FILE IDENTIFICATION TOPPER

FILE NUMBER

SUBJECT

QMC rorM “2|

1 Aug 45




- iz
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nfm | Interred 30 950
,_«- F9109 Fto w '
DISINTERMENT DIRECTIVE
/ PREPARED BY PHILCOM
I CABL R, H. MABK .
DIRECTIVE NUMBER DATE
. {aftmatery Superintendent 29 03 50
/ C SYKAME AND BURSAL LOCATION OF DECEASED 6321 251
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
kmm X -« 108 ]
S -
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
Csummnmrno. 2, GIAM 3 | 3 6 7701 | 8
— —— s | CODE DIST. CTR.
"SECTION b — CBHAIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNGW =108 29 March 50
IDENTIFICATION TAG ON CRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{1 zemains PAUL R NICHOLS
{1 marxer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDEMTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IMN CASKET

DATE 29 March 50 .y /BﬁrgL ’Ij gICHOIﬁ

y— 2L

CASKET SEALED BY EMBWW
PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED ~ RAYMOND H TANGUAY  |SHIPPING ADDRESS VERIFIED BY
29 Marchsﬁo S5gt 1c, RA L. W. RICHARDSON, M/Sgt., RA

DATE

| hereby certify that all the foregoing operations were conducted ond occomplished vnder my immediate supervision -

and that the report above is correct.
W, ey

. W. RICHARDSON, M/Sgt., RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

L

ST 1194 R |
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‘ " DISINTERMENT. DIREI.!TI\IEq
FREPARFR Y B A

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF BECEASED M oM » o »
DAY MONTH YEAR
NAME o SERIAL KUMBER Wsubz ARM RACE [RELGION
NErOw I«3iN
CEMETERY PLOT ROW GRAVE DISPQSITION OF REMAINS
_k 'mmmm.a,m/, K EEEE I 6 Y  ®
. ‘ : e _ e CODE DIST. CTR.
R e SPLTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WITED SAATRES WILITARY ODEETERY .
7. W, WXINIXY, *. 1. (BY ADMINISTRATIVE DBEISION)
SECTION € — DISINTERMENT A%D [OENTIFICATION
; MNAME SERIAL NUMBER GRADE DATE QOF DEATH DATE DISTINTERRED
Ki §
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] rEmAINS .
D MARKER . NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION

| ;\\INOR DISCREPANCIES (Prepare Discrepancy Repori QMC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY " |EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
| DATE 8y

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS 4.@0 5 I

,»L#?f;,é»_-e,,_w{
A7 e J ‘
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APG o/6 Postmaster
S8an ¥fansisco, California

1. Refereppe is made to the following Unimown remains now stored
at the Meusoleum, Manile, P.I.s

Unknown I:l.hg Asun Guam Cemetery #1
X
X0l Afat Guam Gomtery 1?2

X-07 "
X902 »

>t

1

2 3 3T 38 3332 33 %2338 3 2z 233 st A
0
R

2 3 2 3 33 3 3 23R I T 33 I T 3T a2

A3 %X2T 33 3333 32333 32 2T a3 332833

2 3 3 3 33 3 232 42T 2T 3320 3 333

7
2
2 31 3 3 93 3 3 FTIJI3 2T JI T Y 33T A

E
H

Agsna Ouan Cemetery 73

2. BSudbjeot omses have beon reviewed end this O0ffice approves the
clegesification of the above livted Unknowns as Unidentifiable.

