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?ﬁ T ¢ DISINTERMENT DIRECTIVE
1 e g v PREPARED BY PHILCOM

; [ Cemevery Supsrinuendent DIRECTIVE NUMBER DATE -
. SECTION A — 29 03 w
/add NAME AND BURIAL LOCATION OF DECEASED 6321 81263 ‘
DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
URENOW X~ 123

CEMETERY ™ PLOT ROW  )GRAVE DISPOSITION OF REMAINS

USAF CEMETERY AGAT NO. 2, GUAN 3 1 25 770l ! 0.

C _ CODE DIST. CTR.
SECTION & — EE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY

FT. W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UMK X - 123 oG N

\DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
I remams PAUL R NICHOLS

MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Skeletal

OTHER MEANS OF IDENTIFICATION

i

MINOR DISCREPANCYES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancres.)

REMAINS PREPARED AND PLACED IN CASKET

{pate 29 Mar's50 BY Jﬂhﬁbm
| CASKET SEALED BY EM ALMWM
_PRUL R WICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oue 20 Mart5g  Sgt lc, BA L. W. RICHARDSON, M/Sgt, RA

| hereby certify that fl the foregoing operations were conducted and accomplished under my immediate supervision .-

and that the report above is correct. : .
4 @%%—l

. W. RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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DISINTERMENT DIRECTIV’
) PREPARED BY PHILOON

L
Q U DIRECTIVE NUMBER TDATE
SECTION A — |
NAME AND BURIAL LOCATION OF DECEASED 6321 #2463 } 2 03 50
| DAY  MONTH  YEAR
NAME SERIAL NUMBER “GRADE 'ARM 'RACE [RELIGION
|
WENOM X - 123 | ] ;
] |
CEMETERY . TPLOT  [ROW  GRAVE "DISPOSITION GF REMAINS |
; i |
WIAF CEHETERY AGAT NO, 2, GUAM ’ s | 1 TR 8
‘ CODE | DISTL.CIR, !
SEETION D — CONSIGHEE AND NEXT OF N
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CPYRTERY
¥r. ™, WKINIEY, P, I, (BY ADNINISTRATIVE DEOISION)
o BESTION £ — DNSIIVERIITHT A7D IDENTIFICATION L
NAME }[senm NUMBER GRADE  DATE OF DEATH DATE DISTINTERRED -
IDENTIRCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L) REMAINS |
[ ] MARKER | NAME AND TITLE ‘
B SECTION O — PREPARATION OF REMAINS FOR SHIPMENT |
NATURE OF BURIAL CONDITION OF REMAINS

|
OTHER MEANS OF IDENTIFICATION |

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

REMAINS PREPARED AND PLACED IN CASKET

\
\
|
\
|
|
|
|
l
DATE BY 1

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

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

SIGNATURE CF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48 1194
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AP0 9¢5{ a/o Postmster Na.
San Fyansisco, California \
l. forenass is made to the following Unimown remains now stored
at the Mausolenmt, Manlle, P.1.s
Unknown X~L5 Asan Guam Cemetery #1
L { x_l‘a n " n "
: X8l Agat Guam Cemetery #f
" K-B'f L1} L] | "
L] X-02 n n o L
L x-g n n L L
‘t " K- " " " n
L " u 6 "
\ " i‘_ggg n n Q n
. © X-00 L n " n N
\\ L x_gg o f t " |
. " X~100 " " ] "
- X108 " n L] " \
/ ] X=304 " " a L &
" X107 " n " n
" =100 L] n o " L%
" x,.lw L] 7 L n
" X=-110 it L L n
" X~112 R L " L '
\ ] X-115 n " o " @
@ X117 " n tr ]
" X=118 L fn n o
n X-119 "o " " %
" X-120 " L) n n
n X-122 n " " " ‘
n

n n
Agena Guam Cemstery #3 Q

2. Subject ouses have Lecn roviewsd and this Offico approves the
olagaifMoation of the nbove listed Unknowne as Unidentifiable, {

FOR. THE UARTERMASTER GEN RALs ———_ &
4 -
. . uET2

Eustaoetrve ' Lt. Colonel, W TEC
Salser Menorial Division X
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EEADQUARTERS
FHILOC: 274D
A:BRICAN GRAVES KEGLSTHaTLOY STRVISS

