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[—\ Jena Inverred 30 March ly>8
‘ ‘'L N M thm

CAnL Re ne HAH.K

'DISINTERMENT DIRECTN!

PREPARED BY PHILCOM

L/ "\ [ Cemevery Superiuvendent DIRECTIVE NUMBER DATE
< | SECTION A —
)ﬁﬁ NAME AND BURIAL LOCATION OF DECEASED 6322 81195 1% o3 30
| ' _ DAY  MONTH  YEAR
NAME | SERIAL NUMBER GRADE ARM  [RACE [REUGION
UNKNOWN Xe3)

CEMETERY izl DISPOSITION OF REMAINS
USAF CEMETERY AGANA MO, 3, GUAN 2 10 ™01 | %
R - CODE DIST. CTR.

SECTION B — CONSIG

NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

THITED STATES MILITARY CEMETERY
PT, Wi. MCKINIEY, P, I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISICN)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNORN X-33 30 March'50
IDENTIFICATION TAG ON ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
{1 remams PAUL R NICHOLS
[ [T marker Embalmer 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 (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

pate 30 March '50 BY

PAUL R NICHGES

CASKET SEALED BY

PAUL R NICHOLS

PAUL R NICHOLS - /-

CASKET BOXED AND MARKED
RAYMOND H TANGUAY

pated0 Kar'50 Sgt lc, RA

s Ui g 3 _',;:.'
SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sgt,, FA

and that the report above is correct.

#
&

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

o Rt
. W, RICHARDSON, M/Sgt,, RA

SIGNATURE OF AGRS INSPECTOR

y _
REMARKS AND srvsgil INSTRUCTIONS

#ILE

RECCRDS RIOTATED

PATE & g
W .

Neky .

R & R BRa,

MC FORM
Vi Feee 1194
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‘ DISINTERMENT DIREGTIVE’
PREPARED BY PHILCC..

DIRECT_lVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED O s » O »
DAY MONTH YEAR
NAME ‘ SERIAL NUMBER GRADE ARM RACE [REUGION
WOW  Xe3
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
WNP GIMSTERT AGAM NO, 3, GRAN ;'ﬁ/ A m » ™ =
_/ CODE DIST. CTR.

SECTIONS — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

[ WITED SUATHS NWILITARY OWNTERY T ADRIVISTRATIVE DEGTSIUN)
{ 7. Wi, ESYNIRY, P, X, o

SECTION € — DISINTERRENT ARD IDENTIFICATION

MAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED Y
L] remams - . _
| [ ] marker : NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

MNATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Repart QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY ' o ' EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certity that ali the foregoing operations were conducted and accomplished under my immediate supemsnon
and that the report above is correct,

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

R Feb e 1194




aiva ¥IAIRDTYE 40 JANLYNDIS 1vg ¥3ddIHS 40 FANLYNOIS
FIADANOD 40 IWYN FDNVAIANDD 4O aNi
oL wou
03ddIHS ¢ .
~a1va HIAIIIIY 4O FANLYNOIS itvag . #34dIHE 40 FANLYNOIS
¥IAOANOD 40 IWYN , a:gnua)wo: 40 aNnl
(o] WOud |
Q3ddIHS ¢ fT
3iva ’ ¥IAEDA 4O JNUYNOIS 31vq HBJdIHS 40 TENLYNEHS
¥IAOANOD 23 IWVYN FINVAIANOD 40 ANBX
o1 WO
03d<IHS §
va ¥IAIZDIY 20 JNLYNOS | atva $344IKS 4O TANLYNOIS
EIAQANQD JO IWVN FONVAIANOD 4O aNay,
o1 WO,
034dINS ¥
3iva 3AEDIY 4O JNLYNDIS avo ¥34dIHS 40 FANLYNOIS
¥TAOANOD 4O IWYN IDNYAIANDD 40 anm‘
ol | WOUd
Q3ddins ¢
aivad EIAIDAE 4O PNLIYNOS 3va d3ddIHS 40 !Uﬂ.I.YNOIS.;
YIAOANOQD d‘O IWVYN FINYAIANQD 40 ON!X.
oL wou;
Q3ddIHS 7
vy BIAIZDTY 4O FANLYNOIS aLvag ¥I44IHS SO TUNLYNOK
HIAOANGD 40 IWYN IINVAIANGD 4O ONGH
o1 woud
Q34dIHS '}
HIASNVHL TvIQ01SND 40 aH02I3y




-

K=t N~

TR

LYY PSS Tomie

L ¢
. i

1. Reforomae is sde um your Headcuarters, fils ORP2 am. \\
detad 13 Jemanry 1950, mbjowks mmm Resning . ~ -
-

- 2 me&‘*&w#m“’ BN
oy R By e S * .

