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INSTRUCTIONS.~—Forward original and two copies for U. S. dead (additional copy for allied and enemy deod) to BuMed on all beriak or
reburiuls beyond the continental United States, inchrding Alaska, or at sea. In the finld, ormed guard crews, efc., forword through head-
quarlers or activity carrying records, for checking with casvalty reports.

¥ any of the required facts are unknown, so state. List only parsonal effects found on the body. In burial of sea, give areas as—Hawaiian,
Alaskan, atc. Assign consecvtive numbers with o prefix “X* to all vnidentified remains. This * X" number shall be vsed in all corre-

¥ ,
_REPORT OF BURIAL |/

NAVMED—601 (3-43)

.- LI O

spondence regarding burial,

SHIP OR STATION
ATTACHED AT TIME OF DEATH __

DATE REPORT
FILLED OUT

16 April 1946,

COPY OF IDENTIFICATION TAG NAME

First)

L)
UNIDENT(FTED #lé

(Middle)

FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
Hellcdt Pidot.
CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
Crash Guem.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN {If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
Army Navy Marine Cemetery #3. Agana Guam.
GRAVy MARKER TYPE PLOT No. ROW NoO. RAVE NO.
Crass. A 26 p i
BURIED AT SEA (Date) AREA
TYPE OifliL%GIOUS ﬁREMONY RELIGION OF DECEASED
M ary Honors.
JDENTIFICATION TAGS FOUND ON BODY IF r;o ID“ENT‘l:ICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
( n cards, letlers, sic.
s 0 [ wone i )
COMPLETE DENTAL CHART ON REVERSE
Ove  Ow
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Owe O

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

IDENTIFICATION TAG BURIED WITH BODY

] vm []m

IDENTIFICATION TAG ATTACHEDR TO MARKER

D\'n Dﬂo

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

Information extracted from Cemetery Records

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

Bodies Buried on Either Side
BODY ON LEFT, NAME {(Lasi, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
G, PEC S63 664 Z-
BODY ON RIGHT, NAME (Last, firl, middle) Vs RANK OR RATE FILE OR SERVICE NoO. GRAVE NG,
')7 o MHLE d_ A AR

PERSON REPOHRTING BURIAL (Name)

R.L. RIDOLFI 2aLt, UsMCR. D [ R,

-

b

rA

PERSON CONDUCTING BURIAL RITES

JN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

/

VERIFIED AND FORWARDED

L!K. 5?--001. '] USHC "m
Name) 1

[ ]
v Rank!

10438531
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If 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, OR TATTOCS

LAUNDRY MARKS WEAPON AND SERIAL NO.

(if actual weight and height are used, delate estimated)

Wrap and tie body 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. |f 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 plet, row, and grave number.
For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information 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 fingarprints unobtainable, chart the * PR
dental conditians in conformity with instructions In MMD (1942, 1938-43 Ed. X
para. 2318 (b) (1) & (2D (1945 Ed. para. 22341 & .2}, This must be accurats, ~ by

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1, missing; No.2, gold inlay and two silver filllngs; No.3, full gold
crown; No. 4, cavity: No, 5, two porcefain or temporary fillings; Nos. 6, 7, 8, go'd
fixed bridge supplying missing tooth No. 7; No. 9, porcelain crewn {outlined).

CHEEN SiDE
3 4 L) 4 17 3 * 10 11 12 13 4 15

" N
®

Missing teeth Nos.

Occlusion (Tupe o

2
v

%3« -

Malposed teeth (Deseribe) TONGUE SIDE

Removahble appliances %@%é@@
Other defects o s

1w 2 !3 Zi Il ZS Z& 21 1% 29 I n a2

4N

COMPARISON WITH DECEASED NAVMED H—4 (DENTAL RECORD)REVEALS:
Remarks

D POSITIVE IDENTITY D SOME RESEMBLAMCE El NO RESEMBLANCE

(Stgnature of dental examiner) (Rank or ratey

FeroRT Of Boma (Beih)

NAVMED-601 (3-4%) 10=43083-1 W u. 5. COVERNMENT PRINTING OPFICE




(Noq Yor IC available) .
UNIDENRTIFIED #16 -~ Cemetery #3 USN

Died: /2 3¢ Crasn

Buried:8/2 .

