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QUGMY 293 ' MAR -
GRS, Far East 37950

SUBJZCT: Unidentifiable Remains

L S ST P . TNy

TO: Gompanding Officer
aAnerican Graves Regisiration Service
Philcom Zone
4PO 900, c/o Postmaster
San Francisco, California

1. Reference is made to letter, your Headgquarters, file GRPZ
293, dated 20 January 1950, subject: Unidentifiable Remains.

2. This Office concurs in the classification of Unknowns X-13,
X-18, x-19, X=-21, i~27, X-29, %-30, X-31, X-35, X-36 and x~40, Asan
Guam Cemetery #l, as unidentifiable,

FOR THE QUARTERMASTER GUENERAL:

T. d. ¥nTZ
Lt Colonel, QHC
Memorial pivision

CC: CINCri

T# wenn wesw 4T-Y Sup €67 MNHEOWND




St LR ". S T RETTAE

- . DIRECTIVE NUMBER DATE
| SECTION A — o

LU Y NAMEAND BURIAL LOCATION OF DECEMSER— - - | © - &4 @LO9R - B I

DAY MONTH YEAR

NAME ' SERMLWMBER GRADE ARM +RACE RELIGION

VAV e oy o DN b I it
’ CEMETERY { : {PLOT [ROW GRAVE DISPOSITION OF’REMAINS
. . l(‘v11'~¢ 3‘!.\5 o

| e mafade gy | TR 80
| mﬁLMY m -1, O - a L § p ot CODE | DIST. CTR.

S SN SECTIONB — CONSIGIEEANDHEXTBFKR’

NAME AND ADDRESS OF CONSIGNEE [NAME AND ADDRESS OF NEXT OF KIN
|

“UNYTSD STATES MILITARY (EMETERY -
”Q‘ m, m’ ? I’.“ T g s

eoe oo ... SECTION CLDASINTERMERT AND)IDENTIFEATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH — DATE DISTINTERRED ~

4 N . el t N Bl
Pt L S N

IDENTIFICATION TAG ON | ORGANIZATION ' v |REUGION ___ [TENTIFICATION VERIFIED BY
O Rremas. . e e e L b e e e s
(L] marxer . : NAME AND TITLE

SECTION D —{PREPARATION OF REMAINS FOR SHIPMENT

NAHIRE OF BURIAL "~ . ..o ICONDMONOFREMANS Tt

e . . e e

o P A

"OTHER MEANS OF IDENTIFICATION

LA

MINOR DISCREPANCIES (Prepare Discrepancy Report GMC Form 11%4a far ma_;or discrepancies.) :

WUl Bdhe ¥ vilN v LT aT g v
{ REMAINS PREPARED AND PLACED IN CASKET
|

T

‘ o - . P —— . . [RRT B . '1[‘5’7 . - e - . - - - -

DATE e———TEr S — ) (L S S— < -

CASKET SEALED BY _ ’ ) o EMBALMER (Signature)

G ity . e T e LT ;
1 CASKET BOXED AND MARKED ’ SHIPPING ADDRESS VERIFIED BY

T S e o R ,

DATE BY

w0 | hereby certify that gl the foregomg_gperqtnon; were cohducied and accomplished under my immediate supervision
nnd that the report above is correct. TES

e e s e e ww e e o et
t .
:

F : ; ;

I N [ Y [ I

oo e T e 3 SIGNATURE OF AGRS INSPECTOR

REMARKS-AND SPECIAL INSTRUCTIONS ' e N s .

e S . - - - T . -

R\ - e e M,/ 2{."1”5
SEURRAY: 1T I ] S LA T TR L P .
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/=be Interred 1 h 1950 PR _
. 12 60 T picKinley
S Gé " S o DISINTERMENT DIRECT ED BY PHiLCOM

CARL H. H. MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6 81092 17 02 30
320 DAY _MONTH _ YEAR
NAME SERIAL NUMBER | GRADE ARM RACE |RELIGION
P UNKNOWN -9
CEMETERY PLOT [ROW  'GRAVE DISPOSITION OF REMAING
USAF OEMETERY ASAN NO. 1, GUAM % ™ 8
. i | 8 1 CODE DIST. CTR.
ot - SECTION F'g; CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE T e VAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
¥r. WM. MCKINIEY, P, I, "(BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND (DENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE OISTINTERRED L
X =19 21 Feb 1950
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
E REMAINS PAUL R NICHCLS
MARKER Embalmer NAME AND TITLE

