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DISINTERMENT DIRECTIV
CARL R. H. MARK

cemetery Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED : 321 8131
/add DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNENOWN X =101
CEMETERY i PLOT ROW GRAVE DISPOSITION OF REMAINS
TOL 80
L ISN
_ USAF CEMETERY AGAT NO, 2, GUAN 1 2 28 cobe [ oSt CTR
S —— SECTI0 CONSIGNEE AND NEXT OF KiN

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

TNITED STATES MILITARY CEMETERY . (BY ADMINISTRATIVE DECISTON)

¥r. W, NCKINIEY, P, I.

SECTION C — DISINTERMENT AND IDENTIFICATIGN .

NAME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED

UNKNOWN X - 101 25 Feb'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D remans PAUL R NICHOIS

MARKER Emba lmer NAME AND TITLE

SECTION D — PREPARATION DF 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

loare_ 25 Feb!50 Y PAUL B-NYCHOLS

CASKET SEALED BY EMWM
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
pae25 Feb!'5Qy Sgt l¢, RA L. . RICHARDSON, M/Sgt, RA

| hereby certify that all the foregoing operations were conducted and uccomphshed vnder my |mmed|atq supervision

and that the report above is correct. f& ‘,c[ -k

W. RICHARDSON, M/Sgt RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS F. 'i h: —

3 ARR _
REPATRIATION
BRANCH

MEM, Oy,

Ay =
amMcForM 1194 geTr
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SUBJECT:

TO z

?
Row

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

25 June 1948

Unidentifiable Remains

Tha Quartermaster
Washington 25, D, C,
Attn: " Memorial Division

The records pertaining to Unknown X« 101

Cem Fo. 2, Apat, Guam

28
» Grave , USNC

Date

y Plot ! ’

have

been reviewed and it is the opinion of this office that insufficient

svidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable,

Atteh:

FOR THE COMMANDING OFFICER:

« B. McNEMAR

Gaptain,

Qo

Chief, Records Branch

Form 1044

R&rh@d.m"l;sz“J
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IDENTIFI

"ION DENTAL CHART

o

12 July 1948

NAME (Lost, First, Middle Initial}

UNENOWN X-101

RANK

SERIAL NUMBER"

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT
AMND LABELED THUS -

NIt ORGAMNIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW Jcam
Cem, #2, Agat, Guam [ 28
TOP VIEW SICE VIEW

“ TOOTH MISSINGW

ORO%

OREGR

CROWNED TEETH :
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

BLOCK IN SCLID AND CROWN OF TOOTH (LABEL GOLD,

SORE

GOLD CROWN PORCELAIN CROWN

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIOGE, GOLD AND PORCELAIN BRIDGE), THUS :

GOLD BRIDGE

& &

LR
LRRD

AND LABEL GOLD, SILVER, CEMENT], THUS :

FILLINGS : ORAW FLUNG ON TQOTH AS ACCURATELY AS POSSIBLE 18LOCK IN

GOLD FILLING  SILVER FILLING

SIS

] VA'S

CAVITY DECAYED
CARIES : {Cavilies) : OUTLNE LOCATION AND SIZE OF CAVITY, 4 ¥ \,
SHADE IN THUS - @%@ @ )
RIGHT LEFT ]
8 7 6 5 4 3 2 ™ 1 2s] 3 4 5 4 7 8
v MISE AR |
SIDE - . SIDE
ravalalalalalagle ool e
(DO @'@OOO@@@ i
TOP . e T
VIEWS -
@@ @@@@@ ERE| o
SIDE
VIEWS W
T HPP |
16 15 T4 13| 12 mywl] ] 9 0] 12 113 14 15 16

DENTURES [Platas} -
TEETH WITH THE WORD, “'CLASP.™

Entire maxilla missing,

Mandible fraftured at left-9

and left - 13.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART
/s/  Gary D, Pugh
7T/ GARY D. PUGH

YERIFIED 8Y GRS OfFICER

(7

FREVICUS EDITIONS OF THIS
FORM ARE OBSOLETE.

