RECLANSIFICATION®SHEET

'PAPERS ORIGINALLY FILEDZ 72 Ziosd. / s A3 B
Y4 Jf% {_ |

SYNOPSIS AND DATES

Y

NEW CLASSIFICATION %&M@ / &%LMU# s L

/(%”5‘5'
b

RECLASSIFICATION SHEET

QMC Form 357 (Revised 0-37-42) 15—20400-1 V. . SOVERNIENT PRINTIRS SUPICE -




o —

—tﬁﬁﬁﬁﬁaﬂartp1!?195u
. L 17 38 Ft. NcKinley

|_CARL R, H. MARK

DISINTERMENT DIRECTIVE

PRE@VED By piy

: ILCOM

c°m°t91? Superintendent DIRECTIVE NUMBER DATE
SECTION A — 21 04 50
NAME AND BURIAL LOCATION OF DECEASED 6320 81625 | l
DAY MONTH YEAR

MNAME

UNENOWN 1-10/

SERIAL NUMBER [GRADE

ARM RACE [REUGION

CEMETERY L PLOT  |ROW  |GRAVE DISPOSITION OF REMAING
USAP CEMETERY ASAN KO, 1, GUAM 1 |2 15 7701 | 80
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY Y
FT. W, MCKINIRY, P, I. (BY ADMINISTRATIVE DECISION)
T SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
TIGINTTT (=10 24 Spril 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remains PATTT, R OHICHOLS
" MARKER Embalre r NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
“Thelter Half Okeletal

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form I1194a for major discrepancres.)

REMAINS PREPARED AND PLACED IN CASKEY

24 april 1350

PAUT 3 HICHTOLS

DATE BY i . "
CASKET SEALED BY EMMWW
PUTL R WICHOIS ST R TSR
CASKET BOXED AND MARKED 3 dz—_ Ty I ™ ;i__*- otel 1‘_{ SHIPPING ADDRESS VERIFIED BY
24 aoril goo et e, R T, 7, RTCTTRRIAN, T/Sgt., RA

| hereby certify thot all the foregoing operations were conducted and uccomphshed vnder my ammedmte supemsuon

““'C'”_{) SON, M/Sz A

and that the report above is correct,

7

REMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE OF AGRS INSPECTOR M

Mc FORM 1194
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DISINTERMENT DIRECTIVE

| ¢ ‘ RED BY PHiLCOp

SECTION I — PREPARAT!GN OF REMAINS FOR SHIPMENT

| NATURE OF BURIAL B TCONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare D:screpancy Report QMC Form 1194a for major discrepancies. |

| =
T iﬁamzcnve NUMBER IDATE
SECTION A — :
]
NAME AND BURIAL LOCATION OF DECEASED I 6320 MRS 04 [ »
T T DAY | MONTH| YEAR
NAME 'SERIAL NUMBER GRADE TARM  [RACE [RELIGION
: i
UNENCHN X=10 } ; : l
ICEMETERY e T T T RS [ROW (GRAVE | DISPOSITION OF REMAINS
| !
USA¥ CEMETERY ASAR KO, x‘ l | reL &
| ! K * 1’ o LT 2 13 conE DIST. CTR.
‘. SEcTION ﬂ—‘@a@ﬂ@ﬁwﬂm o u
| NAME AND ADDRESS OF CONSIGNEE "NAME AND ADDRESS OF MEXT OF KIN )
UNITED STATES ![ILIT&R!' CEMETERY ,
T. W™, MKINIEY, 2. 1. ! BY ADMINTSTRATIVE DECISTON
? i
i
e _ SECTION € — DISINTERMENT AND IDENTIFITATION .
INanE l SERIAL NUMBER [GRATE  IDATE OF DEATH DATE DISTINTERRED
[ '
& ' |
\ . U S S B o
IDENTFICATION TAG ON [ ORGANIZATION ‘LP LGION TIDENGKICATION VERIFIED BY
T REMAINS . L
T 1 MARKER | b NAME AND TITLE

REMAINS PREPARED AND PLACED IN CASKET

\
; ! hereby certify that all the foregoing operations were condutted and accomplish
| and that the report above is correct

) i

\DATE ey I R,
CASKET SEALED BY EMBALMER | Signature!
T'CASKET BOXED AND MARKED T T T T T T T T |SHIPRING ADDRESS VERIFIED BY
DATE o8y o

under my immediate supervision

| __.._._____________,tLAT L
s1cm1gmqﬁ= AGRSW i

e"'“-
REMARKS AND SPECIAL INSTRUCTIONS {,f""
. E - ""' 1
DB k ’ a pEM. v
# N& E -
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QMC FORM
rev i res as 1194
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SUBJLCTE  Unidentifiable hemains

