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DIRECTIVE NUMBER DATE

| SECTION A— N
NAME AND BURIAL LOCATION OF DEGEASER:-—— - - m‘m R DE-:’ Ao»?r% .

NAME [SERIAL NIUMEER GRADE

RACE [RELIGION

e

- m- ,-ra g N - . . [ e

CEMETERY e PLOT  |[ROW  IGRAVE ' DISPOSITION OF REMAINS

mmmnm.l A% Xl 8 T # | cooe | osrem

SEBTIDN B— CONSIGNEE AND. NEXT OF.KIN .

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

"

| vaTTED STATES WTLITARY cRMpveRY . |
“o m. Hm’ "'F‘ '!. ;'-'u---r» I P

[

G il s

SECTION £ — DISINTERMENT ANDIDENTIFICATION

IDENHFICATION TAG ON_ | ORGANIZATON  © [REUGION _|IDENTIFICATION VERIFIED BY

(D memaNS.. . ool e e e e e
- , NAME AND TITLE

D MARKER

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT K

‘ NAME SERIAL NUMBER GRADE  |DATE OF DEATH [ DATE DISTINTERRED

NATURE OF BURIAL »- TR [CONDITON OF REMARNS T

- - - coant [OPEPE b fuely P .. . - PR [P -

{OTHER MEANS OF IDENTICATION ) o = =
: MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
. Lo Irueyn Pt L ity L
[ REMAINS PREPARED AND PLACED IN CASKET
lowE ey .
| CASKET SEALED BY i EMBALMER (Signature] ' i
| ; '
‘[ MR e Ptwe ‘A 'r!. NP R
TCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
1. v s Eron e
DATE BY

.~ - _. ) hereby certify that all the foregoing operations ¥ were céﬂduded and uccom_phshed under my immediate supervision _
nnd thut the report ¢ obove is correct. o

-~ S e cemvwe a e el N - - e e P

T T SIGNATURE OF AGRS INSPECTOR ~
{FEMARKS AND SPECIAL INSTRUCTIONS T
S . . . { e
: = o E
\i . e e - . - . e
ST C Rl B LA

GMC FORM
revai res4e 1194

Yl g 4




- oEve " T
o A -
aiva BIAIIDIY 4O JUNLYNOIS Itva ¥34dIHS 4O JUNLYNDIS
s . ;oo e -
e HIAOANOD 30 IWVN " ) !?NVA!ANOD 40 aNix

-,

oL

went

Q3ddIHS "L

EIAIDTY 4O JUNLYNDIS aiva

43d4IHS 40 JANLYNOK

e Y ”
; ' WAOANOI 403wV . " IINVAIANOD 4O aNIN
{ IR T i BTk A e
oL, WO
— G3ddIHS 9 :
" 31va WIAIIIY 4O IWIVNOIG - - dava) | e " ¥3ddiHS 30 JANLYNOIS
HTAOANOD 40 IWYN FINVAIANOD 4O ANIY
IR 01 Vot Wdu
a3ddIAS § .
gival - T EADM 0 TIUVNGK | L Liva YI4AING 4 Q PUWNSE
! YIAOANOD 40 IWYN FINVAIANOD 30 aNIy
E_ ol woud
034dIHS b

3va

HIAIEIY 40 TANLYNOIS 3tva

¥3ddIHS 4O JINLYNOKS

$IA0ANOD 40 IWVYN

IINVAIANQOD 40 aGNp

213

LRI AP

WOU

" 034dIAS T

B

iva

R
’ i

A3 40 FunivNDis | ¢ 31va

UIddIHS 40 WNLYNODIS

b

YILOANOD 20 IWVYN

»

o0 A

FONVAIANOD 40 ONDI |

AR SR TS DU BAP-. ., | N TR SIPR L Sl

)

