Interred 27 Fel
C 15 5, Ft.

p ! ‘
Kinley o SINTERMENT DIRECTVE ~ © RED By PHILCON

NJ
; §_mx._hn._m.L
Ms&p?rintendent

DIRECTIVE NUMBER DATE
17 02 50
NAME AND BURIAL LOCATION OF DECEASED
6322 m DAY  MONTH  YEAR
NAME . SERIAL NUMBER TGRADE ARM RACE |RELIGION

UNKNORN X =26

CEMETERY — ——

ROW GRAVE DISPOSITION OF REMAINS
T0L 80
USAF CEMETERY AGANA NO, 3, GUAN 28 15
\ . CODE DIST. CTR.

——— ND NEXT OF KIN
NAME AND ADDRESS OF COMSIGNMEE NAME AMRLADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY

¥T. WM, MCKINLEY, P. I, {BY ADMINISTRATIVE DEGISIOH)

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN =26 23 Feb!'50

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 remans 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 1194a for major discrepancies.}

REMAINS PREPARED AND PLACED IN CASKET

pate 23 Feb'% o PAUL R NICHOLSH
CASKET SEALED BY EMBALMER (s%/ / /2// i éz
PAUL R NICHOLS PAUL R KICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
pate”3 Feb'50 sy Sgt 1¢c, RA L. ¥. RICHARDSON, M/Sgt, RA

I hereby certify thot oll the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct,

f/f, g,/--—zi»/,({*ﬁa--f-u e

L W. HICHARDSON, M/Sgt,RA
7 SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

NAT

Fii®

Ri, ._.;:.‘; AL TATED
,H,Cfa 145 9

uﬂux e
1.7

aMC FORM
revii Feass 1194
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DISINTERMENT DIRECTIV

[NATURE OF BURIAL

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED €322 00000 I5 10 48
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM |RACE |RELIGION
2 UNKNOWNX-000026_ ol ols
CEMETERY PLOT |ROW |GRAVE DISPOSITION GF REMAINS
|cUuAM NO 3 MARIANAS IS Al 28 16 7701 80
l L st CODE ' DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
‘ NAME AND ADDRESS OF CONSIGNEE TNAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY i (BY ADMINISTRATIVE DECISION)
| MANILA. PHILIPPINE [SLANDS
‘ SECTJDN C — OISINTERMENT AND IDENTIFICATION
’ NAME SERIAL NJMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
TIDENTIFICATION TAG ON | ORGANIZATION RELUGION ‘!QENI‘IFI.C».\TION VERIFIED BY
| O remains NKNOWN ww’"‘f
1 ] mARKER e NAME AND TITLE
|
\

SERTION D — PREPARATION OF REMATNS FOR SHIPMENT
- COMOITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

' REMAINS PREPARED AND PLACED IN CAKET

BY

DATE

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

| DaTE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

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

SIGNATURE OF AG J!%P

| REMARKS AND SPECIAL INSTRUCTIONS

%
v \ L“g

-
(SRR

QMC FORM
REV 11 FEB 48

1194
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HEADGUARTTRS
AMERICAN GRAVTS REGISTRATION S, UTCR
PEILCO. =CNE
AT0 90D

25 June 1949

oate

SUBJECT: TUnidentifizble Remsing
TC : The Cuartarractor

Viaghingtca 25, D, C.

Attn: HMemorial Division

. - . 7f A
The records perteining to Unlmown Xx- , Plot
g 16 Ceretary ¢ 3, avena, Guam

. Row .y Grave s USHC _ have

been reviewed and it is the ovpinion of this office that insufficient

evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FUR THo COMMANDING OFFICER:

F B MEIEMER
Captain, ©iG

' Chief, Reccrds Branch
Attch: Form 1044

Rtz 2
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1. 1Tnie eane inknown X — 7/6 has

hear: reviownd and the resemendaticn 7 t: e leld as
unidenti figbie doe %0 lagk of sufficieat identifying

buried
2. Yhess rousine ware ( Aransferred ) %

Gt mare w3 d\j et Lt

|
|
|
d g i surroved. |
\

9’_{1 5 oA




. IDENTIFICATION DATA i

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=26 25 Juna 1949
3., NAME OF CEMETERY %, PLOT (5. ROW 6. GRAVE (7. DATE OF
DISINTERMERT {REINTERMENT
Cemetery #3, Agana, Guam  § 28 16
PHYS ICAL DESCRIPTION .
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF RAIR Ll. RACE
UTD UTD UTD Inknown

[12,61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.6IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANO/GR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

i 9]
14%. WAS BODY BURNED? TO WHAT EXTENT?
T3 oves CE wo
15. WAS BODY MANGLED? 10 WHAT EXTENT? ,
D oves K wo .

