FLUCROSCOPIC HEFORT

- : Date: 9 July 48
ON: X - 16 Place of Death:
(N ame)
P 4 R 5% G 22 Agat #2 GU
Cemetery ountry
Healed Fracture: NOBE
Malformations: ~ NONE _
Personal Items: NONE e . - —
Misc. Items: 50 Cal. Machine gmn shella
Remarks:

No means of identification found under

fluoroscopic examination of remains,

.. /{A/Wé
‘ MELVIN S. MITTENTHAL

v« Fluoroscopic lechnician ,
e I, P. Laboratory, Saipan, ki, I.
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- - -
R/R BRANCH, MEMORIAL DIVISION, oa, .

IDENTIFICATION DENTAL CHART
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
27 August 1946
UNIDENTIFIED (X-16) UNKNOWN onENowy  OATE
LAST NAME FIRST INIT{AL RANK SERIAL NQ.
UFKINOWN 7SS Franklin
UNIT ORGANIZATION
UNKNOWN Cemetery #2, Agat, Guam L 55 22
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | I 2 3 4 5 6 7 8
TYPE I I TYPE

oo § § § 01 1 1 1 | 1 A I

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
6 15 14 13 12 1 10 9 9 10 1l 12 13 14 5 16

S CTTTTT T .
J"c“"“""l | l | l | LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYFE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

EXTRACTED

AMALGAM MESIAL
{SILVER) m (BETWEEN~TOWARD FRONT)

| OCCLUSAL
6oL0 E (BITING SUNFACE BACK TEETH)

SILICATE OR DISTAL
PORCELAIN (BETWEEN - TOWARD BACK)

GAYITY. INDICATE
LOGATION

[[DIEX

A Y FIXED BRIDGE
] ] UMCL. ABUTMENTS)

I_F

>

TEETH REPLACED

2 s BY DENTURE

POSTHUMOUSLY MISSING g FAGIAL
f

OXYPHOSPATE
(CEMENT}

LINGUAL
{TOWARD TONGUE}

| mlolb

BIX 1

{LOST AFTER DEATH} {TOWARD GHEEK)

QMC Forw LONS £ FEB 46 REVERSE SIDE FOR INSTRUGTIONS

25-Y40A0-150M




31vQ QIAHSITAdNOIOY NBOS SIHL FHIHM 'OH HO 3ovId
T &amav 4n TR DI "WV Rev
JILNIHd H0 Q3dAL NNVH QONY INVYN Jd3LNidd 8O O3dAL MNYH ANY INVYN

i ) 5t *OVR X a2

14YHY 03¥
. e

{

COTLIMG WTWOTITINGG Ny o

SSHHVYNNIY

1439 LHSY

MO39 AVHOVIO 335 'H13IL J0 ONIHISNNAN QHVONYLS 30 NOLLYWHOCINI HOJ ¢

*MOANIM 21VIITIS HLIM NMOYD @109 ¥4 (% WO 11n4) SNMOND
4709 ‘SNMOHY NIVTIIONOd * 63 '03LVOIONI 39 TUM 3A08Y TINIA0T LON MNHOM TVINIG "dILON 38
QINOHS 013 ‘H1331 QIWOTIONSI0 HO QINBOATIVA ‘03SO4TIVN SV HONS SIAILITYNHONAY ANV °€

‘X08 40 FTVH ¥IROT N
Q31M¥3SN! 39 0L 3uv BNTTHI J0 NOIIVIOT ONILVOIION! ST108NAS aONY 'x08 J40 FIWH Sddan
NI QILHIASNI 38 0L 34V BNITTNI JO IdAL ONILYOION! S108WAS 'XO@ 3JVOHM NI GILHISNI 38 OL
AUV NHOM-390IH8 ONY S$3AILIAVD ‘HL33L ONISSIN ONILYDIONI STI08WAS :1VHL AT INIIUYD 310N 2

TAMTIVA WNWIXYA 40 38 0L S1 3WYS 41 “IINYLYOJIWI
LNNOWYHYd 40 €y LHUVHI SIHL 40 NOILVHY4INd 3FHL N TIWI3d OL NOIINILIV anv OOVENISY

*SNOILINYLSNI




1 "R;R BRANCH, MEMORIAL DIVISION, 00. .
L #

( 2

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TOQ BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

o

DATE
oseerrre (x-38) e il L]
LAST NAME FIRST INITIAL RANK SERIAL NO.
N e Nwidin
UNIT ORGANIZATION
—_— sty iR, Aty & B »
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT oo UPPER TEETH

