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LMMAISINTERMENT DIRECTIVE

1,

- Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A —
« 21 R 50
NAME AND BURIAL LOCATION OF DECEASED
6321 81124 DAY MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM_ |RACE |RELIGION
UNEROWN X8
CEMEVERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
e " 20 7701 80
USAF CEMETERY AGAT NO, 2, GUAM CODE } DIST, CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
Fr. ™. MCKINIEY, P, I.

it

—

_,;M"""?ﬁ'
o ey

| NAME AND ADDRESS OF NEXT OF XIN

(BY ADMINISTRATIVE DECISION)

SECTION G — DISINTERMENT AND IDENTIFICATION

GRADE |DATE OF DEATH DATE DISTINTERRED

23 Feb 50

NAME SERIAL NUMBER
UNKNOWN X~-85%
JDENTIFICATION TAG ON ORGANIZATION
E REMAINS
MARKER

RELIGION IDENTIFICATION VERIFIED BY

PAUL R NICHOLS
Embalmer NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION QF REMAINS
Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED iN CASKET

oe 23 Feb 50

8y

L R NICHOLS

.AAA_

CASKET SEALED BY

PAUL R NICHOLS

CASKET BOXED AND MARKED R A vMAND H TANGUAY
23 Feb 50 Sgt le, RA

DATE

SHIPPING ADDRESS VERIFIED BY

L, W. RICHARDSON, M/Sgt., RA

and thot the report obove is correch.

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

",ég/ i \'i-{,é‘a-/zt'urﬁ
. W. RICHARDSON, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

AR res 1194
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F.N.F. PAC Form (9) G e

4 . O
//Gravgs Regintration . REPORT OF INTERMENT ‘ p
y 1) i . ’ “' o ’ Y
U;ﬁmo‘.‘m “=i5 (forierl Unideﬁ’ifi a 7
(Last Name) (First)> dIni'tial) (Serial Number) (Rank) (Organization)
/21 4, S LTIy, 1Ty, warine O netery ;2 Guarn

AeEERT (Name of Cemetery) (Name or coordinates of location)
bzte of Burizl '
20 L 4 G
{Grsve Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of ideatification tmgs: One Buried with body Yes[ ] No[]

One Attached to marker Yes{ ] No[ ]

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

T ; racted Jror Cenetery decords
(If no 1dent1f1catlon tags, but identify definitely established, give particulars)

BODY BURIED ON RIGHT ";xlor, J, F a3 ool 19

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

BODY BURIED ON LEFT g Jurial

{ Name ) (Ser. No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,6PAC
as soon as practicsble. Tske prints of one finger (Preferably right index) of iden.

tified dead and all ten firngers of unidentified, if possible, @m[ BEPGT RESRL:
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| DISIN]’ERMENT DIRECTIVE
: i
; 5 ;D‘;‘. TN .‘,‘"- 'n'— A Tl
| : DIRECTIVE NUMBER _ DATE
- - wue | SECTION A — VIV R
- i B Bt L . I
S NAME AND BURIAL-LOCATION GF DECEASER -t 2 30
6321 m DAY  MONTH  YEAR
m_ﬁ{ o ] ] - ssmwumazn ]GRADE ARM RACE RELIGION
lp o '"“m “““r-“' SIS . L SRSV S RS ST
CEMETERY... T ] "[PLOT  TROW [ GRAVE DISPOSITION OF REMAINS
L- Syt Wsj"_\.\' - ‘.'é‘.” 1 u_."_.zf'..' '.--5 __...m_._.. o ml 1 m o
AT mmm ¥C. 2, GIBW ] ! CODE_ ' DIST. CTR.
ol e T : s@mp....cousmueemuuamum

NAME AND ADDRESS OF "CONSIGNEE -

" NEPED STATES MILITARY OEMETERY
PP R MOE TR Y Py

A

NAME AND ADDRESS OF NEXT OFKIN T

= 4me

B JRR ‘ !