20 Jan. 1950
Date

SUZJECY:  Unidentifiable Remains

TO : vhs Quartermaster
Washington 25, D, C.
Attn: HMemorial Divisien

The records pertaining to Unk:nown X~ 123 , Plot _ 3

— §

Row .} _, Grave 24 _, USHC Cem #2, Agat, Gnam s have

been revieved and it is the opinion of this oifice that insuf-
ficient evidence is &vailablelto establish the identity of this
deceased, and that these remains should be elassificd as un-
identifiable,

FOR TilE COMbARDING OFFICER:

aptain, QiC
Chief, Rucords Branch
Atteh: Form 1044

P

eived .- RO Fo
];Je:t identifioble 1O . © il
jnformation
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wDQ Fﬂm 104z ™ ‘ T —
{ingypphuise ¥ REPORT OF INTERMENT T o 1
o . (AR 30-1810 and AR 30-1815) 1 /7// / .
Imprint Identification Tas If Possiblo. | Sectisn 1.—JDENTIFICATION.
__Do Nor T¥PE V.NAMEM“-MQM X_j # ‘dsmm.uo.
GRADE ORGANIZAHON BRANCH OF SERVICE
‘ _ :
RACE ' RELIGION F OTHER THAN U. S. DEAD, GIVE
. . NAME OF COUNTRY
\.
: CAUSE OF DEATH : DATE OF DEATH #*F s
r ADD rdd-fi;d address)
4 ”.‘ ;f - '
IDENTIFICA TAGS FOUND ON KISY I‘F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uxidentified, A1l in sustion § on reveres)

{2 or

fva—zd_J/

WERE wmnmgrmmw‘?tn&xq - -u)

-

Sldll l.»-—lllul7 I!‘othordnnin tablished demetecy, f:

NAME, NUMBER, oooamhxrt-:s. AND LOGATION OF CEMETERY — B A ==
- P—gﬁ‘ﬂ—«'_‘ . | '
| PATE OF Bunuu. il IURIED IN Mm.n-q - | TYPE OF GRAVE PLOT Mo. | ROW No. | GRAVE No.
'” I QK

TN - T -
WAS THIS A REBURﬂL? T ihunmmm. INDICATE NAME, NUNBER, COORDINATES: PR_EVIOUS CEMETERY, AND LOCATION OF GRAVE

f ( of Or %0) X
i : PLOT No. | ROW No. |GRAVE No.
o ot . ; . .
; ous T EERC DUCTING BURIAL ¥ mﬂmncmou TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
rEssR- o R R TSR
IDENTIFICATION' 'TAG BURIED wu‘ﬂ ' IDENTIFICATION TAG ATTACHED TO
. BODY (Yes or me) ARKER (Yes or no)
B ‘ ;
BODY BURIED ON "ECEASED‘ LEFT,, j uml-: {Last, first, middle iwitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
. r ﬁ - K ) .
//} ot N»U‘JJ’ Zz’j /g 2 ‘,ﬁ/t ’/J/\ _,:fb,r‘- N 71\5'—
BODY }ymm oN nacussﬁ Rld—;r NAME (uu.jm, middls imitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
7 ‘7“ S t z 7 .
&()’L, A,/y//, /,> oo LA ﬁQ/—ﬂ_/ffﬂP 2\3
SIGNA of PERSON PREPARING fﬂg - A ‘/ RE OF GR VERIFYING REPORT ‘
TEODORICO ESH ITAL % ’ ﬂ Lty Inf,

| DISTRIBUTION OF .E?ORT Signed original for U. S. and allied dead, aigned original and one copy for enemy dead, to the Quartermaster Genoral.
_through Heaq‘gugrtnn GRS Officer. Copjea for retention in theater as prescribed by theater commangder.

XA% RESTRICTED  MAR{ 11948

PR S MR




RESTRICTED

WL SNy
4431

Saction L. DENTIFTED REMAINS. _ . -

INSTRUCTIONS:

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

s, and tanks.

) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many.as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart wili not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONIZ TKIQIN
137

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

W1 3GN]
43

- LLIR
1437

BMNHL
IHOY

HIONIJ X30N)
AHO

HIONTd IO
1waiy

¥3IoN13 ONIY
JHOIY

ﬂaﬁsﬂm

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
QOLO FHLLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

o

PORCELAIN CROWN
CROWN

m:un BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

CROWRED TEETH

BRIDGE WORK

AN




19. BLACK OUT PARTS OF BODY N

C'COVERED

.

20.

I Certify

ing Analomical Parls:

MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregslion in whole or parls is impossible)

that the Group Remains Consist of Parts o[_.__Nfum_,_Decedenls Based on the Presence of One or More of the Follow-

SIGNATURE OF MEDICAL QFFICER

21. REMARKS AND ADDITIONAL INFORMATION

4

T

TN T - 123 P=30 Rel Ge24

ey £ . .
'{} J‘Jg’jﬁ% LAt N »'C-&Z-*—(_,r('l . WMA/ et

. / ! o~ . al - ) _‘
) P s ;
_ L el e Aeeln Ko 5
. /"‘-'&/'W—R__.( Z "W,, e M’] R ’
/
- T4 P 2
L= """"”""‘b%ﬂ W_/ ﬂf,/’) = i L—df——&l—z“-‘—c&,
) L:‘J——A({L é«._-c—;-,a-—c_ﬁ_ 3 W dx.‘_,zzi_/ < Ze ? e i c. .
; R —_—

the Best

i Cerlify that | Have Personally Viewed the Remeins of Deceased and that All Resulling Informetion Hes Been Recorded to
of My Knowledge

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

QMC FORM
18 MAR 47

1044b -




IDLWTIFICATION SECTION
.Pn'l‘hLLTION K:CORDS BliaiiCH
|EIfORIaL DIVISICH

CATEGORY IIT Cask
NO CLUES
IDENTIFICATION ILIPOSSIBLE
AT PRESENT TIIE




- - o '. - r

/ F.N.F. PAC Form (9) ( 0
Graves Regiatration . RT OF INTERMENT .

Unknovm X-123 (formerﬁy /énlw'{lovm 1770

' {(Last Name) (F\‘sﬂ) (Initial) (Serial Number) (Rank) {(Organization) -
‘ 7/30/44 _Army, Navy, larine Cemetery ;2 Cuanm
5 A XA A XFSWER (Name of Cemetery) (Nesme or coordinates of location)
' Date of Burial :
24 1 3 :
‘ (Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes(_| No[]

‘ One Attached to marker Yes[ | Nol )

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

Information extracted from Cemetery Hecords
(If no identification tags, but identity definitely established, give particulars)

i BODY BURIED ON RIGHT l'ann, V. D, 286540 Cpl 23
] (Name ) {Ser. No.) (Rank) (Org) (Grave No.)
L ]
‘ BODY BURIED ON LEFT Switchenko, i. V., 276088  Sgt 25
(Name) (Ser. No.) (Rank) {(Org) (Grave No.)
INSTRUCTIONS: Fill in nall possible information, forward two (2) copies to CG, FMF,PAC

‘#s soon as precticable., Take prints of one finger (Preferably right index) of iden_
‘ tified dead and all ten fingers of unidentified, if possible. C @enss DEPOT REPRLICTILN
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18.

TOOTH CHART

T @

MISSING TEETH: FALL TEETH MISSING THROUGH EXTRACTIOMN (NOT THOSE
FRACTURED OR OISPLACED BY RECENT WOUNDSI SHOULD BE ““x" 'D OUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW®

TOOTH MISSING

OIRUOR

R

CROWNED TEETH: BiOCK IN $OUD AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN SHVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCELAIN GROWN

SWE

CQES

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE], THUS:

'

GOLD BRIDGE

ek

FLLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND {ABEL GOLD, SilVER, CEMENTI, THUS:

GOLD FILLING SILYER FILLING

et IS

(B0

CARS (vt QUTUNG 10CATON 480 i 07 A, 0 &%‘5 %f‘é \@ Q @@@
= OO0 BEADBHOOREE =
ABOD09HYPVEOCODDE |~
| @@3@@@% HBOLBE |-
= OOADEY T BARE ) I