T0: Commanciing OIficer
pparlesn Lrsves tegistratioen Lervice
fhilocos Zone
sPO U, ofo Postasster
sen Franciscs, Celifomls

1. reference is made to letier, your Headquarters, tils UNPI
293, duted 2u Janusry 1950, subjest: Unidentifisble fisaains,

2. his Office concurs in the claasification of insnowns A=d,
X3, A=ly 2=9 and =10, Losstery yl, ..uan, vuan, &s unidentifisble.

Jo  Unsnowns Xmd, A=3, L=, i=9 and %=10 are listed on FEa lnit
Aoster sk, peges § sad 10,

T#. wrenn ‘0T-Y sup €62 ICEID
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on-*u’or- THE LWUARTERMASTER GENERAL! AE ARMY

INTR‘AOFFICE REFERENCE SHEET

/m”?z A F T 4(// (i apg

- Nld. F‘RSM— DATE """""“"‘"“‘““‘""-'-*-w-m— S .Maaz} /
1 |FIEID IDEY BR | 12 Seplt For your information’ and f#ie
SERVICE | YEMCRIAL :
DIV DIV FOR T¥E CEIEF, FIELD SERVICE DIVISICN:
EXEC CFF /

Z Attachments: TER
| 1, (orres re 0473
: Imkn X-1C
2. 293 file-

GRS Fer Esst

THIS FORM WILL REMAIN PART OF THE OFFI

U. 8, GOYERNMENT PRINTING QFFLOC 16—496560-5







MEMO ROUTING SLIP

ER USE FOR APPROVALS, DISAPPROVALS,
INCURRENGES, OR SIMILAR ACTIONS

1 Inecl
Ltr dtd 10 aug Lo
w/1 Inel

1 NAME OR TIMLE ” IﬁITMLSr CIRCULATE
To: Office of the Cuartermaster .
GRGANIZATION AND LOCATION DATE COORDINATION
General
4 FILE
sashington, b. C.
IKFORMATION
3 NECESSARY
ACTION
F
HOTE AND
RETURN
4 SEE ME
Res Unknown X-10
SIGNATURE
AEMARKS

The attached letter from Philippines Command,
trensmitting a copy of Inventory of Effects in the
cage of Unknown X-1C, is forwarded for disposition
inasmuch as subject cannot be identified for the
purpose cof filing ettached corresyondence.

NME &

5

I Apr 48, which may be used.

FROM NAME OR TITLE DATE
hmos~Spec Corres Unit, W Il Corres Sec € |7 sep LY
OTRGANIZATION ANE LOCATION . ) . TELEPHONE
Demob Pers Rec Br, AGO, St. Louis 20, Mo. 778

Replaces DA AGO Form 505, ot—~—16~4848T-3  GPQ
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* HEADQUARTERS y
PHILIPPINES COMMAND J//
UNITED STATES ARMY

SUBJL0T:s Letter of Transmittal

TC t Tha Adjutent General
Department of the Amy
Tashington 25, D. G,

1, forwardad herewith is a copy of Inventory of Zffectis
LR 600-550, WD A,G.0., Form No. 54 for your informztion and file,

2, Personal effects referred to were forwarded to the Annj
Effects Bureau, Kansas City Quartemmester Depot, Kansas City 1,
Migsouri, for proper disposition on 1 August 1949.

S .=

4 FOR THE COMMANDING GENEIRA
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MEADQUARTERS
PRILIPPINES COMMAND
UNITED STATES ARMMY
CSGR 293 APO TO%

1GAHG 1949

SUBJECT: Letter of Transmitital

T t The Adjutant Generml
Departnent of the Army
Vaghington 25, D, G,

1, “orwarded herswith is a copy of Inventory of Effects
AR 600-550, WD A.8.0. Form No, 54 for your infomation and file,

2, Perscnal effests referred 10 were forsarded to the Army
Effestic Buream, Kansas City Quartemnsier Depot, Kangas City 1,
Migsouri, for proper disposition on 1 August 1949,

FO.. THE COMMANDING GEREBAL3s

JOHN M, wna‘i’GN ~
Ist L4 . AL
Inel. A -"VW‘ & I
s/s
R e
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INVEETORY OF RUFACTS - 4R 6004550

