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l. leference is ade t.ohthrmﬂudmnﬂcn, file CRPZ 293,
dated 23 Junuary 1950, subjoct: mum .

2. This Office concurs in the classification of Unknowns X-8,
X~9, ¥=i2, X=li, X=20, X=33 and %34, Ammy, Bavy, Mariune Censtery,
Gusa #3, as unldentiflabls,.

Nt

oy
1, Unknown X-28 was proviously recessended as unidentifisble by O
AGRS Hoadquarters, MA'BO ZUHE, on letter dated 12 Hoveuber 1948 and
approved by lst Indorsement dated 7 December 1948, this Office. N
FOR THE QUARTEMASTER GEIPRALs -
T. H. ¥ETZ
1% Colenol
Memorial, Biﬂ.d.m
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DISINTERMENT DIRECTIVE

DHRECTIVE NUMBER DATE
SECTION A — =22
NAME AND BURIAL LOCATION OF DECEASED 63 00000 1 > 10 4 8
A DAY MONTH YEAR
‘ NAME _ SERIAL NUMBER GRADE ARM RACE (RELIGIQN
J;}aqgﬁwowwx-oooqggu 01l ols
C&ig&ﬁ 4"‘{ N O 3 tVA R I A NA S IS i :I.?T A RO\':? 7 GRAVE 8 Dls%O§T5NJOF REMAgSQ
] - CoDE I DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MEXT OF KIN
FORT MC KINLEY CEMETYERY (BY ADMINISTRATIVE DECISION)

MANILA, PHILIPFINE ISLANDS

SECTION ¢ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATICN T RELIGION IDENTIFICATION VERIFIED BY
T rEmams o
[ MARKER NAME AND TITLE
fIN D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ' CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
i
B
R Ny F ; £ i
MINOR DISCREPANCIES (Prepare Discrepancy N% N C Kz %2 for} ajorF‘i'screﬁjancies.)
Mol il -~
REMAINS PREPARED AND FLACED IN CASKET
DATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY
I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. )
s G et
A R

A0
o ) ‘9“{9
SIGNATDNE ‘OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

MC FORM - y
RtvirFenas 1194 1 3
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- ]

ST nfm Tnterred gNarch 1950 ‘
) F 12 = JPFt, NeKinley

DISINTERMENT DIRECTIVE
e ol yhnact PREPARED BY PHILCOM

/| ___GABL R, B. MARK
; tary Superintendent DIRECTIVE NUMBER DATE -
SECTIO f—- Ty P . 29 03 ”
NAME AND BURIAL LOCATION OF DECEASED 632 81178
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
THEROWN I=20
M ETER TR pou A PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
AP CEMETERY AGANA O, 3, GUAM L= 8 7oL | 8
eI Sebpi e TR : B CODE DIST. CTR.
e airmenrens it set:nou B — CONSIGNAEAKD NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, NCXINIEY, P, 1. (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IRENTIFICATION
NAME T SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
X - 20 29 Mareh 1950
DENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
3 remams Pall R WICHOLS
[ marker Embalmer NAME AND TITLE
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 IN CASKET

paTe 29 March 1950 By PAUL R N}CHQ.S .

CASKET SEALED BY EMBALM Sig )
PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY

pate 29 Mar 50 , RAYMOND H TANGUAY, Sgt lc RA L. %. RICHARDSON, i/Set., RA

! hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the report above is correct. f
%I\ » M/3gt.,

SIGNATURE OF AGRS {NGRECTOR
REMARKS AND SPECIAL INSTRUCTIONS FiL% e

- Wi, L G

R rid e 1194 {
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DISINTERMENT DIRECTIVER .
PREFPARED BY PHILCCW

DIRECTIVE NUMBER DATE
SECTION A — T
NAME AND SURIAL LOCATION OF DECEASED 32 am » 0O »n
baY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
Wk =20
| CEMETERY e v PLOT ROW GRAVE DISPOSITION OF REMAINS
WAP GRETERY AGAEA ”M‘/ - A i s CODE ( DIST. CIR.
SECTJONBZ CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE r NAME AND ADDRESS OF NEXT OF KIN
THITED STATES NMILITARY CRMRTERY
7. W, MEININY, P, 1. (BY ADMINISTIMATIVE JOCISION)
‘ SECTICN & — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
1
IDENTIFICATION TAG ON QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{1 »emains
L1 marxer , | NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED 1N CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE [ 34

| hereby certify that alt the foregoing operations were conducted and accomplished under my immedicte supervision
and that the report above is correct.

