e FILE IDENTIFICATION TOPPER =

FILE NUMBE:

%}M Hosom #2 ¥/ 30

SUBJECT

Pl t1el




/o Interred 30 Naak 1950

F 10 2 Ft. o | q
‘ﬁl 7 et g e DISINTERMENT DIRECTIVE .
. | GARL R. H. MARK L . PREPARED BY PHILCOM
’.[ G...tgq Superintenden i " |DIRECTIVE NUMBER DATE
SECTION A — : ) 29 03 ”
NAME AND BURIAL LOCATION OF DECEASED - 6321 81260
DAY MONTH YEAR
NAME . .. ..+ - {SERIAL NUMBER GRADE ARM RACE [REUGION
. mou X120
CEMETERY T ‘ PLOT ROW - [GRAVE DISPOSITION OF REMAINS
| (WSA¥ GEMTERY AGAT XO. 2, GUAM 3 | 2 13 ™o, %
: CODE DIST, CTR.
S— = CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MEXT OF KiN
v .
ONITED STATES MILITARY CEMETERY R
7. W, MCKINIZY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IOENTIFICATION .
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
INKNOWN X~120 29 March 1950 '
IDENTIFICATION TAG ON ORGANIZATION ' REUQlON IDENTIFICATION VEI“FIED_BY o
] RemAINS ' PAUL R NICHOLS . o
£ MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL CONDITION OF REMAINS
Shel ter Half Skeletal
QTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
REMAINS PREPARED AMD PLACED IN CASKET
pare_29 March '50 By PAUL R rgjf/(aoxs
CASKET SEALED BY E@ W
PAUL R NICHOLS “PAWL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
pate29 Mar 'S0y Sgt, lec., RA L. W, RICHARD30ON, M/Sete, RA

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

REMARKS AND SPECIAL INSTRUCTIONS

v - I 1

ftvnres e 1194
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DISINTERMENT DIRECFHE!APED gy P

L)

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED G 2o 3 0 ol
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
WXH O =10
CEMETERY e PLOT ROW GRAVE 'DISPOSITION OF REMAINS
UBAY CEMKTERY AGAT BN / BN,
i e ,..._ﬁ!., gl bk / 3 2 1 » CODE DIST. CTR.
L R SECT)OW'B — CONSIGHEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE M NAME AND ADDRESS OF NEXT OF KIN
ONITED STATES MILITARY CENETERY
TT. W, WXINIRY, P. 1. (BY ADMINTSTMATIVE DECISION)
SECTION € — DISINTERN.ENT AND IDEHTIFICATION _
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
] '
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAIMNS
[ mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

CTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES (Prepare Discrepancy Report QMC Form [194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE ay

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

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS / o Pl
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Mwrisan
Fhiloan >
APO ofo Postmaster \L\
San isao, California \%
1. eronoe 1s made to the following Unknmown remains now atored §
et the Mogusoloum, Manile, P.l.s ‘
Unlown £ Asan Guam Censtery #1 |
: X=0l, Ag:t Gn:am Gemstery #3
n I..B? - ll n n ”
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2. Subjeot cuses have been reviewed and this Office approves the
clasasification of the above liuvted Unknowns as Unidentifiable.

POR THE JUARTERMASTER GEN RALs \

H. UETZ
Bustaocesrvs Lt. Colonel, Q& TEC
Salger Memorial Division
m AT *ATYT

JHET




COPY T

HEADGUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

f APO 900
GRPZ 293 23 January 1950

SUBJECT: Unidentifiable Remains

.

TOs The Quartermaster General
Department of the Army
Washington 25, D. Ce.
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 19L8, subjeot: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Manila P.I., have been processed by the
Contral Identification laboratory and considered "Unidentifiable® by
resson of lack of suffioient identifying data:

UNKNOWN X-108 Agat, Guam #2
X~-109 "

X-110
X-112
X-117
X-118
X-119
X-120
X-121

3 a3 33332
T a® TS XD
a2 32383
a3 8 aax3

2. Forwarded herewith, for your oconsideretion, are new QIC Forms
104}, for the above-mentioned Unknowns. '

FOR THE COMMANDING OFFICER3

9 Inols JOHN SHYFULA
QUC Forms 104l w/Certificates 1st Lt,, Infantry
of Unidentifiability Adjuteant




SURJEGY
TS
Row 2

oS N

HEADQUARTERS
FHITOO 2060
ERICaN GRAVES REGiSTra". . 37RV1IOH

20 January 1950

Date

Unidentifiable Remains

‘he Quartermaster
washington 25, D. C.
Attn: Hemorial Division

The records pertaining to Unknown X~ 120 | Plot 3

Greve 13 pgc 0°M 72, Aget, Guam

, have

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 classifiod as un-

identifiahle,

Attch:

FOR TI& COuiANDING QFFICER:

N7 uss
LieNELIAR

Captain, @QiC
Chief', Records Branch

‘/

]




- ‘ RESTRICTED .
WD QMC FORM 1042 :
goen T Aégsl;'l;)m b REPORT OF INTERMENY o DATE OF REPORT
A ot (AR 30-1810 and AR 30-1815) 3 Dec 47
f E:print Idenrtification Tag If Possible. Sectlon 1.-~JDENTIFICATION.
DO NOT TYPE NAME (L, firs, midell tmificd) e

UNEROWX x»/aa/(p/mfféf

RKEPORT OF GRADE | oreANIZATION ! BRANGH OF SERVIcE
aném- © '

RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
. NAME OF COUNTRY _
y
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relgtionshiy, and address) e
mgmnc.mt))n TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If snidentified, All in amfion § on roverss)
» %, or none. N . | : .
Kone R
WERE SUBSTITUTE TAGS PROVIDED?(Yos or ne) " | ; 1
PR - RN
: FE
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ( %
[
P . B Qi ‘l‘ .
Saction 2-—BURIAL.  if other than in established tety, furnish sketch amnd mep cooxdinates on reverse. o

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL ° HOUR " | BURIED IN (Shroud, blanksi, or nama of eibat} ° TYPEOF Ream-: PLOT No. | 'ROW Mo.
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Foa o o) PLOT No. || ROWNG. | GRAME No.
1 Ne
TYPE PERSON CORDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOY USED. DESCRIBE IOENTIFICATION DAFA AND
cmg‘:oﬁ.mious CONTAINERS BURIED WITH BOOY N

IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TG
BODY (Yes or mo) MARKER (Tes or no) . ‘ P
BODY BURIED ON DECEASED LEFT, NAME (Lasf, first, widdle fnitiaD RARK SERIAL Na. ORGANIZATION. | GRAVE No.. -
Unknown ' ‘ 14
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, midale initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Kysar, Robert R, ' Pte R14%%9 | OQNC .12
SIGNATURE'PE PERSO) REEARI?RT & W | ;‘s,lc;NATURE OF GRS :/FFICE VERIFYING REPORT -
TEODORI 04 E%TAL ~ ENTLTO 8 ini 0o, 24 Lt Inf

DISTRIBUTION OF REPORT: Signed original for U. S. and aliiod dead, signed original and one copy for enemy dead, to the Quartermaaster Ganeral
through Headguarters GRS Officer. Copies for re“?qnticn in theater as prescribed by thoater 4.:4:uzu:|un¢:l¢£'.A oy -
—

L34

RESTRICTED ("~ L




c W

HABNID TULLTT
EEC);

- RESTRICTED
Section 3~NWWRDENTIFIED REMAINS, .

HIDHLI DNY
1m

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fiil in anatomical characteristics below, and any other clues under ''Other,” such as shoe sizs,
social securitr number; position of bedy 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 clues. Imprint all fingars and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can bs secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram balow. 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 |

Y3IADNIJ THIAIN
143

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

WAL X3aN]
&

OTHER IDENTIFICATION CLUES

FILLINGS SLVER FILLING
00LD PLLING
g CAVITIES CAVITY
gﬁ DECAVED
MISSING TEETH
TIQH MISSING
[
&3
CROWNED TEETH
' PORCELAIN CROWN
CROWN
at
75 | [ BRIDGE WORK
g Momwost
=
E, FURNISH SKETCH AND MAP REFERENCE AND COORDINATES
£
gm _ i ,
-_ga i YN ION
B -
5 T ey 4
REMARKS: N
.. Condition of Rema ,%ukom = Wrapped
in blanket, Complete body.- ' ' '
R T ‘ e S )

JHOTH

YIONLS T

PO R

RESTRICTED

1T —PHELR TOOM —8/41—7IM
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 EEPRODUCHD 4T 8246
‘12065 2 iy §

S, AGRS, APQ 86, AUTH: RADIOGHRTE - C- (RS MARBO.

