7bpn | Ioterred 25 Ap 5U PrC WHlLCOM

L 5 38 Ft.:

;jl ]\ Z o oh ! DISINTERMENT DIRECTIVE

CARL R, H. MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 20
NAME AND BURIAL LOCATION OF DECEASED 6322 81578 04 50
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE (RELIGION

UNKNOWN X« 10

| I
CEMETERY : / PLOT |[ROW |GRAVE DISPOSITION OF REMAINS
701l g
ORMETERY ASASA Gui A |
USAF | T A Ko. 3, 19 7 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 CEMETER
FT. W, WKINIEY, P, I.

{BY ADMINISTRATIVE DECISION)

P
J/"’” CTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
THENOWY  Xe10 21 fpril 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
I remans TLIT, N WICHELS
MARKER Enlnlmer NAME AND TITLE
SECTION D) — PREPARATION OF REMAINS FOR SHiPMENT
NATURE OF BURIAL CONDITION OF REMAINS
“helier Halfl Jkelets

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

~r21 1350 WTTT MTONCT
DATE ﬁ-’.l A 1;,L BY pi v LJ LUI AN
PAUT. ¥ NICHOLS ICHOLE
CASKET BOXED AND MARKED SHIFFING ADDRESS VERIFIED BY
TAYVMOND T TAWGTAY
oate 21 Apr 50 4, Sgt Ic, m L, W, PICHATDSCN, MAogh., TR
! hereby cerhfy thot all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. R p :

Rt B ’
A

; e A
[ o
I,, ¥, TICHARDSON, ¥/5¢t,, R4
SIGNATURE QF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS 7/

RevriFea s 1194 t
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ED BY PHILCOM

® %
B DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
\ SECTION A— %
| NAME AND BURIAL LOCATION OF DECEASED ,
- , = arm DAY MONTH  YEAR
WE SERIAL NUMBER GRADE ARM RACE |RELIGION
A
| XX

CEMETERY R —— PLOT  |ROW  |GRAVE DISPOSITION OF REMAINS

WY EETRT LUE W, ), O .. v cooe | _pis.cme

T T SECTION B —CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE T NAME AND ADDRESS OF NEXT OF KiN

TWTHED LTRSS NILITARY GRTERY

*. W, MIEINIRY, P, X, (Y ADMDILNTRATIVE DRUTSICN)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATICN VERIFIED BY
[ remams
[ ] 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 @QMC Form 1194a for major discrepancies.)

'REMAINS PREPARED AND PLACED N CASKET

DATE BY

| CASKET SEALED 8Y

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADORESS VERIFIED BY

ond that the report above is correct.

| hereby certify thot ol the foregoing operations were conducted and uccorzished under my i

ediate gupervision
-

-

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194
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4

DISINTERMENT DIRECTIVE

SECHON A DIRECTIVE NUMBER DATE —
NAME AND BURIAL LOCATION OF DECEASED E3Z& 00000 15111,47
[ DAY [MONTH| YEAR
‘NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
‘ T UNKNOWNX=-000010 | 3] e o] v
‘CEMETERY DISPOSITION OF REMAINS
‘ GUAM NO 3 AGCANA 010391 63
| ] P CopE | pist. et
“’l'.OT ROW |GRAVE ) CQUNTRY CAUSE OF DEATH
‘ 19 7 MARIANAS I &
[ _

SECTIONE — CONSIGNEE AND NEXT OF KiN
‘NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

‘ GUAM NATIONAL CEMETERY

(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND I0OENTIFIGATION

NAME SERIAL NUMBER A DATE OF DEATH DATE DISTINTERRED
UNKnOWN x—oogpfg," Unk 15 Aug 44 O-Dec 47

IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
() REmaiNs USMC o

1 'Y' 1
[ ] mARKER i, Unk U E CONErL ‘HaAME ﬁl nf c

SECTION D — PREPAB?T‘_I OF REMAINS FOR SHIPMENT

NATURE OF BURIAL A ;.
Individual grave uncaskaggd.f~w
=1 ’ Ny daly T

OTHER MEANS OF IDENTIFICATION !

