FILE 1DENTIFICATION TOPPER

FILE NUMBER

_— ? g/@@é@m Z2 V5y

1 Aug 45§

QMC FoRrM “2|




RECLASMCATI(DN‘SHEET

N /,, 1/
PAPERS ORIGINALLY FILED ... / ..-_-r_—*f / - ,}« e y
Yri dial ¥, f2¢, X’f' )(/";»r;z’, /I

Y)/ XF/V ¥ SYNOPSIS AND DATES —

[ S IAEC it i [ A

“ NEW CLASSIFICATION ?7,_,5,%/ ;“,#_I x//

Rl

RECLASSIFICATION SIIEET

QMO rom 857 (Revised 6-27-42) 0—10400-1 5. SOVERNNTNY PRINTING Srvits




/enc Inverrea ;U Mach 1Yoy
X F L4 L Fr. ey .
. | BeeoSme ooso DISINTERMENT DIRECTIVE
| ot e s PREPARED BY PHILCCM
/ Cemsrery Supariuvenesnt DIRECTIVE NUMBER DATE
: SECTION A — 29 03 m
NAME AND BURIAL LOCATION OF DE 8]283
CEASED 6321 DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
Qovow 1 - 37
CEMETERY o PLOT |ROW |GRAVE DISPOSITION OF REMAINS
7701 80
~ USAF CEMETERY AGAT NO, 2, GUAM | 4 38 | 2% cone | ST €.
R — susmsseeacsrserss SMTNTNE w2 QONSIGNEE AND NEXT OF XIN
NAME AND ADDRESS OF CONSIGNEE T THAME AND ADDRESS OF NEXT OF KIN
ONITED STATES MILITARY CEMETERY
PT. W, MCKINIRY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE OISTINTERRED
UNKNOVWN X~37 29 March 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(L} remains PAUL R NICHOLS
[ marken Embalmmr NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 29 dsreh 1950 BY PAUL R NICHOLS
CASKET SEALED BY emm?én (Sinfiur, .
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMORD H TANGUAY
| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report above is correct. )
L. W. RICH*RDSON, y[__Sgt +y RA
SIGNATURE OF AGRS INSSECTOR
REMARKS AND SPECLAL INSTRUCTIONS &:‘ j'fE
ﬁ,gh,f"""i;‘
' J
‘»‘. i E

AR FEE e 1194
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' | DISINTERMENT DIRECTIVE.

%), | PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTIONA —
NAME AND BURIAL LOCATION OF DECEASED m m ﬂ ” ’
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WENOw I-%
CEMETERY — PLOT ROW |GRAVE DISPOSITION OF REMAINS
™1 »
BIAY CENETERY AGAT WO, 2, OWAN 4 |98 % coe | osr.cm
I SECTI — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE 7 NAME AND ADDRESS OF NEXT OF KIN

WITED STATES RILTTARY OLUETENY

yT. W, WOXKINIXY, P, I, {BY ADNINISTAATIVE DECTSION)

SECTION € — DISINTERMENT A2 IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DAIE DISTINTERRED
t ; |
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remans
[] maRKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

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

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

SIGNATURE OF AGRS IN}PECTOR
REMARKS AND SPECIAL INSTRUCTIONS 7

I YT AR
Kond woln # i
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T 1194 .‘
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T0: Commanding Officer ' _
American Graves Ragietretion Service
Phileom Zone
APO 900, a/o Pestasster
San Francisco, California

1. Beference ia mede to lstter, your Headquarters, file GHPZ 293,
dated 23 Jamuary 1950, subject: Unidentifiable Hemains,

2. This OffSice concurs in the alassificaticn of Unkmowns X-36,
\_1-:31..“15-?0 X-72, X~T3 aod X-76, Ammy Navy Marine Cemetery, Guam ¥4,
as .

3, Unknown I-22 was previously reccamended as unidentitiable Wy
AGRS Headquarters, MARBO ZONE, 30 November 1948 and approved by lst
Indorsemsnt, dated 17 Deesmber 1948, this Office.

