’ FILE IDENTIFICATION TOPPER .—

FILE HUHBF;'J;M /ﬂ/’,&tﬂfm = ;&Xjﬁ

SUBJECT /

QMC FoRM
1 AUG 45 21




nfm Interred 0 Mgy 1950
.t F 15 109 xmany . q, _
.@! = 5 ¢ ISINTERMENT DIRECTIVE
/ GARL R. H. MARK . PREPARED BY PHILCOM
) DIRECTIVE NUMBER DATE
/| seencf§e bory Superintendent " 2 03 %
HAME AND BURIAL LOCATION OF DECEAS o
E0 ' 6321 41329 DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
o I=9
B e
CEMETERY PLOT  [ROW  [GRAVE DISPOSITION OF REMAINS
TSAP CEMETERY AGAT NO, 2, GUAM | ¢ |1 12 701 | % .
R s gt _ CODE DIST. CTR,
< e SECTION l-ﬁns:su:z AND NEXT OF KIN , :
NAME AND ADDRESS OF CONSIGNEE Lot AND ADDRESS OF NEXT OF KIN
UNITED STATES MILYITARY CEMETERY
¥, W, MCKINIEY, P; I. (BY ADMINISTRATYVE DRCISION)
SECTION € — DISINTERMENT AND IDENTIFICATION .
MNAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNCWN X-99 29 March! 50
lDENTIFI_CATION TAG ON QRGANIZATION RELGION IDENTIFICATION VERIFIED BY
T remamns PAUL R NICHOLS
L] marxee Embalmer NAME AMD TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED N CASKET

DATE 29 March'SO 8Y PAUL R NICHBI:@ L
| CASKET SEALED BY EMBALMER (SigW aa N i Z _
PAUL R NICHOLS PAUL R FICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
RAYMOND H TANGUAY N
patee? Mar 50 Sgt., RA L, W, RICHARDSON, M/Sgt, RA

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

and that the report above is correct. .
%ﬂ CHARDSON, M/Sgt,, RA

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS ’

£

v reaa 1194
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T

’ K/WNT DIRECTIVE
‘ PROPARF. =Y 1

PR
[ AN

=y
@ DIRECTIVE NUMBER pATE
SECTION A —
NAME AND BURIAL LOCATION OF DEC ” ” ”
EASED ém 0nxy DAY  MOMTH  YEAR
NAME SERIAL NUMBER “"GRADE ARM RACE [RELGION
WO X - 99 |
CEMETERY - R [FlOT  |[ROW |GRAVE DISPOSITION OF REMAINS
| N1 0
. |
DALY CEWETERY AGAT ¥O, 2, AW | s i1, 1 oot | bist ez,
SECTiG B— CONSIGNEE AND NEXT OF KIN
I NAME AND ADDRESS OF CONSIGNEE 7 NAME AND ADDRESS OF NEXT OF KIN
| ’ 1
BNITED mm WILITARY CERETENY
PT. W, WOKINIRY, M T, (H ADNINISTRATIVE DECISION)
TESTHON € - DISVAGERISTHT A1 IDEHTIFICATION
NAME SERIAL NUMBER GRADE | DATE OF DEATH "DATE DISTINTERRED 1
14 }
r____ L
IBENTIFICATION TAG ON ORGAMNIZATION RELGION IDENTIFICATION VERIFIED BY
[ REmAINS
1 MARKER NAME AND TITLE
SECTION D — PREPARATIQN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
QOTHER MEANS OF IDENTIFICATION
—

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE By

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

SIGNATURE Of AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS .

QMC FORM
rev Fes s 1194
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Mwrican Guves Registration Servise

APO 900¢ /o0 Postmaster
San Pranoisoo, California

1. JNeferenoe is made to the following Unknown remains now stored
at the ACES Msusoloum, Manila, P.l.s

Unlnown X~L5 Asan Guam Cemstery #1
m ] n L} L
X8l Agat Cuan Cemetery {2
X=-35
X=-07
x50
X=5
X~06
X-90
X~99
X~100
X-102
X=104
X107
X~108
X~100
I=110
X=112
X-115
X=117
X118
X~119
X-~120
X=-122
X-123

]
2T 3 2 2 3 843 32 %2 3328328 3T 2 3 E AN AL EY
2 3 323 22354033 3aT3InaxzTaxz
32 3931 38 3233243833383 333 xaa 3

2 3 3 2 % 3 8B x 2 3 3T £ 3233 2 33 T 3T 3R BB
3 2 T T 38 X B 32T T I A LSS AR QD

2. Subjeot cases have beon reviewed and thls 0ffilcs approves the
olassification of the above listed Unknowns as Unlidentifiable.

FOR TIX UARTERMASTER GEN RAL: —
' °2H. 4

ETE
Bustaoo:rvs Lt. Colonel, Q0
Salser Heaorial Diviesion

JW . _ATIRCRTY

/fgg/wévjfj/"z/&w@”?/ Wf/f/(



oDl HTERS
W ICAN  BAVES CEGILOTHATION LERVICH
PHILEON LONE

APD GO0
GRPZL 293 23 Jamuary 1950

SUBJLUT:  Unidentifiable lemmnins

TOs Tho urrteraster Senersl
vecartaeul of the frmy
vias. dibon 29, e T
ATTHY  fomorial Tidvision

1, In mocordarce with the provisions of vour letter, file .. GIT
255, ofi (Fear Test), deted 17 teptember 13}, subjests Kesolution of
Cases o! inidentified lDecemsed, the following Unknown remains, present-
1y stored st AM Dausoleum, denila Pale, have beon nrocessed by tre
Central Identirication laberatory and consicered "iUnidentifiable" by
reason of lack of wufficient idemtifying detsn

LoD X=26 sirat, Guam Cems 2
"

" K-EJB H L !‘!
L] -y ¥ " " "
" ;\--lw n o n "
" =102 ) " L n
n A--IOL H n " L]
L) /_107 ] h L 1]
#r A1 15 " N " L]
" - 122 H 1 L] H
i o 12_5 ft ] " 1

£s Forwardee nerowitn, for wvour consl:deratiosn, are rew .0 Forms
10/l for tne mbove~ventioned Unknowns,

L S P P TP e
I AN i SOLTALT f,\i‘ . R RVTISER |

10 Incls Jr L ST LA
«C Forms 10lY w/Certificates 1st Lt., infantry
of Unidentifiability AdJutant



READQUARTERS
FHITOO 2750
ALERICAN GRAVES REGLSTHaAT.2' SIRVICE

20 Jan, 1950
Date

SUZJECY:  Unidentifiable Remains
Tw : 'the Quartermaster

wWashington 25, D. C,

Attn: Hemorial Division

The records pertaining to Unknown X~_89 ., Plot & |
Row _1 Grave _12 , USKC Cem $2, AGAT GUAM , have

s J

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
deceased, and that these remsins should bs classifiod as un-
identifiable,

POR Tild COulAEDING OFFICER:

] £ L. N -
SNy ypAr
B eNZIAR
Captain, QuC
Chief, Records Branch
Attch: Torm 1044

. . o - 2 N fj_,{? .
; s, y.)\_/i'../u‘

R le from
Not identific®® D

~

: 14 ;. .
informatiod P y i
available
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a- ......_f..s

WD OMC FORM 1042 .

