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1. Hefereace is made to letter, your i rs, {ile GRPZ g
293, .dated 20 Janmary 1950, subjects Unidentif. ¢ Remalns, o
)
2. This Office concurs in the classification of Unknowns %13, 3
xﬁ"lt’ 1'119’ I-Zl, M'T, m’ 5-30, X"Sl‘ K-Bs, »’36 md M’ m P
 Guam Cemetery #1, as unidentifiable, g |
FOR THF JUARTERMASTER UENERAL: p
T. He METZ g"
Lt Colonel, ‘3 ¢

Memorisl vUivision

CC: CINCFE




/bpw % Interred 1 1950 B

. 148 Kinley @ rep D BY o

. | MHLCO
: Z e kor .o, DISINTERMENT DIRECTIVE i

| CARL R, H, MARK

Y Superintende [ DIRECTIVE NUMBER DATE
- sscﬁgﬁ Lery Supe ut 17 02 50
NAME AND BURIAL LOCATION OF DECEASED 6320 81098
| DAY MONTH _ YEAR
NAME SERIAL NUMBER iGRADE ARM RACE |RELIGION
- .
- TNENOMN X = 29 |
CEMETERY  wemsmmemmnpmenimino ' PLOT  ROW  GRAVE DISPOSITION OF REMAINS
: .
USAF CEMETERY ASAN §O. 1, GUAM 'O VR oL | %
N g~ . ! : CODE DIST. CTR.
e SECTION # - CQNSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
TNITED STATES MILITARY CEMETERY
FT. W, MCKINIEY, P. 1. (BY ADMINISTRATIVE DECISION)
_SECTION C — DISINTERMENT AND IDENTIFICATION
NAME JSERIAL NUMBER |GRADE DATE OF DEATH DATE DISTINTERRED
X - 29 | | 21 Feb 1950
IDENTICATION TAG ON | QRGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| & semams PAUL R NICHOLS
MARKER Mb& 1ner NAME AND TITLE
B SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1[94a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Feb 1950 sy PAUL R MICHOLS- w
CASKET SEALED BY EMB% /%é’ /Z —
a3
PAUL R NICHOQLS PAUL R KICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pare 21 Feb 50 , RAYMOND H TANGUAY, Sgt lc RA L. W. RICHARDSON, M/Sgt., Ra

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

’ C el i:;"ﬂ' o
I. e RIChARDoOIG LASgt vs R
SIGNATURE OF AGﬂS |N§PECTOR -
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REMARKS AND SPECIAL INSTRUCTIONS g
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/ :
S
T et

' . T el

1194
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{ MINOR DlSCREPANCIES (Prepare D:screpancy Report QM‘C Form H’#a for. ma_rar discrepancies.) ;
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~ A ERICa; GRAVES A3GLSTRATION STRVICD

‘¢ Unidentifiable Remains

:  the Quartermaster

Yfashington 25, D. C.
attn: Hemorial Division

The records pertaining to Unknown X~ 29 |, Plot _A |

Row _34 , Grave 20, USHC Zem, 1, #san, Guap , have

been revieved and it is the opinion of ©iis - . ice that insufe

ficient

evidence is available to establirh the identity of this

deceased, and that these rumains should bs classified as un=

identifiahle. APPROVED UNIDENTIFIABLE

Attch:

fCR Tila COubARDING OFFICER: FEB 23 1350

1o Coa
/“/‘ !11’ {ﬁ ‘,; -
a/ fé / ekT AR

Captain, @O
Chief, Rucorls Branch

Form 1044



. . IDENTIFICATION DATA ‘
- . ..
1. REMAINS OF UNKNOWN 2. DATE )F REPORT
AT RT P - . T r
UNKNONN X-29 19 Jap. 1950
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |1, DATE OF
DISINTERMENT JREINTERMENT
Cem, ,{-”1, AZAL GUAN N 14 20
PHYS ICAL OESCRIPTION
B. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 1G. COLOR OF HAIR IL. RACE
UTD 5N uTL UTL
12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
I'one
13.61VE DESCRIPTION DF TATTO0S OR SCARS ON @ODY AND/OR SUCK (NFORMATION OBTA(NED FROM OTHER SOURCES
| Fore
14. WAS BODY BURNED? TO WHAT EXTENT?
C3J res X wo
15. WAS BODY MANGLED? 70 WHAT EXTENT?Y
C—1 ves 3 wo
16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFGRMAT IONS
Lone
17. ULIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FDUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are jndiatinct sucth notation should be made and specimen forwarded through
channefs for examinetion when facilit ies are not available in the area)
none
E _- ":“-v"-" -~ ‘:-{ ".‘;'-’W- V]
MC FORM PREVIOUS EDITIONS OF THIS
29€.21—12.47
REY 18 MAR u7 1ouy FORM ARE OBSOLETE PAGE 1 0F 3




