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' DISINTERMENT DIRE(FHEP
: o ARED BY PHSLC("‘"
- DIRECTIVE NUMBER _.‘ ~ToATE
e .x]. SECTION A — , '
| NAME AND BURIAL LOCATION OF DECEASED - — - - s 81309 7. 2. B
; DAY MONTH YEAR
w B o o o o SERML NUMBER_ o _GRADE ) f\RM_ i RACE REI.lGION_‘ o
{-- - THEROWE T 36 4 e SV R & )
: CEMETERY E PLOT ROW GRAVE DISPFOSITION OF REMAINS
' PEkY CEMETERY ASAE NO, 1, GUAX 7 1Tyl a ??BIJ 0
CODE__| DisT.CR.

LAt oo

SECTIONB — - CONSIGNEE AND NEXT-DF KIN-

NAME AND ADDRESS OF CONSIGNEE

"ONITED STATES WILITARY COMETERY -
. PP, Wi, MORINIEY, BT, . -

mtpas e

NAME AND ADDRESS OF NEXT OF KiN

s

.| hereby cenify that oll the faregoing operotimis..we;&lcbnducfed and accomplished under my immedijate supervision

i ‘
R T ' SECTION QQ*‘NSINTERMEHT'AHDIDEN'HHQAI’MN ‘
NAME ) SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENIIFICATION TAG ON CORGANIZATION g RELIGION [DENTIFICATION VERIFIED BY
| O emans T I
[ mARKER 3 ' o NAME AND TME
SECTIOND — PREPARAIION ‘OF REMAINS FOR SHIPMENT
NATURE OF BURIAL N cqnnmouvf REMAINS- g
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QM € Form 1194a for major d:screpanc:es )
- LA ! ST S e
} REMAINS PREPARED AND PLACED IN CASKET | |
.- b |
DATE 7 . BY_ 3D —— — — - ‘
CASKET SEALED BY . EMBALMER (Signature)
7 CASKET BOXED AND MARKED SI'!IPPING ADDRESS VERIFIED BY
DATE BY ; J

~and that the report above is correct, LI .
g > TR {. ¥ S R
, T : SIGNATURE OFIACES INSPECTOR
REMARKS AND SRECIAL INSTRUCTIONS L e RUULT .1':; 2A, 0
) . ) . .. E (SR . ! T At h.n..a.a
4 i 341;.: .
e s Y
Lo et
QMC FORM 104 s ) - T e - e T - e
AT . 1194 f

Dok, B ALY
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/ora . Interred
’a JL,c 11 56 @. NcKind

oy
20V toar oo o POINTERNENT DIRECINE
Jl CARL R. H, MARK -PARED By FHILCOM
Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6320 #1103 17 02 50
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
ONKNOW X = 36
L - st S Y
CEMETERY FLOT ROW GRAVE DISPOSITION OF REMAINS
TSAP CEMETERY ASAN NO. 1, G 1 |18 a "7°1J g0
o CODE DIST, CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

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

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

UNKNOWN X-36

rikm NUMBER

GRADE

DATE OF DEATH

DATE DISTINTERRED

21 Feb 1950

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IOENTIFICATION VERIFIED BY
T REMAINS PAUL R NICHOLS
@ MARKER Emnbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

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

21 Feb 1950

DATE BY

CASKET SEALED BY

PAUL R NICHOLS

PAUL R NICHOLS

EMBA;M i
PAUL R NICHOILS

CASKET BOXED AND MARKED

RAYMOND H TANGUAY

pare 21 Feb 53 Sgt 1lc, RA

SHIPPING ADDRESS YERIFIED BY

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

and that the report above is correct.

! hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision

~‘L.rrlv”lt:.' . _/?:'-d’{({a-"f‘v"éiﬁir -
{. %, RICHARDBON, M/Sgt., RA

REMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE Gﬂ'*ﬁuks INSPECTOR

@MC FORM
rev1i Fes4s 1194
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EEADOUANTERS
FullUQ 2060
A ERICal GRAVIES KEGLSTRaTION SERVICE

20 Januvary 1950

e st ik o+ qn® — r——

Datea

SUEJECT: Unidentifiabhle Remains

TS : ‘the Quartermaster
Hashington 25, D. C.
aAttn: HMemoriael Division

The records pertaining to Unknown X- 36 , Plot L s

Grave 1 usic Cem #1, Agan, Guam

wmmterr—— § ——

Row y have

k—l.g—.’

been revieved and it is the opinion of &: i3 .7 ice that insuf-
ficient evidence is available to establich the identity of this

deceased, ond that thesk rcmains should be classificd as un=

$dentifiable, APPROVED UNIDENTIFIABLE

TOR Ti& CORLAMDING OFFICER; FEB 23 1959
W K, weNTAR
Captain, Q.C

Chief, Records Branch
Atteh: TForm 1044



.M @ IDENTIFICATION DATA j ’

1. REMAINS OF UNKNOWR 2. DATE OF REPORT
UNKNOAN X=36 20 January 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE [7. DATE Of

DISINTERMENT [REINTERMENT

Cem #1, Asan, Guam 11 18 1

PHYSICAL DESCRIPTJON

B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHRT 1G. COLOR QF HAIR Li. RACE

12 ,GIVE DESCRIPTION OF ANY OFFICIAL '1DENTIFICATION FOUND Wi1TH REMAINS

NONE

13.GIVE D[SCRIPIION Of TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT (ON DBTAINED FROM OTHER SOURCES

NONE
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves A1 wo
15. WAS BODY MANGLED? [0 WHAT EXTENT?
T ves O wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

UTD

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S17E, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct suc notation should be made and zpecimen forwarded throwgh
channefe for examinetion when Facilities are not availadble in the area)

NONB

I I B e a e R B L e [ I By

OMC FORM |°uu r;oas:lo‘:z g:;;:‘%:‘é OF THIS 25E.21-12.47 PAGE 1 OF 3

REV 18 MAR 47




e, = ’ OOTH CHART A

[

- q TOP VIEW . - SIDE VIEW
MISSING TEETH: ALL TEETH MISSING OUGH Ex-— iy -
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY £ Tooth Missin R
RECENT WOUNDS) SHOULD BE *X**D OUT AND LABELED @@@ @R
THUS: ) )
Gold Crow
CROWNED TEETH: BLOCK IN SOLID AND CROWK OF TOOTH ﬂl? Pame/a/ﬂdrau/ﬂ
(LABSL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-— @.@. @@@5
LAIN), THUS:
/ *

\ BRIDBE WORK: BLOCKX IN SOLID AND CROWN OF TOOTH Goafﬁﬂdgd

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g@
THUS :
Goldd illing, Si et Fling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
A3 POSSIBLE {BLOCK (N AND LABEL GOLD, SYLVER,
CEMENT), THUS: @@@ @ ﬁﬂ@
CEuajV Zchqyﬁuf

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 6 5 Y 3 {2 1 1 {2 3 Y 5 6 T | 8

. P AEB_ % BN
re [ GO (0 db@ )jdoo (SR fie,
| EOO000YTVIOOOHEDR) |-

Top

-

ll' isw

| {1 @BEBERBAOHD HBOLEEDERNER|
= BCOON0RT IPNRs) IR

% SRR Bl X<I>x

‘ 16 1% 14 13 12 11 | 160 | 9 9 10 | 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE S12E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

PAUL R. NICHCLS
S e v-f Jdentification Seec,

FORM . o, p
?scma w7 'ouua : 29E.21—-12.47 AGE 2 OF 3



-

’1‘9;"51.5:(%1 PARTS OF BODY NOY a:iv:nﬁn I . ¥

- T

20-

b CERTIFY THAT THE GROUP REMALINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE GF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whatein sefregation in whole or parts Is impossible)

NUMBER

SIONATURE OF MEDICAL OFFICER

71. REMARKS AND ADDITIONAL INFORMATION

No identification tags, tmria) bottle, persoral effects or other
means of identification found with remains.

| CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

PAUL R. NICHOLS Ve '
Chief, Identification 3ec. M/,

QMC FORM
18 WAR 47 louub 29E.21-12.47




. » I DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6320 00000 [
| DAY MONTH YEAR
MNAME 7 ) SERIAL NUMBER GRADE ARM RACE |{RELIGION
A5 2 UNKNQWNX-000036) o | ols
P LA =2
CEMETERY PLOT ROW GRAVE CISPOSITION OF REMAINS
GUAM NQO 1 MARIANAS IS 14 18 1 770 80
B < 1 Y e CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
MANTLA, PHILIPPINE tSLANDS

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

] remaINs UNK

MARKER

IDENTIFICATION TAG ON ORGANIZATION ,/3 REUGION IDENTIFICATION VERIFIED BY

NAME AND TITLE

IECTIUN D — PREPARATION OF REMAINS FOR SHIPMENT

| NATURE OF BURIAL C N OF REMAINS

OTHER MEANS OF |IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrﬁla N Rl 5 Form 11%4a for major discrepancies.)
s E
A, ! E ?
REMAINS PREPARED AND PLACED IN CASK
\ e

DATE BY

CASKET SEALED 8Y

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

I 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 INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS :

¢
h o N
i
- L ) =
—o
S 1108 o
v
~
. [,j
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MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED QR DISFLACED BY RECENT WOUNDS|
AND LABELED THUS -

—crr
N o i DATE
I penTiFC@JON DENTAL CHART () 19 Nov 47
MNAME (Last, First, Middle Initial) RANK SERIAL NLUMBER
o~ . o
- UNKNOWR #° 36
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
_ UMb Unknown -
PLACE OF DEATH PLACE OF BURIAL . PLOT ROW GRAVE
mnu_f_l._mr@nm 18 1
TGP VIEW SIDE VIEWY

SHOWD 88 “X" D QUT

. TCOTH MISSING Y

ALY

DR

CROWNED TEETH :

BLOCK IN SOUD AND CROWM OF TOOTH (LABEL GOLD,

GOLD CROWN PORCELAIN CROWN

PORCELAIN, SILVER OR GOLD AND PORCELAIN), THUS -

SORe

(OQEE

BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH ILABEL
BRIDGE, GOLD AND PORCELAIN BRIDGE!, THUS :

GOLD BRIDGE

& ®

GOLb

NEINY

AND |ABEL GOLD, SILVER, CEMENTI, THUS :

FILLINGS :  DRAWY FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE BIOCK 1IN

GOLD FILLING SILVER FILLING

Dl S,

(3810

CARES.: (G : OUTUNE LOCATION AN 52 OF CAUTY %@@@ D@@@
5 |CO0000O00000 & =,
. J|BDOOVGTOIOOOERD |

BREHERAOOR HBOEIER®D| =
) | \ Q m

DENTURES (Plates) :
TEETH WITH THE WORD, “"CLASP."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

SIGNATURE OF OFFI

OR OTHER PERSON WHO PREPARED DENTAL CHART

VERIFIED BY GRS OFFICER

Conroridor

2pd Lt., Inf.

L. HO, Capt., D.C. EMILIO S. ZAPICO,
QMC FORM PREVIOUS EDITIONS OF THIS T -
fiv 1 AFR 47 1045 :CRM ARE OBSOLLTE
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. RESTRICTED

WD QM PORM Y04 t f REPO
! rasemee REPORT OF INTERMENT PATE OF REFORT
5 / (AR 30-1810 and AR 30-1815) 19 Nov 47

Imprint Identification Tag If Possible. | Section 1.—4DENTIFICATION.
DO NOT
OT TYPE NAME (Last, first, middle initial) - SERIAL No.
RRPOAT OF URKNOWN # 36 Box § 55/ |
P /gé" _m' GRADE QRGANIZATION BRANCH OF SERVICE
[ g 2 O
DISIRTERMENT v3Ne
X RACE . RELIGION [F QTHER
NAME OFT(HéHNl+RY DEAD. GIVE
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Guam Unknown
EMERGENCY ADDRESSEE (Nowme, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, SH in section 3 on reverse)

(1, 2, or mone)

R co APPROVED UNIDENTIFIABLE

FEB 23 1950
Ko

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL. If ofher than in established cemetery, furnish sketch and map coordinates on reverae.

