Interred 26 Apri‘§50
L 6 38 ﬁ. Mclﬁ.nle

I AL L] (‘f‘!
PR pED TN =l

; ﬁ ; DISINTERMENT DIRECTIVE

GARL R, H
Ce metery‘ Superintendent DIRECTIVE NUMBER DATE
SECTION A — 20 ok 50
NAME AND BURIAL LOCATION OF OECEASED 322 £1580
6 DAY  MONTH.  YEAR
NAME SERIAL MUMBER " TGRADE ARM RACE |REUGION
UNKNOWK X - 25
CEMETERY o PLOT ROW GRAVE DISPOSITION OF REMAINS
USAF CRMETERY AW L |28 15 701 | 80
CODE DiST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGMEE

UNITED STATES MILITARY
¥T. W, WCKINIEY, P, I

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

/

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X = 25 21 Aor's0
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remans PAUL R NICHOLS
{3 marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skelatal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pate 21 Apr S0 BY

PAUL, R NICHOLS |

CASKET SEALED BY

PAUL E NICIOLS

P2l P dn

PAUL F NTCHOLS

CASKET BOXED AND MARKED
BABMOND & TANGUAY

pat@l Apr 50 sy Sgt le, FA

SHIPPING ADDRESS VERIFIED BY

L. W. RIGHARDSON, M/Sat., PA

and that the report above is correct.

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

oyl -

t ‘w chmson M/Set.,

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

Q,Lﬂ/

2‘:‘\?1’1-?'2%}1 194

N S
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,p - i
r . - ~ N
. PRE-SRED RY M1 COM
' ' TDISINTERMENT DIRECTIVE ™ '
1 .
: ' DIRECTIVE NUMBER DATE
L SECTION A — ‘
S NAME AND BURIAL LOCATION OF DECEASED - m “ . “ '
_ ' DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE [RELIGION
‘ W X«8
CEMETERY - PLOT |ROW  [GRAVE DISPOSITION OF REMAINS
WIY CROTERY AMM O, 3, GBE N R el I
CODE DIST. CTR,
i T — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE T NAME AND ADDRESS OF NEXT OF KIN
WIND SNS NILITXY RNEERY
2, W, MKINERY, P. I, _ (3T ADETRRSURATIVE DESISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION 'DENTIFICATION VERIFIED BY
(7 remans _ _
] marer . NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONPDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED !N CASKET

DATE BY :
CASKET SEALED BY ' " |EMBALMER {Signature)

- : j

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

‘ | hereby centify thot oll the foregoing operations were conducted and accoplished under my immediate supervision
and that the report above is correct.

i
|
|
|
|
L

REMARKS AND SPECIAL INSTRUCTIONS

Reviiten s 1194
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V\ N f‘] B h 'l e
Voo ; ¥ l ! : [7{ / )\_,'Mm
T o~ 3 -
Y‘ S #- i'll'
~ ‘ i DISINTERMENT DIRECTIVE
NG ;
; CTIoN A DIRECTIVE NUMBER DATE -
| NAME AND BURIAL LOCATION OF DECEASED 6322 00000 [
| DAY MONTH YEAR
:NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
| 4%, UNK NX-= 025 © '
| >7 “y IKNOWNX=-000 e - oAy |monte | vear
CEMETERY DISPOSITION OF REMAINS
GUAM NO 3 AGAN4 0 {0391 &3
e CQDE | DIST. §T.
PLOT ROW |GR COUNTRY CAUSE OF DEATH
AJ 28 15 MARIANAS _ . . &
) " SECTION B CONSIGNEE AND NEXT OF KIN ]
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
GUAM, MARIANAS |SLANDS
_(BY ADMINISTRATIVE ORDER)
SECTION € — DISINIE®AENT AND IDENTIFICATION
NAME SERIAL NUMBER j RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=-D000 Unk Unk 9 Dec 47
IDENTIFICATION TAG ON ORGANIZATION - RELIGION IDENTIFICATION VERIFIED BY
(] rEMAINS i
! U E GONERLY, Capt TC
L] marker - NAME AED TITLE

