?hfff;iér ﬁiﬁtaiﬁxzz,;}

‘FILE IDENTIF1CATION TOPPER 14 y

T

Fi LE NUMBER

3,@.,6 /%/W#,z ///5“’

SUBJECT

QMC Form llel

1 AUG 43

wiry




[ove Inverred 30 Marcige 1950
L 9 MO Fs,

DISINTERMENT DlﬂﬁﬁmR!D BY PHILCOM
CAML R, He MARK

/ Cewsvery Supsrintendent DIRECTIVE NUMBER DATE
/| SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6321 255 2% 03 50
DAY MONTH YEAR

NAME SERIAL NUMBER GRADE TARM  |RACE [REUGION
NENOW I-11
e p iy
CEMETERY FLOT |ROW |GRAVE BISPOSITION OF REMAINS
_—_— TO1 80
USAF CEMETERY AGAT NO. 2, GUA 3 | 3 0 | :
j__% CODE DIST. CTR.
SECTION GNEE AND NEXT OF KIN )
NAME AND ADDRESS OF CONSIGNEE "NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
*r. W, NCKINIXY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-115% 30 March 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATYON VERIFIED BY
Q) remams PAUL R NICHOLS N
1) marker Embalmer  paueanomme

SECTION D — PREPARATION DF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletsl

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

oate 30 March 50 8y _ PABEyR NICHOLS
CASKET SEALED BY EMBWM
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYIIOND B TANGUAY
oare 30 Mar 50 cot 1c, RA L. ¥. RICHARDSON, MN/Sgt., RA

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

(/4-/ «acw 1/24-4'—'

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

£

J

TN 1194
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TO01 Comanding Offiocer ~ . e
Amorican OrsVves Registration Servieco—— -
Fhiloon jdhe <
APO 9007 o/o Postmmsser Q\\ '
San Yrogelseo, Celifornie \ \
1. Keforepce is made to the following Unknown remains now stored -
at the AGHS Mauneoleum, Mpnila, P.I.s
Unknown X=L5 Asan Guam Cemetery fi
n X448 ® n " "
*  x=8l Agat Guam Cemetery 2
" x.os [ " n o
‘ " X<87 # w " n
‘ ” X~a2 " n n " .
" N " " y
i " i:gz n " " n j
‘ v " X~55 noon u n |
| \\ " X-06 n 0w " n
\ . n " " ] n
N\ ] iﬁ ° " n " \
' " X=-100 . " " n \
Lo X=-102 " " " n \
/ n X-J.Oh n # w ] '\
] X-107 # " n ] Q)\
f X100 f n o n A3
L X109 n t n " (\
" X~110 " o n " % ‘
" x-112 H " " " \ ‘
\ " x_115 u ] " n
\ " X-117 " " n o \
AN L X=118 " L " L
1 x_119 " ”n " " \
n X-120 n L] L " K/
n x_laz " L ‘ ” L B
\U x_laz’ " " ] n
L]

-31 Agena Guam Cemstery 73

2. Subject cases heve been reviewed and this Office approves the
olassification of tho above listed Unknowna as Unidentifiable.

FOI. THE .JCARTERMASTER GEN RALs \

Jim
Q“I‘? ’1? LETZ
Eustacerrvs Lt. Colonel, Qi TEC

Salser Henorial Division
JW AT TATYT




DISINTERMENT DIRECTIVE |
S ;

PN - I AV IR I
L ED BY prnige
w DIRECTIVE NUMBER DATE
SECTION & —
NAME AND BURIAL LOCATION OF DECEASED 6321 ®nss 29 o3 0
DAY MONTH  YEAR
NAME SERIAL NUMBER |GRADE TARM RACE |RELIGION :
UK OWN =118 [ ‘
CEMETERY PLOT _ |ROW ‘GRAVE [DISPOSITIGN OF REMAINS
‘ T01
BBAP CEWKTERY AGAT NO, 2, GIAM 3 (3| 1 | %
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KiN |
’—________________
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
URITED STATES ¥ILITMRY CEVETERY
rT. W, HCKINIAY, P, I. {BY ADMINISTRATIVE DECISION)
SESTION § — DISLITERMENT A1 IDEI'TIFICATION ‘
NAME I SERIAL NUMBER GRADE 'DATE OF DEATH DATE DISTINTERRED ;
; i
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
i REMAINS
] marker NAME AND TITLE