Hortuary Plate

MINOR DISCREPANCIES 1

None Y
o
REMAINS PREPARED AND PLACED IN CASKET =~ . 22, -
pare 13 aug '48 BY V K wILLIAMS, Emb
CASKET SEALED BY EMBALMER (Signature) %
C L MatThEwWs{ Emb C J E SPEBan |
' CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY y

DATE 13Au8'483Y P MABRAYYA J E Mofiﬁlbl Cler %*%
| hereby certify that all the foregoing operations were conducted and accomplishe ndly by |mrn?glute supervisian

and that the report above is correct.

iy DE GnooDT Capt cMp
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46 1194
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! IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

C EMONN

2, DATE OF REPORT

3. NAME OF CEMETERY

Cem, 3, Aguma, Owem

6. GRAVE

7. DATE OF

7

DISINTERMENT |REINTERMENT

S Bew &7

PHYS ICAL DESCRIPT 1ON

8. ESTIMATED WEIGHT

9. ESTIMATED HEIGHT

5 3-3/4%

10. COLOR OF HAtR

L1. RACE

12.61VE DESCRIPTION OF ANY QFFICIAL

IOENTIFICATION FOUND WITH REMAINS ¢

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

T4, WAS BODY BURNLD! TO WHAT EXTENT?
T ves 1 w0

16. WAS BODY MANGLED? TO WHAT EXTENT?
CJ ves T3 wo

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

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,

SERVICE, £TC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

channel!s for examination when facilities are not available in the area)

A paiy of shees, oo humting knife cans and eme kit with kuils and plier
ouslesed with resains.

Unidentifishle by reesen of lask of sufficlemt idemtifying dsta.

=0 A0S, Narbe Sems

QMC_ FORM
REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

GPO-0-47 - 154879 PAGE 1 OF 2

10Uy




UNKNOWN X-20. :  Pp-1, a-19l &7 Agana #3 Cenetery

13, . \ TOOTH CHART
] TO9 VIiEw SIDE VIEw
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— 'y
TRACTION {NOT THOSE FRACTUPED OR DISPLACED BY '(EDMM"”M? ¥
RECENT WOUNDS) SHOULD BE "X"'D ONT AND LABFLED
THUS : J )

Gold Cromwr ) Parc‘e/a/ﬂ droWn
CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH

(LABEL 60(D, PORCELAIN, SILYER OR GOLD AND PORCE—
LAIN), THUS: :

Go/a/ﬁ 1age

ARINGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH 7144

(LABEL GOLD BRIDGE, GOLD AND PCRGE LAIN BRIDGEY, @-@ @@Q@
TRS:

§o/a’£f//mg Siver Fitling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY '
AS POSSIBLE (BLOCK IN AND LAREL GOLD, SILVER,
CEMENT), THUS: -

b ———— e ————

C’awg/ Decoyea’

CARIES (Cavities): OQUTLINE LOCATION AND 517E
OF CAVITY, SHADE IN THUS: @ @

PIGHT ] LEFT
8 7 6 5 4 3 2 i 1 2 T'j 4 5 b 7 L A

N \ ] !
ODDOVVITLTOCOH
DBEEOM HHDSOETE|-

Gl QQQWQ O

.

~.

~

hd

~ER

Top
View

e -

16 19 14 13 12 11 19 | 9 3 10 11 12 13 14 15 1b

NENTURES (Piates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEET ATTACHED AND INDCATE RETAIN-
ING CLASPS OK MATURAL TEETH WiTH THE WORD, "CLASP,"

Certified true copy:~, . ./ 7% .
/IK / 4 044/.4—%4/‘-_.-

Captate. g
Marion C. Teague o;ﬂauzm Of ficer /s/ Uldric E, Conerly, Capt.,T.

