REPORT OF BURIAL /

NAVMED--401 (3-43)

o,

e

INSTRUCTIONS.—Forward original oad two coples for U. 5. Jc;d (;vddﬂ'l;nl copy for ollied ond emamy deod) to BuMed on all berich o

reburials beyond the continental United States, inclvding Alaska, or of seea.
quorters o activity carrying records, for chacking with casvalty reports.

List only personal effects found on the body. In burial ot sea, give areas as—Hawalian,
Assign conseculive numbers with a prefix "X” to all unidentified remains. This “ X" number shall be vsed in oll corre-

If any of the required facts are unknown, so state.
Alaskan, ete.
spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH __

In the field, ormed gvard crews, etc, forward twough heod.

paTe REPORT 16 April 1945,

FILLED QUT _...__.

COPY OF IDENTIFICATION TAG NAME

{Last)
UNIDENTIFIED $24

(First) (Mddle) -

FILE OR SERVICE No.

| RANK OR RATE

BRANCH OF SERVICE

USN
CORPS OR RESERVE CLASSIFICATION RACE
|
CAUSE OF DEATH FLACE OF DEATH
Plene erash. Gonm
NAME OF NEXT OF KIN (If known? ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
y/13 /b
NAME OF CEMETERY LOCATION QF CEMETERY
o
Arny ®avy Marine Cemetery #3. Agana Gusam,
‘VE MARKER TYPE PLOT Ng. ROW Na. GRAVE NG
ross A 28 14

BURIED AT SEa (Dale)

AREA

TYPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

a g [ ] wone

COMPLETE DENTAL CHART ON REVERSE

] ve RS

COMPLEFE FINGERFPRINT CHART QF BOTH HANDS ON REVERSE

D\'u DN.

IF NG IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODRY
{Idendificalion cards, lstlers, «it.)

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

IDENTIFICATION TAG BURIED WIiTH BODY

DV- DN-

IDENTIFICATION TAG ATTACHED TO MARKER

M ve [ e

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

Information ext

Cemete

Reco;

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERINCES ON REVERSK

Bodias Buried on Either Side

MWWk! RANK OR RATE FILE OR SERVICE NO. GRAVE No.
BODY ON RIGHT. NA| @Zﬂ first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
(L) ama o WD va. 13

PERSON REPORTING BURIAL 7 (Name)} (Rank

R.1. RIDOLFI 2ars, vswer . ). B 120

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND FORWARDED
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1. IDENTIFICATION, PREPARATION‘ OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Havs body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of al! available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERAL No.

(If actual weight and height are 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 bady 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 tapg is present, make a notation with
pencil of identifying data on form in duplicate, place in hattle, canteen, spent shell or other avatlable
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker, If no tag is available, write identifying data en 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.

4 T —

If the body is otherwise unidentified or fingerprints unobtalnable, chart the

dental conditions in cenfarmity with Instructions In MMO (1942, 1938-43 Ed. x * 3 4 5 s « ¢
para. 2318 {b) {1} & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. vy LY - ‘
. CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) @
Toath No. I, missing; No. 2, goid Inlay and two silver fillings; No.3, fu!l goid

crown; No. 4, cavity; No. 5 two porcelain or temporary fillings; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown (outlined).

N
. . 1
Missing teeth Nos. * *
~
Occlusion (Type of) @
Malposed teeth ¢Deserite) TOMOYE SiDE,
Removable appliances
Other defects ol '; " 20 8 * ’
21 22 23
AU 3T B 0 N n
Remarks COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
D POSITIVE IDENTITY [j SOME RESEMBLANCE [:l NO RESEMBLANCE
(8 ture of dendal iner} (Rank or rote)
N

— . - . *

REFORT OF BURIAL (But)‘

NAVMED—601 {3-45)

10=—d383-1 T¥ U. 5. GOVENNMENT PRINTING OFFICE




) c 0 P Y V ... LR * " IJ__. - »
Ship or Station === te Jeport = 2 !

© Attached at Time of th . o 1led Out 16 April 1946 -

¢ e e Tt A e e B g A

et _ ,
Cppy of Identlfication Tag |Name (Last) (Tirst) (iddle)

___UNIDENTIFIED #24 _
File or Jervice No. | Rate or Rank | Branch of Serticn

] ' TSN
Cors or Reserve Classification Race

g

Cause of Death T | T { Place of Death
Plane crash ’ . - Guam
fame of Next of Kin (IT Xnown) ~Address of Next of Kin (1f Knowm)
Date of Death ' - Date of Burial
’ | 9/13/44

Name of Cemetery - | Location of Cemetery i} -
Army Navy Marine Cemetery # iL ~Agana, Guam .
Grave Marker Type Plot No. Row No. I Grave No,.

