/drs | [Interred 3° =
Q‘ C e L 1s 28t '@*RED BY PHILCoM |
' ; ' DISINTERMENT DIRECTIVE L
‘CARL R. H. MARK Aj,\/
Cemetery Superintendent DIRECTIVE NUMBER DATE (17 1"
SECTIONA— . 02 05 50
NAME AND BURIAL LOCATION OF DECEASED 6321 81651 .
DAY MONTH YEAR
NAME SERIAL NUMBER lGRADE ARM RACE |RELIGION
URENCUN X=-9
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
USAF CEMETERY AGAT NO, 2, GUAM L | 53 7 7701 | 80
e i e S CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME ANMD ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
Fr. W™, MCKINIEY, P. I, (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
U0 4 £=9 3 Kay 1959
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains PAUL & TTICHOLS
] marker “phzlrer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Sheltor dL1F Sleletnl

QOTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE & -GL <GV BY pADL A NICHILE ) 4
CASKET SEALED BY EMB, Sig eM
PAUL o0 II7H0LS SAUL i YITHEOLS
CASKET BOXED AND MARKED | ~- =~ ; = -r-v- - SHIPPING ADDRESS VERIFIED BY
DU T A O W £
- PR P - e e e g ‘
DATE 3 l.;a“,? '/._ﬁY Mgt lC’ R lie .l .’i.._C.Iu._L.)._Z'\..;", /agt., nn

T

1 hereby certify that all the foregoing operations were conducted and accomplished under m! immediate supervision
and that the report above is correct. //: 5 . p i
A R P R

Se Fe AITHARDECH, 1/5gd
Y

SIGNATURE OF AGRS INSPECT

REMARKS AND SPECIAL iNSTRUCTIONS * -— \W
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rea

! | ..

e
“’«\’ - "DIRECTIVE NUMBER DATE
| .o 05 %
NAME AND BURSAL LOCATION OF DECEASED Y1 min ]
- , DAY | MONTH| YEAR
MAME SERTAL NUMBER GRADE \ARM RACE |RELIGION
: | !
TEENORR X-9 I ‘\ i
p—— v i }
CEMETERY = ‘,PLOT [ROW iGﬂAVE DISPOSITION OF REMAINS
| | m
FSAF CEMETERY IIEI&T ¥a, 2! Em \ 4 2 7 {  CODE ! m~;1 CTR

- SECTllﬁ_{ B— CONS(GNEE AND NEXT OF KIN

| NAME AND ADDRESS OF CONSIGNEE

}: UNITED STATES WILITARY CEMETERY
| T, W, mXDINRT, " L

/

g et T

| | MAME AND ADDRESS OF NEXT OF KIN
i
|
|

|

(BT ADMINISTRATIVE DECISION)

| ' SECTION,C —DISIN
NAME SERIAL NUMBER

b =y

¢ _DISINTERMENT AND IDENTIFICATIGN

" [GRADE |DATE OF DEATH DATE DISTINTERRED

|2
=

‘ 9-/
4

/1,., 5
4'. '\‘

IDENTIHCATION TAG ON ORGANIZATION RELIGION HDENTIHCATION VERSFIED BY\-
7] REmaNS
MARKER NAME AND TITLE
| . SECTIGN D — PREPARATION OF REM.AIN S FOR SHIPMENT .
! NATURE OF BURIAL couomoﬁ OF BEMAINS o /
. .// ."f ! { - ’
- }-.,-‘- 5'{ ‘ Ea ’ — L-‘-”" o

OTHER MEANS OF IDENTIFICATION

"MINOR DISCRESANCIES (Prepare Discrepancy Report @MC For

REMAINS PREPARED AMND PLACED [N CASKET

DATE - BY

m 1194a for major discrepancies.)

CASKET SEALED BY

EMBALMjR’ ignature)

CASKET EOX"D AND MARKED

By

[ hereby certify that all the foregoing operotions were conducted and accomplished under my mfnedlafe supervision

and that the report cbove is correct.