. SECTION D — PREPARATION OF REKAINS FOR SHIPMENT
NATURE 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

—1

DATE BY
CASKET SEALED 8Y EMBALMER (Signature)

;

|

‘CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
i

i DATE sy

|

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

SIGMATURE OF AGRS INSPECTOR

7
T

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
rev it FEeas 1194 [
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Wi gl P HTERE
ARTRIOAN CRAVIE  RULETHRATI W LERVIGK
PHILE W LB
A 00 -
oNPL R93 £3 Jamary 1350

SUBJICTs  Unidentifiable (amaing

T e wusrtermaster Jensral
Depurtasut of siw Arwy
Timnl. W 2‘5' Le s
Ty domoria) Divisien

ls In necordancs wAith the provisions of yeur letter, file -0
205, G (Far Imst), dated 17 September 151, subjeets hesolution of
Cases o Unidergified [woessed, the fallowiny Unknown resmins, presenbe
1y starnd st AR Seusoleum, denila Pyle, have bean nroseessd by e
Central ldentifisstion Laberstory snd oconnicered “Unidemtifiable® v
ressnn of lask of suffieient identifying datas’

TRENY X6 Agat. Oass u-. R

- “m L
L W? L L] L] L]
» hw ” - - -
] ‘_.m L] L | ] ]
- x’m " ] ] »
] x‘m L] L] [ ] [
: h.us - L | L J

km ] ] - »
- hm’ ” - [ L ]

Be¢ Forwardsd horewdti, Jor your sonsidersSion, are new i Porme
100, for the aboveesantisned Uniowonss

PR Yith OOEAMVING RVICENS

10 Inole J7.6 BAYPULA
i Vorme Il w/ernifiontes 18% Lte, infantry
of Unideiifistdlicy AdIARRS




HEADQUARTERS
FATTCO 27010
A ERICal GRAVES REGiISTHATION SZRVICE

& Jan, 1950

o Bate

SUSJECT Unidentifiable Remains

-
(1)

o : Lhe Quartermaster
Washington 25, D. C,
Attn: Memorial Division

The records pertaining to Unknown X- 115 s Plot 3 s
Row 3 , Grave __ 30 , Usic _#2, Agat, Guen , have

I omieepri——

been revieved and it is the opinion of this office that insuf=
ficient evidence is available to establish the identity of this
deceased, and that these remains should be classifisd as up-
identifiable,

FOR TIZ COMMANDING OFFICER:

Captain, QiIC
Chief, Records Branch
dttch:  Torm 1044

Received .... ) i ‘ .
Not identifiable from o ;_»_"j_w.g T
information .
avatlable AP
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(Supersedes d’nsrnr.. D

1 RESTRICTED -
DQMC{OR“IOQ ;. . ‘ DATE OF REPORT
REPORYT OF INTERMENT

(AR 30-1810 and AR 30-1815) '
124

Imprint Identification Tag If Possiblo. Sectin 1.—IDENTIFICATION.

DO NOT TYPE
NAME (Lasi, first, widdls initial)

_.#_r' * SERIAL No.

