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- FILE IDENTIFICATION TOPPER

FILE HUMEI!% M /qw #,2 ,V//;

SUBJECT ‘

QMC FoRM
1 AuG 45 el




]

/bp-' Trterred 30 Mezah 1950 .

F 16 107 cKinley

Bar NS> aefo DISINTERMENT DIRECTIVE
GARL R. H. MARK PREPARED BY PHILCOM

Cemstery Superintendent DIRECTIVE NUMBER DATE
- | SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED : 6321 81259 29 03 %0
/&dd DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE {RELIGION
UNKNOWN X« 119

CEMETERY ~_ PLOT |ROW |GRAVE [DISPOSITION OF REMAING

eu CEMETERY AGAT NO. 2, GUAM 3 2 4 TNl | %

~ . CODE DIST. CTR.
VECTION E —40NSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE D ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY

¥T. W, MCKINIEY, P, I, (BY ADMINISTRATIVE DECISION) |

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

UNKNOWN X~119 29 Mar'50
IDENTIFICATION TAG ON | ORGANIZATION REUGION {DENTIFICATION VERIFIED BY
3 remams PAUL R NICHOLS

MARKER Embalmer  nameanp ime

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

DATE 29 Mar'50 sv _ PAUL R NICHOIS
CASKET SEALED BY EMBAW) % : z
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
RAYMOND H TANGUAY, |
pae9 Mar!50 py Sgt 1lc, RA L. W. RICHARDSON, H/Sgt, RA

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

5 HARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

-

” i

QMC FORM . e :

REV1 FEs4s 1194 C "“:,. _ :‘.
T ]
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DISINTERMENT DIRECTIVE

Yl . vnile Lo
P o
QE_J) DIRECTIVE NUMBER [DATE
SECTION A — I
NAME AND BURIAL LOCATION OF DECEASED o 2% 9 03 50
é DAY MONTH  YEAR
MNAME SERIAL NUMBER "GRADE ’ ARM RACE |RELIGION
oo X - 129 | )
CEMETERY = ,‘ TPLOT  [ROW  GRAVE DISPOSITION OF REMAINS
USAP GRMETZRY AGAT O, 2, OWaM / 3 2! 4 ™~ ®
: . ! | CODE [ DIST.CIR

SEC\07 0 — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

| ONITED STATES WILITARY GEMETERY
,T. ﬂ. m’, pl I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADKINISTRATIVE DECTSION)

—

| SECTIOM © -~ DISLIVELELTNT

"NAME

!

SERIAL NUMBER

A7 IGEUTIFICATION
GRADE DATE OF DEATH

CATE DISTINTERRED

TIDENTIFICATION VERIFIED BY

‘mﬁmmcmon TAG ON ORGAMIZATION RELIGION
U remains
[ ] marker NAME AND TITLE

T

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

L
'OTHER MEANS QF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

| CASKET BOXED AND MARKED

DATE By

SHIPPING ADDRESS VERIFIED BY

| 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

QMC FORM
REV 11 FEB 48

1194
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le Heference is made to the followling Unknown remains now stored
at thes AO¥S Mausoloum, Manila, P.l.s

Unkniown ﬁ Asan Guam Comstery #']'.
x=8l,

5
;
!

P

L)
2 32 2 3T 323 ZF 2 3 3 233 838323232322
N0
ER
3 3 3 32 x 3 233 2 3 2 23 AL 3T 3 aaR IR
2 3 a3 a3 23 38 33T 3 T3 233 23T A I
3 33 2 3 &2 3 a3 3 308 a3 s I
s 2 2323333333828 2323223332323

Agana Guam Cemetery 13

2. Subjeot ocmses have been reviewed and this 0ffloe approves the

olassification of the above listed Unknowns as Unidentifiable,

FOR I CARTERMASTER GEN RALt —~——_

: . . LETZ
Eustagesrvs 1t. Colonel, QK
Salser Heaorial Divieion

JW . ATDEATY

JHN

TEC
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SURITCTE  Unidentifiatle eewmins

