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1. FILE UNDER NO,

2. TYPE OF DOCUMENT:

4, FROM:

5. TO:

6. SUBIECT:

7. DOCUMENT FILED
UNDER NO.

s

293 - Unk. (Agat #2 ) 482

SYNOPSIS

Lir 3. DATE: 13 Feb 50
OMG, Men Div

CO, American GRS, Philcom Zone, A¥O 90v, San Francisco
Identification of World War II Deceased

1. FRef is made to the following Unknown remains now
stored in the AGRS Mausoleum, Manila, P,Is

Tk, Z-11, Agat, Quam Cem, #2

® & & ® & &

293 -~ Unk, (Agat #2) ZX-11, 4-30, k-81, X-82

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,
2. Appropriate term, such as: “lir," “memo,” “1st ind," etc.

3. Date of Document.

4 and 5. Enter either or hoth, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter,
1. File classification ynder which the document js filed.

M
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Inserred 30 Mar LV

Shelter Half

Jenc _W]I.
, L7 10 Fta L .
e /.f- DISINTERMENT DIRECTIVE
/ CARL R. M, MARK PREPARED BY PHILCOM
Ceastery Superinvendsnt DIRECTIVE NUMBER DATE
SECTIONA— 29 03 L)
/CSV | NAME AND BURIAL LOCATION OF DECEASED €321 81322 -
DAY  MONTH YEAR
NAME SERIAL NUMBER GRADE ARM, RACE |REUGION
URENOWY X-82
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
AP CRMETERY AGAT NO. 2, GUAM__ ¢ | 2 27 sl
. . CODE DIST. CTR.
— N T T T P T OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WITED STATES MILITARY CEMETERY
¥, W™, NOKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NHAME SERIAL NUMBER GRADE DATE QF DEATH DATE DISTINTERRED
UNKNOWN X-82 30 Mar 50
NDENTIFICATION TAG ON ORGAMNIZATION RELIGION IDENTIFICATION VERIFIED BY
1 0] remamns PAUL R NICHOLS '
1] marker Embalmer NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form

1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

oare 30 March 50 oy

P4DL, R NICHOLS

CASKET SEALED BY

PAUL R NICHOLS

PAUL R NICHOLS

CASKET BOXED AND MARKED p AVISOND H TANGUAY
pue 30 Mar 50, Sat lc, RA

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, 1/Sgt., RA

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

and that the report above is correct.

L. W. RICHARDSON, M/Sgt., RA

Lt
N

REMARKS AND SPECIAL INSTRUCTIONS

Y

SIGNATURE OF AGRS INSPECTOR

v

QMC FORM

1194

REV1IFEB &

'




RECORD OF CUSTODIAL TRANSFER

I. SHIPPED
AGRS MAUSOLEUHM US MILITARY CEMETERY

KND OF CONVEYANCE NAME OF OONVOYER

TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B 2. SHIPPED
oM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
r 3. SHIPPED - -
ROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' 4. SHIPPED
——
TROM 10
|
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE “SIGNATURE OF RECHVER DATE
— 5. SHIPPED
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

. L 5. SHIPPED
ROM T E TO
KIND OF CONVEVANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER S DATE
L - 7. SHIPPED
FROM 70
KIND OF CONVEYANCE - NAME oritoivovm = . iy

~ ~ ~

SIGNATURE OF SHIPPER ~ *  * DATE | SIGNATURE OF RECEIVER DATE
|

~ >

- L ' :




DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTION A— N o3 »
NAME AND BURIAL LOCATION OF DECEASED . am
DAY MONTH YEAR
NAME SERIAL MUMBER IGRADE —] ARM RACE |RELIGION
i
O Xe® |
CEMETERY [_PLOT ROW | GRAVE DISPOSITION OF REMAINS
J
USAT CENETRRY A o / | TRl | ®
T AaA? KO, 2, " 4/ ¢ 2 27 CODE DIST, CIR.
SECTIONB — CONSIGHEE AND NEXT OF KIN
NAME AND ADDGRESS OF CONSIGNEE NAME AND ADDRESS OF HNEXT OF KiN
WITED STATES MILITARY GSMETERY
FT. W, WKINIRY, P, 1, {BY ADNINIITRATIVE DECISTON)
SECTIDH € — DISINTERMENT AND IDZNTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH TDATE DISTUNTERRED
14 i
lTDEP‘I'J'IF!CA"I'I.ON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ REmaINS
(] marxer | 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 QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
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 INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ]_{‘ . Z2d