RESTRICTED J

AT REPORT OF INTERMENT AT O REroRT
vf . (AR 30-1810 and AR 30-1815) // / F4 / “7
\ Imprint Identification Tag If Possible. Section 1. —IDENTIFICATION.
DO NOT TYPE NAME (Last, frst, middle initial) SERIAL No.
UNKNOPN X -77 Box Mo. « <7
R RP ORT c’ O GRADE ORGARIZATION BPRANCH OF SERVICE
DISINTERMENT
RACE RELIGION Nm-'gguﬂl'{' 5. DEAD, GIVE
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAN Unk

EMERGENCY ADDRESSEE {Name, relationskip, end address)

IDUET’I'IFICATI?N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, K1l in section 3 on reverss)
+ §, or mone
Jlene

WERE SUBSTITUTE TAGS PROVIDED?(Y'ss or nes)

Saction 2—BUMAL If other than in setablished o tory, furqéﬂ sketch and mqpooord.r‘n.tu on reverae.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Agat, Catry #2, Guam
DATE OF BURIAL ) HOUR BURIED IN (Shroud, bankel, or name of siker) TYPE OF GRAVE PLOT No. | ROW No. GRAVE Ho.

MARKER
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES ©F PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Fer ormo) PLOT No, | ROW No. | GRAVE Ne
[
5 ERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTEFICATION DATA AMD
T Sha et PERSON CoN CONTAINEFRS BURIED WITH BOOY
IGENTIFICATION TAG BURIED WITH IBENTIFICATION TAG ATTACHED TO
Y (Yes or no) ARKER (Yes or ne)
‘ BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iwitial) RANK SERIAL Mo, ORGANIZATION | GRAVE Mo.
s “ . -
ﬁéé Lo Dlepress 4 g 70375 /5
BODY BURIED OM DEGEASED RIGHT MAME (Last, first, middle initial) RARK SERIAL No. ORGAKIZATION | GRAVE No.
& 2t/ -5 L5
- h ﬁo'z" -
Vs <. am  Lofogn 7 Nprss6 3 SV C | w
SIGNATURE ARING’R é/ % / SIGNATURE OF GRS OFFICER IFYING REPORT
TEODORICO &, ESPITAL EMIITIO S, ZA CC, 2nd Lt,, Inf,

DISTRIBUTION OF REPORT: ,Signed original for U. 8. and allied dead, signed original and one copy for enamy dead, to the Quariermaaster General
through Headquartars PR cor, Cop:ea for retentiaon in theater as prescribed by theater mmm“’i“b’

M f , . RESTRICTEDgAR \ \

|3 Rk




RESTRICTED

Section 3 UNIDENTIFIED REMAINS. ‘

IO ONIY
47

INSTRUCTIONS:

{a) Great care will be taken 1o record the most minute clues for the future identitfv of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues undsr "'Other,” such as shoe size,
social sacuritr numbar ; 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 balow. Tooth chart will not bs
accon &hed if one or more fingerprints are secured,

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

HIDNIA TKIAIN
FEE))

WEAPON AND SERIAL NG. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

WIABHLY XBEAN!
1437

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FLLING
‘;;ﬁ CAVITIES CAVITY
= DECAYED
w
MISSING TEETH
TOOH MISSING
~0
i 2 23
E3
CROWNED TEETH
PORCELAIN CROWN
_ CROWN
i ‘
o
74 BRIOGE WORK 1)
8 GOLD BRIDGE SY
U
Wwee 1 Il
=
E"' FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
23
-]
§ A
z —_—t
&x
mneo
2%
3
REMARKS:
3,
Gy
. .i'ﬁ . i
a
PDRFSTRICTED PR Y OOM_4/£1—TM




BT e I ER TR

"KEPRODUGED AT 8245T2.Y0S, AGRS, AFO 86, AUTH: nmo‘n o @ f
12085 2 2 uly -

2

.1_23.1{1‘ 1FICAZION DENZAL C R’AR f .