1 LiST NAME - FIHST NaME - MITLia INIJTAL (2, Lty SARIAL NOv| 3. GRALE IO
j UNKNON X-10, 1st Cem, hsam, Giem. Tk, | Unk, |07 AP
5, uuANIAA'T‘ION OF DECE4LSED (l‘:..;sugned) 6 PLACE OF DE.TH X
Tk, C T, ;

7. 0La3S 1 aFFLCT3 - S4Ba R, IN3IGNI4, LESORLTTON3, MZDLLS, (..fu\ﬂ’&"‘ul“ CITATIL NS,

! WATCLES, MLNUSCHIPTS I:ND OTHZR ARTICLES VLLUA Ts.u- CHIE:'LY AS KEEPSAKES, (If
recessary Class 1 #ffects may be included snd listed under 8.)

NUMH;}R ULS3LIPTION OF ﬂh.I'"ld- §u_U_‘E."’. LaESCATFTION OF (LITZG.;:

i
H
ﬁ
{
_—
i

P

1 Brown leather wal]et no
- markings,

]

EYST P PR

i e e e B

: X ‘ 1 i
8. CLass 1"1 EFFECTS - MONZY, BLMK Din#T3, CHBCKS, MOMEY O:DGKS, PERSONAL RFIECTS, -
; J BILLFOLD ET3, 5
NUSBSR ;|  DESGAIPTION OF LRrlG i NUMBR & DESCAIPTION OF ANTIGLE .
: i ; -

b1 Twenty~five (%.25) cent coini : i
The rereins of Tnkno- n X-10, 15t Cemetery, Asam,

Guam, were forwsrded to AGRS ’bu%oledm, 'anlla, P.I, for
final processing,

BT vor e VA

1
: :
} !
I

! ‘# Enter Total Amount of Ceszh !
L 1 : or eguivalent here .
{ — 7CR USE OF m.m'nm'm GG LIIING OFFICRR OF OWGANTZATION SHOURING RECECTS ,
G, CHEGK HE.@ IF GEFLOTS SaNT 00 THE f Yas | 1l. I GCERTIFY THAT TR +0; EhoTG Do : |
' EFFECTS QUALTEY m':’tan, 4.&Y BFFECTS VENTGRY COMTAISZu ALL YHE EFFZC0TS E
© BUIBAU, FONSLS OITY QUARIT.MASTER | t OF ABOVE NAMED LisC343%0. |
| DEPOT, KANSAS CITY, MO, | |
. NOT®: DO NOT SEND FZi50NAL EFFECTS |’ l {
f OF PLiSONNZL DECTLEZD VITHIN THE ¢ . | - |
| UNMITRD STATES TO THZ EFFECTS SR , V. .. 1 _J
QU _@ﬁnhﬁf{"l{. . ——— _Signature ;
*m.EchTs A4 TO B3 DILIVERED OR SHIP- NAME AND GRATE
—FEL_IN SCOORDANCE VITH he Wa 132 :
~e IR RPFRGTS DELIVERED TO 1EGAL m‘.f;s- . H. B, TCNEIAR, C:-‘;PT., 3T,
: \S"*‘NT";TIVE MIKE ENTRIES HIFE. ORGANIZATION '
| NeE : ~ RGHEZPZ, APO 900 L |
' OADRIESS 12, RIGNATURR OF FECIPIENT’ OR
{ OITX.AND STATS -
DATE IRLFPRAED

Gk



= . - < v ® Lodt

REPORT OF SUMMARY COURT - AR 600- 550

1

. .13, THR FEIEOMNG AMOUNTS DUE THEZ RSTATS OF THE DRCEASSD (ER% QOLLECTAED ! '
£F

DATE:

: " AMOUNT ARCEIVED FROA . DATE AMOUNT RECEIVED

F -
!
3
[
J o {
P " j _ l
. B
i : : {

t

- i . TOTAL _
14, THE FOLLOWING GLAIMS AGLINST THE ESTATE OF THe LEORASED VA& FAID . T
DATGE __ ‘AMOUNT PAID TO : __DATE _: AMOUNT. - PAID T0 :
] B3
| a
| ]
| |
| N 1
f :
! :
; ;
' __TOTAL f

15. OTHER TRANSLCTIONS, INCLUDING S3LE OF BFFRCIS, FGPORT BACH TRANSAGTION IN|
PETAIL (See 4R 600-550), NOTE: STOCKS, BONDS, AND OTHER COMMERGTAL PAPGR
VILL NOT BE CONVERTED INTO G&SH, BUT SENT TC THE ADJUTANT SEMNSRAL WITH THIS |
FEPORT IN -CaSE OF DOMESTIC DECEASE, FOR OVERSEAS CASUALTIES THESE EFFECTS
WILL BE SENT TO THZ EFFECTS QUARTTRVASTER,

