. . FILE IDENTIFICATION TOPPER  a_

FILE KUMBER Z

& -
//i éfg?./tﬁhﬁv~vfét:;' xfi:kg’ wpp = ;ix

o - i
SUBJECT : - N " -

MC rorM 1121

1 AUG %5



/bpm Interred 30 Merc: 1950
F 12 107 Ft.{ Jdnley
Né? - DISINTERMENT DIRECTIVE

/ |_CARL R. H. MARK

-

Cemetery Superintendent "DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED ‘ 6323- &256 29 03 %
DAY MONTH _ YEAR

NAME iSERIAL NUMBER | GRADE TARM  [RACE |RELIGION
' I
1
UNENOWN X =117 | ! 7
CEMETER Fu e FLOT i:Row [GRAVE DISPOSITION OF REMAINS
701 80
USAF CEMETERY AGAT NO, 2, GUAM ‘ 3 | 3 ! 30 '
A ) l ! CODE DIST. CTR.
N e amsiarsn ey e AT O R 2 CONSIGNEE AND NEXT DF KIN
NAME AND ADDRESS OF CONSIGNEE S o NAME-AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY i‘

PT, W, MCKIKLEY, P, I. ‘ (BY ADMINISTRATIVE DECISICN)

SECTION C— DISINTERMENT AND IDENTIFICATION

[NAmE [SERIAL NUMBER [GRADE [DATE OF DEATH lom»: DISTINTERRED
- ‘ | |

_ = - 117 ‘ f 29 NMarch 1950

IDENTIFICATION TAG ON | ORGAN]ZAT'ION RELIGION IDENTIFICATION VERIFIED BY,

I RemaINs i FPAUL R KICHQLS 7
AT sasxer r Embelmer NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENY
.| NATURE OF BURIAL ) ICONDITION OF REMAINS

Shelter Haglf : Skeletal

| OTHER MEANS OF IDENTIFICATION

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

| REMAINS PREPARED AND PLACED IN CASKET

| pate 2% March 1950 By PAUL R I\TICHQI;)

'| CASKET SEALED BY EMBAL W W
- PAUL R KICHOLS ° L " FLUL R WiCHOLS

CASKET BOXED AND MARKED - - SHIPPING ADDRESS VERIFIED BY

2¢ kar 50“811‘}_3»&0;\_11}#11 TLIGUAY, Sgt lc Rb L. W. KICHLRDSOH, 1/3Sgt., Ré

| DaTE
| hereby certify thot all the foregoing operations were conducted ond accomplished under my immediote supervision

and that the report above is correct.
*//pv /(—‘) _,A/*M-/a.,r"'ﬂ *
.L. We RICHARDSON, k/Sgt., Rée

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

| 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM i TO o
AGRZ LaTTCLIUM US MILIT-RY CHWETIEY
IND OF CONVEYANCE NAME OF CONVOYER
TN
T=00K
IGNATURE GF SHIPPER DATE SIGNATURE OF RECEIVER DATE
g o - ,
o el AT K 11958
t; ES 2. SHIPPED
ROM Loyl 10

v

AND OF CONVEYANCE

NAME OF CONVOYER

IGNATURE OF SHIPPER SIGNATURE OF RECEIVER DATE
3. SHIPPED

ROM | TO

IND OF CONVEYANCE NAME OF CONVOYER

IGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

ROM . 10

]

IND OF CONVEYANCE ) NAME OF CONVOQYER

IGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED

ROM TO

IND OF CONVEYANCE NAME OF CONVOYER

JGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHI?PED

ROM 10

IND OF CONVEYANCE | NAME OF CONVOYER

IGNATURE OF SHIPPER DATE ‘ SIGNATURE OF RECEVER DATE

i

1. SHI?PED

ROM i10

IND OF CONVEYANCE - " NAME OF CONVOYER * -

IGNATURE OF SHIPPER DATE ! IGNATURE OF RECEIVER DATE




DISINTERMENT DIRECTIVE |
REPARED BY PHILCCH

DIRECTIVE NUMBER DATE
| SECTION A—
‘| NAME AND BURIAL LOCATION OF DECEASED 6321 M55 23 03 »
‘ |_DAY MONTH _ YEAR
NAME }SERlAL NUMBER ‘GRADE EARM RACE |RELIGION
| ' ’
: WENOM X - 117 | | i
e —— e . H i
CEMETERY . PLOT "ROW IGRAVE .DlSPOSITfON OF REMAINS
rs )
WW*&!F@. 2 m / J x : .
e e T | CODE DIST. CTR.

