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A=dZ0 AEFAT 2, Guam

18. _ TOOTH CHART

7

. TOP VIEW SIDE VIEW
MISSING TEETM: ALL TEETH MISSING 1 HROUGH EX— f]'aof-},/“,_‘s-j-/ﬂg 3

TRACT1ON {ROT THOSE FRACTURED OR GISPLACED BY f
RECENT WOUNDS) SHOULD BE “X"*D OUT AND LABELED
THUS: \j \ i )

Go/a’é’ronfﬂ S Aorcelarn Cmn/ﬂ

CROJNED TEETH: BLOCKX IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND FORCL-
LAIN], THUS: U (’K)( ] ‘

Gold 5/‘/0’9’6

BRIDGE WORK: BLOCK IN SDLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THYS :

Gold Filling Sﬁaﬂﬁwﬂy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,
CEMENTY, THUS:

c’ow 1y D.ecg/ea’

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

RIGHT LEFT unerupted
8 7 6 K, u 3 2 1 1 2 3 4 5 6 7 J@
1 5 wle|e|p|Plr|P| PSP

BOHO90IVIIOOOEDRE |-

FRBOE DR DE |~

Side
Views

T———1—-M¥anjdi|d le m)}sising|] ——

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

DENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INKDICATE RETAIN—
ING CLASPS ON NATURAL TEETH wITH THE wWORD, "CLASF."

No loose mandibular teeth present th remains.
s iy
(= 2l AL

PAUL R NICHOLS
Chief, Ident. Section

MC FORM B 29E.21—12.47 PAGE 2 OF
ga MAR 47 |01Na o Gt 2




.- UNK X-126 Agat #2, Guam

19. BLACK OUT PARTS CF BODY KOT RE® ~RED

\ \\\\\\\\ k-——-@h-“ﬁ_‘.éé

mu- ' . d

.4-- [J “"”{4. T="\
-\}J).}Jb . humerus 31.6 161

\ Lw ulna 25.4 163
“—_‘__‘ radius 23.9 164

[T ———

Bi-iliac 27,0 femur 43,6 160
' tibia 34.2 1658
Estimated 5!'3-3/4" fiwula 35. 164
513-3/ AL
20. MASS BURIAL CERTIFICATE (IF APPLICABLE) Ej'
(Wherein segregation In whole or(partt ie impossible) 1 "'2/3
| CERTIFY THAT THE GROUP REMAIRS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL DFFILER

21. REMARKS AND ADDITIONAL {NFOARMATION

(1) male

(2) white

(3) age - 20-25 years

(4) weight - 130-152 1bs,
(5) height - 5'3-3/a"

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI2ATION SIGNATURE __
PAUL R NICHOLS ﬂZZ /
Chief, Ident. Section Ci;/ 4%2;¢41427
om Weap | OUUD < R 29E-21—12.47

18 MWAR 47




DENTAL RECORD

{To be filled In by the dontal officer)

DO NOT REMOVE FROM HEALTH RECORD

(Burmc ma)

INSTRUCTIONS

See Chapter 14, S8ection V1, Parsgraphs 1311=2319, inclu-
sive, Manual of the Medical Depuhtment U. 8. Navy.

RECORD OF FIRST DENTAL EXAMINATION

s 111 12 13 ¥ 18

R
e aies

I 10 1 2 U AT D 30 ] 3

zemsrxs: BOdy was in the extireme
state of decomposition. The entire
-mandible was missing. The missing
‘teeth in the maxilla was Que %o
jecomposition as the sockets of
a1l teeth were present. #l6-was-
impacted with one cusp showing., .
There were no restorations in
any-ef the remaining tZtth

: (:{‘* \ A
4=25-45 A J. FROMM .

Lieut DC) USHR‘

o (lhln nlmn l-l T 1am al -

RECORD QF SUBSEQUF'HT DENTAL OPEKATIONS

; x ST XXX E XX —Tk

W :
T '

s

[ ™ A 70 2y 2T s T Ju:o 3 m 2

1e—L0aT-3




Te 5. o BRST L TeT o AFLE
¢/o rieet Fost Liliee
Sa:. rfrencisco, Celifor:

To: The Chief of the wreaw of wecleling cnd durgeri,.
. : - , . - - a
Subj ¢ Remains of Dead -- [e,-rt of Digpesitvion and Dx- -
o - £ » ”~ -
penditures in U-ommeevion Lhs
g - — . (S ol o 3 o\ o A
1. T. S. HAVAL SAST ¥DSIITARL #1EB, .- . ; o
. . . - . -
2. TName of decessed: Unlinown, o
AY

2., S+teticn to wnich sttached on dete of denths Unknowr..

4, Flace of desth: Ulnknown. Dete: TUniouwwhe.

£, Disposition: (c) Army, Wavy, liarine Cemevery #Z, Graye # S,
Row # 26, Plot "CW, Azst, GUem, M. Lle

i e T et AN 63 o e PR
€. Hemarks: Dody ol the deccused was found on e corel reef at
Jone, Jusr, Y. I. on A ALril l040e Degree of de-

possible. Oplinion of Wevel MHedlicel COfficer the

compo ition 30 merked tnet ldentificetion wes im- \
deceaeed hed been p white mene

——rt

7. Expendiitures chargeeble to the approprietion, Mediccl Depart-
ment, Wevy F.Y, to be reported on Nevlied Form b for
FaYa » No tharges incurred.

8. Other expenditures not chergesble to eppropriaticn, iedicel
Department, Nevy. Nonse,.

- » 1N TRV
Cepteln (HC) USK,
¥odicel O0fflcer in Commard,
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- PP UMP ZVA UEPC VARG .. | (b2 S L
E = S T s
Ct JMLAP E@1 oo . - ‘ Qi;L
PP JML ZVA = ze > . 7T
= S L SL 27
PP/RR UEPC UAPC JMLE333 -
IE JMLAP @5A e
l “
PR 1201 o UIC T B |
{ _é@¢392 /3947 Ll 27- € S
s e N
M1 CC AGRS PHUWCOM ZONE MANILA PI el :
TO UEPC/0QMG DEPTAR WASHDC T
INFG UAPC/CINCFE TOKYO JAPAN ] |
&
JMLC/CG PHILCOM AF AND 13TH AF CLARK AFE PI LY
. N - GRAVES GRNC '
' : ' Dia A D .
iy N C o E W g
ﬂ/v«t’. AP S «w’ g
CITE U 2059 GRPZ FOR QMGMR PD PASS TO MEMORIAL DIVISICN PD REQUEST

