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2 7 ‘FE o DISINTERMENT DIRECT) RED By PHlLCQM
_CARL R, H, MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 17 02 50
NAME AND BURIAL LOCATION OF DECEASED 6320 81088
DAY MONTH  YEAR
NAME SERIAL NUMBER iGRADE ARM  [RACE |RELIGION
TNKNOWH I=1
N .
CEMETERY T — PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
USAF CEMETERY GUAM NO, 1, ASAN 1 |3 ‘ 1 701 | &
CODE DIST. CTR,
N et SECTIONB— ¢ ND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME ANDADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. ™, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION G — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
ULRKLOYH  X-14 21 Feb 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L remains PAUL R INICHOLS
(L marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS
Shelter Ialf Skeletal
OTHER MEANS OF IDENTIFICATION
MINQR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 21 Febh 1950 By TICTIOLS ,
CASKET SEALED BY EMBALM{‘? 7(@;«( / / / b
PaUL A WNICHOLS PAUL R I\Tl’"TO 3
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pare 21 FED 59, L. W. HICHARDSUY, 1/Sgt., A&
| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision
and that the report above is correct. -

é ‘I/}J ‘ A '-*' P e SN
#. nIC1rDSON, M/Sgt., AA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

7 oat) b
. //Q/MW“

GMC FORM
rev i res4s 1194
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T DISINTERMENT mnm%"?f:’m RED BY pryy |
e BN |- ‘ . vt T..Cv}'""i_f.-'(-ff SRR OM

ca

DIRECTIVE NUMBER DATE

L SECTION A — :
T Dbt e 17 @ 50
A NAME AND BURIAL LOCATION OF DEGEASED - - - - -, - - | - m m N
£ & DAY MONTH _ YEAR
MNAME - _ SERIALNUMBER' ToraoE TARM " [RACE [RELIGION

"]

CEMETERY
MMMzm WO, 1, ASAN T

MLy e R SECTION B — CONSIGNEE'AND'NEXT OF KN~
NAME AND ADDRESS OF CONSIGNEE

n. “.—m.m’—-—?;m!.._, T _,,,..;...,-,. L R TR

:
DISPOSITION OF!REMAINS

a2 1 2

CODE DIST. CTR.

RN _ SECTION G ISINTERMENT WD IDENTIFICATIGN. R
NAME SERIAL NUMBER GIEADE " {DATE OF DEATH . DATE DISTlNTERRED

B LARIA 3¢ ST ="-'-,';J:;.,. [ UK

IENTFCATION TAG ON _|ORGANATION . [REUGION [IDENTIFICATION VERIFED BY

T . L iy o~ e oA [RSEVEEN P T

] MARKER : ' NAME AND TITLE

. SECTION D — PREPARATION (OF REMAINS FOR SHIPMENT - B
RRTREGFBURACT  f- h__ [coNDWONOF@EWANS

N . PR RS
OTHER MEANS OF IDENTIFICATION

I
e

TR - T . - . - -

.1__,

ot L
B T LT T R

s AV e - . .~ . e aeemn B PR

,
M!NOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1 9 for major discreparicies.)

e R BT L 0 T e
[ T .... - - - m— - ' - PR e - - -
S O Y A pAes i
REMAINS PREPARED AND PLACED IN CASKET . .

DATE I Y R

EASKET SEALED BV~ T " T T EHB‘IMER‘ (Sfr'gnéture)' P IS TR T R e - g
! H
4 AL TS AR f',;'fi:f; EEE R Pt L S 7
CASKET BOXED AND MARKED ) SI‘PPPING ADDRESS VERIFIED BY
O ) ! ‘!‘,1‘ R :
1 DATE BY :

e D hereby certify that all the foregoing opgruﬁqps were omducted and accomplished under my immedicte supervision
and that the e report nbove is correct, il S ]

RPN L & T P, A wmr T arh mma r wdes ey ms

,J“_"_'-‘ S u,»"‘!’ ."',"“_E EAE 1 ] e EE S EReo .
oo T R , T SIGNATURE OF AGRS INSPECTOR ‘
{ REMARKS AND.SPECIAL INSTRUCTIONS v e dem < (

| ' J

e o P - - /

" R /;L[
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Lzte

SUBJECT: Unide-tifinbie demeins

n

TO

e

“The (o-rtern.-
Veshir

Attn:  Freuorial Division

H3

Ta
&
R o
oof g Liw C.

