<3 N

/ DISINTERMENT DIRECTIVE

\Lt ) _ f Tl

SECTION A ) DIRECTIVE NUMBER DATE

NAME AND BURIAL LOCATION OF DECEASED 16322 00000 15,1147
- DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARMI DATE OF DEATH -
| 2%, UNKN - 0
f < == OWNX-000 i . DAY [MON'I’H l YEAR
CEMETERY DISPOSITION OF REMAINS

CGUAM NO 3 AGANA_ .
e 0 Oc'go'? ! otsre.; 95.3
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
&8 3 MAR I A NAS . S &
_______ o

SECTION B — CONSIGNEE AND NEXT OF KiX

NAME AND ADDRESS OF CONSIGNEE

GUAM NATIONAL CEMETERY
GUAM, MARJANAS |SLANDS

(BY ADMINISTRATIVE ORDER)

| NAME AND ADDRESS OF NEXT OF KIN

NAME . SERIA OF DEATH DATE DISTINTERRED  © - -
UNKIIC. N X=0 Unknowm ‘9. Dec 47
IDENTIFICATION TAG ON | GRGANIZATION RELIGION loszymcmon VERIFIED BY
] REMAINS

SECTIOND — PﬂEPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

|
r [1 marker USMC Unk ULURIC E. COUERLY, L8Rhe s TC
N
\
|

dature of shroud undetermined slkeletal remains, incomplete
- - CRET oL

OTHER MEANS OF IDENTIFICATION ~ _" o o (/’ \
kortuary plate
—
MINOR DISCREPANCIES 7 oo
T ae N
Hone
REMAINS PREPARED AND PLACED IN CASKET - - .
pate 19 August 48 py e e GOLLELL, Emb
CASKET SEALED BY EMBALMER (Signature)
¥, B. COWHELL, Emb C Be Go LELTON m
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY' '
- b (e8] W T . o Tt ;: 1.
pate 13 Jul 48y, L. MULLY Fo 0. COLLUAN, Clerg y % 'g
| hereby certify that all the foregoing operations were conducted and accomplish Ié under mygm%edlate supervision

and that the report above is correct.

‘ Ive.o
| : . L el ELL G GuY, st Li%j

SIGNATURE OF GRS l’NS’PECTOR
[1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
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L 3 38Ft. M

Toterred 26 Apr]

95!T

PRC' ED BY PHILCOM

MM DISINTERMENT DIRECTIVE

CARL R. H. MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6322 8579 20 04 50
DAY MONTH YEAR \
NAME SERIAL NUMBER GRADE ARM RACE (REUGION ‘
THNOWN  X-2
CEMETERY — PLOT |ROW |GRAVE DISPOSITION OF REMAINS
USAF CEMETERY AGANA NO, 3, GUAM A 28 3 7701 | %
CODE DIST, CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILTTARY
FT. Wi, NCKINIEY, P, I,

NAME AND ADDRESS OF NEXT OF KIN

(BY ATHMINISTRATIVE DECISION)

—_ AECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNCWN  Xa21 21 April 19%0
IDENTIFICATION TAG ON CRGANIZATION RELIGION IDE'_P,I'I:IFICATION r\ﬁ'E(IEIFIF}I:) E‘Y
@ REMAINS ;AL’L’R NICHOLS
MARKER Lmbelrer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Ialf

CONDITION OF REMAINS

Skeletnl

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 April 1950

oY R NICHZL®

CASKET SEALED BY

T W
ik

PATL CHOLS

PAUL R

EM!AW;::M ﬁ % é .6

CASKET BOXED AND MARKED

DATE 21 hor 30 BY

RAYWMOND H TANGUAY
Sgt 1z, Fa

SHIPPING ADDRESS VERIFIED BY

LI

"

- hﬁ(\"‘?
a,

(RSN Y4

nIcH

La/ugt, > n

and that the report above is correct,

{ hereby certify that oll the foregoing operations were conducled and accomplished under my immediate supervision

;T/, //‘_ifa,vw-zp/w—' v

1ARDECH, M \-f"’t. RA
» ave )

£
W, e

T
L.,

N

SIGNATURE OF AGRS INSPECTOR /‘)

REMARKS AND SPECIAL INSTRUCTIONS

7.