L nEr cern SECTION GMNSWTEHME“TW ABENH EIBATION Lol

NAME e SERIAT NUMBER =~ 7 GﬁADE DATE OF DEATH " " |DATE DISTINTERRED ~—

A [ T BRGERPE (ORI LI A
l?ﬁHTlFICATION TAG ON ORGANIZATION . RELIGION |DENT|FICATION YERIFIED BY
| E REMAINS I 3 {'_E“V-,;, BE B . T o
' :r MARK-E'IBR—‘—“.“ LT Ty T "“"‘—“‘“"‘""'l R -l' S e s e RN TITE e

SECTION D — PREPARATION:OF REMAINS FOR SHIPMENT

NATURE OF BURIAL - ..« AT CONDITION OF REMAINS. =« [

PR PR AP

v B gf W 5
'OTHER MEANS OF IDENTIFICATION
o

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form II.P4& for major discrepancies.}

RO SRR AL TNy )a PR T R Tt i

LG B A VDo

REMAINS PREPARED AND PLACED IN CASKET

DATE_ BY

CASKET SEALED BY ) TTTrm T TEMBALMER TSignatare) -~ T T T
CASKET BOXE(JRND MARKED - SHIPPING ADDRESS VERIFIED BY

. . Sy B N G U AN
'DATE BY
| hereby certify that_all the. foregoing operations were conducted and accomplished under my immediate supervision_ _
cmd that the report above is correct. - L
' i
i
—— e a aem— — . i - —_— e s o o —= — —— m———TTT -
: SIGNATURE OF AGRS INSPECTOR
}RSMAR&S AND SPEGLAL INSTRUCTIONS ! e
! . g
\ FEGET A DTN _
r;JQ’N\-Wj
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weviiress 1194 '
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; 1. SHIPPED
FROM 10
1
KIND.QF CONVEYANGE .. (- iap NAME OF CONVOYER
E _ f"»"*"_f"‘* r\ L”' dighe 19)3 R —
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i
‘ UN it 6 tEECL GPOAG 7 Iilely 7. SHIPPED
FROM 1 BE=on ZhUIE o ] 108 [oe iy 7o e AT c%an-eq f:uq arers m’p g AGEL N TR S ORI
PO CT - - LTI REEREI S ke - SRR R
* }
KIND OF CONVEYANCE ;| NAME OF CONVOYER
zE'F e l— :;‘..J - t:‘.;L o B ' TBhiMO "D"" ] ::wEA ]
\SIGNATURE OF SHIPPER DATE _[ SIGNATURE OF RECEIVER DATE
“,ku\,rwtﬁ ' Jl‘* J‘r,.. -
B4 3. SHIPPED
10
LA YEL
KIND OF CONVEYANCE NAME OF CONVOYER
‘SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
AT DACCELL AN, T e DL TR Tt TR 0 TR S0 S0l el @en N -
‘ 4. SHIPPED
FROM TO
o TNEYaZ DL 00 O
; S ‘
{KIND OF CONVEYANCE i | NAME OF CONVOYER
|
: ;
SIGHATURE. QF SHIPPER DATE T SIIRAIIBE QFERECRIVER DATE
| CECLIOP . [ REIRVILIL Al SEWYIE 204 2HInR TN ]
- e e EEAAT  R slam ok ativipe pon chlndn Tt N )
: N . AV BN
: Ce 5. SHIPPED ;
¥
ff Q/M il MO o _C_“bf:?u‘_aulowi ) . o EL-.""" TRzl vLCes TR L e
P T
KIND OF CONVEYANCE NAME OF CONVOYER
‘ : |
AT o CULFT e LT _ |C Mnd fD*-'J.E D LT ERTOR TN T __
SIGNATURE OF SHIPPER Foct o DATES L s HOGUWEURE OF RRGEVER DATE
jF - Y ~ - = . - \ e T T
R ) 6. SHIPPED *
‘FRO’WMI T U T 7 Y T o)
pvep Pt SnEYE T S i e Y E R Wb Rul SANEV] N 413 SN ——— —=
ND OF CONVEYANCE nwumﬂqoﬂv@un
:' -',' TTTYm T T 7"""'. ;_A YT ;“_ ) o . = h :\ - T - | L. -
“SIGNATURE OF SHIPPER DATE S}GN‘;\TURE OF RECEIVER “ Wb DATE
. o e e CRUU L THe T2 e aivian
i 7.ISHIPPED . . '
L ] L ieRnewrs Dwae w0
' AT BBt tr G DE b2 e b E o b ; :liﬂ l :
'I(IND OF CONVEYAN(}E PHOAE - NAME OF CONVOYER oo
MR - rrtugenweer - ] )
s'GNArmv smmn DATE SIGNATURE OF RECEIVER DATE
’ T '\
: Py )
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Identifioation of World ¥g