S L1 1 1 ] 1 |

INSIDE — LOOKING OUT

RjGHT LOWER TEETH LEFT

6 15 14 I3 12 I {0 9 9 {o] B 12 13 i4 15 [
rvee | 1T 1 | | | | =
DOCATION II.DﬂATl)N
| L1 1 [ | | L1 | |
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE B0OX  UPPER MALF OF BOX LOWER HALF OF BOX
EXTRACTED A | amaLcam MESIAL
(SILVER) (BETWEEN - TOWARD FRONT)
£\ | caviTy. moicate G 8oL0 0GCLUSAL
/1 Location O | (BiTING SURFACE BACK TEETH)
=/
g—
~ ] Fixeo srioee S | siLicate or DISTAL
X ~J] UNCL. ABUTMENTS) | PORCELAIN (BETWEEN - TOWARD BAGCK)
| | TEETH REPLACED OXYPHOSPATE LINGUAL
. S<i><I><1 ™ DENTURE {CEMENT) (TOWARD TONGUE)
5 | PosTiumousLy mssing FACIAL
l- (LOST AFTER DEATH) [ 7 | trowano CHEEK)
QMC rForm LONS 5 FE-B 46 REVERSE SIDE FOR INSTRUGTIONS

2B-TOORD-180W
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tept of tie Army,
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RRDIS 293 (4 Jan 51) lst Ind SEM/%ZEBSI
SUBJECT: Request for Reprocessing of Remains

Headquarters, United Statss Army, Pacific, 0ffics of the Quartermastsr
APO 958, Jan 16 1951

To: The Quartermastsr General, Depariment of the Army, Washington 25, De Ca
ATTENTION: Memorial Division

le In compliance with paragraph 4, of basic communication, inelosed
herewith are Certificates of Unidentifiability together with copies df
Philecom Zone letter of transmittal for Unknowns X=18 and X-121, ANM
Cometary #2, Agat, Guam, M. I.

2 For your information, Unknowns X-18 and X~121 were interred in
Fort ¥eKinley Cemetsry, 3 April 1950, ﬁTEf”E: Row 11, Gravse 61 and 30
Merch 1950, Flot F, Row 10, Grave 109 respectively.

FOR THE QUARTSRMAST £R:

2 Incls STAKLEY Z. MAY
le Cert of Unident (X-18) Major, QiC
2. Cert of Unident (Xx=121) Assistant
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Wi 293 b Jevvarr 1881 .,
Unkmown X-14

545J5CT:  Raquest for RHoprseessing ~f Remairs

| ~

T Commanding Jfficer
Azerican raves Regiatration Sarvics
faeific 7one
Ay 9SE, e/o Postasster
3an Fpancisco, California

1. Heferance is meda to the Ranorts ~f "nterwent for Unkncwn
| rasaing X“']-:.’ nNY cmm 162. A'EAT, G“ﬁm, ¥, Tas Flo h’ ow 55,
Greve 22, datad 27 August 1546 and Lo the Tuport of Interment for
Unknown remains X121, ANM Cemetery ¢/, AGAT, Guam, i, 1., "lot k,
Row 57, Grave 21, dated 16 July 1948,

?. The Regorts of Interment for X-16 and ¥=121 indicate
tness remaing ware casualties from the USh FRLLE TH, whiceh was
| struck by enemy bomba on 19 Harch 19hS,

3, Unknown i~15 an- X121 wera srocessed sgainst the un-
recoversd casualties from the U35 FRAJKLIH by this Office, with
negative resulte.

ha Tn visw of the above facts, it i# requested thet aporomwriate
resolution astion be Laken by your Headquarters for ¥-1/ ané X121,

‘ 5. Unknown X-16 is listed on Fin Unit 4 Roster, Usge 11,
known X-=171 {8 listed on ¥6A it § Raster, Page Se
FR THE QUARTRMASEIR O KfibL: =
. * ;_{ i N H ]

L S

<i o - i
W T wouy 5
- Captalm QHC ¢
loAdc'In) Iivision
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1 Navy Chnief 2}y Jan SUBJECT: Unknowns X-16 and X-121 B
Liaison Tdent Seec 1951 Agat Guar #2 ;zsz
Section ()
Ident 'r 1. Forwarded herewith are Certificates of
Mem [iv Unddentifia-i1°ty and Burial Reports with aecomsanv— g:

ing papers on subject listed unknown remains for 5
act on by your Sect on. o

‘.

