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Jorm | Interred 7 fawch 1950
: N 5 80 1 Kinley

PAIPARED BY PHILCOM

QL G 0.0 SN oo, DISINTERMENT DIRECTIVE
/ | CARL R, H. MARK
ﬂ emstery Superintendent ERECT[VE NUMBER DATE

SECTION A — 6 21 m ”
NAME AND BURIAL LOCATION OF DECEASED
/add 321 81133 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WENOW X = 106
CEMETERY S I PLOT ROW GRAYE DISPOSITION OF REMAINS
o1 %0
USAF CEMETERY AGAT NO, 2, GUAM 2 |2 | 21 conE | b TR
St SECTION B—CO EE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
¥r. W, MCKINIXY, P. I.

NAME AND ADDRESS OF NEXT OF KIN

{BY ADMINYSTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTIMTERRED
UNKNOWN X - 106 25 Fab '50

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFED BY

@ remams PAUUL R NICHNIS

(I marxer Emhalmar NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skalatal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 25 Feb'50 BY

PAUL /R/ECHOLS

CASKET SEALED BY

PAUL R NICHOIS

PAUL R NICHOIS

CASKET BOXED AND MARKED
RAYMOND H TANGUAY,
pare 25 Feh'58 Sgt lc, RA

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sgt, RA

I hereby certify that all the foregoing operations were tonducted und occomplished under my immediate supervision

and that the report above is correct.

. W, RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS.NSPECTOR=- ~—

REMARKS AND SPECIAL INSTRUCTIONS

{.3— b Eerm
LA
Red nn—(tfﬂ'!( i

@MC FORM
Rev+ Fes e 1194
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.| SECTION A —

DIRECTIVE NUMBER

i

£ T NAME AND BURIAL LOGATION OF DECEASED —- - -~ | - SR "¢1389 -

DATE

DAY

a4 2 D

MONTH YEAR

R u_.._,.,..mw, _.! -,m e e

R R

R R L o s e

SERIAL NUMBER GRADE

ARM RACE

RELIGION

CEMETERY

Jhrﬂmmno. 2, SBAN

"'h, e 2 ’ _

i RPN I T

_[PLOT _|ROW |GRAVE

- | TR

CODE

DISPOSTION OF REMAINS

DIST. CTR.

NAME AND ADDRESS OF CONSIGNEE

mmmmmumr

nnﬁﬂ@’usmne&lm NEXT'OF KN/
' : (__“ ﬂAME AND ADDRESS OF NEXT OF KIN

IDENGIFICATION TAG ON
L1 omemaNs . ..

GRGANIZATION

"~ [REIGION

IDENTIFICATION VERIFIED BY

e P”. no m, *, %, i . -
Y i 1
R i e ... SECTION.C-"DISINTERMENT ARD IGENTIRCATION = I
NAME SERIAL NUMBER ) GI}'ADE DATE OF DEATH DATE DISTINTERRED
o r - [ IS SRV I
_— - n - R __..,;,,' Y - -

I Rp—

1L marker ! i " NAME AND T
| SECTIOND — PREPANATION;BF REMAINS FOR SRIPMENT
) NATURE OF BURIAL R N _;conﬂmuo; REMAMNS T e
N C I I P e N A |
’ OTHER MEANS OF IDENTIFICATION I
| - ) . - - T T T a
! MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form IIMa for ma Jror discrepancies. ) ‘
| o
SO LY U T N R e &
| REMAINS PREPARED AND PLACED IN CASKET
SoaTE . "By i} g oapait LT ’ T |
‘CASKET SEALED BY 0 T T T oomomTemmmmesmee e 'irﬁ\BAmEk"(S'gnht&ié) T N
FEL 2 I 4 ke B " R L A
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIEED BY
R L A
‘i DATE BY
1 =7 .1 hereby certify that all the foregoing. Qpemhqn;“yyg[g_fcohducfed and accomplished under my immediate supervision
f und thut the report abave is correct. o _ _ , e
: f
' |
AT Y puat N .
| S ’ - ) - T ) SIGNATURE OF AGRS INSPECTOR
1 REMARKS.AND $SPECLAL INSTRUCTIONS e an e H i o
R B . . — i R, . N . o T -F
i‘. ) .E L
i - s o SR S (V5 SR
N r e e e ewmn e e m - e 2] . - e BRA.U;}.: P -
e ko .
FOSED S ST e ‘%m, /
. - Ay
: — . ~4p# e e
MC FORM
'an:vu resss 1194 /
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GSGR 20349 APO 707

