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nfm | Interred 30 Mjlh 1550
/‘ L 11 2 in

/ | _GARL R, H, MARK

Cematory Superintendent DIRECTIVE NUMBER DATE
SECTION A
NAME AND BURIAL LOCATION OF DECEASED : 6321 262 29 03 50
DAY MONTH YEAR

NAME SERIAL NUMBER GRADE [ARM  |RACE |RELIGION
WEKNOWR X = 122
CEMETERY o PLOT |[ROW  |GRAVE DISPOSITION OF REMAINS
USAF CEMETERY AGAT NO. 2, GUANM 3 1l 9 mlJ %
CODE DIST. CTR.

i STETOR 8— GQIBHEE AND NEXT OF KIN _
NAME AND ADDRESS OF CONSIGMEE ME AND ADDRESS OF NEXT OF KIN

ONITED STATES MILITARY CEMETERY

FT. W, MCKINIEY, P, I * (BY ATMINISTRATIVE DECISION)

SECTION C -— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-122 29 March 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remams PAUL R NICHOLS -
[7] marker Embalmer  Name anp TLE
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

oare 22 March 50 oy w R jIICHO_LS o
CASKET SEALED BY EMW%W
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED RAYTJMTOND i1 TANGUA.Y SHIPPING ADDRESS VERIFIED BY
pare 29 HMarch 50 Sgt le, RA L. W. RICHARDSOY, 1/Sgt., RA

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

and that the report above is correct.
. ‘VV . I c I—I

ARDSON, 1i/Sgt., RA .-

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

L5
-~

v |

RUETTE. 1194 o
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®

DISINTERMENT DIRECTIVE

PREPARKEL o7 ..

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 631 M3 ad 03 %
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |REUGION
TENOW Ie122 |
CEMETERY

AP CEMETERY AGAT FO, 2, GUAN /

DISPOSITION OF REMAINS

mrn

i
|
PLOT ROW ic-nve

3 9

CODE

DIST, CThR.

SECTYON8'— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FT. W, WOXTNIEY, P, I,

WNITED STATES WILYTMRY CRMETERY

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMTNISTRATIVE DRCISION)

SECTION € — DHSINTERNENT AND IDENTIFICATION

NAME SERIAL MUMBER

GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L REMAINS
[ marker NAME AND TITLE

NATURE OF BURIAL

SECTION D -~ PREPARATION OF REMAINS FOR SHIPMENT

CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION

|
L
|

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

REMAINS PREPARED AND PLACED IN CASKET

DATE

8Y

CASKET SEALED BY

EMBALMER (Signature)

"CASKET BOXED AND MARKED

DATE 8Y

SHIPPING ADDRESS VERIFIED BY

| hereby certify thot all the foregoing operations were conducted and accomplished under my lmmediate supervision

and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

{ ¢ - 13- ") \.. - {

.
GMC FORM
rReEVuresae 1194



AUvY FIAEIIY 4O WNLYNDIS 31va H3ddIHS 40 FINLYNDIS
IAOANOD 40 IWVN SIINTAIANOD 4O ONIX
oL __ . wOous
0344148 'L
5
3tva HIARIT 40 BNLYNOIS 1 alvg $dIHS 4O JUNLYNDIS
: .
YIADANDD 30 IWYN TINVAIANOD 40 ONIY
oL WO
(3d<IHS 9
atva AIAIIY 4O PWNLYNDIS ! I1va ¥34dIHS 4O FUNLYNOIS
i
HIAOANOD 30 3wwN | IINVAIANGD 40 ONDY
T
o1 | WO
QI4dIHS G
}
31va BIAIIFA 4O WWOLYNDIS ava H3ddIHS 30 TNLYNDIS
YIADANOD 40 IWVN FONYAIANGD 40 ONIN
ol WO
Q3dciHS b
Uva ¥IARDIY 4O TWNLYNDIS | ava YIAIHS 1O JANLVNOIS
AIROANDD 40 IWYN IINVAIANOD 10 ORI
o1 WORS
CddIRS ¢
auva HIAFII 4O TUALYNDIS uva ¥34dIHS 40 aanwuesf
YIAOANDD 40 IWVYN FINVYAIANOD 4O aNIN
Ol ) WOud
034diHS
Iivg HIAIIITY 40 ANLYNDIS agvq ¥IddIHS 4O TINLYNSIS
|
FINOANGD 4O FWYN JONVAIANOD 0 ONIN |
ol woud
(3ddiHS '}

