. FILE lDENTiFICATION TOPPER .’

?54«/»/5— Dt =R N0

SUBJECT

QMC FoRN 1121

1 Aug 4§



DISINTERMENT nmecnvz‘
PREPARED BY PHILCOM

| CARL B, H, MERK

/ Cemstery Supirintendant DIRECTIVE NUMBER DATE
/| SECTION A— 2 03 %
NAME AND BURIAL LOCATION OF DECEASED 6321 g£13%
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGIOMN
INENONN =100
QL e

CEMETERY . PLOT ROW GRAVE DISPOSITION OF IEMAINS

USAF CEMETERY AGAT WO, 2, GUAN l 2 2

M e ez:f:: CODE J DIST. tn.

SECTION B — NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNTTED STATES MTLITARY CEMETERY
Pr. W, MCKINIEY, P, I.

NAME AND ADDRESS OF NEXT QOF KIN

{BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE _[DATE OF DEATH DATE DISTINTERRED
UNEKNOWN X-100 - 30 March 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS PAUL R NICHIS . ,
(X marxer Embalger NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Hslf

CONDITION OF REMAINS

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

sy PAUL R ncmr.s/j

CASKET SEALED bY

PAUL R KNICHOIS

PAUL R HIGH)IS

CASKET BOXED AND MARKED

oare 30 May 50 5y RAYMOND H TANGUAY,Sgt., RA

SHIPPING ADDRESS VERIFIED BY

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

and that the repert above is correct.

| hereby certify that oil the foregoing operations were conducted ond accomplished under my immediate supervision

. W, RICHARDSON, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

V-

QMC FORM
REV 11 FEB 48

1194
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[

DISINTERMENT DIRECTIVE’

—

PREPARED BY PHILCCM

DIRECT_IVE NUMBER DATE
SECTION A — )
NAME AND BURIAL LOCATION GF DECEASED ” ” ’
m m DAY  MONTH YEAR
NAME _ SERIAL NUMBER GRADE ARM, RACE |REUGION
W X3
| CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
mr m AT ¥O, 2, GWMAR . | % ”n J
o - CODE DIST. CTR.

SEL‘T)ﬂN B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

P, W, WOKINLXY, P, I,

NAME AND ADDRESS OF NEXT OF KiN

SECTION C— OISINTERMENT ANOD IDENTIFICATION

NAME
f

-

SERIAL NUMBER

GRADE |DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON

D REMAINS
MARKER

ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATIDH OF REMAINS FOR SHIPMENT

MNATURE OF BURIAL

CONDITON OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE 8y

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

i

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

Lol

-8

i&“,,n-._,f;_ o
ol

2 5°-52

gltuvcjr;c;%g «-1194

c?TcL %+ ;iag’
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EZaDQUARTERS
FUTLGO, 2000
W ERICaN GRAVES REGLSTHATLIO - N

20 Jamary 1950

Date
SUEJECYs Unidentifiable Remains
TG +  Yhe Guartermaster
Washington 25, D. C.
Attn: Memorisl Division
100 h

The records-pertaining to Unknown X-_""" , Flot ,

Row 2 Grave 22 , USHG Cem #2, Agat, Guam

PE R

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to sstellich the identity of this
deceascd, and that these remains should be classified as un-
identifiable,.

FOR Tiid COuHANDING OFFICER:

/é/ /WA

c i AR
Captain,
Chief, R&mﬂemﬂmh
Atteh: TForm 1044

Recetved ...... &WM
titiable o

?;‘;torf::!:ion presently 7)), L M/J:ﬁw

avaﬂabh / .




|

IDENTIFICATION DATA J

1. REMAINS OF UNKNOWN 2. DATE QF REPQRT
UNKNOWN X-100 20 January 1950
3, NAME OF CEMETERY 4. PLOT 15. ROW |6, GRAVE |7. DATE OF
DISINTERMENT [REIYNTERMENT
Cem, #2, Agat, Guam 1 2 22
PHYS ICAL DESCR IPT 10N

8, ESTIMATED WELGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE

UTD 5t 7 5/8" UTD UTD

12.G1YE DESCRIPTION OF ANY QFFICIAL IDENTYFICATION FOUND WITH REMAINS

NONE

13.GIVE D[SCRIPT‘ION OF TATTOQOS OR SCARS ON BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER SQURCES

NONE
1%. WAS 60DY BURNED? T0 WHAT EXTENT?
C3 oves X1 wo
15. WAS BODY MANGLED? T0 WHAT EXTENTT
C3 ves 5 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