19 JUL 1949
SUBJECT: Unidentifisable Remains

104 The Quartermaster General
Department of the Army
Washington 25, D, C,
ATTN: Momorial Divigion

le In mccordance with the provisions of your lette , file QMUOMU
295, SRS (Far East), dated 17 September 1948, subject: Resolution of
Cagses of Unidentified Deceased, the following Unknown remains, present=
ly stored at AGRS Mausoleum, Manila, P, I/, have been processed by the
Central Identifiecation labvoratory and considered “Unidentifiable® by
reason of lack of sufficient ldentifying datas '

TNEROWN X-2 Srd hrn Div. Cem. Iwo Jima
" X~7 Srd Mar, Div, Cem, Iwo Jima
X-14 Cemetery #1, Guam M,I,
X-14 4th Marine Divisions Cem,, Iwo Jima
X«16 Cemstery #3, Agana, Guam
x“z4 H ” |
X268 L] n ]
‘X-31 * - #2, Agat, Gaum
X=39 2nd Marine Div,, Saipen
X-97 Cemetery #2, Agat Guam
X-101 Uemetery #2, Aga.t Guam
Xewl05 "
X=106 . "
X-111 " "
X-126 » "

2 33 3 3 2 3 3 3 8 388

2, Forwarded herewith, for your consideration, are new QMC Forms
1044 for the aboveementioned Unknowns,

FOR THE CCMMANDING GENEBAL:

15 Inolss . JOEN A MARSZAL
QMC Forms 1044 w/certificates 1st Lt, AGD
of Unidentifiability Asst Adj Gen




X @ @

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

SUBJECT: Unidentifiable Remains

T0 ¢t The Quartermaster
Washington 25, D, C,
Attn: " Memorial Division

108 A
The records pertaining to Unknown ¥- N Plot ’
) 21 Cem “?2, sgat, Guam
Row » Grave , Usic have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

« McNEMAR
Captain, QMO
Chief, Records Branch

Atteh: Form 1044

I'~t [ "= %able from

informaﬁo;l_ presently Co
available | \——--r"\j.«u le _,/

A F LS
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MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS! SHOUD B X" D OUT
AND LABEIED THUS -

Y DATE

) IDENTIFI.ION DENTAL CHART . 13 July 1948

NAME (Last, First, Middle initisl) RANK SERIAL NUMBER
UNKNOWN X-106
uNiT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL ) _ PLOT ROW GRAVE
Cem, #2, Agat, Guam 2 2 | 21
TCOP VIEW SIDE WIEW

eI

DREBR

CROWNED TEETH: BLIOCK IN SOLID AND CROWMN OF TOGTH jLABEL GOLD,
PORCELAIN, SHVER OR GOLD AND PORCELAIN], THUS .

GOLD CROWN PORCELAIN CROWN

SORE

QS

MMBGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH tLABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEL, THUS .

GOLD BRIDGE

& ®

NN,

FILLINGS : DRAWY FILLING ON TOQTH A5 ACCURATELY AS POSSIBLE (BLOCK IN
AND LAEEL GOLD, SILVER, CEMENT], THUS .

GOLD FILLING  SILVER FILLING

S US

sl VA

CARES . (Coiinl - OUTUNE LOCATION AND 512 OF CAUTY. ;%’@’@@ Q@@@
= | OEEGBEERBBD0EEEE | =
s @CD@OQ@@@@@@/OO@@@
BB QAOOBEB®|
SIS T ‘ﬁ@\i

TEETH WITH THE WORD, "CLASP."”

DENTURES (Pistes} : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHFD AND INDICATE RETAINING CLASPS OM NATURAL

No teeth with remans mandible and maxilla missing

SIGNATURE OF OFFICER OR QTHER PERSON WHO PREPARED DEMTAL CHART

e

/s/ Henry G. Sutkoski M -

/T/ HENRY G. SUTKOZKI B, 0F %EICH, Cart., Inf.
OMC FORM PREVIOUS EDITFONS OF THIS TN By it e e
vV 1 afR 47 1045 OaM ARt OBSOL




< INKNOUN X - 106, P-2, R-2, Gr-21, Cem., #2, Agat, Guam 13 July 48

19. BLACK OUT PARTS OF BODY b.RECOVERED

Age = approximate - 23 yrs.
Skeleton incomplete

A ' MASS BURIAL CERTIFICATE {If APPLICABLE)
[Wherein segregation in whole or parts 15 impossible) '

