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/bpm Interred 26 Apr 950 —
L 1 38 Ft, ey PRESRRED RV m!| COM
M’"i .. ,DISINTERMENT DIRECTIVE T

! CARL R. H., MARK

\[ Cemetery Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED
6322 81583 DAY MONTH  YEAR
NAME : SERIAL NUMBER GRADE ARM  [RACE [RELIGION
UNKNOWN X332
CEMETERY / ftor ROW |GRAVE fmwsmor« OF REMAINS
Tl 80
USAF CEMSTERY AGAKA NO, 3, GUANM A | 3 9 cope | pist.cm.
SECTION B — CONSIGNEE AND NEXT OF KIN

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

UNITED STATES MILITARY CEMETERY

FT. W, MCKTNIRY, P, 1. {BY ADMINISTRATIVE DECISION)

T SECTION C — DISINTERMENT AND {DENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-32 21 April 1950
IDENTIFICATION TAG ON ORGANIZATION. RELIGION IDENTIFICATION VERIFIED BY
D remans PAUL R NICHOLS
MARKER Embalmer MAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
ATURE OF SURIAL CONDITION OF REMAINS
Shelter Half Skeletal

ATHER MEANS OF IDENTIFICATION

MNOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

RMAINS PREPARED AND PLACED IN CASKET

DATE 21 April 1950 - PliQ'L R NICHOLS
CASKET SEALED BY EMBALWM
_PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYNOND H TANGUAY
DATE 21 Apr 50 - Sgt 1c, RA L, W. RICHARDSOW, M/Sgt. , RA
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. s

i f
Vl, A - (J.,u“'f_"—d._c"
12 ¥. PICHARDSON, ¥/Sgt., RA

SIGNATURE OF AGRS INSPECTOR L

REMARKS AND SPECIAL INSTRUCTIONS )/)/(7‘-‘

T 19

-
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» | PRIPARED D7 ™ "1 COM |
' © " DISINTERMENT DIRECTWE ' '

DIRECTIVE NUMBER DATE

SECTION A — . '
NAME AND BURIAL LOCATION OF DECEASED - : - ™ »
o s DAY _ MONM _ YEAR
NAME SERIAL NUMBER GRADE ARM _ |RACE |RELIGION
WENNE X% R :
lcmmw — — PLOT |ROW |GRAVE DISFOSITION OF REMAINS
TP GNSTIRY LM ™M .
_ », 3, 4 » 9 CODE DIST. CTR.
| 0NS|GHEE AND NEXT OF KIR
NAME AND ADDAESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
. VETIRD STATRS EILITARY GRMRTERY
| . W, WAINIRY, 7, X, : {BY ASNINTITRAYIVE PROTIION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[0 remams '
[ masxer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

QTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
'CASKET SEALED BY : EMBALMER (Signature)
|

CASKET BOXED AND MARKED

SHIPPING ADDRESS YERIFIED BY

DATE BY

| hereby certify that all the foregoing operations were conducted and accompljsifed under my immediate supervision
and that the report above is correct, :

A‘.\AT
FILE

. slot«m@f §E Ac;g;i #%% -
REMARKS AND SPECIAL INSTRUCTIONS ) T

/o
% yiulllermn BRy NEMs DIV

|

e Feae 1194
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I
. Y . Gl Lo WA
=T " '
; ':.‘, l _1_ - ﬂ 3 - A i, DISINTERMENT DIRECTIVE
ot ‘i ‘ F = 7
REL
‘T SEI:TI[;H = DIRECTIVE NUMBER DATE B
| NAME AND BURIAL LOCATION OF DECEASED 6322 00000 L
_ DAY omn YEAR
NAME ‘ SERIAL NUMBER RANK ARM| DATE OF DEATH
i S35 UNKNOWNX=-000032 8
i s - DAY [MONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
CUAM NO 3 AGANA 010391 63
s CODE l DIST. PT.
PLOT ROW | GRAVE.——— COUNTRY CAUSE OF DEATH

SECTIONB -

CONSIGNEE AND NEXT OF KIN

HME AND ADDRESS OF CONSIGNEE
GUAM NATIONAL CEMETERY
MAR[ANAS |SLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY_ADMINISTRATIVE ORDER)
SECTIONC —

INTERMENT AND IDENTIFICATION..

