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i DEJE.I.EL_C.A.T.I.QE DENTAL CEART
To be used with QMC Forms Nos. 1042 and 1044 in place
of chart thereon, and to be attached to and forwarded
with those forms when accomplished.
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c ate
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UNIT m - ORGANIZATION
e ACAN . - ! gat!‘ cm.% .it%{nnu_. Y YU .
PLACE OF DEATH CE CF BURIAL PLOT ROV GRAVE ¥
U’PPER TEETH
K 2 _
‘ - TYPE
; Lt |
LOCATION i ; o LOCATION
SIDE LOOKING OQUT
RIGHT LOWER TEETH LEFT N
16 15 14 18 12 11 10 9 9 10 11 12 13 14 15 16
] B ) ' i i - . - L .
o le ] 1AL | LN
. Y
LOCATION | %7 | 6 ‘ S \ffcf é ! - O | LOCATION
oy * !

SYMBOLS TYPE OF FILLING
IN N

WHOLE BOX UPPER HALF OF BOX
~ (| WTRACTD A | AMALGAN
ay (SILVER]
-~} CAVITY, INDICATE G_] GOLD
| Locarion ]
T |FIXSD BRIDGE [T5.] SILICATE OF
‘ d =< I (wer. asuTENEDS) "] PORCELATN
‘ ‘ | TEETH REPLACED 0| OXYPHOSPATE
'2 ST s |BY DEwTURE 1 (CEMENT
l_ B <. PHOSTHOMOUSLY MISSING [ |

KEY OF SYMBOLS TO BE USBD IN ABOVE CHART

LOCATIOK OF FILLING

IN
LOWER HALF OF BOX

""" MESTAL (BETWERN
M| TOWARD FRONT)

OCCLUSAL (BEIWE
SURFACE BACK TE

DISTAL (BETWWEN
| TOWARD BACK)

LINGUAL (TOWARD
TONGUE)

H H H I

| FACLAL (reathrD

CHEEK)

14




- . . . e -----.!1---'--11l-nrc----.‘thnlqlll'-'-c-----'-‘.--c-.--—d.-‘.
............

wrd B a:':%snctma* TH0Z STHL BECHF OH ¥6 £0TId
P e m e m m ok ow s oma YV --n.*.;:-.d. PO i.-«»--..h.--.;-,. P Rt
QELATES TO QFIAL LT QU BTN o q"m\nd_}—,Oﬂ":@.?mfﬁ??’: Z7n
*Juy €37 puz %00IdvZ °S OITING *0°a ¢°adwp ‘om °T
EFOTAI0 £uD 28 Qel4ATiTA IEHED Gridrid OR, MOSUE] 40 2L I8
P72 i M1
_ Hor 66 ot
‘ ’{:‘l 'L\\
; 7t
PIN . .tT.E jf’J"'_b ; ‘
NS "'A
i . T ST << s ST IROWY
cT f’7‘; TR0 o1 '
| NE4O TOTH HINGH EEL SINGSTHATH FR¥TIa
} ‘ . 'f“"',', ' ;‘_’K'
| 7, 50 wuan R
Rl Y. v
9 T, (9
IITT § T a8 . Ew e IHoTH
(AN LA TR G gt
. L{_L -g}ﬁ'{k
aiel'
oz N\ g
TT

iDIEEE[ ’T“H{}"ICI TTS HITHL J0 DHITEC GL“’G.’\THLS 40 NOLLYIWO&TY "ol °%

"MOQNTL TIYOTTIS BLIE m ou0 a@ion v/ ‘(h/c HO TING) SNCOUD TIOD “SNLOED NIVT
-rogod ‘3o “QEIVOIANT T TITX TAOHY (MIEACH: ION MEOM TUINEQ  °GHION T9 CINOHS
‘18 HIZEL QEMOTOOSTE U0 GEMIOLTVR ‘azsocrrm SY HONS s:azrm'r'ao Y NV ¢

JO I&OI‘IVDO’I DNIIVOTGNI g10aMuUS GI\B’ YOH Z0 ATMH WEddn NI CZINESNI ES OL Tuv
BNTITId 40 Hakl ONILVOIGNI STOTES Y08 FIO: MT CELTESHI 28 0L T9Y IHOP"‘E‘DGIHE
aNY SETLIAYD ¢ u;..,L ONTSSTN DMILNDIG"\II SIOLES IVHL XTI.FI&MO J.ON 4

T *Yod J0 FIVH THOT M1 C[ELHE{SNI oL FXY *D"IITII.E

‘ "TIYVTIA VWYY 30 X OL ST TUYS IT “EONVIHOANT IXNOTHEVS do
Uy WUV, IEVHOD STHIL £0 NOTLYEYAZd THL NE TIVGED OO WINELLY @ X0VI0Y  °T
‘A.; : n _ o ~ TENGTTANMISNT

1

T | |



.

- L . % o= -
- -' . . —_ -

i
3 ! R

19. BLACK OUT PARTS OF BODY NO1 OVERED

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)
[Wherein segregation in whole or parts is impossiblel
i Certify thal the Group Remains Consist of Perts of : Decedents Based on the Presence of One or More of the Follow-

ing Anstomical Parls :

INEWBER

SIGINATURE OF MEDICAL OFFICER

2.

REMARKS AND ADDITIONAL INFORMATION

UNKNOWN =" P-4 R-44 G-4
Clean foica con
oo e, S Lk

e

&/Cw [V

At a £E Tdle, . 5_%
- & 5 a’h-’/ﬂ’i/‘lf‘"ﬁ A ahiie,b,;

AEt g e a
“1!—1_» % ﬁcf/(e_k_ -

~

the Best of My Knowledge

! Cerlify that | Have Personally Viewed the Remoins of Deceased and that All Resulting Information Has Been Recorded fo

OMC FORM
) 18 MAR 47 1044b
o

r.TYPED MNAME, GRADE, ARM OR SERVICE, AND ORGANITATION SIGNATURE : : -

A}
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MEDICAL RIPOTT OF DISINTERNEIT

1. X-1.

A, Date and plac~ of Fisin“crment 25 February, 1946
Dublon Island Truxk Atoll,

B. List of effectc found in grave: Mone,

C. Fedical surver of recmwains.
1. Skull: (a) iracturzs of basilar portion of
occipital “one.
(h) rracture of inferior portion of tre
Teft temporal hone.
(e¢) fracture of manditls.

2. Humerus: 2 rormal.

3. Radius and uina: 2 pair - acrii..

4, Femurs: 2 . rormal. '

5. Tihia and fibulae: 2 mzir - normal.

6, Pelvis: fracture extircing iror pelvie brim

into aceta™ im,

7. Scapulae: fizoture of the vight acromion.
G, Clavicles: 2 norral,

9, Vertebrae: 22 - no cvicense of fracture,
10, Sacrum: norral.
11. Ribs: left : @ :« 4 fractures,

right: 12 : 1 frscture
D. Cause of death noted in Japanese repcert drowning,
. Translation of Jananese grave marler:

American Airplsre Pilot Killed in Lction.
Flace Viiere Buried.

I);o e L -
Lt.{(jg), MC,

"USIR.

Enclosure (A).




MEDICAL RIPO'T OF DISINTERVEIT

1. X-1.

A. Date and plac~ of 7isin“crment 25 February, 1946
Dublon Island Trux Atol’.

B, List of effeczts found in grave: None.

. C. Vediecel survew of rerains.
1. Skull: (a2, ivzcturs of basilar portion of
oceipital hona.
(1) fracture of inferior portion of the
left temporal bone.
{c)} fracture of mandible,

2. Humerus: 2 r.crmal.

3, Radius and tvinas 2 pair - n rile.
‘ 4, Ferurs: 2 .- rormal. A

§, Tibia and fihulae: 2 rair - norral.
6. Pelvis: fracture exteirding fron pelvie brim
irto acetaovm,

7. Scapulae: fiaciure o the iigal acromion.

8. Clavicles: 2 norrai.

0, Verteirrae: 22 ~ no evicen:e of fracture.

10, Sacrum: ncrral.

11. Ribs: left : © ¢ 4 ctures,

sy
el
right: 12 ; 1 fracture
D. Cause of death noted in Japanese report drowning.

E. Translation of Jananese grave marker:
American Airplane Pilot Killed in Lcetion.
P

Place Vhiere Buried.

TR, TARTIY,
| Lt.(jg), HMC, U3SNR.

Enclosure (4).
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MEDICAL RIPOPT OF DISINTERVEIT

iyt - . ooyt

1. X-1. o ® v

A. Date and plac~ of Aisinteorment’ 25 February, 1046
Dublon Island Trux Atoll.

B, List of effects found in grave: None.

C. Vedical survev of remrains.
* 1. Skull: (a) :racturs of basilar portion of
occipital hone,
(H) sracture of inferior portion of the
left temporal bhone.
(¢} frazture of manditle,

2. Humerus: 2 rormal.

3, Radius and uinas 2 pailr - ncriie.

4, Femurs: 2 - rorual.