Q34dIHS 7

Lo vl i WO

N T

Jiva

¥IAITY 4O TANLYNOIS | - a1va

¥34dIHS 4O NNLYNOIS

WIAOANCO 40 IWVN |

e R AAND)D 0 ONG

oL

wOud

(3ddIHS I

HIISNVHL TVIQOLSND 40 QHOJIIH




/ebe P P
oA ¢ 13 60 F4,@inley ‘ARED 8y P
7 > 4, ¢ DISINTERMENT DIRECTIVE ™ - I'LC(_)M
CARL R, H. MARK
Gematery Superintendent DIRECTIVE NUMBER DATE
. |secTiona— 17 02 %
NAME ANO BURIAL LOCATION OF DECEASED
. 6320 2087 DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
TUNENOW( Xe~13
CEMETERY  “wwae PLOT  [ROW  |GRAVE DISPOSITION OF REMAING
™01 80
| USAF CEMETERY GUAM NO, 1, ASAN 1 2 26 CODE ’ DIST. CTR,
: SELTIUN B— CO NEXT OF KIN
|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, MCKINIEY, P, I. {BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED
UNKNUWN X-13 21 Feb 1950
TIDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(L remams PAUL R NICHOLS
| (L marker Embalmer  wameano e
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Halr Skeietal
| OTHER MEANS OF IDENTIFICATION
| MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.}
REMAINS PREPARED AND PLACED IN CASKET
DATE 21 rep 13950 By D&Y}, R NICHULS
CASKET SEALED BY EMBAL?‘E % %f’ % Z
PAUL H NLICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYNCXD H TANGUAY
oarel Feb 50, Sgt 1lc, RA L. #. RICHARDSON, E/Sgt., R4
] hereby certify that all the foregoing operations were conducted and accomplished under my immediale supervision
and that the report above is carrect. % .
A |
1. #W. RICHARDSON, ¥/Sct., R4
SIGNATURE OF AGRS INSPECTOR - .
REMARKS AND SPECIAL INSTRUCTIONS A
- g L
il
Ju‘/'///z ZJZf/

Interred 1 Margh 1950

QMC FORM
rev i Fea4s 1194




y

EIA24] ¥IAITDTY 4O NNLYNDIS 31VQ ¥d4IHS 40 FJENLYNODIS
- N
HIAOANC? 4O IWYN IINVAZANOD 40 aNDI
QL wOud
03ddIHS ( .
Ava HIAIDIY 40 TANLYNDIS Vg #3d4HS 40 FUNIYNOIS
AIAOANDD 10 IWYN TINVAIANO?D 40 aNIY
ol WOud
03ddIHS 9
iva ¥IAEDIN 20 JANLYNDIS 1va ¥34dIHS 40 TANLYNOIS
¥IAGANOD 4O IWYN IONYAIANOD 40 ONIY
01 WOud
Q3ddINS S L
atvaq HIAHDIN O PINLYNOIS atva 33ddIHS 4O JANLYNOIS
HIAOANOD 40 IWVYN FINVAIANDD 30 AN
oL woud
G3ddIHS * 1
aiva HIAEITY 4O TANLYNOS ava ¥I4AIHS 40 JANLYNOIS
HIAOANGD 30 IWYN TIINVAIANOT 4O AN
|
| oL WOUS
| Q3ddVHS ¢
|
\
| ava BIAIDTY 40 TUNIYNDIS ava UI4INS 10 TENLYNOIS
|
|
HIAOANGD 40 IWYN IINYAIANGD 40 ANIY
|
| oL WOHd
| 034dIHS 2
g 10T PP
¥IAIBDFY JO JYNLYNOIS 1vQ HAddIHS 10 TUNLYNOIS
MqoN¥L
HIAOANCO 40 IWYN TINVEIANOD 20 OGN
AYIIETEs XUV LTTIINT § 0 HOTTI0ENYIT Suey
o1 wWOud
Q3ddiNS |

Y34SNYYL Tvia0oLsSnd 40 dY¥0I3Y




HUADQUARTRS
AMERICAN GRAVES REGISTRATION SYRVICE
HILCOM Z20H%
APO 900
GRPZ 293 20 January 1950

SUBJFCTs Unidentifiable Remains

TO: The Tuartermaster General
Department of the XArmy
Washington 25, D. C.
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU %
293, GRS (Far Eest), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present~ §
ly stored at AGRS Mausoleum, Manila P.I., have been processed by the
Central Identification Laboratory and considered "Unidentif igblet by
reason of lack of sufficient identifying dataz §J
0