QMC FORM |0uua

18 MAR 47
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Vi e REPORT OF INTERMENT ... | o7 ROk
s (AR 30-1810 and AR 30,1815) ' 6 ¥ov 47
| Imprintdglentification Tag If Possible. Section 1.—IDENTIFICATI -
DO NOT TYPE NAME (Last, first, weiddls ¢ _ SERIAL No.
. op UNKNOWY 10 =5 704
wDIBIm“ o GRADE ommnon ' BRANCH OF SERVICE
RACE RELIGION

PNAME OF COUNTRY DEAD- GFVE

PLACE OF DEATH CAUSE OF DEn-\TH DATE OF DEATH

Guam UnRnown

EMERGENCY ADDRESSEE (Nawms, relationskip, and address)

IDENTIFICATION TAGS FOUND ON BODY

{1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED(Y'se or mo)}

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, AT i section & en reserse}

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

One hunting knife case and one kit with knife

and plyer found and
enclosed with remains, wrapped in shalter half, P

Swllen 2—BURAL, If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery # 3 Agana, Guam
DATE OF BURIAL : HOUR BURIED IN (Skroud, blonkel, or name of ofher) TYMI;E':!OKERGRAVE PLOT No. ROW No. GRAVE No.
'llAys THIS A)‘ REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{¥er or no,
PLOT No. ROW No. | GRAVE No.
No :
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBL iDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFVCATION TAG ATTACHED TO

[DENTIFICATION TAG BURIED WITH
BOD MARKER (Yes or no)

Y (Yes or mo)

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle imitial) RANK SERIAL No. ORGANIZATION GRAVE No.

Knight, Irwin L Pfe 456656 | UBNC 8
BODY BURIED ON DECEASED RIGHT, NAME (Last, frsl, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
" Rieh, Gerald M Cpl |- 323750 | USKC é

SIGNATURE OF PERSON PREPAR:NQ&EPO}%{’« . e / SIGNATURE OF GRS OFFICER VERIFYING REPORT
, = -Ai%' (//;.L A - \ o7 .

R L — - T
TEODORICO J. BESPITAL :
DASTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, sifned original and one copy for enemy deathor General

through Headquartars GRS Officer. Copies for retenticn in theater as preacribed by theater commander.

p’ e e caﬁ':t-(/v/f 7‘/ -

RESTRICTED




wasNij Fuury
LITT

HIONIA BNTY
1431

¥3IONIJ THIAIN
L]

HADNIJ X3UN]
PEY |

HWRHL
L4371

ENNHL
LHOIH

UASNLJ XFAN]
1HOIH

Y3IHNIZ NCAIN
L4919

YIDNIL ONIY
1HO

LHOIN

HINIS TLLIR

. - RESTRIC’!‘ED ‘ .

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 belew, and any other clues under 'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks ; gnd serial nurd®ets of air.
planes, vehicles, and tanks. : B ) o

(b) A fingerprint, or prints, are the most valuable of ail clues. [mprint all fingers and thimbs 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 one or more fingerprints are secured, .

HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTODOS

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

.

OTHER 1DENTIFICATION CLUES

FILLINGS SILVER FILLING
BOLO FILLING
CAVITIES CAVITY .
DECAYED
MISSING TEETH

M’“ﬁ“

PORCELAIN CROWN
CROWN

Mow BRIDGE

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

CROWNED TEETH

BRIDGE WORK

A

FEHARS  Condition of Remainss Left humerus, left radius
u;d ﬁght radius, right ulna are broken., Skull is
miss - :

RESTRICTED

1T —FHILR TCOM—8/§1—T1M




\ ’g
\\ - v
. REPORT OF BURIAL '
\&’ NAVMFD 601 (3-48) . : " . S~
\\ INSTRUCTIONS.—Forward original and two copies for U. S. dead (odditioas! copy for allled and enemy deod) to BuMed on all burials o
reburials beyond the continental United Stotes, including Alaska, or ot sea. In the fiekd, ormed guard craws, etc, forward through bead.
quarters or activity corrying records, for checking with casvalty reports.
If any of the required facts are unknown, so state. List only personal effects found on the body. In burial af sea, give areas as—Hawaiian,
Alaskan, efc. Assign consecutive numbers with a prafix X" to all unidentified remains. This *“X* number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH __ - - FILLED OUT

COPY OF IDENTIFICATION TAG NAME {Last) (Firat) {Middie}
UNIDENTIF 16D glu
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
usMC

