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4 SHIPPED . _ ..
FROM A : I
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER it DATE, | SIGNATURE OF RECEIVER ,~ -+ =~ =« -~ 1 [DATE
TR -t ’ - - r . . -
WL L 7 ! 5. SHIPPED i ’
FROM * R 10
KIND OF CONVEYANCE _ . NAME OF CONVOYER
PV T BHIT SR U 120y A0
SIGNATURE OF SHIPPER DATE SIGNATURE OF BEGEIVER > [ 15/ DATE

EDEL MCHINFEA CER

LAY DECIDICH)

bl

v 6. SHIPPED
FROM B 10
3 FE TPR20 BULRITLLLIW S L 2TV .
(IND OF CONVEYANCE - , NAME OF CONVOYER
SIGNATURE OF SHIFFERS LR LG LD M WU VI L UDATE X3 | SIGNATURE OF RECEIVER LN parer
DNV SRR LI T N \)
ROM TO .
{IND OF CONVEYANCE ' : TS| NAME OF'CONVOYER 1 Ju )T a% JoF i U2 NS
SIGNATURE OF SHIPPER R DATE SIGNATURE OF RECEIVER DATE
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Ay ANFRICAN GRAVES RECISTPATTON SERVIGE

27 Dec 1949

Date
?

SUBJECT: Unidentifiable Remains

TO 1 The GQuartermaster
Washington 25, D. C.
Attn: Hemorial Division

The records pertaining to Unknown X- 342 | Plot 2

Row 12 _, Grave _1550 , USHC _USAs Cem wanila #2 , have

been reviewed and it is the opinion of this office that insuffi-
cient evidence is availahle to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable,

FOR THE COMMANDING OFFICER:

aptain, nQMC
Chief, Records Branch
Attch: Form 1044

2



. IDENTIFICATION DATA .
1. REMAINS OF UNKNOWN 2. DATE QF REPORT
UNKNOWN X-827 (Formerly UNK X-342 Manila #2) 18 Jan '50
3. NAME OF CEMETERY 4, PLOT {5. ROW |6.GRAVE 7. DATE OF
DISINTERMENT REINTERMENT
AGRS Mausoleum, Manila, P,I, 8l | B 356
PHYSICAL DESCRIPTION
ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD Prob, White

B, ESTIMATED WEIGHT

CTD

9.
5¢ 104"

12,GVVE DESCRIPT1ON QF ANY QFFICIAL IOENTIFICATION FOUND WITH REMAINS

NONE

13.G'VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/GR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

NONE
4., waS BODY BURNED? TO WHAT EXTENT?
T3 ves  [E] wo
15. WAS BODY MANGLED? 70 WHAT EXTENTZ
3 oves X3 wo
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT (ONS

EONE

R

“BY REASON OF LACK

NONE

)

L7.
chanprefs for examination when facilities are not available in the arsa)

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct auch notation nhould be mede and apecimen forwarded through

IDEHTIFIABLE”

UF SUFFICIENT IDENTIFYING DATA”

29€.21—12.47

PAGE 1 OF 3

OMC FORM
REY 18 MAR &7

104y

PREVIQUS ED{
FORM ARE OBS

TIONS OF THIS
OLETE
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.- .18 MAR &7

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

18. TOOTH CHART X=-827
_ . i TOP VIEW t SI1DE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH Ex-— et
TRACTION (NOT THOSE FRACTURED OR CISPLACED BY ffoofb/l/[/;j/ﬂg % [y
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: J ‘/\_J )
Gold Cromwr 'y Porcelain Crowp
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH i
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=-
LAIN}, THUS:
Gold Bric
BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH ¥ / gg

&[5

(o)

Gold Filking. Silker Filliing
A

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \,
AS POSSIBLE (BLOGK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

&caV/:f/ Decayed
CARIES (Cavities): OUTLINE LOCATION AND SI2E @@K . \
OF CAVITY, SHADE IN THUS: @ @

e

] 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

X X

RIGHT

X L el
ABDXIVOYTVVIOOOCHDX) |
1RREROOOND HAOBRE DD |-

9

XX

00000 IR0

X

16 15

14 13 12 11 10 11 12 13 1y 15 16

10 9 g

DENTURES (Plates ):

DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

ot Ja .