16, DESCRIBE EVIOENGE OF WEALEO FRACTURES ANO BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EEFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC, (If laundry marke are indistinct soch notatien should be made and specimen foarwarded throufh
channels for examinstion when facilities are not avallable in the area)

NONE

wUNIDTTIFIADLE

WRY REASON OF LACH Gr SUEFICIENT IDENTIFYING DATAY

e

-

N A

MC FORM PREVIOUS EDITIONS OF THIS 2“2_’
REY 18 MAR 42 'ouu FOAM ARE QBSOLETE ’ 1=1247 PAGE 1 OF 3




P X=26 -

18. - . TOOTH CHART
TOP VIEW 1 SEDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— f’boM/”/:fS/hg 3

TRACT (ON (NOT THOSE FRACTURED OR DISPLACED 8Y {
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED @@@@ 3
THUS: ‘

Gold Crowr A Aorcelarnn Crown

CROWNED TEETN: BLOCK IN SOLID AND CROWN OF TOOTH '’
(uBE)L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @5
LAIN), THUS:

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BR{DGE), @-@ @@ g@
THUS :

Gold Fithing, SilverFfling
b

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \
AS POSSIBLE {BLOCK (N AND LABEL GOLD, S!LVER,
CEMENT), THUS:

Cavity eecoyed

|3ide \
Views S ke & S
N

CARIES (Cavities): OQUTLINE LOCATION AND SIZE § \
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
[ 1 (] 5 4 3 2 1 1 2 3 4 5 6 7 8

AX|IL|LA LNG

= 00000 AN @ s 3

+

DOOHD HAOSEAEE)|~

%Annrrng LIJSJNG
15 14

13 12 [ 12 [1e ]9 9 J10 [12 [12 |13 14 15 16

16

DENTURES (Platea): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No looase teeth present with remains,

~

- - £~ R . Q?E r’
wie o T TRE AL LE Vs 7 2
e enrc T LEHTIFYING DATA”  Ignoratory Officer, CIP
N OF LACK GF 5 LT IUER
8 RN : McDERMO
QML FORNM IO‘Na 29E.21—12-47 PAGE 2 OF 3

18 MAR 47



N

-

204 ) MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln segregation 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: nunBER

SIGNATYRE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL tNFORMATION

No ROI, identification tags of personal effects found with remains,

i“.- P
T e

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGHATURE ) - ( .

JAMES J. McDERMOTT
leboratory Officer, CIP

QMC FORM .
18 MAR 47 | 04D 20€.21~12.47




,?'rr_? TiT v "‘ T

W T f ,' L3 W
T @ ey
o foeqTiFicaTion oata (@
] 3
1. REMA NS OF tmiudvm i 1 s 2. DATE OF REPORT
i mnmo.m X-26 : 11 Oct 48
3, NAME OF csusitav’ ! i : 4. PLOT [5. ROW |G. GRAVE |7. DATE OF
L A - \ W DISINTERMENT [REINTERMENT
Cer. 3, Lgana, Cuanm '_I.\H 28 16 4 Yev 47
PHYSICAL DESCRIPT{ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR QF HAIR 1i. RACE
UTD UID UTD UTh

12.GIVE DESCRIPTION DF ANY OQFFICVIAL IDENTIFICATION FOUND WITH REMAINS

131,GIVE DESCRIPTION OF TATTOOS OR SCARS CN BCDY aAND/OR SUCH (NFORMATION ORTAINED FROM OTHER SGQURCES

Kone
T4. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves 1 o
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C ves  [x] wo .

16, DESCRIBE FVYIDENCE GF HEALED FRACTURES AND BONE MALFORMAT )ONS

o evidence,

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (If taundry marks are indistinct auch notation should be made and specimen forwarded through
channets for exemination when facilities are not available in the area)

One left GI shoe, size &F

[ S S

\Unldentlflablelby reggon of lsck of sufficient identifying data.

7/7/ K s ivirmin.

- No HAR‘RII.A].‘J
Captain, QNC
Operations Cfficer

bip ' ABRS, Mgrbe Zepe
QMC FORM |OYY  PREVIOUS EDITIONS OF THIS 7 G PO-0-47 - 754619 PAGE 1 OF 3

REY 18 MAR 47 FQRM ARE OBSOLETE




) S

—

TOOTH CHART

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED CR DISPLACED BY RECENT WOUNDS! SHCULD 8E X' D OUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW

TOQTH MISSING

S

RN

CROWNED TEETH: BLOCK IN SOUD AMD TROWN OF TOOTH (LAML GOLD
PORCELAIN' SILVER OR GOLD AND PORCELAIN THUS:

GOLD GROWN PORCELAIN GROWN

S

(EQES

-
-

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

GOLD BRIDGE

L

¥

SILVER FILNG

CARIES {Cavities): QUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN

GOLD FILLING .
—~ \
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIRLE (BLOCK
IN AND LABEL GOLD, SILVER, CEMENTI, THUS. ) —
CAVITY DECAYED

WG/ER1S

000

THUS;
RIGHT LEFT
8 7 é 5 4 3 2 1 1 2 3 4 5 6 7 8
7

(e alelleli :

