u‘r’?cD BY PHILCOM

[ L 9 28 Ft, ™X%inley
\\ Lot 2 451 LISINTERMENT DIRECTIVE
CARL R. H. VARE
Camelery Superintendent [DIRECTIVE NUMBER DATE
SECTION A — ! 02 05 50
NAME AND BURIAL LOCATION OF DECEASED 6321 81652 ]
DAY MONTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKROWMN X = 10 \ |
[ i
CEMETERY PLOT ROW IG&AVE :DISPOSHION OF REMAINS
| 7701 80
USAF CEMETERY AGAT NO. 2, GUAM 4 | 53 ‘ 15 ‘ |
gl CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY

. ™, MCKINIEY, P. I. (BY ADMTWISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH "DATE DISTINTERRED

UNKNOWN X -10 3 May 195C
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

| @] remains PAUL R NICHOLES
A marker Embalmer NAME AND TITLE
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Casket .. ° Skeletal
OTHER MEANS OF [DENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 3 May 1950 BY /‘;,A:(u R NICHNIS P
CASKET SEALED BY EMBALM WM%}
| PAUL R NICHNLS " PAUL R’ NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY

pare3 May 50 & Sgt 1c, RA L. ¥. RICHARDSNN, M/Sgt., RA

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

S f’ A
L

L. 7. ?ICHAR%MI M/Sg ., RA

SIGNATURE OF AGRS INSPECTOR \ .

REMARKS AND SPECIAL INSTRUCTIONS

/g‘jy I 6’/

g

RtviFes e 1194

e __—__J




- — - D — P - .
T Intarred 3 NAIRO0 P gREL T TTILCG
| L 22 Tt o
‘ " & Y DISINTERMENT DIRECTIVE . o
| -2 / b
N /- -2 5
Rl
SEEWW m‘nm IDIRECTIVE NUMBER DATE
- o2 o3 ”
NAME AND BURIAL LOCATION OF DECEASED an nin -
| DAY | MONTH! YEAR
NAME SERIAL NUMBER 'GRADE AR M RACE |RELIGION
WO X-310 ' !
F - - — . f
CEMETERY PLOT [ROW  GRAVE ;nlsposmou OF REMAINS
VLY CRMTERY AT WO, 2, OGN / A B 1 l ™ u
e : CODE DIST. CTR,

SECTIONE — CONSIENEE AND NEXT OF KIN
AME AND ADDRESS OF CONSIGMNEE }NAME AMD ADDRESS OF NEXT OF KIN

UNITED STATES NILTPARY CRMETERY
1. M, NXIITEY, P, I, |  | (BY ADNINTSTRATIVE DEGISTON)

_
N

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH "DATE DISTINTERRED
e P [ - N -
- ¢ -
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY _
| REMAINS L
7] mARKER NAME AND TITLE
SECTION 0 — PREPARATION QF REMMN;FBR SHIPMENT
NATURE OF BURIAL - ) CONDITION ?F REMA!!~1§ P

% é'.‘/r‘ . 14 T’_‘ / 3 /

_
'OTHER MEANS OF iDENTIFICATION

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

REMAINS PREPARED AND FLACED IN CASKET

DATE BY

' CASKET SEALED BY r. ignature)

‘ 2025 Tkl

'CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY t |

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

PECIAL INSTRUCTIONS




- p-apD DY THILCOM
DISINTERMENT DIRE(FﬂV’E" -

iDIRECT[VE NUMBER |DATE l
SECTION A — N ! 1
NAME AND BORIAL LOCATION OF DECEASED L 63 ®6%2 o o5 ﬁm 1‘
- | NAME SERIAL NUMBER TGRADE ARM  [RACE [RELIGION '
| oo I-l0 | ;
" - ] S S S,
| [CENETERY ' [PtOT  |ROW  |GRAVE 'DISPOSITION OF REMAINS
| - ™ ®

Y ORETEXY AOAT WO, 2, OWAN L 3| 18 s | e e

¢ I f .