“UNIDENTIFIARLEY
- % u B Lze X o 4 x ¥ Fon .
A T re e s . . PAUL K NICHOLS
3Y REASUN OF LACH ur SU?‘FJ’UU’H IBENHFY[NG ﬁﬁmef’ Identificati on Section
QML FORM |0uua

29E.21-12.47 PAGE 2 OF 3
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19. BLACK QUT PARTS OF BOOY K0T R.VERED . . . A=t/

Humerus 33.9 173
Femur 49 o4 181
e b
3
179
Estimated height: 5' 104",
20- MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
: (Whereln segregation In whole or parts is impossible) .
| CERTIFY THAT THE GROUP REMALINS CONSIST OF PARTS OF DECEDENTS BASED Ow THE PRESENCE OF ONE QR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIARATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL IMFORMATION

No identification tags, personal effects or any other means of
identification found with remains,

Circumference of skull - 204 inches,

Egtimated weight of remains - 8 1bs,

EETY

CUMIDEXTIFIARLE”
“BY REASON OF LACK OF 51

I CERTIFY THAT | KAVE 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 ORGANIZATION SIGNA

PAUL R NICHOLS ",
Chief, Identification Section M g

Quc FORY 1 0UUD

18 MAR 47 . . 29E.21=12-47
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B ¢

R/R BRANGH, MEMORIAL ‘DIVISION, 0Q .

omsio

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. ;
‘ 10 July 47
3 o DATE
UNENOWH X-342-A ‘ y
LAST NAME FIRST INITIAL FANK " SERIAL O,
GNIT USAT Cem. ORGANIZATION
- Manila Wo,2 2 12 . 1550
PLACE OF DEATH PUAGE OF BURTAL PLOT  —_ROW ~ GRAVE NO.
RIGHT UPPER TEETH LEFT

e VL NATL T ST
HINITI N

LOGATION m

INSIDE — LOOKING OUT

RIGHT LO'IER 'I'EETH LEFT
16 15 14 13 12 11 i0 1 12 13 14 15 16

vmv----mm--m-mnvm
AN FAN /A H I I A 5 O O A A VAN

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

LOCATION

SYMBOLS . TYPE OF FILLING LOCATION OF FILLING
IN . IN IN
"WHOLE BOX UPPER HALF OF BOX. LOWER HALF OF BOX

| A ] awaican MESIAL
| EXTRACTED . {SILVER} (BETWEEN-TOWARD FRONT)

L M\ ] caviry. moicare - coLD 0CCLUSAL
l l LOCATION {BITING SURFACE BACK TEETH)
' Lﬂ ‘ FIXED BRIDGE . SILICATE OR

PORCEL AN

-
E n‘J (INGL. ABUTMENTS)

TEETH REPLACED § () | OXxYPHOSPATE
BY DENTURE (CEMENT)

f ey | rosTHUMOUSLY MessiNg
71 (LOST AFTER DEATH) 5

DISTAL
{(BETWEEN - TOWARD BAGK}

LINGUAL
{TOWARD . TONSUE)

FACIAL
{TOWARD CHEEK)

ECROET

. OMC Foru 4R REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FULLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGCATION OF FRLLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, €TC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,c. ¢, PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 34 60LD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

LEFT

REMARKS:

JOSEPH D MURPHY, PVT. 1T.(jg) J. A. RUFFINI, DC; USNH
NAME AND RANK TYPED OR PRINTED - ' NAME AND RANK TYPED OR PRINTED

CIP, USAF Cem.Manila Ko.2, Luzon,P.I. 10 July 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

930~ PHILAYCOM —4 /47—30M

-
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Revised 16 Sept. 1946

R AGRC “Fop No.-U .
Formely "Check List

T K-39Y2A

(ofuskouncy . IDENTIFICATION CHECK LIST -

(.To be completely ﬁiled out and attached to each cbpy'

of Report of Interment WD QMC Form 1042)

) Unknown. X 342-A
Cemetery ..USAF. Cems.lanila No.2.:
Piot 2 Row ..m5. Gravg 15.5'9“

I. Arrived at cemetery :
. (Hour) {Date)

[

" 2. Place of death.

