° .
277 |

Unknown X-451, USAF Cem. Manila #2, associated with data foz;qu%ﬂf’
t~HRobert D. Clark U 412 166

Reference isg made to attached anthropologist's report of examingtion
of remains designated Unknown %451, Manlla #2. Inagmuch as the examination
failed to reveal any additional dental and physical information substantiating
the tentative association with records for Lt Clark, it is recommended that

the remains revert to unidentifiable status and It Clark!s status remain

nonrecoverable,

GLADYS YIW
17Aug 1952

CozpSlpfesr

| W MfNV



Unknown X-451, USAF Cem. Manila $2, associated with data for
2/1t Robert D. Clark 0 412 166

Reference is made to attached anthropologist's report of examination
of remalns designated Unknown X-451, Manila $2. Inasmuch as the exsmination
falled to reveal any additional dental and physical informastion substantiating
the tentative asscciation with records for Lt Clark, it 1s recommended that

the remains revert to unidentifiadle status and 1t Clark?s status remain

nonrecoverable,

GLADYS REYROLIS
1 Aug 1962



o’

DENTAL COMPARISON CHART |

UNKNGWN

451 Manila €2

NAME

Iower teeth crowded
o fractureshfound

Al

X= A-5-2, Fort Stotsenburg CLABK, Robert D., 2/Lt O 412 166
RE | Imp lmp Imp Imp R-8 filling °
R7 | A A00 Aoo 0AOA R7 filling
RS | & Ao Aoo 0ldA R-6 ~ filling
R5 | A Ado Aod folda R2 .
LN Y Ado Aod R4
R-3 R-3
R—2 R~2 filling
R-1 X PX X R-1 filline
L1 PX PX PX -1 :
L=2 X PX PX L-2
| -3 X PX PX -3
Ll B Ao Ao pA (L4 filling -
L=5 ado Aod folda | L5 car -
L=6 A Aon Aoo QAOA L6 2 filling
=7 A Aomo Amo folda =7 filling
=8 Inp Imp Loy Imp -8 filling
R-181 X X Hi oy -1 X . R-16 5
R=15 I . car f |R-15 £111ing
el A ol a0 al Ao oAfoA. |R-1 X —
R—13 =] o R-13 =
R=12 B =) ! R-12
R—11 |5 = E R—11
R-10 - © & % | r-10
R—9 § £ va | R-9
L~9 o o | L9
=10 =] = 110
=11 @ © 11
=12 z (-12 ,
L-13 Bin L-13 '
L-14 A D Aof . Aof oATA L-14 X o
151 A Aof Aof fAod (15 .
L-16 Imp Imp Part. Imp L-16 .
ESTIMATED HEIGHT aon 65N HE N GHF——""— ' —
69 5/8" 695" (561 Civ ciiﬁﬁ'i934
ESTIMATED WEIGHT® - N ' T WE!GP\ﬂ‘—-——'h—"/
150 150 o
ESTIMATED AGE - PrEE AGE
785~ 30 N ( 27 - 30 AKg_s yeQ
WAIR - 4*~"~—~———-:’ HAIR e
REMARKS

Fractured nurks - 1925
Fractured left ulna -~ 1927

KIA: Clark Field - 21st Pur Sq.

Non-rec = Decembe? 1949

UNENOWN X<451 Manila #2 associated with CLABK, ROBERT D., O 412 166

OQMG FORM
[\ 2‘3”FEB 51 19681

U. 3. GOYERNMENT PRINTING OFFICE:1951 O - 933493




L]

%926 (formerly X-451). Associated with data for Clark, Robert D.
0 412 166

l. General Condition: Skeletal, no tissue. Poor.. Major limb
bones present but skull shattered. Palate and mandible present. Palvic
damaged. Vertebral Column incomplete but the cervical section is pre-
sent and atlag articulates with OCClpltal condyles, Cranial-postcranial
asgsociation probable,

2. Co-mingling: No evidence of such,

3. Age: Cranial: Sagittal and coronal sutures obliterated; lambdoid
open, 25-30 years, not less. Pelvic: right pubic symphysis, lower half
only available; probably phase V, 27-30 years, general estimate, 27-30
years,

]

L. Stature: Rollet, 69 5/8; "Krogman 69 1/4." Based on rt. femur,
tibia, humerus. . ) :

5. Dentition: See Form 509, 1 May 1952. No special comment.

6. Hair Color: No evidence.

7. Race: White

8. Conclusions and Recommendations: Form 371 data for Clark are
age at death 23 years, 1 month, Stature 69 inches, race White and dental
information. There is agreement as-to stature and race but disagreement
with the age estimate and the dental comparison is contradictory. On the

basis of the present evidence, identification is inconclusive that these
are the remains of Clark. 1

%ﬂww&%—wy\

Theodore D. McCown
Professor of Anthropology



X-926 (formerly X-451). Assaciated with data for Clark, Robert D,
0 L12 166

1. General Condition: Skelctal, no tissue. Poor. Zajor limb
bones present but skull shattered. Palate and mandible present. Palvic
damaged. Vertebral Column incomplete but the cervical section is pre=-
sent and atlas articulates with occipital condyles. Cranial-postcranial
assoclation probable.

2. Co-mingling: No evidence of such.

3. Age: Cranial: Sagittal and coronal putures obliterated; lambdoid
open, 25~30 years, not less, Pelvic: right publc symphysis, lower half
only available; probably phase V, 27-20 years, general estimate, 27-30
years,

4. Stature: Rollet, 69 5/8; "Krogman 69 1/L." Based on rt. femur,
tibia, humsrus.

5. Dentition: See Form 509, 1 May 1952. No special comzent.
6. Halr Color: No evidence,
7. Race: thite

8, Conclusions and Kecommendations: Form 371 data for Clark are
age at death 23 years, 1 month, Stature 69 inches, race " 'hite and dental
information. There 1s ugreeuent a. to stature and race but disagreemsnt
with the age estimate and the dental comparison is contradictory., On the
basis of the present evidence, identification is inconclusive that these
are the remains of Clark.