DO Y P |om
TOP .
VIEWS

BEREROESHD HAC EBED |
i QORE GUDHI
YIEWS

L——'Ib i5 14 13 12 11 10 ¢ 9 iD 1 12 13 14 15 14

WITH THE WORD,

N Lo et

“CLASP

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

/(/f’ e oy £7%

k. CONERLY Capt.,

e Skt e

« Co

Frav e 10440

miﬂﬂ‘mmm

/



Cem 3, Agana, Guam

Y

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parta i imposaible)

OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20-

| CERTIFY THAT THE GROUP REMAINS CONS{ST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

NUWBER

SIGNATURE OF MEDICAL DFFICER

21» REMARKS AND ADDITIONAL INFORMATION

Bdy romght to CIP in hurlap sack in shelter half, No Intermert
Card or ID tag found, No hair. Many bmes missing and extra
bones found that do not have the characteristic of this body.

No hedled fractures. One embossed plate found on shelter half.
The only identification possitle 1s size of shoes.

| BJP
I CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)ZATION

in, CAG A/%u, 3 @W

SIGNATURE

QMC FORM IOlm GPO-0-47 - 154877 PAGE 3 OF 3

18 MAR 47




1
o . IDENTIFICATION DATA ‘

i
T

1. REMAINS OF UNKNOWN 2. DATE (OF REPORT

¢ UHXKROWN X=26

3. NAME OF CEMETERY T.OPLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

Sem. 3, Agans, Guss 7] 38 | 36 | 4 weva?

PHYSICAL DESCRIPTION

B, ESTtMATED WEIGHT G, ESTYMATED HEIGHT 10. COLOR DOF HAIR L1, RACE

L12.G!VE DESCRIPTION QF ANY OFFICIAL 1DENTEFICATION FOUND WITH REMA[NS

13.GIVE DESCRIPTION OF TATTOOS DR S5CARS ON BODY AND/OR SUCH (INFORMATION OBTAINED FROM OTHER §OURCES

L

14, WAS BODY BURNED? TO WHAT EXTENT?
=3 ves EE_NO

16. WAS BODY MANGLEG? 10 WHAT EXTENT?
3 res E::] NO

16, CESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

ie ovidease,

17. LIST EVERY ITEM DF CLOYTHING, EQUIPMENT AND PERSONAL EFFECTS FDUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinect auch notation should be made and specimen forwarded through
channefs for examination when facilities are not avaifable in the area)

One loft GI shee, sise &

Tnidestifishle by recsen of lask of suffisiont Ldewtifying dute.

Sy 2.-.......

QMC FORM PREVIQUS EOITIANS OF Tuis Cooar.
Rev 26 man vq JOU GRS EeoLiTe GPD-0-47 - 754570 PAGE 1 OF 3




{— T
r‘m}gﬂm =26 . Palh, R-28, G~16 Cem 3, dgane, Gusn
1. L

TOOTH CHART

TOP VIEW - SHI0E VIEW

MISS|WG TEETH: ALL TEETH MISSIG THROUGH [x-— 'S s/

TRACT ION (NOT THOSE "FRACTURED OR D1SPLACED BY § Tooth Missing

RECENT WOUNDS) SHOULD BE X*'D OUT AND (ABE LED @@@@

THUS: . J x)\_) )
Gold Crown 5 Porcelamn {

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 4
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=—
LAEIN], THUS:

yowy

ARINGE WORK: BLOCK N SOLID AND CROWN OF TOOTH 50/3’3/’/0’9’6
T(hﬁgu GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @“@ @a @@
Gold Filling. Sitver Fifling
) ul AS
RN

FILLINGS: DRAW FYLLING ON TOOTH AS ACCURATELY N
AS POSSIBLE [BLOCK IN AND LAREL GOLD, §ILVER,
CEMENT), THUS:

Cavity — Decayed

CARIES (Cavities): OUTLINE LOCATION AND SI172E b “ \
OF CAVITY, SHADE IN THUS: . @@
PIGHT LEFT
8 1 & 5 4 3 2 | 1 ] BN ) b ! fi_ﬁ_

- o6 b Ugj O@ (;j e,
BODOTORLBFOOODDD | -
ADROEOM IPROE@E|-

FEOn0aR RIpRE

T~

- I 1 ——
16 15 v jr3 |1z | oo s |3 o }o11 12 |13 14 15 16

Top
View

‘ NENTURES (Pletea): DRAW DIAGRAM OF RELATIVE SI(JE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND [INDICATF RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No teeth = No mandible or maxilla,

~

Certified true copy: /j/%;f)// i
P b T - -
H. ¥, HARRIMAN
Captain, QMC
Gary D, Orarats orsy /s/ Uliric E. Conerly, Capt,,T.Cy
QMC FORM | OlYa

18 MAR 47




20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation 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: RUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADO!THONAL INFORMATION

Dy ht to CIP in mrisp sack in shelter half, Yo Intermer
Card o tag Dund. Fe M ir, Iwban uuiuulm
bomes foumd that 4o mot have the M tuor this bedy.
Yo frastumes., hoﬂmm dut half,
e + Sdentificaticn possilie is Moofﬁ