NAME SERIAL NUMBER, RANK ATH DATE DISTINTERRED
UNKNOWN X-00003 9 Dec 47
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
e uSK Unk U E CONERLY
i NAME ANP rme

| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Nature of ghroud undetermined.

CONDITION OF REMAINS

OTHER MEANS OF lDEN'ﬂFlCATlON

Mortuary Pla te

e

MINOR DISCREPANCIES I . -

None -

Skeletal remains, incomplete

] G

YREMAINS PREPARED AND PLACED IN CASKET
| : -
pate L3 Aug '48

BY

H E CONNELL, Emb

CASKET SEALED BY

H E CONNELL, Emb

EMBALMER (Signature)

B 6 smLToN AT

CASKET BOXED AND MARKED

pate L3AUZ 148 3y E KELLY

SHIPPING ADDRESS VERIFIED BY

F W COLEMAN, Olerk ,

| hereby certify that all the foregoing operations were conducted and accomplished undi

and that the report above is correct.

N

F T DE GROODT, t CMP

dmfe supervisian

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194

. B o
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1. This esse Unimown X — 2 ) haw

besnn reviewed and the regommendat: on of the Pleld as
unidentiflable due to lack of sufficient idantifying
deta 18 aprroved,
aried p
2. These ressins wers (teeneferred) 2., _

&oca,, g u?f-n;. PO
Qu € 2La

7 Lce "?V’k



s
| . @) oENTIFICATION DATA @
1. REMAINS OF UNKNOWE" : 2. DATE OF REPORTY
| _Seouy 3-%2 R
3, NAME OF CEMETERY & _ Y, PLOT (5. ROW (6. GRAVE [1. OATE OF

DISTNTERMENT |[REYNTERMENT

Sam, 3, Agena, Ousn A n 4
PHYS ICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEILGHT . 1Q0. CALOR QF HAILR L, RACE
E o

o 5 /4" L J

12.G IVE DESCRIPTIQON OF ANY OFFICEAL IDENTIFICATION FOUND WETH REMAINS

3.6IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

15. WAS BODY BURNED! TO WHAT EXTENT?
3 ves  [1 wno

15. WAS BODY WANGLED® T0 WRAT EXTENTT
C 3 ves T3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Ho ovidemss,

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQOUND, SHOWING THE TYPE, COLOR, SI7E, MARKINGS,
SERVICE, ETC, (If leundry marks are indiztinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

o

Suidentifisile Ny veason of lask of suffisiest Ldembilying dute,

NN

N, %, HARKINAN
Oaphain, OB
Opevations Offleewr
 * MES, laghe Sems

QMC FORM PREVIOUS EDITIONS OF TS o e
REV 18 MAR 47 104y FORM ARE 0BSOLETE . GPO-0-4T- 134819 PAGE 1 OF 3

- 4444444__44_________________________________________________________________________________;:::IIIIIIIIIIIIIIIII‘




o - o *’**’*ﬂ*‘ﬁ‘

* + GHENONN Xe32 R-32, 0~9 Cem 3, jzana, Guam
R TOOTH CHART

14,

TOP VI1EW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACT{ON (NOT THOSE FRACTURED OR 01SPLACED BY g Jooth Missing
RECENT WOUNDS) SHOULD BE *X*‘D OUT AND LARE LED @@@@
THUS : J \_)L) )
‘ Gold Crowr ) Porce/a/ﬂé oWy
CROWNED TEETH: BLOCK IN SOLYD AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, S{LVER OR GOLO AND PORCE~
LAIN), THUS:
Go/a/ 2

RRINGE WORK: BLOCK IN SOLID AND CROWN OF T1OOTH .&Bﬁdyg
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @-® i}@g@
THUS ;

6‘o/a/ﬁ///fzgr Sitver filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE [BLOCK IN AND LABEL GOLD, SILVER,

CIMENT), THuS:

g —_— - — ]
C’amy Decqyea’

CARIES (Cavities): OQUTLINE LOCATION AND SI7F
OF CAVITY, SHADE 1% THUS: @@ J

-

- 6“}“"1 R R A DV PN W B L‘/_:
it 6 dﬂﬁ@@@ YOG e
L EDDOOVFRDTOCO@DS | -

A3 @@ HECBERFDEIED |

[ .
115 )13 12 11 10 1 9 9 1o | 11 12 13 14 15 16

16

NENTURES (Plates): DRAW DIAGRAM OF QL LATIVE SIZL AND SHAPL OF PLATE, BLOCK IN TEET. ATYACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No teeth +« JNo mendible or mexilla, .