SR S S —

H\PPlNG ADDRESS YERIFIED BY

(P aul P Dl fid

—

-

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 43

1194
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ﬁk“i‘z" BY PHILCON

DISINTERMENT DlREt

v®

" DIRECTIVE NMUMBER DATE .
SECTION A— \ i
\ 0RO %
NAME AND BURIAL LOCATI{ON OF DECEASED i
om & o e
NAME *FEmAL NUMBER GRADE “ARM TRACE [RELIGION
URKFOWH X -9 | . o |
CEMETERY - T ' PLOT |[ROW GRAVE  DISPOSITION OF REMAING
| | "1 &0
mr m ALY IG. 2, e ‘ | s 4 .__Copt | pisLeR
T sscnon B-- CONSIGNEE AND NEXTOF KIN -
NAME AND ADDRESS OF CONSIGNEE  NAME AND ADDRESS OF NEXT OF KIN -
|
UNTTED STATES WILITARY (EMETERY \
r. W, 2XINEY, P, T, | {BY ADMINISTRATIVE IEOISION)
I

SECTION C — DISINTERMENT AND IDENTIFICATION - _ 1
NAME SERIAL NUMBER TGRADE [DATE OF DEATH ~ DATE DISTINTERRED T %

[
| I
|

L

IDENTIFCATION TAG ON ORGANIZATION ~ T {REUGION NOENTIFICATION VERIFIED BY T
£ remamns |
L] maARKER | | NAME AND TITLE
SECTM:MH‘DO!QFJEMEU“EEUES,*@’%"T —— ]
[NATURE OF BURIAL [CONDITION OF REMAINS

|
|
S S

.
OTHER MEANS OF IDENTIFICATION

e

MINOR DISCREPANCIES (Prepare D:screpanc; Report QMC Form 1194a ior ‘major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

bate — ) S ]
| CASKET SEALED BY IEMBALMER (Signature,
"CASKET BOXED AND MARKED T LHIPHNG ADDRESS VERIFIED & av T 4

\OaTE Y ’ _

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

SIGH E OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS FII®
FECCKDS ANHOTATED
UATE . > - “

: WAKR | <

¢ dmmanmeaeoBR. MEM, DIV,

@GMC FORM
Sevy resas 1194
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5BINCT:  nidentified emnins

Jommanding Cfficer
T0: Ammricen Graves isgistpretion “ervice
hileom maa '
AP0 900, o/o Fomtmaster
San Franclsco, "aliformia

l. iteforen:e is made e letter, your liead uarters, rile
G3GH 293.9, dated 11 July 1949, SUBJLCT: Unidentifiable
amaine.

2. This office concurs in the classificstion of Unknewn
k=9 Army, lavy, darine Comelery F2, .gat, Ouem, K, I., i3
waidentifiable.

POX Hy UARTERMAE: GIHE Al

/‘f - Te Be HETH

LY (elemel, Ji
/ Nesorial Divisien
Gy CINW L
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Cpajpy.
HEADQUARTERS

PHILIPPINES COMMAND

UNITED STATES ARMY

GSGR 293. 9

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General
Department of the Army
Washington, 25, D. C.
ATTH: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far Zast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P. I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable® by
reason of lack of sufficient identifying data:

UNKNOWN X-531 Maus. UNKNOWN X-2375 Maus.
n X_1299 i " x-2575 t
n x_1303 L1 " 3“5112 "
" X-1896 ¥ n X-9, Guam #2 Agat
t Y1928 o " X-10, Guam #2 Agat
®X-2048 M " X-161, Island Command Cem.

2. Forwarded herewith, for your consideration,are new QMC Forms

1044, for the above-mentioned Unknowns

FOR THE COMMANDING GENERAL:

/s/ John A. Marszal

13 Incls :
QUC Forms 1044 w/certificates
of Unidentifiability

APO 707

11 Jul 1949

John A, Marszal
lst Lt. AGD
Asst Adj Gen

6‘-)( (Z,‘#_{,wﬁv) wynd Ss/HNmMoNAND “ebT

C o
Py




HEADQUARTERS ‘ R C

AMERICAN GRAVES AEGISTRATIO: SZRVICE
PHILCOM ZONZ : <
AP0 900 .
25 June 1949 s
Date

SUBJECT: Unidentifiable Remains

70

The GQuartcrmaster Goneral
Washington 25, D, ¢,
Attn: Momorial Division

The rocords poertcining to Unknown Xe 9 s Flot 4 ’
53 y Grave 7 s USHC Guan, #2 Agat havo

N

boen roviowed and ‘it is the opinion of this office thei insufficiont
ovidenco is :.wa:.lable to establish the identity of this dococsed,
and thot these rema.:,ns should bo classified as umdcn’c:.f:.uble.

