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FILE IDENTIFICATION TOPPER

SUBJECT

QMC FORM 1121

1 Aug 45




Wit .L REPORT OF INTERMENT

\ |

RESTRICTED ‘

OATE OF REFCRT

1q
(Supezeses GRS Form 1 (AR 30-1810 and AR 30-1815) y— P — S

Imperint Identification Tag If Possible. Soction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial)

SERIAL No.

Yk i) X8
o 4

{—
g?gﬁT DI‘:’E”: O GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE

NAME OF COUNTRY

PLACE QOF DEATH CAUSE OF DEATH DATE QOF DEATH

Guan : Drnkrown

EMERGENCY ADDRESSEE (Naws, relationskip, and address)

FDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidemtified, A%l tn seotion 3 am reverse)
(1, 2, or mone) : ]

Sz f

WERE SUBSTITUTE TAGS PROVIDED(Ye or w¢)

k! 3 y

LI)SZ;ERSONAL Fou BODY Aho Bl smo;gvsmr-: %{ >l r 4 ol .7.% PR C ﬂ/&z%
% M W/

-

Soction Z—BURIAL, If other than in ut*lx’sﬁhd cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATPN OF CEMETERY

Cemetery * 2 Aga#,

DATE OF BURIAL HOUR "T BURIED IN (Skroud, biankei, or wame ef otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
26 July 44 ¢ 3 18
waS THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
& 0T RO,
PLOT NO. | ROW No. | GRAVE No.
Ko |
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 mo) MARKER (Yet or no)
BODY BURIED ON DECEASED LEFT. NAME (Lasi, firat, middle imitial) RANK SERIAL No. ORGANIZATION | GRAVE Na.
e e - ~ . - . - .
" . R )", ‘ . .
BODY BURIED ON DECEASED RIGHT, NAME (Last, Arst, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE Na.
r
1 " o
SIGNATURE OF PERSON PREFARING REPORT ..,_{jthATURE OF GRS OFFICER VERIFYING REPORT
s TIiRT © QAL . Qepmelen
ILIO E, COSTALES EHILIO 5, "ZAFICO 2nd Lt, Inf

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed ¢riginal and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Oficer. Copiea for retention in theater as prescribed by theater commander.
)

L2 Ggn




\ X RESTRICTED R ‘
- Section gﬂlDENTIFlED REMAINS, .

g

a INSTRUCTIONS: .

mE (a} Great care will be taken to record the most minute clues for the future identity of ynidentified re-
;".‘] mains. Fill in anatomical characteristics below, and any other clues under “'Gther,” such as shoe size,
5} 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 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 on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured,
=
®
‘_',1% HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS. OR TATTOOS
=
g
WEAPON AND SERIAL No. LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
T
L]
B
mmn
21 | OTHER IDENTIFICATION CLUES
g
z
i
2
g FILLINGS SILVER FILLING
GOLD FILLING
- CAVITIES CAWITY
£ DECAYED
o
MISSING TEETH
TOTTH MISSING
~I:
&3
CROMRED TEETH
PORCELAIN CROWN
D CROWN
z
o
°2
75 BRIDGE WORK
M o
E3
E:u FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
- N
ol 4
= [USHESINE S
F
17}
25
5
REMARKS:

1TT—PHILBYCOM —-8/47~71M




REPORT OF BURIAL /'

NAVMED—801 (3-4%)

7

INSTRUCTIONS.—Forward original ond two copies for U. S. dead (additional copy for allied ond mmy dead) 1o BuMed on ofl buriols o

reburiols beyond the continental United States, including Alaska, or at sea.

quarters or activily catrying records, for checking with casually reports.
I any of the required focts are vnknown, sc state.
Alaskan, etc.
spondence regarding burial,

SHIP QR STATION
ATTACHED AT TIME OF DEATH

List only persona! effects found on the body.
Assign consecvtive numbers with a prefix X" to all unidentified remains. This *X* pumber shall be vsed in all corre-

In the fiekl, ormed guard crews, atc, forward throvgh head.

In burial of sea, give areas as—Hawalion,

pate rerorT 18 April 1946.

FILLED OUT

COPY OF IDENTIFICATION TAG

(Laat)

(First)

unidentified #5

FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION “RACE
CAUSE OF DEATH PLACE OF DEATH
GSW=KIA Guam.
NAME OF NEXT OF KIN (If known! ADDRESS OF NEXT OF WIN (If kaown)

DATE OF DEATH

HEL .