2. Lifforts by tnis Section to associate these (3;“
Unknowng with Kavy, Marine Corps or Coast Guard

casualties have met with ne_ative results based

upon evidence presently contained in files. S
o
Ay
N
.
%

3. Request this Sectiocn be notified when
these cases are resolved in order that adiustments
ma2y be made in statistical report.

s Incls o R N
1-2 293 Files for Y-1lé 73860 tg
and ¥-121
3-h Cert. of Unident for
e - - e e e m e e ... elband X020 | © v oo ok m e o m e e w o - emea.
2 Ident tea lavy 29 Jan 1. leferonce is made to paragraph 3, comment 1.
Jdent Br Idaison 1951
em Div Section 2. Vlindin:s of Unidentifiability have been approved |
Ident Br by this Office.
Yem Dv \
Se Fliles are returned herewith for comiletion of .
Administrative Reports. b

4 Incla FISHFY SALS R
n/o 52462 75650

apM e o 1958
FILE
NAVY SECTION

RS
Go b MLYER
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HEsDGUARTERS

FrllC: ZCHD

A ERICAL GRAVES REGIOTRGTIOS 5777 .05

23 January 1950
Date

SUEJECT:  Unidentifiable Remains

TV : The Quartermaster
Washington 25, D. G,
Attn:; Memorial Division

The records pertaining to Unknown X-_ 16 , Plot s

Row , Grave , USiiC Guam #2, Agat Cemetery, have

Fal

been reviewved and it is the opinion of this office that insuf-
ficient evidence is available to sstablish the identity of this
deceasad, and that these remains should be classified &s un-
identifiable.

PCR Tili COsMANDING OFFICER:

fc AR
Captain, QG
Chief, Xzcords Branch

Atteh: Form 1044
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) IDENTIFICATION DATA

)

2. DATE OF REPQRT

(]
23 Jan '50

1. REMAINS OF UNKNOWN-

UNKNOWN X«16 Guam #2, Agat Cemetery

3. NAME OF CEMETERY 4. PLOY ROW |6, GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

AGRS Mauseletm, Manila, P.I.

PHYSICAL DESCR [PT ION

B. ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR OF HAIR

UTD UTD UTD

11l. RACE

UTD

12.GIVE DESCRIPTION OF 'ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GHVE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM DTHER SOURCES

HNOKE
4. WAS BODY BURNED? TG WHAT EXTENT?
T3 ves  [XD wo
16. WAS BQDY MANGLED? [0 WHAT EXTENT?
X7 ves [ wo Charrsd remains

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such potation should be made and speciman forwarded throudh
channele for examination when Ffeciljt jes are not available in the area)

NONE

AslE”

e T INENTIF VNG BATA”

%%g gk
"WBY REASGN oF LACK

MC FORM
REY 18 MAR 47

PREVIOUS EOITIONS OF THIS
FORM ARE OBSOLETE

104y

29€.21—12-47 PAGE 1 OF 3

o o R —




DISINTERMENT DIRECTIVE

]
vt DIRECTIVE NUMBER DATE
SECTIONA—

ZJ NAME AND BURIAL LOCATION OF DECEASED 6321 00000 15 f 11147
f2-274-7 DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH

S 77 UNKNOWNX~-000016 =
p—— _— DAY [MON‘I’H l YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT . . O0|0391 &3
e Coot | oist.er.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
4 55 28 MARIANAS os e &
SECTION B — CONSIGNEE AND NEXT OF KIN B
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MAR IANAS 1SLANDS
(BY ADMINISTRATIVE ORDER)
HECTION € — DISINTERMENT AND IDENTIFICATION ' g‘
NAME ﬁIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
LoD / X-000018 Ul 10 or 45 25 hov 47
IDENTIFICATION TAG ON QRGANIZATIIDN RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS . . T
[ MARKER USN (el o 3 Ferico, 2ut IE
MA . NAME AND TITLE
SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casketed, '-;:rraﬂj:pedﬁilanket Skeletal remalns_incomrleie
OTHER MEANS OF IDENTIFICATION v T AR il . . AR
opong @l Y

s 1 ] L
ortocry IJlate

MINOR DISCREPANCIES 1

s ome

REMAINS PREPARED AND PLACED IN CASKET

pate 10 Tnl 47 BY J i Jiiliews, 13
CASKET SEALED BY EMBALMER (Signature) .
9 /& Y .‘:’”
7 2 Jillizus, T 0 D ChFEIL gg o
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 2O
el
pate 12Juld3 gy P Seyen ‘sX Chelofsky; lérk

| hereby certify that ali the foregoing operations were conducted and accomplished under my immediate supervisian
and thai the report above is cotrect.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

R 1198 '
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. " @) entirication pata @

1. RERATNS OF UNKNOWHN 7 mm:m

kK~ 76 . u.z)’ &/

- NARE OF CEMETERY whor Tiow  TeoavE | GATE OF

éa . #‘Z , /*7(7” ’@(M 7 55- 2 L DISINTERMiST REINTERMENT

PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
w70

Qreo «ro 73

o ﬁ: z W - t¢ U/MMS
/7-4( €- 5%, 8-22
(7 M ¥3

1Z. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION F ITH REMAINS
(1) fropne Webiiaen, pA S (i) Aty Alerat.