FOR THE COMMANDING OFFICZR:

4

cﬂ.ptaj-n, QMG
Chiof, Rocords Branch

Attch: Form 1044

o e

¢ holzr -
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LIDENTI FICATION DATA

1. REMAINS OF UNKNOWN [2. pate oF REPqﬁYF

URKNOWN X9 25 June 1949
3. NAME OF CEMETERY %, PLOT [5. ROW 6. GRAVE [1. DATE OF

DISINTERMENT [REINTERMENT
GUAM #2 AGAT 4 53 7
PHYSICAL DESCRIPTION
B, ESTIMATED WEIGHT 9, ESTINMATED HEIGHT 1% COLOR QF Hllﬂi }1t L1. RA(E
1 n ro¥n - straigl Fhite
U.T.D 6' 1 1/8 £ine texture

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REWMAINS

NONE

13.GIVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

MONE

1% . WAS BODY BURNED?

T3 owes 8 wo

TO WHAT EXTENT?

1%, WAS BODY MANGLED?

3 res =8 we

IO WHAT EXTENTE

16. DESCRIBE EVIDENCE OF HEALED FRACTURES ANC BONE MALFORMAT IONS

The left femur shows &an excrescence of bone on the anterio - Jateral aspect just
below midshaft.

17. L1ST EVERY ITEM DF CLOTHING, EQUIPMENT AND PERSONAL EFFELTS FOUND, SHOWINRG THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If taundry smarks are indistinct ao®h notation should be made and specimen Forwarded throudh
channels For examination whan feciljt iva are not available in the area)

NONE

i slHTIFYING DATA”

&af;?/ =

NG FORM
REV 18 MAR 47

1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29€-21--12-47

PAGE 1 OF 3



X-9

RECENT WOUNDS) SHOULD BE "X*"°D OUT AND LABE LED
THUS :

32 e __TOOTH CHART
- _ TOP VIEW SIDE ViEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— ecr,
TRACT ION (NOT THOSE FRACTURED OR DISPLACED AY g Jooth Missing ,

B

Gold Crown ) Pome/am Crown

CROWNED TEETH: BLOCK 1IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Bridge

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ Q@g@
THUS :

Golo Flling, Sier Fflng

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILYER,
CEMENT}, THUS:

C’awg/ Decayed

CARIES (Cavities): OQUTLINE LOCATION AND SI2€
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT

8 7 6 5 4 3 2 1 1 2 3 4 5 [ ? .

X X?‘

o7 | K
2r lestyelssilalalaleeeye
g@@@@@@@®@000@@

5 ide
Views

t48

TRERMBAOD HHCLRE B -
= RE00RIRIROEIER

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

ra
PE———
L Q) Insbecrs
J.Y“J. McLERIOTT
lLaboratory Officer, CIP

DEXTURES (Plates): ORAW D!AGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND ING ICATE RETA [N

MC FORM . 29€-21—12.47
os MAR 47 IOlllla

PAGE 2 OF 3



-
-

S,

%~9

15+

BLACK OUT PARTS OF BODY NOY
I

'VERED

ljb
merus
vln& -

Heceived
ervical Vertehras

7 Thoracic

1 Lumbar
18 Ribs

racdius -
femursa -
tibia -

W oa-™ =¥

- 184
- 126
- 1828
- 128

41.4
Fitula - 41,5z 197

21117

MASS BURIAL CERTIFICATE (IF APPLICABLE) 186~
(Whereln sedregation in whole or parte is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20-

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

SIBHATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Circurference of skull - 21 7/8% inches.
Estimated weight of rem&ins - 7 1bs,
Estirmated height - 6171 1/2",

Estirated age - probahly szrly thirties,

These &re the remains of & tall well muscled, Yeaby boned individual.

b LU
wouTE Y
ERE

T TR

ES = -
= rineg et

“8Y REASBHN

FLACK OF SU7TTLSHTIDENTIFYING DATA”

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

SIGNATURE

Qeree WAome

TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
JANES J. NcTERMOTT
Laboratory Officer, CIP

MC FORM
?.a MAR &7 IONNb 29€.21-12-47




- - QL Owe
‘ N ! .
P ’ DISINTERMENT DIRECTIVE
‘ DIRECTIVE NUMBER DATE
‘ v 6321 00000 |15111147
chb} ; Cg?é ’5 NAME AND BURIAL LOCATION OF DECEASED orv | wontH| Ve
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
A5~ UNKNOWNX-000009 2 ‘
775 e =t DAY lMONTH LYEAR
C?METERY DISPOSITION OF REMAINS
GUAM NO 2 ACAT 0|03951, 63
e CODE DIST, PT.
PLOT — T ROW [ GRAVE COUNTRY CAUSE OF DEATH
4 53 2 MARIAN | : G
gt 2. ) ; _
SECTION B — CONSIGNEE AND NEXT OF KIN g"—