(Name of closest town)

* (Sheet, scale and serials unsed)

* 4. Evacuated to-Cemetery by

Remains J¢overedZor disinterred by ... ISAT. Cem

(Coordinates and letter Prefix, maps)

.

. (Name and organization)

A .

(Name snd organization)

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

Item A . Clothing -
. "Markings ) Sizes

* Headgear ‘ /
' (

ﬁpf)

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

Raincoat /

Overcoat ... - Vi

Jacket, Field ... o ' /

Jacket, Combat . S /.

Mackinaw ..., /

Sweater.. . ‘ ‘ /

Jacket, HBT . B S
* Shirt, Wool OD ___

-Undershirt, Wool ... E..

Undershirt, Cotton ... . /

_ 7y
Trousers, HBT ...

. Trou__seré, Woo! OD .




Belt, web /[1 ‘. . . : . . - \-_.- . "« "

Drawers, wool / st BB s

Drawers, cotton / P

Leggings, wool / e

Socks, cotton /

* Shoes / {type) .

Overshoes ... ] /

/

Web Equipment ' ,/(tYPe).
N

{Other item) o - - e
. "N .
{Other item) B

*if body is nude, sizes of these Hems should he computﬁ by mreasuring the remaina

Chevrons or . /
Insignia !
N 'l » (Type & locniiol{;/hirl, jacket, coat, helmet)
Shoulder Patch : /

/

Does clothing indicate that decdased was a member of t){e Air, Ground or Naval Force?

Description of Remains: Skeleton Only - Skeletal Chart attached.

Age e HEIGH el WEIGAL e DSCIiption of wounds
Bandages or dressings ... S Scars
/ (Length, width, location)

R ‘ / v T ALEOOS
! (léuyzh(-r. lacation — illustrate on separste page}
Qutstanding moles, warts or birthmarks / . i

/ (Yes-no; description, location)
Sunburn or tan, other than hand and face // ]
Complexion . / ‘ .
(Light, medlum,/d?;k, clear, pimples, pocks, freckles)
L]
Build / :
(Large, fat, thin, nijscular}

. 0]

Hair ... 7
{Color, length, quantity, curly, wavy, stx"iaight, whorly, or defnite pariing)
Hair /
fBuldneas, widows peak, distinctive culting ul/nlher chavacteristies)
Sideburns Mustache...!.. e / +... Beard or
{Color, sciling, shape) {Calor, size, shape) rhewgih, heavy)

/
—_— 2 -
// ’
/



T | SRR G X7 B
1/ ® - e o - |

Goatee

! / (Light, color, exient)

Eyes / ' Eyebrows-

L ! . .
/(Color, setting, shape) (Color, bushiness, exient across nose)
Al

Nose / / Eears ...

(*p(h'/ shape, slraight) (Size, set close to or rfar from heady -
Mouth .. ceid : Lips
{Large, P(e:lium, small) {(Small, large, rull} ‘

Teeth Tooth Chart attached,

(White, size, uneveness, spacing, noticesble crowns, fillings, extracts})

Chin .%..; : / ‘

r 4
/ {Prominent, receding, pointed, dimples, double)

N . . -

Jaw /.. Circumference of head in inches
(Large, emall, normal) (Hat band)
Neck sl Larynx
(Size, length, short, normal, ngn led) : {(Prominent, normal)

Shoulders / Arms

(Broad, straight,® smnall, munded“ {Length, muscular, color: extent amd quantity of halr)

Hands : /

Fingers
. (Shert, thick, long, slender, size ()Nk:lunkics, wmissing fingers or Jolnts)
[

(Unusual chuaracteristics ‘ol unf:m

t t i

Chest

(Size of nipples, color, quantily and oxtent of lm(r, large, small, normal)

‘ /
Waist S /

{8ize of navel, appendectony, wmound, quuntity, Ju}(f color of hairy

Back Circumcision ... ........_../Pubic Hair

(Quantily and extent of hair) {Yes=no} / (Colur)