{ Cerlify that the Ghr?:iﬁ'ﬁ‘bmi\ns\(\:g?isl of Parts of_ﬁh]@\ﬁ__lbecedents Based on the }j"reiim‘e or More of the Follow-

ing Anatomical Parls: S P
* e - . :r‘_’;__g,/"';)
T
/"f’ s - T ~.
LA -\‘*-.
/ .‘H‘*«_
v,«—’/:f \\“‘\“" e
L : SIGNATURE OF MEDICAL OFFICER hal
21. REMARKS AND ADDITIONAL INFORMATION
No remarks
| Certify that | Have Personally Viewed the Remains of Decea I Afl Resulting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION . i
/s/ Anthony G. Baker '/izéé%ﬁf%*’#4(
’ /T/  ANTHOEY 73 BAKER ;'@‘Y/ . ChoTREICH, Capt, Inf,

e da

N

RNAT 10445 T —



IDENTIFICATION CHECKLILT

Un¥novn X - 106 .
Cemetery z2, Agat, Gfiam
Plot _2 Rov_2 Crave__2]

All questions should be answered, If a rositive answer cannot be
given, estimates should te made and indicated as suck. If a reasqpa-
. ble estimate cennot %e made, 2 negative answer should he given. &y

. PART 1 ¢
Prysical lescrintion
1. Estimated weight 1@}_1b5- 2. Fstimated height 5t g
3. Color of heir m__@;gﬁg____ﬂ___4w Tace _m_;;;ﬁhite
5. Tattoos or scars on th: tody (give description)
- None _ _(Informatirn obtained from othbr
sources L .
6, “as tooth chort taoken? Né, If not, cxplain
o Maxilla ag mandible missing
7. Vere fingerprints taken? Yo . o
8. Cause of death UiD
9.. Was body burneg? NO To what
extont? e e

10. Arc env perts of the body miscing or severod? See Skeletal Chart

11. I~ there any cviderce of first-aid cr otlrer medical treatment?

NC |

12. If the remains sré badly mangled, & carcful sesrch should be made

: . . . None
for identification tzgs or vorsconal effects.

4
Lo d

13. Tyvpe of clotljng found & remains (air Corps, Paratroop, Armorecd,

P
7

Navy, USLC, ete.) © UTD

L
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RESTRICTED

NaM ) ' ‘ DATE OF REPORT
“(;’n&";v. ?{(g,;;rgsx“n REPORT OF INTERMENT
persedes (AR 30-1810 and AR 30-1815) 10 Dec 47
Ffmpriht fd-;ﬁﬁ;-t;g; ;‘;g If Paasible. Section 1.—ADENTIFICATION.
o No ' NAME (Last, firs, middle initial) P SERIAL No.
. XL ‘ ;% g
URKROQWNg Jor7 757
GRADE ORGANIZATION BRANCH OF SERVICE
REPORYT OF QO
DISINTERMENT.
RACE RELIGION {F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PUACE OF DEATH - =~ = o CAUSE OF DEATH DATE OF DEATH  , urnof
Guam - Unknown

EMERGENCY ADDRESSEE (Newe, relationship, and address)

1DENTIFICATION TAGS FOUND ON BODY
(1, 2, or nons)

None
WERE SUBSTITUTE TAGS PROVIDEDI(Tes or wo)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident{fed, A fn section 3 on reverss)

Body not
or ¢lothing.
grave,

casketed, wrapped in poncho, no shoes
Ko dogtag, no hand or fo-t bones in

LIST PERSONAL EFFECTS FOUND ON BODY AND

DISPOSITION OF SAME

Section 2—BURIAL. If other than in satablished cemetery, furnish ekatch and map coord/nates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION

OF CEMETERY

w '2, mt|

DATE OF BURTAL HOUR BURIED IN (Skrowd, blamkef, or name of other) T}TAER%E RGRAVE PLOT No. | ROW No. GRAVE No.
WA)S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION DF GRAVE
»0
(ew or %) PLOT NO, | ROW No. | GRAVE No,

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

llﬁ!‘ﬂFlCATION TAG BURIED WITH

Y (Yes or no)

IDENTIF!CATION TAG ATTACHED TO
MARKER (Yes or no)

-

BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle iaitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Unknown 22
BODY BURIED ON DECEASED RIGHT, RAME (Lasi, Arel, middle initial) RANK SERIAL No. ORGARIZATION | GRAVE No.
Finik, Anthony Sgt 32421248| TUSA 20
SIGNATURE oznsou PEARING REPO Z/ 4/{/ SIGNATURE OF GRS OFFICER, VERIFYING REPORT
h? . . / - -
TEODORICO §7 BS (romree

through Headgquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and ailied dead, aigned original and one capy for enamy dead, to the Quartermaater General
Copies for retention in theatsr as prescribed by theater commander.