1/ 1
The records pertaining to Unlmown X- 4 , Plot
2

Cemetery /1, Cusm, &, I.
Row .y Grave ! , Usip SO !

e
nave

been reviewed and it is the opinion of this office “het insufficient
evicence is available to establish the identity of *his deceased,

and that these remains should he classified as unidentifisble.

FCR THC COMHAND LG OFF ICER:

. B. McNIM:R
Captain, ‘il
Chief, Rerords Branch

73

Atteh:  Forn 1044




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN Z. DATE OF. REPORT
WN X~ 25 June 1949
3. WAME OF CEMETERY Y, PLOT {5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
Cemetory #1, Guam, M. I. 1 3 1
PHYS(CAL DESCRIPTION

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

U Hil1m UID Unknown

12.G1VE DESCRIPTYON OF ANY OFFICIAL 1OENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTQOS5 OR SCARS ON BODY AND/OR SUCH INFORMATION QBTAINED FROM OTHER SOQURCES

UTD
Iv. WAS BOOY BURNED? TO WHAT EXTENT?T
C3 ws (I wno
15, WAS BODY MANGLEDT 10 WHAT EXTENT?
3 ves X wo

16, DESCRIBE EYIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE ’

17. L¢ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If faundry marks are indistinct such notation should be made and specimen farwarded through
channeis for examinet jon when Facilit jes are not available in the area)

NONE

“UNIDEHNT

WY REASBN OF LACK OF SUFFICIENT IDENTIFYING DATA”

CQ-- z,/,:#J *

louu PREVIOUS ECITIONS OF THIS
FORM ARE OBSOLETE

QMC FoRM

REV 18 AR 47 PAGE 1 OF 3

206211247




18. TOOTH CHART

TOP VIEW ‘ SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- _(Tbofb/ld/,';s/}rg 3

—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECEHT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
X7 N )

Gold Cromwr A /%me/am CroWﬂ

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE~

LAIN}, THUS:

Go/, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 3’5/‘/0’_9’6

{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @~® Q@g@
THUS:

Ea/afﬁlﬁrfg Silver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

d’amj/ Decoyea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

REGHT ) LEFT
8 1 & 5 4 b 2 1 b 2 3 4 5 [ 7 8
NAXILLA ISISING
v ]
Side i o - Y S ide
Views = Views

BT OVVTVIOOOERD |-

Top

View

BOOBH @@@)@@@&J@m
- 9 QW )

HANDIJBLE HISSI!L

16 15 w13 J12 11 J1o o 9 10 [11 |12 ] 13 14 15 16

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

116 present, no cavities nor restoration.

-ﬁg %um ff TTEE TR f” )72
3 Lot SRR RE 9 ms lchERIIOTT
“BY REASHH F ik UFFiLfET IDENTIFYING DATA? Laboratory Officer, cIP

MC FORM "
g,a MAR 47 louua 29€-21—12.47 PAGE 2 OF 3

eyt - o




. - | L X-1,

19.° BLACK OUT PARTS OF BOOY NOT R

EiERED .

4
A;}:;:-ll e
*‘
Estimated Height: 4'11°*
20. MASS DURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln sedrogation in whole or parta ia impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNDER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21,

REMARKS AKD ADDITIONAL ENFORMATION

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

| CERTIFY 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 SERYICE, AND ORGANIZATIGN SIGNATURE

JAMES J. McDERMOTT
Laboratory Officer, CIP

gMc roRy. 10UYD

18 MAR 47

29E.21—12-47




N o0 o

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE

SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED : 63=0 00000 15 I 10O l 48
DAY [ MONTH YEAR