Theodore D, HcCown
Professor of Anthropology



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN X =~ A N b ﬁ‘\ﬂ-s NASOVEY vy 2. BATE OF REPORT
Feamenliy X-9481 Wawi\a No. 2 M Ay V54
3. NAME OF CEMETERY 4, PLOT 5. ROW [6. GRAVE. |7. DATE OF
DISINTERMENT [REINTERMENT
PHYSICAL DESCRIPT |ON
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1, RACE

12,GIVE DESCRIPTION OF ANY OFFICIAL YDENTIFICATION FOUNG WITHE REMAIRS

4 A GRS TAqs W Rewmains —Seelane )

IRV &

13.GIVE DESCRIPTION OF TATTOO5 OR SCARS ON BODY AND/OR 5SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

15, WAS BODY BURNED!? TO WHAT EXTENT? .
[ ves {3 wo .

15. WAS BODY MANG LED? 10 WHAT EXTENT?
1 ves 1 we .

16. DESCRISBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IDNS .

L. S_H" HQ*“.\&‘.\_Q‘&L hﬁ\.\\\&ve \Oee\—\ \u&umtb'

v

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made and specimen forwarded through
channefs for examination when facilities are not available in the area)

\\] B e SO

PREVIOUS EDITIONS OF THIS

FORM ARE OBSOLETE GPO-Q-47 - 754879

QMC FORM
REV 18 MAR 47 tOuY

PAGE 1 OF 3



, O
IDENTIFICATION DENTAL GHART \ v A M \AS A
NAME (Laat, First, Middle Initial) tsn.ms ‘ SERVICE NUMBER
Uwkioww ¥~9206 AERS Mabalevvn Fonwmendy X-4 5\ vaw,\g ved
UNTT ORGAN1ZAT 10N CAUSE OF DEATH Y IDATE OF DEATH
AsSoavated [ widw Clank, Robead ©.2%°4 | 0-Ur12 VG L
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
1 2 3 4 5 l b 7 8 9 | 10 11| 12 | 13 15 16
S | @ =
=-= wislel :
1 9
1. O-AM. . 5. MO—AM. 9. PORC. CR. 13. GOLD CR.
2. DOL-AM.; F—AM, 6. ML~GOLD FILL. 10. F~PORC. FILL.; L—AM. 1k, MISSING
3. MOD. GOLD FiLL. 7. 3/4 GOLD CR. 11, MF-PORC. Fiil. 15. MO—AM.; L—AM,
4. F-GOLD Fltl.; Mi—AM. 8. D—PORC. FILL. 12, Px~POSTHUMOUSLY MISSING  16. MODL—AM.
FARKING ABBREVIATIONS:  roc iuga? D - Distal Am - Apaigam FILL - Filling _  BACK - Backing
L - Lindual M - Megial I - Incisal CR - Crown PORC - Porcelain FAC . Facing
3 b
o o
3 ° -
w w -
E 3 0- AW | O Am Q o-mig, | O-B™lq B
LI S R L PR R e PRI
1 [ ]
TN P $€ R EBE
AR ° R : w LS N
1 2 3 4 5 6 7 8 9 10 11 12 i3 14 15 16 -
..- =
o )
o —
w m
=
= ()
S 2
= 4
(™) . | g
x m
3 (o ] 3
31 30 29 | 28 21 |26 |25 Jow [ 23 | 22 | 2x | 20 19 18 17
- .
E 0 ~Am O-Awa | O-AW e
— \ -
< t-Awm| F-Am & s
S NERE
v o =
x N z
» F ¥ -
—_— Eo
-4 ' B
= =
o o
SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER
HA

. FORM REPLACES QMC FORM 1045, 1 APR 1947, ' | SEE REVERSE SIDE
DD 1 SEP 5i 569 WHICH 15 CBSOLETE.



)

DENTURES (Platea): DESCRIBE DENTURES IKCLUDING KATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nos. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Noz. 20 and 29.) SHKHOW ANY NUMBERS QR LETTERS APPEARING ON DENTURE. N b\‘\t

e

Man

+ -

THE FOLLOWING CONDITIONS WiLL BE CHECKEC IN THE SPACE BELOW: (Deacribe in detail under remparks)

MOTTLED ENAMEL V| UNERUPTED TEETH RETAINED DECIDUGUS TEETH
ENAMEL HYPOPLASHA /] MALOCCLUS 10N ABNORMAL INTERDENTAL SPACES
EROS L ON SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT

- ; =, A 5
ABRAS 10N . =T R FRACTURES OF ENAMEL | BNUSUALLRESTORAT I ONS
: K
\/ ROTAT 10N FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormalities are found make notation to that effect)

Neo. G o tA+ED c/:sw‘nllq 450 A ppaoX,
No.26 Ko tated Mesinlly Go° ApproX.

