NG 293 ) §
GHS, Yar Lest Mg - 135¢
SJed=CTy  Unddentirianle Remuing
i Coamgandng UIficer
soerdeds Lraves dmgistreidon Servige
Fallcom “one
Alu %0, ¢/o Postmaster
Lan : roneisce, Califomia
=
%
l, heference is made to lettor, your Headquarters, iile Giu'y &
<93, deted 20 Junuary 1950, subject: inidentifiable Demsins. .
]
2. 7his Office concurs in the classification of Uninowns X-13, ~
TwlB, X=ll, Te2l, A=27, (=29, X=30, J=3}, K=35, k=36 and X=i4C, ~san E:
Guam wenetery <1, as unidentifiable, =
FOR THE UATERSSTIH GENERD 1 &
£
i
Te He M2TZ
Lt Colonel, il
Hemorial vision {
CCs  nXiCrh




{ T ""‘T msmramem mneé’fﬂ&ARED o
‘ﬁ N BY Py LC oM
| DIRECTIVE NUMBER DATE
1ow o o, | SECTIONA— L $. S 17 m ﬁ
T " | NAME AND BURIAL LOCATION OF D I : R T LT
L AND BURIAL LoSA FCEASED ; b330 enol DAY _ MONTH __ YEAR
INARE i i B  ISERIAL NUMBER GRADE ARM.  [RACE [RELIGION
y R : 2 e
[ T .,.m - :‘,n [P T I T e e )
CEMETERY 1 "[ROT.  |ROW GRAVE DISPOSITION OF REMAINS
" . G ISTRIER IR BT 0L W
? usu m&’ ASAN WO, 1, omX - ‘ e SN S 2 S CODE DIST. CTR.
i SECTION 8 — CONSIGHEEMD NEXT.OF KIN
{NAME AND ADDRESS OF CONSIGNEE T NAME AND ADDRESS OF NEXT OF KIN~

| OETTED STATKS MILITARY GEMBYRRY - . - | '- - . . . .. : e .
+- T Wi MCEINIRY,- P, I, - - - . f ‘.(aummm DRCISICM) -~ . e -
f oo vl i o SECTION CmelNTERMEHIAND {DENTIFICATION : e

NAME i T " TSERIAL NUMBER GRADE™ [DATE OF DEATH T ]DATE DISTINTERRED T
] P B I AL
1 . " ] - e
IDENTIFICATION TAG on - [ ORGANIZATION -~ |REUGION IDENTIFICATION VERIFIED BY

Clewans 0 T . o ,
107 marker o T oo © NAME ANO TITE

SECTION D — PREPARAT!BN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL © B CONDITION QF REMAINS - B

OTHER MEANS OF IDENTIFICATICN

€ oad e

ER PRN . P . . . . St e ke a4 s paa e e s P .- - e s e

\ =
MINOR DISCREPANCIES (Prepare Discrepancy Report Q{\JC Form 1194a for major discrepancies.)

ho- Y P L '
R - - -~ e e " - .
1 REMAINS PREPARED AND PLACED IN CASKET (

DATE BY A
| CASKET SEALED BY EMBALMER (Signaturs)
1
il e PREE R R .
|CASKET BOXED AND MARKED T T ~[SHIPPING ADDRESS VERFIED BY . - -
DATE BY

I hereby certify thot all_the foregoing nperahonsmera conducted and accomplished under my immediate supervision.
} and thot the report obove is correct. .

i ~ g e e, -
i . - ) _ SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPEGIAL INSTRUCTIONS T o

2;%"&":2'&‘“ 11"94 “




Jomm Intorrg 1 1950 ﬁ{
Gon 2 b i, DISINTERMENT DIRECTI D BY Picoy
- i CIRL Bo H' HIRI
DIRECTIVE NUMBER DATE
szcrtl:oen.haj"’ Superintendent 1 e 50
NAME AND BURIAL LOCATION DF DECEASED 6320 #1101
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELUGION
THENONN X=-31
CEMETERY R__ PLOT ROW ‘GRAVE DISPOSITION OF REMAINS
T0L 80
USAF CEMETERY ASAN NO. 1, GUAM 1|15 2 covt | st cm.
N IRE—— uwmsmnzs AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE WAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY GEMETERY
PT. W, MCKINIEY, P, I.

