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= SUBJECT: Unidentifiable Remains M.\\-

TO: The Quartermaster General
Department of the Army
Washington 25, D, C.
ATTN: Memorial Division

The records pertaining to Unknown X» 77 y Plot _ |

4 o )
Row _'v  Grave C oy usac i, TN, o , have

been reviewed and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this

decedent, and that these remains should be claszified as uniden-
tifiable,

FOR THE COsin:ANDING OFFICER:

ﬂ' b Uyt
Incl: A, heNGaR
Form 1044 Capag

Chief, Records Branch




- .lneunrlcnlou DATA ‘

1. REMAINS OF UNKNOWN ] 2. DATE OF REPORI
Xm - - * Tayp TN
3. NAME OF CEMETERY . PLDT |5. ROW [6. GRAVE |7. DATE OF

OIS INTERMENT [REINTERMENT
e d g e 1 1. ~

PHYSICAL DESCRIPT ION

B, ESTIMATED WEIGRT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
YO
12,6'VE DESCRIPTION OF ANY OFFI1CIAL 1DENTEFICATION FOUND WITH REMAINS /é-m Z/‘a?é—/quvgpz
f Pl tar. #
e /?WJJ'%

1}.GIVE DESCRIPTION OF TATTOOS (OR SCARS (N BODY ANOD/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

"'.""t?)
14. WAS BODY BURNED? TO WHAT EXTENT?
T ves 21 wo
15. WAS BODY MANGLEG? 1O WHAT EXTENT?
T ves [ 3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry swrks are jndistinct suc®h notation should be mede and specimen forwarded through
channels for examination whan Ffacilities are not available in the arsa)

QMC FORM lonu PREVIOUS EDITIONS OF THIS 29E.21—12.47
fFORM ARE OBSOLETE

REV 18 MAR 47 PAGE 1 OF 3




B | e

18, TOOTH CHART

. TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH M{SSING THROUGH EX~ . cc//
TRACTION (NOT THOSE FRACTURED OR DISPLACED RY S ‘Eoﬁ””’sﬂ”g g

;Tasﬁgm WOUNDS) SHOULD BE X" 'D OUT AWD LABE LED @@@@ @&} @&)

Gold Crown ) Porcelan Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— Qfa. o T/ @@6
LAIN}, THUS: ﬁ E EI.
Gold Bridge

Gold Filling. Sitver Fifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY s AN
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
OEES OO

Cavity  Decayed
CARIES (Cavitios): OUTLINE LOCATION AND SiZ° !@% \ D@@@
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

[} 7 6 ] 1) 3 2 1 1 2 3 ¥ 5 [ 7 8

M P IV GT
.v i

S ide 6

Viewy

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

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

/
A O e,
@@ MLV -

Top

1RO HAOLREEB®)-
e, Q @m

16 1 15 1% 13 12 11 10 9 9 10 11 12 13 1M 15 16

DENTURES (Plares): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK iN TEETH ATTACHED AND INDICATE RETA N~

ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.®
/‘“)
,//' . ‘
/ -
VW !
“. v

-
Ca

NToTIAT S

O, Asnt | Tens
QMC FORM a 29€.21—12-47 PAGE 2 OF 3
18 MAR 47 ‘Ouu




19. BLAGK OUT PARTS OF BODY NOT I“RED ‘

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parta is impossible)
I CERTIFY THAT THE GRQUP REMAINS CONSIST OF PARTS OF QECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nUMBER
‘ SIOWATURE OF MEDICAL OFFICER

21. REMARKS ARD ADDITIONAL INFORMATION

Yo il tume, Pawial hATHTS L e mel 2fFeabs av alhol moane af

S e AR et an Foand ot il e e ni,

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

TYPED NAME, GRADE, ARM DR SER\HEE. AND ORGANTZATIDN

SIGHATUR
haiR o S R S o R P *
3 o R B -
Chief “A--4, Pt ﬂa,éf

QMC FORM 1 qulth PR

18 MAR 47 i 29€.21—-12.47
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AFADQUARTERS
—- AwsRICAN GRAVES REGISTRATION SERVIG
PHILCOM ZOWE

GRPZ 293 APO 900
10 M=r 1950

SUBJECT: Unidentifiasble Remaing

TO ¢ The Quartermzster General
Department of the Army
Washington 25, D. C.
ATTN: ™emorial Division

1. In accordance with the pprovisions of your letter, file QMGHU
293, GRS (Far Fast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Decessed, the following Unknown rewains, present—
ly stored at AGRS Meusoleu,, Manile, P.I., have been preocessed by the
_Central Identification Laborztory :nd considered "Unidentifiartle" by
reason of lack of sufficient iBentjfying data:

URENOWN X-5  4th Herine Division Vemetery, Iwo Jiza
" X-26 Assam, Guam, Yemeiery #1l
[} X—37 n n i

2. Forwarded herewith, for your considération, are new (MC Forms
1944 for the zbove-mentioned Unimovns.

FOR THE COM EDING OFFICER:

JOHR SEYPULA
lst Lt., Infrntry
Ad jutent.