Cross A 28 ' 14
Buried at Sea (Date) Avea
Type of Religious Ceremony | Religidn of Deceased

Military Honors
Identification Tags found on Body - If no Identification Tags, other means
1 5 None used to identify body (Identification
:' ] | o cards, letters, etc.)
Complete Dental Chart on Reverse
' —Yes __No _
Complete Fingerprint Chart of both Hands
on Reverse e
DYes UNO

Iist of Personal Effects found on Body and Disposition of Same

Identification Tag Buried with Body l Identification Tag Attached to iiarker

‘ C]Yes EJ-NO } Yes No

If Identification Tags not present, what other Identification Data buried and in
What Kind of Container

Information extracted from Cemetery Records.:

IF BURTAL OTHER THAN SSTABLISHED CELETERY, FURNISH SKETCH AND AP REFERENCES ON

REVERSE
Body on Left, Name (Last,first, middle) , Rank or Rat-el File or Sorvice No.i Gruve
UNIDENTIFIED #25 . i_ 1 _ 1_5.
Body on Right, Name (Last,first,middle) ! Rank or Rate|File or Service No.}Cravc
Wormoth, W, 0., Jr. I _ 13
: Persgn Reporting Burial (Name)(Rate o: . | Person Conducting Burlal Rites
Rank
R.1. RIDOLFI 24 Lt., USMCR 7
In Reburial, Give Location of Previous Verifiecd and Forwarded
Burial L.N. UTZ~Col., USMC
a ' |Ass't Chief of Staff, G-1 _
(Nome) (Rans ) R

g ———— o e e




{— F.N.F. PAC Form (9) . COPY . CoRX

Graves Registration

REPORT OF INTERMENT

UNIDENTIFIED # 24 _
(Last Name) (First) (Initial) (Serial Number) (Rank) (Crganization)

ARM  #3 Guar Island
(Place of death) i (Name of Cemetery) (Name or coordinates of location)
14 28 A
(Grave Number) (Row Number) (Plot Number) {Religion, if known)
Dispoaition of identification tags: Qone Buried with body Yes[ | Nol]

One Attached to marker Yes{ ] Nol[]

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

(1€ no identification tags, but identity definitely eatablished, give particulars)

BODY BURIED ON RIGHT

(Name) {Ser. No.) (Rank) (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,KPAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. Gvamcmm1mnwmmw
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3 ‘
No FP or DC availg%ef USN ‘

UNIDENTIFIED # Cemetery #3
Probably gunner of @ 303 ‘
Died ! °
Buried 9J13/44
Grave 14 - Row 28 = Plot A& - #3

Browning machine gun #75CM2. Prop #262885
B omb release #199125-ID, Bendix-Stromberg
carburetor #55653159 - model NA~Y8J1, Radio
recelver type CWS-43AAX - serial #3313.




[ /ebc | Interred 28 F 1950” PREP
¢ 88y F"’"’“"’ . DISINTERMENT DIRECTIVE - BY PHiLcoy

-

CARL R. H. MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A— 17 o2 50
NAME AND BURIAL LOCATION OF DECEASED
6322 81095 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
¥
UNENOWN X =2
CEMETERY FLOT |ROW  |GRAVE DISPOSITION OF REMAINS
701 80
. USAF CEMETERY AGANA NO, 3, GUAM A 28 15 CODE ] DIST. CTR.
—— * SECTIUE E CONSIGNEE AND NEXT OF KIN

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

UNITED STATES MILITARY CEMETERY (8:)4 ADMINISTRATIVE DECISION)

FT. W, WCKINIEY, P, I.

' SECTION C — DISINTERMENT AND IDENTIFICATION
[ NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
X -2 21 Feb 50

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
™ remams PAUL R NICHOLS

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 @MC Form i1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

CASKET SEALED BY EMB%W <
PAUL R NICHOLS 24UL R NIGHOLS Z
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
DATE 21 FEb 50 BYRLWOND H 'IMNGUA.Y, Sgt .lc FUL L a W. RIGHARDSON. 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 correct, ke

IS . PR /
ﬂi,/f/ (PR /") C—'f’-,c?;—,rrzé.z;y/"
. W. RICHARDSON, M/3gt., RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM
v Fes4s 1194
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r - R, . P
L - DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A—