"CORPS OR RESERVE CLASSIFICATION RACE

CAUSE OF DEATH PLACE OF DEATH
GSW=-KLA rugmn
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH - DATE OF BURIAL
il i ) ‘
{(f2d]us Temp Burial Yovh Cem. Reinverred ofin/4u
NAME OF CEMETERY LOCATION OF CEMETERY
Army MNavy Mar.ne emetery ¢3. Agena Gugm.
GRAVE MARKER TYPE PLOT No. ROW NoO. GRAVE No.
-3 ] A i4 i
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Miiitary Honors.
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO (DENTIFY BODY
(Identification cards, letlers, ele.)
0 - [] wone e

COMPLETE DENTAL CHART ON REVERSE

O O
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

Ove e
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

D\'u Dlo G"' Dﬂ-

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAPF REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME {Las!, first, middir) RANK OR RATE FILE OR SERVICE NO. GRAVE No.
; Y e, Coome L{B ey g
Kniani, /. L. o bbbl
BODY ON RIGHT. NAME (Lasl, first, middle) , RANK OR RATE FILE OR SERVICE NO. GRAVE NG,
KNieh  GM. Cap i s 229%75¢ | &
PERSON REPORTING BURIAL (Name) (Ragk pr rate) PERSON CONDUCTING BURIAL RITES
R.L. RIDULFI 2dus, USMCRIY [ ,?;i j[_'_ o

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL / VERIFIED AND FORWARDED
ﬁ é LANE

Lo“o 'fz—ca.l.- '] USHC-L.! MIA&.
ame) (Ranb) (Tide) __

1—43683-1

L
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= : ‘ g rions ron @it
-~ ¥ ‘ ' _ '
3 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
-4 c X . R A . ag
T.|=3 {SOLATED BURIALS. Have body examined to establish IDENTITY. [f body is unidentified, take
§ E four (4) sets of fingerprints of all available fingers. Complete the following:
] {f% ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
[1]
Rl
O2 || BIRTHMARKS. SCARS, OR TATTOOS
r "5’.?;?
g Ié‘g LAUNDRY MARKS WEAPON AND SERIAL No.
7 e2
i %3 (If actual weight and height are used, delete estimated)
fa )
[=37 1
- 3< . . . .
- 33 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g i’?. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;:‘? enly one body in grave, Securely fasten one identification tag to body. Remove other identification
L) . .
g 73 | tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
= . - . . » .
[ ?g 1o BuPers, Marine Corps, or Ceast Guard, as indicated), If no tag is present, make a notation with
&7 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
© . . . .
* o || container which can be made watertight, bury one with remains and the other, one (1} foot below grave
ZZ || marker. !f notagis available, write identifying data on marker. When pegs are not available, use other
r §'§ suitable means to identify grave as a military grave.
]
A A . . . .
Z §u§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
o 24 For a!l other burials, prepare sketch in space provided below; and give location by means of map refer-
22 |l ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
o . . . . .
8= || complete. Stand at foot of grave facing head to determine bodies buried to the left and right,
i)
rolog
r ©> If the body is otherwise unidentitied ¢r fingerprints unobtalrable, chart the ? a2
3 ':Q:E dental conditions (n conformity with Instructions In MMD {1642, 1938-43 E4. x .
'-_l [ ;—; para. 2318 (b) (1} & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. v v -
m |87 :
. CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
T 9 i Tooth Na.1, missing: No.2, gold inlay and two silver fillings; No. 3, full gold
= |} crown; Na. 4, cavity; Na. &, two porcelain or temparary fillings; Nos. 6, 7, 8, gold
2 .,g i fixed bridge supplying migsing tooth No, 7; No.9, porcelain crown (outlined).
E‘ e | s CHEEX SIiDE
g 3 || Missing teeth Nos. ¢ 5 6 7 8 % od
[= \J
m o e v
i )
2 Occluston (Typeaf @
F4
g
b = [| Malposed teeth (Peacrite) ronsuL_SiDE §
z hag
g = R .
o 3 emovable appliances -
1oz
3
& || Other defects . "' w3 ® -
3 © 2 22 3322326 21 2 W 0 N M
o z COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
: o" Remarks
E : D POSITIVE IDENTITY [:] SCME RESEMBLANCE D _NO RESEMBLANCE
Bl x
r a : -~
m o {Signature of demtal examiner) (Rank or ratet
5
=
&
hd
P 3
. a
2| 2 N
z p—
e | 3
2
g
g
2 H
: 3
r @
3| 2
M| S
RT OF BURIAL (Back) NAVMED-601 (3-45) 18--438K3-1 ¥ U. 5. GOYERNMENT PAINTING OFFICE
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1 IDENTIFICATION DATA
I. REMAINS ‘f)F UNKNQ'HN " Al }.. ' 2. DATE OF REPORY
: < UNKIOHE X=10 11 Oct 48
3. NAME OF CEMETERY' P +. PLOT [5. ROW 6. GRAVE |7. DATE OF
PRI AT DISINTERMENT [REINTERMENT
Cem, 2, Apana, Guam AR 19 7 5 Yov 47
PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR QF HAIR 11. RACE
UTD 51 5=2/40 UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICYAL IDENTIFICATION FOUND WITH REMAINS