L
j SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE [ NAME AND ADDRESS OF NEXT OF KiN
| M. W, KXY, P, 1, (Y ADMINISTRATIVE DROLSION)

SECTION [ — DISINTERMENT AND IDENTIFICATION ‘
SERIAL NUMBER GRADE |DATE OF DEATH 'DATE DISTINTERRED *

NAME
|

" REUGION IDENTIFICATION VERIFIED BY

IDENTIFICATION TAG ON CRGANIZATION

.
| L REMAINS .
: 1 marker ‘ NAME AND TITLE |
SECTION D —— PREPARATION OF REMAINS FOR SHIPMENT B |
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION T 1

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

REMAINS PREPARED AND PLACED IN CASKET

| DATE aY I
| CASKET SEALED 8Y EMBALMER (Signature)

SHIPPING ADDRESS VERIFIED BY

[ CASKET BOXED AND MARKED

| DATE BY

I hereby certify that off™
ond that the report above i's

SIGNAFURE OF AGRSINSPECTOR
Razet |

Fiip - . |
-DATE o AXBD |

-, ’

Hang TS
- N o -
° |°' ot -

REMARKS AND SPECIAL INSTRUCTIONS

- QMC FORM
AT 1104
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"L-.G- C,.,(NJ ]
7 ® ¢
~ HEADQUARTERS

PHILIPPIN:-S COMMAND
UNITED STATES ARMY

GSGR 293.9 APQ 707
SUBJECT: Unidentvifisble Remains 11 JUL 1949
T0: The Quartermaster General

Department of the Army
Weshington 25, D. C.
ATTN: Memorial Division

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

TUNENGWN X~531 Maus UNKNOWH X=2375 Maus

" X=129% Maus X=-2575 Maus

#  X=1303 Maus " X=5112 Maus
, " X-~1896 Maus " X-9 Gaum #2 Agat :
| " X=1928 Maus . " X~10 Guam #2 Asat i

" Xe2048 Maus " X=-161 Islend Command Cem. : |
¥ X=2360 Maus |

2. Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING GENERAL:

13 Inols R /t/JOHN A. MARSZAL
QIC Form 1044 w/certiticates 1st Lt., AGD
of Unidentifiability Asst Adj Gen

*;nf -X-f¢ . fé%ig /3~iJh




s Y. v,
‘I. ‘

HEADQUARTERS
AIFRICAN GRAVES AEGISTRATIOC:H SZRVICE
PHILCOM ZONZ
APO 900

1 July 1949
Date

SUBJECT: Unidentifiable Romains

TO The Quartcrmaster General
Washington 25, D. C.

Attn: Momorial Division

The records pertcining to Unknown X- 10 » Plot 4 ’

15 Guam, #2 Agat
—_—

Row 53 s Grove USHic havo

been reviowed and it is the opinion of thig offico thot insufficicnt
ovidonco is available to ostablish the identity of this doccrsed,

end that theso remaing should ba clogsified zs unidentificble,

H. B, MeNEMAR

Captain, QMC
Chiof, Rocords Branch

FOR THE COMMANDING OFFICIR:

Attch: Form 1044

Perpired ...‘i!'..:. ........... , ...... Z.......-....OQMG
Plnt fiz=tfghle from

nfa;—~lsa presenily

aveiiatle :




F 2 - . - .

4 ’ IDENTIFICATION DATA .

1. REMA NS QF UNKNOWNM 2. DATE DOF REPORT
UNKROQVN X-10 1 July 49
3. NAWE OF CEWETERT . PLOT 15. ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMERT
GULK £2 4 52 7 15
PHYS ICAL DESCR !PT jON
B, ESTIMATED WEIGHT g, ESTIMATED HEIGHT 10. COLOR OF HAER S Ll. RACE
H
Sce Heprarks 181-77.82-6" /¢ u.r.r. U.T.D.