Y N
CANCELLATION OF DD NR SIX THREE TWO ONE EIGHT ONE FIVE EIGHT ONE

/}/--92? A ”:Mot‘?’?'f

PREPAREL BY PHILCON FOR UNK XRAY TWO NINE AGAT NR TWO GUAM PD CHANGE




-/ i - o : St IR
1 = e

. it TR -
& N H’ ) ,l:/ K ‘
; ¢ 1 Y
B R 2 DISINTERMENT DIRECTIVE
i f T o
L RED Fo
S DIRECTIVE NUMBER DATE
SECTION & — 35
NAME AND BURIAL LOCATION;OF DECEASED 6521 00000 |15 (11447
DAY MONTH YEAR
"NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
S e, UNKNOWNX=-000029 Q
AT T DAY |monTH { YEAR
CEMETERY s DISPOSITION QF REMAINS
CUAM NO =2 AGAT 101039171 63
T COBE | pister.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
C A MARIANAS .. ___ &
SECTION B — CONSIGNEE AND.NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ME AMD ADDRESS OF NEXT OF KIN
GUAM NAT|ONAL CEMETERY
MAR | ANAS ]SLANDS
_(.BLADMLN_LSIRAIL\LE_QRDER)
SECTION B DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
THIT N Y =0P002% Unl- e Tinlr 10 Dec 47
IDENTIFICATION TAG ON | ORGANIZATION g ‘ FRELGION IDENTIFICATION VERIFIED BY
1 rEmamNs . B g SAPIOO SLE T
Tn's S ZAPICO,2LE T¥E
(7T mARKER . S - NAME AND TITLE

—PREPARATION-GPREMAINS FOR SHIPMENT

NATURE OF BURIAL T conpimom of remams 2

OTHER MEANS OF IDENTIFICATION * % "-‘;’
Cortuery Plete '
MINOR DISCREPANCIES 1
loms
EMAINS PREPARED AND PLACED IN CASKET - - N *
N .
w2l Jdel 490 By U WILLIAGS, T
CASKET SEALED BY EMZMER (S,
< %NTLLIAMG, Zmb o - o o0
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
D7 Th1AN QAT TIAY, SETIOTATYT. Jlenic ‘i‘m ’
JATE o Lo W14 gy 1 .._JA kX !-“. .;,A..f-_ T L ] VU B Q-‘Anl-{: v -
v o . i
| hereby certify that all'the foregoing operations were conducted and accomplished unszr my immediéite supervisian
ond that the report above is correct. . S~ '

/ - . .
L Sy
N RS O O L B
=T DeGRl00T, Cept CIF
SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

r

MC FOR
LEV ‘lg MRHFI 46 1 194 P




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED |
oM o " o o |
TYOTATIOLIETTI (J3AIRAN D) TORT 3TIRAGE JIFISER. (3412270 7T) !
IND OF CONVEYANCE NAME OF CONVOYER
T _
IGNATURE QF SHI fJ f— DADII{ED ; SIGNATURE OF RECEIVER .. DATE
T
.. v [y t) 'IJ.A- -f‘é:
ST A Lo, e oirp 4z b G- cfripeqlin t;;é 3
Tl LI UT, Al U 12 | ROPERT G. SNOWDEN.lst.Lt.TInf fus
v L4 L3 *
2. SHIFPED
ROM TO
AGRS PORT (SAIPAN, M.I.)
JIND OF CONVEYANCE {‘N‘A%ﬂi or% RVOYER €~
TRUCK SAT DALTON VICTORY
IGHATYRE OF SHIEPER  / DATE smGwmqu%{ _ DATE
?. %.ﬂ‘uiﬂf\_ 6 0(‘.‘ 9 T ExL L-_%M’L.&:,—,. "_' 6 Oca!
ROB T » SNOWDEN, ILS't.Lt.I ) 4 " .. 4
3L.SHIPPED .
ROM 10 B PR .-
oAl waud s VILTOR AGRS MAUSOLEUM:
IND QF CONVEYANCE NAME OF COMNVQYER
TRUCXK
E DATE
d4 10 Qct
TA 48
4. SHIPPED , e
10 .- : . o
{IND OF CONVEYANCE ' Rk NAME OF CONVOYER
SIGMATURE OF SHIPPER el DATE * | SIGNATURE OF RECELVER i DATE
5. SHIPPED
FROM TO
T T T 1 FI S T >
KIND OF CONVENANCE — 7 L1 i il NAME OF CONVOYER
SIGMATURE OF SHIPAER © + 1. ¢. DATE SIGMATURE OF RECEIVER DATE
T S I A E AT SN SN e
6. SHIPPED
FROM ‘ ) S T0
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER e DATE SIGNATURE OF RECEIVER . © IDATE -
1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFFER DATE SIGNATURE OF RECEIVER DATE




/csv  CORRECTED- - RESTRICTED L
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QM C Form 1042

- | DATE OF REPORT

REPORT OF INTERMENT ey

O

(Hev. 1 !
(Sumﬁmﬁés é;;([érf‘](gii}l. and S f "?
Rev. of 1 Apr. 43, which moy be used.) (AR 30-1810 and AR 30-1815) .- AR 7 March 50
Imptint Identification Tag If Passible. I Sertion 1,—IDENTIFICATION,
DO NOT TYPE | SERIAL No

NAME (Last, first, middle initial)

UNKNOWN X-126 Agatw#E; Guam (Former~
ly UN. -29 Agat #2, Guam . Unknown

GRADE | QRGANIZATION ) BRANCH CF SERVICE
Unknown Unknown | Unknown
RACE RELIGION IF OTHER THAN U. 5.
NAME OF COUNgrRSY DEAD. GIVE
White Unknown

PLACE OF DEATH

Unknown

DATE OF DEATH

Unknown

CAUSE OF DEATH

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section § on reverse)

See Remarks

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

COMPLETED TCOTH GHART ON QMC FORM 1045 ATTACHED HERETOQ

Yes (2) ] ves [Ino

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NONE

Saction 2—BURIAL.  If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

b C DLl unG, MAGRHA b

DATE ?F.Eu?;ﬂlz "!." \ HOUR - EiUlRlEI%‘Iia éSgIWd' blankel, or name of other) T\‘I\:‘lPAEREEé;RAVE ;If;‘fGNE. ROW No. GRAVE No.
7 Mar 50 | 1500 Casket None 8o | 1cL
W?}% THIS .;\) REBURIAL? " 7 [IF A REBURIAL. INDICATE NAME NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or n
Jop— PLOT No. | ROW No. vE No.
Yes BV Gy Agat #2’ Guam 8’ 26 GRAVE
TEE%EJO?\E’UGIOUS PERSON CONDUCTING BURIAL RITES % IFcé?ﬁﬁ{l@&éggglEEA?\“CI’TQOJUSYSED' DESCRIBE IDENTIFICATION DATA AND

-

't':é-

IDENTIFICATION TAG BURIED WITH

BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TQ
MARKER (Yes or noy %«

e LN S
Yes | Yes T )
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial} RANK ¢ S_EB]AL No. ORGANIZATION ‘L GRAVE No.
:
i
BODY BURIED ON DECEASED RIGHT, NAME (Lgsl, firat, middic initial) RANK SERIAL No. | ORGANIZATION ! GRAVE No.

