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Interred 7
N 1 &

' c.h 1950

CARL R. H. MARK

PIPARED BY PHILCOM

. W DISINTERMENT DIRECTIVE

Cemetery Superintendent DIRECTIVE NUMBER DATE
7 | SECTION A 6 21 o2 50
NAME AND BURIAL LOCATION OF DECEASED 32] al 12
5 DAY  MOMTH  YEAR
MNAME SERIAL NUMBER 7|GRADE ARM RACE [RELGION
UNKNOWR Iwgy i
CEMETERY o ammy i i PLOT |ROW |GRAVE DISPOSITION OF REMAINS
—_— l 7KL 80
USAF CEMETERY AGAT NO, 2, GUAM 3 1 1
{ e CODE DIST. CTR.

Viher, —

e .
SECTION ﬁ&ﬂ_ﬂGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
Fr. ™, MCKINIEY, P, 1.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GHADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-87 25 Fed 50

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

Il remains PAUL R NICHOLS

T maRkEr Emb almer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

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

DATE 25 Feb 50

BY

EPatD R NICHOLS

CASKET SEALED BY

PAUL R NICHOLS

EMB yﬁi ?
Z‘/PAU]'.. NICHOLS

CASKET BOXED AND MARKED pavMONTY H TANGUAY
25 Feb 59 Sgt le, RA

DATE

SHIPPING ADDRESS VERIFIED BY

L. ¥. RICHARDSON, M/Sgt., RA

and that the report above is correct.

| hereby certify that oll the foregoing operations were conducted ond accomplished under my immediate supervision

ok

A RICHARDSON, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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}:X ke e A

REV 11 FEB 4 1194
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DIRECTIVE NUMBER DATE

e ECTION A — i )
AT Tib COVAEAYLYY wewl OF COLAGATE 21 o 50 |
SO AT NAME AND-BURIAL LOGATION OR DECEASED- - - — - -] = G334 Ryama - - - R . A
DAY MONTH YEAR 1

MNAME SERIﬂLrNUMBER GRADE ARM RACE [REUGION

SR WO SQREN L 0 VU

]

CEMETERY . o cumarmm e

e “%mnmm 3, GUAN T
: _SECTION B — cufﬁrq:ﬁmmaum
IHAME AND ADDRESS OF NEXT OF KIN
LO

. ]
TTPLOT  [ROW | GRAVE DISPOSITION OF IREMAINS

!.iovgmbr R ik T S Tl Y

S VI R —

CODE _ DIST. CTR.

SUSTATEE S e oo SECTION CDVBESINTERMENTANDIORRAPRANSN govad
DATE OF DEATH DATE DISTINTERRED

E[C Tl

NAME

VU VO P

RENUFICATION TAG ON

RELIGION IDENTIFICATION VERIFIED BY
T -

I - '
: NAME AND TITLE

_ SECTION D — PREPARATION (OF REMAINS FOR SHIPMENT \
RAWREOY QUMMAE o ANTEE |CONDRYOWOP QBMOEBATY [D¥IE

F S StV

KD OF COMAE “UIE EOUVVIT (N LM AR
OTHER MEANS OF IDENTIFICATION
wow

[ marker

— . T

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 11’4& for major discrepancies.)
2T HVINEE O SHibbIE 10wLs : v-!‘:',lﬂlSE l91] \"CF_I\FS Reldby

g g G O SRS I -

KibD Ok COUATAVIIL L ; CAWE G CO T AR
REMAINS PREPARED AND PLACED IN CASKET 1

RO L ) 7 7
DATE BY 3 CRIELED
CASKET SEALED BY I E}TBALMER (Signature) _;
| :
1M LOKEL CF PHIGEEY {f-“:’lk PA2AvINsE O BTCEIAER : OvIE
CASKET BOXED AND MARKED SI"IPPING ADDRESS VERIFIED BY
KIw Db COLAEAYMIE LW OF TOMAOATE
DATE BY P

w.ov | hereby certify that qll the foregoing operations were cbAducted and_accomplished under my immediate supervision |
and that the report above is correct. i EHILbED