5. Tibia and iibulae: 2 pair - normal.

6. Pelvis: fracture extending trom pelvie brim

into acetasnum,

7. Scapulae: f;a,uU¢e of the right acromion.
8, Clavicles: 2 norral. -

0, Vertebrae: 22 -~ no eviden:e of fracture.
10, Sacrum: norral.
11. Ribs: left : 2 : & fractures.

right: 12 ¢ 1 fracturc
D. Cause of death natéd*in:Japah%se.repo;fdrowning.
Y AP AT
E. Trenslation of Japanese ¥rave marker:

American Airplane Pilot Kﬁllea in Action.
Place ¥here Buried.

» IRMe)Y Me, PSR,

Enclosure (4),
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REPORT OF BURIAL

NAVMED—80T {3-43)

INSTRUCTIONS.—Forward original und two copies for U, S. dead (additional copy for allied and enemy dead) to BuMed on all burials o

reburials beyond the continentel United States, including Alaska, or ot sea.

quarters or activity carrying records, for checking with casvalty reports,
If any of the required facts are unknown, so state.

List only persanc! effects found on the body.

In the field, armed guard crews, etc., forward throvgh head

In burial at sea, give oreas as—Hawaiian,

AFaskon, etc. Assign consecutive numbers with o prefix X" to oll unidentified remains. This *“X” number shall be vsed in all corre-

spondence regarding burial,

SHIP OR STATION
ATTACHED AT FTIME OF DEATH __

DATE REPORT
FILLED OUT

- .é:'uéu fé - .;M ...........

COPY OF IDENTIFICATION TAG NAME
FILE OR SERVICE No.

UNKRONN

|
|

(Firat) (M eddie) 1-1
(Received frem Truk marked

BRANCH OF SERVICE

KN N

RANK OR RATE

| CORPS OR RESERVE CLASSIFICATION “RacE
Yl

CRUSE OF DEATH PLACE GF DEATH

NAME OF NEXT OF KIN (If known) ADORESS OF NEXT OF KIN  (If knatem)

_ UngNOWE

DATE OF DEATH

UHERONE

DATE OF BURIAL

Reinterred Guam, 10 April 1946

NAME OF CEMETERY

larine Comstery #2

LOCATION OF CEMETERY

Agat Ounm,

GRAVE MARKER TYPE PLOT NO

Y

ROW Mo, GRAVE NO.

LY Y L)

BURIED AT SEA (Dale}

AREA

TYPE OF RELIGICUS CEREMONY

Bonswrs.

RELIGION OF DECEASED

Unlcmewn

IDENTIFICATION TAGS FOUND ON BODY i
M g Ll wone
COMPLETE DENTAL CHART ON REVERSE -
D Yes Bﬂo

COMPLETE FINGERPRINT GHART OF BOTH WANDS ON REVERSE

[ ve [44 we

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

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

IDENTIFICATION TAG BURIED WITH BODY

L[] ye [48 wo

[ IDENTIFICATION TAG ATTACHED TO MARKER

(] ves L

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BI.IRIED WITH BODY ANC IN WHAT KI‘ND QF CONTAINER

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middle}

Mmfm, Firal, middie)

RANK OR RATE FILE OR SERVICE No. GRAVE NoO.
RANK OR RATE FILE OR SERVICE No. GRAVE NO.

PERSON ﬂEPO!HNG BURIAL (Name)

(Rank or roie)

PERSON CONDUCTING BURIAL RITES

IN URIAL, ATION OF PREVIOUS BURIAL

VERIFIED AND FORWARDED

— b P fRpTCR——— GRS S

10—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. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HELGHT ESTIMATED WEIGHT COLOR QF EYES COLOR OF HAIR

"BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPQN AND SERIAL No.

{If actua! weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or lass 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 bedy 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 ather available
container which can be made watertight, bury one with remains and the other, one (1) faot 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 location 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,

o

If the body is otherwise unidentified or fingerprints unabtainable, chart the
dental conditions in confarmity with Instructions in MMD (1942, 193843 Ed.
para. 2318 {b) (1) & (2)) (1945 Ed. para. 22341 & .2). This must be accurate.

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1, missing: No. 2, gald Inlay and two silver fillings; No.3, fuil go'd
crown ; Na. &, cavity: Na. 5, two parcetain ar temporary fillings; Nos. 8,7, 8, gold
fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown {outlined).

CHEENX SIDE&
7 ] * w1

Missing teeth Nos.

Qcclusion (Type of)

. N
) ¥
)

OF T -

o
Malposed teeth (Describe) 4] TONGUE S/DE §
H
Removable appliances éég
Other defects " ? -
7w % un a2

w0 2
] lza“lzlkt;’ésg 28 27 I3 29

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

D POSITIVE 1IDENTITY D SOME RESEMBLANCE D _NO RESEMBLANCE

(Signature of denial examiner) (Rank or rate)

REFORT OF BURIAL (Back)

NAVMED-601 (3—45)

10=43683-1 ¥ u. 5. GOVERNMENT PRINTING OFFICE



Report

NAVMED—#801 (3-48)

sinterment,

oy w

INSTRUCTIONS.—Forward original and two copies for U. §. dead (odditional copy for cllied and enemy dead) to BuMed on cll buricls or
reburiols beyond the confinental United States, including Alaska, or ot see. In the field, armed guard crews, ete., forword through head.

quarters or aclivity carrying records, for chacking with casvalty reports.
List only personul effecis found on the body. In buricl of sea, give oreas as—Hawaiian,

If any of the required facts are vnknown, so state.

Alaskan, etc. Assign consecutive numbers with a pnfut X" te all unidentified remains. ThiA “XM pumber shall bé vsed in oll corre-

spondence regarding burial,

SHIP OR STATION
ATTACHED AT TIME OF DEATH ....._. WBKROWE.

o PREESSNT 2k Mareh 1946.

COPY QF IDENTIFICATION TAG NAME

W .

Unknown X=]

{Last) (Firsh) ¢ Middle)

Unknown a

FILE OR SER\HCE NG.

Unknown |

8RANCH OF SERVICE

! Unknowm =

RANK, OR RATE

‘Enknowms

} commve CLASSIFICATION | ' Wh W

CAUSE OF DEATH

Unknowa

PLACE OF DEATH

Truk Atoll, Central Caroline Islands.

NAME OF MEXT OF KIN [1f knowm

unknown

ADDRESS OF NEXT OF KIN (If known)

unknowen

DATE OF DEATH

Approximately 25 April 19i4.

DATE OF BURIAL

Approximately 25 Aprdl, 19ik.

NAME OF CEMETERY

unknown

1587, <558,9< Defense and Terrain Map.
Dublen Island, Truk Atoll,

?AVE MARKER TYPE PLOT No.

apanes - - .- ---

ROW NO.
- - L] L] -

GRAVE NoO.
 ss e w o

BURIED AT SEA (Dale)
L1 ] - - - -

AREA

- un A S Ey R Gk W = @ -

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

[1: 0z

guﬂ:‘ .

COMPLETE DENTAL GHART ON REVERSE

IF NO |OERTIFICATION TAGS. OTHER MEANS USED TO IDENTIEY BODY

® (‘nalioq!"n cards, letlers, etc

+
—|® § & * 9 -%

e ‘
EXv- [ None.
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE ’
Ow  Dw
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME e
!

i A

IDENTIFICATION TAG BURIZD WITH BODY

DYn

glo

IDENTIFICATION TAG ATTACHED TE MARKER

cor o8
- Ves g N»
& d «
IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA numao.wwugo&-alna W WHAT KIpD OF CONTAINER
dw

None,

P

?f“‘" ‘e

..t .; . ‘.?—, r

" -

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firsl, middle)

RANK OR RATE FILE OR SERVICE NO. GRAVE Na.

BODY ON RIGMT. NAME (Laast, first, middie)

RANK OR RATE FILE OR SERVICE No. GRAVE NO.

PERSON REPORTING BURIAL (Name)

(Rank or rats)