QMC FORM
REvV 1 FEB 48

/

1194
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L] .

‘PARED RY PH!' COM
 DISINTERMENT DIRECTIVE™

DIRECTIVE NUMBER DATE
SECTION A — X
NAME AND BURIAL LOCATION OF DEGEASED o ayn ”» & »
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
NS X8 -
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
VAZ CREWERY AGAI 39, 3, GRN 'K ™ | »
s h » 3 CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE T NAME AND ADDRESS OF NEXT OF KIN
WIS SHTES NILITTAAY CRETEY
”, M, NI, P, . (BT AMIINISTRATIVE DEUIRION)
SECTION C = DISIHTERMENT AKD IDENTLFICATION
NAME SERVAL NUMBER ~[GRADE _|DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[J remains h
[ ] mARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form

1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE ' By

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED 8Y

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

and that the report above is correct.

w AGRS INSPECTO

REMARKS AND SPECIAL INSTRUCTIONS

ﬁb‘

QMC FORM
HEV 1 FEB 48

owd..

..._..L‘\""

1194
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1. This ease Unknown X~ >/ has

been reviewed and the recoumendation of the Fleld as
unidentifiable due to lack of sufficient identifying

' data is approved,

baried .
2. These remains were { 4rensfarred ) ‘v

% e f flgyiet
/. i?—-‘t—ﬁ Ay B2 /

A € plu

7 e, 'I? \/y
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]
" " . “.h r_ . N

' IDENTIFICATION DATA .

Y. REMAINS OF UNKNCM, 2. DATE OF REPGRT

ERWN N

' Tﬂmﬂ”—ﬂ (I 11 Oct 48

3. NAME OF CRuETERTY L 4. PLOT |5. ROW 6. GRAVE |7. DATE OF
L = o DISTNTERMENT |REINTEAMENT
Cem. 3, Agana, Guam A 28 3 4 Nev 47
PHYSICAL DESCR tPT [ON
8. ESTIMATED WEIGHT G, ESTIMATED HEIGHT I0. COLOR OF HAIR T1. RACE
GID 5t 10" UTD UTD

12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

tlene

13.G1VE DESCREPTLON OF TATTOQS OR SCARS OH BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHELR SOURCES

Hene
14. WAS BODY BURNED? FT0 WHAT EXTENT?
3 vis X1 wo
15. WAS BODY MANGLED? 10 WHAT EXTENTY
T3 ves X1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

Hone

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1IE, MARKINGS,
SERVICE, ETC., (IFf laundry marke 2re indistinct such notation should be made and apecimen forwarded through
channefs for examination when facilities are not available in the area)

1 embessed plate feund with bedy.
1 trisngular piece of metal alse feund and returned with bedy.

(Unidentifiable |by ressen of lack ef sufficient identifying data.

/’
H, W, HARUTLAN
Captain, QIC
Operatiens Officer
AGRS, Marbe Zene

TiCK ' ’

QMC FORM - fOYY  PREVIOUS EDITIONS OF THIS GPO-0- 47 - T548T8 PAGE 1 OF 3

REY 18 MAR 47 FORM ARE OBSOLETE




N | X-2/
18. ) - i TOOTH CHART .
. TOP VIEW JSIDE VIEW-

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE (' TOGOTH MISSING W 3 §

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X" 'D QUT

AND LABELED THS:

CROWNED TEETH: BLOCK IN SCLD AND CROWN OF TOOTH (LABEL GOID U 4
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS: o

GOLD BRIDGE

¥

BRIDGE WORK: BLOCK (N SOLID*AND CROWN OF TOOTH (LABEL GOWD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLD FILLING SILVER FILLING

