1550
linlsy

Interred 1
C 2 60 Fte

CARL R, H. MARK

ARED
 DISINTERMENT DIRECTIVE ED 8y p HILCom

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
FT. WM. MCKINLEY, P, I.

Uemstery Superintendent DIRECTIVE NUMBER DATE
SECTION A— 37 02 50
NAME AND BURIAL LOCATION OF DECEASED 6320 81105
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
/’ UNKNOWR X = 43
W .
CEMETERY — PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
Tl 80
USAF CEMETERY ASAN NO. 1, GUAM 1 3 2 \
\ CODE DIST. CIR.
- SECTIO NSIGNEE AND NEXT OF KIN
B,

*3NAME AND ADDRESS QF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C—- DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
x-
45 21 Feb =0
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| X remams PAUL R NICHOLS
| [ maARker Embalmer NAME AND TITLE

| SECTION D — PREPARAT

10N OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pate 21 Feb 50 gy PAUL

R NICHOLS .-

CASKET SEALED BY

PAUL E NICHOLS

EMBALMER (S w ‘?«M’&

PAUL R NICHOLS

CASKET BOXED AND MARKED

DATE21 Feh 50 BY RAYMOND H TANGUAY S&‘t lcc

SHIPPING ADDRESS VERIFIED BY

ra L. W. RICHARDSON, M/Sgt., R4

and that the report above is correct,

I hereby certify that oll the foregoing operations were conducted und accomplished under my immediate supervision

r

P /' A
u’b’cf%»""&&i.ﬁ e

L. W, EICHAKDSON, M/Sct., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS &
. i
,f‘ L
{‘;‘?‘ AL
Z\J/
)ﬁ; 7 g ¥
.. S

QMC FORM
REV 11 FEB 48

1194
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cCoOPY

HEADQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE

WRPZ 293

SUBJECTs Unidentifiable Remains

PHILCOM - ZONE

T0s The Quartermaster Generel

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

APQ 900
20 January 1650

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

UNKHOWN
n

n
"

2, Forwarded herewith, for -your
10}y for the above-mentioned Unknowns.

FOR THE COMMANDING OFFICER:

1L Incls

QIC Forms L0LL w/Certificates

X-13 Asan Guam Cem. #1 UNKNOWN X-31 Asan Guam Cem. #1

X-18

L X-19

X-21
X-27

X-29

X-30

of Unidentifimbility

2 x = =

L] n X—55 L] n n n
" " X-36 " " n "
" " x_ho L " f "
] " x-hs n 0 n "
" " X-L6 ] n n "
n " Xl " non n |

consideration, are new QMC Forms

JOHN SHYPULA
lst Lt., Infantry
Adjutant



i

HEADQUARTERS
ruI130 2068
A BERICal GRAVES REGISTRATION STRVICD

19 January 1950
Date T

SUSJECY: Unidentifiabnle Hemains

TO : The Quarterpaster
Washington 25, D, C.
Attn: Hemorial Division

The records pertaining to Unknown X 45 , Flot __1

s §

Row ,3__, Grave _ 2 _, USKC Cemetery #1, Asan, Guam . heve

been revieved and it is the opinion of this olfice that insuf-
ficient evidence is available to establish the identity of this
deceaz=d, and that these remains should be claczified zs un-
identifiable. |

fCR TiZ COuiAMDIKG OFFICER:

N / F }ﬂ

i S ; .
! ks // AR .

gl ol 14'1\'3.;;\&'
Captain, QuC
Chief, Records Branch

Attch: TForm 1044

- 7 o g
WW
\( Heceived [T, geee L f
Not idertifioble from Ty o eeutEce

information Present et d A
O'Vﬂ'ﬂable i ‘} Lo e




y @

J IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN Xw=z5 19 Janmarr 1950
3. NAWE DF CEMETERY Y, PLOT 5. ROW 6. GRAVE |1. DATE OF
DISINTERMENT {REINTERMENT
Cem #1,ASAN, GUAM 1 3 2
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9., ESTIMATED HEIGHT 10. COLOR QF MAIR 11. RACE '
UTD 61 3/au " UTD UNK

