R ¢

(QMGMN 293 ~7.;
GRS, Far East o MAR - - 1086

SUBJECT: Unidentifiable ngmail_m -

TO: Gommeanding COfficer
American tUraves Reglstration Service
Philcom Zone
APO 900, c/o Postmaster
San Francisco, California

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

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

FOR THE QUARTERMASTER GENERAL:

) TH wenn frz=x ¥up C6ZNROND

T. Ho METZ
It Colonel, QMG
Memorial Division

CC: CINCFE




o nppn
—— . ‘ SRRSO, AR _B:Y..PH:_; PO
1‘ DISINTERMENT DIRECGTIVE R
. - . [.-‘-'UI PP L L .
DIRECTIVE NUMBER DATE
- | SECTION A — R S
‘NAME AND BURIAL LOCATION OF DECEASED - -1 58 @093 7.0 ﬁ
] DAY  MONTH _ YEAR
NAME - - SERIAL NUMBER GRADE  [ARM  IRACE [REUGION
PP o NDNE JANY -, TS D - 4
CEMETERY  ~— —— : PLOT |ROW  |[GRAVE DISPOSITION OF REMAINS
. mm ®0. 1, o ¢ . el @t ™m0
L - 3 s udd CODE DIST. CTR.
Lt SE(.'TIONH CDNSIGHEE“D’N&XT AF KIN
'NAME AND ADDRESS OF CONSIGNEE i NAME AND ADORESS OF NEXT OF KIN
"ONTTRD STATES MILYTARY GMI : B i L RS
Q"—-—N- MCEIRLEYy 8o -Ts - -] A BE-ADEINISTRATYVE BROTSTONY- - -
A - SEGI!ON G~ DMERMENT"NDWEH&TWM:T_M A
NAME T T TSERIAL NUMBER GRADE ~ |DATE OF DEATH DATE DISTINTERRED
3 S TR HEIN
{ IPENJIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
0 remans e R E T B
D MARKER LT ' " NAME AND TITLE
' SECTIOND — PIIEPARAT]ON OF REMAINS FOR SHIPMENT
{NATURE OF BURIAL ‘L« [CONDMOMN OF REMAINS - -
OTHER MEANS OF IDENTIFICATION —
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 11%4a for major discrepancies.) .
] -
P - i N
{ REMAINS PREPARED AND PLACED IN CASKET
DATE BY L . 7
CASKET SEALED BY |EMBALMER (Signature)
AR ’,- e - FE S T
{casker soxeo AND MARKED ' " |SHIPPING ADDRESS VERIFIED BY -
DATE 8Y
1 -1 hereby certify thot all the foregoing operations. were 'cmducred and. gccomplished under my immediate_supervision .
- and _that the reEori above is correct. et L e
j' -
" e . ]_
T t SIGNATURE OF AGRS INSPECTOR o
H ey . /
e - .T [ L. =
- R, me - . _— A
N PRV L LS PR RS
e Y e = Ao et Y = = FE
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' ; ) f, DISINTERMENT DIRECTVEARED BY PHILCOM

fm_ A
CARL R. H. MARK

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6m 8109 17 o2 50
3 DAY _MONTH _ YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
o UFKNOWN X - 21
CEMETERY _ PLOT  |ROW  |GRAVE DISPOSITION OF REMAINS
7701 g
USAF CEMETERY ASAN NO. 1, GUAM 1,8 | 27 cost | oercm
SECTION B — CONSIGNEE AND NEXT QOF KIN

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

UNITED STATES MILITARY CEMETERY

FT. W, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION )

: e T d i o “J;‘"&\ B S TN N
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
X-21 21 Feb 1950

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

REMAINS PAUL R NICHGLS

MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENY
NATURE OF BURIAL CONDITION OF REMAINS
Shel ter talf Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

oae 21 Feb 50 o PAUL R NICH
CASKET SEALED BY EMBALMER (Signatufe] % 77
s
PAUL R NICHCLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oare 21 Feb 50 | RalliOMD H TAMGUAY, Sgt lec Kb L. W. RICHARDSON, M/Set., R

[ hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. s
R R
I N B e T

L. W. RICHARDSON, 3/

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS / /.
. 1.9 ) L.
g ¥k / ‘o

R -

QMC FORM
aevitrea s 1194
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HEADQUARTERS
Follo 2018
A BRISalk GRAVES REGISTRATION 37RViICH

20 January 1950

s s P U ——

Date

SUEJECT: UnddentifiaXle FHenains

TS :  ‘The Guurtermaster
fashington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X~ 21 | Flot _1

8 27 usHe  Gem ;1, Aean, Guan

Row , Grave ’ , have

been revieved and it is the opinion of thig olfice that insuf-
ficient evidence is available to establish the identity of this
deceasd, &nd that these remains should be ¢loczificd ss une

identi fizble. APPROVED UNIDENTIFIAB[E

7R TUIZ COLUAMDIKG OFFICER: FER 23195

LM
/JMA AR

aptain, QulC
Chief, Records Branch

Attch: Form 1044



- '_‘_.
L] . "l;' 4

- ‘ IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2, DATE OF REPORT
UNKNOWN X-21 Usume 20 January 1950

3. NAME OF CEMETERY 4. PLOT (5. ROW |6, GRAVE |1. DATE OF

DISINTERMENT (REINTEAMENT
Cem #1,Asan, Cuamr 1 8 27
PHYS |CAL DESCRIPT 10N
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAI®R 11. RaCE
UTD 51 3/gn UTD UNKNGHN

12.G'VvE DESCRIPTION OF ANY QFFEICEAL IDENTIFICATION FOUND WITH REMA KNS

NONE

13.GIvE DESCPIP{ION OF TATTO0S OR SCARS ON BODY AND/CR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

NONE
1%. WAS BODY BURNED? T0 WHAT EXTENT?
3 ves X1 a0
15. WAS BODY MANGLEDT 70 WHAT EXTENTZ
[T ves (21 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

I7. LIST EVERY VTEM OF CLOTWING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWIRG THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct suwc’h notation should be made and spscimen forvarded through
channels For exswmination when fecilities are not nvailable in the area)

NONE

i ory

QMC FORM PREVIOUS EDITIONS OF THIS 296.21-12.47
REV 18 WAR 47 1oy FORM ARE 0BSQLETE PAGE 1 OF 3




” g
1s. - . TOOTH CHART
7 f TOP VIEW t SIDE ViIEw
MISEING TEETM: ALL TEETH MISSING THROUGH EX— PP
TRACT tON {NOT THOSE FRACTURED OR D ISPLACED BY §Jooth Missing ,
RECENT WOUNDS) SHOULD BE *X™°D OUT AND LABELED
THUS: JJ )

CROWNED TEETH: BLOCK IN S0LID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

Gold Crowrr ) Pame/a/ﬂc

CWEe

Yown

QS

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
]{uaEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE),
HYS ;

Golel Bricge

& B

e

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

Gold Flling, Sier Filing

OEEO

&8I0

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE [N THUS:

C'a.wy Decayed

OCEslS

6y,

- @@@ deilaalleesn ™
| 1@ POSVTTVMOSHDD |~
BRSO HBOLBEEDED
= IOE000RE AE0EOII

PENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

WEE T om e e -~

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND ING ICATE RETA N

%f/ Jlkst

PAUL R, NICHOLS
Chief, Identification Sec,

FORM
18 MAR 47

| Oy &

29E.-21—12-47 PAGE 2 OF 3




S

VY

19, BLACK QuT PARES OF B0DY NOY REiVEREE)

204 MASS BURIAL CERTIFICATE ¢(IF APPLICABLE)
(Whereln segregation in whole or parts is impossibie)

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGRATURE OF MEDICAL OFFICER

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

21. REMARKS AND ADDSTIONAL INFORMATION

No identification tagzs, hurial bottle, nersonal effects or
other means of identification found with remains,

TV e o

} CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMATIQN HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATEON

SIGHNATURE .
PAUL R. NICHOLS | W
Chief, Identification Sec. 4 / ‘

—
1

gne F Ry 10UUD

18 MAR 47

29E-21—-12-47



) “ JEW
- L) . . ;”
\U i a DISINTERMENT nmscnv”
DIRECTIVE NUMBER DATE
SECTION A --
NAME AND BURIAL LOGATION OF DECEASED &320 00000
NAME ] |SERIAL NUMBER GRADE ARM
,.v.-:;*‘j’?@ UNKNOWNX ~O00021 Q
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
CGUAM NO 1 MARIANAS IS 1 8 =27 77041 80
e gt et s £ L CODE DIST. CIR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF COMNSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE i{SLANDS {BY ADMINISTRATIVE DEC ISION)

SECTION € — DISINTERMENT AND IDENTIFICATION
SERIAL NUMBER GRADE | DATE OF DEATH TDATE DISTINTERRED

NAME

{DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remams UNKNOWN
[ ] MARKER NAME AND TITLE

~ PREPARATION OF REM 45 FON SHIPMENT
o ok ITIDN OF REMAINS

NATURE OF BURIAL

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKfT'

DATE {&5[ & _ ?& .

CASKET SEALED BY R I EMBALMER {Signature)
oo

CASKET BOXED AND MARKED SHIRBING ADDRESS VERIFIED BY

DATE BY -

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

SIGNATURE OF AGRS IMSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

-
%

. 1194 A
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-

FRACTURED OR DISFLACED BY RECENT WOUNDS; SHOWED BE X' 'D OUT
AND LABELED THUS -

OBUHF | (OARG

. . W ’I ‘ DATE _ ..
IDENTIFI ON DENTAL CHART 14 liev 47
NAME {Last, Firat, Middle Initist) P RANK SERIAL MNUMBER
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
gUC wn
PLACE,OF DEATH PLACE OF BURIAL PLOY ROW CRAVE
Uan Cemetery #1 Asan, Quam | X 8 27
TOP VIEW ¢ SIDE VIEW
MISSING TEETH : AlL TEETH MISSING THROUGH EXTRACTION (NOT THOSE &~ TOOTH MISSING

CROWNED TEETH : BLOCK IN S0LD AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SHVER OR GOLD AND PORCELAINI, THES .

GOLD CROWN PORCELAIN CROWN

SR O

BRIDGE WORK : BLOCK IN 50OLD AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS :

TP

FILLINGS : DRAWY FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK IN
AND LAEEL GOLD, SHVER, CEMENT), THUS :

GOLD FILLING_ SILVER FILLING

& IS
OEEO | (DA

CARES: Cerin: UTINE LOCATION AND Sz OF CAIY %@@@ D @@
o B@QGUUGUUU OO0 | =
o 3| OPHOVIVY VOO

RPBEROOOBD HAOLEEB®|

TEETH WITH THE WORD, ""CLASP.™

DENTURES (Plales) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BIOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART
e

A,’f/q/
(% - SF

D.C.

L. 10, Capla,

VERIFIED BY GRS OFFICER
e 224
Q-ﬂ-,;sawy M e re

B.5L10

SN /_./’ . )

ln. ZAI{UD} 21’1(1 L_Lq, Iﬂf.

PREVIOUS EDITIONS OF THIS
FORM ARE ©OBSOLETE

QMC FORM

jev 1 ark 47 1045

LAR Sty
ir}




.HEPORT OF RYRIAL
Navmad = 601 (3-~L5)

Attached at Time of Death

Ship or Station

Date Repert

Filled Cut __ 15 April 19L6

e e — P it o el -t o e PR oA A~ AP SRS I i 4
Copy of Identification Tag Name (Last) (Tirst (Liiddle)
SN ¥} R 3I08 L N A -
File or Service No, | Rute or Rank |Branch of Serv -
! I
' P B USMG -
: ’Corps or Reserve Classification Race
w : ,
e e g e = b AR~ T — iy Al ST A TS S HR

Cause of Death i

G5V =KTA

Place of Neath

(Guam

e

Name of Wext of Kin (i@ Known)

