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[ T o SgoFT

F.N.F. PAC Form (9) Ly b "o
Graves Registration . R‘EP“RT_'OF INTERMENT . n "
;i ‘ ) ‘ : ! ' Y
'\, intnem =118 (fornerlz_?nkncvqijﬁﬂk):
‘ (Last Name) {(First) BZinitial) (Serial Number) (Rank}) (Organization)
1,
| '/I/ZA_ L Lrmyy Jeve, tarine Uemelery 2 Guar
] PISSBeCc6sigeathl ’ {Name of Cemetery) (Name or coordinates of location)
bete of Duria
13 - 3 - o
{Grave Number) {Row Number) (Plot Number) (Religion, if known)
o
Disposition of identification tags: One Buried with body VYes[ | No[]

One Attached to marker Yes[ ] No[ ]

-

(If no identification tags, what means of identification are buried with body?)
Informeticn extracted from (=re.cry Recorcds
(If no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT oger, . i, C3p807 e - AVA
{Name ) (Ser. No.) (Renk) (Org) (Grave No.)
BODY BURIED ON LEFT JFerry, R. i 76200 FL/set 12
(Name ) {Ser. No.) (Rank)} (Org) (Grave No.)
INSTRUCTIONS: Fill in all poszible 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. (iaﬁﬁf“mTiUﬁﬁﬂqm
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' TDENTIFICATION SECTIAN
REPATRIATION RECORDG BRAUGH
EORTIAL DIVISION -

CATEGORY IX1 Cablh
WO CLUES
IDENTIFICATION TIPOSSIBIE
AT PRESEUT TIUE



ooM
RV arRds 638

OFFICE O.HE QUARTERMASTER GENERAL OF i ARMY

INTRAOFFICE REFERENCE SHEET

_, y i
%g M ;  (NEPS o’ J////é DUE, HOUR AND DATE .
. 2 s /0 |—=a “-w-'*':'—““"W 5
NO. FROM— ___|——TO=" DATE MESSAGE
’ - B 77 ;
1 |Chief Navy " 6 Nov | SUBJECT: Recommendsed Association
Final Det |Liaison 50 .
Section Section 1. The "Re-examination of Reocords of Non-
Ident Br |Ident Br recoverables? indicates that Unimown I-118, Guam #2,
Mem Div | Mem Div may be the remains of Batts, James Howard, Pfc.,390216.
ATTN:
Mr. Moyer 2. Attached files are forwarded for necessary
action.
3, It is requested that this section be advised
6f result.
%"B *..
2 Incl LAY NEWBAKER
F{le for Unk|X 118, #2 73472 75926
293 File for|Batts, James chafrd 390216
- ; WM—%L-:-; ‘. t B m 7- 4. N ,‘:;e" o !_!;__‘, _-...h S - =z TR }.. - “;\i
- RIS BURE - _;;!':;,vw ‘: thl r’
Navy Fina]l 1
O Apn 1
Liaison Det Unit » The association recommend
ed in
Unit, Invest 51 disapproved, and returned herewith, Conment 1 is
Invest Sect 2 Dy
Sect Ident Br * 8approval is based
in on the attached
Ident Br § report from Philcom dated 20 February 1951, & = o>
2%
3 Attach ok
1 293 for x-
2 " n Barme 73880
3 QC Forms 1044, 10
1044b » L8
e -
, T A
Y S e 2 B
. ( { CP,)M L
THIS FORM WILL REMAIN PART OF Tgf‘ OFFICIAL FILE

U. 8. GOYERNMENT PRINTING OFFICE

16—4







' ’ IDENTIFICATION DATA ’

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
Y-118 Cem 7, Aguzb, Guam 20 Peb., 1951
3. une;;t\?(M 4, PLOT (5. ROW __46. GRAVE |7. DATE OF
7 F:; D15 INTERMENT |REFNTERMENT
AGRE Eepie 1 I i I :‘jpu - v :Z/n e
AGE Yausolenm, anlla, I.l....f o &reeemdedidmn s

PHYS (CAL DESCR | PT {ON Apes 27 to 34 years
8, EST(MATED WEIGHT 9. ESTIMATED MHEIGHT 10. COLOR OF HAIR Ll. RACE
136 to 141 1bs 5t 9%" ¥.T.T. "hite