) S.CT{GMB—CONSIGNEE AND NEXT DF KIN
{NAME AND ADDRESS OF CONSIGNEE !NAME AND ADDRESS OF NEXT OF KIN

WIITED STATES NILTTARY GEMETERY
PP, Wi, MOEINIZY, P, 1.

{BY ADVINISTRATIVE DEGISION)

! SECTICH C— DISINTEBMENT AND IDENTIFICATION
NAME "SERIAL MUMBER |GRADE  |DATE OF DEATH DATE DISTINTERRED

; |

ADENTIFICATION TAG ON “ ORGANlZAT!ON! RELIGION IDENTIFICATION VERIFIED BY
[ REMAINS j
LR , . . )
L MARKER ! MAME AND TITLE
SECTION D — PREPARATION OF REMAIS FOR SHIPMENT
NATURE OF BURIAL . . ICONDFHON OF REMAINS

- f
|
i

OTHER MEANS OF IDENTIFICATION

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

e

REMAINS PREPARED AND PLACED IN CASKET

DATE . BY

CASKET SEALED BY o . ) EMBALMER (Signature)
CASKET BOXED AND MARKED . R SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that gll the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS ! "f,” -

I
.
;
# : -
PP S
!
i

QMC FORM
Revi Feses 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

QM

TO

ND OF CONVEYANCE

NAME OF CONVOYER

GNATURE OF SHIPPER DATE SIGNATURE OF RECZIVER DATE
) 2. SHIFPPED
OM T0
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER ‘| DATE SIGMATURE CF RECEIVER DATE
1. SHIPPED
oM TO
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE QF SHIPPER DATE | SIGNATURE OF RECEIVER DATE
4. SHIPPED
0OM o
ND OF CONVEYANCE NAME OF CONVOQYER
GNATURE OF SHIPPER DATE SIGINATURE OF RECEIVER DATE
5. SHIPPED
WM o)
|
ND OF CONVEYANCE | NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, N {
6. SHIPPED
0M O
ND OF CONVEYANCE NAME OF CONVOYER
|
GNATURE OF SH!PPER DATE | SIGNATURE OF RECEIVER 2 DATE
7. SHIPPED
10Mm 10
ND OF CONVEYANCE NAME OF CONVOYER « - - -,
GNATURE QF SHIPPER DATE DATE

SIGNATURE OF RECEIVER
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A DOTALTERS
hisa D AL RO
R

.Ei-ILuu-¢a" .
s ERICAL GRAVES REGLETHRTLION SIRVISIH

L

20 Januery 1950
Date

SURJECT:  Uridentifiahle Remains

o :  ‘he Quartermaster
Washington 25, D. C.
Attn:  Memorial Division

The records pertaining to Unlacw:n Ii,117 , Plot _3 s

Row ﬁfi__ Greve 30 , USMC Cemetery #2, fgat, Guan

’ have

been revieved and it is the opinion of *this oifice +that insuf-
ficient evidence is wvailable to establish the identity of thi
daceased, and that these remcins should be classified as un-
identifiatle,

FOR Tid GG

DING CFFICER:

*,

H lCE\uV Jm.R
u.pt1+n, (gl
Chiel, Recorde Branch

atteh: Porm 1044

s — £

—— L
Recetved .....s4

Not identitioble frem -~ -
information prese: 1y

e iighie

"‘" -f"’, {_:_’J,g/

-~




IDENTIFICAT!ION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UMLK X117 2C Jarmary 1950
3. NAME OF CEMETERY 4. PLOT 5. ROw 6. GRAVE [7. DATE OF
DIS INTERMENT |REINTERMENT
Caemeterr #2 Leot, Gmam 3 3 20
:
PHYS ICAL DESCRIPT |ON
B, ESTIMATED WEIGHT S. ESTIMATED HEIGH? 1G. COLOR OF HAIR 1i. RACE
UTD 70 2 /40 Ked, Brorn UTn

12.GIVE DESCRIPTION OF ANY OFFICIAL IQENTIFICAT ION FOUND WITH REMAINS

131,6I¥E DESCRIPTION OF TATTOO0S OF SCARS ON BODY AND/OR SUCH INFORMATION OBTAIKED FROM OTHER SOURCES

NOWE

14 . WAS BOGY BURNED? TO WHAT EXTENT?