=5 4

T

o/o Postmaster
isco, California

1. ference is made to the following Unknown remains now stored

at the Mausoleum, Manila, P.1.»
Unknown X-L5 Asan Guan Cemetery 1
x_ha n L n L
x=gl Agat Guem Cemetery {2
1.85 LJ L) "
Xx-87
X2
x93
X-9l

#." )

= o

Q

2 3 2 89 3T 3232 3T T 323z _om
= 3 2T T T 32

2 31 23 3 33 332 33332332 2T 3 333333

2 3 223 33 T 3 323 2 X R I3 2 3 A3 TR A
2T 3 I 3 233 3328 33 a2z

0
-
o
2 3333322

LJ n

=31 Agana Guan Cemetery 13

23 3 3 T 33 333323323 38233233
bl
1
B

6%/;7@’5/ ——;//VWWE:/}C/(

2. Subject oases have boen reviewed and this O0ffice approves the
olassifoantion of the above listed Unknowns as Unidentifiable,

FOR T CARTERMASTER GEN RALs - ———
“’t%a

ETZ
Eustagetrvs lt. Colomel, QU TEC
Salser Memorial Division

Jw ATOr+ATY




BRADOTANTERS
FATLOT: 204D

ABRICAHN GRAVES ABGi3THAT1O0H STRVICH

20 qugg;y 1950
Dats

SUZJECY:  Unidentifiable Remsins

T ¢ ‘the Quarterpsster
Washington 25, D, C.
aAttn: HMemorial Division

The records pertaining to Unkactn Y- 85 , FPlot C

S ——titin J

Greve <0 , USHC %EATAGUAM

P —— A ——t—— . ——

Row s have

been revieved and it is the opinion of tris n.Tice that insuf-
ficient evidence is available to establich the identity of this
deceased, and that these remzins skould be classificd ss un-
igentifiable,

FOR Tild COuiabDING OFFICER:

LI Pt —
HATB. LieNT AR
ap‘tai ily Q‘U
Chief, Hecordes Branch

Attch: Torm 1044

o e O

Recefved
Not identifigble from . s
inforrction presently AT S g
» ailable L

¥ FQ IR N
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c. ! IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPQRT

UNKNORN X~85 20 January 1950
3. HAME OF CEMETERY %, PLOT |5. ROW 6. GRAVE [7. DATE OF

DISINTERMENT [REINTERMENT

Cemetery #2, Agat, Guam C 4 20
PHYSICAL DESCR IPT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAIR 11. RACE
UTD U Lt Brown U

12.51VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION DF TATTODS OR SCARS OM BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SOURCES

NORNE
14. WAS BO0DY BURNED/ TD WHAT EXTENT?
T3 ves X3 wno
15. WAS BODY MANGLED? 10 WHAT EXTENT?
CX3 ves [ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND DONE MALFORMAT |ONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
' SERVICE, ETC. (If laundry marks are indistinct such notation zshould be made and specimen forwarded through
channeia for examination when facilities are not available jn the area)

One (1) pr. shoes (service) 8% F.