MARKER »
ECTION D — PREPARATION OF R SHIPMENT
| NATURE OF BURIAL ' ITION OF REMAINS

NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
* A 53 UNKNOWNX-0000L14| @ 0|6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUAM NO 1 MARIANAS IS. 1 = 1 |7701, 80O
U —— CODE | DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
1
SECTIO IS/NTERMENT AND IDENTIFICATION ‘
NAME SERIAL NUMBER { GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON CORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remamns UNKNOWN
I St NAME AND TITLE
OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Dis"_i)fncy I{{alort QMC Form 1194a for major discrepancies.)
s T
L 13
G GO

S S ey

i St — ey v — : 4} 3 —
REMAINS PREPARED AND PLACED IN CASEW By o 8ot e R

<3 h’ Q{L A "= o _.!' " ;
DATE BY #ow’ tﬁﬁi. R . Y
CASKET SEALED BY Emmqafu;e) B
CASKET BOXED AND MARKED SHIPPMING ADDRESS VERIFIED BY
|

DATE 8Y |

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

[ é,-r"

. T |
aChis |
SIGNATURE OF qulnsnt&on |

REMARKS AND SPECIAL INSTRUCTIONS [N

AtV res e 1194
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o .1 : f ;o . ¥ Q}' "

PR Y,
P . jfﬁﬁ 7 = o
o IDENTIFRACATION DATA
1. REMAINS ‘dF'UNKNOWN __/ B . 2. DATE OF REPORT
j -4 G ; 11 Oct 48
3. NAME OF CEMETERY . pLOT 5. ROw 6. GRAVE (7. DATE QOF
DISINTERMERT |REINTERMENT

l
#1, Guam, H.I, 1 3 1
‘ PHYSICAL DESCRIPFION i
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10: COLOR QOF HAIR L. RACE ‘
UTD 5t 1] UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

(1) Surface mertuary plste
“Unknewn X=14 USMC
P-1, R-3, G-1 24 July 44

13,G1vE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

Nene
14, WAS BODY BURNED! FTD WHAT EXTENT?
3 ves £ o
1% . WAS BODY MANGLED? 70 WHAT EXTENT?
CZ1 ves [T wo See sgkeletsl chart

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Nene

17. L1ST EVERY {TEM OF CLOTHING, EGUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COQLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indigtinct such notation should be made snd xpecimen forwarded through
channefs for ersamination when facilities ace not available in the srea)}

Nene

Unidentifiable by reagen of lack ef sufficient ldentifying data.

)%( ;Vf /yi£¢4&;41¢botz
H. W. HAKRT¥AN
Captain, QNC
Operatiens Cfficer

AGRS, Marbe Zene

QMC FORM PREVIQUS EDITIONS OF THIS 047 - TEAETO P
REV 18 MAR 47 1ouy FORM ARE OBSOLETE Gro-a-4 i AGE L OF 3 .




Yoo Y NKNOWN X-14 cem /1 ASAN GUAM P-1, R-3, G-1

9.

TCOTH CHART

MISSING TEETH:
TRACTION (NGT
RECENT WOUNDS}
THUS:

ALL TEETH MISSING THROUGH EX-
THOSE FRACTURED OR DISPLACED B
SHOULD BE "X"'D OuT AND (ABFLFD

TOP VIEW SI0E VIiEw

g Tocth Missing ~,

OXRIO%

DREDR

CROWNED TEETH:
(LABEL GoLD,
LAIN), THUS:

PORCELAIN,

BLOCK IN SOLED AND CROWN OF TQOTH
SILVER OR GOLD AND PORCE -~

Gold Crowr A /%rae/a//z 4

sl [5s] )

RRIDGE WORK;

BLOCK [N SOLID AND CROWN OF TOOTH

Gold 5/70’9'6

CEMENT ),

{LABEL GOLD BRIDGE, GOLD ANG PORGE LA IN BRIDGE), @-@
THHS :

6‘0/0/5////79 Siver fitling
FILLIMGS: ORAW FILLING ON TOOTH AS ACCURATELY -

AS POSSIBLE (BLOCKX IN AND LABEL GOLD,

S1LVER,
THYS:

@@@®

C’aV/zj/ Deaa ea’

‘ CARIES (Cavitiss): OUTLINE LOCATION AND S17E
_OF CAVITY, SHADE IN THUS:
RIGHT LEFT
8 ] 1 6 15 4 L 1 [ 2 | s [+ 5 6 1| _m

Side

§ide

Views

Views

Top
View

Side

Views

12 1 11 19 9 3 15 .