I.GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OQBTAINED FROM OTHER SCOURCES

T3, WAS BODY BURNED? TO WHAT EXTENT?
[T ves 3 wo

15. WAS BODY MANGLED? (0 WHAT EXTENTE
1 ves [CJ we

16, DESCRIRE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17, LIST EWERY ITEM OF CLOTHING, EQUIPMENT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CQLOR, SIZE. MARKINGS,
SERVICE, ETC. (If laundry merke are indistinct such notation should be made and specimen forwarded through
channefs For examination when Ffacilities are pot aveilable in the area)

A vair cf shoes, one hunting knife case and cne kit with knife and plier
enclosed with remains.

lUniden‘tifiabl—eJ by resson of lack of sufficient identifying data.

. 5

H. . HARRTAY
Captain, Qi€
Operations Officer

3RO .-AGRS, liarbo Zone
QMC FORM PREVIOUS EDITIONS OF THIS
REY 18 MAR U7 louu

. ' G PO-0-47 - 154878 PA 1 0OF
FORM ARE OBSOLETE . Gt 3




I, o2

TOOTH Clistite—s

SR

— 9

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT
AND LABELED THUS:

TOP VIEW ‘

SIDE VIEW

TOOTH MISSING

@Q@@

SRENR

%9,

GOLD GROWN ORCELAlN GROWN
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABL GOLD
PORCELAIN SIVER OR GOLD AND PORCELAINI, THUS:
GOLD BRIDGE
¥
BRIDGE WORK: BLOCK IN SOLD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE!, THUS:
GOLD FILLING  SILVER FILLING
— \
FILLINGS: DRAW FILLUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SILVER, CEMENT), THUS:
CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN & d \
THUS: @
RIGHT LEFT
8 7 6 5 4 3 2 i 1 2 3 4 5 6 7 3
\ /
\
7
SIDE
D OSBRUHFOOOHDD |-
TP .
VIEWS
RPEREASTH BAQEERIEDED |
SICE
YIEWS

Y

e

e

.

14 13 12 1 10

L6

15

12

10 H 13

14 15 16

WITH THE WORD, ““CLASP."

DENTURES {Pistes): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE Of PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TFETH

QMmC fORM Lj'

10448

18 MAR 47

mmmaum
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' 20. MASS BURIAL CERTIFICATE [IF APPLICABLE)

[¥Wherein segregation in whole or parts is impossiblel

I Certify that the Group Remains Consist of Parts of .. Decedents Based on the Presence of One or More of the follow-

ing Anatomical Parls :

NUMELR

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Fracture of left humerus, radius; right ulna and radius. One hunt~
ing cese and one knit with knife and plier, Embossed plate:
Unknownn X-9, P-1, R-19, G-7 15 Aug 44. Skull campletely missing.

JRO '
| Cerlify that | Have Personally Viewed the Remains of Deceased and that AJl Resulting Informetion Has Been Recorded to
the Best of My Knowledge

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

TENAR 47 1044




- .
19. BLACK OQUT PARTS OF BODY NO'I‘OJERED ’ .

20. MASS BURIAL CERTIFICATE {IF APPUCABLE)

(Wherein segregslion in whole or parls is impossiblel

I Cerlify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Fracture of left homerus, radiusj right ulne and reiins. One humd-
ing ocase and one knit with knife axi plier. IEmbossed late s
Uaknown X-9, P=1, R=19, G-7 15 Aug &, Skull capiceel: missing.