Ay W W e e Gee G e

. with tho}sa forms when aeeomlished.

3 Des 47

o o Date -_;_"

LAST WAl uﬂnjﬁo?@, - i’%ﬁm"_ T RANK T SERIAL WO '
UNTT ORGANI ZATION _
mcﬁmﬁam ""c”?’r"t'%icmn o;;gr:ﬁm ri‘n‘w‘ o Enﬁﬁ?@ "

RIGHT UFPPER TEETH LEFT
3 21 1 2 3 4 5 6 7 8

- e

H u : i

e e | .

LOCATION ! ol

INSIDE - LOOKING OUT

RIGHT LOWER TERTH LEFT
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

TYPE T [ | /I /] TYPE
ALALAL | | | | IR ERAV/I
zooamox | 0 |° F;OF, pror IR /l\ /\I LOCATION
. ST ©
KEY OF SYMBOLS TO'BE USED IN ABOVE CEART Space (/65¢
SYMBOLS - TYPE OF FILLING LOCATION OF FILLING
IN : IN o | 1N
WHOLE BOX | _UPPER HALF OF BOX LOWER EALF OF BOX
‘é E‘ EXTRACTED _ 7 AMALGAN —  MESIAL (BETWEEN
N - ¥ (s1pvEr] POWARD FRONT)

~=] CAVITY, INDICATE
2 LOCATION

[ -] |FIXED BRIDGE.
| =k

.| (INCL. ABUTENETS)

OCCLUSAL (BETWER
'SURFACE BACK TER!

DISTAL (BEIWWEX -
TOWARD mcx)

| GOLD

SILICATE OF
PORCELAIN

)
&
Oy,
]
!; | TEETH REPLACED 5| OXYPHOSPATE
: —

LI!TGUA.L ( TOWABD ‘

w B HEL

BY DENTURE | 1(CRMENT TONGUE)
(J25.; PHOSTHOMOUSLY MISSING vao1aL (2D
- ' CHEEK) -

5
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IDEHTIFICATION SECTICH
2aTiIalI0N RECOEDS BRANCH
VEIIORIAL DIVIGION

CaTEGORY III Cabk
NO CLUES
IDENTIFICATION IiPOGSIBLE
al PRESEXT TILE



REPORT OF BURIAL

NAVMED—J1 (3-49)

/. o

S

INSTRUCTIONS.—Forward original and two coples for U. S. dead (additional copy for allled and snemy decd) h BoMed unull burlals o
reburiols beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews efc., forword through heod.

quarlers or aclivity carrying racords, for checking with casvalty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial of see, give areas ar—Hawalion,
Alaskan, etc. Assign consecutive numbers with a prefix “X™ to all unidentified remains. This "X number shall be vsed in all corre-

spondence regording burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH ..

PHLLEs our .. L1 April 14ub,

COPY OF IDENTIFICATION TAG NAME

(L.asl) (First)

UNKNOWE#$20%

(Middle)

FILE OR SERVICE No.

RANK OR RATE | BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION

RACE

CAUSE OF DEATH

GSW-EIA

PLACE OF DEATH

Ouan.

NAME OF NEXT OF KIN (If known)

ADDRESS OF NEXT OF KiN  (If known)

DATE QF DEATH

DATE OF BURIAL

1/31 144
MNAME OF CEMETERY LOCATION OF CEMETERY
Arymy %avy Mar ine Cemetery 2. Agat CGuam.
GRAVE MARKER TYPE PLOT No. ROW ND. GRAVE NO.
Cross 3 2 ) 13
BURIED AT SEA {Dule) AREA

TYPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BORY

[E HE! [ ] wone

COMPLETE DENTAL CHART ON REVERSE
Ovw  Ow

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[ vee ] ne

\F HO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
dentification cards, letlers, ele.)

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

TDENTIFICATION TAG BURIED WITH BODY

(] ve ] w

IDENTIFICATION TAG ATTACHED TO MARKER

[ ve , [] we

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER 1DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Card Fles. Information extracted from Cemetery Records

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasl, firal, middie) RAN7 OR RATE FILE OR SERVICE No. GRAVE NO.
R, Bl 559 | {2~
RAMK OR RATE FILE OR SERVICE No. GRAVE NOG.