—

fddress of Next of Kin (Ii nom)

e o -

Date of Death

" Date of Bwmial

?QS‘&LM - -
Name of Cemetery | Location of Cemetery
Army Navy Marine Cemetery #1 | ~ Asan, Guam
Grave Marker Type Plot No. Row No. ! Gravs No,
Cross 1 s 8 L R 27
Buried at Sea (Date) Area

Type of Religious Ceremoﬁ§7- !

g;litary Honors

religion of Deceas:d

i e

p—— el b
s

P2

e+t

Identificatioh Tags found on Body

a1 [Je I Noune
Complete Dental Chart on Reverse
Yes No

s [ro——

Complete Fingerprint Chart of both Hands

on Reverse
Ulves

If no icentification Togs, otler moans
uced to identify body (Identification
cards, letiers, etc.)

Iist of Personal Effects found on Body and Disposition of Same

Identification Tag Buried with Body [

[::1Yes [:JNO }

Identification Tag Attached to Liarker

pack Fo

- If TIdentification
¥hat Kind of Container

Tnformation extfacted from Cemetery Records

Tags not present, what other Identilication Deta turicd end in

IF BURIAL OTHER THAN TSTABLIOHED CHUZTERY,
REVERSE

FURNT3H SKETCH AMD DiAP REFLADECHS ON

Body on Left, Name (Last,first, middle) I Rank or RaitelFile or Scorvice No.iGrave
; i

McRitchiey Te Te | Cpl ' 819 309 } ﬁi

Body on Right, Name (Last,first,middle) 1 fark or RatejFile or Service Hoz%?rave

Holland, We Key JTe | mmrofe | 668 69 92 26

Person Reporting Burial (Name)(Ratc oi = |
Rank)

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

Person Conducting Burial ites

In Reburial, G}ve Location of Previous

Burial { .

Verified and Forwarded

TeN, UTZ-Col., USHC-Ass't Chief of Staff (w1
(Mame ) / (Eank )

H
Ty et
[QEARAE

P e T




WD QMC FORM 1042

RESTRICTED

(Rev. 1 Apr. 1945)
(Supersedee GRS Form 1)

REPORT OF INTERMENT

@

DATE OF REPORT

UNIDENTIFIED #21

| (AR 30-1810 and AR 30-1815) 14 Nov 47
Imprint Identification Tag If Posaible. | Section 1.—{DENTIFICATION.
DO NOT TYPE . NAME (Last, first, siddle initial) SERIAL No.

Box

33¢
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME CF COUNTRY
PLACE OF DE}TH CAUSE OF DEATH DATE OF DEATH
5
u Unknown /¥

i
|

EMERGENCY ALDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, £, or mons) -

Y None

WERE SUBSTITUTé;T AGS PROVIDEDY(Yes or no)

i
. R

IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If xnident{fiad, A7 in sscdion 3 on reverse)

APPROVED) UNQENTIFIABLE

LIST PERSONAL EFFECTS FOUND ON BODY AND

DISPQSITION COF SAME

Section 2.—BURIAL. If other than in sstablished cemetery, turnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION

OF CEMETERY

Cemetery #1 Asan, Guam

DATE OF BURIAL HOUR BURIED IN (Shroud, dianket, or name of ofker) T‘{;{ERQEERAVE PLOT No. ROW No. SRAVE No.
w(A? THIS A} REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
e or w0 .
PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS ;
CEREMONY -

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

| DENTI

FICATION TAG ATTACHED TO

RKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED DESCRIBE |DENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASED LEFT, NAME {Last, firsl, middle initinl) RANK SERIAL No. ORGANIZATION GRAVE No.
MeRiekie, Thomas I, Cpl 819309 TSKC 28
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Holland, Walker K, Jr. PHN2, | 6686992 UsSH 26

”SIGNATURE OF PERZ EE:G REPORT

througl Headgquarters GRS Officer.

