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bpm | Interred 7 Mach 1950 "
! eTiadoy PR@PARED BY PHILCOM

CARLR.H KARK

_ ¥ L4 13
ﬁ ﬁ e 1 ¢ DISINTERMENT DIRECTIVE

Cemetery Superintendent GIRECTIVE NUMBER DATE
SECTION A — pe 21 (b7 50
NAME AND BURIAL LOCATION OF DECEASED
Fadd 6321 a3 DAY _ MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM  [RACE |REUGION
UNKNOMN X~11
CEMETERY PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
TO1 80
USAF CEMETERY AGAT O. 2, GUAM c | 16 20 core | bist.cie
— SECTION B — COBZIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
DNITED STATES MILITARY CEMETERY (BY ADMINISTRATIVE DECISICN)
Fr. ™, MCKINIEY, P, 1.
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
UNKNOWN X - 111 25 Peh'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T RemaNs PATTL. R WICHOLIS
[T marker Embalmer MAME AND TITLE
SECYION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skelatal
OTHER MEANS OF IDENTIFICATION
MINQR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 25 Peb'50 By PAULMICHOLS .
CASKET SEALED BY EM 12 41,/%
C A
PAUL R NICHOLS PAUL R ‘NICH'.“LS
CASKET BOXED AND MARKED SHIPPING ADORESS VERIFIED BY
RAYMOND H TANGUAY,
Dm25’ Fab'! SOBY Sgt lc, RA L. ¥. RICHARDSON, M/Sgt, RA

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

and that the report above is correct. T/ J Z

L. . RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS e L oL
;-- l ’L&"')r‘: - )
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(Micce) (Mause Manifal (¥=31, 97, 101, :505' 106, 111,
125

3 = Un}:. P. IQ

QU] i
GRS Far Luat 30 August 1949

SURJECT: Identification of World VWar IX Decousad

10 Commanding Qeuneral
failipine Comannd
APQ 707, oo Pastmaster
3un Prancisco, Cglifornia
AfTH: AGR3, RAIIICOM 2GS

1. Reference is made to the following Unlmown remains, formerly
intarred in Anmy, Mavy, Murine Cemclery #2, agat, Guum, now stored at
AGRS Mausoleum, Monila, P, I.:

tnknown X-31
" X097
" X-101
" 2305
A1 i=106
n =111
" X-125

2, dubject cases have been reviewed and this Uffice approves the
clasgification of the above listed Unknowns as wnidentifisble.

#OR THE ACTING THI QUARTERMASTER GEMERAL:

/1A TRy $E2 1
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27
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A
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DISPOSITION OF REMAING

] m é._.u o

E I DIST. CTR.
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D oo GEGTHBN Mus&aﬁmmmmurm-

NAME‘AN"D A
%”'.WJ

e e

NSIGNEE

Cye. W, WRTnat, », 1.

TORTTED STATRS MILITARY emmt

sl

.'\1.'1

FWAE AND ADDRESS OF NEXT OF KiN

ERESEE

g

LA

P

SECTION € ~DISINTERMENT- AND 1BENTIECATION

]
i
i
r
i

gL

YNAME ] SERIAL NUMBER G#ADE DATE OF DEATH GATE BISTINTERRED R
RS R RE: O R |
. e e i e e e eem ..,‘
IDENI!HCAHON TAG ON CRGANIZATION ; RELIGION IDENTIFICATION vsmﬂen nY J
D nEMA!Ns ' - ) N TR g o R §
D MARKER 3 - . - - - —— T il B SRR TP N NAM.E.AWA rn LT -'uhnq

1 SEI:TIDN D— PREPAHATIDH;OF REMAINS FOR SHIPMENT ‘

{NATURE OF BURIAL - - "w' £ C Q'FEIMMNS s Ty

|- . P - Y - —— - — wmaen o e e p_!r— .l,-.— .- . - C . -
ST T T e e . eyt ¥t o
(OTHER MEANS OF IDENTIFICATION :

