uam 293, U4/, 1 August 1951
GRS Pacific = 1

SUBJECT: Identification of World War II Deceased

TO: Commanding Officer
American Graves Registration Service
Pacific Zone
AP0 958, ¢/o Postmaster
San Francisco, California

1. Reference your radio message M=-22566 and letter from this
Office, file QMGMT 293, YRS Pacific, Subject: Identification of
World War II Deceased, dated 24 November 1950 and lst Indorsement from
your headquarters dated 12 December 1950, concerning the reprocessing
of remains now permanently interred in Ft, McKinley National Cemetery,
P. I,

2. It is requested that the below listed unknown remains be
reprocessed for possible identification:

ey
d. V=2, ANM Cemetery #1, Guam, M, I, for possible identi-
fication as Pvt. Jack HANEY, 470 éBS, USHCR.

b. X-59, Lth Marine Division Cemetery, Baipan for possible
identification as Pfc. Philip A. HILDRETH, 483 560, USMCR.

¢c. X-1042, AGRS Mausoleum, Manila, P. I., for possible
identification as Pfc, Billy HELTON, 343 959, USMC.

d. X-43, L4th Marine Division Cemetery, Saipan, for possible
identification as Pfc, Garlin HUFF, 504 874, USMC.

FOR THE QUARTERMASTER GENERAL:

L Incls THOMAS E, COX
1-/, Reprocessing Ma jor QMC
requests as listed Memorial Division
above

Copies furnished:
CINCFE
PHEILCOM



CIP BABORATORY
aMRICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
APO 928
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Reforznces UNENOWN X-2 4NM Cem #1, Guan. a

The above remsins were ocxamined and reprocessed by me, this
date, for possible assoeciation, QMC Forms 104/ were aecomplished,

An examination of the above remains reveals the following:

Subject remains consist of the lncomplzte skeletal portions of
an adult mals, eighteen (13) to twenty-three (23} yeurs of age, 5
4 3/8" in heizht, with reddish-brown hair, of Caucasold race, and with
dental characteristics as indieated in the accompanying QMO Form 1044a.

UNKNOWN X-2 compares favorably with the associsted decedent gply
as to age ani race,

Particularly incompatible are the comparisons between (1) ths es=-
timated height of the above remains and the recorded height of the as-
sociated decadent and (2) the pattern of fillings in the maxillary end
mandibular teeth of subject remains and the Dental Record (MAVMED H-4)
of the assorciatad decaedent.

On the basls of the above findings, i.e., uUnfavorable comparison
between the physiecal charasctoristies of subjeet remains and the asso~
ciated decedent, I do not recommend that the remains designated as
DYKNOWN X-2 ANM Cem #1, Guam, bhe considered as the assoclated decedent,
Pvt. Jack HaNEY, 470 865, USWCR,

CHANLID P. WaRREN
anthropologist
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CIP BABORATORY
AMERICAN GRAVES REGISTRATION SERVICE

PHILCOM ZONE
APC 928

2/, August 1951
BIAIENEN]

Raforenoes UKNOWE X-2 ANM Cem #), Guam,

The above remains wers examined amd reprocessed by me, this
date, for posaihle associition, QEC Forms 1044 were ascomplished,

An oxamination of the zhove remains revosls the followings

Subject remains consist of the insomplete skeletal portions of
an adult male, eightesn (1%) to twenty-three (23) yesrs of age, 5'
4 3/8" in height, —ith reddish-brown hair, of Caucasoid race, and with
dental characteristics as iniicated in the sccompanying QMG Form 1044a.

UNKNOWN X-2 comparss favorably with the associated decedent ouly
as to age and race,

Partigulsrly incompautible are the comparisons betwesn (1) the es-
timatad height of the above remains and the recorded height of the as-
sociated decedent aml (2) the pattern of fillings in the maxillary and
mandibular teeth of subject rommins and ths Dental Record (NAVHED He4)
of the masoclatad decedent. '

On the basis of the above finmdings, 1.e., {nfavorable comparison
between the physical characicristics of subject remains and the assow~
ciated decedent, I do not recommend that the remeins designated as
UNKNOWN X-2 ANH Com #1, Guam, be considered as the associated decedent,
Pvt, Jack A:NEZY, 470 865, USMCR.

CHAKLES P, WARREN
Anthropologist
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’ m . : - L./
L e PP DENTIFICATION DATA a
L. RENAINS OF UNKNOWN ' 2. BATE OF REPDRY
3. NAME OF CEMETERY: . PLOT [5. ROW [6. GRAVE (1. DATE OF
T DISTRTERMENT |[REINTERMENT
AGRS MAUSOLEUM, MANILA, P.I.
PHYS ICAL DESCRIPTiON a to .
B, ESTIMATED IE!GHT‘ 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 5t 4 3/an Reddish brown Hhite

12.6)1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Fone

13.6I1VE OESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OTNER SOURCES

UTD - Skeletal remains

14 . WAS BODY BURNED? TOD WHAT EXTENT?
T ves NO
1%, WAS BODY MANGLED? 10 WHAT EXTENT?
X3 ves I no Skull shattered

16. DESCRIBE EVIDENCE OF HEALEDC FRACTURES AND BONE MALFORMAT |ONS

Y¥one found

17. LiST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC. (If loundry marke are indistinct such netatiom should ba made and apecimen ferwarded through
channelis for examinetion when Facilities are net available in the area)