29E-21=12.47 PAGE 1 OF 3

Me FORM JOYY  2REVIOUS EOITIONS OF THIS
37 FORM ARE 08SOLETE

REY 18 MAR




DENTAL TREATMENT

Entries to cover entire period of service

Operalion or treatment

Dats

Signature
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g GWA

v _ “ DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION & —
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 |
DAY MONTH YEAR
NAME . SERIAL NUMBER GRADE ARM RACE |[RELIGIOM
S w _
7~ 7 UNKNOWN X-000035 | Q 0156
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUAM NO 2 MARIANAS iSLANDS c Y 20 11 01 I
e 8 CODE DIST CTR.

e e mmmieme ™= "CECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONS1GNEE NAME AND ADDRESS OF NEXT OF KIN

FT. MC KINLEY CEMETERY
MANILA, PHiLIPPINE ISLANDS

(BY ADMINISTRATIVE DECISION)

AMENS-AND {DENTIFICATION

SECTION G — D|Si L
NAME SERIAL NUMBER __# |GRADE |DATE OF DEATH DATE DISTINTERRED
ENTIFICATION TAG ON | ORGANIZATION REUIGION _ .~ |IDENTIFICATION VERIFIED BY
L] remains mf
MARKER > NAME AND TITLE
5 ) el REMAINS FOR SHIPMENT
NATURE OF BURIAL ACONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

; B tg
i o ¥ ) L] 1{:’. o
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC K3t nfjnajoﬁﬂ:scrq{;\ancxes’ Ty

REMAINS PREPARED AND PLACED IN CASKET

DATE Y

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF Aiores?i}isrscrorz

REMARKS AND SPECIAL INSTRUCTIONS i el

Vo a0
: L4

o

ot

RV ree e 1194
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) . RESTRICTED L

W QMC FORM 1042 F:ﬁ DATE OF REPORT
&s (R;:al A ﬁsl%ﬁ) B REPD RT 0 NTERMENT
upe s orm _
(AR 30-1810 and AR 30-1815) 18 reb 1952
Imprint Idantification Tag If Possible. Section 1.—IDENTIFICATION,
bo NOT TYPE NAME (Last, first, middic inilial) SERIAL No,
UNKECWN X=85 Agat #2, Guan
GRADE ORGANIZATION BRANCH OF SERVICE
@)
Unknovn Unknown Unknown
RACE RELIGION IF OTHER THAN U. S DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unnovmn y 4 Unknown
EMERGENCY ADDRESSEE (Name, relotionship, and address) o o & ’(/f( / 7
y : ) - ’ i . b A
/ .’ / - \:.,,.—’{{z’?-‘jr - -.?»f e Xd-ﬂ" S-*i)‘“
v e —
Unknown
IDENTIFICATION TAGS FOUND ON BODY JF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 M«)

{1, 2, or none)

1 (Substitute)
WERE SUBSTITUTE TAGS PROVIDED?(Yea or no)

Yes

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QOF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish skstch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNIT=D STALLS WwIlllAiY Cehoioiy, FT un CEINLEY, P.I. y ‘
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAV PLOT No. | ROW No. | GRAVE No.
13 Teb 52 - Casket Cross L *] Ldy
WAS THIS A RESURIAL? IF A REBURLAL, INDICATE RAME, NUMBER, COORDINATES OF PREVIOUS CEMETEJY, AND LOCATION OF GRAVE
(Yes or no
7 _ PLOT No. | ROW.NO. | GRAVE Ho.
Yes US LILIFARY SriwoTBRY, ¥0 o WJELILY, 2.1 N g |57
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGY NGT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WTH BO el
IDENTIFICATION TAG BURIED WITH [DENTIFICATION TAG ATTACHED TO WNo® == ) S
BODY (Yex or no) MARKER (Yes or 10) W K4
i
v .- v .
Yes Yes oS
BGDY BURIED ON DECEASED LEFT. NAME {(Last, first, middle initial) RANK SERIAL No__ . -~ | ORGANIZATION | GRAVE Na.
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNATURE OF PERSON PEBPARING REPORT SIGNATURE DF GRS OFFICER VERIFYING REPORT
s
% - [ MF it b /.ljv - ..
DGEA T, D107, S.t., A S hles de o AYLI ARG LEe, GG

DISTRIBUTION OF REPORT: Siéned original for U. S. and allied dead, signed ariginal and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copres for retention in theater as prescribed by fheater commander.