NI AR
i

L

QMC FORM
Rev 1t Fee 4 1194

SRRy
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19. BLACK OUT BARTS OF 800T NOT azc“neo ?

204 MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Wherein sagregation in whole or parts Is Impossible)

I CERTIFY THAT THE GROUP REMAIRS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

| 21. REWARKS AND ADOGITIONAL INFORMATION

No ID tags, burial bottle, personel effects, or other means of
identification found with remalns,

b Bl I S .

! CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMAT [QN HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERUICE, AND ORGANIZATIOR STGNATUR, -
PAUL R. NICHOLS
Chief, Identification Section M % W
g'acu::‘t:v 104Ub 9*}( i ¢ ' 29E.21—12.47




19. BLACK OUT PARTS OF BODY N(‘COVERED .
20. MASS BURIAL CERTIFICATE (¥ APPLICABLE)
IWherein segregation in whole or parls is impaossiblel )
I Cerlify that the Group Remains Consist of Parts of Decedenis Based on the Presence of One or More of the Follow-
ing Anatomical Parls : INUMBER
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION .

TITIRNTIRIND e X -F2 P-C 1-2 L-27

el gt of i ok o pue

yr z T 5
B ;" PPy /?M-Md/‘
C

i Certify that | Have Personelly Viewed the Remains of Deceased and that Ail Resulting Information Has Been Reccrded io

the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION . SIGNATURE

QMC FORM

mu-mmmm

18 maAR 47 1044b




B T

A s L L Li=]

o R L R — Dl SR e T i

v

L L ’ V T
REfRODUCED AT 8246 , AGRS, APG 85, AUTH: RADIO - C- @S- MAREO . |
12065 am:ruos ' g @ AR

IDENTIFICATION DENTAL CEARD

To be used with QMC Forms Nos. 1042 and Y024 in place |

of chart thereon, and to be attached to and forwarded SR %;
with those forms when aceomplished. | N

H
vod

Date

RARE TTCTSERIL §O. -
TR CRGANI ZATION
| r #2 Asat, Ouam e 22 RI__
FLACE OF DEATH FLACE OF BURIAL FLOT ROW = GRAVE X0
: “
RIGHT : UPPER TEETH LEFT

8 7 6 5 4 3 21 1 2 3 4 5 6 7 8
™ | ¢ l J - TYPE
rocazion { O/} | | | RERE d’—w | wocarron

! ¥ i -
Mﬂfl—’z'-ud!.{f"'ﬁtft'//f '—:*r L .'-:.zi-'\/:_.g»\.b--(./,bf‘f"
INSIDE - LOOKING QUT

b o ——
Riaaiihe nme Al

: i

AT /
S 7 A NN
%

RIGHT LOWER TERTH LEFT
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 |
C\##I,JH L] el |
Locamonlc’7 Foigl } [ R 20‘; £ | LocaTIoN
KEY OF SYMBOLS TO BE USED IN BOVE CHART @\’ '.
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN 1N IN
WHOLE BOX . UPPER HALF OF BOX LOWER HALF OF BOX
S| EXTRACTED © [TaA ] AMALGAR " MBSIAL (BETWEEN
_ o . ~ | (szLvERl  |TT) | TOWARD FROKT)
" =T) CAVITY, INDICATE \"6_} GOLD ~ """"{ OCCLUSAL (BETWER
~~! LOCATION | S R TG ! SURFACE BACK TEE!
T =} |FIXED BRIDGE TS} SILICATE OF DISTAL (BETWWEN
‘ It T (INCL. ABUTENETS) | PORCELAIN d | TOWARD BACK}
’ . | TEETH REPLACED 0| OXYPHOSPATE = LINGUAL (TOWARD
m BY DENTURE —i(camsr |1 | TONGUE)
| (2 PHOSTHOMOUSLY MISSING [T | FACIAL I(f) Qe RD
AS /ét/ . | ™% |  CHEE
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wD omc FORM 1042 . DATE OF REPORT
TApr D _, REPORT OF INTERMENT
" | (AR 30-1810 and AR 30-1815) // / 25 /o -
Impeint Identifioation Tag If Fossible. | Seclion 1—IDENTIFICATION. 4