AN 3
‘ - . s - , — BT |
T . : 3

. s Lt = D - cam - —.--w- e e “'1‘"_' O . 7 [ R ek N A A AR R b - e e P |
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 119_4& for major d’:screpanmes ) : |
: Eay PRI Laves E [ER R AU P |

. - el S . -

REMAINS PREPARED AND PLACED IN CASKET f |

‘ L o L E-,,“' B _ o {

DATE BY ’ :)'_ ot |
T CASKET SEALED BY ' EMBALMER (Signature) |
] . i. . \

YLy e R Lo o
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
N et K . T R
DATE BY

v

{ hereby certify that aoll the foregoing operations were cbﬂducfed and accomplished under my ummedmfesupemsm
_and that the report ubove is correct.

SR z R N R TR SRR A i 1
T T T H SIGNATURE OF AGRS INSPECTOR ;
REMARKS AND SPECIAL INSTRUCTIONS o - T ;
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GSGR 29349 APO 707

. 19 JUL 194%
SUBJECT: TUnidentifiable emains

TOs The (uartermaster General
Department of the Army
Washington 285, D, C,
ATTN: llemorial Divisipn

1, In accordance with the provisions of your lette , file QUGMU
293, SRS (Far East), dated 17 September 1948, subject: kesolution of
Cases of Unidentified Deceased, the following Unknown remains, presente
1y stored at AGRS Mausoleum, Manila, P, I/, have been processed by the
Central Identification Laboratory and considered "Unidentifiable™ by
reason of lack ol sufficient identifying datas

UNINOWN Xw2  3rd lar, Dive Cem, Iwo Jima
" X7 3rd ¥ar, Div, Cem, Iwo Jirma
" X-14 Cemetery #1, Guam M.I,
" X+14 4th Mgrine Divisions Cem., Iwo Jima
’ " ¥-16 Cemetery #3, Agana, Guam
it tt 1]

" Y=24
1 X_zs " 1t 1n
- X-31 " #2, Agat, Gaum

" X-39 2pd Marine Div,, Saipan

. X~97 Cemetery #2, Agat Guam

" X~101 Cemetery #2, Agat Guam
n 1t

1 K-'-105 n

1 X_los " u 1
N X‘lll 1t n "
Y X—lz 5 it it 1t

2, Forwarded herewith, for your consideration, are new GMC Forms
1044 for the above~menticned Unknowns,

FOR THE COMMARDING GENERALs

15 Inclss JOHN A WARSZAL
QUC Forms 1044 w/certificates 1st Li, AGD
of Unidentifiability Asst Adj Gen




mﬁﬁq ® REPORT OF INTERMENT -0— DATE OF REPORT

(AR 30-1810 and AR 30-1815) t2 - 7
Imprint dflantifoatidn Tag If Possiie, | Section 1.—mmmcmon. -
-V po wvor TYPE NAME (Last, forst, weiddle SERIAL No.
URKNOWR —z‘éa_-uiﬁ- / Box Bo. Z 4 /
GRADE ORGANIZATION BRANCH OF SERVICE
REFORT OF O
DISIETm RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAN Dnk |

EMERGENCY ADDRESSEE (Name, relationship, end address)

IDENTIFICATION TAGS FOUND ON BODY Ry FOUND O
o5 o o) ﬁwmﬁww 2 wotes |

WERE SUBSTITUTE TAGS PROVIDEDH Y or %0) MM e - / -

usrpsmnn-ﬁcrsrounnoumnv' J,,w r ,_,' “PPEer A . J/ .4_,&( [~ e—

Sutin 2.—BURIAL. 17 other than in establi _ ¢ ,f! ish sketch u:d'mmd:natuon reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Agat, 92

DATE OF BURIAL HOUR : BURIED IN (Saroud, blenksf, or lﬂldﬁ' N T}?‘AE‘!?ERGRAVE PLOT No. ROW No. GRAVE NHo.
r c 14 20
w(ﬁy THIS A) REBURIAL? JF A REBURJAL, INDICATE NAME, NUMBER, COORD!| NATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o O NC,
PLOT No, ROW RO. | GRAVE No,