RESTRICTED .« /.- & #8404,
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’ RESTRICTED .
Seetion 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 anatemical characteristics below, and any other clues under ''Other,'" such as shoe size,
sacial security number ; positian of body found in airplanes, vehicles, and tanks; and serial numbers of air-
ptanes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at teft, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tpoth 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 COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

|

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

"OTHER IDENTIFICATION CLUES

FILLINGS SHVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSISG TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

b@?m _

REMARKS:
trave 44, tow ¢, Plot ., was formerly occupied by Cpl.
waleer GASC.SnI, 333015, US.lx, cisinterred anc shipnrea to Zl.

RESTRICTED 16—43957-1

U. 5. GOVEANMENT PRINTING CFFICR




REPORT OF BURIAL ./

NAVMED—801 {3-49)

i .

r
o T
-

INSTRUCTIONS . —Forward original and two coples for U. §. dead (additional copy for allied and enemy dead) to BuMed on oll butiah o

reburials beyond the continental United Stotes, incivding Alaska, or at sea.

quarters or aclivity carrying records, for checking with casvalty reports.

If any of the required facts ore unknown, so state.
Alaskan, etc.
spondence regarding burial.

List only personal

SHIP OR STATION
ATTACHED AT TIME OF DEATH __

effects found on the body.

DATE REPORT

FILLED OUT -..J_'.S.-AR{@.J.-__;S_‘_{{’.Q .....

In the field, ormed guard crews, ete., forward throvgh head-

In burial ot seqa, give areas as—Howaiian,
Assign consecutive numbers with o prefix “X* to all vnidentified remains. This “X* number shall be vsed in all corre-

COPY OF IDENTIFICATION TAG NAME

(Last) {(Firsh

UNIDENTIFIED #7

{Middie>

“FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

CORPS DR RESERVE CLASSIFICATION

"RACE
CAUSE OF DEATH PLACE OF DEATH
GSVW-KIA Ganm,
NAME OF NEXT OF KIN {If tnownd ADDRESS OF NEXT OF KIN (1] known)
DATE OF DEATH DATE OF aug{:TETqu
NAME OF CEMETERY LOCATION OF CEMETERY
Army Ngvy Ma ine Cemetery #2. Agat Gugam.

GRAVE MARKER TYPE "PLOT w~o. ROW No. GRAVE No.

Croegss C 4 cv
BURIED AT SEA ({lale} AREA

TYPE OF RELIGIOUS CEREMONY

Miiiogry Honors.

RELIGICON OF DECEASED

IDENTIFICATICN TAGS FOUND ON BOOY

M: K ] none

iIF NO IDENTIFICATION TAGS, OTHER MEANS USED TO LDENTIFY BODY
(Identificalion carda, letlers, elc.)

COMPLETE DENTAL CHART_ ON REVERSE

] ves ] e

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[:[Yn DN.

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

IDENTIFICATION TAG BURIED WITH 80DY

Dvn DN-

IDENTIFICATION TAG ATTACHED TO MARKER

DYH DN.

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER LDENTIFICATION DATA

Card File.

BURIED wWITH BODY AND IN WHAT KIND OF CONTAINER

ormasion extracie m >y

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

Bodies Buried on Either Side

BODY ON LEFT. NAME {Last, first, middle) . RANK OR RATE FILE OR SERVICE No. GRAVE NO.
W TROAL ZF

BODY ON RIGHT. NAME (Lastrgm. iddle} RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
) ool - Cpl 373987 | |9

PERSON' REPORTANG BURIAL [Name)

R.L, RIDOLFI 2dLt., USMCR,

PERSDN CONDUCTING BURIAL RITES

N REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL

VERIFI AND FORWARDED

"N, UTZ-Col., USMC-Ass't AWk Ugr

P |
%IR. LANE®
ki

wary

A Name) (Rank) (Title)

10—43683-1
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. ‘ INSTRUCTIONS ron‘u.

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
1SOLATED BURIALS. Have body examined to establish IDENTITY, If body Is unidentified, take
four (4) sets of fingerprints of all avatlable fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOK OF HAIR

"BIRTHMARKS. SCARS, OR TATTOOS

LAUNPRY MARKS WEAPDON AND SERIAL NoO.