NAME AND ADDRESS OF CONSIGNEE

GUAM NATIONAL CEMETERY
 MARIANAS 1SLANDS
 (BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

b
}_ A%
| SECTION C— DISINTERMENT AND IOENTIFICATIO
NAME SERIAL NUMBER ANK | DATE OF DEATH DATE DISTINTERRED
SO ¥=0030000 Nk 20 v 44 20 Tov 47
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
[T REMAINS UsN
' Tnk 7 S Zapico, 2Lt LT
[T marker - # 3 28pieo, NA2ME o

NATURE OF BURIAL

SECTION D — PREPARATION OF RE S FORJAIPMENT

CONDITION MAINS

Caslieted, in b/ii"ial baz.
OTHER MEANS OF IDENTIFICATION (s 15

o
Torbtusry Plete and leport of %A

S, .
S

MINCR DISCREPANCIES 1

Lone

REMAINS PREPARED AND PLACED IN CASKET

pae 19 Jul 48 BY v dildiens, udb
CASKET SEALED BY EMBALMER (Signature) ) !.-
/‘

CASKET BOXED AND MARKED

DATE 16JuldS BY

SHIFPING ADDRESS VERIFIED

4

P 'labezza J & ‘lorris,

BY

Ct

e

=
va gy S e

? '»?, e b

erk . 39#13

£

oY . . . .
I hereby certify that all the foregoing operations were conducted and accomplishedSnder lr"my immediate supervisian

ond that the report cbove is correct.

I T Dediion

=y La i
) e
sent CUP

HGNATURE OF GRS INSPECTOR

I Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 45

WY

1194
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| 9. 72 Agat PY g3, f_ﬁ%_y_&_ﬂ
18 . : TOOTH CHART
r__i TGP VIEW SIDE VIELW
MISSI¥G TEETH: ALL TEETH MISSING THROUGH EX— : o)
TRACT ION (NOT THOSE FRACTURED QR DISPLACED BY _[75)0#)/%/55//!9 Vv
RECENT WOUNDS) SHOULD BE *X"'D 0T AND LARE LED
THUS: J \_/\) \
= 1
Gold Crowr ce.
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 For /a/ﬂérom;r
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAINY, THUS:
—t
Gole
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH 00/5/'/0’9'6
(LABEL GOLD BRIDGE, GOLD AMD PORGE LAIN BRIDGE), @ @ @@g@
THIS :
-
Go/a//‘}///ﬂg SilverFifling
FILLIMSGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THYS: @@@@ O
C’m//z‘/ Decayea’
CARIES (Cavities): QUTLINE LOCATION AND Si7F @%
OF CAVITY, SHADE IN THuS: (E;EEE? %{f})
PIGHT ) L LEFT )
B_ M“;;’ \\‘-6—;,;4-—1— [ 3 2 1 1 2 Lj + 5 ‘6;#_‘7 ‘V(_f_ |
. g T N
' “ -f‘ ’_/.A—’ /p"‘ﬂ,
. e i
cin - ’j S ide
Views ra '17 /’ Views
j~w¢
@@J@O@ DAY, @QOO.@@ -
Top - —_—
View
@.@@®@@@ HOCOREDEEH|
AF —
Side & ) ==
Views ,//
- \WL&,_L;_Q_LZ__ NN A o 4
16 15 v | 13 12 11 19 9 3 10 11 12 13 f 1u [ 15 Lh

NENTURES (Flates): OPAW DIAGRAM OF RELATIVE SH7E AND SHAPE OF PLATE, BLOCK I TEET ATTACHED AND [NDCATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
& , Y
i Pl - P
! -/ ; : . o : -
VA Lw Lyt SR i
QMC FERM - 7 T
18 MAR %7 mu% -




IDENTIFICATION CHECKLIST /2 Joey L, # ¥
Unknown ¥ —9F
Cweteryzg?_&uj}_&m
Plot_44 hRod g3 Grdve 7
All questions should be answered. If a positive answer cannot be given, estimates

should be made and indicated as such., If a reasonable estimate cannot be made, &
negative answer should be given,

Physical Deseription
1. Estimated weight e J D " 2, Estimated height 7 3 i of
3. Color of hair Do gK BRowdal 4. Race [y . Y
5. Tattoos or séars on the body (give descriptien) -/\fo /J_{_

(Information obtained from other

sources)

