v Q osammn
) y " DISINTERMENT DIRECTIVE
275 N {7 N(/?;AJ /S X - 944, ,

DATE
SECTION A— _
NAME AND BURIAL LOCATION OF DECEASED 6320
DAY MONTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE |RELIGION

SNENEY Tl ' 1 - s ] ¢
CEMETERY FLOT ROW GRAVE DISPOSITION OF REMAINS

omN 41 | ) A 1 p¥ Y |

CODE DIST. CTR.
a SECTION B— CONSIGNEE AND NEXT OF KIN

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

BACIONAL WMDNITAL CHOPTHMRY

SRARITONY OF KAWAIX _

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
:‘:ki - ‘f
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS m
[ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

QOTHER MEANS OF IDENTIFICATION

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

REMAINS PREFARED AND PLACED IN CASKET

DATE By

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

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

SIGNATURE OF AGRS INSPECTOR

[REMARKS AND SPECIAL INSTRUCTIONS

EREDE ARN QUISENTIFUANLE, FREY IDENYIFIED AS CLARK, FRANK R., S5N0, PFC.
DAL IS DIYERRED IN RAYTOMAL WENIIAL CRETIRY OF TER PACINFIC, T. K., oT Q
AYE 3454 W,

L

PV rea e 1194




I DISINTERMENT DIRECTIVE
ﬂﬁif/n‘;{. J(«(/?;mz*#/ N - 48 L,
DIRECTIVE NUMBER DATE s
SECTIONA— ~___
NAME AND BURIAL LOCATION OF DECEASED 6320 L 04 52
DAY MONTH  YEAR
NAME SERIAL NUMBER ' GRADE ARM RACE |RELIGION
UNKNOKN p A 8 0 6
CEMETERY PLOT |ROW |GRAVE DISPOSITION GF REMAINS
GUAN #1 1 1 14 0492 64
CODE DIST. CTR,
SECTION B— COMSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NATIONAL. MEMORIAI, CEMETERY
OF THE PACIFIC (BY ADMINISTRATIVE DECISION)
TERRITORY OF HAWAII
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS UNKNCWN
D MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE BY
CASKET SEALED BY. EMBALMER (Signature)
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY \]
1
DATE BY «ILE
| hereby certify that all the foregoing operations were conducted and accomp|SNGHARMEE: ARG !ﬁie supervision

and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
REMATNS ARE UNIDENTIFIABLE., PREV IDENTIFIED AS CLARK, FRANK R., 887880, FFC.
REMAINS PERM INTERRED IN NATIONAL MEMORIAL CEMETERY OF THE PACIFIC, T. He, PLOT Q,
GRAVE 1454 TOP.

QMC FORM
Revil e 4 1194
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« FILE UNDER NO.

2. TYPE OF DOCUMENT:

4, FROM:

5 TO

6. SUBJECT:

7. DOCUMENT FILED
UNDER NO.

unfe

463 - Unk, Guam #1 X-46

SYNOPSIS

Iy 3. DATE: 23 Jan 52

ORMG

CG, Sen Francisco POE, Ft Mason, Calif

293 ~, Unk. Guam #1 X-46 (Claesified)

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,
2, Appropriate term, such as: "Itr,”” "memo,’’ **1st ind,"’ etc.

3. Date of Document.

4 and 5, Enter either or both, a8 applicable.
6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document is filed,

207 ta oot 391

HTRRR | 117:0. 80,13 R ————




1. FILE UNDER NO, 293 - Unk. OGuam $#1 X-46
SYNOPSIS
2. TYPE OF DOCUMENT: Ltr 3. DATE: 23 Jen 52
4, FROM: OUMG
5 TO: CO, Americen GRS, Pacific Zone, AP0958,San Francisco,
Calilf
6. SUBJECT:
7. DOCUMENT FILED
UNDER NO. 293 - Unk, Guam $1 X-46 (Claseified)
mfs
INSTRUCTIONS.-—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,
2. Appropriate term, such as: “ltr,” “memo,” *1st ind," etc.
3. Date of Document.
4 and 5. Enter either or both, as applicable.
6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document is filed,
ch FoAN 351 ERUSS-INDEX SHEET 16—83774~1 U. B. GOVERNMENT PRINTING OFFICE

REY 14 OCT 47
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QQMT 293 - 5 danuary 1952 -

Unknown :-46 Guam #1 /fff{,- -
Identification of WW I Deceased

Loy 7

SUBJECT:

TO: Commanding Officer
American Uravea Registration Service v A

Facific Zone 7 \
APO 958, c/o Fostmaster A ;ﬂ]
San Francisco, California s &

1. Reference is mai to Reatricted radio #AR 94,117 th‘il
Cffice, dated 13 October 1950, pertaining to remains of Unknown X~46

CGuam Cauat.ery #Fl.
2. Heproce:.ing of tie remains resulted in the following:

(#). The remains designated Unknown X-46 Guam /1 have
been identified as Ffec Frerk R. Clark 287 88,

(b}). The remains formerly designated Pfc Clark which wers
returned to the U, 3. in March 191;8 have been redesignated Unknown

X-4,6 Guanm Cemetery #l.
iBfforts to assoeiate the identificition data for the unknown

3.
with that rescorded for unresolve! casusltles from Gyaen gave boen un-
successful, therefore the remaing designated X-46 Cﬁ’im a;a being

returned fcr interzent as unideniifiable. =
. _C:;
2 P L CUARTARASTIR GENESAL: “w
: v [~ ~
tr = :-)
:r? . Q:)-(:’! .-::__-S -2
3 Gk

o *.-,

/: o THOMAS £. COX °
o Major  QMC EJF
TS Xamorial Division

i

3&




1. FILE UNDER NO. 293 - Unk, Guam #1 X-46
SYNOPSIS
2. TYPE OF DOCUMENT: PEL 3. DATE: 13 Oct 50
4, FROM: oG, MEM DIV
5. T0: CGUSARPAC FT SHAFTER TH
6. SUBJECT: WAR - 94117

THIS MSG IN TWO PARTS. PART I. UNK X=46 STILL UNDER INVESTIGATION
BY THIS OFFICE. PART II THIS OFFICE HAS NO RECORD OT MSG UNCLE 2480 GRPK

RJ 64919 IS CM IN 18701 (5 OCT 50)

1. DOCUMENT FILED 293 ~ HUGHES, Charles E, 037217
UNDER NO.

INSTRUCTIONS,—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed,

2. Appropriate term, such as: “itr,"" “memo,” *'1st ind," etc.

3. Date of Document,

4 and 5. Enter either or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter,
1. File classification under which the document is filed.

QMC FORM 351 CROSS'INDEX SHEET [6—B3T7T4—1 Y. 5. GOYERNMENT PRINTING OFFICE

REV 14 OCT 47




' RESTRICTED . :
\A.ID QMC FORM 1042 . - DATE OF REPQRT

(Rev. 1 Aé)r 1945} REPORT OF INTERMENT
(Supersedes GRS Form 1) o
(AR 30-1810 and AR 30-1815) 7 worch 1952
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION, »
DO NOT TYFPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWNH 1-46, GUAM #1, ASAN CHENOWN
ORGANIZATION A0 BRANCH OF SERVICE
UNKNOWN UNKRONE TNEROWN
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
UNKKOWN UNKNOWN
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
UNKNOWN UNEROWN UNENCOWN
EMERGENCY ADDRESSEE (Name, relationship, and address)
UNENOWN
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (7f xnidensified, fill in aection 3 on reserse)
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) UNIDENTIFIABLE
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Kone

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reversa.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Naticnal Memorial Cemetery of the Facific, Honolnlu, T, H,

DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or name of olher) TKE?ER%Eé;RAVE PLOT No. ROW No. GRAVE No.
;=]
7 Lexen 1952 000 - g
Final Type Casket ¢ lop
WA}% THIS A REBURIAL?Y IF A REBURIAL, INDICATE NAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No, ROW No. | @@ No.
Yes U, &, Army Meusole 5209 |
T\C’EEEOF RELIGIOUS PERSON CCNDUCTING BURIAL RITES ]FC{.!)?J]::F?J T[ON TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
u_).'thOllC Chaplain Horan .m;
Projestant C. a;l*;q wichols RDS AWSOT -z
THENFIFTATION TAG BURIED WITHE * ['TOER MEILATION TAG ATTACHED 70 ,Z_'EZ.,%M ~-
BODY (Yes or o} MARKER (Yes or no)
4 . m. Dﬂ‘

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inilial) RANK »‘VSERIAL No. ORGANIZATION GRAVE No.