‘ NAME AND BURIAL LOCATION OF DECEASED 6322 00000 I5 10 4 8
| DAY  MONTH _ YEAR
NAME UNKN OWN .S;{NM Bugag S GRADE ARM [RACE |RELIGION
| + - Q=24 Q ol &
| Ao, T e
CEMETERY FIOT [ROW |GRAVE DISPOSTION OF REMAINS

CUAM NO 3 MARIANAEWIS' A 2 14 7701 80
| - S CODE ? DIST. CTR.

| SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MC KiINLEY CEMETERY
MANILA, PHILIPPINE 1SLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

]

ADE  {DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION VERIFIED BY

IDENTIFICATION TAG ON | ORGANIZATION RELIGION
UK NOWN
[ REMAINS
(] marer NAME AND TITLE

R SEL‘TQN D — PREPARATION QF REM SHIPMENT
NATURE OF BURIAL ION OF REMAINS

\
i

ok
B L

S

OTHER MEANS OF IDENTIFICATION

(

s

i

W

'MINOR DISCREPANCIES (Prepare D;ﬁr*n ¥

IC Form 1194a for major discrepancies.)

.

|
|
)REMAINS PREPARED AND PLACED iN CASKET

i
DATE B8Y

' CASKET SEALED BY

EMBALMER (Signafure)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct.

ﬁ“{%i

OR

SIGNATUE OF AGRS

REMARKS AND SPECIAL INSTRUCTIONS

r\I

QMC FORM
REV 11 FEB 48

1194
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l. This oase tinkncwn X — 7"7( has

been reviewed and the recoomendaticn ¢f tie eld ae
anidenti fiable doe to lack of suffictent identifying

duts is apvoved.,
uried .
4. Thess recains were (transfesred ) -

e
%'9#4--3*1- w 7 iy""'#'tmd,--’

O gt FLA
T L gy




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

28 June 1949

Date
SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster
Washington 25, D, C,
Attn: Memorial Division
The records pertaining to Unknown X=- <4 , Flot _& |
Row 78, Grave _ 14 , Usic Cemetery 3, agana, Guam have

been reviewed and it i1s the oplnion of this cffice that insufficient
svidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiahle,

Captain, QMO
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Atteh: TForm 1044



- -

. i3

G evmiriaaTion aa @
1. REMAINS QF UNKNOWN 2, DATE OF REPORT
3. NAME OF CEMETERY “. PLOT [5. ROW [6.GRAVE (1. DATE OF

DISINTERMENT |[REINTERMENT

Gon, 3, Agasa, Gusm 2 | wu swwae|

PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATEDQ HEIGHT - |lo. coLarR OF HaLR Li, RACE

12.GFVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUNDG WITH REMAIND

1).GIVE DESCRIPTIQON OF TATTOOQOS OR SCARS ON BODY ANG/OR SUCH INFORMATION OBTAINED FROM DTHER SQURCES

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

15. WAS BODY MANGLED: TO WHAT EXTENT?
C ves C wg

16. DESCRIBE EVIDENCE GF HEALED FRACTURES AND BONE MALFORMAT {ONS

Jo ovidense.

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC. (IF laundry marke are indiatinct such notation should be made and specimen Forwarded through
channefs for exmmination when facilities are not available in the area)

Renn

Unddentifisdle Wy reasen of lask of mfficient idemtifying data.

4
. R, ¥, KARRIMAN

Captain, P8

128, Narbo Seme

QMC FORM PREVIOUS EDITIONS OF THIS a7
REV 18 MAR 47 1oy FORM ARE OBSOLETE GPO-O-47 - 154078 PAGE 1 OF 3

- - o o o
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Az

TOOTH CHART

7'y

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE

FRACTURED CR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D QUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

ORI

SRR

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

GOLD GROWN PORCELMN GROWN

SIS,

CQES

BRIDGE WORK: BIOCK IN SOUD AND CROWN Of TOOTH (LABEL GOLD
BRIDGE, GCAD AND PORCELAIN BRIDGE), THUS:

4

GOLD BRIDGE

e

GOID FILLNG  SILYER FILLING
FILLINGS: DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK vy N
IN AND LABEL GOLD, SHVER, CEMENT), THUS: @ @
CAVITY DECAYED
CARIES (Cavilies): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN “@ @/@\ @ @ @ @
THUS: @
\ RIGHT LEFT P
8 7 6 5 4 s [ 2 T 1 24| 3 4 5 6 7 5~
SIDE
D) OQ VULV OOHDD |~
TP :
VIEWS
RREOAMHS IHROBED DD
SIDE 5 ] T
VIEWS C ) )3 ;
e 15 AR ELENERECSETNIEENAEE 4 s 18

DENTURES (Plates):
WITH THE WORD, “CLASP.”