 FOR TME UARTERKASTER GEN RALs ———
Q'TQH

« UETZ
Bustaoce:trvs Lt. Colonel, QXX TEC
Salser Hemorial Division
m AWVt s TY

JN




corY | |

‘ HEADQUM ,
AMERICAN GRAVES REGISTRATION SERVIOR
PHILOOM ZONR
GRPZ 293 | | APO 900

23 Jamuary 1950
SUBJECT: Unidentifiable Remains

T0: The Quartermaster Gensral
Department of the Army
Washington 25, D, G,
ATTNy Memorial Division

l. In soecaerdance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deoeased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Manile P.I,, have been processed by the
Central ldentification Laboratory and considered "Unidentifiable" by
reason of lack of suffiofent identifying datas

UNKNOWN X-108 Aﬁ‘t euu e

" I-lw L
* X110 *
" I-112 " " n
" 1_117 " LI
* z.ns " v.
] X=119 ] " e
" X-120 " L
L I-121 " " n

2. Forwarded herewith, for your consideration, are new QUMC Forms
104l for the above-mentioned Unknowns.

FOR THE COMMANDING OFFICER)

9 Inols JOHN SEYPULA
QUC Forms 10kl w/Certificates 1st It,, Infantry
of Unidentifiability _ © Mjutans




EEaDQUARTERS
FHITO0N ZOKE
A BRIZan GRAVES KEGISTRATION STRVICE

20 January 1959__
Data

SUSJECT: Unidentifiable Remains

TV : ‘The Quartermaster

#ashington 25, D. C,

Attn: Memorial Division

The records pertaining to Unkiown X- 108 ", Plot 3 .
Row .3 _, Grave __6 , USiic Cem #2, “gat, Guam , have

been revieved and it is the opinion of this of T{ice that insuf-
ficient evidence is available to establish the identity of this
deceaszd, and that these remains should bo elacuified s un-
identifiable,

fO0R TiZ COmiARDING OFFICER:

’ IIC.N | mR
aptain, QiC
Chief, Records Branch
Atteh:  Form 1044

_—

....... T adaed
Rece T afifiable OB /1y flu
Not ide tly 8 M )
infor mahoﬂ - h/f
av




18. - TOOTH CHART

TOP VIEW SIBE YIEWw
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ f’boMM/.’fS/'ffg 3

TRACTON (NOT THOSE FRACTURED OR O (SPLACED BY }
RECENT WOUNDS} SHOULD BE "X"*D OUT AND LABELED
THUs: J ) )

Gbéizﬁz»VHQ /%vze%Zﬂvénau4r

CROWNED TEETH: BLOCK IN S0LID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAINY, THUS:

c%»@{tbvb@ns

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@E@
THUS:

6%%¥7b7ﬂy"fﬂ€ff]@@7

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

C}uogy Zlacqyea/
CARIES (Cavities): OUTLINE LOCATION ANO SIZE
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7

Mp. | A SEEERBRL MP
. 53@6@@5 Al OO(SZIM
L ERFHO000TVDIOOIH®D |-

EEBEROROM-HB0OBED M -
viees | Q

pip ALA LA [ImP

16 15 L4 13 12 11 10 9 9 10 11 12 13 14 1% 14

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CULASP."
REFARKS: Mandibie Practived at Teft~10Q and. from | 1% 11 X

RN MM

AUT, R. NICHOLS
hief, Identification Sec,

MC FORM 20E.21-12.47 PAGE 2 OF 3
ey founa




19. BLACK OUT PARTS OF BODY NOT %VERED

Estimated height: 5! 7 «5/8

20- MASS BURI AL CERTIFICATE ¢ IF APPLICABLE)
(Whereln aegregation in whole or parte is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: uMBER
SIONRATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL IMFORMATION

No idertificetion tacs, burial hotile, personal effects
or othar means of identification found with remains.