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DASTINTERRED
X -3 21 Feb 1950
JIDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
X rEmaNS BAUL R NICHOLS
MARKER Fabalmer NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

| NATURE OF BURIAL

Shelter Helf

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

e 2} Feb 1950 oy

PAUL R NI

CASKET SEALED BY

PAUL R NICHOLS

I, Al

PAUL R NICHOLS

CASKET BOXED AND MARKED

21 Feb 50

DATE -]

¢ RAYMOND H TANGUAY, Sgt lc Rp

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sgt,, Ré

and that the report above is correct.

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

~

o, / S
f . /{71-4’ Arr i e
. W. RICHARDSOAM/Sgt., Ra

SIGNATURE OFALIKE INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

i

QMC FORM
Rev i Feass 1194
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EEaDWARTERS
rulTo0h 200D

A BRICAl GRAVES a2Gi3TRaTIOH STRVICDS

19 January 1950

=
a3

SUZJECY: Unidentifiahle Remains
o ¢ 'the Quartermaster

HWashington 25, D. C.
attn: Hemorial Division

The records pertaining to Unknown X- 31 _, Plot 1 __,

Row 15 , Grave _2 __, USHC Cem #1, Bsan, Guam , heve
been revieved ané it is the opinion of © _: -~ ice that insuf-

ficient evidence is aveilable to establich 1w icentity of this

deceased, and that these remains should be clessified as un-

tdentiticble. APPROVED UNIDENTIFIABLE

FOR Tifd GO AMDING OFFICER:
FEB2 3 1350

A AN

HeNELAR
aptain, GQ.C

Chief, Records Branch
Atteh: TForm 1044



-

TN @ 'CENTIFICATION DATA @

1. REMAMNS OF UNKNOWN 2. DATE OF nepdm o
UNENOAN X-31 19 January 1950
3. NAME OF CEMETERY 4, PLOT (5. ROW 6. GRAVE |71, DATE OF

DISINTERMENT |[REINTERMENT

CEM #L, ASAN, GUAM

1 | 15 2
PHYS ICAL DESCRIPT 10N _
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UNK 50 6 7/an TNK UNK

12.GIVE DESCRIPTION OF ANY OFF{CtAL IDENTIFICATION FOUND WITH REMAINS

NCBE

13.6IVE DESCRIP(IDN OF TATTOOS OR SCARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OTHER SOURCES

1% . WAS BODY BURNED? TGO WHAT EXTENT?
CJ ves (g3 wo

15. WAS BODY MANGLED? i0 WHAT EXTENT?
T J ves ([ wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

UTD

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, HMARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notation should be made and spascimen fervarded through
channefs for examination when facilitises are not available in the area).

NONE

e FoRM PREVIOUS EDITIONS OF TH1S o
REV 18 MAR 47 104y FORM ARE OBSOLETE 29€-21-12-47 PAGE 1 OF 23




18, R

X L
L

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
TOP VIEW !

" SADE V|EW

§Tooth Missing ,

(O

DRER

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crowrr ) /%me/am Crown

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

5

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAINY, THUS:

Go/ 7
BRIDGE WORK: BLOCK N SOLID AND CROWN OF TQOTH ?!5/’/0’9'6

Ny

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

ao/a/ﬁ//ﬂg \SerFling

0

L YA'S

CARIES (Cavities): QUTLINE LOCATION AND SI1ZE
OF CAVITY, SHADE N THUS:

C'aw ty Decayea’

e

AR

RIGHT

LEFT

@CDOOUQ do @@@@
PDDOVVITOTOCOEHDDV |-

16 15 14 13 12 1l 10

9 9 10 | 11 1z | 13 1% 15

146

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

RENARKS :"'Vﬁ.:’z"ﬁr'o?erf"' o e

OrRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP. ™

el ppts

. PAUL R. NICHOLS
Ghief Igentification Sec,

BLOCK IN TEETH ATTACHED AND {NDICATE RETAIN—

QMC FORM
16 MAR 47

Iouua

29E-21—12-47

PAGE 2 OF 3

y



- -

19..BLICK OUT PARTS CF BODY NOT REiiVERED . .
al e .