POR THE QUARTERMASTER GENERAL:

T. H. METZ
14 Colomal, QNC
Memorial Division
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/Lﬂw"{)--"—- [t SR (-;\L-{ £t
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HEADQUARTERS
roILeQL 20600
a: BERICan GRAVES RBGISTRATION STRVICH

22 January 1950
Date

SUSJECT: Unidentifia®wle Remains

7O : ‘the Guartermaster
Washington 25, D. C.
aAttn: Memorial Division

The records pertaining to Uninown X-_3%¥ _, Plot _4

Row . 38 , Grave _24 , USiCCemetery #2, Agat, Guam  paye

bttt p—

been revieved and it is the opinion of this office thet insuf=-
ficient evidence is available to establish the identity of this
deceus:d, and that these remains should be clucsified as un-
identifiable,

fOR Tid COunAaMDIMG OFFICER:

Captain, QiC
Chief, Recorde Branch

Attch: Form 1044

APPROVED UNIDENTIFIABLE
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REPORT OF-BURIAL _~

NAVMED 801 (3-45)

INSTRUCTIONS.—Forward original end two coples for U. S. dead (additional copy for allied ond enemy dead) to BuMed on all buriaks o

reburials beyond the continental United States, incivding Alaske, or at ma.

in the field, armed guard crews, efc., forward through head

quarfers or activity carrying records, for chacking with casualty reporis.

If any of the required focts are unknown, so stote. List only personal effects found on the body.
Assign consecutive numbers with o prefix “X” to all unidentified remains.

Alaskan, efc.
spondence regarding burial.

SHIP OR STATICN
ATTACHED AT TIME OF DEATH

In burial ot sea, give arect ar—Hawaiian,
This X" number shall be vsed in ail corme-

DATE REPORT
FILLED OUT

17 April 1G4b.

COPY QOF IDENTIFICATION TAG

(Last) (Firsl)

UNIDENTIFIED # 37

(Middle)

'FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

USK
CORPS OR RESERVE CLASSIFICATION RACE
| . §
CAUSE OF DEATH PLACE OF DEATH
Airplene Crash on Guam. Gugm.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (I known)
DATE OF DEATH DATE OF BURIAL
12 Sept. 1945, 17 Sept. 19u5
NAME OF CEMETERY LOCATION OF CEMETERY
Arny Yavy Marine Cemetery #2. Agat Ousm.
GRAVE MARKER TYPE PLOT No. ROW NG, GRAVE NO.
Cross 4 33 24

BURIED AT SEA (Dale)

AREA

TYPE QF RELIGIQUS CEREMONY

Pull Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOQUND ON BODY

]:

O [] wone

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letiers, elc.)

COMPLETE DENTAL CHART ON REVERSE

[] ve ] e

APPROVED UNIDENTIFIABLE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[] ves I ] me

LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME

~ VEB13 1350

IDENTIFICATION TAG BURIED WITH BODY

D Yos L__]No

IDENTIFICATION TAG ATTACHED TO MARKER

[ ves

[w

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER 1DENTIFICATION DATA BURIED WiTH BODY AND IN WHAT XKIND OF CONTAINER

Cerd File

nform

ri

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

Bodies Buried on Either Side
BODY ON LEFT. NAME (Lasl, first, middie} RANK OR RATE FILE OR SERVICE No. GRAVE No,
! - 1~ - s — -
bt WA, G Cre 509230 |25
BODY ON RIGHT/ NAME (Lasl, fifs} middle) RANK OR RATE FILE OR SERVICE Mo GRAVE NO.
; . f -,
L(/I'u_ SMAJ—J o e 23

PERSON REPORTING nug}m_ (Name)

PERSON CONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL

Rank or raie)
B.L. RIDOLFI 2aLt. USMCRX. L.P{);Lu%;
/

VERIFIED AND FORWARDED 2
L.&, UT2-Col., USMHl“Ml

(Naome) (Rank} (Titls)

18—43883-1
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. [f body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

"BIRTHMARKS, SCARS, OR TATTOOS

ESTIMATED HMEIGHT | ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

LAUNDRY MARKS WEAPON AND SERIAL NoO.