/

Herniaplasty /

(Yes-no; localion) /

: /
Legs Z

(nseam, muascular, knock-kneed, bowed, normal, quaniity, eolor angd u.\h-:}{ of  hair;

/

Feet Toes yi
’ {Size, corns, callouses, {lai) (Slender, straight, c.rnn(cd/: uverlap) ’
Evidence of healed fractures ,
(Nase, artis, legs, ele) /
NOTE: Use attached charts “A” and “B” to indicate parts not received. /



- - R S X'oR
. | | . X . . oot s

Have finger prints been placed on Report of Interment? No
. (Yes-no}
. Due to condition of remains.
If not, explain
Has tooth chart been prepared ? Yes If not, explain....... e e e

(Yes-no)

Estimated Height 6 ft. 1 1/8 inches.. \hile pracessing

Remarks

extra portion of mandible found with remains... See

x-342-B.(Refer‘£o UNKNCGWN X-342-B.) R

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. ﬁ/

M'iDREW 3 ROBSON -

{Officer’s Name)

Capt. Quc

Rank Serﬂge

CIP, AGRS, FEZ, APO 707

{Organization}

4 - 1403—PRILRY COM 8, 47 —4CM



e o e
SKELETAL CHART X 0

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

=
707 08

ﬂ oo A\ /-"—/ZZ J/
MD::-FHILRYCOM—li-'iT—WM

CHART A"
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JSrta | |
Quarorm, 1044, o5 @ RESTRICTED @

14 July 47
REPORT OF DISINTERMENT FOR IDENTIFICATION 7
1.Remains of (Name) ' Serial Kumber
UNKNOWH X-342-2 =
Grade - . JOrganization
-Name, Wumber and Location of Cemetery Plot Tow Crave No.
USAF Cemetery Manila No. 2, Luzon, P.I. | 2 12 1550

2.Date of Disinterment

Skeletal Remains Only.

3.Report as to Nature of Orlginal Burial end Condition of Body Upon Disinterment.

/. Ahat identification Found at Time of DisInterment: On Marker

One (1) Substitute

On Hemalns
One (1) Substitute

One (1) Substitute

One (1) Substitute
“STgnature of Officer Suizg;vf . 0 HeInte rment,
. WA D . ; s 1ST LT.’ Qﬁ’IC

RESTRTOTRN- — -



RESTRICTED

» INSTRUCTIONS FOR PROPERMARKINGS ON DENTAL CHART

1., Give all information and description on dental chart as nearly correct as thd
condition of the body will allow, There are 32 teeth to be accounted for, as shown by
ne mumbers on the chart. Beginning at the middle 1ine in both upper and lower jaws
che teeth are erranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspide or canines (tearing teeth), bicuspids (chewing teeth),and molars{prin-
cipal chewing teeth), An examination should be made and findings charted to cover the
following basic conditione: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found,

Missing Teeth
Tooth Wissing, . MissiJg

—Crowied Testh

| %ﬁf i
Bridgework Gold & Porgelain Bridge

Gold Filling

11 Filli
ver n
; ;} id F1lld
%old Filli Ggld Filli%
)., - Decayed
'//‘/ﬂ/,%/f, Decayed

Caries (Cavities) avity
Decayed
@

7 Porcelain Crown
Gold Crown

Dentures (Flates) Draw diagram of relative size and shape ol plate block in teeth
attached and indicate retaining clasps on natural teeth with the
word "clasp". :

Remarks

) . -a v . ’
] 1174 —PHILRYCOM —3, 471308
.

5=34880-4M



-

RESTRICTED .
RE

WD QMC Form 1042

Rev. 1 Apr. 1945

(Supersedes GRS Form 1)

. REPORT OF INTERMENT .