Ll R T aatd i T RS L E S P

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TO THE BEST OF MY KNOWLEOGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANYZATION SEGNATURE

PAUL R. NICHOLS

Chief, Identificstion Sec, /ﬂ%/%}%&

1s

e FORM 1 OMMD

WAR 47 29E.21~12.47




Y

s N DISINTERMENT DIRECTIVE . ;
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DEGEASED 63=1 00000 15 10 48 |
DAY MONTH YEAR |
NAME . SERIAL NUMBER GRADE ARM RACE |RELIGION
7=, UNKNOWNX-000108 _ e | ols
CEMETERY MOT ROW GRAVE DISPOSITION OF REMAINS :
CGUAM NO 2 MARIANAS IS.. 3 & 770 80 |
e i sl ! CODE DIST. CTR.__ |
SECTION 8 — CONSIGNEE AND NEXT OF XIN '
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN |
FT. MC KINLEY CEMETERY |
MAN |LA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECIS ION) |

-:fDISINTERMENT AND IDENTIFICATION
NAME SERIAL 5 GRADE | DATE OF DEATH DATE DISTINTERRED ]

EEN'”HCA'"ON TAG ON ORGANIZATION REL!DQJQN IDENTIFICATION VERIFIED BY
et

[ remains NKNOWN

E MARKER

NAME AND TITLE |

ATION OF REMAINS FOR SHIPMENT |
CONDITION QOF REMAINS

SECTIOND—P

NATURE OF BURIAL

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Rep Form 1194a for major discrepancies.)}

REMAINS PREPARED AND FLACED IN CASKET

DATE 8Y

<{,:L
CASKET SEALED 8Y EMBALMER (Sig‘ftattgq)
e o
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY g_? a‘_iﬁr
DATE BY

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

REMARKS AND SPECIAL INSTRUCTIONS

REVrireeas 1194

ey
SIGNATURE OF Q{;s HSRECIOP™
3% e £
LA
G
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RESTRICTED

—0-

AMC FOR . DATE OF REPORT
oy g m{"ﬁﬁ) REPORT OF INTERMENT
upersedes (AR 30-1810 and AR 30-1815) . ,(/5/7
Imprint Identification Tag If Posaible. Saction 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lost, firef, middle initiah) SERIAL No,
RESORT OF - ysdd
Dlsnrm GRADE ORGANIZAT) BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Guas Unknown

EMERGENCY ADDRESSEE (Nowme, relatiomskip, and address)

IDENTIFICATION TAGS FOUND ON BODY
(. £, or none)

M—

WERE SUBSTITUTE TAGS PROVIDED (¥ s or no)

T2

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, AT tn scotion £ ox reswrss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Soction 2-—BURIAL. If other than in established cemetery, furnish sketch and map

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

Cemstery #2, iAgat, Guanm

DATE OF BURIAL HOUR

BURIED [N (Skroud, dianksl, or mame of other)

TYPE OF GRAVE
MARKER

PLOT.NO. | ROW No.

1 Aug 44 Croae’ 3 3 6
WA‘? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or mo)
no PLOT No. ROW No. | GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE [DENTIFICATION DATA AND
CEREMO : CONTAINERS BURIED WITH BODY

IDBE.!{TIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
DY (Yes or no) AR|

R {Yes or mo)

BODY BURIED ON DECEASED LEFT, NAME {Last, Avst, middle spifal) RANK SERIAL No ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Law, Arst, middle initial) RANK SERIAL N, ORGANIZATION | GRAVE Na.
T/ ol IIF

i | £#TH ~

SIGNATURE OF PE| RING R

TEODO?ICX

PITAL

SIGNATURE OF GRS OFFICER VERIFYI,HG REPORT

Z.;ac’/‘({{, ;,—'.n-/lcf- z

RIBUTION OF REPORY. Signed original for U. S. and ailisd dead, signed original and one copy for enemy dead, to the Quartermaater Genoral

rough Headgquarters GRS Officer.