PERSON CONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL
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r gi . IDENTIFICATION, PREPARATION OF -BODY, BURIAL AND MARKINGS OF Gﬁ\AVES QF
; ot ISOLATED BURIALS. Have body examined to establish IDENTITY. )f body is unidentified, take
g El four (4) sets of fingerprints of all available fingers. Complete the following:
o °§§ ESTIMATED HEIGHT ESTIMATED WEIGHT COLCR GF EYES GOLOR GF HAIR
3 .
®3 anknowa
= L >
ga —m—%——
e D SE
* - g T‘é; LAUNDRY MaRKS " [ WEAPGN AND SERIAL No.
m S B o~
xoLe none * 4o _nony
%; {If astual weight and height are'ysed, delete estimated) C G -
— < @ v . - - e - .
O w
g ) , . . .
- 58 Wrap and tie body, sequrely in-a blanket, pad covering, canvas or other suitable substance. Dig grave
©r T Re[l to five feet or in hasty bUrials; 1o sufficient depth to prevent destruction of body or loss of identity. Place
« -2 J o R T : e Yy W
-1 ;_‘g enly one body in grave. Securely fasten one identification.tag to body. Remove other identification
U |53 | tag and attach to grave marker (when body is disinterred aor properly recorded, remgve and forward
g . ' N - . .
] ‘ ‘;% to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
St A { =&~ pencil of |dentrfy1ng data.on form in duplicate, place in bottie, canteen, spent shell gr ather avaitable
N N
2o container wHich can be made watertight, bury one with remains and the other, one. (1} footf belgw grave
2% || marker. [f notag is available, write identifying data on marker. When pegs are not available, use other
r ;_Tj suitable means to_ |dent|fy grave as a military grave. )
T T
Z é% 2. LOCATICN OF GRAVE Repor‘t burials in established cemeteries by plot, row, and grave number
. - Q- =& |l For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
T gg- ences, br by reference to prominent, permanent landharks. " Information must bs’ ‘spetific, "accurate,
s E_,?& camplete. —Stgnd at feot pf grave facing head to determine bodies buried to the J#ft and right.
|78 = : S
- .!_\.- Da% o € - - .. . - - -
r 23 It the body i3 otherwise unidentified or fingerprints upobtalnable, chart the
i o EE_ dental condltions in conformity with instructions in MMD (1942, 1938-43 Ed.
-t ; '2 = || para. 2318 (B3 T} & (2T(19%5 ET. para. 22341 &.2) ~ThI$ must be"aceTrate.
m 2"
. 23.| .CHARTING EXAMPLE: {(Chart Cavities in BLACK: otherwise use RED)
e Tooth No. 1. miissing; No. 2, goid Inlay and two silver flllings: N&. 3, full pold
= i crown; No, 4, cavity; No. 5, two porcelain or temporary filllngs; Nos. 6,7, 8, gold
P § | fixed pridge supplying missing tooth No.7; No. 9, percelain crown (outlined).
- - el o - -
iq 2 i F R - - s
g s || Missing teeth Noﬁ'r
bl % ) . . Ny
|3 || Occlusion (tvoeon moddntad
g L] . -
a
- J = || Malposed teeth (Descrite) . gigoe TONMGUE SIDE
P
2
] ‘ 5 || Removable appliances h _
x ‘ §
- -
I L]
| oW o, 20 ob o2z 23
— .= : tzu:sunkj& ”
-]
- :U Q‘s COMEAE[SON WITH DECEASED NAVMED“H—‘ (DENT{\L RECORD)REVEALS:
-]
; i POSITIVE IDENT!TV D SOME REEMBLANL"E D NO RESEMBLANCE
U ;" "~ L)
g 3 L 2{ . /&ﬂ/w -
m - { examiner) v v.IR_ank or rale)
g _ L .
—l 8
®
b Y
o g
3} 3 N
3 o ‘
o | 3
e
g
e .
=1
a
] 8
N 3
r >
3| 2
hi{ S
- e . X ) I N
REPORT OF BURIAL (Back) NAVMED-801 (3-48) ) ] ] 10=d3883-1 I U. 5. GOVERNMENT PAINTING OFFICK




+ NAVMED—801 (3-45) port “v‘“ BT

INSTRUCTIONS.—Forward original and two copies for U. 5. dead (additional copy for allied and ;nemy dead) to BuMed on alf burials or

reburials beyond the continentol United States, including Algskea, or ot
quarters or activity carrying records, for checking with casvolty reporis.

sea. In the field, armed guard crews, efc, forward through head-

If ony of the required facts are vnknown, so state. List only personal effects found on the body, in bu!-ipf at sea, give areas as—Hawaiian,

Alaskan, etc. Assign consecutive numbers with o prefix 8X" to dll unidentified remains. This “X*

spondence regarding burial. :

SHIP OR STATION
ATTACHED AT TIME OF DEATH aeu.__.

number shall be used in all corre-

; DATE REPORT

FiLLeD ouT -... 3R m_m _______

COPY OF IDENTIFICATION TAG

FILE OR SERVICE No,

Yalmown

el

{Las!) {First) (M iddle)

RANK OR RATE

wiknewn

BRANCH OF SERVICE

b

CORPS OR RESERVE CLASSIFICATION

_talenowm wlkndun

CAUSE OF DEATH

wikntwn

PLACE, OF DEATH

Wk Adell, Central Carelim Islanids,

NAME OF NEXT OF KIN (If known)

ADDRESS OF NEXT OF KIN

matwn

(ff known)

mikneva
DATE OF DEATH
___ Ayprexinptdly 30 Mpril, 1944

DATE OF BURIJAL

NAME OF CEMETERY

wikeswn

LOCATION OF CEMETERY .
o 59 = Defanse

100,4 and Tarveia
Buklen —

Islend, Trek Aded)

GRAVE MARKER TYPE PLOT No. ROW NQ. GRAVE, Na,
Jdapannse —— —— —
BURIED AT SEA {Dll.le) AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

LDENTIFICATION TAGS FOUND ON BODY

I 2 Eﬁ;nz‘l-{

riF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
+ (I dentification cards, letlera, elc.)

. - . .

COMPLETE DENTAL CHART ON REVERSE

ﬁ\’u ) DNO

- T ' t : L3 .

‘ .

COMPLETE, FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[] ves Euo

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

<

/ P

IDENTIFICATION TAG BURIED WITH BODY

[] ves an-

IDENTIFICATION TAG ATTACHED TO MARKER

D’lu

o

EN.

-

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

Nou

< t 1 f [ H
[

- ' +

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, middie)

RANK OR RATE FILE OR SERVICE No. GRAVE NoO.

BODY ON RIGHT, NAME (Last, firsl, middle)

RANK OR RATE FILE OR SERVICE NO. GRAVE NQ.

PERSON REPORTING BURIAL (Name) (Rank or rate)

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION QF PREVIOULS BURIAL

VER
s

LY %
W

(Rank) l (Title)

fName\

] 16—43633-1

Raslosure A

&




e T T o e B o - T
»

. INSTRUCTIONS FOR - L
.. -

E .3

r §E 1, IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF

; " ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take

§ g; four (4) sets of fingerprints of all available fingers. Complete the following:

m twa ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLCR OF HAIR
=
3 )

21 70 tnehe® 168 10, waknewn wintwa
83 BIRTHMARXS, SCARS, OR TATTOOS
r |Eg
| 3F wias ‘
¥ 2 N LAUNDRY MARKS K WEAPON AND SERIAL Na.

e e e
Eg (If actual weight and height are used, delete estimated)
oa
O n
Se ’ . . ) oot .

- | 3% Wrap and tie bhedy securely in a blanket, pad covering, canvas or other suitable substance. Dig grave

'g Z‘E’, to five feet or in hasty burials, to sufficient depth to prevent destruction of bedy or loss of identity. Place

5 =21 only one body in grave, Securely fasten one identification tag to body. Remove other identification
S ' .

9 ,§§ tag and attach to grave marker (when body is disinterred ‘or properly recorded, remove and forward

o . ’ . . - N
m |52 |l to BuFers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
&% Il penzil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
" ! p ! ) - ;
‘a container which can be made watertight, bury one with remains and the other, one (1) foot below grave
23 | marker, If notagis available, write identifying data on marker. When pegs are not available, use other
r §3d, suitable means to identify grave as a military grave.
E .
)] =3 . . . .
5 5,2 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
o . N - . .

a aa | For ali othar burials, prepare sketch in space provided below; and give location by means of map refer-
@S i ences, or by reference to prominent, permanent landmarks. information must be specific, accurate,
§% complote.  Stand at feot of grave facing head to determine bodies-buried to the left and right.

¢ e o

=3 .

- °©35 If the body [s otherwise unldentifled or fingerprints unobtainable, chart the

o §_3 denta! conditions in canfarmity with Instructions In MMD (1942, 1938-43 Ed.

3 2% para. 2318 (b) (1) & (X)) (1945 Ed. para. 2734.1 & .2), This must be accurate.

I :

m | &0
EZD CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)

* g Il Tooth No.1, missing: No.2, geid inlay and two silver flilings; Neo.3, full gold
= || crown; No, 4, cavity; No. 5, two porcelaln cr temporary fHlings; Nos. 6,7, 8, gold

T ‘E fixed bridge supplying missing tooth Ne.7; No. 9, porceleln crown (outiined).

