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*  R/R BRANCH, MEMORIAL DIVISION, o. ' ‘

IDENTIFICATION DENTAL CHART
; TO BE USED WITH QMG FORMS NOS. 1042 B 1044 IN PLAGE OF CHART THEREON,
AND TO BE. ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACGOHP‘LISHED
27 Angust 19“
UNIDERCIFTED  (X-31) w——wowni ool ¢
LAST NAME _ FIRST INITIAL RANK SERIAL NO. .
uNIT o i ORGAMIZATION:
YAP YSLARD Oeastery ﬂ. Agat, Gumm, II. k 58 2
PLACE OF DEATH PLAGE OF BURIA‘.J PLOT ROW GRAVE NO.
RIGHT UPPER TEETH = LEFT
4 3 2 i i -2 3 4 B 6 7 8

i I_BTTTG I 5 r_ . : o
T I I O oot

INSIDE — LOOKING OUT

RIGHT LOWER TEETH : . LEFT

16 15 14 13 12 110 9 S 10 N 12 i3 14 15 16
TYPE I I I I | I P . _ TYPE
LOGATION | l I I I | LOGATION
|
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING ‘ LOCATION OF FILLING
iN IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% EXTRACTED E (SILVER) E BETWEEN - TOWARD FRONT)
| cavity. npicare soLD OGCLUSAL
/] Locarion (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
1 oNcL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BAGK)
TeeTH nepLaced | O | oxveroseate LINGUAL
BY DENTURE (CEMENT) (TOWARD TOMGUE)
5 | PosTwumousty sssine [ ] FACIAL
[[°] wost arTen oearw F [ (rowaro cHEEK)
OMC Forw 1088 5 FE-B &g REVERSE SIDE FOR INSTRUCTIONS

40-T6080-150W LT
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BT OF DURIAL
MD-601 (3-45)

$hip or station

Copy Identification Tag Name:

Firsh Middle

¥ile or Servise No,

Rank or Rase Branch of Service

Unknown Aviator Unknowa
Corps or Reserve Classificatien Race
Daknowa X~ 3/ Usimowp

Cause of Death:

b Ag

Place Of Death:

Iap Island

Fame of Next of Kim (If Kmowm)

Address of Fexts Of Kin (If Xnown)

Date of Death:

URknown,
Date of Burial
14 Novembor, 1940

Eoknown
Hame Of Comotery

Ulishi Cemetory

Losation Of Cemetery
Asor Island, Ulitshi, Westerm Carolines

Grave Marker Tyve Plos Ko, Row Yo, Grave Ko,
White Cross 2 10 11
Juried A% Bes Area

- S e e W e e

Type of Religious Ceremeny
Catholic and Profestiant

Religion Of Deceased

ldemtification Tags Feund On Body
None

Complete Dental Chart On Reverse
Ko

Complese Fingerprint On Reverse, Both Hands

List Of Persomal Bffects Yound On Bedy And Disposition Of Eame

Tplaown
If No Identificasion Tags, Other
Means Used To Identify Body.
{Idemtification Cards, Letters, eote,
/!
Xo Identification Of #y Kind.
/

Identifiocation Tag Furied With Jedy
Yo

Sutmitted:
¥a, M, MOIR,

L. Comdr, (¥C) USHR



&i’; ~¥ RESTRICTED ~
RETZTR :;45;:;;“ ' REPORT OF INTERMENﬂ pate of Report

*] (Suparsed GR AR 30~1810 and AR 30-1815
- T\ ( an : 27 hugust 1946
ImprintYdent\fication Tag If SECTION 1. IDENTIFICATION ‘
Possible. DOONOT TYPE
|,\ — MName (Last, First, Mlddle Initial) Serial Number
. 31 VORI,
UNIDENTIFIET (X~31) UHKNORN
Grade Crganizaticn Branch of Service
O UHICION YAP THRNGTH
Race Religion H Other than U. S. Dead,
Give Name of Country
UHIHONN URENIOWH
Place of Death Cause of Death Date of Death
Enemy Aotion o
Emergency Addresses (Name, Relationship and Address)
[IRLSUV K -
Identification Tags Found on Body 1 No Tags Found on Body, Describe Means of ldentification. IT Unidentifled,
(1, 2, or None} Fill in Section 3 on Reverse
NOE PLOT PLAH, GRAVe LARKLR,
Were Substitute Tags Provided
{Yes or No)
KO Iy