C3 ves CX] wo

16. WAS BODY WAKNGLEDT 10 WHAT EXTENT®

|
T ves CFJ wo t

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indistinct such netation should be made and specimen forwarded through
channels for examinstion whan facilit ies are not available jip the area)

NOHE

?;5 lrgtkz:‘.‘p . 10Uy PREVIOUS EDITIONS OF ThIS 29E.21—12.47 PAGE 1 OF 3

FORM ARE OBSOLETE




18.

TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE "X“°D OUT AND LABELED
THUS:

TOP VIEW

S1DE VIEW

§Jooth Missing ,

ORI

DRAR

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

Gold Crowr ) /00/'6‘6/(-?/}7 Lrown

= _JSL J

(LCQEL

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE),
THUS:

Golef Br/a’ge

@ B

et

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

Gold Filling tfﬂevvfﬁhqy

Sl

&0

C’awg/ Decayea/
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
g8 7 6 5 4 3 2 1 1 2 3 4 5 b 7 8

P 1A

Al X

Top

X X|P|P
53@@@@@@@60@@@@@
FFROOOQITVIOCSCHEI) -
1 A@ERASMD HAOORED @]

A

®

A1 B[] [p[p[P[P PP

,MPJH.,"L:;

W
\

16 15 14 13 12 11 1o

9 9 10 11 12 13

1y 15 16

DENTURES (Plates):

DRAW D IAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
ING CLASPS ON KATURAL TEETH WITH THE WORD, "CLASP.”

/‘
4LJA—ﬁ/>f;¢i/};;7

BLOCK IN TEETH ATTACHED AKD INDICATE RETA|I®—

2

FAUL . KISHOLE

Chiaf, Identif

. - o~
iredtioan Zec,

o

QMC FORM
18 MAR 47

|ous a

25E.21—12-47 PAGE 2 OF 3




19. BLACK OUT FARTS OF BODY NOT RECNVERED

Skl megmures: 14 2/

Skeletsl remiine incarnless

-

20 MASS BURI AL CER
(Wherein aegregation in

OF THE FOLLOWING ANATOMICAL PARTS:

I CERTIFY THAT THE GROUP REMAINS CONSYST OF PARTS OF

TIFYCATE (IF APPLICABLE)
whole or parts is impossible)

DECEGEKNTS BASED ON THE PRESENCE OF OM
NUMBER

£ OR MORE

SYONATURE OF WMEDICAL OFFiCER

21. REMARKS AND ADDITIONAL INFORMATION

turial hotile,

nergonel &ffacts or other

OIS e
1 WILT Telniiine,

=

RECORDED TO THE BEST OF MY KNOWLEDGL

I CERTIFY THAT | HAVE PLRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS

BEE

TYPED NAME, GRADE, ARM DR SERVICE, AND OPGANIZATION
PAUL R. NICHOLS
Chief, Identification Section

SIGNATURE™

s L
Gk £ Fida

QMC F ORM
18 MAR 4

{ O4lub

29E.21—12-47



b : A7 AT M
R

N DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

| = SECTION A— 75

S21 00000 15 QO <«
| NAME AND BURIAL LOCATION OF DECEASED L 3
DAY MONTH YEAR

}NAME . |SERIAL NUMBER tGRADE iARM RACE |RELUGION
‘ < UNKNOWNK-000117 o | ole
CEMETERY ' [PLOT  ROW jsmvs msposmBN OF REMAINS
GUAM NO Z MARIANAS IS | 3 3 30 |7701 &0
st b ' CODE | DIsT. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE  NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MAN LA, PHILIPPINE {SLANDS (BY ADMINISTRAT i VE DEC S ION)

|

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER IGRADE  |DATE OF DEATH DATE DISTINTERRED
i
i
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
T ] Remains UNKNOWN
[ MARKER NAME AND TITLE