12.GIYE DESCRIPTION OF ANY OFFICIAL 1OENTYFICATION FOUND WITH REMAINS

Hone

13.GI1VE DESCRIPTION DF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATIQON QBTAINED FROM OTHER SQURCES

T.T.D. = Skeletal remains

14, wAS BODY BURNED? TO WHAT EXTENT?
T3 veis X1 wo

15, WAS BODY NANGLED? 70 WHAT EXTENTY
3 ves L we

16. DESCRY{BE EVIDENCE QF NEALED FRACTURES AND BONE MALFORMATIONS

{14 fracture of left ulna & left radive ab snrroximately the mid shaft
of each {see attached radiclopic rerort of Dr. Cizleita)

17, LIST EVERY 1TEW OF CLOTHING, E£QUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry merke are indistinct swc® natation whould be made and specimen fervarded through
channale for examinetion whan facilit jes are not availabie in the area)

REV 16 MAR 47 FORM ARE OBSOLETE

Nene
FILE
¢CTION
NAVY SHONER
ppR 3 o
e )
poretd & 33
MC FORM Iouu PREVIOUS EDITIONS OF THIS 29E.21—12-47 PAGE 1 OF 3







18. , TOOTH CHART

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— s
TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing 3,
RECENT WOUNDS) SHOULD BE "X*°0 OUT AND LABE LED @ )

O

Gold Crown,) me/amﬁ

CROWRED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH WI?
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THuS:

Gold| Bridge

B Db

SRIDGE WORK: BLOCK 1IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS:

é‘o/a/F filli ﬂg

FILLINGS: ORAW F(LLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCX IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Skt Filing @ ﬁﬂ@

C'awy Decayed

CARIES (Cavities): OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE [N THUS: @

|

SCE€E ReEMARRKRS RelLow™ See Re€marKs BeLow”
/ RIGHT : LEFT \

[ 7 3 ’ Y 3 [ 2 1 1 2 3 4 5 6 1 \ 8

> A [A 2 A

29 od | % o

HARERRE
= LOCIIO000000 OO@CU .
@@@OQ@@@@@OOO@@@ -

Top

¥ iew

ABEOAOD HEOLREHI|~
Piows | QQQQW , mp

2 515! [RPIPIRPIRP . i

16 15 14 13 J12 |11 [y g [1o0 J 11 | 12 | 23 14 15 16

DEMTURES (Piates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLG’:K IN TEETH ATTACHED AND IND ICATE RETAIN
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP."

is e . . 7
Cashat of R-2 "'-,mn,eater. that this uelzr was unm uave nref I, " Ls only
rarsially Ty ed and would "rohal“"" henn markad, ag W on id ¥ie ua%{; ownte
dental recond T APR 101

FCTION

Ng"l MOYER

FORM ' L > or
gatna 47 Iolllla 29E.21-12-47 PAGE 3
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RED

19. BLACK OUT PARTS OF B0OY NOT RECG
oL FRA

Egtimate height 50 oM

RES OF LEFT RApiys 4 ULATA

"'r—':‘:.'—-i‘ Bi-iliae - 25,5

------ 3.8 180.5
tibia ~=---- 39.3 -- 180.5
fibulg w---w 37.9 ~= 175.0
humerus ---= 34,0 -- 173.0
NINg =-wmmam 27,0 == 175.0
PAGINE weme- E = 170

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts Is impossible)

NUMBER

1025.0 55 = 174.5

’

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

1

RECORDED TO THE BEST OF MY KNOWLEDGE

| CERTIFY THAT | WAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIOR HAS BEEM

o oy, 10udDb

18 MAR 47

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN!ZATION SIGNATURE
COBERT B, FOZ, Anthropologiet -7
CIP Laboratory, AGRS Thilcom Zore

z-——//

29E.21—~12.47



BEADQUARTERS
FHITGO 2000
# BERICAL GRAVIS REGISTHATLION STRVICE

?O January 1950

Date

SUSJECT: Unidentifiable Remains

7o : the Guartermdstcr
Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X~ 18 s Flot 3 s

i + 7{{ iﬂ 1
Row .3, Grave _ 13 , USIC Cemetery #2, Agat, Guam ...