NAME OF CEMETERY

LOCATION OF CEMETERY

Army Navy Marine Cemetery g2. Azet Guam.
GRAVE MARKER TYFE PLOT No. ROW NoO. GRAVE NO.
Crose e 3 18
BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY

Military Burigl

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY
O

COMPLETE DENTAL GHART ON REVERSE

g [] none
E] Yes D No

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

(] ves [] W

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TC IDENTIFY BODY
(Identificalion cards, leiters, ele.)

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

IDENTIFICATION TAG BURIED WITH BODY

DV-; DN-

IDENTIFICATION TAG ATTACHED TO MARKER

D\'ll DNO

1F 1IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER JDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records Card

File.

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

Bodies Buried on Either Side

BODY ON LE?. NAME (Last, first, middie)

BOBY ON RIGHT, NAME (Lad, fifat, middle)

RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
ihon AL, i 9224/925 | (9

F,!AN OR RATE FILE ?_R SERVICE NaO. GRAVF NGO,

@z 549090 | //

YW iwhlina, PL .

PERSON REPORTING BURIAL (Nank) (Rank s )}
R.L. RIDOLFI 2dLt., USMCR. [@M K

Ptﬁon CONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL

VERIFIFD AND FORWARDED

- 'j : ;

Ay LA‘
N, UTZ-Col., USMC—Asa'tMﬂ-&IWﬁM
(Name) (Rank) (Tile) )

W—43083-1
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_‘ : INSTRUCTIONS !og

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined ta establish IDENTITY. If bady is unidentified, take

four (4) sets of fingerprints of all available fingers. Compiete the following:
ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

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
1o BuPers, Marine Corps, or Coast Guard, as indicated), If 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. 1f notag 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 gther burials, prepare sketch in space provided below: and give location by means of map refer-
ences, or by reference ta 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.

It the body Is otherwise unidentified or fingerprints unobtainakle, chart the N 1 e
dental conditions in confarmity with Instructlons In MMD (1942, 193843 Ed. K
para. 2318 (b} (1) & (2)(1945 Ed. para. 2234,1 & .2), This must be accurate. v

CHARTING EXAMPLE: (Chart Cavitles in BLACK; otherwise vse RED)
Tooth No. 1. missing; Na. 2, goid inlay and two silver fillings; No.3, ful! gold
crown: No, 4, cavity; No. 5, two porcetzin or temporary fillings; Nos. 6,7, 8, go'd
fixed bridge supplylng missing taath No. 7; No, 9, porcelain crown (outlined},

1 2 3 a

v v

Missing teeth Nos.

. (0 )
Occlusion (Type of) ﬂﬂ

X7 )
Malposed teeth (Deseribe) H 5
=
Removable appliances
Other defects o '; w2 ) .
0 21022 33143526 37 31 0 N »n

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

[__—! POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

(Signature of dental examiner) {Rank or rale)

REPORT OF BURIAL (Back)

NAVMED-601 (3—45) {B—438XE3-1 TX u. 5. COVERNMENT PRINTING OPFICE




TDEATIFICATION SECTION
W PATRIATION RECOIDS BRalC
(L IOKIaL DIVISION

CATEGORY IIT Cavli
0 CLUES
TDENTIFICATION T:{P0SsIBLE
.7 PReSEAT TLE



One Attached to mavker Yes[ | No[l

, 'F.N.F. PAC Form (9) / 0
* Graves Registration .} ?EPORT OF INTERMENT . P o
‘ b4
Unimem 703 (Lormerly Jmﬂ f_neul 5)
{Last Name) (Exr}t) (Initial) * (Serial Number) (Rank) (Organization)
7/25/44, o Lriy, Loy, berine Cometery (2 (uan
@EQGGQDEEDGGGEﬁQ {(Name of Cemetery) (Name or coordinates of location)
Date of Duriacl
18 3 G
{Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition cf identification tags: One Buried with body Yes[_] No (1

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

Infornation sxbrocted from Tconmelery aecords
‘ (If no identification taga, but identity definitely established, give particulars)

