TOOTH CHART

- i . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— ‘cess

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing 5,
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CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

293, | | Date..--ﬂ-.!!‘!_..ﬁ _____

CASE SUMMARY COF

NAME: __ WNKNGNN X-gR RANK : SERTAL NO:
CEMETERY___Agat Gem #2 GUAN Plot:__# __ Row:_¥8 Grave: 8§

mmammm,n-ﬂ.wm-u
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FLUOROSCOPIC REFORT

Dates 9 July 48
ON: X -18 _  Place pf Death:
(N ame )
P 4 R 55 G 26 2
' Country

Healed Fracture: NOKE .
Malfermation: RONE | “ | \J

— .
Personal Items: 1 ring Blackstone (Yellow metal) _ |

-

Misc, Items: Fragments of a.shell, 1 small piece of quarts

and several picces of metal Believed to be shraimel. e

-t

Remarks:

Ro other means of 1dentification found
under fluoroscopic e xamination of remains,

Fluorescoplic lechnicilan ¥ -
"Ce I. P. Laboratory, Saipan, e ls g
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{DENTIFICATION DATA )

T. REMAINS OF UNBNDWRE o T , 2. DATE OF REPOAT
4 s T UWK.CEN  X-18 5 July 48
3. NAME OF czuztg{f':‘ : (4. PLOT [5. ROW (6. GRAVE | 1. DATE OF
DISINTERMENT [REINTERMENT
C:metery #2, oGAT, GUAM 4 55 26
PHYS ICAL DESCR [PT | ON
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 13. COLOR OF HAIR L1. RACE
Uip Uib UTD UTD
12.GIVE CESCRIPTION OF ANY OFFICIAL I0DENTIFICATION FOUND WLITH REMAINS
(1) Surruce kertuery Plaies (1) Report of Interment
SURKL UL Xe18 (Form 1042)
pP--, =55, (=26 29 Apr 45,"

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY ANO/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None
14, WAS BOOY BURNED? TO WHAT EXTENT?
T ves X wo
15, WAS BODY MANGLED? TN WHAT EXTENT?
CX ves [ wo Sez skeletwl chert

16. DESCRIBE EVICENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

¥Nens

17. L!57 EVERY ITEM OF CLOTHING, E£QUIPMENT AND FERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If laundry merks are indigtinct such notation should be made and specimen forwarded through
channeis for exeminstion when facilitieas are not available in the ares)

1 ring (yellow metal) blackstone w/remains.

UNIDENTIFIABLE BY HEASOR OF LACK OF SUFFICIENT ILENTIFYING DATA.

s} [y
/3/ //{Mm«/
H. W. HARRIMAN
Captain, QMC
Operations Officer
AGES, Yarbo Zone

QMC FCRM Iouu PREVIOUS EDITIONS OF THIS
REV 1B MAR ! FORM ARE O8SOLETE




© ' < UNKNWNN X-16 } PIOT 4 07 55 GHAV. 26 Ci . T;aei‘u 5 JULY 48

18, " L a 4 TOOTH CHART

i

TOP VIEW SIDE VIEw

MISSING TEETH: - ALL:TEETH MISSING THROUGH EX—

TRACT 10N (NOT THOSE FRACTURED OR 015PLACED BY g footh Missing
RECENT WOUNDS) SHOULD BE "X"'5 OUT AND LABE LED
THoS: : : J \_/L) )

Gold Crown, Forcelarn ﬁron/ﬂ
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
LAIN), THUS:
: Gol .
BRINGE WORK: BLOCK (X SOLID AND CROWN OF TOOTH 3/5”0?6

(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @”@ @@@@
THIS

Gold Filling,_ SiverFiting
Y

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY W '
AS POSSIBLE (ALOCK IN AND LABEL GOLD, 5 iLVER,
CEMENT), THIS:

——r e e — e e

CROWNED TEETH:; BLOCK IN SOLID AND CROWN OF TOOTH

C"aV/}J‘V__j gecoyeo’

CARIES (Cavities): OUTLINE LOCATION AND SI7E y \
OF CAVITY, SHADE IN THUS; @@

FIGHT R LEFT L
8 7 6 1 5 ﬁ 3 2 L {2 ’_TT‘j 4 5 | & 1 8
<
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Top
View
Side
Viaws
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DENTURES (Plates): DORAW Di{AGRA™M OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEFET! ATTACHED AND IMDICATE RETA[IN—
ING CLASPS ON KATURAL TELTH WiTH THE WORD, "CLASP."

One tooth with re.ains #R8 with‘ccclusial c_aviti7é. -
e L I : ) 2
Cfﬁ;§77‘4, //ﬁ;,rquj et T — )1252%2,;,4;?r ;;z‘ 4;%2:7:;“: ,th/L1Z;fi e
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« G50« LUTKOSKI
QMC FORM 1 Oltita

18 MAR 417
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'ERED

UNKNOWN  X-18 - 1‘5%4 ROW 55 GRAVE 26  Cuha 52, #T, GUAM 9 JULY 48

13. BLACK CUT PAaRTS OF BODY, 10T

ﬁ‘\ MASS BURIAL CERTIFICATE (iF APPLICARLE) e
(Wherein segregation in whole or parts is impossible) ”ﬁ,_~”
| CERTIFY THAT GROUP REMAINS CONSIST OF PARTS OF DECEDENTS_BASED ON THE PRESENCE OF ONC OR MORE
OF THE FOLLOWING ANA AL PARTS: NUNBER T
’/,’
-»-_l__“_ﬂ ’,__/
T—
—
—
—

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDEITIONAL INFOARMATION

Nens

I CERTIFY THAT | HAVE FLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALE RESULTING INFORMAT|ON HAS BfEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NnuzaggziziérAﬂufon FZERVICE,ZAND QRGANIZATION S13K
v -~ s

AIITHONY "G. BAEER, E¥B. Co i

gHC oRY 10¥uDb

18 MAR 47




: eI g N
- —=8YTJECT:  Unidentifiable Reains

a HEALGJARTERS
v FIIICN: 204D

A ERICAL GRAVES REGILTRATION SZRVICEH

; i ' L Date
/!///f REUNEEE PR el / G

TS :  the Quartermaster
Tashington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown x-_18

J
A -
-7

.23 January 1950

e e

»/

; Plot )

Row , Grave , USHC Guanm 72, Agat Cemetery, have

been reviewad and it is the opinicon of this oiTice t
ficient evidence is available to establish the ident
deceasaed, &nd that these remsins should be classific
identifiable.