PENTURES (Platen):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE S7E AND SHAPE OF PLATE, BLOCK IN TEETH{ ATTACHED AND {ND|CATE RETAIN-

"CLASP.

Ons teeth present ‘L~16 e cavities ne rasbteratiens

2. Ges,s Sutkesld

EKHEPLu IE. aIG.

QMC FORN

L8 MAR 417

{ QUYya




' URKHOWN  X~14 P-1, 8-3, G-1, =1 Cems., Guam ASAW
19. BLACK 0UT BARTS GF BODY K0T ivERED .

1]
SKELETON INCOLPLETE

20 MASS BURIAL CERTIFICATE riF APPLICARLE)

(Wherein segregation in whole or parts is impozaible)
| CERTIFY THAT, THE GRCUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWI QMICAL PARTS: NUMBER .

\ﬁ\"‘—-... - ’

e |
- -‘7" e T

/ SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDETIONAL INFORAMATION

o DRY SKELETAL REMAINS IN STATE OF DECOLPQSITIONS.
V0 OUTSTANDING AMATARICAL CHARACTERISTIC
APRRRYINATION OF HEIIGHT DETEXNINED BY THE IBASURGLENT OF
FEIUR & HULZERUS ’

| CERTIFY THAT | HAVE PIRSONALLY VIEWED ThHE REMAINS OF DECEASED Aw ALL RESULTING IKFORMAT ION HAS BFEN
RECORDED TG THE BEST OF MY KNOWLEDGE ‘ ‘}\VF? AT i Y

\ ] -
o f -

o /.V A
2

/,,_/, L / /
s T e e e
nt 53 DeffBIE, 12, SIG. COmPS.

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

QMC FORM | QYLD

18 MAR 47




.

ALl

IDENTIFICATION CHECKLIST

Unknown ~ 14
Cenetery It
Elot Row Lrave

questions should be answered. If a positive answer carnot be given, estimates

should be made and indicated as such. If a reasonavie estimate canuot be made, &
negative answer should be given.

3-
5.

10.

1l.

12,

13.

Is there any evidence of first-aid or other medical treatment?

PohT I
Physical Descriotion
Estimated weight uTd 2. Estimated height 51 131
Coler of hair UTD 4. Race —

Tattoos or scars on the body (give description)

HONE ' (Information obtained from other
sources)
Was tooth chart taken? YES If not, explain
Were fingerprints taken? jiie)
Cause of death UTD
Was body burned? WO To what
extent?
Are any parts of the body missing or severed?  _ggp groramar FHA TR

O

If the remains are badly mangled, a careful seurch should be made for

identification tags or perscnal effects.

JHONE

Type of clothing found on remains (Air Corps, Paratroop, Armored, Navy,

USMe, ete.)  wowm
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MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DiSFLACED BY RECENT. WOUNDSI SHOULD BE X" 'D OUT
AND [AEELED THUS :

. - -~ . DATE
. IDENTIFI.ION DENTAL CHART 13 KOG 47
NAME (Lase, First, Middie Initial] RANK SERIAL NUMBER
UNRIDENTIFED #14 .
UNIT QRGANIZATION CAUSE OF DEATH DATE OF DEATH
U3 Unkmomn 21 July 44
[ PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Cemetery #1 Asan, Guam 3
TOP VIEW SIDE VIEW

TOOTH MISSING "

& BRER

CROWNED TEETH : BLOCK IN SCLID AND CROWN OF TOOTH (LABEL GOID,
PORCELAIN, SILVER OR GOLD AND PORCELAING, THUS -

GO CROWN PORCELAIN CROWN

SOR| CQEE

BRIDGE WORK » BLOCK IN SOLD AND CROWN OF TOOTH (LABEL GOID
BRIDGE, GOLD AMND PORCELAIN BRIDGE), THUS :

O O

FILLINGS : DRAW FILLNG ON TOOTH A5 ACCURATELY AS POSSIBLE (BLOCK IN
AND LABEL GOLD, SILVER, CEMENT), THUS .