3. mz—aﬂmMM'umu
AGRS Headguarbers, KARSD XONE, en letter dated 12 November 198 sad
wwmmm'lwlﬂﬂ. mnw.‘

YOR THE CUARTERMAIISR OFMERAL.L

. X.
14 Colanal, QNC
tmmorial Mviston \
CCt  CINOYR S
L




DISINTERMENT DIRECTIVE

. DIRECTIVE NUMBER DATE
)} SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 6322 00000 15 | 11 1 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANIK ARM| DATE OF DEATH |
UNKNOWNX-000033 8 g
P \ — DAY lmomu l YEAR
;ﬂmﬁw DISROSITION OF REMAING
' GUAM NO 3/ AGANA ... Cl039]2 &3
e _ R euauni CObE | pist. pr.
PLOT " TROW {GRAV COUNTRY A CAUSE OF DEATH
. 4 33 7 10 MARIANAS / &
o SECTION B — CONSIGNEE AND NEXT OF KiN ]
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXF OF KIN
r

-GUAM NATIONAL CEMETERY |
GUAM, MARIANAS |SLANDS |

(BY ADMINISTRAT{VE ORDER)
SECTION € — DISIN

IDENTIFICATION

NAME SERIAL NUMBER WOATE OF DEATH DATE DISTINTERRED -~ ¢ e -
UNENOWN X=009833 19 Nov 44 10 Dee 49 |
IDENTIFICATION TAG ON ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY 1|
REMAINS : i O
=] o ~~Tnk | U E CONERLY, Capt TC
NAME AND TITLE
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT :
NATURE OF BURIAL CONDITION OF REMAINS
Individusl grave, uncasketed, e
___npature of shroud undetermined. Ske-let,hl""rfemains.g incomplete
OTHER MEANS OF IDENTIFICATION + ‘*"‘ﬁn . N e
N b R b . e 7'1_ e Tan el "t e
‘ Mortuary Plate SRR .
}_

MINOR DISCREPANCIES 1

|
|
’ None

REMAINS PREPARED AND PLACED IN CASKET .
| .

pATE 13 Auc 148 BY

fcasm SEALED BY ] ?

| . . 2

__H E CONNELL, Emb . B 0 MBLTE e
CASKET BOXED AND MARKED SHIPPING ADQ‘FE ‘ D BY -

oae 134ug'48s B KELLY P_W@OPENAN, Clerk ?

| | hereby certify that all the foregoing operations were ccmdi’e ond accompiishvw

1m§dicfe supervisich
~ond that the report above is correct. ) X

AP

@
, Pawa
msé%ff’é’/ ML/ o

-
x

SIGNATURE OF GRS INSPECTOR /

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies, /_

R it 1194 ‘
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. REPORT OF BURIAL : , / T :

NAVMED—$01 (3-45) ) .

INSTRUCTIONS.—Forwurd original and two copies for U. 5. dead (additioaal copy for allied and enemy deod) to BuMed on oll beriak o
reburiols beyond the continental United States, including Aluska, or of ses. In the fiekd, ormed guard crews, aic, forward throvgh heod-
quarters or activity carrying records, for checking with cosvalty reporks.

If any of the required facts are unknown, 10 state. List only personcl effects Found on the body. In burial at sea, give areas as—Hawallan,
Aloskan, efc. Assign consecutive numbers with a prafix “X” to all unidentified remains. This " X* nvmber shall be vsad in oll corre-
spondence regarding burial,

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH . - FILLED OUT 16_ April 1946,
COPY OF IDENTIFICATION TAG NAME {Last} {(Firal) (Msddie)
UNILDENTIFIED #33% (Fo skull)
"FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
USMC

"CORPS OR RESERVE CLASSIFICATION RACE

CAUSE OF DEATH PLACE OF DEATH
Guam.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
11/19/44
NAME OF CEMETERY LOCATION OF CEMETERY
Army Navy Manne Cemetery #3. Agsna Guam,
GRAVE MARKER TYPE PLOT NO. ROW HNO. GRAVE NO.
Cross A 32 10
BURIER AT SEA (Dafe) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Military Honors.
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BQDY
(Identification cards, letisrs,
s O (] wone