3, GIVE DESCRIPTION OF TATTCOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

W oret

jta. WAS BODY BURNED ¥ . TO WHAT EXTENT #

F 3 vws [2-No
S WAS BODY MANGILED 7 TO WHAT EXTENT ¢

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

A

{7, LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC.
merks are Indistinct such notation should be made and specimen jorwerded through channels for examinenon when facilities are noy aveileble in the ares)

W ik

(i laundry

QMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

W




. DATE B
oenTANON DENTAL CHART e - - -
NA'.ME {Lak), First, Middle Initial} RANK SERIAL NUMBE{
. : L AT F .
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL . . PLOT ROW GRAVE
TOP VIEW SIDE VIEWY

MisSING TEETH. ALl TEETH MISSING THROUGH EXTRACTION INQT THOSE & TOOTH MISSING —
FRACTURED OR DISFLACED BY RECENT WOUNDS! SHOUD BE “X"'D OUT

AND LABEIED THUS -

GOLD CROWN 3 PORCELAIN cnowu

CROWMED TEETH : BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GCILD,
PORCELAIN, SILYER OR GOLD AMND PORCELAING, THUS - ’ .

GOLO BRIDGE

BRIOGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD ¥
BRIDGE, GOLO AND PORCELAIN BRIDGEI, THUS . @-@

GOLD FILLING  SHLVER FILLING

FILUNGS : DRAWY FLLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK iN > \
AND LABEL GOLD, SILVER, CEMENT}, THUS : @ @

CAVITY DECAYED
CARIES : [Cavilies) : OUTLINE LOCATION AND SIZE CF CAVITY, y » A
SHADE IN THUS . . @%@@
— ~ RIGHT iEFY .
e 7 6 5 4 | 3 2 | 1 2 3 4 5 4 7 8

‘\‘ o
" -
A el

SN R e salaae e caaelE

. 3| BTDOOCIRBIOCOERD |~
RPN MOLSEDHB®,

SOOI NIRRT

-

P

L B 14 ER I nj] il s E 19 [ N 12 | 13 14 15 -1

v

DENTURES (Plates} : DRAW DIA{ZRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA! NING CLASPS ON NATURAL

TEETH WITH T‘Iji WORD, "CLASP.™ i
- ;. . RS PR . o~ . ‘/ TR e -
¢ f‘{“{f,_'__i;’__‘-.:,':{"‘_‘.‘ A - #, 2 . . . e - T e s

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART YERIFIED BY GRS OFFICER

. I

OMC FORM 15,5 PREVIOUS EDITIONS OF THIS i by T S
KEV 1 AFR 47 FORM ARE BSCAETE

L




- -

AL 2 )y A T ) A <
19. BLACK OUT PARTS OF BODY N'ECOVERED

LS 4

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregstion in whole or perls is impossible}

| Certify that the Group He esence of One or More of the follow-

ing Anatomical Perts :

Consist of Perts of __ . ___ —— Decedenis Based o
NUMEER

SIGNATLURE OF MEDICAL OFFCER

21. REMARKS AND ADDITIONAL INFORMATION

%/ZL«M

¥ S

i Certily that | Have Personally Viewed the Remains of Deceased and that Al Resuiting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ya SERVICE, AND ORGANIZATION

SIGNATURE

OMCTORM 1044b




ALl

¢ e

IDENTIFICATION CHECKLIST

“Uninown }( /é;
Ceuetery o+ 2_, Aot Oecroer
Flot ¢ Row & & Orkfe zZ Tz

[

questions should be answered. If a positive answer cannot be given, estimetes

sheuld be made and indicated as such, If a reascnable estimate camnet be made, a
negative ansgwer should be given.

1.

3-.

12,

13

PakT T
J NG ‘cal Lwcrlptw on
Estimated weight Urp 2. Estimated height U7y
Coler of hair uzd L. Race . L7d
Tattoes or scars on the bedy (give descriptien)
/’/ &w(f (Information ottained from other
sources)
Was toeth chart taken? /(/0 If not, ex.plaln
| cfipzﬁicc JZ?Zﬁf'LCZ' - jééfttcccxﬁéif' Aungnuf__

Were Ifingerprints taken? 4/0
.Cause of death _ Uz
Was body burﬁed? e . To what -
extent?

Are any parts of the body missing or severed? Loe Shebl b Clhal
Is there any evidence of first-aid or other mediecal treatuent?