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
FORM ’ ! ' .
QMC FO | OuY ) GPO-Q-47 - 754677 PAGE 3 OF 3

18 MAR 47




ey Y
IDENTIFICATION DATA i
1. REMAINS OF UNKNOWN ) lz. DATE OF REPORT
3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE |71.  DATE OF

M DISINTERMENT (RE (NTERMENT
Gomo 3, Agsns, Guss 1| a8 | 16 |4swar

PHYSICAL DESCRIPTION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

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

13,GIVE DESCRIPTION OF TATTDOS OR SCARS ON BODY AND/OR SyCH (NFORMATION OBTAINED FROM OTHER SQURCES

14, WAS BODY BURNED! TO WHAT EXTENT?
T ovwes (K3 wo

5. WAS BODY MANGLED? T0 WHAT EXTENF?
3 ves (X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Yo evidemse.,

17. L+ST EVERY 17TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct much notation should be made and specimen forwarded through
channets for examination when facilities are not available in the area)

One loft 0L ches, aise &

Yaldentifishle by vossen of lesk of suffisieit identifying deta,

Y

N, ¥, BAMRIEAN
Capiain, G

»w -~y vy

QMC FORM PREVIOUS EDITIONS OF THIS . _O-47- -
REY 18 MAR 47 oMy FORM ARE OBSOLETE GRO-O-aT- T PAGE 1 OF 3




FRENOWYN 1-26

R-28, G=16

%:

18,

TOOTH CHARY

Con Btt.m, Guan

MISSIMG TEETH: ALL TEETH MISSING THROUGH EX—
TRACT ION {NOT THOSE FRACTURED OR DiSPLACED BY
RECENT WOUNDS) SHOULD BE “X“'D OuT AND LARE LED
THIS :

TOP N iEWw

SIDE VIEw

§ Tooth Missing ,

%

@&@ v

. Go/a’ﬁ’/on/ﬂ P Forcelarn (jron/n
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TGOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:
Go/a/zﬁ’ﬂb’ge

PRINGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH ¥
{LABEL GOLD BRIDGE, GOLD AND PORGE LA IN BR|DGE), @“@ @@BO
THIIS:

é‘o/a//‘}///ﬂg SiverFitling
FILLINGS DRAW FILLING.ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’ayxg/ Deac?/eo/
CARIES (Cavities): OUTLINE LOCATION AND S17E
OF CAVITY, SHADE IN THUS: (E;%EE? %ff})

LEFT ]
[ @ ! T s Lz o [ ]2 ] 3 s s 5 T [ a

1Side
Views

Top
View

Side
Yiswsn

b@@ﬁ@ﬂ

§eda
Views

1
16 15 14 |13 12 i1

10

10 11 12 13

14 15 16

DENTURES (Flaten):
ING CLASPS ON NATYURAL TEETK WITH THE WORD,

Fo teeth =

Qary D, Pugh

DRAW DIAGRAY OF RELATIVE SH7E AND SHAPE Of PLATE,
"CLASP."

No mandible or maxilla,

Q% 0% | OUlka

18 MAR 47

Captain, QuC
) mntm

".ﬂfeijhl‘li.'t!1‘. 150’:" /éaj‘;g?i;E;{;bfxbébetvzﬂgn—ﬁ',)
i K. ¥, HARRIMAN

BLOCK IN TEETH ATTACHED AND |MDICATE RETAIN-

[e/ Wérle X, Conerly, Cavt.,T.f |



""

UNKNOWN X-26 P=iR-28, G#M6 Cen 3, Ag Guam
13. BLACK CuT 941375 .pf' BDOY KDY vERED ]
{

4

m : ':

20 MASS BURIAL CERTIFICATE (:F APPLICARLE)
(Whereln segregation in whole or parts is impossible)

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

SIGMATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIQNAL INFORMATION

Body brought to CIP in burlap sack in shelter half. No Interment Card or

ID tag found, No hair. Many bones missing and extra bones found that do

not have the characteristic of this body. No healed fractures. One embossed
plate found on shelter half, The only identification possible is size of
ghoes,

Certified true copy:

oy . )
/ / /y AR e,
E{o Fq' I{AIH{INUKN
Captain, QMC

BJE Operations Officer

U CERTIFY THAT § MAVE PERSONALLY VIEWED ThE REMAINS OF DECEASID AND THAT ALL RESULYING INFORMAT{ON HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SFRVICE, AND -ORGANTZATION SISNATURE

ULDRIC E. CONERLY, Captain, CAC /8/ Ndric £, Conerly

QMC FGRM I 0141‘b

18 MAR 417




" v DATE

. IDENTIFICA!ION DENTAL CHART . 4 Nov 47
NAME (Lask, First, Middle initial} RANK SERIAL NUMBER

UNKNO'VR
UNIT ORGAMNIZATION CAUSE OF DEATH DATE OF DEATH

' _ Unknown
PLACE-OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Cametery #3 Agans, Guam A 28 | 16 |
TOP VIEW ’ SIDE VIEW