FOR Tiid COui-AxDING OFFICER:

. -
-
L -

hat insuf-
ity of this

d as un-

“M;“ \\ A .
/ s L '_ . o LGV Oy
» RO Captain, @GO
VA I Chief, Iizcords Branch
Atteh: TForm 1044 o by L '
A 3‘; - " ; ‘
( gfj TSTA } \
s a At \
S S
- Ak
. Jaentifid






RESTRICTED
“@ RerorT OF INTERMENT @ |

AR 30-18 181 .
\ _ (AR 30-1810 and AR 20-1815) 20 fmoust 1946
Iminini dentification Tag If SECTION 1. IDENTIFICATION
Pbssiblg. DO NOT TYPE —
B Name (Last, First, Middle Initial) Serial Number

\.

WIDENTIFIED (X-18) ARG et

Grade f Organization Branch of Service
DILTOW] USS Lezelwood EROTT
Race Religion If Other than U. S. Dead,
Give Name of Country
Uil IESrA S
‘ Place of Death “Cause of Death Date of Death
Iiatiowigl ] - )
Ui Injuries, dultiple Extreoe Le2Culi T

‘ Emergency ;ddressee {Name, Relationship and Address)r

HEHT

‘ tdentification Tags Found on Body If No 'I:ags Fol;n;é; Bndyr,'Desciribe Means of—laentiﬁcation. If Unidentified.
(1, 2, or None} ill in Sectivn 3 on Reverse
1r - . ; CEPe L me s e
LoQ:T PLOT PIJJ!LJ.;, GV i

Were Substitute Tags Provided
(Yes or No) ».
I

Yol {O'

20

_SECTIONLZ. RiAt;;t_her than in establ'rs”I;:di;:—emetery furnish sketeh and map coordinates on reverse.
Narme S unr. Coordinates and Location of Cemetery

Ariy, liavy, Verius Cemetery #2, Agst, Cuam, K.,

- ——
Date of Burial Hour Buried in (Shroud, Blankel, or name Type of Grave Plot No. Row No. Grave No.
of other) Marker
4 Caslkét and Cross with . 6
9=-10-4G 1555 Surial Rag Zine Fl.te b 52 <
Was This a Re-Burial It a Re-Burial, tndicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave .
N
{Yes or Noj Ulithl Cemetery, Ascr Island Piot No. T Row te. | Grave No.
Yes B 2 % L
Type of Religious; Person Conducting Burial Rites If Identification Tags Not Used, Describe 1dentification
Ceremony i e Data and Containers Buried with Body
23 0RLAL|SERVICH 0L PLODILAN SGR iR RS
Identification Tag Buried: Identification Tag Attached
e R e to Marker (Yes o No D C Form 1042 buried in bottle
' . ro one foot below rrave marker.
Body Buried on Deceased Left, Name (Last, First, Middle lnitial) ) Rank Serial Number Organization Grave No.
i
Hone . - - - -
Body Eur?e;ion Deceaserd F@ight. Name (Last, First, Middle Initial) Rank a Serial Number Organization Grave No.
_ Uss
tuidentiried (X-21) U007 UL L Hazelwood 5
Signature g - ing Repo . T Signatg;r; F Officer V rifying port
. ,. ‘ , M\ 0 repe—
RCB LBROOL,, CAPTe, }C | FRCTERT JJ/IXBEQCU, CAPT., (L

DISTRIBUTION OF REPORT: Sighned original for US and allied dead, signed original and une copy for enemy dead, to the Quartermaster
(ieneral through Hdq. GRS Gfficer. Copies for retention in theater ay prescribud by theater commander.

RESTRICTED




RESTRICTED

Jagurg eI
3o

JoSur g Supyg
1197

Instructio

thumbs in the chart at left, or as many as possible

SECTIl,iJNIDENTIFlED REMAINS .

{a) Great care will be taken to record the most minute clues for the fu
unidentified remains. Fill in anatomical characteristics below, and any other ¢
“QOther” such as shoe size, social security number; position of body found in airplanes, vehicles
and tanks; and serial numbers of airplanes, vehicles and tanks.

(h) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and
. 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.

JaduLd S1PPT
ne'1

JoBuryg xapuj
1391

Height Weight Color of Eyes Color of Hair

Birthmarks, Scars ¢r Tattoos

Weapon and Serial Number Laundry Mark

Where Body Was Buried or Found

Other ldentification Clues

quinyg,
bPis |

Fillings i
Silver Filling

%Gold Filting

Cavity

Cavities

qunyy
L83 ob

@Decayed
m:jo:th Missing

Missing Teeth

Jo3uryg Xepul
Y3

Crowned Teeth-

: Pv;-Celain Crown
QGold Crown

Diagram Rep'?esents the Mouth Wide Open

Bridge Work
Gold Bridge :

2.
=
2 =
Y - e .-
= E: Furnish Sketch and Map Refarence and Coordinates far Burial in Other Than Eatablished Cemetery
= .
2
= A
o
&
® o -
::!m
B2E -
[
@
=

Je8ulg a[\IT
M3y

Remarks

RESTRICTED
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RESTRICTED

Date of Repart

L ¥

WD QMC Form 1042
Rev. I Apr. 1945
{8upersedes GRS Form 1)

——

: . REPORT OF INTERMENT t

{AR 30-1810 and AR 30-1815)

29 imgueh 200

Serial Number

SECTION 1, iDENTIFICATION
Name (Last, First, Middle Initial)

oI

Imprint Identification Tag If
Possible. DO NOT TYPE

mrrr

& oemd mda b

Branch of Sefvice

(=102

Grade

O
el

Organization

If Other than U, 8. Dead,
Give Name of Country

nr Mazaleesld

Race

Religion

Date of Death

Cause of 'Death

Place of Death

Emergency Addressee (Name, Relatianship and Address)

“h ,'&’

H No Tags Found on Body, Descrrbe Means of tdentification. If Unidentified.

Identification Tags Found on Body
(1, 2, or None)

Fill in Seectivn 2 vn Reverse

Were Substitute Tags Provided

(Yes or No)

FROT PLAN, GRUT. WRIGR

List Personal Effects Found on Body and Disposition of Same

on reverse.

SECTION 2. BURIAL If other than in established cemetery furnish sketeh and map coordinates

Name, Number, Coordinates and Location of Cemetery

“Date of Burial

Cashiit el

A¥eyry, T/ Wrioe Osmxboep S, Om
Hour Buried in (Shroud, Blanket, or niune
f other)

Plot No. Row No. Grave No.

4 %Y 2

Type of Grave
Marker

s T wi r}L

kI3 LN ;1 #g-y

9=

scation of Grave
. Row Nao.

Plot No. Grave No.