Ab

If the remains are badly mani -zd, a careful search should be made for

identificaticn tags or personal effecty.

e

Type of clothing found on remains (Air Corps, Paratroop, droored, Navy,

USMOC,- ete.) I/M
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TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACT {ON {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUKDS) SHOULD BE “X" ' GUT AND LABT LED
THUS:

-TOP VIEW

SIDE VIEW

§Tooth Missing ~,

DR

%/

(DeIAR

CROWHED TEETH: BLOCK IN SOLID AND CROWN OF TOCGTH
(LABEL GOLD, PORCELAIN, SILVER OR GOtD AND PORCE~
LAIN), THIS:

Gold Crowrr ) f%rce/c?/ﬂ &y

C@Oe

RRIDGE WORK: BLOCK N SOLID AND CROWN OF TOQOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE),
THIS

yOWI?

(DQES

z:%alé;’£3f7£7@?t3

& 5

NS

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK (N AND LABFL GOLD, SILVER,
CEMENT), THUS:

Gold. E///ﬂg Silvet Fitlirng

ORI

L VA'S)

CARIES (Cavities); OQUTLINE LOCATION AND SI7F
OF CAVITY, SHADE IN THUS:

C’aV/ 4 Decayea/

OHEO

e

PIGHT

LEFT

8 7 6 1 s [ w3 ]2

s [ [ e

i A

Taop
View

N | |
| COCIOOOG 0
SO OBRUVYVYUSOOI
REREIDAOMS

DAL FIED

O\ G

Views

~

~ER

V.

ORI SRR

i
16 TN EANTYEE

9 3 10

11 12 13 14

.

15 16

~

IMG CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

DENTURES (Platex): DRAW DIAGRAM OF RELATIVE St7E AND SHAPE OF PLATE,

WWWMW

BLOCK IN TEETH ATTA

O Coevpphelt £oobtoner

CHED AND IND |CATF RETAIN—

(4

aMe FORM | OMNa

18 MAR 47



CENTRAL IDENTIFICATION POINT

 AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

293. - - | ‘Date___J2 Ot 48 oo

—

CASE SUMMARY OF

NAME : UNKNOWN X~16 RANK : SERTAL NO:
CEMETERY Agat Cem #2 GUAM Plot: 4  Row: 55  Grave: 22

Remaing disinterred from P-4, 3'551 G£;22 as UNKNOWN

A — U . S S T G G el S et S W W W S W N e P e e v ek e S S S W Y A S o Ay et g e ki o g e b e e S e R Sl S S s G

X~16 were processed thls date and no clues to identity

C
o e i A By P e gy W et o du S

i i G e By e U e ol B S S S e S R e T S gy S ey e e o S e Gk g S A e e

were founde
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: RESTRICTED ‘
WD QMC F w2z ,. r
Tﬁg e jsg;";q o REPORT OF INTERMEN oate ot even
pergede _'F : (AR 30-1810 and AR 30-1815) t 27 August 1946
Imprint idenﬂﬁcation Tag If SECTION 1. IDENTIFICATION

Possible. DO NOT TYPE

Name {(Last, First, Middle Initial) Serial Number

UNIDENTIFIED (X~16) UNKNOWN
Grade Organization Branch of Service
Ol uvxwown " USS_Franklig UNKNOWN
Race Religion If Other than U. S, Dead,
UNKNOWN UNKINOWN

Give Name of Country

PLOT PLAN AND GRAVE MAHKER.

Were Substitute Tags Provided
(Yes or No)

NO

Place of Death Cause of Death Date of Death
TUNENCOWN UNENOWN 3=19=45
Emergency Addressee {(Name, Relationship and Address)
UNKIIOWN
Identification Tags Found on Bady If No Tags Found on Body, Describe Means of Identification. If Unidentified,
{1, 2, or None) Fill in Section 3 on Reverse
NONE

List Personal Effects Found on Body and Disposition of Same

NONE

o
E?

SECTION 2. B in. established cemetery furnish sketch and map coordinates on reverse.

Name, Number, Co/liN

ARMY, NA

ion of Cemetery

s

ETERY #2, AGAT, GUAM, M.I.