INKICWN -X~13 Asan Guam Cem, #1  UNKNOWN-X-31 Asan Guam Cem, #1
] 1 ] " ] L]

n o _.x-18 noox-35 "

" X-19 M wmooon " n Y23k oM oo L]
f X021 ¢ ft n i noX-40 M LU "
n X207 M nooon f X5 Mruost W n
" X-29 noon n e YL h noo "
" K- 30 " i n f L A= 48 i M H H

2. TForwarded herewith, for your consideration, are new VG Forns
1044 for the above-mentioned Unknowns,

FR THR COMMANDING (FFICER: .

14 Incls .
QUC Forms 1044 w/Certificates
of Unidentifiabllity Ad jutent







HEADQUARTERS
FAITOCN 201D
AUERICaly GRAVES REGLSThn" 10 3TRVICEH

20 January 1950
Date

SUZJESY:  Unidentifiable Kemains
T ¢ the Cuarternaster
Ffashington 25, D, C.
Attn: demorial Division
The records pertaining to Unknown X=_13 | Plot _1 |

Row ,_2 , Grave __26  uysyc _Guam, Asan, Cem #] , have

been revieved and it is the opinion of this office that insuf=-
ficlent evidence is available to establish the identity of this
deceased, and that these remains should be classiflced ss une

identifiable, APPROVED UNIDENTIFIABLE

FOR TilE COMANDING OFFICER: FEB 2 81950

Captain, QC
Chief, Records Branch
Atteh:  Torm 1044



. N j IDENTIFICATION DATA i

1. REMAINS OF UNKNOWN 2. DATE OF REPORY
UNKNOWN =113 20January 1950
3. NAME OF CEMETERY 4. PLOT [5. ROw [6. GRAVE |71. DATE OF

DISINTERMENT [REINTERMENT

GUAM, Asan Cem. #1 1 2 26

FPHYSICAL DESCRIPT 0K

8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT lo. CQLOR QF HAIR 11. RaCE

12.GIVE DESCRIPTION OF ANY CGFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIP{ION OF TATTOO0S OR SCARS (M BODY AND/OR SUCH :tWFQRMATION OBTAINED FROM OVHER SOURCES

KOHE

14. WAS BODY BURNED? TO WHAT EXTENT?

T ves F_x'_\ NO

15. WAS BODY MANGLED? 10 WHAT EXTENTY

1 ves ﬂ:] %0

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY 1TEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (If leundry sarke are indistinct suc®h notation should be made and spscimen forvarded through
channefs for examinstion whan facilities are not available in the area)

R R T L B L

QMC FORM PREVIOUS EDITIONS OF THIS 29E.21-12.47
REV 18 MAR 47 1044 FORM ARE OBSOLETE PAGE 1 oF 3




ti’@,‘:_ " ‘ e TOOTH CHART .

. ' v 1 TOP VIEW

MISSING TEETM: ALl TEETH MISSING THROUGH EX— . T
TRACTION (NOT THOSE FRACTURED OR 0ISPLACED BY §Jooth Missing {
RECENT WOUNOS) SHOULD BE *X* ‘D OUT AND LABELED @ )

= OIS ®

Gold Crowr ) Porcelass dmn/n

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

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH @

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ ag@
THUS :

Go/cm//wg Sitver i ///ﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’aV/ 1y Decayea’

CARIES (Cavities): OUTLINE LOCAT IO AND SI1Z£
OF CAVITY, SHADE IN THUS: @ @

froelured fracfare o
[ Rricwt LEFT i

8 7 [t 5 | v T 3flz2z ] v T 1 JTz2T73Tuw 5 6 L? _ 8
JMISSEN G A sis 7 NV L

1 GO0 @b@ddﬁ@@@@ Cﬂj@ v
BP0 CITVIOOCOMDE -

SIDE VIEW

Top

View

@@@@@@@@ HBOBRCEE B |
- @@@QQQ LU0 P—?@

16 15 14 13 12 11 10 9 9 10 11 12 13 1'4 15 16

DEMTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN FEETH ATTACHED AND INDICATE RETA(IN—
ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP.”