DENTURES (Plates):
WITH THE WORD, “"CLASP.™

UNKRO. N x- /25

I-;. HO.. Cf?r.’ D- c.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEZi-i

Pe3 Rel Ce24

Comnnidis S,

nUTLIC 8. ZAPICC, 24 It,, Inf,

QMC F

18 M M 1044e
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REPORT OF BURIAL ./ ® -t o

MAVMED—801 (3-48) : )
INSTRUCTIONS.~—Forward original and two copias for U. S, dead (additional copy for olliad and enemy deod) to BoMaed on all burieh o
reburials beyond the continental United States, inclueding Alasko, or at sea. In the field, armed guard crews, efc., forward throvgh head.
quarters or activity carrying records, for checking with casvolty reports.
If any of the required facts are vnknown, so state. List only personal effects fovnd on the body. In burial ot sea, give wreas as—Hawoiian,

Alaskan, etc. Assign consecutive pumbers with a prefix "X” to all vnidentified remains. This “X* number shall be vsed in all corre-
spondence regarding burial,

SHIP OR STATION DATE REPORT 17 April 1946,

ATTACHED AT TIME OF DEATH o oo e crt oo mmmm - FILLED OUT e
COPY OF IDENTIFICATION TAG NAME {1-ast) (Firal) ( M1iddle)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
|| CORPS OR RESERVE CLASSIFICATION RACE
H
f
CAUSE OF DEATH PLACE OF DEATH
GS¥W-KIA Guam.
NAME OF NEXT OF KIN {If knownl ADDRESS OF NEXT OF KIN (If kniourn)
DATE OF DEATH DATE OF BURIAL
{/30f44
NAME OF CEMETERY LOCATION OF CEMETERY
Arny Navy Msrine Cemevery ¥2. AgatGuam.
GRAVE MARKER TYPE PLOT No. ROW NoO. GRAVE WNO.
Cress 3 1l 24
BURIED AT SEa (Date) . AREA
s
TYPE OF RELIGIQUS CEREMONY RELIGION OF DECEASED
Full) Militery Burisl.
IDENTIFICATION TAGS FOUND QN BODY IF NO IDENTIFICA‘I’-}:)N TAGS. OTHER MEANS USED TO IDENTIFY BODY
{Idendi; on ca: 8,
s O: (] o featoncora ke
COMPLETE DENTAL CHART ON REVERSE |
O O
COMPLETE FINGERFRINT CHART OF BOTH HANDS ON REVERSE |
i
O [
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION GF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

D Yes L__] Ne D Yos D Ne
IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Card Pile. Information extracted from Semetery Records

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Losl, fire}, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.
W&AM <7 250988 | 25
la)

ncnyf ON RIGHT, NAME (Last, firsl, m RANK OR RATE FILE OR SERVICE No. GRAVE NO.
. ~ - -
Mo, W.D. Covy TS5 ¥0 | 2
PERSON REPORTING BURIAL (Name) (Rask ) PERSCN CONDUCTING BURIAL RITES

AN s
CR. Ko b K .
IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL / VERIFIED AND FORWARDED /

AR : N L.E

SRMIING Y
N, UZZ-Cel., USMG-AM&% G-1

(Nama) (Rank) (Title).

18—-4368%-1
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! *  waTRUCTIONS FOX n.

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 TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL NO.

A (If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Rernove ather 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 igentifying 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. if 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. [nformation must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

]

If the body is otherwise unidentified or fingerprints unobtainable, chart the
dental conditians in conformity with Instructions in MMD (1942, 1938-43 Ed.
para, 2318 (b)Y (1) & (2))(1945 Ed. para, 2234.1 & .2). This must be accurate,

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

Missing teeth Nos.

QOcclusion (Typeah

Malposed teeth (Deseribe)

L
Removable appliances %@%g@

Other defects
17 19 20 21 22 2323528 27 I W W N N
CHNEEN SiDE

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

D POSITIVE 1DENTITY Q SOME RESEMBLANCE _ D NQ RESEMBLANCE

(Signature of dental examiner) {Rank or rate)

—

REPFORT OF BURIAL (Back)

NAVMED-601 (3—-48) 10==d3888-1 ¥ U. 5. COVERNMENT PRINTING OFFICE




. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN
UNLNOWN X-123

2. DATE OF REPQRT

20 Jen, 1950

3. NAME OF CEMETERY 4. PLOT |5. ROW [6€.GRAVE |7. DATE OF
. DISINTERWENT [REINTERMENT
#2, AGAT, GUAM 3 1 24
PHYS{CAL DESCRIPT {ON
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LLl. RACE
150 65 UTb WHITE

