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American Graves WM Service
Phileom Zons '
APO %0, ¢/o mm

San Y'rancisco, 1f)

1, Referense:is wads t0 lestter your Headquarters, file CRPZ 293.
dated 23 Junnary 1950, subjects mmunm- Remaine,

2. MOfﬂuemlntbuhu&ﬁuumome,
1-9, I~12, X-14, X=20, I-33 nnd X3 Army, Bavy, Marine c-st.cry,

3. umm-.pmmuummmw
AGRS Headguarters, MARBO Z0ME, on letter dated 12 November 1948 and
' approved by lst Indorsessat amvm«m»lw, this Office,

POR THE QUARTERMASTER GENERAL:

7. H. WETZ
1t Calonal '
Namorisl m’.um

CCs CINCFE

. v
. R . e "‘i .-




\ ey =7~ . PHEARED BY PHILCOM
p l—é 5 5 ¢ DISINTERMENT DIRECTIVE
GIRL R, H, MARK
metery Superintendent DIRECTIVE NUMBER DATE
SECTIONA — 28 02 50
NAME AND BURIAL LOCATION OF DECEASED 6322 2116, :
/edd DAY MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
TNENOWN X=12
CEMETERY PLOT |ROW |GRAVE DISFOSITION OF REMAINS
7701 80
AGANA CEMETERY NO. 3, GUAM 1 | 20 5 |
s ' \ CODE DIST. €TR.
e ' T SECTION By, CONSI 2 CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY (BY ADMINISTRATIVE DECISICN)
FT. W, MCKINLEY, P, I.
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER - |GRADE |DATE OF DEATH DATE DISTINTERRED
UNENOWN X = 12 6 Mart50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L) remans PAUL R NICHOLS
L marker BEobalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
_Bhelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Forrn 1194a for major discrepancies.)
{REMAINS PREPARED AND PLACED IN CASKET
oaTE 6 Mar®50 BY PAUL
CASKET SEALED BY EMB ) %g
PAUL R NICHOLS P R N
CASKET BOXED AND MARKED SHIPPING ADDRESS vmnso BY
RAYMOND H TANGUAY,
pATE 6 Martho ey 3gt lc, BA Le We RICHARDSON, M/Sgt, RA
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. Ve
: T
’ﬁ U /f-f—/cf:?ﬁf%-ﬁ_‘
L. We RICHARDION, M/3gt, b
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS
HAT
FLVE
RE LT
DAY~
NAHE it

QMC FORM
REV 11 FEB 48 1194
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MIATOENVA Sy
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. - W T . ’ A - V ) 7»“_.: ,,7

‘ 1 / DISINTERMENT DIRECTIVE
il i ﬁ 5 o

_—

iitie
L Bt

SEI:TIDH R DIRECTIVE NUMBER DATE —
NAME AND BURIAL LOCATION OF DECEASED 6322 00000 15 ‘ 47
: . 3 DAY MONTH YEAR
NAME ! » ﬁsmm NUMBER RANK ARM| DATE OF DEATH
- > 5, UNKNOWNX=-000012 3
. <727 — DAY ]MONTH I YEAR
CEMETERY DISPOSITION QF REMAINS
, GUAM NO 3 AGANA.. 00391, 63
f' """" CODE J DIST. PT.
PLOT | ROW GRAVE COUNTRY CAUSE OF DEATH
20 g MARIANAS, &
SECTION 8 — cousmuzs AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KIN
GUAM NAT IONAL CEMETERY
MAR [ ANAS |ISLANDS
1 (BY ADMINISTRATYVE ORDER )
| SECTION msmgeamm AND IDENTIFICATION
‘NAME SERIAL W ER RANK DATE OF DEATH DATE DISTINTERRED
 UNENOWN X4000012 Unk | 17 Aug 44 2. Dec 47
IgIFICATlON TAG ON ORGANIZATION SLM RELIGION IDENTIFICATION VERIFIED BY
REMAINS . U Al
” i Unic U E CONERLY, Capt 1C
[ maRKeR ~ L, RAME Ah% TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL ’ CONDITION OF REMAINS
] pature of shroud unde te rmfhed . skeleta} remains, complete
L S ". N . ks

OTHER MEANS OF IDENTIFICATION - ' Lot

} Mortuary Plate
| :