6. Was tooth chart taken? 47T T pe O . If not, explain _

7. Were fingerprints taken? /\/ o

8. Cause of death QN KA AW N

9. Was body burned? Al o To what
extent? |

10. Are any parts of the body missing or severed? S€¢ Egﬂ‘gn,—-_“l - CHagT

1l. 'Is there any evidence of first-aid or other medical treatmept? LA T 1N

12. If the remains are badly mangled,' 2 careful seirch should be made for

identification tags or personal effects, A/o';")-f/,ua_._ /= oo PYNY. P

——— —— e s —

13. Type of clothing found or remains (Air Corps, Paratroop, Afﬁdred, Navy,

UsKC, ete.) FaAT e — g_’_& - M
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igr, ™ TOOTH CHARI

. TOP VILW 51
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ §Tooth Missing

TRACTION (NOT THOSE FRACTURED OR O ISPLACED BY

RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED @@@@

% TR
Gold Crown ) Porce/a/};r Krown

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-~
LAIN), THUS:

6’0/3/ Briadge

BRIDGE WORK: BLOCK IN SOLIO AND CROWN OF TOQTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @
THUS :

é'o/a//‘}///ﬂg Siiver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SVLVER,
OO C&I0
C'al//j/ .{7660/30’

CARIES (Cavities}: OUTLINE LOCATION AND $1ZE
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT

LRVE: y
o) bb UBUBO O@@@ .
@CD(DO@@@@@@OOO@@@
@@QQ@}@@@@ HOOBEE G

LoD/

iy @QQQW HY

Kgl]a ey

16 flys7 |1V 13 |12 |21 |10 ]9 9 - J1c ] 11 | 12 | 13 Ny 15 |/ 1

4[

Top
View

PENTURES (Platea): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

o 7 4 2
- -~

| MC FORM i GPO-0-4T - TS48T8 PAGE 2 OF 3
?.8 MAR U7 Iou“ . .




‘AMKIJOMA) K-~ 7 ~

19. BLACK OUT PARTS GF BODY NOT

Fror 4, /?auJ.s‘_s/ AV

VERED

\/17

AEAT, GoaM-

SKELETHL REMAINS sNCOMPLETHE

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts iz impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASEC ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING AKATOMICAL PARTS: WUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL FNFORMATION
[-. MoRToARy FAATE oN MARKER,
UNHKNowN X -9
l’—stj R/—J‘.a/ -7 _
2. FORM (042 — REPoRT o©F INTERMEN] !
NI DENTIFIED X -9
3. He1oHT DETERM NED BY B rocs
MEALEV REMENTS | 724”7
4, Cotlo R, ©F H&I& ! DA RK EROU-’A}
S Sieé o0F SHoEs , [2-C

20 Nen 7R

| 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 ORGANIZATION SIGNATURE

g'ecu:gR:]' louu GPO-0-47 - 754877 PAGE 3 OF 3
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(Ser TNo, )/~

: OCERSING

{ gai» Fra
Rarlk)
SKELETAL CEART
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;o REPRODUCED" AT 24088 J05, AGRS, AP0 86, AUTH: ol - o~ ars Tamso’
12065 2 July @R ‘ |

IDENTIFICATION DENTAL CEART -

of chart thereon, and to be attached to and forwarded
with those forms when accomplished.

28 Nov .7
Date o
_ UNENOWR X-9
LAST WAME TIRST TTIRITIAL RANK ¥~ SERIAL NO.
UNIT - ORGANTZATION :
. fmam____ . Agat, Catry $2, Guam 4 33 ’%“‘"" &
PLACE OF DEATH " "7 PLACE OF BURIAL FLOT  ROW GRAVE MO

RIGHT UPPER TEETH
8 7, 6_5 4 3 21 1 2

- \~ J o t 1 :
TYPE A \\. '." ‘ -\\\ ; i t m L
LOCATION ’Ci—d ] \.! 5 oo ‘ 3 7 | LOCATION
INSIDE - LOOKING OUT
RIGHT LOWER TEETH LEFT -
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 18
TYPB \ | | ' j l i ] I ﬁ TYPB
rocaion | | A gr + Vbbb P ’ | LOCATION
XEY OF SYMBOLS TO BE USED IN ABOVE CHART \“FJ
SYMBOLS TYPE OF FILLING LOCATION CF FILLING
IV IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
r_\""“" ‘ EXTRACTED | r’ A | AMALGAN {77} MESIAL (BETWEEN
A < - , (SILVER] { =3 zowarp FRONT)
""_“_‘_] CAVITY, INDIGATE i_€_] 6OLD "'“"'4 OCCLUSAL (BETWEE
21 LOCATION - 7 0! SURFACE BACK TEE'
i '*____g_ﬂ | FIXED BRIDGE 8| SILICATE OF DISTAL (BETWWEN
l A 2= 1 (I¥CL. ABUTENETS) | PORCELAIN d_| TOWARD BACK)
e ‘ TEETH REPLACED 0| OXYPHOSPATE |____| LINGUAL (TOWARD
I;f';zg—(. 'S BY DENTURE ;(cmw 1 | TONGUE) o
!_ (S PHOSTHOMOUSLY MISSING (] | TaoLaL (ToMiED
— | ' T GEEER)
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R/R BRANCH, MEMORIAL DIVISION