QMC FORM

fv 1 aPp 47 V045

Eﬂ'l‘k—l'"mm vom woh




. 7 UNKNOWN X-101, P-1, R-2, Gr-28  Cem. #2, Agat, Guam 12 July 48
. [19. 8LACK OUT PARTS OF BODY viwscovmo :

Estimated helght: 5' 5 3/8"

20. MASS BURIAL CERTIFICATE {IF APPLICABLE}

(Wherein segregation in whole or parts is impossiblel

I Certify thal the Group Remains Consist of Paris of . Dacedenls Based on the Presence of One or More of the Follow-
ing Analomical Parls: NUMEER

SIGNATURE OF MEDICAL QFFICER

2\. REMARKS AND ADDITIONAL BNFORMATION

Shoe size: 5EE
Color of hair: Dk, Brown
Skull measurement: UTD

| Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge

TYPED N . ARM OR SERYICE, AND mGAﬁIZATION SIGNATURE
gereld K. Skinner o ST
QMC FORM Ay Prag Pt orete

18 MAR 47 1044b




¢ o

IDENTIFICATTON CHLCILIST

Unknovn X =101
Cemetery #2, Agat, “uam
Flot _1 _ Row_2 Grave_ 28

All questions should be answered., If a positive answer cannot be
given, estimates should be made and indicated as suck. If a reasona-
ble estimate cannot %e made, a negative answer should be given.

10.

11,

12,

13.

PART 1
Prysical Descrintion
Estimated weight UTh 2. Estimated height 5* 5 3/8"
Color of hair 4, Race UTD

Tatteos or scars on the hody {(give description) None

(Information obtained from other

sources
“as tooth chart taken? _Yes If not, eoxplain

ere fingerprints taken? _NO L o

Cause of death UTD

Vias body burned? No To what
extent? e

. ————

Arc anyv parts of the body miscing or severecd? See Chart

Is there any cviderce of first-aid cr otrer mecdical treatment? No

If the remains are badly mangled, a carcful search should be made

for identification tags or personal effeets.

Type of clothing fbﬁhd on remains (Air Corps, Paratroop, Armored,

Navy, USIC, ete.)
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X0/ ‘
UNKNOWN #°4i  Box #  Jé2- s
REPORE OF GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT O | R
. RACE RELIGION TiF OTHER THAN G & oEkD. GvE

/ ; o
@1{ ﬁ'd‘l - RESTRICTED ' ‘
wn CIMC FORM 1042 ‘ - 4. DATE OF REFORT

(Rev. 1 Apr. 1945) REPORT OF INTERMENT -

(Supersedes GRS Form 1)

(AR 30-1810 and AR 30-1815) 15 Dec 47
Impeint Identification Tag If Possiblo. | Section 1~—IDENTIFICATION. _ i
DO NOT TYPE NAME (Lost, firet, middle initial) SERIAL Na.

b

¥

PLACE OF DEATH CAUSE OF DEATH DATE OF [ﬁm
i :
Gaan Unknown N
EMERGENCY ADDRESSEE (Name, relafionship, and address) R
i v,
4T
X
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (17 umidentified, £l én sectiom :&m-)
(1, 2, or none) o
Xone Remarks: Body found in one pile not laid out
WERE SUBSTITUTE TAGS PROVIDEDI(Tws or o) in grave. ,
PRY
: "
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME LY

Right shoe, whistle and chain, comb, water canteen, pencil, 1nhi1'
were round with remains, :

-

A
A
!

R

Soction 2—BURIAL. 77 other than in setablished ocemetery, furnish sketch and map coord:nates on reverse.

n

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery # 2 Agat,

DATE OF BURIAL . HOUR BURIED IN (Skroud, blanksi, or name of other) T’{‘TR?(ERGRAVE PLOT NHo. | ROW No. GRAVE No.
W(A? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AhD LOCATION OF GRAVE :
L&D ) 1
N PLOT No. | ROW No. |GRAVE No,
Xo
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
GEREMONY ¥ : ' CONTAINERS BURIED WITH BODY .

{DENTIFICA] ON TAG BURIED WITH lDBiTlFYCATION TAG ATTACHED TO

BODY (Yea)yr no) ARKER (Yes or no)
BODY Br\lRiEI:.i Oi;‘rDﬁCEASED LEFT, NAME (Last, first, middle iwitial) RANK SERIAL NO. ORGANIZATION GRAVE No.
. mmafa,_:mm.:, Pfc 862702 USMCR | 29
BODY BURIEP..C)N BEZEASED RIGHT, NM!F rw,frﬁ, middie initial) RANK SERIAL No, ORGANIZATION GRAVE NoO.
Pte. | 337425 USNC | 27