SECTION O — PREPARATION Of REMAINS FOR SHIPMENT

|
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Wlf Skeletal

QTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 2l Feb 50 gy aUL R NICHOLY .
CASKEY SEALED BY EMB‘A’L AER SJ'QWUI' // /'/’/1
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
pateel Feb 50 pyRAYMOND H TalGUAY, Sgt le B4 L. W. RICHARDSON, Ji/Sgt., Ra

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.
. ,. - I
. /4 D e _
+ W. RICHARDSON, W /5gt,, Bk
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

///zg%a,fég |

Rev 1 resas 1194
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HEADQUANT®ERS
J.'rfII.u Ll L\¢1.4
ALBRICAN GRAVES REGiISTRa" 10 3TRVICH

20 January 1950
Date

SUZJECY:  Unidentifia%le Remains
7o s the Quartermaster
fiashington 25, D, C,
Attn: Hemorial Division
‘ ' The records pertaining to Unknown X~ 19 s Flot A s

‘ Row _ 8 Grave _ 11 USkC _ Cem #1, Asan, Guam , have

P ¥

been revieved snd it is the opinion of this orlfice that insuf-
ficient evidence is wvzilable to establish the identity of this
deceased, and that these romains should be classificd zs un-

identifiable. APPROVED UNIDENTIFIABLE

FOR Ti'd CORMiAMDING OFFICER: ves 294

VAL A
: H/Zf‘/ /mum/}'{
Captain, @il
Chief, Records Branch
atteh: TForm 1044



. IDENTIFICATION DATA

ls

1. REMAINS OF UNKNOWN 2, DATE OF REPORT
UNKNOWN X-19 20 January 1980
3. NAME OF CEMETERY “. PLOT [5. ROW 6. GRAVE |1. DATE OF
1, OISINTERMENT |[REVNTERWMENT
Cem #1, Asan, Guam A 8 11
PHYS ICAL DESCR !PT [OW
§. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR LL, RACE
UTD 51 11 5/an UTD UNK

12.GIVE DESCRIPTION Of ANY QFFICIAL IOENTIFICAFION FOUND WITH REMAINS

NONE

~

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATS(ON OBTAINED FROM OTHER SOURCES

NONE

14. WAS BODY BURNED? TO WHAT EXTENT?
T ves X3 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves [::?1 NG

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT {ONS

~ NONE

17. LIST E£Y¥ERY VTEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 51ZE, MARKINGS,
SERVICE, ETC. (IF feundry marks are indistinct sw’h notation should be made and specimen forwerded through
chapnetly for exawingtion when Faciljit ies are not svailable ir the arsa)

NONRE

MC FORM
REY 18 MAR 47

PREVIGUS EDITIONS OF THIS
FORM ARE OBSOLETE

29€.21-~12-47

10uy

PAGE 1 OF 3

e —




- " -
it
E4

. . N TOOTR CHART '
. TOP VIEW i SIDE VIEW
MISSING TEETH:

ALL TEETH MISSING THROUGH EX— .
TRACTION (NOT THOSE FRACTURED OR DISPLACED 8Y g Jooth Missing

{
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
THUS J ) , )

Gold Crown
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P Parce/amémwn

{LABEL GOLD, PCRCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

Go/e 7
BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH ‘,{Bﬂdye

{LABEL GOLD BRIOGE, GOLD AND PORCE LAIN BRIDGE), @-@ @ag@
THUS ;

Ghéﬂﬁﬁaqg (9ﬂ6ffla@7
FILLINGS: DRAW FILLING ON TOQTH AS ACCURATELY

AS POSSIBLE (BLOCK iN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’awy/ Dec@/ea’

CARIES (Cavities): OUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE 1IN THUS: @@

RIGHT LEFT
B 7 6 5 4 3 2 1 1 2 3 4 5 6 7 a

/7 7

e Cj O OO0 fee,
ADNVOVVVIOCOED |-
DO HORD @D/

it nggg -

plelplplp VA

16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 14

Top
View

DENTURES (PlIstes): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.™

"“ﬁg--—-.... ——

T L0
S | PAUL R. NICHULS
Chief, Identification Sec.