ESP TAL

SIGN URE OF GRS OFFICER VERLF)‘]NG RE.PORT
/"E’ s

L \—f-\”//z"

EMILIO S

.
e P

ZAFIGO, an lt,y Inf,

e

DISTRIBUTION OF REPORT: Sx'gned otiginal for U. 8. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

RESTRICTED




g RESTRICTED
Section 3-"UNIDENTIFIED REMAINS. .

INSTRUCTIONS: .
!-':‘l (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 *‘Qthar,” 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

Lot (TR pToup

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 wiil not be
accomplished if one or more fingerprints are secured. .

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIDNIS ONRY
147

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

OTHER IDENTIFICATION CLUES

H3IONI4 TIGAIW
EC )

[ ol SHVER FILLING
< g GOLO PLLING
- -
o CAVITIES CAVITY .,
§§ Decaven\’ .
=
MISSING TEETH
FOCTH MISSING
=iz
i 2 23
-
CROWNED TEETR
PORCELAIN CROWN
CROWN
5
F
Hz
2% BRIDGE WORK
=
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
25
E
§ T
o —_—
Ex
. [ 7} .
z3
5

REMARKS:

JHSIH

HAN] LR

RESTRICTED

1707 —FPHILRTCOM—&/¢/—11M



REPORT -OF BURIAL / | . . . —

NAYMED—60T {345)

INSTRUCTIONS.—Forward criginal and two copies for U. 5. dend (odditional copy for olfied and enemy deod) fo BuMed on all burlaks o
reburials beyond the continental United States, including Aloske, or of sea. In the fiskd, armed guard crews, afc, forward through head-
quorters or activity corrying records, for checking with casvolty reports.

If ony of the required facts are unknown, so state. List only personal effects fovnd on the body. In burial ot seq, give areas as—Hawaiian,
Alaskon, ete. Assign consecutive numbers with a prefix “X” to all vnidentified remains. This "X number sholl be vsed in all corre-
spondence regording burial.,

SHIP AR STATION DATE REPORT
ATTACHED AT TIME OF DEATH - ccuc oo eeeemmmm —- FILLED OUT __I_b__..{“.]_ﬁ.‘f‘.!.l- _L_{__é ___________
COPY OF IDENTIFICATION TAG NAME {Last) (Firsl) (M1iddle)

UNIIENTIFIED $21

"RANK OR RATE

FILE OR SERVICE No. BRANCH OF SERVICE
|

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

IDENTIFICATION TAG BURIED WITH HODY IDENTIFICATION TAG ATTAC;E& TO MARKER
] ve [ ne Yu Tl ne

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Infor

| corPS OR RESERVE CLASSIFICATION "RACE
CAUSE OF DEATH FLACE OF DEATH
GSW-KIA GuaM.
NAME OF NEXT OF KIN ({f known) 1 ADDRESS OF NEXT OF KIN ({f Fnown)
DATE OF DEATH ’ DATE OF BURIAL
NAME OF CEMETERY o LOCATION OF CEMETERY
Army Navy Marine Cemetery #1. Asan Guam,
GRAVE MARKER TYPFE PLOT No. ROW No. GRAVE NO.
Cross v o 8 27
BURIED AT SEA [Detle) AREA
TYPE OF RELIGIOUS GEREMGNY “RELIGION OF DECEASED
Military Honors
IDENTIFICATION TAGS FOUND ON BODY IF NG IDENTIFICATION TAGS., OTHER MEANS USED TO IDENTIFY BODY
{Identificalion cards, lellers, elc.)
M [1s ) wome
COMPLETE DENTAL CHART ON REVERSE APPRUVED UNIDENTIHABI.E
Tve [
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
D Ow
|
|

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (La#i, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE. No.
MC Ritchie T.T, CiPL 8193 04 18
BODY ON RIGHT. NAME fLast, firat, middle) RANK OR RATE FILE OR SERVICE Na. GRAVE NO.
Heolland, Wik dr “hm/d /e Le8-69-92 | 26
PERSON REPORTING BUBIAL [Nawmel ) - (Ronfmr raie) | PERSON COMDUCTING BURIAL RITES
B.L. RIDOLFI 2aLt., USMCRAL [ X Lt
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL / VERIFIED AND FORWARDED
LNE
L.N. Col., USMC Andliyd
{Name)} {Rank)