EI4SHVHEL TYICCLSAD 40 aBOIY




BUBJECTs Idenbvifiontion of World Ws

{sforenpe ts made to tha Ffollowing Unknown remains now stored

I Dopetased

}

O Compnapding OfPicer
Amoriomn Grx¥es Registration S
Frileom §
APO 900 o/o-Pontna-bor 0
san Manoisco, California
1s
at the nm“h‘m &Mh. POI.'

E

T 2 233 323 2 2T 22 22T a2 I RIS AS

o

X0l
1-0%
X-87

X
4%
X<05
X~06
X=98
X099
X=100
X102
X=10L,
X-107
X-108
X109
X=110
X~112
X115
X117
X-118

Aun Guam cemtory #1

Agat Guan Cenetery #2

2 33 2T 4 3 232 2 3 2 283 2 Fa33 33X

I 3 33 2332 az 32T T T 2338 333D

2 33 2 2 T 3T T 2T S 2 2398 3 3 2z 3 A S
332 383 33 323333233 T I BT AL A
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2

Agana Guan Cemetery 73
2. Subjeot cases have been reviewed and this Office approves the

olassification of the ebove listed Unknowns as Unidentifiable.

FOR THX VARTERMASTER GEN RALs \
“1?11

Euata.oa:m
Salsar

ATIVSATY

« LETZ

1t. Colonel, QMC
Menmorial Division
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HEADQUARTERS
FHITOC. Z20iHE
A ERICAL GRAVES HEGLSTRATION STRVICH

20 J=n, 1050
Dats

SUEJECT: Unidentifiable Remains

TO : The Quartermaster
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X=-_122 , Plot _3_,

Row .1, Grave _9 __, USMC Cemetery #2 Aoat, Guam __, have

been revieved and it is the opinion of this office that insuf-
ficient evidence is aveilable to establish the identity of this
deceased, &nd that these remains should b: classified as une
identifiable.

FOR Tild COWkAMDING OFFICER:

. [HeNZIAR

Captain, QiC
Chief, Records Branch

Attch: TForm 1044

A4 L
2, - ) g
frann IR N
pecel”® i!;.:;;ho’ / /1 S
der ~ o
Na:o:rquon pre o
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RESTRICTED

REPORT OF INTERMENT
{AR 30-1810 and AR 30-1815)

DATE OF REPORT

2/arkz

Imprint Identification Tag If Possible. Saction 1.—tDENTIFICATION.

Do NOT TYPE NAME (Last, first, middle initial)

*_,momﬂz'ﬂu i 7(32‘

SERIAL No.

(L" "%—M/

WERE SUBSTITUYE TAGS PROVIDED?{Yse or no)

~77

i
.| GRADE ORGANIZATION BRANCH OF SERVICE 77
18 r
RACE RELIGION ] ) .| IF OTHER THAN U5, DEAD sn(z
Y || NAME OF COUNTRY .
y iy '
PLACE OF DEATH CAUSE OF DEATH NN i, | DATE OF DEATH
.‘\ . "\ "_l\;
1 Uninown N ; N
EMERGENCY ADDRESSEE (Nams, relationakip, and addresz) N g _
3 Y =
" A
: k-
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If %) AR fn section § en reverse)

. \\ v
At ra :

"
Y 0

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

g

Section 2—BURIAL. If othier than in established cemetsry, furnish sketch and map mord'tnntel on reverae.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF RI

IDBEONTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

rowd, blankel, of same ef oher) TYPE OF GRAVE PLOT No. | ROW No
MARKER y
%
Craws 3 N
VT(AS}TISW A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
8 or no =
PLOT No. | ROW Hg.
Ho i -
TYPE OF RELIGIOUS PERSON CONDUGTING BURIAL RITES iF_IDENTIFICATION TAGS NOT USED, DESGRIBE IDENTIFICATION DATA AND
CEREMONY - CONTALNERS BURIED WITH BODY Y
, ]
L

Y. (Vet or na) MARKER (Yes or no) S\ N
iy b
L »}‘. k
E
BODY BURIED ON DECE.L‘iED @m (Lasi, first, uuddle initial) RANK SERIAL NO. QORGANIZATION GRAVE Na.
- B o - B - : ) -
' sl e S yuomry o
. / PR RN 1 c f(. P 7 / "‘“*‘ AN / S l / & B
BODY BURIED ON DECEASED RIGHT, NAME @ , widdle iwitial) 7 RANK _SERIAL No. ORGANIZATION | GRAVENO. |
.,A—/ 4 -:,, o 7o ’ ) T -~
. ; / pR Ty T e
A :‘( PREPE . 2/ P N & i

S!GNATURE OF P PREPARING REPQ
TEODORIG/?; . BSPITAL

SIGNATURE OF GRS OFFICER VERIFYING REPORT

RIBOTION OF REPORT: Signed original for U. 8. and ailisd dead, signed original and one copy for enemy dead, to the Quan‘armunt General
Copies for retention in theater as preacribed by theater commander.

rough Headgquarters GRS Officer.

W er Vhvoqpq 1 19RFSTRICTED




YIDNIZ TN
1477

I9NIJ ONIY
i3

HIDNY TGAIN
REE )|

IEQNL-I X3aN]
L7

Q RESTRICTED . N
Section 3.—UKIDENTIFIED REMAINS.

J{" - ;l-‘a

INSTRUCTIONS : '

(a) Great care wil! be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
social security number; position of body found in atrplanes, 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 fingers and thumbs in the
chart at left, or as many as possible. Af no fingerprintor prints can be secured, the conditionof 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.

' 1

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARK;; SCARS, OR TATTDOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
P .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FHLLING

o CAVITIES CAVITY
gﬁ DECAVED
o
MISSING TEETH
TOQTH MISSING
=0
£3 ,
[ CROWNED TEETH.
; PORCELAIN CROWN
: cROWN
8=
2% | [BRIGGE wamk
: T
=
B | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1M GTHER THAN ESFABLISHED CEMETERY
E', .
2
8

1M—PHILBYCOM—4/47—T1M




18. !

: TOOTH CHARTY

MISSING TEETH: ALL. 'FEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOWD B "X 'D OUT
AND LABELED THUS:

TOP VIEW 1

e Ge-a7——
SIDE VIEW

TOOTH MISSING

OIS

| LK

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN  SRVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCEIAlN GROWN

S

LEQES

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOID
BRIDGE, GQLD AND PORCELAIN BRIDGE], THUS:

4

GOLD BRDGE

ek

GOLD FILING  SILVER FILLING
~ \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN AND LABEL GOLD, SHVER, CEMENT), THUS:
CAVITY DECAYED
CARIES (Cavities): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \
&S
N T A e
. RIGHT ; LEFT
gt 7 é 5 4 3 2 1 1 2 3 4 5 & 7 8
_ %
SIDE
Vf'fj\D.\Es ‘ VIEWS
TOP : ‘ |
VIEWS
@@@@@@@@ @@@@ REBH |-
SIDE
VEEWS
J -
/ ,
1% 15 14 13 12 n 10 9 9 10 n 12 13 4 15 16

WITH THE WORD, CLASP ™

UNKNOWN Rl (-2
Pel Rel (o9

L. HO, Capt., D.C.

Remarkss

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INE(CATE RETAINING CLASPS ON MNATURAL TEE‘I%T‘

P&tip’n from Re} thru to Re8 migse
[ ]

ZW&Z‘//

EXILIO 8. zaﬁigzjkdﬂéhnt.. Ing,

QMC FORM

8 maR 47 1044a

Tghth Rymy Prst-a Praet Sact s
60




———

19.