BODY BURIED ON RIGHT L.ullins, T'. L, - 54450 rle 17
‘ {Name ) (Ser. No.} (Rank) (Org) (Grave No.)
| BODY BURIED ON LEFT =11 ttus, o C. DERLLGES ?le 19
{Name } (Ser., No.) (Rank)} {(Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicablizs. Tske prints of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible. !@b;mtnu1qq01w
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[ars Interred 11 Aprijal950 .

s 29 3 T ; Y DISINTERMENT DIRECTIVE

e LA AT PREPARED BY PHILCOM

" Cemetery Superintendent DIRECTIVE NUMBER DATE
: SECTION A — 29 03
/add | NAME AND BURIAL LOCATION OF DECEASED 6321 81323 oar  moNm Yg?
NAME . SERIAL NUMBER GRADE ARM RACE [REUGION
WENOW X = 23
CEMETRRY. PLOT [ROW [GRAVE " |DISPOSITION OF REMAINS
, - - ™1 80
USAF CEMETERY AGAT NO, 2, GUAM . ; ¢ 3 18 S
- M 2, ] CODE I DIST, CTR.
i SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WHITED STATES MILITARY CEMETERY
FT, W, MCKINIEY, P, I, (BY ADMIKISTRATIVE DECISION)
| SECTION C — DISINTERMENT AND IDENTIFICATION
3 NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOBN X-83 5 Aprilt's5Q.
IDENTIFCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remans .| PAUL R NICHOLS .
[ marxer Embalnmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDBITION OF REMAINS
Shelter Half Skeletsl
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 5 aprilt*so BY PAUL %LS
| CASKET SEALED BY EMPAL (81, fregz ' ; Z
PAUL R NICHOLS PAUL R NICHOLS
[ CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
| RAYMOND H TANGUAY,
| pate 5 Apri50,, ogt le, RA L. W, RICHARDSON, M/Sgt, RA

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

and that the report above is correct. P ~
; /M{
i oy / -

§%. RICHARDSON, M/Sgt, RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
NAT

TUE
: RECORDS ANNOT. S
| / DATR _
_ i
Y 1194

\ -




atva ¥IAIDIN 4O JUNLYNDIS 31vg HdIHS 4O TINLYNOIS
- | ¥ZAQANDD 40 IWYN FINVAIANOD 40 ONIY
b -
oL wOud
03d4IHS L
a1va SRS . ¥IAHOIU IO JNLYNOIS aiva - ¥34dIHS 4O: RNLYNOIS
HIAOAND) 40 IWVN IDNVAIANOD 40 GNIY
o1 WO
3ddINS 9 -
|
a1va ¥IAEDIY JO TANLYNDIS 1va ¥3ddIHS 40 aumvnsnsl
HIAOANOD 40 IWYN FINYAIANOD 40 OGN
' |
oL WO
d3ddIHS 6
!
ava ¥IAEDIY 4O FUNLYNOIS arva ¥I4IIHS 4O TUNLYNOIS
|
#IAOANDD 40 IWYN FINVAIANOD 30 GNIY
o1 wORd
Q34dIHS ¥ |
3lva ¥IAIITY 4O TANLYNOIS a1vQ ¥3ddTHS 4O TANLYNOIS
¥IAOANOD 40 IWYN IINYAIANGD 40 GNIX
o1 WOU
03ddIHS ¢
ava HIAEDIY 4O FNLYNDIS atva ¥3ddIHS 4O TANLYNOIS
JIAOANOD 40 IWYN FONYAIANOD 4O GNDI
- 1
oL WOl
Q3ddiHS T
" WM
;wg 6l L _[ 4ddy ) 83A12D3¥ 4O RNLYNOIS 1va ¥24dIHS 4O TINLYNDIS
. ADNYL
4IAOANGO 40 IWYN IDNVAIANOD 4O aNRX
XHAIMAED : ARYLTTIN Sh ROETOSAVA SUDY
it oL wOsd
T T, B A3ddiHS '1
S L e . #LET
_ <. HIISNYYL TVIQOLSND 10 aQy¥033Y
¥ OMEN i, ,

-y



DISINTERMENT DIRECTIVE™

PREPARE

D BY PHI.COM

SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

am omw

DATE
" O »
DAY  MONTH YEAR

‘NAME SERIAL NUMBER GRADE [ ARM RACE |RELIGION
wwow 1.m
ECEMETERY = ’ PLOT ROW GRAVE DISPOSITION OF REMAINS
Wiy GRTT At %0, 3, B [/ ¢|3 | m.o.
. e CODE DIST. CTR.

ssciﬁa B — CONSIGNEE AND NEXT DF KIN

NAME AND ADDRESS OF CONSIGNEE

WITED STAYES NILITANY GENETEXY
FT. W, BEKINIEY, 2. I.