2G¢. MASS BURTAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts [s Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nuMBER

SIONATURE OF MEDICAL OFFICEX

21. REMARKS AND ADOITIONAL INFORMATION

No ident’ficaticr tags, tottle huriais, nersorzl affects or otter means
of idertification found with remairs,

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTEING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATUR
PAUL R. KICHOLS /
Chief, Ident, Section M -

gMc FORY 1 QUUD

18 MAR 47 29E.21—-12.47




DISINTERMENT DIRECTIVE

’ DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6320 00000 10 | 48
DAY MONTH YEAR
NAME P SERIAL NUMBER GRADE ARM RACE [RELIGION
~ 7 2 UNKNOWNX-000031 Q@ | Ol
i ————— ]
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GCUAM NO 1 MARIANAS IS' 1 15 = 770 80
T A gy CODE | DIST. CTR.
B SECTION § — CONSTGNEE AND NEXT OF KIM
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE }SLANDS

BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NU? GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION - IDENTIFICATION VERIFIED BY
o
L] REmaiNs UNKOWN o
[ ] mARKER P NAME AND TITLE

SEETI[* D — PREPARAT F REMAINS FOR SHIPMENT

CONDITICN 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 CASKET

DATE
CASKET SEALED BY

T + .
}EMBALMER (Signature)

o
L

| CASKET BOXED AND MARKED s'Hlppluuppkﬁgs VERIFIED BY 3§
‘ &: :

DATE BY L
I hereby certify that all the foregoing operations were conducted and qccomphshed under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

‘ﬁ k) : \. " , Faat
W “ a0 %)
: A o
o
oA
‘/“"\
QMC FORM /
REv 11 Fes 4z 1194 ‘/q"ﬁ
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i

.

MISSING TEETH :  AlL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOULD BE X' 'D QUT
AND LABELED THUS :

_‘ A
" DATE

., IDENnﬂc.ON DENTAL CHART . 12 Hev-47
NAME [Last, First, Middle initisl) RANK SERIAL NUMBER

UNKIOWN ¢ 31
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH

USHC Unknown
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guam __Cemetery # 1, Asan, %uanm 15 2 |
TOP VIEW SIDE VIEW

Ve TOOTH MISSING ‘\

OHRO%

LDRER

CROWNED TEETH : BLOCK N SOLID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELANN), THUS ; »

SORY

GOLD CROWN PORCELAIN CROWN

OQEQ

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLO
BRIDGE, ‘'GOLD AND PORCERAIN SRIDGE), THUS .

GOLD BRIDGE

& G

NSy

FILLINGS : DRAWY FILING ON TOOTH AS ACCURATELY AS POSSIBLE BLOCK IN
AND 1ABEL GOLD, SILVER, CEMENT), THUS .

GOLD FILI.ING SKLVER FILLING

ORI

(3830

o
i
Ly
=
=
TOP
VIEWS

CAVITY DECAVED
CARIES : (Cavities}: OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE [N THUS : @6@@@
RIGHT 1EFT
8 7 & 5 4 3 2 I 2 3 4 5 [ B
] ¥
» /-t
SiDE ‘ ) SIDE
VIEWS ,}, VIEWS
[

.0@@@@@@@00.@@
RBERGO0MH HROSBEDEIE |

UPPER

LOWER

= | OOeO0RT AIEO

10 { N 12 |12 14 15

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 mandible missing.

SIGMNATURE OF OFF| OR OTHER PERSON WHO PREPARED DENTAL CHART

94

L. HO, Capt-, D.C,

VERIFIED BY GRS OFFICER

G Rt

OMC FORM

PREVIOUS £DITIONS OF THIS
Riv 1 aFf 47 1043

FORM ARE ©OBSOLETE

[lmlﬂ'!m-!ml ot wia



Navmed = OUL (5-ib>)

- ‘ ° —.
*Ship ‘er’ station - QOP y

Attached at Time of h o : 116d L,ut 15 Ay 46
O S S N g + oo
Copy of Identification Tag 7 MName {Last) (Pirst) (liiddle)

_ UNIDENTIFIED #31
File or service No, | Hate or Rank | Branch of Servic:

USMC
Corps or Reserve Classification Race

\

’ b

WW# T T Tl « et <t e i s

Cause of Death | Place of TNeath
CSW=KIA - . Guam
Name of Next of Kin (LI inown) —Lddress of Rext ol Kin (If Knowm)
Date of Death - Date of Burial i
7/29/44 . :