(AR 30-1810 and AR 20-1815)

Date of Report

FEB 24 1953

Imprint Identification Tag If

Possible. DO NOT TYPE

SECTION 1. IDENTIFICATION

Name (Last, Flrst, Middle Initial)

UNENOAN X-342 (Manila Mausoleum X=-827)

Serial Number

USAF Cem. Man}la #2, P. -I°,¢

Unknown

il 2 VT

uf%.ﬁ

Inknown In
Race Religion If Other than U, S. Deaf,
Give-Name of Country
Unkmown Unknown

Place of Death

Unknown

Cause of Death

Unknown

Date of Death

Unknown

Emergency Addressee (Name, Relationship and Address)

None

Identification Tags Found on Body

(1, 2, or Nnne} Fill in Sectivon 3 on Reverse

1f No Tags Found on Body, Describe Means of Identification. If Unidentified,

Ncne
Were Substitute Tags Provided UNIDENTIFIABLE
(Yes or No}
Yos
List Personal Effects Found on Body and Disposition of Same
None -

Name, Number, Coordinates and Location of Cemetery

SECTION 2. BURIAL 1f other than in established cemetery furnish sketch and map coordinates on reverse.

U. S. M, C. Fort William McKinley, P. I.

Identification Tag Attached
to Marker (Yes or No)

Identification Tag Buried
With Body (Yes or No)

‘Data and Containers Buuried with Body

riLe ‘
RECORDE ANTUPATED

Date.of Burial Hour Buried in (Shroud, Hlanket, or name Type of Grave Plot No. Row No. Grave No,
of other) Marker
Final Type Casket
24 Feb 53 1400 Reg Cross N 5 100

Was This a Re-Burial If a Re-Burial, ndicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
{Yesor N

e e o Plot No. Row No. Grave No,

Yes USAF Cemetery Manila #2, P, I. 2 12 1550

Type of Religious Person Conducting Burial Rites If identification Tags Not Used, Describe identification -~
Ceremony

L

DATE E -4-2: X f?;i-a

Tes Tes BAME B Teubmne -

Body Buried on Deceased Left, Name (Last, First, Middle Initinl) Rank smti%_ ORT3nizpHimn gﬁave No.
Jones, Clarerce F, S Sgt 6911487 N 599

Body Buried on.Deceased Right, Name {lLast, First, Middle Initial) Rank Serial Number Organization Grave No.
 Yacant

Signature of Person Preparing Report Signa of GRS Offi%\l rifyin .Repart

' 5 : %mu _’t@(!) \AA:;”D\
RAYMOND H. TANGUAY, M/Sgt, QMC . TOOMOTH, lst Lt., QUC

DISTRIBUTIQN OF REPORT: Signed original for US and allled dead, signed original and one copy for enemy dead, to the Quartermasier
CGeneral through Hdq. GRS Officer. Cuopies for retention in thedter as prescribed by theater commander.

&3@{*’? < 4? RESTR

ICTED




RESTRICTED B o

SECTIO UNIDENTIFIED REMAINS

I93ur [T
hecl ]

Instructions

{2} Greai care will be taken to record the most minute clues for the future identity of
unidentified remains. 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 airplanes, vehicles and tanks.

{b) A fingerprint, or prints, are the meost valuable of all clues. Tmprint all fingers and
thumbs in the chdrt at left, or as many as possible; If no fingerprints or prints can he secured,
the condition of each and every tooth will be indicated on the tooth chart in accordance with
dizgram below. Tooth chart will not be accomplished if one or more fingerprints are secured,

Iagurg Sury
1391

Height Waeight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos

Weapon and Serial Number Laundry Mark Where Bedy Was Buried or Found

Jodulg SIPPIH
1391

Qther Identification Clues <

Ia3uryg Xopuj
o1

quny.r .
o1

quInigy,
sy

Fillings
Silver Filling
% Gold Filling
Cavities !
Cavity t
Decayed

Missing Teeth
Tooth Missing

Crowned Teeth,

— v Poreelain Crown ’
a Gold Crown
M
=R A
gl - SRRt A%
5 Bridge Work
Gold Bridge
N E._ . . P
D. .
£z . i
21.% Furnislhs;_lzé‘ich and Map Reference and Goordinates for Buriai in Other Than Established Cemetery
B Y
UQ PR
AN o O RS /
= A A
N = ' ‘
® S
el
L . EE': Lt 2 Liw ™ = i T
272 E LT STl S D RS B = o1
- Remarks ' el RV
g . AUTHORITY FOR REINTERMENT FT MCKINLEY CEMETERY - QMG 1tr, T
v ;fﬁ, -, QUGMR 314.6, 30 Sep 52, Subj: Reinterment of Unknowns
. o:g"" . ettt s -. - eoo.
o]
L