_gGNﬁTURE OF GRS? VERIFYING REPORT
" ENTLIO 8. z.%?‘f 2nd Lt, Inf

4.{'\

§ xgnod' orz‘m.! fnr II. S. and allied doad, signed original and one copy for enemy dead, fo the Quartermanster Genoral

through Head'qulruri QRS G¥iger. Copiea for reterkion in.theater as prescribed by theatear commander.




q RESTRICTED . - T
Section 3.~FUNIDENTIFIED REMAINS.
- i
E INSTRUCTIONS: ]
‘ M s (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
i‘.'fl mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
| & social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
o planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. |f no fing&iprintor prints can be secured, the condition of each and
every tooth will be indicatad on the toath chart in accardance with diagram below. Tooth chart will not be

| = accomplished if one or more fingerprints are secured.
1 -
‘ g% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
]
= Ay
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIEE OR FOUIND
" .
g
b ‘
2 | OTHER IDENTIFICATION CLUES .
8
-
23
@ FILLINGS SILVER FILLING
o GOLD FILLING
Fr= | [ CAVITIES CAVITY
E:] . DECAYED
MISSING TEETH
TOOTH MISSING
=t
&t
CROWNED TEETH
PORCELAIN CROWN
CROWN
]
Q=
2% | [ BRIDGE WORK
=
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
3% ‘
a
T B
’ \g
1: > ’ Q‘%” B 36—1 /
ke SRR AR
e s‘ .\~ y ) H ; ) .
o g Y REMARKS: .
2 it —— Condition of Remains: No evidence of burial ecle
| Right and left humerus, right radius, tibii, flbnla,
| 5, | rightulna and femur fractured. Left'foot alssing.
3 28 teeth of left mandible found, 8inll, mandible,
- §° | frectnred, One hand missing, left cl.vlclo missing,

RESTRICTED

ITT—PHILRTOOM—4/47—TIM.




o

MISSING TEETH: ALl TEETH MUISING THROUGH EXTRACTION iNOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS! SROQULD BE XD OUT
AND LABEIED THUS:

TOOTH CHART .
TOP VIEW

13 Dec 47

SIDE VIEW

TOOTH MISSING

Sl

ARG

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINY, THUS:

GOLD GROWN PORCELAIN GROWN

SOBE

EQES

BRIDGE WORK: BLOCK IN SOLID AND CROWN OFf TOOTH (LABEL GOtD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS:

¥

- - o

ekl

GOLD FULING SILVER FILLING .
—~ \
FILLINGS: DRAW FIlLING ON TOOTH AS ACCURATELY AS POSSIBIE {BLOCK
IN AND LABEL GOLD, $ILVER, CEMENT), THUS:
CAWITY DECAYED
CARIES {Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \
THUS: @ @
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 & 7 8
t :{J SIDE
wsﬁlevis b@@b@dﬁ@ UOO O@@ Cj VIEWS
@@@O@@@Oﬂ IO >O@@@ oo
TOP
VIEWS
DDRERPIP HEP PP PP
SIDE
VIEWS
¢ % 14 123 12 1 10 9 S 10 1 12 13 14 15 16

3

WITH THE WORD, “CLASP."f

URKNOWN # &k X -2/
P~l R-2 G-28

huck

B. BUSEWICK, 1st Lt., D.C.

Remarks:

Z_-,..*z_’,-,,/‘,ZR,.‘J~

EMILIO S, ZAPICO, 2nd

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL THTH

Entire Maxilla missing.

Lt., Inf,

QML FORM

18 MAR 47 10448
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. P o f’__

'f'(
F.N.F. PAC Form (9),
Graves Re‘iitqat:’an! J RT OF INTERMENT
!
Unkn- km-;.-'fOl (for“ erly rovm 4203
(Last Name) (First) \ (lnltlal) (Serial Number) (Rank) (Organization}
7/23 Hawvy, Marire Comstary Guam
FE :ii?i%% (Name of Cemeferij {Name or coordinates of location)
Date ¢ Eurl
2 1
{Grave Number) {Row Number) (Plot Number) (Religion, if known)
Disposition of identifi¢ation tags: One Buried with body Yes[ | No [l

One Attached to marker Yes[ ] No[]]

(If no identification tags, what means of identification are buried with body?)