%M

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

@.A#.

QMG FOI
BGACSS 10448




1

{
~NENOUN  X-24

19. BLABK.OUT PARTS OF BODY WOT

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sedregation 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: NUMBER

SIGRATURE OF MEDICAL OFFICER

21+ REMARKS AND ADDITIONAL INFORMATION

Body was delivered to CIP in shelter half with all dry bmes.
No identification tag or Death Certificate found. Many bones
missing. No signs of hesled fractures. One embossed plate
found. No identification found.

|__BJP

{ 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 ORGANIZATION SIGNATURE

-

lelon. 2. Coninesls

g’écuign:'r iO‘N GPO-0-47 - 154877 / PAGE 3 OF 3



Rl 1

)

‘wi—--d ' . .
T
tihy . @  IDENTIFICATION DATA
'l L
1. REMhirS F F"KNOWN. - 2. DATE DF REPORT
> r
i URKNONN X=24 Doetss - |
3. NAME OF CEMETERY - = 4. PLOT {5. ROW (6. GRAVE |7, OAlE OF
N DISINTERMENT |REINTERMENT

W

Son, 3, Agane, Qum 1) 28 | 2 | swew sy

PHYS ICAL DESCRIPTION

8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAILR Ly, RaCE

mn_

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUNG WITH REMAENS

13,61VE DESCRIPTION OF TATTOOS OR SCARS O BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14 . WAS BODY BURNED/ " [T0 WHAT EXTENT?
3 ves [ wo

1% . WAS BODY MANG LED? 10 WHAT EXTENTTY
T3 ves 3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

Bo evidenoe,

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S17E, MARKINGS,
SERYICE, ETC, (If laundry marks are indiztinct such notation should be made and apecimen forwarded through

channels for examination when facilities are not avajilable in the arex)
L)

Bowmo

Uaidemiifiodle 2y reasen of lask of suffisient identifying data,

NV

K. ¥, BARKINAN
Captain, U
Opsratioms Offisey
A28, Naxbe Zese

MC FORM PREVIOUS EDITIONS OF THIS .
REY 18 MAR 47 1oy FORM ARE 0BSOLETE GPO-0-47 - T8 PAGE 1 OF 3




URKNOWN-X=24, ., - P=A, R=28, G=14 Cem 3, Agane, Guan
TOOTH CHART

15, - ‘

MISSING TEETH: ALL TEETH MiSSING THROUGH EX—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY G Tooth Missing
RECENT WOUNDS) SHOULD BF X" D OUT AD LABE LED @g%gi)@@] g
THUS: R ’

Gold Crowr ) Parce/a/ﬂd
CROWNED TEETH: BLOCK N SOLID AND CROWN OF TOOTH

o
(LABEL GOLG, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

TOP ViEw SIDE VIEW

‘ Go/a/.é’f/a’ge
ARINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @"@
THUS ;

Gold F////ﬂg Sitver Fifling

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S!LVER,
CEMENT), THUS:
$— -

6’0://7}/ Deccyxea’

CARIES (Cavitiea): OQUTLINE LOCATiON AND SIZE
OF CAV!TY, SHADE 1% THUS: @

€FT
N RIGHT L
8 7 § 5 4 3 | 2 1 NE 3 4 s | 6 e

VislsAr y

i @@@66 U@Ud EOCO D e
@G]G?O@@@'@@QOO@@@
RRERAOHD AOODDEDEIEH|

S 00T 0 C

e /M 4s SY e N

/16 15 1% 13 |2 Jau [ e | &9 T1o [12 |12 |13 14 15 16 N\

Top
View L

NENTURES (Platea): DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDCATE RETAIN-
{NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Certified trve copyr % f 27 .
H. W, HARRIMAN

Marion C. Teague 8p£§:%:|n.’ 1dns Officar /s/ Wdriec E. Conerly, 'gm-, T.Cq

GMC FORM iouua

18 MAR 47




20+

OF

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS CF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregatian in whole or parts is impossible)

THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGHNATURE OF MEDICAL OFFICER

21.