been reviered and it is the opinion of this office tuat inauf-
ficient evidence is available to establish the ldentity of this
deceased, and that these remains should bz classifiod as un-
identifiable.

fOR THE COMMANDING OFFICER:

4\/__,
1\..4 _AR

Captala, 7 G
Chief, R .cords Branch
Attch:  Form 1044

Recetved .. 2 ¥%2;Aé_é"9 0Que
Not identifiable from

information presently W gé wﬁ)fw{
avatlable g M




@ IPENTIFICATION DATA .
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNGWN X-118 20 January 1950
3. NAME OF CEMETERY W, PLOT [5. ROW [6. GRAVE |7. DATE OF
DISINTERMENT [REINTERMENT
Cemetery #2, Agat, Guam 3 3 13
PHYS ICAL DESCRIPT [ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR QF HAIR 11. RACE
UTD 700 UTZD UTD

12.GVVE DESCRIPTION OF ANY OFFICIAL JIDENTIFICATION FDUND WITH REMAINS

NONE

13.GIVE OESCRIPT‘10N OF TATTQQ0S OR SCARS ON BODY ANO/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NCNE
14, WAS BODY BURNED? TD WHAT EXTENT?
T oves (A1 wo
15. wAS BODY MANGLED? i) WHAT EXTENT?
T3 oves  CEJ wno

16. DESCRIBE EVIDENCE OF HEALEO FRACTURES ANC BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S(2€, MARKINGS,
SERVICE, ETC, (I laundry marka are indigtinct suc®h notation whould be made and specimen fervardad through
channets for examinetion when facilities are not available in the arsa)

NONE

Y m woronor o e

4 oea D

M FORM PREVIOUS EDITIONS OF Tti5 29.21_12.47 >
REV 18 MAR 47 10Ny FORM ARE OBSOLETE AGE 1 OF 3

O



i8.

TOOTH CHART
TOP VIEW ' $IDE VIEW
MISEING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing
RECENT WOUNDS) SHOULD BE X" ‘D OUT AND LABELED @@@ (Q)
THUS: )

Gold Crows 0
CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH c 02 pOM/dlﬂcmW”

fLAHSL GOLD, PORCELAIN, SHLVER OR GOLD AND PORCE— 4
LAIN), THUS:

Gold Bridge

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(u.lazl. GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@a@
HUS:

Gold filing,_ Siver Filling
FILLINGS: o?au FILLING ON TOOTH AS ACCURATELY )

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity — Decayed

CARIES (Cavieien): OUTLINE LOCATION AND §iZE 4
OF CAYITY, SHADE IN THUS: @

RIGHT LEFT
8 1 & 5 Y 3 2 1 1 7 3 4 5 ] i 8

P 1A A PIPPPIPPIPPIA A
e, @@@UGOUUUUOOOQQG .
P OO PTVIOOOED)

Tep

¥ isw

REERGEOD HBOOREDBR|-

0

0000 anR0r I

A pipip A | A fercruetp

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

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND!CATE.RETAHI—
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP.”

N .
Cee gy -, Zz : Z
Lo ' ! o ‘n" L4 »-:\, B . s ﬁ‘/
v ) ’ ) 7_ L C" “: - \_ 4.‘- : o -

Vot - C *. . PAUL R. NICHOLS
- I Chief, Identification Sec,

QMC FORN |()“N‘d’

-21--12-47 PAGE 2 OF
18 MAR 4T ‘ 29E-21--12-4 GE 3



- 4

19. BLACK QUT PARTS OF BODY NOT REiiVERED

20. MASS BURIAL 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: NUNBER
SIGWATURE OF WMED1ICAL OFFICER
21. REMARKS AND ADDITIONAL [NFORMATION

¥o identification tags, burisl bottle, persomal effacts or
other msans of identification found with remsins.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECCASED AND THAT ALL RESULTING INFORMAT {ON HAS BEEM
RECORDED TO THE BEST OF MY KNOWLEDGE