18. TOOTH CHART
s v ' TOP VIEW e SIDE VIEw

MISSING TEETH: aLlL TEETH MISSING THROUGH EX-—

TRACTION (NOT THOSE FRACTURED OR 0[SPLACED BY §Jooth Missing S, e {
RECENT WOUNDS) SHOULD BE "X"'0 OUT AND LABELED
THUS : \J ) )

Gold Cromwr 'y Porcelarn Crown

CROWNED YEETH: BLOCK 14 S0LID AND CROWN OF TOOTH o
{LABEL GOLG, PORCELAIN, SILVER OR GDLD AND PORCE~
LAIN), THUS:

G‘o/c.{ Bridge

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
T(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@g@
HUS :

Gl Filling, Siteer Fling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY N
AS POSSIBLE (BLOCK IN AND LABEL GDLD, SILVER,
CEMENT), THUS:

&C’m//y‘/ Decayed

CARIES (Cavitios): OUTLINE LOCAT |ON AND S(ZE \
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 1 8

A A TAIA BLAP ALz o
1 (DGO @@ Ud O ()0 fe
FHDORVVTVYOOOHBE T

Top

View

B WBDAOBD HAOSED @
2le E;QCA} Qg» ESZ(QQQ :

4 1K o A A |-

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

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND SNDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

FPAUL. R, NICHOLS

Chief,Ident,Section

g’::“ig":_’ |Olma 29E.21—12.47 PAGE 2 OF 3
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19.

- .

BLACK OUT PARTS OF BODY KOT R VERED . .
.o
" " -,

0.

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OXE OR MORE

oF

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

THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIONATURE OF MEDICAL OFFICER

21.

identification found with remains

REMARKS AMD ADOCTIONAL SNFORMATION

Vo idantification tz23s, hottle hurials, rersorsl affmcts or other maars of

L A P,
‘, - _".‘.‘é‘:-ﬁ.-,-!h,::

{ CERTIFY THAT | MAYE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING (NFORMATION HAS BLEW
RECORDED TG THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, ANO QRGANIZATION Si&NATU&(/‘)

PAUL R, NTCROLS el g / y w
Chief, Ident, Section { /ﬂu/ﬁ . /J//éc,

18 MAR 47

QMc FORM | UMD 29E.21-12.47
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’ : DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6320 O0000 15 10 48
NAME L SERIAL NUMBER | GRADE ARM
72 UNKNOWNK-000029 Q
CEMETERY PLOT 'ROW GRAVE DISPOSITION OF REMAINS
CUAM NO 1 MARIANAS Is 1‘ 14’ 350 ,'?‘701' 8@
T e CODE DIST. CTR.
SECTHON 8 — consmNEE AND Nm OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE SLANDS

(BY ADMINISTRATIVE DECIS

[ON)

SECTION C— DISINTERMENT AND IDENTIFICATION

WAME [ SERIAL NUMBER GRADE DATE OF DEATH

| DATE DISTINTERRED

IDENTIFICATICON TAG ON  ORGANIZATION - RELIGICON IDENTIFICATION VERIFIED BY
. REMAINS UNKNOWN
[ 1 marker ' NAME AND TITLE
SECTION D —/PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
pht
e ol

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discreparncy Report @MC Form 1194a for major discrepancies.}

w0

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

and that the report above is correct.

I hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
revirreass 1194
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_ - oG ® -
£ IDENTIFI.’ION DENTAL CHART 12 nov 47
NAME {Last, First, Midde initisl) RANK SERIAL NUMBER
UNIT ORGANZATION CAUSE OF DEATH DATE OF DEATH
OSMC Uhikmown
PLACE OF DEATH PLACE OF BURIAL PLOT ROW, GRAVE
Cemetery # 1 Asan, Gmam 4 24 r

TOP VIEW SICE VIEW

MISSING TEETH :  ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE

- TOOTH MISSING \ —
FRACTURED OR DiSFLACED BY RECENT WOUNDSI SHOUID BE X 'D Oul
AND LABELED THUS .

- GO CROWN PORCELAIN CROWN

CROWNED TEETH : BLOCK IN SQUID AND CROWN Of TOOTH (LABEL GOLD,

PORCELAIN, SILVER OR GOLD AMD PORCELAINI, THUS : .