4RO
| Cerlify that 1 Heve Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge .

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

| vinzc 5, comsiy, capasm, cac |(/Zclc. EW
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IDENTIFICATION DATA .

LR
L]

f \/ '

’ L% A
1. REMAINS nrfuumfb. 2. DAYE OF REPORT

'\, WORE X80 12 ont

i
i
gry Y. PLOT [5. ROW 6. GRAVE [1. DATE OF

) Tig e M DISINTERMENT |REINTERMENT
_Gem, 3, Agune, Ouem 2l W | 7 [Shes ‘

PHYS ICAL DESCRIPT ION
8. ESTIMATED WEIGHT 9. €STIMATED HEIGHT 10. COLOR QF HAIR 1L, RaCE

§9_Se3/g® L L

12.G'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND W1TH RENMAING

3. NAME OF CEMET

|
|
13.GIVE DESCRPﬁ}ION OF TATTOO0S OR SCARS ON BODY ANDJ/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

13, WAS BODY BURNED? TO WHAT EXTENT?
3 ves ] wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
[T ves ] wo

19. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17, LIST EVERY !TEM OF CLOTHING, EQUIPMENT ANCD PERSONAL EFFECTS FOQUNO, SHBOWING THE TYPE, CQLOR, SIZE, MARKEINGS,
SERAVICE, ETC, (IFf laundry marks are indiwtinct such notation should be made and specimen forwarded through
channels for exsmination whan facilities are not available in the area)

A of shess, tme tamiing iuife cese end eue Mt with Juife end plier
ﬂ':-l“m.

Taldentifishle Wy Yeasen of lask of sufficient fdemtifyfng date.

ﬂs {‘gﬂ:m . JOLY  PREVIOUS EDITIONS OF This G PO-0-47 - 754878 PAGE 1 OF 3

FORM ARE OBSQLETE




SNENOW I=10 P-1, R=1G, G=7 Agana #3 Cemetery

18, TCOTH CHART

‘ TOF YIEW SIDE View
MISS NG TEETH: ALL TEETH MISSING THROUGH [X—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY _ffbofb/f/l/.ﬁ'/ﬂg ¥

RECENT WOUNDS) SHOULD BE "X" D OUT AND LARF LED }
THUS: J )

Gold Crowr 5 Parce/a/ﬂc
CROWMED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

fowrn

| Gofa/ﬁ /age

BRINGE WORK: BLOCK (N SOLID AND CROMN OF TOOTH ¥ r1ag

‘ {LABEL GOLD BRIDGE, GOLD AND PORGE LALN BRIDGE), @"@ D@g@
THHS )

| é'o/a//ff//mg' Silver Filting
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY :

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

B C’al//y‘/ Decayea/

CARIES (Cavities)r OUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @@

) BUOOVIRYIOCOBDD | -

@@@@f@@@@ @@@@ D]

/ " ! '
, N

16 15 1% 13 12 11 10 9 9 10 11 12 13 14 15 .16

DENTURES (Pureu):‘ DRAW DIAGRAM COF RELATIVE S)ZFE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND MO CATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Cortified trus ocopy:

. 7/‘?@/{”#»’
W,
floer /s/ Uldric B. Comerly, c.pt.,'fﬁ.

—

ion C. Toagt:\'i

QMC FORM | ONlkg

18 MAR 47




UNKRGWN X-10 - '  P~A, R=19, G~7 Cen 3, Agana, Guam

19. BLACK CUT PARTS OF §ODr K0T R £0

20+ MASS BURIAL CERT!FICATE (IF APPLICABLE)

(Wherein segdregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECFDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGUATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL TNFORMATION

Fracture of left humerus, radius; right ulna and radius, One hunting case
and one knit with knife and plier, Embossed plate: Unknown X-9, P=1, R~19,
G=7 15 Aug 44. Skull completely mimasing,