MINOR DISCREPANCIES 1

\
(
_

None N
REMAINS PREPARED AND PLACED (N CASKEY  *  + ¢ R
‘ i tu’-\ [ 2
oare 13 Aug 148 By V R WILLIAMS, Emb
CASKET SEALED BY EMBALMER (Signature)
v K WILLIAM3, Emb - J E SPukn
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ¢/
DATE 13aug 48,y P MABAZZA J E MOKRIS, Clerk .

| hereby certify that all the foregoing operations were conducted and accomplished under gay #ediote supervisian

and that the report above is correct.
9. D Ad

T DE GHIODT, Cagd

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

MC FOR
IoiEV 12 Mrﬂﬁ 1194

.
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RESTRICTED

- QMC Form 1042
‘r (Rev. 1 Apr. 1946)
(Supersedes QRS Form 1, snd

REPORT O

INTERMENT

DATE OF REPORT

Ry, of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 19 Feb 52
I'mprint Idantification Tag If Possibile. i —
ot NOTO:’}YPE 55 Section ).—IDENTIFICATION.
NAME (Last, first, middle initial) SERIAL No.
UNKRO/N X=12 Aganz Cem #3, Guanm Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unlknown Unknown Unknown
RACE RELIGICN IF OTHER THAN U. S. DEAD, GIVE
NAME QF COUNTRY
Unknown Unrnown

PLACE GF DEATH CAUSE OF DEATH

Guam Unknowm

-

DATE QF DEATH

17 Aug 44

EMERGENCY ADDRESSEE (Neme, relationship, and address) 7

Unknown

2kl S, DXL

e

IDENTIFICATION TAGS FOUND ON BODY
{f, 2, or none)

1 (Substitute)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS 'OF IDENTIFICATIGN (If unidentified, fill in aectianae)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes L] ves

[Ino

COMPLETED TOGTH CHART ON QMC FORM 1045 ATTACHED HERETO

LIST PERSONAL EFFECTS FOUND ON BODY AND LDISPQSITION OF SAME

None

Section 2—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITeD STATES wILIfARY CELATorY, T wionIWLEY, P,I,
DATE GF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE }cn‘ No. | ROW No. | GRAVE No.
™t
13 Feb 52 - Gasket Cross . L 5 49
WAS THIS A RERURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, ANDAOCATION OF GRAVE
Yesx or no
¢ ) PLOT No. | ROW No. | GRAVE No.
Yes US i.ILIJARY OEibiniY, FT Wk wOEINLEY, P.I, N 5 102
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NGF USED, DESGRIGE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED W{THA&QDY e
1o
V
f N8 %) L™
IDENTIFICATICN TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO o
BODY (Yes or fio) MARKER (Yes or no) W
T~
. S
Yes Yes R e
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initiad) RANK SERIAL No. »~"-*7] DRGANIZATION | GRAVE No.
BODY GURIED ON DECEASED RIGHT. NAME (Last, firsl, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

SIGNATURE OF PERSON PREPARING-BEP T‘
al
-t

) s
AT
BOUE] o Uiy Sgta,

34

SIGNATURE OF GRS OFFICER VERIFYING REPORT

‘CL—%A?’.LS . nHAYLEK

=

st Lt., QuC

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copres for retention in theater as prescribed by theater commander.

RESTRICTED
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HIDNIJ T11L1
477

HIONIY SNIY
1437

RESTRICTED ‘
Sactiu!—UNIDENTIFIED REMAINS. -

INSTRUCTIONS: »

(a) Great care will be taken to record the most minute clues for the fuiure |dent|ty of unidentified re-
mains. Fill in anatomical characteristics below, and any other ciues under '‘Other,” such as shoe size,
social security number; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(h) A flngerprlnt or prints, are the most valuable of all clues, Imprint all fingers and thumbs i in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tcoth chart wili not be
accomplished if one or more fingerprints are secured.

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

JAIT

YISNIS FT00IN

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

HADNIY X3N]
JA3T

J431

HHWNH]

BWNHIL
IHSIY

HIADNLY X3aN]
JHEHY

YIONLI 3TOQIN

H3IONIJ DNIY
1H3IY

HIDNIY 37LLMY

OTHER IDENTIFICATION CLUES

JHoIH

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

LHOIH

REMARKS:
Grave 49, Row 5, Plot L, was formerly occupied by
Unknown X-4215 ilanila ;2, disinterred and subsequently
eliminated by consolidation.