Certified trus copy: Z,/// ‘2,/4,_4/447,‘,4,_,/

H. V. EARRTMAN
Captain, QM0 .
Gary D. Pugh Operations Officer  /o/ Uldric B. Comerly, Capt., 7.0,
?’Btuiga-:? lonua



" * uRKNOWN X-32 PeA g R=32, GO Cen 3, Agg‘uan
T2, BLACK CUT PARTS QF BOOY t0T OvERED

20- MASS BURIAL CERTIFICATE (:F APPLICARLE)
(Wherein aegredation in whole or parts is Impossible)

OF THE FOLLOWING ANATOMICAL PARTS: umeER

SIQNATURE OF MEDICAL OFFICER

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

21. REMARKS AND ADCITIONAL THFORMATIQON

Body was delivered to CIF in shelter half with all dry bones, No ID tag
or Death Certificate found, Many bones missing. One embossed plate found,
No clothing accompanled remains,

Certified trues copy:

YW .

A ,éﬁiﬁAaawn4haaz
H, W, HARRIMAN
Captain, QMC

BJP Operations Officer

.

| CERTIFY THAT | HAVE PLRSONALELY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT QN HAS BEEN
RECCRDED TO THE BEST OF MY KNOWLEDGE

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

ULDRIC E. CONERLY, Captain, CAC ~ /a/ Ndric E. Conerly

oK ToRu ) ONY D

18 MAR 47



MISSING TEETH ; ALl TEETH MISSING THROUGH EXTRACTION (INOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOUD BE “X"'D QUT
AND LABELED THUS -

i . ‘ .I' ‘ DATE
-y IDENTIFI ION DENTAL CHART 2 Nov 47
NAME {Last, Fimt, Middle Initial) RANK SERIAL NUMBER
| UNKNOWN  #32 -
UNIT : ORGANIZATION CAUSE OF DEATH DATE OF DEATH
, ) Unknown
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guam Cemetery #3 Agammm, Guam A 32 9
TOP VIEW SIDE VIEW

o TOOTH MISSING Y

OO

RYG

CROWNED TEETH: BIOCK IN SOUD AND CROWN CF TOOTH (LABEL GOILD,
PORCELAIN, SLVER OR GOLD AND PORCELAIN), THUS -

GOID CROW’N)

OOEe

PORCELAIN CROWN

A GA

BRIDGE WORK : BLOCK IN SOLD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS -

GO BRIDGE

& o

NEWG,

FILLINGS : DRAW FILUNG ON TOQTH AS ACCURATELY AS POSSIBLE (BLOCK (N
AND 1ABEL GOLD, SILVER, CEMENTI, THUS .

GOLD FILLING  SiLVER FILLING

eI

Al SA'e

CAVITY DECAYED
CARIES : {Cavilies) : OUTLINE LOCATION AND SIZE OF CAVITY, \ ¥ \
SHADE IN THUS @%@ @
RIGHT LEFT
8 7 & s T a1 3 7] 2T, : 2] 3l 4 5 5 7 8

2., BDRIPPPTFEROP@EBRB | -~
PREOAPER PEOPREDE®
- | BERRRIRA NRRRAATE

16 15 14 13 12 1" 10

10

Al 12 13 14 15

16

TEETH WITH THE WORD, “CLASP.™"
Renmarks:

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL

Entire mandible and maxilla missing.

SIGNAT OF OFFICER OR OFHER PERSON WHO PREPARED DENTAL CHART
4

(i ALK,

LAWRENCE HO, Capt., D.C.