NAME, NUMBER. COORDINATES. AND LOCATION OF CEMETERY

Cemstery # 1, Asan, Guam

DATE OF BURIAL HOUR BURIED [N (Shroud, blankei, or name of otker) TYFE OF GRAVE PLOT No. | ROW No. | GRAVE No.
. ) :
WA;E: THIS A REBURIAL? IF A REBURIAL, INDICATE N&ME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yee or no)
o PLOT No. | ROW No. |GRAVE No.

TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES i IDENTIFICATION TAGS NOT USED, DESCRIBE FDENTIFICATION DATA ANO
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Ye¢s or no) MARKER (Yes or no)
|
!
BODY BURIED ON DECEASED LEFT, NAME (Last, first, widdle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
BODY BURIEC ON DECEASED RIGHT, NAME (Last, first, middls initial) RANK SERIAL No. ORGAMIZATION | GRAVE Na.
SIGNATURE OF. N PREBARING REPORT C& SIGHATURE OF Fyﬁ‘?ﬁ?mﬁ REPORT
m et s an,c_,aL 7 A
TEODORICO ESPITAL EMILIO Se ZA nd It., Infe

DISTRIBUTION OF REPORT: Signed originai for U. 8. ~d allied dead, signed original and one copy for enemy dead, to the Quarisrmaster General
through Headguarters GRS Officer. Copies 1or retent:on in theater as prescribed by theater commander,

RESTRICTED




RESTRICTED

HION1J FLLL
147

Section ﬁzmmm REMAINS. 1 SRR G

HIDNIJ ONIY
1431

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,
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 afl 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 OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIBNIA 37001
1431

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

 WBONIA XA

AWK
REL o

SWNKL
LHOI

HIONIJ XIAN]
1HOTH

HASNL] ITAQIN
1HDIH

HIONI ONIY
JHO

OTHER IDENTIFICATION CLUES

;] EMELINGS T S SHYER FILLING
T £ OOLD FULING

CAVITIES CAVITY
DECAYED

%:':"Mwns

PORCELAIN CROWN
D CROWN

WGDLD BRIDGE

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

T

MISSING TEETH

CROWNED TEETH

BRIDGE WIRK

HIONI] T1LI]
IHOY

REMARKS:

Condition of Remins: Both scapula, mandible
and are broken. Both fibdula are partly deterie-
rated. “ght foot missing | ‘
} ; ‘E\“‘}-.:?\E_}“

RESTRICTED

E107--FHILAYCOM—4/41—T1M




-
REPORT OF BURIAL v . . , .
NAVMED—$01 (3-4%) .

INSTRUCTIONS —Forward original ond two copies for U. S. dead (additional copy for allied and enemy dead) 1o BuMed on all buriok or
reburigls beyond the continentai United States, including Alaska, cr ot sea. In the field, ormed guord crews, atc., Forward throvgh head.
quarters or activity carrying records, for checking with cosualty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial at sea, give areas as—Howaiion,
Alaskan, etc, Assign conseculive numbers with o prefix "X to all unidentified remains. This *X* pumber shall be vsed in ail corre-
spondence regarding burial. -