GOLD BRIDGE

BRIDGE WORK : BLOCK IN sOLD AND CROWN OF TOOTH (LABEL GOLD ¥
BRIDGE, GOLD AND PORCELAIN BRIDGE], THUS - @ @

GOLD FILLING  SILVER FILLING

FILLINGS : DRAWY FILLING ON TOQTH AS ACCURATELY AS POSSIBLE (BLOCK IN " \
AND LABEL GOLD, SILVER, CEMENT!, THUS - @ @

CAVITY DECAYED
CARIES : (Cavities} : OUTLINE LOCATION AND SIZE OF CAWITY, v ' \
SHADE IN THUS - @%@ @
RIGHT LEFT ]
8 7 e s a[3l 20,0 2 [ 3} a4l s 6 ? 8
! P : J 1 T

= |SEECCOEERBHO0E g7 =
3 BPDOS09VTIOOOEHBD| -

7 | e H00EMB®) -
= |COEO0OR SRNEOEINE -

14 15 14 13 12 11 10 9 9 18 il 12 1 14 15 16
—

DENTURES (Platest : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL
TEEYH WITH THE WORD, "CLASP.”

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY GRS OFFICER
. : k; ;" - '/ -
.
. HO, Capt., D.C. E. 8. ZAPI‘(D 2nd Lt., Inf,

OMC FORM 1045 PREVIQUS EDITIONS OF THIS T Ay Pt Sesere
BEV 1 AFR 47 1 FORM ARE BSOLETE

‘..



REPORT OF BURIA

Navmed - 601 (LXS) .

"Ship or Station
Attached at Time of Death

Date Repert

.

Filled OUt....lE‘AJHLJHi

' Copy of Identification Tag |HName

(Last)

(‘ 108%) " sladle)

UNILENTIFIED #29

‘s

!

File or Service No, {Rate OF RonK ‘

Branch of ofon s

|

USMC

L
Corps or Resarve Classification

! Race
l

e I o e e R s P i B i o P A

Cause of Death
GSW-EKIA

i Place of NDeath
Guam

Name of Next of Kin (il Kxown)

Address of next of Kin (If Hnowm)

Date of Death

. Date of Burial

7/29/44

- -

Name of Cemetery

Location of Cemetery

Army Navy Marine Cemetery #1 Asan Guam
Grave Harker Type Plot No. Row No. ' Grave lo.
Cross M 1 14 L 30 .
Buried at Sea (Date) Area

" Type of Religious Ceremonf
Military Honors

Religion of Deceascd

s

-

Identlllcatloh Tags found on Body

If no [dentification Togs, other mrans
used to identify body (Identification
cards, letters, etc.)

1 [Je [JiNone
Complete Dental Chart on Reverse
- Yes __XNo :

Complete Fingerprint Chart of both Hands

on Reverse -
[:7Yes i,JNo

List of Personal Effects found on Body and Disposition of Same

Identification Tag Buried with Body

E::lYes [:]No

[ Identification Teg Attached to .arker

l Yes

o

If Identification Tags not present, what other Identiiication Data buricd and in

¥hat ¥ind of Container

Information extracted from Cemetery Records

—

IF BURTAL OTHER THAN ZSTABLISHRED CILITERY,

REVERSE

FURNISH SKETCH AMD IiAP REFLITICES O

Body on Left, Name (last,first, niddle)

Noone buried Here

|

} Renk or RatejFilc or Saorvice Ho.fGruve

|
{

Bedy on Right




J— . RESTRICTED .

wn:fo FORM 1042
sz eyt REPORT OF INTERMENT || AT OF RePORT
persed (AR 30-1810 and AR 30-1815) . 12 Nov 47
Imprint Ide;; ct)i!;;:n:;"on Tag If Possible. Section 1.—IDENTIFICATION,
: OT TYPE NAME (Last, first, widdle initial) SERIAL No.
7 T
féfc:ﬁ‘a:;; UNIDENTIFED # 29 5 _ *. .
mar Or O GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT USNC
RACE RELIGION tF OTHER THAN U. 5. bEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Guan Unknown

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

IDENTIFICATION TAGS FOUND ON BCDY 1F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, AUl én soction 3 on reverse)

T e APPROVED UNIDENTIFIABLE

WERE SUBSTITUTE TAGS PROVIDEDX(Yes or nod

Ko

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. If other than in established cometery, furnish sketch and map ovordinates on reverae.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMET] TERY

Cemetery #1 Asan, Guam

DATE OF BURIAL HOUR BURIED IN (Shrowd, blonket, or same of otkar) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Max
| WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yer or mo)
PLOT NO. | ROW Mo. | GRAVE No.