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

PAUL R. NICHOLS /
Chief, Idemtification Sec, 2l A 2 M/@

g FORY . 10uU¥D

P

MAR 417 . 29E-21~12-47



- &- @ - on
— T » °

g 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 |RELIGION
A7 DUNKNOWNX ~000 1L ] @ |o|6
CEMETERY PLOT ROW 'GRAVE DISPOSITION OF REMAINS
GUAM NO =2 MARIANAS IS _ . > 13 770 80
R ] CODE DIST, CTR.
SECT{ON B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QOF CONSIGNEE MAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECIS!ION)
SECTIONC — DlS!NTEH AENT AND IDENTIFICATION
NAME SERIAL NUMBER : DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION TIPENTIFICATION VERIFIED BY
3 remams :
[ marker NAME AND TITLE

o ION OF REMAINS

NATURE OF BURIAL

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discreép

REMAINS PREPARED AND PLACED IN CASKET

DATE b,
CASKET SEALED BY EMBALMER (Signature}
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
DATE BY

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

LA
ol

SIGNATURE o*en&ﬁ!nmg

REMARKS AND SPECIAL INSTRUCTIONS eT? S
LA

aree e 1194 ,-:? A \
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R RESTRICTED .
@

- - DATE OF REPORT
‘(""&%“f‘g{;ﬁ‘ggﬁ ) REPORT OF INTERMENT .
22‘3““ e (AR 30-1810 and AR 30-1815) | 1 Dec 47
’mprint Identification Tag If Possibie. Section 1.—IDENTIFICATION. M .
:DO NOT TYPE NAME (Last, first, middle initial) 7 - SERIAL No, T tovghn
UNKNOWN -4k pox # ¥/ o
EPORT OF GRADE ORGANIZATION \ BRANCH OF SERVICE -
DISINTRRMENT O 4 '
RACE RELIGION IF OTHER THAN U, 5 DEAD, GNE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . DA‘I;E OF DEATH

EMERGENCY ADDRESSEE (Naws, relationship, and oddress) } o

TDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If swidentified, £ {n saction § vn reverss)
{1, 2, or nons) : ’
None
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no) Grave marker =
A
. - A
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - : N RN
.
! i\. \
Section 2—BURIAL. I7 other than in established cametery. furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Cemetery # 2 Agat, Guam SR
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROWNo. | FOAVE No.
1 jug 44 3 23 113
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, CODRDINATES OF FREVIOUS CEMETERY, AND LOCATION OF GRAVE
® or RO
PLOT No. EB_ No. | GRAVE No.
Yo 1R
TYPE OF RELIGIOUS PERSON CONOUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE lnmﬂrlcmou DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
.
3 - 1
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO - S
BODY (¥es or no) MARKER (Ysas or no) o i
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION ||GRAVE No.
il
Reser, Harry Ao Pfe 832527 | uskC 14
BODY BURIED GN DECEASED RIGHT, NAME (La#, first, middle imitial) RANK SERIAL No. | ORGANIZATION | GRAVE No.
.Ferry, Raymond A. P/sgt | 375380 | vUsw® . 12
SIGNATURE oygn PRaRING Rapy ,.,/ﬁ/ .?avnum: chas ‘cy -5
TRODORICO EMILIO S. ZAPICO 2md Lt, In.f

DISTRIBUTION OF REPORT: Signsd original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quarltarmaater Genoral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED

Map,,. i




HIDNIS LI
14T

* RESTRICTED e Tt
§ Section 3 —CNIDENTIFIED REMAINS. .

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social security number; pesition of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
planes, vehicles, and tanks. . S

{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 each and
every tooth will be indicated on the tooth chart in accardance with diagram below. Tooth chart will not be

= accemnplished if one or more fingerprints are secured.
=
@ L N
35 HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS -
2 o A
g
WEAFON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=z
g
;’5 QTHER IDENTIFICATION CLUES
3]
-]
-
23 FLLLING
g 3 SILVER FILLING
GOLO FILLING
%‘ CAVITIES CAVITY
§_E‘| DECAYED
MiSSING TEETH
-FOOTH MISSING
o
&3
- | CROWNED TEETH
PORCELAIN CROWN
EROWN
; v
Ba |
%’E | [BRIDGE WORK
=
ﬁ" FURRISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL YK OTHER THAM ESTABLISHED CEMETERY
@
| 3 1
-]
r
&n
"o -
&3
B

REMARKS:

vEoNL TTLY

1HSY

RESTRICTED

1701—FHILR Y COM—8/47—T1M




(87« v

TOOTH CHART

1 Dec 47

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS; SHOULD BE X" 'Q OUT
AND LABEAED THUS:

TCP VIEW

L

SIDE VIEW

TOQTH MISSING

SIRUOR

AN

CROWNED TEETH: BLOCK IN SOUD AND CROWN Of TOOTH ({LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINE, THUS:

GOLD GROWN ORCELAIN GROWN

SO0

(WS

BRIDGE WORK: BLOCK IN 50UD AND CRCWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLD BRIDGE

@

FULINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBIE {BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS:

4
GOLD FILLING  SUVER FILLING

RSO

O®L0

CAVITY DECAYED \
CARIES (Cayjlies): OQUTLINE 1OCATION AND SIZE OF CAVITY, SHADE IN j‘@ @/@\ Q
THUS: PR
: )
<
v -
:
RIGHT
B 7 [ 5 4 3 2 T- 7 8

TOP
VIEWS

SIDE
ViEwWS

A5\E10\9

Y

@0@0%@@»@@@@
BBROAPRH AROOEED IR

R
Eana I
SIDE
VIEWWS
UPFER

QQQ%??@@ |

WITH THE WORD, “CLASP."

X—=1&
G- 13

4 L . N_; \\
16 15 14 1 [ e [ Tn ] w] 9 5 0 | W 12 | 13 14 15 16
n

DENTURES {Piates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE Of PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEET

REMARKS} Re8 Pegged tooth.

Caniitn '
Le HO, CQPt., D. G. IMILIO 8. ZAP 2nd Ltq’ Inf.
T War 7 1044 ; -




REPORT OF BURIAL |/~ ‘ ] - > .

NAYMED—401 (348} . - -
INSTRUCTIONS.—~Forward original and two coples for U. S. dead (additioas! copy for allied and enemy decd) to BuMed on all burials o
reburials beyond the continental United States, inclvding Alaska, or at sea. In the Field, armed guard crews, etc., forward through head:
quarters or activity carrying records, for checking with cosvalty reports.
¥ any of the required focts are unknown, so stats. List only personol effects found on the body. In burial ot seq, give areas as—Hawaiian,

Alaskan, ete. Assign consecutive numbers with o prefix “X* 1o oll unidentified remains. This " X" number shall be used in oll corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT

ATTACHED AT TIME OF DEATH _. . . FILLED OUT ... 18 _April _iMYub. .
COPY OF IDENTIFICATION TAG NAME {Laat) (First) {Middir)
“FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
"CORPS OR RESERVE CLASSIFICATION "RAGE
CAUSE OF DEATH PLACE OF OEATH
GSW-KIA Guam.
NAME OF NEXT OF ¥aN (If krown) ADDRESS OF NEXT OF KiIN (If known)
DATE OF DEATH DATE OF BURIAL
/1/
NAME OF CEMETERY LOCATION OF CEMETERY
*
A muy Wavy Marine Cemetery $2. Agat Guam,
vazl MARKER TYPE PLOT No. ROW No. GRAVE No.
Cross 3 3 _ 13
BURIED AT SEA (Dale) ) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Military Buriai.
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
{Identification carda, lellers, etec.
g E] 2 ] mone
COMPLETE DENTAL CHART ON REVERSE
v Ow
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ovwe e

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
Qv Ow ) ver [T e

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

Card Fiie. Information extracted from Cemetery Records

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middie} RANK OR RATE FILE QR SERVICE No. GRAVE No.
.(D\\g) G)J/Sﬁfq/ 376389 ,‘2/
BODY QN RIGHT, ‘ﬂﬁME/(Luﬂ, firat, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
J
2o, HA, . Phe ezz527 | /v
PERSON REPORTING BURIAL (Name) { or‘rau) PERSON CONDUCTING BURIAL RITES
B.be RIDGLFI 2dLt., Usmm? | P"
1N REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
oNo UTZ=Col.,USMC 1 U, Cohré
{(Name) (Rank) i

14—-43883-1

Cm,

1.
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1. IDENTIFICATION, 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 COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOCS

LAUNDRY MARKS WEAPON AND SERIAL NO.

(I actual weight and height are used, delste 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). |f 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 ather, ghe {1) foot 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 gther 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 to the left and right.