Jlowen (MEIIONS nrE CR.ot-ng,cL

QO & Toehe

X ®

% U. 5. GOVERNMENT PRINTING OFFICE: 1851 O-—965558



18, TOOTH CHART .

ry v TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— ‘et
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY 'f]E)Ofb/M,'SS/”g >

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS:

ORIOK

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
. PORCELAIN, SILVER OR GOLD AND PORCE~-

Gold Crown ) Pafce/a/ﬂ ¢ roWn

o ISt J

LOQEE

‘ ] Ga/afﬁ’r/a’ge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @@g@
THUS:
é'o/a/f}///ﬂg Silvet Filling

FILLINGS ;.
AS POSSIBLE (BLOCK
CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY

IN AND LABEL GOLD, SILVER,

OISO

sl YA

CARIES (Cavities):

QUTLINE LOCATION AND SIZE

OF CAVITY, SHADE !N THUS:

. C’amj/ Decayea’

OWEe

D030

RIGHT

LEFT

3 2

NODDOVVYTVIOOCOHDE |-
1 RREROOOM HBOSREE® -

CAEHAOOEY T

I

16 15

14 13 f12 | 11 | 10

G 10 11 12 13

14 15 16

DERTURES (Flates):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

ek

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

"CLASP."

pb Fonwe ¢

BLOCK IN TEETH ATTACHED AND INDICATE RETA{N—

OMC FORM
18 MAR 47

| QU

GPO-0-47 - 754878

PAGE 2 OF 3

[




19, BLACKLOUT PARTS OF BODY NOT .VERED ‘ ) '

R Dk Anedts 1w dicalE (Lo wE Evubsiown,

204 o< . MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)

: . * (Wherein megregation in whole or parts is impossible)

I CERTIFY THAT THE GROLP REMAINS CONS!ST OF PARTS OF | DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
FCEDE :

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER :

+

J , SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Newtrws 6 Skeledml B dus nm'\\cu\sité--

L__° -\ba\ L R H“h?.\ ﬂ""\c :Fwol'L P‘\-E.N‘cv‘\..EV\T\.Q,v\:‘

! 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 QR SERVICE, AND ORGANI|ZATION® SIGNATURE
i
MC FORM ' X
gB MAR U7 | 011U- . GPO-0-47 . 754877 PPGE 3 0F 3




o 809 \;

oS Per Baat |
BUBJLCTS of Unidentifiability
20 ' Genaral

2 Septe-bar 1049

" :m.‘;m n 1 M .wb g:wl.’ L
L x—“.l L " » " bm.I n.. "
" ku"'. L] " » " bm.i ..' L
s B 1 e b BM .l
" ::g:l " " : L t}::l -:: "
L hm.ﬂ : L » " Eﬁ L] I.. "
: m'.:: “ : : : Ie0322, " ::: :
- m.l " " » L] m.‘ l“ L
2y Focommendations for Unidentifiability dave boen ayproved by this
Office. Request your roscrds bo amended aceordinglys i

POR TIE ACTING TVE QUARTESQUSTER CENERALs

Te He 22
L&, QL
Hemowial Division
o0 Adn Seotion
Ee Ao EKnBupspexr
IJ.E.M‘
Je Tindacy

00y CINCIE, AVC 600, ofo Postemstor, Sen Frenciseo, California



PILIPPIN S COLAND
UHITED STATES AR

GSGR 29545 . : APO 707
' S 15 AUG 45

SUBJECT: Unidentifiable Remniuns

T0s The Quarternaster Gensral
Dopartoen’ of the Army
Vashington 25, D, Ce
ATTIs. lleorial Division

ls 1In accordance with the provisions of your letter, filo QWIW
293, GBS (Par East), dated 17 Septembor 19¢8, subjoot: Tesolution of
Caeos of Unidentified Deceased, the following unknowm remains, presente
ly stored at AGHS Imusoloun, lanila, P,I., have been processed by the
Central Idantification Laboratory and considered "Unidentifiable” by
reason of lock of sufficient identifying datas

TEIGE =210 AGS [bln VIO X=-676 AGDS lisln
n

] X=215 ® n X_no' f n
n X332 " n n =928 n f
" X377 ® o n X=11%4 ¢ n
n X=wg24 " " n X=1032 " ®
n X-508 *© " n w1955 ® n

.. X=547 © n " Xe30000 "t ®
" X048 " o d XaBS2286 ® ®
B Xeg72 " n

2+ TForwarded Iwremith, for your oconsiderstion, are now Qi Forms
1044 for the above~mantioned Unlmowns,

PR TIE CRIUANDING (EUIRALS

/s/ 30O5 . VESTON, Jr.
JOH 11, VESTCH, Jre
st It AGD
Asst, Adj Gen
17 Inels
QX Forms 1044 w/cortificates
of Tnidentifiability




CRY

> ¢

o 8 . t .. ".’.L - hd
| Tern SN i
% N 5. 1 ISINTERMENT DIRECTIVE
- | CARL R. B. MARK
&%%%Eiry Superintendent DIRECTIVE NUMBER DATE
_;’f NAME AND BURIAL LOCATION OF DECEASED 7747 O0=96 |15 86|48
/ . DAY |MONTH| YEAR
NAME "SERIAL NUMBER Vd RANK ARM| DATE OF DEATH
;15 UNKNOWNX ~000451 Q -
/3 = DAY lmonml YEAR
CEMETERY ~ ' R DISPOSITION OF REMAINS
USAF C'E?NETE'RY MANILA NO 2 R O|77®1: 80
‘ _ ~ MW ¢opt ' | pist. P,
21‘07 "ROW |GRAVE - 'COUNTRY.. = . -z T CAUSE OF DEATH
' 2 .15 1854 PHILIPPINE' ISLAN.D.S' (=)

SECTION B -~ CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DAYE OF DEATH DAT!E DISTINTERRED
UNKNOWN X-926 (MAUS) 21 Sept 1948
UNKWOUN X-451 )

IDENTIFICATION TAG ON QORGANIZATION , RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN ROBZRT ¥, STIVIHSON
MARKER Dmbalmer NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
SEZLTER HALF SKELRTAL

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES

(2) tags - MAUS UTKNOUN X-926

REMAINS PREFPARED AND PLACED IN CASKET

DATE 21 Sept 1948 BY

ROBERT F. STIVINSON

CASKET SEALED BY

RCBIRT ¥F. SPVANSOH

EMBALMER (S;g:'?ture) (1/ & el .