Copies for retention in theater as prescribed by theater comm.nd_ln. :

\Q\\\“\:ﬁ N \-\Av "~ év\ RESTRICTF.D YT

i




D eeeeaGeGSGSTESGSELL—————————
RESTRICTED o -

1707 —FHILR Y COM—8/4T—TI M ‘

Suction 1. NIDENTIFIED REMAINS.
g INSTRUCTIONS: - B E L
E (a) Great care will be taken to record the most minute clues for the future identity of unidentified re- §
U mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
& social securitr number; pasition of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
g planes, vehicles, and tanks. o ) B
(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. If no fmgerprint or 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. e e
= .
:lg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
-]
WEAPON AND SERIAL No. EAUNDRY MARKS ) WHERE BODY WAS BURIED OR FOUND
-
o
| kE
2] | OTHER IDENTIFICATION CLUES
H
g
i
L 24
3 FILLINGS SILVER FILLING
g GOLD FRLING
o CAVITIES CAVITY
55 DECAVED
L
MISSING TEETH
£ %
g3
CROMRED TYEETH
IN CROWN
CROWN
&
Lz
%‘2 BRIDGE WORK
: &M mmm
=
Ex FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
75
& ¥
]
- —
&z
. '_"_,IQ
FE]
5
REMARKS: e
g ._.._ N i S~ "\V 7 ‘
] : - = A 4
1‘5 - ‘,:l_. N, * |
25 . v L e » :,
§ ot L
LY 173 ‘
Voo . LS ' } i ‘
s — T~
RESTRICTED S,




8. - . TOOTH CHART )74
' ‘ TOP VIEW . T DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NCT THOSE TOQTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUMNDS: SHOULD BE X ‘D QUT
AND LABELED THUS: \ }

GOLD GROWN PORCEl AIN GROWN

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

GOLD BRIDGE

¥
BRIDGE WORK: BLOCK IN 501D AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLD FILING SILYER FILLNG

)
FILLINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE BLOCK \‘
IN AND LABEL GOLD, SIVER, CEMENT!, THUS:

CAVITY DECAYED
CARIES {Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN y s \
THLS: @
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

gelililaileeanic

W
SIDE
VIEWS

B POPPPPTOLOEH
TQP N
ViEVYS
DR PAOLAE B~
N I k\i
gl ﬂn@@@!@
YIEWS P .
! “’J
e 15 14 Tz T | o % 5 o] n 12 13 N l; 15 16
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE QOF PLATE, BLOCK IN TEETH ATTACHED AND INDlCATt RtTA\Nl'\l[# CI.}‘\SPS Opd dMAaTLEy 7T
WITH THE WORD, “CLASP.” Remerks: Portion from L-n thru to 3-16
Y 4 ]
UNAHOWH Pyl X /25 missing,
Pe3 Hw3 G= £ |
/‘ :.
y ’tf.‘-"/‘( \..,‘ '
(- L. 0, Captey Do Co BiILIU S mnc/ :énd Ltey Inf,
falvle FORM S £ iy Pratog . e

18 map 47 10442







19. BLACK OUT PARTS OF BODY, N'COVERED .

20. . MASS BURIAL CERTIFICATE (IF APPUCABLE]

|Wherein segregalion in whole or parts 15 impossible)

I Cerlify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-

ing Anatomical Paris :

NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
UNKNOWN X108 P~ 3 R~ 3 G~ 6

Ev ykuacaé~kdbd ijqP?f:J \.l"\ b[‘:‘i (»t6+’
1) > A wyu:s,}ua'j-' ’J:vr oL t:f" rwaxl“*q_,

g a4 i

EAs C-INC-l\ L‘ea LAATLECESIE B Wt

\

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SiGNATURE ~
k)

{ X \ . Q;_\:_
\U“\m\ \*\C ¥ WA Gon

L T Eighth kimy Pruaing Fant Boon udi
B 10440 .




IDEUTIFICATION SLOTION
aThIaYION HSCORDG BitailCH
UBMOKIAL DIVISION

CATLGORY III CaSE
NO CLUBEs
IDENTIFICATION Ti{POGSIBLE
AT PRESENT TILE




s < L]

REPORT OF BURIAL r. ‘ .
NAVMED—#01 (3-45) ‘ .