TNATURE QOF BURIAL NDIFION OF REMAINS

Skeletal x;mgins, 1ncomp1ete
OTHER MEANS OF IDENTIFICATION Tyl T o W f‘ N

Nature of. shroud undete

_.;“ R

MINOR Q'ESCREPANGES 1

None

REMAINS PREPARED AND PLACED IN CASKEY . M

oaEl3 Aug '48 By H E CONNELL, Emb
CASKET SEALED BY EMBALMER {Signature)

H E CONNELL, Emb u B & MELTON CZ?Q??%Z?Q&ﬁSZT‘

CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY

DATE 15Au°"48w E FKELLY F W COLEMAN, Clerk
i hereby certify that oll the foregoing operations were conducted and accomplished m\@@le supervision

and that the report above is correct.
mmmmﬁ?94%¥2% E;

SIGNATURE OF GRS INSPECTOR //
1 Prepare Discrepancy Report @QMC Farm 1194a for major discrepancies.

—
QMC FORM
HE\J‘ciS MAR 46 1194
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L4

le This csse Unknowa X — 21 has

bee: reviewed and the recoxmendaticn of the Fleld as
unidenti fiable due to lack of sufficient identifying

data is ap voved.
buried .
2. These reuains were ( transferred ) <A

Gtenar 22 cpra

Bt Pl



PR s, S -“‘ CR ) K . X e

, ‘f ‘u. 1 - , ’

T T

r SRR ! -.-.;ID?EHTlFICATION pats @

1. REMAINS OF UNKROWN; . ¢ _ Ly Z. DATE OF REPORT
¢ UNKNOGN X=25 , - A1 Cet 48
3. NAME OF CEMETERY Do ol 4. PLOT (5. ROW 6. GRAVE |7. DATE OF
*. DISINTERMENT [REINTERMENT
Cem. 3, Agsna, Guam A 28 15 | 4 Yev 47
- ; PHYS ICAL DESCR|PT |OX
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 13. COLOR OF HAIR Ll. RACE
UTD 51 10" Urp UTD

L2.G1VE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

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

Nene
4. WAS BODY BURNED! TO WHAT EXTENT?
T oves (X1 wo
15. WAS BOOY MANGLED? T0 WHAT EXTENT?

3 ves X1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Hone

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKiINGS,
SERVICE, ETC. ¢(IFf laundry marks are indigtinct such notation shov!d be made and specimen forwarded through
channels for examinstion when facilities are not available in the area)

One pair of GI shoss size 9}ET,

: Unidentifiable by reason of lack of sufficient identifyin; data.
' P PR PSFIRES T | "

PO e

Y Y Haviirran
He Vo LALLIAN
Captain, Q€
Operations Officer

QMC FORM PREVIOUS EDITIONS OF THIS Coa1.
mev 18 uar o7 FOUM  FO e asoLoTE GPO-0-a7 - TS4ED PAGE 1 OF 3




T i T

L !
" UNKNOWN X-25

18.

P-A, R-28, G-15 Cen 3, gie, Guan
‘ TOOTH CHART

TGP VIEW H

SIDE VIEW

MISSING TEETH:

ALL TEETH MISSING THROUGH EX—

TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY

gTooth Missing ~,

THUS:

RECENT WOUNDS] SHGULD BE “X*°0 OUT AND LABELED

(%

SRAR

CROWNED TEETH:
(LABEL GOLD,
LAYNY, THUS:

BLOCK IN SOLID AMD CROWN OF TQDTH
PORCELAIN,

C%wﬁﬂﬂ«»#hb /%vzzvbﬂvé

oL Is1 J

STLVER OR GOLD AND PORCE—

RRINGE WORK:
(LABEL GOLD BRIDGE,
THUS :

BLOCK !N SOLID AND CROWN OF TOQOTH

R

t?bég%%vt@ms

& 18

GOLD AND PORGE LAIN BRIDGE),

Nny

FILLINGS ;

CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE [RLOCK IN AND LABEL GOLD,

6bA/Fb%wg' Shhw%be@7

OO

SHTLVER,

SLVA'S

CARIES (Cavities):

C}nvj/ Zlecqyeo’

QUTLINE LOCATION AND 517E

|

‘ OF CAVITY, SHADE IN THUS: @%@@

|

|

| RIGHT LEFT
| 8 7 6 5 [ Y 3 [ 2 i 1 2 3 4 5

6 ! 8
=

T
O

~/ =
100 Uﬂﬂd@bg NI e
. B0 ORQTUVTOOO I -
BB HEOLRE D |-
‘ ﬁifi.@, QQQ QQ | .

PENTURES (Flatea )

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPL OF PLATE,

BLOCK IN TEETH ATTACHED AND (NDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD,

No teeth = No mandible or maxilla.

"CLASP,"

Certified true copy:

/./.7;//&’:;-'//;7{;1;’/

Ca ‘t?-in"‘ Liqmc:

L)

Gary D, Pugh Opgrationa Officer /8/ Mdric E, Gonerly, cavt,, T.c, |
;10U

-



19. BLACK OUT PARTS OF BODY NOT R

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts ix 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

SIGMATURE OF MEDICAL OFFICER

21« REMARKS AND ADDITIONAL INFORHATION

Body received in shelter half, all dry bones. Skull and most ma-
jor bones were missing. Height determined from rlght humerus,
radius and fibula, One pair of GI shoes -~ skze 92EE found and
returned with body. No ident ification tag found.

WCK

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

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

gf":gR:T IOlm GPO-0-47 - 7548177 i PAGE 3 OF 3



R ‘ DATE -
v IDENTIFISION DENTAL CHART 4] Nova7
MNAME (Last, First, Middle initial)® v RANK SERIAL MUMBER

URKNOWE #2
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
. Unknown

PLACE-QOF DEATH PLACE OF BURIAL PLOT ROW GRAVE

Guam _ Cemotery #3 Agana, Guam A 28 15

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE “x"'D OUT
AND LABEIED THUS :

TOF VIEW SIDE VIEW
' TOOTH MISSING "y

ORILR | OXREE

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

I
GOLD CROWN ) PORCELAIN CROWN

GOLE OQAEE

BRIDGE WORK : BLOCK IN 50LD AND CROWN OF TOOTH taBEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS -

O D@0

FILLINGS :  DRAW FILUNG ON TOOTH A5 ACCURATELY AS POSSIBIE 1BLOCK IN
AND LABEL GOLD, SILVER, CEMENT), THUS .

GOLD FILLING_ SILVER FILLING

& 5
P& | (380

CAVITY DECAYED

CAREES : (Cavities] : OUTLINE LOCATION AND SIiZE QF CAVITY, 4 4 \
SHADE N THUS - @%@ @
RIGHT - LEFY
8 7 4 3 4 3 2 ] 1 2 3 4 b & 7 8

@j@
. J ERRPPPY ‘ @@,@@@@
4| B@EPEPRP JROL

1 15 14

10 1t

DENTURES (Plates) :
TEETH Wi(TH THE WORD, “"CLASP.”

:Z. . WWA%‘

DRAWY DIAGRAM CF RELATIVE SIZE AND SHAPE OF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

~ . !

SIGNATURE CER o;czﬂtson WHO PREPARED DENTAL CHART
. s
C HO, Capt. ’ b.cC,

YERIFIED BY GRS OFFICER
~ .o / '

- ~ - .
P

P L AR - S

[

Inf,

EMILIO S. 2APICO, 2nd Lt.,

PREVIOUS EDITIONS OF THIS

C FORM
& 7 1045 FORM ARE SBSCHETE.

REv 1 AFR 4

Eihih Arony hmmu——ﬂ



20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation in whole or parts iz imposazible) !