3 Incls
QMC Forns 1044 w/Certificates
of Unidentifiabiiity




* 2 109 K Kinley
DISINTERMENT DIRECTIVE :
f‘, seel ;“"‘ . PREPARED BY PHILCOM
‘tﬁl"" supgmm.b DIRECTIVE NUMBER DATE ~
SEcQM—
NAME AND BURIAL LOCATION OF DECEASED 6320 1211 2 0 %
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  [RACE [REUGION |
THENOm X- 37 |
\. —y
CEMETERY PLOT ROW GRAVE DISPOSITION QOF REMAINS
TSAF CEMETERY ASAN O, 1, GUAM 701 80
R 1, i 1 18 2 CODE__ | DISL.CIR.
| SECTION B<¥*BQNSIGNEE AND NEXT OF KIN |
NAME AND ADDRESS OF CONSIGNEE "TRAME AND ADDRESS OF NEXT OF KIN |
\
THITED STATES MILITARY CEMETERY : |
7. W, MCKINLEY, P, X, ‘:BI ADMINISTRATIVE DECISION)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOXE  X-37 29 March 1950
IDENTIFICATION TAG ON | ORGANIZATION RELIGION TDENTIFICATION VERIFED BY
1 L Remams PAUL R NICHOLS
| [ marker Embalmer  wameano rme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDIION OF REMAINS
Shelter Hslf Skeletal

OTHER MEANS OF 1DENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 March 1950 sy PAUL R NICHOLS

CASKET SEALED BY EMMMEW“W ) .
PAUL R NICHOLS ) AUL g,(lGHOLS

| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

RAYMOND H TANGUAY

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

and that the report above is correct. @J .
% or o —

. W. RICHARDSON, M/Sgt., RA
SIGNATURE OF AGRS INSPREIQR

REMARKS AND SPECIAL INSTRUCTIONS Ry,
o LR

s s T
/ .

1 N
V e Xt -

L

v ree e 1194

e o - B - o - e e s ™ e
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4 o - o - - - ]j
' ~-BISINTERMENT mnscnvz'
PREPARED RY PHILCOM J‘
i DIRECTIVE NUMBER DATE |
. SECTION A— ‘
| NAME AND BURIAL LOCATION OF DECEASED 420 M » o »
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |REUGION
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
WAY CONETERY ASAN WO, 3, GBNM ™
2 Finig? i) 1 ” z CODE DIST. CTR.
— SECHPN B« CONSIGNEE AND NEXT OF KIN
\NAME AND ADDRESS OF CONSIGNEE U NAME AND ADDRESS OF NEXT OF KIN
|
-~ WIITED STATES MIIITAXY OmBTERY
- ¥7. W, WAIMEY, P, I, [SY ABMINISTRATIVE DROISION)
|
| SECTICN € — DISINTERMENT AND IDENTIFICATION _
MNAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED I
¥
thENTlFiCATION TAG ON ORGANLATION RELIGION IDENTIFICATION VERIFIED BY
D nemains
] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

'NATURE OF BURIAL .

CONDITION OF REMAINS

OTHER MEANS OF IDENTIRICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 11%4a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED
|

DATE BY

SHIPPING ADDRESS YERIFIED BY

~ ond that the report above is correct.

| hereby certify thot all the foregoing operations were conducted and accomplished under my immediate supervision

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

‘\\‘ v %

VA v Yoy
N ,. . ‘)11 "-J p

A %g | :/-..8

) N ‘U/.
, . L"' r"}

QMC FORM
fev1 Fes 4 1194

\\}":%@1 N
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A
AMSRICAN GRAVES REGISTRATION SERVLICH
MalLG 2CHg
293 BURS APO 2L
File Ref: CUnknown X-37 {¥ongoloid) 194
Al Comstery Ilo. 1 ‘ foe 194
Guam, M. I.
SBJRCT ¢ Transmittal of Case Review
Board of Review, AGHS, IAR:C Zone
N
A
TC t The Juartermaster General (\

Department of ths Army A
Vashington 235, D. C. '
(Attn: lemorial Division)

3

1., In accordance with Ltr TAGO, file AGAO-S 293,9 (27 March 1947)
D-}, dated 9 April 1947, Subject: Zstallishment of Boards of Review for .
Identification of Uminown Dead Overseas, and CINCFZ Rad £X59328, dated N
22 March 1948, the following unknovn case is forwarded herewith for g

administrative approval:

Army, Navy, Marine Cemetery No. 1, Guam

Unknown Plot Row Grave
X-37 1 18 2

2. The above unknown remains were processed by AGRS, MARBC Zone,
20 August 1948, and determin.d to be of Mongoloid Stocke

FCR THs COMMAIDING OFFICaER:

A Brrcn

3 Incl: D. &. BROWN
Hajor  AGD
Case Review (3) Adjutant
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AMARICAN GRAVSS REGISTRATION SZRVICE WEM/ jrp
KARE( ZOMNE
APO 24
293 MBGRS 21 Oectober 1948

File Ref: Case Unknown X-37
A Comotery #1, Guam, 1, I.