12.GIVE QESCRIPTION OF ANY OFFICIAL IDENTIFICATLON FOUND WITH REMAINS

NOKE

1}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OTHER SOURCES

NONE

4. WAS BODY BURNED? TO WHAT EXTENT?
) ves X wo

15, WAS BODY MANGLED? {0 WnAT EXTENT?
T oves 0F wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMATIONS

NOXE

17, LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

SERYICE, ETC. (IF laundty mmrks are Indistinet such notation should be made and specimen Forwarded throush
channels for oxaminat jon whan facilities are not avaifable in the ares)

NORE

)

- leee La

CBY REASON GF LACH uir SUFFGED weNTIFYING DATA”

i S P
5.1\f'/-g,..f 20

FORN PREVIOUS EDITIONS OF THIS 29€.21~12-47 PAGE 1 OF
EV 18 WAR 47 ‘oun FORM ARE OBSQLETE 3

- L



18. ad - . : TOOTH CHART - L _
TOP VIEW SIDE VIEW
]

.« ' _X-30 ’ W

MISSING TEETH: ALL TEETH mssmc'noucu €x- & Jooth Missi;

TRACTION (NOT THOSE FRACTURED OR O ISPLACED BY »
RECENT WOUNDS) SHOULD BE "X"'0 OUT AND LABE LED @@@ @ )
TAUS: )

Gold Crowr ) Porcelarnn Crown

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Cold Bridge

B ekl

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS :

Gold filling Siver Fiflin

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \, 57
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S{LVER,
CEMENT)}, THUS:

Cavity  Decayed

CARIES (Cavitiea): OUTLINE LOCATION AND SiZf &
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT

Side S ide
¥ iows Yievs

. @ A @@ V @ vrrsa
o A /\@ @@@@ o

5 (OO (

16 1% 14 13 |12 |11 ] 10 | 9 9 10 | 11 12 | 13 1 15 16

DERTURES (Plates): ORAW D1AGR.M OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND ([NDICAYE RETA N |
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP." |

No maxillae, manditle or loces testh with ths remains.

i .
r : s
- !
N ) Mttt
T TR I i A
. .;: SR b

. LicDERNCTT
laboratory O0fficer, TIF

F
Col 2.
LT - R

NRY RFAST: L L e

MC FORM 21 |
qu WAR 47 lolma 29€-21-1247 PAGE 2 OF 3 ‘



. . . X-10

K]
19. BLACK QUT PARTS OF BODY NOT a.sm} ' .

umarus - 25,7 - 187
femor - 20,7 - 185.5
titia - 41,7 - 288
185,1 - 135-77,3" pbr
61 -;/gu
20. MASS BURI AL CERTIFUICATE (IF APPLICABLE)

(Mhereln segregation in whole or parts ie impossible)

{ CERTVFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

STGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

reuwferance of siull - ULT.D.
timated "cwpr+ cf remains - ¢ 1bs,
timated eight - &' 7/4"
{» .
Larg 2 ucture indicates rezsitle welght of approvimataly
200 1hs. or mere, ,
Trege are the remulre of &« all, ldrez roned, vzl
enties.

bl

mucreded incividucl in

np
-
w

r+

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

TYPEOD NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION SIGNATURE )
JaliS I, LelERVOTT (,:."..». ) /z /d{&’, s (,(f

tavorutory Cf7jcer, GIP

QM FORM ) NG _ 296:21-12-47

18 MAR W7




® ¢

AIR MAIL

QLN 293 1t Ind
GRS PFar East

Dept. of the Army, OQ¥G, Washington 25, D. C., 17 December 1948

"T0r Commanding Ceneral, Marianas-Bonins Command, APQ 248, c/b Postmastar,
San Francisco, California ATTENTION: AGRS, MARBO Z0ONE

l. HReferesnce is made %o basic communication and inclosures withdrawn.