1 H
! I
! H
D AGeVinE . L, NECEALE LLnE
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SUBJECTs ldentifioation of World War~¥I Depéased ;m
73 4ES

WW

T0: Comrand ing Of#foer
Amaricnn Graves Repistration Service
Fhileox §

APO 9007 o/o Postmster
San Mranoisoco, Californis

oferonoe it mmde to the following Unknown remains now stored
S Mausolewn, Manila, P.I1.s

1.
at the

Unknown Z-L5 Asen Guam Cometery #1
X

sy ~F ey PN ELFA

]
" X=8l, Ago.t Guam Cemetery {2
" x_ﬂs L1 ” "
” x_ﬂT n " " o
n x-ge L <] ” -]
] n n " "
i " J::‘O-Oz n " " "
'\ ] x.gs n n o L]
\\ " X-96 n " " n
Cy f X‘-QB n n t "
\ ° X _99 ] n r® n
: " =100 n " L] n
- ] x_lm " n b1 "
L] X—].Oh n " n n
" X=107 [ n " 0
] X~108 ” H -] n
" x_lcp L o " n
" X=110 L " L n
n i~112 L] " " "
b " - n ] n ]
\\ " i_,ii? n 0 n t %
n L) n uw n
] fn L] " " \&
" " ] " n -
" " ] ] n \
n n n " " %\
" Agane Guam Cemetery i3

2. Subjeot cuses have been reviewed and this Office approves the
olassifiocation of the above listed Unknowns as Unidentifiable.

FOR TUE UARTERMASTER GEN RALs ——
Q‘Tpl

1. LUETZ
Eustsoairvs Lt. Colonel, Qi TEC
Salaer , Henorial PDivision
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 1 10 4B
DA MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
“Z.7 % UNKNOWN X-0000§I__ Q ol 6
CEMETERY .PLOT ROW CGRAVE DISPOSITION OF REMAINS
GUAM NO 2 MARIANAS IS 31 1 15 7701 8o
— e T i&h{ CODE ] BiST, CTR.
T SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE [SLANDS ' (BY ADMINISTRATIVE DECISION)
SECTION G s;fanmzm AND IDENTIFICATION
NAME SERIAL NUM % TGRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams T
[ marker UNKNWN NAME AND TITLE
SEETION D — PREPARATION OF NS FOR SHIPMENT
NATURE OF BURIAL TION OF REMAINS s

QTHER MEANS OF IDENTIFICATION

MINOR DISCREFANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.}

o LA
REMAINS PREPARED AND PLACED IN CA__S!NH” i & )
il e ;“;. ,"‘;é: ; op o dw . ) . )
P % A . .y T
DATE BY e
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 obove is correcth.

' SIGNATURE OF A E;wsﬁ
REMARKS AND SPECIAL INSTRUCTIONS -

A

L
‘Ev-‘

REviirisa 1194 LY
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f ST . RESTRICTED

», .
WD QMC FORM 1042 . . DATE OF REPORT
(Rev. Tage. 1045 E REPORT OF INTERMENT
G (AR 30-1810 and AR 30-1815) 28 Hov 47
Imprint Identification Tag If Possible. Section 1.—JDENTIFICATION.
DO NOT TYPE NAME (Last, first, middls initial) SERIAL No.
UNXNOWE X=75 X-£7 Box Wo. 75/ _
REPORT OF GRADE ORGANIZATION BRANCH OF‘SER\TICE
DISTRTERMERT _ o
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY :
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH 3
GUAM Unk ‘
EMERGENCY ADDRESSEE. (Nawe, rolationshiy, and cddress) !
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnident{fied, Sl in section £ on m)

(I, 2, or none)

WERE SUBSTITUTE TAGS PROVIDEDT(Fas or me) '

i

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Bag of shekl and one chaln found 4n remains.