ORGAN[ZATION BW OF SERVICE

A T

X
UEKXOWN Loox B0k
REPREO? O | \
DISINTERMENT, y
RACE AIFGI'HER

RELIGION

PLACE OF DEATH CAUSE OF DEATH

EMERGENCY ADDRESSEE (Naws, relationshiy, ond address)

{2, £, or mome)

7 lere

WERE wﬂsﬂiﬂ%@:’mh’(fc or we) W g W ,I \l

IDENTIFICATION TAGS FOUND ON BODY IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If awidentiffed, ALl tn section l\&'-)

L er @ Aoy

Section 2—BURIAL. I other than in setablished cametery, f

LIST pem EFFE'.TB @u; oN aonv !
\ : .7 AND DISPOSITION OF SAM 9 ; - Z. U )

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL, HOUR BURIED IN (Shroud, blaniet, or mame of olobr) | TYPE OF GRAVE PLOT No. | ROW No. d(nAv:-:_uo.
. H I '
w:.? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE :
o of "o, LN
PLOT No. | ROW No. GRAVL; No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION :DATA m
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATIOH TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO i ;
Y (Yes or mo) MARKER (Yes or wo) ; |
g
BODY BURIED ON DECEASED LEFT. NAME (Last, firet, middle initial) RANK SERIAL No. ORGARIZATION GRAVE No.
- L IR e .
/\" L7 -[. AT : Fee . L N // .
BODY BURIED ON DECEASED’ RIGHT, NAME (Lasi, firat, middle imitial) RANK SERIAL No. ORGANIZATION GRAVE No. 7
C? . f
s . . e }
4 Fred "/ , e ‘3 __' -

IGNATURE OF PI:RSDN PREPARING REPDRT

yNWE OF GWR 'H'ERiFYlNG REPORT
-
. r_dr

ms.zu& 24 Lt, Inf,

RIBUTION OF REPORT: Signad original for U, 8. and allied dead, signed originai and one copy for enemy daad, to ths Quartermaster Gonpetal

ILIO E. COSTAI ES
ougdh Headquarters GRS Officer. Copies for retention in theater as preacribed by theater comm‘nd.r

\)Q\\ \\ 2 v J\%\H{‘{SM RESTRICTED MAR 11 1343




HAONT] LLIT
LI

YADNI ONTY
1431

H3AONI] TKITIW
147

UIDNIJ X3AN]
14M

RESTRICTED
smT-.nmmm REMAINS. '

INSTRUCTIONS: .

(a) Great care will be taken to record the most minute clues for the future identit‘y of unidentified re-
mains. Fill in anatomical characteristics below, and any other cfues under ‘*Other,”’ such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. ¥

(b) A fingerprinit, 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 below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOROFEYES | COLOR OF HAIR BIRTHMARKS, SCAWS, OR TATTOO0S
WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIE&OR FOUND
OTHER IDENTIFICATION CLUES )
* SR
FILLINGS SILVER FILLING

YAONI] OHIY
LHOW

YIONTI TR

1H91y

GOLD FILLING
g CAVITIES CAVITY
gﬁ DECAVED
MISSING TEETH
TOOTH MISSING
=iz
i 2 2%
3
CROMNED TEETH ,
IN CROWN
CROWN
5
Bo
%“5’ BRIDGE WORK
=
Ez FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
8

DTN

BiE 01

REMARKS: /

TH0T—PHILRYCOM—§/51—YiM




18,

TOOTH CHARY .
. TOP VIEW . !SIDE% :

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHCULD BE "X 'D QUT
AND LABEIED THUS: \/L)

GOLD GROWN PORCELNN GROWN

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SitVER OR GOLD AND PORCELAINI, THUS:

GOLD BRIDGE -

BRIDGE WORK: BLOCK IN 50LD AND CROWN OF TCOTH (LABEL GOAD 4
BRIDGE, GOLD AND PCRCELAIN BRIDGE), THUS: @

- GOLD FILING SILVER FILLING

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

CAVITY DECAYED

CARIES {Cavilies): OUTLINE tQCATION AND SIZE OF CAVITY, SHADE IN j‘@ @@\ Q @ @ @
THUS: @

RIGHT LEFT

ABDDOLVITVIOCO @D |~

REBRAAOM HAOLEBEDERE:
# QOO0 HY o\

»

— +

16 15 14 13 12 3] 10 9 9 10 n 12 12 14 15 16

DENTURES (Plates): URAW DIAGRAM QF RELATIVE SIZE AND SHAPE OE PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL
WITH THE WORD, ""CLASP.”