2+ Subjeot cases have been reviewed and this office conecurs in the
olasaification of these unknowns as unidentifiable,

9s The original Burial Reports for the following unknowns are not of
record in this offices

as X=5, Plot P5=-14, Isolated Burial

be X=27, Plot B, How 11, Grave 5, 2nd Marine Division Cemetery,
Saipane

FOR THE QUARTERMASTER GENERAL:

T. He METZ
16 Incls.: w/d Lt. Colonel, QC
Hemorial Division
¢C: CINGFE )
AIR MATL
2
c
O
P



\
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\
\
1

I S
- 3 JS
. WESEE RN
D
A Vo DISINFERMENT DIRECTIVE
: q J
‘ ~ DIRECTIVE NUMBER DATE
SECTION A— 6321 00000 |15 ,11,47
P | NAME AND BURIAL LOCATION OF DECEASED
(Ph =2 1A~ 0 DAY MONTH[ YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
oo UNKNOWNX-000010 Q
o S DAY !MONTH ] YEAR
CEMETERY DISPOSITION OF REMAHNS
CUAM NO & AGAT 0103951 63
e Cobt | mst e,
PoT ROW TBEAVE | COUNTRY CAUSE OF DEATH
4 53 15 MARIANAS . A 3

SECTION B — CONSIGNEE AND REXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

GUAM NATIONAL CEMETERY
MARIANAS |SLANDS
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

- ‘\

SECTION C — Disi

RMENT A!D {OENTIFICATION

1T 1A R D

DATE Lo BY _ IS DR

LI PR

ool L

i - .,
P Jil LD,

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
T e Ui 2 Tov 7
IDENTIFICATION TAG ON | ORGANIZATION RELIG IO IDENTIFICATION VERIFEED BY
7777 mEmaAINS LUINKN L D e s R
N b ST rrien, 2ab Tl
[__] maRKER NAME AND TITLE_
SECTION FREMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SOEUELLL, TinEnnou elghol weocling, fTucuinlela
OTHER MEANS OF IDENTIFICATION « - R
Apheee Clete oo faamaeb of Zaperoagat fova J1L04AD
: i IR 3
H h
MINOR DISCREPANCIES / : e
o 5 5
S '
I W ,rf %
s
REMAINS PREPARED AND PLACED IN CASKET .
TooT - T T
oare 1 0L 4 By R, Y ff
CASKET SEALED BY EMBALMER (Signature) e / d
. nbiioas, au yoLnooy // /M
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BV 7 74

and that the report above is correct.

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

RS o [ = ; A
¢ ' LJ_}B?, PR '*’!;?ﬂ ol -
SIGNATURE OF GRS INSPECTOR _ 4 4. "
. S ¥
1 Prepare Discrepancy Report @QMC Form 1i94a for major disctepancies. (,__, ot

.

MC FORM
V 15 MAR 45

1194 -



¢ e

~

244, file 293 MBGRS, dtd 15 October 1948, Subj:
L, “G“S’IH?B% siog;& g?_m 1544 (Resolution of Cases unidemtified Deceased)
Transmittat ©

wemains indicated above are presently stored in 4GHES
2o The unm""gi’el the execeptioa of Unknown I~34, Plot C, Row 34, Crave

Mausoleum, Saipan, Row 44, ‘rave 6, Cemet No. 2
- plis~da Bow frave 6, etery, No. 2, Agat, Guam whioh
9 and Unkmown X=71, e Dalton Viotory, 6 October 1948. -

were shipped b0 Manilaod

FOR THE COMMMNDING OFFICER:

Dc A. BBDWN
Major AGD
Adjutant

Inels:
1 1 “16 QMC Fom 1044 (3)
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J."O'- he tJ; U . 4\{‘-10

(FCTYIRLY  yNOWN X0 e

DATE AND HOUR OF DISIUTERRIENT 1 September 1946

DEPTH OF pODY EyRIpp 4 Fbe

JARKER AT GRAVE les

Yes
RODY BURIED UNDER HMARKER
IURTED IN CASKET Yes

LIST OF EFFECTS FOUND IN GRAVE None

SIGNATURE OF PERSON IN CHARGE OF WORKING PARTY

0840

Mr, Isreel

o be3-1>
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v oa ey

w e gy
'k BRANCH, MEMORIAL DIVISION, o.