None
o ‘i
.J"-‘l- A 2 ‘;
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(e FORM JONY  PREVIOUS EDITIONS OF THIS 206.2112.47 PAGE 1 OF 3

REY 18 MAR 47

FORM. ARE OBSOLETE




X-2 Guam #1

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE ),
THUS :

- z 4
8. : 7 QOTH CHART *
. ¢ ' —| TOP VIEW . SADE VIEW
MISSING TEETM: ALL TEETH MISSING THROUGH EX— I s, -
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing 5, {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED
THUS : \_J> ' )
Gold Crownr ) Aorcelarnn Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN], THUS:
Gole! Brve
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v r1age

&8

NNy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN ANMD LABEL GOLD, SILVER,
CEMENT), THUS:

6‘0/&{:7&)74\&'/#6/’57///7;

et

Sl VAS

CARIES (Cavities): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE [N THUS:

ll6"«7://5/ Z‘Zecg/ea’

WE/&}3)

DRED

Porlialy i RUA

T Loty tuglid.
RIGHT

RSN

= (SO0 EAR B0 DRI =
JE®DOOVTYIOCOEHDD |-
1 REEOOOMD HAOOREHGD|-

W HEOH

=

LA
[#] A, el
14 15 14 13 (12 [ 11 [ 10 [ 9 9 (10 [of {1z 113 14 15 16

DERTURES (Plates):

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

DRAW DIAGRAM OF RELATIVE SI2E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

QMC FORM
18 MAR 47

LY
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_ e ‘ : a s x—.?. G‘]\am #J.
19. aiAcx"om PARTS OF BODY Norwvmso - .

Femur

GhaT = 164
Tibia 36.4 = 165
Fibule 36.6 = 12&
lumerus 32.8 -~ 1
Radius 23.3 -_139
—&é&-=163 3/4
Estimated heights 64.37% or 514 3/8¢

20. MASS BURIAL CERTIFICATE {If APPLICABLE}

(Wherein segregation in whole or parls is impessiblel

| Certily that the Group Remains Consist of Parts of __.___________.. Decedenls Based on the Presence of One or More of the Follow-
ing Anatomical Perls : NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Althdugh the bones of the eranium are fragmentary, the bones of
the anterior region of the skull, forming the face, plus the eyesockets,
are intact and display no evidence of having been pierced by gunshot.

. b w .
| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded !o
ihe Best of My Knowledge -

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE - |
CHARLES P, WARHEN, Anthropologist C?L) 2 ‘
CIP Lsboratory, AGRS-F4 .

G 1044b

4050—FEC P&PC—17 X0—10M




- -

.- l!osulflénlon DATA .

1. REMAINS OF UNKNOWN 2. BATE OF REPORT

Xe2 Guan £ 24 Mugust 1953 2@ |
3. NAME OF CEMETERY %, PLOT |5. ROW |6, GRAVE |1, DATE OF

DISINTERMENT [REINTERMENT

AGRS MAUSOLEUN, MANILA, P.I.

.

PHYS{CAL DESCRIPT |ON Qgﬁ! lg %0 g& yre,

8, ESTIMATED WEIGHT 9, ESTIMATED MEIGHT 10. COLOR QF HAIR 11. RACE
____m__._u____qji_% Reddigh brown White
12.GIVE DESCRIPTION OF AMY OFFICHIAL tOENTHFICATION FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANB/OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

UTD ~ Skelotal remine

I4. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X1 wo
15. WAS BODY MANGLEDT 10 WHAT EXTENT?
ves 1 wo Skull shattersd

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EYERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, STZE, MARKINGS,
SERYICE, ETC. (IFf laundry marke are indistinct such netation ehould be made and specimen Forwarded throuwgh
channels for examination when facilities ars not available jn the ares)

None
et < {:F‘r“
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. LphLA
RIS S S R |

R
) 'J'.' ok ﬁ\

Casd BT
?Eis ;gﬂ:u . [OM)  PREYIOUS EDITIGNS #F THIs eeLn1247 PAGE 1 OF 3

FORM ARE OBSOLETE




- . . : X-2 Guamn Ml

ia, ’ TOGTH CHART

~ . TOP VIEW

MISSING TEETH: ALL TEETH MiSSING THROUGH EX— e or,
TRACTLON (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing S,

-
f
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED
THYS : ] J ' )

Gold Crown ) Porcelain Crown
CROJMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

&
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN) ., THUS:

SIDE VIgw

BRIDGE WORK: 50/?‘/ 5/‘/0’9’6

BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ @@g@
THUS ;

Gold, Liltking, Silver Fifling

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

Cavity zZecqyeo/

CARIES (Cavities): OUTLINE LOCAT 1ON AND S)2E 4 \

OF CAVITY, SHADE IN THUS: @@

pankiatly tauplid pakotly sl
\ R1GHT LEFT | /

I3 5 4 3 2 1 1 2 5 4 5 3 1 3 ¥

7
A LA
ol s o

= (0000000 HE BU@ )
BEDODVTTOTICOEHRD® |-

CHPPED

RGO HAOSSEDHH|
- EO00n ANA0CIE

Top
View

A

0
16 15 v j13 T12 Ju Jao o [T o JaoJap Juz] 13 14 15 16

DENYURES (Plates): DRaw DIAGRAM OF RELATIVE SI1ZE AND:-SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IMDICATE RETAIN-
ING CLASPS ON NATURAL TEETH wWITH THE WORD, "CLASP."