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

-
T

SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION -

‘Body veosived in shelter Malf bnn. M -ut "~
jor benes were missing, buﬁt
reding and £iduls, Ome orum--—-m m:m
retumed with bedy. Ne 1fieation tag found,
I
K |
! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE . ]
TYPED NAME, SRADE, ARM OR SERVICE, AND ORGANIZAT!ON SIGNATURE ‘

ULERIC X. cm!M_Mﬂz_}- @Oﬁ—dd/e
e o, 10N e [/ masors




. FORM T
.@ﬁ;ﬁ:&“ e ./.  REPORT OF INTERMENT L B | DITEOF ReroRT
o Formd | )i (AR 30-1810 and AR 30-1815) & Nov 47
Imprint Identifoation _ﬂg‘;ﬁf Possidlp. | Section 1.—IDENTIFICATION,
il NAME (Last, firsd, midelle {nitial) &K SERIAL No.
£
UNKNONN $#25 4 5.3
Rmnt 0’ GRADE ORGANIZATION BRANCH OF SERVICE
- DISINTEZRMERY O
RACE
RELIGION IFN%ESF%H%R% DEAD, GIVE
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guan Unknown

EMERGENCY ADDRESSEE (Nowse, relaiiodship, and cddress)

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or mond)

None

WERE HJBTITUI'E TAGS PROVIDED(Tex or ue)

No

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, All in vecfien 3 en reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

2a kTt

‘Sectiom 2—BORIAL. If other ¢han in

y, furnish siwtch and o paocdinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemstery #3 Agans, Gusm

DAYTE OF BURIAL HOUR

BURIED IN (Shroud, dlesmist, or nams of olfier)

PLOT No.

A 28 | 1%

TYPE OF GRAVE ROW No. | &RAVE No.

MARKER

WAS THIS A REBURIAL?
(¥es or no)

Xo

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

| PLOT No. | ROW Nax | GRAVE No,

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yos or mo)

BODY (Yes or #0)

IF_IDENTIFICATION TAGS NO%R?ED DESCRIBE IDENTIFICATION DATA AND

COMTAINERS BURSED WITH

EMILIO %, COSTALES

BODY- BURIED ON DECEASED LEFT, NAME {Lasi, first, middle {nitial) RANK SERIAL NO. QRGANIZATIOR GRAVE NO.
BoDY BLIRIED ON DECEASED RIGHT. NAME (Last, frsl, middle initial) RANK SERIAL NoG. ORGANIZAYTON GRAVE Na.
umm X-24 _psa. ! . 7 W
SIGNATURE OF Pl-,RSON PREPARING REPORT SIGNATURE OF GRS QFFICER V?ING R
g —_— .. :
-1-._‘.(';, . Q o }.4*3.,_}‘_ . //\ o) /V. 17:._“,4_/“——)

through Headguartera GRS Officer.

DISTRIBUTION OF REPORT: Signsd original for U. S. znd allied dead, signed original and one copy for enamy boad‘ to the Quartermaster General

Copiea for ratent:on in theater as pre.scrzbed‘ by theater commander.

RESTRICTED




T S MDA W I e
S N g INSTRUCTIONS; Ce S w - .
A E g (a) Great care will be taken to 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 shoesize,
F social‘set_:urit( number ; position of body found ‘i airplanes! vehicles, and tanks; and sarial humbers of air-
3 planes, vehicles, and tanks. o ' L

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingsrs 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

g accomplished if one-or more fingerprints are secured. .
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOGS T
g
3 fl
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED.OR-FQUND -

VASNIY THIQAIN
14T

OTHER IDENTIFICATION CLUES
| g FILLINGS SUVER FILLING
| GOLO PILLING
} Fr [ | CAVITIES oy CAVITY -
i gg DECAYED
| MISSING TEETH
| o
| =3

CROWNED TEETH

BRIDGE WORK

HITONI4 XaiaN]
1HOI™W _

. _

E"’ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
a

2 N

- !

o —_—

Ex

o 1} -

z3

s

FEMATS! Entire head and both femur, tibia and left fibula
missing. Pelvic and szerum also missing, - All benes

- found were piled in one plece in the grave, Grave
was thoroughly searched,

LHOH

HIONIS T

RESTRICTED o m OO/
‘_— o o







i‘:ﬁmm OF BURIAL .