RESTRICTED

MAR 1 2 1348
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RESTRICTED
Seclion ljDEImFIED REMAING. ;‘ et

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 other clues under *'Other,” such as shoe size,
social security number; pesition 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. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of sach and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

2 accemplished if one or more fingerprints are secured.
3 i
%% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
i . )
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BOfSY WAS BURIED OR FOUIND
E
Ee
%‘ZI OTHER IDENTIFICATION CLUES
3
g
25
2 Fitiies SILVER FILLING
g GOLD FILLING
=] CAVITIES CAVITY
sﬁ DECAYED
MISSING TEETH
W08 MSSNG
==
i 72
&5
CROWRED TEETH
CROWN
CROWR
=
2
©
23 | | BRIDGE WORK
: T
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@ 3
23
F A
] )
AT I
RN 1
> I9
-+ 28
3

"WAS: Condition of Remains: Maxills and mandible not in
grave. No skmll except two small Pragments., Left hu-

| merus, missing, Right humerus fractured parts missing.

Part of the left radius found. No left ulna,¥body was
not in skeletal conformation.

.

RESTRICTED

1T0T—FPHILETCOM—-8/47— T




FEPACDUCED 4T GR2A6TH FOS, 4GRS, ~PO 86, AUTH; R4DIO CI Ce GRS—Li4RE0
& 12065 2 July 191. 5
IDENTIFIGCATION DENTAL CHRART

To be used with G0 Forms Nos., 1042 and 10L4 in place
of chart thereon, and to be attached to and forwarded
with those forms when accomplished,

10 Dec 47
Date
UNKNOWN o o0 _
LAST Nl FIRST IWITI.LL RANK SERTAL NO.
UNTT - ORC.TZaTION
Guam Cemstery #2 Agat, Guam 2 2 3
PLACT OF DRE.TH PL.CE OF BURILL PIOT  RO7 GRAVE NO
RIGHT UPPER TZITH LIFT
~8,.7 6 5 .4 A2 A2 3 o Ls 807 8
e i. [ L o TYPI
‘ e A - J . o | . i_ o _1 - 1_____ jl i .
10C..TION { P = 1CC..TION
[N S —n A e g v e e e l — ' [ A S .AI_*...__JL e e

INJIDE - LOGKING OUT

RIGHT : LOVEIR T2STH
16 15 -'Ut 13 l.2 11 :Lo 9 ,_9

..-_..

LFT
2B 12 08 1 15 19

T4 e

in 'I: - [.ﬂ_r*.i

TYFR

i
s
10C.TIO0N !

IOCATION

KEY QF SYIBOLS TO BZ USZD IN ABOVE CH.RT

SY. 30L3 TIPE OF PILLEG LOC.TION OF FILLING
L I N
-HOLZ BOX UPPZR HALF OF BOX LR BIF OF 30X
' 3‘] ZXTRAFITZD tA 2LIGHE LESTAL(BITEEN
| (SILVER) ¥ {TO..RD FRCHT)
‘ Y CVIRY, INDIC.TZ _G |coLp " locorusiL (BET.Eu
L0G ZaToN . O_$SURF.CH B.CK T2
1 ,i Ix:D BRIDGE 8 T SILIC.TS OF |4 DIST.L (BSTESW
— i" ,,{INCL. .BUTZNTS) I roucmL.In IL TOTLRD B..CK)

TT"TH JoEAg iy C'T‘D
BY DIITURT

J}Q‘ PHOST0 CUSLY LISSLIG-

=

OXYPHOSE..T4,
I{CZ.ZNT)

=
A

=

L“l’“’i CH

LINGU.L {T7.RD
TONGUE)

