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%3/0% Lt FF 2 X 1O

SUBJECT”

QMC FORM
e o 1121
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11 109 Kinley

DISINTERMENT DIRECTIVE
| EPARED BY PHILCOM
Ve __CARL R
/ Gemetaz.'y guperinten&e_nt DIRECTIVE NUMBER DATE
- | SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6321 #1253 2 0 %
_ DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM_ |RACE [RELIGION ]
UNENOWN X=110
S PURRRREYE
CEMETERY PLOT |ROW | GRAVE DISPOSHION OF REMAINS
TSAF CEMETERY AGAT NO. 2, GUAM 3 | 1 28 TRl | %
( _ B~ -l CODE DIST. CTR.
e SECTION tﬂnsmnzz AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TRITED STATES MILITARY CEMETERY
Fr, W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION _
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNENOWN X~110 29 March 1950
IDENTIFICATION TAG ON ORGANIZATIOMN RELIGION IDENTIFICATION VERIFIED BY
B remans PAUL R NICHOLS
| (L] marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
‘ NATURE OF BURIAL CONDITION OF REMAINS
| Shelter Half Skeletal

{ OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

oate 29 Mareh ‘50 sy PAUL R NICHQLS
| CASKET SEALED BY EWM
| PAUL R NIGHOLS PAUL R NICHOLS
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

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

!._wgumr '50 By RAYMOND H TANGUAY, Sgt, lc [RA L« W. RICHARDSON, M/Sgt., RA
r
|

. w. 3 GHARDSON, M/Sgt.,
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

v

QMC FORM - '
revy resas 1194 L |
S

| T
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i 'l DISINTERMENT DIRECTIVE
| PREPARED BY PHILCOM
DIRECTIVE NUMBER DATE
SECTION A — ” ., ’
NAME AND BURIAL LOCATION OF DECEASED ‘m w
DAY MONTH YEAR
_NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
WEyom X-110
CEMETERY ’ PLOT ROW GRAVE DISPOSITION OF REMAINS
WY GRIETIAY AMTNO, 2, OMM -/ - ) 3 | )| 8 ™l ®
——— S a— CODE DIST. CTR.
o SECTHON B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WITED STUTES MILITARY OENETENY 4
T, W, WEINEY, P, 1, {BY AMMINISTRATIVE DECISION) '
SECTION € — DISINTERKENT A IDENTIFICATION _
MAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
3 ; ) i
[ | :
IDENTIFICATION TAG ON ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams .
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
TNATURE OF BURIAL CONDITION 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 i EMBALMER (Signature)
|
?CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED &Y
DATE By
F i hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
' and that the report above is correct.
| rd
| S
| ' SIGNATURE OF AGRS INSPECTOR
‘REMARKS AND SPECIAL INSTRUCTIONS _f,(l.é e ) \5” 2 _')' -\
: P }
v A_’_L'\/L’.‘ {’Xﬂt ¢ n,—é\;
| ) ‘
| )"'-"'?’-’J!"“:'{} .7 ;

QMC FORM ’ ’
Rev 1t Fesas 1194 I

§ e



3Lva AIAIRDIY JO FJANLYNDIS ETR 4] ¥3ddIKS 40 IANLVNDIS
. ¥IA0ANOD 30 IWVN IINYAIANOD 4O ANi
o1 WOud
034dIHS 'L . .
¥31va #3IAII03Y 4O TUNLYNOIS 31va B244iHS 4O JUNLYNOIS
$IAOANOD 40 IWVN IDNYAIANOD 40 NI
(o]} WO
034diHS 9 R ) .
Jlva EIAEDIAN 4O UYNLIVNOIS Ava YIAJIHS 10 FINLYNOIS
¥IACANCD 40 IWYN IINVAIANOD 4O GNIN
oL woHd
03&cIHS
a1va HIAIIOFYE 40 FANLYNDIS ava H3ddiHS 40 ilniVNQIS
HIAOANOD 40 IWYN IINVAIANOD 4O AN
o1 WO
A3d<1HS 7 1
iva YIAEDTH 40 WNIYNOK aiva| ¥3ddIHS 40 FWNLYNOIS
YIAQANOD 40 IWVYN FDNTAIANOD 4O AN
ol WO
03ddiHS t
ETR 4] ¥IAHEIFY AC IPNLIYNDIS 11va ___H!ddIHS 40 FNLYNDIS
SIAOANOD 40 IWYN IINVAIANOD 40 aNDI
oL WO
034dIKS 2
3lva FIAEITY 4O TNLYNOIS iva AJd4INS IO JUNLYNOIS

