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[ . T R TEr o Cem me

: “g“ DISINTERNENT- DIRECTIVE SRR
e e PREPARED py mipi

' "7 puon| SECTION A — SR S
E A ..LNAMEANDBHRIAI.—LSGATIBNOFDEGEASEDW CEOTHT peth AIyeR | 17 @ %0

DAY  MONTH YEAR

DIRECTIVE NUMBER ATE © L

SERIAL MUMBER GRADE ARM  [RACE [RELIGION

PLOT ROW GRAVE DISPOSITION OF REMAINS

wromsrasrwo. 0w | 1] W ! ®  foow | me

CEMETERY

L LA SECTION B — BDHSIGHEEIIN&NEXT OF KIN>

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

WITED STATRS MILITARY ORWSTERY - :'- L{"['(BY xmmm DECTISIONY

w i e GrpTION G BISINTERMERT AND IDENTVIFIGATION. .

NAME SERIAL NUMBER _ GRADE  |DATE OF DEATH DATE DISTINTERRED

WENTFCATION TAG ON _[ORGANIZATION. ________ [RElGION ___[IDENTIFICATION VERIIED BY

Ooremams... . [ ... .
[J_marxer

*"NAME AND TITLE

SECTlON 0D PREPARATIOH ‘OF REMAINS FOR SHIPMEHT

NATURE OF BURAL ® = . _|CONDION OF REMAINS -~ o

OTHER MEANS OF IDENTIFICATION . ‘ i

NER Rt
¢ veel
.- P . e m e e e i e

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 11?43 for major discrepancies.)

T e : LTS AL T
. .""',-*:_-'.,:,"- [ ' TR ML HMATS T2
REMAINS PREPARED AND PLACED IN CASKET P
DATE Y .
CASKET SEALED BY ’ T EMBALMER (Signature) =~ T T T o= b
BT B P e L L Mgy o
CASKET BOXED AND MARKED SHIPPSNG ADDRESS VERIFIED BY
Mod e DR s . Soend T AT
DATE BY

[Eal

1 hereby certify that all the_foregoing operahon; were conducted and accomplished under my immediate supervision
ond thuf the report above i is correct.

W ua o meT cad e o - o Lol e wAre L F. - e -
r

Goe e e i

St T ok

- - . . e - R, v

SlGNATURE of Kc-as INSPECTOR

REMARKS AND. SPECIAL INSTRUCTIONS TR T

.
4 o -

¢ (-Lh b

- - g PR

| e o . 1194 - /

o . B s B N LA



/opm rred 2 Marhh 1950
T Ft. inley

9
. s 2045w n o A DISINTERMENT DIRRGENEpED BY PHILCOM
| _C.M

Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — ' 17 02 5
P 0
NAME AND BURIAL LOCATION OF DECEASE 6320 81102 R
NAME SERIAL NUMBER 'GRADE ARM RACE |RELIGION
V. TNKNOWN X - 35
CEMETERY e PLOT [ROW IGRAVE DISPOSITION OF REMAINS
ol 80
SECTION B — CONSIGNEE AND NEXT OF XIN
NAME AND ADDRESS OF CONSIGMEE ' o ME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY (BI ADMINISTRATIVE DECISION)

FT. W, MCKINIEY, P. I.

SECTION C — DISINTERMENT AND IDENTIFICATION

MNAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTIMTERRED
UNKNOWN X=35 21 Feb 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] rEmains PAUL R NICHOLS
D] MmARKER Embsalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skaletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pare 21 Feb 50 gy PAUL R NICHOLS
CASKET SEALED BY EMBALMER ( W M
PAUL It NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 21 Feb 50 ., RAYMOND H TANGUAY, Sgt lc, L. %. LICHAEDSON, M/Sgt. s RA
| hereby certify that all the foregoing operotions were conducted and accomplished under my immediate supervision
and that the report above is correct, /
/_.'/ “
,‘-7" A

,
‘._".. ( f(n"‘f""“u'ts T

L. W, RICHARDSON, M/Sgt., RA

SIGNATURE OFADRS INSPECTOR CANE

REMARKS AND SPECIAL INSTRUCTIONS R

/u.;i{' A ‘
iz ,,ﬁ /,7

-"‘
B

1.