Grave 1 - Row 26 - Plot A -~ #3

(Div Provost Marshall has planes gun numbers)



REPORT GF BURTAL C
Navmed - 601-(3-L5) . ‘

Ship or Station Date Repeord

Attached at Time of Death . ., Filled Out 16 April 1946
— )
Cppy of Identification Tag 1 Name: (Last) (First) (Ciiddle)

UNIDENTIFIED # 16

File or Service Wo. | Rate or Rank 1 Branch of Service
: TSN
Hellcat Pllot

|
Corps or Reserve Classification Race

|

ey = SH oS S - A e R e A TR e

Cause of Deaih | Place of Death
Crash . . Guam
R _
Wame of Next of Kin (il Known) —Address of Woxt of Xin (IT Tom) d
Date of Death ) " Date of Burial )
7/21/44 f 8/29/44
Name of Cemetery | Location of Cemetery
Army Navy Marine Cemetery #3 Agana Guam o
Grave Marker Type Plot No. Row No. | Grave Yo
Cross A 26 ; 1
Buried at Sea (Date) Area
Type of Religious Ceremony ) Religion of Deceased l N
Military Honors .
Identificatioh Tags found on Body If no Identificaticn figs, other means
1 5 None used to identify body (Identification
_ - LJ - | cards, letters, etc.)
Complete Dental Chart on Reverse
— Yes __No '
Complete Fingerprint Chart of both Hands
on Reverse —
[:TYes &LJNO

1ist of Personal Effects found on Body aad Disposition of Same

Identification Tag Buried with Body l Tdentification Tag Attached to iiarker

[::1Yes [:}Nc

If Identification Tags not present, what other Identilication Data buricd end in
What Kind of Container

Yes Mo

Information extracted from Cemetery Records.

IF BURIAL OTHER THAN HSTABIISHED CELRTERY, FURNISH SKGICH AMD AP REPLAENCES ON

REVERSE

Body on Left, Name (Last,first, middle) ] Renk or RatelFile or Sorvice No.f Grave
Cottrell, G. L. | pfe | 803669 2

Body on Right, Neme (Last,first,middle) ! Rank or Rate‘Fllc or Service No,ioravu

No one buried here 4 T'

Person Reporting Burial (Name)(Rate o . | Person Conduéting Burial Rites
Rank )
R.L. RIDOLFI 24 Lt., USMCR

In Reburial, Give Location of Previous Verified and Forwarded
Burial )
' L. t
. ,._H_;M_,Jsmim.gtggffﬁo{
1

{MNaune ) (rlnr‘

——




o »

»  DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

SECTION A— '
NAME AND BURIAL LOCATION OF DECEASED £322 00000 ;;5 MiN?H fﬁ

NAME _ SERIAL NUMBER GRADE ARM_ [RACE |RELIGION
-5~ UNKNOWNX=000016 0| ols
CEMETERY PLOT  |FOW  |GRAVE DISPOSITION OF REMAING
CUAM NO 3 MARIAM&SﬁlﬁﬂW, A 24 1 7701 &0
. ” CODE , DIST, CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS CF CONSIGMEE NAME AND ADDRESS OF NEXT OF KiN

(BY ADMINISTRATIVE DECISION)
FORT MC KINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS

SECTION € -— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION JOENTIFICATION VERIFIED BY

[ REmAINS

[0 marker NAME AND TITLE
ON D — PREPARATION OF REMAIRS _F_OR SHIPMENT

NATURE OF BURIAL DN OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrifiéing orm 1194a for major discrepancies.)

¥

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

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

| heraby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

SiGNATUﬂm
S

ST

QMC FORM ST
Rev 11 Fes4s 1194 e
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[ebe . Interred 2 May 950 '
» C 7 % Ft. ey

PR -
1 %2 v a, s, DISINTERMENT umecﬁfﬁo BY PH!LCOM

|- CARL R, H. MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 6 17 o2 50
NAME AND BURIAL LOCATION OF DECEASED 322 #1090
DAY _ MONTH _ YEAR

NAME SERTAL NUMBER GRADE

v _ UNKNOWN Ie16

ARM RACE |RELIGION

CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

USAF CEME o1 80
k TERY Aaim X .. 4 26 1 CODE J 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

FT. ™. MCKINIEY, P, I. {BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

X -16 21 Feb 50
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
(X remains PAUL R NICHCLS

MARKER Enbalmer NAME AND TLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED /N CASKET