VERIFIED BY GRS OFFICER

g..."ﬁa 7/
TLIC &,

, end Lt., Inf,

PREVIOUS EDITIONS QF THIS
FORM ARt OBSOIETE

QMC FORM
RV 1 afR a7 1045

Tigh Arey Pty Ppe By
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5

- RESTRICTED
E FORMF‘::I:ZD . ‘ REPO RT GF lNTERMENT . . D_A:TE QF REPORT
(AR 30-1810 and AR 30-1815) 3 Nov 47
- Amprint Identification Tag If Passible. Socticn 1.—IDENTIFICATION. } / :
DO NOT TYPE NAME (Last, firet, middle initial) f C SERIAL No.
UNKNOWN  #32 /%Qayfazr/
REPORT OF GRADE, ORGANIZATION BRANCH OF SERVICE
DISINTERMENT ©O
RACE, RELIGION IF OTHER THAN L. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE QF DEATH DATE OF DEATH
Guam Unknown

EMERGENCY ADDRESSEE (Name, 1

kip, and address)

IDENT!FICATION TAGS FOUND ON BODY
(1, %, or mone)

Nene

WERE SUBSTITUTE TAGS PROVIDED( Yes ¢r no}

No

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF JDENTIFICATION (If unidentifiad, il {n soction $ on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QOF SAME

Sxction 2—BURIAL. If other ¢than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery #3 Agana, Guam

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WiTH
BODY (Yex or no)

DATE OF BURIAL HOUR BURIED [N (Shroud, biankel, or mams of olher) T\;‘F:AERQE F?RAVE PLOT No. ROW No. GRAYE No.
WA‘E‘; THIS A)REBUR!AL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
{Yer or mo
PLOT No. ROW No. | GRAVE No.
No
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE |DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

SIATION s

o). Catla
IMILIC B, COSTALES

BODY BURIED ON DECEASED LEFT, NAME (Las!, firel, middie taitiad RANK SERIAL No. ORGAMIZATION | GRAVE No.
Unknovn X¥-233 10
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle initial RANK SERIAL No. ORGANIZATION | GRAVE No.
Wialsh, Ambrose Pfe 263549f USA 8
SIGNATURE OF PERSON PREPARING REPORT ) RE OF GRS ,orFlcER/VEmP?iNG REPORT
"]

P Iy

COEATICT8. 2y 16t 2ra Lt., Inf.

‘y

through Headgquarters GRS OGfficer.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander,

RESTRICTED




H3ONI4 I
143

RESTRICTED e L
Section 1.—11%nm REMAIN. * idl

INSTRUCTIONS:

(2) 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 bady found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

() A fingerprint, or prints, are the most valuable of ali clues. Imprint all fingers and thumbs in the

Y3I9NI] ONIY
1431

147

WISNId TIa0IN

chart at left, or as many as possible. If no 'ﬁngerp_rint:b,_r' prints can be secured, the condition of each and
every tooth will be indicated on the tdath chart in accordance with diagram below. Tooth chart will nat be
accomplished if one or more fingerprints are secured, {

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

HIONIJ XION]
LGN

FILLINGS SILVER FILLING
GOLD FILLING

GHnHL
1T

CAVITIES CAVITY
DECAYED

BWNKL
IHS™

YIBNIS XFAN]
LHOMY

HIONI4 NAAIN
IHOY

MISSING TEETH

m;m\ﬂ MISSING
CROWNED TEETH
PORCELAIN CROWN
CROWY

BRIDGE WORK

GOLD BRIDGE

FURNiISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURJIAL IN QTHER THAN ESTABLISHED CEMETERY

ﬂ\

Y3ONI] ONIY
1HSY

REMARKS:

LHOTH

HIONIS LN

Skull, mandible, maxilla both fibia and flbula
patelia and pelvic missing. Ribs broken.

-

RESTRICTED

I74T—PHILEYCOM —8/47—718L




| IOEHT IFT Rl O SECTICN
| HEPATRIATIOL CORDS BRa:iCH
3 10RIaL DIVISION

CaTEGORY III Cabk
0 CLUES
TDERTIFICATION IiiPOSLIBLE
AT PHESEIT TLiE




REPORT OF BURIAL / . .

: NAYMED—801 (3-45)

* " INSTRUCTIONS.—Forward original and two copias for U. S. dead (odditional copy for allied and ememy dead) to BrMed on ofl burick o
reburials beyond the centinental United Stotes, including Alatko, or of sea. In the field, ormed gvord crews, edc., forward throvgh heod-
quarters or activity corrying records, for checking with casvalty reports.