I~11 has rotatedy meaial-facially amd is malpossd faolally.

g'acu:gnt':'r |0u“a 29E.21—-12.47 PAGE 2 OF 3




— X-2 Guin M.

- .
= -

«

19. BLACK OUT PARTS OF BODY Noriovmo M ‘

-

163 3/5
Entimated helghts 64,37 or 5V4 3/8% 5
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
IWherein segregation in whole or parls is impossibled
| Certify that the Group Remaina Consist of Parts of e Decedenls Bawd on the Presence of One or More of the Follow-

ing Anatomiical Parls : NUMELR

SIGNATURE OF MEDICAL OFAICER

2). REMARKS AND ADDITIONAL INFORMATION
Although the bomes of the cranium are fragmentary, the bones of

the anterior reglon of the skull, forming the face, plus the eyesockets,
are intact and display no evidense of having been plerced by gunshot,

1 Certify that § Have Personally Viewed the Remains of Decessed and thet All Resulting Information Hes Been Recorded to
the Best of My Knowledge

O R P A, RS |
CIP Labaratory, RSFL e M % W

WCACM 1044b [
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SUBNCGTs  Unidentifisble remeins C"

.
P o s
v g OIS
NP &/ A2 Lot

!
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‘o1 e eeres e
Aperiesn Lraves ilegletration lervice
Philcom Zone e
AP 9, ¢fc Fostmanier
' san Frenelisco, Culifornia

Y e 1 [T 15 1o8c

1. uoference is mude to letier, your Hoadquarters, :lle GiPz
2y3, dated 2. Junuary 1950, subject: Unidentifiable hexsins.

2. ‘this Uffice coneurs in the classification of Unknowns i-~2,
X=3, ki, X~9 and x~10, Leamtery rl, :sen, uual, &3 unidentifiable.

3. Unknowns Ae2, i=3, ik, i=9 and %-10 are listed on FE& Unit
“oster sk, pages ¥ and 10,
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- Far East ”—;ﬂ_ﬂﬁ,ufnaz,,

SUBJECT: Unidentilfiable REmdifis

I

TO: Commanding Officer
American Uraves Hegistration Service
Philcom Zone
PO 900, c/o Postmaster
San Francisco, California

1. Heference is made to letter, your Headquarters, file GrRPZ
293, dated 20 January 1950, subject: Unidentifiable Hemains.

2. This Office concurs in the classification of Unknowns %-2,
X-3, -4, X~9 and %-10, Cenetery #l, nsan, Guam, as unidentifiable,

]

Tﬁ/ wenn ‘g-y Sun €6z DD

3. Unknowns X-2, %X~3, X=h, X~9 and X-10 are listed on FEA Unit
Hoster #4, pages 9 and 10.

FOR THE QUARTEGASTER GENERaL:s

1. H. METZ
Lt Colonel, QMC
Memorial Livision

CC: CINCFE




HEADQUART-RS
ANMFRICAN GRAVES REGISTRATION SERVICE
PHIICON ZAUE
APO 900
GRPZ 293 20 January 1950

SUBJFECT: Unidentifiable Remalns

TQsx The Quartermaster General
Department of the Army
Weghington 25, D. C.
ATTN: Memorial Division

1. 1In sccordance with the provisions of your letter, file QNGMU
293, (S (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, vresent-
1y stored at AGRS Mausoleum, Hanila P,I., havs been processed by the
Central Identification Laborstory and considered "Unidentifisble" by
reagson of lack of sufficient identifying data:

UNKNOTRX~2 ASAN Guam Cem, #1 INKNOYRY X-10 ASAN Guam Cem. #1
1] x...3 ] L] ] f f _ Y-11 t ft nmca-y\ﬂ
n ™ X-3 Isolated Burial " X-48 77th Div. Oki. ‘
% Y X4 ASAN Guam Cem. #1 M -X-52 Tth Div. Oki. ™.
] \,x._g " w ] | ‘ \

5, Forwarded herewith, for your consideration, sre new Q¥C Forms Y !
1044 for the above-mentioned Unknowns.