INSTRUCTIONS.—Forwoard original and two coples for U. S. dead (additional copy for allied and enemy deoad) fo BuMed on afl buriak or
reburials beyond the continentol United States, incivding Alaska, or af sea. In the fiekl, armed gvard crews, eic,, forward through heod.
quarlers or aclivity careying records, for checking with cosvally reports.
¥ any of the raquired facts are unknown, so state. List only persencl effects found on the body. In buriol ot sea, give areas ar—Howaiion,
Alaskan, etc. Assign consecutive numbers with o prefix "X to all unidentified remains. This " X" number shall be used in all corre.
spondence regording buyrial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH oo eiimmeen FILLED OUT ,‘}1__&!_1_'_]:_,_]_'.3.{‘:9.‘_ ..........
COPY OF IDENTIFICATION TAG T NAME (Lasl) (First} {Middie)
UREROWN 23X
FILE OR SERVICE No. RANK OR RATE ARANCH OF SERVICE

‘CORPS OR RESERVE CLASSIFICATION "RACE

CAUSE OF DEATH PLACE OF DEATH
G5W=KIA Gugnt.
NAME OF NEXT OF KIN (If knownl ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
Army bBavy Marine Cemetery wc. Aget Guam.
GRAVE MARKER TYPE PLOT No. ROW NO. I "GRAVE No.
Cross 3 3 b
BURIED AT SEA (Dals) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTlFICAT‘IhON TAGS. OTHER MEANS USED TO IDENTIFY BODY
{Identification cards, letiers, ele.)
uf 0- (] wome i

COMPLETE DENTAL CHART ON REVERSE

COve O
COMPLETE FINGERPRINT CHART OF BOTH HMANDS ON REVERSE

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

l:l\'n |:|N¢ D\fu DH.

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

Inforn

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

Bodies Buried on Either Side

BODY LEFT. NAME (Last, ﬁrsl middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
ngm obuy - M 7 S49/59378| 5
BODY ON RIGHT. Mg/ (Laxzs, ﬁru mddle) RANK OR RATE Fluj-; OR SERVICE No. GRAVE NO.
C%MM e 857072 | 7

PERSGON hﬁponrlﬁs BUHAL (Nani)(/j w PER#N CONDUCTING BURIAL RITES

|N REBURIAL, GIVE LOCAT'ON OF PEV'OUS .IJR'AL VER%AND FORWARDED
& K. UTZ-Col., USMCeAs Dol ARG Q0NN |
Neama) (ank) [e27)

18—43083-1




|

»
. WSTRUCTIONS FOR u.

L]

r §£ 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF

2|23 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take

s 3z faur (4) sets of fingerprints of all available fingers. Complete the following:

g |22 || Estimaten nEtGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
:

g_é‘: “BIRTHMARKS, SCARS, OR TATTOOS

r =z

é . %; LAUMDRY MARKS WEAPON AND SERIAL NO.

¢t
E; ()f actual weight and height are used, delete estimated)
om
o w
50 N . . . :

- 5% Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave

.Z : 53 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place

3 " >3 |l enly one body in grave. Securely fasten one identification tag to body. Remove other identification
a . ']

g ,{"E tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward

m J :?; to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
&3 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
a . . . . .

? o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker. If no tagis available, write identifying data on marker. When pegs are not available, use other
r | 53 || suitable means to identify grave as a mititary grave.
w
2 22 \ . . .
5 §£ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
[ . . . . .

@ ER For all other burials, prepare sketch in space provided below; and give location by means of map refer-
22 || ences, or by reference to prominent, permanent landmarks. Information must be specific. accurate,
§u= complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

i g .
.-

r o ox

r 23 'f the bady is otherwise unidentified or fingerprints unobtalnable, chart the . N

Z | 32 | dental conditions in conformity with instryctions In MMD (1942, 193843 Ed. x ’

'-_-| 2% para. 2318 (b} (1) & (21)(1945 Ed. para. 2234.1 & .2}). This must be accurate, v ] -

mo 3 .
=0 CHARTING EXAMPLE: (Chart Cavities in BLACK, otherwise use RED)