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITHM THESE FORMS 'HEN mPLISHED. ,
] " oMTE
UNIDENTIFIED (X«9) UNKNOWN UNEN
LAST NAME FIRST INITIAL RANK SERJAL NO.
UNEKNCWN . U3S Missisainewa
UNIT - ORGANIZATION
UNKNOWN Cemetery f2, Agat, Guam, MIs 4 53 7
PLAGCE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT R uppzn TEETH LEFT
8 7 6 5 4 1 2 3 4 5 6 7 8
repe ' mm---mm- rvee
LocaTcH 1/ L Do Joceron
INSIDE — LOOQKING OUT
RIGHT LOWER TEETH LEFY
16 15 14 i3 12 " 10 9 9 10 i 2 I3 4
rvee m----m- e
Locaron IHMEEEEARE
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE Of;uFlLLING LOGATION I?‘F FILLING
iN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
% EXTRACTED E {SILVER) BETWEEN-TOWARD PRONT)
)] cavity. moicare 0CCLUSAL
71 Location éoLo (BITING SURFACE SACK TEETH)
| =~ -‘ FIXED BRIDGE SILICATE OR DISTAL
I Fa¥ . (GNGL. ABUTMENTS) PORCEL AW (BETWEEN - TOWARD SACK)
L]
(———F—] reemn neraceo | O | oxvenoseare ] LINGUAL
SISCIS BY DENTURE | {CEMENT) 7| (rowand Toweue)
o N | N
5 | rosTumousLy wesive FACIAL
17 ] wost arren veary (TOWARD CHEEK)
ONC Forw 18 5 FEB 46 REVERSE $IDE FOR INSTRUCTIONS

o

#
P o 25-70000-159N
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R/R BRANGH, MEMORIAL DIVISION, o'c ' '

bl ]
4
.

-
TO BE USED WITH QMG FORMS NOS. (042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
‘ .
mraivied {(39) W L
LAST NAME FIRST INITIAL RANK SERIAL NO.
——— RS
UNIT ORGANIZATION
o ' CACE OF BURIAL T PLOT --..*!9 ~ “GRAVE WO,
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 1 | 2 3 4 5 6 7 8 »
TYPE | / Al - -:) TYPE
LOGATION o /L LOGATION
INSIDE — LOOKING OUT -
RIGHT LOWER TEETH LerT
9 9 10 b 12 13 14 15 16
TYPE
LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION ?‘F FILLING
IN iN |
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
x EXTRACTED E (SILVER) {BETWEEN- TOWARD FRONT)
(/)] cavity. inpicatE G | 0 0CCLUSAL
[\J] rocarion soL (BITING SURFACE BACK TEETW)
1 FIXED BRIDGE S | siLicate on DISTAL
@ UNCL. ABUTMENTS) PORCELAM {BETWEEN - TOWARD BACK)
TEETH RepLace | O | oxveHoseare LINGUAL
|2 s 2 s 2 S 8Y DENTURE {CEMENT) {TOWARD TONSUE)
15 | rostmmouscy mesine R FAGIAL
7] wosr arrER peaTid (TOWARD CHEEK)
WC Fors 1M 5 FEB 46 ' . REVERSE $IDE FOR INSTRUCTIONS ? |

r o - -1 60
2 L 25-76000-150!
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RESTRICTED -

wnbmcfon:a 1042
!R'v. r.
(3 GRS Fortn 1)

®-

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

28 Nov 47

sImprint Identification Tag If Posaible.
- DO NOT TYPE

Section 1.~—IDENTIFICATION,

Iy

NAME (Last, first, middle initial) ((

SER!AL No.

UNKNOWN X-9 Box Ro..s53.¢
REPORT OF O GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME GF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAM Unk

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENT'FICATION TAGS FOUND ON BODY
{1, £, of nona)
None

WERE SUBSTITUTE TAGS PROVIDED?{Yes o no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fll in section 3 on reverse}

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Cross tag found on body and interment papers found. A%

Section 2—BURIAL. If other then in establiahed cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Agat, Cmtry #2, Guam

DATE OF BURIAL HOUR

BURIED IN (Shroud, blankat, or namae ef other)

PLOT No. | ROW No. GRAVE No.