REMARKS Maxi'l]a fractured parts missing.

v-P -
- ‘-_?.-, Tt 4 e
‘-.’, N : ;-: "": ;_- }-‘ -,.--"' Looe A
T X - A . P S L

UL e e . PAUL R. NILHOLS
SRR P S L T o Chief, Identificeztion Sec.

-

?L’ﬂc“:gn:.' IO‘Na 29€.21—12.47 PAGE 2 OF 3




19'5'. gLack out P'A_nr_s.;,g‘r_,aoov NOT nwsnsn '

SKULL MEASURES 1634
SKELETAL REMAINS INCOMPLETE

{Wherein segdregation In whole or parte is impossible)

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF QONE OR MORE

1 20. MASS BUR!AL CERTIFICATE (IF APPLICABLE)
‘ NUKBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGWATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION

| No identification tags, hurial bottle, versonal effmcts, or other
| means of identification found with remains,

';f Ll S - e e
L PO N ol I TR VNN
: LT R
s .

ey

| CERTIFY THAT 1 KAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEIN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANYIATION

STGNATUR
PAUL R, NICHOLS '
Chief, Identification Sec, . éjﬂo// M

o TR, 1 0uUD

18 MAR 47

29E-21=12-47




DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6320 00000 J;E .'il(;SH <8
NAME SERIAL NUMBER |GRADE ARM  [RACE [RELIGION
' /s = UNKNOWNX-000013 Q O |6
CEMETERY [PLOT  [ROW  |GRAVE DISPOSITION OF REMATNS
CUAM NO 1 MARIANAS IS... 1 =2 26 7701 80
e "}] nd L CODE ‘ DiST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
EERT MCKINLEY CEMETERY
NILA, PHILIPPINE [|SLANDS (BY ADMIN{STRATIVE DECISION)
| SECTION € — DISINTEAMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH IDATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY
(] remains UNKW
{1 maRKer i NAME AND TITLE

SECTION D — PRPFARATION OF REMAINS FOR SHIPMEN-
CONDITION OF REMAINS®

| NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CANS

DATE

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

| DATE BY

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

SIGNATURE OF AGRS INSPECTOR

| REMARKS AND SPECIAL INSTRUCTIONS

REvriFes e 1194
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HEADQTARTERS UNITED STATES ARMY FORCES, MIDDIE PACIFIC
OFFICE OF THE COMMANDING GENERAL
APO 958

30 January 1947
In reply refer to: MPYQM 210,86 ("L) ( )

SUBJECT: Verification of Barial Data in the Case of First Lieutenant
Harold Norton Le Vime, 020118, USMCR

0

Comanding General
Marianas-Bonins Command
APC 249

forwarded for compliance with preceding indorsement and
return of correspondence to this Headquarters.

FOR THE COMMANDING CENERAL:

4 Incls W.AANDERSON
1, Lir, BuMed, 24 Jul 46 w/2 Inds Major, AGDH . 4
2. Ltr, Bu Med, 15 Oct 46 w/1 Ind Asst Adj Gen

3. 4th Ind, OQG, 10 Jan 47
4e Dental Records, 7 Cy




DATE
L . ‘ IDENTJFI.'EON DENTAL CHART . ]2 Nov 47
NAME (Last, First: Middle Initial) _ RANK SERIAL NUMBER
UNIDENTIFIED #13 ' o
N ORGANIZATION CAUSE OF DEATH DATE OF DEATH
USC U, known 21l July 44
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guan Cemetery #1 ssan, Guam A 2 26 |
® TOP VIEW SIDE VIEW

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION INGT THOSE & TOOTH MISSING ~
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOUD BE “X"'D OUT
AND LABELED THUS ;

GOLD CROWN PORCELAIN CROWN

CROWNED TEETH : BLOCK IN SOLUD AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SLVER CR GOLD AND PORCELAING, THUS : . :

GOLD BRIDGE

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS - @ @

GOLD FILLING  SitVER FILLING

FILLINGS : DRAWY FLUNG CN TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN o \
AND LABEL GOLD, SILVER, CEMENT], THUS - @ @

CAVITY DECAYED

CARIES : {Cavities) : OUTHNE LOCATION AND SIZE OF CAVITY, ‘ 4 ¥ \
SHADE IN THUS ; @%@ @
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 .