NAME AND ADDRESS OF NEXT OF KIN

{»Y ADMINIBTMATIVE BECISION)

SECTION C— DISIHTERKENT ARD IDEHTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
X
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS
[ marxer NAME AND TITLE

SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATI

ON

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1i1%94a for major discrepancies.)

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 oll the foregoing operations were conducted and accomplished under my immediote supervision
and that the report above is correct.

/

s

SIGNATURE OF ‘AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

tz&_: j 25 Sz

[cifu'é;ﬁ L
K’cfv -

7..

i Me 1194

Omel~g 157
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OFFICE O‘-IE QUARTERMASTER GENERAL OF " ARMY

INTRAOFFICE REFERENCE SHEET

DUE, HOUR AND DATE

N1O. FROZM-— Ta— DA'TE MAGE
1 Chief Navy 13 Yar 1. The inelcsed corresponcencs from the field
Icent Liaison 1950 | dated @ February 1550, "Reguest for Casualty Informa=-
Br ilem Div tion", is forwarded for necessary action by your 3ection.
Mem Div ‘
de All avallsble Army and Air Force casualty lists
have been checked, but no casualiy by t% name of
"Bledsoe" could be asscciated with Unﬁﬁ §h C Cemater
Noe 2, A=at, Guame See the inclosed IRS from Q¥ Liaison,
dated 7 Tarech 1950.
s
wTZ
2 Incls 74058 |
1. tr dtd
¢ l'sb BO
Cim 2. IKS fr Q¥ Lizicon dtd 7 iar 50
2 Navy Chier, L6 Mar l. The attached correspondence is returned here-
Liaison Ident 3r | 1950 with for reply.
Section idem Div
iepat 3r 2. A check of L:vy, Marine Jorps and Coast Guard
kem Div casualty lists dosnot reveal any casualty by the name

of "BLLDGOEM that could ve associated with X-83, ANM
Cemetery #2, Guam.

_FEXL.

MARSDEN
73880

2 Incls

n/c

76304

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE i‘

P 5. GEVERNMENT FRINTING OFPICE 48005
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‘ . .

HEADQUARTERS
PEILCOL ZURD
A ERTCAL GRAVES REZGILTR.TICH SZRVICE

23 January 1950
Date

| SUEJECT: Unidentifiable Remains

TV ¢ the Quartermsster
Washington 25, D, C.
Attn: WMemorial Division

The records pertaining to Unknowm %-83 , Flot

’

Row , Grave s USHC Guam #2, Agat Cemeter®, have

been revievsd and it is the opinion of this office that insufe
ficient evidence is available to establish the identity of this
deceased, and that these remains should be classifiecd as un-
identifiable.

FOR TIIE COsitANDING OFFICER:

;u E- I“ICNM:AR

Captain, QiC
Chief, necords Branch
Atteh: TForm 1044

Recetved . .% d‘ﬂ?w;'( L 2o o

Not identifiable from
information

1 avatlobls ’,. AHEJFMA -1
. ZM / ; o




@ vetiriaaTion e @

1. REMAENS OF UNKNOWN 2. DATE OF REPORT
UNK 1-83 Guam #2, AGAT : 7 Feb 50
1. NAME OF CEMETERY 4. PLOT [%. ROW 6. GRAVE |7, DATE OF

DISINTERMENT {REINTERMENT

AGRS Mausoleum, Manila, P. I.