FCR THZ COM/ANDING OFFIOER: SO

9 Inels JOHN SH
QNG Forms 1044 w/Certificates 1st Lt., Infantry
of Unidentifisbility Ad jutant







Y= 2 7=
QMG oM 638 o [
OFFICE W THE QUARTERMASTER GENERAL O *a ARMY
INTRAOFFICE REFERENCE SHEET
—_— L/ Vi L~
27 Zeca it gz A= 1]
NO. FROM— 1@"&. X ‘ ~ =S
1 FIEID IDEN BR (28 NOV It iz noted tZa‘t ﬁm X-2, interreé in 4-51-20,
SERVICE | MEMORIAL G identified &5 Alaan F. Farlay, WI 2/c,
DIV DIV 2241028, USN, and that "nknown X-2, interred in 1-2-2,
EXEC OFF Wem #1, has not beern identifisd, Request this on
be advised if any of the personal effects are desired
for your Branch,
FCR THE CEIEF, FIEID SERVICE DIVISICK:
JA y
1 Attachment: MUNSTER Ifgeman
AEB Ltr dtd 10 Aug 49 5473 3821
T T T|Iden sact 'Ré'pit'Pf B
2 jIden Br Navy 30 Nov Forwarded for any necessary action on comment #1,
YVem Div Liaison 19439 | inasmuch as records of this Office indicate that Reports
Section of Interment for Unknown X-2, Guam #l, 1-2-2, has been
transfered to your Section.
1_../;
: s
r‘jm
METZ ANRY
74059 2462
ST o 1 Attachment: ST 4
.;i e ,:.-\‘.v'\‘v n/c '
| "3 ‘Uhief Field $3 Jad 1. Personal effects referred to in (,.orment 1l are
‘ Navy Service 1950 {"not required by this Seéction at this time,
Lizison Div.
Sect, Exeec. Urf,
Repat. or f
Mem. Div. U e
1 attach EARSDEN HOTH
n/e 73880 76304

e

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE' e ))

¥. 5. GOVEANMENT nurmm orrice ll—dm-i
£t _(Qf_ -

- ‘-((ci_-
<

—— 7




EBADQUANTERS
LitILC0L 2CRE
A BRICAl: GRAVES REGLSTRATION SZIRVICE

12 Jan, 1250

Data

SUSJECT: Unidentifiabhle Remains

Row 2

[

‘The Quartermaster

Fashington 25, D. C.

Attn: Memorial Division
«

The records pertaining to Unknown X-_2 | Plot _1

—————}

, Greve 2 ' Usuc Cemetery #1 i'LS&l";, Juam , have

been revieved and it is the opinion of this ol fice that insuf-

ficient evidence is available to establish t'i Identity of this

deesused, and that these remains should bL: clarzified &8s un=

identifiable.

Atteh:

FOR TiLD CO:iAMDING OFFICER:

Captain, QiC
Chief, Records Branch
Form 1044

APERGYED UHIZENTIFIABLE

24 reie 1830




1. REMAINS OF UNKNOWN
UNENCH: X-?

2. DATEsOF REPORT

‘ IDENTIFICATION DATA !
10 Jap® 1050

3. NAME OF CEMETERY

Cem. #1, 4SAN

4, PLOT }5. ROW |6, GRAVE 7. DATE OF

IS IWTCRMENT |RETNTERMENT
GUAM 1 2 2

PHYSICAL DESCRIPT {ON

B. ESTIMATED WEIGHT

UTD

9. ESTIMATED HEIGHT 10, CQLOR QF HAIR 1. RACE
5t & 2/gn Liznt hrown UTD

12.GIVE DESCRIPYLON OF ANY QFFICLAL IDENTIFLCATION FOUND WITH REMAINS

None

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH tNFORMATION OBTAIKED FROM OTHER SCQURCES

Nore APFRUlEl] UNIDENTIFIABLE

rEE:tSQU

1% . WAS BODY BURNED?

T vis (XD wo

TO WHAT EXTENT?

15. WAS BODY MANGLED?
3 ves [CO wo

[0 WHAT EXTENRT?

16. DESCRIBE EVIDENCE OF

MEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EYERY ITEM OF GLOTHING, EQUIPWENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks ars indistinet such notation should be made and specimen forvarded through
channefs for examingtion when facilities are not avaifable in the area)

None

o s HOUY

REV 18 MAR 47

PREVIOUS EDITIONS OF THIS 29E.21—12.47 PAGE 1 OF
FORM ARE OBSOLETE




lﬁ:

i

18,

—

Q0TH CHART

N

(4

.

F TOP VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTIOK (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE “X*'D OUT AND LABELED
THUS:

§ Tooth Missing N,

ORIO%

ORI

Y
Gold Crown ) ﬂo/w/a/ﬂd
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Yo

| LOQES

Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v r1ag
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @'@

THUS:

NS

Ga/afff//wgr Siiver Filling
FILLINGS: DORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK N AND LABEL GOL}, 5I!LVER, @@@@

CEMENT}, THUS:

SLUAG

C’W/y/ Decayea’

OHE'O

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IR THUS:

D030

RIGHT LEFT
8 7 6 5 v | 3 2 1 1 2 3 4 5 6 1 8
= LICAJO000 000000
BEDOQ0YTVIOCOHEBRD |-
Top
Yiew
BRI HAOSBEDED |
= OO0 SHUHIE
Views
16 15 14 13 | 12 11 10 9 9 10 11 12 13 14 15 16
es): E, BLOCK N TEETH ATTAC TA t N~
R R A AT APPBUVE CLENTITIRLE
RO DRt T s R 4;5'61950
FAUL R. NICHOLS
Chief, Tdent. Saction
QWC FORM |0ul||8 29E.21—12-47 PAGE 2 OF 3

18 MAR %7




S

P

2 e
19. BLACK ﬂUT‘PAﬂT;.OF BODY NOT ’bﬂlfﬂﬁb .

?

20.