F.CILL (TC.RD
TK)
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vy ¢ .
F.N.F. PAC Form (9) _ / ) \ ; (§; )
Graves Registration . REL\OR\"O# INTERMENT . . PY
¢ r
L
Unkncwn =106 (forrerly Unkropna10X)
(Lagt Name) (First) \(ﬂ)litial) (Serial Number) (Rank) (Qrganization)
5
7/26 ALY, ia iari Core o2 835! .
xw;%xm (Name of Cemetery) (Name or coordinates of location)
Date oI turiz '
21 2 2
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Digposition of identification tags: One Buried with body Yes[ ] No[ ]

One Attached to marker Yes[ | Nol ]

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

Informagtion extrzeted from Cermetery Decords

(If no identification tags, but identity definitely established, give particulars)

BODY BURIFD ON RIGHT Unidentified 11 20C
{Name) {(S5er. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT [ _-ni¥, i 32471748 Zrt 22
) (Name) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible informatien, 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, @e-s: DEPOT REPALEFT 1ok
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IETIFICATION GECTION ;™
PaTHIATION HECORDS BiaiCH
VEMORTAL DIVISION

CATEGORTY III Cask
NO CLUES
IDENTIFICATION IIPOSSIBLE
AT PRESENT TIUE




NAVMED—801 {»-49)

REPORT OF BURIAL .~ - . . ¢ : g e

INSTRUCTIONS.—Forward original and two coples for U, 5. dead (additional copy for allied and enemy dewd) to BeMad on off burial o
reburials beyond the continental United States, inclvding Alaske, of ot ma. In the fisld, armed gvord crews, stc, forward through heod.
quarters or aclivity corrying records, for checking with casvalty reports.

I any of the required facts are unknown, so state.  List only personal effects found on the body. In burial ot seq, give areas ar—Hawailan,
Alaskan, efc. Assign consecutive numbers with o prafix “X" to ofl unidentified remains. This *X* npvmber sholfl be used in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT ! 3 O
ATTACHED AT TIME OF DEATH .. . FILLED OUT _ | &pr"“’ J.'_?. 2
COPY OF IDENTIFICATION TAG NAME (First) (M1ddie)

(Last)
UNKNOVE #10X

FILE OR SERVIGCE No. RANK OR RATE BRANCH OF SERVICE
‘_conps OR RESERVE CULASSIFICATION " [ racE
CAUSE OF DEATH : PLACE OF DEATH
GSW=-KIA Gusm.
NAME OF NEXT OF KIN (If kroun) AGDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATIGN OF CEMETERY
Army Navy Marine Cemetery #$2. Agat Guam.
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NO.
Cross 2 2 Z1
BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Miliv-ry Burial.
IDENTIFICATION TAGS FOUND ON BODY IF NG IDENTIFICATdI(.DN TAGS. OTHER MEANS USED TO IDENTIFY BODY
I 4, ton cards, leflers, éc.
0 0 [ wone (donicson o, ks, )
COMPLETE DENTAL CHART ON REVERSE
Ovw  Ow
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ove  Ow
LIST OF FERSONAL EFFECTS FOUND &N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

] e ] m ] ves [] e

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

Card ¥i1e Irformation extracted from Cemetery Records

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

Bodies Buried on Either Side
BODY ON LEFT. NAME (Lasl, first, middie} RANK OR RATE FILE OR SERVICE No. GRAVE No.
. - S’ Srq 2 -
Faiwlk , Q. X 329202 9 &
BODY ON RIGHT;; NAME (Last, firal, middls) RANK DR RATE FILE QR SERVICE No. GRAVE NG.
, LA . A T
Uil TAa S ”/? 2o

PERSON REPCRTING BUWIAL (Name) (R:;@:m) PERSON CONDUCTING BURIAL RITES

__B_.L,__RIDQI.ILE&LL_I,_IIS!GR-P L\? A J PR W

N REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL / VERIFIED AND FORWARDED (’é -
T3 R LANT

OR U.3, JMAZINE COluv
N UT-Col., UMM Aos 'y Chint os®
(Nawia) —__(Bowb) —(Tils)