™h The uarteruaster Sencral
Deapartmut of the Ayay
35. ﬂ. C‘,‘

Yashington
AT lanorial Divislion

1« In nocordanss with the wmtuom of your letter, file QT
253, R (Far last), cated 17 Bopbember 19L0, sibjest: fesolutien of
Casce of Unldontifiod Lessased, the followdng Unknows remains, prumb-
ly stored st 205 Heosoleumy Handila Pele, have bees prooessed Uy the
Sentral Identiftcation laberetory and considered "tnidemsifistle® by
reason of lsok of suilftoleut identifying dates

IMXBIE 2100 Arat, Oue iﬁ

» x.m » L

] m L] " N
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] x'n? » n =
" ellB 7 "o
LJ 14-119 " " =
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2« VYorvarded herewith, for ymur consiceratlon, are few wiC Forms
1004, for the abevewmontionsd Unknownse
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Wt Forme ML w/Zertifiostes 1t lte, Infentry
of Unidentdfiabilivy Adutash



HEADQUARTERS
FAIIoQ Z0HE
A BRICAN GRAVES REGISTRATION SERVICE

20 Januaty 1950
Dats

SUEJECT: Unidentifiable Remains

70 ¢ ‘‘he Quartermaster
flashington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X~_119 | Plot 3_ |
Row .2, Grave _4 , Usic _Cem #2, Agat, Cuam , have

S ———

been revieved and it is the opinion of this ~. ice that insuf-
ficient evidence is available to establich tle identity of this
deceased, and that these remains should be clessified as upe
identifiavle,

POR Til3 COwiARDING OFFICER:

WV
. HeNFIAR

Captain, QiC
Chief, Records Branch

Atteh: Form 1044

Nnt identifiable from

)
R presently j?/)/ -7,«/ S?
~ivhle =2 :




RESTRICTED
@

REPORT OF INTERMENT
. {AR 30-1810 and AR 30-1815) C Rt N
Imprint Idetification Tag If Possible. | Sxtim 1.—IDENTIFICATION. N ' !
DO NOT TYPE NAME (Lost, firat, widelle initial) : ' : } AR
o UEKNOWNE X @,%&3 Y
; ' GRADE ORGANIZATION ; e
KRBT OF k orEvE o
RACE RELIGION 4 IF OTHER THAN U. 5. DEAD% ,‘,", 4
. | NAMEOF COUNTRY
- _—- N\ } ”ﬁildnﬁ “
PLACE OF DEATH ] CAUSE OF DEATH ) , ‘\ ' 'pirsoﬂqnm,' i S
Guam Unknowm AN R
EMERGENCY ADDRESSEE (Naws, relafioutkiy, and address) ) ; T ‘2 — X T
J E‘ \'\ ﬁt'—. h
; . y 5 =
IDENTIFICATION TAGS FOURD ON BODY - [ IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION % ngidion — 7
(1, 8, o nons) i . w ﬂ.\b\ ._.“f*.‘ ) 1
i N, A .

W " ! - ' -
WERE SUBSTITUTE TAGS PROVIDEDI(Tes o ) %&}L—— —MMAM_}" \ p

7 o . N 1
LIST PERSONAL EFFECTS FOUND ON noov_mnmsi’osmoﬂ OF SAM ) C f- :

Secllen 2.—BUMIAL. If other than in setablished tory, fmi.!y’ahtch and saap coordinates on reverse. [ v
NAME, NUMBER, COORDINATES, AND LOCATION OF czus{mr i T
) . . . '7;
! - {
‘ . . i ) A
DATE OF BURAL HOUR BURIED IN (Skroud, Menkit, or nause of olhor) TYPE OF GRAVE PLOT No. | ROW 80. | GRAVE No.
! ' ' RKER ki;
WAS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE "
Yoy of no ’ - . -
(Yo ¥ o PLOT No. | ROWMNS, [GRAVE No.
‘ e 3 . i
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE JDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY B
. & "’.A‘ L
IDENTIFICATION TAG BURIED WITH IDENTFFICATION TAG ATTACHED TO . Do
BODY (T4s or w0} MARKER (Yet or %0) . TN
‘ _ \
: )Y
BODY BURIED ON DECEASED LEFT, NAME (Lasf, first, middle iitial) T RANK SERIAL NG, ORGANIZATION cmvEF
T . : N
s ——— T K . , [ .
f//(-@’ Gt £ C//:’ _--‘,f_% AT e t o S
BODY BURIED DN DECEASED’RIGHT, NAME (Last, first, middle’ initial) RANK ' SERIAL No. ORGANIZATION | GRAVE No.
e '-._ e : e . v P : ‘fr "_‘ ‘,' ‘ :
et A N R AN el e S A :
NATURE OF PERSON BR’EPARIgREPORT-‘—-——— F?FI R VERIFYING REPORT T
- A
Coolels . R
ILIC E., COSTALES . » M fttg Int, i |