DATE 21 Feb 50 BY PAUL R NIGH% L

CASKET SEALED BY EMBALWW
/! ‘
PAUL R NICHOLS " PAWL R NICHOLS

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

oare 21 Feb 50 ;y RAYMOND H TANGUAY, Sgt lc Ra L. W. RICHARDSON, M/Sgt., RA

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is cotrect. o

gy s e
. %, FICHARDSON, M/Sgt., R
SIGNATURE QF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
r NAT
FILE
ROUIDI [0 DTETERD
ol A4 bpantass

AT 7?_'_

QMC FORM TTOHEE OB

revitres4a 1194
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S DlSlNTERMENT“DTREGT% RED“BV PH,[COM *r

e S MR | e leesmer F o
: : QIRECTFVE NUMBER DATE -
v gy .. }SECTION A — . - . i
R TR IS & . e g 17 @ %N
B - -NAME AND BURIAL LOCATION OF DECEASED- -~ .~ --{ "+ R S e et
- : | gm m I DAY MONTH  YEAR
NAME _ - SERHAL UMBER GRADE ARM RACE [REUGION

'

CEMETERY I “TPloT  |ROW  |GRAVE DISPOSITION OF REMAINS

: CODE DIST. CTR.
§EI:TION B— OBaS;ﬁEE ANDNEXTOFKIN: '

| NAME AND ADDRESS OF CONSIGNEE 'NAME AND ADDRESS OF NEXT OF KIN

- DNITED STATES MILTRARY GRMEYERY- -, ! - - - - - - o

D m‘.mm!'np: ; RS i N (m*mmm mw’, — R {

.

R  SECTION LLCDISINTERMENTANDIDENTIFIGRION .
NAME SERIAL NUMBER GRADE DATE OF DEATH - DATE BISTINTERRED

¥l

IDENTIFICATION TAG ON | ORGANIZATION =~ -

[ marxer i NAME AND TITLE

¢ fRELUGION |IDENTIFICATION VERIFED BY

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT *
NATURE OF BURIAL TYi CONBATION OF REMANS — R

. — . _——— e [ DU S D EF A ot e, e e -

FATE O T : MW e L

[ OTHER MEANS OF IDENTIFICATION : ;

1 MlNOR DISCREPANCIES (Prepare Discrepancy Report QM C Form 11943 for ma_;or dxscrepanc:es ) d
ESARDETR v ig TN e
- Lo N T U T~ e N
t
A LS . AT
REMAINS PREPARED AND PLACED IN CASKET o ;
CASKET SEALED BY ot EA‘SBALMER (Signature) o

hi

P TARY B doms DAl sl TR AR

CASKET BOXED AND MARKED ’ SHI?HNG ADDRESS VERIFIED BY

e nE

® “ u.()

i DATE BY

=% I herehy certify that all the foregoing opg[ghgns were. obﬂdu_g,ed,upd accomplished under_my immediate supervision
~_and that the report above is correct. EERA

£ R il Tt B N L B L Lo R T L e e

. . LR L Cod e DN £ o

ST T SIGNATURE OF AGRS INSPECTOR

REMARKS AND, SPECIAL INSTRUCTIONS _ ' —

5
2
- PR e - [ - - -
NINRE
Ty
- w g e B e P ok T VI I LD SRR PSPRL SN AP S R gy U I

ESRN 1194 T /
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:| 1. This ease Unknown X~/ 6 hes

been reviewed snd the resomaendation of the Meld as
unidetifiable due to laock of sufficient fdemtifying
deta is aprroved.

2. These remsins were { turied )t-o;,




HFADGUZRTTRS
AMERICAN GRAVE3 REGISWRATION SEAVICE
PEILCOM LONE
470 900

vate
| SUBJECT: Unidentifiable Remains
TG : The Cuartsrmaster
Weshingtoa 25, D, C.
Attn: HMemorial Division ‘
+
. X - 2 T. 1 16
The records perteining to Unknown - , Plot ,
°6 1 Cem No. 3 p.n
: * < Apana, Guam
. - Row _, Grave , USiC Fang, l have

been reviewed and it is the opinion of this office thet insufficient
evicence is available to establish the identity of this deceased,
and that these remains should be clessified as unidentifiable,