RESTRICTED 18——43907-2 U. 5. GOVERNMENT PRINTING GFFICE




RESTRICTED

. T'Apr. 1945)
(bP ew GRS Form 1} R v

@-

REPORT OF

TS, 7 S
. DATE OF REPORT

INTERMENT

H
RFPORT F

DISINTERMENT O

UNKNOWN # 12

(AR 30-1810 and AR 30-1815) b L Nov 47
Imprint Identification Tag It Poasible. Section 1.-—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL NO,

é@x#f‘f

GRADE

ORGANIZATION BRANCH OF SERVICE

RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

Guam

CAUSE OF DEATH

Unknowm

DATE OF DEATH

EMERGENCY ADDRESSEE (Naws, relationship, owd address)

IDENTIFICATION TAGS FOUND ON BODY
{, 8, or wons)

None

WERE SUBSTITUTE TAGS PROVIDED(Y s or n0)

IF NO TAGS FOUND OK BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidemtified, A1l {n vection ¥ on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

APPROVED UNIDENTIFIABLE

§EB & 1980

1

Sectien 2.—BURIAL. 17 other fhan in

tnblishod

tory, furnish sketch and n-r coordinaios on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery # 3 ana, Guam
DATE OF BURIAL HOUR BURIED N (Skroud, blankst, or #ame of olhes} TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
m? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE "
{¥er or mo
PLOT No. | ROW No. | GRAVE Na.
No

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BOD

IDENTIFTCATION TAG ATTACHED TO

IF IDENTIFICATION TAGS NOT USED, DESCREBE |DENTIFICATION DATA AND
CONTAINERS BURIED WITH BOOY

Y (Yeu or ®0) MARKER (Yes or no)
None
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle izital) RANK SERIAL No. QRGANIZATION | GRAVE No.
Mattern, Walter L. Pfe 457329 USMC 6
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, mr‘r;.r.‘!e iwitial) RANK SERIAL NO. ORGANIZATION GRAVE No.
lnknown X-~11 USMC A

ok
SIGNATURE OF PERSON PREPARING REPQRT — ¢ Y -~ 7

P’

. .;2 oA

TRODORICO J. £SPITAL

SIGNATURE OF (E;RS OFFIC ;VEFIFYING R'EPORT
E/E”’él-/tﬁ:) j k L2 2 T -
" TEMI1I0 S. 2APT6O, 2nd Lt., Inf.

DISTRIBUTION OF REPORY: Signed origina! for U. 8. #nd allied dead, signed original and one copy for enemy dead, to the Quariarmaster General
through Headquarters GRS Officer. Copies for reteni/on in theater al‘pre.wcribad' by theater commander.

RESTRICTED




RESTRICTED

WENLY TN
L

s-umi.nnmmm REMAINS. ‘

WIONID ONIY
LT

INSTRUCTIONS: * ' . N

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
tmains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air.
planes, vehicles, and tanks,

(b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
eVery tooth will be indicated on the teoth 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 QF HAIR BIRTHMARKS, SCARS, OR TATTOOS -

fECy]

HIONI4 TadIN

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BOD'Y WAS BLIRIED OR FOUND

WIDNLY X3N]
a7

HAINIS X3aN)
JH9IY

UIDNII TIOAIN
LH9TY

YIDNIA ONTY
LHO

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES CAVITY
DECAYED

!‘sI:SSING TEETH

- mz'n\“um“

CROWNED TEETH

IN CROMIN
CROWN

Mom BRiDGE.

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

BRIDGE WIRK

A

LHOWN

HIONLS TILLNY

REMARKS:

RESTRICTED oo




'.

N REPORT OF BURIAL ® ® ™

\ NAVMED—s01 (343)

"INSTRUCTIONS.—Forward original and two coples for U. S. dead (additionel copy for allied and ememy dead) to BuMaed on oll buricls o

- * raburia beyond the continental United States, including Alaska, or of sea. In the Fiel, armed gvord crews, etc,, forwaord through head.
* quarlers or activity carrying records, for checking with casvolty reports.