JIAQANCD 4O IWVYN

IINVAIANOD JO ANy

Cl

wOud

Q3ddiHS |

Y34SNVHL TVIG01SN) 30 Q4OIIY




Py ot 75

i " ‘-‘—-._ Avf
oo o
]
-‘-.___,--nx,‘mh - /—’-,'

8_ F P

SUBJECT: ldentifdoation of VWorld War Il Deopnsed

& Registration e0

o/o Postmaster
isno, Californig

ference is made to the following Unknown remains now stored

®

T
Y
Q
A
x=0L Agat Guam Cemetery e F
\
N

Unlmown X=-L5 Asan Guam Cemetery #1
X-1;8 i

—

2 a8 FT X T = 23 =2

(

-
-

@T
&

]
2 3 3 2 3 3 37 3T 2 343 3T 2 TSRS AT
”t
$
R
3332 2432 3323323233 3288233 33323333

4 323 39 3 3 3 3T &3

£
5333333233382332338318.!8
3 2 2 ¥ 2 333323 ET 32 x2S

Agena Guam Cemetery 13

2. Bubject cnses have been reviewed and this 0ffice approves the
olassifioation of the above listed Unknowns as Unidentifiable.

FOR THE UARTERUASTER GEN RALs ——_
9 JHE
NV {ana
Eustagesrvs 1t. Colonel, QT TEC
Salser Henorial Division

JW AYD e T]




il JUART ERS
HUICRD GHAVES RUCILTHRAYI W LB VIGE
CHITOTD LNk

(g B AP) 300
4 293 © 23 January 1950

3UBJECTs tnidentifiable ensins

Th The Juarternaster General
Department of the Army
vmshington 25, Us Co
ATTHs  lenoriel ivision

ls In mocordance with the provisions of your letter, file W QU
243, kG (Far Last), dat.d 17 Scptember 1uL3, subjeoct: Hesolution of
Ceses of Unldentified Leveased, the followin; Unknown remains, present-
ly stored at A ED Mauscleun, arnila P.I., have been processed by the
Central Identification laboratory and considered "!nidentifimble® by
reason of lack of suificlent identifying data:

UNERIRN A=100 Arat, Cusm

] x“log ]
X~=110 ¥
=112
X=117
+=118
X=1l9
=120
A=121

2 2 X X 2 2 3

2 3 T 2 3 2

4 2 2 & 3 I X 2

At 2 2 X A 3 A",
0

2e Formarded herewith, for your consideration, are new ..C Forms
10Ll, for the above-nsntioned Unknowns.

P s COMUAVLIFG OFFICERs

9 Inols JOMNN SHYPULA
e rorme 0Lk w/Certificates let Lte, Infantry
of Unidentifiability Adjutant




HEADQUART®ERS
FHILOON 200D .
A ERICAN GRAVES REGLISTHATION STRVICH

20 January 1950

SUJECT: Urnidentifiahle Remains
TS : "he Guarternaster

washiogton 25, D, C.
attn: dMemorial Division

The records pertaining to Unknown X-110 | plot _ 3,
Row _ 1 | Grave 28 _, USiiC Cemetery No B,Agat, Guam , have

been revieved and it is the opinion of this office taat iniuf-
ficient evidence is available to establish the Ldentity of this
deceased, and that these remains shculd be classified as un-
identifizhle.