FOR THE COMMANDING COFFICER:

i) wenmwr ‘
Captain, 0IT

' Chief, Records Branch
Attch: Form 1044

Qw.-/;#'f- ’




s o .
- o @ OENTIFICATION DATA @

1. REMAINS OF uRKWoWN 2. DATE GF REPORT
L]

! VEKNORE 314 ' 11 Oet 48
3. NAME OF CEMETERY 4, pLOT [5. mow [6.GRAVE |7.  DATE OF
’ CISINTERMENT REFNTERMENT

Oem, 3, Agena, Owen A 2% 1 (AP Y

PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HA!R 11. RACE

12.G'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.6I1VE DESCRIPTION OF TATTOOS OR SCARS OGN BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTHER SQURCES

13. WAS BOOY BURNED? TQ WHAT EXTENT?
I oves BT o

15. WAS BOGY MANGLED? 10 WHAT EXTENT?
C1 ves b NO

16. DESCRIBF EVIDENCE OF HFEALED FRACTURES AND BONE MALFORMAT IONS

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indigtinct such notation should be made and specimen forwarded through
channels for examination whan facilities are not available in the area)

Cne sshossed 2ater Vvimown 16~ VSN~ F1 R3S G0 29 Mng &4

Waldentifishle by yeasen 3 lask of suffisient idemtifying data,

QMC FORM PREVIOUS EDITIONS OF THIS e,
Rev 16 man w7 DOUW ot oLETe . GFO-0-47 - 184818 PAGE 1 OF 3




18,

+ UNK#OWN X=16 - .  pep, R-26, G=1 Guam, A #3 Cemetery
c ! TOOTH CHART w

; j TOF VIEW SIDE VIEW
MISSI¥G TEETH: ALL TEETH MISSING THROUGH £x—

TRACT|ON {NOT THOSE FRACTURED OR NISPLACED BY g Tooth Missing |
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABF LED @@@@ } )
THUS: ’

Gold Cromwrr ) Porce/a/}y Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH
(LABEL GOLD, PORCELAIN, SILVER OF GOLD AND PORCE ~
LAIN), THUS:
' —

Golef Y 5riage

@~® el

é'o/afﬁ//mg Siker Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY .

AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,

@@@@ ml A
C’amj/ De.cayeo’

CARIES (Cavities): (QUTLINE LOCATION AND S17€
OF CAVITY, SHADE IN THUS: @

PIGHT LEFT

ODDOLVYYYTOOOED O | -
BRGSO ABOOBEDEIED |

= eI QORE GO TR

T J

16 15 1 |13 |z |11 | le

RRINDGE WORK: BLOCK N SOLID AND CROWN OF TDOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE},
THUS ;

Tap
Viaw

9 9 10 11 12 13 1u 15 16

NENTURES (Fiafea): DPAW DIAGRAY OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEET4 ATTACHED AND [NCICATH RETAIN-
iNG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No teeth, No mandible or maxilla.

Certified true copy: }/ 7[/ wamz

H. W. HARRIMAN
Ceptain, Q¥C

Gary D, Pugh Operations Officer /8/ Uldric E. Conerly, Capt., T.C.

| MC FORM
q].8 MAR 47 ‘ou’ua




L

19. 8LACK OUT PARTS OF BOOY NOT R

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sefregation In whole or parts is imposaible)

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

SIGNATURE OF WMEDICAL OFFICER

21. REMARKS AND ADPIT!O“AL INFORMATION

Bedy reeeived in sheltsr half ~ all dry banes. #kull mand all
major dones missing. Nead of both femurs, both pieces of benes,

g.rmbm, ens section of rib feund. No ID tag Hwmd with
Y.

WK

I CERTIFY THAT 1| HAVE 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 ORGANIIATION SIGNATURE

ULBRIC E. CONERIZ, Captain, CAC L(/z&,% 2. Conn?

que FoRd ) Ol

18 MAR 47

GPO-0-47 - 154877 PAGE 3 OF 3




el ' 4

/ "L,v :

P ’ IDENTIFICATION DATA ‘
1. REMAINS fOF uuﬁ(uown Z. DATE OF REPORT
3. NAME OF C,EMETERY 4. PLOT (5. ROW 6. GRAVE DATE OF

DISINTERMENT REINTERMENT

Com, 3, Agema, Oumn A % 1 | 4w Y

PHYSICAL DESCRIPT fON

B.VESTiMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR QF HAIR Li. RACE

12,G61VE DESCRIPTION OF ANY OFFICIAE IDENTIFICATION FOUND WITH REWAINS

13.GIVE DESCRIPTION OF TATTOQGS OR SCARS ON BGDY AND/OR SUCH !NFORMATION OBTASNED FROM OTHER SOURCES .