MC FORM o o o
ge MAR 47 |0u“a 29€.21—-12.47 GE 2 OF 3



19. BLACK quf PARTS GFBODY NOT Riiivcnsn

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein negregation in whole or parts is impossible)
t CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nUNBER
SIGNATURE OF WEDICAL OFFICER T
21. REMARKS AND ADDITIONAL {NFORMATION

No identification tags, burial hottle, personal effects or other

(=N |

means of 1dentification foura with remains,

T o

o)

i

! CERTIFY THAT 1 HAVE PERSONALLY YIEWED THE REMAINS OF ODECEASED AMD THAT ALL RESULTING INFORMATION HAS BFEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPEG NAME, GRADE, ARM OR SEAVICE, AND ORGANI JATION SIGNATURE

PAUL R. NICHOLS

Chief, Identification Sec, C/jé”/ /447

Qe For | QWb

18 WAR 47

29E-21—12-47




Qin SN

DISINTERMENT DIRECTW!

8
1l

DIRECTIVE NUMBER

D

SECTION A — e

NAME AND BURIAL LOCATION OF DECEASED 5320 00000 ]
} DAY MONT YEAR
INAME L SERIAL MUMBER GRADE ARM RACE |RELIGION
1 »Jo UNKNOWNX ~000019 Q@ |O|s
VCEMETERY * PLOT ROW GRAVE DISPOSITION OF REMAINS

CGUAM NO 1 MARIANAS. I,S A 8 11 7%91] Dls_cﬁ

IMANILA, PHI

SECTIONB — D[ﬁ\‘SIGNEE AND NEXT OF KIN

MNAME AND ADDRESS OF CONSIGNEE

IFORT MCKINLEY CEMETERY
LIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

{BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

| NAME

SERIAL NUMBER GRADE (DATE OF DEATH

DATE DISTINTERRED

[ |DENTIFICATION TAG ON | ORGANIZATION RENGION IDENTIFICATION VERIFIED 8Y
(] remains UNKNOWN
[ marxer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

DATE

REMAINS PREPARED AND PLACED

CASKET SEALED BY

CASKET BOXED AND M

DATE

ARKED

BY

SHIPPING ADDRESS VERIFIED BY

I 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 INSPEGTOR

|
|
; REMARKS AND SPECIAL INSTRUCTIONS

L]

- 1
b

o

ad
Near
v

fevires s 1194
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MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DiSFLACED BY RECENT WOUNDS) SHOULD BE X" 'D QUT
AND LAZELED THUS -

N 3 DATE

o - IDENTIFI.ION DENTAL CHART . % 47
NAME (Last, First, Middle initial) RANK SERIAL NUMBER -R

UNIDENTIFIED # 19 |
uNIT ORGANIZATION CAUSE OF DEATH. DATE Of DEATH
15 UNKROVN
FLACE QF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guam Cemetary #1 Asan, Guam A 8 11
TOP ViEwy SIDE VIEW

< TOOTH MISSING "

OBAOP | LOIG

CROWNED TEETH : BLOCK IN SCLID AND CROWN CF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

GOLD CROWN PORCELAIN CROWN

BRIDGE WORK : 31OCK IN SOUD AND CROWN OF TOOTH LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS :

o CQl

FILLINGS : DRAW RILUNG ON TOOTH AS ACCURATELY AS POSSIBLE {BAOCK IN
AND LABEL GOLD, SILVER, CEMENT), THUS :

GOLD FILLING  SILVER FILLING

& I
OO | (8]

CARES : (Covies) . OUIINE LOCATION AND Si2¢ OF CAVITY. gé%”@@@ Q@@
5 1L000H00000NC00DEWW Y .
. 31 ODDOQVITITOOOHHD | =~

BREREAROOMH ABOLREDEBG®| =
- | DOm0 IR

DENTURES (Plates) :

TEETH WITH THE WORD, “'CLASP.™

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

SIGNATURE OF OFFICER-DR OTHER PERSON WHO PREPARED DENTAL CHART

a4

L, HO, Capt,, D,C,

N

VERIFIED BY GRS OFFICER
-z

4 .