Date of Burial Buried in (Shroud. Blanket, or name Type of Grave Plot No. Row No. | Grave No.
- . of gther) Marker
, _ Cross with
9=10=46 Casket and buriel bag zine plate | 55 | 22
wae Thisa Re-Buri 1, Indica:te Name, Number, Coordinates of Previous Cemetery, and Locatjon of Grave
(Ves or Noy - Plot No. | Row No. | Grave No.
Yes ULITHI CEMETERY, ASCR ISLAND 2 I 16
: igi P Conducti Burial Rit 1f Identification Tags Not Used, Describe ldentification
gfrp:‘f:;n eluglogs erson Londucting Burial Fites Data and Containetg Buried with Body
RIAL, SERVICE ONLY
! WD QMC Form 1042 buried in bottle one foot
|dentification Tag Buried Identification Tag Attached
With Body (Yes or No) to Marker (Yes ot No) below grave markers
Zinc plate NO
Body Buried on Deceased Left, Name (Last, First, Middle Init;al) Rank Serial Numbe'r Organization Grave No,
UsSS
- - 2
GWINN, Paul SK 1/c  |265-90=10 |maoelwood 3
Body Buried on Deceased Right, Name (Last, First, Middie Initial} Rank Serial Number Organization Grave No.
Uss
1l/c 293w59=06= 21
s 1/ -y 93 _\59 Randolph
sig e of GRY Offiber Verityida Report
VL
RO J. MCBROOM, CAPT., QMC

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

DlSTRIBUTION!OF REPORT: Signed original for US and allied dead. signed original and one copy for enemy dead, to the Quartermaster

. RESTRICTED




RESTRICTED

Ja3ugyg 81T
R

-t__"w -
SECTION IDENTIFIED REMAINS -
Instructions< - c
(a) Great care will be taken to record the most minute ¢clues for the fuiure identity of >

unidentified remains. Fill in anatomical characteristics below, and any other elues under
“Other” such as shoe size, social security number; position of body found in airplanes, vehicles
and tanks; and serial numbera of airplanes. vehicles and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and
thumbsg in the chart at left, or 88 many ag possible. I no fingerprints or prints can he secured,
the condition of each and every tooth will be indicated on the tooth chart in accordance with
diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.

3

Iadurg ury
11971

Height Weight Color of Eyes Color of Hair Birthmarks, $cars or Tattaoos

Weapon and Serial Number Laundry Mark Where Body Was Buried or Found

Jadung SIPPIH
131

I98uLg xapug
1

Other ldentification Clues

quny.,
1

Fillings .
. Situgf Filling
% Gold Filling
Cavities
Cavity
Decayad

qunyr,
Lt

Missing Teeth

M Miszing

Crowned Testh oo ! :
Pareelain Crown
Qieid Crown

I93upy Ipu]
EL )20

Bridge Work

MM -

- JaFurd SiDDIW
gy

Ja3urg Fury
52y

Jadurg 9T
pLEIY

Furnish Sketeh and Map Reference and Coordinates for Buriai in Other Than Estabtished c_em_et_ery

TRemarks - T AR

RESTRICTED




RESTRICTED

WD GQMC Form 1042

. _ Date of Report
| B @ REPORT OF INTERMENT @@ :
a L4 (AR 30-1810 and AR 30-1815) ” m w

Tmprint identification Tag If SECleiai\lﬁ‘l_'l EET\-I.TiFICATION
Possible. DO NOT TYPE

Name (Last, First, Middle Initial) Serial Number
UNIDERTIFIRD (%16 WKNn
Grade Ozganization Branch of Service

O-
Race Religion {1f Other than U. S. Dead,
Give Name of Country
WER L]
Place of Death _ Cause of Death Date of Death

WNOREN TENONN 31945

Emergency Addressee (Name, Relationship and Address)

Identification Tags Found on Body - If No Tags Found on Body, Destribe Means of Identification, If Unidentified,
(1, 2, or None) Fill in Sectiun 3 on Reverse

Were Substitute Tags Provided M m m ‘“ m

{Yes or No)

List Personal Effects Found on Body and Diéposition of Same

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

Name, Number, Coordinates and Location of Cemetery

ANNY, MAYY, BARINE CRMEPERY 2, AGAT, OUAN, M.I.

Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
of other) Marker
Was This a Re-Burial if a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
{Yes or No
) Plot No. Row No, | Grave No,
™ WITE NI, AR TUAND 2 & a0

Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe tdentification
Ceremony Data and Containers Buried with Body

NEESTAL SENVISE CRLY

Identification Tag Buried Identification Tag Attached n “ m m m ” m L M
With Body {Yes or No) to Marker {Yes or No) m m m

oins yiate m

Qrganization Grave No.

Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number

Organization Grave No.

Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank ' Serial Number

ing Rezt

aAre., O

DISTRIBUTION OF REPORT: Signed original for US and allied dead, signed vriginal and one copy for enemy dead, to the Quartermasier
General through Hdg, GRS Officer. Copies for retention in theater as preseribed by theater commander.

c RESTRICTED -




RESTRICTED

Iedulg T
3oy

Jedurg Fury
1]

SECTIO. UNIDENTIFIED REMAINS
instructid

b E3
(a) Great care will be taken to record the most minute clues for the tuture identity of
unidentified remains. Fill in anatomical 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 numbers of airplanes, 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 ag many as possible. If no fingerprints or prints can be secured,
the condition of each and every tooth will be indicated on the tooth chart in accordance with
diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.