Name of Cemetery Location of Cemetery

Army-Navy Marine Cemetery #l Asan, Guam

Grave Harker Type [Plot No. | Row No. I Grave Ho.
Cross [ 1l 1 15 ' 2
Buried at Sea (Date) Area T R
Type of Religious Ceremony Religion of Deceascd -
ilitary Honors | o
Identlflca:tloh Tags found on Body If no Identification Tcys, other means

used to identify body (Identificotion
cards, letters, etc.)

il {Je [FNone

Complete Dental Chart on Reverse

Yes - No

‘Complete Fingerprint Chart of both Hands
on Reverse —

DYes lNo

List of Personal Effects found on Body and Disposition of Same

-

Identification Tag Buried with Body l TIdentification Tag Attached to iiarker

E] Yes DNO } Yes Mo

If Identification Tags not present, what other Identification Data buriud and :a
What Kind of Container

Information extracted from Cemetery Recowmds

o el - a

IF BURIAL OTHER THAN TSTABLISHED U,LIETERI FURNISH SKETCH AND IIAP REFLATECEL ON

REVERSE :

Body on Left, Name (Last,first, middle) Rank or Ratej Filc or Scrvice Ho.i Grave .
3.

Body on Right, Name (Last,first,middle) Rank or Rate}File or Service NoJCrc,,vo',

Unidentified #30 : T 1

Person Reporting Burial (Nare)(Rate ox | Person Conducting Burial Rites
Rank}

R.L.RIDOLFI, 24 Lt., USMCR ,
In-Reburial, Give Location of Previous Verifisd and Forwarded

Burial
L. NIUT?-COI. 5 USMC Ass't Chief’ OI;' 5tf
(Ilamz ) iTar: ) (it Geldl

Contrli s s P i ol e VR e bt W Mt o vw e

_ | .
__Steader, D.F. 1 sgt 1 252 838
|
|
i

-




: RESTRICTED

WD MR 1042 .

{Rev. 1 Apr. 1945)
(Bupervodes IE)RS Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

.7\

DATE OF REPORT

12 Nov 47

Imprint Identification Tag If Posaible. Soctlen 1.—IDENTIFICATION.
DO NOT TYFE NAME (Last, first, middle initial) SERTAL No,
, REPORT OF UNKNOWE # 31 Box #.2// S
%,{_ "f’C: /L.. GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENT!FICATION TAGS FOUND ON BODY
{1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDEDT(Yss or %0)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If wuwidentified, ill in scotion & on ressrse)

APPROVED UMDENTIFABLE

FEBS 3

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

endleosed wi

{hnabhud, book and portions of wrapper found and

Section 2.—BURIAL. If other than in satablished cametery, furnieh sketch

and map coordinates on reverse.

NAME,  NUMBER. COORDINATES, AND LOCATION OF CEMETERY

Cemetery # 1, Asan, Guam

S

DATE QF BURIAL HOUR BURIED N (Skroud, blanket, or mama of other) THER?(E F?RAVE PLOT NMo. ROW NO. GRAVE No.
WBY THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or w0)
h PLOT No. ROW No. | GRAVE No,
TYPE OF RELIGIOQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOQT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes o no)

IOENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

BODY BURIED ON DECEASED LEFT, MAME (FLast, firad, middle {nitial) RANK SERIAL NO, ORGANIZATION GRAVE No.
Stender, Denald F, sgt 252838 | USKC 3
B800Y BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.

A A
SIGNATURE OF PE PREPA:ZG RE
?&% . ELISES

OFFICER \iERIFYING REPQRT

DISTRIBUTION DF REPORT: Signed original for U. 5. and allied dead, sigred original and one copy for enemy dead, to the Quartermaater General

through Headguarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.

RESTRICTED




RESTRICTED o
s 4
Seclion 3..- NIDENTIFIED REMAINS. 4 am—

C
a INSTRUCTIONS:

o (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
234 | mains. Fill in anatomical characteristics below, and any other clues under ‘‘Other,” such as shoe size,
a social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
8 planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most vaiuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fmgerprint or 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 nat be

] accomplished if one or more fingerprints are secured.
=
@
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
4
@)
m i
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND .
= It‘
g \
R L
;3 OTHER IDENTIFICATION CLUES }
8 I
o \
IS
Y
55
£ 3L = o T T AR T
_ § o S R R v T T
- o JS0LD ALLING
;-IF'] CAVITIES CAVITY
S DECAYED
]
MISSING TEETH
TOTEH MISSING
=i
Ea
&3
CROWNED TEETM
PORCELAIN CROWN
CROWN
=
B
2% | [ BRIDGE WORK
: M o
=
Em FURNISH SKETCH AND MAP REFERENCE AND GOORDINATES FOR BURIAL iN OTHER THAN ESTABLISHED CEMETERY
&
-
& A
8
- SR V—
&=
g .
z3
5

REMARKS:

LHOIY

HIONL] TN

Mand{ble missing.