)

1
v

Section 2.—BURIAL, 17 other than in established cametery, furnish skeich and map coord:natea on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Agat, Cemetery #2, Guam

SIGNATURE OF PERSON PREPARIN REHDRT

DATE OF BURIAL Y HOUR BURIED IN (Shroud, blankst, or name af other} T‘!;?\EROKEF‘I;RAVE PLOT No. | ROW No. GRAVE No.
: 3 1l 14
i |
VM; THIS A) REBURIAL? Y IF A REBYRIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yen or no .
i - PLOT No. | ROW NO. | GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY v : CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yeas or wo) ' MARKER (Yos or no)
BOOY BURIED ON DECEASED LEFT, NAME (Last, firal, siddle initial) RANK SERIAL NG. ORGANIZATION GRAVE NO.
Unknown i _ 15
BODY BURIED ON DECEASED RIGH]" NAME (Lasz, first, middle imitial) RANK SERIAL No. ORGANIZATION GRAVE NO.
L}
Malonghney y! F‘ranc:{s T. Pfec 462026 UsHuC 13

TURE OF GRS OFFICER

RIFYING REPORT

- ﬁILIO &TALES

EMILIO 8. ZAP

DISTRIBUTION OF REPORT. Signed orz‘mnl for U: 8. and allisd dead, signed original and one copy for enemy dead, ¢o the Quartermaater General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

WAy 1g,, WAR )1 1SRESTRICTED

.




RESTRICTED L«
Suﬂ;n-QUHIDENTlFIE) REMMNS. - - - oo o * ’ T
INSTRUCTIONS: . - -no e
5_ (a) . Great care will be taken fo record the most minute clyes far the future idantity.of unidentified re- |
mains. Fill in anatomical characteristics below,.and any other clues under *'Other," such as shoe size, |
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air- |
planes, vehicres. and tanks. ) Tt e
(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 fingerprint or prints can be secured, the condition of each and |
-every tooth will.be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be |

HABNI4 IN

| = accomplished if one or mare fingerprints are secured, ’
\ 35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS o 'F
= : 4
-3
- R
.. . N
i WEAPON AND SERIAL No. LAUKDRY MARKS ‘| WHERE BODY WAS BURIES GR FOUND
F . . ) . -
\ £ ‘ 1
;'Ell OTHER IDENTIFICATION CLUES
[
B } . .

B

HILNIJ XMNL
FEED|

GOLD FULLING .
2 CAVITIES cAVTY
EE] DECAYED
=
MISSING YEETH -
e SRR
3 ‘.
g3 .
CROWNED TEETH _
: IN CROWN,
- L
B . K -__
22 | [TBRIDGE WORK . ToE
F . " T L
- Ay
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
25 |
ﬁ N
|
}
» ——es
&=
hea 7]
23 . _ _
. g [ R -

Condition of remainss Skull, left humerus, ulna

|
\ | . REMARKS:
’ -and radius ape mi=sing.

1HOM

HIONI4 TULLY

1707 PHILBTGOM—6/4T—T1M

RESTRICTED




IDZUTIFICATION CECTICH
horarinLaT 0N hCORDS BitaiCH
[EHORIAL DIVILION

CATLGORY III Cabb
NO CLUES
IDESTIFICATION I.[POGSIBLL
AT PRESENT TIUE



- . ™
REPORT OF BURIAL . ) . .
NAVMED—801 (3$-43) v .
INSTRUCTIONS.—Forword original ond two copies for U. S, deod (udditional copy for oflied ond enemy deod) to BuMed on oll burials o
reburiols beyond the continental United States, including Alaska, or ot sea. In the fiekd, armed guard crews, etc, forward through head.
quarters or activity carrying records, for checking with casvalty reports.