If any of the required facts are unknown, so state. List only personal effects Found on the body. In burial of sea, give oreos as—Hawalion,
Alaskan, efc. Assign consecutive numbers with a prefix “X* to all unidentified remains. This *“X” number shall be usad in ell corrs-
spondence regarding burial,

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH .. ) - Pl oor .. 1o _Apl‘.l.f LoHo.
COPY OF IDENTIFICATION TAG NAME (Lnal) (Fire) (Middle)
UNiDENT.PIED # 12
FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVIGE
TSMC
| CORPS OR RESERVE CLASSIFICATION TRACE
H
CAUSE OF DEATH — PLACE OF DEATH
GsW-XIi Guam.
NAME OF NEXT OF KIN ([If known) ADDRESS OF NEXT OF KIN (If known}
DATE OF DEATH DATE OF BURIAL ,
il
7/21 )44 , femp Burial 9th Cem. Reinterred &/17
NAME OF CEMETERY LOCATION OF CEMETERY

Apmy Vavy Marine Cemetery #3. KX Agena Guam.

GRAVE MARKER TYPE 1 PLOT No. ROW No. GRAVE NO.
Cross A 20 B
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIQUS CEREMONY RELIGION OF DECEASED
Y]
_ Military H nora.
IDENTIFICATION TAGS BQUND ON BODY IF No IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
, elc.)

[ E ] wone deniification cards,

COMPLETE DENTAL CHART OGN REVERSE e O APP RﬂVEﬂ u“mmnhm

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

L] ve [ w §IB 8 1850

LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
[ ve ] e [ ves [Jwe

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Infromation Extracted froa Cemetery Records

IF BURJIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firsl, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
Maottern wli. FFC 457329 &
B0DY ON RIGHT, NAME {Last, firat, middley RANK OR RATE FILE OR SERVICE No. GRAVE NO-
i
UNmﬂG AT be 1Y ;

PERSON REPORTING BURJAL (Name)

B.L. RIDOLFI 2a1t, usucr £, [ K, Jn’g_

P | .
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FQRWARDED %’ o
‘ MES R; LANE

{(Name} (Rank)

PERSON CONDUCTING BURIAL RITES

ll—m—l




- . MSTRUCTIONS FOR
) £
r §s 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
3123 1SOLATED BURIALS. Have body examinsd ta establish IDENTITY. If body is unidentifiad, take
< 32 four {4) sets of fingerprints of all available fingers. Complete the following:
o |52 || Srimaten nEGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
=)
=3
i OF || BIRTHMARKS. SCARS, OR TATTOOS
r|gg
I x
- ®
tzJ §3 LAUNDRY MARKS WEAPON AND SERSAL No.
¢ s
) . . .
: EE‘ (If actual weight and height are used, delete estimated)
[s K.
D 0w
3@ . . . .
~ 133 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g :'2 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 =3 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification
= v '
2 gu‘;; tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward

=y N N . . . .

m ;;A to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
%_’v‘? pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
2 o || container which can be made watertight, bury one with remains and the other, ong {1) foot below grave
22 || marker. [f no tag is available, write identifying data on marker. When pegs are not available, use other

r | 3@ | suitable means to identify grave as a military grave.

]

b . . . .

z «‘g% 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.

o 34 For all other burials, prepare sketch in space provided below; and give location by means of map refer-
=2 |1 ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,

-] . . . . -

8= | complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
] . -

g
Frlos
r : 3 'f the body is otherwise unidentified or fingerprints unobtainable, chart the . . .
or RE dental conditions in conformity with Instructions in MMD (1942, 1938-43 Ed. ¢
S | g7 il para 2318 (b) (N & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate.

.

m |37
= CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
"2 [l Tooth No.1, missing: Na.2, gold intay and two silver fillings; No. 3, full gold

= {| crown: No. 4, cavity: No. 5, twa porcelain or temporary filiings; Nos. 6,7, 8, gold

2 ug fixed bridge supplying missing toath No. 7; Nou. 9, porcelain crawn (outlined),

E‘ 2- CH’!EK SID.C

'é 2 1l Missing teeth Nos. N "

o] §' - »
ool

‘@ Occlumgn (Type o)

S A

2
3| = Malposed teeth (Deseribey TONGUE SIDE §
; ﬁ - ::.’.t =
Zz i 5
9 5 i Removable appliances .

Xz

3

& || Other defects ” |; " 20 " -

5 22 3322 2 B 0 N m
| :é; Remarks COMPARISON WITH DECEASED NAVMED-H—-4 (CENTAL RECORD) REVEALS:
g i D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMB

- = LANCE
o} )

5 2 (Signature of dental examiner) {Rank or ralel

kY

] -

®
P 7
. 8
2 a N
z2 -

e 3

2 .