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF [DENTIFICATION TAGS NOT USED DESCRISE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH 8aDY
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Y or x0) MARKER (Yes or no}
BODY BURIED ON DECEASED LEFT, NAME {Lasd, first, middie initial) RANK SERIAL MO. ORGANIZATION GRAVE Mo,
L/ - N . . - . .
T P fees et /9
BODY BURIED ON DECEASED RIGHT, NAME (Lasf, first, middle imitial} . . RANK SERIAL Na. ORGANIZATION GRAVE Na.
< : R . - - ot P - . N
R «/J de el g : ~ s R + /
P\ \ SIGNATURE OF PERSON PREPAR]NG REPORT a SIGNATURE OF GRS OF?‘ VERIFYING REPORT
Al . -
; z;’”‘céd ¥
ﬁILIO BE. SOSTALES o

DISTRIBUTION OF REPORT: Sidned original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Hemdquarters GRS Officer. Copies !or retention in theater as prescnbad by theater c.ommAndor

Cid b g FPL o 2 W P ST MARY 1 1944




RESTRICTED

WIDNI BND
mn

UEAONLY TN
fECy|

VIONIS X3aN]
1#31

Soctien :.:.mmnm REMAINS. _ . , "z

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; position of body found in zirplanes, vehicles, and tanks; and sarial numbers of air-
planes, vehicles, and tanks. .

{b) A fingarprint, 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 each and
every tooth will be indicated on the tooth chart in accordance with diagram befow. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

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

OTHER IDENTIFICATION CLUES

IHOIY

- H3ONd T

FELLINGS SILVER FILLING
G0L0 PLLING
o CAVITIES CAVITY
‘:":5 DECAYED
=
MISSING TEETH
TOOTH MISSING
.
g2
ES
CROWNED TEEVH
IN CROWN
CROWN
8=
22 | [erioGE woRK
E T, S
=
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
o]
3 A
|
2
=
] 2]
£5
2

REMARKS:

RESTRICTED R I




19. BLACK OUT PARTS OF BODY NO‘ECOVERED
‘ rd
. @ '

-

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

[Wherein segreqstion in whole or parls is impossible}

I Certify that the Group Remains Consisl of Parts o} Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
UNKENOWN X'-/// P-C R-1€6 G-20

| Cerliy that | Have Personally Viewed the Remains of Deceased and that All Resulling Information Has Been Recorded to
the Best of My Knowledge

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

- - .

/?ﬁ:‘,?“ﬂ 1044b b
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:fzoes 2 My ' |

L LBENELFI.QA.T.I.OF EINT&L CELR
- . ‘To be used with QMC Forms Nos. 1042 and 1044 in plaee ‘
- ‘ ) of chart therecn, and to be attached %o and forwarded

. with those.. forms when accomplished.

MM YR RO <
TRIT ' ORGANTZATTON
PLACE OF DEATH CE OF BURI PLOT ROW .
RIGHT . m TWI‘H LEF
8 7 6_5 4 3 z 1 122 3 4 5 6 7

. LOCAT,ION P 1 Ifj)qu IJ)’M)U!!/ m/5§ na% : _

7
INSIDE - LOOKING OUT

RIGHT . - LOWER TEETH - LEFT
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