‘BI.IT!DH OF REPORT: Sigaod original for U. S. and allied dead, sigried original and one copy for enemy dead, fo the Quarter master General
th. h Headguarters GRS O‘ﬂ‘icer. Copies for retantion in theater as pf'o:cn'bed by theater commander. ) _ii.! .
3

\)\I\A\“ \ey _.\'\»N WIS O mmtcm“m 171943




WIDNTS AN
14

RESTRICTED
Section I.-'IJEIITIFIED REMAINS. .

Nl

o
INSTRUCTIONS: . ' '

{a) Great care will be taken to record the most minute clues for the future identity of unidentitied re-
mains. Fill in anatomical characteristics below, and any other clues under ''Cther,”” 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 fingerprint, or prints, are the most valuable of all cluss. Imprint all fingers and thumbs in the
chart at left, or as many as possible. - If po 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. . '

H3IONId JIGAIN
EECy]

AN o WAL BN

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, QR TATTODS.
. .. 3 TR IO

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

OTHER Iﬂ_EITIFlCATION CLUES g 'fi : -
- g ,
=f
E FILLINGS SILVER FILUNG
’ GOLD FILLING
g CAVITSES . CAVITY
Eﬁ DECAYED
»
MISSING TEETH
FOOTH MISSING
()t}
E8
&5 _
CROWRED TEETH
IN CROWN
CROWN
M IS s g ’
%‘5 BRIDGE WORK
=
E,, FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
23
A
- 1
] —_—
&=
mnQ
23
-1

REMARKS:

lm—m.lm—o/' AT=TIH




. - -

8.

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISPLACED BY RECENT WOCUNDSE SHOULD BE X" 'D OUT
AND LABELED THUS:

TOOTH CHART .
TOP VIEW

EIDE VIEW

TOOTH MISSING

S

| DGR

CROWRNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LASEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCELMN GROWN

SCBE

CEQES

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

4

& 5

(k]

_ GOLD FILLING  SILVER FILLING
FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
(N AND LABEL GOLD, SILVER, CEMENTI, THUS: @ @@@ @
CAVITY DECAYED
CARIES (Covitias): OUTLINE 1OCATION AND SIZE OF CAVITY, SHADE IN 4 ¥ \
= 398
RIGHT LEFT
s I 7 6 5 4 3 2 1 1 2 3 4 5 6 ? 8
’ '. /
i
. @Gj ole @ G0 |«
i VEWS
@.@ O@ O ' GUUOC . @@Q ) {om
TOP
vEWS &
. ‘@@@@ @@@@. 3 D [
SIDE Q
VIEWS [ K H >S ; { E '( ?q
‘- . =% !
s 15 14 W | 12 ] n | w0} ¢ ) 0| N 12 | 13 14 15 16 :

LY

WITH THE WORD, “CLASE."

/

. uExmews X177
P32 %
S
-

DENTURES (Plates): UDRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF FLATE, 8LCCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

OMC TORM 10440







20. MASS BURIAL CERTIFICATE (if APPLICABLE)
{Wherein segregolion in whole or parts is impossible)
| Certify thal the Group Remains Consist of Parts of — . W M__Decedenls Pased on the Presence of One or Mare of the Foltow-

ing Analomical Parts :

SIGNATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION -

U

KEnewn X=s7 P-3 R-2 G-4

@00/7 wnecoste/e /// e, Jef
/J/q‘ ) //,Jq/z. G 155//7 %

the Best

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

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

\M\:«a\}\éu \)&L\Nl:iou ‘ ‘

OMC FORM
18 MAR 47




EP : ' ‘ :
oAV T

b .