If a Re-Burial, Indicate Name, Number Coordinates of Prevl‘a‘us Ceme!‘ery, and |

Was This a Re-Burizl
(Yes ar No) . }
tn-‘ t, ';Q!‘!’.‘t@f“:-’, } g ‘.!L"'..nm
Yoo ‘ e LY 4
Type of Religious Person Conducting Burial Rites If identification Tags Not Used, Describe ldentification
Ceremony Data and Containers Buried with Body
L, o nrig e (

Identification Tag Attached

WG Porm 1042 btaried in Lottle

_Tézntiﬁcalion Tag Buried
With Body (Yes or No) to Marker (Yes or Nu)
IR A
Zirc . dzbs obe foot below grave marker,
s _
Body Buried on Deceased Left, Name (Last, F\lrst, Middle Initial) Rank Serial Number Organization Grave No.
Heas I - - -
Body Buried on Deceased Right, Name (Last, First, Middle [nitialy Rank Serial Number Qrganizatian Grave No.
|
URKNOWE | UNKWONN <5
i port

f]o?lj L

Unide S0l

LEERT P

Signaturegof QR Officer/\t:)srifylng
/ i
f P - L .f’,z.z',_‘___'_’

AT L e
y deacf to the Quartermaster

i

Slgnatuu‘e DV'E ;a?;on P) Vepa.rln
t; Mﬁyrfw’
i r--z

DISTRIBUTION OF REPORT Signed original for US and allied dead. signed vriginal and one copy for e enemy

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

RESTRICTED
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Ja3urg spINT
13911

Jodulg Buly
W1

SECTI(’&N|DENTIFIED REMAINS
instructio

- ) -

(&) Great care will be taken to record the most minute clues for the futur'e\ﬁntity of
unidentified remains. Fill in anatomical chuaracteristics below, and any other clies under
“Qther” such as shoe size, social security number; position 6f 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 as 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.

J23UL] S1PPIK
1391

Height Weight Color of Eves Color of Hair

Birthmarks, Scars or Tattoos

Weapon and Serial! Number Laundry Mark

Where Body Was Buried or Found

Jodug xapuj
a1

Other Identification Clues

quinyy,
o]

Fillings

Silver Filling

%aow Filling

qunyL
148y

Cavities

Cavity

@ecayed

ledurg xapu]
g3y

Missing Teath

Tooth Missing

Crowned Teasth

Parcelain Crown

Gald Crown

.

193uld 9IPPIN
My

Jagurg sury
EUE !

123U STINT
3y

Bridge Work

Remarks

Furnish —Sl;etch and Map_ﬁé;;rence and Coordinatea for Burial in Other Than Established Cemetery

A

RESTRICTED
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\ \ ‘ '\ RESTRICTED ¢
| "3
wD . A
" n?b"gf""ﬁ'a‘z\\ " | REPORT OF INTERMENT P or et
perd ; (AR 30-1810 and AR 30-1815) 9 July 48
Imprint¢ Identification TaWIf Possible. .| Section lilDENTlﬂchlON. )
_ DO NOT TYPE NAME (Last, first, middie initial) SERIAL No.
REPOR T UNKNOWN _X~18
GRADE ORGANIZATION BRANCH OF SERVICE
‘ LISINTRRMENT RACE RELIGION IF QTHER THAN U & DEAD, GIVE
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
‘ EMERGENCY ADDRESSEE (Nawe, relationship, and cddress)
|
[D(?ITIFICATI(;)N TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (17 unidentified, il in section 3 on reserse)
, £, or RoRe)
None (1) Surfsce Vortusry Plate (1) Repert of Interment:
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) "UnELOil X~18 (Form 1042)
F-4, R-ED, G-26
Ne 29 Ap r 45, "

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION CF SAME

1 ring (yellow metal) blackstene

Soction 2.——BURIAL. If other than in established cemstery, furnish aketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery #2, Agat, Guum

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or mama of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Na.
Surfuce 4 55 26

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE

(Yes or mo;

PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIEICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

(1) Jeport of Interment (Form 1042)

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yez or no) MARKER (Ye¢s or no)
BODY BURIED ON DECEASED LEFT, NAME (Las#, first, middls initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initiaf) RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNATURE O m

ANTHONY VS, BAK.ER » EMB.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and oa‘:opy for enemy dead, to the Quartarmaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater cozrmander.

RESTRICTED
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¥IDNIF IILLAY
1431

Y3A9NI4 SNIY
Ld31

1417

HIDNIH 3000

IS XIAN{
NEE)|

RESTRICTED ' . / 1./' ’
Section 3!DENTEFIED REMAINS. Y . <

INSTRUCTIONS: R

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

(b) 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 o 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

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

WKL
1437

SWHL
1HDIH

HIDNIA XIAN|
1HDIH

yIONI4 AW
LHOH

HISKI] ONIY
1HDIY

OTHER IDENTIFICATION CLUES

FILLINGS »SILVER FILLING 1 I
GOLD FILLING M 2
- . - t
CAVITIES CAVITY
DECAYED

MISSING FEETH

CROWNED TEETH T 16
PORCELAIN CROWN 5 15
LD CROWN LOWER
14
BRIDGE WORK 3
QQ GOLD BRIDGE "
®yAvy n {0 YO0

w9 w U

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

d4I9NId TILLI
LHIIY

REMARKS:

RESTRICTED
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PIAAL i | W ;: ' / Al e g

OPS ¥ur Zaeh 27 June 1950
SIEITOTE  Untdensifiable Nommine
7,

Lr

203 " Comsanding (fficer -

Amerionn Oraves fegtabtration Scrvice
Mlcon ‘one

A0 900, efo Yostnaster

dgn Tyanelseo, California

1. Hefereuce i3 nade %0 your letters dated 28 Jesnuary 1960, 28
Aprel 1950 and 8 toy 1950, inclosing eertifiontes of Unidentifiability
for the followings

VRN 4=18 Agat, i(nan 72

" = " "
% DA, [ [
# =12 L) *
L L. ] L] o

2 ihe records of this Uffice indicute that certificates of Un-
1lientif1ability, dated 50 Novomber 1948 for the above lished inknowns,
wore orevioualy aceentad and indorsement of mrproval Torwarded io your
hoadguarters, cony inclosed,

FOR Tl qUARTIFMASTER (MUGRALR

BOBIRTY O, LAY J
asd 28 Jan BO Capt e |
asd 28 ipy 50 veporial Wedelom AN
tr dtd 8 iay 50 %m
Oy let Ind 4¢4 17 Deoc 48 . PR ,
-// f \’1 \:'
definistrasive Secciion
CITCTE APC 570 ;oo Ly g



1. FILE UNpER No, 293 UNK GUAM (AGAT #2) 2-18

SYNOPSIS
2. TYPE OF DOCUMENT: LETTER 3. DATE:
Juno, 27, 50
4, FROM: OWG
5 TO:

CO AGRS, PHILCOM ZONE, SAN FRANCISCO, CALIF.
6. SUBJECT: Unidentifisble Remains,

7. DOCUMENT FILED
UNDER No.  UNK GUAM (AGAT) (MISC) X-18, X—21, X-24, X-19, X-22

INSTRUCTIONS,—Enter after the above headings information as fallows:
1. File ciassification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “itr,’ "'memo,"" *1st ind,” etc.

