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ﬁ} : DISINTERMENT DIRECTIV

‘,
AR

)

ED BY PHILCOM

T PRE
(I' ! H )
i :
w DIRECTIVE NUMBER DATE
SEGTION A — f
NAME AND BURIAL LOCATION OF DECEASED 1 uny 29 o3 %0}
1 DAY MONTH YEAR
NAME 7 SERIAL NUMBER {GRADE ARM RACE |RELIGION
DIXNORR Te'N
CEMETERY PLOT ROW GRAVE "DISPOSITION OF REM AING
USAY CIMETERY AGAT NO, 2, GUAM 4 | 45 2% ™ol | ®.
e T CODE DIST, CTR.
N

SECTiOM B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

WITXD STATES MILITARY CENETERY
FT. ", WOXINIRY, P, I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SESTIO0N C— DISEITERIENT A IDEMTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
¢ il
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[} rEmaINs

[ 1 MARKER 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

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct.

SIGNATURE OF J.'AGIIS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

/(_‘ff: é_ f - &
7

)

#

e 1104
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.

/ebe Interr=d A Ma‘ 1950
* N 15 685 T+, ":Kinley
Wﬁ/f_xa

JARL R. H. MARK

DISINTERMENT DIRECTIVE

Cametery Superintendent DIRECTIVE NUMBER DATE
SECTION A —
V/ NAME AND BURIAL LOCATION OF DECEASED 6321 813 A 30
DAY MONTH YEAR
| NAME SERIAL NUMBER | GRADE ARM RACE |RELIGION
UNEROWN X7
|
CEMETERY [PLOT | ROW GRAVE DISPOSITION OF REMAINS
TUSAF CEMETERY AGAT NO. 2, GUAM 4 t 5| 7701 | 80

CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

ONITED STATES MILITARY CEMETERY
/FT, W, MCKINLEY, P. I.

B S P SRR PVISIEST . o S

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISIN

TERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  DATE OF DEATH TOATE DISTINTERRED
UNKNOWN X-97 25 Feb 50

IDENTIFICATION TAG GN ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[T Rremains PAUL R NICHOLS

1 marker Embaimer 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 11%4a for major discrepancires.}

REMAINS PREPARED AND PLACED IN CASKET

e 25 Feb 50

BY

PAUL R NICHOLS

CASKET SEALED BY

PAUL R NICHOLS

T A

PAUL R 'NICHOLS

CASKET BOXED AND MARKEDRAmOND H TANGUAY
25 Feb 5Q, Sgt 1lc, RX

DATE

SHIPPING ADDRESS VERIFIED BY

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

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

and that the report obove is correct.

5 Wié&éw% -

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

% Conv-d
o

QMC FORM
REV 11 FEB 48

1194
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- ~. %
> ‘ DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTIONA— 6321 O0000 15 10 «48
NAME AND BURIAL LOCATION OF DECEASED
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
2 5’4} UNKNOWNKX~000097| @ | o|s
CEMETERY PLOT  |ROW  [GRAVE DISPOSITION OF REMAINS
GUAM NO =2 MARIANAS IS ] 4 45 24 770 80
S i r CODE DIST. CTR.
e e SECTION B — CONSIGNEE AND NEXT OF KiIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY : .
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DEC!S ION)
SECTION C - DISINTERMENT AND IDENTIFICATION l
NAME SERTAL NUMBER DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON CRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remans UNKNOWN ‘
[ ] marxer - NAME AND TITLE
SECTION D — KREPARATION SHIPMENT
NATURE OF BURIAL DITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
([ »A ! ;
MINOR DISCREPANCIES (Prepare Q.acrepancy Repo;t @MC F
REMAINS PREFARED AND PLACED IN CASKET
DATE 8Y
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 *\lm@ute supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194
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N i ) . . i =97

18, TOQGTH CHART
s ' ‘ TOP VIEW S10E€ VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— .