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOWID BE X" D OUT
AND LABELED THUS :

¥ TOOTH MISSING, et

OOR | ORI

CROWNED TEETH : BLOCK IN SOUD AND CROWN OFf TOOTH ILABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

GO CROWN PORCELAIN CROWN

Ces] [anals

BRIDGE WORK : BLOCK IN 50LID AND CROWN OF TOOTH NABEL GOLD
BRIDGE, GOID AND PORCELAIN BRIDGE}, THUS -

O S0

FILLINGS : DRAW FILLING ON TOQOTH AS ACCURATELY AS POSSIBLE (BLOCK N
AND LABEL GOAD, SHVER, CEMENT), THUS -

GOLD FILLING SILVER FILLING

@
PO | O8N0

s, o CUTINE LOGATION AN 5 OF CAVTY, x%@@ o . @ @ @
. BEEPIIEPEIEIEREE| -
.} BBV IPTIEEOPEBS | -

PRFRPORD FEERPBE B,
S AT

DENTURES (Plates) :
TEETH WITH THE WORD, ""CLASP."

Remarks:

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

Entire mandible and maxilla missing.

4

SIGNA OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY GRS OFFICER
4 — . o
W/% '},.,-ffz/?‘-’ A
LAWREHNCE HO, Capt., D.C. EMILIO S. ZAP Ico, 2nd Lt,, Inf.

PREVICOUS EDITIONS OF THIS
FORM ARE TIBSOLETE

OMC FORM
Riv 1 APk 47 1043

(.m.,...»mm
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COM
s 4 wnp '| Ay v Ty e
- o ' . |DIRECTIVE NG DATE
e EctioN A— o RO SN w @ s
'NAME AND BURIAL LOGATION-BF-DECEASED . 122 00 N o T

NAME

e TRKBOW X~ 26 -

e

RACE

Y

RELIGION

CEMETERY

l .

s

GRAVE
-2

ROW

36

i

DISPOSITION OF

CODE

REMAINS

“'M

DIST. CTR.

RN 2ee  wae

e SECTIONB — couﬁigzrm-umonm _
NAME AND ADDRESS OF CONSIGMNEE NAME AND ADDRESS OF NEXT OF KIN
H‘a ﬁa’ m!,- Py Fe - -3'-"' SR -‘“‘WW) g e
- | )
i .
et e . _ SECTION L BASINTERMENT AND'IDENTIFIRATION R
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
Koo TR - B O
IDENTIFICATION TAG ON | GRGANIZATION e REUGION __ [IDENTIFCATION VERIFED BY_ __ \
Ol Remams L e U SO |
MARKER : : , "NAME AND TITLE F\
. SECTION'D — PREPARATION OF REMAINS FOR SHIPMENT ;
|RATURE OF BURISL.-F- o AMVE[CONDIROW OF REMIINS. - . - U |
ISR E I N S e C 1 R PR
OTHER MEANS OF IDENTIFICATION !
e i e ma e rmane - g st P e P ¢'u_r‘nm- oalrﬂ.‘-- '.;rj “ J— ey ~ R w ey - e
MINOR DISCREPANCIES (Prepare stcrepancy Report O{KC Form 119441 for major d:screpancxes )
Ny L b i ML ;f R R
4;{:-4" HOLSNNE A S Y ‘ IR Ay A
REMAINS PREPARED AND PLACED IN CASKET !
Tl e e - R, TN R— ..._“'“ - e e eme e PR - -
} ansK?TvgémDa? e e Y s l m‘n ts,'gﬁﬁure) EPEEEE r — =T e |
i : : ‘
SR S LN | 2. VIR O b B (oL ‘
CASKET BOXED AND MARKED . SIﬂPHNG ADDRESS VERIFIED BY
R 1 N BT R AR
DATE BY ‘ _ :
4.7 oo | hereby_certify that gll the foregoing ngutlons ;gyere looﬂducfed and oooomphshed under my immediate supemslon
) _und that the report above is correch. _ i
i
R PaveE M TR b
R ; SIGNATURE OF AGRS INSPECTOR
‘_REMARKSAND:SEMINSTRUCTIONS ' T - :
| H
o T T - - crmR e e ‘: *«:,’71”" T -t - - o
.g L . =, L 3 L
f o o uu;..'*.l-‘. WA
\FED 48 1194 i / ] '

&**fs”'

=1
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REPORT OF BURIAL . : .
NAVMED—$01 (345) v
INSTRUCTIONS.—Forword otiginal and two coples for U. S. dead (additional copy for allied ond enemy deud) 1o BuMed on all b-r;;i‘d
reburiols beyond the continental United States, including Alasks, or af sea. In the fiekd, armed gvard crews, efc, forward through heod.
quarters or activity carrying records, for checking with casvalty reports.
If any of the requirad facts are unknown, so state. List only personal effects found on the body. In burial ot sea, give arens as—Hawaiian,