DO NOT TYPE

S g, T

REPORT OF GRADE rﬁﬁfiﬁlou BRANCH OF SERVICE
DISINTERNENT O

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH

Guam Unknown

EMERSENCY ADDRESSEE (Nawe, reletionshiy, ond address)

IDENT!FICATION TAGS FOUND ON BODY

(1, 3, or nons) W
EPLF

WERE SUBSTITUTE TAGS PROVIDEDT(Yee or #0)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1] unidemtified, KB in vection 3 en reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ey 7 Mm/ ‘¥ /ﬁ“_j e
Frrave, v ZJ s ikl ’ 3320
/?«&QZV&?J

i
Swtim 2—~BURIAL. if other than in established cametery, furnish sketch and map coordinates on reverse.

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL TYPE OF GRAVE PLOT NO. | ROW No. GRAVE Mo.
MARKER
i W(BY THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 of 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 TDENTIFTCATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Y¥es or n0)
BODY BURIED ON DECEASED LEFT, NAME (Last, Sirst, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
- e .
Joh . { e it
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle nmta!) RANK SERIAL Mg, ORGANIZATION GRAVE No.
; —— ; ,_,,-—*’ - 7
SIGNATURE QF PERSON PREPAR(NG REPQ ‘/ 2 -ﬁNATURE OF GRS %R VERIFYING REPORT
TECDOHICO ES ITAL m te

DISTRIBUTION OF REPORT: S:Jnod original for U. 5. and allisd dead, signed original and one copy for enemy dead, to tha Quartermaater General
through Headguarters GRS Officer, Copies for retention in theatar as preacribed by theater commander.

é/gé&/ /" RESTRICTED NAD| {1948




HIONIS TTLLT
FEcy]

. RESTRICTED ‘ s
Section S—UNIDENTIFIED REMAINS.

YIONIL ONIY
1437

INSTRUCTIONS: :

(a) Great care will be taken to record the most minute ¢lues for the future identit‘y of unidentified re-
mains. Fill in anatemical characteristics below, and any other clues under **Other,” such as shoe size,
social se uritﬁ)@ber; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
plants, vahicles,\afhd tanks, i w.] A Aaa )

(b) A fingerprint, or pfiits, are’ the rhost VAl blMﬁ ®iues. Imprint al] fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Footh chart will not be
accomplished if one or more fingerprints are secured.

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

1431

HISNIS TTACLN

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

HIONIS XIANL
1437

FHHL
471

aWNHL
JHDY

HIONTS XKIIN]
LHIY

YISNIS TTAAN
LHOMN

HIINII SN
L1HOMd

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

%;H o

PORCELAIN CROWN
CROWN

[Mom BRIDGE

MiSSING TEETH

CROWNED TEETH

BRIDGE WORK

N

LHSH

HIONLS TULIT

REMARKS:;

17— PHILBR TCOM—8/47—T1M




IDENTIFICATION SECTION
1 . ATRIATION KiCORDG BRALICH -
VB IORIAL DIVISIONW

CaTEGORY TIT Cabld
WO GLUES
IDENTIFICATION TPOSSIBLE
WT PRUSEMT TLE



H

o o T Bl o R

. : '-;"'
1 ;]
r‘ N.F. PAC Form (9) ¢

. ' N ‘ . -‘
PR o : .
Graves Regiatration ’ REIiORT OF INTERMENT ‘ z

Unimovm X-82 (formerly Unidentif’ed ) ;;" ¥
(Last Name) ‘?lrst))’ (Initid4l) (Serial Number) (Rank) (Organization)
[2b6 /L4 Arny, lavy, lMarine Cemetery 72 Guam
W (Name of Cemetery) (Name or coordinates of locatioen)
Date of R:ria !
- 2 C
(Grave Nusber) {Row Number) (FPlot Number) (Religion, if known)
Disposition of identi-fication tags: ' One Buried with body VYes[ | No[]

One Attached to marker Yes{ | No[]

(If no identification tags, what means of identification are buried with body?)