If any of the required facts are unknown, 1o state. List only parsonal effects found on the body. In burial ot see, give areas as—Hawalian,
Alaskan, efe. Assign consecutive numbers with o prefix “X* to qll wnidentified remains. This "X number shall be usd in all corre-
spondence regarding burial. ’

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH _. AILLED GUT - 16 April 1946.
COPY OF IDENTIFICATICN TAG NAME (Laat) (Pirad) (Middle)
'FILE OR SERVIGE No. RANK OR RATE BRANCHR OF SERVICE
usMC
CORPS QR RESERVE CLASSIFICATION AACE
CAUSE OF DEATH - PLACE OF DEATH
Guan.
NAME OF NEXT OF KiN  (If known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
A2y Navy Marine Cemetery #3. Agana Guem.
GRAVE MARKER TYPE FLOT Na. ROW No. GRAVE NO.
Cress A 32 9
BURIED AT SEA (Date) AREA
TYPE OF RELIGIQUS CEREMONY RELIGION OF DECEASED
Military Henors
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
Identification cards, leiters, #ic,
0 (1= (] wowe Ctnifockioncards, s, )
COMPLETE DENTAL CHART ON REVERSE
[ vee (]~
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ow  Ow

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

O ve (Mwe M ve ] e
Beiy was Found 6 miles nereh of Wiyan AirPIofd."%s eg tages OF teet svallavle to identify.
:! Mari letning found on gody.

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firsl, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
Uk eI furd £ 33 /0
BODY ON RIGHT, NAM#( l,.ﬁm, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
U ' L7 2§ 5

PERSON REPORTING BURIAL (Name) PERSON CONDUCTING BURIAL RITES

(Ra rate)
R.L. RIDOLFI 2a1t. usMcr. K.L. K, J/E.

1N REBURIAL, GIVE LOCATION OF PREYIOUS BURIAL VERIFIED aMD FORWARDED

/ b i LANE

L.K. (2-Col., USMC-Asslit Gbist rs oo s o Y
T (Noma) {Hank) —_(Tids)

18—43050-1




o

r'f Y <

e gy

£
r §i 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
|23 ISOLATED BURIALS. Have body examined to establish IDENTITY. If bedy is unidentified, take
g e four {4) sets of fingerprints of all available fingers. Complete the following:
% |22 || estimaTED WEIGHT ESTIMATED WELGHT COLOR OF EYES COLOR OF HAIR
I
w3
O || BIRTHMARKS, SCARS, OR TATTOOS
r E%
g . 55 [l LAUNDRY MARKS WEAPON AND SERIAL No.
o2
183 ) . .
1 ;% (1f actual weight and height are used, delete estimated)
| oo
l3& .
- 135 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave
é ES’, to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 =3 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification
= . '
g gw".{? tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
A= . . . . - .
mo ‘;g. to BuPers, Marine Corps, or Ceast Guard, as indicated). If no tag is present, make a notation with
'ugﬁ-’ pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
; "o container which can be made watertight, bury one with remains and the other, one (1) foot below grave
;2% || marker. If notag is available, write identifying data on marker. Whan pegs are not available, use other
| 5% | suitable means to identify grave as a military grave.
3 32 - . .
z } 5,3 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
e 24 It For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ig‘—’n ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
-] . - v . .
?g_f complete, Stand at foot of grave facing head to determine bodies buried to the left and right.
.8 : .
Cos fed or b
Bl If the body 15 otherwise unidentified or fingerprints uncbtainable, chart the
= | 23 || dental congitions in conformity with Instructions In MMD (1942, 193843 £, ) * 3 ¢ % * ¢!
'-_1 g = [l para. 2318 (B) {1} & (2)(1945 Ed. para. 2234.1 & .2). This must be accurate. L g B W
m s
;':u CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
" 2 j| Tooth No.1, missing; No. 2, gold inlay and two silver fillings; No.3, full gold
= crown; No. 4, cavity: No. 5, two percelain or temporary fillings: Nos. 6,7, 8, gold
2 .:': fixed bridge supplying missing tooth No.7; No. 9, porcelain ¢crown (outlined).
3 ° CHEEX SiDE
c 2 || Missing teeth Nos. 3 e s oot oW
Sl: v N "
g Occlusion (Type of} @
@
]
2 = || Malposed teeth (Describey _ YONOUE SIDE '?:
g
R | 5 || Removable appliances -
*i o3
3
£ || Other defects " T .
i3 Towo 200222 3NN N B D R
= e
a oco Remarks COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD)REVEALS:
4 2 D PGSITIVE IDENTITY D SOME RESEMBUANCE D NO RESEMBLANCE
3 _SOME
g z .
=t a (Signature of dental cxaminer) (Rank or rale
S
2 —
@
b 3
) 8
3| & N
Z -
o | 3
3
H
g
2
b | z
: £ .
r &
3] 2
]S
RT OF BURIAL (Back) MAVMED-601 (3-45) 10~43083~1  TT V. 5. GOVERNMINT PRINTING CFRACE