List Personal Effects Found on Body and Dis-positicn of Same

HOIE

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

Name, Number, Coordinates and Location of Cemetery

Army, Navy, Marine Cemetery #2, Agat, Guam, MI,

'Date of Buriat Hour Buried in {(Shroud, Blanket, or name Type of Grave Plot Na. Row No. | Grave Ma.
of other)C ket and | Marker .
agke &8 c
ross with
Gm11=/6 1320 Burial Bag ; : 4 58 2
inc Plate
\ﬁ‘l,as This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave ‘
¢ . es or No) Ulithi Cemt'bery, Asor Iel and e Plot No. | Rowl Ng. ave No,
Yeos - Pl ya
2,1 10 11 .
Type ;_f_l_i;!i;i_o;.ls Person Conducting Burlal Rites If Identification Tags Not Used, Describe ldentification
Ceremony Data and Containtrs Buried with Body
MEMORTAL $LRVICE OMLY PLOL PR RGOS erten W
wr&tigcztlor{_‘r; r)ic% Ide':tiﬁkcnti? Tag ﬁttachad
o “& T | er (e VDINIC Form 1042 buried in bottle
zZinc Pla 3 ;
e Yo ene foot helow grave marker,
Body Buri * Le?, Name (Last, First, Middle Initial) Rank - Serial Number Organization : Grave No,
i, Ao | UEO
Lor d, i d B. Sesman Uinay T
Body Buried 4G ht, R , Middle Initi Seri o] izati R No.
ody Buried o asedy me (Last, First, Middle Initial) Rarnk erial Number UE‘-Srnamza ion |, rave No
AMY 278 | 626-67-96 |Randolph | 1
Siﬂﬂ&(u‘l"‘e of F" Signature of GRS Ofjice eri
RO APT,, ¥C T J. MCBROOM, CAPRT., @NC

DISTRIBUTION OF REPORT: Signed original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
General through Hdg. GRS Officer.” Copies Tur retention in theater as prescribed Ly theater commander.

b e RESTRICTED




RESTRICTED -

SECTI’ UNIDENTIFIED REMAINS ‘ ] .

instructié

(a) Great care will be taken to record the most minute clues for the future hfentity of
unidentified remains. Fill in anatomical characteristics below, and any other clues under
“Other” such as shoe size, social security number; position of bady found in airplanes, vehicles
and tanks; and serial numbers of airplanes, vehicles and tanka. i

Ja3ulg sIny
N1

(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.

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

Jagurg Sury
11

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

Other {dentification Clues

J9FuLy PPN
U1

Fillings E
Silver Filling

| . : % Gold Filling

Cavities
avity

[+
| @Declyed

Miszing Teeth

Iagurg xXopuj
ey

qungy
1391

Tooth Missing

Crowned Teath . v : '
Porcelain Crown
Goid Crown ‘
. -

quInyy,
3T

lo8ui g xepul
Likjs

Bridge Work

-

Iy

Furnish Sketeh and Map Reference and Ceordinates for Burial in Other Than Established Cemetary

doFuig SIPPIN

Jadury Auiy
g3y

Remarks -~

seFupg o
A

RESTRICTED




5 1950
Kinley

"Intérred iMm
| ¢ c 8 & F

DISINTERMENT DIRE be BY

CARL R. Ho WARK

FHILCOM

|
| Cemetery Superintendent PIRECTIVE NUMBER DATE
SECTION A — ) 17 02 50
NAME AND BURIAL LOCATION OF DECEASED 6321 &1100
DAY MONTH YEAR
NAME ) SERIAL NUMBER GRADE ARM RACE |REUGION
5o OHKNOWN I-3 :
CEMETERY "~ PLQ‘_[ ROW GRAVE DISPOSITION OF REMAINS
USAF CEMETERY AGAT NO. 2, GUAM 4 | 58 2 7701 | %
Mmrﬂ'_-‘g% dobe DIST. CIR.
- SECTION B — CONSTGNEE AND NEXT GF KIN

NAME AND ADDRESS OF CONSIGNEE

TNTTED STATES MILITARY CEMETERY
FT. WM. MCKINIEY, P, I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE mc:s:c#)

SECTION C— DISINTERMENT AND IDENTIFICATION

[NAME SERLAL NUMBER GRADE  |DATE OF DEATH DATE m‘;nmsansb
X-9 21 beb 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED|BY
[T} REmANS PAUU RN ICHOLS
| (1] marken Enbalmer | NAME AND TITLE
SECTION D — PHEPARM’ION OF REMAINS FOR SHIPMENT [
NATURE OF BURIAL CONDITION OF REMAINS ]
i
|
Shel ter Half Skeletal |

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

21 Feb 50 PAUL R NIC
DATE /‘1 )
CASKET SEALED BY EMW i é é
PaUL R NICHOLS CRRICHONS, |
CASKET BOXED AND MARKED suwplﬁc NDDRESS gsmnﬁbqv 2N !
i
pare 23 Feb 50 RMMOI:D H TANGUAY, sgt., lo E& I‘-&‘ :w;" RIG*“H?SQN 1/Sgt., RA

| hereby cerhfy that ali the foreg
and that the report above is correct. "~

operations were: conducfé%and ﬁr.comphshed vnder my immediate supervision

}Mw—’

. : i

; \.};'
NS,

; o ) % \‘ Ko ,B;mRDson M/Sgt.) Ra
} e " ! ety L*iﬁrﬁ\mns OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ' — —
’ ' T ul g $eme

Rt’p wAT‘f“ |
B

mpAa

QMC FORM
REV 11 FEB 4

1194
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| 5' ) |

e e o e s e s o g 4 < e . e s o e S

‘ * “UTSTHTEMT mm%pﬂﬁfﬂ"sv Bl o

| B B T 2 ' ’%a* - wr,wyuw G ORI : '
- o S ;.. |DIRECTIVE NUMBER ~ ' DATE.