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHEDC TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISMED.

T
T

LAST NAME FIRST

WHENCWN

INITIAL

UNIT

Withi lagcon

1 Sept. 1946
DATE
EIChIE
SERIAL NO.

CILKLCH]Y

Cemetery #2, Azat, Guam 4 53 15

ORGANIZATION

PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 T <] 5 4 3 2 i - [ 2 3 4 5 6 7 8
————

TYPE I TYPE
LOCATION l LOCATION
INSIDE -— LOOKING OUT
RIGHT LOWER YEETH LEFT
16 15 i4 13 12 tHy o 9 9 10 it 12 i3 4 15 1
TYPE ﬂ TYPE

—t 1}
LOGATION LOGATION
r . o S
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE QOF FILLING LOCATION OF FILLING
N IN N
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
A ]| awaLcam MESIAL
>< EXTRACTED (SILVER) | BETWEsN-TOWARD FRONT)
CAVITY. INDICATE G 60LD OGCLUSAL
LOGATION O | (e(TING SURFACE SACK TEETH)
J .
1< N | Fixep erivee S [ siicate on DISTAL
A\ 2N 171 ancL. aBuTMENTS) PORCELAIN 3 | (BETWEEN - TowARD BAGK)
% TEETH RepLaced | O | oxvewoseate LINGUAL
?Ix d DENTURE {CEMENT) 1§ (TOWARD TONSUE)
_— Semvnsn
—— e
POSTHUMOUSLY MSSING FAGIAL
(LOST AFTER DEATH) F | (rowaRD cHEEX)
OMC FORN 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

F8-THOAD~1BOW '
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gy o
R/R PRANCH, MEMORIAL DIVISION, O

-

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISMED.
DATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
TR
UNIT ORGANIZATION
PLACE OF DEATH PLACE OF BURIAL PLOT Eﬁoﬁw ca.«ée NO.
RIGHT : UPPER TEETH LEFT .
8 7 6 5 4 3 2 { ! 2 3 4 5 6 7 8
ingiany —
TYPE l I TYPE
! I S |
LOCATION 1 l LOCATION
e
INSIDE ~— LOOKING OUT
RIGHT LOWER TEETH LEFT
1] 15 14 13 i2 1 10 9 9 10 H 12 13 14 15 16
TYPE I TYPe
LOCATION | LOCATION |
u o | ' 3 }
|
- : ‘
\
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART |
SYMBOLS TYPE OF FILLING LOCATION OF FILLING ‘
N N IN |
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
| A § amaLcam MESIAL |
| ">< EXTRACTED (SILVER) 1 BETWESEN- TowARD FRONT) |
| |
| £\ ] CAVITY. INDICATE G SOLD OCCLUSAL ‘
| \_J1 vocarion O J (BITING SURFACE BAGK TEETH)
| N\ ] FIXED BRIDGE S 1 SiLICATE OR DISTAL
| ( X 7§ UNCL. ABUTMENTS) PORGELAIN g ] (BETWEEN - TOWARD BAGK)
‘ \
\
—} TEETH REPLAGED § O | OXYPHOSPATE LINGUAL |
| |
| SISCISS BY DENTURE {CEMENT) 1 ] (TOWARD TOMQUE) i
POSTHUMOUSLY MISSING FAGIAL
| {(LOST AFTER DEATH) F | (TOWARD CHEEX) |
\ \
| OMC FORW 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS |

AB-TOORD-180MW
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ity ‘ RESTRICTED