GOLD GROWN _PORCELAIN GROWN
-
"‘ \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS PQSSIBLE {BLOCK
IN AND LABEL GOLD, SHVER, CEMENTI, THUS:

 cAvITY DECAYED
CARIES (Cavilies): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 1‘@ %/@\ @ @ @ @
THUS: . % E)

RIGHT LEFT

& H00 @OIOG o
DD OTHRY VY DD |-~

0P

VIEWS

DDDOAOHT IHOLREDDM®
= eO00RIRINNS

14 15 14 13 12 1t 1Q @ 9 10 1 \2 13 14 15 16

DENTURES (Plates): DRAW CIAGRAM OF RELATIVE SIZE AND $SHAPE OF PLATE, 8LOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “‘CLASP.”

No Teath
N‘, Max;!la r m3ﬂJ}t/€.

T. C.

Erghth Arrmy nmh-n Boariputc:

QMC FORM
18 MaR 47 19448




o3

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln sogregation in whola 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: RUNBER

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADO(TIONAL (HFORMATION

Body recelved in shelter half, all dry tones. Entire skull and
most major bones with the exception of theright femur, t itla, fi-
bula and humerus missing. Helght determined from the spove named
bones. No ID tag found 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 ORGANIZATION SIGNATURE

(etetee. 3. Coe b

g’f,ﬁg‘*;g | Ouh GPO-0-47 - 754877 / PAGE 3 OF 3




- DATE
- IDENTIFIC‘)N DENTAL CHART . 4 Nov 47

BAME {Lagt, First, Middle initial) _ RANK SERIAL NUMBER
UNIT ' ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE- OF DEATH [ PLACE OF BURIAL ~{#ior 0w GRAVE
Cemetery #3 Agana, Ouam . A 28
TOP VIEW T SIDE VIEW

MISSING TEETH : AL TEETH MISSING THRQUGH EXTRACTION (NOT THOSE & TOOTH MISS'NG'W — '
FRACTURED OR DISFLACED By RECENT WOUNDS) SHOUD BE XD OUT

AND [ABELED THUS : -

GOLD cnowu PORCELMN CROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWMN OF TOOTH ILABEL GOLD,

PORCELAIN, SKVER OR GOLD AND PORCELAINJ, THUS :

GOLD BRIDGE

BRDGE WORK ; BLOCK IN SOLID AND CROWN OF TOQTH (LABEL GOLD ) y
RIDGE, GOLD AND PORCELAIN BRIDGE), THUS . @- @

GOLD FILLING  SILVER FILLING

FILINGS :  DRAW FILLING ON TCOTH AS ACCURATELY AS POSSIBLE (BLOCK IN o \
AND LABEL GOLD, SILVER, CEMENT), THUS : @ @

CAVITY ) DECAYED
CARES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE IN THUS . @%@ @
GHT i i
8 7 6 5 4 3 2 ] 1 2 3 [ 5 é 7 ]

21030000 OO =.
. }|BODO0ITITTOOBBO|
RERERBAOD HROBLEDEB®D|

CR IS\ SR0.9,0; 8 W

16 15 14 13 12 N 16 [ 9 01 12 | 13 14 15 14 .

DENTURES (Plates} : DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, ~CLASP."

Remarks: Entire mandible and maxilla missing.

SIGNA = ICER OR Cﬁ?ﬂw WHO PREPARED DENTAL CHART | YERFIED BY GRS OFFICER
Gt beriee C« ;_,.Ldé )] / W
WRERCE HO, Capt., D.C. EMILIO S. ZAPICO, 2 Lt. g Inf. |
ighn Aoy Pt