- “

1

}

ENTER AMOUNT OF MOMSY REALIZED FROM SLLE OF BFFESTS ISR 1IN HORDS LMD FIGUHES,

1o FECEIPT FOR FUNDS ' :
I

'PROCEEDS OF SALES OF PAOPIRTY OF DECEASED MILITARY PERSONMEL (&R 600-550)
(Nommally not to be used for ovérseas casualtiss under Par, 1‘6, WD, Circulay

195, 1943, Send Check. to Bffects Quartermaster.)

APPROPRTAYION TO BE GARDITED BY . AMOUNT (In words and figures)Deposited
DISBURSING OFFICHR ' with Disburgting Officer :
DATE, ORGGLMIZATION LND LOGATION OF " SIGNATURZ ANU TYPED NAME AND GRADR OF

DISBURSING OFFICER DISBURSING OFFICER ‘

17, DATE AFPROVED BY COPMANDING OFFICER | 1. “DLiR KD LOGLTION

| SIGNATURE OF COMMANDING OFFiGER | SIGN&TURE OF SUMMARY COUWE OFFIERA

\x‘ . . .

TOFED NARE AND GHAE | TiFD VOE, CRE D DHI




b ' s T : . 7 o - - o i, } l‘
DISINTERMENT DIRECTIV!

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6320 00000 (15 | 10 48
DAY MONTH YEAR
SERVAL NUMBER IGRADE ARM RACE |RELIGION
‘ 257 UNKNOWN -000010| e o6
T CERETERY PLOT  [ROW  |GRAVE DISPOSITION OF REMAING
|
| GUAM NO 1 MARIANAS..1S a = 15 77 OL 80
| e # g et CODE DIST, CTR.
| SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS QOF CONSIGMEE NAME AMD ADDRESS OF NEXT QOF KIN
| FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE |SLANDS (BY ADMINI|ISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRALE rDATE QF DEATH DATE DISTINTERRED
o
IDENTIFICATION TAG ON QRGANIZATION - RELIGION IDENTIFICATION VERIFIED BY
L] REMAINS UNKNOWN
L1 MARKER . NAME AND TITLE

SECTIONS— PREPARATION OF REMAINS FOR SHIEMENT

M gy

NATURE OF BURIAL CONDITION VDCLWTNS
=
] OTHER MEANS OF IDENTIFICATION SN i e -
. ey

Yy
-| MINOR DISCREPANCIES (Preparetflishs

”

| REMAINS PREPARED AND PLACED IN CASKET

‘ DATE

CASKET SEALED BY EMBALMER (Signature)

s
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED B8Y X
DATE BY /

| hereby certify that all the foregoing operations were conducted and accomplished upéeTmy immediate supervision
and that the report above is correct.

SIGNATURE OF AGRSVIHSPE_C?OR

REMARKS AND SPECIAL INSTRUCTIONS £

@MC FORM
reviires4s 1194
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»

.meunncnlon DATA

. ’

.

1. REMAINS OF UNKNOWN

UKENJEN X-10

2. DATE OF REPORT
19 Jzp, 108D

3. NAME OF CEMETERY

H

Cem, #7, ASAN GUAN

4, PLOT |5.

6. GRAVE

1. DATE OF

15

DISINTERMENT [REINTERMENT

PHYSICAL DESCRIPT ION

B. ESTIMATED WEIGHT
Unk

9. ESTIMATED HEIGHT

51 6"

10.
Brown

COLOR QF HAIR

1. WACE
Un¥

12.GIVE DESCRIPTIQON OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13.61vE DESCRIP{ION OF TATT0O0S OR SCARS ON BORY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER SOURCES

APPROVED GRICENTIFIAGLE

None 2 4 FEB 1350
14 . WAS BODY BURNEDT TGO WHAT EXTENT? .
3 ves (X1 xo
1%. WAS BODY MANGLED?T 10 WHAT EXTENT?
C] ves G wo

I6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NHone

17, L1ST EVERY 1TEM OF CLOTHING, EGUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THWE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry smrks are indistinct suc’h notation should be mede and specimen forwerded through
channefs for examinstion whan fecilities are not svailabie in the area)