T'YPE ' . '.' } H 1 ! ' , * i
_ l l | N ]
- LOGATION o 5 ; !E'Jl‘(rm nmmLLfc’ h’):SSl '", T
KEY OF STMBOLS 7O BE USED IN ABOVE CHART |
STMBOLS TYPE OF FILLING LOCATION 0F FILLING"
v | | IN | W
WHOLE BOX = UPPER HALF OF BOX - LOWER HALF OF BOX -
S EXTRACTED A avaroan {7 MESTAL (BRTVEN
ng, o | (s1LVER] 1 M| TOWARD FRONT)
P | CAVITY, . INDICATE G_} coLp ] OCOLUSAL (m
| 2| zocaTIoN I R 0! SURFACE BACK TEN
- f—-oj— |FIXED BRIDGE T 5. SILICATE OF —{ DISTAL (BETWWIN
| A=< A awer. ABUTEYETS) | PORCELAIN "4 | TOWARD BACK)
. TEETH REPLACED - (0| OXYPHOSPATE | LINGUAT (mowm‘
<|BY DENTURE - TV r(cmMEnT 1 | TORGUE) -
" ! (o PHOSTHONOUSLY MISSING [ "} rac1ar (TQdiaD,
-;J ) . } eprpmom— - :i
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IDEATIFICATION SEGTION
REPATRIATION HECORDS BRAUCH
{1 10RTAL DIVISION

CATEGOKY III Cask
NO CLUES
IDENTIFICATION I POSSIBLE
Wt PRESKUT TIVE



REPORT OF BURIAL -

- NAVMED—$01 (3-45}

INSTRUCTIONS.—Forward original and two coples for U. S. dead (additional copy for allied and enemy dead) to BuMed on ol buriak o
reburiols beyond the continental United States, including Alaska, or of sea. In the field, armed guard crews, etc, forward through heod-
quarters or aclivity corrying records, for checking with casvalty reports.

if any of the required facts are unknown, so state.
Alaskan, efc.
spondence regarding burial,

SHIP OR STATION
ATTACHED AT TIME OF DEATH __

List only personal effects found on the body.
Assign consecutive numbars with o prefix “X* to all vnidentified remains. Th

in burial of sea, give areas as—Hawaiian,
is *“X"” number shall be used in all corre-

DATE REPORT

FitLeo our .. 18 _ApTril 1946,

COPY OF IDENTIFICATION TAG NAME,

(Laat)

UNDIENT IFIED#2B

(Pirat) (Middie}

'FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION

"RACE
CAUSE OF DEATH PLACE OF DEATH
NAME OF NEXT OF KiN (If knowni ADDRESS OF NEXT OF KIN (If known)

DATE OF DEATH

DATE OF BURIAL

4 March 45.
NAME OF CEMETERY LOCATION OF CEMETERY
Army “.vy Marane Cemetery #2. AZat Guam.
GRAVE MARKER TYPE PLOT NO. ROW NO. 16 GRAVE%.

Creoss

BURIED AT SEA (Date)

AREA

TYPE OF RELIGIOUS CEREMONY

Tuli Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

]

IF MO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identificalion cards, letiers, ele

RE [ ] wone
COMPLETE DENTAL CHART ON REVERSE

[] ver [ e

COMPLETE FINGERFRINT CHART OF BOTH HANDS ON REVERSE

]:] Yas I:‘No

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

IDENTIFICATION TAG BURIED WITH BODY

]:]Yu Duo

IDENTIFICATION TAG ATTACHED TO MARKER

[ ves

Dﬂo

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

No identif¥ing marke, ne head.

Card file.Information extracted from Cemetery

Records
IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKXETCH AND MAPF REFERENCES ON REVERSE
Bodies Buried on Either Side
BODY ON LEFT. NAME (Lasi, first, middle) RANK/ OR RATE FILE OR SERVICE NO. GRAVE Na.
' e
Nevacate, 4.5, D/ CYe-77292 | 2Af
BODY or}ﬂmcu-r NAMd(Lasl first, mddle) RANK OR RATE FILE OR SERVICE No, GRAVE NO.
f s f
y - fie 841968 |19
PERSON REPORTING eu’lal. (Name) PERSON CONDUCTING BURIAL RITES
B.L. RIDOLFI 24Lt., umcn.;? J @ P

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND FORWARDED

.X. UTZ"G.I.. USMG_ASGM %Ailﬂ! “CORE;