12.G/VE DESCRIPTION OF ANY OFF{CIAL IDENTEFICATION FOUND WITH REMAINS

None

13.G1VE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None
14, WAS BODY BURNED? TO WHAT EXTENT?
CJ ves  [X1 no
15. WAS BODY MANGLED? 10 WHAT EXTENT?Y
G ves [T wo Skk SABLETAL C-ART

16. DESCRIBE EYIDENCE OF NEALED FRACTURES AND BONE MALFORMAT LONS

17. LV5T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, StZE, MARKINGS,
SERVICE, £TC. (Ff laundry merke are indistinct sw®h notstion should be mede and spacimen forverded through
channeles for exaainstion when facilities are not avegileble in the area)

None

e

QMC FORM

REY 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OQBSOLETE

29€-21-12.47

10uy

PAGE 1 OF 3




18.

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X™'D OUT AND LABELED
THUS:

TOOTH CHART

SHIDE VIEw

§ Tooth Missing ~,

OO

DREAR

CROWNED TEETH:
(LABEL GOLD,
LAIN}, THUS:

BLOCK 1M SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-—

Gold Crowr M /;’ame/a/ﬂd

CWEe

rown

LRQES

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

Gold Bridge

O

N8P

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK iN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold filling, SierFling

RO

SLVAS

CARIES (Cavities}: QUTLINE LOCATION ARD S{ZE
OF CAVITY, SHADE [N THUS:

cawy Deccy/ed

OHEO

D030

RIGHT

LEFTY

8 7 6 5 y 3 [ 2

1 1 2 3 4 5

6 1 B

> P

5

) /-/\/5.

2 0COO00 5658 OGO e
NBDDOOVVYTVIOCOHRD
M @D HROOREDEPE®|

Y

U

]

P

X i

0
PIF

PIEIR|P

X

16 15 14 13 1z |11 | 1o

§ 3 1¢ |'11 12 13

14 15 16

DENTURES (Plates):

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP.”

BLOCK (N TEETH ATTACHED AND INDHCATE RETAIN-

REMARKS: Maxiila Fractir®d wt: media’ ) ine _
Mandib'e fraetursd thmhR and L 10’ ooty .
R1 retated mesial / /7 7
PAUL R. KICHJOLS
Chief’, Id=rt, Sertion
QM FORM 1 ONBA 29€-21-12.47 PAGE 2 OF 3

18 MAR 87




19.

BLACK OUT PARTS OF BODY NOT RWERED - -

20.

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

of

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation in whole or parts Is (mpossible)

THE FOLLOWING ANATOMICAL PARTS: NUNSER

SIONATURE OF MEGICAL OFFICER

21.

REMARKS ARD ADDITIONAL INFORMATION

No identification tass, bottle burlals, personal ef“ects or ot-er meaas of
identification found with remains.

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAENS OF OECEASED AND THAT ALL RESULTING INFORMATIOMN HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

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

FAUL R. NICHOLS /- M / W/

Chiaf, Ident., Section |

MC FORM . '
28 MAR 47 Iouub 29E.21—12-47



& 000000 @ oy
. =

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTIONA — |
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 |15 10 48 |
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE (RELIGION
| S Rl UNKNOHNX-OOO 1=3 Q Q|5
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
QUAM NO 2 MARIANAS IS ﬂ pay 770 89
- R JEP e CODE DIST. CT
: R SEcTiON B CONSIGNEE AND NEXT OF XIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS {BY ADMINISTRATIVE DECISION)
SECTIONC—DI ERMEHmD IWN_
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

e

{DENTIFICATION TAG ON ORGANIZATION IDENTIFICATION VERIFIED BY
(] remains UNK NOW
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MNATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Dlscrepfmcy ‘Re, QM o.rm 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASK|

OATE
CASKET SEALED BY

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE 8Y

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

\.“q\
SIGNATURE o:?s %se 315

ALY

TREMARKS AND SPECIAL INSTRUCTIONS
|

|
Fev 11 Fen4s 1194 .;" M- S
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