ROBIZT F. STLV.AISON

CASKET BOXED AND MARKED

HORACE L. ALLISOY,

daTE2]l Sept 48 By Sat, INE

SHIPPING ADDRESS VERIFIED BY

LUCIO S. PAWOELIO, 1st L%,

| hereby certify that all the foregoing operations were conducted and accomplished

and that the report above is correct.

L

_ f--'t"' (:5 IE!AQ AN
SIGNATURE OF GRS |N5Pp’cujg-— SIS N
“d hd
{ Prepare Discrepancy Report @MC Form 1194a for major discrepancies. erAl H";‘:H \
M T

amMcC FORM
REV 15 MAR 46

1194

¥



RECORD OF CUSTODIAL TRANSFER

PPED ' ' -

1. SHI
FROM 110
AGRS MAUSOIEUM FORT MCKINLEY MILITABI CEMETERY -
KIND OF CONVEYANCE MAME QF CONVOYER . .
TRUCK , '
SIGNATURE OF SHIPPER DATE ~* | SIGNATURE OF RECEIVER DATE
. - W@Véﬂﬂ/@ 8 AllG 1943
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE QF SHIPPER, ., _ -, DATE SIGNATURE OF RECEIVER ~° - DATE
' 3. SHIPPED
FROM S B - - 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM I i[9}
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . POOUE T IDATE SIGNATURE OF RECEIVER DATE
14 -
] =, 5. SHIPPED
FROM i 10
KIND OF CONVEYANCE NAME OF CONVOYER
e I BTN LIS W N T T P Fron voe vt e g e rm e g e g e Yy
} L3 S B A TNDIN BT VO v b s P i [ ot W e P ek :.--.-_.t.ut‘.-tl_-}
S Grf,:rtms 0|= SHlPPERI_r} i DATE SIGNATURE ‘OF RECEVER DATE
6. SHIPPED
FROM ' 10
.‘_.-_; il-e—:,l -:.- -}juju‘ i N ‘ " 1 11_: "n'- + " v\‘ v
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . L .+ S5 ' b« an « . L UDATE SIGNATURE OF RECEIVER T T iparg -t
Lo vt pshippen’
ROM 0 /<'>/ i T 4{@\
ﬁ..
IND OF CONVEYANCE NAME OF CONYOYER r/"*"‘ " . T
:.- (:'- J& .71‘??”1
SHGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 4 6o i ".s:;, La) DATE
. A /f/ Iy L)
2707 =

Al



HEADGUARTERS -~
AMERICAN GRAVES REGISTRATION SERVICE - -
: - PHILCOM ZONE ' ’
. AP0 900

29 July 1949
‘Date

" SUBJECT: Unidentifiable Remains

TO  : The Guartermaster
fiashington 25, D. C. .
- Attn: Merorial Division

The records pertaining to Unknown X- 451 -  Plot 2

— i }

. 1. Row _1% ' Grave 1853 ysip - UBAS Cenm. Uanila'#2-t____*1have
bheen revieﬁeq and it is the oﬁinion'of~this officevphat insufficient
evidence is available to establish-the identi%y of ‘this deceased,
and that-thesé_remains should be classified 2s uhideﬁtifiable.

FOR THE COIZBANDING OFFICER:

Captain, GiT
Chief, Hecords Branch -

~Attch: Form 1044



L

® IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN

< i

(Formerly UNK X-451 Manila #2)

2. DATY¥ OF REPORT

UHKIIOWN X~926 5 nug 1949
3. NAME OF CEMETERY 4. PLOT [5. ROW |6, GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
AGRS MAUSCLEUM, Manila, P.I, 812 C 821
PHYS|CAL DESCRIPT 10N
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
150 1bsg 51 &n ' UTD Unknown

NONE

12.G/VE DESCRIPT1ON OF ANY OFFICVAL I10ENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF YTATTGOS OR SCARS ON BODY AND/OR SUCH

uToD

INFORMATION OBTAINED FROM OTHER SOURCES

lé. WAS BODY BURNED?

T3 ves X

NO

TO WHAT EXTENT?

15, WAS B0DY MANGLED?T

3 ves X1 wo

[0 WHAT EXTENTY

16.

NONE

DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MACLFORMATIONS

$ols 2™

NONE

BTH?:-!

kR

“UNIDE

Lo T

iFIABLE"

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are Indistinet auc*h notation rhould be made and specimen forwarded through
channefs for examination whan facilities are not available in the arsa)

OMC FORM 1OyY

REV 168 MAR 47

PREVIOUS EDITIONS OF TH1S
FORM ARE O8BSOLETE

29E-21—-12.47 PAGE 1 OF 3




’ - . . . . X-926

18.. - " TOOTH CHART t
M . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH E£X— r i ,[Tbofb/t/l/_'s'_s‘/hg 3

TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@@@] )
THUS : \ )

Gold Crown ) Pome/a/}zdraWﬂ

CROWKED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—

LAIN), THUS:

Gold Brv
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¢3ﬂd9’e

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @@B@
THUS :

ﬁa/a/ﬁ//mg Siiver F //my
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS: .

C’ay/ 4 Deaayea’

CARIES (Cavitiea): OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS: @ @

1lgpacted RIGHT LEFT impacted
7 6 5 4 | 3] 2 1 1 2 3 4 5 b 7 |
¥ A a_ | é_ al ala |V
2 2 |od 2 | wmoe
v v

Anahsosilaaaeseann ™
FPDOLOITVIOCAEERD |-

Top

View

RDEOEOM HBOSCD D@
= BOIO0000 AR

: p
16 15 1% 13 1z 11|10 9 9 {10 Jur a2 |13 Iu 15 16

Partislly impacted
DENTURES (Plstes): DRAW DIAGR<M OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK 1IN TEETH ATTACHED AND (NDICATE RETAIN-

ENG CLASPS ON NATURAL TEETH WITH THE WORD, *CLASP."
Rl e )’ﬂ(
ks w ClamenGL
0 a a,’i%LE TEMES T .“licDERNOTT
i

SUFFICIENT IDENTIFYING pappy = °"*r Officer, CIF

TURIDEY
“BY REASBN OF LACK o
"" M - %

g:c"::R:T ‘ouua . 29E-21—12.47 PAGE 2 OF 3




¥ -

. X=926

]\9.. BLACR OUT PARTS OF BOOY KOT R'ERED .
. cervieal vertabrae

Fstimated height 5' 5n

20. . MASS BURIAL CERT!FICATE (IF APPLICABLE)
: (Whereln sedregation In whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIONATURE OF MED!CAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.