) L.
smWW;@ﬂW ' SIGNAT,

PAUL R NICHOLS, Chief, Ident. Sec /7%, McNEMAR, Capt., QMC

DISTRIBUTICN OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General

through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

16—43807-2

- RESTRICTED




i RESTRICTED .

1437

i WIDNI4 3L

HIDNIS ONIY
1437

1431

H3I9N14 I7Q0TW

YIINIJ XFAN|
1437

BANH]
1431

SWNHL
1HD1

Y3DNI4 X30NI
IHDIY

H3ISNI4 3001
AHSIH

HIONTS DNEY
IHOM™

W

YIONI4 ITLLN
AHDIY

Section 3.— DENTIFIED 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; positicn of body found in airplanes, vehicles, and tanks : and seriai 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. 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 wiil not be
agcomplished if one er more fingarprints arc sccured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTDOS

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

OTHER IDENTIFICATION CLUES

: FURNISH SKETCH AND MAP REF F“W‘AgSOORDINATES FOR'wAL IN OTHER THAN ESTABLISHED CEMETERY
=l
*

| "- . B A\

o = oV
- ;;:ﬁ,nw‘°" S

REMARKS:

UNENOWN X-126 Agat #2, Guam was assigned to
UNKNOWN X-29, Agat #2, Guam to avoid duplicates of
Unknown remains' number,

it

'QHC Forms 1044, 1044a and 1044b accomplished.

RESTRICTED ' 15—4399-7-2 V. 5. GOVERNMENT ‘Pm.wnm OFFICE




. RESTRICTED

z £

wt 2 FORM 1042
1 Apr. 1945)

REPORT OF INTERMENT

DATE OF REPORT

Sup, GRS Form 1)
(Bup, . = GRS Fom 4 (AR 30-1810 and AR 30-1815) 10 Dec 47
Imprint Idéntification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inifial) SERIAL No.

Ed s
UNKNOWK X-29 Box # ¢
”IM T "_‘LYE\‘-F prop O GRADE ORGANIZATION BRANCH OF SERVICE
i PR e i d .
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Guam Unimown

DATE OF DEATH

EMEREENCY ADDRESSEE (Name, relationship, and address)

IDENT!FICATION TAGS FOUND ON BODY
{1, £, or none)

None

WERE SUBSTITUTE TAGS PROVIDED (¥ ee -or mo)

NO

IF NO TAGS FOUND CON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, 5l in ssction 5 on reverse)

Grave Harker

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION GF SAME

Section 2—BURIAL. If other than in established cametary, furnish sketch and map coordinates on reverse.

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

Cemetery # 2 Agat, Cuam

DATE OF BURIAL HOUR

25 April 45

BURIED IN (Skroud, blanket, or name of other) TYFPE Ong?;RAVE

PLOT Ha. ROW No SRAVE No.

MARKE

C 26 | 3

WAS THIS A REBURIAL? *
(Yee or no)

IF A REBURIAL, [INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE

IDENTIFICATION TAG BURIED WITH

| IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) i

MARKER (¥ecs or no)

PLOT No. ROW No. | GRAVE No.
59
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle izitial) RANK SERIAL No. ORGANIZATION GRAVE No.
TURPIN, Martin P, Fle 9352009 USKN 2

BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middlk iriticl) RANK SERIAL No. QRGANIZATION G RAVE No.
KAREMONT, Harry M. Lt(jg ) 208351 USHC 4

N

/
A

SIGNATURE OF GRS OFFICER yERiFYlNG REPORT

SIGNATURE OF BEERSON PREFZHNG REPORT . 3
%2%41/ ) ¢Q:- ' I P SN, —
SE A. ETA. I%%ga//, 4 w7175 5. 7APfCO Ppd Lt. Inf

D]STRlBUTIbN OF REPORT: Signed originel for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRI

CTED
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RESTRICTED

143

Y3DNI4 371N

YADNI4 ONIY
1430

Section 3.—JNIDENTIFIED REMAINS.

INSTRUCTIONS :

(a) Great care will be taken to record the most minute clues {or the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Qther,” such as shoe size,
social security number; position of bedy found in airplanes, vehicies, and 1anks: and seria! numbers of air-
planes, vehicies, and tanks.

(bY A fingerprint, or prints, are the most vaiuable of all clues. Imprint all fingers and thumbs in the
chart at ieft, 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 accerdance with diagram below, Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS

NEED|

HADNI TTCAIN

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

~

YADNIS X30N|
1437

QWNH.L
1437

BURNHL
JHSIH

YIDNIJ (3aN]
LHOIY

HADNI N0AIW
AHDIH

¥IONTI ONIY
IHD1Y

1HDIY

HILNI FLLIM

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED
MISSING TEETH
TOOTH MISSING

CROWNED TEETH

%isum CROWN
D CROWN

< GOLD BRIDGE
S |

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

BRIDGE WORK

REMARICS: Condition of Remains: Body in boX-wrapped in
blanket, skull shattered, mandiile missing and both
pelvie bones broken,