(Name) (Rank)}

u—m—:

of Sta.ff G-‘l



- 3

A - « 4
L]

i
r §E 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
i' wz ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
§ 22 four (4) sets of fingerprints of all available fingers. Complete the following:
o rgf; ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
]
=3 |
9% || eiRTHMARKS. SCARS, GR TATTOOS ‘
ro| gz
ax
g :'_—;; LAUNDRY MARKS WEAPON AND SERIAL No.
g Ss
53 (If actual weight and height are used, delete estimated)
o @
Cw
- 3g Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g 59. 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
g g@ tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
m gz_' to BuPers, Marine Corps, or Coast Guard, as indicated). I!f 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
® o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker. |f notagis available, write identifying data on marker. When pegs are not available, use other
I | 33 || suitable means to identify grave as a military grave.
@
Tz e . .
s §.§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
o 5@ || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
22 |l ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
5% complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
® .
r|os
r @3 If the body Is otherwise unidentified or fingerprints unobtainable, chart the " 2 a4
5 | 2 || cental conditions in conformity with Instrustions In MM D (1942, 193843 Ed. X
'-_| 2 2 || para. 2318 (b} (1} & (2))(1945 Ed. para. 2234.1 & .2). Thls must be accurata. A A —
m |37
izo CHARTING EXAMPLE: (Chart Cavities Iin BLACK; otherwise use RED}
© 2 || Tooth No.1, missing; No.2, gold inlay and two silver fililngs; No. 3, full gold
= || crown; No. 4, cavity; No. 5, two porcelain or temporary filllngs; Nos. 6,7, 8, gold
2 "E fixed bridge supplylng missing taoth No. 7: No, 9, porcelaln crown (outlined).
E' § cm!s-’( SIDE
g ?_, Missing teeth Nos. L | 2 4 s ¢ T 10 11 12 13 14 15
c 1] v
5| 2 N e y
E Occlusion (Type o 8@@ @
S
o
2 = || Malposed teeth (Describe) i TOMIVE SIDE
i 2 H
2| s )
a 5 || Removable appliances
*| 3
,,g., Other defects
T 20 2132 333528 27 23 W0
P %: Remarks COMPARISON WITH DECEASED NAVMED—H-4 {(DENTAL RECORD}REVEALS:
o
% 3 1 POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMALANCE
3
v} 3 -
_ F] : (Signature of dental examiner) (Rank or role)
3
3
2| 2
2| & N
4 -
e 3
3
@
g
=4
b s
: g .
r [
=l -
h| $
f

REPORT OF BURIAL (Bwck) NAVMED-601 (3—45) 1B=d382-1 X . 5. GOVERNMENT PRINTING OPFICE




[ B o o o o . s o o o

| e :
‘ F.N.F. PAC Form (9) I w “O .
‘ Graves Registration . ‘ R ORT\I OF INTERMENT . P
| L [ o .
Aoydd - . Do 14
l@ Lnlt, m -Iﬂ,memﬂvfnlﬂﬁ}ﬁpd-ﬁn e
(Last Name) (F{rs#) (Initial) (Serial Number) (Rank) (Organization)

' A dlzreh A5 S Army, lovy, larine Cemebvery 2 Guam © -

( K (Name of Cemetery) (Name cor coordinates of location)
| Lete of Turial

20 . 15 o

‘ (Grave Number) {Row Number) (Plot Number) (Religion, if known)
| Disposition of ident:fication tags: One Buried with body Yes![ ] No[ ]

One Attgched to marker Yes[ | No[]

‘ (If no identificetion tags, whaet means of identification are huried with body?}

Inforration exbracted from O vetery lscords
(If no identificaticn tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT _ _rith, C. ... 01958 DT 19

{Name) (Ser. No.) (éank) (Org) (Grave No.)

BODY BURIED ON LEFT Ternn', e J. YA e e 21
1 Name ) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in sl! poscsible information, forward two (2) copies to CG, FMF, PAC
as soon as praciicablia. Take rrints of one finger (Preferably right index) of iden.

tified dead and all] ten fingers of unidentified, if possible. EASE DEPOT 30720 < iim




HW{IHL

ANVH LHOIY

(*r1eving 3urjsodas

uosiad 10.905;;0 jJo ainjeuldrg) .