SECTIOND JREPARATION OF REMAINS FOR SHIPMENT _.
CONDITION OF REMAIN,

NATERE OF BURIAL

OTHER MEANS OF IDENTIFICATION

e

MINCR DISCREPANCIES (Prepare Discrepapcy Report @MC Form 1194a for major discrepancies.}

£
S

REMAINS PREPARED AND PLACED IN CASKET

DATE - k3
CASKET SEALED BY EMBALMER (Sié"i:iatdfg_’_)ﬂg
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS . : ’:‘_i,.
T R
L -
L ‘

QMC FORM
REv 11 FEaas 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
‘ IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
2. SHIPPED
ROM 10
|
JIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
FGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
ROM T0
IND OF CONVEYANCE NAME QF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
5. SHIPPED
ROM TO
IND OF CONVEYANCE NAME OF CONVOYER
WGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
. ROM 70
\
|
‘ IND OF CONVEYANCE NAME QF CONVOYER
|
IGNATURE OF SHIPPER DATE SIGNATURE CF RECELVER DATE
7. SHIPPED
‘ROM TO
IND OF COMNVEYANCE NAME OF CONVOYER
WGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




P - RESTRICTED

WD QMC FORM 1042 DATE OF REPORT
ulBer Dape 1ot © REPORT OF INTERMENT
TIOAES orm
upemeres © (AR 30-1810 and AR 30-1815) /o S
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. , .
Do NOT TYPE NAME (Last, first, middle |3iémf) 7 SERIAL No.
UELNOUR # 28% Tox # o/p
ALEPORT oOF GRADE DRGANIZATION BRANCH OF SERVICE
DISIRTERMERT O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Uninmown

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENT!FICATION TAGS FOURD ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (Ff unident{fied, fll in saction 3 en reverse)
(1, £, or none)

WERE SUBSTITUTE TAGS PROVIDED{Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME ‘7’;—9—5&% M_Mj E 5 ‘ :
-
ZWM: Vs . W
,_..ﬁ/ - g %

-’C‘M,aé-f-—é«f_«

‘4/.:4—./4-45—44/ W—W‘mﬂ_’ /”ué/ztg:
R 2 =

Section 2—BURIAL. If other than in sstablished cametery, furnis-eketch and map coordinates on reverse.

; _;‘

NAME, NUMBER. COCRDINATES. AND LOCATION OF CEMETERY i

Cemetery # 2 hgat, Guam

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or wame of other) TYPE OF GRAVE PLOT No. | ROW No. | 3RAVE No.
bl
2 Aug 44 3 3 30
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No. |GRAVE No.
o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IBENTIFICATION TAG BURIED WITH  + IDENTIFICATION TAG ATTACHED TO
BODY {¥es or no) P : MARKER (Yes or no)
!
'BGDY BURIED ON DECEASED 'LEFT, NAME (Last, firs!, middle imitial) RANK | SERIAL No. I ORGANIZATION | GRAVE No.
BODY BURIED ON DEGEASED RIGHT, NAME (Last, first, middle initial) T URANK | SERIAL NG, i ORGANIZATION | GRAVE No
. i |
|
I I

SIGNATURE OF BERSON PREPARING REPO -‘/ 5 RATORE OF GRS OFFICER VERIFYING REPORT
e T .
ﬁ . 7 ..z’,hf k‘a e -
TD CDORICO &, ESPIEL | ESILIC 8, ZAPICC 2nd Li, Inf

DlsTRlBUTIUN OF REPORT: Sigried original for U. 5. and allied dead, signed ariginal and one copy for enemy dead, to the Quartermaster General

\,

Fugh Headgquarters GRS Officer. Copies !or retention in theater as prescribed by theater commander.

_W W e J b y&by 5/ (RESTRICTED



RESTRICTED

1437

YIADNI4 31810

YIONIS BNIY
1437

Section 3—UNIDENTIFIED 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 ali 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 CCOLOR OF HAIR BIRTHMARKS, 5CARS, OR TATTQOS

1437

HIZONI4 I1oaly

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

HADHIJ X3N]
1431

BWNHL
1437F

BWNHL
1HDIH

HIONIS X3AN]
THOY

HASHI] 31901
1HDIY

YIDNI4 ONIY
1H91Y

1HOIY

YIAONTS TLLLTT

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING- TEETH

CROWNED TEETH

PORCELATN CROWN
D CROWK

BRLDGE WORK
GOLD BRIDGE

@?Lh .