@

g

3
2 S
' 3
r @

31 2
m| 8
REFORT OF BURIAL (Back) NAVMED607 (3-45) 10==43883-1 5T V. 5. COVERNMENT PRINTING DFFICK



HEADQUARTERS
FHILO0L 200
A ERICAH GRAVES REGLSTRaTLON 3TRVIGH

SUEJECL:  Unidentifiable Remains
e : he GQuartermaster

#ashington 25, D. C.
attn: HMemorial Division

The rocords pertaining to Unkiov ¥-_12 , Plot 1__,
Row 20 , Grave __5 , USKC Cem #3, Agans, Guam | have
been revier=d and it is the opinion of ihis olfice thet insuf-
‘ficient evidence is available to establish the identity of this
deceased, and that these remzins shkeould be classified as un-

identifiable,

FOR Tiid COnAMDING OFFICER:

Captain, Q0
Chief, Records Branch
attch:  Form 1044

APPROYED UNICENT g

FER 6 1950




. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UNKNOWN X-12

e ——

2. DATE OF REPORT

21 Jamary 1950

3. NAME OF CEMETERY

Cem 3, Agana, Guam

. PLOT [5. ROW

6. GRAVE

1. DATE OF

1 20

DISINTERMENT [REINTERMENT

PHYSICAL DESCRIPT ION

8, ESTIMATED WEIGHT

UTD

9. ESTIMATED HEIGHT

511-1/8"

1¢. COLOR OF HAGR

UTD

11. RACE

UNK

12,61VE DESCRIPTION OF ANY QFFICIAL YDENTIFICATION FOUND WITH REMAINS

NONE

2).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT [ON OBTAINED FROM OTHER SOURCES

UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
T ves X3 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
CT oves (X3 wo

16. DESCRYBE EVEIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

NONE

BT m ok w s w— g wEromoeer g

B EIY ; R

17, LISY EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct suvch notation should be made and spec imen forwarded throudh
channelse for sxsmination when facilities are not avaifable in the area)

QMC FORM
REV 18 MAR 47

0¥y

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E-21~=12-47

PAGE 1 OF 3




18, TOGTH CHART

TO0P VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING QOUGH £X— s

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY _(Ibofﬁ/utssmg ¥ f
fr?ECENT WOUNDS) SHOULD BE *X"'D QUT AND LABELED @@@ @,} @&)@
HUS:

Gold Cr 770}
CROMNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH OW”) pome/ﬂ/ﬂcrawn

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- &
LAIN), THUS:

Go/, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ?{5/’/0’9‘6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@Q@
THUS :

Gold Filking, Siiver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY oh \

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity  Decayed

_|
)

CARIES (Cavities): OUTLINE LOCATION AND SiZE 4 ¥ \
OF CAVITY, SHADE {N THUS: @ @
RIGHT LEFT
8 7 3 5 1« }J 312 ] 1] 21 ]z2z1]3us 5 b 7 B

a1 | 0| [0 Yrofech
SN esilalilieeea S
BPDOOLVYTVYOOOCHDL) fm
REDERBAOHE HAOBEEDEID |

| OEO0QOEY HHUSW

16 15 1% 13 12 11 10 9 9 10 11 12 13 14 15 16

Top
View

DENTURES (Plates): DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BL {N TEETH ATTACHED AND [NDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." .
v GO R Aol

_ . PAUL R, NICHOLS
- Chief, Identification Section

T A e A T s B - S
A - Z L K 4

MC FORM 21-12. PAGE 2 OF
?.B e 47 ouna 29E.21-12.47 P 3




19- BLACK OUT PARTS OF BOOY NOT REiinRED

20. MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segrogation in whole or parts is impossibie)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER
SIOWATURE OF MEDICAL OFF)ICER
21- REMARKS AND ADOITIONAL INFORMATION

No ID tags, burial bottle, personzl effects, or other means
of identification found with remains,

b B A L SR S I S an il SH SN R A M
RS ] FR S W
. S b LonE j

| CERTLFY THAT | KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED ANO THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE. AND ORGANI ZATION SIGNATURE

PAUL R, NICHOLS .
Chief, Identification Section M/ M

o oy, 10uuD

16 WAR 47

29E-21—12-47




DATE w
418 IDENTIFI’ON DENTAL CHART . 4 Nov 47
NAMEru.an First, Middie Imnall . RANK SERIAL N!JMBER
‘UNKNOWN ~ # 12 |
UMNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Unknown
PLACE OF DEAfH PLKCE OF BURIAL PLOT ROW GRAVE
Guam Cemetery # 3 ana, Guam A 20 5
TOP VIEW SIDE VIEW