NV

@ ..
~® .

INSTRUCTIONS.—Forward original ond two copies for U. S. dead (additional cc{l; for allied ond enemy deod) 1o BvMed on afl buriak o
reburials beyond the continental United States, including Alasko, or ot sea. iIn the field, armed guard crews, etc.,, forward through heod.
quarters or activity carrying records, for checking with casvalty reports.

I any of the required facts are unknown, so state. List only personal effects found on the body. In buriol at ses, give areas as—Hawaiian,
Alaskon, efc. Assign consecvtive numbers with a prefix “X" to all unidentified remains. This “X*” number shall be vsed In oll core-

NAVMED—801 (349)

spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH __ FILLED OUT __...__.___ &0 _ ‘al‘il .13_9:..- -

COPY OF IDENTIFICATION TAG NAME {Last) (Firat) (Middle)

FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
Gum.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (ff known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
Arny Navy Marine Cemetery $3. Agana Guam.
GRAYE MARKER TYPE PLOT No. ROW NoO. GRAVE NO.
Cross A 28 15
BURIED AT SEA (Date) AREA
-
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Military Honors
IDENTIFICATION TAGS FOUND ON BODY nr(r};o 1DENTIFICATION TAGS, OTHER MEANS USED TG IDENTIFY BODY
s 0 [ wowe denifction i, s,

COMPLETE DENTAL CHART OGN REVERSE

Ow  [Jw
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

Owe [

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
Ore [ [ ve [ w

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

Information extracted from Cemetery Records

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

Bodies Buried on Either Side

BODY, ON LEFT. NAME (Last, first, m:ddlc) RANK OR RATE FILE OR SERVYICE Neo. GRAVE No.
Unident bie o ™ 26 /o
BODY ON RIGHT. NAME (Lmt firat, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
)
Unedentified 24 B 1Y
PERSCN REPORTING BURJAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES

.. RIDOLFI 24Lt, USMCRL./. RN R A ?i
IN REBURIAL, GIVE LOCATION OF PREVIOUS 'BURJAL / VERIFIED AND F 'WARDED
. MES LANE
—Col

[L.x. Usnc-ns't“é!m:“-i
| = (Naws) M)
10—43083-1
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1. IDENTIFICATION..}:REPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish [DENTITY. If body is unidentified, take
four (&) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATEDR WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL 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 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 notagis available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

3. 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, aceurate,
complete. Stand at foot of grave facing head to determine bodies buried to the feft and right.

If the body s otherwise unidentified or fingararints ynobtainable, ¢chart the . 1 4 s & . .
dantal conditians in confarmity with Instructions In MMD (1942, 193843 Ed. X
para. 2318 (b) (1) & (2)) (1945 Ed. para. 22341 & .2). This must be accurate, v A - .
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED} @
Tooth No. 1, missing; No. 2, gold intay and two silver fillings; No.3, full gold
crown; No. 4, cavity; No. 5, two percelain or temporary fillings; Nos. 6,7, 8, gold

tixed bridge supplying missing tooth No. 7; No.9, porcelain crewn {outlined).