12.GIVE DESCRIPTION OF ANY OFFICIAL JDENTIFICATION FOUND WITH REMAINSG

NONE

13.G1VE DESCRIPTION OF TATY(0QOS5 OR SCARS ON BODY AND/OR SUCH (INFORMATION GATAINED FROM OTHER SOQURCES

HORE
19. WAS BODY BURNED? 16 WHAT EXTENT?
3 ves (43 wo
15. WAS BODY MANGLEDT T0 WHAT EXTENT?
C res  £X1 WO

16. GESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT ANQ PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct sw’h notation should be made and specimen ferwarded throudh
channafs for exswinstjion when faciljit ies are pot available in the arsa)

NONE

s

Dokm

'
P

RM
B o e v 10NN fasyious corriows or T meneo eAGe 3 0F 3

REV 18 MAR 47




. o

v
18. TOOTH CHART
, TOP VIEW l SIDE VIEW
NISSING TEETM: ALL TEETH MISSING THROUGH EX~ Py
TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing S,
RECENT WOUNDS) SHOULD BE "X" 'D OUT AND LABE LED
THUS : ) )
Gold Crowny Porcelainn Orown
CROVNED TEETM: BLOCK [N SOLID AND CROWN OF TOOTH PG ,i( fon :
(I.ABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=— @.@' @ @5
LAIN i THUS:
Go/ 7
SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH d/Bridge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS;

& B

N

FILLINGS: DRAW FILLING O TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK N AND LABEL GOLD, SILVER,
CEM;NT). THUS:

Gold Flling, St Fling

OO

SLUAS

CARIES (Cavities): OUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS:

§

Cavity — Decayed

WSS,

T,

v T TR T A 5T
SN HEe6ialaeelel el
BDDOOVTIIOOIBRD® |-
HRRERAA0D HROSRERBED -
P B0 el T IR Ty

L R e L L R e

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

T M v oy -

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

i )ikl

PAUL ®. NICHOLS

Chief', Identification Sec,

OMC FORN
18 WAR 41

joMu A

29€.21--12-47 PAGE 2 OF 3
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19, BLACK QUT PARTS OF BODY NOT RbWERED

@ o x4

20+

I CERTIFY THAT THE GROUP REMAINS CONStST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
Of THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(¥herein segregation In whole or parts is impossible)

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

No identification tags, burial hottle, personel effects of other
means of identification found wbth remains,

A e

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

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

PaUL R, NICHOLS

Chief, Identification Sec, M /W

QK For Ty QUY b

18 MAR %7

29E-21-12-47
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< .
REPORT OF BURIAL o ® S N
NAVMED—$01 (3-43)
INSTRUCTIONS.—Forward original and two copies for U. 5. dead (additional copy for ollied ond snemy dead) to BuMed on oll burioks or
reburials beyond the continentol United States, inclvding Alaska, or of sea. In the field, ormed guard crews, efc., forword throvgh head.
quorters or activity carrying records, for checking with casvolity reports.
If any of the required facts are unknown, so state. List only personal effects found on the body. In burial of seq, give areas as—Hawaiian,

Alaskan, etc. Assign consecvtive numbers with a prefix “X* to oll unidentified remains. This “X” number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT [
ATTACHED AT TIME OF DEATH .. e e e a—mm—n s o e mm FILLED OUT ,.-(_5_._/919.','.‘.--7«.."2{.‘.{‘. ............
COPY OF IDENTIFICATION TAG “NAME (Last) (Firals (Middle)
j HE FILE OR SERVICE NO. RANK OR RATE 7| BRANCH OF SERVICE
| ! ! i 5
| vy ‘| CORPS OR RESERVE CLASSIFICATION RACE
/
CAUSE OF DEATH FLACE OF DEATH
Guan
NAME OF NEXT OF WKIN (If krowni ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
olf July U4.