COMPLETE DENTAL CHART ON REVERSE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE APP““‘E“

Ove O

LIST OF PERSONAL EFFECTS FOUND ®©N BODY AND DISPOSITION OF SAME ttB 8 m

IDENTIFICATION TAG BURIED WITH BCDY IDENTIFICATION TAG ATTACHED TO MARKER
] ve CJwe ] v O we

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

Body was found 6 miles north of Tiyan Airfiel&.N¥o dog tags or teeth available to

Iorati

)¥ BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lagt, firat, middle) RANKX OR RATE FILE OR SERVICE NO, GRAVE NO. !
T fat i Aar )

MA/L vd H A //C 8/ &-35 = s “]‘ | |

BODY ON rﬁlr;u'r NaME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE Ho. GRAVE NG, ,
: L
VY Sl 7 |
PERSON REPORTING PURIAL (Name) (‘R";(Zi) PERSON CONDUGTING BURIAL RITES
R.L. RIDOLFI 24Lt., USMCR Bl .
IN REBURIAL. GIVE LOCATION OF PREVIOUS B / VERIFIED AND FORWARDED
L.¥. Wﬁ- y USMC-As
" _(Nama) (Renk) ) ’
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. INSTRUCTIONS FOR DU/ + »

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISCLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4} sets of fingerprints of all available fingers. Complete the following:

“BIRTHMARKS, SCARS, OR TATTOOS

ESTIMATED HEIGHT ESTIMATED WEIGHT COLQR OF EYES COLOR OF HAIR

LAUNDRY MARKS WEAPON AND SER{AL No.

(1§ actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent dastruction of body or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data 6n form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury ane with remains and the other, one (1) foot below grave
marker, |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a mifitary grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
For all gther burials, prepare sketch in space provided below: and give lacation by means of map refer-
ences, or by reference to prominent, permanent landmarks. [Information must be specific, accurate,
complete, Stand at foot of grave facing head to determine bodies buried to the left and right.

if the body is otherwise unldentified or fingarprints uneblainable, chart the *
dental conditions in canfarmity with Instructions in MMD {1942, 193843 Ed. x
para, 2318 (b} (1) & (2)){1945 Ed. para. 2234.1 & .2), This must be accurate, o

CHARTING EXAMPLE: (Chart Cavities in BLACK, otherwise use RED)
Tooth No.1, missing; No. 2, gold Inlay and two silver fillings; No.3, full gold
crown: Np. &, cavity: No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, go!d
fixed bridge supplying missing tooth No, 7; No. 9, porcelain crown (outlined),

CHEEN SIDE
e 7 a L)

()
®

Missing teeth Nos.

2

15414 Jo asweun 8pn|oU| €} J62uy jioy

L

"3 A4

Occlusion (Type of) 53
usion (Type o

O

Malpoesed teeth (Dercrite) TOMIVE SIDE

Removable appliances _____ %@%@g@

Other defects 7T W 1s 10 2
122 22 26 28 7
CHEER SIDE w2 n» 0 o »

COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL V| 4
Remarks (DE! RECORD) REVEALS:

D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

_ (Stynature of dental iner) (Rank or rate)

REPORT OF BURIAL (Back)

NAVMED-801 {3-45) 10=43883-1 FX v. 5. GOVERNMENT PRINTING OFFICE




HZADQUARTHERS
£ IToQ0 ZCKD
A BRICak GRAVES REGLSTRATION SIRVICE

2] January 1950
Dats

o p—

SUSJECT: Unidentifiable Repains

TS ¢ he Guartermaster

washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X-_33 _, Plot _4 |
Row 32 , Grave 10, USHC Cem #3, Agana, Guam , have

been revieirzd and it is the opinion of this office thet insuf-
ficient evidence is available to establish t'« sdentity of this
docesssd, ond that these remains should tu ¢ ucsifiod ss un-
identifia®le,

fOR Tild CGOLAMDING OFFICER:

Captain, QiC
Chief, Records Branch

APPROYED UNIDENTIFIABLE

FEB 3 1g3p

Atteh: TForm 1044



- - . IDENTIFICATION DATA .
1. REMAINS OF UNXNOWN 2. DATE OF REPORT
UNKHOWN X=33 21 January 1950
3. NAME OF CEMETERY . PLOT [5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT RE INTERMENT
Cem #3, Agans, Guam 1 32 10
PHYSICAL DESCRIPTION
8., ESTIMATED WEIGRT G, ESTINMATED HEI1GHT 10. COLOR QF HAIR 11. RACE
UTD 5110 3/4" U

12.G1VE DESCRIPTION OF ANY OQFFICIAL YDENTAFICATION FOUND WITH REMAINS

2).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION GBTAINED FROM OTHER SOQURCES

14. WAS BODY BURNED? T0 WHAT EXTENT?
C1 ves [ wo

15. WAS BODY MANGLED? TO WHAT EXTENT?
T3 ves [ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

17, LYST EVERY iTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 512E, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forvarded through
channels for examination when facilities are not avajlable in the area)

NONE

W m kom e ome, e L e oseme o - - .
- RGO PR ) Tt = I =3 "ﬁ’,‘ " ey
HDE T R B Y o

QMC FORM 10uY PREVIGUS EDITIONS OF THIS

REV 18 MAR %7 FORM ARE OBSOLETE 2oE-21-1247 PAGE 1 OF 3
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18,

1 -

TOOTH CHART
TOP VIEW t

‘SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION {WOT THOSE FRACTURED OR DISPLACED BY

?ECENT WOUNDS ) SHOULD BE *X*°D OUT AND LARE LED
HUS

§Tooth Missing

ORI

@8@»

CROWMED TEETH:
(LABEL GOLD,
LAIN}, THUS:

BLOCK |N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Crown p f%rce/a/ﬂéroWn

s, & IInaaia

BRIDGE WORK:

BLOCK N SOLID AND CROWN OF TOOTH

1(LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE),
HUS

t;kw%{29?7Z49@3

OO | bl

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

Gold, /‘}///fzg Siver fitlimg

OE@O O &0

CARIES (Cavities): OQUTLINE LOCATION AND 51ZE
OF CAVITY, SHADE IN THUS:

C’awy‘/ Deaayec/

©SUES

Ny

VN8 (250

QQW s

T R R T
e, Cj@@@ C&d OO 1D f
L BIDOO0ITVIOCOEBDS |-

RO HROLRED G

\
{ W oA

Q\JE@

16 14

15 13 | 22 10

i¢ 11 12 13 14 1% 16

DENTURES (Plates):

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

DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

BLOCK [N TEETH ATTACHED AND INDICATE RETAIN—

Gt 2t D

No teeth = A portion of the maxilla present.
CUUTTIR S PAUL R. NICHOLS
oo - - Chief, Identification Section
QMC FORM ) O &} 29E.21-12.47 PAGE 2 OF 3

18 MAR W7




-

19. BLACK OUT PARTS OF BODY NOT RE‘ERED .

20+

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

MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parte Is Impoesible)

NUMBER

SIONATURE OF WMEDICAL OFFICER

21.

REMARKS AND AODITIONAL IWFORMATION

No ID tags, burlal bottle, personal effects, or other means
of 1ldentification found with remains,

A ™ ——

! CERTIFY THAT | HAVE PERSONALLY VEEWED THE REMAENS OF DECEASED ANO THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYFED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

PAUL R, NICHOLS
Chief, Identification Section

QMC FORM 1 ONUD

18 MAR 47

29E.21—12.47



. DATE
<« . laENnrlc.ON DENTAL CHART . 3 Nov 47
NAME [Lasi First, Middle Initisl) RANK SERLGL NUMBER
*
UNKNOWN  #33
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
: _ Unknown
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
| Guam Cemetery #3 Agapa, Guam A 32_ |10
TQP VIEW SIDE VIEW

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE ¢ TOOTH MISSING ~\

FRACTURED OR DISFLACED BY RECENT WOUNDS, SHOULD BE “X™'D QUT

AND [ABFLED THUS { .