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing ~
RECENT WOUNDS) SHOULD BE X" 'D OUT AND LABE LED @@@ )
THUS: ,

/i o2 ()
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH Go C’Wﬂ) FPorcelain rown

l .
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Cold Bridge

BRIOGE WORK: BLOCK N SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @a D@
THUS:
Gold Filling,_ SiverFitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY > \¥
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT ). THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIZE ‘@% \@ D@@@
OF CAVITY, SHADE IN THUS: @
RIGHT LEFT
8 7 ) 5 4 3 2z 1 1 2 3 4 5 b 1 8
MiA X{(ILILA pIﬁ;S]'NG

= : U i,

SEOlAZAUIYIIN G5 -
BAOKD HAOBEL S Fone
[Pieee QQ /

IIANDIBL‘E MISSIING
16 15 14 13 12 11 | 10 4 9 10 | 112 12 | 13 14 15 16

DENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETA TN

ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP."

Top
¥ iew

Smell portions of mandible found,

i 5 L : Z: 1’ -
“BY acmova uF LACK OF SUFFICIEHT 5%%[ ’54‘” )

McDERMOTT
Lsboratory Officer, CIP

FORM 21— P
g'::m Yoouua 206.21-12.47 AGE 2 OF 3




- " . - -

1%. BLACK OUT PARTS OF BODY NOT RECiED

f

Estimated height: 511-3/8"

20. MASS BURIAL CERTIFICATE (IF APPLICARLE)
(Whereln segregation in whole or parte le impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

SIOKATURE OF MEDICAL OFFICER

21. REMARKS AND AODITIONAL INFORMATION

No ROI, identificetion tags or personal effects found with remaing.

L LWTIFIABLE”

WBY REASHN OF LACK CF CUTFI DT ILEGIFVING DATA”

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

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

J. J. McDERNOTT 99 7

Laboratory Officer, CIP

2.5.: Ni:?m:? l Ouu b 29E-21—-12-47




I . [ Bl
' v wf b
LA ‘: i T

. g : b 1 :
"—-‘,‘ — Y

‘ . ! i ! ‘
e S . IDENTIFICATION DATA .
- . ]
1. REMAINS OF UNKNOWN .. : : . ‘ 2. DATE OF REPORT
. UNENOWN X-97 :' 11 -0et 48
3. NAME OF CEMETERY . i J4, PLOT {5. ROW |6.GRAVE |7. DATE OF
DIS INTERMENT REVNTERMENT

| Cemetery :2, Agat, Guanm 4 45 24
\
PHYSICAL DESCRIPT [ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD UTD

12.GFVE DESCRIPTION OF ANY OFFICUIAL IDENTIFICATION FOUND WITH REMAINS

Bagguge Tags
| Nene _ "Unknewn Benes
| ' Ne Cress eor Tag

1 P'43 R=45 ’ G-ZZ,.“

i 13.GIVE DESCRIPTION OF TATTO0O0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Nene
14%. WAS BODY BURNED? TO WHAT EXTENT?
\
| T ves  [CX wo
15, WAS BODY MANGLED? 10 WHAT EXTENTZ
T3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Nene

17. LIST EVERY ITEM 0OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWIRSG THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC. (If faundry marks are indistinct much notation should be wade and specimen forwarded through
channefs for examination when facilities are not available in the area)

Nene

Unidentifiable by reasen of lack eof sufficient identifying data,.

H. W, HARRIMAN
Captain, QI
Operatiena Officer
AGRS, Marbe Zene

2:5 ;gR:m . JOMY  PREVIOUS EDITIONS OF THIS G PO-0-47 - 54878 PAGE 1 OF 3

FORM ARE OBSOLETE




o - RO TR

8 July 48

r - URKNOUN X=97 Cem #2, Agat, Guam P-4, R-45, G-24
18. TOOTH CHART
TOP VIEW StDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH Ex-— ‘cers
TRACT 1ON (NOT THOSE FRACTURED OR NISPLACED 6 g Jooth Missing
RECENT WOUNDS) SHOULD BF "X"'D OUT AND LABE LED }
THUS: \J )
6%&&9@»%9 Aorcelam Crown '
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH e
tLABE)L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @5
LAIN), THUS:

BRIDGE WORK: RBLOCK (N SOLID AND CROWN OF TOQOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE),
THIS :

6b25é?ﬂ4as

I8

NS

FILLINGS: DRAW F 1
AS POSSIBLE (BLOCK
CEMENT), THUS:

NG ON TOOTH AS ACCURATELY
AND LABEL GOLD, SILVER,

Goldd Filling. SikerFifling

OB

nl YA'S

CARIES (Cavities): OUTLINE LOCATION AND SI7E
OF CAVITY, SHADE 1N THUS:

4

Cavity ékvqyed’

WC/&)s)

nan

LEFT

Side Side

Views Views
v ~ER

Tap S

View
LOVER

Side

Visws —! -

-
1 - N
—_T i [ T d. 1 - Cepiors
16 15 1w a3 [ [ fe !9 5 10 |11 {2 |13 14 15 16

NENTURES (Fiatea):

DRAW DFAGRAM OF RELATIVE SIZE AND
ING CLASPS ON NATURAL TEETH WITH THE WORD, )

"CLASP."

SHAPE OF PLATE,

Small portions of mandible found.,

BLOCK IN TEET:H ATTACHED AKD [INQICATE RETAIN-

QMC FORM
18 WAR 47T




. _UNKNOWN X-97 P-4, R-45, G-24

13. BLACK CUT PaRTS OF BOOY 0T REC E0

Cem #2, Agatl Guam

Est. Helght:

5t 1-3/8"

MASS BURIAL CERTIFICATE (:F APPLICARLE)
(Pherein segregation in whole or parts is impossible)

W *

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

, DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
—_
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

-

- -

-

e

STOKATURE OF MEDICAL OFFICER

21.

REMARKS AND ADGITIONAL INFORMATION

Skull measurements:

Color of Hair:

UTD

UTD

VOCERTAFY THAT | WAVE PLRSONALLY VIEWED ThE HEMAINS OF CECEASED AND THA™ ALL RESULTING INFORMAT |ON MAS BEEN
RECORDED TO THE BEST 0OF MY KNOWLEDSE

TYPED NAME, 5SRADE, ARM OR SFRVICE, AND ORGANIZATION SIINATURE

v

*’é. %. gkinnerb

QMC FGRM
18 MAR 47

| Y b




IDENTIFICATION CHBCKLIST

Unknown X-97
Cemetery i<, Agat, Guam
Plot 4 Row ZE Grave 24

¢

All questions should be answered. If a positive answer cannot be given, estimutes
should be made and indicated as such., If a reasonable estimate cannot be made, &

negative answer snoculd be given.

PaRT I
Physical Description _
1. Estimated weight UTD 2. Estimated height nt 1-3/8%
3. Color of hair UID . L. Race UTD

5. Tattoos or scars on the body igive deseription)  None

(Information obtained from other

sources)

6. Was tooth chart taken? Yes If not, explain

7. Were fingerprints taken? No

8. Cause of death UTD .

9. Was body burned? No To what
extent? |

10. Are any parts of the body missing or severed? See Chart

11. Is there any evidence of first-aid or other medical treatment? No

12, If the remains are badly mangled, a careful sezrch should be made for

identification tags or personal effécts,

D ]

13. T/re of clothing found on remains (Air Corps, Paratroop s Armored, Navy,

UoHG, oke.)
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RESTRICTED
REPORT OF INTERMENT

* &

(AR 30-1810 and AR 30-1815)

Section 1.—JDENTIFICATION.

NAME (Last, firsl, middle nitial)
URKNOWR X -7 BCX No. /0/7

ORGANIZATION

BRANCH OF SERVICE

GRADE
DEAD cwl-:

|F O'I'HER THAN U, 5
E OF GDUN"!'RY‘\

BEPCRT OF

RELIGION

DATE OF DEATH

DISINTERMENT

CAUSE OF DEATH

PLACE OF DEATH
GUAM

Unk

EMERGENCY ADDRESSEE (Nawe, relaiionship, and address)
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1S nwidoutifiod, A1 tn seciion 3 on reverss)

IDENTIFICATION TAGS FOUND ON BODY
{1, 3, o nons)
None
WERE SUBSTTTUTE TAGS PROVIDE??(Y; o ne) .
: !
. !