QMC FORM 1045  PREVIOUS EDITIONS OF THIS
v 1 APR 47 104 FORM ARE TIBSOLETE
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RESTRICI'ED
MC FORM 1042 DA
£ ATy REPORT OF INTERMENT @ | PATEOF REPORT
" - (AR 30-1810 and AR 30-1815) 4 Rov 47
Imprint Identificati Tag If Posaible. P . .
print Identification Tag e lon 1.—IDENTIFICATION. y 4
NAME (Laat, Arst, middls initial) ﬂ\ * e | SERIAL Ho.
-
| UNENOW #21 Bora#zs
BI s m . GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guan Unknown
EMERGENCY ADDRESSEE (News, relafionahip, cnd address) o
JDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BOD'Y, DESCRIBE MEANS OF IDENTYFICATION (If wmidentifui, S3F in section 3 on, roverss)

ko one

WERE SUBSTITUTE TAGS FROVIDEDI( Y or ne)

LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Soction 2.—BURIAL. If other than in established tory, furniak sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

"ﬂ-tcry# 3  Agans, Ouam

[ DATE OF BURIAL HOUR BURIED IN (Shroud, Mankef, or name of ot} TYPE OF GRAVE PLOT No.. [ ROW No. | GRAVE Mo.
_ A 28 3
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES @F PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yo or o) PLOT Mo. | ROW No. ;em No.
No
TYPE ERSO! G BURI IF mmmcm N_TAGS: NOT USED, DESCRIBE mmlncmmr DATA AND
cmé’nfo?«%'mws PERSON CONDLCTIN AL RITES CONTAINERS BURIED WITH BODY
DENT! ED WiTH DENTIFICATION TAG ATTACHED TO u
' aonﬂ%fi?’:n‘)w; BURIED Wi VVARKER (Tee or n0) STIT“
BODY BURIED ON DECEASED LEFT, NAME iLast, first, middls initial) RANK SERIAL NO, ORGANIZATION | GRAVE NO.
hy, Charles V. SEAY B225683 USH 4
BODY BUR]HJ ON DECEASED RIGHT, NAME (Las, frst, middle initial) RANK . [ SERIAL Ho. ORGANIZATION | GRAVE No.
Templ:ln, lawrence B. . |8 615483,9 USH 2
smumme OF PERSON PREPA'RING REPORT ) sugpﬁsruns OF GRSOFFI vr;ufnme REPORT
" HiTiTe R oOdTlEs 7110 5. ZhPTCe . ond
LIO E. C 8 . ‘HILIO 5. ZﬁPIﬂO 2nd Lt., Inf.

DISTREBUTION OF REPORI: Signed originai for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartormaster Genoeral
through Headguarters GRS OHficer. Copus for retention in theater as prp.:cribed‘ by theater commander,




RESTRICTED

»
. o m&—.ﬁmm REMAINS. . ) _ ','a
f:f‘ vl b E iNSTRUCTIONS: _ o .
ﬁ (a) Great care will ba taken to record the most minute clues for ths futur&'idehtitrof unidentified re-
.o mains. Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shoe size,
Z socizl security number; pesition of body found in alrplanes, vehicles, and tanks ; and serial hiumbers of air-
B o1 planes, vehicles, and tanks. . ' o
(b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the

| chart at left, or as many as possible. If no fingerprintor prints can be secur®d, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

g accomplished if one or more fingerprints are secured,
E'El HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
ﬁ .
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED DR FOUND
z
B
%3 OTHER IDENTIFICATION CLUES
4 .
]
=4
g FILLINGS SULVER FILLING
%@ow ALLING
2 CAVITHES CAVITY
§§| DECAYED
MISSING TEETH
TOOTH MISSING
g ' i
Eo : .
ES

CROWNED TEETH . :
PORCELAIN CROWN

CROWN

BRIDGE WORK

HIMLL XN
. IHSIH

= . . ,
Ex FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
pui}
R <
- |
=
& .
R Lol “ . . s
g3 ’ )
| .

"SURS G)ull, maxilla, mandible, right scapula, humerus,

fwuwryirm radius, ulna, left fadius and ulnma) right
tibia and fidula missing, right femur broken and lower
part missing. Right pelvic broken, Few fragments of rivg
and vertebrea recovered. Remainder missing, -~

T
Wewy Ty
1o

RESTRICTED 17— PRTLETCOM—a/e1—113¢




- T - “
) -~

\\.- .‘i' . '-/ [f ol L
WO WLy, e

INSTRUCTIONS —Forward original and twe coples for U. 5. dead (odditional copy for olfied ond enemy deod) to BuMed on ofl buriaks &
reburich beyond the continental United States, Including Alasko, or of sea. In the fiekl, armed guard crews, efc, Forward through head.
quarlers or activity carrying records, for checking with cosvalty reports.