¢

INSTRUCTIONS.—Forward eriginal end two copies for U. S. dead (additional copy for allied and enemy dead) fo BvMed on all buriels or
reburials beyond the continental United States, including Alaska, or of sea. In the field, armed guard crews, efc., forward through heod-

quarters or aclivity carrying records, for checking with casvalty reports.
¥f any of the required facts are unknown, so state. List only personal effects found on the body.
Aloskan, etc. Assign consecutive numbers with a prefix “X” to olf unidentified remains. This “X* nu

spondence regarding burial.

SHIPF OR STATION
ATTACHED AT TIME OF DEATH ._

In burial ot seqa, give areas as—Hawaiian,

DATE REPORT

FILLED CUT

mber shall be used in all corre-

17 April 1y4b,

COPY OF IDENTIFICATION TAG NAME

{Last) (Firsl)

UNKNOWN #194

(Middle)

FILE OR SERVICE NoO.

-

RANK OR RATE

BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION

RACE

CAUSE OF DEATH

- GSW=-KIA

PLACE OF DEATH

Gusm.

NAME OF NEXT OF KIN (If known)

ADDRESS OF NEXT OF KIN (If known)

DATE OF DEATH

DATE OF BURIAL

T/30/ 44

NAME OF CEMETERY

ILOCATION OF CEMETERY

Ay Navy Marine Cemetery #z. AgatGuam.
GRAVE MARKER TYPE PLOT NO. ROW NO. GRAVE NoO.
Crogs 3 2 4
BURIED AT SEA (Daie) : AREA

TYPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

[Ja g [[] wone

COMPLETE DENTAL CHART ON REVERSE

[:l‘l'u Dﬂo

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

DV. Dlﬁ

IF(’}IO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY

ton cards,

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

IDENTIFICATION TAG BURIED WITH BODY

DV. DN.

1DENTIFICATION TAG ATTACHED TQ MARKER

] ves

(] we

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

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

Bodies Buried on Either Side
BODY ON LEFT. NAME (Laat, firsl, middle) RANK OR RA FILE OR SERVICE NoO. GRAVE NoO.
1,6 2785/ ?
BODY ON RIGHT, NAME (Ldst, first, middle) RANK{®R RATE FILE OR SERVICE No. GRAVE NO.
agan, HE . Jo06733 5

PERSON nst'gmmc BuriaL (Name)

PER*N CONDLUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND FORWARDED

“N. UTZCol., USMC-Asga'’t

{(Name)

(Rank)