N jé rENTIFICATION pATA (@) )

1.°REMAINS OF UNKNQWN. .\ R 2. DATE OF REPORT

A 11 ewt 48

 UNEWO. 3 X
3. WAME OF CEMETERY | ' 4, PLOT 5. ROW |b. GRAVE |7. DATE OF
h DISINTERMENT |[REINTERMENT

Cem. 3, Aganrs, Guam A 32 9
‘ PHYSICAL DESCRIPTION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE
Uy 5! 3-3/4" UrD UTD

12.GIVE DESCRAPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.81VE DESCRIPTIDN O0F TATTDOS OR SCARS ON B0DY AND/OR SUCH !'NFORMATION OBTASNED FAOM OTHER SCURCES

Yone
13, WAS BODY BURNED ! TO WHAT EXTENT?
3 ves 1 wo
L%. WAS BOOY MANGLED? 10 WHAT EXTENT?
! 071 ves [ wo

} 16. DESCRISE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

He evidence,

L7, LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FODUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC, (I laundry marks are indistinct such notation should be made and specimen forvarded through
channels Ffor examination when facilities are not available in the area)

Hone
I N
\‘Unidentifiablegby rezson of lack of sufficient icdentifyincg data.
___——————‘-“‘__-““
e :
V. fasierean
i. Ny hfguﬁjj.ﬂjf
Captain, 4iC
Cperaticns Cfficer
BJF . ‘ AGRS, larbo Zone
Quc Foam |0uu PREVIOUS EOITIONS OF THIS GPO-0-47 - 154819 PAGE 1 OF 3

FORM ARKE OBSOLETE

REV 1B MAR 47




1-32

18. . .

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDS SHOULD BE X' 'D OUT
AND LABELED THUS:

TOOTH CHART .
TOP VIEW

—

SIDE VIEW

( TOOTH MISSING

)

5

REWR

CROWNED TEETH: BLOCK IN SOLD AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN  SILVER OR GOLD AND PORCELAINJ, THUS:

GOLD GROWN _PORCELAIN GROWN

S %, ]

BEREBE

BRIDGE WORK: BLOCK IN SOLID*AND CROWN QF TOOTH (LABEL GOLO
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

GOLD BRIDGE

(e

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

v
GOLD FILLING  SILYER FILLING

OEIEO

nl A

CAVITY

DECAYED
CARIES (Cavities): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN &@ %/@\ Q @ @ 5
THUS: @
™™ RIGHY LEFT 2
8 7 & 5 4 K 2 1 1 2 3 4 5 & 7 8
/
1
DO OVOTFLUIKIOOHHD |-
0P :
VIEWS & ~ -
LOWER
RO RO
SIDE
VIEWS
«Z .
B 5 14 ] iz | 1] 0] ¢ 5 e | o PEENE 14 15 18

WITH THE WORD, “‘CLASP.”

DENTURES (Pistes): URAW DIAGRAM OF RELATIVE SIZE AND SHAPE Of PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

il Hend ey frnt

QMC FORM
18 mAR 47 104
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R

b
A

. -UREWOWE X-32

19. BLACK DUT PARTS OF BODY NOT
¥

P-A, R-32, G=9 Cem Agana, Guam

ERED

20+ MASS BURIAL CERT!IFICATE (1F 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: WUMBER

CSIGNATURE OF MEDICAL OFFICER

21, REWARKS AND ADDITIONAL iNFORMATION

Body was delivered to CIP in shelter half with all dry bones. No
ID tag or Death Certificate found. Meny bones missing. One em-
bossed plate found. No clothing accompanied remains.