L7. LIST EYERY ITEM OF GCLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (JF laundry marks are indistinct such notation should be made and specimen focrwarded throufh
channefs for exsmination whaen facilitjen are not available in the area)

WH E W s mm — . wre—a -

| amele

P

PREVIOUS EDITIONS OF THIS

Q¢ FORM

29E.21—12.47

PAGE 1 OF 3




\‘t ) ' |
h%‘ ' RESTRICTED
(";@:C A @ REPORT OF INTERMENT @ DATE OF REFORT |

; 1 (AR 30-1810 and AR 30-1815) /y//a’ / # 7

Imprint Identification Tag If Possible. | Saclion 1.—IPENTIFICATION.
DO NOT TYPE NAME (Last, firsd, middle ixitiol) SERIAL No.
REPORT OF Wmom##x/ﬁjx%”&f
DIS mm 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 (Nows, relationship, and address)

IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, All fn section & en reverss)

(1, 2, or mons) %w

WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

M%Mﬁw" o . ot

Soction 2—BURIAL. If ofher than in setablished cemetery, furnish sketch and map coord/nates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATIONR OF CEMETERY .

DATE OF BURIAL BURIED IN (Skroud, blanket, or name of other) T};li;EREERGRAVE PLOT No. | ROW No. GRAVE No.

1 2 22 -

A ) IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
& of no
PLOT No. | ROW NO. | GRAVE No.
Re
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES tF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH TOENTIFICATION TAG ATTACHED TO
BODY (Yea or ma) MARKER (Ys¢s or no)}
BODY BURIED ON DECEASED LEFT. NAME /Last, first, middle initiah RANK SERIAL No. ORGANIZATION | GRAVE No.
ot ;L 2 ‘
P (i AL s -~ 2y
AR 7 A W W U /i YRTIY \LAMA| P
BODY BURIED ON DECEASED R{GHT. NAME (Lo, first, middie imitial) RANK SERIAL, No. ORGANIZATION | GRAVE No.
R :
S0
Py - .
$ 25025 | e | P
s—;ﬁsm‘rurae of iRS OFF :

Signed original for U. S, &and' alliad dead, signed original and one copy for enemy dead, to the Quartermaster General
Officer. Copies for retpntion in theater ag preacribed by theater commander.

DISTRIBUTION OF REPORY:
through Headguarters G

crindo P /é TR waR 12 194F




WIONIS F1LLRY
14

RESTRICTED i .
Sedlon_ 3.!NIDENT!FIED REMAINS. .

YIONIA ONIY
AEED]

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 aother 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 tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

MAONI] TNATE
1431

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

TN XIAN]
L1437

gNNHL
4T

GWNHL
1H9IH

YIINIA X3aN]
LHDY

WIoNI TTAAIN
1HOIY

YIONIS SNy
JHOI

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

m?‘“ MISSING

PORCELAIN CROWN
LD CROWN

Mow BRIDGE

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

MISSING TEETH

CROWRED TEETH

BRIDGE WORK

N

HIONIS TN
1HO™

11T~ PHILEYOOM-—8/47—TIM




LD J2- 28 —+/7

18. : . TOOTH CHART .
TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION {NOT THOSE ( TOOTH MISSING w
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE "X D OUT
AND LABELED THUS: 3 '

GOLD GROWN JPORCELAIN GROWN

CROWNED TEETH: BLOCK IN SCUD AND CROWN OF TOOTH {LABEL GOLD 4
PORCELAIN SILVER OR GOLD AND PORCELAIN, THUS:
GOLD BRIDGE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS:

¥
GOLD FILLING  SILVER FILLING

~ \
FILLINGS:; DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

' CAVITY DECAYED _
CARIES (Cavilies): OCUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN 4 \
THUS: @
RIGHT , LEFT
8 7 é 5 4 3 2 T 1 2 3 4 5 6 7 8

BORIOPRTREOCOHDY |~

TOP

VIEWSE

PO ABOBEDERER)
QoI A80H I HE

16 15 14 13 12 n 10 | o9 9 10 W\ 12 13 14 15 14

DEMTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH
WITH THE WORD, “CLASE "