se&meul—- ' L e v o E " ”

ST T NAME AND BURMLLOCATIEN orneemsn«« oo T G R — -} » "

. DA‘L MONTH  YEAR
semglumea ' Gnni' ARM  |RACE RELIGION

CEMETERY |- o PLOT ROW. |GRAVE

_ i : f Pluwverr o -y oECTHARK
mm oy - PO G X e S

| : - sectlou n+ cous REEANDINEXT OF R
NAME AND ADDRESS OF CONSIGNEE . |NAME AND’Knbltess OF NEXT OF KIN

1 rromp- WM~ -
- Py Wi MOy By Fy - oo Mmpw—m—w —

Y

| S B,

! v
Y . s

: ;

i : g

lﬂ'mm{ﬂl e -_' R RN
DATE OF DEATH ' DATE DISTINTERRED
wilTh nomALL =

e e

CODE DIST. €TR.

e e o S.E(:TID?LE'_',
[NAME - [SERAL NUMBER .

) T R T PN WO .

——— - - e e B LR R 1= S

{NRUIFICATON TAG ON | ORGANIZATION ___ T JRELGION _ [IDENTIFICATION VERIFIED BY.

L REANS il b e e i e e
100 marxer L e | ' ' NAME AND TLE

| SECTIOND 'rnmmmu rmmns FOR SHIPMENT - ! :
NRTORE OF BORM. -0 L JCORROW OF REMARST:T o “ )

O I e an e L BRI ST P St A PP,

o e am e e s

gt T T T AT ’ ' . ; W Y,c [ .rq,‘_‘r).s

| OTHER MEANS,OF IDENTIFICATION " . :
§ IR L o o ] i

SR sPATLC e en e T RMOITE WY qeien T e

MINOR D!SCREPANCIES (Prepare stcrepancy Report QMC Form H?ﬁ for ma_;o: ducrepanc:ea.)

|
|
1 A
|
|
‘
)
\

TR e R ) Trn oM r"u
o e e
(R R N TR : SraA T AL :
| REMAINS PREPARED AND PLACED IN-CASKET T
F R . . .

XIMER (s"n il?,a) [ T Ty R SR LT .—.-...—i...“....,. o

PR LT T T OV ] R s Dk ERGE MY _ oy

JcasKer aoxso AND MARKED T sq'mns ADDRESS VERIFIED 8Y |

i WD & e _ WIWE D TG : |
R SOOI (0 1tk ki 4O SN

|
[
CASKET SEALED BY

DATE BY MR &
{00 | hereby cedlify that cll the, fcr_ggoing“op' ‘
‘and that the report above & is correcf L

¢ ;bﬁducled and aooomllshed under my_lmmedlofe supemsnon §
JBEE - |

AL R AT R . Y T A

. et 1 3
_ . kR S .
Jonsiom p D o - L r"v- S D nELEe S )
P T s e e — D sﬁtufar‘xcasms‘ﬁfon i
Ammwp,‘m;m |Nsmucnqns : - - | O (oA e
iy

— w-__‘_

S SR B L f" b ey~ Bt | - L
‘,- - e o e s o a i .,.....“.-.,.ﬂ,.,ﬁ.-,; e .u,..i. ”t ﬁp;{.,,_ ...~ e

_ ALLA !‘f Gk, le Mﬂ S USI AN 3o i-f f' REPATRIATIZI
1 - _‘ . BRANCK

QMC FORM aacoa
AeEv 11 Fes 48 1194
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SUBECTY JYdentifleation eof World far II isesased

10 t Commarding Ceneral
- ~Rilippine ommand
APO 701, /o Postm.ster

San Franeisce, California
ATIEy  AG:E, PHILCUS ZusBE

.. Y #oferenae is made tc the followiag Unkmew: remsins, formerly

fnterred in AWy tg darine Cemetary /2, Azat, Gumm, now stored at
ATTS deusoleunm, W!z: Pelet Ty e ’

unknm J=%]

=27

»3 Mﬁ“ﬁﬁ 10

' X=108
k-]

(A 5/ M ’a i::;;

. 2+ Sudbject sases have bem reoviewed and this Offiee approves the

olassificntion of the above listed nknowns as wnidentifiable.

FUR TEY ACTING ThE QuAsHMaST. L Grlosadda

S ._

X m oy
co--AdgEnistiRtive Section

oo~=Cincfe =

Te He LETL

Lte Colomel, (-

Homorial 33. 4 {;‘\
5 4 X

A &{,(JQ s

. #0/’:{': ) 4 ' }:‘i
K.
A Cou, 0, N,



GRS Far Egst ' 30 Avgush 1949

SUBJECT: Identification of ¥Werld War II Deccused

TO: Commanding General
Philippine Comaand
APO 707, c/o Fostmas'er
‘San Francisco, Gplifommia

Unknown X=-31
1] p Loy
" X~101
u X105
" %=-106
" X111
i X125

2, dubject cases have boen reviewed and this Cffice approves the
clagsificatlon of the above listed Unlmowns as wnidentifiable.