Estimated weight of remains - 6 lbs.

U 283w I - o
UHIDENTIFIABL E™

\\B )
Y REASON OF LACK OF SUFFICIENTIDENTIFY!NG DATA?

I CERTIFY THAT | HAVE PERSONALLY VIEWEG 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 SIGNATURE

JAMES J. McDERMOTT 9\,: %W

Ibaoratory Officer, CIP

MC FORM o e
ga MAR 47 Oulb /‘\1/' :",ﬂ /;L g 29E.21-12.47



.
Fa

R/R BRANCH, MEMORIAL DIVISION, o‘ .

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
\ AND TO'BE ATTACHED YO AND- FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
' 18 Ot 47
WKHNOTH X-926 (Formerly Unk X-451 DATE
USAF Cenm lanida #2, Iuzon, P.I.) Unknown .. Unknown
LAST NAME FIRST INITIAC RANK SERIAL NO.
Unknown Unlmown
UNIT AGRS Mausoleunm, ORGANIZATION
Unknown ' Kanila, P.I. 812 o} 821
PLAGE OF DEATH - PLACE OF BURIAL PLOT ROW  ~ GRAVE NO,
_ STORAGE AANGER 8i¥ CpvpT
/”7/0"'0/‘/ mem , u»za 'rr:zm LEFT ’W/”C’é
TYPe ------ ‘l l @D-"mﬂ- TYPE
. =3 I 1| 1% -
INSIDE — LOOKING OUT .
RIGHT LOWER TEETH LEFT ’”7/&"/“/
16 15 14 13 (2 0 5 9 10 It _I2 13 14 15 16
e NT TAT T 1 - JALAL |
cocanion | /\ I I o l : LOCATION
rd
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS . TYPE OF FILLING LOCATION OF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
: CAVITY INDICATE coLD ] OCCLUSAL
LOCATION n (BITING SURFACE BACK TEETH)
—\ ] rixep sriDGE S | swicate or ] DISTAL
J Y NCL. ABUTMENTS) % PORCELAIN F g | ceTweEn - TowaRD BACK)
| : TEETH REPLACED OXYPHOSPATE LINGUAL
IS<iI>< BY DENTURE (CEMENT) (TOWARD TONSGUE)
POSTHUMOUSLY MISSING ] FACIAL
(LOST AFTER DEATH) F | (rowaro cHeek)
QMC FORM 1045 5 FEB 4 REVERSE SIDE FOR INSTRUCTIONS

17683~ PHILRYCOM=—8/47—30M



INSTRUCTIONS:

I ACGURACY AND ATTENTION TQ DETAIL (N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

"IMPGRTANCE, If SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
iIN LOWER HALF OF BOX. :

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,£¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT

REMARKS:
R 3 malposed, R 10, 9 and L 9 malposed. .
+/s/ C. D. Bernardo - - - /s/ E. F. Horiarty
1 RED CHAR T VERIFIED BY GRS OFFIGER
/v/’ C. D. BERNARDO, E.A SP-6 '
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum 18 Oct b7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

LY

CERTIFIED TRUE COFY:

g ol

ORGE T. GAMBOA
44’ 1%., MAC




AGRC FORM No. I ) R A
Rovised 16 Sept. 1966 * ' R ) . .
Formely "Check List T ' .

of unknowns®y  IDENTIFICATION CHECK LIST

(‘To'be ﬁomp!étely fdled out and attached to each copy
of Report of Interment WD QMC Form 1042)

- TNKNOWN X-926 (Formerly
Unknown xh51 USAF. Cem Manila. 2 anon,PI

- Cemetery ... .“AGHS...Ma.usolem,...Manlla,mP.I..
- ' o : ".MIGERG 32Y  Ca+¢PT .

. Plot .822  .Row .G Grave..821 _._
CIP, AGRS Mausoleum, Manila, P.I. !

I. Arrived at crxpetaryx: 17 Oct 47
(Hour) _ (Date)

2. Plice of death Unknown :
{(Name of closest town) - (Cootrdipates and ‘letter Prefix, maps)

‘(Shéét, scale and serials used)
" 3. Remains ratxoeveshosr disinterred by cur #1

(Name and organization)

4. Evacuated to Cemetery by

(Name end organization)

5. f)escription of Elothing and equip::nent: (it clothes do not fit, obtain size from body measurements}

4

Item Clothing - . " Indicate unusual markings -
Markings Sizes’ - color, wear, tear, repairs, etc.

*Headgear .., / -
/ (Type) ;

Raincoat /

Overcoat .......... / —
]acket Field ... : / . e - A : :
Jacket, Combat .... /

Mackinaw

‘Sweater ' /
Jacket, HBT .. ‘ a7
+Shirt, Wool OD ' 0

| Undershirt, Wool | L : \

Undershirt, Cotton
Trousers, HBT o ool
* Trousers, Woel oD




‘} .Nl'." - " .
i . ) . . . .
Belt, web / _ ‘ . , .

Drawers, wool ... /

Drawers. cotton ...

t_cggings, ‘wool /. : ———— et

Socks, cotton ... ,:

*'Shoes . N {type} .