R Tild COwbiAdDING OFFICER:

"r/ RNy ‘1
ﬁs" E\ el ..nR
Capta11 w G
Chie? I «.ords Branch
Atteh:  Yorm 1044

Q F i e OQUG

R - 4
Hffable able from AP
Nl"c:fﬂ {fiﬂ A Presean )/y . “

- aalr‘ble :ﬁ")%*_
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7 ‘t'{_“&'...u-a' “:‘ " | ' RESTRICTED
7< &

i CT REPORT OF INTERMENT DATE OF REPORT
(AR 30-1810 and AR 30-1815) /2y /(/7
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION. '
DO NOT TYFE NAME (Last, first, middle initial) SERIAL No,
. UNKEOWE x . » #;42&
) . GRADE ORGANIZATION BRANCH OF SERVICE
REPORT DY O
DISINTERNENT,
RACE, RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
o [T

PLACE OF DEATH : CAUSE OF DEATH ) DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relstionship, and address)

i ,

IDENTIFICATION TAGS HDUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wwidentified, £il in dection $ on reverse)
{1, 2, or none) .

WERE SUBSTITUTE TAGS PROVIDEDY(Y s o no)

j

I
HE

. PR
LIST /PﬁRSON‘L EFFE!:TS FOUND ON BODY AND DISPOSITION OF SAME

| e A

Section 2.-—Itl|l|llr If other than in sstablished cemetery, furnish aketch and map coordinates on reverse,
NAME, NUMBER, CODRDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or newe of ofher) TYPE OF GRAVE PLOT No. |-ROWNO. | GRAVE No.
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME. RUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yearor
(Yer or wa) PLOT No. |/ ROW NO. | GRAVE No.
H 'o B
F RELIGIOUS PERSON CONDUCTING BURIAL RITES I¥_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
TERROMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yez or o) MARKER (¥es or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls initial) RANK SERIAL NO. ORGANIZATION GRAVE No.
P ] ’ e ,’,n,.""‘“ N, l j‘:*r
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, méddle initial) RANK SERIAL No. ./ | ORGANIZATION | GRAVE No.
— .. ot A . PR -~ ! . -~ S
| Froa ST L), R SLE (s -7
SIGNATURE RsoN’ EPARING RE 1% SIGNATURE OF GRS OFF}CER VERIFYING REPORT - /
- i
M % / /f,,,.m/«( ‘-‘;'-x"-r - A% g
TEODCRICO 9. ESP 8 z.u:ca 28

DISTRIBUTION DF REPORT: Signed originsl for U. 8. and allied dead, signed original and one copy for enemy dead, tq the QUartﬂrmaater General
rgp\jh Headguarters GRS Officpr. Co :ea for rs}tazﬂ_ inn in theater as prescribed by theater commander. : )

%,LM,‘LJ j ;4%52«7 RESTRICTEDMAR'2]948

/




RESTRICTED

WA L0
REC)

swnT—.ﬁnmnm REMAINS.

ﬁ!

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,
sacial securitr number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-

e

planes, vehic

s, 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 fingerprintor 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

BIRTHMARKS, SCARS, OR TATTOOS

N

WHERE BODY WAS BURIED OR FOUND

H3OMI] ONIY
AHMA

= accomplished if one or more fingerprints are secured.
F
35 HEIGHT | WEIGHT COLOR OF EYES COLOR OF HAIR
F4
@
g
WEAPON AND SERIAL No. LAUNDRY MARKS
z
[=]
:
;’ OTHER IDENTIFICATION CLUES
§
3
e
g FILLINGS SILVER FILLING
' GOLD FILLING
I
gr || cavITiES CAVITY
£7 DECAYED
w
MISSING TEETH
TOOTH MISSING
=iz
£ 2 23
&2
CROWNED TEETH
PORCELAIN CROWN
CROWN
z
Bz
o2 | [BRIDGE WoRK
E
[+]
B2
3
]

LIHOI

HIONLS TN

REMARKS:

ITT—FHILE Y COM—4/4T—T1M




8. . TOOTH CHART .
TQP VIEW SIE .