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE “X"'D OUT
AND LABELED THUS :

“ TOOTH MISSING Y

OO % | LORER

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS -

GOLD CROWN PORCELAIN CROWN

SO DL

BRIDGE WORK : BLOCK IN SCLID AND CROWN OF TOOTH {LaBEl GOLD
BRIDGE, GUID AND PORCELAIN BRIDGE!, THUS :

o S0

FILUNGS : DRAW FIUNG ON TOOTH AS ACCURATELY A5 POSSIBIE (BLOCK IN
AND LABEL GOLD, SILVER, CEMENT), THUS .

GOW FILUNG SILVER FILLING

@ IS
PO S0

CARES  (Coio) . OUTUNG LOCATION AND S OF CAUTY Lé\g@@@ @ @ @@
ETREO000EERE00TEmHH =
. 3|FDDOCIPIOOOERD | o,
¢ | RREIDACHD M@@@@%@
= C?@WI?QQQW YY) |

DENTURES (Plates) :
TEETH WITH THE WORD, ""CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASFS ON NATURAL

mmawng;rgﬂczn OR

OTHER PERSON WHO PREPARED DEMTAL CHART
ey W

WRENCE HO, Capt., D.C,

VERIFIED BY GRS OFFICER

— Co
Teomred e ¢y

. ,‘?;‘,/..’ P

EI.TLIO 5. ZLPICO, 2nd Lt,, Inf.

PREVIOUS EDITIONS OF THIS

OMC FORM
REv 1 AFR 47 1045 ¢ORM ARE DBSOLETE.

Togtn demy P cximg Frant o ek
lﬂ.l

e

75 B
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Unknown "X" No.
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S

l:'ﬂf

msmzm:ﬂ'r DIREBTIVE

e a s weamn

pREARED BY PHILCOM

PR R

RS LT U R W ‘ A
, ol RECTIVE NUMBER DATE
1| SECTION A — N P P
~-f-NAME-AND BURIAL LOGATION OF DECEASED - - O TV - LS = .-
632 a3ss oY month  vEAb
AME semtuumsen GRADE ARM  |RACE |RELIGION r
3 F
e s e o TR Cais. L . - b
m i & lﬂ N :
CEMETERY : ; |PLOT  [ROW | GRAVE DISPOSITION OF REMAINS
b ‘h‘.‘ rur o -l.”}!‘ ALY |.. Soom -
m WW. Y, oAx R B S - < M I 5 CODE J DIST. CTR,

HEs

] L

1 NAMEVAND ADDRESS OF CONSIGNEE

NSIGNEEAND. NEXT OF KIN -

”o »

| _BNITER STATES NTLITARY QEMETERY
. wil, RORKINLEY,

t

NAME AND ADDRESS OF NEXT OF KIN

ST PO B

i ; S . o SECTEON C - DASINTERMENT ARDIDENTIFIGATION = = .-

NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED

R pos JEERTIS (T

B AR - . - PR .
IRENTIFICATION TAG ON | ORGANIZATION im0 [REUGION - [IDENTIFICATION VERIFIED BY
[ remams . ... e S E e D
[ marker NAME AND TITLE

‘ . SECTION D PREPARIT!OH OF REMAINS FOR SHIPMENT :

NATURE OF BURIAL j _ B __[CONDION GF REMAINS " ] ~ _
[ Ear R R NP T o : S

— . - T POV I 3 . A = = R

OTHER MEANS OF IDENTIFICATION .

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form II94a for major discrepancies.)

T ‘rs : LRI EETARS
Q\ L Tt . gt e

REMAINS PREPARED AND PLACED IN CASKET
DATE e . A S — R —
CASKET SEALED 8Y S EMBALMER (Signature) ~ T
R TR L T L :;a:"s-' PP N P by
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
W T e mwnan . e
DATE ay

i hereby certify thot all the foregeing operapgns were.

ahd that the report above is correct.

1

Pt

mﬁducted and_accomplished under my immediate supervision

- e e e e .o e v s s+ ame i e eme e it
i .
L Loy ML T T s ) _ Fo
’ _ "SIGNATURE OF AGRS INSPECTOR ~ ~
" REMARKS-AND, SPECIAL INSTRUCTIONS Piar '
Ly
- . e e — - s .-
' ,*:.,u'g R
A i
e e 4 oy
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