Infarmation extracted from Gemetery Rocords

(If no identification tags, but idenfity definitely established, give particulars)

BODY BURIED ON RIGHT Imid-ntificd 3 26
{Name) {Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT o Burial

(Name) (Ser. No.) (Rank) {(Org)}) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of ane finger (Preferably right index) of iden._
tified dead and all ten fingers of unidentified, if possible. @mz DEBGT REPACIET 10K
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uosiad 'Jao!;;o jJo ainjeudig) .
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RT OF BURIA
o/ @

'k “

INSTRUCTIONS.—Forword original and two copies for U. 3. dead (odditional copy for allied and enemy deod) to BvMed on all buriak o
reburials beyond the continental United States, including Alaska, or ot sea. In the fiekd, ormed guard crews efc., forward throvgh head-

quorters or activity corrying records, for checking with casvelty reports.
List only personal effects found on the body.
Assign consecutive numbers with o prefix “X” to oil unidentified remains. This “X” number shall be used in all corre-

If any of the required facts are vnknown, so state.
Alaskan, etc.
spondence regarding burial.

SHIP OR STATION
ATTACHED AT TiME OF DEATH _.

In burial ot seq, give areas as—Hawaiion,

pate rerorT 18 April 1046,

FILLED OUT e e

COPY OF IDENTIFICATION TAG NAME

(Last) (Pirai}

DNIDENTIFIED #4

(Middle)

'FILE OR SERVICE NO.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION

RACE

CAUSE QF DEATH

GSW-KTIA

PLACE OF DEATH ‘'

Guam.

NAME OF NEXT OF KIN (If krownl

ADDRESS OF NEXT OF KiN  (If known)

DATE OF DEATH

DATE OF BURIAL

7/26/uu

NAME OF CEMETERY

LOCATION OF CEMETERY

Apmy Navy Ma ine Cemetery #2. Agst Guam.
GRAVE MARKER TYPE 7 PLOT No. ROW NoO. GRAVE MNO. N
Cress c | 4 cf

BURIED AT SEa {Date)

AREA

TYPE OF RELIGIOUS CEREMONY

Milisaery Bur.sl.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

[1: 0z

[] mone

COMPLETE DENTAL CHART ON REVERSE
(] ve

I:]No

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

D'I‘

[Jwe

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letlers, ele

LIST OF PERSCNAL EFFECTS FOUND @N BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY

DYII

O we

IDENTIFICATION TAG ATTACHED TO MARKER

DV.& DN-

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records OCard riies

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Laal, first, middle)
N

7
Vo o ez

RANK OR RATE FILE OR SERVICE No. GRAVE NO.

BOOY ON RIGHT, ;AME (Last, first, middle)
! ’ ’

GRAVE NO.

PR

RANK OR RATE FILE OR SERVICE No.

PERSON REPORTING BURIAL/ (Name)