Nowe

14, WAS BODY BURNED Y TG WHAT EXTENT?
3 ves é NO

15. WAS BODY MANGLED? TO WHAT EXTENT? .
C ves b NO

16. DESCRIBF EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFELTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If lsundry marks are indistinct such notation should be made and specimen forvarded throudh
channels for examination when facilities are not available in the area)

One cshossed ylste: Uskmewn 16~ USN-F1 R &1 29 aug 44

nidentitishle Wy veasen M lask of mfficient idemtifying dsta,

QMC FORM PREVIOUS EDITIONS OF THIS e
104Y R ARE GBSOLETE G PO- 04T - T54879 PAGE 1 OF 3

REV 18 MAR 47




ki

« WRENOWE X=16

e o e e

18,

Guan. 3 Censtery
TOOTH CHART

r-hn-zs, G=1

MISSING TEETH: ALL TEETH MISSING THROUGH Fx—
TRACT I ON (NOT THOSE FRACTURED OR DISPLACED BY

RECENT WOUNDS} SHOULD BE “X" "D OUT AND LARELED

THUS:

TOP VIEW

SI1DE W IEw

§Tooth Missing

ORIO®

DR

CROWNED TEETH:
{LABEL GOLD,
LAIN), THUS:

BLAOCK [N SOLID AND CROWN OF TQOTH
PORCELAIN, SILVER OR GOLD AND PORCE—~

Gold Cromwr ) /%rce/a/ﬂ Crown

s [5S] )

LOQENS

RRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BRIDGE ),
THIS :

Golel o Briage

& &

L)

FILLINGS :
AS POSSIBLE
CEMENT),

DRAW FILLING ON TOOTH AS ACCURATELY
(BLOCK IN ANG LABEL GOLD, SILVER,
THUS

Gold, E///ﬂg Stiver Filling

OIEO

OUTLINE LOCATIOR AND SI7E
SHADE 1IN THUS:

CARIES (Cavities):
OF CAVITY,

C’aw ty Deca)/ea’

@G@@ 0

PIGHT

LEFT

2 [ v |1 J2 T3 ]

? l

6 IR

ING CLASPS ON NATURAL TEETH WiTH THE WORD.,.

No teeth, Fo mendidle cr maxilla.

"CLASP."

\ . v ] )
@@@O@-@@@@@OO@®® .
1REERBEOND HAOLBENEID |-
“ROQ0RI SEPREEE

Certified true cepys ‘}/ ﬂ/ ;MAMP# .

/s/ Pldric E. Conerly, Capt., T.L.

Gary D. Pugh Oporntiom Officer
Uiy, 10w

W




-

-/-

“UNKNOWN X=16 | P-A, R=26,'G=1 Cem 3, 4 Giiam
73. BLACK CUT ParTs o'ﬁ BODY LOT  ERED 7]

20 MASS BURIAL CERTIFICATE (iF APPLICARLE)
(Wherein segregation in whole or parta iz impossible)

i CERTIFY THAT THE HROUP REMAINS CONSIST OF PARTS OF DECEDENFS BASED ON THE PRESENCE OF ONE OR MORF
OF THE FOLLOWING ANATOMICAL PARTS: KUNBER

SIGNATURE OF MEDICAL OFFICER

71. REMARKS AND ADDLTIONAL (NFORMATION

Body received in shelter half -- &1l dry bones, Skull and all major bones
missing, Heed of both femurs, both pleces of bones, 3 veriebrae, one section
of rib found, No ID tag found with body,

Certified true copy:

/&r ;eyi4g;bﬁif“?v4tiﬂfz
H. W. HARRIMAN
Captain, QMG
Operations Officer
WCK

Y CERTIFY THAT 1 HAVE PIHSONALLY VIEWED TrE REMAINS OF DECEASED AND Tna® ALL RESULTING INFORMATION HAS BIEN
RECORDED TO THE BEST Of MY KNOWLEDAE

TYPED WAWE, HRADE, ARM OR éERVICE, AND QRGANTZATION SI3NATURE
_ULDRIC E, CONERLY, Captain, CAC /s/ Uldric E. Conerly

oue FoRd | QYD

18 WAR 47




DATE
* IDENTIH‘ION DENTAL CHART ‘ 4 Nov 47
NAME (Last, Firsl, Middle Initisl) RANK SERIAL NUMBER
UNKHOWN  # 16 |
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Unicaown
FLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
uar Cemetery # 3 Agana, Guam A 26 1
T TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE &7 TOOTH MISSING =, ~

FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOUID BE “X"'D OUT @ @ %‘ @ @

AND LABELED THUS :

CROWNED TEETH : BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

GOLD CROWN PORCELAIN CROWN

SORE| CREE

BRIDGE WORK : BLOCK IN S50LD AND CROWN OF TOCTH (LABEL GOLD
BRIDGE, GOID AND PORCELAIN BRIDGE), THUS :

GOLD BRIDGE

OO el

AND LABEL GOLD, SIYER, CEMENTI, THUS

GOLD FILLING  SILVER FILLING

FILUNGS : DRAW FILLNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN @“@ @ @ @ ﬁ a @

SHADE N THUS .

CARIES : {Cavilies) : OUTUNE LOCATION AND SIZE OF CAVITY,

CAVITY DECAYED

O | O

RIGHT

LEFT

4 3] 2|1 v] 203l at s]| & | 7 8

SIDE
VIEWS

2, @@@@

AL e

PORARHEQD

SIDE
VIEWS

LIPPER

A

SRR

16

12 ntiiwilze 9 [ v 12 [ 14 15 16

LOWER

TEETH WITH THE WORD, ""CLASP.”

Remarks:

Entire mandible and maxilla missing.

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

(e nrsdpe b

LAWRENCE HO, Capt.,

D.C. ENILIO S. ZAP

SIGNATURE“OF ‘OFFICER OLOZR PERSON WHO PREPARED DENTAL CHART YERIFIED BY GRS OFFICER

Cﬂwim,a . et ?
mo/

ond Lt., Inf.

OMC FORM 1045 PREVIOUS EDIHONS OF THIS

REV 1 AFR 47

FORM ARE OBSOLE

aghth Aoy Praromy Pact Basnpuch
s




<

~"F.N.F. PAC Form (9) . . ot

Graves Registration REFORT OF INTERMENT o
UNIDENTIFIED #16
{Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)

ANM #3 G uam Island
(Place of death) (Name of Cemetery) (Name or coordinates of locstion)}
1 26 A
(Greve Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes{ | Ne [ ]

One Attached to marker Yes[ | No[ ]

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

(If no identification tags, but identity definitely established, give perticulars)

BODY BURIED ON RIGHT

(Name') (Ser. No.) (Renk) (Org) (Grave No.)

BODY BURIED ON LEFT

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

INSTRUCTIONS: Fill in all, possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, i1f possible. @vewzwmrummeW
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LEFT HAND
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. wn QMC Fi )
e REPORT OF INTERMENT PATE OF REPORT
’ : ) (AR 30-1810 and AR 30-1815) A Bov 47
Imprint Identification Tag ; Possible. lon 1.—IDENTIFICATION.

DO NOT TYPF -
5 NAME (Last, first, welddie initial) SERIAL NO.

DISINTERIE!T

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF (‘.OUNTRY

-
UNKNOWN # 16 Gx A5
EPORT oF GRADE ORGANIZATION BRANCH OF SERVICE

PLACE OF DEATH CAUSE OF DEATH ! DATE OF DEATH

Guam- Unknoun

EMERGENCY ADDRESSEE (Naws, relationskip, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, SH in section § on reverss)
{1, 2, or none) . N ‘

WERE SUBSTITUTE TAGS PROVIDEDY(Yes or me)

LIST PERSONAL EFFECTS FOUND ON BODY N(D DISPOSITION OF SAME

Suctien 2—BURIAL. If other than in sstubilished texy, furnish sketch and mmp coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetary # 3  Agana, Guam

DATE OF BURIAL HOUR BURIED IN (Shroud, bionkel, or name o!‘a') ) T\.;PAERQFERGRAVE PLOT No. ROW. MO, GRAVE Na |
WAS THIS A REBURIAL? iF A REBURIAL INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE:
(Fou or ne) - PLOT No, ROW N | GRAVE: MO,
: No |
. IF IDENTIFICATION TAGS NOT USED BESCRIBE IDENTIFICATION DATA AND
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES o e e USRiED WiTh BooY.

N TAG BURLED WITH IDENTIFICATION TAG ATTACHED TO
EDENTIFE(}:’.:ILQ uo.g MARKER (Yos or no)
Bo
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SER!AL No. CRGANEZATION GRAVE ND.
Cottrell, Gesrge L. J¥. Pfe 803669 e 2
BODY BURIED ON DECEASED RIGHT. NAME (Last, firgt, middls initial) RANK SERIAL Mo, ORGARYZATION GRAYE No.