If any of the required facts cre unknown, so state. List anly personal effects found on the body. In burial at sea, give areas ar—Hawalian,
Alaskon, ete. Assign consecutive numbaers with a prefix “X* to all unidentified remains. This X" number shall be vsed in all corre-

spondence regording burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH .. .._ e-e-  FILLED QUT ____x 1 1_@.1.'_1.1;-.18.‘:&6.. ________
COPY QF LDENTIFICATION TAG NAME (Last) (Firsl) (Middle)
FILE OR SERVICE Na. RANK OR RATE BRANCH GF SERVICE
' CORPS OR RESERVE CLASSIFICATION RACE
!
CAUSE OF DEATH PLACE OF DEATH
GSW=-
SW-KIA Guam.
NAME OF NEXT OF KIN (ff known) R ADDRESS OF NEXT OF KIN (IS kaown)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOGATION OF GEMETERY
Arny Navy Marine Cemetery #2. Agst Guam,
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE NG,
Cross 3 1 15
BURIED AT SEA (Dale) AREA .
TYPE OF RELIGIOUS CEREMONY RELIGION OF DEGEASED
IDENTIFICATION TAGS FOUND ON BODY IF T?g IDENT!FICAT&;}N TAGS. OTHER MEANS USED TO IDENTIFY BODY
niification car 18, ele.
uf 0: (] wone oo v, ir, 4
COMPLETE DENTAL CHART ON REVERSE
[ ve [ we
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ovw  Ow
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

] ve [ me [ ve [ ne

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

Card Pile Information extracted {rom Cemetery Records

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

Bodies Buried on Either Side

BOBY LEFT. N;ME (Last, first, middle) RANK OR RATE FIi.E OR SERVICE No, GRAVE No.
L NoRes WL H A
BODY ON RIGHT. NAME (Lasl, firel, middle) RANK OR RATE FILE OR SERVICE No, GRAVE NG.
) ! T s K
./\.OA/VLQAA, . & 5&077¢ i
PERSDN REPORTING BURIAL/ (Name) rch) PERSON CONDUCTING BURIAL RITES
B.L. RIDOLFI 2alt., UsucR.f | P, Ej

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED %%
AMES P, LANE
-V{//ﬂ"ﬂ-m- » USMOR-AsWMOEHLA WAL 9080}

(Name) (Rank)

18—43683-1




-~ : . -
. . . WNSTRUCTIONS ron‘!:
JE | o
r :éi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
; "I ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
‘;: 32 four (4) sets of fingerprints of all available fingers. Complete the following:
a @E ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
)
=32
gg BIRTHMARIKS, SCARS, OR TATTOOS
roEs 4
=
g : ‘:::; LAUNDRY MARKS WEAPON AND SERIAL No.
a -3
X |[Ta
E] &~ . . '
\ 2g (If actual weight and height are used, delate estimated)
o
t5a .
- 38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g l i’ﬁ to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
3 == || anly one body in grave. Securely fasten one identification tag to body. Remove other identification
S0 . . .
g \ z% |l tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
o ' . . ' ' .
m fg- to BuPers, Marine Corps, or Coast Guard, as indicated). I no tag is present, make a notation with
( 2% || pencil of identifying data on form in duplicate, place in bottle. canteen, spent shell ar other available
;‘5,., container which can be made watertight, bury one with remains and the other, one (1) foot below grave
32 || marker. |f notagis available, write identifying data.on marker. When pegs are not available, use other
r ’ 52 || suitable means te identify grave as a military grave.
3]
3 I . . R .
Z ’ §.§ 2. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row, and grave number.
@ \ 24 || Forall other burials, prepare sketch in space provided below; and give location by means of map refer-
| =2 )i ences, or by reference 1o prominent, permanent landmarks. Information must be specific, accurate,
— | E; complete. Stand at foot of grave facing head to determine bodies buried te the left and right.
g
rool . .
. ©°3 If the body is otherwise unidentified or fingerprints uncbtalnable. chart the * s e
L 1232 || dental congitions in confarmity with Instructions In MMD (1942, 193843 Ea. X
r—j 2% para. 2318 {b) (1} & {2))(1945 Ed. para, 2234.1 & .2). This must be accurate, vy LY o
ho&s
= CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
© 2 || Tooth Na.1, missing; No. 2, goid inlay and two silver fillings: No.3, full gold
= |l crown; No. 4, cavity; No. 5, two porcelain or temporary fillings: Nos. 6.7,8, gola
- ,3 fixed fridge supplying missing tooth No. 7: No. 9, porcelain crown (outlined).
; E R CHEER SiDE 'z .
g 3_ Missing teeth Nos. 1 2 L 7T e w0 n 19 14 15 1«
g v -
o a [
| ) )
1 2 Il Qcclusion (Typeof) u
N B
3
<
2 | = || Malposed teeth (Deacrite) TOMBUE SiDE §
7oz
;| 2
6. 2R ble appli
gz emovable appliances
* | 3
3
E [ Other defects “ |; v 10 2 N ? * j
| 5 B : 711“‘3“2;’55‘ 2 27 26 3 3 N
P 8; COMPARISON WITH DECEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:
! & Remarks
z - D POSITIVE [DENTITY D SOME RESEMBLANGE D NG RESEMBLANCE
s Z L s EMBLAY ] NG RESEMBLANGE
v} 3 .
E 3‘ {Signalure of dental ezaminer) (Rank or rate)
3
g |-
@
21 N
0| 2
g
é
=3
=
=4
@ B .
) E
r o
3] 2
m| S
. ] . o -
REPORT GOF BURIAL (Back) NAVMED—#01 (3—45) 10={3883-1 77 4. 3. SOvERMMENT PAINTING OFFiCE