Nore
e ow e g o e - .
, -
NG FORM JOYY  PREVIOUS EDITIONS OF THIS 29E.21—12-47 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE

o



- [——

18. TOOTH CHARY

MISSING TEETH: ALL TEETH MISSING T’UGH £X-
TRACT 1ON {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X“'C QUT ANO LABE LED
THUS ;

TOP ViEw

SIDE VIEw
§Jooth Missing ~,

ORI | (DX

CROWNED TEETH:
(LABEL GOLD,
LAIN}, THUS:

BLOCK IN S0LID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE=~

éhﬁiz}vuazg /%vzeﬁza73ron07 Z:iﬁ

BRIOGE WORK: BLOCK IN SDLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

=1 IS Jis |
N=89

FILLINGS: DORAW FILLING ON TOOTH &S ACCURATELY
AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILVER,
CEMENT ), THUS:

6%%709%%@7 t§A€77rﬂh@7

Sl SNl IA'S

CARIES (Cavitias): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

Cﬂzqu/ éaecqynsa/

& IS
RO | OGO

RIGHT

LEFT

CRURHOIN

KA
ORI

4 1 2
AN o8 0slalal
{B@DOV0TTVIOCORDD |-
1 R@EAH HHOLREREGH-

ZOANROE

16 15 14 13 12 11 10

9 9 10 11 12 13 14 15 16

DERTURES (Pintes):
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASPE."

DRaw DIAGRAM COF RELATIVE SIZE AND SHAPE OF PLATEﬂ%LOﬁ

IN TE{T"L-ATIACHE-D AND —#ND ICATE RETA|%-

Llidbl.l'q bir ifiw-m
FEB 1850

/zuﬁa

PAUL R. NICHOLS
Ohirf Tdent. 3antion

QMC FORM
18 MAR 47

louua

29F.21—12.47 PAGE 2 OF 3




20- MASS BUR!AL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whola or parts is impossible)

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

2 nnmenER T IR
}”ii"igﬁﬁ ‘tﬂ L4 bE!ﬁIr
o4 FEB 1950

g

fidisinia

SIGMATURE OF MEDICAL OFFICER

21. REMARKS ANO ADODSTIONAL IHFORMATION

N~ identification tazs. hottle huris's, nergnnal «ffacts or nther means
idantification found with remairs,

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BRLEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SERVICE, AND CRGANIZATION

SIGNATURE .
PAUL R, NICHOLS
Chief, Ident. Seection .

?'fuignfv 1 Qulb A




FRACTURED OR DISFLACED BY RECENT WOLNDS
AND LABELED THUS :

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION [INOT THOSE
SHOULD BE

. N DATE
IDENTIF!CA.N DENTAL CHART . 12 Nov 47
NAME {Lagt, First, Middie Initisl) RANK SERIAL NUMBER
| ._ UNIDENTIFIED #10
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
USMC Unknown 21 [-‘A-U“
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guam Jhmaj'.any_il_mfz,_ﬁnm A 2 | 1%
TOP ViEW SIDE VIEW

v TOOTH MISSING ¥

ERIDH%

“XTD OUT

DRER

CROWNED TEETH -

BLOCK IN SOUD AND CROWN CF TOOTH ILABEL GOLD,
PORCELAIN, SILYER OR GOLD AND PORCELAINI, THUS .

GOLD CROWN) PORCELAIN CRO

OOLe

WN

(OQEE

BRIDGE WORK :
BRIDGE, GOLD AND PCRCELAIN BRIDGE), THUS :

BLOCK iN SOUD AND CROWN OF TOOTH (LABEL GOLD

GOLD BRIDGE

& S

NN

FILLINGS :
AND LABEL GOLD, SILVER, CEMENT), THUS :

DRAWY FILLNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN

GOLD FILLNG_ SILVER FILLING

@O

(3830

CARES: (Covils . OUTINE LOCATION 4N Szt OF CAVITY. ;%@@@ Q@@@
o @@QGCB@UCSU AOOCE0W | =
. 3| FDDO00PTTUIOCODRO | -

DR HOOLBEDED®| =
= | UEIOOIWY AR

DENTURES {Plates) :
TEETH WITH THE WORD, "“CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

300YED LHIGENTIFIA

2 4 FEB19S0

‘, Ed

SIGMATURE OF OFFMCER OR OTHER PERSON WHO PREPARED DENTAL CHART

YERIFIED BY GRS OFFICER

m,«f

C. E,

D-

l"‘-' c.{(z ’
fﬁb, 2nd ILt,, Inf.

kA FORM
REV 1 AFR 47

PREVIOUS EDITIONS OF THIS

1045 1Ok ARE DBSOLETE

£ Aur kg P B
4472




REPORT OF BURIAL : CorY

Navmed = 601 {3-45) . .