REMARKS:

RESTRIC’I‘ED 1707 —~PHILRYCOM—§/45—7tM  *




TEPZODUCED AT 52L6$¥ 05, aGrS, AP0 83, AUTH: BaDIC 777 - O= (035w unBo
12055 < o L,

IDSNTIFIGATICN DERTALL CHE .2

To be used itk

c CL RENT
A

of chart thereon, and to ne gut&Cﬂeﬂ o and forwa rded
vith those forms when accaunplished,

Date
_UNKNOWL 488% X /)7

.Lu-;D L I\‘..'L‘L.J FIRST

INITI.L RalNKE SERIAL. NC.

UKIT ' ORZANT Ze-TLOK
Cuam Cen. #2, 4gat, Guaz 3 3 30
PLICE OF DE.TH PLacs OF SUALL PLOT R0

GRAVE N
RIGYT UPPZER TEETH LEFT

-8, 6 5, L 3 2 31 1 2. .3 L 5 4 7 @
= T T e
— . . “ 1. R 4__ —— i “ N
L0C . 2TOK ! [ | f i oo ‘.} | ] I ,T C..TICN

INSIDE - LOCKING QUT

RIGAT LOASE TZ5TH IEFT
RN 121210009 9 1311213 1ds 16
T P T ]

i

té
i

i't )
ZorrH e e

KSY OF SYIZ0LS 70 B3 USSD IN ABOVS 04 RT
SYLBOLS TYTE OF FILLING C.TION OF FIILING
N TN IN
THOLE BOX UPPER HALF OF 20X LOUE HALF OF BCY
| ~ ] TXIR.CTED T miasa LESTAL(STT IR
T __k!CSILVER) 1L VTOULRD FROIT)
| ‘“‘ C.VITY, INDIC.TS - }_ﬁl (OLD _— _IOCCLUS_;:;L (52T
| 0C.LTION e D VSURF.CT E.0E TEIT
FI D BRIDGT 5 SILICTS OF Ly DIST.L (237
}; i I\fc L. .BUT3NTS) L__ PONCTLIN l_,d___ TCW.RD B.CE)

xT*'i‘P BRZFL.OZD

{
1/73( S

H&l’ PHOSTUL DUSIY LTOSTHG

O . OX¥YPHOSFLUIT
T(CITIT)

; __i'LIN”U L (”j WLED
TONCUS )



TNSTRUCTIONS:

1.  ACCURACY AUD ATTENTION TO DETAIL IF'THE PREPARATION OF TEIS CHART ARE
0F PARAMOUNT THPORTANCE, IF SAME IS TO BE-OF MAXIMUM VALUE.

2. NOTE CARSFULLY THAT: SYMBOLS INDLCATING MISSING TEETH, CAVITIES AND
BRIDFE-WORK ARE TO BE INSERTED IN WHOLE-30%; SYMBOLS INDICATING TYFE OF FILLING
ARE TO BE INSERTED IN UPPER HALF OF BOX, AND SYMBOLS INDICATING LOCATION OF
FILLING ARB-TC BE INSERTED IN LOWER IHALF OF 30XL. , ]

3. - ANY ABNORMALITIES SUCH AS MALPOSZD, MALFORMED OR DISCCLORED TEBETH, ETC.
SHOULD .BE NQTED., DENTAL WORK NOT CQVERED ASOVE WILL 3F INDICATED, e.g., PORCE-
TATY CAOMNS, COLD CROWNS (FULL OR 3/4), 3/4 GOLD CROWN WITH SILICATE WINDOV.

4. TOR INFORMATION OF STANDARD NUMEERING OF TEETE SEE DIAGRAM BELOW.

a0 PR %) 8

Vs by
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

RIGET 151 7% s 45 LERT T ey

p N 3 i -
ol
AL
o ,ll - 10-99 - 1,@1.'.1 .