RESTRICTED

o~
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y A DATE OF REFORT
. ‘(’:‘?ﬁ&:?%&"%:é’fi ) , REPORT OF INTERMENT STuRAGE _
+ upersedes 'orm
; (AR 30-1810 and AR 30- 1815) ) 17 Nov 47.
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. '
DO NOT'TYPE NAME (Lasi, first, middie initial) SERIAL No,
UNKHOTN X- 827 (Formerly TJNI{ X-
342-4 USAF Cer 1onila #2). Unknown
GRADE ORGANIZATION . ’ BRANCH QF SERVICE
'®) . - .
Unknown Unknown
RACE RELIGION iF OTHER THAN U. S. DEAD, GIVE
NAME CF COUNTRY
p Unknown
PLACE OF DEATH CAUSE QF DEATH ' DATE OF DEATH
Unknown Unknown ‘ ) , Unknown
EMERGENCY ADDRESSEE (Name, relationship, end address) ’
Unknown '
IDENTIFICATION TAGS FOUND QN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in seclion § on reverac)

(1,.8, or none)

None ' See Remerks -
WERE SUBSTITUTE TAGS‘ PROVIDED?(Yes or no) o

Yes (2) L 1

LIST PERSONAL EFFECTS.FOUND QN BODY AND DISPOSITION OF SAME
.t

i ’ ) None

t

' Section 2.—BURIAL. I.f other than in established comsatery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

. o AGRS MAUSQLEUM.MAMLA.PJ%
DATE OF BURIAL HOUR BURIED IN (Shroud, bla;tkel, or name of other) TYPE OF GRAVE PLOT No. ROW No, GRAVE No.
ST TORAGE | STORED | MARKER HANGER| BAY |CRYP7
16 Oct 47 1300 - Casket o None 812 B 356
WAS THIS A REBURTAL? IF A REBURIAL, INDICATE NAME. NUMBER COORDINATES OF PREVIUUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) QES TORED
) PLOT No. ROW No. | GRAVE No.
Yes | USAF. Cem Fonila #2, Luzon, P.I, 2 12 | 1550
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND'
CEREMONY . . CONTAINERS BURIED WITH BODY
lDENTiFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
CDY {Yes or no} STORED MARKER {¥es or no)
Yes | Yes
BODY BURIED OMN DECEASED LEFT, NAME (Lgst, first, middle initiql) RANK SERIAL No. ORGANIZATICN GRAVE No
SYOREGD . ARWHPY
v UFKHOTNM X~ 830 L 358
BODY BURIED ON DECEASED R]GHT NAME (Last frst middle mzt:ui) "RANK SERIAL No. ORGANIZATION GRAVE No.
o mwamagh o e ek sk g e . R —— C
11100 gagsesr [ BT LT
'DUPREE, Willian A, Pfc. |6399 3'7 Inf Regtl, 3
SIGNATURE OF PERSON/W REPDRT - ‘ S5IGNATURE OF GRS OFFICER VERIFYING REPCGRT
. . z,
Vim, BR. GILBERT ~#&gm. Asst D. D. HIIIDS, 2nd Li., QC

DISTRIBUTION OF REPORT:. signed O;‘r'g.:'naf for U. 8. and allied dead, signed original and one capy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Co_px'es for retention in theater as prescribed by theater commander,

(’QI'EJ £ S ‘\ éEs TRICTED 16—43007-1
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Sortion 3.—TINIDENTIFIED REMAINS, _
. - [NSTRUCTIONS: . N E

HADNIA AiL1n
fEEY

- uwdoNId oNIY
1471

(a) Great care will be taken to record the most minute ¢lues 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. ) C