NAME OF CEMETERY o LOCATION OF CEMETERY

Arny N,vy Mamine Cemetery 1. Asan Guam,

GRAVE MARKER TYPE PLOT No. ROW Na. GRAVE Ng.

Croes A 3 2
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
ilitary Honors. i
IDENTIFICATION TAGS FOUND ON BODY IF NG IDENT‘IFICATdI(’)NleTAGS‘ OTHER MEANS USED TO IDENTIFY BODY
(Idenlificalion car Hiers, ele.)
g HE] [] none : "
‘ COMPLETE DENTAL CHART ON REVERSE -
Cve [
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ovwee O
LIST OF PERSONAL EFFECTS FOUND ©N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

[] ve [ we (] Yes [] ne

IF IOENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH 80ODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasf, firsf, middle) RANK OR RATE FILE QR SERVICE No. GRAVE NO.
7 ' YV —_
sempev M. il 75/653 3

BODY ON RIGHT. NAME (Last, firel, middis) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

Lot )
UNIQQV\TV}[IQCFT}H- UsMme /

PERSON REPORTING BURIAL (Name) — {Rank ate) PERSON CONDUGCTING BURIAL RITES

L Hha
R.L. RIDOLFI, 2dLt., USMCR. £.] & 'd r&
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL ! B VERIFIED AND FORWARDED
e
L.N. UT24Col., USMC
" (Name)
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REFORT OF BURIAL (Back)

_® e e g .

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. [f body 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, CR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

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

Wrap and tie bady 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 form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. 1f 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 fmeans of map refer-
ences, or by reference to prominent, permanent landmarks. |nformation must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

If the body is otherwise unidentified or fingerprints unobtainable, chart the
dental conditions in conformity with Iastructions In MMD (1942, 1938-43 Ed.
para. 2318 (b) (1) & (2)) (1945 Ed. para. 2234.1 & .2}, This must be accurate.

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1, missing; No.2, gold Inlay and two silver flllings; No.3, full goid
crown; No. 4, cavity; No. 5, two porcelain or temporary filiings; Nos. 6,7, 8, gold
fixed bridge suppiying missing tooth No. 7; Mo. 9, porcelain crown (outlined).

10

Missing teeth Nos.

Qcclusion (Tppe of)

Malposed teeth (Describe}

Removable appliances

Other defects . .; . 20 2 - .
t 22 212425 24 2
3,331 18 T 25 29 3 u

COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD) REVEALS:
Remarks ¢ ?

D POSITIVE IDENTITY __.D SOME RESEMBLANCE D NO RESEMBLANCE

{Signature of dental examiner) (Rank or rale)

N

NAVMED-801 (345) 10=43683-1 3T U. 5. GOVERNMINT PRINTING OFFICE
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TOs Coreand ing OfPlaer e
Amarioan Grnves Replstration Service
“hiloom }A‘“
LPO o/o Postmaster

San Mraucleco, California

eference is made to the following Unknown remains now stored
Maueoleum, Manile, P.Il.:

at the §

Unknown X-L5 Asan Guam Cemetery 1 &
x_ha " L] ”n n

X0l Agat Guam Cemetery {2

1_85 ] n f® " \\
X-07
X092
X9

X

X595

T 2 333 3

-
-

—

32T 3 2 3 3 3 332 33 3 3 3 2 223 'R 23 XT3 R
o
]
ot
[
o

2 3 3 3 3 F =T T IS 338 FT 3T AT 2R

T 3 2 343 3 13 232 3 3332 I 2 2 323313 2 a3
23 3 4 33 33 3323 233233

5
8
—~3
2 3 2 233 3 2 J 2 3T X 3 X I3 2T 2 aaxn

n n '
Agana CGuem Cemetery i3 K\'

2. BSubjeot onses have been reviewed and this Office approves the
olrseification of the above llated Unknowns as Unldentifieble.

L THE JUARTERMASTER GEN RALs \
: JiN
R
Eustacnirvs Lt. Colonel, WX TEC

Salser Heomorial Division
Jw ATt TY