4 53 | 7

TYPE OF GRAVE
MARKER

WAS THIS A REBURIAL?
{Yez or mo)

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE

PLOT No. | ROW No. [ GRAVE No.

TYPE OF RELIGIOUS
CEREMONY

PERSCN CONDUCTING BURIAL RITES

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WiTH BODY

BODY (Yes or ne)

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TC
MARKER (Yeg or no)

BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle imitial) RANK SERIAL No. ORGANIZATION GRAVE NO.
Shriver, Thomas M., 1st Lt| 024524 USMCR 8

BODY BURIED ON DECEASED RIGHT, NAME (Last, Rral, middle initial} -_RANK ‘SERIAL No. ORGANIZATION GRAVE NO.
Smith, Gerald T. S1/c | 8958492 | TUSHR 3

DISTRIBUTION OF REPORT: Signed orig
through Headgquartsrs GRS Officer.

SIGNATURE GF PERSON PREPARING REPORT

-~

i

| SIGNATURE OF GRS OFFICER ¥ RIFYING REPORT

Ty

EMILIO S. ZAPICO,  2nd Lt., Ipf.

inal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermastor General
Copies for retention in theater as prescribed by theator commander,

RESTRICTED
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RESTRICTED . R
Section 3. —UNIDENTIFIED REMAINS.

INSTRUCTIONS:

{a) Great care will be taken fo record the most minute clues for the future identity 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, 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. .

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

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD PILLING

CAVITIES CAVITY
DECAYED

CROWNED TEETH -
PORCELAIN CROWN
CROWN

BRIDGE WORK

MISSING TEETH

GOLD BRIDGE

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

REMARKS: Condition of remains: All that were found were

1HOIN

USONT IR

head, scapula, one clavidle, pelblc bone, two femur
left tiblia, and fibtmla ri%ﬁt radius ulna and

humerus, ribs and four’vertebrae, £wo shoes.

RESTRICTED
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RESTRICTED

; ‘Eww‘nni“ '

Apr, \
(&lpe}raedes ?RS Form 1)

. REPORT OF

(AR 30-1810a

Date of Report

INTERMENT @

nd AR 30-1815)

1 Sept. 1946

m‘;:- int Identification Tag If
Possible. DO NOT TYPE

SECTION 1.

IDENTIFICATION

Name (Last, First, Middle Initial)

Serial Number

Was This a Re-Burial

L ?#1{}"{{ I T e s} -.-
S UNIDEFIFTED (X=7) LA
% q Grade Organization Branch of Service
S UNall. o USS [iB#issinewa
Ll Race Religion 1f Other than U, S. Dead,
-l N AN Give Name of Country
Cj‘t\l‘n\ N E
- UL zio . ool
Place of Death Cause of Death Date of Death
U0 [ERR UM,
Emergency Addressee (Name, Relationship and Address)
ML
fdentification Tags Found on Body If No Tags Found on Body, Describe Means of Identification. If [Inidentified,
(1, 2, or None} Fill in Section 3 on Reverse
on FLOT PLAY A0 GRAVS LUREER
Were Substitute Tags Provided
{Yes or No)
jule;
List Personal Effects Found on Body and Disposition of Same
HOIE (UIDENTIFLABLE
. bt 1000
SECTION 2. BURIAL: M other than in established cemetery furnish sketch and map coordinates on reverse.
Name, Number, Coord?r‘]a;_es and l.'?on emetery ’
- Arm : zar e Cemetery .2 , Agut, Guam, “1,
-Date of Buriaf ! ied in {(Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No,
- ther) “ Marker
, ross with
9-0m16 isket and 3lanket Zinc Plate 4 53 7

te Name, Number, Coo

rdinates of Previous Cemetery, and Location of Grave

Y
(Ves or No) ry, Asor Island Plot Ne. | Row No. | Grave Neo.
Yesq 1 9 10
Type of Religious Person Conducting Burial Rites if Identification Tags Not Used, Describe identification
Ceremony Data and Containers Buried with Body
JH3 ORTAL SERVICL ONLY My2IC Form 1042 buried in bottle
tdentification Tln Buried Identification Tag Attached one foot helovr grave marier,
With Body (Yes or No) to Marker (Yes or No)
Zinc Plate T
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Qrganization Grave No.
Schriver, Thonas ¥ 1st Lt.| 0O24=524 V.3 232 3
Body Buried on Deceased Right, Name—zl‘ast, First, Middle Initial) Rank Serial Number Organization Grave No.
1SS
Smith, Gerald T. 3 1fc  1495= 8&-“ lissigginewa &
Signature Per, 9 Repor: Signature of i
ROBZHT ICBROGE, ¢ PT., L C oR T PCERQC, G PT., 3C

DISTRIBUTION OF REPORT: Signed original for US and allled déa.d. signed vriginal and one copy for enemy dead, to the Quartermaster

General through Hdq. GRS Officer. Copies for retention in theater 85 prescribed by theater commander.