| BJP

REMARKS AND ADDITIONAL INFORMATION

Body was delivered o CIP in shelter alf with all &ry dbmes.
No fdentifiemtion tag or Desth Certifimmts found, benes
nissing. Wo signs of healed fragtures. One embossed te
found,. No ldentification fowd.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

oM

e

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI|ZATION SIGNATURE

18 MAR 47

TR OWY

G PO-0-47 - 754877 PAGE 3 OF 3



DATE '
“ .. IDENTIFICHTION DENTAL CHART 5 Nov 47
NAME (Lag, Firal, Middle Initial) RANK SERIAL NUMBER
UNKNOWN #24
ONIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
i

PUACE- OF DEATH PLACE OF BURIAL MLOT rOW GRAVE

| Ouam Cometery #3 Agana, GQuam A | 28 | 14
TOP VIEW - SIDE VIEW

MISSING TEETH : All TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOUD 88 X" 'D QuUT
AND LABELED THUS :

- TOOTH MISSING Y

ORO%

DRER

CROWNED TEETH : BLOCK IN 30UD AND CROWN OF TOOTH (LABEL GOID,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS -

GOLD CROWN ) PORCELAIN CROWI

SIS,

QR

BRIDGE WORK : BLOCK IN SOKD AND CROWN OF TOQTH iLABEL GOLD
BIDGE, GOLD AND PORCELAIN BRIDGE), THUS -

GOLD BRIDGE

L

NN

FILLINGS : DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK IN
AND LABEL GOLD, SILVER, CEMENT], THUS .

GOLD FILLING  SILVER FILLING

OEEIO

sl SA'¢

msl;i(?;ﬁgt’h QUTLINE LOCATION AND SIZE OF CAVITY, %@@@ Q@@@
w1 G000 OG0T =,
. 3| BID0009TTIOCOBBO|

REREIOAOMD HOOLCEDER®| =
o 91997 5

16 V5 14 13 12 14 10 k4

9 01N 2 11 14

15

16

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, “CLASF."

Remarkss

Entire mandible and maxilla and teeth missing.

SIGNATURE O}QFFICEI OR OTHER SON WHCO PREPARED DENTAL CHART
e

(LR e g

" LAWRENCE HO, Capt., D.C.

YERIFIED BY GRS OFFICER

et Bt o 1., .

PREVIOUS EDITIONS OF THIS
fORM ARE OBSOILETE.

OMC FORM
v 7 Afn a7 10435

Erghih Arvmy hmn-l [ o=




-

‘ w FORM 1042 . . mn-:o;-‘émnr
D(kwm.'llckfl.'xum -~ REPORT OF INTERMENT
,Af“m RS Form 1) _,,---k 5 Nov 47

e~ _ (AR 30-1810 and AR 30-1815)
t " U Imprint Identification Tag If Poguidle. Section 1.—IDENTIFICATION.
. DO NOT TVPE -
S NAME (Last, frst, seiddle initial) _ / SERIAL NoO.
REFORT OF GRADE ' om;mrzmou/ Fr BRANCH OF SERVICE
4\ pismsrmmment O
RACE RELIGION IF OTHER THAN U.5. D GIVE
- NAME OF COUNTRY EAD.
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationskip, and address)
ID(EN"FIFICA'I'I())N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidewtified, ST in section 3 on reourss)
+ 8, or nowe
None
WERE SUBSTITUTE TAGS PROVIDEDX Y ss #r o)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Section 2—BUMAL If other than in sstablished ry, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Cemetery # 3 Agana, Guam
DATE OF BURIAL HOUR BURIED IN (Shroud, dankel, or nawe of olher) TT"PAE'!?(E'%'IRAVE PLOT No. ROW No. GRAVE No.
W(A]S’ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o or no
PLOT No. ROW No. | GRAVE No.
i
No .
TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTALNERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFTCATION TAG ATTACHED TO
BODY (Yes or ®o) MARKER (Yos or o)
BODY BURIED ON DECEASED LEFT, NAME (Last, firgl, middle {nitial} RANK SERIAL No. QRGANIZATION GRAVE NO.
Unknown X-25 15
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle imitial) RANK SERIAL No. ORGANIZATION GRAVE No.
Warmoth, -alter 0. Jr ARN1 6040112 U3 13
SIGNATURE OF PERSON PREPARING REPORT S TURE OF GRS OFFT NE ING REPORT
é... talea.. e pz_[:_éJ . .%, A e _
LIO E. COSTALES ENILIO 8. ZAPICO, 2md Lt., Inf.
DISTRIBUTION OF REPORT: Signad original for U. 8. ond allisd dead, signed original and one copy for enemy dsad, to the Quartermaster Genera!
through Headquarters GRS Officer. Copiea for retention in theater as prescribed by theatsr commander.