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

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
te five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker, |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below; and give locatjon by means of map refer-
ences, or by reference to prominent, permanent landmarks, Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

If the body is otherwise unidentified or fingerprints unohtainabie..chart the
dental conditions in confarmity with instructions In MMD (1942, 1938-43 Ed.
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate,

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise vse RED)
Tooth No. 1, missing; No. 2, gold intay and twe silver fillings; MNo.3, full gold
crown; No. 4, cavity; No, 5 two porceiain or temporary fillings; Nos. 6,7, 8,
fixed bridge supplying missing tooth No. 7; No. 9, porcelain crewn {outlin®),

.

-

CH’EEN' SrDE

I
g

1 3 a4 3

v

Missing teeth Nos,

w

-

W

— &8
cclusion Ipe e

XD

Malposed teeth (Deseribe) - TOMNGUE S/DE

-4
®kemovable appliances __ %@%g@

Other defects
0 213z B3I T B 0 N n

COMPARISON WITH DEGCEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:
Remarks

D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

{Signature of denlal examiner) (Rank or rale)

+

REPORT OF BURIAL (Bock)

NAVMED-60 {3-45) 18=43883-1 7T u. 5. GOYERNMENT PRINTING OFFICE
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" REPRODUUED AT 8246GFOS, AGRS, APO G4 AUWH: RADIO GRTE - C- GRS MARBO
1 12065 2 July .T

IDEFTIFLICATION DENTAL CHART

L I B I N - S R = T — -

To be uged with QMC Forme Nos. 1042 and 1044 in place
of chart thereon, and to be attached to and forwarded
with those forms when accomplished.

10 | 47
ate
. GUKNOWN —gz . —
LAST WAME *“'gﬂi SRR § 5 {iij &V RANK * SERIAL NO.
TUNIT - CRGANT ZATION
. oum _Agat, mtry 42, Gram =~ 4 3§ 0
PLACE OF DEATH PLACE OF BURIAL PLOT ROV GRAVE NC

RIGHT UPPER TEETH LEFT

8 7 6.5 4 3 21 1 2 3 4 5 & 7 8
t

" ‘ ) . o - i ;
rus | L] e
LOCATION | | } P ] - A ! LOCATION

Rp—

s sl

INSIDE - LOCKING QUT

RIGHT LOWER TEETH LEFT -
16 15 14 13 12 11 10 9 9 10 1) 12 13 14 15 16

s

TYFE | . TYPE
IR AR
A E R R R R A R R S B =g
LOCATION | IR T e | LOCATION
KEY OF SYMBOLS TO BE USED IN ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
w IN N
WHOLE BOX - UPPER HALF OF BOX LOWER HALF OF BOX
.| BXTRACTED F" A | AMALGAN {7777 MESIAL (BETWEEN
2 | (SILVER] M | TOWARD FROKT)
" -T| CAVITY, INDICATE i_G_| GOLD {7 OCCLUSAL (BETWEE
21 TocATION I 0! SURFACE BACK TEE
wroo} - et | FIXED BRIDGE I_s.] SILICATE OF "] DISTAL (BETWWEN
Vo Mged oo . I ‘ —— .

‘ oS 1 (INCL. ABUTENETS) .| PORCELAIN d | TOWARD BACEK)
| TEETH REPLACED 0| OXYPHOSPATE LINGUAL (TOWARD
lS___—__ ;&_’m DENTURE I(CRMENT 1 | TONGUE) B
| f- 4., ~PHOSTHOMOUSLY MISSING [ | | PACIAL (TQRARD
L T | ”f |  CHEER)
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] RESTRICTED ‘
e . DATE OF REPORT
AT e REPORT OF INTERMENT
_ (AR 30-1810 and AR 30-1815) 10 Dec 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NoT TYPE NAME {Las, first, middle initial) SERIAL. No.
( (‘" URKNOWN -5 -~ Box Wo, 7=
- GRADE ORGANIZATION BRANCH OF SERVICE
d .;J REP{ rRror O

DISIITERMENT RACE RELIGION ' [F OTHER THAN It 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

GUAM Unk

EMERGENCY ADDRESSEE (Nuame, relationship, and addrees)

IDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £l in ssction & on reverse)
(I, £, or nome) ’

None Remains in wooden box, wrapred with poncho,

WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no)

LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

APPROVED UNIDENTIFIABLE

FEB 53 1990

Saction 2—BURIAL. If other than in established cemetery, furnish sketch and map ooordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

A[E. t cﬂ%ﬁ? #2. Guam
DATE OF BURIAL HOUR BURIED IN (Shroud, blankd, or name of other) T\I‘:'IF.,AEREERGRAVE PLOT No. ROW No. GRAVE No.