It the‘body is otherwise unidentified ar fingerprints unabtainable, chart the
dantal conditions in canformity with Instructions In MMD (1942, 193843 Ed.
para. 2318 (b) (1} & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate.

CHARTING EXAMPLE: (Chart Cavities in BLACK; ctherwise use RED)
Tooth No.1, missing: No.2, gold Inlay and two silver flilings; No.3, full gold
crown ; No. 4, cavity; Mo, 5, tweo parcelein or temporary flllings; Nos. 6,7, 8, gold
tixed bridge supplying mlssing tooth Na. 7; No. 9, porcelain crown (outlined).

CHEEN SIDE
Missing teeth Nos 3 4 % & 7 8 P o041 12T 13 M 15 8

Ocelusion (Type of)

(1 @

Malposed teeth (Dracribe) - TONIUE SIDE

lloﬁ‘%'t -

Removable appliances _ éég
Other defects . s

1w » 20 22 !1 !0 35 W 21T 2 > M n 2

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

D POSITIVE IDENTITY D SOME RESEMBLANCE D NG RESEMBLANCE

(Signature of dental ezaminer) (Rank or rate)

WEPORT OF BURIAL (Back)

NAVMED-601 (3—43) 10=4M83-1 T . 5. COYERRMLAY PRINTING DFFICE



ST T . -
/bmm | Interred % , l
| o B 14 107 K. ey
F W i i R A
[~ {4/ | GARL B. H. MARK
' DIRECTIVE NUMBER DATE
/ ) s&mhry Superintendent 20 03 5
‘, /add | NAME AND BURIAL LOCATION OF DECEASED 6321 81258 ' '
| DAY _MONTH _ YEAR |
INAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION |
| . ORENOWN XI-18 7
{CEMETERY PLOT |ROW | GRAVE DISPOSITION OF REMAING
| peAF CEMETRRY AGAT NO. 2, GUAM 3 | 3| 1 7oL |---°°
‘ Y . CODE DIST, CTR.
§ s gomuplinpessanipinmglesimmr BTN ,nsteu&'mn NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE ) e fAME w ADDRESS OF NEXT OF KIN
 TNITED STATES NILITARY CEMETERY - "
- ¥, W, NCKINIEY, P, 1. (BY AMOINISTRATIVE DECISION)
L
E . SECTION C — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
“ UNKNONR X - 118 ) 29 Mar'50
E DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| g REMAINS | PAUL R NICHOIS
(£ marxer Bmbalmer  name ano mme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
. Shelter Half Skeletal N
{ OTHER MEANS OF IDENTIFICATION
‘&
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
;
:
[ REMAINS PREPARED AND PLACED IN CASKEY
loae 29 Mar'50 BY PAUL R NICHOLS
| CASKET sEALED BY _ emnAW Z ﬁ Z
| PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
pare 29 Mar* 5Q, Sgt lc, RA L. W. RICHARDM I/Sjt,
| | hereby certify that.all the foregoing operations were conducted ond ucoomphsﬁd vnder my immediate supervision
rr and that the report above is correct, A
| . W. RICHARDSON, M/Sgt, RA
| SIGNATURE OF AGRS INSFECTOR G
TREMARKS AND SPECIAL INSTRUCTIONS LY }
| R s
lv’/,r'" . 7 14
wﬁ rines 1194 ; ' »- _ I
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Torm 55£-2 TATTCLOGIC REFOR X-118 Cem 2, Agat, Guam
edical Depariment UZ irmy

Reproduced by USH (F&) AIC 928 Date

NAME RANK T ARl AGE

Par: to be examined (or treated)

Clinical Tiagnosis (include operation)

DATE HOSTITAL
Film Number:

Left Radius and Ulna: 2-20-51

The dried bone specimens reveal radiologically the presence of old fractures
with complete healing and little deformity. The site of fracture of the radius
is at the junction of tlie rroximal and middle one third. 4 slight lateral angu-
lation of the fragments is appreciated., The site of fracture of the ulna is
at the mid-ghaft. Thie appears as a small area of sclerosis filling the
medulary cznal,

CONCIUSION: C1d healed simple transverse fractures of the left radiue andé ulna.

M, ZIiLCITa, ¥T.