HARES:

(@ GRATIEE 0F PERSON WHO PREPARED CHART “¥ERIFTED BY GS OFFICER
L. HO, Capt., D.C. ~ BMILIO §. ZAPICO, 2nd Lt., Inf.
Tid AND RAUK TYPED OR PRINTED FAMR ANT RAWK TYPED CR PRINTED
__ Cuanm ‘ : :
SLi03 OR Ha. . VEXRE TEIS FORW ACCOMPLISEED DAL




19. BLACK CUT PARTS OF BODY NC™ RECOVERED -

20. MASS BURIAL CERTIFICATE {IF APPLICABLE)

{Wherewn segregelion in whole or pans is impossible)

I Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More o} the follow-
ing Anatomical Parls : NUMBER

SIGNATURE OF MEDICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATION
T O e X/ 7 P-) Re3 G-30

,";;;; -~ f’: s ,—4:1 f{." - -
V4
i - —A7 . -~ 4 ’ ; 2 & -
i ‘.’ﬁ-"_ - 4 / //f/ = i gl - i z —"-{J‘W .
~ 7 - e p e Vs
ey WMW -u/‘r(”s—«:‘*—?’.._e,ﬂq" -
- 7 e o —— Ve

i Certily that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

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

sanin ey Pristing Pun) Doonud
1

Z /
.ﬂ,‘\i‘ .
¥ ‘
QMC FORM 1044b i

18 MAR 47 - G ’

T



IDENTIFICATION SECTION
REPATRIATION KHCORDS BHaUCH
JEIORIAL DIVISION

CATEGORY III Caolb
NO CLUES
IDENTIFICATION LPOSSIBLL
aT PRIESLUT TLib



REPCRT CF BURIAL

NAVMED—601 (3-4%)
INSTRUCTIONS.—Forward original end two copies for U. 5. dead (additional copy for allied and enemy deod) to BuMed op all burials or
reburials beyond the continentol United States, including Alasko, or of sec. In the field, armed guord crews, etc., forward through head-
quarters or activity carrying records, for checking with casvalty reports.
If any of the required facis are unknown, so stafe. List only personal effects found on the body. In burial at sea, give areas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with o prefix “X” to oll vnidentified remains, This "X* number sholl be vsed in all corre-
spondence regarding buricl.

SHIP OR STATION DATE REPORT
AT T ACHED AT T IME OF DE AT M o oo e e e e e e e e e e e e e e e e e e e e e FILLED OUT __J,‘_g__:gb_z_‘;‘_'l‘___'l‘g_'it?_f __________
COGPY OF LOENTIFICATION TAG I NAME {Laat} (First (Middler
; UNEROYN 2bX
i *
H FILE OR SERVICE NO. RANK CR RATE | BRANCH OF SERVICE
| CORPS OR RESERVE CLASSIFICATION | RACE i
i
CAUSE OF DEATH - PLACE OF DEATH
GSW-FIA Gugm.
NAME OF NEXT OF KIN (ff known? | ADDRESS OF NEXT OF KIN  {ff known:

DATE OF DEATH CATE OF BURIAL

g/efuu

LOCATION OF CEMETERY

NAME OF CEMETERY

s +
Army ¥ovy Marine Cemetery 2. ; Azat Gaam.
GRAVE MARKER TYPE ‘ PLOT No ; RoW no. GRAVE NO,
Cross f 3 | ) j
!
BURIED AT SEA iDate) AREA
TYPE OF RELIG!OUS CEREMONY ! RELIGION OF DECEASED
Military Burial. 1
IDENTIFICATION TAGS FOUND ON BODY | |F NO IDENTIFIGATION TAGS. OTHER MEANS USED TO IGENTIFY BODY
(Jdentification cards, lelters, elc.
uf 0: Clwow | )

COMPLETE DENTAL CHART ON REVERSE

F] ves []me

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

] ves ] me

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

IDENTIFICATION TAG BURIED WITH BCODY IDENTIFICATION TAG ATTACHED TO MARKER

D Yes D No D Yeox D Ne

IF {DENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENT:l;iCATIDN DATA BURIED WITH BODY AND IN WHAT KiND OF CONTAINER