. . ,
Overshoes

Web Equipment ........ /(}ype) ey
/

{Other item)

(Other item) _.: /

* It bedy ia nude, slzes of .lhese items should be compu[td by measuring the remains

Chevrons or /
Insignia /.
(Type & lncalinrf shirt, jackot, coat, helmet) S .
Shoulder Patch -/

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

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

/ . Eat. - Est. 150 .
Age .. Height .5!.5".....Weight ...2~..........Description of wounds
‘Band /d i : . Scars
andages or jtSSlﬂgS {Length, width, location)
/ ‘ Tattoos
/ (Numher, lacztion — jllustrate on separate page) =

Outstanding moles, pvarts or birthmarks
/

Sunburn or tan, otherA{l;an hand and face e S

(Yes-no; dedeription, location)

Complexion T .
D (Light, medium, dark, clear, pimples,” pocks, freckies)
Build . : .
' // (Large, fat, thin, muacular)

Hair ... : / .............
' (Color, lenyh, cquantity, curly, wavy, straight, wherly, ot defnite parting)

- rd - N
Hair - / e,

{Baldneas, Willé\\‘s prak, distinctive cuiting or other characteristles)

/
Sideburns et Muyétache . Beard or .

(Color, seiling, shape) {Color, size, .shape) tLetrgfh, heavy)



Goatee

(Lig?ﬂ, eolar, extent)
U . .

Lr i . \
{Color, "st_-iling, shupe) 4 (Color, hushiness, extent across nose) .

Eyes

Nose .. . /

(Size, hhapc,feh'ﬂighl) - (Si';;e, set close to or Iar from Jweaad)
Mouth..... I ' Lips e
: (Large, medimn{small) - {8malk, large, 1uatl)

Tooth Chart attached.

gy g
(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Chin ... S, ' I

'/ ‘(Prominent, receding, pointed, dimples, double)
- . .
. ¥ " .
Jaw / : ) Circumference of head in inches ,a:ull fragments,

{Large, ﬁm{II, normal) (Hat .band)

Neck / Larynx ...

{Size, length, 7|10rt, normal, wrinkled) . (Prominent, normal)

k] / )
Shoulders / t BATINIS ¢t st et s e

(Broad, strnig(ht smaull, l'nundecl} (l.ength, wwuscutar, c‘cl'm-, exh-Ant anidl quantity of hair}

/

Hands

Fingers

(Short, thick,[}iotlg, slender, size ot knuckles, missing ﬁr;.;.;‘crs or joints) -

{Unususal L}{aracteristics of lingernails)

. 1

Chest . 7 // o

(Size of nipples, color, ([llﬂ41t' y and extent of | hair, large, susall, nurm:ﬁ)

Waist . 4

{(Size of navel, ilp])f‘]]df‘ulul}(}', wmount, quantily, and color of hair)

K - . . : . .-
Back S . . .. Circuyfncision .
.. {Quuntity and extent of hair) /
. / .

Herniaplasty ...

(Ye M {Lolor}

- reerte e e e g e e
(YL‘SJ‘U' lovation; t A .
/ LR} N [

N B . - ~

Legs ) ) / N . R -

tinseantt, muscular, Knock-kneed, howed, normal, fquaniily, color and extent “of  hair)
W \

Feet .. Toes . /. LA !
{Sire, corns, callouses, fhat) / {Slender, stmighi,'cwmkud, overlap}
. -
Evidence of healed fractures . ‘ VA - .

(Num“, wrms, legs;, elegy

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



" 7. .Have finger prints been placed on Report of Interment? No - T
g P Y I : ,
. X . (Yes-ng) .
If not, explain _Due tc condition of remaing, ..
. ’ 4 ) i ' : YéS‘ . L »‘
8. Has tooth chart been prepared 7 ... If DOL, explain ... b e R
) {Yes-no} - . "

Il

. No ROI bottle and I.D. tags received with remains. No personal

effects found to warrant identification. Tooth Chart fs possgible, though

,origingl régord stated tooth phart impossible. Estimated weight of remains

is about 6=1bs.

I}

I certify that I have personally viewed the remains of subject deceased and all resu]tmg mformatxon
has been recorded to the best of my knowledge

/8/ E. F. Moriarty -

-(Offtcer’s Name)

Sp-6

- Rank Service

AGRS

- {Organization)

18 Oct 47

CERTIFIED TRUE COFY:

AV o x
GEOR% T CAMBOA | S S
’ Edutoo - MAG! . . ":

- 4 — B LETLPRILRVCOM 8/ 47400

r
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SKELETAL CHART X — 72¢

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

Cuarr "A . umrHLRICOM— AT—ont
;



’P Yy N

R’ORT OF A NTERMENT . DATEEOS RERORTIONT
TYPE OF REPORT —

C intT AL @ SUPPLEMENTAL (Reason) Reinterment Ft¢ McKinley Cezpef.e:;y

. -

- Imprint Identification Tag If Possible. |SECTION 1. - IDENTIFICATION. I B e S B S,
DO NOT TYPE NAME (L2st, First, Middle Initisl) | - .| SERVICE.NUMBER:
UNKNOWN X-451 (Manila Mausoleum X—926) o
. USAF Cem, Ma.nila #2, P. 1. : Unknown-
' ORGAN PZAT, ' /}, 584'" ERVICE,
| : e »?W '
n]mown I]nknown _ Unknowm
RACE RELIGION COUNTRY (If mot udz)
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH - DATE OF DEATH
Unknown A Unknown Unknown
IDENTIFICAT ION TAGS FOUND ON IF NO TAGS FOUND ON BDDY, DESCRIRE ALL WEANS OF IDENTIFICATION (7f unidentified,
80DY (1, 2, or none) Fill ir section 3 on reverse’)
None
WERE SUBSTITUTE TAGS PROV(DED? UNIDENTIFIABLE
X3 ves 3 we 1
COMPLETED TOOTH CHART WILL BE ATTACHED HERETC.