. To be ysed with QMC Forms ¥oe. 1042 and 1044 in place ER P
~ of chard thereon, and to be attached to and form&ed
with thoé\forms wvhen accomplished.,

m@"ﬁ‘”‘““”‘i‘ﬁé"‘l*’"w E | T SEID M.
@IT ' ' CRGANTZATIOR

m e A TR HYE RO . Gﬂiﬁ\_ m

i/ RIGHT . UPPER TEETH LEFT
8.7 6 5 4 3 21 1 2 3 4 5 6 7 B8

g Y T N Vi
B |

LOCATION | /l/\ BEREE

- INSIDE - LOOKIB'G OUT

b
Rt i)

LOCATEOR .

i

b vy )

. RIGHT . LOWER TEETH LEFT
Untasg/ 16 15 14 13 12 11 109 9 1011 12 13 14 16 16 W.\

Tm\r | ‘ b BN ‘ _’-
LOCATION Pr ! T ‘ U T | sooamon

NI EREE

KEY OF S!’M:BOLS ‘I‘O BE USED 1X VE CHART

STMBOLS TYPE OF FILLING LOCATION OF FILLING . -
N » o) , . IN o
WHOLE BOX . UFFER HALF OF BOX LOWER HALF OF BOX
'f_{'-'&-‘-['-'mmcm (o | AMATGAN  [T[-MESIAL (BETWERY
ay . | (s1LvER{’ | Ty | TOWARD FRONT) = -
U] CAVITY, INDICATE . ) _G_] GOLD ‘ """3 OCCLUSAL (BETWE .
" -] LOCATION S N 0 ! SURFACE BACK TH
T r.g__u,a { FIXED BRIDGE - [T5) SILICATE OF "] DISTAL (ZBEM‘
| l L1 L l(iwer. aBuTENETS) U | PORCELAIN d - | TOWARD BACK)
L TEETH REFLACED = | O | OXYPHOSPATE | LINGUAL ( TOWABD
o S| BY DENTURE oo | 1(CEMENT 1 | TONGUE)
| ' | [X.; PHOSTHOMOUSLY MISSING ZACIAL (TMED -
Ve T 1™F )  CHEEE) -
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20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

Wherein segregstion in whole or parts is impossibiel

| Cestify thal the Group Remains Consist of Parts of ... Decedenits Based on the Presence of One or More of the Follow-
ing Anatomical Parls : INUMEER
SIGNATYURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
UNKNOWN X-—o¥ P=-C Rel G=12

(./ 7 Wy ’ A__,'/\ > ] . g "‘ - o ) .

Mzdfl//wzmm(ﬂ/ ,Maw vt e, ,./-——;;{ ~
L/, . bt L}M,zyﬁ—*%‘ P

B d,u,;mw{‘ v/

1 Certily Ihal | Have Personally Viewed the Remains of Deceased and that Alt Resuiting Injormation Has Been Recorded o
the Best o] My Knowledge 2

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE %L;/ \

mmhmhmm-w

OR
FGAT 1044b




IDENTIFICATION SECTION
REPATRIATIOW RECOKDS BReMCH
MEUORIAL DIVISION - .

CATEGORY IIT Cabl
W0 CLUES
IDENTIFIGATIOH TPOSSIBIE
AT PRuSEAT TLE



REPORT OF BURIAL |/ | .

NAVMED—$01 (348} ULy ' . ‘;
INSTRUCTIONS.—Forward original and two coples for U. S. dead (additional copy for allied ond emsmy dead) to BuMed on ol buriek or
reburials beyond the continental United States, inclvding Alaska, or ot sea. In the Fiald, armed guard crews, efc, forword threvgh heod.
quarters or aclivity carrying records, for checking with casvolty reports.
¥ any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot seu, give areas ar—tHawelian,

Alaskan, ete. Assign consecutive numbers with o prefix “X* to oll vnidentified remains, This *X" number shall be wsed in all corre-
spondence regording burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH __ A RErONT 18 April 1546,
COPY OF IDENTLIFICATION TAG NAME (Last) . (First) (Middle)
UNIDENTIFIED#2
FILE OR SERVICE No. RANK OR RATE BRANGH OF SERVICE