SIGNATURE OF AGRS “'ISI"EC'!'ORATL

REMARKS AND SPECIAL INSTRUCTIONS W s K

QMC FORM
revii Fes«s 1194
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RESTRICTED

R - t.
TwD QMC FORM 1042 / ’ DATE OF REPORT
AT REPORT OF INTERMENT Nov 47
(Saperseden R (AR 30-1810 and AR 30-1815)
Imprint Identification Tdg If Possibls: | Section 1.—IDERTIFICATION.
. DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
ez | # |
Pl UNKNOW #20 fbor 101
mr or GRADE ORGANIZATION BRANCH OF SERVICE
pIsINTRRMmMT ©O
RACE RELIGION IF QTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DAYE OF DEATH
Guam Unknofin

EMERGENCY ADDRESSEE. (Nawe, relstionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
U, 8, or none)

Kene

WERE SUBSTITUTE TAGS PROVIDED?(Yss or n0)

Ho

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidembified, All n section § on reserss)

{

UIST PERSQNAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME

APPROVED UNIDENTIFIABLE

FEB & 1950

i
Soction 2—BURIAL 17 other than in established

tery, furnish sketch and map coordinates on reverse. . [

Cemetery #3

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ana, Guam

DATE OF BURIAL. HOUR

BURIED IN (Shroud, blanksl, or nawe of eler)

PLOT No.

A

ROW No.

27 8

TYPE OF GRAVE GRAVE Nq.
MARKER

WAS THIS A REBURIAL?
(Yer or no)

, Ko

1E A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. | ROW No. | GRAVE No.

TYP%OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yaa or mo)

lDﬁgiF'CATtON TAG ATTACHED TO

KER (Yes or ap)

IF IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY BURIED ON OECEASED LEFI' NAME (Lasi, firsl, middle initial) RANK SERIAL NO, QRGANIZATION GRAVE No,
8tenson, Eamlin R. T/5 37094293 | USA 9
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial) _ﬁNK SERIAL NO. ORGANIZATION GRAVE No.
i
Fox, Dave F. EM1. |841844O USK 7

SIGNATURE OF PERSON PREP RING REPORT

3
LIO E. COSTALES

gﬂiﬁyjmc i
i F169, 2nd t., Inf.

EMILIC S,

DISTRIBUTION OF REPORT: Signed originai for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Ganeral]
through Headquarters GRS Officer. Copies for retenticn in theater as prescribed by theater commander.,

RESTRICTED




1 Soction’ 1lnmmm REMAINS. =~ ' o
g INSTRUCTIONS: o o .

g (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
-2 maine. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size, |
sacial sec_uritr number; position of body found in airplanes, véhicles, and tanks; and serial numbers of air-

. planes, vehicles, and tanks. ‘ ] -

{b) A fingerprint, or prints, are the most valuable of alf 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 one or more fingerprints are secured, )
3 : :
gg‘l HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCJ\_RS. OR TATTOOS
-]
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR_FOUND
=
o 3
RE
%':I OTHER IDENTIFICATION CLUES
[7}
3
i
| E.:ﬁl FILLINGS
E SILVER FILLING
GOLD FILLING
= CAVITIES - CAVITY ... -
\ %5 DECAYED
"MISSING TEETH
TOOIH MISSING
) Iz : X
N 5-!
CROWNED TEETH
PORCELAIN CROWN
. CROWY
z
8=z
@
2% | [TBRIDGE WORK
= —
Ex FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
3
3
3 N
|
E P ————————
F
na
z3
3
REMARKS:
2s
. @
: 23
8

RESTRICTED

1TT—PHILRTCOM—§/€T—T1M

I — R T
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F.N.F. PAC Form (9) , corX .