ANV 1irenas 1194
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EEALDOUARTERS
CEUTLOCL 206D
A ERTCal GRAVIES AEGLSTRATLON STRVIGCH

12 Jamgavy 1050

Date

baaiat

SUZJECYs  Unidentifiahle Remains

1o : rhe fuartermaster

Washington 25, D. C.

attn: Memorial Division

The records pertaining to Unknorn X-_25 | Plot _1 |
Row __17 , Grave _292 | GSiC Cer o1, Asar, §E§m , have

been revieied snd it is the opinion of this o fice that insuf-
ficient evidence is available to establich the identity of this
deceased, &nd that these remains should be classifiod as un-

iaenti aable. APPROVED UNIDENTIFIABLE

FOR T3 CO:ARDING OFFICER: FEB2 3 1950

¢ LHeRgAR
Captain, G.C
Chief, Hecords Branch
Attch: Torm 1044



) . IDENTIFICATION DATA .
.- S
T oa WoF ReFoRT

L. REMAINS QF UNKHOWN

UMKNOWL X724 19 Jan, 1950
3. NAME OF CEMETERY 4. PLOT [5. ROw 6. GRAVE |7. DATE OF
DISINTERMENT [REINTERMENT
Cem #1, Asan, Guam 1 17 29
PHYSICAL DESCRIFT 10N
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF MAIR 11. RACE
UTD 51gin UTD

12.GIVYE DESCRIPTION OF ANY QOFFICHIAL IDENTIFICATION FDUND WITH REMAINS

K one

13.G1ve DESCRIPTIIDN OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATIQON OBTAINED FROM OTHER SOURCES

None
14. WAS BODY BURNED? TO WHAT EXTENT?
C0 yes  [XJ w0
15, WAS BODY MANGLED?T FQ WHAT EXTENT?
T ves X3 wo

16. QESCRIAE EVIDENCE GF HEALED FRACTURES AND BONE MALFORMAT I0NS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERY ICE, ETC. (If leundry marka are indistinct such natation should be made and specimen forwarded throwsh
channets for examinstion whan facilities are not avaitable in the area)

None

e em oy .
iy """"h NN m

v

L2

OMC FORM PREVIOUS EDITIONS OF THIS .21—~12.47
REY 18 MAR 41 louu FOQRM ARE OBSOLETE 2oe-21-124 PAGE 1 OF 3




18. "

TOOTH CHART

.- el ‘ TOP VIEW - o SIDE V.IEW
MISSING YEETH: ALL TEETH MISSING THROUGH EX— Sy,
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY -flbo"b/”"""”g R4 {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED
THYUS: j ) , )

CROWNED TEETH:
(LABEL GOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE—

Gold Cromwn p /mee/a/ﬂé

&1_I%1 J

row

CQES

BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE],
THUS :

50/3/5/'/0’_9'6 :

& 5

sy

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

Eo/dﬂ//mg Sitver Filling

OEEO

QA0

CARIES (Cavities): OUTLIKE LOCATION AND SiZE
OF CAViTY, SHADE IN THUS:

C’amj/ Dea@/ea’

OHHE

D030

RIGHT

LEFT

6 7

i

HEEH)

AlA A A%
1 BSOO OC)O@@@ 7
P8P OPVVTVIOOSDBD |-
N R@ QA0 AOOBEED®D|-

/4

(\3@@@9»

=
<

B

16 15 14 13 12 11 10

9

3 10 11 12 13

14 15 716

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

ol

DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE,
"CLASP.”

BLOCK IN TEET

C

H ATTACHED AND INDICATE RETAIN—

Gt P30 420

PAUT,

R. RICHOLS
hief, Ident, Section

QMC FORM
18 MAR 47

T

29E.21—12.47 PAGE 2 OF 3




19. BLACK OUT PARTS OF BODY NOT REQRVERED .
® - -

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation in whole or parts is impossible)

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

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

-

No identification tags, hottle hurials, -ersoral effect or ather meams of
jdentification fournd with remains,

! CERTIFY THAT ( HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT{ON HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATICN SIGNATURE