"2 | Tooth No.1, missing: No, 2, goid Inlay and two silver flllings; No. 3, full geld
= |} crown; No. 4, cavity; No. 5, two porcslain ortemporary fillings: Nos. 6, 7, 8, gold

1 GE ' fixed bridge supplying missing tooth Na. 7; No. 9, porcelain ¢crown (outlined)

E' Fc:- CHEER RIDE

C Z || Missing teeth Nos. 4 ¥ 3 4 S & 7T @ % 1611 12 13 14 15 18

§ & L L L

o . (08
) Occlusion (Type af @ﬂ
. CXD)

2 | = | Malposed teeth (Describe) £ §

_ 8 =

zZ . 5

,91 3 || Removable appliances

| 3

3

= || Other defects M "; Y - i

5 920 ko322 3323826 27 28 3 B N N
& ;

2 °° Remarks COMPARISON WIiTH DECEASED NAVMED- H—4 (DENTAL RECORD)REVEALS:

E i D POSITIVE IDENTITY D SOME RESEMBLANCE [__] WO RESEMBLANCE

3| 2 -

C a - :

m < (Stgnature of dental irer} (Rank or rate)

Y

-]

8
2| < ”
o | 2

g

@

=]

3

-3

| ]

! 3

e @

312

i : E B g
REPORT OF BURIAL (DBuck) NAVMED-80t (3—45) 16=—=43853-1 71X v. 5. COVERNMINY PRINTING OFFICE

.



£/t / . C . .
Vﬁrﬁi.r. PAC Form (b) . / ¢ ’

Graves Registration ¥ REFPORT ?F INTERMENT PY Lo
: B . l
v - ~ A . [
"nknown A-128- (former¥r Unimown f23%)
{(Last Name) s(First) (Dnitfal) (Serial Number) (Rank) (Organization)
L
£/1/4¢4 _Aarny, Wavy, larine Cemetery 2 Gram
(0 & § .0l 8T 4 . (Name of Cemetery) (Name or coordinates of location)
Late of Zurizl
{Grave Number) (Row Number) (Plot Number) (Religion, if known)

Disposition of identification tags: One Buried with body Yesa[ ] No [}
One Attached to marker Yes[ ] No[]

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

Informaticr erxtracted from Cerme eryv Recrris

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

BODY BURIED ON RIGHTChampagne, J. F. 293022 Pf 7
{Name) (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT andry, 11, 1, 34154218 Iwt 5
{Name) ‘ (Ser. No.) (Rank)} (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible infermation, 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.

EASE JEPCT REFIIT Tk
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' . IDENTIFICATION DATA .

1. REMAINS OF UNKNOWM 2. DATE OF REPORT
UNKENOAN X108 20 Japuary 1950
3. NAME OF CEMETERY 4, PLOT |5. ROw [6. GRAVE |71. DATE Of

- TS TNTERMENT [RETNTERMENT
Cem #2, Agat, Cuam 3 3 4

PHYSICAL DESCRIPT ION

8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 16. COLOR QOF HAIR Ll. RACE

151 51 7 &/gn UTD UTD

12.GIVE DESCRIPTION OF ANY CFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVvE DESCR|P1|ON OF TATTQQGS OR SCARS ON BOBY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

NONE
1v. WAS BODY BURNED? TO WHAT EXTENT?
T ves X wo
15. WAS BODY MANGLEG? [0 WHAT EXTENTZ
C rves [CXJ wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS J

NONE

17, LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S12E, MARKINGS,
SERVICE, ETC. (1f leundry marks are indistinct such notatiop should be made and lpceuwn farwarded through
channals for examination when facilities are not available in the area)

NONE

MC FoAm PREVIOUS EBITIONS OF THIS 29E.21--12.47
REY 18 MAR 47 10uy FORM ARE QBSOLETE PAGE 1 OF 3

e ——