FOR THE ACTING THE QUARTERMASTER GEMNERAL:

ATTN: AGRS, FHILCOM “GHE
1. Reference is made to the following Unlmowm remains, formerly
interred in Army, Navy, Murine Cemetery #2, jg: iwam, now stored at
AQRS Mausoleum, Munila, P, I.: %

To Ho METZ (4)
1t. Colonel, QMC N
(\

¥emorial Division




bl R Y b E . l I
-.T..- N ,n'l; ‘ : ‘ .
\ ey IDENTIFICATION DATA . .

1

gy e
. REMAINS (T uTsow‘;a ) 2. DATE OF REPORT | %

AN X-31 c 9 July 48
3, NAME OF CEMETERY , %, PLOT |5. ROW |b.GRAVE |7. DATE OF _

e ’ D15 INTERMENT, |REENTERMENT
Cemes #2, AGAT, Guam 4 58 2 '
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, Ract
UTD Urdh UTh UTD

12.GIVE DESCRIPTION OF ANY DFFICHIAL 1DENTIFICATION FOUND WiTH REMAINS

(1) Surface mertuary Flate
"x«3l USA= 11 Septe. 46 .
P-4, R-58, G-2 AGAT

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

NONE
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves R wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
X1 ves [ wo SEE SKELETAL CHART

16. DESCRl-ﬁE EVIDENCE OQF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIZE, MARKINGS,
SERVICE, ETC., (IFf laundry mer ks are indigtinct guch notation should be made and zpecimen forwarded through
channels lor exsminslion whan Facilit ies are not available in the sres)

iONE

UNIDENTIFIABLE BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA,

H. W, HARRIMAN
Captain, QMC
Operations Officer

AGRS, Marbo Zone

1

QMC FGRM PREVIGUS EDITIONS OF THES
REV 18 MAR 47T louu

FORWM ARE OBSOLETE




wr oo

18. ’ ¢ ' TOOTH CHART

TGP VIEW SIDE VIEW

MISSIMG TEETH:  ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE  FRACTURED OR DISPLACED BY '(Iboth,‘;;/ﬂg'\'
RECENT WOLUNDS) SKOULD BE X" 'O OUT AND LABE LED )
THUS J )

Gold Crown, Porce/w}i{d'ron/ﬂ
(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE~ @.@. @@@@
LAINY, THYS:
Ga/afﬁ’r/b’ge

BRINGE WORK: BLOCK (X SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LALN BRIDGE), @~@ @@g
THIS:

Gold Filling Silver Fithing
FILLINGS: (RAW FILLING ON TOOTH AS ACCURATELY R PEAW

AS POSSIBLE (BLOCK (N AND LABEL GOLD, SILVER,

CEMENT}, THUS: @@@@ @
Cavity  Decayed

CARIES (Cavities): OUTLINF LOCATION AND §I7E y ¥ \ .
OF CAVITY, SHADE IN THUS: @@

‘ RPIGHT LEFT

CROWNED TEETM: RL0lKk IN SOLID AND CROWN OF TOOTH

— -

‘B'\ 7 b 5 4 3 2 1 1 2 3 | w 5 6 '

Ty - - I r

\-

= OCOCISOCHARBODBESLITT .
DD OQORLUIKTOO@DO | -
11RO APRQREDED|-

= CRHRIONT IR

Pd 4] : ] \
Tt 15 W 13 fiz |11 | 10 [ 9 5 Jto ] 12 | 1z | 13 14 15 | 16

' DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZL AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [IMDCATE RETAIN-
THG CLASPS OK MATURAL TEETH WiTH THE WORD, "CLASP,®

NO TEETH WITH REMAINS

he
QMC FORM Iouua

18 MAR 47




Uxknown ¥-§1 + P-4, R-58, §-2, Come #2 Agat Guam 9 July

1. ELREK ouT FARTS OF BODY KOT R‘fﬂ&‘ﬂ
EY
\

\ ” )

SKELETON INCOYPLETE

20. ' MASS BURIAL CERTIFICATE (i1F APPLICABLE)
(Mherein segregation in whole or parts is Impossible)

} CERTIFY THAT THE GROUP REMAINS_CONSIST OF PARTS OF ' DECEDENTS DN THE PRESENCE, OF ONE OR MIRE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMATION

NONE

ANTHONY ¢, BAKER, Embe

| CERTIFY THAT | HAVE PIRSONALLY VIEWED ThHE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT |ON HAS BEEN
RECOROED TO THE BEST OF MY KNQWLEDGE

., i
TYPED NAME, ARADE, ARM OR SERVICE, AND QRGANIZATION S|§N'\%
| c{ CHAPT., CoAdCo

Qe CoRe | QUY b -

18 MAR 47




- ? .
c” 4,

RSN L
e IDENTIFICATION -DATA

4

1. REMAINS OF DNKNOWN _ 2. DATE DF REPOR] -
i Zn3)
3. NAME OF CEMETERY %, PLOT 5. ROW |6. GRAVE (7. ) oF
_ DISINTERMENT |RENTERMENT
Cone B, MNMT, Guan 4 " 2
PHYSICAL DESCRIPT ION
§. 65T INATED WEIGHT 9. ESTIMATED HEI(GHT 10. COLOR OF HAIR [1. RaCE

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENT!FICITION FOUND WITH REII'NS

"2edl WRA- nu;t.u
Py 288, 02 MY

13.GIVE DESCRIPT!ON QF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED? TO WHAT EXTENT?
T ves [E) No
15. wAS BODY MANGLED? TN WHAT EXTENT?