RESTRIC'I'ED 170" —PRILEYCOM—/47 =714




- BEPRODUCED AT G246TH FOS, 4GRS, ~F0 85, AUTH: RuDIC CT™% ~ O- GR3—u3E0
12065 2 July 19.
IDENTIFICATION DENTAL CHRLRT
To be used s'_l.u" QAC Forms Nos. 1042 and 1044 in place
of chart thereon, and to be attached to and forwarded
wilth those forms when accomplished.
- 10 Dec 47
Date
URKNOWN Y29
LAST NiE FIRST INTTI.L R4NK SERIAL.NC.
UNIT o ORGallIZnTION
Goam “emetery #2, Agat, Guam c 26 3
PLACE OF DE..TH PLACE OF BURLLL PIOT ROV 'GR.VE NO
RIGHT UPPER TERTH LIFT
R S A T S A R 3.1 2 3 k5 5 7 &
. B [ 1 N
. ¥ IR S T WA U EY SRS SIS 4 i
LOCATION T ‘ l b T i ji !mc:.nom‘
INSIDE - LOOKING OUT
RIGHT LOAER TRAITH LEFT
161511?131211109‘9 1w ;;12133;.;15_16
wiE Illlgjl o TYFE
. -4 i i s s e =
17 1 : . o :
10C.TION I [ ‘ T 1 i ‘ T ‘ J | 1 .~} IDCATION
KEY OF SYLBOLS TO B3 USEZD IN ABOVE CE.RT
SYLBOLS T{PEZ OF FILLING 10C..TION OF FILLING
IN N IN
THOLE BOX UPFER HALF OF 30X LOER HALF OF BOX
}:l ZXTRACTID o anIsa LRSIAL(BIT =2
T s : ’ (SIIVER) 1§ TO.RD FRONT)
" TRCAVITY, INDIC.TE & {GoLD __ |ocomusan (BITUEE
| ~ | Loc.TION o —=0_VSURF.CT 3.0K TEZTH
rIIED BRIDZE 5 __SILIC.TE GF iy DIST.L (BET{EDN
_Lr _'_' (TNGL. .BUT ZNTS) —— PORCZLLIN [__sL. T04.RD B.CL)
‘ _; ] wTﬂm REZPL.CED 0 : OXYPHOSF..TE o _iLINGU.L (TCH.RD
= |\<’, S5y pEiTIRE {1(cmmmT) I ] j TONGUR )
’,_,)g): PHOSTHOLQUSLY 1ISSTHG | | T FLOLL (TCLAD
e " [} cHzzmx)
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GEPZ 293 ) : APO 200
Unknown X=20 11 Mgy 195D

Agat No., 2, Guanm

SUSJECT: Disinterment Directive - Copy 3 (Change)

TOs The Quertermasier Genersl
Department of the Army
Vashington 25, D, C,
ATTH: [Memorisl Division

1. Forwarded herewith, in accordance vith our radio dated
11 Mey 1950, is copy lio, 3 of Disinterment Directive No, 6321 81581
(change) for Unknown X-29, USAT Cemetery Agat No. 2, Guam, prepered
at Headquarters, American Graves Feglstretion Service, PEIICCE Zone,

2., Acknowiedgment of receipt is recuested.

POF. THE COMMANDING OFFICEE:

1 Inecl HARCID T, MONEMAR
Copy Lo, 3 of DD Captein, QMG
Fo. 6321 @1581 fassigtant Adjubant
(Change )
R 223 Phileor Done st I
Dept. of the frmy, 0040 Vashingborn 25, b, &, i June 195C
Tar CU, AGLL Philcom Zone, APC 900, ofc Postmaster, Sen Irancisco,

fLeeceipt acknowledred.

S SOFD OTER QUARTET LASTED GLIERLLs

PR p—
Incis = - 1. T. LLIE}
w/d 1t. Coleomel, QLT

liemorisl Division



OQMG F
REV Apn 46 638

OFFICE ‘. ..:1£ QUARTERMASTER GENERAL OF ... ARMY

S A INTRAOFFICE REFERENCE SHEET
: “ :" - =""'-;}'.":‘:'J- ;\.--"-’ . /._,
‘ DUE: HOUR AND DATE
1 2 3 4 £ St .
NO. FROM-— TO~ DATE |- /> ) MESSAGE
1. |Rec Seec Id Sec 31 May o Nebessary action has been completed on the

ER Branch | Id Branch | 195C | following.
Mem Div Mem Div

X=133 Agat #2, Guam formerly X-126 Agat #2, Guam

ODENWA IDER gé%&»‘ﬁé%’ bk
73836 3975

1 Imcl
Listed above

Q‘? N BN l }\\ J ..f\; ‘j \ E\: :’
: ] BN

~ [N ‘,
¢ /j N '... o o '\.
i : \|= ‘- ;!
nhoa 7

THIS FORM WILL REMAIN PART OF THE OFFJCIAL FILE

4. 5. GOVERNMENT PRINTING OFFICE 16—49¢50-5
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g - v—-,\r R
v ' , - DISINTERMENT DIRECTIVE -
‘f(.a . s Ty '/ ,t - . ;" "T’”"- - . s/ -
L {: - /t'f,//}_’ . PO SRR i ,s»fg“r f T e, /{ 7 )_'_;5_'_5” P
o o T [DIRECTIVENUMBER e
G/ | secviona— | T o %
NAME AND BURIAL LDCATION OF DECEASED 6321 m
k L DAY MONTH YEAR
NAME Lo ' o V. f o o« Zle/ISERIAL NUMBER GRADE TARM RACE |RELIGION
LY/ Py P S S P ‘ ' j |
- | ’ i i
CEMETERY PLOT ROW GRAVE

’DISPOSITION OF REMAINS

¢ 2% 3 L, &
CODE - DIST, CTR.
SECTION B— CONSIGNEE AND NEXT OF KiIN
NAME AND ADDRESS OF CONMSIGNEE JNAME AND ADDRESS OF NEXT OF KIN

DRITED STATES ETILITARY. m f
FT. W, WOXIMEY, P, I. / (BY ADMINISTRATIVE DECISTON)

/
SECTIBN C-— DISIHTERMENT AND IDENTIFICATION
MAME ' TSERIAL NOMBER (GRADE  [DATE OF DEATH DATE DISTINTERREP
J'; ‘ o '!,‘.r" ’
/ | £ F §
IDENTIFICATION TAG ON ORGANIZATION ; f.: § RELIGION, , lDENT,]FlCATiOhi‘ VERIFIED BY ;
- - F EE < s k4 P T
[ REmAINS i £ . e N e T
— . B . ,’ . E] reas e L A -
| MARKER ; NAME AND TITLE
SECTIGH D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL 1 CONDITION OF REMAINS
e *: ] . -~
5 A y )
- A 72
OTHER MEANS OF IDENTIFICATION i L g
s / _x i M 1 “‘"‘/
S S 2 & # /‘4{ e
VARRE: / P FO g . P -
v v e ) 7 . B . <
:.-" /,' \‘/ :f‘ }/ —— !f T ‘m’:_,'“}"*ﬂ&
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Forn*;__.-ﬂ'l94a for major discrepancies )/“