_CORPS OR RESERVE CLASSIFICATION

RACE
CAUSE OF DEATH . PLACE OF DEATH
GSW-KIA/ Guen.,
NAME COF NEXT OF KIN ([ff known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
. Army Navy Marine Cemetery #2. Agat Guenm.
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No-
Cress c 1 12
BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Full Milit Honors.
IDENTIFICATION TAGS FOUND ON BODY 1F ?o IE:ENTFFICATION TAGS, OTHER MEANS USED TO LRENTIFY BODY
dend Hon cords s, ekc
O O ] wone (fdenifatiom oo, Ulers, el
COMPLETE DENTAL CHART ON REVERSE
0 v O~
COMPLETE, FINGERPRINT CHART OF BOTH HANDS ON REVERSE
[ ve [ e
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

[ vee [~ ] vee [] e

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

Information ex Hldm P

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

N LEFTn NAME , first, middle) Bodies Buried on Em:' i‘d:ns FILE OR SERVICE No. | GRAVE No.
Bl < PL 47235/5 | /3
BODY ON RIGHT, NAME (M-! ﬁnt, Tmiddie) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

ME (Doinn , CE. S, oA b1 {X. Or8/83 ey

rals) PERSON CONDUCTING BURIAL RITES

%o AND FORWARDED .
N, UT2-0sl. ’ Umc_“a“miéééz § I.A;l

(Name) _(Ranb)

PERSON REPORTING BURIAL (Nu.iu)

R.L. RIDOLPI 24Lt., usucn. ]

IN REBURIAL. GIVE LOCATION OF PREVIOUS BORIAL

T

19-—ant-1
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. BSTRUCTIONS POR
b

>
1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURJALS. Have body examined to establish IDENTITY. I body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEI\GHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

()f 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
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on farm in duplicate, place in bottle, cantsen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. |f notagis 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 other burials, prepare sketch in space provided below; and give [ocation by means of map refer-
ences, or by reference to 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.

If the body |s otherwlse unldentifiad or fingerprints l]nobtalnahle. chart the 2
dental condlitions in conformity with instructions In MMD (1942, 193843 Ed. x
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate, v j LY

CHARTING EXAMPLE: (Chart Cavitles in BLACK; otherwlse use RED)

Tooth No. 1, missing; No. 2, gold inlay and two silver filllngs; No.3, full goid

crown; No. 4, cavity; No. 5. two porcelaln or temporary fillings; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth No. 7; No.9, porcelain crown {outlined).

CHEEN SIDE
. 7 ] 13 11 12 1

Missing teeth Nos.

Qecclusion (Type of)

Malposed teeth (Descrite)

Removable appliances

Cther defects

AL 1" 20 1 32
| 3:}:};’*'};{‘:"“ WD » n »n

COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:

Remarks !
D POSITTVE [DENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
- s .. - - )
{Stgnature of demial sxaminer) (Rank or rale)
N
‘J

T={380-1 7 5. 5. SUVIANUENT PRINTING SPTecE




. / .
.\ F.N.F. PAC Form (%) / /’ : kJ. -
x‘\ Graves Registration . REPd;RT OF INTERMENT 3 -
/ / * )
- . . [ I
Unknowm {-99 (formerly Ug;dgntif{Ld'$2)
(Last Name) (Firsti— (Initial) (Serial Number) (Rank) (Organization)
-7 :
7/23/ 14 CNy, lmvy, karine Cenetery 42 Gua:: |
qgé!ﬁ???éq%EFGb} (Name of Cemetery) (Name or coordinates of location)
Date of Buri
12 1 : o . -
(Grave Number) ) {(Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[] No[]

One Attached to marker Yes[ ] Nol]

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

Information extructed from Cemelery Lecords
(If no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT LeClain, G, (ay T, 016153 1st Lt. 11

{Hame ) (Ser. No.} (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT DPujislo, 5. 475315 Pfe 13

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

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible. @aE“EM%T““m%”w
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[ |