4 24
WAS THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or no)
PLOT No. | ROW No. | GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH | IGENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME fLast, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No,
Ebert, William AL Jr, Pfe 509230 TUSKCR 25
BODY BURIED ON DECEASED RIGHT. NAME (_Last, Krst, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
~___ Unknown | 23
SIGNATURE OF PZN PREPAEING REf’Oy - / SIGNATURE_OF GRS::?I ERIFYING REPORT
t: 1’"""
TEODORICO ESPITAL EMILIC 8. Z% PICO, 24 Lt., Inf,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartarmaater General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

AR‘ 1 19 48 RESTRICTED
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Section 3.-QWDEHTIF1ED REMAINS.

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *'QOther,”" such as shoe size,
social security number; position of body 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 ali 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 befow. Tooth chart will not be
accomplished if ane or more fingerprints are secured.

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

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

34

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FULLING
CAVITIES CAVITY
. DECAYED
MISSIRG TEETH

%;ﬂ o

PORCELAIN CROWN

CROWNED TEETH

1H9Y

HIDNY JULN]

CROWN
BRIDGE WORK
Mmb BRIDGE
Srmilﬁi‘sr'-tsxgm-lmom 133 '
g £ A
[i .
!.
i e JURDISEN B
P [\
REMARKS: Condition of ‘Remsinis: Skull in fragments, maxilla
and mandible missing, Hight humerus, radius, u nal fe
tibia, left ulna dbrolen, left radius, tibia and right

fibnula missing,

RESTRICTED

1701~ FPHILRYCOM—8/¢1—11M




»

(Grave Number) -

Disposition cf ide:

tification tags:

(Rank) (Organization)

itites

location)

; . \‘ \ r. |
F H F. PAC Fo:m (%) g . :
’ Graves Regdis tration .'\ “;‘-_REPORT F INTERMENT ‘ \'»
Y : N
nimctn =07 {(Sorverls nicdmtl o4 37 —
(Lnst Name ) ({First) {Initial) (Serial Number)
v
L7 sent 1905 ~ prey Ty e Cepetorr 2 o
dfBdaceof-destno: {Name of Cemetery) (Name or coordinates of
S i‘,ﬁf' il . )

(Row Numherf

One Buried with body
One Attached to marker Yes{ |

(Plot Number)

(Religion,

Yes[ |

if known)

No[?
No 3

{If no identificat:on tags,

nforretien

sairaclng wom O

what means of

SR ICTAMN

identification are buried with body?)

n:-((fwrﬂ

(If no identificeticn taga,

BODY BURIED ON RIGHT

niconbifis

but

O

(S

Ldentxty def1n1telV

APPROVE

Bmﬁmmucuhn)

(Ser. No.) EZB 4 Org) (Grave

I

‘Hame ) No.)
BODY BURIED ON LEFT Tiovrt, . 0 ., Jr. 0000 e £3

MName (Ser. No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill ir <l! posrible information, forward two (2) copies to CG, FMF PAC
as sOON as praciicabi- irxe printe of one finger (Prefersbly right index) of iden.
tified dead ané sll ten fingers of unidentified, if possible. @vsmsmmrnu
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o @ rceimiFicaion At @ R

1. REWMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=37 22 January 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE [7. DATC OF

DISINTERMENT JREINTERMENT

Cemetery #2, Agat, Guam 4 38 24
PHYS ICAL DESCRIPT ION
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE
UrD 510" UTD UTD

12,G6)VE DESCRIPTION OF ANY OFFICHAL (OENTIFICATION FOUND WITH REMAINS

"NONE

13.GIYE DESCRIPTION DF TATTDOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