—(b) A fingerprint, or prints, are the most valuable of all clues.
chart at left, or-as many as possible.” If 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 fingerp{ints are secured. }

—t rpe s e

. I.m;JrEnt al! fingers and thumbs in the

HEIGHT COLCR QF EYES

.| BIRTHMARKS, SCARS, OR TATTOOS
1f s

WEIGHT COLOR OF HAIR

’
"

v

y3oNid 31001y
1437

WEAPON AND SERIAL No. LAUNDRY MARKS '| WHERE BODY WAS BURIED OR FOUND

HASNIF X3aNy
1437

1437

BNMNH

HWNHL
JHO

HISNIJ X3N]
AHOI"

uFONIY QAN
LHOIY

HIONI4 ONIY -
AHOIH |

OTHER I[DENTIFICATION CLUES

FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES

MISSING TEETH

CROWNED TEETA S e o o rom
- PORCELAIN CROWN
BGOLD CROWN -

BRIDGE WORK

REMARKS: ‘ ]
h!

! 1

.

"'Idéhtif;catioh‘chééﬁ List and Identification-- ' - =

2 5. .
' /7 n2 Dentrl Chart previously cccorplished.
% ga- - .« . . PR s o i - ! . : B .. o
g L. | ] Lo R
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-

WD QMC FORM 1042 CORRECTED REPORT or_m‘rE‘RMENT

(Supersedes GRS Form 1)

DATE OF REFORT

-Imprint Identification Tag If Possible. - | Section 1 —-IDENTlFchTIDN.F? 3

(AR 30-1810 and AR 3({ 13&5?\\ ’\\7 23 July 47

{

DO NOT TYPE

X-342, USAF Cem. Manila #2

NAME (Laat, first, middle initial) IATOL SERIAL No. .

. UNINOWH_X=342 4 \u(‘FéE-merly t)Jnknown -
GRADE ORGANIZATION BRANCH'OF SERVICE
6),,/‘-45:4 5
23 4/l - ‘
RACE RELIGION IF OTHER THAN-U. S. DEAD, GIVE

NAME,OF COUNTRY

-

'

PLACE OF DEATH CAUSE OF DEATH ) DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fHl in scction 3 on reverss)

(1, 8, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) | 4

Yes (2) ¢

See remarks on reverse side.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

A
RS -
. e Hone

Section 2—BURIAL. If other than in established cametery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COQRDINATES, AND LOCATION OF CEMETERY

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

/

UNKNOWK X-341 (Cem. Manila ji#2)

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
. S
23 Dec 45 | 0930 - Shelter Half Cross 2 12 |-1550
Was THIS A) REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE L
© {Yes or no .
: . _ PLOT No. | ROW No. |GRAVE No.
Yes USAF Cem. Ft. Stotsenburg, Luzon, FP.I1. 9
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 - Yes - -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATIGN | GRAVE No.

1549

BODY BURIED ON DECEASED RIGHT, NAME {Laat, firsl, middle initial) 't RANK SERIAL No. ORGANIZATION ,GRAVE No.

BANDLELAN, Alfred

1551

SIGNA‘I*HBE.OF PE g}PREPARuNG REPORT BNE % RE‘OF’G
AL S. PADAYHAG, AGT.,/ GRS i"-s.. K CIST LT., QMC

D|STR|5UT|UN OF REPORT: Signed originaf for U. $. and allied dead, signed original and one copy for enemy daad, to the Quartermaster General

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

\
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* RESTRICTED . TR I
Section 3.—UNI

DENTIFIED REMAINS,

YADNIS DNIY
1437

INSTRUCTIONS:

{a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Gther,"’ such as shoe size,
social security number; position of bedy 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. |mprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the conditicn of each and
every tooth will be indicated on the tooth chart in accordandé with diagram below. -Footh chart will not be
accomplished if one or more fingerprints are secured.,

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

.