GravIs Registration REPORT OF INTERMENT
UNIDENTIFIED #20 \ 1
{Last Name) (First) (Initial) (Serial Number) (Rank) (Organization) |
ANM #3 Guam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)
8 27 A
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: Cne Buried with body Yes{ ] No[ ]

One Attached to marker Yes{ | No[]

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

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

BODY BURIED ON RIGHT MED UN|DEN“HAM

{Name) (Ser. No.) (Rank) {Org) {(Grave No.)
FEB 5 1998
BCDY BURIED ON LEFT
{Name) (Ser. No.) (Rank) (Org) (Grave No.)}

INSTRUCTIONS: Fill in mall 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, if possible. @vEHEMMImemMM
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REPORT OF BURIAL . ‘ T~
NAVMED—801 {3-49)

INSTRUCTIONS.—Forward original and two coples for U. §. dead (additional copy for allied and enemy dead) to BuMed on aff burlah o
reburials beyond the continental United States, incloding Alaska, or at sea. In the Field, armed guard crews, efc., forward throvgh heod-
quarilers or aclivity carrying records, for checking with casvalty reports.

¥ any of the required fucts are unknown, so state. List only personal effects found on the body. In burial ot seq, give areos ar—Howuiian,
Alaskan, etc. Assign consecutive numbers with o prefix “X” to oll unidentified remains. This “X* number shall ba vsed in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH .. FILLED OUT 16 April 1946,
COPY OF IDENTIFICATION TAG NAME (Last) (Firsl) (Middie)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

|| 'CORPS OR RESERVE CLASSIFICATION RACE

CAUSE OF DEATH PLACE OF DEATH
Probably drowning. Guam.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH ’ DATE OF E7RI7L
NAME OF CEMETERY LOCATION OF CEMETERY
Army Havy Marine Cemetery #3. Agana Guem.
GRAVE MARKER TYPE PLOT Na. ROW No. GRAVE No.
Crosas A 27 8
BURIED AT SEA (Datle) AREA
TYFE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Militaery Honors.
L
IDENTIFICATION TAGS FOUND ON BODY IF r;o IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
{. ion curds, leltera, elc.
(]2 2 [] wone deniificatd - loiers, ete.) .

COMPLETE DENTAL CHART ON REVERSE

[] ve [ e APPB“VEB IINMM
COMPLETE, FINGERPRINT CHART OF BOTH HANDS ON REVERSE \ Li\- 3 e o

Yo, ;-AQ -
Ove v i

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

IDENTIFICATION TAG BURIED WITH BODY 1DENTIFICATICN TAG ATTACHED TO MARKER
[ v [Ine M Yo [] we

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

Information extracted from Cegetery Records

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.
—r =]~ 2T, -
e ns On, HQ l'/_‘) S/ LA '
nonv ON RIGHT. NAME {Last first, middie RANK OR RATE FILE OR sanwcs NO. GRAVE NO-
. : c -2 5 rd
faﬂ’ ""C .‘f—'/\"]ic_ w G Ty — D ;i
PERSON REPdn-rmG BURIAL (Name) {Rank ate) PERSON CONDUCTING BURIAL RITES

R.L. RIDOLFI 2att., usMcr?. [ K .| ) )

IN REDURIAL, GIVE LOGATION OF PREVIOUS BURIAL / VERIFIED AND FORWARDED
AMES E\; LANE

L N, YIZ-Col., USMC~Ass' MO0ke¥:S
(Nams) (Rank) (Fitls)
10—43083-1
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1. IDENTIFICATION, PREPARATION OF BCDY, 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 WEIGHT COLOR OF EYES GOLOR OF HAIR

ESTIMATED HEIGHT

‘BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPOMN AND SERIAL No.

(If actual weight and height ara used, delete 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). |f 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, ena (1) foot below grave
“marker. |f no tagis 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 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.

IT the body is otherwise unidentified or fingerprints unobtainable, chart the

dental conditions in confarmity with Instructions In MMD (1942, 1938-43 Ed. X t L S . *
para. 2318 (b) (1) & (2)(1945 Ed, para. 2234.1 & .2). This must be accurate. v ] ol .

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) g
Taoth No. 1, missing; Na.2, gold inlay and two silver fillings; No.3, full gold

crown : No. 4, cavity; No. 5, twa parcelain or temporary fillings; Nos. 6,7, 8, gold
tixed bridge supplying missing tooth No. 7; No.9, porcelain crown (outfined).