¥f any of the required facts are unknawn, so state. List only personal effects found on the body. Ia burial at wa, give areas ar—Howaiion,
Alaskan, ete. Assign consecutive nvmbers with o prefix “X” to alil unidentified remains. This *X* number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TiME OF DEATH -. FILLED OUT ._.-.16 April 19%'
COPY OF IDENTIFICATION TAG NAME (Laat) {First) (Middle)
'FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVIGE
EORP‘:S OR RESERYE CLASSIFICATION RACE
h
CAUSE OF DEATH ] FILACE OF DEATH
Accidental Guam:
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF Kin  (If known)
DATE OF DEAT7 DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
A™ny Navy Marine Cemetery #3. Agana Guam.
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE NO.
Croas A 2K 3
BURIED AT SEa (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Military Honors.
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IGENTIFY BODY
ion cards,
[l 0- (7 nowe (it
COMPLETE DENTAL CHART ON REVERSE
O Ow
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
O  (w
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WIiTH BODY IDENTIFICATION TAG ATTACHED TO MARKER

= ] ne [ ves ] me

F IDENTIFI aION TA ET PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH %DV AND IN WHAT KIND OF CONTAINE|
dy iﬂ at time of bura

4

identify b be
IWF IUIIAI. OTHER THAN ESTABLISHED CEMETERY, FURNISH SK!‘TGH MD MAPF l!l'l:llﬂm ON Iﬂll’!

enti by Lt. VARNER of oc Bn., as the body of

Bodtu Buried on Either Sld'c

PODY OM LEFT. NAME (Last, firsl, ka) RANK OR RATE FILE OR SERYICE NO, GRAVE No.
i ! - -

May VC. s 627-5¢-93 | 4
BoDY O FIGHT. NAME (Lasl, firel, middis) . RANK OR RATE FILE OR SERVICE NO. GRAVE NO.

lemplin, LE Co2 3¢ Gl T ks-s7 | 2
PERSON REPORTING BURIAL (Name) (Ra: raie) PERSON CONDUCTING BURIAL RITES
B.L. BIDOLFI 24Lt., USMCR. \
N REBURLAL, GIVE LOCATION OF PREVICUS BURIAL / VERIFIED AND E@QRWARDED

ES B,
MAJOR U.S. MARINE CORPS
IJ.N. z-coli ’ USHC-A!S 't G_l
L7 (Namay (Ronk) _{ *
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1. :IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
“ISOLATED BURIALS. Have body examired 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 TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

(I actua! weight and height are used, delate estimatad)

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
enty 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 properiy 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 farm in duplicate, place in bottle, canteen, spent shel!l or other available
container which can be made watertight, bury one with remains and the other, one {1) foot below grave
marker. [f notagis 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.

'f the hody is otherwise unidentified or fingerprints unobtainable. chart the
dental conditions in conformity with Instructions in MMD (1942, 1938-43 Ed.
para. 2318 () (1) & (2))(1945 Ed, para. 2234.1 & .2). This must be accurate. v v

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwlse use RED)
Toath No. 1, missing; No. 2, gold Inlsy and two sliver filllngs; No.3, full goid
crown; No., 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6, 7.8, gold
fixed bridge supplying missing tocth No, 7; No. 9, percelain crown (outlined).