UNKNOWS # 3 X «/7
Pel Ra2 w22

B. Gossunc & Tsy. Fr.O¢ g,-’-_z.z.é %

) EMILIO S. ZAPICS, 2nd Lt., Inf,

- s ey Proaeg Pl Bocejnsc

QMC FORM
18 MaR 47 10442




19. BLACK OUT PARTS OF BODY N'ECOVERED i

20. MASS BURLAL CERTIFICATE {If APPLICABLE)
) [Wherein segregstion in whole or parts is impossiblel
| Cestify that the Group Remains Consist of Parls of Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Parls :

MNUMBER

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

MU0 f Mx#? P- 1 -2 G- 22
é?ﬁ _ 940 ‘

the Best of My Knowledge

1 Cerlify that | Have Personsily Viewed the Remains of Deceased and that Ail Resulting Information Has Been Recorded lo

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

OMC FORM
18 MaR 47 1044b




10t Comzand ing OfPicer S e T
Aperican Grees Repistration Service
Fhiloux &6m
APO 900({ o/0 Postmaster
tan Manciaco, California

l. Reference is made to the following Unknowm remainsg now stored
at the AGKS Mausoloum, lMnnila, P.I.s

" L

Unknown X~LS Asan Guam Cemetery #1
_he n "

X

X8y  Aget Cuam Cemetery {2
X-85 "
X-87
X~g2
X~

]
2 2T I T3 A3 2T T2 IS TR ERT A
»
!
R
S 3 aa 33 a3

3 3 33T 3 3T 3 A S 33 aa

Fy

§

B
2 3 3 3 33 T T T 3T T 2 3T X 2 % 322 T T 2R
T 2 3 2 3% T AT AT R Y3axE
2 333333333 2T 33323232

"

Agens Cuam Cemetery 73

(Gugrls) ors— 3 o 7 FN

2. Subjeot amnssa have Leen reviewed apd thls 0ffice approves the
classifloation of the above listed Unknowns as Unldentifiable.

FO THE JUARTERASTER GEN RALs \
9 am
S 4 %
Eustacesrvs Lt. Colonel, QG TEC

Salser Merorial Division
niyi e s —



A c .

2,]- F.N.F. PAC Form (9]

7| Graves Reui-tratio' J . REPORT OF INTERMENT . ' F
Y
Urdnewn =100 {formerly Tnlmown 5X) :
{Last Nine» (First) (Inytial) {Serial Number) (Rank) (Organization}
L
7/23 ) Arvy, Tavy, Yarine Cemetery f2 Guarnr

£y

Xh} (Name of Cemetery) (Name or coordinates of location)
Date of DBurial

22 2 1
(Grave Number) o {Row Number) (Plot Number) (Religion, if known)

One Attached to matker Yes[ ] No[]

]
Disposition of jdentification tasgs: One Buried with body Yes[ ] No[]
(If no identification tags, what means of identification are buried with body?)

Infermpgtion extracted from Cametery Tepords
(If no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT__ Carr, J, L, AZ7714 Pvt_ 21
{Name) (Ser. No.) (Rank) (Org) (Grave No.)
| BODY BURIED ON LEFT Cunnirncsham, J, If, T24077 Pic 23
' : {Name} (Ser. No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden_

tified dead and all ten fingers of unidentified, if possible. @m[ BEPAT REFRLIHET 1in
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h e -~

. IDENTIFICATICN SECTION
REPATRIATION RECOKDS BRalICH
JEIORIAL DIVISION

CATEGOKY III Cavi
HO CLUES
IDENTIFICATION IiPOSSIBLE




NAVMED—801 {348}

REPORT OF BURIAL (/ : . . ‘

INSTRUCTIONS.—Forword original and two coples for U. S. dead (additionel copy for allied and emamy deod) to BuMed on ofl burials o
reburials beyond the continental United States, including Alaska, or ot sea. In the fleld, armed guord crews, efc, forward throvgh head.
quarters or aclivity corrying records, for checking with casvalty reports.