REER|

HIDNIH ITAdiW

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

EIONI4 XIAN[
1337

BWNHL
1431

GWNRY
1HSY

HADNI X3IANI
AHSH

UIDNIS 31041W
IHOI -

-~
Ao
S
)
)
<

H3IONI4 ONIY
AHOE

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES . CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK 13

\ f/
N — GOLD BRIDGE 1 D .
: .9?‘" . ' - moég%mn

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

F

The remains of Unknown X-342 were dicilnterred
for processing for identification at CIBE,JAGRS,
FEZ., It was found out that extra portion |of man-
dible was present together with the.remairs of
Unknown X-342, Said extra portion of mandible

H39NE4 31LLIT
JIHOIH

REMARKS: Wa s designacved as unknown X-342-8 and buried In
diferent” grave inasmuch as it does.not belong
to Unknown %~342 which was designated as Unknown.
X-342-A. : -

’

)
-
i

/
RESTRICTED it . 5. covegpinr o v
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IDEATIFICATION SECTION

@ 1RIaTION RECURDS BitaXGi

MEWORIAL DIVISION

CATEGORY III CASE
NO CLULES

IDENTIFICATION IIPOSSIBLE

AT PRESENHT TLE
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‘WD QMC FORM 1042 o DATE OF REPORT
caRev. Lapr, 1945) . REPORT OF/INTERMENT

upe! s 'orm H .

(AR 30-1810 and AR 30-1815) 21 Jan, 46
Imprmt Identification Tag If Pogsible, Section 1.—IDENTIFICATION.
DO NOT TVPE NAME (Last, first, middle initial) SERIAL No
UNKNOWN-gt= 342 (Cem. Kmnila #2) .
. GRADE ORGANIZATION BRANCH OF SERVICE
RACE | RELtGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY

PLAGE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Ngme, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IBENTIFICATION (If unidentified, fill in section $ on reverse)
(1, 2, or none) ~ .

one

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2) . : . , .

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section L—BURIAL. If other than in esitablished cemetery, furnish sketch and map coordinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery wanila #2, Iuzon, P. I.

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) miEREERGRAVE PLOT No. ROW No. GRAVE No.
23°'pec. 45 0930 ghelter mplf cross 2 12 1550
WA}? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no . . —
) ' ) - ' PLOT No. ROW NO. | GRAVE No.
Yes USAF Cemetory t. stotsenburg, Inzan, Pe I. D
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY N
IDENTIFICATION TAG BURIED W[TH ICENTIFICATION TAG ATTACHED TO
BODY (Yes or mo) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middle initial) . | RANK SERIAL No. ORGANIZATICN GRAVE No.,
UNKNOWN -X- 341 (Cem. Manila #2) 1549
BODY BLI'R.IED CON DECEASED RIGHT, NAME (Lgst, first, middle intfial) . RANK - | SERIAL No, ORGANIZATION GRAVE No.
.. BADLELAN, Alfred : .+ | lo304895 ' 1551
SIGNATURE OF PE? ARAH;}?ORT SIGNATU\%F% FFICER VERIFYING REPORT
% \ E. M, YOORE, lst [t. Q.

=DISTRIBUTION OF REPORT: Signed original for U. 8. and a'Hied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies {or refention in theater as prescribed by theater commmander,

“ _ I RESTRICTED ' 16—43997~]
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% ' RESTRICTED . S
Section 3.—UNIDENTIFIED REMAINS, | v -

HAONIA ONIY
1477

AN

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 ctues 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. I'mprint all fingers and thumbs in the
chart at left, or as many as, possible. |f no fingerprint or prints can be secured, the condition of each and
every-tooth will be indicated on the tooily 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

1437

HADNIF ITAIN

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

HIDNIF X3AN|
1431

FHNHL
1437

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

\.\fﬁ

BWNHL
JHOIH

YI9NId X3aN|
© JHOM™

EEGLE foglilali ]
JHOIH

HIONIS ONIY
JHOIY

MESSING TEETH

oy
B iAGWAR REPRESENTS THE ?

CROWNED TEETH

j ol LOWER

BRIDGE WORK

.

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

0

YAONI] 3Lt
IHSHY

REMARKS:
.No disc. tag could be found on remains, gne blank I. De
tag was found on remaing, with nothing printed on it,

“ ¢ . . + + N ¥ . -
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