%o

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

tablished furnish sketch and mag coordinates on reverss
H "‘ .

Soction 2—BURIAL. If other than in
PLOT No.

ROW No.

GRAVE No.

RAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
TYPE OF GRAVE
MARKER

BURIED IN

: .‘

— 3

HOUR

DATE OF BURIAL
IFA REBUR.'IAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE\
: PLOT No.

i

WAS THIS A REBURIAL?
IF_IDENTIFICATION
CONTAINERS BURIED WITH

(Yot or m0)

Muo

]

GRAVE No.

ON TAGS NOT USED, DE.ERIBE IDEITI'IFIQATIOH DATA AND

PERSON CONDUCTING BURIAL RITES

TYPE OF RELIGIOUS
CEREMONY

IDENTIFICATION TAG ATTACHED TO
MARKER (Year or no)

QRGANIZATION

IGRAVE No.

IDENTIFICATiON TAG BURIED WITH
"1 'SERIAL No,

Y (Yes or wo)
RANK

1 GRAVE No.

ORGANIZATION

SERIAL No.

2043672 |
RIFYING REPORT |

BODY BURIED ON DECEASED LEFT, NAME {Lasi, first, middle initicl)

Tnknown

RANK

BODY BURIED ON DECEASED RIGHT, NAME (Laxt, first, middle initial)

_%NATURE F GRSj'l

Y =

P, EPARING R

TEODORICO

F REPORT; Signed original for Ur. S. and alli
Copies for retention in it

| SIGNATURE
heater as preacribed by theater commandsr. ’
_f

% EMILIO 8 : taug.
od dead, aigned original and one copy for enamy dead, tJ the Ouarférmum Gmrnt

! 5
x i
|

r-ﬂ I

DISTRIBUTION O
through Headguarters GRS Qfficor.
MAR ! 19AARESTRICTED




RESTRICTED

WIDKLI LN
am

Sactim NIDENTIFIED REMAINS

INSTRUCTIONS:

(a) Great care will be taken to record the most minute cluess for the future identity of unidentir,
mains. Fill in anatomical characteristics below, and any other ¢lues under “"Other,”” such as shoe
social securitr number: position of body found in airplanes, vehicles, and tanks; and serial numbers of aif®
planes, vehicles, and tanks. .

b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

AN ONY
1431

HANIA TaaIN
1471

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 EVES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

QTHER IDENTIFICATION CLUES

MEONIZ X3N]
L4

FILLINGS SULVER FILLING
GOLO FILLING
o CAYITIES CAVITY
§§ DECAYED
-
MISSING TEETH
OO MISSING
|
CROWNED TEETH
LAIN CROWN
CROWN
8z
fig BRIDGE WORK
Mow BRIDGE
: — ;
E, FURNISH SKETCH AND & AND CPORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
—_— - _‘W/' .
1 . -
E "0/ A N . . N
. 'J‘b, v .
,/// ,, o 1 \
= % %, ,-Li; : T
&= oo ;’ |
o 7} # A pae
22 Ny ooy
] P P I ) sl
REMARKS: rdi Tel\\ = - )
.Condition ] L-ttulﬂﬁn gq, Jaft hue
neyus brokem., maxilla snd “‘peft of ble miss
z (Left soapula missing, some ridbs miss “Ioft foot mlig-
. ; Gi. . - - 5 - o R e 75.‘?:':-}’.',._ 'ﬂ) "
b . . . L - EUNPE N S
{

RESTRICTED
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.‘"- .:h&i‘ 7 ) . . ‘
_ ODUCED AT 8245TE Ji0S, AGRS, APQ 85, AUTH: mmoc‘ n-cmsumo
12065 2 Myl

T ;__D_EETLFIQA_T.IOH DEYNTAL OHAR :
To be used with QMC Forms Nos. 1042 and 1044 in place
of chart thereon, and to Ve attached to and :Eorwarded
with thoae forms when accomplighed,

‘2 Mea 7

e

TAST WAVE ™ WZZ “IRYTTAD RATK ~ % BERIAL ¥O.