H =

18 X R

c 2 il Missing teeth Nos. R L

z 1= . v

5 | £01316,19,24,90,.00, 30,

2 || Occlusion (Typean __Mormale -

®

(=
: 3 | Malposed teeth (Describe) TONGUE SIDE [~
x = ]

7 ~4
2| © -

B 5 {| Removatle appliances

X o

5

(=]

§ || Other defects w_ s ig 20 21 22 23 24 15 o ;3

5 . " . e 22 23 32 6 27 :(l §(e a)% n 2

3 COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD)REVEALS:
2
21 S Remarks iy S Smakncoied oul” " -

L=

Z 3 . (] _PGSITIVE IDENTITY O] some reswoimee £ N RESEMBLANGE

o ) 5 LGy A

9 3 A Ppreqre

I 3. . i ST exami )

Fd
O,
8
g -

i E

) g

2 a N

P4 =

¢ g

I
8 -
<
g
2

b 8

) 3

E ®

32

m| S

. E - *
REPORT OF BULRIAL (Back) NAVMED—601 (345} 16—43683~1 JY U. 5. GOVERNMENT FRINTING OFFICE

L



/dx:s | ént;;rog;.ﬁri 1950 ; p'ARED RY PHILCOM

[ - ﬁ > A EPISINTERMENT DIRECTIVE

| CARL R. H, MARK

Cometery Superintendent DIRECTIVE NUMBER DATE
SECTION A\—ry pe 15 06 50
NAME AND BURIAL LOCATIGN OF DECEASED 6321 #1722 l
DAY |MONTH[ YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE [RELIGION
TNEROW X - &9
D v

GRMEFERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS

USAP CEMETERY AGAT NO, 2, WM . Loia 4 7oL | o

v i : T ] ; 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. W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)

SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKIORN X-69 15 June 1940
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(1 remains PAUL R NICHOLS
[] maRKEr Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Helf Skeletal

QOTHER MEANS OF IDENTIFICATION

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

—
REMAINS PREPARED AND PLACED N CASKET

pae 15 June 1950 oy PAUL R NICHOLS
CASKET SEALED BY EMBALMER (Signature)
PAUL E NICHDLS PAUL R NICHDLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
. 15 June 1950  AIBERT C EVATT, Sgt, RA | RAYMOND N TANGUAY, Set lc, RA

| hereby certify that ail the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct.
f\. .‘
H TARGURY,

' E lcRA)

SIGNATURE OF AGRS INSPECTOR Ay

REMARKS AND SPECIAL INSTRUCTIONS q B

v

GMC FORM
a1 res s 1194

-
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®

. pw_
DISINTERMENT DIRECTIVE

&QE‘D [k V) DH“‘PA"A

DIRECTIVE NUMBER IDATE
SECTION A — 1
NAME AND BURIAL LOCATION OF DECEASED 6321 mT™2 !‘15 | o6 50
_ | DAY | MONTH | YEAR
NAME SERIAL NUMBER 'GRADE TARM RACE |RELIGION
WIROW X~ &9 |
. . I i 1
CEMETERY PLOT ROW GRAVE | DISPQSITION OF REMAINS
WAY GRETERY AGAT HO, 2, GUAM & a4 | & e .

e - | |  cope | DSt ciR

SECTION B — CONMGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

WITRD STATES MILITARY CEMETERY

NAME AND ADDRESS OF NEXT OF KIN

Fr. W, WXINIEY, P, 1, | (BY ADNINISTMATIVE DECISI(HN)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER

GRADE  |DATE OF DEATH

| DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{1 remains
[ ] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

TOTHER MEANS OF IDENTIICATION

| MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form [194a for major discrepancres.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

[{ DATE BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct.

1
s1ermuét

F AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

i
#ﬁ;ﬁ,@}»m o

0> é-:;iﬁ’—b"o

gt

QMC FORM
REV 11 FEB 48

1194
PRI S
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER ‘GENERAL

ﬁfﬁ%_@xf{zﬁzf ) Yad_

GRS Far Bast 12 Jan\\ry 1550

SUBJECT: Identification of World War II Decessed

| TOz Commanding Officer
American Graves Reglstration Service
Philcom Zone

| AF0 900, c¢/o Fostmaster

‘ San Francisco, Califomia

l. Reference is made to Report of Disinterment, dated 1z April
1947, for Unknown X-89, Plot 4, Row 44, Grave 4, Agat Cemetery 2,
Guam, formerly X-1, Truk Island.

2. Reguest that the records of your headquarters be reviewed to
determine the present location and status of the above Unknown Deceased.
It is further requested that the remains be processed by the Central
Identification Point and that revised QMC Forms 1042 and 1044 be forwarded
to this Office as soon &s practicabdle. R —

FOR THE QUARTERMASTER GEN -RAL:

T, He METZ -~
Lte Colonel, QC-
Memorial Division

i
RAN
m i i...)w

£

. e e 4 e o T AR 1 X TR RRE RS

W o e T ek i T e e ST R TR

ldontl.ﬂoc{ion Branch
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UNK. X-69 Guam # 2, Agat

a T T
18. i ) . TOOTH CHART
TOP VIEW SIDE ViEw

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ .
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY & Tooth Missing

RECENT WOUNDS) SHOULD BE "X™°D OUT AND LABELED }

THUS: J )

Gold Crown ) Porcelarn Qrown
CROWMED TEETH: BLOCK (N SOLID AND CROWN OF TOOTH

o
{LABEL GOLD, PORCELAIN, 5ILVER OR GOLD AND PORCE-
LAIN), THouS:

Gold Bridge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g fjs
THUS :

Gold Filling, SikerFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AN

AS POSSIBLE (ALOCK IK ANO LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND S 127 4 \
OF CAVITY, SHADE IN THUS: @@

RIGHT dL LEFT
8 7 5 4 3 2 1 1 2 3 4 5 6 7 8
o)
L4

VA X 1 B|P e x| x| X X
i, %@5@@ UUB@ X)X fre,
FPPORGTTVIOROBHH |
B BADD HBOXBCR A

Top
Yiew

| RO O
MeTeral X 4 Ple el (X x|x A TTh
_1f 15¥ TR E AN ETE 9 {10 |11 | 12 | 13 14 15 16

fractured

DENTURES (Piatea): DRAW DIAGRAM OF RELATIVE SI2E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

NIERT e pr (A Tl

. o T PAUL R NICHOLS

M FORM €.21-12- PAGE 2 OF
gs MAR 47 '01"“& ‘ 29E.21—12-47 3




» -

UNK X-69 Guam #2. Aogt

19. BLACK 00T PARTS OF BODY WOT ncc.zo

0
Unoa 27.0
7 Radiug 25,4
ESTAR Femur 48,5 1M
Tibia 7.6 ?
Estimated heizht 518 7/8w Fibula gv.& i;
20 MASS BURIAL CERTIFICATE B
(IF APPLICABLE) 17, 3/6

(Wherein segrogation in whole or parts is impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST QF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
HUMBER

21. REMARKS AND ADODITIONAL IKFORMATION

1

W, e e o
S HUE AT

CBY REASTH v Lo

LBLE”

SIGNATYRE OF MEDICAL OFFICER

TERTIFYING DATA?

| CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS
RECORDED TO THE BEST OF MY KNOWLEDGE

OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

PAUL R NICHOLS
Chief, Iden. Section

SIGNATURE

il B Olhal

o rov ) YD

18 MAR 47

29E.21—12-47



‘IDEHTIFPCATIGN DATA

®

AGRS Mausoleum, Msrnlla

1. REMAINS OF UNKNOWN 2. DATE_OF REPORT
UNKNORN X-69 Guam, Agat # 2 Februsry 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

PHYSICAL DESCRIPTIOY

AGE: 20-28

8. ESTIMATED WEIGHT

134-159 1bs,

ESTIMATED HEIGHT

518 7/8"

9.

10. COLOR QF HAIR

LL. RaCE

Fhite

None

12.61vE DESCRIPTION OF ANY GFFICIAL {DENTIFICATION FOQUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

None

INFORMAT ION OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED!

TO WHAT EXTENT?

C1 ves (X wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves &1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Rone

1l7. L15T EVERY ITEM OF CLOTHING, EQUIPMENY AND PERSQONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERYICE, ETC. (1f laundry marke are indiztinct puc®h notation should be made and specimen Forvarded through
channels for examination whan facilitjes are not available in the area)

None
QMC FoRM JOYY  PREVIOUS EDITIONS OF THiS 2OE.21—12.47 PAGE 1 OF 3

REV 18 MAR 47

FORM ARE OBSOLETE




oL Unk, X-69 Guam Agat #2

18. ° . . TOOTH CHART
i . TOP VIEW SIDE Vitw

MISSING TEETH: &LL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f’bOfbMI_fS/ﬁg ¥ !
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED }

SRR

Gold Crowrr ) Lorcelarn Cratm
CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

6»‘0/3/ Bridge

OO Pl
old Filhng, Sier Fling @ ﬁQ@

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLGCK IN AND LABEL GOLD, S{LVER,
CEMENT}, THUS:

C'at// /4 Decayea’ ‘ ‘

CARIES (Cevities): OUTLINE LOCAT |ON AND S1ZE |
OF. CAV ITY, SHADE IN THUS: @@

BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS |

\

A
RIGHT dL LEFT
L ’ 8 7 b 5 4 3 2 1 1 2 3 4 5 6 7 8
A O-1S S [ A
X 8 Tofl | Xl P Prrma X | X X

i 00 Ce @6?( dt\ | O@@@ el
HH®ODGTVOIOLORDE |-

@@@@@@ a@@@@@@@@
s | & @@@?
31;’"{; Al | | PP XX K et

DENTURES (Plates): ODRAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

ﬁw’,ﬁ bl

PAUL R, NICHCLS
Chief, Identification Section

MC FORM £.71-—10.47 PAGE 2 OF 3
ga R 'Ouua 29 1.8




19- BLACK OUT PARTS OF BODY NOT REC

0‘0

Ulna

Femur
Tibia
Fibula

>

Bi-1liac 26.0
Estimated height 5'8 7/a%

Radius

3400 - 173
27,0 = 175
25,4 = 177
4'8 L] 5 - 179
37,6 - 172

37.ﬁgzﬁ§5t

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

174,376

(Pherein segregation in whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAI&S CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

(1) male
(2) white
éB) estimated age - 20 to 25 years,
4} estimated height - 5'877,
(5) estimated weight = 134 to 159 lbse,
(bi-11iac =26,0)
(6) To the best of my professional ability, this remains _
is properly segregated, and represents one and the game in-

! CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE >

TYPED NAME, GRADE, ARM QR SERVICE, AND QRGANIIATION SIGNATURE

ROBERT B. FOX
Anthropologist

QMC FORM
18 WAR &7

| QUub

29E.-21-12-47




.-+ REPRODUCED AT 8246 S, AGRS, APQ 86, AUTH: RADIO ~ 0~ GRS MARBO
. 112085 2 July 1 : g

IDENTIFICATLON DENTAL CHART
To be used with QMC Forms Nos. 1042 and 1044 in place
of chart thereon, and to be attached to and forwarded

with those forms when accomplished.