BLACK OUT PARTS OF BODY N%ECOVERED .

“ -

QAN N\
)]
VS

20.

ing Anatomical Parts :

MASS BURIAL CERTIFICATE (IF APPLICABLE)

[Wherein segregalicn in whole or parls is impossible)

-

Decedents Based on ihe Presence of One or More of the Follow-

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION
UILTTOTY ol 3(=/22P-3  R-1 Ye9

6047 qncaf&‘e’tzgd L“‘)“.HTL?@C{',“
?"Ncl’\o, a” );’dﬂ-es e,\('ce,r)‘}‘ On

jcaa)"“q ol e brak‘em

the Best of My Knowledge

I Cerlify that | Have Parsonally Viewed the Remains of Deceased and thal All Rasulting Information Has Been Recorded lo

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

W \Mu} g,'y ql'}ﬁ\'\g‘ge v

Emk-.h—,mlnu-

G 1044b : “




IDEUTIFICATION SiCTIOH
L PaTiIATION RECORDS BiaiCH
HEIICRIAL DIVISICH

CaTEGORY III Cack
NO CLULG
IDENTIFICATION TifPOLSIBLE
AT PRESENT TILE



%‘L‘

REPORT OF BURIAL . I ) [ )

NAVMED—$01 {3-4%)

INSTRUCTIONS.—Forwerd ordginal ond two coples for U. S. deod (additional copy for ollied and enemy deod) to BuMad on ol bwich o
reburials beyond tha continental United Stotes, inclvding Aloska, or ot see. In the fleld, armed guard crews, eic., forward through heod.
quariers or oclivity carrying records, for checking with casvalty reports.

I any of the required focts are unkmown, so state. List only personal effects found on the body. In burial of sew, wive areas as—Howaiian,
Alaskan, etc. Assign consecutive numbers with o prefix “X* to all unidentified remains. This “X* number shall be vsed in all corre-
spondence regarding burial. -

SHIP OR STATION DATE REPORT 17 i .
ATTACHED AT TIME OF DEATH _. Mt our .. 21 Aprii iq4o.
COPY OF IDENTIFICATION TAG NAME {Last) (Pirs) (Middle)
FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
“CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH FLACE GF DEATH
GuW=-KiA Guam.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN ([ kmown)
DATE OF DEATH DATE OF BURIAL
NAME OF GEMETERY LOCATION OF GEMETERY
Arny ¥avy Mg-ine Cemetery p2. Agatr Cupm.
GRAVE MARKER TYPE PLAOT Na. ROW No. GRAVE Nd.
Crees 5 i ' g
BURIED AT SEA (Duls) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Miiricary Burial
IDENTIFICATION TAGS FOUND ON BODY iF Ho IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
ification cards, lstiers,
uf [ [ wame (eniosin o, s
COMPLETE DENTAL CHART ON REVERSE
Ovw  Ow
COMPBLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ovw  Ow

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
Ove D ] ve O

IF IDENTIFICATION TAGS MOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Card File Information extracted from Cemetery Records

If BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSK

Bodies Buried on Either Side
BODY ON_LEFT. NAME (Last, firsi, middie) K OR RATE FILE OR SERVICE NoO. GRAVE NO.
7W.MA. FC 457932 | JO
BODY ON RIGHT, ﬁAME (Last, Airst, middls) RANK, OR RATE FILE OR SERVICE No. GRAVE, NO.
b foan, C.C . G ¢ 79 | 8
PERSON REPORTING BURIAL (Name) / K or rale) FERSONLONDUCTING BURIAL RITES
R.L. RIDOLYI 2dLt.. UsMcR.K L Bsdors .
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL / VERIFIED AND FORWARDED %
% i;u.%. % ,
INE AP,
R, UP i
* (Name) 6-1