Ship or Station Date Report

Attached at Time of Death . Filled Gut 1 \
e e ' - AL
Copy of Identification Tag T|Name (Last) Pirst) (iicdle)

UNIDENTIFIED #10
File or Service No, | Rate or Rank |

l

Branch of Servic. '

! USMC
Corps or Reserve Classification Race
Cause of Death { Place of Daath
GSW-KTA GUAM

Name of Next of Xin (I Known)

£ddress of Next of Kin (If Knowm)

Date of Death

- Date of Burial

1

7/21/Lk 1/23 Ll e e -
Name of Cemetery | Location of Cemetery

Army Navy Marine Cemetery #1 I Asan, Guap -
Grave Marker Type Plot No. = | Row No. I grave No.

Cross 1 1 2 ! 15

Buried at Sea (Date)

Area

Type of Religious Ceremony

Military Honors

Religion of Deceascd

——n ot
»-

Tdentification Tags found on Bbdy
a1 [J2 [TNone

If no Icdentification Togs, other means
used to identify body (Identlflcutxon

cards, letiters, etc.)

Complete Dental. Chart on Reverse

Yes . No

D

rrvm

: Bl i

"0VED GRIDENTIFIABLE

Complete Fingerprint Chart of both Hands

on Reverse -
[:iYes {*JNO

24 FEB1950

List of Personal Effects found on Body and Disposition of Same

+ -

Identification Tag Buried with Body

E::lYes [:}No

Identification Tag Attached to liarker

Yes o

If Tdentification Tags mot prese..., what
_ What Kind of Container

other Identification Data buried and in

Information extracted from Cemetery Records

IF BURTAL OTHER THAN DSTABLISHED CELETERY, FURNISH SKPTCH AND LIAP REFLITHCES O

REVERSE

Body on Left, Name (Last,first, middie)

—ihelaly La Ca

1 Rank or Rate| Filc or Scrvice No.jGruve

; |

I _PFC ! 389_2h3 ' 16 .
Body on Right, Neme (last,first,middle). ! Rank or RatejFile or Service Ho:%pravo

i op | g1 1so 1

Hajbowicz, Fe Je

Person Reporting Burial (Name)(Rate o .
Rank)

ChR

Person Conducting Burial Rites

In Reburial, Give Location of Previous
Burial

S

Verified and Forwarded
L, N. UTZ- UTZ~Coley Asstt Chief of Staff G—l
(o) ESEE (hann iy

1 e b e a e




EEADQUARTERS
FUILIOL 2015
A ERICal GRAVES REGLSTia” .0 30RViCS

19 Jan, 1950
Date

SUNJESY:  Unidentifiable Remains

vhe Cuartermaster
Washington 25, D, C.
Attn: Hemorial Division

.
Cs
L]

The records pertaining to Unknown X-10 _, Plot 1 |

Row 2, Grave 15 _ , USKC Cemetspv 1, Asap, Suam _, have

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 remains should be classificd as un-
identifiable.

fOR Tild COuAMDING OFFICER:

/xi//é'. N

Captain, QuC
Chief, Records Branch

attch: TForm 1044

APPROVED URICENTIFIAZEE

24 FEB1g5p



N\ .
. *  RESTRICTED

@ @

a . . -
/';’Nb QMC FORM 1042

(Rev. 1 Apr. 1945) DATE OF REPORT
ea

.« -3 (Supersad RS Form 1)
) (AR 30-1810 and AR 30-1815) 12 Rov 47
Imprint Idcnﬁﬁcar;:on Tag If Possible. | Secllon 1.—JDENTIFICATION. '
DO NOT TYPE NAME (Last, firat, sviddle initial) SERIAL No.