BODY ctr wtl-rr NAME (Lut firat, middle)

U Racgtant 21X

Iy

FERSON REPORTING BURIAL (Nome)

R.L. RIDOLFI 2dLt., Usncn?L

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL ~

VERIFIED AND FORWARDED

- U&.z-“l-' USMG-L‘S"

1o 61 Stars G-1
: (Tisle}

{Nams) {Ronk)

10—4080-1
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3 . .
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 EYE§ COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

r,
" (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
snly one body in grave. Securely fasten one identification tag to body, Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker, | 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 to the left and right.

If the body s otherwise unidentifled or fingerprints uncbtainable, chart the 2 s
dentat congitions in conformity with Instructlons In MMD (1942, 1938-43 Ed. x
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate, A

CHARTING EXAMPLE: (Chart Cavities in BLACK,; otherwise use RED)
Tooth No.1, missing; No.2, gold Inlay and two silver flilings; No.3, full gold
crown; No, 4, cayity: No. 5, twe porcelain or temporary flilings; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown (outlined),

cHeex Sine
Missing teeth Nos. . "% 1011 17 13 M4 1S 18

1
Occlusion (Type o) a
cCclusion 9
()
H
H

Malposed teeth (Descrite)

Removable appliances

Other defects v o m 2o
MU 2 N on

COMPARISON WITH DECEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:
Remarks ¢ ) e

D POSITIVE IDENTITY [:] SOME RESEMBLANCE D NO RESEMBLANCE

ks (4

(Signature of dental examiner) (Rank or rate)

NAVMED-801 (%-4%) ] TE=430E8-1 7T 4. 5. SOVEENRENT PRINTING OFFICE




v ' "

F.N.F. PAC Form (9) \ ! ' : “
_.} Graves Registration . I‘EPQR OF INTERMENT Q k

¢ fi o \ .

Trlirewn =120 - {formerlly 7 &o-n o )
. {Lasat Name) (Fi}st} (Initial) {Serial Number) (Rank) (Organization)
’ n/31/A4 Lroy, Tovy. Carine Cemetery J2 “uam |
| - c&ﬂxr&gﬂcxgaggﬁx (Name of Cemetery) (Name or coordinates of location)
’ hate of _“uriail

13 o 2 >

' (Greve Number) {Row Number) (Plot Number) (Religion, if known)
! Disposition of ideatification tags: One Buried with body Yes[ ] No [}

One Attached to marker Yes[ | Nol[}

{If no identification tags, what means of identification are buried with bedy?)

Irfermation extrected froy Ternctery Jzoords

(If no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT 1. oy 2107 14
fHame) (Ser. No.) (Rank) {(Org) (Grave No.)
- - - D oar . halta = ‘
BODY BURIED ON LEFT . 1 Z0LT, i.e e CIATOT TTe 2
{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 desd and all ten fingers of unidentified, if possible. (iueusumwawnwcwm




HWilHL

GNVH L1LHOIM

(*[ering Buryrodaug

uosiad .l(j.?j!j}o' Jo aanjeudrg) .

"SHUVWONYT LNBNVWEEJ H1IM QAINIIHO 'NOILIVDOT 4D
HOL3NS ¥ HOVLILV “IVIYNA dALVIOSI Ny SI SIHL 4I

. 1°239 ‘paseldap jo uoy
-3szTusdlo s1qeqorld ‘sydsiBojoyd ‘sis13a] se
Yane ‘punoj sanyd BUl4AJriulpr Aue mo]eq ALON

PT93@ ‘S3T3TWIOYIp ‘sajow ‘sylewylifq

"BJEOS AUB JQIIDEaIp pus 23807 ‘Mofaq adBdsS uy
(31942 yjooy

® #3863 J2uuosiad [Ed1paw sawy ‘'Syqissod 1)
JUAHOVLLY LEYHD H1001 S]I
Jovy ‘dIVH 40 d0100
‘AT141d 40 JEANNN ‘8dAd 4O ¥OT10D
"SAAVYN XHANNV’I SIHDI AR
*ALITTVNOILVN INA3VALY *LHOIdH
*a1qissod s8 Hutmo[joj Iy;
Jo Auww s uy ([} PUY ‘NVD NOA ASOHL JAVL
‘sjurlidisdur] jo 39 397dwod B UINigo o)
*Tqwun }I  SANVH HLIOH 40 SININJ¥ADNIA FAVL

JAIAIINITING dISVIOAQ JdI

LEFT HAND

o

|

THUMB




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORY

UNENG/N X-120 20 January 1950
3. NAME OF CEMETERY %, PLOT [5. ROW |6.GRAVE |7. DATE OF
DTS TNTERWENT [RETNTERNENT
Cem #2, Agat, Guam 3 2 13
PHYS |CAL DESCR IPT |ON
B. ESTIMATED WEI1GHT 9, ESTIMATED HEIGHT 10. COQLOR OF HAIR 11. RACE
UTD 6t 4 Light Brown Thite

12.G1YE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

NONE

13.61vE DESCRIP{IDN OF TATTO0S OR SCARS ON BODY AND/OR SUCH NFORMATION OBTAINED FROM OTHER SOURCES

1%. WAS BODY BURNED?