3. Date of Document.

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

6. Brief and comprehensive synopsiz of the content or subject matter.
1. File classification under which the document is filed,
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Jare ARED BY PHILCOM
| DISINTERMENT DIRECTIVE
\ CARL R, H. MARK
| Cemetery Superintendent DIRECTIVE NUMBER DATE
SEGTION A — 02 05 50
NAME AND BURIAL LOCATION OF DECEASED 6321 81654
| DAY | MONTH| YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE [RELIGION
Umm.ai:;.ﬁﬁm—;—xiﬂ!ﬂ szm TR s e
CEMETERY PLOT |[ROW |GRAVE DISPOSITION OF REMAINS
USAF CEMETERY AGAT NO, 2, GUAM L |55 26 7701 | 80
e e . i CODE DIST. CTR.
SECTION B= CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN ]
|
‘ UNITED STATES MILITARY CEMETERY
| FT, W4, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
‘ UIliils i £=13 % o 1350 ‘
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ‘
1 remams Subl d LIDHEOLS
1 _marker Lminlrer NAME AND THTLE |
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION CF REMAINS
shelior Iz17 Sholaetil
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
f:‘\ i -'T’F 0} e a. < -x - 4':'::‘«‘ Lo
DATE = =) ~v 7 BY ‘ -
CASKET SEALED BY EMBALﬁ)&gn;fﬁ
Jali 4 L ITIelo R
CASKET BOXED AND MARKED, -~ - ~o- 1 = om0 7 SHIPFING ADDRESS VERIFIED BY
P PR A Y R TR S
i s 7 o T i EREEE ;'\i"-V'TT '."/-,"..,4_;. 2
pATEY ..ay 50 ey ~ab =, ia Lo e siiesieldevony o c ey
| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report above is correct.
[/f/ /[ P né"‘f—ﬁ-’g—_
* .:.:“,]:.._..._.!:.-"..‘-, :(J't., _hea
SIGNATURE OF AGRS INSPECTOR '\
REMARKS AND SPECIAL INSTRUCTIONS - M
& / &/ 50
/%
< FO
eI, 1194 /
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li PARED BY PHILCOM

 DISINTERMENT DIRECTIVE
RS

.

zy.

P

- Samgrery Superintenient

NAME AND BURIAL LOCATION OF DECEASED

nmecnve NUMBER ¥

. RS

DATE

DAY | MONTH YEAR

;NAME / SERIAL NUMBER [GRADE ARM RACE (RELIGION

WS X318 _

"CEMETERY /2 PLOT ROW | GRAVE DISPQSITION OF REMAINS
! ? ’L— - / 4 L “ CODE | m?cm

SECTION V CONSIGNEE AND NEXT OF KIN

’NAME AND ARQDRESS OF CONSIGNEE

-l%‘ mmm /

mt. ’.

e e et

NAME AND ADDRESS OF NEXT OF

(BT ANEZNTHTRATIWE DRUTEYN)

KIN

SECT}PN C — DISINTERMENT AKD IDENTIFICATION

NAME

(/)

SERIAL NUMBER

GRADE  |DATE OF DEATH

DATE DISTINTERRED

3//&3/50

j IDENTlFlCATlON TAG ON ORGANIZATION

RELIGION DENTIFICATION VERIFIED a( i
u‘

T

NAME AND TITLE

1 % REMAINS
MARKER
T4

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

V4

CONDITIGHY OFf REMAIN
e

-

OTHER MEANS OF IDENTIFCATION

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

i REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBA, gna ure} %L

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED 8Y

! hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the réport above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

i Tina 1194
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!
.'/ 1 l . i
i "
-'f ’!‘ { \\ DISINTERMENT DIRECTIVE
SECTION A . DIRECTIVE NUMBER DATE
. — NAME AND BURIAL LOCATION OF DECEASED 6321 O 00 00 11
S5 - 2G4-54 DAY | MONTH YEAR
NAME _ SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX=-000018 =
-1 DAY IMONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
CGUAM NO 2 AGAT o~ O 0391 &3
- //“'"""'” CODE | DisT.PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
4 S5 26| MARTA NASMMMF &
. et T ";.I',A
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS GF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MARIANAS {SLANDS
(BY ADMINISTRATIVE ORDER)
SECTION B2 DISINTERMENT AND IDENTIFICATION
NAME RANK | DATE OF DEATH DATE DISTINTERRED
Lnimnonn i [ORRTS CACINN S 26 Tiav &7
IDENTIFICATION TAG ON | ORGANIZATION REHGION,.~ | IDENTIFICATION VERIFIED BY
] REMAINS USN e e e S
Ny L3 Eoniecn, 2Lt
[ MARKER : ? NAME AND TITLE
REMAINS FOR SHIPMENT ~
NATURE OF BURIAL
Cezlreted, nand burlfl woo 2tal reaslisg, Lacowpliele

QTHER MEANS QF IDENTIFICATION

nery [lebe end
:

REMAINS PREPARED AND PLACED IN CASKET

pate 17 Tnl 47 BY O GLLLIE Ly N 2
CASKET SEALED BY EMBALMER (Signature)/ - -
Vs
I A R e P T AR
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BV
ToTaTAD T hOTATTA T y e ﬁl(\ﬂ
DATE &~ - i- L BY L i 3 Lo e g LL__.)’ T LD

| hereby certify that oll the foregoing operations were conducted ‘and uccompllsh ’ rﬁ‘( nﬁgdmte supervisian
oo

and that the report above is correct.
"éﬂ gm L

41,‘_./‘ JCIK:\J

SIGNATURE QF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
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' IDEXTIFICATION DATA (@)

1. REMAINS OF UNKNOWN

2. DATE QF REPORT

UNKNOI X-18 Agat g2

20 Jan 150

3. NAME OF CEMETERY . PLOT |5. ROW [6. GRAVE |1.

DATE OF

DISTNTERMENT

AGES hausoleum, Menile, 7,1,

REINTERMENT

PHYSICAL DESCRIPT ION

8, ESTIMATED WEIGHT 5. ESTIMATED HEIGHT 10. COLOR QOF HAIR Ll. RACE

12.GIVE QESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOQUND WITH REMAINS

Terk

13.61VE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH

L3¢
il

INFORMAT ION OBTAINED FROM OTHER SOURCES

L

14, WAS BODY BURNED!

TD WHAT EXTENT?