RESTRICTED
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SECTIO. UNIDENTIFIED REMAINS

Instructio

® e

(a) Great care will be taken to record the most minute clues for the future ide;‘l,tity of
unidentified remains. 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 airplanes, vehicles and tanks. . -

(b} A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and
thumbs in the chart at 1éft, or as many as possible. If no fingerprints 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 accomplished if one or more fingerprints are secured.

JoFuld 9|pPPIN
18]

Height Weight Color of Eyes

Color of Hair

Birthmarks, Scars or Tattoos

Weapon and Serial Number Laundry Mark

Where Body Was Buried or Found

I9FUI XopUul
ey

Other ldentification Clues

qunyy
Vel

Fillings
Silver Filling

% Gold Filling

quiny,
192y

Cavities
Cavity

@Declyed

Missing Testh
Tooth Missing

IBFaf xapul
L2

Crowned Teath

: Porcelain Crown
Gold Crown

183uLg SIPPIN
gAY

Bridge Work

Jo3uig Sury
WAy

1L o1
mEY

Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery

Remarks

RESTRICTED




RESTRICTED

. V._, 2
Rev: 1 ADr 445"
(Supersedes GRX Form 1)

-

REPORT OF INTERMENT (@

(AR 30-1810 and AR 30-1815)

Date of Report

188 2064

Imprint Identification Tag If SECTION 1. IDENTIFICATION
. Possible. DONQT TYPE
K -f ® Name (Last, First, Middle Initial} Serial Number
1A
PILD (Be2) movey
Grade Organization Branch of Service
TEI ¥R WS Miwisem G e ]
Race Religion If Other than U, 5. Dead,
Give Name of Country
e THINNE
Place of Death Cause of Death Date of Death
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Emergency Addressee (Name, Relationship and Address)

(1, 2, or Nomne)

Identification Tags Found on Body

Fill in Section 3 on Reverse

if No Tags Found on Body, Describe Means of Identification, If Unidentifted,

-
¥. 5 AT TLAT VD AR RIREER
Were Substitute Tags Provided .
. (Yes or No) M
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- - 2 E)
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List Personal Effects Found on Body and Disposition of Same ﬁ\] o RE=
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SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordinates
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uf other)
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hTﬂyp: of Grave
rose with
Line Flats

Plot Neo, Row No. | Grave No.

4 53

| Was This a Re-Burial
‘ {Yes or No)

|

|

Ana

If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and L.
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ocation of Grave

Row No. | Grave No,

?

Plot Ne.

]

Type of Religious
Caremony
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Person Conducting Burlal Rites
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Identification Tag Buried
With Body (Yea or No)

identification Tag Attached
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L

M Identification Tags Not Used, Describe ldentification
Data and Containers Buried with Body
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34

Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
2ohriwee, Thomee ot Tt OR4e524 | VTS 2N 8
Body Buried on Deceased Right, Name (T‘ast, First, Middle Initial) Rank Serial Number Organization Grave No.
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DISTRIBUTION OF REPORT: éigned origingl for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
General through Hdg. GRS Officer. Copies for retention in theater as prescribed by theater commander.
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Instructio

{a} Great care will be taken to record the most minute clues for the fut# S .
unidentified remains. Fill in anatomical characteristics below, and any other clues under
“Other” such as shoe size, social security number: positipn of body found in airplanes, vehicles
and tanks; and serial numbers of airplanes, vehicles and tanks.

1adurg o1
pAC |

(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 ag possible. If no fingerprints 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 accomplished if one or more fingerprints are secured.

Height Weight Color of Eyes Colar of Hair Birthmarks, Scars or Tattoos

J08u14 a1y
139

Weapon and Serial Number Laundry Mark Where Body Wae Buried or Found

Other Identification Clyes

Jedurd SIpPPIN
1
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Poreslain Crown
Geld Crown
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19T
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Bridge Work

Gold Bridge
E .
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EE Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery
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o
-
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