= " INSTRUCTIONS POR
. s | _c L.
r :g'i 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
3|23 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
¢ Ee four (4) sets of fingerprints of all available fingers. Complete the following:
o
o f_‘% ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
=3 .
9?;_’ BIRTHMARKS, SCARS., OR TATTOOS
rigg
- | OF
g ; E‘B LAUNDRY MARKS WEAPCN AND SERIAL NoO.
[
& i R
23 ) |
i E% (If actual weight and height are used, delete estimated)
Sl ae
124
r 39 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.z 5'9. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;_‘é—" enly one body in grave. Securely fasten one identification tag to body. Remave other identification
O 73 || tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m :3 to BuPers, Marine Corps, or Coast Guard, as indicated). [f no tag is present, make a notation with
BE:"' pencil of identifying data on form in duplicate, place in bottle, canteen, spent shel! or other available
> & || container which can be made watertight, bury one with remains and the other, one (T} foot below grave
A% || marker. if notagis available, write identifying data on marker. When pegs are not available, use other
r | 32 || svitable means to identify grave as a military grave.
)
3|32 s . .
z §.E 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
0 22 || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
g% 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.
9
rog )
r g 2 I the body Is otherwise unidertifiad or fingerprints uncbtainable, chart the 2 s
5 {83 [ dental conaitions in canformity with Instructions in MMD (1942, 193843 Ed,
1-_4 ] 2 para. 2318 (b) (1) & (D)(1945 Ed. para. 2254.1 & .2). This must be accurate. v] LY ~
m |87 ‘
. CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
" 2 | Tooth No.1, missing; No.2, gold inlay and two sitver fillings: Na. 3, full gold
= {| ¢rown; No. 4, cavity: No. 5, two porcelain or temporary fillings; Nos. 6, 7, 8, gold
7 -E fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown (gutlined).
; ; N 3 CHEEN SIDE
g o (| Missing teeth Nos, 2 .« T8 % 0N 113K 15 e
(=4 L]
[+ 2 . LAY
3 i| Occlusion (Type of)
. V
-]
- = || Malposed teeth (Descrite) TONGUE SIDE 5
2
2l 5 ;
I 5 || Removable appliances
*| 35
3
& | Other defects ” “; » " B
5 0 2022 33342526 27T 28 3 0 n M
] .
A ; Remarks COMPARISON WITH DECEASED NAVMED—H—4 {DENTAL RECORD)REVEALS:
é s D POSITIVE IDENTITY D SOME RESEMBLANCE |:| NGO RESEMBLANCE
s .
B d -
. > {Stgnalure of denilal examiner) (Rank or rate)
3
E]
s
2| 2
. E g N
@ 3
[ 3
H
z
3
2
| =
. H . ]
r o>
i1 3
]
| REFORT OF BURIAL. (Back) NAVMED-601 (3—45) _ 18=43083-1 T¥ V. 5. COVERNMENT PRINTING OPFECK

L




c )
~F.N.F.“PAC Form (9) ‘

\'\:Graves Registration . : REPQRT OF INTERMENT . P” '

minown =119 (former iyl ”*"” 2 . —
{Last Name) (frrst) \ I'xtnal) (Serial Number) (Rank) (Organization)

1 ¢ ‘ ‘

r"/""/M ATy . savy, Marine Coretery D Cua

{ ‘e OF AdeAYE {Name of Cemetery) (Name or coordinates of location)
cate o uurlal

- -

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

Disposition of idexstification tags: One Buried with body Yes[ | No{ }
One Attached to marker Yes[ | No[]]

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

Infermation oty

PN

(If no ldentlfleatxan tags., but 1dent1ty def:nl ely eqtahlnshcd give particulars) |

. - - T . ol
BODY BURIED ON RIGHT..& Gll. i v —a oot PN =z
{Hame} (Ser. No.) (Rank) (Org) (Grave No.)
A e - ~ bl St o Tk Iy
BODY BURIED ON LEFT ..Il" « @ ¢y e e it -, e =
. - {Name) (Ser. No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill in sl! posszible information, forward two (2) copies to CG, FMF,PAC
as soon as practicaeble. Take prints of one finger (Preferably right index) of iden.

tified dead and all ten fingers of unidentified, if possible.. @easz DEPOT REFdL ot

PRE A
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LEFT HAND

THUMB




. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF R{PORT
UNKNOAN X-119 20 Janmuary 1950
3. NAME OF CEMETERY . PLOT (5. ROW |6, GRAVE [171. DATE OF
DISINTERMENT |REINTERMENT
Cemetery #2, Agat, Guam 3 2 4
, PHYS ICAL DESCRIPT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE
UTD 6b-1/an Med, Brown UTD

12 ,.GIVE DESCRIPTION OF ANY OFFELIAL tDENTIFICATION FOUND 'WITH REMAINS

NONE

1).GI1VE DESCRIP{IDN OF TATTQQS OR SCARS ON BODY AND/OR SUCH INFORMATION OSTAINED FROM OTHER SOURCES

NOKE
14. NAS BODY BURNED? TO WHAT EXTENT?
T oves X wo
15. WAS B0DY MANGLEDT [0 WHAT EXTENT?
T ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQU!PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC., (IFf laundry markes are indistinct eu’h netation should be made and specimen ferverded throufh
channels for exsmination whan facilities are not available in the arwa)