¥o

TYPE OF RELIGIQUS PERSON CONDUCTIRG BURIAL RITES F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOOY
lDENTIFICATICﬁI- TAG BURIED WITH IDENTIFICATION TAG ATTACKED TO
BODY {Yea or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle indial) T RANK SERIAL HO. ORGANIZATION GRAVE No.
End of Row i
BODY BURIED ON DECEASED RIGHT, NAME (Last, Krst, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No. '
Unknown 29
SIGNATURE 0@“ PREPAR!NG RE } /:;/- SIG. RE OF GRS OFF!CE FYING REPORT
TEODORICO ESPITAL EMILIO S

DISTRIBUTION OF REPORY: Sidned originaf for U. S. and allied dead, signed original and one copy for anamy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for ratention in thester ag prescribed by theatsr commander.

RESTRICTED




REPORT OF BURIAL

NAVMED—401 {3-4%)

@

reburials beyond the continental United States, mcluding Alaska, or ot sea.

. . . ~o
® .

INSTRUCTIONS.—Forward original and two copies for U. S. deod (odditional copy for allied and enemy dead) }o BuMed on ofl burialt o

In the field, armed guard crews, etc., forward through head.

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

i any of the required facts are unknown, so state.
Alaskan, etc.
spondence regarding burigl.

SHIP OR STATION
ATTACHED AT TIME OF DEATH

List only personal effects found on the body.
Assign consecutive numbers with o prefix "X #o all upidentified remains,

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

- ‘
DATE REPORT A A - .
FILLED OUT ,A.,,‘[V:{_.L,. b r,' :

COPY OF IDENTIFICATION TAG || NAME

CAUSE OF DEATH

GSW-XIA
NAME OF NEXT OF Wi (ff fnownt
DATE OF DEATH
NAME OF CEMETERY T

Arny Yavy Mgrine Cemetery #1.

FILE OR SERVICE No.

CORPS OR RESERVE CLASSIFICATION

(Lust) (Firsth

UNIDENTIFIED %29

| RANK oR mATE

PLACE OF DEATH

Gaam.

TADDRESS OF NEXT OF kIn (If knoumi —

| DATE OF BURIAL -
LOCATION OF CEMETERY

{
i Asan Ougm,
|

GRAVE MARKER TYPE

Cross | A

ROW MO " | @RAVE No.

14 g 30

BURIED AT SEA (Dale)

TYPE OF RELIGICUS CEREMONY
Military Honars.
TOENTIFICATION TAGS FOUND ON BODY
N -
COMPLETE DENTAL CHART ON REVERSE

] ves

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

M ve

LIST OF PERSONAL EFFECTS FOUND @N BODY AND DISPOSITION OF SAME

T ARER

"1 RELIGION OF DECEASED

T T T 7T\ iF NO IDENTIFICATION TAGS. OTHER MEANS USED TO (DENTIFY BODY
(fdertificalion cards, lettera, ele.)

APPRAVED IININENTIFIABLE

FEB 23 1950

D NONE

Mw
[T ne

IDENTIFICATION TAG BURIED WITH BODY

[ ves

IDENTIFICATION TAG ATTACHED TO MARKER

[ e T vee [ ] e

IF IDENTIFICATION TAGS NGT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AMD IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Hecords

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middle) RANK OR RATE FILE QR SERVICE No. GRAVE Na.
Y N S 2 -
Mo oni aueied Hers o
BODY ON RIGHT. NAME (Last, firal, middle) RANK OR RATE FILE QR SERVICE No. GRAVE NO.
S - X e e -
Uniten. bied 18 TR e -7

PERSON REFORTING BURIAL (Nome) (Rank?'mle) PERSON CONDUCTING BURIAL RITES
A 4

Ve

R.L. RIDOLFI, 2dLt., USMCRA. . A .. ./f,Z.u

N REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL / VERIFIED AND FORWARDED W -
L.N. UT2-Col., USMC Ass'{ﬂ'&m L3 MARINE CORPS
(Name) —_ (Rank) ( 1

18—43683-1




-

(Copy) ,

F.N.F. PAC"Form (9) ._
REPORT OF INTERMENT .

Graves Registration
: L]
rial Number) (Rank) (Organization)

UNIDENTIFIED #29 = o
AH:_-m~v (Serial Number)

(Last Name) (First)
AN &M #1 Guam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)
30 14 _ e _ _
(Grave Number) (Row Number) «ﬁ~o~ Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ | ZOMM
One Attached to marker Yes( | No[l|

bwmmm_ﬂmb F?_MMWH_%E, means of identification are

(If no i1dentificatio

FEB 2 8 1950

“identity definitely established, give particulars)

(If no identification tags, but
BODY BURIED ON RIGHT
(Name) {Ser. No.,) {(Rank) (Org) (Grave No.)
BODY BURIED ON LEFT
{Name ) (Ser. No.) (Rank) (Org) (Grave No.)
forward twe (2) copies to CG, FMF,PAC

INSTRUCTIONS: Fill in all possible information,
as soon as practicable. Take prints of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible. Qﬁwamxﬁaiiizz;

]