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INCT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS: SHOULD BE X" 'D OUT

AND LABELED THUS- 5
GOLD GROWN PORCELAiN GROWN

4

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

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (ILABEL GOLD
PORCELAIN SILVER CR GOLD AND PORCELAING, THUS:
GOLD FILLING © SILVER FILLING

GOLD BR'DGE
~a \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS PQSSIBLE (BLOCK
INCAND LABEL GOLD, SIWVER, CEMENT), THUS:

CAVITY DECAYED
b 4 ;
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN :
THUS. @
bl
Y
‘l
RIGHT LEFT '\
S T
8 7 6 s | 4 3 [ 2 1 1 2 3 4 5 ( 6 7 ] 8

= BEE080800 AEO0E

FHDDIVOTTVIOOGE

DBEROEO H808S
ORI RADERCIE

L -.

/
it 15 14 13 12 13! 10 9 2 0 " 12 13 14 15 it

DENTURES (Plates): URAW OIAGRAM CFf RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INOICATE RETAINING CLASPS OM MNATURAL TFID-
WITH THE WORD, CLASP.™

nYROTN X—//2 Pe3 Rel Ce28

P C"»’*“’“’ //,

L. Ho., CPPT.’ D. c. I I .. ( 2d lJt" Inf.
%M&;%)i&h; 10445 \ T e oo o e e




20. MASS 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 of the Follow-
ing Analomical Parts : MNUMEER

SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
TG N N =D Ty Tel Gepf
. ‘1“' . "» - .
{ < . ; y LA

i - )

-

’}; - . - : s i ¢ . !
e, SR P M//Z;Z/ k)’f,{r,i,z;'é_,c.l-—ft,’%

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

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

OMC FORM !MNwﬁm"‘m

'8 MAR 47

]044E , e




TOLATIFICATION SECTICH
LalnlaTI0N ReECONDS BiwilCH
WO IaL DIVILION

CATEGORY III Casi
WO CLUES
IDENTIFICATION IIIPOGSIBLE
AT PRESENT TIIE



]

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

INSTRUCTIONS.—Forward original and +~¥ coples for U. S. dead (additional copy for allied ond enemy deod) to BuMed on oll burials or
reburinls beyond the continental United Stetes, inclvding Alaska, or at sea. In the field, armed guard crews, etc., forward throvgh head.
quarters or activity carrying records, for checking with casvalty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial of seq, give areas as—Howaiian,
Alaskan, etc. Assign conseculive numbers with a prefix “X* to all unidentified remains. This “X* number shall be used in all corre-
spondence regarding burial,

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH _. . FILLED OUT ____..._ 4 APriL L4440,
COPY OF IDENTIFICATION TAG NAME. (Last) (First) {Middie)
UNKNUWN 918}
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

TRACE

'CORPS OR RESERVE CLASSIFICATION
CAUSE OF DEATH PLACE OF DEATH
GSW-KIA Gusm.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KiN {If known)
DATE OF DEATH DATE or—'leunm
NAME OF CEMETERY LOCATION OF GEMETERY
Army Navy Marine Cemesery y2. o Agat Guam.
GRAVE MARKER TYPE FLOT NO. ROW No. GRAVE No-
Cross 2 -
BURIED AT SEa (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Military Burigal.
JDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
{Identification cards, 8, el
af 0 7 wone ftan cards ir,
COMPLETE DENTAL CHART ON REVERSE
Ove  [Owe
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ove  Cw
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

[} ye [] e ] ves [] ne

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

Information extracted from Cemétery Hecords

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

Bodies Buried on Either Side

BODY ON LEFT. NAME ( Siratl, middle) NK OR RATE FILE OR SERVICE NO. GRAVE No.
uj fe 9503027
BODY ON RIGHT. NAME (Last, ﬁnt middle} RANK OR RATE FILE. OR SERVICE No, GRAVE NO.
W arvaen O F 7 £57-5y-4q | 29
PERSON REPORTING aunu(LONamc) ~-_(Rank ) PERSON CONDUCTING BURIAL RITES