PHYSICAL DESCRIPTION Ape: 25 to 30 years
| B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

138-161 1bs, 51 7 5/gn UTD White

12.GIVE DESCRIPTION OF ANY QFF1CIAL YDENTIF!CATION FOUND WITH REMAINS

NONE

13.61VE DESCRIPTION DF TATTOOS OR SCARS ON BODY ANB/OR SUCH INFORMATION OBTAINED FROM DTHER SOURCES

None
14. WAS BODY BURNED? TO WHAT EXTENT?
L3 ves 1 wo
1%, WAS BODY MANGLED? [Q WHAT EXTENT?
T3 rves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS R

Malformation of maxillae from Ll to L8,

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CQOLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct sucth notation should be made and specimen forwarded through
channele for exsmination when Ffacilities are not available in the areca)

NONE

YUNIDEHTIFIABLEY

WRY REASON OF LA«H o8 SIHFRENENT IDERTFWING DATA"

[t
1 o

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 IOMH FORM ARE OBSOLETE 29E-21—12.47 PAGE i OF 3 |

o e




Fie. * - . TOOTH CHART
f TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— s
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing

RECENT WOUNDS) SHOULD BE “X*'D OUT AND LABELED
THUS:

L RGYS

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN), THUS:

Gold Crowrr ) Porcelars CroWﬂ

CWEe

LDQER

BRIDGE WORK:

BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

THUS:

Ga/afﬁr/b’ge

&

N=s

FILLINGS:

ORAW FILLING ON TOOTH AS ACCURATELY

Go/dzfr///ﬂg et Filling

AS POSSIBLE (BLOCK IN AND LABEL GOLD, S1LVER,

CEMENT), THUS:

@O | (&0

CARIES (Cavities):

OF CAYITY, SHADE IN THUS:

C'aV/ 1y Decayea’

OHSe

OUTLINE LOCATION AND SIZE

D030

PP OOQIVTIO0DCHRE |.-.
1 R@PEBOOD HAORRE S|~
OO0 GO0 I

DENYURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

Malformation of maxilla from L1 to L8,

DRAW D IAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
"CLASP."

SELL

r r‘ 3 st-qu

18 MAR 47

\U zoﬂua.t i

R1l3 i3 rotated lihgual - distally.

PAUL R.

Chief, Identification Section

NICHOLIS

29E-21—12-47

PAGE 2 OF 3



UNK X-83 Guam #2, AGAT

19.

BLACK OUT PARTS OF BODY NOT n:.aeo

Auterus 3258 - 166
Ulna 26-4 - 170
Femur 46.1 - 170
Tibia 38.7 - 178
Pibula 38,5 -_178

Bi-iliac 28,2

Estimated height: 5' 7 1/3" 103, ~ 172
20. MASS BURIAL CERTIFICATE (IF APPLICABLE) o
(Wherein 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:

SIGMATYRE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects or any other means of
jdentification found with remains.

Circumference of skull - 21 3/4 inches.
Estimated weight of remains - 11% iba.

- ’3 S 5f:” 2 A . v .
“UM§ é ’H ﬁBLTEFmG DATA”

By REASAN BF Lact

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATIOH SIGNATURE

~PAUL R NICHXLS
Chief, Identificatlon Section

?Bm I: gR:T I Ou“ b 'Li .J j" / E | . 29€-21-12.47




S o

19. BLACK OWT PARTS OF BODY NOT‘OVERED .
» ;

20. MASS BURLAL CERTIFICATE (if APPLICABLE)

IWherein segregation in whole or parls is impossible)

I Certify that the Group Remains Consisl of Parts of. . Decedenis Based on the Presence of One or More of the Follow-
ing Anatomical Parls : NUMEER

SIGNATURE Of MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION

MITITITITITD e )('cﬂ,’—”‘-’;‘ 5.3 G-12

R - Y g S K
,/f‘“} oL {\.a ol . L—t/r_’(-——\__ f *HT’L-_ i C( :

.
P

I Certify that | Have Personslly Viewsd the Remains of Deceased and thel Atl Resulting information Has Been Recorded o
the Best of My Knowladge

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

IMGATH 1044b B 4
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v '?.EPRQDUCED AT G2L6TH g 4GRS, ~PO 85, AUTH: R4DIO CIT-'“.- Ce GRO-huadBO
» 12065 2 July 194

IDINTIFICATION DENTAL CHRART

To be used it §iC FPorms nTos. 10h2 and 1044 in place
of chart thereon, and to be attached to and forwarded
with those forms when accomplished.