— . . . ' * . |
: . NSTRUCTIONS FOR ll.l. . ‘
3 -
r ES 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
= e ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
g g: four (4} sets of fingerprints of all available fingers. Complete the following:
@ | =2 | EsTimMaTED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR ‘
a8
OR | ‘siRTHMARKS. SCARS, OR TATTOOS
rolEs
g ! ;.-}; LAUNDRY MARKS WEAPON AND SERIAL No.
m S |
x 'nn. |
gg‘ (If actual weight and height are used, delete estimated)
| om
5% , _ : . .
- 38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.g 39. to five feet or in hasty burials, to sufficient depth to prevent destruction of bady or foss of identity. Place
g >3 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification
=2 ' .
9 §a§ tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
g} g% to BuPers, Marine Corps, or Coast Guard, as indicated}). If no tag is present, make a notation with |
23 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
b . N . . .
“q || container which can be made watertight, bury ane with remains and the ather, ane (1} foot below grave
ZZ || marker. If notagis available, write identifying data on mark(_er. When pegs are not available, use other
r | 52 | suitable means to identify grave as a military grave.
w
b ] S \ . . .
z | %a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
@ . N N . .
@ 23 || For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
:%.9.. ences, or by reference to prominent, permanent landmarks. |nformation must be specific, accurate,
? 5; complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
[~ a . 3
r U%
°3 if the body is otherwise unidentified or fingarprints unobtainable, chart the
C 3 o . . . . 2 I 4 5 & ] ]
3 9.2 dental conditions in canformity with instructions In MMD (1942, 193843 Ed. x
4 | 2% || para. 2018 (5 (1) & (2)(1945 Ed. para. 2234.1 & 2). This must be accurate. o3 ] L .
mo|3-
=3 CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) @
"2 | Toeth No.1, missing: No. 2, gold inlay and two silver fillings; No. 3, full gold
=~ || crown; No. 4. cavity; No, 5 two porcelain or temporary fillings; Nos. 6, 2, 8, gold
1 u‘:é tixed bridge supplying missing tooth No.7; No. 9, percelain ¢rown (outlined),
; g CHEEN SIDE
g 2 || Missing teeth Nos. + 2 4 S 6 T 8 % 1011 12 13 14 15 8
c v v o v
m [+8 L2
: —— L300 A
2 || Qcclusion (Type ofy @ @
2
2 CXD)
I = || Malposed teeth (Descrite) & TONGUE SIDE 3
2 g 3
: : ~
" 3 | Removable appliances
b3 ‘ :5_
(=]
} £ || Other defects o w20 2 i -
3 P22 23203326 21 28 9 0 n M
2 ;E'?; Remarks COMPARISON WITH DECEASED NAVMED-H—4 {DENTAL RECORD)REVEALS:
g i D POSITIVE 1DENTITY D SOME RESEMBLANCE E NO RESEMBLANCE
2 _ — _NO RESEMBLANCE
g 3
m s {Signature of dental examiner) (Rark or rate)
S
B
@
2| g
o | 2
s
H
a
3
=4
2 S
’ 3
E @
302
7 =
m ]
REPORT OF BURIAL (Back) NAVMED-601 (345) 10=—=43083-1 X v. 5. GOYERNMENT PRINTING OFFICK

T T T




COPY ¢
P.N.F._PAC Form (9) : . .
. REPORT OF INTERMENT

Graves Registration

UNIDENTIFIED # 21

{Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)
A—N—&—l}—%l— : Oy
(Place of death) {Name o emetery) (Name or coordinates of location)
27 8 1
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ | No[]

AP n F One Attached to marker Yes{ ] No[ ]
(If no i!enthxcallon IIJ!L", mfhat means of identification are buried with body?)

FEB 29 1950

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

BODY BURIED ON RIGHT

(Name) (Ser. No.) (Renk) (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 as practicable. Take prints of one finger (Preferably right index) of iden.

tified dead and all ten fingers of unidentified, if possible. @eass DEFQT REPREOICTICH
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