RESTRICTED




TN TULLT
1471

-t

WIDNIS BNDY
14371

. RESTRICTED
Seclion 3.—‘tﬁm1£_n REMAINS, ’ .

— == "
INSTRUCTIONS: o ,
(a) Great care will be taken 1o record the most minute clues for the future identity of unidentified re-

| mains. Fill in anatomical characteristics below, and any other clues under Other,’” such as shoe size,

social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated an 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 OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIAONIL TIAqIN
fEEy|

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

WIONIZ XIGNI
L

OTHER IDENTIFICATION CLUES

SWNHL
1HOW

FILLINGS SUVER FILLING
GOLD FILLING
o CAVITIES CAVITY
Egi DECAVED
]
MISSING TEETH

UIDNIA XTIN]
1HO™

HINNIL aqIN
1HSy

HAONE] ONIY
JHEY

.

PORCELAIN CROWN |
chown

AU

GOLD BRIDGE 04’8

) J

= 109

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

CROWNED TEETH

BRIDGE WORK

i
Ald
J
9

N

1H9IY

yIowg TILL

REMARS: One femur and one fibula few parts of broken

bones are all that was found in this grave

11— PEILRAYCOM—8/ 1—TiM




IDE] E‘I‘II'%;TION LLCTION
RLPATHIATION RECURDS BhalCH
sl ORIAL DIVISION

CATEGORY TII CaSD
IO CLYLES
DB T.LFJ.CAJ.ION TiPOSGIBLE

1IN s




1 NAME ' ) ) ) SERIAL NUMBER . |GRADE  |DATE OF DEATH DATE DISTINTERRED

K CONCA RN

T REMAINS PREPARED AND PLACED IN CASKET

DISINTERMENT DIREGT BY PH
|
e B ; CMNATTE Sl b AT o LC(L'A?__W

e = A e g e e O e

A _! ' nmscnvs NUMBER —TOATE
EENENYE [ -SECTIONA— : N“ﬂ Q& i foeny . 11 m n
= | NAME AND BURIAL I:OOATIBNOH!EEHSED e e T T T B T |
, " ;m' [ DAY MONTH  YEAR
55“!*!‘?’.'.9&.‘?“, . _|GRADE . [ARM  RACE REUGION

1 n
: P
LN

|7 e X% E_ﬁ“_,,: -

;CEMMRM ' R PIOT [ROW |GRAVE “TDISPOSITION OF REMAINS

| PR ' : igw , " SRt I 01 - B

F ,Wmlﬂﬂ“’ﬁ. Yy, GRET | & !3 1 n 1 cope” | bt éfi B
e e ST REE NEDWEXT.OF XIN

[ T T 1 S T T T I i o IS e e e

’_@ETNT) ADDRESS OF NEXT OFKIN_ =
4 i (BY ADINISTRATIVE & m ST

| SECTION §5~DISINTERMENT ANO IDENTIFICATION

L.~ e A P S o A St O Ry P A - R

IRENTIFCATION TAG ON ORGANIZATION _'“ . o RELIGION IDENTIFICATION VEI!IF[ED BY

O remamns — 7 _ ) N | _ , . .
D MARKER TTom s omnpnoan T pmmmesrm e oW “*“"“‘ R e e e e g
: SECTION D -jPREPAI!ATION OF REMAINS FOR SHIPMENT !
NATURE OF BURIAL -2 (E c@mwm

- e o [pp— R -

U L HE W S ’ o LT e T e T

{ OTHER MEANS OF IDENTIFICATION - i

_— - e im e e - [ -
ot ARG !
Ch e e e ceemm s L et Crmar e e o e s R B R U

i
{MINGR DISCREPANCIES {Prepare Discrepancy Report @MC Form Ilf“ for major discrepancies.)

;’fc:: ,'f £ 1 1i i

Tt rtad GRS

|
R ek e e e e e e emed i e
1.0 .

i EE RS P A TS TP LA

e LR SR S LRSS

LI
i

DATE ] . BY R ._-.r)}"#. _ ,
CASKET SEALED BY ‘ ‘ " TEMBALMER (Signafare)

-_;?- ""5+ R oy ;--a,-» R w e A ' [T

P T L oo e S - e —eem

‘ CASKI:T BOXED AND MARKED . SHIPPlNG ADDRESS VERJFIED BY

£ S T

LTy e _ Y R T

] DATE - BY

-1 hereby.certify thot-all the foragoing opewhom were cunducted .and acoompllshed under my immediate. supervision
. and that the report above is corregt,