- L
’/.#ﬂzrc / fad /._.:c.tC/

OMC FORM

PREVIOUS EDITIONS OF THIS
RV 1 APR 47 1045 )

FORM ARE OBSOLETE

N Arm PR b
[



REPORT OF BURIAL '
Narpeg - 601 (3-15)

Ship or Station
Attached at Time of Death
- M

&e Report

Filled Out .

.

===:=================#*-e2q=
Capy of Identification Tag Name

i AL AL, Wt i et b et 2 ——

et s s e

(Last) un.uu; T

UNIDENTIFIED #19

yFile or Seivice No.}'Rdte or Rank

Branch of Servich

I
{ usk "C

!
|
i

Cause of Death

GSW-KIA

Corps or Hesarve Classification |

W" proery -a‘.?..""-—‘"""‘“‘-

Race

& Place of Teath
Guam

Tame of Next of Kin (LI Knovm)

e

Tidess of Noxt of Kin (1 Luowm)

Date of Death

" Date of Burial

7/25/bl

s i A -

Name of Cemetery
Army Navy Marine Cemetery ,1

Location of Cemetery

Asan, Guam

Grave Marker Type Plot No. Row No. I Grave Noe
Cross : 1 8 ; 11
N — e s e 1
Buried at Sea (Date) Area .
Type of Religious Ceremorny | Deligion of Deceascd o
r Homors - pomms =<
Tdentificatioh Tags found on Body Tf no [dentificaticn Togs, obhcr meons
M1 [Je2 rTNone used to identify body (Identification

cards, letters, etcd)

e

Complete Dental Chart on Reverse
Yes _.__No

———

Complete Fingerprint Chart of both Hands

on. Heverse

[j?fes _"INo

R T

Iist of Personal Effects found cn Body and Disposition of Same

Tdentification Tag Buried with Body

E:]ers [:hﬂo

[ Identification Tag Attached to Larker

Yes 170

J e

If Tdentification Tags not present, what other Tdentilfication Deta buried and in

What Xind of Centainer

Information extracted from Cemetery Rgcords

TF BURIAL OTHER THAN ZSTABLISHSD CLITTERY, FURWISH SKETCH AND 1FAP RITLRENING OH

REVERSE

e o |

Body on Left, Name (Last, flfot, T

Petoskeyy Be Ve

“idle) ] Rank or Ratei File or 52

rvice Fo.jGruv.

!

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

Unidentified #18

| PEC . 832 721 T
| Rank or RatejFilc or Sorv ce ,o,‘Grgvu , ‘

USHC { T 10

Person Reporting Burial (llame )(Rate oi

Rank)
R. L. RIDOIFI, 2nd L., USKCR

|
l
} Person Conducting Burial Rites

In Reburial, Give Location of Previous

Verified and Forwarded

USMC—Ass't Chief of Staff
-1

L. No UTq-ﬂolt i
Urmq )

xamﬂ J.""--
( ) \

Burial

L N
| .

L




A > or:
-_

e . RESTRICTED
" Fwo &g FORM 1082  ~ ° ' . DATE OF REPORT
L S REPORT OF INTERMENT
persed _ (AR 30-1810 and AR 30-1815) 14 Kgv 47
Imprint Idontification Tag If Poasible. Soection 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No.
ﬁMZﬁ UNIDENTIFIED #19 o s
RY OF GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT O
USC
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
_Guam Uglmown

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF !DENTIFICATION: (If unidentified, il in section 3 on reserve)

(1, 2, ot mons)
| { m ﬁ
WERE SUBSTITUTE TAGS Pr:\?:-:;(m of %0) Grave narker APP @ 8"3"%""”“&
o

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Soction Z—BURIAL If other than in eatablished cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cenetery #1 Asan; Ouam

DATE COF BURIAL HOUR [ BURIED IN (Shroud, blankel, or name of olker) TYPE OF GRAVE PLOT No. ROW Mo. BRAVE No.