Cezrd Fiie., 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 (Lasl, first, middie: RANK OR RATE FILE OR SERVICE NO. GRAVE No.
— T e o, LT o
Ot - 2, s E¢yzogr |27
BODY ON RIGHT nlA_ME (Laat, firsl, middle) - RANK OR RATE FILE OR SERVICE No. GRAVE NO.
- . e S
R O S e e e s
PERSON REPORTING BURIAL {Name} ,.) ) rale) PERSON CONDUCTING BURIAL RITES
R.L. RIDOL¥i caLt., USMCR. ,{ { o
IN REBURIAL. GIVE LOCATION OF PREVIOUS BU’RIAL VERIFIED AND FORWARDED -
/"
7 ~L.N. UTZ00l., USH i LANE
» UBMC-pss Mmeu sﬂmAwﬁm
(Name) (Rank) (Title)
16—43683-1
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INSTRUCTIONS FOR BU : !

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. Hf body is unidentified, take
four (4) sets of fingerprints of all available fingers. Compiete the following:

ESTIMATED WEIGHT COLOR OF EYES

ESTIMATED HEIGHT COLOR OF HAIR

"BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPGN AND SERIAL No.

I (1f actual weight and height are used, delete estimatad)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
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
. penci! of identifying data on form in duplicate, place in bottle, canteen, soent shell ar other available
{ container which can be made watertight, bury one with remains and the other, one (1) foot beiow grave
11 marker. |f notagis available, write identifying data on marker, When pegs are not available, use gther
suitable means {o identify grave as a military grave.

| 2. LOCATION OF GRAVE: Report burials in estabiished 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,

' comnplete.  Stand at foct of grave facing head to determine bodies buried to the left and right.

! Hf the body is otnerwise unidentified or fingerprints unabtainable, chart the

. . 3 L] s ] [ ] ]
| dental conditions 1- zaaformity with instructions in MMD (1942, 163843 Ed,
; para. 2318 (b) (1) & {211¢1945 Ed. para. 2234.1 & .2). This must be accurate. - .
CHARTING EXAMPLE: (Chart Cavities in BLACTK ; otherwise ute RED) U
: Tootn No. 1. missing: NG 2, goid intav and two siiver fillines; No. 2, full gold
. crown; No. 4, cavity; NC. 5. two porcelain or temporary filinge . Nos. €, 7. 8, gold
| fixed bridge supplying missing tooth No. 7; No. 8, porcelair crown (outlined).
CHEEN SQIDE N i .
. . 4 5 7T L] 2 1 1 1
. Missing teeth Nos.
i W
| AN
- Occlusion (Type of ug u
[J— .
Malposed teeth (Describel TENGUE S1DE q
2
Removable appliances
Other defects S "
"7 1] 11 20 21 22 23 24 035 M X7 0 k14 n 2
CHEEr Sril
' COMPARISON WITH DECEASED NAVMEO—H-4 (DENTAL RECORD)REVEALS:
Remarks
D POSITIVE IDENTITY D___S_OME RESEMBLANCE D NQ REEN_BUNCE
{Stgnature of dental examiner) (Rark or rotei

REPORT OF BURIAL (Hack)

NAVMED—601 (3—45)

* ¥, 5. GOVERNMENT PRINTING OFFICE

10=-43883-3



| DENTAL RECORD |

(To be filled in by the dental officer) |

DO NOT REMOVE FROM HEALTH RECORD

mﬁ %%hrb-il:::em)w ﬁg} o
Born: Place. / {ﬁ:’ -ﬁ'""} __________ Date _ oo

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manual of the Medical Department, U, §, Navy.

RECORD OF FIRST DENTAL EXAMINATION

? 10 11 12 13 4 15 18

BEERERRR R
T

{Diate and signature of exadining dental

1610272



DENTAL TREATMENT

Enities to cover entire period of service

Operation or treatment Date Signature




(1840}

CERTIFICATE OF DEATH

From: — . S

To Bureau of Medicine and Surgery, Nawvy Department, Washington, D. C.