Ja3uLy SIPPIN
3T

Height Weight Coler of Eyes Color of Hair Birthmarks, Scars or Tattoos

Weapon and Serial Number Laundry Mark Where Body Was Buried or Found

Isfuld Xepuj
1ol

Other Identification Clues

Fillings
Silver Filling
% Gold Filling
2!
"g E Cavities
g Cavity
=
Decayed '
3 Misaing Testh
EE Teoth Missing
58

Jedupy xepu]
ELbg: ]

Crownad Teeth

r 1 3
) Parsslain Crewn
Qeld Crown

- JaFutg oIPPIN
Bk ¢

Bridge Work

JoSuryg Sury
pLEjb

Jeurg anry
ELie ety

Furnish Sketch and Map Reference and Coordinates for Buriai in Other Than Established Gemetery

Remarks - -

RESTRICTED
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) - ; RESTRICTED .
"o WD QMC FORM 1042 .
v AL REPORT OF INTERMENT PATE OF BERORE
upervedes GRS Form 1)
‘ (AR 30-1810 and AR 30-1815) ? \/4'4
Imprint ldentification Tag If Possible. Sectlon 1.—IDENTIFICATION.

DO NOT TYPE |
NAME (Last, firsf, middle initial) SERIAL No.

/Cgmf o0 Csthetnese — X~ 16
e / GRADE ORGANIZATION BPANCH OF SERVICE
\D /Sw)/ M O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH : CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If usidentified, fil n saction 3 on mem)
{1, 2, or none)
&"‘d« 7 é -[- od2
WERE SUBSTITUTE TA — [
GS PROVIDEIET(Y« ar no) y-4 ‘4; /e_ 5 5; 5" -2 ) ‘
v
Ao 19 Mac. 43,
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
™
Section 2.—BURIAL, If other than in established cometery, furnish aketch and map coordinates on reverse. t‘g\“
NAME. NUMBER, CGORDINATES, AND LOCATION @F CEMETERY o
DATE OF BURIAL BURIED IN i?hrwd blankd, o name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ho.
Mecrsacr| o |55 |22 |
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMEER. COORDI!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE |
{Yer or no)
PLOT No. | ROW No. | GRAVE No. |
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES G IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ! CONTAINERS BURI 1) WITH BODY
IDENTIFICATION TAG BURIED, WiTH LOENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Y¥es or ne)
4
N ¢ No

BODY BURIED ON DECEASED RIGHT, NAME (Last, firal, mildle inifial} "RANK SERIAL NoO. ORGANIZATION GRAVE No.

I
!
'BODY BURIED ON DECEASED LEFT, NAME rLast, first, middie inifiaD . RANK SERIAL No. ORGANIZATION | GRAVE No.

SIGNATURE OF PLRSDW MIGNATURE OF GRS OFFICER VERIFYING REPORT

DisTRlBUT!ON OF REPORT: Sjg ed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermauaster Genoral
through Headquarters GRS Officer. Copies for retent:on in theater as prescribed by theater commander,

RESTRICTED




RESTRICTED T e

YIOHIA LI
BECy)

Section 1—"“TIFIED REMAINS. .

YIONIS DMy
1431

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 humber; position of bady 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 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 will not be
accomplished if one or more fingerprints are secured,

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

HIDNI4 TIAAIN
IEC)

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

HIONIJ_X30N]
1431

GWOHL,
1437

BWAHL
JHOR

Y3ISNIJ X3ON]
1HOIH

HIDNIA T10aIN
1H9IH

YIONES ONIY
LHSIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAVED
MISSING TEETH

thue

PORCELAIN CROWN
D CROWN

CROUWNED TEETH

BRIDGE WORK

)
i {0 V00U I

109910

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

A

1HOIH

YIONIS VLU

REMARKS:

RESTRICTED

17¢7-~FPHILRY COM—&/47—71M

b




wepmeiirrenl ———— —
18. : 3 TOOTH CHART X«16 Guam #2
TOP VIEW SIDE VIEW

. - » -
MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACT ION (NOT THOSE FRACTURED OR D ISPLACED BY g Jooth Missing , - (
RECENT WOUNDS) SHOULD BE "X* *D OUT AND LABELED _
THUS: J ) )

Gold Crowr 77
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ) pOfCB/ﬂ/ﬂCfOWﬂ

>
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Go/c&’ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@B@
THUS :