Informaticn extracted from Cem=atery lecord |

{If no identification tags, but identity definitely establxshed, give particulars)

BODY BURIED ON RIGHT !‘clzmara, J, —~., 2702772 i'fc 27
{Name) (Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT ovis, 7, 17, 237825 Ffe . 29
{Name )} (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as s00n as practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. &Bewsumruwumwm
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%LJDENTIFIC&TION SEGTIONL
iPRTRIATION RECURDS BRaIIGH

JEORIAL DIVILION

CATEGORY III Cadh

WO CLULS

TDENTIFICATION Ti{POSSIBLE

AT PRESENT TL. &




REPORT OF BURIAI. v/

MAVMED—801 (3-43)

g

INSTRUCTIONS.—~Forward original and two coples for U. §. dead (additional copy for allied ond enemy decd) to BuMed on ofl berials o
reburials beyond the continental United States, including Alaske, or at sea. In the Field, armed guard crews, efc,, forward through heod-

quarters or aclivity carrying records, for checking with casvalty reports.

¥f any of the raquired facts are unknown, so siate.  List only personol effects found on the body.

In burial of seq, give areos or—Howulian,

Alaskan, etc. Assign consecutive numbers with a prefix “X” to all wnidentified remains. This X number sholl be vsed in all corre-

spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH __

DATE REPORT
FILLED OUT

iy Lpnl A0,

COPY OF IDENTIFICATION TAG NAME

(Last)

{(First) (Middie)

UNANUWN pai

"FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

CORFS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
GSW=KIA Guen.

NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL

T7/23/44
NAME OF CEMETERY LOCATION OF CEMETERY

Arny Navy Marine Cemetery $2. Agat Guanm.
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NO.
Crogs 1 2 28

BURIED AT SEA tDale) AREA

TYFPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGICN QF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

[ HE) [] wone

COMPLETE DENTAL CHART CN REVERSE

[7] ves [ ] ne

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

D\'n I:]ll.

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IOENTIFY BODY
(Identification cards, leitera, stc.)

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

IDENTIFICATION TAG BURIED WITH BODY

[]v= [ me

1DENTIFICATION TAG ATTACHED TO MARKER

(1 ve O

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

Card Plle. Inforration extracied from

Ceretery Records

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

Bodies Buried on Either Side

Bom‘rgN LEFT. NAME (Lnst, first, middie} RANK OR RATE FILE OR SERVICE Na. GRAVE, NO.
Danren O, PFC 337ves | 29y

BODY ON RIGHT. NAME , first, middle) RANX OR RATE FILE OR SERVICE No. GRAVE NO.
W< 'Wazyna/ia, qQ.~L FC T6270¢| 27

FERSON REPORTING BURIAL (Name)

rate)
R.L. RIDOLFI 2dLt. USMCREL R 4;@:

PERSON CONDUCTING BURIAL RITES

o

IN REBURIAL. GIVE LOCATION OF PREVIOUS pLRIAL

q

VERIFIED AND FORWARDED

7

L.¥. IT2~Cel., USMC-Aes*EWPsr’

{Nome) (Rank)

ChRrs
-1

16—-43083-1



.. | ..