CHEENR SIDE
¢ 7 ] *

()
U

Missing teeth Nos. o112 13 M4 15 18

Occlusi : 4 n“
| Oeclusion (Typcd)_h ¥ gﬂ
CXD)

Malposed teeth (Deserite) £ rONGUE SIDE g
i

Remavable appliances éé

Other defects
7 8 1% 20 21 22 231425 26 27 23 28 30 M N
CnEENn S1DE

COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL, RECORD)REVEALS:

A Remarks
é [:] POSITIVE 1DENTITY D SOME RESEMBLANCE g NO RESEMBLANCE
0
r'; (Signature of dental examiner) (Rank or rate)
b g
. Q
2| 3 N
z it
o 2
2
a2
-
o
3
L}
| &
- 3
r ®
1| 3
o =
m ]
REPORT OF BURIAL (Back) NAVMED-601 (3~45) 10—43883-1 U V. $. GOYERNMENT PRINTENG OFFICK



REPCRT OF BURIAL

"
Date Reperd
Filled (ut 16 April 1946

o

Navmed = 601 (3<L5) /) COPY
Ship or Station
Attached at Time of Death —
ety oy syt e
Capy of Identification Tag 1Namp

(Tast) Tirst) (iiiddle)

UNIDENTIFIED # 20

Filé or Geivice Nos | Rate or Rank | Branch of Serii.-
H y
: | SN
Corps or Reserve Classification Race T
w&ﬂ“ T mm#w;m;

Cause of Death
Probably drowning.

| Place of Death

Guam

Name of Next of Kin (1@ Kunown)

TAddress of Next of Kin (if Kiowm)

Date of Death

" Date of Burial

9/3/44

Name of Cemetery
Army Navy Marine Cemetery #3

Location of Cemetery

|
§ __ggana Guam

Grave larker Type Plot No. Row No. g Grave No.
Cross A N 27 E 8
Buried at Sea (Date) Area

Type of Religious Ceremo&?ﬂ
Militsry Honors

Religion of Deceased

-

e -

o ==
Tdentificatioh Tags found on Body

If no icentification Tcgs, other means
used to identify body (Identificetion
cards, letters, etc.)

M1 [Je [“FNone
Complete Dental Chart on Reverse
Yes No i

c—— ——

Complete Fingerprint Chart of bot . Hands

on Reverse
[:?Yes

[—

INo

List of Personal Effects found on Body and Disposition of Same

Identification Tag Buried with Body

Identification Tag Attached to iiarker

- Yes = __. ..LT—Q" ) “\rh

If Identification Tags not present, what other Identilication Data buricd and in

What Kind of Container

Information extracted from Cemetery Records

TF BURTAL OTHER THAN OSTABLISHED CEUETERY, FURNISH SKETCH AND LIAP REFIRTHCHS OW

REVERSE .

Body on Left, Name {Last,first, middle) | Rank or RatejFilc or Sorvice Ho.jGravo
Stenson, H. R. ' J T/5 | 37094293 9
Body on Right, Name (lLast,first,middle) *I Rank or Rate|File or Service Noﬁfravc ,
Fox, D. F. i EN lc 841-84-40 r 7

pry

Person Reporting Burial (Wame)(Rate os .
Rank)

R.L. RIDOLFI 2d Lt., USMCR

} Person Conducting Burial Rites

In Reburial, Give Location of Frevious
Burial

Verified and Forwarded
L. N. UTZ-Col, H©SMC
Ass't Chief of Staff, G -1

: (Mame ) o) s

- B N




EZADJUARTERS
rullo® 206D
# BRICan GRAVES nEGiSTRATION STRVICE

_21 Jamuary 1950

Date

SUZJECY: Unidentifiable Remains
10 ¢ 'the Quartermaster

#ashington 25, D, G,

Attn: Memorial Division

The records pertaining to Unknown X~_20 |, Plot A
Row _ 27 , Grave 8 _, UsiC Cem #3, Agana, Guam s have
been revieved and it is the opinion of this ~ " ies that insuf-

ficient

evidence is available to establicr’ + ¢ ldentity of this

deceused, and that these remains should bo ¢lassified as une

identifi

Attch:

ahle,
FOR TLZ COntAaMDING OFFICER:
.»‘ﬂq/-. A1 .‘,"'J-;{{-‘_’,,J(_w
gf_. }{i, L KA 7
/' B." LIeNTiA
Captain, QiC
Chief, Records Branch
Form 1044

APPROVED UNIDENTIFTABLE

o ©°

2



L j IDENTIFICATION DAaTA (@)

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=-20 22 January 1950

3. NAME OF CEMETERY %, PLOT |5, ROW [6. GRAVE |7. DATE OF

DISINTERMENT (REINTERMENT
Cem #3, Agana, Guam A 27 8
PHYS ICAL DESCR IPT 1ON

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UTD 51840 UTD UTD

12.6VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.GIVE OESCRIPTION OF TATTOOS OR SCARS ON BODY AMD/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