GOLD FILLING  SILVER FILLING

& S
HE@O | S0

= |QOO00H UUOGO®®®
. 3| BODOLEIVIIOOOERD| -

RBEIBAOHD HAODBEDEBE|
- EOOOHH TR

DENTURES {Plates} :

TEETH WITH THE WORD, ""CLASP."

Remarks!

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

Entire maxilla missing.
is the only tooth present.

Portion eontaining I-16

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

D.C.

L. HO, Capt.,

VERIFIED BY GRS OFFICER
= s T
/7 - e ‘ }., M(?
E, S. ZAP 0, 2nd Lt., Inf,
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REPORT (F BURIAL -
Navmed - 601 (3—h5)

Ship or Staf‘bl on .
Attached at Time of Death

P

COFY

‘e Report

_Filled Oubt __

L

e A

— o
Siriure L -...-............-_.......-4_._ - S

o e
Copy of Identification Tag Name

LY

(Tast) o) oL

UNITENTIFIED #14

T Y
15 spril 19L6

| File or 5e1

i
!

Vice 1o, | Rute or Rank

{ USkC

P N A L

teor 5 or

-= g oy

Cause of Death
GS-KIA

mesarve Classifiration

o

e T e

i Place of Death

Guaa

Branch of Service

Fame of Next of Kin (1f fnowm)

Tddross of huxt or Kin (11 Lom)

[

Date of Death
7/21/lks

Bardial

7/ ks

- Date of

Name of Cemetery

Army Navy Karine Cemetery #1

Locatlon of Gcwe%ng

Asan, (Guam

Grave Marker Type ‘PLOt No. Row No. E Grave lioe
Cross l 1 3 : 1
Buried at Sea (Date) Area
Type of Religious Ceremony ! eligion of Deceasad
Military Honors

= — vl S mavrA = Sy propion =R
Identificatioh Tags found on Body 1f no identification Togs, oficr werac

1 g2 M None used to identify body (Identiflcotlcn

‘ cards, letters, etc.)
Complete Dental Chart on Reverse
Yes No A

—r—— ——r—

Complete Fingerprint Chart of both Hands

on Reverse e
GYGS “L_"NO

i
}

Iist of Porsonal Effects found on Body and Disposition of Same

——p—— -

Tdentification Tag Buried with Body

r_tlYes [:]No

l Tdentification Tag Attached Lo Larker

Yes "o
]

If Identification Tegs not present, what
Vhat Kind of Container

otrer Tdeutilication Deta buaricd and in

Tnformation extracted from Cemetery Records ‘

IF, BURIAL OTHER THAN TSTABLISHEL CHIILTERY,

REVERSE

CURWISH SKETCH AMD AP RIPLATICNS O

PP Y

Body on Left, Name (Last,first, middle)

Unidentified #A5

t rank or Ratel Filc or Sorvice Mo,y Grove
{
! 2

]

Body on Right, Wame (Last, first,middle)

No one buried here

“ank or RatejFilec or 3ervice lo,)Grave
e

1

| — e ..

Person Reporting Burial (Neme)(Rate ox
Rank )

R. L.RIDOIFI, 2nd Lt., USHCR

Person Conducting Burial Hites

In Peburial, Give Location of Previous
Burial

Verifiod and Forvarded

LM, UTZ-C
(11amz ) (Lark) T
e e

Cole, USHC-Ass't Chief of Staff

L G-l

N



RESTRICTED

WD QMC FORM 1042
(Rev. 1 A(pr 1945)

REPORT OF INTERMENT

@

DATE OF REPORT

(Superseden RS P 1 .
perteden iRS Form 1) (AR 30-1810 and AR 30-1815) 12 Nov 47
Imprint-Identification Tag If Poasible. | Socllon 1—IDENTIFICATION. m
DO NOT TYPE NAME (Last, firel, middle inftial) SERIAL No.