L1ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME. [F LETTERS FOUND, INCLUDE NAME OF ADDRESSEE
AND WRITER. GIVE OWNER OF WALLET, ETC.

. Hone ) !

SECTIOR 2. - BURIAL (If other than in established cemetery, furnish overlay gna attach)
NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

U. S. Ms C., Fort William McKinley‘, P' I.

‘JUATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name YP’E OF GRAVE [PLOT NO. |ROW KO. [GRAVE NO.
of other) )«ARKER
23 Feb 53 1400 Final Type Casket /|Reg Cross | W 3 100
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDyTES OF PREVIOUS CEMETERY, AND LCCATION OF GRAVE
& ' PLOT ND. |ROW NO. |GRAVE NO.
"B ves [ no USAF Cemetery Manila #2, P/J._'_________________4 2 15 1853
[ ———
TYPE OF RELIGIOUS PERSON CONDUCTING BURYAL RITES €NTIF|CA TAGS NOT USED, DESCRIBE ™ 1_2)!;:NT|FICA—
CEREMONY 1) pata AND INERBURIED WITH BODY
IDENTIFICATION TAG BURIED 1DENT IFICATION TAG ATTACHED é 52 ™
WITH BODY. TO MARKER - e
Eives Cino X ves o mg?bﬂ-‘m
> b
REMAINS BURIED IN GRAVE TO LEFT (When viewed from foot GRADE Lkt A GRAVE NO.
of grave), NAME (Last, First, Middle Injtial) ’
Seal, Martin T/ 3221268, N 3 99
REMAINS BURIED IN GRAVE TQ RIGHT (When viewed from foot GRADE SERV'CE NUMBER| ORGAN I ZAT ION GRAVE NO.
lof grave), NAME (Last, Firat, Middle Injitial)
SLWEOF GRS OFFIC LFYING_RfPCRT k
A
k”h qfoomom, 1:3::1; Lt s J f

DD. :8':“51 5 51 jjp ;c_islw%w%;/m?g'ogg;un.‘ '




SECTION 3. - UNIDENTIFIED: REMAINS: ~ -~ : SN SRS S

INSTRUCTIONS: Great care will be takenm to record the most gfinuiée clué$ ST the?future™{dentifi¢atidarof »

remains. Fill iz anatomical characteristics below, and any other clues under "other" such as shoe size,}Sbcial
Squ&ily,number; position of body in airplames, vebicles, and tanks; and serial aumber of airplanes, vehicles and
TankEi-Ag” .
HE IGHT WE IGHT COLGR OF EYES COLOR OF HAIR WHERE BODY WAS FOUND (Grid Coordinates)
"B BTHMARKSGLCARS, OR TATT0OS ‘}“\\!“r LAUNDR Y; 1M Blﬁ‘r’a\" YA
e W Y
WEAPON(S) WITH SERIAL NUMBERLS) m . e AT
: A . .
: HIDOHUA YU
.
M
OTHER YDENTIFICATION CLUES (Including other remains recovered or ausociai"gg‘w”h this remaina).

. - ol T .- "“ -t B oo Cooan
$3 REp 22 I¥CO AR Leb {rote . I 3 300
P « me C . - M

o4 . -

SECTION 4. - FINGERPRINTIRG - FINGERPRINTS OF ALL REMAINS MUST BE TAKEN

IMPRINT ALL FINGERS AND THUMBS (or as many as possible) IN THE PROPER SEQUENCE. Fingers should be clean, dry
and not over-inked. Missing fingers should be noted in the proper individual finger blocks. Impressiomns
MUST be recorded in the proper order.

RIGHT HARD
3 RIGHT THUMS 2 RIGHT INDEX FINGER | 3 RIGHT MIDDLE FINGER] 4 RIGHT RSNG FINGER | 5 RIGHT LITTLE FINGER
LEFT HAND
6 LEFT THUMB 7 LEFT INDEX FINGER | 8 LEFT.MIDDLE FINGER 9 LEFT RING FINGER 10 LEFT LITTLE FINGER
DO NOT WRITE IN THIS SPACE (For .FBI wse only) ., . . JREMARKS - )
" e e - | AUTHORITY FOR REINTERMERT FT
. - ‘ " | MCKINLEY CEMETERY - QMG ltr,
' QMGMR 31446, 30 Sep 52, Subj:
- Reinterment of Unknowns
- : S A L

%L 5. GOVERNMENT PRINTING OFFICYE : 1951 O - 950587
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- P -

- :"/ @fbf“ﬁl ;@@ ﬁ

o
i
RESTRICTED

T T A
“iasz

\ AC FORM 1042~ t DATE OF REPORT
";%&'3:5'&-‘[:{.51%45,21 : REPORT OF INTERMENT ST&AEF} :
(Bupersodes GRS Form 1) (AR 30-1810 and AR 30-1815) 23 Oct. 47
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NoT TYPE } NAME (Last, firet, middle inttial) SERIAL No.
UNKNOWN X-926 (Formerly UNK X-451.
USAF Cem Manila #2, Luzon, Pels) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Uniknown Unknowm. Unknown
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
NAME QF COUNTRY .
Unknown. Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknowr,
EMERGENCY ADDRESSEE (Nawe, rolationship, and address)
Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, AU én saction & on reverse)
(1, 2, or nems)
None

WERE SUBSTITUTE TAGS PROVIDEDY Yes or no)

3W?</7

Yes (2) 0T e /9
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME Received .40 L4 i
Not identiflable from
Nong _ information proscutly )W
avatictle © (.