PAUL R, NICHOLS ) X/Méj

Chief, Ident, Section

MG FORM
o I onub 29E.21-12-47

18 MAR 47




. _)a,._,_,’,f

®

DISINTERMENT DIRECTIVE ‘

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6320 00000 | 10, 48
DAY MONTH YEAR
NAME . SERIAL NUMBER GRADE ARM RACE [RELIGION
7 /g UNKNOWNX-OOOQO35 Q 0|6
- e S
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GCGUAM NO 1 MARIANAS IS 1 4.7 =9 '?‘701{ 80
T | CODE DIST. CTR.
T SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
MANILA, PHILIPPINE (SLANDS
(BY ADMIN{STRATIVE DECISION)
SECTIDN € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
|DEMNTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[l rEmains UNKNCQWN e
[_marker ‘W/«Wv NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

OTHER MEANS OF IDENTIFICATION

i
MINOR DISCREPANCIES (Prepare Discreggapcﬁ;:ee

O

NATURE OF BURIAL CONDITION COF REMAINS
{ @MC Forem 1194a for major discrepancies.) ‘

DATE BY ,‘,: : 9
CASKET SEALED BY Nog EMBA MER (ngna
CASKET BOXED AND MARKED SHIPPING ADDRESS vsmﬂﬁo BY

DATE BY

I hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

S$TGNATURE OF AGRS INSPECTOR ‘
REMARKS AND SPECIAL INSTRUCTIONS . : ‘

.
P
%
-

BNF o . 1194 LA
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" . * DATE
. enTICJON DENTAL CHART ® 14 Nov 47
NAME {(Last, First, Middle inilial) RANK SERIAL NUMBER
UNKNOWN # 35
UNIT ORGANIZATION ] CAUSE OF DEATH DATE OF DEATH
Unknown : -
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guan Cenatery # 1, Asan, Guam 37 29 |
TOF VIEWY SIDE VIEW

MISSING TEETH : AL TEETH MISSING THROUGH EXTRACTION (NOT THOSE &7 TOOTH MISSING ~—
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE "X"'D CASY
AND LABELED THUS ;

GOLD CROWN PORCELAIN CROWN

CROWNED TEETH : BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOLD,
PORCELASN, SILVER OR GOLD AND PORCELAINI, THUS : '

GOLD BRIDGE

BRDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLWD ¢
BRIDGE, ‘GOID AND PORCELAIN BRIDGE), THUS . @ @

GOLD FILLING  SILVER FILLING

FILLINGS : DRAWY FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN ) \
AND LAEBEL GOLD, SILVER, CEMENTI, THUS : @ @

CAVITY DECAYED
CARIES : [Covitis} : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE IN- THUS - @% @ @
RIGHT TEFT

8 7 6 5 14 |3t 2] 1 2 | 3 4|5 3 7 8

. |BEGOOORABENBUREE | =
. 3| BDOOOYVIIOOOBBD| =
HPEROEOD HIOLOEDD®, =

= | OERONOIT A0 ]

A £

1& 15 14 13 12 1% 10 ? k4 10 1 17 | 3 14 15 16

DENTURES {Piates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE QF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WWITH THE WORD, "CLASP.”

Remarks: R-13 Drifted - it replaced R-14 leaving space
between R-12 & R-11,

OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY GRS OFFICER

SIGNATURE OF OFFICER

£

HO, Capta., D.C. __EMILIO S. ZAPICO, ond Lt Tnf. |
S P

OMC FORM 5 PREVIOUS EDITIONS OF This
REv 1 APk 47 104 FORM ARE DRSOLETE



RESTRICTED

MC FORM 1042 t . -
P e o isin ~ REPORT OF INTERMENT PR er TR
"""“"_ 7 (AR 30-1810 and AR 30-1815) 14 Xov 47
Imprint Identification Tag If Possibla, Section 1,—IDENTIFICATICN. —
Do NOT TYPE NAME (Last, first, wriddle initiol) . SERIAL No.
REPORT OF URNOWN #35 Bex # 377
/3{ [ :’;"":,:( o GRADE ORGANIZATION BRANCH OF SERVICE
PISINTERNENT _ s
RACE RELIGICN IF OTHER THAN U. S, DEAD, GIVE
NAME OF (‘OUHTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guan Unknown

EMERGENCY ADDRESSEE (Nawme, relationshiz, and address)

IDENTIFICATION TAGS FOUND CN BODY iF NO TAGS FOUND OGN BODY, DESCRIBE MEANS OF IDENTIFICATION {(If wnidentified, AUl in section 3 on reserse}

T Nons APPROVED UNIDENTIFIABLE

WERE SUBSTITUTE TAGS PROVIDED?(Yee or no} 2 s

Ro

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Shoes, garments lighter, fowrtain pen and belt found and enel
with rminl. :

Section 2—BURIAL. If other than in established cemefery, furnish sketch and map ooard'matea on reverse.

NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY

Cemotery # 1, Asan, Guam

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or namd of olher) - TLPEQ&EFE;RAVE PLOT No. ROW No. GRAVE No.
WAS THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME, NHI‘LBER, COQRD!MATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Y
(¥ee o moi PLOT NoO. ROW No. | GRAVE No.
F RELIGIOUS PERSCN CONDUCTING BURIAL RIiTES 13 IDENT[F[CATION TAGS NQT USED DESCRIBE IDENTIFICATION DATA AND
T‘EE%EMONY ) CONTAINERS BURIED WITH BODY
IDENTIFICATION TI.'J'\G BURIED WITH IDENTIFICATION TAG ATTACHED TQ
BODY (Yes or no) MARKER (Yes or nto)
F .
!' L
BODY BURIED ON DECEASED LEFT, NAME {Lasi, ﬁrsl,_r;idd{c inigiall RANK SERIAL NO. ORGANIZATION : GRAVE bNo.
Kroneke, Arthur Jo. _2nd Lt | 023597 U3MC 30
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL N7, ORGANIZATION X GRAVE No.
. : " L J . . B .
t  Unknown” X=34 28

SIGNATURE O N P ARiNéRE 18] al(‘I\ATURE OF GRS OFFICER/VEVFYING REPORT

g#.,"’"“""“" / .d - %_J-"'"
TECODORICO ¥. ESPITAL EMILIO 8 c

DISTRIBUTION OF REPORT: Signed origina! for U. § «od allied dead, signed original and one copy for enamy dead, fo the Quarfurmallu General
through Headguarters GRS Officez. Copies for retentiun in theater as prescribed by theater commander. o

RESTRICTED - 2




T T

RESTRICTED

HIONIJ ITLLIT
fECy

HITNIJ DN
BEED]

1437

YIDNIJ TAAIN

- -srwi1g 3GaM)
i

&
k4

s

aMNHL
1431

JIREEIBE. e o snamELLNG

gNNHL
LHOIE

HRONIT X3ANL
1HDIH

HADN( TaAIN
LHOIH

-

i

HIAINTS DNIY
AHDIY

1HOIH

HIONLS ey

-
Section 1:.ﬁmru-:n REMAINS, ‘
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 under “"Other,” such as shoe size,
secial security number; position of bedy 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, 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 will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

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

OTHER IDENTIFICATION CLUES

LD FALLING

E

G B

CAVITIES CAVITY
DECAYED

s

M -

PORCELAIN CROWN
D cRowHy

{MOLD BRIDGE

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

¥

REMARKS: I\
Condition of Remains; Both seapula, both pelvie
right humerus frectured. P ’

i
|

RESTRICTED

ITT—PRILEYOOM 8/ —TIN




REPORT DF BURIAL . ® | |

NAVMED—8$01 (3-4%)
INSTRUCTIONS.—Forward original ond two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on ofl buriahs o
reburials beyond the continental United States, including Alaska, or at sea. In the field, armed gvard crews, efc., forward through heod-
quarters or activity carrying records, for checking with cosvalty reports.
¥ any of the required facts are unknown, so state. List only persono! effects fovnd on the body. In burial of sea, give areos as—Hawaiion,

Alaskan, ete. Assign consecutive numbers with o prefix *X” to all unidentified remains. This “X* number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION OATE REPORT . T 7|
ATTACHED AT TIME OF DEATH . oo FILLED OUT IS_AP"UTLtk ___________
COPY OF IDENTIFICATION TAG NAME {Last) {Frrst) (Middie}
FILE OR SERVICE NoO. RANK OR RATE BRANCH OF SERVICE

l CORPS OR RESERVE CLASSIFICATION ‘mRACE
CAUSE OF DEATH i PLACE OF DEATH
GSW=-EKJA Gaam.
NAME OF NEXT OF KIN ([ known) ADDRESS OF NEXT OF KIN  (J] known)
DATE OF GEATH ’ DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY

Arny Navy Marine Cemetery #i. Asan Guam.
GRAVE MARKER TYPE PLOT NoO. ROW No.  _ GRAVE No,
Cress iy
BURIED AT SEA (Date) AREA
N
TYPE OF REL, v RELIGION OF DEGEASED
11 tady Bt
IDENTIFICATION TAGS FOUND ON BODY : IF NO IOE:TIFICAT'ION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letiern, ete.)
[ af [ wone '

COMPLETE DENTAL CHART ON REVERSE ’ APPH"VED UN n NTIF‘ABE

O [Ow
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE FEB 2 3 1

Ove  [Ow

LIST OF PERSONAL EFFEGTS FOUND ®N BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
D Yoz D Ne D Yer El No

IF IDENTIFICATION TAGS NOT-_PRESENT. WHAT OTHER JDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE NoO.
i ~ -5
Kroncke Al 2 nd L1 023597 | 30
BODY ,ON RIGHT. NAME (Last, firsl, middle) RANK OR RATE FILE OR SERVICE Na. GRAVE NG.
(.)NJC‘QV\TI:‘L‘(:-»{’U 5y oo &
PERSON REPORTING BURIAL (Name) —_ — (Rankpraate) PERSON GONDUCTING BURIAL RITES
2N /4
B.L, RIDOLPI 2dLt., USMCR.{ [ {7 4"
IN REBURIAL. GIVE LOCATION OF PREVIOQUS BURIAL i VERIFIED ANO FORWARDED
~ - -
- : :J-N- UTZ7/ 8 .y USHG. A‘m.’
(Name) (Rank) (Thitle)




o -~

; MSTRUCTIONS FOR l’.
B3 ,
r Ei 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
7?13z ISOLATED BURIALS. Have body examined to establish {DENTITY. [f body is unidentified, take
< 22 four (4) sets of fingerprints of all available fingers. Complets the following:
g |22 [ estimaten nEGHT ESTIMATED WEIGHT COLOR OF EYES COLGR OF HAIR
ERY
=3
OZF || BIRTHMARKS. SCARS, OR TATTOOS
rifs
g %; LAUNDRY MARKS WEAPON AND SERIAL No.
m ez
®x L,
3 - . . .
-:3 (If actual weight and height are used, delete estimated)
- 38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.g 59. 1p five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity, Place
5 .':.‘“,f eniy ons body in grave. Securely fasten one identification tag to body. Remove other identification
2] - .
'Q xre || tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
b= . . . . . .
o] :g to BuPers, Marine Corps, or Coast Guard, as indicated). M ne tag is present, make a notation with
UEE-”. pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
“ 6 container which can be made watertight, bury one with remains and the other, one {1} foot below grave
2% i| marker. If notagis available, write identifying data on marker. When pegs are not available, use other
r | 32 [ suitable means to identify grave as a military grave,
@
) 2= . . . .
Z §u§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ Ep For all other burials, prepare sketch in space provided below; and give location by means of map refer-
33 ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
3 - . " . N
: 8= || complete. Stand at foot of grave facing head to determine badies buried to the feft and right.
73
ro|og
r o5 If the body is otherwise unidantified or fingerprin{s unobtainable, chart the
3 Eg dental conditions In conformity with Instructions In MMD (1942, 1938-43 Ed.
l-_l 2§ para. 2318 (b) (1) & (2))(1945 £d. para. 2234.1 & .Z}. This must be accurate,
m | 8-
. CHARTING EXAMPLE: (Chart Cavitles in BLACK; otherwise use RED)
"2 [ Tooth No.1, missing: No. 2, gold inlay and two silver flllings; Me.3, full gold
= |l crown; No. 4, cavity: Np. 5, two porcela:n or temporary fillings; Nos. 6,7, 8. gold
2 é fixed bridge supplying missing tooth No. 7; Mo. 9, porcefain ¢crawn (outlined),
; § CNEEK 11774
c 2 || Missing teeth Nes. 1T 2 »
8| & A ‘
D A0
§ Occlusion (Twpe o) @H @
]
2 D)
P ~ || Malposed teeth (Deacrivy . |& TOMGULE_SIDE
a H
zZ G
5. ¢ .
" ‘ = || Removable appliances .
X 3
: 3
i & || Other defects N
S T e 20 2022 M3 M B N R
b
2 :ﬂ Remarks COMPARISON WITH DECEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:
E i D POSITIVE IDENTITY D SOME RESSHBLANCE D NO RESEWBLANCE
g 3 - T
g z
n 2 (Signature of dental examiner) {Rank or rate)
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g
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z | 2
: 8
3| 8 N
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312
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REPORT OF BURIAL (Back) NAVMED-601 (3-45) 16-—43883-1 3T U. 5, GOVIRNAEAT FHINTING OFFICE
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" - . Co
F.N.F. PAC Form (9) p¥
Graves Registration . REPORT OF INTERMENT ‘ i
UNIDENTIFIED #35
{Last Name) (First) (Initial) (Serial Number) (Rank) {(Organization)
AN&M# Guam Island .
{Place of death) (Name of Cemetery) (Name or coordinates of location)
29 17 1
(Grave Number) (Row Number)  (Plot Number) (Religion, if known)
Dispesition of identification tags: One Buried with body Yes[ ] No[ )