= OGOO0000ARH000KME | =
. 3 BDOOCITTIO0OBRO | -
RBEROOBHD HAOBEDERE| =

% | QEEHOOOMN I

13 15 14 13 2 11 10 g 9 10 11 12 13 14 15 16

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

Remarks: Poption containing 1=-7 & L=-8 missing,
Portion containing R-7 & R=8 missing,

SIGNATURE OF QF_F!EER OR OTHER PERSON WHO PREPARED DENMTAL CHARY YERIFIED BY GRS OfFICER
7 Ve l_é N __’_4 -
e : R A T T A
L. #H0, Capt., D.C, E. 5. ZAP$CO, 2nd Lt,, Inf

J
E g e Ptg Pt Boche

OMC FORM 0 5 PREVIOUS EDITIONS OF THis
REv 1 AFR 47 104 FORM ARE TIBSOLETE.




‘\—f...p‘.. Cx - .. ‘f
; .- I3 [
. - i LA W ' a-
R/R BRANCH, MEMORIAL BIVISION, O v :

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGCE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. )
13 February 1947
DATE
TNKNOWN # 13/‘ - [
LAST NAME FIRST INITIAL RANK SERIAL NO.
L x 1 2 1 I @ 4 J
UNIT 7 ORGANIZATION
GUAM, M. I. Cemetexry #l, Asan, Gusm 1 2 26
PLACE OF DEATH PLACE OF BURIAL PLOT ROW - GRAVE NO.
RIGHT UPPER TEETH LEFT
8 4 3 2 | | 2 3 4 5 & 71 8

7 6 &
v 0T V]
worn [A ][N

INSIDE — LOOKING QUT

RIGHT LOWER TEETH
16 15 14 13 L4 11 [o] 9 9 10 It
™PE N/ /\I \/1 | | |
T PAY 174 FAY I I I I

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BCX

AMALGAM MESIAL
g I EXTRACTED @ (SILVER) E (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE 6 I sowo 0GCLUSAL
LOGATION {BITING SURFACE BACK TEETH)
FIXED BRIDGE S [ siLicare or DISTAL
' (INGL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BAGCK)
1— TeeTH RepLacee | O | oxyPHosPATE LINGUAL
IS<CIS<[S<] o oevune (CEMENT) 1| (rowaro Toweue)

) POSTHUMOUSLY MISSING FACIAL
l- (LOST AFTER DEATH) f (TOWARD GCHEEK)

QMC rorw L1OBE 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

[P
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P I - f L oat .z. ‘e
R/R BRENCH, MEMORIAL DIVISION, O

"IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGCE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCCOMPLISHED.

13 Felruary 1947
THONK £ 13 o ____oaTe
LAST NAME FIRST INITIAL RANK SERIAL NO.
SMC A ——
UNIT ORGANIZATION
QUAM, M. I, Ceometery /l, Asan, Gusm 1 2 26
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
__8__ 7 6 5 4 3 2 | 1 2 3 4 5 6 7 8
TYPE \/I I\ I I I I I I I I\/IHI\/I
LOCATION /\' J/\ I l J I l | I IAIMOIA

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

16 15 14 13 12 14 10 9 9 10 i1 12 |

T T T T T T T LT
oo APRIAT T 1 T 1T 1T 1 1T T 1T Aol

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

MESIAL
(BETWEEN- TOWARD FRONT

gl

A | amaLcam
% EXTRACTED E {SILVER)

OCCLUSAL

FIXED BRIDGE S SILICATE OR DISTAL
(INCL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
: — -
I TEETH REPLACED 0 OXYPHOSPATE LINGUAL
>< BY DENTURE (CEMENT) {TOWARD TOMGUE}

POSTHUMOUSLY MISSING ] FAGIAL
“P‘ (LOST AFTER OEATH) ¢ | (rowarp cmeex)