NONE
1%. WAS BODY BURNED? TO WHAT EXTENT®
CO ves X3 wo
15. WAS BODY MANMGLED?T ID WHAT EXTENTY
CJ ves X3 wo

16. DESCRIBE EVIDENCE OF HEALEQC FRACTURES AND BOME MALFORMAT IONS

NONE

17. Lt5T EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry marke are indistinct such notation should be made and zpecimen forwarded through
channals for sxawination whep Facilities are pot savailable in the area)

NONE

-
Trew L,

QMC FORM PREVIOUS EDITIONS OF THIS
REY 18 MAR 47 IO!lll FORM ARE OBSOLETE 29E.21=12.47 PAGE § OF 3




19. 3 2 TOOTH CHART
* [}
- . TOP VIEW 1 5006 VIEw

MISSING TEETH: ALL TEETH MISSING THROUGH EX— o
TRACTION {NOT THOSE FRACTURED OR 0ISPLACED BY gJooth Missing ,

{
PECENT WOUNDS) SHOULD BE X" 'D OUT AND LABELED
%) | )

Gold Crowr ) Forcelarmn 6ran/n

CROWMED TEETH: BLOCK N SQLID AND CROWN OF TOQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:
Gold Bridge
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH ¥ r1ag

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-® @@B@
THUS :

Goldl Filking S/mff//ﬂg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIALE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’awy/ .Decayea’

CARIES (Cavities): OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE {N THUS: @ @

RIGHT LEFT

8 7 6 5 % 3 ? 1 1 2 3 3 5 6 7 8
e N - e

DD OVOVTVIOCOERD |-

Top

View

RDEOAON HIOLRE DD

] BPRRER] 1
™ 0“‘-‘\- -7 B | ’ * N 4 - ¥ -

16 15 14 13 J2 11| 2o | 9 9 10 {11 12 | 13 wo " 15 16

DENTURES (Piates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
{NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

.
B : W)Z%uéé

PAUL R, NICHOLS
Chief, Tdentification Sectlon

TP TS n o e

e s 21—12. PAGE 2 OF
ga MAR 47 Iouua 29E.21—12.47 AGE 3




- -

19. BLACK OUT PARTS OF BODY NOT Ri{RED ,
. . .
‘

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

I CERTIFY THAT THE GROUP REMAIRS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, personal effects, or other means
of identification found with remains.

‘{:‘Ff!"’:""‘:v_'-\‘ e,

FOE PR,

! 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 ORGANYZATION SIGNATUR

PAUL R. NIGHOLS W
Chief, Identification Secticn 2l

oK FORK | QUL b

18 MaR 47

29E.21—-12.47
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- " DA

' IDENTIFI&ON DENTAL CHART ‘ " 6 Nov 47
NAME (Last, First, Middle Initial} RANK SERIAL NUMBER

UNKNOWN # 20
UNIT QORGAMNITATION CAUSE OF DEATH DATE OF DEATH
PLACE: OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Cemetery # 3 Agana, Guam i 27
TOP VIEW SIDE WIEW

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHCULD BE X" 'D OUT
AND LABELED THUS :

OX

v TOOTH MISSING "

DRER

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

GOLD CROWN PORCELAIN CROWN

SORY

(OQREQ

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

GOLD BRIDGE

@ G

L)

FILLINGS : DRAWY FILUING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LABEL GOLD, SILVER, CEMENT}, THUS .

GOLD FILLING SILVER FILLING

Sl S

sl VA'S

CARES (ot QUTING1OCATON A0 52 OF ATy %@@ o . @ @ @

. [BREEOORRRE000RET] =
. 3| PEOVOITIICO0EBBS | -
4 BEREBOPHD @@@@@@é@%
. | BERORT T

DENTURES (Plates) :
TEETH WITH THE WORD,

»

“'CLASP,”

i

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

SIGNA OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART YERIFIED BY GRS OFFICER
[ BLtlnay a Ai { ;
WRENCE HO, Capt., D.C. EMZILIO S. ZAPEO 2nd Lt., Inf,
g T e Praing e
OMC FORM PREVIOUS EDITIONS OF THIS o

v 1 ark 47 1045 FORM ARE DBSOLLTE,