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER

MASS BURIAL CERTIFICATE (¢ IF APPLICABLE)
(Wherein segregation in whole or parte is Imposuible)

DECEDENTS BASED ON THE PRESERCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

Fo identification tags, hottle turials, ~erscra? effeests or other mrans

of identification Found with rermains,

APPROVED URIDENTIFIABLE

24 FEE1950

bl A e T

A
1l
»
r

[
1

I CERTIFY THAT | HMAVE 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 ORGAN) ZATION SIGNATY

PAUL R, NICHOLS M / W

Chief, Ident. Section

29E-21-12-47

e FORY_ 10UUD

18 MAR 47



Interred 2Mrch 1950

W?w»uﬁ DISINTERMENT DIRECTIVE

BY PHILCOM

7o

.. t DIRECTIVE NUMBER DATE
- see Apptery Superintendent Y 02 50
NAME AND BURIAL LOCATION OF DECEASED 6320 81082
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [REUIGION
v TURENOMN Xa2
| CEMETERY PLOT ROW GRAVE DISPOSITION QF REMAINS
7701 80
USAF CEMETERY GUAM NO. 1, ASAN 1 ]2 2 cot | osem
[N T SECTION B— T: EE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME -AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY (BY ADMIRISTRATIVE DECISICN)
FT. W, MCKINIEY, P, I.
SECTION C — DiISINTERMENT AND {DENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
X -2 21 Feb 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
() remans PAUL R NICHOLS
MARKER Enba lmer NAME AND TITLE

SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shel ter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS QF IDENTIFICATION

MINOR CISCREPANCIES (Prepare Discrepancy Report @MC Formn 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 2l Feb 50 BY

PAUL R RiChui XS,_}

CASKET SEALED BY

PAUL R NICHOLS

EMBAL nat,

{»% /yx&
2AUL R NICHOLS

CASKET BOXED AND MARKED

pate 21 Feb 50 gy RAYMOND H TANGUAY, Sgt lc F

SHIPPING ADDRESS YERIFIED BY

4 L. W. RICHARDSON, Mi/Sgt., Rk

| hereby certify that all the foregoing operofions were r.onducled and accomplished under my immediate supervision

and that the report above is correct,

./.-
-

f VAT e it ’
W+ RICHARDSON, M/Sgt.. RA

SIGNATURE OF AGRS INSPECTOR

TREMARKS AND SPECIAL INSTRUCTIONS

y

J?f&f%z[w&d

QMC FORM
REV 11 FEB 48

1194
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\ B a “"'"’T*ﬁwﬁﬁ—*ﬂ*?*ﬁfjﬁﬁﬁ“ﬁ‘
1T ee - ow 7
= _ DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
\m\ SECTION A— . _‘ ,
: NAME AND BURIAL LOCATION OF DECEASED 6320 00000 |15 | 10, 48
DAY MONTH YEAR
NAME 5 o SERIAL NUMBER GRADE ARM RACE |RELIGION
7 Jo UNKNONNX-000002,_ a |ole
‘[ FCEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
| CUAM NO 1. HARIAHAS IS =2 = ara®ss 80
| - s - g CODE DIST. CTR.

SECTION B— CONSIENEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT CF KIN

(By ADMINISTRATIVE DECISION)

SECTION C — DISINTERAMENT AND IDENTIFICATION

Iy

NAME SERIAL NUMBER

GRADE  (DATE OF DEATH DATE DISTINTERRED

[IDENTIFICATION TAG ON | ORGANIZATION RENGION IDENTIFICATION VERIFIED BY
[ remams UNKNOWN
(] maRker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

| NATURE OF BURIAL

CONEGITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

REMAINS PREPARED AND PLACED IN CASKET

DATE

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

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

o fer
o N
A

SIGNATURtOF AORS tNEPECTon

REMARKS AND SPECIAL INSTRUCTIONS

(‘—r7

C L

REVTi Feg s 1194
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g 2

MISSING YEETH :  ALL TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD 8E X 'D OUT
AND AEELED THUS :

. DATE
. . &~ IDENTIFIJON DENTAL CHART 1 .

NAME (Last, First, Middle Initial} RANK SERIAL NUMBER : - g

UNENOWN #2 .
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH

UBNHC Unknown 22 44
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
__Quanm Cemetery #1 Asan, Guam 4 _

. TOP VIEW SIDE VIEW

< TOOTH MISSING "

ORO%

DEREGBR

CROWNED TEETH : BLOCK IN 501D AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SIVER OR GOLD AND PORCELAINI, THUS :

GO CROWN PORCELAIN CROWN

SORY

OQPEC

BRIDGE WORK 1 BLOCK IN SOLID AND CROWN OF TOQODTH {LABEL GOLD
BRIDGE, GOID AND PORCELAIN BRIDGE), THUS :

GOLD BRIDGE

& e

NN

FHLINGS : DRAWY FILLNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LAEEL GOLD, SILVER, CEMENT), THUS :

GOLD FlLLING SILVER FILLNG

O

(3830

: CAVITY DECAYED
CARES : {Cavities} : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE IN THUS - @%@ @
RIGHT TEFT
B 7 P 5] 4 | 3] 2| 1 2] 3] 4] 5 4 7 8

A

A

=, COIO0R

VIEWS

BEOBOEEHE | .
@@5@0@@@@@@@@0@®@
B0 100PODBe

N

LOWER

= BN

W]
1

16 15 14 13 12 11 10 ?