#
MTDM]%W ﬂﬁg 236

GRADE BRANCH OF SERVICE
REPGRT OF O
DISTNTERMENT USMC
RACE RELIGION IF OTHER THAN U.S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relatéonship, and address)

Unknown

2] July 44 |

10DENT!FICATION TAGS FOUND ON BODY
{1, 2, or mone)

Kone

WERE SUBSTITUTE TAGS PROVIDEDY(Tes or no)

Xo

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident{fiad, il {x section & on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—-BURIAL. If other than in estabiished cemetery, furnish sketch and map ocordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Come tery #1 Asan

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or mame of other) TI'I;ERQE!%;RAVE PLOT No. ROW NO. 3RAVE No.
24 July 44 3 1
W(A? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AkD LOCATION OF GRAVE
€8 Or Ra}
PLOT No. ROW No. | GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

!DENT!FPCATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
BOD RKER (Yes or na)

Y (Yes or mo)

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No.
Unknown X-45 UskEC 2
BODY, BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
Beginning of Row
SIGNATURE OF\PEZPREP G REeoR Z((/ SLGWURE OF GRS OFFICER L’ERIPI'ING REPORT
Loy, —
. T kN g

TEODORIGO J' ESP

EMILI0 5. ZAPICO, Znd Lt.y Infs

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enamy dead, fo tha Quartermaster General
Copies for ratention in theater as prescribad by theater commander.

through Headquarters GRS Officer,

RESTRICTED
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RESTRICTED
smﬁgmmmm 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 seriat numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of ali clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the_condition of each and
avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

1HOY

YIONLY 1L

= accemplished if one or more fingerprints are secured.
&
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
3
WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
=
g
;‘5 OTHER IDENTIFICATION CLUES
§
;
2f
& FILLINGS SILVER FILLING
g GOLD FILLING
2 CAVITIES CAVITY
§§ DECAYED
-]
MISSING TEETH
TOOTH MISSING
==
£o
&3
CROWNED TEETH
PORCELAIN CROWN
CROWN
Z
. Qg
%‘5 BRIDGE WORK
: M -
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
]
oI
3 A
B
= ———
&z
R
23
B

REMARKS:

Condition of Remains: Head fractured, pelvis ,
humerus, left radius, both tibia wars broken,

1TN—PHILEYCOM—6/47—T1M
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INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on all beriak o

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

quarters or activity carrying records, for checking with casualty reports.

In the field, armed gvard crews, efc., forward throvgh heod.

If any of the required focts ore unknown, so state. List only personel effects found on the body. In burial of sea, give areos as—Howailan,
Alaskan, efc. Assign consecutive numbers with o prafix “X” to oll unidentified remains. This “X* numbar shall be vsed in all corre-

spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF OEATH ______.

oate reporT 15 April 194b

FILLED OUT e mrererr s e nn-

COPY OF IDENTIFICATION TAG NAME

UNIDEFTIFIED #14

(Pirsl) (Middie)

FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
UsSMC
"CORPS OR RESERVE CLASSIFICATION "RACE
i
CAUSE OF DEATH PLACE OF DEATH
GSW-KIA Gugn
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF WIN {If known)
DATE OF DEATH DATE OF BURIAL
7/21 44 7/ 2444
NAME GF CEMETERY LOCATION OF GEMETERY
Arny Navy Marine Cemetery #1. Asan Cusm,
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NO.
Croes A 3 1
BURIED AT SEA (Dale) AREA

TYPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY
mp - (] wone

COMPLETE DENTAL CHART ON REVERSE
v Ow

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

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[:!Yn DN.

LIST OF FERSONAL EFFECTS FOLUND ®N BORY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY

[:l'ln DN.

fDENTIFICATION TAG ATTACHED TO MARKER

DY« D"O

1F {DENTIFSCATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND 1N WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

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

Bodies Buried on Either Side

BQDY, ON LEFT. MAME (Lasl, firsl, mtddle)

{ Nlafzn*;%. ed s

RANK OR RATE

FILE OR SERVICE NoO. GRAVE No.

2.