CAVITY. INDICATE G oLD
-LOGATION 0 | (BITING SURFACE BACK TEETH)

TYPE
LOCATION

TYPE

I LOGATION

}

QMC Forw 1OME 5 FEB A6 REVERSE SIDE FOR INSTYTRUCTICNS

{
25-76080-150M jmba to
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Shlp or Statlon

REBORT OF BURIAL

Tavmed - 01 (3-1;5)

Attached at Time of Death

COFY

i, r 4
g,e Report

Filled Out 15 Aprll 19k6

- bt - e

Y it Mt 3 rofpe P bl g
b Q- g < o Al e

R e
Copy of Identification Tag Name

- a3 e e
sl eurviimy /G- SiIge S R

s

Ly

(L Auwdlo)

(A]J.UL!)

UNIDENTIFIED

File or Service Uog. Wate or Rank

|

|
1

U510

Corps or heserve Classification

WW&Q* " SR TR AT

Cause of Death -
GS‘. ;_K‘IA

‘Branch of Servic
T Race
‘.

ﬂmmm-%h -

i Place of Dea+h

Guam

Fame of Next of Xin {1f Known

Tddiess of Noxb or Kin (1l Knowm)

Date of Death

7/21/hl

. Date of Bwial

1/23/kh

Name of Cemetery

Army Navy Marine Cemetery #1

Location of Cemetery

Asan, Guam

Grave lMarker Type |P10t No. Eow No. i Grave Noe
- b
Cross !_ 1 } 2 * 26
Buried at Sea (Date) Area o

Type of Religious Ceremony

¥ilitatry Honors

} Zeligion of Deccascd

Identificatioh Tags found on-gody

i e s s o ST it -

—— i

T no Ifentification fugs, otLer m2ans
uced to identify body (Identification
cards, letiers, etcd)

mi [Je [TNone
Complete Dental Chart on Reverse
__Yes _._No

Complete Fingerprint Chart ol boi -

on Reverse
. -
[j?Yes $ﬂJNo

Hands |

s
|

Iist of Personal Effects found on Body

and Disposition of Same

il . <

R

Tdentification Tag Buried with Dody

E:]YES [:}No

l Tdentification Tag Attachod e Lerker

‘ Yes T

Tf Tdentification Tags not present, what other Tdentification Data b

What Kind of Container

»igd and in

Informe tion extracted from Cemetery Records _ )

TF BURTATL, OTHER THAN ZSTABLISHEO
REVERSE

CFLCERY, FURNTGH SKETCH AVD !

AP RAFLATFCES ON

Body on Left, Name (Last,first, middle} ‘ Rank or Rate) Filc or Hsorvice No,iG aVO
' '. i
Krizanic, Ae _|_TFFC 510 117 27
Body on Right, HWame (Last,first,widdle) ; Rank or Rate|Filc or Service K .}Grav
McCulloughy De Qe i P/sat ! 297 853 r 25
I

Person Reporting Burial (HNeme)(Rate oi .
Rank)
R. L. RIDOLFT, 2nd Lt., USHCR

person Conducting Burial Rites

In Reburial, Give Location of Previous
Burial

Verified and Forwarded

y-BG L};S—ét—%h&efw@f ‘S'bai'

. Lo N, UTZ-Lol
i (Mzas




| —
D Q 1042
{Rev. 1 g5
(Supersedes GRS Form 1)

RESTRICTED @

®-

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

12 Nev 47

Impreint Identification Tag If Posaible.
DO NOT TYPE

RRPORT OF - O
DISINTERNENT

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial}

UNIDERTIFIRD

SERIAL No.

o

. f/'_/zk

#13

GRADE ORGANIZATION BRANCH CF SERVICE
RACE .| RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH

Guan

CAUSE OF DEATH

Udknown

DATE OF DEATH

21 July 44

EMERGENCY ADDRESSEE (Nawe, relationship, and address)

IDENT!FICATION TAGS FOUND ON BODY
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yea or no}

IF NO TAGS FOUND ON BODY, DESCRISE MEANS OF IDENTIFICATION (If wnidsntified, Sl in sootign 3 on reverss)