I

16—43083-1




-
- . - IMSTRUCTIONS. FOR 1.
. . P
r :3,5 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
= et ISQLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
E 3z four (4) sets of fingerprints of all available fingers. Complete the following:
@ rgi ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
o
w3
: gg' "BIRTHMARKS, SCARS, OR TATTOOS
r g.;;_f
é %2 LAUNDRY MARKS WEAPON AND SERIAL No.
" ~ =
| gé (If actual weight and height are used, delete estimated)
- 58 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g ‘ 39. 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
3 . L)
g g’i tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
mo ‘ft-i- to BuPers, Marine Coarps, or Coast Guard, as indicated). If no tag is present, make a notation with
: Eﬁ pencil of identifying data on form in duplicate, place in battle, canteen, spent shell or other available
‘ “ o || container which can be made watertight, bury one with remains and the other, one (1) foot betow grave
{ 28 || marker. If notagis available, write identifying data en marker. When pegs are not available, use other
r J 52 || suitable means to identify grave as a military grave.
2 1 %= . . ) )
z | 3& 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
o J EP For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
l%E’« ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
“ fgf% complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
Ry
roog ' ' .
- ©3 I the body is otherwise unigentified or fingerprints unobtainable, chart the s s 8 o .
5 | 33 Ul dental conditions in conformity with Instructions In MMD (1942, 1938-43 Eq. X r
r-'I oz || para. 2318 (b) (1) & (2))(1945 Ed. para. 22341 & .2), This must be accurate, v LY ol .
m |87
.|| cHaRTING ExamPLE: (Chart Cavities in BLACK; otherwise use RED) @
12 Teath No. !, missing; No. 2, gold Inlay and two silver fillings: No. 3, fuil goid
- || crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos, 6, 7. 8. gold
7 ,,r?; fixed bridge supplying missing tooth No. 7; Ne. 9, porcelain crown {putlined).
o g
I - CMEEN SIDE
c & | Missing teeth Nos. 1 or 3 s oo b
5| & g .
| , nln A
g Qcclusion (Type of @ﬂ @
&
3
1 = || Malposed teeth (Deacrivy ___ |% roNUE SIDE
a H
2|5
2 ¢ 3 || Removable appliances  _ _ .
X | 3
| .,% Other defects "
- ¥oW v a2 p2eas e X2
1 g R COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL REGORD)REVEALS:
: o emarks
é 3 B POSITIVE IDENTITY D SOME_RESEMBLANCE D NO_RESEMBLANCE
3 AT e M N .
g z
- : (Stgnature of dental exominer) (Rank or rate}
gl i
] -
21
2| 3 N
z = .
0| 3
3
&
S 1Y e
3
b B
i 3
C . !
31 2
m| 3
RT OF BURIAL (Back) NAVMED-601 (3-45) 18—iME2-1 X U. 3. GOVIANREAT PRINTING OFFICE

L



~ Q IDEXTIFICATION DATA ,

ﬁ. REMA INS QF UNXKNOWN 2, DATE QF REPORT

* UNENOWN X~106 25 June 49
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |1. DATE OF

. DiSINTERMENT [REINTERMENT
Cem #2, Agat, Guam 2 2 21
PHYS ICAL DESCR I PT | ON

0. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CALOR OF HAIR 11, RACE

161 lbg 51gn Brown Thite

12,.GtVE DESCRIPTION OF ANY QFFICIAL IDENTIFICAT{ON FOUND WITH REMAINS

NCNE

1}.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UrD
IH. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X3 wo
1%. WAS BODY MANGLED? TD WHAT EXTENT?
C ves X3 wo

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

NONE

17. LISY EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (1f laundry marke ara Indistinct such notation zshould be made and specimaen forwlrdcd through
channels for examinetion when facilitiex are not avaifable in the area)

HONE
A\ E;":,E T R "ggﬁﬁ ﬁﬂ\ g )/ 4
A N A Bogey Gl

8
OO SUFFICIENT {SENTIFYING DATAY

AL S &

QMC FORM JOYY  PREVIOUS EDITIONS OF THiS ‘ 2062101247 PAGE 1 OF 3

REY 18 MAR 47 FORM ARE OBSOLETE




"

X=-106

18. TQOTH CHART

-

TGP VIEW SIDE VIEwW

MISSING TEETM: ALL TEETH MISSING THROUGH EX— s,
TRACTION (NOT THOSE FRACTURED OR OISPLACED BY g looth Missing 5, {
RECENT WOUNDS) SHOLLD BE *X* 0 OUT AND LABELED )

OXRDH®

&wﬁmwu/bwhwamm
CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @B@
THUS : { z S

Gold Elling, Siter Ffling

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

&m@' a%gaf

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

RIGHT . LEFT
7 & 5 4 3 2 1 1 2 3 4 5 6 7 8
mFxtLLA MﬁSSING
W 74 {
d\ S ide
::.:’ Views

G SIOVAZA0Y, HeB S

Top

¥ jow

BOOBD HHOSE
. TSI

MAaWDEBLE 1s g1 8o
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ORAW 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."