CHEEN SIDE
4 7 »

Missing teeth Nos. ' R poeon

v +
st e
celusion {(Typeo ﬂ

()
Malposed teeth (Describey ] -

H
Removable appliances
Other defects " ". M N *

o 1 a1

20 20 2 223425 28 2F 28 2
CHEEN 1048

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

D POSITIVE IDENTITY D SOME RESEMBLANCE [] NG RESEMBLANCE

(Signoture of dental examiner) ’

_ {Rank or rale} :

+

REPORT OF BURIAL (Back)

NAVMED-$01 (3—45)

15=—43883-1 P& V. 1. GUVERRNINT PRINTING OFFICE




 GNENONN X-21 P=A, RB-28, G=3 Cen 3, Agana, Guam
. ' TOOTH CHART f

18,
TGP VIEW S'DE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ <)
TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY fﬁo#"’”’mﬂg ¥
RECENT WOUNDS) SHOULD BE "X"'D QUT AND LABELED J )
THUS:

Gold Crown ) Pame/a/ﬂ C
CROWHED YEETH: BLOCK !N SOLID AND CROWN COF TOOTH

OWD
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:
. Ga/a/zﬁ’r/o’ge
ARINGE WORK: BLOCK (N SOLID AND CROWN OF TOUTH

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @"@ QQQO
THUS :

Gold F//ﬁwg' SiverFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT ), THUS:

C’m//y/ Deca)/ea/

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

RIGHT LEFY
8 7 6 5 Y 3 | 1 1 D2 3 | 5 6 1 [ s

Al g0 daalieesan= R
BPOIRTUVIOCTRDO | -
DRSS HAOOBEEDES ||

&l QQ Qﬁ Z y

_

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

Top
View

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Ne Toeth. No Maxilla or Nandible,

Certified trus oopys G T

H, ¥, mggll
Rarry GQunderaan Oporntism Officer /s/ Tldrie E. Conerly, Capt., T.C.

QMC FORN |0lNa

18 WAR 47T




URKNOWN X-21 . P-4, 8, G=3 Cen 3, Agana
13. BLACK CUT PaRTS QF BODY tOT ERED ! o

20. MASS BURIAL CERTIFICATE (iF APPLICABLE)
¢(Wherein sedregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF DECEDENFS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER ’

STONATURE OF MEDICAL GFFICER

2F. REMARXS AND ADDITIQNAL IHNFORMATION

Body received in shelter half, all dry bones, Entire skull and most major
bones with the exception of the right femur, tibia, fibula and humerus missing,
Height determined from the above named bones, No ID tag found with body,

Certified true copy:

/;é, j?r:igetzﬂfkﬂﬁkékj.naz
H, W, HARRIMAN
Captain, QMC

| WCK ____ Operations Officer

! CERTIFY THAT | HAVE PERSONALLY VFEWED THE REMAINS OF DECEASED AND ThAT ALL RESULTING INFURMAT (ON HAS GFEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRADE, ARM OR SFRYICE, AND QRGANIZATION STIRATURE

ULDRIC E. CONERLY, Captain, CAC /e/ Ndric E, Conerly
QM FGRM | Nl h

18 WAR 47




et t .
=" [ L N M
’ ;‘ -
i @ ocntiricationoate @R
1. REMAINS OF UNKNOWN : _ 2. DATE OF REPORT
3. WAME OF CEMETERY T [+ pLor 5. RoW 6. GRAVE |7. " DATE OF
., DISENTERMENT REINTERMENT

Gm, 3, Agens, Ousn A » b j 4 Bev &7

PHYSICAL DESCRIPTION

8, ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE

w 3 o mm ”»

12,G1VE DESCRIPTION OF ANY GFFICH1AL POENTIF!CATION FOUND WITH REMAINS

Hone

13.GIVE DESCRIPTION OF TATTOOS OR SCARS DN BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

L4, WAS B80DY BURNED ! TO WHAT EXTENT?

T2 oves B wo -
16, WAS BODY MANGLED® 10 WHAT EXTENTY
C3 ves C;] NGO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should bhe made and specimen forwarded through
channefs for examination when facilitjes are not avajlable in the area)

Unddentifisdle by reassn of lask of suffisiont identifying date.