ﬁb&l‘ 32-a
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20 February 1951
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Leference: Urlmmowm 4-112, Zemchery <, agat, Cuam

Te ahove unkrown resalne vere reprocessed by re thle date
and nov Wl Joire 1044 vere accomplished, These remaing are properly
segregated and rspresent one and the same individual.

The reraing of “unknown Z-117 do not compare favorably with
the assoclated dchoaent B‘;u.‘, Jazes Hovard, The remains have an old
fractwre cof the lelt ulm and radiuvs ar chowm by radiologie analysis,
but no fractures are irdicated on BLITS) lrmy lccord at HW—* .paaquartﬁr
sO”GOVDT, Butte! dental shart shows an ceslusal £ill Zing on L-Z, but none
ie found on the vreraing. There are slight discrerancies in neipht and

height.

Pa

.

oo T B, FCL
anthropologist

%&uszné

*



DISINTERMENT DIRECTIVE

PREPA:«.
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6371 ®iass 29 03 5
DAY MONTH  YEAR
NAME SERIAL NUMBER EGRADE ARM RACE |RELIGION
|
DNENOH T« 118 |
CEMETERY = = PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
USAF GEMETERY A omn / . | T, ®
RY AQAY '?' 2’ . 3 3 1 CODE ’ DIST. CIR.
T SZCTION B — CONSIGNEE AND NEXT OF KI
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
INITED STATES NILITARY CEMETERY
FT. W, ¥CKINIEY, P, 1. {BY ADMINISTRATIVE DECISION)
SECTION G — DISINTERMENT AND IDENTIFICATHON
NAME SERIAL MUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
b ; .
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION ‘VERIHED BY
7 rEmains
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MIMOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

1 REMAINS PREPARED AND PLACED IN CASKET

|
|
| DATE BY
|
|

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

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

SIGNATURE OF AGRS INSPECTOR
| REMARKS AND SPECIAL INSTRUCTIONS o A

7‘( o

e 1194
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CPY

Kuﬁ»ﬁf&ii’?i‘fhﬁ
AERICAY CHAVES WIGILTHATL W LY VICE
SHELITL L Mk

NP APD 00
WL 835 £3 Jamary 1550
SUBJRCTY  Unidentifiable emmins

™ The uerterasester Genepal
Depurtvent of the Army
rashington 5, De Ce
ATTHs  imnorial Hivislion

le In sooordanee with the provisions of your letter, file iGU
&35, 4P (Far iast), datcd 17 Soptember 1uL3, subject: Hesolutien af
Camcs of Unldantified Leseased, the fallowing Unimown remmins, prosente
ly storod at A Bi Hausoleun, anila Pele, ave beey processed by tiw
Contrul Identifisation laboratory and considered “inicentifiable™ by
reason of leck of suifiolewt ildentifying datas

MEH T Lel00 Arat, Cusm 12
- blm; [ | ]
» xplm L] ] "
] X=llz " " =
“ J:PII‘T " ” "
" iell " .
- }‘”119 " " "
] A‘m [ ] L] L]
" A-la"i‘l L] L "

2¢ Forvarded herewith, for your consideration, arc new C Forps
10, for the abovesaentioned !ninowns.

Y OTPE CRIAYUIRG MV ICKW

9 Inocle JON LHYPULA
Wit Forms 10LL w/Cortifiontes let Lt,, Intautry
of Unidentiriability AdJutant



l. -
at the

|
;

SRESELE

Asan Guam Cemetery #1
" ” " L

Agat Guam Cemsgtery i's’;.’

x-
X35

X-90

X-100
X~-102
X=-10l;
X-107
X~108

§&d

2333233 z233 s3I 2c23asazs

{ .5

L<-
N
| ay
ferenoe is made to the following Unknown remains now stored §
Mensoleum, Manila, P.I.s
¢
X
N
A\

{
3
emne. o oty 1 &

2. Subject oases have been reviewed and this 0ffice approves the
oclassification of the above listed Unknowns as Unidentifiaebdle,

FOR THE JUARTERMASTER GEN RALs ——
Q‘T%L

BTZ
Eustaoosrvs Lt. Colomel, QMC TEC
Hemorial Division ’

l.
3 2 2 23 43323233233 32232332
4377133 332 372333233 3I 3238 a3

2 22303 3 3 2 3 a2 s 2T Tz aR
423 33 3% 328 3323333333333t