No locse teeth rresent with remains.

) ) Aot

. J McDERMOTT

CRTx)y O
& an Ben Laboratory Officer, CIP

!rREASBN OF LACK Or L. ¢ . NTIDENTIFYING bATA”

MC FORM _ 29E-21-12.47 PAGE 2 OF 3
23 MAR 47 Lousa '




£
|
L]

P

Skeleton incomplete

Fetimated height: 5180

20, HASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
RUNBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Approximate age -~ 23 years.

“ég%_ﬁ!:r’—. LI S A B
. ._‘g]‘ D e - . B Fi B ar
i § is’ e by 2 3 5 ;vi 52%‘ ! g:‘ /

v

“BY REASBN OF LACK OF 5UFf

} CERTIFY THAT 1| HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KROWLEDGE
SIGNATURE - _

TYPED MAME, GRADE, ARM OR SEARVICE, AND ORGANVZATION

J. J. McDERMOTT
Laberatory Officer, CIP

29E.21—-12.47

16 MAR 47

guc FORM. 1ONUDb




| ®
‘ W't
. 2
- DISINTERMENT DIRECTIVE
| \ DIRECTIVE NUMBER DATE
‘ SECTION A —
i NAME AND BURIAL LOCATION OF DECEASED 6321 00000 lel:\YS M::).NTOH ‘iﬁ
; NAME - SERIAL NUMBER GRADE ARM RACE (RELIGION
1 A7, UNKNOWNK-00010§ @ | o6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
CUAM NO 2 .
0O 2 MARIANAS IS . | A 3§ =1 |770% =0
o SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY,

MANILA, PHILIPPINE ANDS (BY ADMINISTRATIVE DECISION)

SECTION G — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON RGANIZATION "~ [REUGION IDENTIFICATION VERIFIED BY

L1 remamns UNKNWN* e

(] MARKER el NAME AND TITLE

w PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

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

£

REMAINS PREPARED AND PLACED IN CASKEY -,

DATE ey -

CASKET SEALED BY . EMBALMER (Signature)

b
CASKEY BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
DATE BY

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

S

-
o £, A
SIGNATURE oi? R%ng;cﬁ
REMARKS AND SPECIAL INSTRUCTIONS - b4
-y
Gyt )
GMC FORM . B
aev i res e 1194 SNy
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f
.
i i et o !
T
!

S 7
P{f/ T @) IDENTIFICATION DATA !

1. REMAINS OF UNKNQWN

|2. DATE OF REPORT

R DNKNOWN X~106 11 Oct 48

3. NAME OF CEMETERY; T+ puor Js. row  [6. GRave |7, DATE OF
' ' DISINTERMENT JRETNTERMENT

~

Cem, :2, Agat, Guam 2 2 21
PHYSICAL DESCR [PT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CQ{OR QF HA® T Tll. RACE
161 1bs, ht & Brewn White

12.G)VE DESCRIPTION OF ANY QFFICIAL 10ENTIFICATION FOUND WITH REMAINS

Surface Pertuary Plate
Unknewn = 10 A4
P~2, B~2, Gr-21 26 July 44

13.GIVE DESCRIPTIQN OF TATTCOS OR SCARS ON BODY AND/OR SUCH INFORMATICN OBTAINED FROM OTHER SOURCES

Nene
14 . WAS BODY BURNED? TO WHAT EXTENT?
T oves (X1 we
1. WAS BODY MANGLEDT 1O WHAT EXTENTY
X ves O wo Sae Skeletsl Chart

14, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

HNene

1%, LIST EVERY 3TEM OF CLOYHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1IE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indistinct such notation should be made and specimen forvarded through
channefs for examination when facilities are not avajlable in the area)

Fragrents ef penche and fatigues - no markings

Unidentifiable by reasen ef lack ef sufficiemt identifying data.

. . RANL I LARTG,
ﬁy. We HARHIEAN
Captain, QNG
Cperatiens Officer
ABRS, liarbe Zens

MC FORrM PREVIOUS EBITIONS OF THIS o4 P
REV 18 MAR 47 104y FORM ARE OBSOLETE @ PO-Q-47 - 154818 AGE 1 OF 3
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