4 Dec 47 .
Date
LAS"T““HA%KH THAFE " SERIAL WO.
UNLT - ‘ ORGANT ZATION
PLACE %glgmm Aty PLiIg;rOF gI?R"‘fXLG&E—“ "P%Gf "fzgﬁré Eﬁ'ﬁfﬁb

RIGHT UPPER TEETH LEFT
8 7 6_5 4 3 211 1 2

TYPE

LOCATION ! LOGATION

E‘ISIDE - LOOKING QUT

RIGHT LOWER TEETH LEFT "
161514131211109 g 10 11 12 13 14 15 16

s A ANARL | A | o
LocATION |Gk | () § L/\{.(] ; i (J | ocarron
‘. KEY OF SYMBOLS TO BE USED IN ABOVE CHART
SYWBOLS ‘TYPE OF FILLING LOCATION OF FILLING
IN IN v
WEOLE BOX UPPER EALF OF 30X LOWER HALF OF BOX
< | EXTRACTED a1 AMATGAY """} MESIAL (BETWEEN
s | (sILVER] M { TOWARD FRONT)
___lGAVITY INDICATE G_} GOLD | OCOLUSAL (BETWEE!
LOCATION ) |__0_ ! SURFACE BACK TEE'
. - j— i |FIXED BRIDGE " S| SILICATE OF | DISTAL (BETWWEN
‘ W le=<ll 1 (INCL, ABUTENETS) __ | PORCELAIV d | TOWARD BACK)
i - ’TEETH REPLACED G | OXYPHOSPATE LINGUAL (TCWARD
L O | BT DENTURE T r(cmdmnT 1| TONGUE) |
‘fif“gl": PHOSTHOMOUSLY MISSING | | | FACLAD (TORARD
- \ -.----—-

T .  CHEEK)

e
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AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVEPR,
CEMENT), THUS:

Sl IS

——————

C’a}/}y | Decayed

e

CARIES {Cavitims):
OF CAVITY, SHADE

OUTLINE LOCATIDN AND SI7E
IN THUS:

W

ek

it # X#ﬁ_’%
L% . TOOTH CHART Dt
' * TOR VIEw " SIDE WiEw

MISSIMG TEETH: ALL TEETH MISSING THROUGH Fx- Jooth Aisss
TRACTION (NCT THOSE FRACTURED OR DISPLACED BY g /oo 135G
RECENT WOUNDS) SHOULD BE X" 'G OUT AND LABF LED
THUS : \,,j> ’ )

Gold Crowr 5 Forcelarn Crowy
CROWNED TEETH; BLOCK (N SOLID AND CROWN OF TOOTH yrd
(LABEL GOLD, PORCELAIN, SILVER 0P GOLD AND PORCE-—
LAIN}, THUS:

— - — R —_— ——“——‘1_7‘_.
_ Gold Briage

RRINDGE WORK: 8LOCK IN SOLID AND CROWN OF TOOTH ¥
{(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE). @“@
THHS ¢

Gold Filling, Silver Fifling
FILLIMGS: [CRAW FILLING ON TOOTH AS ACCURATELY T

i

STVAS

Ny,

7
’

il

ARO®OFDOTVHRGRERDR | -

1 H@ERo0MMAORBRE®| -

. _ @Q@QQE Z; | ol
MEE P PP XA L

X

NENTURES (Fletes): DPAW DIAGRAY OF RELATIVE SU7E AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

00 Lopbetlt Lfilii

BLOCK (N TEFT« ATTACHED AND (NDICATE wFTAIN-

16 MAR 47
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CENTRAL TDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE

FAREO ZONE,APO 244

293, bDate 13 July 48

CASE SUMMARY OF

NzavE: __ UNKNOWN X - 69 RANK : SERIAL NO:

CEMETERY#2 Agat, GUAM Piot: 4 now: 44 Grave: 4

Approximate age 22=24

ec: 293___

(Signature)

Remearks,
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RESTRICTED

QMC Form 1042 DATE OF REPORT

(Kev. 1 Ape. 1646) REPORT OF INTERMENT !
R (S;lg;a{wd(;‘s GIRL: fc;:'m 1, angd '
ev. of 1 Apr. 45, which be used. - ST }i
ch iy be e, (AR 30-1810 and AR 30-1815)5 ) LR ALY 10 Feb 50
Imprint Identification Tag If Possible. Section 1.—IDENTIFIGATION.
DO NOT TYPE -
NAME (Last, first, middle inifial) | SERIAL No.
? UNKICW X-£9 Army, Navy, Karine
N Cemetery f2, Azat, fGuan, }.I. . Urn¥nown
o GRADE i ORGANIZATION ERANCH OF SERVICE
Unknewn i Unknown Unknewn
RACE RELIGION iF OTHER THAN U. 5 DEAD, GIVE
NAME OF COUNTRY
Unkrown ﬁ Urknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guem, I, 1. Lnlnown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOURD ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)

(1, 2, or none)

tone (oee gemarks)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOQOTH CHART ON QMC FORM 1045 ATTACHED HERETO

Yes (72) []vyes [Ino

LIST PERSONAL EFFECTS FOUND ON BODY ANC DISPOSITION OF SAME

Yonea

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

NAME, NUMBER, COCRDINATES, AND LOCATICN OF CEMETERY

RGHS MALSOLEUM, MARILAF L

DATE OF v oo | HOUR TBURIED IN (Shroud, blauket, or name of ofher) | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
Q!H* T2 _ MARKER APV
. P ks Ty iRe
10 Feb 50 1100 Casietl &l 10

“WAS THIS A REBURIAL?

Yes or no
(e or i) REATORER PLOT No. | ROW No. |GRAVE No.

Yo | Army, lavy, Varine Cemetery 42, Azat, Juam 4 ! L4 f 4
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 IDENTIFICATION TAG ATTACHED TO
BODY (Yes or ng) MARKER (Yes or no)
L} g - EIad
Yes I Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
'BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie fnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.

. )
SIW GgORT
Tarl R. NIHCLS, Chief, Ident Secticn

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, az’gned’roriginaf and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Capies for retention in theaier as prescribed by theafer commander.

RESTRICTED 16410072
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J43T

HIoMI4 ITLLT

YIONIL ONIY
1431

1437

EERLTE geiplalalii]

HASNIL XIAN]
1431

AANHL
EEED!

aAWnBL
1HOH

YIONIJ XIAN|
1591

HIADNIS TTQAIWN
1HHY

YIANIT ONES
1HDIY

YIONI] TTLLIT
A1H91Y

“SectionGLUNIDENTIFIED REMAINS,

INSTRUCTIONS:

(a) Great care will be taken to record the mest minute clues for the future identity of unidentified re-
mains.  Fill in anatomical characteristics below, and any other clues under ““Qther," such as shoe size,
sacial security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicies, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every toath will be indicated on the tooth chart in accordance with diagram below. Tooth chart wiil nct be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

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

OTHER IDENTIFICATION CLUES

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

A

t . © MAR 1?“““‘-*

PO B W Eo we s L L2

Zaentification Seotiod

REMARKS:

MG Ferp 1044, 1044a end 10441 accomplished.

RESTRICTED 16—43907-2 U. 5. GOVERNMENT PHINTING OFFICE




s - E RESTRICTED Aedl TEA

+ PWREGMEFORM 1042 DATE OF REPG
VBIEIORN I REPORT OF INTERMENT © OF REFORT
Gupgadies GRS Form ) o =t (AR 30-1810 and AR 30-181 T

. - an -1815) 4 Dec 47
#mprint I"‘;;‘g"j:;‘,?; ;;g If Possible. | Section 1.—JDENTIFICATION.
NAME (La.ai Sfiret, middle init SERIAL No,
CHEEAZXTE UNKNOWN X~69
TE SR Box No. ¢ /7.7
REPORT OF GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT
RACE RELIGION iF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unk

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidensified, S in section 3 on )
(1. 2, or mone)

None Clean bones in small wooden box, "nidentified
WERE SUBSTITUTE TAGS PROVIDEDKTa or ne) | & = 69 On grave marker,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Sectlon 2—BURIAL, If other ¢han in satablished cametery, furnish aketch and map coord:nates on revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Agat, Chtry #2, Guam

DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or name of ofher) T‘I\:IITAER%ERGRAVE PLOT No. ROW No. GRAVE No.
W.lLy‘j THIS A REBURIAL? IF A REBURIAL, INCICATE NAME, NUMBER, COORDINATES QF FREVIOUS CEMETERY, AkD LOCATION OF GRAVE
(Yer or %) .
PLOT No. | ROW No. | GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATICN TAGS _NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Lasl, firs!, middle initial) RANK SERIAL No. CORGANIZATION GRAVE No.
Unknowmn X - 70 R _ 5
BODY BURIED ON DECEASED RIGH‘{, HAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
e~ R
alusen, James V. . Spe 1 2943255 | UMNR 3

SIGNATURE OF P N PREPARING REP? % ‘:_/ /7 | SiGNATURE OF GRS OFFICER VEBIFYING | REPORT
IECDORICO J, ESPITAL Ll

DISTRIBUTION OF REPORT: Signed orrginal for U, 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters (i RS Officer. Copies for ratention in theater as prescribad by theater commander.