SIGNATURE OF PERSON PREPARIN

j SIGNATURE OF GRS QFFICER VERIFYING REP('JRT

Jo Bspital BMILIC 8,

DISTRIBUTION OF REPORT: Signed origine! for U. § cnd allied dead, signed original and one copy for enemy dead, fo the Quartermaater General
through Headguarters GRS Officer. Copres for refonticn in theater as prescribed by tHeater commander.

RESTRICTED

o




HADNT] TLLLTT
1497

RESTRICTED : .
o

*

UIONId DN
14731

Section 3—UNI FIED REMAINS,
L4

INSTRUCTIONS: & ‘

(2) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill ih anatomical characteristics below, and any other clues under "*Other,” such as shoe size,
social securitr’ number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b} A fingarprint, 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 toot'f;gvi{l be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

accomplishdd if one or more fingerprints are secured.

ki
HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIDNI TKAIN
143

Y3AONID X3aN]
147

OTHER IDENTIFICATION CLUES

FILLINGS . SUVER FILLING
: GOLD FILLING
2 | [oaviTiEs CAVITY
g:] DECAYED
MISSING TEETH
TOOTH MISSING
~tz
&5
CROWNED TEETH
PORCELAIN CROWN
. CROWN
5
E
'g"% BRIDGE WORK
. _
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN BTABLISHEI_) CEMETERY
&
25
% A
- B
o —_—
Bx
11&1
25 .
]

M3 TILIY

IHOM'

REMARKS:

bones, vertebras, 1 broln part of rib, and the brokem
head of femurs,

RESTRICTED

17— FHILRYCOM—8/MT—T1M




1

‘ ! IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN - 2. DATE OF REPORT
W ko 9N X-18 25 June 49
3. NAME OF CEMETER\' Y, PLOT |5. ROW 6. GRAVE |7. DATE OF

DISINTERMERT [REINTERMENT

Cem HWo. 3, Agana, Guam A 26 1

PHYS ICAL DESCR IPT LON

B. ESTIMATED WEIGRT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE
UT D U T D 2T D Unknowns

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.61VE DESCRIPTION DF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

UTD
1. WAS BODY BURNED? TO WAAT EXTENT?
T3 ves (213 wo
15. WAS BOOY WANGLED? TO WHAT EXTENT?
T3 ves I wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IOKS

T rra
R WALV

17. E+ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC. (IFf laundry -rkc are indistinct such notation choufd be made and specimen forwarded through
channels for examination when Ffacilit jos are not availeble in the area)

wggrre o
. Far

o @ Awf [ ;'b iz ' Wi ir S ’ ‘?"P
“gY REASGN OF LACK GF SUFF i ,g[,mﬁmu DA

oLt 5=

QMC FORM [OYY  PREVIOUS EDITIONS OF THIS _ 296 21-12.67 PAGE 1 OF 3

REY 18 MAR 47 FORM ARE OBSOLETE




2=186

18. TQOTH CHART

%A TOP VIEW 1 SIDE VIEW

MISSING TEETH: ALL TEETH MISSING OUGH EX— 7 e/

{TRACTIDH {NOT_THOSE FRACTURED OR DISPLACED BY & Tooth Missing

RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED

THUS: \./\) )

Gold Crowr1y Porcelar

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 Poreel ,Lém”/”

LLAB%L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
[N}, THUS:

Golel Bridge

B Dwbl|

Goldfilling, SiterFiling

FILLINGS: DRAW FILLING ON TOOYH AS ACCURATELY @@@ : @ ﬁaO

SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
1(_LABEL GOLD 8RIDGE, GOLD AND PORCELAIN BRIDGE),
HUS:

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THuS:

Lé‘aw'j/ Decayed
CARIES (Cevities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 Y 5 6 7 8

foLLLA

s " UU e
IS WIOSIOVVAUYS, o

Top

¥ iew

DA HBOAE
e, Q | Q

koo 1 2|l |2 ¥ 3 nl g
16 15 14 13 |12 |11 {10 | 9 9 10 11 [ 12 |13 14 15 16

m .