Aloskan, etc. Assign consecutive numbers with a prefix X% to ol vnidentified remains. This X" number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT e
ATTACHED AT TIME OF DEATH __._. FILLED OUT 16 L_Pl’il 1946,
COPY OF IDENTIFICATION TAG NAME (Last) (First) (Middle)
UNIDENT!+IED #26
FILE OR SERVYICE No. RANK OR RATE | BRANCH OF SERVICE
uSMC
'CORPS OR RESERVE CLASSIFICATION RACE

b

CAUSE OF DEATH PLACE OF DEATH
Gugn.
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If knourn)
DATE OF DEATH DATE O'F/BUR'I/AL
NAME OF CEMETERY . LOCATION OF CEMETERY
Apmy Havy Marine Cemstery #3. Agana Guam.
GRAVE MARKER TYPE PLOT ~NQ. ROW NO. VE NO.
tross A 28 b
BURIED AT SEA (Daie) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
tary Honors.
ICENTIFICATION TAGS FOUND ON BODY IF 1}10 IDEN‘I’IFICAE?N TAGS. ())THER MEANS USED TQ IDENTIFY BODY
i O isiters, «c.
ul 0- [ wone (Hdenifesion cart, e,

COMPLETE DENTAL CHART ON REVERSE

Ovw  Ow
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

Ove e
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTAGHED TO MARKER

[ ve ] me M ve [ »e

IF IDENTIFICATION TAGS NQT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WIiTH BODY AND IN WHAT KIND OF CONTAINER

Inf R ,

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

Bodies Buried an Either Side

BODY ON LEFT. NAME (Lasl, firsl, middle) RANK OR RATE FILE OR SERYICE NoO, GRAVE NoO.
Cooe - {
foiecang AS. S/ 17
BODY Gl RIGHT. NanHi {Last, ﬁrulﬁa‘ddk) RANK OR RATE FILE OR SERVIGE No. GRAVE NO.
IthcﬂﬁnTi{'a ed 28 1B

FERSON REFPORTING BURIAL (Name)

(Raemk or rate)
B.L. RIDOLFT pabt, vsuer.K.L. L ,L;@; , %
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL f VERIFIED AND FOBWARDED

PERSON CONDUCTING BURIAL RITES

(Nams) (Rank) _(

L. %-Col., USMC- RINE CORPS
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d r §i 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
F 177l ISOLATED BURIALS. JHave body examined to establish IDENTITY.' 1f body is unidentified, take
g 22 four (4) sets of fingerprints of all availabie fingers. Complete the following:

w ﬂ_% % ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
= '
=3
gg "BIRTHMARKS, SCARS, OR TATTOOS 1
r g
g ;;}; LAUNDRY MARKS ] WEAPON AND SERIAL No.
x TE
l 23 (If actual weight and height are used, delate estimated)
- g8 _
= , . . . .
- 58 Wrap and tie body securely in a blanket, pad covering, canvas or other suvitable substance. Dig grave
‘g i i’& to five feet or in hasty burials, to sufficient depth to prevent destruction of body or foss of identity. Place
5 } ;5‘ enly one body in grave. Securely fasten one identification tag to body. Remove other identification
L] . .
g z2 | tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m | 2‘?;‘- to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
! u‘g?a' pencil of identifying data an form in duplicate, place in bottle, canteen, spent shell or other available
f “ o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
| 2% { marker. [f no tag is available, write identifying data on marker. When pegs are not avatlable, use other
r ‘ §§ suitable means to identify grave as a military grave. .
i
a0 2= . . . .
2 5.1‘.:; 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
Q J S || For all other burials, prepare sketch in space provided below: and give location by means of map refer-
‘%9- ences, or by reference to prominent, permanent landmarks. Infermation must be specific, accurate,
; §°§ complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
v g
ro|os
r ez It the body is ctherwise unidentified or fingerprints unobtainabie, chart the
5 183 |} dental congitions ir confarmity with Instructions in MMD (1042, 19384364, X * ¥ ¢
1:| 2 § para. 2318 (b) {1) & (21 (1945 Ed. para. 22341 & .2). This must be accurate. A J A -
m |87 .
e CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
" & || Tooth No.?, missing; No. 2, gold Inlay and two silver filllngs; No. 3, full golg
= Il crown; No. 4, cavity; No. S, two porcelain or temporary fillings; Nas. 6,7.8, gold
T 03 fixed bridge supplying missing tooth No.7; No. 9, porcelaln crown (outlined).
3 il cpEER SiDE
g ‘:l Missing teeth NOS. b ] L] 2 ) 1 1 12 13 1. 15 1
3| & - N |
2 || ocelusion (Type of)
2 | ©e pe ¥
a
24
7 - = || Malposed teeth (Describey __ TOMGUE SibE §
. [ H
z | <
b SRR bl i -
4 El emovable appliances
|z
3
£ |j Other defects M ". . 10 g -
5 _ 21 2% 33 2¢ 33 1% 27 A
) ? Remarke COMPARISON WITH DECEASED NAVMED—H—4 {DENTAL RECORD}REVEALS:
4 2 L] rosmve ioewnry D SOME RESEMBLANCE L] vo reseuoiance
5| z
h a (Signature of dental examiner) (Rank or rate)
g .
]
s
p z
: 3
2 a N
4 -
@ | 3
B
&
g
2
.| -
! 3 P
r o
3 3
A 2
m g
i
REPORT OF BURIAL (Back) NAVMED-8401 (3—48) 10=43883-1 T U. 5. COVEANMENT PRINTING OFFICE