-‘.-.-q’i'-.«-.n-.-v.-».r'-u-w--v B T L TR e L e R EELRIRL S $
1 . A
| f
oo :
s Codnaln povEd HEERWRIRY RNV EP I o8 3

e b mmmmmim L et e mn wrh

) REMARKS AND SPE\Clkt INSTRUCTIONS
1

* SIGNATURE OF AGRS INSPECTOR

P P e e B T

(Ll ) |
e e e e e e evmm o Ak s <simtrn - m . ww re e e mee a tie s me e e e e e s a o e
SEl AL oY vl g
: A oty oo e~ w2, —— e T T T T T ——TTTT
" GMC FORM - ’
REV 11 FEB 48 v 1194

S S /U
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@ DENTIFICATION DATA @

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-24 25 June 1949
3. NAME OF CEMETERY Y, PLOT {5. ROW [6. GRAVE |7. DATE OF

DISEINTERMENT |REINTERMENT

Cenotery #3, Agana, Guam A 28 1
PHYS ICAL DESCR I T |ON
8., ESTIMATED WEIGHTY 9., ESTIMATED HEIGHT 10. COLOR OF HAIR 11l. RACE
UTD UTh UTD Unknown
12.GIVE DESCRIPTION OF ANY OFFICIAL tOENTIFICATION FOUND WITH REMAINS -
NORNE :

13.GIVE DESCRIPTION OF TATTOOS OR SCARS OMN BODY AND/OR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

oID
14. WAS BODY BURNED? TG WHAT EXTENT?
T3 ves {1 wo
15. WAS BODY MWANGLED? 10 WHAT EXTENT? -
CJ ves X wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AMD BONE MALFORWATIONS

.NONE

17. LIST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such nétation should be made and specimen forwarded throudh
channefs for examination when facilities are not avajlable ip the area)

NONE

prm g:!f
: L E g‘é 1- ! ;F T s b
“WRY REASUH CF CATY e

Solgé ™ \

m Igﬂ:“ . FOMY  PREVIOUS EDITIONS OF THIS _ ror 211247 PAGE 1 OF 3

FORM ARE OBSOLETE




_I[LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
HUS:

& IS

18. TOOTH CHART
q TOP VIEW SIDE VIew
MISSING TEETH: ALL TEETH MISS ING THROUGH Ex- ) ]
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY £ Tooth Missing ¥ {
RECENT WOUNDS) SHOULD BE "X"*0 OUT AND LABELED
THUS : J \ ) )
Gold Cromwrry Porcelasn ()
CROWMED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH ) Joree ”‘L‘m“’”
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE -
LAIN), THUS:
Cole 7
BRIDGE WORK: BLOCK !N 50LID AND CROWN OF TOOTH 3’5”"’?““’

NNy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS PUSSIBLE (BLOCK iN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

Gold Filhing, SitverFifling

OO

al VA'S

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

&Cbmy Decayed

6

aa,

RIGHT

LEFT

8 1 6 5 ] 3 2

1 1 2

—
EIPSIHC

AXITLELA _
otoHE0AR

Side S ide
Views Views
OO OVTVYOOTTHERL) o
Tep
View .
OO RO EIT ==
$ ide e
Views
A
MANDIBLE IBSENG
14 15 14 13 J 2 J 1 |10 | 9 9 10 | 12 1z | 13 14 15 16

DENTURES (Flafes):

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.*

Ko loose teeth present

N TR

WBY RTASEN

Fouso o LilAD L ST OTNTIFYING DAT

with remains,

LE”

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-

Gl

Laboratory Officer, CIP

OMC FORM
18 MAR 47

Louua

29E-21—12.47 PAGE 2 OF 3




i . . . ]quk

-1.19. BLACK CQUT PARTS QF BODY NOY @VERED

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segredation in whole or parte la impoasible)

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

JIGHATURE OF MEDICAL OFFFCER

21. REMARKS AND ADODITIONAL {NFORMATION

Fo ROI, identification tags or personal effects found with remains,

GHIDENT

CANDH OF LACK TR SR - DA

forsy

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

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

JAMES J, MoDERMOTT 9 } })lv(r/ﬁ o

Laborastory Officer, CIP

o ke, 10uYDb

18 MAR 47 29E.21~12.47




r §

.\

! (TN , )
= P~ A
oy wagﬂmcnron DATA
1. REMAINS w'ﬁnnrowu‘ . : L 2, DATE OF REPORT
' U
o UNKNOWH X=24 + . 11 -Gk 48
3. NAME OF CEMETERY . . 4, PLOT |5. ROW |6. GRAVE 7. DATE OF
I ™
: : . ﬂﬁﬁ 4 [DTSTNTERMENT [RETNTERKENT
Cenm. 3, Agana, Guam b 28 - 14 ) 5 Nev 47
PHYS ICAL DESCR IPT |ON L
8. ESTYMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTh giD 1 UTh

12.GIVE DESCRIPTION OF ANY OFFICIAE IDENTIFICATION FOUND WITH REMAINS

13.GIYE DESCARIPTION QF TATTOOS OR SCARS ON BGODY AND/QJR SUCH

Hene

INFORMAT LON OBTAIKED FROM OTHEA SOURCES

{15. WAS BODY MANGLED?