. k’ -
wb &ke. 1042 DATE OF REPGRT
BT LA Ty 7 REPORT OF INTERMENT
persedes GRS Form 1 (AR 30-1810 and AR 30-1815) 28 Nov 47
Imprint Idéntification Tag If Possible. _ Section 1.—IDENTIFICATION,
DO NOT r'YPE NAME (Last, firal, middle initial) SERIAL No.,
UNKNOWN X-10 Box No. £ /4
- GRADE ORGANIZATION BRANCH OF SERVICE
REPORT OF o
DISIKTERMENT
RACE RELIGION IF OTHER THAN U. 5. DEAD. GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unk
EMERSENCY ADDRESSEE (Nawme, relationship, and oddress)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If snidentificd, Al in scotion 3 on 1everae)
(1, £, or none)
none

WERE SUBSTITUTE TAGS PROVIDED?( Fes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Cross tag buried with body and interment papers found,

A%
a
e ‘h_ \Q
Section 2.—BURIAL. If orher than in satablished cemetery, furnish sketch and map coordinates on revarse. -t
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Agat, Cmtry #2, Guam
DATE OF BURIAL HOUR BURIED I8 (Shroud, blanke!, or name of otker) TYFE OF GRAVE PLOT NO. | ROW No. | GRAVE No.
WA}% THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
{¥es or no)
PLOT No. | ROW No. | GRAVE No.
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Y¢& or no} MARKER {Y¥¢s or no)
'BODY BURIED ON DECEASED LEFT. NAME (ZLast, firel, middle initial; | RARK | SERIAL No. [ ORGANIZATION | GRAVE No.
Brudzinski, George P. CEM 3286539 USKN 16
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) "] RANK { SERIAL No. ORGANIZATION | GRAVE No.
Wheeler, Frank R, 31/c 7074123 USHN 14

f!

SIGNATURE OF PRRSQH ARG —;C **' sg' SIATURE OF Gi5 é?ﬁj;f{ RIFYING REPORT
— ] m‘é‘) « .
%xuo E. coiﬁ A%g_— EMILIO S. Z2P7C0, 24 Lt., Inf.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quarterrnaster Genoral
through Headquarters GRS Officer. Capies for retention in theater as prescribed by theater commander.

RESTRICTED




s \ RESTRICTED
WD C F r 042 Date of Report
e "a\s = @ RcroRT OF INTERMENT @
D!
w ’ (AR 30-1810 and AR 30-1815) 1 Sewt, 1048
_d mpr,Tnt ldentification Tag If [ SECTION 1. IDENTIFICATION
- Pogsible. DO NOT TYPE

f 1

Nam; {Last, First, Midadle Initial)

ENDY

Serial Numbper

TUlan (4=10) LT

L

Grade

1 Organization

. T A FEeE T -

Race

Ptace of Death Cause of Death

TITT LS ALy e
PRI R i

DRSNS

Emergency Addressee (Name, Relatiomhm an(‘i Addreb‘-)

ldentification Tags Found on Body
(1, 2, ur None)

Were Substitute Tags Pr;vided
(Yes or No)

U

List Perscnal Effects Fuund on Bady and Dnspnsn‘tlon of Bame

| aé
£

-l
o

i :i‘mm

\f Other than U. S. Dead,
Give Name of Country

Religion

Date of Death

H No Tags Fbund onhBody.VDescnbe Means of ldentlﬂcanon U mdenllﬁuﬂ
'ill in Section 3 un Reverse