Tt g etk
Copy of Identification Tag ]

BURTAL
Navmed - 601 (3~45)

- goryY | COPY
Ship or Station . : ‘e Report '

Attached at Time of Death _ .- . Filled Out 16 April 1946

_ {Tirst) (Iiiddle )
UNIDERTIFIED #26
File or Service lTo.*l Rate or Rank 1 Branch of Servis

USMC

o ]
Corps or Reserve Classification Race

Ca.use of Dea’c.h 7- _7 | - | I Place oi‘ Death
. Guaim
fame of Next of Kin (1T Known) Address of Next of Kin (1f Kuown)
Date of Death ' " Date of Burial i
) ' 9/16/44
Name of Cemetery | Location of Cemetery -
|
‘ ery #3 | Agena Guam :
Grave Marker Type Plot No. Row No. ! Grave MNo.
Cross A 28 .16
Buried at Sea (Date) Area
Type of Religious Ceremor;;_r Religion of Deceased -
Military Honors

[ e e e e o e e 2 e A
Identificatioh Tags found on Body If no Identification fcogs, other means

1 N used to identify body (Identification
‘ . - , LJ2 .lf_T_one _ cards, letters, etc.)
Complete Dental Chart on Reverse

- Ies ___ No '
Complete Fingerprint Chart of both Hands
on Reverse
DYes UNO .

Iist of Personal Effects found on Body and Dlspos:Lt:Lon of Same
Identification Tag Buried with Body Tdentification Tag Attached to lLiarker

D Yes DNO Yes Mo

If Identification Tags not present, what other Identilication Data buricd and in
What Kind of Container _
Information extracted from Cemetery Records

TF BURIAL OTHER THAN DSTABLISHED CELETERY, FURNISH SKETCH AND 1:AP REFEREHCES ON
REVERSE '

Body on Left, Name (Last,first, middle) | Rank or Rate{File or Service Ho. Gruve ™ T

i o
/ Fejerang, A. S. I S 1l/e¢ | 17
Body on Right, Name (ILast,first,middle) ‘ Rank or Rate|File or Service lo,}Grave
Unidentified # 25 i 15
Person Reporting Burial (Neame)(Rate oi . | Person Conducting Burial Rites
Rank )
R.L. RIDOLFI 2nd Lt., USMCR
In Reburial, Give Location of Previous Verified and Forwarded
Burial L. N. UTZ, Col., USMC
- Ass't Chief of Staff, G=1 _ .. ..
(Name) (Ram) \J_‘l o




o

RESTRICTED &

‘(:fm‘:v“f‘?:gﬁ::‘;zgﬁ: REPORT OF INTERMENT DATE OF REPORT
persedes (AR 30-1810 and AR 30-1815) 4 NOV 47
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle {nitial) SERIAL No.
REPORT OF UNKNOWN X =26
DISINTERMENT
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION iF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAM LINKMOWN

EMERGENCY ADDRESSEE (Naws, relafionskip, and address)

IDENTIFICATION TAGS FOUND ON BODY
(2, £, or none)

NONE

WERE SUBSTITUTE TAGS PROVIDEDY(Y'ss or n0)

NO

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If snident(fied, fll in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
ONE SHAVING PRUSH FOUND IN REMAINS.

Sectin 2—BURIAL. If other than in established

tery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

CEMETERY #3 AGANA, GIAM

IDENTIFICATION TAG BURIED WITH
BODY (Yes or »o)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

DATE OF BURIAL HOUR BURIED IN (Skroud, biankei, or name of oler)’ TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
A 28 16

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

¥ .

(Few o7 no) PLOT No. | ROW No. |GRAVE No.

NO ‘
10U PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

T RSony oo CONTAINERS BURIED WITH BODY

RANK

BODY BURIED ON DECEASED LEFT, NAME Last, first, middle initial) SERIAL No. ORGANIZATION GRAVE NO.
FEJARANG, A. S, 4210412 USMC 17

BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION GRAVE Koo
UNKNOWN X-25 15

SIGNATURE OF PERSON PREPARING REPORT

{SIGNED) EMILIO E. COSTALES

SIGNATURE OF GRS OFFICER VERIFYING REPORT

(SIGNED) EMILIO S. ZAPICO, 2ND LT. .|

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for anemy dead, to the Quartermaster Genaral
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater oomnu.nde._r.

RESTRICTED

oy
ot




YIONIF TR

RESTRICTED -
= . ‘

HISNIS DN
1431

IDENTIFIED REMAINS, =

INSTRUCTIONS: .