SHIP OR STATION - DATE REPORT Y
ATTACHED AT TIME OF DEATH cxoemomeenoemoooneeree ; ] . . PHRESTSN IS April, e
COPY OF IDENTIFIGATION TAG “NAME (Lasl) (Firsh) (Middle)
UNPIENTIFIED ¢ 36
FILE OR SERVICE No. ""1 RANK OR RATE BRANCH OF SERVICE
| CORPS DR RESERVE CLASSIFIGATION (hacs'
CAUSE OF DEATH - PLACE OF DEATH
GSW=-XIA Gagm,
NAME GF NEXT OF KIN (If knowmy ADDRESS OF NEXT OF Kin  (Ff known)
DATE OF DEATH | DATE OF BURIAL
7/30/M44
NAME OF CEMETERY LOCATION OF CEMETERY
Aray Navy Marine Cemetery 41. Asan Guam,
GRAVE MARKER TYPE FLOT No. ROW NO. | GRAVE No.
Cross A 18 1
BURIED AT SEa (Dale) AREA

TYPE OF RELIGIOUS CEREMONY RELIGICN OF DECEASED
Military Honors

IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS. OTHER MEANS USED 7O IDENTIFY BODY
({dentification carda, letters, ele.)
(s 0 [ wone

I APPROVED UNIDENTIFIABLE

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE 950
D Yeas I:] Na FEB 23 ‘

LIST OF PERSON—AL EFFECTS FOUND ®N BODY—AND DISPQSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATI’éN TAG ATTACHED TG MARKER

O = [Jw T ve [ ]we

IF IDENTIFICATION TAGS NOT PééSENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AMD [N WHAT KIND OF CONTAINER

Information extracted from Cemetery Records

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

Bodies Buried on Either Side

BODY OM LEFT. NAME (Last, firat, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.

‘ ‘j{ rQ,W-t l Z:—'\ﬂ’&.'sﬁz U: _'\.:\:" 2—’
BODY ON RIGHT. NAMEI (Last, firal, middie) RANK OR RATE FILE OR SERVICE NO, GRAVE NO.

o opg ouried here
PERSON REPORTING BURIAL {Name) {Ra /yrale) PERSON CONDUCTING BURIAL RITES
R.L. RIDOLFI 2dLt., USMCR.K.L .}’Z;,qu;\

R
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AMD FORWARDED /

L.N. Umml.. USMC- Ase$’ M&"é‘;{

{Rank) (Tiitle)

T




@ wmmrm-g _

2
£ ] g
r 55 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
3173 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:
o |23 || EsrimaTen nEeHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
OF || BIRTRMARKS, SCARS. GR TATTOOS
r|es
- |23
é | 23 [| AUNORY MaRKS WEAPON AND SERIAL No.
M iSa
X | a : §
‘33‘ (If actual weight and height are used, delete estimated)
am
O w
- é’é Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave
) ‘ :*0, to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
g . =3 || enly one body in grave. Securely fasten one identification tag to body., Remove other identification
=1 . e
g ( g"‘i tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m \ :§ to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a natation with
t 2% || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
! EO container which can be made watertight, bury one with remains and the other, cne (1) foot below grave
2% || marker. If notagis available, write identifying data on marker. When pegs are not available, use other
r | T2 || suitable means to identify grave as a military grave.
° fonc)
g 5%— 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
[:3 N . . . .
3l a2 |l Farall ather burials, prepare sketch in space provided below: and pive location by means of map refer-
L 2% || ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
! §?i complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
C g
r ol
o5 I the body is otherwise unidentified or fingerprints unobtainable, thart the
5 9::3 dental conditions in conformity with Instructlons in MMD (1942, 1938-43 Ed. x t ¥ o4 % e s ¢
|_—l 3% para. 2318 (b) (1) & (2)(1945 E4. para. 2234.1 & .2), This must be accurate. vy LY - .
m |37
3 CHARTING EXAMPLE: (Chart Cevities in BLACK; otherwise use RED) @
"2 |l Toath No.1, missing. No.2, gald inlay and two silver fillings: No.3, ful! gold ’
= || crown: No. 4, cavity: No. 5, twg porcelain or temporary fillings: Nos. 6,7,8, gold
- 'E fixed bridge supplying missing taoth No. 7; No. 9, porcelain crown (outlined).
; § 4 s ¢ C:EE’: SJD’: w1 12 1Y e 15 e
g 2 || Missing teeth Nos. '
(= -
o g . e LY
o .
= |l Occlusion (Typeof) w
— o
3
8
2 | = | Malposed teeth (Describe) TONGUE_SiDE A
2z 3
Z. 5 .
9 ’ 5 || Removable appliances
g
. S 3 d
| £ || Other defects T ow w2 § A
> ° 2 27 33352 27 M B B N
a g COMPARISON WITH DECEASED NAVMED-H-4 {(DENTAL RECORD)REVEALS:
: = i Remarks
o
E i D POSITIVE IDENTITY ]::] SOME RESEMBLANCE D NO RESEMELANCE
5 : {_SOME RESEMBLANCE  L.] NO RESEMBLAMGE
g - .
m : (Signature of dental examiner) (Rank or rale)
g e
3
3
2| @
g N
2 g
i .
e | 3
z
4
)
a
s
b 3
r| 3
3|2
m s
REPORAT OF BURIAL (Back} NAVMED—6GI {345} 10—4BRER-1 TT ¥. 5. GOVIRNAENT PRIATING DFPICE