__Gum A £, 0un 4 o
PLACE OF DEATH Amt o@ﬁ% il -l
- , et . UPPmR TERE  LEFT o
8 7 6 4 3 22 1 2.3 45 6 7 8 |
Tz [ 1] AR
LOCATION | T ! ! ’ o i I |

) INSIDE' -~ LOOKING QUT

RIGHT -, LOWER TEETH . LEFT _
16 156 14 13 12 11 10 9 ¢ 10 11 12 13 14 15 16

‘ i i i i
\Vii | ; L] ,4 RV | e
LOCATION \ NS b et /\'| | uocamron .
! j : ! ' : £ . k .
A1 - o B o T T T
KEY OF SYMBOLS TO BE USED IN ABOVE CHART ,
STMBOLS , TYPE OF FILLING LOCATION OF FILLING =
‘WHOLE BOX 'UPPER HALF OF BOX - LOVER HALF OF 30X -
"""‘ EXTRACTED A | AMALGAN ST MESIAL (BETWEEN
3_._.., R __§(sznverl [T | TOWARD YRONT) ‘_
"0 CAVITY, INDICATE §joop { OCCLUSAL (BETWEE
~ 1 rocarIoN T G_! SURFACE BAOK TEE -
— ..::,___,,!_\ { FIXED BRIDGE ""'"‘5 sxmcm OF  {~~T"[ DISTAL- (Bm
l WAl (n,cc-.r,. apormvpes) U} pomomamy | TOWARD BACK)
| TEBTH REPLACED {705| oxYPHOSPATE || LINGUAL (TOVAXD
BI DENTURE STl r(chvmnr |1 | TONGUE) -
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By - " C
_i’_\w".r. PAC Form (9) . / . v

Graves Registration }EPOREPF INTERMENT P'f{
Unknowm Z-27 {fcrrerls {ﬁlgﬁitlpie“ 753
(Lnst Name ) (ing;} (Initial) {Serial Number) (Rank) (Organization)
Army, Novy, Yarine Cemetepy ; 12 __Cuam
(Name of UCemetery) (Name or coordinates of location)
S4 Zurial 45 A
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ ] Nol]

One Attached to marker Yes[ | No[)

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

(If no identification tags, but identity definitely established, give pasrticulars)

ToR Ve,
BODY BURIED ON RIGHT Ressi, Lavie 1, Clarlshurg 22
{Hame) (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT Tnidentifie” 70 25
(Name) (Ser. No.) (Rank) (Crg) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. @aemeuwvﬂmwmww
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Sl x 97 e set