23 ves 3 wo Charred
15, WAS B0ODY MANGLEDT [0 WHAT EXTENT?
&I ves O3 wo 411 bones bedly mangled

16. DESCRIBE EVIDENCE OF

HEALED FRACTURES AND BONE MALFORMAT JONS

17, L1SY EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry macrke are indistinct such potation should be mede and spec imen forwarded through
channets for examination when facilitiea are not available in the area)

UCIE

o : et
ZBY REASON-frfefpraptetrs Sl e PPN D ATA”
/ /
H s 7
oo q A4
QMC FORM FREVIOQUS EDITIONS OF THIS
REV 18 MAR 47 |0)-m FORM ARE OBSOLETE 298211247 PAGE 1 OF 3
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; X—Ii.hgbt TR

_”!.GBEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
5:

& )

18, - 4 - & : TOOTH CHART
. ol TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— Y
TRACTION (NOT THOSE FRACTURED OR 01SPLACED BY §feoth Missing
RECENT WOUNDS) SHOULD BE *X* 0 OUT AND LABE LED
THUS: \J 3 ' )
Gold Crowrry A 7
CROVNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH P ome/w;:{éropm
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-~
LAIN), THUS:
Gole 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH o/ Bridge

NNy

Goldl Filling, SiterFifling

D@

FELLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, $ILVER,
CEMENT}, THUS:

LA

LC'aw'j/ Decayed

e

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

D030

RIGHT LEFT
L 7 L) 5 “ 3 2 1 1 2 3 % 5 é 7 g
< K4 X|I [ 1| & Wl ¢ S 1 6 {i—t—2
Y/ v
Side | /7 — Qn.. I X . O S ide
Yiaws “ . ‘ _ o “ Views
.'N..'lhnu. 7 'II' .II' LI G
TGl
D) ODWPLBIOO OIS e
Top
¥ law
BB QR
$ide - > '
Vieve
IS
——+— Y (A N (D 1 EB|L |L 1T 3 S| IOF G
16 15 14 13 12 [ 1 10 9 9 10 | 11 12 13 14 1% 16

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP,"

DENTURES (FPlates):
ING CLASPS ON NATURAL TEETH WiTH THE WORD,

St DL E"
T ERTIF NG m‘@z_

1ief, Identific

BLOCK N TEETH ATTACHED AND IND{CATE RETAIN-—

I'c loose maxillary or mandibulear teeth present with remains,

ey

PAUL Kk ITICHCLS

ation Section

QMC FORM
18 MAR 47

oy a » .

29E.21—-12-47 PAGE 2 OF 3



- L
19 BLACK OUT PARTS #F 800Y NOT RtERED .
‘e Al

See Hemerks

20. MASS BURIAL CERT!FICATE (IF APPLICABLE)
(¥herein sedregation In whole or parta is impossible)

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

JIGWATYURE OF MEDICAL OFFICER

21s REMARKS AND ADDITIONAL INFORMATION

The condition of the remazins prevented the accomnlishment of the 10%4b,

“UNIDEN [ FIABLE"

WRY REASON OF LACK OF 54k S HTINENTIFYONG DATA”

! CERTIFY THAT | KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING (NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM DR SERVICE, AND GRGANIZATION SIGHATURE
PoUL K ITICHCLS

Chief, Identificatlon Section QZ //é /MZ,

18 MAR %17

29€-21--12.47

QEFO% JoMub c /.
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b |
A . IDENTIFICATION CHECKLIST.

Unlnown X=-18

e M L e

Cemetery at, Guam

Plot 4 ow bbb Grave 26

A1l questions should be answered. If a positive answer cannot be given,
estimates should be made and indicated as such. If a reascnable estimate
cannot be made, a negative answer should be given.

PART T
Physical Pescription
1, Bstimated weight UiD 2, Estimated height UTD
3. Coler of hair ... om L. Race _ L
5. Tattoos or scars o the body (give descriptien) Hens e

... (Information obtained from

other sources)

T e e - -

6. Was tooth chart taken? ___ Yes ___ If not, explain

A - S

- R e - s - B ]

- - - -

" Te -I'Iere fingerprints taken? No

8, Cause of dea_t.h

m ek o e ranl o ——

9. Was body burned? __ To what

R e B TV o )

extent? — .

B R L T F W PN T S R B SRS

10, Are any parts of the body missing or severed? _ See skeletal chert,

11, Is there any evidence of first-aid or other nedical treatment? ‘Yo

[EE PSR I P - —— e m e R W e b . - -

12. If the remains are bacly bangled, a careful search should be mads for

identification tags or perscnal effectse

T i WAy e b e B Rk B -

1 ring (yellow metal) black stene.

13. Type ef clothing found on remains (Air Corps, Paratroop, Armored, Navy,

- —_-— P

- e A AP i A b W o Ay A

- -t

USB;G’ Btc.) o ) UTD



uo';q:ez';ueﬁ.g. . . a { .

BOTATES

*oSpeTMouwy L@ JOo 45eq 9UF O} DPOPIOORI ULSQ STY UOTHRWIOUT SUTITUSaI T2 48YS pue

paseadsp 303(qre Jo sutrewax eyq pemeta Lrteuosasd sawy I U £ITae0 T

- - TTeueR T
: SHUVRRY
- ~"\\'
l B RO TR - -...__.--f.._"m'-
— R, !
e T — ‘-
- ettt = w
- - - \f- .
i — -
T .~ o e
Py ‘-‘:“" . O y— -
*f10qemad qe psATesas qou Lpoq Jo syaed que RIwTH
———e i
' T o £0.M308IT PSTRSY JO BOUSPTAR

suoK

- UOTJRUTHEX® JOF STOUUTHD UTnOJY] DPSDIBMIOT usu
~1oeds put epem eq PNOYS uoT4eqou yons €3IuTeSTpUT ede exren AIpuneT JT

-

+

A e s B

el . - AT

*saueRFeay TTHIS A

*ITTIIOTo JO eEeRIRRE T ssBumiaen pue ozys osTe

‘yoee Jo JoTOO Sutmoys fpunor quendtnbe Jo/pre ﬁum}oto Jo weqtT Axeas 48T

iy

.9"[

'St

‘T

(Py1u00) 3STTAPSUD UOTIROTITIULP]T



7
L

ﬁ\/ . i
Y -
B Y
| 3
23 ~
¥ 3
3 N
I ™\ .
Y

e

SKELETAL CEFART

2 8
1
£
-
4=
i
A
)
/..ru_J.
laﬂ e
R | =
vu‘.\._ﬂ\\uv\
. ” e
,/F) r.J
//J

.




(FORMERLY'
2:/. o e

~DRENCIN (x-'-is) | 2ebely _ 4-55-26

T.TE AND HOUR OF D—IiSE’ﬂTWERRENT e - 29 1046

DEPTH OF BOD‘I BURIED - s U

S O
fmam AT GR&VE R T I

¥

~ BODY BURIED Uﬁnm MARKER T e e T
e e i s e e e £t et . . -T2 e e e s — -

. : e e o P o e e . . [

LIST OF EFFECTS POUND IV GRAVE - R
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- :!i k! t
- . IDENTIFICATION DATA .
1. REMAINS OF UNKNO#ﬂ .: : 2. DATE OF REPQORT
_ __UTKNOME  X-18 ) 9 July 48
3., NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE 7. DATE OF

DISINTERMENT |REINTERMENT

:f 4 B5 26
PHYSICAL DESCRIPTION
B, ESTIMATED WE!IGHT G, ESTIMATED HEIGHT 19. COLOR OF HAIR 11. RACE
_g1m o U 5 o B
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1) Surfsce Nertusry Plate: (1) Reperts of Interment
"UNFRONN X~18 (l"-rl 1042)

Ped, =55, Q=26 29 Apr 45."