NONE

O Tortae o7 1OWY  ocrigss Chitions or o e e 13
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IDENTIFICATION SECT IO Ny
PaTitIaTION RSCORDS BialCl
MEMORIAL DIVISICH

CaTBGORY III CasE
NO CLUES
IDENTIFICATION TiIPOGSIBLE
AT PRESENT TILE



THUS:

RECENT WOUNDS) SHOULD BE *X™°'D OUT AND LABELED

BRI K

18, TOOTH CHART
TGP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— el

TRACT {ON (NOT THOSE FRACTURED OR ©OISPLACED BY § Tooth Missing ,

<l

IR

CROVNED TEETH:
(LABEL GOLD, PORCELA!N, SILVER OR GOLD AND PORCE—
LAIN), THUS:

BLOCK (N SOLID AND CROWN OF TOOTH

Gold Crowr ) Pame/améran/ﬂ

&_JSLJ

(CBQES

THUS :

SRIDGE WORK:
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

BLOCK [N SOLID AND CROWN OF TOOTH

¢ B

Gold Bridge

NS

FILLINGS:
AS POSSIBLE (BLOCK [N AND LABEL GOLD, S(LVER,
CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY

Gold kg, Siver Fling

@O

SLVAS

CARIES (Cavitien):
OF CAVITY, SHADE [N THuS:

OUTLINE LOCATION AND SIZE

G:my/ Decayeo’

[©CUEIS

N,

Side
Views

Top
¥ loaw

S ide
Vieve

s é ):(wlm; “. 5173 é é é 3 i ET Aﬁ i m:m?ﬁ
(30000 ) omm "
BHOOOOTTVIOS @@ D |-

REBEBAOMN HOOS

pMe

EEIAOOU

QQDQ@CXC?@

ARBD

UNOEUPT
Inmaeq A ne
16 15 14 13 12 11 19 9 9 10 ! 11 12 13 14 15 16

L)

DERTURES (Piates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

REMAR&?;- -Snagphbg_t.ween R-"1 and R-12
Rt nﬂaue

,?’J .
S

FEn;

it sz 20

PAUL R. NICHOLS

”"

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETA IN-|

Chief, Identification Sec,

one roau1 TY-

1B MAR 4

R9E-21-12-47
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& . -

19. BLACK QUT PARTS OF BODY NOT R‘ERED ’

Skull Meassures: 17V
Skeletal Remains incomplete

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Yherein segregation in whole or parts I3 Impossible)

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

SIBNATURE OF MEGICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ldentification tags, burial bottle, personal effects or
other means of identification found with remains,

| CERT{FY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIOM HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND GRGANIZATION SIGNATURE
PAUL R, NICHOLS

Chief, Identification Sec, M /M

o FoR | QLD

16 MWAR 47

29E-21~12-47




o DISINTERMENT DIRECTIVE
DIRECTIVE NUMBE# DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 63=1 00000 15 10 48
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
£, UN -00!
F5=, UNKNOWNK-000119 0 | ols
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUAM NQ 2 MARIANAS IS 3 2 4 |7701 B9
e CODE DIST, CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

e

NAME AND ADDRESS OF CONSIGNEE

~ FT. MC KINLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KIN

D MARKER

NAME AND TITLE

~ MANILA, PHILIPPINE ISLANDS {BY ADMINISTRATIVE DECISION)
L - SEETION € — DISINTERMENT AND IDENTIFICATION

TNAME SERIAL NUMBER GRADE iDATE OF DEATH DATE DISTINTERRED
L el H 1

IDENTIFICATION TAG ON ORGANIZATION REAIGION IDENTIFICATION VERIFIED BY

1 {7 remains UNKNWN

]

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

“JCONDITION OF REMAINS

THER MEANS OF IDENTIFICATION

—
\
|
|

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

"REMAINS PREPARED AND PLACED IN CASKET
| “

DATE

"CASKET SEALED BY TEMBAIMER (Signature)

‘CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY

DATE BY

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

ond that the report above is correct.

SIGNATURE OF AGRS

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194
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