- _F;‘;
UNIDENTIFIED #10 L Dom T2y
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

| Guan

EMERGENCY ADDRESSEE (Nawe, relationship, and address)

¥nknown 21 Ny 44

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentifisd, £il iw woction 3 on reserse)
(1, 2, or nond)
¥one < e t:%ls:Eii‘I"”l' et
cnUED LrubabitlAows
WERE SUBSTITUTE TAGS PROVIDED?( ¥ or no) BN
$ 4 FEB1950
Fo

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Wallet containing & quarter found and enclosed with remains,

Section 2-—BURIAL. If other than in established cemotery, furnish sketch and mip coordinatas on reverse,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemotery #1 Asan, Guam
DATE OF BURIAL HCUR BURIED IN (Shrowd, blankei, or name of ofher) TLPAEREEF?RAVE | PLOT No. ROW No. GR_AVE No.
‘ rﬁ? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or na} 4
‘ " PLOT No. ROW No. | GRAVE No.
o |

PERSON CONDUCTING BURIAL RITES [F_IDENTIFICATION TAGS NOY USED, DESCRIBE IDENTIFICATION DATA AND

| TYPE OF RELIGIOUS
CEREMONY CONTAINERS BURIED WITH BODY

TDENTIFICATION TAG ATTACHED TO

{DENTIFICATION TAG BURIED WITH
BODY MARKER (Yes or ne)

(Yes or 10)

BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle iuitial) RANK SERIAL No. QRGANIZATION GHRAVE No.
’ Phelan, Robert G. Pfe 389243 USMCR 16
BODY BURIED ON DECEASED RIGHT, HAME (Last, Arst, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
HAJBOWICE, Prank J. Cpl 451450 USMCR 7}

SIGNATURE OF PERSON fEARIE REPORT ag

TEODORICO J. ESPITAL

<

S%)RE OF GRS ory:i; FYING REPORT
-”“éd‘

EMILIO S. ZA

co,

2nd Lt., Inf,

Copies for retention in theater as preacribed by theater commander.

DISTRIBUTION OF REPORTZ Signed original for U. 8. and allied dead, signed original and one copy for enemy desd, to the Quartermaster General
_through Headquarters GRS Officer,

RESTRICTED




RESTRICTED .
ﬁ&mmmmm REMAINS. ‘ h—

INSTRUCTIONS: - .
@l (a) Great care will be taken to record the most minuta clues for the future identity of unidentified Je
mains. Fill in anatomical characteristics below, and any other clues under ''Other," such as shee size,
social secyrity 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, 1f 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

3
HIONITJ TN
L]

o accomplished if one or more fingerprints are secured.
F i , :
335 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATYOQOQS
=
7]
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
E
B
;EI OTHER IDENTIFICATION CLUES
[1]
g

WIONIS JEON]
1431

FILLINGS SILVER FILLING
‘ 00LD FILLING
| i CAVITIES CAVITY
EE] DECAYED
]
| ’ . B
MISSING TEETH T o
= TOOTH MISSING
i3 %
=11
| B3

CROWNED TEETH

PORCELAIN CROWN
CROWN

Mom BRIDGE

LHOY

BRIDGE WORK

waonid Yaan1

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

o)
3
EE‘ A
. —fet
&z

[7]
2% . .
g ‘

REMARKS: .
. Condition of Remains: HNaxillas broken from simll,

i ‘

& ~ . .

13 + gﬁ !

B

RESTRICTED 1707~ PHTLR TCOM—8/47—~T1M

e e




REPORT OF BURIAL - . ‘ .

NAVM‘H’ (H!) - .
INSTRUCTIONS.—Forward original and two copies for U. S. deod (additional copy fer ollied and enemy dead) to BuMed on all burials o
reburials beyond the continental United Stotes, including Alaska, or ot seo. In the field, armed guord crews, efc., forward through head.
quarters or activity carrying records, for checking with casvalty reports.
If any of the required facts are unknown, so state. List only personal effects found an the body. In burial af sea, give areas as—Hawaiian,

Alaskan, etc. Assign consecutive numbers with a prefix "X to all vnidentified remains. This *X** number shall be used in all corre-
spondence regarding buriol.

uSMC

SHIP OR STATION DATE REPORT /
ATTACHED AT TIME OF DEATH oo oo o e et e e emm s o o e e FILLED OUT ..).,SH.Z}. ...... i. -j.___-g.’ .........
COPY OF IDENTIFICATION TAG NAME (Last) (Firat) '_ (MiddTe)
UNIDENTIFIED $#10
[ FILE OR SERVICE Na. | RANK QR RATE [ BRANCH OF SERVICE |
|

| CORPS OR RESERVE CLASSIFICATION RACE

CAUSE OF DEATH PLACE OF DEATH
| @SW-KIA Gusnm.
‘ NAME OF NEXT OF KIN (ff known! ADDRESS OF NEXT OF WIN (If knownt
! baTe oF pEATH T DATE OF BURIAL
\ T/ cafus 125] 44
‘ NAME OF GEMETERY i LOCATION OF CEMETERY
‘ Aruy Yavy Marine Cemstery 41, Asen Guam.
‘ GRAVE MARKER TYPE | pLOT MO ROW NO. | GRAVE No.

cross A “ ik

‘ BURIED AT SEA (Daie) T AREA

TYPE OF RELIGIDUS CEREMONY RELIGION OF DECEASED

Mititary Honors.
IDENTIFICATION TAGS FOUND ON BODY T N “IF NG |GENTIFICATION TAGS OTHER MEANS USED TO IDENTIFY BOOY

D 1 D 2 D NONE (Identificativn cards, lefters, elc.)