RESTR I CI'ED ‘ 1M —PRILBYCOM —48/47—7IM.




REPORT OF BURIAL / . . —

MAVMED—801 (3-45) !

INSTRUCTIONS.—Forwoard original ond two eepiu for U. 5. dead (odditionnl copy for allled ond enemy J«:J) to BuMed on oll burich o
reburials beyond the continental United States, inclueding Alaska, or of sea. In the field, armed guord crews, eofc, forward through head-
quarters or aclivity carrying records, for checking with casvaity reports,

If any of the required facts are unknown, so state. List only parsonal effects found on the body. In burial of sea, give areas as—Howalian,
Alaskan, etc. Assign consecutive numbers with a prefix *X" to all vnidentified remains. This *X* number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH _.... B FILLED OUT ______ 15 -m&l--lﬁ!!&.. ______
COPY OF IDENTIFICATION TAG NAME (Last) (Firat) (Middie)
UNIDIERTIFIED #31
"FILE OR SERVICE No, RANK OR RATE BRANCH OF SERVICE
USMC
"CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
GSW~XIA Guam.
NAME OF NEXT OF KIN ([f known) ADDRESS OF NEXT OF rIN (] known)
DATE OF DEATH i DATE OF BURIAL
T/29/un
NAME OF CEMETERY LOCATION OF CEMETERY
Army Yavy Marine Cemetery #1. Asan CGugm.
GRAVE MARKER TYPE FLOT Nao. ROW No. GRAVE No.
Cress A 15 2
BURIED AT SEA {Daicy AREA
TYPE OF RELIGIGUS CEREMONY RELIGION OF DECEASED
Militery Honors
IDENTIFICATION TAGS FOUND ON BODY IF ?gﬂl‘nENTurlcn‘l?N TAGS. OTHER MEANS USED TO IDENTIFY BODY
D 1 D 2 D NONE { ification car letters, ele.
COMPLETE DENTAL CHART ON REVERSE APPHUVED UNIBENTIHAB'-E
Ove [
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE FEB s 8 m
Ovw [l

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

(] ve [ » ] vos e

iF |IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Ing |

IDENTIFICATION TAG BURIED WiTH BODY IDENTIFICATION TAG ATTACHED TQ MARKER

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firsl, middie) RANK OR RATE FILE GR SERYICE NO. GRAVE No.
Stencer L. E Syl 2528358 3
BODY ON RIGHT, NAME (Lasf, firet, middle) RANK 'OR RATE FILE OR SERVICE NO. GRAVE NO.

; - ;
nicleantidied” 30 /
PERSON REPORTING BURINL (Name) (Rankormtc) PERSON CONDUCTING BURIAL RITES
R.L. RIDOLFI 2art., vswcr) | R 4 M
el

IN REBURIAL, GIVE LOCATION OF PREVICUS BORIAL VERIFIED AND %nen

L.N.UT2<Col., USMC-Ass't
(Name) (Rank) (Tdlls)