MARKER l
W(A;.? THIS A) REBEIIRIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
s or RO
PLOT NO. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOY USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIF'CATION TAG ATTACHED TO
BODY (Yez or no) MARKER {Yes or no)
BODY BURIED ON DECEASED LEFT. NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
Peteskey, Burdett W, Pfe 832731 USKC? 12
BODY BURIED ON DECEASED RIGHT, NAME (Last, Kraf, middle initial) RANK SERIAL No. QRGANIZATION GRAVE No.
Uddkmown X=18 10

SIGNATURE Oéﬁ PREPA_?g REPORT é} ‘:/4/4‘/ "] SIGNATURE OF GRS OyER RIFYING REPORT
* / ﬂw A
TEODORICO J. ESPITAL ZL EMILIO S, ICO, nd Ltcj Inf,

DISTRIBUTION OF REPORT. Signed original for U, S. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




RESTRICTED -

HIONIJ FLLLI}
)

WIDNL] DNDY
J4T1

YIDNI4 TI0QIN
IEE) |

Soction 3. SWRIDENTIFIED_REMAINS. . ' /L"'

-
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 undar *‘QOther,’’ 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. 1f 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

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

OTHER IDENTIFICATION CLUES

AL TRta s b3 LIV o LA SILVER FILLING
iU RTEE S GOLO FILLING .
b R &
3 CAVITIES CAVITY
§§ DECAYED
o
MISSING TEETH
TOUTH MISSING
ity
i 2 2%
&3
CROWNED TEETH
PORCELAIN CROWN
CROWN
=
-— ﬁ g
I BRIDGE WORK
x
Ex FURNISH SKETCH AND MAP REFERENCE AND COQRODINATES FOR BURIAL IN OTHER THAN ESTASLISHED CEMETERY
)
%‘5 ﬂ\
a ——————————
e )
25 . t ¥
3
REMARKS:
Condition of Rgmains: Left humerus broken,
E! .
m h )
b ~
=8
9

RESTRICTED

1MI—FHILE YOOM—8/41—71M




NAVMED—$01 {3-45)

L] .- - - .
REPORT OF BURIAL |/ ® Lol ®
INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy deod) to BuMed on all burials o
reburiols beyond the continental United Stales, including Alaska, or at sea. In the field, armed guard crews, atc., forward throuvgh hecd.
quarfers or activity carrying records, for checking with cosvally reports.
If any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot sea, give areas as—Hawaiion,
Alaskan, erc. Assign consecutive numbers with o prefix “X* to oll unidentified remains. This *X” number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT o . ! j H ;
ATTACHED AT TIME OF DEATH o oo oo eeeemeeeeee FILLED QUT .’d/.‘.\.i}rl p-- oo
COPY OF IDENTIFICATION TAG NAME. - {Last) {First) (Middie)
_ UNIDENTIFIED #iy
| FILE OR SERVICE No. T RANK OR RATE "{ BRANCH OF SERVICE
” USMC
| corPs GR RESERVE CLASSIFICATION " | Race
CAUSE OF DEATH FLACE OF DEATH
GSW-KIA GUAM
NAME OF NEXT OF KIN {If krown) ADDRESS OF NEXT OF KIN (If krown)
DATE OF DEATH - DATE OF BURIAL
7/25/44
NAME OF CEMETERY LOCATION OF CEMETERY
Arny Navy Marine Cemetery #1. Asgn CGuam,
GRAVE MARKER TYPE "PLOT No. ROW NO. GRAVE NO.
Cross A B 11
BURIED AT SEA (Dale) AREA

TYPE OF RELIGIOUS CEREMONY ] RELIGION OF DECEASED

Military Honors. ,
IDENTIFICATION TAGS FOUND ON BODY IF NQ IDENTIFICATION TAGS OTHER MEANS USED

El N [:l 2 D NONE (Fdentification cards, lelters, elc.)

o s 0 APPROVED UNIDENTIFIABLE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE" FEB 2 3 1@
[ ves [ e

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

DENTIFY BODY

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG AT'-I;RCH'ED TO MARKER
D Yes [:I No Yes D Ne

IF IBENTIFICATION TAGS NO'FT’RESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