IDENTIFICATION DATA

1. REMAINS OF UNKNW*

2. DATE OF REPORT

UNKNOWE X = 99 20 Jan, 1950
3. NAME OF CEMETERY 4. PLOT 5. ROW |6, GRAVE |1, DATE OF
DISINTERMENT [REYNTERMENT
CEM, #2, AGAT, GUAM ¢ 1 12
PHYSICAL DESCRIPT{ON
8. ESTIMATED WELIGHT 9, ESTIMATED REIGHT 10. COLOR OF HAIR IL. RACE
UNENOWR 5! 10 3/un UTd UNK

NOEE

12.61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH éENAINS

NONE

13.GIVE DESCRIPTIOR OF TATTOO0S OR SCARS ON BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves [Cx) wo

15, WAS BODY MANGLEDT 10 WHAT EXTENTY
3 rves nO

NORE

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If lsundry mmrks are indistinct suc®™ notation should be made and specimen forwarded throwgh
channefs Ffor examinstion when fecilities are not availeble in the area)

NONE
e
Ot FORM PREVIOUS ECGITIONS OF THIS 29E.21—12.47 P,
REV 18 MAR 47 10uy FORM ARE OBSOLETE AGE 1 OF 3




18,

MISSING TEETH: ALL TEETH MISSING |HROUGH EX=

TOOTH CHART
TOP VIEW

S10E ¥1Ew
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY _f’bof/)/Mb‘sfﬂg R% f
RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABELED
THUS: \h‘;> \ } )

CROWNED TEETM: BLOCK IN S0LID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE~—
LAIN}, THUS:

Gold Crowr ) Pome/am

C@Ee

rown

CQES

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE],
THUS :

Ga/%’ Briage

&S,

NSNSy

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THus:

Gold £ /A’/Jg Siver fitling

OO

SISl IAS

CARIES (Cavities): OUTLINE LOCATION AND 51ZE
OF CAVITY, SHADE N THUS:

C'awg/ .Deccgyea’

WG/

e,

RIGHT

FieaetuFED

LEFT

6 2

)

1

]

Ve

<

vire Cj@@ Kjﬁ OO OO Js
ABEDROVVVVVIOOOCHDD |-
1 RBEAAON HIORREDEDE|-

ERAEAQOUL HHUES le

MP

16 15 14 13 12 11 10

9 b 10 11 12 13

M 15

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WiTH THE WORD,

REMARES: L~11 and R-1l Malposed,

Maxilla fractured at R=l

¥

PAUL

Chief,

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
"CLASP."

R. RICHOLS
Ident, Section

QMC FORM
18 MAR 47

o a

29E.21—12.47 PAGE 2 OF 3




20. MASS BURIAL CERTIFACATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
TUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SEGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

¥o Yentification tags, bottle turials, personal effects or other means of
identification found with remains,

! 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 ORGANIIATION S1GNATURE

PAUL R, NICHOLS ‘
Chief, ldent. Section 2 / M

MG R
28 ll:: :7 Iouub 29E-21—12.47




¥ v . GWA
- | DISINTERMENT DIRECTIVE
. DIRECTIVE NUMBER DATE -
SECTION A — 6321 00000 |15 10 48
NAME AND BURIAL LOCAYION OF DECEASED
bAaY MONTH YEAR
MNAME SERIAL NUMBER GRADE ARM RACE |RELIGION
L G4 UNKNOWNX-000099 a | o|s
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
CUAM NO 2 MARIANAS IS c i 12 770 80
_ o P/ CODE DIST. CTR,
SECTION B — CONSIENEE AND NEXT OF KIN
MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE [SLANDS (BY ADMINISTRATIVE DECISION)

SECTION C-— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

24
>

IDENTIFICATION TAG ON | ORGANIZATION
[ remains UNKNOWN

D MARKER

RELIGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED N CASKET

DATE o ] :
CASKET SEALED BY : EMBAL ] ri')'f
Sy t
Sy g‘-‘i rg" F
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 abiove is correct,

SIGNATURE OF AGRS INSP!
REMARKS AND SPECIAL INSTRUCTIONS ?

A9
&e? > *

o o 1 1194 (323\
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