13.61VE DESCRIPTION OF TATT(GOS GR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM DTHER SOURCES

None
I4. wAS BODY BURNED? TO WHAT EXTENT?
CJ vis  CF wo
15. wAS BODY MANGLED? TO WHAT EXTENT?
ves L] wo Ses skaletsl chart

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Horne

17, LIST EVERY ITtWM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUNG, SHOWING THE TYPE, COLOR, S17E, MARKINGS,
SERVICE, ETC. (IF laundry matrks are indistinct such notation should be made end sxpecime; forwarded through
channefa for exsmination whan facilit iex are not available in the arca)

1 ring (yellew metal) blackstone w/remains.

UNIDENTIFIABLE BY REASCH OF LACK OF SUFFICIENT IDENTIFYING DATA,

/3/ / /{ a/,.fw,,ﬂ_,__,

H. W, HARRIMAN

Captain, QNG

O ations ores
A RS Marbo Zon_:_ar

MC FORW iouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE



UNKNKWE X-18

PLOT 4 ROW 65 GRAVE 26

CEL. &, GEX

9 JULY 48

“—)

18.

TCOTH CHART

THUS:

MESSING TEETH;

ALL TEETH MISSING THROUGH EX—
TRACT ION {NOT THOSE FRACTURED R OISPLACED BY
RECENT WOUNDS} SHOULD BE “x"

TOP VIEW

SIDE VIEW

'DOOuT AND LABELED

§Tooth Missing ,

OXRID%

% | (O

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

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN,

SILVER OrR GOLD AND PORCE~

Gold Crowrr ) /%m:e/am VA

CWEe

THIIS :

RRINGE WORK:
{LABEL GOLD BRIDGE,

BLOCK IN SOLID AND CROWN OF TOOTH

GOLD AND PORGELALN BRIDGE),

Ga/a/ Bridge

& 5

FILLINGS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND ILAREL GOLD, SILVER,
CEMENT}, THES:

é‘o/d'ﬁ///ﬁg Silver Fillimg

Chite

CARIES (Cavitias ):

GF CAVITY, SHADE IN THUS:

QUTLINE LOCATION AND S!7€

C’m// 1y Deca)/ea’

WO

8

Side
Views

Top
View

Side
Yiawk

l
KD

1
b

=c ?g@"‘

v

G

TORO0ODHS |

Side

Viers,

. {

16

1

15

12 11 10

11

12 1y 15

NENTURES (FPiates ):

DRaW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,

BLOCK IN TEET: ATTACHED AND IMDICATE WRETAIN-

{NG CLASPS OKN NATURAL TEETH WITH THE WORD, "CLASP.™
| One tooth with remains #R8 with ecolusial cavities.
\ Ny
P
H. GEO,
QM FORM 1 Gllla

{ 18 WAR 47



P UXKNCW Xel8

ROY 56 GHRAVE

1.

Plag 4
BLACK CUT PARTS OF BOGY 10T VERED

S I Y 48

25 Chtly :'g' .‘ﬁ::. GUAN

HASS BURIAL CERTIFICATE (:F APPLICABLE)
(Wherein segregation in whole or parts is impossible) e

DECEDENTS BASED-ow THE PRESENCE OF OME OR MORE
e

! CERTIFY THAT GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMIC

NUMBER

SIGNATYRE OF MEDICAL OFFICER

71. REMARKS AND ADDITIONMAL INFORMATION
Nente
| CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THA' ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, DE, ARM OR SERVICE, AND ORGANIZATION S13NATURE
. Lj;} ///ﬁz 6 . Z§/i:;;//
AKTHONY 3. BAKFR, EMB. Co We LIEY APT., CAC
QMC FGRM touub e

18 MAR 47




R/R BRANCH, MEMORIAL DIVISION

L)

t

erwn
st

IDENTIFICATION DENTAL CHART

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

'; :".'_ZJ‘)

21—' LAl

¢
T
[ Y]

AAS

DATE
Lot

LAST NAME

“FIRST

INITIAL

ey

UNIT

(e
TN

Ly

RRars1s

SERIAL NO.

")

e

' oncmzmou

Ly LT3

Z

o -
S

PLACE OF DEATH

TYPE

PLAGE OF BURIAL

UPPER TEETH

2

PLOT

ROW

GRAVE NO.

LOCATION

A 1 |

INSIDE — LOOKING OUT

TYPE

LOWER TEETH

9 9

10

1|

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS

IN

WHOLE BOX

X

EXTRACTED

CAVITY. INDICATE
LOCATION

[e=b)

2<

POSTHUMOUSLY MISSING

FIXED BRIDGE

UNGL. ABUTMENTS)

TEETH REPLACED

8Y DENTURE

(LOST AFTER DEATH)

TYPE OF FILLING

IN

UPPER HALF OF BOX

G

S

—

AMALGAM
(SILVER)

| GOLD

SILICATE OR

PORCELAIN

OXYPHOSPATE
{CEMENT}

LOGATION OF FILLING

LOWER

f

ELEEDECED

iN
HALF OF BOX

MESIAL

(BETWEEN-TOWARD FRONT)

octLUSAL

(BITING SURFACE BACK TEETH)

DISTAL

(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FACIAL
{TOWARD CHEEK)

QMC FOrM LORS

5 FEB 4§

REVERSE SIDE FOR INSTRUCTIONS

25-TH080-180W




3lvo QIHSITINOIIV MYOd SIHL FU3IHM DH H0 30Vv1d
a7 7 el T T T T TE

Q3LNIHd #0 d3dAL NNVH ONY IWVN
TS Tg L T

Q3LNINd HO Q3dAl JMNYH ONV INVN

° .1.,,.‘ vl Py SR A i

aaoqu SH9 A8 q:-nsn{n Mmmw
AT ) .