I ves

(X1 wo

TO WHAT EXTENT?

3 rves

1%. WAS BODY MANGLED?

(X wo

10 WHAT EXTENT?

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IF laundry sarks are ‘indistinct such notation should be mede and spacimen Fervarded throwgh
channefs for examinetion when facilit ies are not available in the area)

NONE .
AR R - a E ;J - R -~
BT E_Z;;f.,i ! R T .
QMG FORM [OY)}  PREVIOUS EDITIONS OF THis 29€.21-12.47 PAGE 1 OF 3

REV 18 MWAR 47 FORM ARE OBSOLETE




18. TOOTH CHART i v
TOP VIEW f SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- )

TRACT 1ON (KOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing »,

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

THUS: \_] )

Gold(,
CROVNED YEETHM: BLOCK IN SOLID AND CROWK OF TOOTH /’0!!4‘7) Pofw/a/ﬂdm;m

{LABEL GOLD, PORCELAN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Golol Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD 8RIDGE, GOLD AMD PORCELAIN BRIDGE), @“@ 5} @g@
THYS:

Go/a/B//mg Sileet Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS P()SSlBLE (BL(K:K IN AND LABEL GOLD, SiLVER,

O®@© | O B0
C’amy Deaa/eo’

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

RAGHT LEFT

NNA s AT S

L0 LoD

SO0 VITVIOCO GBS |-

Top

View

BB HROORER D@~

0 LoF _OF

= R EHO00RE HPRHM EIEE

A A A XX

16 15 14 13 [ 2 |11 |20 |9 9 J20 [21 [ 12 | 13 14 15 16
DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, IN TEETH ATTACHED AND INDICATE RETA N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP." / .

CTTETTS s e, .. PAUL R, NICHOLS
T : " Chief, Identification Sec,

M FORM 21—-12. PAGE 2 OF
?_8 I |0ul|a 29E.21—12.47 3




Skull measurement: 21 3/4"
Estimated height ; 6% 3

20. MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segredation in whole or parta is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOM|CAL PARTS: NUNBER

SIOXATURE OF MEDICAL OFFICER

21. REMARKS AKD ADDITIONAL INFORMATION

No identification tags, bturial bottle, nersonal effects
or other means of identification found »ith remairs.

rn -

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAENS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPEQ NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNAT .
PAUL R. NICHOLS
Chisf, Identification Sec, M/

MG FORM
23 WAR &7 1 04D ' 20E-21—12.47




.- @ @ L

T ® C
- DISINTERMENT DIRECTIVE
SECTION A D'Reisc'%'é"{“ mo el
NAME AND BURIAL LOCATION OF DECEASED Q000 15 10 <48
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM__ |RACE |RELIGION
J-7~, UNKNOWNK=-0001=20 @ |o|s
CEMETERY PLOT |[ROW  |GRAVE DISPOSITION OF REMAING
GUAM NO =2 MARIANAS IS ) P 13 770 80
B e /o od CODE DIST. CTR.
e e SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMIN ISTRATIVE DECISION)

— DISINTERMENT AND IDENTIFICATION

NAME SERIAL BER GRADE (DATE OF DEATH

s DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

) remains

[ ] mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

-4

MINGR DISCREPANCIES (Prepare Discrepahcy Report QMC Form 1194a for major discrepancies.)

o

e

REMAINS PREPARED AND PLACED IN CASKET

DATE BY : ) .

CASKET SEALED BY EMBALMER (Signature) %

CASKET BOXED AND MARKED SHIPMNG ADDRESS VERIFIED BY p fes
J j:

DATE BY

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

e

SIGNATURE OF Aonvﬁ 5 @' ~
REMARKS AND SPECIAL INSTRUCTIONS \%&‘ﬂ

etV 3

amc Form . 1404 V4

REV11 FEB 48
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