Saction Z—BURIAL. ir ofher than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

. r R
4GRS MAUCOLEUM, MANILA P 1

IDENTIFICATION TAG BURIED WIiTH IDENTIF'CATION TAG ATTACHED TO

CONTAINERS BURIED WITH BODY

DATE OF BURIAL HOUR ~| BURIED IN (Shroud, blanket, or name. of. other) o TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STORAAE STORED MARKER AANGER| 227 |Ce+PT
20 Oct 47 0800 Cacket None | 812 c 821
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AkD LOCATION OF GRAVE
{¥ea or HOJRESTORED ~
PLOT No. ROW NO. | GRAVE No.
Yes USAF Cemetery Manila. #2, Luzon, P.I. 2 15 1853
?EEESJOI:‘EYLIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

Y (Yes or MSTO“E{'] MARKER (Yes or no)
Yes Yes.
BODY BURIED ON DECEASED LEFT, NAME {Lasl, firsf, middle initial) RANK SERIAL No. QRGANIZATION GRAVE No. v
ST9REn CRyPT
BAILEY, James O Pfc 34303648 Unknown 823
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
SToaRen CRypY
UNENOWN X~937- o Y/ £ 819
S OoF PREPARING REPORT SIG URE GRS R VERIFYING'RERD
)}ﬂw@ ! W !
Wm. R GIIBERT,,Adm, Asst, CIO S PANOPIO, d Lt., Inf,

through Headquarrars GRS Gfficer,

DISTRIBUTION OF REPORT: Signed originel for U. 5. and allied dead, signed original and one copy for enemy dead, {o the Quartermaater General
Copies for retention in theater as prescribad by theater commander.

bk g0

RESTRICTED




RESTRICTED el

YIONIJ T
REED)

Se:ﬂnn}.—.DENTIFIED REMAINS.

HADNIA ONIY
1437

FEL )|

YIAONIS A1aA1N

HAONIS XIAN]
147

INSTRUCTIONS:

(a) Great care wilf 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,
soctal security number; position of boedy 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 fingerprintor prints can be secured, the condition of each and
every tooth'wil be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HELGHT WEIGHT COLOR OF EYES COLOR OF HAIR - BIRTHMARKS, SCARS, OR TATTOCS

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
“iCAV ITIES e, | I 5 CAVITY
DECAYED

J el sidofiaehi yo
Nsam1g nemomatl
. D ledantea)

HWH L,
LIHSIY

HISNIS XIANL
1HoIY

HAOHIY BlOdIN !
LHIIY

YIONEd ONIY
AHDIH

MISSING TEETH

) . %ﬁ“ MISSING

CROUWNED TEETH

PORCELAIN CROWN
D CROWN

s GOLD BRIDGE
a¥
I 1099 101

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

BRIDGE WORK.

N

- -t - - - [

REMARKS:

JHOM™

HIONL 1L

ldentification Check List and Dental Chart acconiplisl;ed‘.

RESTRICTED

131 —PHILR YCOM —6/47—712(




. RESTRICTED d - . = A ndR

WD GMC FORM 1042 - b U | DATE CF REPORT
G Fou fo. REPORT OF . INTERMENT ERORT.
(Supersedes GRS Form 1) AR 30-1810 and AR 30-1815
( -1810 an -1813) 27 .T&muary 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle nitial) SERIAL NO.
UNENGTN X - 451
J\k ﬁ<\ GRADE ORGANIZATION BRANCH OF SERVICE
O
. RACE RELIGION ; IF OTHER THAN U. S. DEAD, GIVE
. _ NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

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)
(2, 2, of none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)

Yes (27

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME

Prcel 14 &7

Kone — - -

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USATF. Cemetery Manila noi 2, Lyzon, P.-I. _ .
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TKEF.’AEREE I?RAVE PLOT No. *| ROW No. GRAVE No.
ey
29 Dec, 1945 1000 . |Shelter alf cross 2 15 1853
A .
WA; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥ea or no)
. PLOT No. ROW No, | GRAVE No.
Yes USAF cemetery pi. gt otsenburg, Pampanga, Luzon, Pei. 5 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATICN 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 (Ye2 or ne)
Yes : Yes
BCDY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No. \
UNENOTIN X - 450 ' 1852
BODY BURIED ON CECEASED RIGHT, NAM_E {Last, ﬁrsi: middla iniital) RANK SERIAL No. ORGANIZATION GRAVE No.
URKNOWN X - 452 ’ 1854
SIGNATURE OF PERSON PREPy CRT . SIGNATURE OF GRS OFFICER VERIFYING REPORT
. C. 17, T/}, GRS. E. ii. MOORE, 1st Lt,, QC. ..

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermasa‘er'GaneraI

i

through Headguarters GRS Qfficer. Copias for retention in theater as prescribad by theater commander.

9 ,0 -/ RESTRICTED osars

Ml



47

HIONI4 FILLM

HIONTS ONIY
1437

REXE|

YIONI4 TTOTIW

. RESTRICTED
SEI:IiBr?:.QmENTlFlED REMAINS. . -

INSTRUCTIONS: N

(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 shpe 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.

chart at left, or as many as possible.

[mprint all fingers and thumbs in the

Ifino fingerprintor 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

COLCR OF HAIR

BIRTHMARKS, SCARS, OR TATTOCS .

WEAPON AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

HIONIJ X3aN1
1437

OTHER 1DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
2 | | CAVITULES CAVITY
EI] DECAYED
X w
. MISSING TEETH
Iz
g2
R
CROWNED TEETH C
PORCELAIN CROWN
LD CROWN
=
o
k=2 :
x£ | [TBRIDGE WORK
=5
) g
3

-

Y3ION1L 31001
1HOI

HIONIA ONIY
T 1HDIY

H3IONI4 LM

LHOY

w99 It

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

REMARKS:

Disc no. 82

RESTRICTED

GOVERHMENT FRINTING OFFICE