2 Q INSTRUCTIONS FOR 3‘
z
r §i 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
i‘ - ISOLATED BURIALS. Have body examined ta establish IDENTITY. [If body is unidentified. take
§ g; four (4) sets of fingerprints of all available fingers, Complete the following:
@ rsoé ESTIMATED MEIGHT ESTIMATED WEIGHT COLOR OF EYES COLGR OF HAIR
]
=3
©F | BiRTHMARKS. SCARS, OR TATTOOS
r ;;x’
g ::.r; LAUNDRY MARKS WEAPON AND SERIAL No.
S
L E] % . : ;
83 “JIf actual weight and height are used, delete estimated)
fa 1)
l58
- |28 Wrap and tie body securely in a blanket, pad covering, tanvas or other suitable substance. Dig grave
'g 5‘9. to five feet or in hasty burials, to sufficient depth ta prevent destruction of body or loss of identity. Place
5 ';“.é" enly one body in grave. Securely fasten one identification tag to body. Remove gther identification
L . ol
g 2 tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
no g‘t;i to BuPers, Marine Corps, or Coast Guard, as indicated). [f no tag is present, make a notation with
‘ ,Eﬁ pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other avaitable
‘ # o || container which can be made watertight, bury one with remains and the other, one (1} foot below grave
I'3&8 || marker. [f notagis available, write identifying data on marker. When pegs are not available, use other
r } 52 || suitable means to identify grave as a military grave.
. @
A 2= . . . .
S |lsa 2, LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
z | 3a , i \ ries by B
3] J‘E; For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
|39- ences, or by reference to prominent, permanent landmarks. [Information must be specific, aceurate,
- §"ﬁ complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
-
r o2 B © - =
5 If the bogy is otherwise unidentified or flngerprints unobtainable, chart the
5 ;'2 dental conditions in conformity with Instructipns in MMD (1942, 153843 Ed. X ? 3 4% e . ®
Fi 23 | para. 2318 (b) (1) & ())(1945 Ed, para, 22341 & .2), This must be accurate. 1 ¥ W .
m|g>
3‘:0 CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) u
" 2 || Tooth No.1, missing; No. 2, goid Inlay and two silver fillings; No. 3, full gold
= || crown; No. 4, cavity; No. 5, two porcelain or temporaryfillings: Nos. 6,7,8, pold
2 'E fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown (outlined).
; g . CHEEN SI1DE .
g g_ MiSSiﬂg1eeth Nos, 2 3 4 T L ] T W n T ) " 15 1
c v v \
1] a ¥
5 , Al
s Ceclusion (Type on gﬂ
kS
2| v ; 0
x| o alposed teeth (Describey . 1% §
-2 z
2 5 || Removable appliances
* iz
8
- } & || Other defects " ". ) § -
I3 ? I 2z adneas e 2B 0 N R
S
P :o Remarks COMFPARISON WITH DECEASED NAVMED-H~4 (DENTAL RECORD)REVEALS:
g 3 O rosmve ooty L] some Y I I [y ——
= _ -
gl g :
m - (Ségnature of dental examiner) (Rank or raie}
£
]
2
2| 7
3| 2 N
Z —
@ | 2
]
]
g
3
L
b | 2
; H .
r @
3] 2
mi S
REPORT OF BURIAL (Bock) NAVMED-601 (3-45) 10=—43883-1 X U. 5. GOVIRNMENT PRINTING OFFICS

L




! IDENTIFICATION DATA ‘

et ——

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNENUAN X-101 25 June 49
3. NAME OF CEMETERY ¥. PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT
Cem No. 2, Agat, Guam 1 2 28
PHYS ICAL ODESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE
UTD 51 5o Dark Iromm Unknown

12.6IVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

Nolla

Y3.GIVE DESCRIPTION DF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

G T D
14, WAS BOOY BURNED? TQ WHAT EXTENT?
3 yes [T o
16. WAS BQDY MANGLEDT (Q WHAT EXTENT?
C oves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOKE MALFORMAT IONS

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNMD, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry marke are indistinct such notation should be msde and specimen forwarded through
channele for examination when facilit ies are not available in the area)

VIR A

"URIDENTITIABLE”

“BY REASON OF LACK OF SU77iCisNs i IDENTIFYING DATA”

ool

m igﬁ:‘k .t louu PREVIOUS EOITIONS OF THIS . 7 m-zx—iz-n PAGE 3 OF 3

FORM ARE OBSOLETE




X-101

18, - o TOOTH CHART

TOP VIEW ‘ SIDE VIEN

:MISSING TEETH: ALL TEETH mssmﬁq‘aoucﬂ £x- § Joott Missing ,

TRACTI1ON (NOT THOSE FRACTURED OR DISPLACED BY ,
RECENT WOUNDS) SHOLLD BE *X* "0 OUT AND LABELED @@@ Y
HUS: ) .

Gold Crowry Porcelain Grown

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— '
LAIN}, THUS:

Gold/ Bridge

BRIOGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LAREL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:
Goldl Fillling, Siiver Filling '
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ) -
AS POSSIRLE (BLOCK IN AND LABEL GOLD, §!ILVER, _
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavitiem): OUTLINE LOCATION AND SIZE 4
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 1 ] % 4 3 2 1 1 2 3 4 5 6 7 ]
¥ AXITLLY wlIspBIrya

e, ” D i
D0V UO TR

Top

¥ iew,

EIBABMYHIOOAED DD}
friee, X Q "E?p 8

MANDIRLS I I—Lb ING
16 1 | 1% 13 j212 {11 J10 ] 9 9 J1o JTar Ja12 13§ 15 16
fractured rractured

e —— B I e T T o v T 3 v |
DENTURES (Plstesj: ODRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.*

%o loose teeth present with remains.