T AT TG T

FSHYVYNIY
n_o 66 O 11
N0OO
Sy
1431 €l LMo
LA #
. ‘!l’
s ( fL7> uanon Sl

‘MO1T38 AVHOVIQ 33S 'HIIIL JO ONIMIGNNN QUVONVYLS JO NOLLYWHOINI 80J ¢

‘MOGNIM JLVOINS HLIM NMOMD 4109 Y& ‘1% HO 1104) SNMOHD
009 ‘SNMOY¥D NIVI3ONO0d ' 52 0ALYDIAN 38 THM 3A0GY QIHIA0D LON NHOM TVYINIQ "A310N 38
GINOHS 013 ‘HL33L G3VOT0ISI0 HO GINHO4TVW ‘03SOdTIVA SY HONS SILLITYWHONSY ANV €

‘'X08 40 F1VYH BIMO1 NI
Q3LY3SNI 38 OL 34V BNITHI J0 NOILVIOT ONILVYOIONI STOSKAS GNV 'X0d 40 JFIvH d3ddn
NI O3143SNI 38 OL 34V BNITIId 30 3dAL ONILVIIONI SI0EWAS 'X0G JT10MM NI 031H3SNI 38 OL

WY HOM-390IH8 ONV SAILIAVD ‘H1IIL HNISSIN ONILVIIONI SIOEWAS :1VH1 AV INI38¥D ILON 3

TIIVA NNWIXYA JO 38 OL SI INVS 41 *AINVLHOJWI
LNNOWYYEYd 40 MY LMYHD SIHL 40 NOLLYNV4dIHd 3HL N TIVI3d oL NOTIN3LIV anv SWEMIOV 1

*SNOILINYLSNI




e . ] A
- [ ] -
R/R BRANCH, MEMORIAL DIVISION, 0! IG

TO BE USED WITH QM{ FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED
~ ATE
: — NEENOWE _GNENGGN
LAST NAME FIRST INITIAL RANK SERIAL NO.
—  DNENONE
usLY ORGANIZATION
PLACE OF DEATH EL*CE 0! BURIAL PLOT RO g GRAVE NO.
RIGHT - UPPER TEETH LEFT
8 7 6 5 4 3 2 | I 2 4 5 6 7 8
j——— m )
TYPE TYPE
LOCATION LOCATION
L i
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 {5 14 13 12 I 10 9 9 i0 il 12 13 14 i5 16
—
TYPE 1 I I I I I r TYPE
{OCATION LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
>< EXTRACTED E {SILVER) (BETWEEN-TOWARD FRONT)
£\ ] cavity. INDIcATE GOLD OCCLUSAL
LOCATION (BITING SURFACE BACK TEETM)
A
FIXED BRIDGE S | siLicate or DISTAL
J | uncL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
| TEETH REPLACED | (O | OXYPHOSPATE LINGUAL
IS< S| B pewune (CEMENT) 1 { (TOWARD TONGUE)
| —,
]

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

FACIAL

{TOWARD CMEEK)

QMC Form 1088

5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS

25-78080-180W
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NAVMED—801 (3-45) -

“REPORT OF BURIAL . -

INSTRUCTIONS.—Forward orlginol end two coples for U, S. deod (odditional copy for ollied and enemy deud) to BuMed on all burich o
reburiols beyond the continental United Stotes, including Alosko, or ot sea. In the field, armed guard crews, efc., forward through head-
quarters or activity carrying records, for checking with casvolty reporis.

If ony of the required facts are vnknown, so state. List only personal effects found on the body. In burial of sea, give areas as—Hawalian,
Alaskan, etc. Assign consecutive numbers with o prefix “X" to all vnidentified remains. This “X* number sholl be used in all corre-
spondence regarding burial.

SHIP OR STATION HoUalla T R 117 P DATE REPORT R
ATTACHED AT TIME OF DEATH __ ... % . 2! & .________L RO R, PFLL FILLED OUT ,---___f'.’._.:.:‘.‘.‘.t.'._::::"is_ _________
COPY OF IDENTIFICATION TAG NAME {Last) (Firat) { Middie}
o X 7
. LL.lJLaiJ-&?‘xm—- s :‘__“‘;L' ’”7 ~ ’-I
FILE. OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
| corPs OR RESERVE CLASSIFICATION " RACE
! .
; White
CAUSE OF DEATH PLACE OF DEATH
L I, B L e
iy [Ty -y u'.ua.tlp-l-u LiLrene Ok.u LR TN
NAME OF NEXT OF KiN (If knoun ADDRESS OF NEXT OF KIN ([ known)
DATE OF DEATH T DATE OF BURIAL
3 2y
27 rpril A9L5
NAME OF CEMETERY LOCATION OF CEMETERY

Carcline Islands

I GRAVE No.

GRAVE MARKER TYPE PLOT No. p ROW NO. 5_‘
BURIED AT SEA 1 Dale) AREA [4
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
URKNO %N
IDENTIFICATION TAGS FOUND ON BODY '_ IF NO IDENRTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
Tdenlification cardas, lellers, ele
0. - (enisc o)
COMPLETE DENTAL CHART ON REVERSE . . ! . .
: fonains charred beyond recogrnition
D Yes Na
COMPLETE. FINGERPRINT CHART OF BOTH HANDS ON REVERSE
[] ve e
LIST OF PERSONAL EFFECTS FOUND ©N BODY AND DISFOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TG MARKER

(] ve [] e ] vm [] ne

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND [N WHAT KIND OF CONTAINER

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

Bodies Buried on Either Side %
BODY ON LEFT. NAME (Lasl, firsl, middle) RANK OR RATE FILE OR SERVICE NO. “
BODY ON RIGHT. NAME (Last, firet, middle) RANK OR RATE FILE OR ssnwc% gﬁu
\)
P

FERSON REPORTING BURIAL (Name) {Rank or rate) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

(Name) (Rank) (Title)

10—43683-1




i

T

T INSTRUCTIONS FOR w. i T
s L3
r gi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
i‘ w3 ISOLATED BURIALS. Have body examined to establish IDENTITY, If body is unidentified, take
E 3z four (4) sets of fingerprints of all available fingers. Complete the following:
w ::g'_g ESTIMATED HEIGHT ‘ ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
@
a3
O | BIRTHMARKS. SCARS, OR TATIOOS
r|gs
g EE LAUNDRY MARKS WEAPGN AND SERIAL No.
x *&
E-? (If actual weight and height are used, delete estimated)
2K ]
L Qw
-2 . . . . .
~ 23 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
-Z 39. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or lass of identity. Place
5 >3 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification
3 . . .
g 3,?"5. tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
- - ' . . - .
m gg to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
22 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
13 N . ' . . -
2~ || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
i 28 || marker, [ notagisavailable, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
g
a a4 > . . . .
5 §£ 2. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row, and grave number.
L] . . . . .
0| sa || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
22 [l ences, or by reference to prominent, permanent landmarks. information must be specific, accurate,
52 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
A =]
rlos
- o3 1f the body is otherwise unidentified or fingerprints unobtainable, chart the 2 N .
L | 33 || gental condltians in conformity with Instructions In MMD (1942, 193843 Ed. I *
I-_l ] 5 para, 2318 (b} {1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. » y -
m{3°
In CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
© g |} Tooth No.1, missing; Na.2, gold inlay and two siiver flliings; No.3, full gold
= || crown: No. 4, cavity; No. 5, two porcefain or temporary fillings; Nos. 6,7, 8, gold
1 % fixed bridge supplying missing tagth No.7; Ne. 9, porcelain crown (outlined},
; 3 1 CH’E.E-’( SIpDE
§ 2 || Missing teeth Nos. LA b4
= W L\
o 2 o
: : Al ()
g Occlusion (Type on ”ﬂ @
13
: X
I = || Malposed teeth (Describe) £ TONSUE SIDE §
a 3
z | 3
I.?l 5 || Removable appliances
*| =z
3
& || Other defects - g .
a3 WU B 20 a2 anIse e B N R
P e COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD)REVEALS:
: °° Remarks
; i D POSITIVE IDENTITY D EOME REiM_BLlNC‘EuD__NO RESEMBLANCE
8| 2
E : (Signature of denlal examiner) (Rank or rate)
5
-]
2
a | 8
3| 3 N
z —_—
o | 2
2
=
g
2
| 2
) 3
r @
31 2
mios
REPORT OF BURIAL (Beck) NAVMED-601 (3—45) 10~=43883-1 X V. 5. COVERNNENT PRINTING OFFICK