XY

K. ¥, NARRINAN
Saplata, NC

1B, netve Seme

QMC FORM !ouu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSCLETE

GPO-0-47 - 754879 PAGE 1 OF 3



ot D

« UNKNORN X-23 P~4, R=28, G~3 Cen 3, Agana, Guan
18. L ‘ TOOTH CHART t

¢

TOP VIEW SIDE VIEw

MISSING TEETH: ALL TEETH MISSING THROUGH Ex—

TRACT1ON (NOT THOSE FRACTURED OR DISPLAGED BY gIooth Missing
RECENT WOUNDS) SHOULD BE X" ‘D OUT AND LABF LED @@@@ )
THUS : . A\ )

Gold Crowr A Parce/amc
CROWNED TEETH: BLOCK (N SOLtD AND CROWN OF TOOTH

(’OWI?
(LABEL GOLD, PORBELAIN, SILVER OR GOLD AND PORCE~
LAIN), THYUS: ] .

W Oa50
OO DB

BRINGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE),
THUS:

Gold /‘}///ﬂg Sriver Fitling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THuS:

|

C’W/zj/ Decc?/ea’

CARIES (Cavities): OUTLINE LOCATION AND S I7E a
OF CAYITY, SHADE IN THUS: @@

RIGHT LEFT

L
66 GUU HO m
ANODDTOBQEUZTVOOOCHDE | -

¥iew |—7—-—-

BRSO HEOLEBEDEIED -

. 5
16 15 | 14 13 12 11 10 9 9 10 11 12 13 14 L5 16

DENTURES (Plates): DRAW DIAGRA™ OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND{CATE RETAIN~-
ING CLASPS CN NATURAL TEETH WITH THE WORD, "CLASP.™

No Teeth., No Maxilla or Mandible.

b1

C.I'tifiﬁd true COW‘ 7//;%)//wm—

H. W. HARRIMAN
Captain, QMC

Harry Gurnderman Operations Officer /s/ Uldric E. Conerly, Capt., T.C,
QM FORM | ONYa

18 MAR 47




.-

19« BLACK QUT PARTS CF BODY NOT R

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts s impossible)
! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

DECEDENTS BASED ON. THE PRESENCE OF ONE OR MORE

v SIGNATHRE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Body resetved in shelter half, all &y ‘ones. Entire akull and
nest najor bones with the emesption of ther g_r-u,uu-,n-
ula and bemres wissing. Neight determined he seve named
bomes. No ID tag fwund with body.

0K

I CERTIFY THAT | HAVE PERSONH:EY‘ﬁ-EWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPEOG MAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

WIRIC B. COMERLY, Captain, CAC

SIGNATURE

(bl 2. Cove

| QMC FORM Iouu

L ‘18 MAR 47

7PAGE 30F 3
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5;‘_?—-5.
[ @ ovexniriaation e @
1. REMAINS OF UNKNDWN D . Z. DATE QOF REPQRT
3. NAME OF CEMETE]Y 4. PLOT- 15. ROW  |6. GRAVE 7. DATE OF
!\ , DISINTEAMENT |REINTERMENT

Gen, 3, Agene, Oven s | | s |asevsy

PHYS ICAL DESCRIPT ION

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L. RACE

Lo bl " [ 22

12.G1VE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

12.GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

19. WAS BODY BURNED? TO WHAT EXTENT?
T xes il NO

15. WAS BODY MANGLED? {0 WHAT EXTENT?
C 1 ves E!‘I NO

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSDNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (If lsundry marks are indistinct such notation shoul!d be made and specimen Forwarded through
channefs Ffor examinstion when Ffacilities are not avajlable in the area)

1 enbossed pilate found with bely,
1 tvieagular plese of metal alse found and retuwmed with bedy,

Taddentifishle Wy reasmn of Jank of muffisiowh Ldentifying dste.

Yy
l.l.lﬂ:gll
<= o Nasbe Seme
n .

OMC FORM PREVIQUS EDITIONS OF THIS _O-47 - p
REV 18 MAR 47 louu FORM ARE QBSOLETE GPO-0-4T- ol AGE 1 OF 3