&E TES ] wo
16 SCRIBE EVIDENCE OF HEALED Fﬂﬁm“rlous

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PER_'SUN:AL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. ¢(IFf laundry marks are indistinct such notstion should be made and xpeciman Forwarded through

channsls for exsnination when Facilitjes are not available in the asrea)

UNIDENTIFIABLE BY REASCN OF LACK OF SUFFICIENT IDENTIFYING DATA. '

A ¥ Yosnrrian
H. W, HARRIMAN
Gaptain, QNC
Operations Officer
AGRS, Marbo Zone

MG Foru louu PREVIOUS EDITIONS OF THYS
FORM ARE QBSOLETE

REY 18 WAR 47




TOP VIEW SIDE VItw

MISSI™G TEETH: *ALL-TEETH MISSING THROUGH EX—

TRAGTiON (NOT THOSE ‘.FRACTUPED OR DISPLACED BY '(7-00"/"44,55/”9 .\' ;

RECENT WOUNDS) SHOULD BE "X“*D OUT AND LABELED ‘

THUS : : J ) ‘
] _ ‘ . : GO/c/C’roWﬂ Parcc/am rown

CROWHED TEETH: BLOCK IN SOLID-AND CROWN OF TOOTH )

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
]

|
Gol 7
BRINGE WORK: BLOCK (N SOLID ANO CROWN OF TOOTH ?{Bﬂdg&

{LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BRIDGE}, @“@
THIIS : S : :

6'0/0’/}////79’ Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSS{BLE (BLOCK IN AND LABEL GOLO, SILVER,

CEMENT), THYS:

C’amj/ Z)ecayea’

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

- pd
[ (D@G O ' COCO G e
AODDODOTHY OOO@@@

Views L | ___+

Side @
Views
]

13 1w Ja3 Jiz |} o1o \ 9—1 5 |t f11 | a2 [13 14 15 | 16

-

PENTURES (FPletes): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEET ATTACHED AND |IND {(CATt RETAIN-
TRG CLASPS ON MATURAL TEETH wiTH THE WORD, “CLASP.®

QMC FORM | OljUa

18 WAR 47




‘a,.q, bl ﬂ..g,c-.ﬂ—}vlh-

Yot

17, GLACK CUT FaRTSOF g00v 40T R
1 ¥

.- —

20+ ' MASS BURIAL CERTIFICATE (i1F APPLICARLE)
(Wherein aegregetion In whole or partes is impossible)

I CERTYFY THAT THE GROUP REMAINS CONSIST OF PARTS OF ! DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE
~ RUMBER -

OF TRE FOLLOWING ANATOMICAL PARTS:

SIONATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAL ITNFORMATION

AMIONY G0 BAKEN, Nube

1 CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDEC TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION R %/
(3
- CAPR oy Cobals

ore v oo | QYD

19 MAR w7




‘ IDENTIFICATION DATA ‘
X=31 :
3. NAWME OF CEMETERY 1. ROW ]6. GRAVE |7. DATE OF
DISINTERMENT [REINTERMENT

2. DATE OF REPORI

1. REMAINS OF UNKNOWN

Come 2, A0AT, Ouem 4 88 2

PHYS ICAL DESCRIFPT |ON
8. ESTIMATED WE!IGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENT!FICATION FOURD WITH REMAINS

Sexrfosn Piate
Al -k Ao
Py o8B, O-R ARAY

13.GSVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED fROM OTHER SOURCES

14. WAS BOCY BURNEG? TO WHAT EXTENT?
C] ves ] wo )
15. WAS BODY MANGLED? TO WHAT EXTENT?

| E YES I wo
| 16, DESCRIBE EVIDENCE OF HEALED rn’Funm*& EWMATIONS ,

b - ‘

17, LIST EVERY ITEM CF CLO"”‘IlNG, FQU!PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CGOWIR, SIZE, MARKINGS,
SERViILE, ETC. (IFf laundry merks are indisfinct such notation should be mada and apecimen forwarded through
channels for exsmination when Ffacilit iea are not available in the area)

UNIDENTIFIABLE BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA. |

A YW Hosaormam.
Ho. W. H:ARRIMAN ‘
Captain, QMC

QOparations Officer

AGRS, Marbo Zome

OMC FORM 'ouu PREVIOUS EDITIONS OF THIS-
REV 18 MAR 47T FORM ARE OBSOLETE




-

18,

e

MISSIMG TEETH: ALL TEETH MISSING THROUGH Ex—
TRACTION [NOT THOSE FRACTURED OR OISPLACED BY
RECENT WOUNDS) SHOULD BE “X“°D OUT AND LABE Lo
THUS

TOP VIEW

SIDE VIEW

§Tooth Missing

oLy

DSRAR

CROWNED TEETH:
[LABEL GOLD,
LAIN), THUS:

BLOCK I SOLID ANO CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE—

Gold Crowyr ) /%rce/a/ﬂc

CWEe

YO

(LS

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABFL GOLD,

SILVER,
CEMENT )}, THUS:

OO

G
RRIDGE WORK: BLOCK IN SOL(D AND CROWN OF TOOTH O/O/Br/dgg
T(hABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGF), @-@ @@B@ .
Hs:
Go/a/ﬁ//mg Silver Filling

A0

CARIES (Cavit;ea). OIJTLINF LOCATION AND SI7E

C’OV/{:V .Decayea’

1Side

TR OWRe | OG0
PIGHT LEFT
8 7 6 ! 5 4 3 2 L 1 2 3 4 5 4

]
[
|

Views

CD@CU@@OU

Top
View

Side
Views

O

(3"@@@
EDOOVIVVIOCOHD D

BDREIBAO HAOSRE )|
0\

Sane

16 15 i

12 L1 10

-
hn!

ny

|

9

Ed 10 11 12 13

1y

1%

16

Side
Views

DENTURES (Flates): [DRAW DIAGRAY OF

ING CLASPS ON NATURAL TELTH WITH THE WORD, "CLASP.*

Fregtbo s

RELATIVE SI7E AND SHAPE OF PLATE,

BLOCK IN TEET4 ATTACHED AND [MDICATE RFTAIN—

QMC FORN
18 WAR 47

he
} OUda




-y E - I3
. Snkmewm X-8L ‘P-g, 258, O-%, Cams 8 Agat Guam 9 July 48

17. etk opr f.uws’ OF BODY WOT n.sugo
i .

20. MASS BURIAL CERTIFICATE (s* APPLICABLE)
(Wherein segregation in whole or parts iz impossible)

| CERTIFY THAT THE GROUP REMAIAS CONSIST OF PARTS OF DECEDENTS AASED ON THE PRESENCE OF ONE OR MORE
NUMBER :

OF THE FOLLOWING ANATOMICAL PARTS:

SIANATURE QF WEDICAL OFFICER

{ CERTIFY THAT | HAVE PCRSONALLY VIEWED ThE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMAT JOM HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEORE

-

21. REMARKS AND ADDETIONAL INFORMATION : <

TYPED NAME, GRADE, ARW OR SERVICE, AND ORGANIZATION %
i

Sl . 'll‘ﬂ"‘

NI 7’



A

K}
T e
Y )
R/R BRANCH, MEMORIAL DIVISION, 0. .

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. i042 8 1044 IN PLACE OF GHART THEREON
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AOOOMPLISHh

August l9i|,6

UNIDENTIFIED - (X-31) . UNKNOWN . UNKNOWRATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNKNOWI ' YAP '
UNIT ORGANIZATION
YAP ISLAND Cemetery #2, Agat, Guam, MI. i LYs! 2
PLACGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE -NO,
RIGHT UPPER TEETH LEFT
7 6 5 4 3 2 ) ) 2 3 4 5 6 1
TYPE
LOCATION L
INSIDE — LOOKING OUT
RIGHT LOWER TEETH ) LEFT . ‘
2 1l 10 9 9 W0 1 12 13 14 15

-

LOGATICN

PP

i1

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

g EXTRACTED
GAVITY. INDICATE
LOCATION

GOLD

| N/ | DISTAL
l L /N § ] | UNCL. ABUTMENTS) PORGELAIN
=

TEETH REPLACED
BY DENTURE
] ————

OXYPHOSPATE
(CEMENT)

LINGUAL
{TOWARD TONGUE)

ELEDET]

FAGIAL

15 | rosvHuMousLY wssine
(TOWARD CMEEK)

l‘- (LOST AFTER DEATH)

=
== =u P g siLicATE on
=

AMALGAM MESIAL
{SILVER) ’ {BETWEEN - TOWAND FRONT]
OCCLUSAL

IUITIM SURFACE BACK TEETH)

{BETWEEN - TOWARD BACK)

TYPE

TYPE

LOGATION

QNC Form 1ONB 5 Féa 46 . REVERSE SIDE FOR INSTRUCTIONS

S
B6-70080-1808 §4 - < Il 2
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. : RESTRICTED

WO anC Form 1042 @ REPORT OF INTERMENT ‘

(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815)

Date of ‘heport

Z7 Mmat 1946

X Imprint tdentification Tap If SECTION 1. IDENTIFICATION

Possible,. DO NQT TYPE
Name {Last, First, Middle Initial)

Serial Number

IR i ]

Branch of Service

Give Name of Gountry

UNIDENTIFIED (X-31) -
Grade Organization
O DO P '
Race Religion If Other than U. S. Dead,

Place of Death Cause of Death
Enemy Action
L R Adrplsne Crash

Date of Death

oy 5y

Emergency Addressee (Name, Relationship and Address)

_ {1, 2, or None) Fill in Sectiun 3 vn Reverse

Ly ] MOT PLAR, UV RN,

Were Substitute Tags Provided
{Yes or No)

Identification Tags Found on Body 1f No Tags Fouﬁ;;n Body, .I_Describe Means of Identification, If Unidentified,