DISINTERMENT DIREBTIVE
o2, %,ﬁ D)t e 1~/? @W)

-DIRECTIVE NUMBER ATE
SECTION . ey : F“ ?
NAME {ON OF DECEASED - *
; AME A a1 LOCAT EAS | wontet} vear
NAME T _ - SERIAL NUMBER RANK ARM| DATE OF DEATH
| UNKNORRBX»0O0088 B
B : DAY ]Monm [ YEAR
CEMETERY : DHSPOSITION OF REMAINS
GUAM NO & AcAT [y 0398 &3
: ) ' COOE L DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH P
4 3L SR HARTANMA 8‘ <5

SECTION B — CONSIGNEE AND NEXT OF KIN , _
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT QF KIN

QAN NATIONAL CEMETERY
muatnﬁnn
GWAuunumurwtauun)

SECTION C— DISINTERMENT AND IDENTHFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
[ REmAINS
L1 marxer : NAME AND TITLE
. SECTION D — PREPARATION OF AEMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED 8Y !
DATE BY

| hereby certify that alt the foregoing operations were ¢ conducted and accomplished under my immediate supervisian
and that the report above is correct, -

1
\
|
!
SIGNATURE OF GRS INSPECTOR _ ‘
I Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

%E'\F:'é"u'-‘i"a « 1194




\ * P:‘mgo BY FHILCOM
| ' DISINTERMENT DIRECTIVE

| DIRECTIVE NUMBER [DATE
SECTION A —

! |
NAME AND BURIAL LOCATION OF DECEASED S - 1.5 7 2 o »

DAY | MONTH. g_ _YEAR

NAME - SERIAL MUMBER :GRADE TTARM TRACE RELGION
. L
\

USNOR X-13

JCEMETERY PLOT TROW (GRAVE  DISPOSITION OF REMAINS |
|
USAF GEMETERY AGAT NO. 2, GEAM . 4 ] 5 | 2 ™™, &

SECTIUN B— CONSIGNEE AND NEXTOFKIN
NAME AND ADDRESS OF NEXT OF KIN

NAME AND ADDRESS OF COMNSIGNEE

!
UNITED STATES MILITARY CEMETERY |
T, W, WXINIEY, P, I. ] {BY ADMINYSTRATIVE DECYSION)

SECTION G — DISINTERMENT AND IDENTIFICATION

(NAME SERIAL NUMBER  |GRADE |DATE OF DEATH " "DATE DISTINTERRED T q
1
. 1
.‘
1 .
I

| IDENTIFICATION TAG ON [ ORGANIZATION TUREOGION T CENUFICATION VERIFIED 8Y
" REMAINS I |
| [ MARKER NAME AND THTLE
' .. SECTION D — PREPARATION OF REMAINS FORSHIPMINY. |
NATURE OF BURIAL CONDITION OF REMAINS

| OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for rmajor discrepancies.

| REMAINS PREPARED AND PLACED IN CASKET

oA B S
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED  |SHIPPING ADDRESS VERWEO B8Y
|
|DATE BY IR

and that the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
revs resas 1194
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AR MATL
‘MQUN 293
GRS Far Last ist Ind

Dept. of the Army, O-MG, Washington 25, 0. C., 17 Uscember 1948

T0: Commanding General, Marianas-Bonins Command, APC 346, c¢/o Fostmaster,
San Francisco, Califormia ATTERTION: AGRS, Marbo Zone

1. Eeference is made to basic communication and inclosures withdrawn.

2, Subject cases have been reviewed and this office ooncurs in the
classification of these unknowns as unidentifiable,

3, The original Burial Reports for the followlng unknowns are not of
record in this office:

a. X«5, Flot P5-1h, Isclated Burial

Slipm.
FOR THE GUARTERMASTER GEN:RAL:
16 Incls.t w/d T. H. ¥ETZ
Lt. Colonei, JC
Memorial dvision
CCt  CINCFE

AIR MAIL






SORI

SRICAN GRAVES RECISTRATION Skﬁ‘ig
KARBC LOH:

APO 24
293 MFGRS 30 November 1948

SUBJECT: Transmittal of New MC Porms 1C44 (Resclution of lsases
of Unidentified Decesasd)

TOs The Luartermsster Cenaral
department of the Aimy
Tiashington 25, 5, C.
(Attn: Memorial Uivieion)

1. In accordance with paragraphs 3b and 6, letter, UA, flle (KQRIU
233, Subject: kesolution of Caees of Unidentified .Jeceased, dated 17
September 1948, NC Forms 1044 on unknown remains ccneidered unidertifiable
by reason of lack of sufficient identifying dats for the following unknowns
by cemetery are harewith submitted for acknowledgment and decisiont

G No, 2 t
E%mm_ Edot Low Grave
X L 52 2,
X-10 I 53 15
= A S .
=1 9.
338 b B
X-21 h 55 25
R=22 A 56 6
X2, 4 57 1
X=31 A 58 2
X=34 c 3h 9
X-68 A L0 17
X-T1 b ludy 6

2nd Marine Division ucnetery, Saipan
Unknowns Elot Row Grave

X~=27 E il 5
Isolated -}

Uninowns Flot Row Grave

=5 P54 - -

X=16 P5=9 - -

X~17 F5=11 - -






¢ -

Ltr, AGRS, MARBO ZONE, APO 2i, file 293 ¥BEGRS, Dtd 15 Oct 1948, Subjs
Tranamittal of New WMC Forms 1C44 (Resolution of Cases unidentified Deceased)

2. The unknown remains indicated above are presently stored in AGHRS
Mausoleum, Saipsn, with the exception of Unknown X-34, Flot G, iiom 34, Grave
9 and Unknown X~T1, Flot 4, Row 44, Grave 6, Cemetery No. 2, Agat, Guam, which
were shipped to Marila on the USAT Dalton Victory, & Uctober 1948.

FOR TH: COMMANDING OFFICER:

16 Incls De A. BLHOYN
1-16. MC Form 1044 {3) Kajor AGD
Adjutant