R.be RIDOLFI cdlv., USwCRY) [ “f

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND FORWARDED

V. UTZ"G‘.‘-&. USMG-‘CS.MM'.

{Name) (Rank) {




\ INSTRULTIONE FOR
z I
r §€ 1. IDENTIFICATION, PREPABATION OF BQODY, BURIAL AND MARKINGS OF GRAVES OF |
5;' o7 ISOLATED BURIALS. Havé body examined to establish IDENTITY. If body is unidentified, take
S |22 four (4) sets of fingerprints of all available fingers. Complete the following:
(=31
W |25 || ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
-]
w3
8_?: BIRTHMARKS, SCARS, OR TATTOOS
r|2s
- |22
g 53 || LauNDRY MaRks WEAFON AND SERIAL No.
B
3;3 (If actual weight and height are used, delete estimated)
O m
(=N~
- | 2§ Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave
'z fE’. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;_‘é—“ enly one body in grave. Securely fasten one identification tag to boedy. Remove other identification
) B |73 | tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
m ‘;;; to BuPers, Marine Corps, or Coast Guard, as indicated). 1f 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
2. 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 §§ suitable means to identify grave as a military grave.
@©
3= N . .
E §,§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
\ 22 || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
gi‘- ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
53 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
@3 .
r|ox
r g: If the body Is otherwise unidentifled or fingerprints unobtalnable, chart the * N
= | 83 | dental conditions in conformity with Instructions (n MMD (1942, 193843 Ed. 3 ‘
F ¢ % para. 2318 (b} (1) & () (1545 Ed, para, 22341 & .2). This must be accurata. vl -
m |37
?”3 CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwise use RED)
" 2 || Tooth No.1, missing; No.2, gold inlay and twe silver flllings; MNeo. 3, full gold
= || crown; No. 4, cavity; No. 5. two porcelain or temporary fillings: Nos. 5, 7,8, gold
2 é fixed bridge supplying missing taoth No. 7; No. 9, porcelain crown {outlined).
- g
Z 5 . T T 3 s e Y 15 .
c 2 [| Missing teeth Nos. !l
:Zu § vy LY hd T
4 [Por— n () ()
3 celusion o ﬂ
-3
: @ ®
g () (")
1 = || Malposed teeth (Describe) £ roNBUE Sips 5
2 :
2| 5 .
o T |} Removable appliances
X @ ‘
g |
& || Other defects " |; M B B ) !
=
> w0 3%.-:;’;‘.:';.5’; 27 2 0 M N !
2 3 Remarks COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD) REVEALS: ;
g :5‘_ D POSITIVE IDENTITY _[_:] SOME RESEMBLANCE D NQ RESEMBLANCE ‘
£l i
m = ‘ (Stgnature of dental inet} (Rank or raie)
[=
a1
m
H
! 3
: g
2 a N
2 —
@ | 2
8
H
&
=2
2
3 H
! 3
r a
il 2
h| S
o - .
REPORT OF BURIAL
(Back) NAVMED-801 (3—43) 10==d3883-1 IT V. 5. COVERNNENT PRINTING OFFICK
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ST oW e®

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED ©3=21 00000 115 10 48
DAY MONTH  YEAR
NAME - SERIAL NUMBER GRADE ARM  [RACE [REUGION
A7 % UNKNOHWN[X-000082 o | ofls
CEMETERY PLOT  |[ROW | GRAVE DISFOSITION OF REMAING
GUAM NO = MARIANAS IS d & =7 |?701 8o
e A CODE DIST. CTR,
e SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME ANGC ADDRESS OF NEXT OF KiN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE (SLANDS: {(BY ADMINISTRATIVE DEC!S! ON)
SECTION C— DRPRTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER / GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
i ReEmaINs UNKNOWN e
[ ] MARKER ' ' NAME AND TITLE
B INS FOR SHIPMENT
NATURE OF BURIAL DITION OF REMAINS

OTHER MEANS COF IDENTIFICATION

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY o
‘-"f/

DATE BY /!

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

¥ \ i
33

QMC FORM L
Revit Fess 1194 “hHY
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HBaDQUATITERS
FHILOON 201D
4 ERICAH GRAVES REGLSTHATION STRVIS:

22 Japuary 1950
Dats

SUSJECT: Unidentifiable Remains
iy ¢ the Guartermaster

Washington 25, D. C.