R..L. RIDOLFI 24Lt., Usmcn.{ |, %

IN REBURIAL, GIVE LOCATICN OF PREVIOUS BURIAD ™

. Y [
VERIFIED AND FORWARDED :/@
aﬁfa _ TAMES &,

¥ L.N. UTZ-Col., USMC-Ase 108 WARINE GONYS

(Nams) (Rank) (Title)
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’ INSTRUCTIONS FOR .

1. IDENTIFICATION, PREPARATION OF BODY, BURI AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish !DERNTITY. [f body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPCN AND SERIAL No.

* (If actual weight and height are used, delate estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with

pencil of identifying data 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
marker. If no tagis available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

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

If the body [s otherwise unigentified or fingerprints unobtainable, chart the
dental conditions in conformity with Instructions in MMD (1542, 193843 Ed.
para. 2318 (b) {1} & (2)}(1945 Ed. para, 2234.1 & .2), This must be accurate,

CHARTING EXAMPLE: (Chart Cavitles in BLACK; otherwise use RED)
Tooth No.1, missing: No. 2, goid inlay and two silver fillings; No.3, fuil goid
crown; No. &, cavity; No. 5, two porcelain or tamporary fillings; Nos. 6, 7,8, gold
fixed bridge supplying missing tooth No, 7; No. 9, porcelain crown (outlined}.

CHEEN SiDE
T 8

T 10 oM 1 13 % 15 1

4 T 3 a 5 s

Missing teeth Nos.

Cececlusion (Typeah

Malposed teeth (Describe) TOMGUE _SIDE

Removable appliances

Other defects - " .
8 0 232 23BN w0 N R
CHEER SIDE

Rermarks COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD}REVEALS:

El POSITIVE IDENTITY __D SOME RESEMBLANCE D NQ RESEMBLANCE

(Signature of dental examiner) (Rank or rate)

REPORT OF BURIAL (Bosck)

NAVMED-$01 (3-45) 10==43083-1 TT U. 5. GOVERKMENT PAINTING OFFICE




, b c

F.N.E. PAC Form (9) = -} -~ : 'OP T
Grfavea Registration + ' REPﬁR'r OF INTERMENT v .
i . ;
/__nknown ¥-110 (formerlsf Unkr'fo\m 18%) -
(Last Name) Flrgt) (Initial) (Serial.Number) (Rank) (Organization)
] . ‘
0/44 Army. Navy, Marine Cemetery #2 - Guam
¢ {Name of Cemetery) (Name or coerdinates of location)
Date of Burial
28 1 3
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with boady Yes () No [l

One Attached to marker Yes[ ] Nol[]

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

Informaticn extracted from Cemetery Records
(If no identification tags, but identity definitely established,

give particulars)

-
BODY BURIED ON RIGHT Harrison, J.F, _8575449 QM3C S ETT29 T
(Name) (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED oN LEFT Nolte, . H, £9503¢  Pfe 27
{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 poasxble. @EISE DEFOT REPALINCT LK
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LEFT HAND

THUME




-

. IDENTIFICATION DATA

l. REMAINS OF UNKNOWN

UNKNOWN X-110

2, DATE OF REPORT

20 Jamuary 1950

3. NAME OF CEMETERY $. PLOT |5. ROMW 6. GRAVE |[7. DATE OF
DISINTERMENT [REINTERMENT
Cemetary #2, Agat, Guam 3 1 28
PHYSICAL DESCRIPT |08
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. CQLOR OF HAIR 1i. RACE
UTEL 644" Light brown UTD