I any of the required facts are unknown, so state. List only parsonal effects found on the body. In burial ot sea, give areos as—Hawsiian,
Alaskan, etc. Assign consecutive numbers with o prefix "X" to all vnidentified remains. This *X* number shall be vsed In all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT

ATTACHED AT TIME OF DEATH .. Fiuiep out 17 April 146,
COPY OF IDENTIFICATION TAG NAME (Las?) {(Firsl) (Middls)
MNENOWN #3K
FILE OR SERVICE No. RANK CR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH

GSW-KIA Guam
NAME OF NEXT OF KIN (If knowm ADDRESS OF NEXT OF KIN (1] known)
DATE OF DEATH DATE OF Bil?lAL /
NAME OF CEMETERY LOCATION OF CEMETERY

Aymy Navy Marine Cemetery y2. Agat BAKYE Guem.

GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE NO.

Cross F 1 2 22
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED

MiiLitary Burial
IDENTIFICATION TAGS FOUND ON BODY IF ?;O II:_UENT!FICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY

0N
O O [] wone (Taenihction cora,lker,
COMPLETE DENTAL CHART ON REVERSE
O ve One
COMPLETE FINGERPRINT CHART COF BOTH HANDS ON REVERSE
] ve Ow

LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

Ove O 0] vm O
IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH B(e)DY AND AT KIND OF CONTAINER
Ty

Xt

Card File Information/from Cemetery Recards

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAF REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, middie) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
WW%P f?ﬂ 526873 273

BODY ON_RIGHT. NAMK (Last, first, hfiddle) ratdk OR RATE FILE OR SERVICE Na. | GRAVE NG
air 4. vl 42751y 2

PERSCN REPORTING BORIAL (Nams) role}) | PERSON CONDUCTING BURIAL RITES

.(R¢
R.L. RIDGLFI 2dLt., usmcn.zL-E\cL '

IN REBURIAL. GIVE LOCATION OF PREVIQOUS BURIAL VERIFIED AND F‘Oﬂwﬁﬂm
i : JAME &,

/ L.No U!Z"c.]-., Umcﬁhattw -
{Nawme) {Rank) (T

16—43083-1




@ ey

£
r §s 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
i‘ T ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
(;:: gg four (4) sets of fingerprints of all available fingers. Complete the following:
@ | 2F ['ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
&
R3
92 BIRTHMARKS, SCARS, OR TATTOOS
- |k
g ‘ :%3 LAUNDRY MARKS WEAPGN AND SERIAL No.
b
o n
213 (¥ actuaf"weight and height are used, delete estimated)
am
lgs
S22 . . . - .
- 22 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
. %g || to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
Z e . . Fieati . N
5 | =2 snly one body in grave. Securely fasten one |d§n.t1 ication tag to body. Remove other identification
g | 73 | tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m | 52 | to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
%?" pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
" container which can be made watertight, bury one with remains and the other, one (1} foot below grave
2% || marker. If notagis available, write identifying data on marker, When pegs are not available, use other
r | 59 || suitable means to identify grave as a military grave.
@
T !5z L . .
z L §§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
4] 3a || For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
g‘-’- ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
5% complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
- . . ..
r|o&
r ‘; 3 1f the body is otherwise unidentlfied or fingerprints unobtalnable, chart the * s &
5 | 23 || dental conditions in confarmity with Instructions in MMD (1942, 1938-43 Ed. X
d |28 || owe 2318 (b) (1) & (2))(1945 Ed, para. 2234.1 & .2). This must be accurate. v 1y |
m |27
?r;u CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
"2 1l Tooth No.1, missing; No.2, gold inlay and two silver fillings: No.3, full gold
= || crown; No. 4, cavity: No. 5, twa porcelain or temporary fillings; Nos. 6,7, 8, gold
2 é fixed bridge supplying missing tooth No. 7, No. 9, porcalain crawn (gutlined).
1) ¢ : T .
g o || Missing teeth Nos. ‘¢ % e h ! 15 "
= v
o a ‘ AT
3 || Occlusion (Typeon
B ccluston pe o)
; o/
L]
PR
1 ! = || Malposed teeth (Describe) TONOUE SiDs §
a3
2|3
g 3 || Removable appliances
|z
a -
& || Other defects w1 20 " h ’
3 0 2022 N7 BB B N on
[+
c :
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18.