16—ad08-1
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INSTRUCTIONS FOR W' ,

@

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 ESTIMATER WEIGHT LCOI.OR OF EYES

COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

'(lf 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 en 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) Toot 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 al! other burials, prepare skeich in space provided below; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. |nformation must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

W

If the hody is otherwise unidentifled or fingerprints unobtainable, chart the
dental conditions in conformity with Instructions In MM (1042, 193843 Ea.
para. 2318 (b) (1) & (2)){1945 Ed. para. 2234.1 & .2). This must be accurate. v

CHARTING EXAMPLE: (Chart Cavities in BLACK; ctherwise use RED)
Tooth Mo, 1, missing: No. 2, gold inlay and two silver fillings; Ne.3, full geld
crown ! No. 4, cavity; No. 5, two poreelain ot temporary fillings; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth Ne.7; Ne¢. 8, porcelain crown (outlined).

CHEEN SIiDE
T L] * 10

L

HnannpBok

Missing teeth Mos,

Occlusion (Type of)

<Y 3

Malposed teeth (Describe)

Removable appliances

Other defects -
7B 20 1t zanIseq B W o M
EnEEx SIDE
COMPARISON WITH DECEASEQ NAVMED-H—& (DENTAL RECORD)REVEALS:
Remarks (oe oRo) L

D POSITIVE IDENTITY

D SOME RESEMBLANCE D NO RESEMBLANCE

(Signature of dental examiner)

(Rank or rate)

REPORT OF BURIAL (Back)

NAVMED-801 (3-49)

1043888-1 7Y v. 5. COVERNMENT PRINTING OFFICE



oy /7 ! .
\"F.N.F. PAC Form (9) / : "“.' _ [ .
%\ Graves Registration REﬁQRT OF INTERMENT P

K 2% v
Unknown X=122 (f ormbr Unl-cn?bv n 14%)
(Last Name) 4 (First) “®(Initial) (Serial Number) (Rank) (Organization)
o e :
7/30/44 oy, Navy, Marine Cemetery 52 Guan
é ) ’ {Name of Cemetery) (Name or coordinates of location)
Date of Buria
9 1 :
{Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[] No[]

One Attached to marker Yes[] No[]

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

Informnation extracted from Cemetery Records

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

BODY BURIED ON RIGHY 7inkle , C, C,, Jr, 432199 Cpl g

{(Name) (Ser. Ne.) (Rank) (Org) (Grave No.)
BODY BURIED ON LeFrlhompson, H. H. 457932 Pfe 10

{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. Gaeﬁcxmrﬂmww”w
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- 1 ]
! IDENTIFICATION DATA J

1. REHH.HS OF UNKNOWN 2. DATE QOF REPORT

UNKNOAN X.172 - 20 Jan. 1950
3. NAME OF CEMETERY Y. PLOT |5. ROW 6. GRAVE |1. DATE OF

DISINTERMENT REINTERMENT
Cem. #2, Agat, Gham 3 1 )
PHYSICAL DESCRIPTION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 51101 Brown UTD

12.GI1VE DESCRIPTI0ON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.61vE DESCRIP‘ION OF TAYTDOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NCONE
14. WAS BODY BURNMNED? YO WHAT EXTENT?
CI ves [x1 wo
15, WAS BODY MANGLEDT D> WHAT EXTENTY
X3 ves 2 wo See Skelatsl Chart

16, DESCRIBE EVIDENCE QF HEALED FRACTURES AND BONE MAELFORMATIONS

None

17, LIST EVERY ITEM OF CLOTNING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry macks are indistinct such netation should be made and specimen ferverded through
channeles Ffor examination when facilitjes are not avajilable in the area)}