' Date
DHIOENTIRIED . X -F3
LAST N.UE FIAST INITILL R.ANK SERIAL.NO.
UNIT ORGANTZTION
Guam e ——Genetery #2, Agat, Ouam Q. _3 18
PLiCE OF DE.TH PLiCZ OF SURLAL FIOT  RO7  GRAVE NO
RIGHT UPPER TRSTH LEFT
BTM._'Z....,, , ., 2 _._l_l_,_,,g_, 3 i G B TR
TPE : R o1t e
] f' b e
LOCATION : i E 10C . TION
INSIDE ~ LOOKING OUT . .
RIGHT LOWR TR LAFT
._%é._._.l.i;_y» 42009 9 1y 12 13 1 15 16
TR i ! j j b Lo . Voo TYPE
U S ¥ ; :"‘ — f._,.ﬂ.r;._ .. |
mc,-:rzon! . ( J [ T 1 ‘ bl t } 1 V7T camron
KEY OF SYLBOLS T0 53 USZD IN 130V CH.RT
SULBOLS TYPZ OF FILLING 10C.TION OF FILLING
IN IN I
"HOLE BOX UPFER HALF OF 50X 107ZR H.IF OF BOX
'?l MMRCTID | e | LESTAL(EIT I
£ ___,l (SILVER) 1 {TO.7ARD FRONT)
‘T;'._"."'c.-svmy, INDIC.TE G {coLD " Joccwwsiy (miTEm
LOC.TION | —0_VSURF..CZ B.0K TZZTH
D BRIDGD |5} STLIC.TZ CF | DIST.L (BITEIN
_Lr (LJCL LBUTIINTS) — PORCTLLIN {41 TOLRD B.Ci)
;; ._+_ T“TH RZPL.CTD 0 : OXYPHOSE.TT ‘_._,__.1LINGU“L (TCHARD
B‘£ DENTURS " __bi(czomm) TONGUE)
'_RT, PHOSTHO: QUSLY LISSING | — f CL.L (Tt,
o o 1 [___ CHIZK)
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DENTAL RECORD

{To be filled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
. sive, Manual of the Medical Department, U. 8. Navy.

RECORD OF FIRST DENTAL EXAMINATION

1 9 10 1t 13 14 15

G o isaiane: @
LB S s as

i7 8 t9 20 21 22 2324 2% 26 27 24 2% 30 3 3

OGS

RIGHT,

REMARKS: _.....

RECORD OF SUBSEQUENT DENTAL OPERATIONS

e i s 3 A—p

2 2 4 5 6 1 10 11 12 13 18 X X
@ ‘

— = }— |
x B 13 20 21 22 2 27 28 20 x ‘
16~10272 |

RIGHT,
LiT]
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GNVR 1421

8N IHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. 1If unable
to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of

the following as posasible.

HEIGHT: APPARENT NATIONALITY:

WEIGHT: _ LAUNDRY MARKS: -
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?
(1If possible, have medical personnel take a

tooth chart)
In space below, locate and describe any scars,
birthmarks, moles, deformities, etc.:

RIGHT HAND

NOTE below any identifying clues found, such
ss letters, photogrephs, probable organizat-
ion of deceased, etc.:

OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

. (Signature of oa:nn.n person

reporting burial,)

THUMB

IF THIS IS AN ISOLATED BURJAL, ATTACH A SKETCH —




a8, Porat X AE‘-’Y & “AVY MARTIE CEMT“R._P #2 .

. Ci:n’rmcun OF DEATH .

From: $th..&22ng Maprld ne

To: Bureau of Medicine and Surgery, Navy Departmcnt Washington, D. C. SEP l' 9 08 m "N
o mwmuammmummnm&rmu)

A - BUREAS O
1. Name ... U{IRE DI EIED. NO B yrdampprpeeeemmeieares _ Rank o FEINE AND SURGER: |
2. Born: Place | L Date |
B NatiOmBlty oo et Bao 95 Religion Demomsination
4. Eyes . HairBRQWN......... Complexion ..........__ ... Height ... Weight .cceeoeenn
5. Marks, scars, etc. (noted in health record)....__...
.............. JQUB- e E

e e Siate which foger _THP.

. Original admission: Place .._.__.___.______. Date

(Bhip or statiom Lo which attached when Arst admitisd to sick list)

..Died: Place > .~ Date .. Hour ..o oo |

Principal . Key Letter . _____________

. Cause of death :
Contributory __ ...

. Death v the result of own misconduct and ....______°________.__ in the line of duty.
(Is or is not) (Isorismot} *

. Disposition of Temains ..o

. Summary of facts relative to the death: .