; s prw R N I R o -
AR RS S L ANCER W o BRI RN BN Wl -
i u e L v o5 W4 ERNT - iw- -
JAMES

WMBY REASIn OF L. 8 OF SUFD 2T IDERTIFYING DATAY

i~

« MeDBRKOTT
Laboratory Officer, OIP

o Foru | OUY A

Z9E.21—12-47 PAGE 2 OF 3
118 MAR &7



»:C3 (VN

19 BLA

CK OUT PARTS OF BOOY NOT R.EREO .

Bstimated height - 5! 53"

20-

OF TH

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherain segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

E FOLLOWING ANATOMICAL PARTS: NUNBER

SIGHNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL TNFORMATION

o ROI, identirication tags or personal elfects round with remains.

e S
e

Whegarom o, e
UNIDEnTIZ

“BY REASGN OF LACK -

33

ABLE”

0 S 1Y,
F SUF; ;\,.fEsvaENTlFWNG DaTA~

| CERTIFY THAT [ HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRAOE, ARV OR SERVICE, AND ORGANIZATION SIGNATURE . )}1‘1( .
i-.

JANES J. MeDSRVCTE
leboratory Ofricer, CIF

o
s

FORM 1 OUUD 29E-21-12-47

HAR 47




S . I

DISINTERMENT DIRECTIVE ¢

[
|
|
\
:
|
|

DMRECTIVE NUMBER DATE
SECTION A —
- /e NAME AND BURIAL LOCATION OF DECEASED 635=1 00000 :L'A? M%N?' iﬁ
:FNAME SERIAL NUMBER GRADE ARM RACE |RELUGION
,57 LUNKNOWNK~O00101 Q| o6

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

GUAM NO 2 MARIANAS“_Lg“ 1) = =8 770L 8Q

i I CODE DIST, CTR.
e SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS OF NEXT QF KN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE 1SLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
UNK X101 13 June 1949
 J
IDENTIFICATION TAG ON | ORGANIZATION REUGIOQ IDENTIFICATION VERIFIED BY
{2 remans UNKNOWN C. W. HOBBS
[] marcer Embalmer NAME AND TITLE
. SECTION D — PREPARITION OF REMAINS FOR SHIPMENT .
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half _ o Skeletal

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrep.

REMAINS PREPARED AND PLACED IN CASKET

DAYE 13 June 1949 BY
'CASKET SEALED &Y
C. W. HOBBS :
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8
DATEll June 49¢y WEYMAN L McGUIRE, Sgt, ¥C J. J. McDERMOTT

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

and thot the report cbove is correct. )
QL) At ™

¥cDERMOTT
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ;

-

GMC FORM
Aev s Fea 4 1194
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f %
M 4

- N - l_ . - , .
o Nmm o . L \ . Lo 4 - i

S ~'-.‘! 10ENTIFICATION DATA (@)

1..REMAINS OF UNKNOWN

. - 7 : 2. DATE OF REPORT
UNKNOWN X=-101 - 3 .11 Cet 48
3. NAME OF CEMETERY P %, PLOT |5. ROW i6.GRAVE |7. DATE" OF

DIS!NTERMENT |REINTERMENT

Cem, #2, Agat, Guam 1l 2 28
PHYSICAL DESCRIPT [ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR l1. RACE
UTD 51 5-3/#n UTD

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

UNKNOWN 4 A (Changed te X-101 by Recerd Sectien)
P-1, R=-2, Gr-28 23 July 44

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

‘ Nene
14, WAS BODY BURNED? TO WHAT EXTENT?
‘ C ves X2 wo .
| 15. WAS BODY MANGLED? TO WHAT EXTENT?
C ves &3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT tONS

‘ None

|17, LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SV1ZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation should be made and specimen forvarded through
channels for examinatiaon when facilitjes are not available in the area)

right shee 5 Ek
cexb

whistle and chain
inhaler

pencil

canteen

b et e et

Unidentifia ble by reasen ef lack ef sufficient identifying data,

H. W, HARRIMAN
Captain, QiC
Operatieng Officer
AGRS, Marbe Zene

L

QMC FORM PREVIOUS EDITIONS OF THIS .
Aty 15 war o7 1OUY FORM ARE 08SOLETE GPO-Q-47 - TdATd FAGE 1 OF 3