GOLD CROWN PORCELAIN caowu

CROWNED TEETH: BLOCK tN SOLID AND CROWN OF TOOTH ILABEL GOID,

PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS : '
GOLD BRIDGE

ERIDGE WORK : BiOCK IN SOUD ANO CROWN OF TOOTH (LABEL GOiD ¥

BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS . @ @

GOLD FILLNG_ SILVER FILLING

FILLINGS : DRAW FHUNG ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK IN o \
AND LABEL GOLD, SILVER, CEMENT), THUS . @@ @

CAVITY DECAYED .
CARIES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, L ¥ \
SMADE 1N THUS - @%@ @
RIGHT LEFT
8 7 e 5] 2132111112 3] &1 s P 7 8

= | DOOC00HA00000HDW] =
. 3| BDDOVITVIOOOEBO| ~
T R@RERBEOMD HROLREDE®|
= OO0 IR

16 15 14 w1z vl e 9 10| N 12 | 1 14 15 16

DENTURES {(Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF FLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WiTH THE WORD, *'CLASP.™

Remarks: Maxilla fractured at L-4, vortion containing L-4, L-5, L-6,
IL-7 and L-8 missing. Enfire mandible missing.

SIGNATURE OFFICERW PERSON WHO PREPARED DENTAL CHART VERIFI—E/D.;'I’ GRS OF'FICER / .
CRENeE H0, Capt., D.C. EMILIC &, ZAgICé, 2nd Lt., Inf,

E1gnh Army Frinag Pyt Bow juda ‘
v I ] I

OMC FORM 1045 PREVIQUS EDITIONS OF THIS
REV 1 APR 47

FORM ARE OBSOLETE
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. RESTRICTED v
wD FORM 1042 : DATE OF REFORT
e 1045 REPORT OF INTERMENT .- .
ypersedes (AR 30-1810 and AR 30-1815) 3 Nov 47
Hnprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
3 O NOT TYPE NAME (Last, first, middle ixitial) SERIAL No.
- ‘5
r UNKNOWN #33 (B 57
REPORT OF GRADE ORGANIZATION 7 BRANCH OF SERVICE
DISINTERMENT O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unknown
EMERSGENCY ADDRESSEE (Name, relaiionskip, and address)
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRISE MEANS OF IDENTIFICATION (If unidentified, Rl in seciion 3 on reserss}
(I, 2, or nome)

Rone
WERE SUBSTITUTE TAGS PROVIDED?(Ym or no)

No

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

APPROVED UNIDENTIFIABLE

FEB 61908

Soction Z—BURIAL. If other than in sstablished cemetery, furnish sketch and map coordinates orffeverse.
NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

Cemetery #3 Agana, Guam

DATE OF BURIAL HOUR BURIED IN (Shroxd, blankel, or mame of ofker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
Cross A 32| 10
WAS THIS A REBURIAL? - | IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or mo
PLOT No. | ROW No. |GRAVE No.
No
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 (Yer or no) MARKER (Yes or no) R
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle iuitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
King, %illiam T. HAL 8163004 USK 11
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Unknown X-32 e 9
SIGNATURE OF PERSON PREPARING REPORT "sTgm;RE OF GRS OFFICEN VERIFYING REPORT
= — (| Do /."r('“r L e e
TLIC =, CCSTATIS TILIC S, 77Z277C05 2nd It. , 1nf.,

DISTRIBUTION OF REPORT: Signed original for U. §. and aillied dead, signed origingl and one copy for ensmy dead, to the Quartermaster Ganeral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




' RESTRICTED :
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Section J,—UNIDENTIFIED REMAINS. -
i

INSTRUCTIONS: .
(a) Great care will be taken to record the most minute clyas for the future jdentity of unidentified re- |
mains. Fill in anatomical characteristics befow, and any other clues under 'Other,” such as shos size, |
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air~ ‘
|

1431

Y
HISHIS TILL

planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingars 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 toath will be indicated on the tooth chart in accordance with diagram below. . Tooth chart will not be

3 accomplished if one or mare fingerprints are secured.
z , ‘ :
35 HEIGHT WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
F
5

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY ‘WAS PURIED OR FOUND ‘
= |
=]
EE |
'E" OTHER [DENTIFICATION CLUES
€1
3 \
£ \
8 FILLINGS SILVER FILLING

BOLD FILLING

CAVITIES CAVITY

watr} < mavogl

MISSING JEETH
&ﬂ IR _ - TOCTH MISSING
)] At g ‘.
&35
CROWNED TEETH
PORCELAN CROWN
CROWN - .
H]
4=
22 | |BRIDGE WORK
3 I
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
5
F-] F .S
3
2 S
. b=
e
Y
g

REMARKS:

énly bones recover~d are skull, broken maxilla, rignh{
pelvic both radius ulna and four bpoken ribs.

E Y

LHOIH

HIONIS TUUM)
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