UNKNOWN X~ //J
P-3 R-3 G- 10

_ .
(;Zf,// Coreresitas (Zc e
L. HO, Capt., D. C. EMILIO S. ZAPICO, 2nd Lt., Inf.

TieTrd

B . Ergth Aummy hmﬂm Booeywdo
GO 1044a




v . - -

19, BLACK OUT PARTS OF BODY Ncifcov&:mzo .

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
tWherein segregslion in whole or pans is impossibiet
| Cerlify that the Group Remains Consisl of Parts of Decedents Based on the Presence of One or More of the Foliow-
ing Anatomical Parts : NUMBER
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
grvzZunoeTn X"’//f =3 R=-3 G-10

o , .
dva,// o//?cd‘.'f/ée?é—cé 4—3 ’d fe/t//d.. éJﬂ e
/‘/747‘ e, /“/7‘2‘ 7’4/"4/ {/\d’(-c"i

A aretlee STmah oo

i Certify that | Have Personally Viewed the Remains of Deceased and tha! All Resulting informetion Hes Been Recorded to
the Best of My Knowledge

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

\)\\\f\\\\ ;cv' \X AN v'sﬁul

il kel

Bearty 1044b




IDENTIFICATION SLECTION-
CaThIaLI00 KRECORDS BitaiCH
HEIORIAL DIVISION

CATEGORY III CaSE
NO CLUES
IDENTIFICATION TiIPOSSIBLE
AT PRESENT TIE



) * ‘-
REPORT OF BURIAL - . ‘ Lo (]

MAVMED—#01 (3-49) . .
INSTRUCTIONS.—Forword orisinal and two coples for U. S. dead (odditional copy for ollied and ememy deod) fo BuMed on ofl buwiok o
reburials beyond the continental United States, inclvding Alaska, or at sea. In the field, armed guvard crews, etc., forward through heod-
quarters or aclivity carrying records, for checking with casvally reports.

If any of the required facts are unknown, so siate. List only personol effects found on the body. in burial of seu, give areos as—Howaiion,

Alaskan, etc. Assign consecutive numbers with o prefix " X" to all unidentified remains. This " X" number sholl be used in all corre-
spondence regarding burial,

SHIP OR STATION DATE REPORT :
ATTACHED AT TIME OF DEATH _. FiLLED ouT _kf APTiL 1340,
COPY OF IDENTIFICATION TAG NAME {Last) (First) (Middle)
UNKNUWN ¢2u4X
FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
'CORPS OR RESERVE GLASSIFICATION "RACE
CAUSE OF DEATH PLACE QF DEATH
G 3
SW-K1A Guam.

NAME OF NEXT OF KIN (ff known) ADDRESS OF NEXT OF KIN (If known)

DATE OF DEATH DATE OF BURIAL

NAME OF GEMETERY LOCATION GF CEMETERY

Navy M

Ay Navy Marine Cemetery ¢$2. Agat Gusm.

GRAVE MARK R'T'YPE PLOT NoO. N ROW NO. GRAVE No.

3 3 10
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Miiivary Buriai.
IDENTIFICATION TAGS FOUND ON BODY iF ?o IDENTIFICATION YAGS. OTHER MEANS USED TG IDENTIFY BODY
dentification co letlers, elc.
uf uf [ wone demfetn srs, . e
COMPLETE DENTAL CHART ON REVERSE
Ow  Ow
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Dw  Ow

LIST OF PERSCNAL EFFECTS FOUND ©N BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

