X

{ebc Interred 1 Marcii 950 FK‘EF
o~ C 3 60 Ft. V¥nley N
: gy pfoNtrmasfes  DISINTERMENT DIRECTIVE Ry mw
CARL R. H. MARK (}M
Cematery Superintencent {DIRECTIVE NUMBER DATE
[ SECTION A — . 17 o 50
/add NAME AND BURIAL LOCATION OF DECEASED 6320 81097 oy mont e

SERIAL NUMBER GRADE ARM. |RACE |RELIGION
g UNKNOWE X = 27 |
CEMETERY S — PLOT  |ROW GRAVE DISPOSITION OF REMAING
USAP CEMETERY ASAN NO, 1, GUAM 1| L , 28 7oL 8
! CODE DiST. CTR.
J e e ' ' SECTIDNB-ﬁEiNSiGNEE}iND NEXT D KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
URITED STATES MILITARY CEMETERY
FT, W, MCKINIEY, P, I. {BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

DATE DISTINTERRED

21 Feb '50

GRADE | DATE DF DEATH

NAME SERIAL NUMBER RAOE | DATE OF DI !
UNENOWN X - 27

1 D remains

[IDENTIFICATION TAG ON Ioammzmou
1 1 maRKER

TIDEMTIFICATION VERIFIED BY

PAUL R NICHOIS
Embalmer NAME AND TITLE

| RELIGHON

SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL [coﬁoﬁ@i OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKETY

{oare 21 Peb'50 sy PAUL R NICHOLS

| CASKET SEALED BY Ema?m%s;g /ed }Za M/{/
| PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

RAYNOTD H TANGUAY,

pare2]l Feb'5Gy  Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA

{ hereby certify that oll the foregoing operations were conducted cmd accomplished under my immediate supervision

and that the report above is correct,
- v_.bl '\ -.—i;: &‘.tg R T

L. W. RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTICONS
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BEADQUARTERS
FUTLOOL 20D
a BRICaly GRAVES ABGLSTRATION SIRVICE

20 Janunary 1950
Date

SUEJECY:  Unidentifieble Kemains

TS ;i Lhe Cuarternaster
Wachington 2%, D. C.
attn: demorial Divisicon

The records pertaining to Unknown X~ 27 , Flot 1

2

- y u ,
Row _ 34 , Grave _28 | Usic Cem #1, Asan, Guan have

been revieved and it is the opinion of this osfice tiat insuf-
ficient evidence is available to establish the identity of this
decessed, and that these remains should be clacsificd as une

 APPROVED UNIDENTIFIABLE

1_| .I-? '-”-,' [ 1 I m H
OR TilE COniAXDING OFFIC FEB 2 3 1950

;://é ‘M_' o
LenT AR

Captain, qu
Chief, @ .. ords Branch
Atteh:  Form 1044




ﬁ

Ll @ IDENTIFICATION DATA @ .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNENUHN X-27 20 Jaruary 1950
3. NAME OF CEMETERY W, PLOT (5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT
Cem #1, Asan Guam 1 14 28

PHYS ICAL DESCRIPT jOX

8. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10. COLQR QF ﬂAlR 11. RACE
UT?D 6V 3/81 v T D UTD

12.G!'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATIOR FQUND WITH REMAINS

NONEH

1} .GIVE DESCRIPTlION OF TATTOQS OR S5CARS ON BODY AND/OR SUCH INFORMATION OBTAI(NED FROM OTHER SOURCES

UTTD
1%, WAS BODY BURNED? TG WRAT EXTENT?
T35 oves T3 wo
15. WAS BODY MANGLED? T0 WHAT EXTENT?
) ves 1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

KORE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWEING THE TYPE, COLOR, SI1TE, MARKINGS,
SERVICE, ETC. (IF faundry marks are indistinct suc*h notation should be made and specimen forwarded through
channefs for eramination when facilitjes are not avajilable in the area)

NCKE

QMC FORM PREVIQUS EDITIONS GF THIS 29E.21—12-47
REY 18 MAR 47 iouu FORM ARE OBSOLETE

PAGE 1 OF 3



MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOOTH CHART f
TOP VIEW

SIDE VIEW
P

g Tooth Missing

SRR

SOER|

<

LAIN),

CROWNED TEETH:
{LABEL GOLD,
THUS:

BLOCK {8 3QLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~-

&1l J

Gold Crowrr ) /%rae/a/ﬂ Crowyn

Gol,
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 0/3/'/0'96
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDAE], @-@ @@B@
THUS :
ﬁo/dﬁ/#ﬂg Siiver Fifling
FILLINGS: DRAW FILLING ON-TOOTH AS ACCURATELY
AS POSSIBLE {(BLOCK IN AND (ABEL GOLD, SILVER,
CEMENT), THUS:

CARIES (Cavities):
DF CAVITY, SHADE !N THUS:

OUTLINE LOCAT ION AND SIZE

C’aV/ /4 Decoyez/

OHHO

IO HEE

@@@@@@@@‘m @@@@
1RDHR0MR AB0BEDE,-,

/4.

16

15

14

13

12 11 10 9 3 10 11 12 13

14

15

16

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE StZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD,

o HICEOLS
Tdantificatin Sec,

"CLASP."

f’ikU L
Chief,

BLOCK IN TEETH ATTACHED AND [ND(CATE RETA|IN-

QMC FORN
18 MAR &7

ouua

29E.21-12.47

PAGE 2 OF 3



20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

! CERTIFY THAT THE GROUP REMALNS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

No identification tags, burial bottle, personal effects or other
means of identification fourd with remaire,

SIGNATURE OF MEDICAL OFFICER

2). REMARKS AND ADDITIONAL FPNFORMATION

§ CERTIFY THAT 1| HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT{QN HAS BLEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
FAUL R, NICHCLS

Chief,Identificatiecn Sec, ':7r421L47 /(??’J)EZ‘¢{£;QL;>

P FoR | ouN b

18 MAR 41 29E.21-12-47



I DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTIONA— _ o
NAME AND BURIAL LOCATION OF DECEASED 6320 0000 15,10 48
DAY MONTH YEAR
NAME iSERIAL NUMBER GRADE !ARM RACE RELIGION
PN l
~" 5, UNKNOWNK=-0000=27 2 |ols
CEMETERY ) PLOT ROW GRAVE DISPOSITION OF REMAING
GUAM NO 1 MARIANAS.IS . 1 14 28 7701 80
e e CODE DIST. CTR.
SEGTION B — GONSIGNEE AND NEXT OF KIN
MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MEXT OF KIN
FORT MC KINLEY CEMETERY (BY ADMINISTRAT IVE DECISlON)
MaNILA, PHILIPPINE ISI_ANDS
SECTION € — DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER GRADE DATE OF DEATH [DATE DISTINTERRED
{DENTIFICATION TAG ON ORGANIZATION ;}’»’ * RELIGION IDENTIFICATION VERIFIED BY
[} REMAINS U NOWN
[ ] marker NAME AND TITLE

SECJRON D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE CF BURIAL CONDITION OF

OTHER MEANS OF IDENTIFICATION

“5!

MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form [194a for major discrepancies.}

| REMAINS PREPARED AND PLACED N CASKET

DATE By .

CASKET SEALED BY R EMBALMER (Signature)

| .
| CASKET BOXED AND MARKED SHIPPING 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 correct.

SIGNATURE OF AGRS INSPECTON -,

REMARKS AND SPECIAL INSTRUCTIONS ' r

l
v rena 1194

N 4




Cory
F.M.F. PAC Form (9) .
Graves Registration REPORT OF INTERMENT . N
UNIDEYTIFIED #27 L -
(Last Name) (First) (Initial) {Serial Number) (Rank) AOﬂmmnnnmwaonv
(Place of death) S [.AZmaa of Omamﬂﬁnwv ‘AZmAMJMMimmmwaunnnmm Om location)
S _ o 1
Amwmdo Number) {Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes{ ] Nof{ )

Pﬁﬁmm<m= _.?mnmz._,_ﬂ;ﬂ m One Attached to marker Yes( | Nol[]