APPROVED UHIDEN“HAEI.E
FEB 2 81950

LIST PERSONAL £FFECTS FOUND ON BODY AND DISPOSITION CF SAME

Saction 2.—-BURIAL, If other than in eatablished cemefery, furnish skeftch and map coord:nates on reverae.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery #1 Asan, Guam
DATE OF BURIAL HOUR BURIED IN (Shraud, bianket, or mama af other) TYPE OF GRAVE PLOT No. | ROW No. . | SRAVE No.
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, ANO LOCATION OF GRAVE
{Yes or no)
{ PLOT No. | ROW No. | GRAVE No.
No "

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH

IDENTIF'CATION TAG ATTACHED TO
MARKER (Yeg or no)

IF_IDENTIFICATION TAGS NOT WSED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

i

SIGNATURE OF PE?: FREPAEZG REPQRT j }

TEODORICO J. ESPI

~f

BODY (Yes or no) N,
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie vnitial) RARK SERIAL NQ. ORGANIZATION GRAVE Ho
Krizanie, Albert Pre7 | 510117 | UsMc | #7
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firel, smiddle initial) "RANK SERIAL No. OCRGANIZATION GRAVE Nb )
ncchiiough, Duell Q. P/sg5 | 297853 USM C| ‘2% A

S?’URE OF GRS O?CER ERIFYWG REPORT

EMILIO S. zAPICO, 2nd Lt;!%Inf

through Headgquarters GRS Officer.

Copies for retention in thester as prescribed by theater commander.

D]'S"“BUTIUH OF REPORT: Signed original for U. 8. and allied dead, signed origingl! and one copy for enemy dead, to the Quarter‘mnaten{}anaral

!

RESTRICTED




- RESTRICTED
Section 3—UNIDENTIFIED REMAINS, .

ol
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,
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

HIONIS LM
fEcy]

] accomplished if one or more fingerprints are secured.
3
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
B
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
=]
i
;:l OTHER IDENTIFICATION CLUES
[
m
=

:
gy e

:.mai teot
dft ey 53

‘_,'glvm FILLING
OLO FILLING

i b=} CAVITIES CAVITY
Eg DECAVED

MISSING TEETH

TOTTH MISSING
=m
§2 %\
ES
| CROWNED TEETH
| PORCELAIN CROWN
| CROWN
| B
| 2% | [ORIOGE WORK _
< .
EE FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
e
- A
4
]
&z
-_50
| g3
]

REMARKS:

Condition of Remainss MNaxilla detsched from skull.

NOTE: Blanket wrapped remains, Budy burried 4
feet avay from the cross, _ : ‘

1HOH

RESTRICTED

101 PRRLATOOM— /47 70M




REPORT OF BURIAL

NAVMED—801 (3-43)

< @

-

. S

INSTRUCTIONS.—Forward eriginal and two copies for U. S. deed (additional copy for ollied and enemy dead) 1o BuMed on ofl burials o

reburials beyond the continental United States, inclvding Alaska, or at sea.

quarters or aclivity carrying records, for checking with casvolty reports.
If any of the required facts ore unknown, so stote.
Alaskan, etc.
spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH

List only personal effects fovnd on the body.
Assign consecutive numbers with a prefix “X" to all unidentified remains.

In the figld, armed guord crews, atc., forward through head-

In burial of seq, give areos as—Hawaiien,
This ¥ X pumber shall be vsed in all corre-

DATE REPORT
FILLED QUT

15 April 1946,

COPY OF IDENTIFICATION TAG

{Lasl) (First) {Middie)

UNDDMT iF1ED w13

FILE OR SERVICE NO.

RANK OR RATE BRANCH OF SERVICE

[ uSMC
| CORPS OR RESERVE CLASSIFICATION RAGE T
CAUSE GOF DEATH FLACE OF DEATH
GSW-KIA Guam
NAME OF NEXT OF KIN [If Fnrown) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIA -
/21w 7/23]ub
NAME OF GEMETERY - LOCATION OF CEMETERY
Army Novy Marine Cemetery #1. Asan Guam.
GRAVE MARKER TYPE PLOT MO ROW NoO. GRAVE No.
Cross A 2 26
BURIED AT SEA ([Dale) AREA

TYPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOLND ON BODY

D 1 EJ 2 D NONE

COMPLETE DENTAL CHART ON REVERSE
D Yes Ne

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

DVH DN.