Certified true copy: ;?rjf/;?kz/ .
/7 AP tan. o

H. W, HARRIMAN
Captain, QMC
Operations Officer

JRO

| CERTIFY THAT | HAVE PIRSONALLY VIEWED THE REMAINS OF DECEASED AND THA&T ALL RESULTENG INFORMAT[ON HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRAODE, ARM OR SERVICE, AND ORGANTIATION SIINATURE

ULDRIC E. CONERLY, Captain, CAC " | /s/ Uldric E. Conerly

QMC FGRM | 04U b

18 MAR 47



18,

Cem WD~AI, go/9 4

TCOTH CHART

Yy r

'I

MISSING TEETH:

THUS:

ALL TEETH MISSING THROUGH Ex~
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE “X* *D Oul AKD LABELED

OIRIEIR | (DORER

CROWNED TEETH:
{LABEL GOLD,
LAINY, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCE LA IN,

Gold Cromwn ) Forcelarn )

WO

SILVER OR GOLD AND PORCE—

Yot

PR

ARINGE WORK:

THIS:

BLOCK IN SOLID AND CROWN OF TOOTH

(LABFL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGF),

Gole Br/a’ge

& [

ool

FILLINGS

CEMENTY, THuS:

CRAW F{LLING ON TOOTH AS ACCURATE LY
AS POSSIBLE {(BLOCK IN AND LABEL GOLD,

cfo/a//f////fzgr Siver Filling

ORI

S5TLYER,

CARIES (Cavities):
OF CAVITY,

OnT LINE LOCATION AND S 17E
SHADE IN THUS:

C’aV/y‘/ Decayea’

BSUEIS

Side
Viewa

Side
(S, e
L |-~ . — |-
I ] T /v
g LA
A 14 |13 2 |11 | T0 | 9 5 |10 | 11 12 | 13 14 15 L7~
NENTURES (FPlates): DRAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED CAND—TND ICATE RFTAIN-
ING CLASPS OK NATURAL TEETH WITH THE WORD, "CLASP,"
) / _
/ . o N R
o & C:;f’ 'y,
/T N B
v




. DATE
- IDENTIFIC.N DENTAL CHART . 5 Nov 47

NAME (Last, Firs 2Middle initial} RANK SERIAL NUMBER

: UNENOWE #10
UNIT

ORGANIZATION CAUSE OF DEATH DATE OF DEATH
- . Unknown
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guam Cemetery # 3 Acana, Guam A | 19
TOP VIEW SIDE VIEW

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION (NOT THUOSE & TOOTH MISSING ~ ~
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOULD BE "X 'O OUT
AND LABELED THUS ;

GOLD CROWN PORCELAIN CROWN

CROWNED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SLVER OR GOLD AND PORCELAINY, THUS - '

GOLWD ARIDGE

ERIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD 4 .
BRIDGE, GOID AND PORCELAIN BRIDGE), THUS : @-@

GOLD FILLING  SIVER FILLING

FILLNGS : DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN " \4
AND LABEL GOLD, SHVER, CEMENT), THUS : @ @ @

CAVITY DECAYED

CARIES : (Cavities}) : OUTLUNE LOCATION AND SIZE OF CAVITY, 4 ¥ ’\
SHADE iN. THUS - @6@ @ @

e ey { ,

Y A AR RN
RIGHT / LEFT
B 7 b 5 4 3 2 1 1 l 3 4 5 & 7
r i

= |L00I0000A00000KE | =
. 3| DOOVPVVICO0HIRO | -~
RERHERAAOMD HAACLBEDG| =

* PRI

15 14 13 12 11 10 ? 9 10 11 12 |13 14 15 [

/‘j.,; X e Sl [

OENTURES (Pistes) : ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OFf PLATE, BLOCK IN TEETH M’TACHED AND INDICATE RETAINING CLASPS ON NATURAL

TEETH WITH THE WORD, "CLASP.”
Remarks: Entire mandible and maxilla and teeth missing.

SIGNATURE
~

7- NP
' LAWRENCE HO, Capt., D.C. ETiro S, za?&co, 2nda Lt., Inf.

OFFICER OR WRSON WHO PREPARED DENTAL CHART YERIFIEC BY GRS OFFICER
L

!l"“hmﬁmﬂs‘ﬁﬂlﬂnlw

OMC FORM 1045 PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

REV 1 AFR 47