-
. INSTRUCTIONS FOR SUWIAL ’
£ e 'S _
- e -5
: gi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
?1z3 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
§ 32 four {4} sets of fingerprints of all available fingers. Complete the following:
@ |23 ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
"3 }
ES i
g_{{ BIRTHMARKS, SCARS, OR TATTOOS
ro F;fg
g ::;'; LAUNDRY MARKS WEAPON AND SERIAL No.
S
| 33 (If actual weight and height are used, delete estimated)
B
o w
30 ; , . . .
L] Wrap and tie bady securely in a blanket, pad cavering, canvas or other suitable substance, Dig grave
ro= ‘ k . ! 24
z =2 || to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 ;_‘a:::,' snly one body in grave. Securely fasten one identification tag to body. Remove other identification
'C_! r2 || tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
2 . . . - . .
n 25- to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
!%? pencil of identifying data on farm in duplicate, place in bottle, canteen, spent shell or other available
| “ o || container which can be made watertight, bury one with remains and the ather, one (1) foot below grave
i 22 || marker. If notagis available, write identifying data on marker. When pegs are not available, use other
r 15z || suitable means to identify grave as a military grave.
T Iz e : ;
E §,§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
o { 2@ || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
22 | ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
; 5’; i complete.  Stand at foot of grave facing head to determine bodies buried to the left and right.
o
ro D,%
r ] 1f the body is otherwise ynidentified or fingerprints unobtainable, chart the 2
o _g'g dental conditions in conformity with instructions in MMD (1942, 1938-43 Ed, x 3 4
F! 9 -;f para. 2318 (b) (1) & (21)¢1945 Ed. para. 2234.1 & .2). 'This must be accurate. A Al -
m &7
0 CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
© 2 || Tooth Mo 1, missing: No. 2, goid inlay and two silver filllngs; No.3, full gold
= |l crown; No. 4, cavity; No. 5, two porcelain ortemporary fillings; Nos. 6, 7,8, gold
1 é i fixed bridge supplying missing tooth MNa. 7; No.9, poreelain crown (outlined).
1 T
c 3 Missing teeth Nos. ? 3 L] 1 11 12 13 K t5 18
§ g v v b Y .
i P ()
z Ocelusion (Type o ﬂﬂ g
kS
g . D)
2 = I| Malposed teeth (Describe) H TONMGUE S1DE i
a 3
-, %
b4 5 || Removable appliances
* oz
)
£ || Other defects " 1‘. w20 - B
3 o2z 21 LT B 0 o M
- .
:‘u C?, Remarks COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD)REVEALS:
Q
E i D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
G 5 . SOME
g 3
(" g (Stgnature of dental inet) (Rank or rate)
g e ‘
=
g
2] 7
2 § N
E o
o | 2
3
e
o
a2
g
b H .
: g .
[: -]
3] 2
m| 3
REPORT OF BURIAL (Buck) NAVMED-601 {3-45)} 16==g3B83-1 X U. 5, GOVERNMEMY PRINTING OFFICT



. [y § - -
FN.F. PAC Form (9) Copy
Graves Registration . REPORT OF INTERMENT .
UNIDENTIFIED #31
(Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)
AN&N#L Guam Island
(Place of death) {Name of Cemetery) (Name or coordinates of location)
2 15 1
{Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ | No [ ]

APPROVED UNIDENTIFIABLE  orc Avteched ro merier vesDD mol)

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

FEB 2 3 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 a1l possible information, forward two (2) copies to CG, FMF,PAC
ae soon as practicable. Take prints of one finger (Preferably right index) of iden_

tified dead and all ten fingers of unidentified, if possible. (ibemeumraww&guw



HWwlHL

S —

aINVH IHDIY

("1811ng Burilodaa

uosi1ad Jf‘ag;;o jo einjeudig) .

TSXUVWANYT ININVWAE] HLIA JALNIIAO 'NOILVOOT1 40
HOLEXS Vv HOVILY ‘IvVIdNg QaLvI0SI NV SI SIHL 41

17039 'pIsesdap jo uol
-38zruvdio 91q8qodd ‘sydeirdojoyd 'siajziay se
yo>ns ‘puno} sanjo Burfjrjuapr KLue 801939 HLON

17038 ‘SIVITWIOFIP ‘ESI[OW ‘SRIBWYII[Q

'$IBOE AuB IQTIDEIPD pus I3BOO] ‘MoTIg aBdS uy
(33eyo yjooy

B ay®) [Iuu0osIad [EDIPIW 2aBY ‘Iyqresod §1)
¢UIHOVILY LAVHD HLOOL SI

HOVA ‘d4IVH 40 40100

-HTAIY J0 HHHANN ‘SEIAE 40 HOTOD

CSHEVN AdANNYT LHOI AM
TALITYNOILYN LNIAVAIY < 1lHDIdH
*rd1qissod se Burac]ioj 9yl

jo Ausw se U (11} puy 'NYD NOA FSOHL FARVI
's3utidi’dury jo 395 a3ajdwed e urBiqo O3
arqeun ;1 'SANYH HIO8 40 SINIHJNIONIA INVL

QAIATINIAINA TISVIOEA AI

LEFT HAND

THUMB

i

LX]




bl

i
l

UNIDENTIFIED #31 < eeetery #1

Died GSW-KIA
Burie 4 7/29/44
Grave 2 ~ Row 15 ~ #1

/Copy
USMC