=y DD 7-21-44
phavs 18 DB 7-26-44 |

FLOTT ¢ DENTAL RZPORT

{Continns om Dack ol thia form)
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Lo
Qotn

1939

ogMG FORM 638 FQI g
REV 1APR 48
OFFICE O E QUARTERMASTER GENERAL OF T ARMY
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM— TO— DATE MESSAGE
1 | Ident - LZ lar 1, ltegquest = list of all personnel with
Sec [ iaiscn 1650 last name "BLEDSCS! who ware kKilled in acticn on
The BITTeW
Fentagon "
J, Wilsr 4P
“LA5E
" Yot ) g? W J eV
2 @ 7 ..,/l L Ot L 3

/-

Gc*)?

b

S Fora)

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. 5. GOYERNMENT PRINTING QFFICE 16--40650-5



GWA

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 115 10 48
DAY MONTH YEAR
NAME N SERIAL NUMBER TGRADE ARM  |RACE |RELGION
(7"'/"—2) UNKNOWNX-000083 Q 0|6
CEMETERY PLOT ROW GRAVE DISPQOSITION OF REMAINS
GCUAM NO 2 MARIANAS IS > 18 770 80
et 5 e CODE BISY. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FT.

MANILA, PHILIPPINE

MNAME AND ADDRESS OF NEXT OF KIN

MC KINLEY CEMETERY
ISLANDS

(BY ADMINISTRATIVE DECISION)

SECTION C —#DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBE GRADE |DATE OF DEATH

DATE DISTINTERRED

.
IDENTIFICATION TAG ON ORGANIZATION MN IDENTIFICATION VERIFIED BY

[ remaiNs :

[] marer NAME AND TITLE
NATURE OF BURIAL

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE

SHIPPING ADDRESS VERIFIED BY

B8Y

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

REMARKS AND SPECIAL INSTRUCTIONS

Q@MC FORM
REV 11 FEB 48

1194
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SHPELL T

QLAY 298 1t Ind.

Agat ;3) e
& west feor Caswmlty g?’n"a/m-

Dept of the Army, O0QJHG, washimztem 28, Ls Cs, 21 iareh 1880

T0s OCommandin: Offisey, Aweriean Crawes Zeglstrasion :iervioce, :hileem
lone, (O 900, c/: Tostmester, “am rrancisce, Califormia

#ish reference to pressding serrsspondsnce, all awmilable Army, Alr

Fores, rtavy, imrine Corps and .oast Juard oeasualiy lists have been cheeked,
Wt ne essualty by the name of “BLIDSOF" omn be ssscelated with !mknowa

Xe83, Cemstory 2, Amt, Cuale

Fie TH GUART a3t ' v GRE dAle

%mlerslrc Te He $NTE

Lts Colonsl, OMC

. } Salser ‘
“3\‘4' Hemerial Division
) co~=Administ ive Section

¢ eg==Cincfe

,«v’%ﬁ!. iﬂf 5! e
. C?..‘ ' O %
Ly & e
5 o T
- ‘




TR S, Jaiel

BEADQUARTZRS
AMRTCAN GRAVES REGIITRATION SERVICR
PHILOOM ZOHR

| APO 900
GRPZ 293 Cr 1054}

STBJECYs Requeat fer Caswalty Inforwaties

0 t The Quartermmstor Gmeral
Department of the Army
Yashingtan 25, D, €.
AT Hemorial Divisiom

1e Referamse is wade to the Idmtificsgtion Data fer Unknowm
X-83, Cemetery No, 2, Agat, Guam, presently stored at ACRS Mausoleum,

¥anila, F.I.

2, Refermeed repert indicates that a cantean with name
2LMEOE" was foumd during the prossssing of subjest nknowm remains,
It is therefore requested shat casualty resords available in your 0ffise
be revieved in un offert (0 determine vhother u sasualty may be asscointed
vith Unknown X-83,

3¢ If your reserds shesk would yield favorsble findings, 1%
$s requested that this Headquarters be furnished OQMG Forn 371 snd/er
shy informmtion negessary in the idmtifisation proesedings.: In case
of mogative findings, further rsquest that eur effice be o0 advised
10 gllev the early reselution of Unknown X-83 as Unidemtifishle.

FOR THE COMMARDING QFFICiRe

AIR MAXL

1) ¢4¢

i

e r?fj“/)

{e4 ;r/@ s4 X