Gold Filking, SiverFifling
FILLINGS: DORAW FILLING ON TOOTH AS ACCURATELY ) \,

AS POSSIBLE (BLOCK N AND LABEL GOLD, Si{LVER,

CEMENT}, THUS:

Cavity dechea’

CARIES (Cavitisn): OUTLINE LOCATION AND 5§ IZE 4 \
OF CAVITY, SHADE IN THUS: @@
RIGHT LEFT
8 1 b 5 4 | 3| 2 1 1 2 3 4 5 6 7 8
< MAXIL|LA MIESING
v

S ide Side
¥Yiavws Views

OV oY Joe

Top

View

@ L I M/ @ J |Lovez
Ve Q

<N Lu D 1 BlL % M ss 14 G >

16 15 [ 19 {13 Jr2 ] ]10 [ 9 (10 {1 [i1z [13 [ 1 15 16

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

No leoss maxillary of mandibular teeth present with remains.

‘ gon g s PEE & PR ‘E” pﬁr ﬂ/
.{ﬂ’ Woa 1 PR Fogon bt a P h
'uiﬁgnv o S

5

T . . r.orwnNG DATA®  PAUL R NICHOLS
Y REASCH OF LACHE S e ' Chief, Identification Sectien

A uan 4 -21-12 PAGE 2 OF
?,a WAR 47 Io““a 29€.21—12.47 3




-z ’ X-16 Guam #2

19. BLACK OUT PARTS OF BOOY NOT RERAYERED .
i . - >~ “

See Remarks

20. MASS BURIAL CERTIFI{CATE (IF APPLICABLE)
(Wherein segregation in whole or parter ia Impossible)

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

SIANATURE OF MEDICAL OFFILER

21. REMARKS AND ADDITIONAL INFORMATION

Charred cendition of remains makes skeletal chart aecemplishwent
impessidble,

UNIDENTIFIABLE”

“BY REASON GF LACK OF CHERTITH T IDENTIFYING DATAV

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED ANG THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KROWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN!ZATION STGRATURE

PAUL R NICHOLS )
Chief, Identificatien Sectien Qﬂ‘/ / W

gMc FORM 1 O4UD

18 MAR 47 29E.21-12.47




. .
/opm~ | Interred 3 A

1950 ¢ |
| DISINTERMENT DIRECTIVE
c K PREPARED BY PHILCOM
DIRECTIVE NUMBER - DATE
s &?.Eﬁ’” Superintendent ! : 29 03 %
} /add NAME AND BURIAL LOCATION OF DECEASED 631 81174 :
| DAY MONTH  YEAR
MNAME _ SERIAL NUMBER GRADE ARM RACE [RELIGION
UEKHOW X = 16
CEMETERY ™= om w—— PLOT |ROW | GRAVE DISFOSITION OF REMAINS
IAF CEMETERY QN T01 %
] { AGRT X0, 2, . 4 5 2 CODE l DIST. CTR.
SECTION MGUNSIGHEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME ZMP-ADDRESS OF NEXT OF KIN
WITED STATES WILYTARY CEMETERY
T, W™, NMCKINLEY, P, I, (B‘!’ ADNINISTRATIVE DIGISIG)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X - 16 30 Mar'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T remanms PAUL R NICHOLS
11 marker MAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 30 Mar'50

BY

PAUL R—VICHOLS

1 CASKET SEALED BY

PAUL R NICHOLS

IR A

PAUL R NICHOLS

| CASKET BOXED AND MARKED
R RAYMOND H TANGUAY,
30 Mar'so,  Sgt le, RA

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sgt, RA

and that the report above is correct.

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

. W. RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR foa

| REMARKS AND SPECIAL INSTRUCTIONS

v Fine 1194
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1. FILE UNDER NO. 599 ynk GUAM (AGAT CEM #2) X-16

SYNOPSIS
2. TYPE OF DOCUMENT: LFTTHER . DATE: Jun 30 50
4. FROM: oG
5. TO: 00 AGRS MHILCOO OHE SAM FRANGCISCO
6. SUBJECT: REPROCESS NG OF RDATINS,
7. DOCUMENT FILED
UNDER NO. 293 SACRAMENTO, MURRIS (uIIDO 6630605

INSTRUCTLONS.—Enter after the above headings information as follows:
1. File classificatfon under which this cross-index sheet is to be filed.

2, Appropriate term, such as: “itr,"" “memo,” “1st ind,’’ otc,

3. Date of Document,

4 and 5. Enter either or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter.

7. File classification under which the document is filed.

e sy 991 CROSS-INDEX SHEET

16537741

¥, 5. GOVEAMMEMY PRINTING OFFICE




DISINTERMENT DIRECTIVE
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