CHEEN SIDE
7 [ ] *

a
¢

Missingteeth Nos. 19 11 12 13 4 15 W

Occlusion (Type of

Malposed teeth (Describe) yongul SIDE

FFE;)

Removable appliances ééeee
Other defects - Ny Ny

mn i*» 20 1
2 ZE_‘"!‘;“_!}"I’S‘ 2¢ 21 Ia ¥ W0 n a3

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

D POSITIVE IDENTITY Dv'__SEME RESEMBLANCE D NO RESEMBLANCE

{Signoture of denial examiner) (Rank or rale)

REPORT OF BURIAL {Back)

NAVMED-601 (3-45) 18==4{3083~1 ¥ Y. 5. GOVERKMENT PRINTING OFFICE



T, A=25

18. TOOTH CHART . .
. ' TOP WIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE “X "D OUT
AND LABELED THUS: \ '

GOWD GROWN PORCELAIN GROWN

CROWNED TEETH: BLOCK IN SQUD AND CROWN OF TOOTH (LABEL GOLD _“L"
PORCELAIN  SILVER OR GOLD AND PORCELAINI, THUS:

GOLD BR'DGE

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOtD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

LD F\LLING SILVER FILLING

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND lABEL GOLD, SIVER, CEMENTH, THUS:

CAVITY DECAYED

CARIES {Cavilies): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \
THUS: @
RIGHT LEFT
e~ 7 6 5 1 e 3] 2 [ [ 1 2 [ 3 | 4 5 6 7 B |

TN

Anlane Nalalalalaee (T |
BDDOQYVY COFDD |-~

TOP .

N REBRACTHD IAODREDED -
QIO HPOH M

16 15 14 13 12 1 10 9 ? i0 1 12 13 14 15 16

DENTURES (Plates): - DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE O PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP.™

/4//) '/t"e,/g‘ e /fé}‘??ﬂ_._,(/,.//e o ,ﬂ/.{-h,}r//‘l

3

ULDRIC E, CONERLY, Captafn, T.C.
jéf/?_?z%- ep/?é ’ ) y

L4
Ay b Pumt etlo.
74 i i Pty [
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MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(®herein segregation in whole or parts iz imposaible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

DECEDENTS BASED ON THE PRESEN(EE OF ONE OR MORE
NUNBER

21s REMARKS AND ADDITIONAL INFORMATION

SIGNATURE OF MEDICAL OFFICER

Body received in shelter lnlf

dry banes. 8Skull and
Jor bemes were nissing, l-:lgfut lotnud from right
readins and £ibula, ho ir of GI shoes - sise

ent ifieation tag feund

nost Ba~
hasrus ,
found

wx

| CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

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

| waamic x. CmALY, captatn, mag (/v 2 Caiins §
W in uy 10MY

GPO-0-47 - 154877 PAGE 3 OF 3




A J) ‘ _s .
1 .
i @ oENTIFICATION DATA @
1. REMAINS OF UNKNOV'IN 2. DATE OF REPORT
; J | SERYE 325
T. NAME OF CEMETERY 4. PLOT (5. ROW [6. GRAVE |7. DATE OF
~ CISINTERMENT |REINTERMENT
PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE
e 3¢ 100 L e
1Z2.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFI!CATIDON FOUND WITH REMAILINS
17.GIVE DESCRIPTIGN DF TATTQCGS OR SCARS ON BODY ANO/QOR SUCH 1NFORMATION OBTAINED FROM OTHER SQURCES
-
14. WAS BODY BURNED? TO WHAT EXTENT?
C ves b NG
15. WAS BOGY MANGLED? i0 WHAT EXTENTY
C ves & wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S12E, MARKINGS,

SERVICE, ETC, (IFf laundry marks are indistinct much notation should be made and gpecimen forwarded through
channets for axaminstion when facilities are pot savailable in the area)

One pair of OT shese sime 9P,

Unidentifiohle by resssn of lask of suffisient identifying daba.

A
.
E' |

f n

VA
e

[« ]
offiesr
Seme

:

QMC FORM [OYY  PREVIOUS EDITIONS OF ThIS G PO. 0. 47 . 154818 PAGE 1 OF 3

REV 18 MAR 47
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ORENOWR X=25 P=h, B=28, G=15 ;)
Ty TOOTH CHART !