{If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suvitable substance. Dig grave
to five feet ar 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). |f no tag is present, make a notation with
pencii of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury cne with remains and the other, ene (1) foot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plat, row, and grave number.
For all other burials, prepare sketch in space provided below: and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

If the body ls otherwise unidentified ar fingerprints uncbtainable, chart the
denta! conditions in conformity with Instructions In MMD (1942, 1938-43 Eq.

x ] 3
para. 2318 (b) (1) & (2))(1945 Ed. para. 22341 & .2), This must be accurate, v i Y -
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No.1, missing; No. 2, gold Inlay and two silver fillings; No.3, full gald
crown ; No. 4, cavity; No. 5, two porcelain ar temporary fillings; Nos. 6,7, 8, gold

fixed bridge supplying missing tooth No.7; Ne. 9, porcelain crown (outlinea).

. C;"EEK s;p.z
Missing teeth Nos. b 19

Occlusion (Typeof)

Malposed teeth (Descrite)

Removable appliances

Other defects * o o1 2o
323333826 37 2 N N B

COMPARISON WITH DECEASED NAVMED—H—-4 {DENTAL RECORD)REVEALS:
Remarks ¢ !

D POSITIVE |DENTITY D SOME RESEMBLANCE D ND RESEMBLANCE

(Signature of denhtal examiner) (Rank or rale)

REFORT OF BURIAL (Heck)

NAVMED—001 (3-45) 16=—438E3-1 I U. 5. GOvERRMENT PRINTING OFFICE



‘ FU | ‘e" RESTRICTED

NogMef e T ® REPORT OF INTERMENT @ ATE OF REPQRT
' 2-5 Lf P

(uperseden GRS Form 1 (AR 30-1810 and AR 30-1815) V74

Imprint Identification Tag If Possible. Sectien 1.—IDENTIFICATION.

DO NOT TYPE

DISTNRTERVENT

RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

NAME (Last, firet, middls initi SERIAL No.
SR K-8 S
“BRIDRRTRISD A 2. Tox el s
REPCRT COF GRADE ORGANIZATION BRANCH OF SERVICE
(@]

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Guam Urknown

EMERSENCY ADDRESSEE (Nawme, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DGC;[BE MEANS OF IDENTIFICATION (If unideni{fied, Il én section 3 on reverse)
(1, £, or nons)

W

WERE SLIBSTITUTE TAGS PROVIDEDYYa or no) . 2 : :: :: é

) ' \ . W, / a Tt
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAM OLJ%-E ;f‘::.,,,é -y ': d — Z:a_;; .
. A LT, Py
WAL ,,,,,‘,,{- G e |

Soction 2.—BURIAL. If other than in sstablished cemetery, furn*’h aketch and map cocord:nates on ZOPB{IO.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery # 2 Agat, Ousm

DATE OF BURIAL HOUR BURIED N (Skroud, blankel, or wame of other) TIIF:\ERQE RGRAVE PLOT No. ROW No. GRAVE No.
27 Jaly 44 ¢ 4 20
WA}S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AD LOCATION OF GRAVE
(Yez or no)
PLOT No. ROW No. | GRAVE No.
No
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or na)
BODY BURIED ON DECEASED LEFT. NAME (Lasl, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
/7. - - g ’
Jogo € - : bR
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middle initial) 'RANK SERIAL No. ORGANIZATION GRAYE NoO.
hy - % . ‘ - ’ PR A . N ) I }
JRLI AN

£ 7 s
. 4

SIGNATURE OF N P RING REPORT W NATURE OF GRS OpFICER VERII."YING REPORT
’ '- I.P”"G&. - o
TEODORICO %SPETAL 1 EIILI0 Se 7APICO 2nd Lt. Inf

DISTRIBUTION OF REPORT: Signed original for U. 8. and altied dead, aigned original and one copy for ensmy dead, to the Quartermaater General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander. o

| Q% Jrocpph F fBoct,  RESTRICTED MARY | 134




HISHI4 A1
1437

RESTRICTED .
smﬁ!ﬁmnmlnm REMAINS. - J

H3ADNIS ONIH
1431 .