12.G'VE DESCRIPTION COF ANY OFFICIAL

IDENTIFICAT LON FOUND WITH REMAINS

NONE

13.61VE DESCRIPTION OF TATTQ0S OR SCARS ON BODY AND/CR SUCH (NFORMATION DBTAINED FROM OTHER SOURCES

NONE
1% . WAS BODY BURNED? T0 WHAT EXTENY?
Cd ves X1 wo
15. WAS BOCY MANGLEDT PO WHAT EXTENT?
T oves A wo
16. DESCRIBE EVIBENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
N ONE
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If leundry marke are indistinct suc’h notation should be made and specimen forvarded through
channels for examination when Facilities are not avaeilable in the arsa)
NONE
TR e e s s
PRt ' ;
3
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18.I ) i TOOTH CHART :
‘ TOP VIEW . SIDE VIEW

- —
MISSING TEETH: ALL TEETH MISSING THROUGH EX— e/,

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY § Jooth Missing » {
RECENT WOUNDS) SHOULD BE *X" D QUT AND LABELED

THUS: J ’ )
Gold Cromwny Porcelain

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH ) o / /)Z(CfOWI?

{LABEL GOLD, PORCELAIN, 5ILVER OR GOLD AND PORCE~ @.@. @@@5
LAIN), THUS:

Gold Brre
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ';5/'/0’96

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ @@D@
THUS :

Gold filling. SiverFilling

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

,

Cavity Z‘Zecoyea/

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE 4 \
OF CAVITY, SHADE IN THUS: @@
RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 b 1, 8

X [ASX[AIPIP] [P] [PIPIATATA Jx&

e, @@659)@@5 X @@O a3 O Jie
BPRIRRVPVINS O @D |-
(REREROA0BD HRCDER D)~

2 @QQCQQ QWQ QQQ AIX A

16 15 14 13 12 11 10 9 9 10 11 12 13 14 19 16

Toﬁ
View

DERTURES (Pistes): ORAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND [NDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

/‘/’ L
rp- - y ; LI [ P
R T D T S L A M
: L FoL . Ll . - - -
- A - T N " B :

PAUL R. NICHCLS
Chief, Tdentification Sec,

MC FORM - oac ”
?.e MAR 47 ‘Ou“a 29E.21.=12-47 E 2 3



19. BLACK OUT PARTS OF 8ODY NOT Rzivenﬁn .

Skull measures: 173"
Skelatal remains incomplete

20. MASS BURJAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossible)
I CERTIFY THAT THE GRQUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMIER
SIGNATURE OF WEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

No identifiestion tar=, ™mrial hottie, nersonal effects or
other means of identification found with remains,

R T I R SR TP SR

IS

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME, GRADE, ARM OR_SERVICE. AND ORGANE2ATION SIGNATURE

PLUL R, NICHOLS
Chief, Identification Sec,

RECORDED TG THE BEST OF MY KNOWLEDGE

QU FORM | Qi

18 WAR w7

29E-21—-12-47



3 _;\_ . ,

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

NAME AND BURIAL LOCATION OF DECEASED

DAY  MONTH YEAR

SECTION & — 6321 OQ000 15 10 48

NAME SERIAL NUMBER GRADE ARM RACE |RELGION
A D= JUNKNOWNK ~-OO0O0 110 Q o6
CEMETERY PLOTY ROW GRAYE DISPOSITION OF REMAINS
CGUAM NO 2 MARIANAS IS 3 AL =8 770 80
e . o4 | CODE_ | bIsT. CIR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT QF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
. SECTION G -— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION '!'i.IGION IDENTIFICATION VERTFIED BY
U] =emains UNKNOWN
[ ] MmARKER NAME AND TITLE

SECTION D — PREPARATIEN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL ONDITION OF REMAINS

——
g

OTHER MEANS OF IDENTIFICATION

MINGR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IN CASKET

DATE BY .
CASKET SEALED BY . EMBALMER (Signature)
CASKEY BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 8Y

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

ey

SIGNATURE OF AGRG INSPECTOR Lo~

REMARKS AND SPECIAL INSTRUCTIONS . K o

~ A
C‘ P

"

Avares e 1194

RN

S
{r
.
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