(] ve [] wa (] Yo [ we

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

Card Piste. Information extracted from Oemetery Records

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Laal, first, middle) RANK,OR %ATE FILE OR SERVICE No. GRAVE NO.
19/, 0, (P‘%w /e | 5058545
BODY ON RIGHT. NAME, {Laat, firsi, middls) RANK OR RATE FILE GR SERVICE No. GRAVE N«
E./, ) FEC. 52i55=2_| U

]
PERSON REPORTING BURIAL Name) ) PERSON CONDUCTING BURIAL RITES

R.I.. RIDOLF] 24Lt., USMCR

IN REBURIAL. GIVE LOCATION OF PREVIOUS B

VERIFIED AND FORWARDED
%ﬁ. UTZ-Oel., USMC-ass'{VERYS5eAPRY, B
)

(Name) (Rank) (Titis

16—43063-1
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1. {DENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS., Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLCR OF EYES COLOR OF HAIR

"BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL NoO.

(If actual weight and height are used, delete 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) faot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION 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 location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete, Stand at foot of grave facing head to determine bodies buried ta the left and right.

If the body Is otherwise unidentified or fingerprints unobtainable, chart the + s
dental conditions in conformity with Instructlons in MMD (1942, 193843 Ed. X
para, 2318 (b) (1) & (2))(1945 Ed. para. 22341 & .2). Thls must be accurate, LA g A -
CHARTING EXAMPLE; (Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1, missTng: No. 2, gold Inlay and twe silver flllings; No. 3, fyll gold

crown: No. 4, cavity; No. 5, twa percelain or temporary filllngs; Nos. 6,7, 8, gald
fixad bridge supplying missing tooth No. 7; No. 9, percelain crown (outlined).

I

CHEER SIDE
s ¢ 7 8 * 10

Missing teeth Nos.

Qcclusion (Type ofy

Malposed teeth (Deserite)

-
Removable appliances ____ @%@é

thel d L ” 0 1 20 1 23 1)
M 15 2
efects » 4 IT I8 29 s n 3]

COMPARISON WITH DECEASED NAVMED-H—& (DENTAL RECORD]}REVEALS:
Remarks

D POSITIVE IDENTITY D SOME RESEMBELANCE D NO RESEMBLANCE

(Stgnature of demial examiner) (Rank or rate)

;E_.Pom' OF BURIAL (Buack)

RAVMED801 (345} 10438831 TY U. 6. GOVERNKENT PRINTING OFFICE




{ % ' v o i . t/
F.N.F. PAC Form (9) .- ’ . o X
Graves Registration . K REPORT OF INTERMENT f’x_
Thtroom TelTE (Tran el Trlee !
(Last Name) (Flrst) '(Inxtnpl) {Serial Number} (Rank) (Organization)
YAV LMY, oYy, Morine Cemetery Iio,2 Guam

{Name of Cemetery) (Name or coordinates of location)

Date of Burizl
10 3 3

{Grave Number) (Row Number) (Plot Number) {Religion, if known)

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

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

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

give particulars)

BODY BURIED ON RIGHT luedtie, =, T, 521552 Fie ) 11
{Name) (Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT Klause, O. 3052555 Pha 36 9 )
(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 possible, l@’ewz“%,aﬂﬁmr
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-
. IDENTIFICATION DATA .
1. nfuaﬁxoxr UNKKOWN N ﬁJ 2. DATE OF REPORT
oWy K- 115 20 Jan, 1950
J. NAME OF CEMETERY Y. PLOT [5. ROW 6. GRAVE {1, DATE OF
! DISINTERMENT [REINTERMENT
CEM. #2, Agat, Guam 3 3 10
PHYSICAL DESCRIPT{ON
B, EST{MATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR DF HAIR 11, RaCE
72 3/ UTD UTD
12 .GVVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WIiTH REMAINS
¥OXE
13, 6ivE DESCRIPTLON OF TATTOO0S OR SCARS O BODY ANDJ/OR SUCH '"HFORMATION ODBTAINED FROM OTWER SOURCES
) NONE
1%. WAS BODY BURNED? TO WHAT EXTENT?
C ves [j ']
165. WAS BODY MANGLED? O WHAT EXTENT? .
T3 ves ND
16. DISCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
EONE
17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, i
SERVICE, ETC. (FF laundry merks are indigtinct swfh notation should be made and zpec ijmen Fervarded through
channefs for examinat ion whan facilit ijes are not available in the ares)
NONE
TTTRr I Tt atemgaes
" e e
R - DI : ~ 4 ¢ ‘_;u H o —-'S-m!(’”
QuC FoRM PREVIOUS EDITIONS OF THIS 29E.21-12.47 PA 1 OF |
REV 18 MAR 47 10MY FORM ARE OBSOLETE GE 1 OF 3 |
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18. TOOTH CHART .
. TOP VIEW S10€ Vitw

MISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing S,
RECENT WOUNDS) SHOULD BE *X* ‘D OUT AND LABE LED
THUS: J l )

Gold Crowrry Porcela;
CROWNED TEETHW: BLOCK IN SOLID AND CROWN OF TOOTH ) ore /ﬂ/,L WW”
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
WAIN), THUS:

Go/. 7

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH o Briage

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

Gold illing, SiiverFiling

@O

| Decayed

O

et
I A
6

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

CARIES (Cavities): QUTLINE LOCATION AND SiZE
OF CAVITY, SHADE N THUS:

D030

8 7 6 5 4 3 2 1 1 2 3 4 5 & 1 8

Al A | 15
e, @@@Ob@ddd GO@ D fe.
BT @O90PTVIOOTEHL) -
1 DO HHOLBED D)

o

15

MO0 I9aE0)

13

16 15 14 13 12 11 10 9 9 10 11 12 1y 14

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

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

-

VITTTI IR ITERTFERTD oA e
o - S FAUL R. NICHOLS
Cuh s Ao it e T Chief, Ident. 8Sect.
QMC FORM 1 ONUE . 29E.21-12.47 PAGE 2 OF 3

18 MAR 47
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20, MASS BURIAL CERTIFILATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impozsible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIBNATURE &F MEDECAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, purial bottle, personal effects, or other means of
identification, found with remsins,

T e e .
TS A T A sl 3

S F he

| CERTIFY THAT ! HAVE PERSONALLY YIEWED THE REMA{NS 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

PAUL R, WICHOLS '
Chief, Ident, Sect, @u/ /

o ey | OMUD

18 MAR 47 ; . 29€-21—12.47 ;




a B ) L - — - A
® °

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 15 10 «8
DAY  MONTH  YEAR
NAME - SERIAL NUMBER GRADE ARM RACE [RELIGION
J 5= UNKNOWNX-000115 e | Oofs
CEMETERY PLOT ROW GRAVE OISPOSITION GF REMAINS
GUAM NO 2 MARIANAS IS L. 3 10 (7701 80
CODE_ | DIST. CTR.

[ —=

SECTION B — CONSIGNEE AND NEXT OF KIN

\NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MAN LA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH BATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T rEmaiNs UNKNOWN

MARKER NAME AND TITLE

- SECTION D — GREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

"OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepan (;.‘;‘Fonjg‘_l I194a for major discrepancies.)
A i R
{‘L. f j 3 " Pkt
T
Al
REMAINS PREPARED AND PLACED IN CASKET oW £
DATE BY L - S .
CASKET SEALED BY EMBALMR {Signature) . S
e, 40 =
ECEVINS Sy
CASKET BOXED AND MARKED SHIPPING ADDRESS Vflﬁé%
A
DATE BY

| hereby certify thot oll the foregoing operations were conducted and cccomplished under my immediate supervision
and that the report above is correct.

it
— .
SIGNATURE OF AGRS @m.ﬂ s
REMARKS AND SPECIAL INSTRUCTIONS N e
[ ~ ’

ST o 1104 97
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