*
-
1 ]

F.M.F. PAC Form (9)

., / I 7 -"--L“{
Graves Regiatration . 4

T *
% SREPORT OF INTERMENT v
'\ s L e e - AT ey f Dl _ e
{(Last Name) (Flrst) (In:t:al) {Seria) Number) (Rank) (Organization)
ﬁf“ﬁ’ﬁf : femg WQTJ1 Toolon Tl Ll e PN
(P]"Eh:hjuﬂbkih T (Name of Cemetery)

(Name or coordxnates “of location)
(Grnve Number)'

(Row Nﬁmhcr)

(Plot Number) (Religion, if"kncwn)
Disposition cf

identification tags: One Buried with body

Yesf | No [ ]
One Attached to marker Yes{ ] Nof |
{If no identificat:on tags, what means of identification are huried with body?)
Co e IR Coo . am oA
(If no 1dent1f1cnt1ch'}ags but 1dent1ty deflnltely eatablished,

BODY BURIED ON RIGHY _

give particulars)

L T . DI Z
tams ) (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT =~ . 17
» Hame (Ser. No.) (Rank)
INSTRUCTIONS: Fill ir s1!

.poscrible information,
As so0n As praviicabis irXe oo

tified dead and 411

tan fiungers

(Org) (Grave No.)

forward two (2) copies to CG, FMF,PAC
ints of one finger (Preferably right

index) of iden.
of unidentified

@HSE JOPLT RITEL

if possible.
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EZ&DQUARTERS
FUIToC: Z20s0
A BRICAL GRAVES hEGiSTRATIOM STRVICE

729_{§puary 1950
Date

SUSJECY: Unidentifiable Remains
10 ¢ the Quariernaster

Washington Z5, D. C.

Attn: Memorial Division

The records pertaining to Unknown X-_87 , Plot _3 ,
Row __ 1 Grave 13 | usiC Cem #2, AGAT GUAM , heve

[t

been revieved and it is the opinior of this office tiat insuf-
ficient evidence is available to establish the identity of this
doceused, and that these remains should be classified as unp-
identifiable,

fOR TilZ COuhANDING OFFICER

i e
ﬂ/{ HA 77 ﬂ/
343- lClr AR
aptain, @0

Chief | & o cocrds Branch
Attch: TForm 1044

Recetved
Nai identifiable from oo ;
jrfreeriion presently VAV AR N
~riiahle

ool



IR @ wevtiFiaaTion s @

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

UNKNOWN X. 87 20 Jan. 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW |6, GRAVE |7. DATE OF
DISINTERMENT |[REINTERMENT
Cemetery #2, Agat, Guam 3 1 15
PHYS ICAL DESCR | PT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEI1GHT 10. COLQR OF HAIR 1i, RACE
UTD 5!_9¢# UTD uTD