Attn: HMemorial Division

The records pertaining to Uni: -, i-_8 _, Plot _C_,
Row .2 , Grave _27 , USHCGCemetery #2, Agat, Guam | have
been revieved and it is the opinion of this euTice that insuf-
ficient evidence is available to establish the identity of this
deceased, and that these remains should be classifiod as up-

identifiahle,

FOR Tis COuinadDING OFFICER:

. v el J"LR
aptain, Q€
Chief, Hecords Branch

Attch: TForm 1044

r }, - - i asaerer
v P e o
Re sable from \'\ LUJ/L
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. IDENTIFICATION DATA

®

1. REMAINS OF UNKNOWN

UNKNOWN X-82

2. DATE OF REPQRT

22 January 1950

3. NAME OF CEMETERY w. PLOT [5. ROW 6. GRAVE |1. DATE OF
DISINTERMENT [REINTERMENT
Cemetery #2, Agat, Guam C 2 27
PHYSICAL DESCR !PT |ON
B. ESTIMATED WE!GHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 94n UTD UTD

12.GIVE OESCRIPTION OF ANY QOFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.6IveE DESCRIPIION OF TATTOQS OR SCARS ON BODY AND/OR SUCH (NFORMATION DBTAINED FROM OTHER SOURCES

NONE
1%. WAS BODY BURNED? TO WHAT EXTERT?
T ves £X1 wo
15. WAS BODY MANGLED?T TO WHAT EXTENT?
T ves X3 wo

16. DESCRIBE EVIOENCE OF HEALED FRACTURES AND BONE MALFORMAT 10KS

NONE

17. LIST EVERY ITEM DF CLOYHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THME TYPE, COLDR, SI7E, MARKINGS,
SERVICE, ETC. (If laundry merke are indistinct soch notation sheuld be wede and specimen Foarverded tAroufh
channels For exssinatioen when facilities are not available in the area)

NONRNE

bt I =~ e,
L T 8 E peve
T N e P
R A pA it W 3 -
: f= s " fa ast i

-)l'éi /fx

O
RV 16 uan 47 1OWY

PREVIOUS EDITIONS OF THiS
FORM ARE OBSOLETE

29E.21-12-47 PAGE 1 OF 3




18. - TOOTH CHART

TOP VIEW SIDE VIEW

MISSING TECTH: ALL TEETH mssm’oucu €x- oo/
TRACT 10N (WOT THOSE FRACTURED OR D ISPLACED BY g Jooth Missing
RECENT WOUNDS) SHOULD BE *X* D OUT AND LABE LED @@@ Rj )

THUS:

Gold Crowr ) /’ome/a/ﬂémfm

CROVNED TEETM: BLOCK iN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAtN), THUS:
Go/, 7
SRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH dﬂﬂﬂ?&
{LABEL GOLD BRIDGE, GOLD AND PORCELA!N BRIDGE), @ @ @@g@
THYS

Gold/ Filling. SiterFillimg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE BLOCK IN AND LABEL GOLD, SILVER, @

O | (&0

C'awgr Decayed
CARIES (Cavities): OUTLINE LOCATION AND §IZE @%‘ @ Q@@@
OF CAVITY, SHADE [N THUS: @

RIGHT LEFT
51355432112345673

4 7
@BQGOOU d)j UOO O@@ @
B0 VITTIOOODDDB -
@@@@)@@@@ HAOBM B

b ROO00T \immgmm@

;{,44 4 7

14 13 12 11 10 9 9 10 11 12 13 14 15 16
iTUﬂE"(FhM-) ORAW DIAGRAM OF RELAT IVE SY1ZE AND SKAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INGICATE RETAINS
ING CLASPS ON NATURAL TEETH WiTH THE WORD, “CLASP."

R=3 tooth malposed to L. C WM

©% 0 7 'paUL R, NICHOLS
" :Chief, Identification Section

Top
¥ law

Y Foru tmﬂ ‘ 29E-21-12-47 PAGE 2 OF 3
18 MAR 47 ! 27._;,(” 7




FILE Ne.

CHARGE OUT FOR FILES

Y—I2

*
CHARGED TO /

DATE DATE
CHARGED - (Organization and Person) LAST ACTION CHARGED BY RETURNED
r ]
L7 57 %7%‘0 %—e n-(./' _ 273 - 50 beoh ’A,)',? Lttt Z-/3-8D

1 y :L

Ty

~3
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