TOP ViEw 5 SIDE VIEW

MISSIMG TEETH: ALL TEETH MISS NG THROUGH EX~ .y
TRACTICN (NOT THOSE FRACTURED OR DISPLACED BY Jooth Missing

RECENT WOUNDS} SHOULD BE X" 'L QUT AND LASE LED j :
THYS: \J )

Gold Cromwn ) /’orcc/a/ﬂ 14

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH OW”

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -

LAIN), THUS:

6'0/ 7

RRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH c&/ﬁrm’ge

r(»ﬂg“ GOLD BRIDGE, GOLD AND PORGELALN BRIDGE), @”@ @@ a@
'é'o/afﬁ///ﬁg Silver Fitlimg :

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK (N AND LABEL GOLD, SILVER,

CEMENTY, THUS:

CARFES (Cavities): OQUFLINE LOCAT (0N AN SIZE

OF CAVITY, SHADE IN THUS: @ @

C’m// 1y Dem/ea’
PIGHT LEFT

8 7 6 5 Y 3 2 [ 1 1 2 3 4 5 6 7 8

e | GO U dﬂ@@@@‘@ﬁ@ e,
@@OO@@@

View

OO

16 15 ] 14 13 12 11 10 9 9 1o 11 12 13 1y 15 18

NENTURES (Plates): [DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND [NDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASPR."

No teeth = No mandible or maxilila.

Certified true copys /"x ﬂ/ s i

|_Gary D, Pugh | ap s/ Uldric B, Gonarly, capt,, 7.6,

QMC FORM 1 Qg

18 MAR 47




- T - T ki

UNKNOWN X=25 - P=~Ay R~28, G=15 Cen 3, Ag Guan
19. BLACK OUT PARTS OF PODY nOT VERED E‘

20 MASS BURIAL CERT{FICATE (:F APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE AROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
0F HE FOLLOWING ANATOMICAL PARTS: WUMEER :

SIGNATURE OF MEQICAL OFFICER

?71. REMARKS AND ADOITIONAL (NFORMATION

Body received in shelter helf, all dry bones. Skull and most major bones
were missing, Height determined from right humerus radius and fibula.
One pair of GI shoes =- size 94EE found and returned with body. No
identification tag found,

Certified f£rue copy:

/é( '4¢-,€§<4L//DCAA¢%5’V,

H. W, HARRIMAN

Captain, QMC

Operations Officer
WCK

I CERVIFY THAT 1 HAVE PORSONALLY VIEWED THE REMAINS OF DECEASED AND THAY ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGAKRIZATION STINATURE
ULDRIC E. CONERLY, Captgin, CAC /s/ Uldric E. Conerly

QuC FORM 1 OMUDb

18 MAR 47




o

; i :
| @) IDENTIFICATION DATA Q@
i
1. REMAINS OF uu"mowu jz. DATE OF REPORT
[ . ] o n :
3. MAME OF EEMETERY' . . . PLOT |5. ROW [6. GRAVE (7. DATE OF
k\f-r - . DISINTERMENT [REINTERMENT

Gems 3, Agena, Ousa A - 15 | 4 Bev 7

PHYSICAL DESCRIPT |ON

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

w s 100 ”e L

12,GIVE DESCRIPTION QF ANY GFFICEAL IDENTIFICATION FOUND WITH REMAINS

13.G61VE DESCRIPTION OF TATTOOGS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

Beme

14. WAS B0DY BURNED? TO WHAT EXTENT?
T3 ves X1 no

15. WAS BODY MANGLED? 10 WHAT EXTENTY
T oves K wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Neme

17. LYST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFEQTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC., (If laundry marks are indistinct such notation should bhe made and specimen Forvarded through
channels for examinstion when facilitiea are not avaifable in the area)

Uxldentifishls %y recssa of lack of sufficient idemtifying data.

One pair of OX shese sim 9HEE, ' )

»
He We MARRIMAN
Saphain, PN
L, ¢ MRB, Marbe
» fene
QMC FORM JOYY  PREVIOUS EDITIONS OF THIS GPO-0-41 - 154578 PAGE 1 OF 3 |

REV 18 MAR 47 FORM ARE OBS0LETE