"SHUVAUNVT INANVANNAd HLIM QILNAINO 'NOILVIOT A0
HOLAAS v HOVILY ‘1vVINND dALVTIOSI NV SI SIHL J1I

1*D39 'pasEIDIP jJo uol
-3Bztuedlo Iyqeqoisd ‘sydesdojoyd *s1Iyjay se
yans ‘punoj senid Burdjrjuapy Auw mo|eq HION

17039 ‘SIT3TwWIO}IP ‘sajow ‘syiBuwyldiq

‘SIEDE AUB 2qQTiIOSap pue IJED0] ‘mo]Iqg sdads ur
(33942 yjoo0;3

B 338} [2uuosiad [el1pam Iawy ‘Syqissod j7)
¢QdHDVYLLIY 1dVHD HLOO1 SI

40vy ‘dIVH 40 30100

‘ATAIE 40 JFANNN *SEAY 40 AOT0D
‘SHAVN AJANNVI *IHDI AN
"ALITVNOILVN LNAYVALY ‘IHOYIEH

*@1qissod sw AurMo]joj Ay3

jo Aula wB Uy [[1] puv 'NVD NOX ASOHL d3VY
‘sjurtddi’aBur} jo 396 3397dwod ©® ureiqo o}

1qBuUn 3T °"SANVH H108 40 SINT3J¥dON1d dAVL
QIITATINAAINN AISVEDEA dI

LEFT HAND

THUMB




® é

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

2¢ Jyre 1047
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster
Washington 25, D, C,
Attn:  Memorial Division
The records pertaining to Unknown ¥~ 111 Plot
B — r———)
15 20 Cemetery #2, apat Tuam
Row , Grave _____ USM v, BE 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:

« McNE

aptain, QMO :
Chlef, Records Branch

Attch: Form 1044

Hecez'ved ..2& s /

.N?t iZentitiable from s, OQNG
inicrmation Present)

Qvailable ~-, 7

)( T o, ,/.“f
/



. IDENTIFICATION DATA

1. REMAINS 0% UNKNDWN 2, DATE OF REPORT .
UNEROWN X-]111 25 June 1949

3. NAME OF CEMETERY 4., PLOT [5. ROW |6. GRAVE |1. DATE OF

DISINTERMENT IREINTERMENT
Cemetery #2, Agat, Guam c 16 20
PHYS ICAL DESCRIPT ION
8, ESTIMATED WEIGHT 9, ESTIMATED MEIGHT 10. COLOR QF HAIR L. RaCg
01D 513=3/4% UTD Tnknown

NONE

[12.G¢VE DESCRIPTION OF ANY OFF!CIAL IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOOS OR SCARS OM BODY ANO/OR SUCH tNFORMATION OBTAINED FROM OTHER SOQURCES

U™
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 res X3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFOR

NONE

HAT 1ONS

17.

L§ST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND,
SERVICE, ETC. (Tf laundry marks are indistinct such natation should be made and apecimen forwardad theough
channcis for exawination when facilities are not available in the area)

NONE
WEHissEmS e ese 2
iR MTINA | F
“BY REASON OF LACK GF Sur

SrilENT IDENTIFYING DATA”

SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

v

Me FORM
REY 18 MAR 47

PREVIQUS EDITIONS OF THIS
FORM ARE OBSOLETE

1ouy

29E-21—12.47 PAGE 1 OF 3«




: ' _X-111 -
18.

TOOTH CHART
. r TOP VIEW ‘ SIDE VIEW

‘MISSING TEETH: ALL TEETH MISSING THRQUGH EX~—

Tooth Missi) T

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g footh Missing 5, {

RECENT WOUNDS) SHOULD BE "X“'D OUT AND LABELED @@@@ @(?