NONE
1%. WAS BODY BURNED/ TO WHAT EXTENT?
3 ves X wo
15. WAS BOODT WANGLED? 7O WHAT EXTERT?
CO ves F no

16, DESCRIBE EVIDENGE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. L'ST EVERY ITEM OF CLOTHENG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKENGS,
SERVICE, £TC. (If laundry sarke are indistinct swch notation should be made and specimen forwarded through
channels for sxemination whan Facilitjes are not available ip the areas)

NONE

OMC FORM louu PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE 20E-21-12.47 PAGE 1 OF 3




-~ . . . - . .
#_
ts. . TOOTH CHART

. i TOP VIEW Ste Yiew "
MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTICN (NOT THOSE FRACTURED OR DISPLACED BY _(fbof/;/M;_;s/ﬂg R !
RECENT WOUNDS) SHOULD BE *X" 'D OUT AND LABFLED )

ORTR

Gold Crowr ) Aorcelarn ZroWﬂ

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

Go/%/ Brioge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH .
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE], @”@ @@D@
THUS :

Go/a/ﬁ/#ﬂgr Siiver Fifling
FILLINGS: ODRAW FILLIKG OF TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@@ @ ﬁ&@
CEMENT), THUS:

C’awg/ Decoyea’

CARIES (Cavitiea): OQUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
a 7 6 5 4 3 2 1 1 2 3 4 5 [ 7 8

aly) R (AR R zmp

ANl @QOG BUUOO CJ fe,

MbD Do Map O

B D OTTVIOCIERDD |-

Top

View

BB HOCLSE@ B~

Do L0

& Q@@?QQQE] | QQQ@@

BB IR|B

! Il I3
16 15 14 13 12 11 10 9 3 1o 11 i2 13 1y 15 16

DEMTURES (Platea)}: ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAN—
ING CLASPS ON NATURAL TEETH wiTH THE WORD, "CLASP.™

Mandible.and. maxilla fractured, W M}

PAUL R, NICHOLS
Chief, Identification Section

SN
.

<

2'::&2“:1 louua 29E.21—12.47 PAGE 2 OF 3




3. BLACK OUT PARTS OF 80DY NOT R

ERED
.

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is 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

SIGNATURE OF MEDICAL QFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tegs, burial bottle, personal effects, or other means
of identification found with remains,

I CERTIFY THAT 1 HAVE PERSONALLY YFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEODGE

TYPED NAME, GRADE, ARM CR SERVICE, AND ORGANI2ATION

PAUL: R, NICHOLS
Chief, Identification Section

SIGNATURE/,’i;) )
(Al

oy A

QMG FORM
18 WAR 47

| QUMb

29€.21—12.47
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~ - . DISINTERMERT nmscnv’

DIRECTIVE NUMBER DATE
SECTION A — 6321 00000
/eye NAME AND BURIAL LOCATION OF DECEASED 1S 10 48
DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE RELIGION

@ Gl6

T4 UNKNOWNX=-000037

CEMETERY PLOT |ROW  |GRAVE DISPOSTION OF REMAING
GUAM NO 2 MARIANAS IS ) _‘4,38 =24 770 80

........ CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTE T AND IDENTIFICATION

NAME ' SERIAL NUMBER GRADE IDATE OF DEATH T [DATE DISTINTERRED
UNK X-37 | 13 June 1949
IDENTIFICATION TAG ON ORGANIZATION RELIGIO IPENTIFICATION VERIFIED BY
REMAINS UNKNOWN o C. W. HOBBS
L[] manker Egbalmer NAME AND TITLE
SECTION D — PREPA EMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half skeleltal

OTHER MEANS OF JIDENTIFICATION

S ko

MINQR DISCREPANCIES (Prepare DJS i

’-ﬂrt
i i

Mg {oﬂ;ﬂ 1,194 for a‘;or disch epancies.)

‘ o ke §

REMAINS PREPARED AND PLACED iN CASKET

DATE 13 June 1949 gy C. W. HOBBS
CASKET SEALED BY EMBALMER (Signature)
C. W. HOBBS G, W. HOBBS W i
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
patel3 June 1949 WEYMAN L McGUIRE, Sgt., MC Jd. J. MeDERMOTT

t herehby certify that all the foregoing operations were conducted and accomplished under my immediote supervision

and that the report above is correct. i) ) Ve

MeDERMOTT
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

AR e 1194
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