10 11 12

13 14 15

DENTURES (Plates) :
TEETH WITH THE WORD, "CLASP.”

DRAW DIAGRAM OF RELATIVE $IZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAI

A?PH(WEB b

Remarkss ILell retated to distal, 24 FEB 1950

WW%

SIGNATURE OF [») PERSOM WHO PREPARED DENTAL CHART

L

L' L J captp D.c -

VERIFIED BY GRS OFFICER

év/‘ —LL L :dd"
s. zapfco, 2nd Lt., Inf.

OMC FORM 1045

PREVIOUS EDITIONS OF THIS
REV | AFR 47 .

FORM ARE OBSOIETE

Eighh A P P-Bocmy 0
i



Jati) g

Navmed - 601 (3-&5)
COFY
Ship or Station & Heport
Attacked at Time of Death ed Out 105 2prs ] Jﬂhﬁ
B e e T -
Copy of Identification Tag |Name Last) (I;;st) (Alddlb)

UNTIELTIFIED 42

File or Service No,

1

| Ust:C

Qute or Rank \E?énch of Servico

Causs of Death
a S‘k‘ '-YJA-

Corps or Reserve Classification

| Race

i Place of Neath

ftuam

o e ettt -
A YT R R A TR e S

o of Wext of Kin (1f known)

Tddress of Noxt of Kin (1f Kromm)

Date of Death

7/21/lk

" Date of Durial
C1/e3/Lh

Name of Cemetery

| Location of Cemetery

irry Navy arine Cemetery il Asan, Cuam _

Grave Harker Type Piot No. Tow No. E Grave Nos

Cross 1 1 2 o ! 2
Buried at Sea (Date) Area
Type of Religious Ceremony Relipion of Leceased )

Tilditary Honors
=
Identificatioh Tags found on Body If no Identification Tiogs, other means

1 5 None used to identify body (Identification

. - L] g cards, letters, etc.)

Complete Dental Chart on Reverse
D 3
Yes Mo APPROVED UNIDENTIFIABLE

Complete Fingerprint Chart of both Hands

on Reverse e
[:]Yes '&ijo

24 rrp195

]

list of Porsomal Effects found on Body and Disposition of Same

Tdentification Tag Buried with Body

E:lYes [:JNO

l Tdentification Tag Attached to liarker

l Yes 7o

If Identification Tags not present, what other Tdentification Data buried and in

What Kind of Container

Tnforration extracted from Cemetery Records

TF BURIAL OTHER THAN DSTABLISHED CELETERY, FURNISH SKETCH AND LiAP REFZADNCES ON

REVERSE

Body on Left, Name (Last,first,

middle) 4] Rank or Ratel File or Scrvice No.‘Grave

Unidentified i3 i a 3
Body on Right, Name (Last, first,middle) l Rank or Rate|File or Service No:%yrave
i pRC 33718277 1

Braun, Le Ve

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

2. L. PIDOLFI, 2nd Lie, USHCRH

| Person Conducting Burial Rites

In Reburial, Give Location of Previocus
Burial

Verified and Forwarded

(NVame ) VTt L

{Rank }

Epepay WP S

L, UTZ-0ala JiskiCeAcstt, Chiefl of. Staff
G-1
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HEADQUARTFES . 1
PARTANAS BONINS BASE CONLIAMD

AG 293 \BGRS ATO 246 .
l 16 Decerber 1947

SUBJECT: Discrepancies Noted Between IRIT Roster, Plé'b I'ap and 293 File

10 : Cormanding General ‘ ‘ : >
lerisnas Bonins Cormand '
A50 246 (Guam)

“eference RNadio this hezdouarters, CSGRS 604, the following
case f'iles are hereby transritted for uvnimowns buried in Arpy, Navy,
¥arine Cemetery i1, lsan, Cuem, for which discrepancies have been found
between the IBY Roster, Flot Map end 293 File this hezdquerters:

, 293 File - DPlot Vap IZM Rogher Plot Row Grave
: * 53 !

=27 X=2 ot listed 1 2 |
» 137, ot listed " 1 2 3 .
X-/ > ¢! n 1 2 . e
, X-6 i " 1 2 6 '
X-9,/ e " 1 1 2 lg»p [
X-10 n n 1 2 15, 7
- %12 ]L— v v 1 2 24, -
X-13. " ] 1 2 26.
-1 v fH n 1 3 1 )
115" " " 1 5 5
x-18 " " 1 g 16
Y~19: n n 1 g 11
7217 n " 1 8 27
¥-22 " " ‘1 9 9
X~23 'ﬁw} ' " u 1 10 . 2%
X2/, n tr 1 10 27
X5 1 1 1 10 28
X~26 " " 1 1 27
=27 v ] 1t 1 1 sy
X228 / t i 1 14 29
X=29 v, n " 1 1 30,
v " n 1 15 2
%32/, " u 11 &
X-23 f " " 1 15 30
X-3J n LI 1 17 28,




“\a3

AG 293 MBGRS - "Discrepancies Noted Between IBM Roster, Plot Map and

203 Filet
293 File Plot Map IBM Roster Plot Low Grave
T=25° Not listed Not listed 1 17 25
X=36" n t 1 .18 1
X-37" " " 1 18 2
X-3‘8/ . n u 1 18 13
L=40v " n 1 20 29
on THD CCLIANDING GENERAL: \
30 Inels: D. A. BROTN
1-30 - Cy of Case Files llajor, AGD o
on abv listed Asst Ad] Gen '
2C unk deceased
Inei:
Corres.
PAC Form (%)
WD QT Form 1042 (Fpt of Disint)
QT Form 1045 -
Rpt of Burial ' —
3X5 Index Cards
AG 293 (14 Dee 47)'BGR3 1st Ind

o4 JUARTERS, FARTIANAS ROWINS COTMAND, A0O 246, 1& December 1947
TO: SLuartermaster General, Department of the Army, Washington 25, D. GC.