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

FEB 2 3 1950 o

(If no identification tmgs, 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 informertion, forward two (2) copies to CG, FMF,PAC
as soon ax practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if ﬂOmwann. Qamamﬂgqﬁigﬁri



MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOULD BE "X D QuUT
AND LABELED THUS :

. B DATE
e wenTidION DENTAL CHART [ ] 14 oy 47

NAME (Last SFirst, Middle initial) RANK SERIAL MUMBER

DENTIFIED #279
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH —

Us:C Unknown
PLACE OF DEATH PLAtE OF BURIAL PLOT ROW GRAVE
Cemetery #1 4san, %uam 14
TOP VIEW SIDE VIEWY

& TOOTH MISSING Y

S DRER

CROWNED TEETH : BLOCK IN SCLID AND CROWN OQOF TOOTH (LABEL GOID,
PORCELAIN, SWVER OR GOLD AND PORCELAINI, THUS .

GOLD CROWN PORCELAIN CROWN

SR OREE

BRIDGE WORK : BLOCK IN SOUD AND CRCWN OF TCOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS -

T NPT

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

GOLD FILLING  SHLYER FILLING

& IS
OE@© a0

CARES : (Covbe: OURINE LOCATION AND $125 OF CAVIT, ;%@@@ Q@@@
= | QOEOC0000B000BREDW | .
. 3/ BDDOOTTPIOOOBBO |~
RO HEOEDED| =
« | O00IR REEOE

DENTURES (Plates) : \
JEETH WITH THE WORD, “'CLASP.™

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK iN TEETH ATTACHED AND INDICATE RETAINING CLASPS OMN NATURAL

SIGNATURE OF Oﬁl(ﬁt;k OTHER PERSON WHO PREPARED DENTAL CHART

“1. HO, Cipt., D.C.

VERFIED BY GRS OFFICER
o

‘,,rr-;.u,a,._‘ T e £

E I ;(_. b Z‘n! IC 'y 211.& Lba y Il-l-c

PREVIOUS £DITIONS OF THIS
FFORM ARE OBSOLETE

QMC FORM

SEv 7 AFR 47 1045

FRvT P beones
T

SR e
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RESTRICTED @

-]

WD QMC FOpf 1042
(Rev. 1 Fﬁsf 1945)
(Supersedes GRS Form 1)

REPGRT OF

DATE OF REPORT

INTERMENT

(AR 30-1810 and AR 30-1815) 14 Jov 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initicl) SERIAL No. ’#

7 , g
7450 UNIDENWIFIED #27 ig;xzﬁi}f/
GRADE QORGANIZATION BRANCH OF SERVICE
REPORT OF o
DISINTERNENT UsSiC
RACE RELIGION IF OTHER THAN U. 5, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Quan Unknown

EMERGENCY ADDRESSEE {Name, relativrship, and address)

IDENTIFICATION TAGS FOUND ON BCDY
(1, 2, or none)

none

WERE SUBSTITUTE TAGS PROVIDEDI(¥es or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Lf unidentified, FU in seciion 3 om reverse}

APPROYED UNIDENTIFIABLE

LIST PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

Fragments of burial garment enclosed with remains.

FEBS 3 1950

Sactlon 2—BURIAL. JIf other than in established cametery, furnish sketch and map coordinates on reverse,

NAME, RUMBER, COORDINATES, AND LOCATION OF CEMETERY

Cemetery #1 Asan, Guam

DATE OF BURIAL HOUR BURIED IN (Skroud, blankef, or name of odher) '?mqulé SRAVE PLOT No. | ROW No. | GRAVE No.
WAS THIS A REBURIAL? IF A REBURIAL INDICATE NAME. NUMBER, COCRDINATES OF FREVIOUS CEMETERY. AND LOCATION OF GRAVE
b4 .
(Fee or no PLOT No. | Row No. IGRAVE No.
ELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
T RNy o0 CONTAINERS BURIED WITH BODY

IOENTIFICATION TAG BURIED WiTH
BODY (Yea or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Unidentified

RODY BURIED ON DECEASED LEFT, MAME (Lasl, first, middle initich

Unidentified

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle imitial)

RANK SERIAL No. GRGAMIZATION | GRAVE No.
| RANK SERIAL No. ORGANIZATION | GRAVE Na.