-

BJP

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

TYPED MAME, GRADE, ARM OR SERVICE, AND QRGANIZATION SIGNATURE

, gl::“:gﬁr_! | QU4 GPO-0-47 - 754877 f PAGE 3 OF 3 |




f . IDENTIFICATION DATA ‘
2. DATE OF REPORT
m 13 Qe

‘ . . PLOT [5. ROW [6, GRAVE |1. DATE OF

bl N

'
i
i
1. REMAINS OF UNKN?&!N
L
¥

J. WAME OF CEMETER

DISINTERMENT |REINTERMENT

Sen, 3, Agema, Guen A k - 9

PHYSICAL DESCRIPT 10N

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

m 50 w3/4" 1) D

12.61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

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

15 .. WAS BODY BURNEDY TO WHAT EXTENT?
T ores 3 wo

1h. WAS BODY MANGLED? T0 WHAT EXTENTY
T3 ves 1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFOQRMAT :ONS

Ne ovidenoe,

L7. LYST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFELTS FOUND, SHOWING THE TYPE, CQLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marka are indistinct such natation should be mede and specimen forwarded through
channefs Ffor examination when Ffacilitiem are not avajlable in the area)

mmwmcm‘ammm

l. '. 4!1!“

mm
Y . MRS, Mashe Tews

QMC -FORM PREVIOUS EDITIONS OF THIS G PO-0-47 - 154878 PAGE 1 OF
REV 18 MAR 1 0wy FORM ARE OBSCLETE Gt 3

R o o o o



T o L .

18,

. DNYNOWN X=32 P~A, R~32, G=9 Cen 3, , Guam
TCOTH CHART

TQP VIEwW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (Nb‘E THOSE FRACTURED OR DISPLACED BY _(7-007‘/7/‘4/55//79 \'
RECENT WOUNDS) SHOULD BE “X"'0 OUT AND LABELED
s \J ;)J )

EE——

Gold Cromwr ) foome/a/ﬂé
CROWNED TEETH; BLOCK IN SOLID AND CROWN OF TOOTH

Ooun
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE ~
LAINY, THUS:
Go/a’ﬁr/a’ (7
BRIDAE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 9’

{(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @”@ i}@g@
THIS ;

Gold, F////ﬂg Silver Fifling

’ FiLLINGS DRAW FTLLING ON TOOTH AS ACCURATELY
AS POJS!BLE (BLOCK IN AND LABEL GOLD, SILVER,

‘ CEHENT) THS:

|

|

E— -

-

C’amy Deca ea/

| CARIES (Cavities): OUTLINE LOCATIGN AND SI(ZF
OF CAVITY, SHADE #IN THUS: @ @

[ 2 [ 5 1

|

|
|
‘ Side
. Views

| Top
View

Side
Viewa

Q i

. — T -‘l\
16 vs | oaw i1y Jre a1 | 1e |9 |5 Jio |1t |1z |13 s | 15 16

~G

RENTURES (Fletes): DRAW DIAGRAM OF RELATIVE SiJt AND SHAPE OF PLATE, BLOCK IN TEET« ATTACHED AND [|NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No teeth = No mandible or mexilla,

Certified true copy: /51/ 7/%;’//4”,;44,/

0 FORM | OlfYa

LB MAR 47

|
k Gary D. Pugh Operations Officer  /s/ Uldric E. Gonerly, Capt., T.C.




J19. BLACK OUT PARTS OF BODY NOT ‘:ERED .

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts ls impossible)

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

SIANATURE OF MEDICAL OFFJCER

21. REMARKS AND ADOITIONAL INFORMATION

 was delivered to CIP in shelter half with all &y btomes, JNo
er Death Certifisste fwund, MWany bones siseing, Ome ew-
“plate found. Mo clothing astowpanied yemairs.

1 4

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

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

ULDRIC B, CONEALY, Captain, CAC C(;&(wa 2. Cou

QMC FORM | MY GPO-0-47 - 54877 / PAGE 3 OF 3

18 MAR 47