RESTRICTED
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Section™ s.—UNIDENTIFIED REMAINS.

EA . L]

3 INSTRUCTIONS:

W (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;‘:‘2] mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
a social security number; position of bady found in airplanes, vehicles, and tanks: and serial numbers of air.
e planes, vehicles, and tanks,

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the |
chart at left;or as many as possible. [f no fingerprintor prints can be secured, the candition of each and |
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

b1 accomplished if one or more fingerprints are secured. .

=

e

11":"1 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS ‘

4

i

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

: \

g

b

23 | OTHER IDENTIFICATION CLUES

G}

m

-l

HIDNIA X3aNL
EFECH

FILLINGS SIVER FILLING
) GOLO PILLING
I CAVITIES CAVITY
7 DECAYED
m
MISSING TEETH
TOOTH MISSING
=]
g3
CROWNED TEETH !
PORCELAIN CROWN
CROWN
=
8=
22 | [TBRIDGE WORK
=
lg;,, FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
a
mI
==
8 A
N -— .
&=
"_er)
£q
]

REMARKS:

Condition of Remains: Skull and mandible brokén.

-

1HO™

YIONIS I1LNY

RESTRICTED
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RESTRICTED

WD QMC FORM 1042 DATE OF REPORT
B Lape 1odn) © REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815 / /
persed ) P IR
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION, J
DO NOT TYPE NAME (Last, first, middle fnitial)  __ © SERIAL No.
UNRFNCHN . Box No. fﬁ’
REICRT OF GRADE ORGANIZATION BRANCH OF SERVICE
O
DISTRTERMENT
RACE RELIGION IF OTHER THAN LIS, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unk

EMERGENCY ADDRESSEE (Nawe, relationship, and address)

IDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If aidentified, Al in saction & on reverse)
{1, 2, or none) c Clovins Lrritm i o022l @ o rrollc o Pl
N pe o
Ve fer

Loz Woleer T, AR e }

s g - e f
WERE SUBSTITUTE TAGS PRGVIDEDT(Yoe or n0) CeBLy i /‘ e b o g

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME " 0 4 piwt teihdy g ~ P
- Aty -y ~ 0 ey .

Section 2—BURIAL. 77 other than in established cemetery, furnigh sketch and map coorditiates on reverse. N
NAME, NUMBER, COORDINATES, AND LOCATION QF CEMETERY

. Agat, Catry /2, Gusm

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name ef other) TYPE OF GRAVE PLOT No. | ROW No, | GRAVE No.
:*44 . 4
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COGRDINATES OF PREVIOUS CEMETERY, Al LOCATION OF GRAVE
(Yes or mo)
. liPLOT No. | ROW No. | GRAVE No.
1
TYPE OF RELIGIOUS FERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
{DENTIFICATION TAG BURIED WITH | IDENTIF'GATION TAG ATTACHED TO
BODY (Y¢8 of o) MARKER (Ye¢s or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
. 4 " .
C/'/‘.f‘f'” :‘1'(;‘;‘ - . .’)L, ‘
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsd, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
| - : ‘ . Sy el o
I AP I A j = \","-1"/-?: oo //,f"‘ N o
‘ SIGNATURE ZE@gﬁnaﬁAmﬁaéE T - ..7;/ - 'sgi;ée OF GRS OFFICER ¥
1 TEODORIGO% ESPITAL EMILIO 5. ZAPIC0, 2nd Lt,, Inf,

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaater General
through Headquarters GRS Officer. Copies for retention in theater ag prescribed by theater commander.

)77//"“% ﬁ/‘%ﬁ MAR 1] IHZQES.TRI.CTED
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RESTRICTED

Sectiof™ E—UNIDENTIFIED REMAINS.
c .
3_ | INSTRUCTIONS: L
kR {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains.  Fill in anatomical ctharacteristics 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 air.
= planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated an the tooth chart in accordance with diagram below. Tooth chart will not be

o accomplished if ene or more fingerprints are secured.
=
(]
:I% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
[}
RE
E-Tl‘ OTHER IDENTIFICATION CLUES
8
:
25
& FILLINGS SILVER FILLING
B GOLD FILLING
g CAVITIES e CAVITY
5_51 DECAYED
-1
MISSING TEETH

TOQTH MISSING
~=
&5

CROWNED TEETH
PORCELAIN CROWN
CROWHN
z
82
it
2% | ITBRIDGE WORK
: Eﬁ“’m o
=
2
b
25
(2]
g
2
&=
mna
3
g
REMARKS:
22
i - o
: z5 —
B
RESTRICTED O
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P .

{1 Comminding Gerier(@ 1iddle Pucific, APO'9se
REPORT OF BURIAL 2C TH : emwreey of vl OUREETY;
~ TNAGMED—401 (3-49) Corui nder Mrisnsc;
INSTRUCTIONS.—Forward original and two coples for U. S, dead (additional copy for allied and enemy dead) fo BuMed on all burials o
reburiale bcy‘m‘ the continentol United States, incleding Alaska, or ot ses. In the field, armed guard crews, eic., forward throvgh head.
quarters or activity corrying records, for checking with casvalty reports.
If any oF-the required fucts are unknown, so state. List only personal effects found on the body. In burial of seu, give arecs as—Hawaiion,
Alaskon, etc. Assign consecutive numbers with o prefix “X” to oll unidentified remains. This *X” number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION 1o YLt (T . e DATE REPORT
ATTACHED AY TiME oF peath _ Rl dinberred drom UK 180 . Da ... FILLED ouT 3 August 1G4
COFPY OF IDENTIFICATION TAG NAME (Last) (First) (Middic) X 1
L]
™
o L RHOWTH .A.-ch)( (Received frogl“ Truk marked
FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
r VLK OWY.. L Ol L O
CORPS OR RESERVE CLASSIFICATION RACE -
u“‘I\,. \_‘.Iu.(}h.
CAUSE OF DEATH PLACE OF DEATH
LEOnD U0
NAME OF NEXT OF KIN (If known! ADDRESS OF NEXT OF KiN  (ff known)
U Fragn
DATE OF DEATH DATE OF BURIAL
e g . . . s
U Y S0 Feinterred “ucm. 10 soril 1940
NAME OF CEMETERY LOCATION OF CEMETERY
I
- - T~ 3 At \ [ -
Ay ilovy, Dering Cemetery 52 Azut Guon, ) _
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NO.
Crosa L Lhy I
BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Full (ilitary flonors. Unlgaovm
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TQ IDENTIFY BODY
Identificalion cards, lelters, ele.
uf s Cdensifaton code s, e
COMPLETE DENTAL CHART ON REVERSE
D Yes No .
COMPLETE FINGERFRINT CHART OF BOFH HANDS ON REVERSE
Cvw B

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

IRPENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

] ves 3 e (] o Eu-

IF IDENTIFICATION TAGS NOT PﬁESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND |N WHAT KIND OF CONTAINER

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SHETCH AND MAF REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firat, middle) RANK OR RATE FILE OR SERVICE NoO. GRAVE No.
RN ¢ S s g P
BODY ON RIGHT. NAME (Last, firat, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE NG.
. - Y’I
1- Gisod, Joemgs Ve S2¢ U3l m 2943255 3

amc) (Rank or raie) PERSON DUW , T—
i J ATTHENS NWITOH O. ITLLER CoAFLAT..

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

L B wATOH Ch I
{(Name) (Ronk) (Title)
19—43553-1
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS CF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If bedy is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, GR TATTQOS

LAUNDRY MARKS WEAPON AND SERIAL No.

(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
to 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. If no tag (s 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 pravided below; and give location 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 [s otherwise unidentified or fingerprints unobtainable, chart the
dental cenditions in conformity with Instructions in MMD (1942, 1938-43 Edq.
para. 2318 (b) (1) & (2))(1945 Ed. para. 22341 & .2). This must be accurate.

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No.1, missing: No.2, goid inlay and two siiver filiings; No.3, ful! gold
crown; No, 4, cavity: No. 5, two porcelain or temporary fillings; Nos 6,7,8, gold
fixed Bridge supplying missing togth No. 7; No. 3, parceiain crawn (outlinea),

égé

CHEEN S/DE
3 4 5 & 71 L] ¥ 10 1 1 13 M4

()
®

Missing teeth Nos.