INSTRUCTIONS:

(a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues ynder **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.  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

BADHI4 TTaqIW
1437

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

HIONIJ X3N]
NEED]

aNNHY,
1437

AWNHL
LHO™

YIONIA EaN1
JHOIH

1HOY

WEoME I001W

HIONIS ONIY
AHSIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
M]SSING TEETH

%mmu MISSING

PORCELAIN CROWN
D CROWN

[MOLD BRIDGE

CROWRED TEETH

BRIDGE WORK

H3ION1S T1LIN)
1HOMNM

REMARKS:

++1y RESTRICTED

17— FPHILR TOOM—5/47—1LM




ARMY & NMAUY MARINE # 2
Cmmm'm OF DEATH

From: 4th_22né Marines

To: Bureau of Medmm and Surgery, Navy Department, Washington, D, C,

G“an-&amdhn.mmdmmmnmhm 9 M "

1, Name JNIDENTIEIEDwT: o oaeeeee ' : ee-e.  Rink oBtREALOF.
HEDICIKE AND SURGER
2. Born: Place ... } Date
3. Nationality - .. ___ __ Religion
(White—U. 8., Colored, Bamoan, etc.) (Denomination)
4. Eyes ... Hair cooeeeeee Complexion .................. Height £!168 . Weight 165
5. Marks, scars, ete. (noted in health record)...
e B
2
State which |
O S e e
6. Relation, name and address of nextof kinorfriend ... ___________ . . |
 Original admission: Place ...
7 al 8 on lace(shiporstanon to which attached when first admitted to sick list) Date
8. Died: Place o emmmmmm e - Date _________________._. Hour . .
Principal Key Iotter ...
. Cause of death
Contributory . - - .
Death . the result of own misconduet and _____________________ in the lime of duty.
(Is or ia mot) {Is or is not)
. Disposition of remains ——— A

. Summary of facts relative to the death:

ROY 4
GHRAVE 20
PLOTT ¢ BOLY BLCWI AWaY  HEAD, LTF? LG
ARM BLOWI! ALAY
N (wnueﬁmmﬁ-m -
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— X-85
18. TOOTH CHaRT

R - } TOP YIEW ‘ SIDE V1iEW
MISEING TEETH: ALL TEETH MISSING OUGH EX~ s,
TRACTION (NOT THOSE FRACTURED OR D{SPLACED BY g Tooth Missing ,
RECENT WOUNDS) SHOULD BE *X* *D OUT AND LABE LED
THUS : \J ) )

Gold Crow
CRONED TEETH: BLOCK [N SOLID AND CRONN OF TOOTH ) /’afz‘ela/ﬂﬂm;m

{LABEL GOLD, PORCELAIN, SILYER OR GOLD AMD PORCE-
LAIN}, THUS:

Gold/ Bricge

OO P&

ﬁo/a/ﬁ//my Siber Filling
FILLINGS: DRAW FILLING ON TOQTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S1LVER,
CEMENT), THUS: @@@@ @ ﬁa@
&mrgr Deca/ea’

CARIES (Cavitiex): OQUTLINE LOCATION AND SiZE
OF CAVITY, SHADE !N THUS: @ @

RIGHT LEFT
8 YR 4 3 2 1 1 2 3 4 5 A:l 8

<475 S 1

. @QGOOOUU UOOOCD &0 fe
@%%?OQ@@@@@QOO@@@

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Top

View

DB AP -

oF OF

OO HERHW R H

S | A A A | X el

MET 15 1% 13 {12 [ [i10 ]9 9 J10 [a1z [ 12 ] 13 14 15 16 7

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INGICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

el i e NN O
cenlD e T T PAUL R, NIGHOLS
Chief, Identification Section

2’:‘.:2“3: jouu & 29E.21-12.47 PAGE 2 OF 3
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19. BLACK QUT PARTS OF B0DY NOT R

-

ﬂERED .