R ®

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY ’ ’ '

EMBALMER (Signature)

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

DATE BY

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

SIGNATURE OF AGR'S INSPECTOR .
REMARKS AND SPECIAL INSTRUCTIONS ! .
. ] ' ‘ <
b (P
I- Jt._" 4
\ “ ) " .

aAMC FORM

REV 11 FEB 48 119‘4

. ! e
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o ‘ " DISINTERMENT DIRECTIVE -
Ji R g .
‘ 4 i i DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION.OF DEGEASED &3 #1402 ?Y M%‘NTH b
A YEAR
NAME s SERIAL NUMBER | GRADE [ARM  [RACE [RELIGION
- . . — i ‘
TNENOW T = 396 : | :
PLOT [ROW GRAVE DISFOSITION OF REMAINS
. ™ n
g g 3 CODE ’ DIST, CTR.

CEMETERY
g £

USAF CEVETHNY AGLT WO. 2, GWAN
- SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' —‘[NAME AMD ADDRESS OF NEXT OF KIN

{BY ADETNISTRATIVE DECISIWMN)

|

TFITED STATES NIIITARY CHNBTERY
™. W, YOXIRIEY, P, I, : '
. SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMEBER ‘GRADE DATE OF DEATH DATE DISTINTERRED
|
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] gemans o '_g o o
[ ] mARKER ’ T " NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Frepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY T : EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
\
DATE BY '
| hereby certify that oll the foregoing operations were conducted and xcccomphshed under my immediate supervision
and that the report above is correct. g
\
\
Y
\ R
SIGNATURE\OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS
,,.‘ o i
. -l e i A R

QMC FORM
REV 11 FEB 48 1194
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. nfm Interred 13 Apr*'” 1950 T N
L L 3 2'4 F'tlo MI lley 4-;3(”— 7 ""g 8\{ F F“E:]__Cu{lg‘
<z - Z 1 DISINTERMENT DIRECTIVE
CLRL R, H. MARK -
ry Supe*‘:.ntandent "L DIRECTIVE NUMBER DATE
L/’NAME AND BURIAL LOCATION OF DECEASED 6321 8Li02
DAY MONTH _ YEAR
NAME . - RIAL NUMBER [ARM  [RACE [RELIGION
oo FG L0 O MG 50 2
CEM’ETERY: = \Plor |ROW {GRAVE I DISPOSITION OF REMAINS
| | 701 |, 8
mﬂchmﬁmrA@mno.z,mmm B 26 3
j" - | CODE DIST. CTR.
— SECTION B EOHSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
‘ FT. WM, MGKEIEY, P, I. (BY ADNMINISTRATIVE DECISION)
! FF e L, L - - P
‘ .%?5ljizt Fo el b a7 VR
[ en e f SECTION C'— DISINTERMENT AND IDENTIFICATION T
| NAME 3’; ] SERIAL NUMBER ‘|GRADE DATE OF DEATH DATE DISTINTERRED
! UNKNOWN X-126 17 Mar '50
|IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATIOM VERIFIED BY
D remams PAUL R NICHOLS
s . Bmbalmer NAME AND TITLE
SECTION D — PREPARATION CF REMAINS FOR SHIPMENT
{NATURE OF BURIAL " ONDITION OF REMAINS
i
helter He , Skele
| Shelter Helf ' _ Skeletdl

| OTHER MEANS OF IDENTIFICATION
|

X =29 Gmgm #2. tgst

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

" REMAINS PREPARED AND PLACED IN CASKET

oae 17 Mar 150 ., PAUL R WICEOLS
" CASKET SEALED BY . EMBALMER (Signature)
PAUL R NICHOLS ‘ s/ FPaul R Nichols
i CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMCTD = Tr GURY -
oate L7 Mar '50 Sgt, lc., R4 L. W. RICH”{DSGI( M/Sgt., RA

I hereby cerhfy that nli thie foregoing operations were conducted and uccornphshed under my immedicte supervision
and that the repdrt above is :orrect

s/ L. ®%. Richardscn, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
revi res4s 1194
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1950 MAY 12 02 49

P
oo

L/ L B " CG AGRS PHILCOM MANILA
U 2059 GRPF
120130Z

QHC
MC IN NO 65839
F¥ CO AGRS PHILCOM ZONE MANILA PI
TO UBPC/0OQMG DEPTAR WASHDC
INFO UAPC/CINCFE TOKYO JAPAK

GG PHILC(M AF AND 13TH AF CLARK AFB BI
GRAVES GRNC

CIT U 2059 GRPZ FOR (MGMR PD PASS TO MEMORIAL DIVISION PD REQUEST
CANCELLATION OF DD NR SIX THREE TWC ONE EIGHT ONE FIVE EIGHT ONE
PREPARED BY PHILCOM FOR UNK XRAY TWO NINE AGAT NR TWO GUAM PD CHANGE

FOLLOWING PD

corY

. e

b1




HRADQUARTERS
AMPEICAN GRAVES RucISTRATION SERVICE
PEILCOK ZOKE

GRPZ 293 APO 800
15 Uar 1880

SUBJECT: imidentifisble Hemeins

TQ: The .uarisermaster Generel
Department of the Army
washington 25, De C»
ATTN: LMemoriml Division

le 1In accordance with the provisions of your letter, file QUGMU
252, GRS (Far East), dated 17 September 1948, subjeot: Resolution of
Cases ol Unidentified Decemsed, the following Unknown remmins, present—
ly sotred at AGRS Mausoleum, Manila, P.I., have been proc=ssed by the
Central Identification Laboratory and considered "imidentifieble" by
reaeson of lack of sufficient identifying date:

UNKNOWN X=-126 G
T X=720, Leyte #1
X=-1509, AGRS Mslm
X=2203
X=3704
X-4894

2e¢ Forwarded herewith, yomr consideration, are new QMC Forms
1044 for the sbove-mentioned Unlmowns.