None

A S T T &

- T

k]

QMC FORM PREVIOUS EDITIONS OF THIS 29E.21—12.47
REV 18 WAR 47 10Ny FORM ARE OBSOLETE PAGE 1 OF 3

B e —



18. TOOTH CHART
TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— Py T
TRACT ION {NOT THOSE FRACTURED OR 0 I[SPLACED BY §Tooth Missing
RECENT WOUNDS) SHOULD BE "X"*D QUT AND LABE LED @ )

: ORGER

6b41231»wnb /%wveﬁzav& rown

CROWNED TEETM: BLOCK 1N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@@
LATN), THUS:

Golt 7
BRIOGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH %’5/70’;6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ D@B@
THUS :

Gold fithing. SiiverFilling
FILLINGS: DRAW FILLING OK TOOTH AS ACCURATELY > N

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

CEMENT), THUS:

62n4§V ZZecqy@u/

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

RIGHT LEFT
8 | 1 3 5 s | 3] 2 1 1 [ 2 ] 3 [a 5 6 1 8

1§ 22| P

2

Mol O

REEE SO PPTHERO OB |~

DBBOOOMR HBLOE B~
7 Q @QQ e aﬁ@{?@gﬂm

AlA X122 22| X

16 15 14 13 J:2 J11 [1e ]9 3 Jro |12 [ 12 |13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS: Maxilla fractured hetwesn R-3 and 4y, R-4, 5,6, 7, & missing with
maxiT e = ». - * e

= ory
PAUL R. NICHOLS
Chiaf, Tdant, s,ctggl

MC FORM o PAGE 2 OF
ga MAR 47 Iou“a 29E-21—12.47 GE 3




20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts Iis Imposzible)

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

SIAKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, bottle hurials, rersonal effect or other means
of identification found with remains.

2

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING (NFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYFED NAME, GRADE, ARM OR SERYICE, AND CORGAN|ZATION STGNATURE

PAUL R. NICHOLS %f / M@)

Chief, Ident, Section
o F oY 10uUD

18 MAR &7

29€.21—-12.47
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- _ * )M!FBJ

- '-; DISISTERMENT DIRECTIVE Q

-

DIRECTIVE NUMBER DATE
SECTION A— :
/hye NAME AND BURIAL LOCATION OF DECEASED 63=21 Co000 lil 5 10 48
DAY MONTH  YEAR
NAME 254 SERVAL NUMBER GRADE ARM. |RACE |RELIGION
UNKNOHNX-OOOJ.E%.,_ Q 0|6
CEMETERY PLOT . ROW GRAVE DISPOSITION OF REMAINS
GUAM NO =2 MARIANAS IS8 Z?( b < 77O 80
, e ¥ m—— - CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND mtunncmon
NAME SERIAL NUMBER ; DATE DISTINTERRED
UMK X-122 13 June 1949
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(2] remams UNKNOWN C. W. HOBBS
[ mArker balmer  NAME AND TIME
SECTION D — PREPARATION (1 PR
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QTHER MEANS OF IDENTIRCATION

MINOR DISCREPANCIES (Prepare stcr‘bpan#eprM C Form 1194a for major discrepancies.)

R RO .
REMAINS PREPARED AND PLACED IN CASKET - .7 . ﬁg @

CASKET SEALED BY " |EMBALIER (Szgnatu;b) #?y

C. W. HOBBS  Cu W, HOBBS@
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pa3 June 49 sy WEDMAN L McGUIRE, Sgt, MC J. J. McDERMOTT

| hereby certify that all the foregoing operations were conducted and uccornphshed vnder my immediate supervision

and that the report above is correct.
%9 McDERMOTT L

SIGNATURE OfghGH

REMARKS AND SPECIAL INSTRUCTIONS

GMCFORM 1404 //\

REV 11 FEB 48 Li 7q}
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