Occlusion (Type of)

Malposed teeth (Describe) rongUd S/DE

Removable appliances

Qther defects -
L B TR T

20 21 22 231
!mz!k s"z,{ 26 27 s 2% Jo 3t "

COMPARISON WITH DECEASED NAVYMED-H-4 {DENTAL RECORD) REVEALS:

Remarks

D POSITIVE 1DENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

of denlal iner) {Rank or raie)

(Signat

REPORT OF BURIAL (Bact)

NAVMED-801 (3-45)

18=4333-1 J¥ u. 5. GOYERNMENT PRINTING OPPICK

L - n



\ Vi Coomanding kiddle Paeifie, AFO 958
REPORT OF BURIAL .. .  Buresau of and Surgery;
NAVMED—$01 (3-4%) Commander
INSTRUCTIONS.—Forward original and Iwo coples for U. S. dead (edditional copy for ollied and snemy dead) to BeMed on all burials o
reburials beyond the centinental United States, including Alaska, or ot sea. In the field, armed guard crews, etc., forward through head.
quarters or aclivity carrying records, for checking with casvalty reports.
If any of the required facts are vnknown, so state. List onfy personal effects Found on the body, In burial ot sea, give areos as—Howaiian,

Algskan, etc. Assign consecvtive numbers with a prefix X" to all vnidentified remains. This *“X* number shall be used in all corre-
spondence regarding burial.

S TTacHED AT TimE oF peatn _ Diginterred from TRUK ISL AD, PHILED ouT 3. Auguat A9he

COPY OF IDENTIFICATION TAG NAME (Lasi) (First) (mé&te;'; x a
UNKHOWN x-‘“ (Received frem Truk marked
] FILE OR SERVICE No. | RANK OR RATE BRANCH OF SERVICE

!| cORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
NAME QF NEXT OF WIN (If krown ADDRESS OF NEXT OF Kin (I known)
DATE OF DEATH - DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
GRAVE MARKER TYPE PLOT NoO. ROW NO. GRAVE NO.
BURIED AT SE (Dale) AREA
TYPE OF RELIGIOUS CEREMONY ( RELIGION OF DECEASED

Full Military Honors. Unknowm
IDENTIFICATION TAGS FOUND ON BODY IF(NO IDECNTIFICATLLON TAGS. OTHER MEANS USED TQ IDENTIFY BODY
Idenlification cards, letters, ele.)
i ol :

COMPLETE DENTAL CHaRT ON REVERSE .

v -
COMPLETE FINGERPRINT CHART QF BOTH HANDS ON REVERSE

Ove  @w
LIST OF PERSUNAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY ) JIDENTIFICATION TAG ATTACHED TO MARKER

DY" E"‘ 7 EY“ 'E]Ns

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN 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 (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NOQ.

EWMMA, first, middle) RANK OR RATE FILE OR SERVICE No, GRAVE NO.
KRAUSEN, Jamss ¥, 32 USH 2943255 3

PERSON REPORTING BURIAL (Name) {Rank or rate) PERSOM,CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

—W ¥ ——— S 5

16—43681-1




- . JNSTRUCTIONS AL

z
r gi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OQF
T o3 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
‘é 32 four (&) sets of fingerprints of all available fingers. Complete the following:
o |22 ([ estimaren nEGHT ESTIMATED WEIGHT COLGR OF EYES COLOR OF HAIR
=E]
=3
OR || BIRTHMARKS, SCARS, OR TATTOOS
r g-%
g :::ra LAUNDRY MARKS WEAPON AND SERIAL No.
- x |°2
ég (If actual weight and height are used, delete estimated)
[+ B
(=27
£ . . . ) ,
- 2% Wrap and tie body securely in a blanket, pad covering, canvas or other siitable substance, Dig grave
.K i i'.".. 1o five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 { 3 || eniy one body in grave. Securely fasten one identification tag to body. Remove other identification
3 r « .
rt.J ,{v‘; tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
ol g';i to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
¥ encil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
3 p ying ¢ :
é 2o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker. If notagis available, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
» |32 I . .
3 §,§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
a 3 || Ror all other burials, prepare sketch in space provided below: and give location by means of map refer-
g9~ 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.
=
r|og .
s o3 If the body is otherwise unlidentified or fingerprints unobtainable, chart the . 3 a4 s ’ . s ®
5 §g dental conditions in conformity with Instructions In MMD (1942, 15938-43 Eg, X
;-_4 2% para. 2318 |b) {1) & (2))(1945 Ed. para. 22341 & .2). This must be accurats, v M
m |37
er:r.' CHARTING EXAMPLE: {(Chart Cavities in BLACK; otherwise use RED)
"2 || Tooth No.1, missing: No.2, goid inlay and two siiver fillings; No.3, full gold
= || crown; No. 4, cavity: No. 5, two porceiain or temporary flllings; Nos. 6,7, 8, gold
2 .5 tixed bridge supplying missing tooth No.7; No. 3, parcalain crown (outlineq).
‘I“ i CHEEN S'DE
g & || Missing teeth Nos. o2 1 a4 Toe
(=4 ')
w (=%
fl— A
2 Occlusion (Type of) @
i 8
A
9 | = || Malposed teeth (Deaeribe) _ roNGUE SIDE
1 2 H
- .
= 5 |i Removable appliances
Lol -4
3
_ . & || Cther defects " ". - "
5 2 22z 21326 27 2B 3 N N
[+:]
COMP, - .
.z 00‘: Remarks MPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD)REVEALS:
g i D POSITIVE IDENTITY D SOME RESEMBLANCE [] NO RESEMBLANCE
5 .MO_RESEMBLANCE
A
m - (Signature of dental ezaminer) {Rank or raie)
5
-]
s
2 7
) 8
21 a N
z —
a1 32
2
w
[ \
=
2
b H
i 3 N
r @
3] 2
| oS
REPOI " (Bac
RT OF BURIAL (Back) NAVMED-801 (3-45) 18=43850-1 X U. 5. COYEANMENT PRINTING OPFICE



BERRL LB nepore -s;m.
INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on ofl burials of
reburials beyond the continental United States, including Alaske, or ot sea. In the Field, armed guard crews, afc., forward throvgh head.
Quarters or aclivity carrying records, for chacking with casvolty reports.
If any of the required facts are unknown, so state. List only personal affects found on the body. In burial of seqa, give areos as—Hawaiion,

Alaskan, etc. Assign consecutive nvmbers with a prefix “X* te all vnidentified remains. This *X* number shall be used in all corre-
_ spondence regarding burial.

¥
SHIP OR STATION DATE REPORT p
ATTACHED AT TIME OF DEATH .. .... m . FILLED OUT ﬂ-m-l_h&.. _____

COPY OF IDENTIFICATION TAG | NAME {Last) {Firal) {Middle)

Unknown riLc X Rvice o

CME_ELRESJFICATJ AT - rm——/

CAUSE OF DEATH PLACE OF DEATH

BRANCH OF SEHVICE

Unimomn Prulz At0ll, Contral Cexviins Ixlsnds.
NAME OF NEXT OF KIN (If knowny ADDRESS OF NEXT OF KIN (If known)

. E ""*hl’

m—« DATE OF BURIAL
OF CEMETERY

. 158 k=30, mmwm
ambmovi x’:‘ﬁmia{m.mw.

GRAVE MARKER TYPE

PLOT No. ROW NoO. GRAVE NO.

- A W e N

- o oae A W - s -

o )
BUR!D AT SEA (Date) AREA

o W S . W

AR 4L G5 AN O A S5 W M W o= B

TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED

— e g B W s w W - W B e

ICENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS. CTHER MEANS USED TC IDENTIFY BODY
D 1 D 2 QNONE (Identification eards, letiers, elc

COMPLETE DENTAL CHART ON REVERSE

g O~ Nionc.

S ON REVERSE
S o :

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

COMPLETE FINGERPRINT CHART OF BOTH

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

O ve % [ Yo Bk
IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER JDENT TION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

—NoBee—

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

. 14 +

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
BODY ON RIGHT. NAME (Last, firat, middle) RANK QR RATE FILE OR SERVYICE No. GRAYVE Na.
PERSCON REPORTING BURIAL (Name) (Rank or rale) PERSON CONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL YERIFIED A FO ROED

ENCIOSURE ¥ A



: _ )
.o lwrnucﬂomm‘a. .