P . - e - LY o ;-

Glover, woyle _award “fe 183153586 Usa LR
BODY EURIED ON DECEASED RIGHT, NAME {Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

s00e w—LiE4
SIGNATURE CF PERSON PREPARING REPORT 5 T S OFFICER VERRFYING REPORT

)
G ey TA e ASNANR
Zheal o, JOOEE TSN, st OCE

DISTRIBUTION OF REFPORT: ngned original for U. S. and allied dead, signed original and one copy for enpmy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater comman

RESTRICTED -




1437

HISNIA ATLLT -

YI9N1J ONIY
1437

_‘, RESTRICTED '
Section 3.-SWRIDENTIFIED REMAINS. : 1 '

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 ¢lues 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 all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the_condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ene or more fingerprints are secured.

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

REED]

HIDNI4 ITAAIN

WEAPCON AND SERIAL No. LAUNTRY MARKS WHERE BODY WAS BURIED OR FOUND

HIDNI4 XJAN]
1431

1437

SWNHL

GWNH L,
LTHOIY

HIDNIL X3AN]
LHSH

HISNIL 37001
IHDIH

HASNI4 ONIY
J1HOIY

CTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWRED TEETH _
[ PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

@?Kn _

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

¥3IONI4 3711
“1HSIH

REMARKS:

RESTRICTED 16—43997-1 U. 5. GOVERNMENT PRINTING OFF[CR
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- ® . RESTRICTED @ |

WD QMC FORM 1042 DATE OF REFORT
culBEr, LApe 1915) © REPORT OF INTERMENT
upersedes orm
(AR 30-1810 and AR 30-1815) 7 March 1952
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYFPE NAME (Laat, firal, middle initial) SERIAL No,
UNKNOWN X=46, GUAM #1, ASAN
(UNIDENTIFTABIK) IIXRONN
GRADE " ORGANIZATION BRANCH OF SERVICE
UNKNOWN UNENOEN UNEROWR
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
UNKNOAN UNENOWR
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
UNKNOWN UNKNOWN INKNOWK
EMERGENCY ADDRESSEE (Name. relalionship, and address)
UNKNOWN
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRISBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 8 on reverse)
(1, 2, or nome)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) UNIDENTIFLiBLE
Yos

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2-—BURIAL. If other than in established cemetery, furnish skeich and map coardinates on reverse.

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemetery of the Faoific, Homolulu, 7. R,

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) TYPE QOF GRAVE PLOT No. ROW No. GRAVE NoO.
MARKER
7 March 1952 0900 - 1454
Final Type Caske$ < Top
WA}S} THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
PLOT No. ROW No. |'SR¥ENo,
Yeos U. S. Army HMausoleum, AGRS-PAZ 5209
TYEE OJOREL]GIOUS PERSON CONDUCTING BURIAL RITES ]Fcé?ﬂgrw‘l\.[rrlilggéggg]E-II-JA%SITHOE;I—OS‘;;ED' DESCRIBE IDENTIFICATION DATA AND
e Chaplain
gg#gmt ha
IDENTIFICATION TAG BURIED WITH

1 1 ATTACHED TO
BODY (¥es or no) MARKER (Yes or no)

BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie initial} RANK SERIAL No. ORGANIZATION GRAVE No.
Glover, Doyle Edward Pfe 18315356 UsA Q=1424

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
None Q-1484

SIGNATURE OF PERSON PREPARING REPORT _ SIGNATURE O G OFFICER VERIFQIVG REPORT
\_/K}L N e A P Hnialle n 4.' > oAb
FRANC 5, FOSTIR T. SUZUKI,\Supt., NMCP

DISTRIBUTION OF REPORT: Sidned original for U. S. and allied dead, signad original and one copy for eﬁbo‘y dead, to the Quartermaaster Genieral
through Headquarters GRS Qfficer. Copies for retention in theater as prescribed by theater commandsr.

RESTRICTED 16—43097-1
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1437

HI9NI4 TILLTT

® RESTRICTED . ® o

Section 3.—UNIDENTIFIED REMAINS.

HIONI4 ONTY
1437

HIADNIH FTA01K
1437

HIDNEH XIANL
1437

GWNH L

1437

dWNHL
1H91H

HIDNI4 X3IANT
1HSiY

HISNIJ 3TAAIW
THO

HIDNIS ONIY
1HDY

¥3IONI4 37LLN
IHOIH

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,
sacial 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 a!l clues. Imprint all fingers and thumbs in the
chart at left, or as many as pessible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart wiil not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLOR CF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 16 ik
PORCELAIN CROWN 5 is
LD CROWN LOWER
14
BRIDGE WORK 13
Qﬁ GOLD BRIDGE 12 OUU ‘
h "" - " 09910 I

FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETFRY

A

REMARKS:

RESTRICTED 16—43997-1

U. 5. GOVERNMENT PRINTING OFFICR