L4. WAS BODY BURNED?

T oyes 1 wne

TO WHAT EXTENT?

T0 WHAT EXTENT?Y

T ves 1 wo

Ne evidence,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING,

None

e b b

SRRl

s

BJP

EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forvarded through
channels for examination when facjilities are not available in the area)

SITE, MARKINGS,

| Unidentifiable fby Teasen of lack of sufficient identifying dsta.

H, V. HATWAN
Gaptain, QKC
Operatiens Officer
AGRS, flarbo Zone

PREVIGUS EDITIONS OF THIS
FORM ARE OBSOLETE

OMC FORM
REY 18 MAR u7

10uy

G PO-0-4T - T54879 PAGE 1 OF 3




TORKEONN X=24 P-a, R=28, G-14 ~ Cen 3, . » Guan
8. 1 TODTH CHART
TGP VIEW ' SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-~ 125/
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY ffbofbﬂ/l/;s/ﬂg $.4
RECENT WOUNDS) SHOULD BE “X"'D QuT AND LABE LED
THUS: \-J> ) | )
Gold Crowrry Forcelarn Qrown
CROWNED TEETH; BLOCK [N SOLID AND CROWN OF TOOTH 2 breelt ﬂ ro

(LABEL GOLD,

PORCELAIN,
LAINY, THYS:

SILVER OR GCLD AND PORCE-

C@Ee

(LS

ARIDAE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABFL GOLR BRIDGE, GOLD AND PORGELAIN 8RIDGE],
THUS:

60/3/ Briage

& 5

Lot

FILLINGS DRAW FEILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GGLD, S{LVER,
CEMENT), THUS:

é‘a/a/ﬁ/ﬁﬂgr Sitver Fiiling

OO

SLVAS

CARIES (Cavities):

OUTLINE LOCATION AND 517E
OF CAVITY,

SHADE IN THUS:

C’m// 4 Deca)/ea’

lcyEs)s)

RIGHT

0030

1

3 4 5 6 i 8

7

R e

Y

L

- bs £ 4 = -
)00 6%55 OOGIGD I f
JOLDOE YUOUTYOOOHDO =
1AL AR

000

[ Lt”/ . L. ] 1
J | 7 £ ‘cb /12 > ’
16 15 | e 15 12 [ 1 | 1o 9 troder’[ 12 [13 T 14 15 | TNg
—~

DENTURES (FPlates):

ING CLASPS ON NATURAL TEETH WITH THE wORD, "CLASP."

Marion G, Teague

QMC FORM |Ouua

18 WMAR 4T

DRAW DIAGRAM CF RELATIVE SI1ZE AND SHAPE OF PLATE,

Iy, & N
Certified trus copys { //4{%,_”’””, »
¥, fARRINAN

BLOCK IN TEETH ATTACHED AND IMD(CATE RETAIN-




e

UNKNOWN X-24 = P=j, R-28, G=14 Cen 3, Agapa, Guam
79. 8LACK CULY PIRTS QF BQDY LOT OVERED %

20. MASS BURIAL CERTIFICATE ¢ :F APPLICABLE)
(Wherein sedredation in whols or parts is impossibie)

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

SianaTURE QF MEDLICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Body was deliversd to CIP in shelter half with all dry bones, No Identification
tag or Death Certificate found., Many bones missing. No signs of healed
fractures, One embosssd plate found, No identification found,

Certified true copy: ==
///.{,V/./'-‘-:"_fi,m.-_
H. W. BARRIMAN
Captain, QMC

BIF Operations Officer

I CERTIFY THAT | HAVE PIRSONALLY VIEWEDC THE REMAFNS OF DECEASED AND THAT ALL RESULTING [NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, 4SRADE, WRM OR SFAVICE, ANC ORGAWITATION STIHATURE

ULDRIC E, CONERLY, Captein, CaC /8/ Uldric E, Conerly
QMC FGRM louub

18 WMAR 47