COMPLETE FINGERPR!NT CHART OF BOTH HANDS ON REVERSE

] v Clne £ 4 FEB1950

LIST OF PERSONAL EFFEGCTS FOUND @N BODY AND DISPOSITION OF SAME

L] ve [Jne i ii:i;?J tlj Uistautisdiiic.e

[DENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

[ vee ] me | [ van [ we

IF IDENTIFICATION TAGS NCT P;?ESENT. WHAT OTHER IDENTIVFICA:I'ION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records %

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasi, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
“TYi st —~ T o= X
Phelan T¢ G FEC 3892473 /e
BODY ON RIGHT. NAME (Last, firef, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
] - — L [ / [
Q) bdowiicz, [d. Cei 45450 e
PERSON QEPORTING BURIAL {Naowme) {Rank [ 16) | FERSON CONDUGTING BURIAL RITES
) : /

Boho_" RI.DUME ed.hl'-. > usmGCR

IN REBURIAL, GLIVE LOCATIdN OF PREVIOUS BURIAL

| VERIFIED AND FORWARDED
%4
.. UiZ-Coi., UsmC-and¥e’

Yot ‘Sﬂgf_m
(Nume) {Hank) wie)
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4 ' INSTRUCTIONS N'IAI.

. IDENTIFICATION, PREPAHATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have\..ha‘dy examined to establish IDENTITY. If bedy is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

"BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

{If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of bady 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 recarded, remave and forward
to BuPers, Marine Corps. or Coast Guard, as indicated). |f no tag is present, make a notation with
pencil of identifying data an form in duplicate, pface in bottle, canteen, spent shell ar other available
container which ean be made watertight, bury one with remains and the other, one (1) foot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below : and give location 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.

I¢ the bady is atherwise unidentified or fingerprints unobtainable. chart the T 1 . s e *
dental conditions in conformity with instructions In MMD (1942, 193843 Ed. x N
para. 2318 (b} (1) & (2){1945 Ed. para. 2234.1 & .2). This must be accurate. vy - .
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) @
Tooth No. 1, missing; No. 2, gold inlay and twa silver fillings; No.3, fall gold

crown ; No. 4, cavity: No. 5, two porcelain or temporary flllings: Nos. 6,7, 8, gold
fixed bridge supplying missing tooth No. 7; Ne. 9, porcefain crown (eutlined).

CHEEN SIDE
7 [ ] L]

Missing teeth Nas. T 4 s »

. = . v,

Occlusion (Type of} @

Malposed teeth (Describe) ToNSUE SIDE 9
3

Removable appliances

QOther defects

i 0 2 22 23 1615 26 27 2%
2 i !SID¢ 2 29 30 n an

Remarks

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

D POSITIVE IDENTITY ___[:j__ggm_s_ RESEMBLANGE ___D NO RESEMBLANCE

(Stgnature of dental examirer} (Rank or rate)

REPORT OF BURIAL {Back)

NAVMED-801 (3-4%) 1643811 TT U. §, GUVEAUMENT PRINTING OFFICE



h Glaa's) .-

F.N.F. PAC Form (9) .
Graves Registration . REPORT OF INTERMENT
UNIDURTIFIED #10
(Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)
AN & Wyl Grar T=land
{Place of death) (Name of Cemetery) (Name or coordinates of location)
19 2 1
{Grave Number) (Row Number) (Plot Number) (Religion, if known)

[ I T
e AT T Uidndei bl b
Disposition of identificatlolkxwg ‘We Buried with body Yes ([ ] No[]
One Attached to marker Yes[] No[]

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

(If no identification tegs, but identity definitely established, give particulars)

BODY BURIED ON RIGHT

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

BODY BURIED ON LEFT

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

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,KPAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden._
tified dead and all ten fingers of unidentified, if possible, @EASE DEPOT REPRLZ CTICH
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