ATTENTION: Memorial Division

30 Incls: D.L.B.
n/e R




RESTRICTED

QMC FORM 1042 f : f DATE O
e REPORT OF INTERMENT e OF REPoRT
(AR 30-1810 and AR 30-1815) 1R Nov 47
L Imprint Ide;:fvc;t;.or; ‘i:‘;t If Possible. Section 1.—IDENTIFICATION, :
. £ NAME (Last, firsi, middle initial) SERIAL No,
‘UNKNOWN #2 LDy 2,5
GRADE ORGANIZATION BRANCH OF SERVICE
O ' '
VSIS
RACE R N
ELIGIO| |rNgmz°nF THAN U S, DEAD, GIVE
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unknown - 21 July 44

EMERGENCY ADDRESSEE (Naws, relationship, and address)

|D(E’H::!EC:°11‘?N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ﬂ fn section * on reverss)
None ) N

vere e s romora e Cross tag ADPROVED) {inERTITIARI
No 24 Fer 1o "

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

One helmet and two shoes found and snclosed with remaind,

Section 2—BURIAL. If other than in sstablished cametery, furniah sketich and map coord:nates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ;

Cemetery #1 Asan, Gmam - :

DATE OF BURIAL HOUR BURIED IN (Shroud, bianket, or name af olher) T‘aPAER%E é-iRAVE PLOT Na. ROW No. {GRAVE No.
23 July 1 2 2
H’(A? THIS A)REBUR]AL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE i "“
& or mo :
PLOT No. | ROW No. | GRAYE No.
KO L]
Al
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION QATA AND
CEREMONY CONTAINERS BURIED WITH BODY
TDENTIFICATION TAG BURIED WITH [DENTIFICATION TAG ATTACHED TO
BODY (¥ or wo) MARKER (Yes or no) |
BODY BURIED ON DECEASED LEFT, NAME (Laat, firsi, middle iuitial) RANK SERIAL No. ORGANIZATION | GRAVE No. ?
Ry
S
Unknown # 3 USKC 3 1N
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE No. «
" . )
m.'lglloi:mrd | 33718277 1

e Tt SR

SIGNATURE OF Psw } ‘_/ ggmz OF, GRS OFF! w_‘
TEODORICO J. ES ﬁ EMILIO S. ZAPY Lt., Inft

DISTRIBUTION OF REPORT: Signed original for U. S. and alliad dead, signed original and one copy for snemy dead, to the Quumm:“r Gonor..l

through Headquarters GRS Officer. Copies for retention in theater as prescribad by theater commander.

RESTRICTED
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H3ION14 TN
BEcy!

' RESTRICTED . .
smﬁ.ﬁmnsmnm REMAINS., ‘

HABNT] ONIY
4331

-
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 below, and any other clues under *‘Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. . .

(b) A fingerprint, or prints, are the most valuable of afl clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingarprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

JEc)]

HIONTS THaQIN

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

WONI X30NI
J431

HRAHL
PECN]

SHNHL
JH91H

HAONIS XAONE
1HSIH

HAONIS TTaAIN
1HDR

HAONIS ENIY
JHOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

:

CAVITIES CAVITY
| @;&mn

MISSING YEETH .
%:nmsaue

PORCELAIN CROWN
CROWN

CROWNED TEETH

BRIDGE WORK

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

¥ N

\

LHOIH

HION T

REMARKS:  sondition Remains: Head was broken, Mrmlini
lilsm. . ST ‘

RESTRICTED

11— PHEILRTCOM—4/47—11M

>
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INSTRUCTIONS.—Forward original and twe copies for U. S. dead (odditional copy for allied and enemy deod) to BuMed on oll berich o
reburials beyond the continental United Stotes, including Aloske, or of sea. In the field, ormed guard crews, stc, forward through heod-
quariers or activity carrying records, for checking with casvalty reports.