IF BURIAL OTHER THAN ESTABLISHEDP CEMETERY, FURNISH SKETCH AND MAFP REFEREMCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firsl, middle) RANK CR RATE FILE OR SERVICE NoO. GRAVE No.
o ; . PR - oy e DR B [
N P hat! N ; -
r'QIC'Sr\.C-‘.R.W, Fi < ..54;‘7"{' J
BODY ON RIGHT. NaME JLaal, firal, middie) RANK QR RATE FILE OR SERVICE Na. GRAVE NO.
i AP e o :
UNlOenTirecl P )8 VT 0
PERSON REPORTING BURIAL (Name) (Rank oy, raje) PERSON CONDUCTING BURIAL RITES

R.L. RIDOLFI 24Lt. Pl B4

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED




4 - hﬂﬂlm FOR III. ._ *
F
r §€ 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
I ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
£ g; four (4) sets of fingerprints of all available fingers. Complete the following:
© |2z [ esTiMaTED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
]
gg "BIRTHMARKS, SCARS, OR TATTOOS
r ;.g
s %3 LAUNDRY MARKS WEAPON AND SERIAL No.
s s
: E% _ (1f actual weight and height are used, delete estimated)
D o@®
T oW
sa ) \ . . \
- a8 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g 2’2 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;? enly one body in grave. Securely fasten one identification tag to body. Remove other identification
ra » .
U | z3 || tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
- . . . . . .
o :& to BuPers, Marine Corps, ar Coast Guard, as indicated). If no tag is present, make a notation with
agf-? pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
“ o container which can be made watertight, bury one with remains and the other, one (1) foot below grave
2% |l marker. If notag is available, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
L
|3 , . . .
> §,§ 2. LOCATION OF GRAVE: Repost burials in established cemeteries by plot, row, and grave number.
2 =3 (| For all ather burials, prepare sketch in space provided below; and give location by means of map refer-
39- ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
53 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
-
r Du%- ' A
- @3 1f the body is otherwise unidentified or fingerprints unobtainabfe, chart the N . . s .
__"‘ §§ dental conditions in conformity with instructions In MMD (1942, 1938-43 Eg, X 2 *
!‘j 2 5 para. 2318 (b) (1) & (2)) (1945 Ed, para. 22341 & .2). This must be accurate. o - h .
m |37
2o | CHARTING EXAMPLE: (Chart Cavities in BLACK,; otherwise use RED) ) U
_| 7 2 || Tooth Na.1, missing; Neo. 2, gold inlay and two silver flliings; No. 3, full gold
= || crown; No. 4, cavity; No.5, two porcelain or temparary fillings; Nos. 6, 7, 8, goid
2 aE fixed bridge supplying missing tooth No. 7, Ne. &, porcelain crown (outlined).
E' ;. CHEEN SiDE
§ 2 Missingteeth Nos. I 4 5 & 7 @ ? 10 1y 12 13 14 15 18
[= A
w 2 . o
i 3 | Occlusion (Typeon @ e
g
2
1 = (| Malposed teeth (Deacribe) TONGIIE SIDE E
e Gl
- i &
Pl .
Rl 2 Removable appliapces
x 12
")
I & §| Otherdefeets . ” '; v > -
.= B 20 222 2303326 27 23 B WD N N1
.m f; Remarks COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD) REVEALS:
g i —DM D SOME RESEMBLANCE D N RESEMBLANCE
z __— SOMEF¥ ! _NO_RESEMBLANGE
B z .
& o (Signature of dental exraminer) (Rank or rate)
2
2 .
@
P 7
) 8
e 3
2
@
o
=2
2
z S
] 3 .
r @
i 3
Ry 3

REPORT OF BURIAL (Back)

NAVMED-601 (3-43) 16~43853~1 T¥ U. 5. GOYERNMENT PRINY ING OFFICE




: (corY) |
F.M.F. PAC Form (9) . oo |
Graves Registration . REPORT OF INTERMENT .
UNILUENTIFIED #19
(Last Name) (First) (Initial) {Serial Number) (Rank) (Organization)
AN&M #1 Guam Island
(Place of death) (Name of Cemetery) (Nsme or coordinates of location)
11 8 1
{Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ | Nol ]

APPROVED UNIGENTIFIABIE o vvooved o mwrver verD weD

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

FEB 231950

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

BODY BURIED ON RIGHT

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

BCDY 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 scon as practicable., Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. @asmsmmrnmmwnm
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