12.GIVE OESCRIPTION OF ANY QOFFICIAL fOENTIFICATION FOUND WITH REMAIKS

NONE

13.GIVE DESCRIPTION DF TATTOOS DR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

NQNE
1%. WAS BOBY BURNED! TD WHAT EXTENTS
C3 vis X3 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
T3 ves CK wo

16. DESCRIBE EVIDENCE OF NEALED FRACTURES AND BONE MALFORMAY LONS

NONE

channeis for examination when facilities are not available in the area)

NONE

e

17. LISY EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING YHE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (X7 laundry merks are indistinct such notation should be wade and specimen forwarded through

Rev 16 wan 47 1OWY

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E-21~12-47

PAGE 1 OF 3




o

18 . TOOTH CHART
TOP VIEW ! SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— PP
TRACT |ON. (NOT THOSE FRACTURED OR DISPLACED BY g Teoth Missing
RECENT WOUNDS) SHOULD BE *X*'0 OUT AND LABE LED @ J )
THUS : )

Gold Crowr 2 /’m:e/a/ﬂc

1 J%1J

Yo7

QL0

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE=-
LAIN], THUS:

SRIDGE WORK: BLOCK 1M SOLID AND CROWN OF TOOTH

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

Coldf Briage

& B

(e

FILLINGS: DRAW FiLLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Ea/a/ﬁ///ﬂg? SiverFifling

D@

© O8I0

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

K'amy Decayea’

WC/Eals)

e,

ca:;;,; GWZA“ ’@34;5(/3 -
|6 @Q@@U BB
| IERSSSOPVVTOCR e D |-
1D HOOLED BB -

A T m/j?fwf)u 1A l4 A4

DENTURES (Pilates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASFP."

MR ol - N T Tt o
. M N y
!

the »o

2o r - -j—--. *

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INGICATE RETAIN—

A SRS

PAUL R. NICHOLS
Chief, Identification Section

QMC FORW
18 WAR 47

jousa

29€.21-12-47 PAGE 2 OF 3




T S

7i9; BLACK _OUT PARTS OF BODY NOT RE

-

CiERED .

20. MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)
(Wherein aegrogation 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: RUMbER

STGMATYURE OF MED!ICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No I.D. tags, burlal bottle, personal effects or other means

of identification found with remains,

I CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAFINS OF DECEASED AND THAT ALL RESULTING |NFORMATION HAS BLEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S1GNATURE .
FAUL R. NICHOLS
Chief, Identificetion Section 52&412 /4&7
Wy 10UUD 298.21_1247



FRACTURED CR DISPLACED BY RECENT WOUNDSI SHOULD BE
AND LABELED TRUS:

XD QuUT

OIROR

8.7, = TOOTH CHARY ._ 7
—
. —‘ TOP VIEW SIDE VIEW
MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING

AR

-t

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ILAML GOLD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORCE[AIN GROWN

SOBe

QB0

BRIDGE WORK: BLOCK IN SQUD AND CROWN OF TOOTH {LABEL GOWD
BRIDGE, GOLD AND PORCELAIN BRIDGE, THUS:

GOLD BRIDGE

Namy

——

FILLINGS: DRAWY FILLING ON TOOTH AS ACCURATELY A5 POSSIBLE (BIOCK
IN AND LABEL GOLD, SILVER, CEMENTI, THUS:

4
GOLD FILLNG  SILVER FILLING

Fladl IS

nl VA

mwmmmmmmwmmmmmmmq%DG%%E¥69ézmggiaé>
i DHOOCITVIOCOHDD |~
DDA AOOREEH |-
gt 000 A80HNSH

OENTURES {Plates):
WITH THE WORD, “CLASP." g /
-

UN¥ROUN , Pe3 Rel G-14

Remarkss

EMILIC

L. Ho, CAPT., D. C.

URAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND UNOICATE RETAINING CLASPS ON_NATUMAL TiaT-i

Entire
and Teeth liu:lng.

S. ZrPIC

Mandible, Maxilla

I ot
24 Lt., Inf

QOMC FORM

18 maR 47 10442
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