SECTION 2. BURIAL 1 S th BN comblished cemetery

furnish sketch and map coordmates on reverse,

Name, Number, Coordinates. aﬁ:catlon of etery
,0
ey N Ll Ly .
Date of Buria! uried in (Shroud. Blankel, or niune Type of Grave Plot No. Row No. | Grave No.
- of other) Marker
. Foanm oo
i i/ - . - WDl
Phaiiaaie Lk ! ! : ) 52
- ) - CAne /2 o 1E
Was This a Re-8urial if a Re- Burlal Indicate Name. Number, Coordﬁuates af Previous Cemetery, and Location of Grave
™ (Yes or No) _ _
Ol Sy -.or lodicnd Plot No. | Row No.| Grave Na.
e Y
R 1 lC:’ e
Type of Religious Persen Conducting Burial Rites It Identification Tags Not Used, Describe ldentification
Ceremony Data and Containers Buried with Body
Lo el L AIG LY R Laelod B nottle
Identification Tag Buried 1dentification Tag Attached SRR AT LT
With Body (Yes or No) to Marker (Yes or No) -
Zine loths C
Body Buried on Deceased Left, Name (Last, Firat, Middle Initial) Hahk Serial Number Organization Grave No,
v e, woon . i) DO e
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
| o : - ; _ L 14
Signature of Pgrs?Pre pa
([ Fed. ﬁh g
Vi 1 . -
..:.J.'.'_,..u,. ya '..A.,\. Yy ',Jr j ‘ ! ]

DISTRIBUTION OF HEP‘HT Signed origma] for US and allied dead, blgned m‘lgmal and one copy i’or enemy dead, to the Quartermaster
General through Hdg. GRS Officer. Copies for retention in theater as prexcrlbxd Ly Lheater commeander.

&

RESTRICTED



RESTRICTED

(Supessedes GRS Form 1)

WD QM Form 102 . REPORT OF INTERMENT ‘ Pate of Report
{AR30-1810and AR 30-1815) 1 .’. !! M_,

Imprint Identification Tag If SECTION 1. IDENTIFICATION

Possible. DO NOT TYPE

IName (Last, First. Middle Initial) Serial Number

UNIBEITIFIED  (%e10) UEENONN

Organization Branch of Service

URKR: ¥ | o1 R

{mf: ¥ Mm

Religion if Other than U. 5. Dead,
Give Name of Country

Place of Death -

Ulitht Lagoce _ EEWN UNENGAR

Cause of Death Date of Death

Emergency Adgressee (Name, Relationship and Address)

UNENONE

it No Tags F'ound on Body. Describe Means of ldentnﬂcatlon [f Unidentified.
i}l in Section 3 on Neverse

FLOT PLAN ARD GRAVI MARKER

identification Tags Found on Body
{1. 2, or None)

4.

Were Substitute Tags Provided

{Yes or No)

List Personal Effects Found on Body and D-sposltmn of Same

RO

SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coardinates on reverse.

Name, Number, Coordinates and Location of Cemetery

Type of Grave ﬁl;lot Neo. Row Na.
Marker

Date of Burial Hour Buried in (Shroud, Blanket, or name
of other)

PPl 1545 4 53

Grave No,

15

Was This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordmates of Previous Cemetery, and Location of Grave

identification Tag Buried Identification Tag Attached
With Body (Yes or No) ta Marker (Yes or No) sos foof helow grave serker,

(Ves or No) Plot N R N G N
ot No. ow No. rave No,
Ulithi Cemviery, Asw Islend
Type of Religious Person Conducting Burial Rites "M tdentification Tags Not Used, Describe Mdentification
Ceremony Data and Containers Buried with Body

MEMORTAL W GHLY WD.SC ¥ rm M42 buried im bottde

Body Buried an Deceased Left, Name (Laxt, Firss, Middle lllili;;) Rank sérial Number Organization

Grave No,

Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank

Srgnatweu g RS 01:['“’ er.fymg Report 7
! / fog A ?i! [/éﬁww

DISTRIBUTION OF REFORT: Sig rled ngmal for
General through Hdq. GRS Utﬂcer. Copies for retention in theater as prescribed by theater commander,

S And allied dead, signed original and vne copy :l'.ﬁr eneny E!;d. !o the Quartermaster

RESTRICTED