oy 2 REPORT OF DTERmENT @ [ oo |
R (AR 30-1810 and AR 30-1815) 29 April 1947

Impsint Identification Tag It Pbsible. Saction 1. —IDENTIFICATION.
| DomorTerR ¢ NAME (Last, first, widdle iwitiol) SERIAL No.
UNIDENTIFIED # :
#75 /ﬁ@ P Unknown
o GRADE ORGAMIZATION S5\ ™~~~/ /' * " | BRANCH OF SERVICE
™~ M
Unknown Un}fgow' A . A4 Unknown
1" &h "’i\ 3 /\
RACE RELIGION- . w7 §;_\ IF THAR U. S. DEAD, GIVE
| q?\, TS £ OF COUNTRY
Unknown UnkBown < /l,:, :
PLACE OF DEATH CAUSE OF DEATH N é\,\,\ AP g " | DATE OF DEATH
7 B ANy
Guam, M, I, Unknown (FT Pty Unknown
EMERGENCY ADDRESSEE (Name, relationship, and sddrese)
Upnknown
IDUBI'HFICATI?N TAGS FOUND ON BODY IF NO TAGS FOUND DN BODY DESCRIBE MEANS OF IDENTIFICATION (17 unidentifind, All in section 3 on reserss)
, 3, oF sens)
None
WERE SUBSTTTUTE TAGS PROVIDED(Tes or ne)
No
LIST PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
X
Sutim 2—BURIAL. I/ cther than in setablished _*.Fﬁrmm:ch and :aap coordinates on roverse.
Army, Navy, and Marine Cemetery #2, Agat, Guam, M.T,
DATE OF BURIAL BURIED M (Swond, Mankel, or nase of offer)} TYPE OF GRAVE PLOT NOo. | ROW Ho, GRAVE No.
22 Apr 19471 1300 Wooden Box Croes L 45 214,
Wa!'; THIS A) REBURIAL? IF A REBUMAL, INDICATE NAME, NUNTE" COORDINATES OF PREVIOUS CEMETERY. AND-LOCATION OF GRAVE
" ", .
" PLOT NO. ROW No. | GRAVE No.
No
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY AINERS BURIED WITH BODY
None
IDENTIFICATION TAG BURIED WITH IDENTLFICATION TAG ATTACHED TO
BODY (Yoo or ma) MARKER (Yo or wo)
Mo No
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middie Emitial) RANK SERIAL No. ORGMIZA'I}OI’ GRAVE No.
UNIDENTIFISD #76 Unknown| Unknown {Unknowr | 25
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Uss Vie 22
_ROSSI, David I, (USlii) None None  (larksburd
PREPA SIGNA OF GRS OFFI VERIFYING ~
'T" ﬁw e o
OHN A, LOBITID, T/s AGRS RORERT J.CMCBROOM, Capt,, OMC CbH|
m"'m REPORY: Signed original for U. S. and allisd dead, signed ociginal and one copy for enemy dead, to the Quartermaster General

through Hendquasters GRS OMcer. Copies for retention in theafer as prescsibed by theater commander.

Q o J 7 RESTRICTED
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4monmnm REMAING t y
INSTRUCTIONS :

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

(b) A fingerprint, or prints, ars the most valuable of all cfues. 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 ane or more fingerprints are secured.

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

q

ARONId FaaiN

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

EANHL
L4

WNAH L
JIHOIN

WIONT] XXINL
LHDIY

IO ITHIAIN
1HOIE

3JUL 194,

HEONT] ONIY
AHBIH

OTHER IDENTIFICATION CLUES

FILLINGS SHVER FHLLING
GOLD FILLING
CAVITHES CAVITY
DECAYED

MiSSING TEETH

%\m o

PORCELAIN CROWN
D CROWN

[ CROWNED TEETH

BRIDGE WORK

AHOY

HIBNTY TN

REMARKS:

w
e

RESTRICTED
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e B
Vo
R ®
/R BRANCH, uenontlu DIVISION, 0Q R &

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TQ BE ATTACHED TOC AND FORWARDED WITH THESE FORMS WHEN AGCCOMPLISMED.
29 april 1947
‘ e DATE
UNLNOWN X-75 Unkpown Unknown
LAST NAME FIRST INITIAC RANK SERIAL NO.
Unknown Unknown
UNIT ORGANIZATION
Guam, i.I, ANL! Cemetery 2, L L5 2l
PLAGE OF DEATH PLACE OF BURIAL PLOT T ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 8 5 4 3 2 ] I 3 4 6 7 8
TYPE TYPE
| INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
l 16 IS5 14 13 12 11 10 H 12 13 14 15 16
; TYPE l TYPE
i LOGATION LOCATION
\
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMﬂ?LS TYPE OI:NFILLING LOCATION |C'l‘F FILLING
WHOLE BOX UPPER HALF OF BOX LOWER MHALF OF BOX
ANALGAM MESIAL
% EXTRACTED @ (SILVER) E (BETWEEN - TOWARD FRONT)
L\ | cavity. mpicare 0oLD OGCLUSAL
/1 Locarion (BITING SURFAGE BACK TEETH)
T 1\ ] rxeo eminer SILICATE OR DISTAL
AL ) oncL. asutments) PORCELAM {BETWEEN - TOWARD BACK)
TEETH REPLAGED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TOMEUE)
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH} (TOWARD CHEEK)
T Fonu 108 5 FEB 46 REVERSE SIDE FOR INSTRUGTIONS

AFWESPAC Printing Plant  «_x
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125