FOR THE COMMANDING OFFICER:

7 Incls JOHN SHYPULA
QMC Forms 1044 w/Certificates 1st fit., Infamry
of Unidentifiability Ad jutant



HEADQUaRTINS
AMERICAN GRAVES REGISTR.TION 5:/10F
PHILCOK ZOWE
£F0 900

10 Iimren 1950

(Late
SUBJECT: Unidentifiszble Kemains
T0: The Quartermaster Genersal
Department of the army
Washington 25, D, C.
ATTEH: Memorial Division
The records pertaining to Unknown X-_126 | Plot G ,

Row 26 , Grave _ 2, USHC __USAP igat 72y Guam pooo

been reviewed and it is the opinicn of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remains should be classified as uniden-
tifiable.

FOR THE COuaNDING OFFICER:

o SE AT e
Incl: . "B. MCNEiAR
Form 1044 Captain, Gl

Chief, Records Branch

S
Hecotrag 3 (iver o,

Ol Ilentifioh iy g e, QM

&foric,.. .. . 1% W 5= 4

Svatiabie a iy A -
AR il. Qb

™y

~=t



IDEXTIFICATION DATA

1., REMAINS OF UNHNOWN

UNKN®WN X-126

Agat #2, Guam

(Formerly URK X%-29,

Agat#2, Guam)

2. DATE OF REPORT

7 March 1950

3. HAME OF CEMETERY

AGRS Mausoleum, Manila, P.I.

4, PLOT |Hh. ROW

t. GRAVE

1. DATE OF

c 26

3

DISINTERMENT |REENTERMENT

PHYSICAL DESCRIPFTION

Lge:

20=25 vears

B, ESTIMATED WEIGHT

130-152 lbs

9, ESTIMATED HEIGHT

5'3-3/4"

10. COLOR OF HAIR

UTD

Li. RACE

White

12.G1VE DESCRIPTION OF A

NY QFFICIAL

JBENTIFICATION FOUND WITH REMAINS

NONE

NONE

15.GIVE DESCRIPTION OF TATTOOS OR SCARS ONW BODY AND/OR SUCH sNFORMATION OBTAINED FROM OTHER SCGURCES

14, WAS BODY BURNED? .

3 yes [_}_E) NO

TO WHAT EXTENT?

16 . WAS BODY MANGLED?
OB ves (3O wo

10 WHAT EXTENT?

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

NORNE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERYICE, £7C. (If laundry merke are indistinct such notation should be made and specimen Forwarded throeugh
channels for examination whan Ffacilit ies are not avaitable in the area)

QMC FORW
REYV 18 MAR 47
A

10MR

PREVIOUS EDITIONS @F ThHIS
FORM ARE OBSOLETE

29€.21--12-47

PAGE 1 OF 3



}
1

.
i

. 1 K . _. . i
. . y t
- ! IDENTLFICATION DATA
. . S ;
1. REMAINS OF UNKNOWN ‘ 2. DATE NF REPORT
S UHENIGHE X=-209 11 Oct 48
3. NAME 0OF CEMETERY : 4. PLOT 15. ROW |b. GRAVE [7. DATE OF
OIS ENTERMENT [REINTERMENT
H
5 .
Cemetery #2, Agcb, Gusenm . C 26 1 3
. PHYS{CAL DESCRIPTION
8. ESTIMATED WEIGHT G ESTIMATED HWEIGR] T0. COLOR OF HAIR . RACE
UTL 51 5-3/4 UTD v
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUNG WITH REMATNS
Liorbuary Flate:
Unknewn X-29
B-C, R-26, G=3
T7.61VE DESCRIPIION OF TATTORS OR SCARS ON BODY AND/OR SUCH (NFORMATLON OBTAINED FROM OTHER SOURCES
lene
15, WAS BODY BURNED! TT0 WHAT EXTENT?
C 3 res £ wo
15, WAS BODY MANGLED? 0 WHAT EXTENTY
T ves  CAD wo
16. DESCRIAL IVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS
Nene
75T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWIKG THE TYPE, COLOR, SiZt, MARKINGS,
SERVICE, ETC. (If laundry marks are indist imct such notation should be made and specimen Forwarded through
channels for examipation when Ffacilities are not available in the area)
Nene
Unicentifiable by reasen of lack of gufficient identifying data.
Ja( ;VKF;%igL4A>944@¢zOL
T W, HARINaN
Captain, QIC
Operatiens Officer
AGRS, larbe Zone
[ ]
QMG FORM _JOYY  PREVIOUS EDITIONS OF THIS PO 047 - 15487 PAGE 1 OF 3

REY 18 MAR ¥7

FORM ARE OBS5CLETE




UNKNOWH X=-29 P-C, R=26, C-3, Cem #2, igat. Guam 8 July 48

19« ELACK CUT PsRTS OF BODY LUT R 'FRED

Est, Height: 5' 5-3/4%

Skull: UID
20 MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein segregation in whole or parts is imposaible}
t CERTIFY THAT THE GROUP REMAINS CONSYST OF PARTS OF ) DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWINT ANATOMICAL PARTS:

SIONATURE OF MEDICAL OFFICER

73, REMARKS AND ADDITIONAL [(NFORMATION

Color of Halir: UID

| CERTIFY THAT | HAVE FIRSONALLY VIEWED THE REMAINS OF DECEASED AND TH&! ALL RESULTING INFORMAT TON HAS BEEW
RECORDET TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANITATION S1INATURE

QK FOE ) QU D

18 MAR 47




URKNOWHN X-29 Cem 4 L3 8 Tuly 48
19. TOGTr ZHART ’
| TGP OV LEW SIDE v IEw
MISS NS TEETH: ALl TECTH 2'SSONG THROUGE “x-
TRACTION (NGT THOSE FRAST JPED OR NISZFLATIT Ba f@ofﬁ/’/f/;;/ng w [~ J
RECENT WOUNDS; SHOULE: BE "x™ 05 OUT ANG LARD (2D & -
THIUS: . J \_/\) { )
' ﬁﬁﬂ&wﬂv ﬂ#a%wnémww
CROWNED TEETH: PBLOCK IN SO_ID AND “ROwh 0F TO0TA

[LABLL GOLG. PORCE LA IN, StiviR OF GOLD AND S0RZE—
LAINY, THUS: .