27

. b
SIGNATURE OF PERSO s=mzmem|1;fA Riﬂ
S08E L. g

BS

RIFYING REPORT

1C0, 2nd “t, Inf

"3IGNATURE OF ERS oyER

EMILIO S-.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied daad, signed original and one copy for ansmy dead, to the (Juartermaster General
through Headguarters GRS Officer. Copiea for retention in theater as prescribed by thester commander.

RESTRICTED




Y ool
REPORT OF BURIAL

NAVMED—80% (3-45) ’

INSTRUCTIONS. -—Forwanff original and two copies for U. S. dead (add:
reburials beyond the continento! United States, including Aloska, or of
quarters or activily carrying records, for checking with casualty reports.
I any of the required facts are unknown, so state.
Alaskon, efc.
spondence regarding burial.

¢

. 1

SHIFP OR STATION

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

~

tional copy for allied ond enemy dead) to BuMed on oll burials o
sea. In the field, crmed guard crews, etc., forward through head-

In burial at seq, give areas as—Hawaiian,
This ** X number shall be used in all corre-

DATE REPORT [y

ATTACHED AT TIME OF DEATHM oo o oeoeocoeee oo ea e e et e e emmm e FILLED QUT ._._jm__ =,_,"?_tJ'_}_‘_‘i_)‘_~_ ______
COPY OF IDENTIFICATION TAG ! NAME (Last) (Firsh = (M iddle)
UNIDENTIFIED #27
[| FILE OR SERVICE No. . RANK OR RATE BRANCH CF SERVICE -
4 usMe
| corPs ORrR RESERVE CLASSIFIGATION ) Race
CAUSE OF DEATH T — PLACE OF DEATH -
GSW-KT4 Guem,
NAME OF NEXT OF KIN (If kunam ' AGDRESS OF NEXT OF KiN  {ff known)
DATE OF DEATH | DATE OF BURIAL -
7/29/un
NAME OF CEMETERY T T | LOCATION OF CEMETERY B
Arny Navy Marine Cemetery #1. i Asan Guam.
GRAVE MARKER TYPE PLOT Mo, ROW No. GRAVE no.
Cross A iy | = o
BURIED AT SEA (Dute) T . AREA -

TYPE OF RELIGIOUS CEREMONY

Military Hgnors.
IDENTIFICATION TAGS FOUND ON BODY
Lis
COMPLETE DENTAL CHART ON REVERSE

DYM

COCMPLETE FfNGERPRINT CHART OF ¢ BOTH‘ HANDS s ON REVERSE

o [] ves ] we

DN-

¥ RELIGION OF DECEASED

f

IF NG IDENT?FICATJON TAGS OTHER MEANS USED TO IDENTIFY BODY
(Identification carda, lefters, ete.)

lPPRﬂVEE]B EQIEHTIHAB!F

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSIT!ON OF SAME

IGENTIFICATION TAG BURIED WITH BADY

[] ve (] w

IF IDENTIF[CATION TAGS NOT PF PRESENT WHAT OTHER IDENTIFICATION DATA BU

IDENTIFICATION TAG ATTACHED TO MARKER
m Yas

URIED WITH BODY AND IN WHAT KIND OF CONTAINER

DNU

Information extracted frou Cemetery Records

IF BURIAL OTHER THAN ESTAEBLISHED CEMETERY, FU

RNISH SKETCH AND MAP REFERENCES ON REVERSE

‘Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.
. i / - P L
_UNG C/{‘Q."-),I!_EELQ iR Lo ~
BODY QN RIGHT. NAME t, first, middie) RANK OR RATE FILE QR SERVICE No. GRAVE NO.
' . .
- . SR f ! - o
no e hl e
i hTifp@ ) L i L

PERSON REFORTING BURIAL (Name)

R.L. RIDOLFI, 2dLt., USMCR. /

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

)}'(Runkor??f

A

PERSON CONDUCTING BURIAL RITES

VERIFIED AND FOR

4

UrZ-Col., U
Name)

L.¥Y.