20+ MASS DURIAL 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: UNBER

SIGNATURE OF WMEDICAL QFFICER

21. REMARKS AND ADDITIONAL INFDRMATION

No ID tags, turisl bottle, personal effects, or other means
of identification found with remains,

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

TYPED NAME, GRADE, ARM CR SERVICE. AND ORGANTZATION SIGNATURE .-

PAUL R, NICHOLS 7 ‘

Chief, Identification Section

gHC FORM_ 1 QUUDb

18 MAR 47 29€.21—12.47




- ZEFACDUCED AT u21+6TH

S, AGRS, PO 85, AUTH: RaDIC cz&- O CR3=idBO

12063 2 July 19
IDENTIFIGCATICON DENTAL CHRART
To be used r_l.tn @C Torms Nos. 101;.2 a.nd IOL;LL in place
of chart thereon, and to be attached to and forwarded
vith those forms when accomplished.
28 Nov 47
"~ Date
1 URIDENT <l
| LAST NAE FIRST INITI.L RANK SERIAL.NC,
UNIT ORGANIZaTION
" - L _ 4 ~0—
PLICE OF DRE.TH gmcz' OR !BURE;L PIOT ROV GRaVE NO
RIGHT UPPEZR TELTH LIFT
8T - a,l_L,_g, G SR O, SO . YO A :
vE | l . ] TYPS
‘ o | _...{ N G S R A
- LOCATION i ’ ]L e lLOCJ;TION
I — |
INSIDE - LOCLING OUT
RIGHT LOIR TASTH LEFT
A6 15 L Aorn g9 9 W n 12 13 U 15 15
TYEE L o ‘ oA TYPE
| 10C.TION ‘j 1 ' LOC..TION
KZY OF SYLBOLS TO B3 USZD IN ABOVE CH.RT
SYLBOLS TYFE OF FILLIUG 16C.TION OF FILLING
Iy N
THOLE BOX UPPZR HALF OF BOX LOVZR H.LF OF 30X
*;] ZXTRACTED (T sireal LESTL(BIT. e
s __MJ (SILVER) % | TOULRD FRONT)
l“”"‘ C.VITY, INDIC.TS "G | GOLD —_ Jocowusil (33T
<] LoC.TION |~ 0V SURF.C B.OK TETTH
[FL:ED BaIDas .8 _SILIC.TZ OF i____1 DIST.L (B3T:EN

=N,
‘/ .><Jl>-

(INCL. ~BUT 3NTS)

yTZATH REPL.CID
BY DANTURZ

L_,__' POACELLIN

0 OXYPHCSE..TT
V(e

U
. ..'
e -

LSL_- TCU.RD B.CK)

———

— A LINGU.L (T RD

] TONGUR)
, LCI.L (TCLAD
L.I. CHITK)
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19. BLACK OUT PARTS OF 8ODY NC'COVERED

/]

\Yl},1ﬂ§W
{I/"’:"‘ln 3
)
. - Z

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or paris is impossible)

| Certify that the Group Remains Consist of Parts of . Decedents Based on the Presence of One or More of the follow-
ing Analontical Parts : NUMBEER .

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
-rT - *‘\'v-*lew- TTED i ? o T4 G_z“

XMM ),L—d"p\_g}’yﬁ/tu/a, ‘ )
Wﬁé B NAL e plgcta Muu&'(fﬁ"tﬁ
- whoea W%—;@MM—QW By 2 b
Mﬁﬂwwmwf,_m%zw e

W/\L@'I/t(:cﬂf){.m )M./‘/J- 1y ,AWM\’%
WAM N f"""":mw oA dhokidad,

/M&/LW)

I Certify that | Have Personally Viewed the Remains of Deceased and thet All Resulling Injormation Has Bsen Recorded to
he Best of My Knowledge

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

P Ty ——
QMC FORM 14 11 prad J

18 MAR 47




" DENTIFICATION SECTION
Rb. aTRIATION RECORDS BRallCH
JEIORIAL DIVILION

CATEGORY III Cabt
N0 CLUES
IDEUTIFICATION IIPOSSIBLE
AT PRESENT TLIk