(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 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. H 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,

HISNI4 TN
47

WIBNIH X3AN]
1431

GWNHL
1477

WHNHL
IHOIH

UIONLF X3OH|
LIHHH

HIONIJ TTAAIN
JHSHY

HIONI ONIY
1HOIY

HEIGHT WEIGHT - COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES
FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
Mﬂmﬂ
CROWNED TEETH
PORCELAIN CROWN
CROWN
BRIDGE WORK

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

)

IONIS TN

1HIIY

REMARIS:  FRAGMENTARY SKULL, LEFT FOOT, THREE HLMA AND PADIY
FEW RIBS SOME BROKEM PARTS OF TIRIA, SCAPULA AND A
CLAVICLE, OBVICUSLY THESE ARE PARTS "F T¥D RODIES,

RESTRICTED 1R YCOM— 8/ TIM
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RESTRICTED 4.

1042
nise | REPORT OF INTERMENT PATE OFReraRT
o (AR 30-1810 and AR 30-1815) 4 KNov 47
Impeint Identification Tag If Possible. | Sectien 1.—IDENTIFICATION,
DO NOT TYFE NAME (Last, first, weiddle initial) SERIAL No.
<
_owceown g /Tox 77
REPORT OF GRADE ORGANIZATION BRANCH OF SERVICE
«DISINTERMENT O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
‘ PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
‘ Guanm Mhknown

| EMERGENCY ADDRESSEE (Nawe, relaiienskip, and address)

IDENTIFICATION TAGS FOUND ON BODY
U, 8, or nens)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or x0)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

One shaving brush found in remaims,

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, Sl in section & en reverss)

Section 2—BURIAL.  2f other than in setablished
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery #3 Agana, Guam

tery, furnish sketch anel ssap ooordinates on reverse.

DATE OF BURIAL HOUR BURIED IN (Shroud, biankel, or nama of sifier) TY"F:‘ERP(EHQRAVE PLOT No. | ROW No. GRAVE No.
‘NA’S; THIS A REBURIALY IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
™ of Ro)
¢ PLOT No. | ROW No. | GRAVE No.
t ¥o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ¥ IDENTIFICATION TAGS NOY USED, DESCRIBE IDENTIFICATION DATA AND Y
CEREMONY CONTAINERS BURIED WITH BODY

ENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH LD
MARKER (Yos or wo)

BODY (Yee or no)

BODY BURIED ON DECEASED LEFT, BAME (Laat, firsf, middie iwitial) RANK SERIAL NO. ORGANIZATION GRAVE No.
Gillaspy, Jr. LL, 815596 | UsMc | 17
BODY BURIED ON DECEASED RIGHT, NAME , Krsf, middls inifial) RANK SERIAL No. ORGANIZATION GRAVE No.
¥Unknown X-18 WRINS  giovl
o SEE CopREC 15

SIGNATURE, OF RERSON PREPARING-!’.EPO&T

T

P IGNATURE OF_GRS_OFﬁjER.%R[FYING REPORT
e I STy VIR 4 A .
BILioE. COST/LES CHifiT6 8. ZKPI6O, 2nd Lt., Inf.

DISTRIBUTION DF REPORT: Signod origine! for U. 5. and allied dead, sigrned original and one copy for enemy dead, to the Quarfermaster Ganeral
through Hesadguarters GRS Officer. Copies for reteniion in theater as prescribed by theator commander,

RESTRICTED




RESTRICTED J ‘ .

HEANL ONIY
1431

Swtion 1. IDENTIFIED REMAINS.

INSTRUCTIONS: )

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fili in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
social securit{ 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 on 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

A4 TOAIN
fECY|

WEAPCON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YAONI] XIAN|
Lm

AWNHT,
L3

ANNHYL
AHM9IY

a1 X3N]
JHD™

N TN
1H9MH

HAONIT] ONR
LHOH

OTHER iDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

m\;m -

PORCELAIN CROWN
CROWYN

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

ﬂ\

CROWNED TEETH

BRIDGE WORK

LHH

HIoNA FULIT

WRSFragmentaru skull, left foot, three-ulns and radius
few ribs some broken parté~of tibia% scapula and
s .

a clavicle. Ob#iously these are parts of two
bodies,

RESTRICTED 17— eHHATCON—g/et—tiu




w :F.N.F. PAC Form (9) 0E Y CLCEZ
Graves Registration .- REPORT OF INTERMENT . -
UNXNOWN # 26
(Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)
AN #3 Guam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)’
16 28 A
{Grave Number) (Row Number) (Plot Number) (Religion, if known)
Digposition of identification tags: One Buried with body Yesl | No [ ]

One Attached to marker Yes(] No[]

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

{If no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT

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

BOPY BURIED ON LEFT

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

INSTRUCTIONS: Fill in all possible information, forward two {(2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden_

tified dead and all ten fingers of unidentified, if possible. @aEﬁEMMTMMMMHM
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No F# or DG availabb

WUNIDENTIFIED #26 Cemetery #3
Died ‘ \ ;
Buried 9/16/44
Grave 16 - Row 28 - Plot A - #3
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