F.M.F. PAC Form (9) Copy
Graves Registration . REPORT OF INTERMENT ‘
UNIDENTIFIED #36 ,
(Last Name) {(First) (Initial) {Serial Number) (Rank) (Organization)
AN &M#L Gua,, Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)
1 18 1
{(Grave Number) {Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes{ | No [}

APPROVED UNMENTIFIARLE o “etocr oo merier voill %o

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

B 23 1950

(If 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 all possible information, forward twa (2) copies to CG, FMF, PAC
as scon es practicable. Take prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. @Em SEROT REFRCoNCrac
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NAVIHCSU *OUL "\ o™

. . ‘ | - Copy

, Ship or Ziation ate Report .

Atisehed at Time of I.h T ‘lled Out _ 1% apr gﬁ _
— e o o s i e :
Copy of Identification Tag Name (Last) (Pirst) Giiddle)

_ UNIDENTIFIED #36 N
File or Service No. | Rate or Rank | Branch of Seri~

| USMC

[
Corps or Reserve Classification Race

Cause of Death urtmmﬁmmx
GSW-KIA - u
Name of Next of Kin (II Knowm) “Address of Next ot Kin (1f Knowii)
Date of Death | - Date of Burial
7/30/44
Name of Cemetery Locaticon of Cemetery
Army Navy Marine Cemetery #1 | Asan, Guam
Grave Marker Type Plot No. Row No. ' Grave No.
Cross 1 18 ' 1
Buried at Sea (Date) Area
Type of Religious Ceremory Religion of Deceased -
Tdentificatioh Tags found oi’? Body ' If no Identification Tags, of.i*"t« ma2ns )
11 I'I2 N used to identify body (Idr.n fication
- [ _ [JNone cards, letters, etc.)
Complete Dental Chart on Reverse
- Yes __No
Complete Fingerprint Chart of both Hands
on Reverse - 1
Bies UNO

Iist of Personal Effects found on Body and Disposition of Same

Identification Tag Buried with Body | Identification Tag Attached to iiarker

D Yes DNO | I Yes Ilo

|
If Identification Tags not present, what other Identilication Data buried and in
What Kind of Container

Information extracted from Cemetery Rdcords -
TF BURTAL OTHER THAN SSTABLISHED CELETERY, FURNISH SKETCH AND IIAP REFLAERCEIS ON
REVERSE
ody on Left, Name {last,first, middle) 1 Rank or Ratej File or Service No,

! i
#37 1 _USMC. '
Body on Right, Neme (Last,first,middle) ! Rank or Rate

Gruve

2. .
File or Service lio,#tvrax. 2

-

Nocne buried here b s !

A s

Person Reporting Burial (Name)(Rate oa Person Conducting Burial Rites
Rank }
R.L.RIDOLFI 2d Lt., JSMCR _
In Reburial, Give Location of Previous Verified and Forwarded
Burial
L.N.UTZ- -Col., USMD Ass't Chief of st
RERYD; (_.r ang ) . Tt Gel

! s - i o