Go/afﬁ’/’/a’ge
BRINGE WORK: BLOCK IN SOLID AND CROWN DF T00TH

[LABTL GOLD BRIDGE, GOLD ANL PORSE LA IN B2 IDGE ), @”@ D@ @@
THUS ;

é?o/a%//wg Silver /i ///ﬁg
FILLINGS: ©oRAwW FilLING ON TODTH AS ACCUSATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, 51WVIf,

CEMENT), THHS:

Cbm@y £%cqyed’

CARIES (Cavitias): OQUTLINT (OCATION ANQ Si7F
OF CAVITY, SHADE I[N THUS: @ @

FIGHT LEFT
T T
[ J 7 ) 'R [ ZJ o i 1 T R [ 4 4 Ty T o : ,

1 : ) , pd o ;o
1,’?‘ r“ /"‘ r” fauatlsac’dkmw fmﬁ

NN 066 allalbe s e
@GJ@OQ@@@@@OOOQ@ .

A

1 \

@@@@@ﬁ@®‘@tﬁ@

RN ETE T 15 1t

DENTURES (FPlates): DPAW [IAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BEOCK N TEETH ATTACZHED AND PN |7&7F RETATN-
ING CLASPS OK NATURAL TEETH wiTH THE wWOR[D, "CLASFE,"

No Mandible,

,ifcf/ e
uary ‘D, Pugh
QMC FORM | OYUa

LB MAR 47T




,
All questions should be answersc.
should be made and indiceted as such.

TOENTIFICATION CHECKLIST

i=29

2. Lheat 31

i
A t ., Guam
Row 28 Grave 3

If & positive answer cainob be given, estimales
If a reasonable estimate cennot be nzde, &

Unknovn
Ceomet 177

Fiot c

negative answer shouit be given.

3.
5.

10.

11.

1z,

a
32

PsRT T
Physica. Jescription

Estimated weight TTD 2. Estimated height 1 5.3/4%

folor of hair

Race UTD

None

pI

Tattoos or scars on the body {(give description
o] [ 4

: _{Information obtained from other

oo

spurces)

Was tooth chart tekent _ _Yes If not, explain

Were fingerpriris taken® No

Cause of death UTD | "
Was body burnedt No Tc what-
extant? | ) R

Aire any parts cf the body mil.. g or severed? See Chart

Is there any evidence of Tirst-eid or other medica’l treatment?
B . " )

+

=f the remsine ave heliy cemgled, A courervl ssnrch zhecla be mads for
sdgnyification hens or peroonikl ellecnr

e e bdip Pl o im i [ e Toemame Pt P
Troe of cloubing [oaad oo pnnaine [0 r Torpr, Pavatroop, Avmored, devy.

TG, ele.

Hone
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éﬁf—w "'z—\_,_)\/" 27, (_f i -# z/é—-"ncf S

. . ' IDENTIFIkC  ION DENTAL CHART oA ) '
T&; £\ 8t, First, Middie Initial} - RANK SERIAL NUMBER
UNIT ORGANIZATION CAUSE OF DEATH A : DATE OF DEATH
PLACE OF DEATH PLACE OF S8URIAL PLOT ROW GRAVE
TOP VIEW SIDE VIEWY

MISSING TEETH : AlL TEETH MISSING THROUGH EXTRACTION (NOT THOSE — TOOTH MISSING ™~ —
FRACTURED OR DISFLACED BY RECENT WOUNDSH SHOULD BE “'X"'D OUT
AND LABELED THUS :
' GOLD CROWN PORCELAIN CRDWN
CROWNED TEETH : 8LOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAIN], THUS : '
OLD BRIDGE
BRIDXGE WORK : BLOCK IN SOLUD AND CROWN OF TOOTH (LABEL GCLD
BRIDGE, GOLD AND PORCELAIN BRIDGE!, THUS : @-@

GOLD FILLING  SILVER FILLING

FILLINGS : DRAWY FILLING OMN TOOTH A5 ACCURATELY AS POSSIBLE IBLOCK. IN o W
AND |ABEL GOLD, SILVER, CEMENTI, THUS - @@ @

CAVITY DECAYED
CARIES : [Covitias) : OUTLINE LOCATION AND SiZE OF CAVITY, 4 ¥ \
SHADE IN THUS « @%@ @
RIGHT LEFY
B 7 ) s [ 4« [a 1 2] 1 2] a3 4| s $ Zm g

P EH | RAFPEP AP ¥
= (WEOH0000AN0000O ] =,
. 3| BOR000ITTICOOEHES | -

BEABH HHOBE B| o

SIDE
YIEWYS

B RR DT A

16 15 14 131 12 ni{wle 9 10{n 12 |13 14 15 16

DENTURES (Plales) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, ""CLASP."

me?

SIGNATURE OF OFFICER OR OTHER PERSGN WHO PREPARED DENTAL CHART | YERWIED BY GRS OFFICER

V4 Gaiel! lkebiwer

OMC FORM 1&5 PREVIOUS EDITICMNS OF THIS
REV 1 AFR 47 FORM ARE "DBSCHLETE.

e Ty
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RESTRICTED

¢

QMC Form 1042
(Rev, 1 Apr. 1948)
ASupersedes GRE Form 1, and

CORREC 4D

REPORT OF INTERMENT

DATE OF REPORT

Kev, ol 1 Apr. 45, which may be uged.) (AR 30-1810 and AR 30-1815} STBVM 15 May 50
Imprint Identiﬁc&tfa; Tag If Possible. Section 1.—IDENTIFICATION.
po NOT TYPE NAME (Lust, firsl, middie initial) SERIAL NO.
R UNKROWN X-133 Agat #2, Guam (Formerly
‘ UNENOWN X-12€ Agat #2, Guam) Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unrknown i Unknown Unknown
RACE RELIGICN IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White ~ Unknown

PLACE OF DEATH

Unknown

CAUSE OF DEATH

Unknown

DATE OF DEATH

f Unknown

'EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

¥one

(See Remarks)

IF HO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in aeclion 8 on reverse)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or mo)

Yoz (2)

[]ves [(ro

COMPLETED TOOTH CHART ON GMC FORM 1045 ATTACHED HERETQ

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—-BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY !

BODY (Yes or no)

Yes

IDENTIFICATION TAG BURIED WITH
RN GUE

| IDENTIFICATION TAG ATTACHED TO
MARKER (Fez or no}

Yes

coaps o AUSOLEUY. MANRA &
DATE OF WE HOUR BURIED IN (Shroud, blanket, or name of other) TYMF:RERQE F?RAVE PLOT No. | ROW No. GRAVE NO.
hiha o1 AoH e s eeR
7 Mar 50 1500 Casket 800 104
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) TS T wps PLOT No. | ROW No. |GRAVE NG.
Yes Agat #2, Guam C 26 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE LDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middie initial)

RANK SERIAL No. ORGANIZATION GRAVE N,

BODY BURIED ON DECEASED RIGHT. NAME (Leat, first, middic initial)

RANK ' SERIAL No. ORGANIZATION | GRAVE No.