THUS:

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACT(ON (NOT THOSE FRACTURED OR [ ISPLACED BY
RECENT WOUNDS} SHOULD BE "X 'D QUT AND LABELED

TOOTH CHART y
TOP VIEW . SIDE VIEW

§Tooth Missing ~,

OO | LORAR

CROWNED TEETH: BLOCK IN SOLID ANO CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIK), THUS:

Gold Cromwr ) Pame/améraWn

& & Innala

ORIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH
{LABEL GOLD BRIDGE, GOLD AMD PORCELAIN BRIDGE),
THUS:

Gold Bridge

OGRPO | D)

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

Ga/dﬁlﬁng Silver Filling

OEEO

(C®0

CARIES (Cavitles): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE [N THUS:

C'ay/y Deccy/ea’

6 | 0O

Side
Views

Top
View

Side
Views
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Imp
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IMP ‘gf |ge
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12 13 14 15 16

DENTURES (Plates):
ING CLASPS OF NATURAL TEETH WITH THE WORD, "CLASP.”

W o W om o e
R - AR A A <o
E ¥ P H

£ooawnor [l I
P { '
[
. ¥
S Ly

ORAW DIAGRAM OF RELAT IVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN=

G )

PAUL R. NICHOLS
Cnvief, Identification Sec,

QMC FORM | Olllla

18 MAR 47
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Estimated Height - 5'7 5/8M

20. WASS BURIAL CERTIFICATE (IF APPLICABLE)
(Yherein segregation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAIRS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING AMATOMICAL PARTS: RUMBER

S1OWATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ldentification tags, burial bottls, versonal effects .
means of idﬁntification fw%d’with remins. ! Q L] acta or other

‘-:t'-;",""""‘-_ T e e ..
R r I Yy o7 Pt §

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEIN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATYRE ) .
. 5. T Vil R Vil
Chief, Identification Sec, Ci//. : )

vE Fotu | QYYD

18 MAR 47 209E.21—12.47




LA 3

il L - TERS
Al ICAN CRAVEE  (EGILTHATION LERVICE
PHILCOR LOlE

AR 500
GHPL 293 _ 3 January 1950

sUBIES0Te Unidentitiable [ennins

T The Luarternmaster General
Depurtnent of the Army
Vaslinegon #5, le Ce
ATTHY semorial lidvision

l. In mocordezce with the provisions of your lsttsr, file MO
233, G {Far Gest), deted 17 September 13/, subject: Xesolution of
Crnezes o1 Unidentifiec leceased, the tollowinp Unknown renmsins, presente
ly stored at AOK: Maumolewm, danila Pel,, Lave bean processed by the
Central Identificsation laborstory and consicered "linidentifiable” by
reasan of leck of suffloiant identifying detas.

THENOLY X=36 Arat, Ouanm Cem, /2
] X-CJS ] i
X/ "
£=100
L=108
A=-10L
~=107
X=115
;\-122
A=183

2 X 2T X 32 ® 3 =3
T 2 3 % 2 2R 3 X
¥ 2 3 2 &2 %2 % X X
2 1 3 X % % X% %X 12
Tz % 3 T 3=

2. Forwarded herewitin, lor your sonsi:deration, are new (¢ Forme
10,1, for the aboves~nentioned Unknowns.

FOUUE COIAIGLNG WEIsLia

10 Incls Jor il BHYPULA
WAC Forms 10LL w/Certificates 15t Lbte, infuntry
of Unidentifiability Adjutant
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: DISINTERMENT DIRECTIVE ‘
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 ::YS M%N(T:: if

NAME Yo SERIAL NUMBER | GRADE ARM RACE |RELUGION
/5, UNKNOWN[X-00010Q _ o | ols ‘
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUAM NO 2 MARIANAS IS i1 =2 22 7701 8
_ e S CODE DIST, cgﬁ).
B SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE AME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE |SLANDS

SECTION C —QUSINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER o DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams UNKNOWN
MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION ,--E}”‘ ¢

&

b
¥
7
L

: R
K 7 AR

LA . ,

port QMC Fp’._rrﬁ'jﬂ%a for major discrepancies.}

2

e

MINOR DISCREPANCIES (Prepare Discrep

i
: an

by

. ; !
£, o, o
of Ly W K )
T __ rica
REMAINS PREPARED AND PLACED IN CASKET };i;{ gl . R
bk i
g g 7 'l>j.".
DATE BY -y R
CASKET SEALED BY EMBALMERSignature)
: J\.'- "l .
Tef Fore
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8%~
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REV 11 FEB 48

QMCFORM 4404 7 (I P \
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