77T T T{See Cirvalar Latter R-E, Appentfix D, Madual of the Modiddl Deépartment; for inktgmrtiviis) " PR EE R Ve A

E— %szw B Lk,
2. Borns Pla L i e N AND Sumgen

3. Nationality ' Religion
F o {White—U. 8., Colored, Samoen, ete,} {Dexomination)

4. Byes o Hair _.c........_____ Complexion ——__________ Height ... Weight ...._____
| 5. Marks, scars, ete. (noted in health mcord) _________ S
| "
‘ &
] e B
1 o

5

1 -

FIN

-

— : R e o - - (Right index proferred)

6 Relation, name and address of next of kin or fﬁexid —- -

‘ 7. Ongma,l ad.tmssmn Place - " | Date
(Shlp or station to which attached when first admitted to sick list) )
8. Died: Place ' N _ Date Hour ... ..
\ S | ~ (Principal _ . KeyLetter ____________
9 Causa of - death . _ : : . -
~ Contrlbutory
! .10, Death .o - the result of own misconduet and in the line of duty.
‘ . . o {Is.or isnot) ; - {Isorisnot) )
11 Diaposiﬁqﬁ-bf Temains e e e e e .

12, Summary of facts relative to the death:

) B

N
’ % ~ CHUTMIELE T [RGIE— (T 'm,

1615550 ' S:i. (Continue on back of thie form)
= -
- - - } B e .

‘ - B - - ; '_. ______ - .
3 S Sl o .Smm‘__*



eI e . Fofral O T W 0T 4T T

Summary of facts—Continned e

.
"

B Nl s - - - '

F& QBRI Of TTOPT LOTITTAS 1O g7 6T

R 8 T B T £ T

) ¢34 L T2 PRgk ' ' B (12 0L 1n nm{ . L
e by , B T PP S P R e e - ——ar— o -
1457 Deveg PUG LESITR 0y (AT I ',—clrs*}mJ[ HIFG ) TUHT LT DS OT GrEgh”

jCoupo . e
H g o RIS q&s‘ms‘ ‘ o ] B BN

! ~;‘WC T"'f’ e T v TG UL

-2 PISTT LECE **—-—:--'----“m;-m-~-~----.---"-------*--“'"""-*--f-----'-— TG I U

'”(’JU ¥0 AT SEEEJEUEC[ m;:an ;’j!—"‘i‘ '?T}II'L

. inpbo
.E.. L L}‘T‘{ 33[(; g_}u- }'_."‘4‘!_, o

agrtet LG {“UFPQE T I'l'ﬁ"f"lj‘ LO&:GL{_}) TEmTmE T AT T s e

L 1 Y 147+ £ 5 1o o101 B = V(¢ 1T Rty .

) £yt 2t COmLed® SIIeEn SEa Y _
T U4 i E{.’I‘;‘r}i}'(}n‘ T

&

o eyiyrre
3goun g

_______ e Y ]

(Medical officer)

I e ""’;é;;;;;;;i,;m T, U8 Navy.
3 "ME‘? A

Approved: Ceu‘ft oﬂmqmry‘or board of investigation
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of
the following as pessible.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:

COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TCOTH CHART ATTACHED?
(If possible, have medical personnel take a

tooth chart)
In sepace below, locate and describe any scars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
as letters, photographs, probable organizat-

ion of deceased, ete.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF LOCATICN, ORIENTED WITH PERMANENT LANDMARKS.

{Signature of officer or person

repdrting burial.)

RIGHT HAND

U Sy




b

\ Yy _—

F.N.F. PAC Form (9) 1) ' : g
Graves Registration \ ‘FEPORT OF INTERMENT v
Unimovm I-117 (forrerdy Unigbour 24Y) <
{Last Name) (Firs@)}' (Initial) (Serial Number) (Rank) (Organization)
. \- - i
2 /Lf/:l'r Lrwr, Cove, Usvine Demelory ol Oman
. Dotogeamt (Name of Cemetery) (Name or coordinates of location)
Date of Burlel
20 3 5
(Grave Number) {Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ ] No [ ]

One Attached to marker Yes{ | No[ ]

(If no identification tags, what means of identification are Luried with body?)

afarnasdion cxtrected form Copetery Records

(If no identification tage, but identity definitely established, give particulars)

BODY BURIED ON RIGET lio burial

{Kame) {Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT Cotten, J. L. T43071 Po 22

{Name ) {Ser. No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill in el! poss=ible information, forward two (2) copies to CG, FMF,PAC
es soon as practicable. Take prints of one finger (Preferably right index) of iden.

tified dead and s1] ten fingers of unidentified, if possible. @m! GEPOT BEPRL T 1o