3

DISTRIBUTION QF REPORT: Signed ;riginal for U. §. and allied dead, signed original and ane copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officar. Copies for retention in thosater as prescribed by theater commander.

RESTRICTED

16—43007-2



RESTRICTED | :

H3ONIJ FILLN

Section 3- JDENTIFIED REMAINS.

INSTRUCTIONS :

1471

{a) Great care will be taken to record the most minute cluss for the future identity of unident/fied re.
mains. Fill in anatomica! characteristics below, and any other clues under "'Other,"” such as shoe size,

social security number; position of body found in airplanes, vehicles, and tanks ;and serial humbers of air-

planes, vehicles, and tanks.

HIONIS SNIY

HIINLA 3TaT1W

chart at left, or as many.as possible.

(k) A fingerprint, or prints, are the most valuable of all clues.

every tooth will be indicated on the tooth chart in accordance with diagram below,

‘ ) . imprint all fingers and thumbs in the
If no~fingerprint or prints can be secured, the condition of each and
Tooth chart will not be

accomplished if one or more fingerprints are secured.

FHEIGHT WEIGHT

1477

|

 COLOR OF EYES

i COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

. WEAPGN AND SERIAL No.

LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

1431

OTHER [DENTIFICATION CLUES

HIADNIY XAAN|

1437

awnmy

1437

awnaH 1
JLHSY

HIDNIT X3FaN|

1H9Y

HIDNIS 31GaTly

!

HIINI] ONIY

1H9OIY

IHOI8

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

T

REMARKS:

YIANIA LN

LHNMY

I1I Deceased,

Subject remains was assigned s new Unknown number as per
l1tr fr the DA, OQNG, Wash. 25, D. C., file QMGMT 293, GRS Far
Bast, dtd 26 April 1950, subject:
(True Copy attached)

Identification of World Wer

RESTRICTED

16—43007-2 U, 5. GOVERNMENT PARINTIHG OFFICE
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S o, | =
QMGMT 293

GRS Far Best {26 4pr 50)
SUBJECT: Identification of World Tar II Decessed

HEADQUARTERS, AMERICAN GRAVES REGISTRATION SERVICE, PHILCON ZONE,
LPO 900 ' el‘f; = l‘ 1 05

T0: The Quartermaster Genersl, Department of the &rmy, Washington
25, D, C., ATTN: Memorial Division

1, The records of this office, =s well as the records end

crypt marker of the 4GRS Mausoleum, Menile, heve been smended to N
indicate that Unknown X-126 Aget, Cemetery #2, Guam be redesignated W
Unimown X=133 Agat #2, Guam, in accordance with paragraph 4, basic .
communication, K\
2+ GCorrected QMC Form 1042 has been accomplished and will =
be forwerded to your office dirsctly. o
\'--,_
FOR THE COMMANDING OFFICER: BN
!‘5“ ~
<
. * i
Captain, QUC S
&sst. hdjutant T
oy
&‘#& S } ™







DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. .

SUBJECT: Icentification of Vorld Yer II Dececzed

TO: Sommanding Uificer
American Zroves Resd

srvice

APD 900, c/o Tosvnaster
San Francizeo, Salifcrria

1. Zeference is :gde to Zewort of Sioraze, Gated 7 larch 1930,
for Unknewn X-1725 4zat #2, CGuan (formerly x~2% Agzat £2, Guam) Plot C,

Row 26, Grove 3.

Unimown

vo aveid
nimown X125 Agal,
e jurisdiction

Tile Tor Agat ¥2, Guem Unimown munmbers

4. In view of the above, 1t Iz reguesied *hal rezcins now
desgligrated X126 Agat #2Z, Guam, Flot O, Rov 28, CGrave o, e Ziven a
new Unimcwn Zesismation and corrscied Remert of Storage forvarded to

TS R Rolol]
thig Offize.

I TS YTADM T L QMTen ~TTR AT
POR THE QUARTIRIASTIR G TRAL: s

=

3 Capt QG

3
/ Femo»isl ITivision

Pt
c

reegad




DEPARINENT OF THE AR¥Y
OFFICE OF THE QUARTERMASTER GENERAL
* WASHINGTON 25, D. C.

QMGMT 293 26 April 1950
GRS Far Rast

SURJECT: Identificetion of World War II Deceased

TO: Commanding Officer
American Graves Reglptration Service
Phileor Zone
AP0 900, c/o Fostmaster
San Francisco, Californis

1. PReference is made to Report of Storage, dated 7 Merch 1950,
for Unknown X-126 Agat #2, Cuam (formerly X-29 Agat #2, Cuam) Plot C,
Row 26, Crave 3,

2. The remaing formerly Unknown X-29 were assigned Unknown
nunber X-126 Agat, Cemetery #2, Guam by your hesdquarters te svold
duplication; however, a Repart of Interment for an Unknown X-126 Agat,
Cemetery #2, Guasm, Plot 4, Row 45, Creve 4, new in the jurisdiction
of the Pacific Zone, is on file in this Office.

3, This Office has on file for Agst #2, Cuam Unknowr numbers
up to srnd including X-132.

L. In viewm of the gbove, it is requested that remeins now
designated X-126 Agst #2, Guam, Flot C, Row 26, Crave 3, be given &
new Unknown designation snd corrected Report of Storage forwarded to
this Office.

FOR THE QUARTERMASTER GENERAL:

/s/t/ THOMAS E. COX
Capt

. Memorisl Division

A TRUE COPY:

»' *» cmun
Captain, QW



From: TieSe UhVAL ZASE HOSPITAL. g;& z.gw_ #925 F.PO, ‘Sen Francisco, Calif

To: Burecu of ilf[edzmne éﬁ}—Swgm;. N a,;;;-b;};artmeﬁ' asfiy
) (500 Circular Letter R£, Appendix D, xmmaﬁ‘;‘w

7. Ongmnludmwmon Place - Dm o

:smwmmwmmmummmdﬁm

B. Died: Place

10. Death ... the result of own mmmnductamd
(s or is mot) (Ts.or is nod)

11. Diisposition of remains . L& uiﬁnﬁl--ﬂﬂmﬂtﬁrl..—'
_.___é{_mhﬂﬁzs.m ,#__3,,_30.1&..# .23,_

: - b ]

12. Summary of facis relative to the