List Persanal Effects Found on Body and Disposition of Same

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

Name, Number, Coordinates and Lacation of Cemetery

Aray, Navy, Marime Cametery 2, i:pt. Guamy, NI,

Pl 1290 m&‘ ' Tine Plats

“Date of Burial Hour Buried in (Shroud. Blanket, or name Type of Grave Plot No. Row No. Grave No,
of other) Marker I |

Was This a Re-Burial Burial, Indicate Name, Number, Coorginates of Previous Cemetery, and Location of Grave .
HORIY Hiftal Umetury, Loer Isismd r

Piot Ne. Row No. { Grave No.

|
Yeoa i 1
.
Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe tdentification
Ceremaony Data and Containers Buried with Body \
WA, AN TN et ien o g
tdentification Tag Buried Identification Tag Attached
With Body (Yes or No) to Marker {Yes of No)

Z me Plate . WOQNC Para 1042 buried in bettle

. F 3 ;
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
Loveland, Clifford Be :.‘-.
|
Body Buried on Deceased Right, Name (Last, First, Middle Inltial) Rank Serial Number rganization [ Grave No.

Smﬁat urg o

RO

General through Hdg. (3RS Officer. Coples for retention in theater as prescribed by theater commander.

DISTRIBUTION OF REPORT: Signed original for US and allied dead. signed vriginal and vhe copy for enemy dead, to thk Quartermaster

- RESTRICTED




RESTRICTED

SECTI(‘UNIDENT!FIED REMAINS .

LR SIS .
L.

e - =
E Instructions ;
3 g‘ (a) Great care will be taken to record the most minute clues for the future iden'ity" of
25 unidentified remains, Fil] in anatomical characteristics below, and any other clues uader
ﬁ “Other” such as shoe size, social security number; position of body found in airplanes, vehicles
1 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,
o the condition of each and every tooth will be indicated on the tooth chart in accordance with
g - diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
o ©
E = Height Weight Color of Eves Color of Hair Birthmarks, Scars or Tattoos
g
= Weapon and Serial Number © |Laundry Mark Where Body Was Buried or Found
g
Y
I2 [ oth - .
5 er ldentification Clues
[
@
=

-
=]
a.
o0y
o
E 7 | Fillings
3 Silver Filling
1
% Gold Filling
-
E’ E‘ Cavities
E= Cavity
e Decayed
3 Missing Teeth
=" .
- Tooth Missing
g8F
Crowned Testh .
— Porcelain Crown
§. Goid Crown
WE
=R !
=S
]
@
" Bridge Work
Gold Bridge
e
g
-
)
E =3 Furnish Sketch and Map Reference and Ceordinates for Burial in Other Than Established Cemetery
"
g A
&
® —
o1
BT
&
= |
- Remarks
=
-
& &
m
25
oo
m
@
b ]

’ RESTRICTED




~REPORT OF BURIAL .
NAYMED-601 (3-45)

ghip or station
attached at time of Death: Unknown

¢
|
. |
|

Data report i
filled out: 7 December, 1945

Copy ldentification Tag Name:

First Middle

’Unidentifiedj’ 31

¥ile or Service No,

Rank or Rate Brsaanch of Service

Unknown Aviator U
Corps or Reserve Classification . Race
Unknown | Unknown

Cauge of Death:

Enemy Actlon, Alrplane Crash

Place Of Death:

Yap Island

Yame of Next of Kin (If Known)

Address of Next Of Kin (If |Known)

Biknown Unknown |
Date of Death: Date of Burlal :
{Inknown

Name Qf Cemetery
Ulithi Cemetery

14 Kovember, 1945 L
Location Of Cemetery i
Apor lsland, Ulithi, Wastem Carolines

Grave Marker Type Plot No,
2 V‘/"-

White Cross

Row No,. Grave Wo.
0 47 11

Buried At Sea

Pype of Religious Ceremony
Catholic and Protestant

Religion Of Deceased

Unknown

Identification Tags Found On Body
Rone

Complete Dental Chart On Reverse
o

Complete Fingerprint On Reverae, Both Handé

Ko

If No Identification Tags, Other
Means Used To ldentify Body.
(Identification Cards, Letters, sts.

No Identification Of Any K;ind.

i
v
I
i

List Of Personal Bffects Found On Body And Disposition Of Same

Nons

Identification Tag Buried With Body

Identification Tag Attached To Marker :

wa 1 4 7’/7/%@;::*@ 7 @HQ‘#«/ L. Comd.r. (MC) USKR

Submitted: %—'9721 Iy

Wm., M, MOIR,




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

25 Yune 1949

Date

SUBJECT: Unidentifiable Remains

TO

an

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

The records pertaining to Unkmown X- 31, —_ Plot 4 ’

58 2 Cem {2, Apat, Guam
Row s Grave » USMC have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiasble,.

aptain,
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044

9 Htt }‘? ‘“/ f OQ.IG
e Jvom

,fc:rf_"?rf'_.uﬂ presenﬂz o L }
ZVal'lﬂblﬂ "'}/}\J—L?[’f\.{w - )\(“ '(

o N b -P‘

A fott §




Q IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UNKNOWN X=-31

2. DATE OF REFRORT

25 June 1949‘

3. NAME OF CEMETERY H. PLOT |5. ROw |6. GRAVE |1, DATE OF
DISINTERMENT [REINTERMENT
Cem #2, Agat, Guam 4 58 2
PHYS ICAL DESCR IPT 10N
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Li. RACE
UTD UTD UTD UNKNOWN

[12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.61VE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH !WFORMATION OBTAINED FROM OTHER SOURCES

D
14 . WAS BODY BURNED? TO WHAT EXTENT?
T3 ves [ wo
15. WAS B80DY MANGLED? TO WHAT EXTENT?
CX ves T3 wo Broken and crushed.