REPORT OF BURIAL (Back)

E
r ':;E 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
:':' w3 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
g £ four (4) sets of fingerprints of all available fingers. Complete the following:
w t:::% ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
o g *
¢ |70 _inches 165 1us, unknovm unknown
OZ || BIATHMARKS, SCARS, OR TATTOOS
rigEg
- 7% unknown
g 55 || tAUNDRY MARKS WEAPON AND SERIAL No.
n '3y
LosEy none none
E’S (If actual weight and height are used, delete estimated)
- (s 1 ] .
[=3"3
£ ) . . . .
- 3g Wrap and tie bedy securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.g ! i"a to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;_-;; enly one body in grave. Securely fasten one identification tag to body. Remove other identification
[ n v
gz tap and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m ‘;5 to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
a‘%? pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
“a container which can be made watertight, bury one with remains and the other, one {1} foot below grave
22 |l marker. If notagis available, write identifying data on marker. When pegs are not available, use other
r | =2 | suitable means to identify grave as a military grave.
o
a e ' . . .
3 l f_noE 2. LOCATION OF GRAVE: Report burials in established cemeteries by piot, row, and grave number.
o 2 | For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
=% 1l ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
3= || complete.  $tand at foot of,grave facing head to determine bodies buried to the left and right,
i . - -
r|og
- o3 1f the body is otherwise unidentified or fingerprints unobtanable, chart the
3 EE dental conditions in conformity with instructions In MMD (1942, 1938-43 Ed.
'-_1 oF para, 2318 (b) (1} & (2))(1945 Ed. para. 2234.1 & .2), This must be accurate,
m &7
;:U CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED}
ne g Tooth No. 1, missing: No. 2, gold inlay and two silver flilings; Neo.3, full gald
= || crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nes. 6, 7,8, gold
2 ,E fixed bridge supplying missing tooth No,7; No. 9, percelain crown (outlined),
- =
) g X /(
I —_—
2| 2] Missing teetn Nogmb‘ £l 0 a4t
2 c k 2 v v
[ IR 6]9 21. 28 29 3Q|
3 || Occlusion (Tvreon Norm&) e’ﬂ
—_— w
¢ .
o .
2 = || Malposed teeth (Describe) % TONGUE _SIDE
z 0 S
g || Removable appliances None
1z
=)
1 & || Other defectsLoyywar jaw e 9 3
= _ 2o 2t 22 2134 25 26 27 20 n =
2 g; W comPARlsoﬁ WITH DECEASED N_EVMED—H-A (thsTjL RECORD)REVEALS:
E 3 ’ ’ 4 [:] PDS!T'IV'E IDENTITY D SDME RSENBLINE D ND RESEMBLANCE
[v) 2 $ P o
S F lled 7 7 eeng
" e w@cﬁﬁm
)
[}
®
p 3
: 8
3| 3 N
Z —
@ | 2
<
3
(4
a3
-}
2 H
i 3
r a
3 &
g .
a
. NAVMED—$05 (3-45) . J—43853-) T u. 5. GOYERNNENT PRINTING OFFICK

T -







_QQ&;—'
Y |

' K 5 _DISINTERMENT DIRECTIVE
rf *"f/
DIRECTIVE NUMBER DAIE ~
sscnnu A—
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 11
DAY MONTH YEAR
NAME i SERIAL NUMBER RANK ARMI DATE OF DEATH
A ) UNKNOWNX=-000069 3
ST R DAY lmomu [ YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT 0 0391 63
' CODE | DIST. PT.
MOT ROW | GRAVE COUNTRY CAUSE QF DEATH
4 44 4 MARTANAS s

&
SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

GUAM NATIONAL CEMETERY
MAR[ANAS 1SLANDS
(BY ADMINISTRATIVE ORDER) /

E

NAME AND ADDRESS OF NEXT OF KIN

Sjt(TIUN C - DISINTERMENT AND' |BENTiFIBAﬂDN

NAME L NUMBER RANK .° | DATE OF DEATH DATE DISTHNTERRED
s
Ly -207088 4 0 4 “ec 47
IDENTIFICATION TAG ON ORGANIZATIO e RELIGION IDENTIFICATION VERIFIED BY
|:] REM'“NS u NM f‘*f T -‘q]_ 1 o v L] oy ] t hraiaiind
N N . L s 4 - s = L _ -
{1 marker i ) NAME AND TITLE

PREPARATION OF REMAINS FOR SHIPMENT

SECTIOND —

NATURE OF BURIAL

CONDITION OF REMAINS

L - T L
oreouary Flote

InZi7idval oveve, nenzleted,
netore of gurvsnd ongeber iaed sheletnl vensins, Incouniete
OTHER MEANS OF IDENTIFICATION - - : ) v s
N ., i ' -

;oo
Apeos

0 T
parg LY 17 BY

MINCR DISCREPANCIES -I ’h S e T
- A ad
ione e ’ .
I ¥ 4 :
REMAINS PREPARED AND PLACED IN CASKET : JEQ < - % ,
T - 'J_. - s *

CASKET SEALED BY

I 1 villisnas, 2o

T et
[} v, i3

EMBALMER (SigH
oo GA R '_;.u,.»-«_:' '

CASKET BOXED AND MARKED

Ao [ [ -~
] ran

patg L2147 gy T de:

SHIFPING ADDRESS VERIFIED BY

.

o Sleris

saeldfsiy,

and that the report above is correct.

j hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

xl
T

SIGNATURE OF GRS INSPESTOR

1

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

QMC FORM
REV 15 MAR 45

1194



[ 3
alva ¥IAIFOIY 1O UNLYNOIS 31va YAddIHS 40 JANLYNDIS
e YIAOANOD 40 IWYN FINYAIANQD 40 GND
0Ol WOEHJ
Q3ddiHS L
awval HIADTY 40 JNLYNDK UV 43ddIHS 30 RNLYNDIS
YFAOANDD 30 IWYN FINVAIANOD 40 ani
ol WO
Q3ddINS 9
G T A AL
3iva AIAEIIY 40 JANLYNDIS 3tva Ea@nsg gmwnots
\ i SN TR e .\-;
YIAOANOD 40 IWVYN QDNVAEANOD 40 ‘anix
Ol © WOHd
Q3ddIHS ¢ y
= i
iva HIAIITE 40 NLYNDIG 1vq I ¥IddiHS 40 FINLYNDIS
¥IAOANDD 40 IWVYN IINVAIANDD 40 ONIY
7 wo
l [ [ .
1514 vd Ip 1 -
e
130 0T g 1190 = AP Yol
ilva ¥3d 3 oI5
NAONH T
.. ¥3AOANOD 40 IWVN W VAIANQD 4O QNI
W.[l-t{'IO SHVW SHDV
HOLJA NOIIVA 1 Y 20
.  03ddIHS ¢
9_7 ; - = -‘—.J—.— —TW T v S 13 .
*330 9 frenr g 48 FUT"FT°IST "NIAMONS *H LMEIOM
Lo %029 Syl ST
aLva . 3AIIDIA 4O FATLYNNS 3va aaa?ls 10 inivfiois
AHOLOIA NOJTVT IVsO I0045
AIAOANGD 20 IWVN IINVAIANOD 30O GNIN
H SHDVY
ol WOU4
03ddIHS T
7 e 4aMONS *D ITHAg0¥ | -3 BV E
Dk AT Ry
a1va C 7 ¥3AIR33Y 40 MNLYNODIS i1va
¢ P ! onar
i S Ty y) _SMIAOANOD 40 IWVN FONVAIANOD 40 ONIY
('_'r_- V3eT30) JI90T 710 3.0J01C GJ07 (*I- i 13';;) LaaTecong T,
' o1 WORd
G3ddIHS |

YIISNVYL TVIQOLSNI 40 Q40O




H-aDQUART-RS
ANMERICkI] GRAV =S RAGISTR.L.T10H SERVICE
FPHTICOw ZUHL

AP0 900

16 June 1950

(Date)
SUDJECT: Unidentifiable Remdains

TCs The Quartermaster General
Department of the Army
Yashington 25, D. C.
aTTH:  ilemorial Division

The records pertaining to Unknown X-_69 , Plot _4 __,

, have

Row _44 | Grave _4 _ , USIC Guam # 2, Agat
been reviewed and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remains should be classified as uniden=
tifiable.

FCR Th& COuliaND1ING OrFICER:

Incl: . McHAR
vorm 044 Captain, Qwl
‘ Chief, Records Branch

RecerEd ....... @ juuun-nnu . OQIG

Not Jdenhﬁable from
information prasent!
P 7 ; wr/ {c !

available ""/" S
36 E Fo

1“\



. IDENTIFICATION DATA t

1. REMAINS OF UNXNOWN 2. DATE QF REPORT
WHNENOWN X~69 Guam #2, Agat 16 June 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW (6. GRAVE 7. DATE OF

DISINTERMENT [REINTERMENT

AGR3 Maugoleum, Manils, P.I,

PHYS ICAL DESCRIPT [ON Age: 20=25 wyrs,
8. ESTIMATED WEIGHTY 9, ESTIMATED HEIGHT 10. CQLOR DF HAIR Li. RACE
134=159 1bs, 518 7/gn U.T.D, White

12.GtVE DESCRIPTION OF ANY OFFICIAL 'DENTIFICATEION FOUND WITH REMA INS

NONF

1).61VE DESCRIPTION DF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATEON OBTAINED FROM OTHER SOURCES

NONE
I4, WAS 80DY BURKNED? TG WHAT EXTENT?
CJ ves [XT xo
15. WAS BODY MANGLED? [Q WHAT EXTENTY
T oves (X3 wo

16. BESCRIBE EVIDENCE DF HEALED FRACTURES AND BONE MALFQRMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING YHE TYPE, COLOR, SIZE, MARKIRGS,
SERVICE, ETC. (If Jeundry merks are indistinct suc*h notation should be made and spec imen Forwarded through
channefs for examination when faciljt jes are not available in tha area)

NONE

“Up!!}!’{

NPY REASON DF LATY 0F SU5v Cin IDENTIFYING DATA”

(MG FORM PREVIOUS EOITIONS OF TH1S oE.21_12.47
REV 18 MAR 47 10uy FORM ARE OBSOLETE PAGE 1 OF 3