=

297 = wy. {Misco) (Maus, Manikal) (X=31, 97, 101, .‘505, 106, 111

GRS Far Enst 30 Avgust 1949

SUBJRCT: Identification of World ar II Daceused

TO: Comanding General (ﬂ
thilippine Cormsand
APO 707, cfc Postmaster
S3an Francisco, Cglifornia
ATTH: A0R5, PHILCOM AQML

1, Reference is made %o the following Unlmown remains, formerly - -

interred in Army,; Navy, Marine Cemctory #2, agat, Gwnm, now stored at
AGRS Mausoleum, Munila, P, I.: ' . |
Unknown X-31
L} X.,(f’]
" X-101

" X=105
4 X=106
" X-125

J
" =111 J
2, Subject cases have been reviewed and this Office approves the |
clagsification of the above lizted Unlkmowns as wnidentiflable,

MO THE ACTING THIS QUARTERUASTER CGHNERAL:

Toe Ho METZ
It. Colmel, GiC
Henmorial Divigion

P

o0
HLa

ECJ




GEOR 293,9 _ APO 707
SUBJECTs Unidentifiable Renaine

T0s The Quartermastor General
Department of the Army
'Aahingtan “. D, c.
ATy lMemorial Divigion

ls In acoordance with the provisions of your lette , file QMU
295, SR8 (Far East), dated 17 September 1048, subjects Resolution of
Cases of Unidentified Deceased, the follewing Unknown remmins, pressmte
1y stored at AGES lausolewn, Manila, Pe I/, bave besm processed by the
Cantral Idmtifiontion laboyatory and considered "Uzidemtifiadle” by
reason of lack of sufficient ldentifying datas

§

$rd lar, Divy, Com, lwo Jima

EREZEREEEY

L I B B NN E B BN BN BE BE BN B B

EEE

3« Forwmrded harewlth, for your considerstion, are new QUC Porms
1044 for the abovesmentioned Unknowns,

15 Inelss JOEN A MARSZAL
QUL Porms 1044 w/oertifiontes 1st Lt, AGD
of Unidentifiability Asst MJ Gen
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SPERVICE
PHITCOM ZOHE

SUBJECT: Unidentifiable Remains

The Quertermacter

TO :
Washington 25. D, C,
Attn: * Memoriel Division
a7 4
The records pertaining to Unknown X- s Flot ___ ,
5 24 m 2. Arat, Guam
Row " , Grave , ustp Cem 17, anat, have

been reviewed and it is the opinion of this office that insufficient
vidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifisble,.

Captain, QMG
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Atteh: TForm 1044

e f (Lo
ﬂoxﬁ?*’"ﬂeﬁnm i
intormation presently '

available .)lsr:i SN /tﬁ‘(?gwé; “'y

“*--~0Ql¢




K ' . “ . .

MY L

IDENTIFICATION DATA "\_ |
= 2. DATE OF REPORY

1, REMAINS OF UNKNOWN

UNKNORN X=97 : 25 June 1949
3. NAME OF CEMETERY “, PLOT |5. ROwW 6. GRAVE |7. DATE OF
DISINTECRMENT JREINTERMENT
Cem #2, Agat, Guam 4 L5 24,
PHYSICAL DESCRIPT{ON
B8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF MAIR 11. RACE
UTD 511~3/gn U1D UNENOWN

[12.GIVE DESCRIPTION OF ANY OFFICIAL I0ENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
14. WAS BODY BURNED? 70 WHAT EXTENT?
Cd ves X no
15. WAS BODY MANGLEDT TO WHAT EXTENTZ
T ves [T wNo

16. DESCR1BE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUKD, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry marka sre indistinct such notation should be sade and zpecimen forwarded throudh
channeis for exawinat ion when facilit jex are not available in the srea)

NONE

R /4
v TATIFIARY E

“g - - U ACK OF SUFFILIT Lo

PRy Sy VS i’

Aot =

QME FORM 'ouu PREVIOUS EDITIONS OF THIS . 296.21-12.47 PAGE 1 OF 3

REV 18 MAR 47 FORN ARE OBSOLETE