16. DESCRIBE EVIOENCE OF WEALED FRACTURES AMD BONE MALFORMAT |ONS

NONE

A Y

channels for examination when facilitjes are not available in the area)

NONE

¥7

gy

ot
A 1E

“Ui‘%agmnz-i‘ni 3

“BY REASON OF LACK OF SUFFIC EE%‘S [DENTIFYING DATA”

i

5 H]
& ¥ deem

E
o,

She /e —

17. LIST EVERY ITEM OF CLOTHING, EQU{PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, Sllﬂ. MARKENGS ,
SERVICE, ETC., (IF loundry marks are Indistinct such notation should be made apd apecimen forwarded

through

QMC FORM

PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 |0|-m

FORM ARE DBSOLETE 296211247

PAGE 1 OF 3




. : X-31

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

& 5

18, ° TOOTH CHART |
TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— /)
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY glooth Missing ,
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED
THUS: . ) i )
Gold Crowrry Porcelas; n |
CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH 2 /e /:(C?Z?W :
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- ‘
LATN), THUS:
|

Go/, 7

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 0’5/70’_9'6 :

FILLINGS: o7m FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S|LVER,
CEMENT}, THUS:

Golel Filling. Siter Filing
iy Y

@O

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

&wa'y/ Decayed

OHE

§ide
Viewr

s 7 6 5IIAWXIJI.'I.:L T ;Z[;E;N65 6 -
Sisctaialalelalalalalelealaates oy

@9-?5@@@0‘66‘4@@ sroe
4 DOOKD ABOBE

HHU

Y
ND[IB[LE

L & IB

SV}
RI1gsiNc

16 15 14 13 12 | 11 { 1o

9 9 10 11 12 13 14 15

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

WEINIDY o A
“[B'v AEASON OF LACK 4 SUT5 00T IDENT

No loose teeth present with remains.

McDERMOTT
Laboratory Officer, GIP

E /4

IFYING DATA”

- 16

i
DRAW DIAGRwM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND Iﬂa ICATE RETA N~

QNC FORM
18 MAR 47

1ouu &

29E.21--12-47

PAGE 2 OF 3




. . : . . X=31

Tl,"-‘ BLACK OUT PARTS OF BODY NOT R.ERED ‘

Y -
Bones broken & crushed.
20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Yhereln sedregation in whole or parts ja impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with

remains,

YLD oo e § oA g e o - I
3 Lo . S

el

SBY BLASSH Ur oo v o UERTIFYING DATAP

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
N
J. J. McDERMOTT }5} 9 n
Laboratory Officer,0IP

MC FORM
915 MAR 47 | Ould : 29E.21~12.47




2 - 9 ‘i' L z.‘ ) . o X
o h e AL FJ
i DISINTERMENT DIRECTIVE TN
A
C DIRECTIVE NUMBER DATE
SECTIONA— ,
(OB 204144 KAME AND BURIAL LOCATION OF DECEASED 6321 00000 10: 5 T 4“3
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH '
~ UN OWNX~-00Q0031 8
¢;’ ~ "M N e DAY IMONTH ’ YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT _ . 010391 3
i con? ms? PT.
PLOT “ROW—TGRAVE COUNTRY CAUSE OF DEATH
44 58 = MARIANAS, ., , &

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
GUAM NATIONAL CEMETERY
MARIANAS [SLANDS

(BY ADMINISTRATIVE ORDER)

D ADDRESS OF NEXT OF KIN

SECTIONG— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NU, W/” DATE DISTINTERRED
UNENOWN X€00Q3 L Unk 25 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIEQ BY
F] REmaiNS UNKNOWN Unk E S ZAPICO, 2Lt INF
[__] maRKER "MAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

e

NATURE OF BURIAL

In box

CONDITION OF REMAINS

Skeletal remalns, 1ncomp1jete

OTHER MEANS OF IDENTIFICATION

Mortuary Plate

MINOR DISCREPANCIES 7

Kone

REMAINS PREPARED AND PLACED IN CASKET

o 19 Jul 48

CASKET SEALED BY

C L WATTHEWS, kmb

EMBALMER (Signature)

J E SPEuR .

CASKET BOXED AND MARKED

oure 1970148 |,

P MABAZZA

SHIPPING ADDRESS VERIFIED

J E MOKRIS,

BY

Clerk

| hereby certify that oll the foregoing operations were conducied and accomplished under my. lmmedlate supervision
and that the report above is correct.

F T DeGROSDY,

Ap

Capt CMP

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194
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