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letlers, elfc.)

APPROYED UNIDENTIFIABLE

FEB 2 31950

LIST OF PERSONAL EFFEGTS FOUND ®N BODY AND DISPOSITION QOF SAME

IDENTIFICATION TAG BURIED WITH BODY

[ ve ]~

IDENTIFICATION TAG ATTACHED TO MARKER

D Yuu D No

IF IDENTIFICATION TAGS NDT-_PRESENT, WHAT OTHER JRENTIFICATION DATA BURIED WITH BODY APAJD IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

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

Bodies Eur}kd on Either Side

BODY ON LEFT. NAME (Last, first, middle)

RANK OR RATE FILE OR SERVICE NO. GRAVE No.
SO PEC 510717 27
BODY ON RIGHT. NAME (L«u! firat, middie) RANK OR RATE FILE OR SERVICE Na. GRAVE NO.

WQ(uLLough

25

F/Sqi 2978973

PERSON REPORTING BURIAL ﬂNﬂ

— {Rank
R.L. RIDOLFI 2dLt., USMCR i)L )8 ;ﬁz,

PERSON GONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND FOWUED

L.X, m;gfo/i, ?usnc-m-ﬁ!

L"(Name) {Rawk)
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. . QINSTRUCTIONS FOR Itl. .

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

ESTIMATED WEIGHT COLOR OQF EYES

ESTIMATED HEIGHT COLOR OF HAIR

“BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL NoO.

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

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enty one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, piace in bottle, canteen, spent shell or ather available
container which can be made watertight, bury one with remains and the other, cne (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 plot, row, and grave number.
For all gther 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 is otherwise unidentified or fingerprints unabtainable, ¢hart the
dental conditions in conformity with Instructions in MMD (1942, 193843 Ed.
para., 2318 (b) (1) & (211945 Ed. para. 2234.1 & .2). This must be accurate. v

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1. missing: No. 2, gold inlay and two silver fillings; No.3, full gold
crown: Na. 4, cavity; No. 5, two porcelain or temporary fillings: Nos 6, 7.8, gold
fixed bridge supplying missing tooth Ne. 7; No. 9, porcelain crown (outlined},

[} 4 s e gmf 3 s 18
. 7 s
Missing teeth Nos. r o3 o onotron s
v

Qcclusion (Typeof @
Malposed teeth (Describe) TonduE SIBE
Removable appliances
Other defects = -

17 M 19 20 3 22 11215016 27 28 B 30 M M

CNEENR SiDE
COMPARISON WITH DECEASED NAVMED—H—-4 (DENTAL RECCRD)}REVEALS:

Remarks

D POSITIVE IDENTITY _D _ SOME RESEMBLANCE [:l NO RESEMBLANCE

(Signature of dental examiner) (Rank or rale)

REFORT OF BURIAL (Back)

NAVMED-601 (3—45)

X U. 5. GOVERNMENY PRINTING OFFICE

TH—43085-1



*

GFP'Z.F. PAC Form (9) .

Graves  Registration

REPORT OF INTERMENT .

__UNIDENTIFIED # 13

(Last Name) (First) (Initial) (Serisl Number) (Rank) (Organization)
ANENA _ Guam Island ‘
(Place of desth) {Name of Cemetery) (Name or coordinates of location)
25 2 1
(Grave Number) (Row Number) (Plot Number) (Religion, if known)

Disposition of id i fi i tags: One Buried with bedy Yes[ | No [ ]
APPRUVED UHItﬂ NT[FFKBLE One Attached to marker Yes{ | No[] |
(If no identification tags, what means of identificastion are buried with body?}

FEB 231959

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

BODY BURIED ON RIGHT

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

BODY 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 es practicable. Take prints of one finger (Freferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible, @mi BEPOT REFRCaC- 1o
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