THUS: \] ) )
Gold Cromw 77 Ch

CROJNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH 77) Porcelain Crown

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— &
LAIN}, THUS:

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH 60/?!3”0,96

T(;.ABEL GOLD R IDGE, GOLD AND PORCELAIN BRIDGE), @~@ Q@B@
us :

Gold Fithing, SiverFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY L PEAN

AS POSSIBLE (BLOCK IN AND LABEL GOLD, S ILVER,

CEMENT), THUS:

Cavity — Decayed

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

RIGHT - LEFT
] 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
MAXTLEA rsisIlne
hd v | n
Side S ide
Views Views

Y @@@@ V vres
20000 H508QAME|-

Lau. T

Views
MANDIBILE M ] G_
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

Top
View

DENTURES (PIates): DRAW DIAGRAM OF RELATIVE StZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

Ko loose teeth present with remains,

WapEIiy e ey ey 9@.._22)?( ‘/W“‘f—il
: e AL A
SR JAMES S,

t}u} ﬁ“: B e fug : 5 i :’ 3 “A'k RD‘EMH
“fv REASBN OF LACK GF SUF: iiEnT IBENTIFYING DATA”  leboratory Officer, CIP

QM FORM QU & 2922112 47 PAGE 2 OF 3

e

-~ T

18 MAR 47

T e e B




+ 3

19« BLACK OUT PARTS OF BODY NOT R

YERED x-lll ~ -
- @ ®

20-

Estimated Height:

513=3/4"
MASS DURIAL CERTIFICATE ¢ IF APPLICABLR)
(Wherein segregation in whole or parts is impossible)

t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER ‘

21. REMARXS AND ADDITIONAL INFORMATION

SIGKATURE OF MEDICAL OFFICER

No ROI, identification tags or peréonal effects found with remains,

T ING GATA?

| 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 CR SERYVICE, AND ORGAKIZATION SlGNAIU_RE ;_,._ h{/‘_ﬁ o
JAMES J MoDERMOTT 9“’”“" % [t
Laboratory Officer, CIP

e uin s, 10MUD

29€-21—-12.47



T T R R T e -

NP

+

T g %

2 .. GWA

T T

. - ™
DISINTERMENT DIRECTIVE
|
| DIRECTIVE NUMBER DATE
SECTION A —

| NAME AND BURIAL LOCATION OF DECEASED 6321 00000 15 10 48
_ DAY MONTH YEAR
‘NAME SERIAL NUMBER GRADE ARM RACE |REUGION
‘ );‘b U_lgj_(NOHpr-OOOlll Q 0|6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
CQUAM NO 2 MARIANAS IS . g 16 20 770 80

p——s o CODE DIST. CTR.

e it ettt E CTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY v
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
| DULCGTT N=111 Unlocovm Unk LYY I Looee AT
JDENTIFICATION TAG ON ORGANIZATION - RELIGION IDENTIFICATION VERIFIED BY
[ remams UNKNOWN / L3 R, T. OL5TREIL, Csot., Indy)
] marker v v NMAME AND TITHE 1

'NATURE OF BURIAL

Tture of garoud wnletereindd
| A

OTHER MEANS OF IDENTIFICATION

|

; i L] - ok . m
- Tortusry plote cokg
| : && :

‘ M!NOR DISCREPANCIES (Prepare D:screpancy Report @MC Form 7194a for major discrepancies.)

one

|

|

|

‘ .

'REMAINS PREPARED AND PLACED IN CASKET

oaqe 28 Uototer 1940 By Jo Le SIVLWY,

4

myaloer
CASKET SEALED BY | . s [ EMBALMER {S§, g / .
r\}* -

J, L, “U3i3Y, Deboloa ' 752010 L. CUTELL i
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY VT

pate 26 Cot ¢y v 3 SILY Je ame o by IS, Clerls

and that the report above is correct.

| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision

réf ‘ZJ %Lp »«Q«.«B

s«smruui OF AGRS msreq;ga i

REMARKS AND SPECIAL INSTRUCTIONS

-.

il

RevriFise 1194

S
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