BODY ON RIGHT. NAME {(Las!, first, middle)

N’oﬂjlf Durlf\j Lﬂﬁ—o

RANK OR RATE

FILE OR SERVICE No. GRAVE NG.

PERSON REPORTING BURIAL (Name) (Rank of, rote)

R.L. RIDOLFI 24Lt., USMCR.K | k 4 KQ&_

PERSON CONDUCTING BURIAL RITES /

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIEQ AND FORW.

DED

G a

U 5. MARINE CORPS

L.¥, UT 1., USMC*Aze't Chief ef Steff G-}
(Name) {Rand) (Tie)
19--43683-1

S
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r :g's 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF

E' w3 ISOLATED BURJALS. Have body examined to establish IRENTITY. I body is unidentified, take

g gg four (4) sets of fingerprints of all available fingers. Complete the following:

W | 9% [| ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

OF |l BIRTHMARKS, SCARS. OR TATTOOS

s |

g ;:}; LAUNDRY MARKS WEAPON AND SERIAL NoO.

S
| Eé (I actual weight and height are used, delete estimated)

e
o w
5¢ . . . . .

- 23 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable suhstance. Dig grave

.Z 32 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
.53 o e

B zg |l tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward

mo! iz‘- to BuPers, Marine Corps, or Coast Guard, as indicated). H no tag is present, make a notation with
r_%_;; 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 ane with remains and the other, one (1) foot below grave
| 2% || marker. If notagis available, write identifying data on marker, When pegs are not available, use other

r ‘ 52 || suitable means to identify grave as a military grave.
¢

D 2= \ \ . .

P 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,

@® . - - i “

@ I 2@ || For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
i @S 1 ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
= . . . . .
| 8= | complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

e . )

co o;i

- ez If the body is otherwise unidentified or fingerprints unobtainable, chart the " . s .

5 |23 || cental condgitions in conformity with instructions in MMD (1942. 193843 Ea. K 3 . °

'—_I ¢ 3 || para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. vy -

m |2

=P, CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
"2 ]| Toeth No.1, missing; Ne. 2. gold inlay and two silver filllnes; No.3, full gold
= || crown: No. 4, cavity; No. 5, two porcelain or temporary flllings; Nos. 6,7, 8. gold

2 05 i fixed bridge supplying missing tooth No, 7. No, 9, porcelain crown (outlinedq).

H g |

I 5 . GRS o 11y 4 15 e

< 2 || Missing teeth Nos. 1T 2 3 a4 5 6 b

= L3 L s A
o (=} U
| & _ nn )
i é Occlusion (Tupe afh @ﬂ @
H
2 - CXD)
1 = || Malposed teeth {(Describe) H romsE SiDE §
> H

2 —.

B ;j Removable appliances

| 3
.3
i & || Other defects o “. 10 " -

5 3022 13241826 27 30 9 3 » n
: e
b 3 Remarks COMPARISON WiTH DECEASED NAVMED-H—4 (DENTAL RECORD}REVEALS:
g _3_ D POSITIVE IDENTITY D SOME RESEMBLANCE D 4Q RESEMBLANCE
5 =
) 3
m 3 (Signature of dental examiner) {Rank or rate)
1
B
»

2l 2

1 )

8| 3

8
w
-
o
a3
9‘

b ]

E @

3] 2

ml 3

REFORT OF BURIAL (Buck) NAVMED-601 (3~43} 18=43083-1 X U. 5. GOVERNMENY PRINTING OFFICK
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F.M.F. PAC Form (9) .

Graves Regiastration

REPORT OF INTERMENT .

UNIDENTIFED #14 |
(Last Name) (First) {Initial) {(Serial Number) (Rank} (Organization)
ANE& M# Guam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)
| 1 3 1
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tsgs: One Buried with body Yes[ | No[_ |

‘ One Attached to marker Yes[ | Nol]

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

(If no identification tags, but identity definitely esteblished, 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, forwerd two (2) copies to CG, FMF,PAC
as soon as practicable. Take printas of one finger {(Preferably right index) of iden._

tified dead and all ten fingers of unidentified, if possible. (iaEmENWTRWMchu
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