DENTURES (Plates): ORAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND iNDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

Ne loose teeth present with remsains.

fannon pe NN -
“E [T - A ﬁ' 7 Mt‘a' .
(VPP U : A g .
: JAMESYJ, icDERIOTT

NMBY REASGI U e Labaratory Officer, CIP

QMC FORM a 20E.21—-12.47 PAGE 2 OF 3
18 MAR &7 IO‘l‘-l-




. L - 418

19« 8LACK QUT PARTS OF BOOY NOT R%ERED .

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sefrefation In whole or parts is impossible)

) CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUNSER

SIONATURE GF MEDICAL OFFICER

71. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tapgs or personal effects found with remains.

PRI E Y Er/

Rddw feci's 2 La 4 k'

“E

“BY REASON OF LACK v’ LUFFiZiENT IDENTIFYIHG DATA”

! CERTIFY THAT [ HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING fNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE M
| Q) 22

_JAMES J. L.cDZRMOTT
Laboratory Cffizsr, CIP

g FORY | OUY b

18 MaR 47 29E-21—12.47




S R I B N
SRR TS S S SV, _
7

M 1

— w1 S
S S ’ VAENTIFICATION DATA @

. i—d
1. REMAINS OF UNKNDWN © 7 ° "ir 2. DATE OF REPORT
L UUNENCHN X-16 ' 11 Oct 48
3. NAME OF CEMETERY - - - 4 J 4. PLOT (5. ROW 6. GRAVE (7. DATE OF
' : DIS INTERMENT [REINTERMENT
Cem. 3, Agana, Guam ‘ A 26 1l 4 Nov A7
7 PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED KEIGHT 10. COLOR OF HAIR 1T. RACE
UiD : UTD GTD UTD

12,6 1VE DESCRIPTION OF ANY OFFICHAL IDENTIFICATION FOUND WITH REMAINS

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

Hene
1. WAS BODY BURNED ! TO WHAT EXTENT?
3 ves & wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hona

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (IF faundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

.

One esmbessed plate: Unkmewn 16= USN~ P1 R26 G-l 20 Aug A4

Unidentifiable fby reasen af lack ef sufficient identifying data.

V3

I/?.'/w.' HARHIMAN
Captain, QMC
Operations Gfficer
AGRS, Marbe Zene

WGK

REV 18 MAR 47 FORM ARE OBSOLETE

QMC FoRM JOYY  PREVIOUS EDITIONS OF THIS G PO. 04T - 154878 PAGE 1 W



X~1¢

TOF VIEW SIDE VIEWY - - .

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY” RECENT WOUNDS! SHOULD BE X" 'D OUT
AND LABELED THUS: 5

GOLD GROWN PORCELMN GROWN
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SIVER OR GOLD AND PORCELAING, THUS:

GOLD BRIDGE
GOILD FILLING SILYER FILLING

£
- T, \
FRLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN AND LABEL GOAD, SHVER, CEMENTI, THUS:

18, . TOOTH CHART

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLG
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN & 'd \
RIGHT LEFT
8 7 & 5 4 3 2 T 1 2 3 4 5 6 7 8

= SEEOBBEADBOD 0D |=
B TBLETVTOCOBDD |-~
@@@@@@@Q IBQOEHIEIED

* |DEEO0ORIIR0S

TOF
VIEWS

16 15 14 13 12 n 10 9 9 0 1 V7 13 14 15 16

DENTURES {Plates}: DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, LOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TRETH
WITH THE WORD, “"CLASP.”

/,_/;/L‘, . /Q‘l(/—-(f,/:/j ULDRIC E. CONERLY, Ca tain, T.C.

i
QMC. FORM ¢ ! s o g s bt
18 mal 47 1044a .




" I 2 ; -
& , o '
UNKHOWN A;* P-A, R-26, G=1  Cem 3, #m. Guam
19. BLACK OUT PARTS OF BODY WOT R . ' :

RED

20

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is imposaible)

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

SIGNATURE OF MEDICAL DFFICER
21. REMARKS AND ADDITIONAL INFORMATION

Body received in shelter half ~- all dry bcnes., Skull and all

major bones missing., Head of both femurs, both pieces of bones,

3 vertebrae, one section of rib found. No ID tag fund with
body.

_WCK

I CERTIFY THAT | HAVE 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 ORGANIIATICON

SIGNATURE

ULDRIC E. CONERLY, Captain, CAC C(/CL@LA.V 2/ @Qx_.,uu/?
QMC FORM

18 HAR7'+7 louu

GPC-0-47 - 154877 PAGE 3 OF,