APFH One Attached to marker Yes[ | No[] |
{If no identification tags, t means of identification are buried with body?)

FEB 2 3 1950 |

(1f no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT

(Name) (Ser. No.,) (Rank) (Org) (Grave No.) ‘

BODY BURIED ON LEFT

(Name ) (Ser. No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill in gll 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. (gaEﬁEMNTRW%mew
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i
- Body on Right, Name (Last,first,middle) ! Rank or Rate|
i

Nawmed -~ OLL (O5=4D)} : S o o

X T, A . Copy
. Ship ot Stat:.on . » ; te Report

Gppy' of Identii‘ication Tag iName - (Lastl) ":1.1 st) - (: 1iddle) :

UNIDENTIFIED #35
File or Service No, | Rate or Rank | Branch of gervico

UENMC

Corps or Reserve Classification Hace

Cause of Death 3 | Place of Death
naw_ : Guam .
Name of Next of Kin (ii Known) ~Address of Next of Kin (If Knowm)
Date of Death - - " Date of Burial
7/30/44 - N
Name of Cemetery Location of Cemetery
Army Navy Marine Cemetery #1 Asan, Guam |
Grave Marker Type Plot No. Row No. {  Grave No.
Cross 1 17 ' 29
Buried at Sea (Date) Area
Type of Religious Ceremony Religion of Deceased o
¥ilitary Honors ]
Identificatioh Tags found on Body If no Identification Tags, other means
1 2 Non used to identify body (Identification
, - J [INone cards, letters, etc.)
Complete Dental Chart on Reverse
- Yes __No
Complete Fingerprint Chart of both Hands
on Reverse —
DYes UNO _
List of Personal Effects found on Body and Disposition of Same
Identification Tag Buried with Bodyr - Tdentification Tag Attached to liarker

l:] Yes DNO Yes Yo

If Identification Tags not presen%, what other Identification Data buricd and in
What Kind of Container

Informaetion extracted from Cemetery Records

IF BURTAL OTHER THAN C“STABLISHED CELETERY, FURNISH SKETCH AND LiAP REFLRENCES ON
REVERSE

Body on left, Name (Last,first,rmiddle) ] Ra.nk or Ratea Filo or Semce Ho, Gruve :

A.J. . 2nd Ltl 023597 oabi
F:.le or Serv:Lce NOi C«r

~ UNIDENTIFIED #34 ! -USMC
Pe_rsc):n Reporting Burial (Name)(Rate oi . Person Conducting Burial Rites
R.L.RIDOLFI 24 Lt., USMCR .
Tn Reburial, Give Location of Previous Verified and Forwarded N
Burial
L.E.UTZ-Col, USMC Ass't Chief of Stf

(Name) (Ran. ) \L‘** o Ged

e . Fr A i 00 o