If ony of the required facts ore unknown, so stote. List only personc! effects found on the body. In buriol of sea, give oreas as—Howaiion,
Aloskan, etc. Assign consecutive numbers with a prefix X" 1o all unidentified remoins, This X" number sholl be used In all corre.
spondence regarding burial,

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH oo FILLED OUT 15 April 19%°
COPY OF IDENTIFICATION TAG NAME (L.asf) (Pirst) (Mtddle)
UNIDENTIFIED $2
FILE OR SERVICE WNo. RANK OR RATE BRANCH OF SERVICE
UsMe
CORPS OR RESERVE CLASSIFICATION RACE

|

CAUSE OF DEATH PLACE OF DEATH
GSW-KIA Guam N
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If kngwn) -
977 r H DATE OF BURIAL
21 e (/2344
NAME OF CEMETERY LOCATION OF CEMETERY
san Gu
Army Novy Marine Cemetery #l. A o
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE No.
Cress A , 2 2
BURIED AT SEA [Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Militery Honors.
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICAT‘LON TAGS OTHER MEANS USED TQ IDENTIFY BODY
O: d: [] woe (Gefetion ors, e, e

COMPLETE DENTAL CHART ON REVERSE " P‘F'}%‘JEB LN‘FEP&T‘C‘AB

Ov- [ w y
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[ v O

LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
1 ves [ [ ves T we

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

Information extracted from Cemetery Records

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

Bodias Buried cn Either Side

BODY ON LEFT. NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
i ’ T
Um,&@y\:.iaedﬁj 3
BODY ON RIGHT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
EJ —_—
Braun L. F L 337/ 827/ | 1
PERSON REPORTING BURIAL (NVamde) (Raukorr PERSON CONDUCTING BURIAL RITES

B.L. RIDOLFI 2aLt., USMCR.A. | X

-
IN REBURIAL, GIVE LOCATIGN OF PREVIOUS BURIAL / VERIFIED AND FORWARDED K/
ES E EAN:

L.N. ¥f7-Col., U Y E

{Name) (Rank)




— 2
) . . MEBRUCYIONS FOR ! ‘ ) .

r :°:r$ 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF

317z ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take

g 3z four (4) sets of fingerprints of all available fingers. Complete the following:

0 | =3 || estimaTed HEGHT | ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR |
] !
w3 |
g_‘c_'.f BIRTHMARKS, SCARS, OR TATTOOS

ro|Eg

S 1

é i gra LAUNDRY MARKS WEAPON AND SERtAL Na.

S
83 If actual weight and height are used, delete estimated

| =g g g )
[y
(=
=g . . . . .

- 23 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave

'g | §9. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place

5 i =5 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification

13 . . .
o : g’i tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
= N v ¥ . - v
m 3% | to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with ‘
[ &7 || pencil of identifying data on farm in duplicate, place in battle, canteen, spent shell or other available
@ . . - . .
! 2 || container which can be made watertight, bury ene with remains and the other, one (1) foot below grave
- : 2% || marker. If notagis available, write identifying data on marker. When pegs are not available, use other

I 152 | suitable means to identify grave as a military grave.

n !S> . . . i \

> i sa 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number. |
% . . . . .

o EP For all other burials, prepare sketch in space provided below; and give location by means of map refer-

25 i ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,

: §”ﬁ complete. Stand at foot of grave facing head to determine bodies buried to the feft and right. |

P 5‘ . |
| ; |

;_ 35 'f the body is otherwise unidentified or fingerprints unobtainable, chart the 2 1 . f

3 Eg dental conditions In contarmity with [nstructions in MMD (1942, 193843 Eg, x

r:| 2 r-o; para. 2318 (0) (1) & (2)¥(1945 £d. para. 2234.1 & .2). This must be accurate. A A -

m £
= CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)

e | Tooth No. 1, missing: No. 2, gold Inlay and two siiver filllngs; No.3, full gold
=~ || crown; No. 4, cavity; NG. 5. two porcelain ortemporary fillings; Nos. 6,7 8, golg

2 nE fixed bridge supplying missing taoth No. 7; No. 9, porcelain crown (outlined}.

4| 3 .

z ) fea! 1 2 3 4 s oc;‘“':m?f 1ot 12 13 14 1S e

g 2 || Missing teeth Nos.

s vy LV hd v
o a L2
: ‘ alty )
2 || Qccluston (Typean ﬂ“ @
—~ -
3
2,

1 = || Malposed teeth (Describe rONGUE SIDE §

z . 2 |-

o % Removable appliances

-

]
& I Other defects - -
5 _ 22 a3M T BN W N n

T i:‘: Remarks COMPARISON WITH DECEASED NAVMED-H—4 {DENTAL RECORD)REVEALS:

g i D PGSITIVE IDENTITY D SOME RESEMBLANCE D NQ RESEMBLANCE

=

2 z

m : (Signature of dental examiner) (Rank or rale)

g -
gl
hd
a| g
o
g 2 N
6| 3
s
H
o
3
2

2 H

: s .

E Ll

3| 8

nl g

AT OF BURIAL (Buck) NAVMED-601 (3—45) 18=43083-1 WX . 3, GOVERNMENT PRINTING OFFICK




COPY .
F.M.F. PAC Form (9)

« Graves Registration . REPORT OF INTERMENT . *
UNIDENTIFIED # 2
{Last Name) {(First) (Initial) (Serial Number) (Rank) (Organization)
AN&NA Giam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)
2 1
(Grave Number) Row Numb ber) (Religion, if known)
APFROVED URIENTIFIACLE
i ﬁ

Disposition of identification t One Buried with body Yes[ | No[]

2 FEF‘%{O& Attached to marker Yes{ ] No[]]

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

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

BODY BURIED ON RIGHT b
(Name ) (Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT

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

INSTRUCTIONS: Fill in all, possible information, forward two (2) copies- to CG, FMF,PAC
as sovon as practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. @aasc DEPOT REPRCIUCTICK
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