SIBJACT ¢ Case Review
PART 1 - INITIAL CASUALYY DATA
The remains of Unimown X-37, according to available information,
wore recorded as being interred in the ANM Cemetery #l, Plot 1, Row 18,
Grave 2, at Guam, Marianas Isiands, on 30 July 19ul.
PART IT - CaSy EVIDENCE

The following records relative to the remains of Unknown X=-37, Plot
1, Bow 18, Grave 2, ANM Cemstery #1, Guam, M. I., are attached:

l. QC Form 1042, datsd 20 August 194,

2, QC Form 104k, dated 20 August 194l

3« QNC Form 10LLk-b, dated 20 August 194,

Le WQIC Form 1045, dated 20 August 190,

5. Identification Checklist on Unknown X=37.

6. Case Summary on Unimown X-37.

PART IIT - DISCUSSION

The available information on Unknown X~37 reveals that the remains
wero interred at Guam, M. . in the ANM Cemetery #1, Plot 1, Row 18,
Grave 2, 30 July 19LL as an unkmown, then disinterred on 19 November 1947
ard sent to the Central Identification Point, at Saipan, Marianas Islands,
for processing. The remains of Unknown X-37 were processed on 20 August

1948 by Mr. T, W. McKern, the anthropologist, and determined to be of
Nongoloid Stock.



Page 2 AGRS - MARBO Zone Case Unkmown X-37 Subj: Case Review {Cont'd)

PART IV - CUNCLUSION
Based on the statement of iir. T. W. McKern, the Anthropolo:;ist, and
a careful review of all available information, it is concluded that the
remains of Unknown X-37 are those of the Mongoloid Stock.
PART V - RECOMMZIDATTONS
It is recommended that the remains of Unknown X-37, ANM Cemetery #1,
Guam, Marianas Islands, be accepted as the remains of Mongoloid Stock and
burlad in a plot for enemy dead at Saipan, Marianas Islands,

hecommend approval:

At

Captain
0-1575686
Presidert Board of Review

St

HAk Be FIKE IAL F. MILLARD
Captain INF lst Lt,

0-336714 0-1054720

Member Membar

Incl 1
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S W ’
I\ . DISINTERMENT DIRECTIV

ﬂ DIRECTIVE NUMBER DATE 4

SECTIONA—

NAME AND BURIAL LOCAT!ION OF DECEASED 6320 00000 15,10 48
| DAY MONTH YEAR
NAME SERIAL NUMBER |GRADE ARM RACE |RELIGION
— G UNKNOWNK=-O00Q37 Q | O|6
AR mer—i—————
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUAM NO 1 MARIANAS LS| 1 18 2 '77014 80
_ e ] - CODE DIST. CTR.
; 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 ISLANDS

(BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNENOWN X-37 '
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams UNKNOWN Roy H Oestreich
{ ] MARKER Capbe, IHF  NameAND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ’ .
NATURE OF BURIAL ' CONDITION OF REMAINS

Individual, uncasketed;
nature of shroud undetermined ?k_g etal remains, incomplete
OTHER MEANS OF IDENTIFICATION “

-3

MINOR DISCREPANCIES (Prepare Discreppncy Report NYC Form 1194 érepancres. )
1:.‘ L. "

REMAINS PREPARED AND PLACED IN CASKET - ' T . e

oat_ 8 Dec 48 by “3..1, SIBLEY, Embalmer
CASKET SEALED BY - - s BALMER [Hign a dy el ' {.{}_ -

. J. L. SIBLEY, Embalmer . CSEPH E. SPEER. .-

CASKET BOXED AND MARKED . / SHIPPING ADDRESS WERIFIED BY

oate 8 Dec 48y F. COLEMAN ) JOSE J. PREBAS, Clerk

I hereby certify that all the foregoing operations were conducte ur:lynphshed under my immediate supervision
ond that the report above is correct.

—

R S 0Y H. OESTREICH, Capt., INF
- ¥ SIGNATURE OF AGRS INSPECTOR o

REMARKS AND SPECIAL INSTRUCTIONS T e
‘l“ =, . g‘ﬁ"g .
\
et X—
‘J “_' *
QMC FORM : 7 %
rev i Fes s 1194 / ,\ ;
j \(; /
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|5 TS, R'.(“F@ ‘
PIXORITY QMONT U452
BRPE Or ALY
WAS:. TIC
DRCRMBYR 1u48  (HOMT 293 FAR EAST GAPT SLOANR.
X

WERR ASBOCIAYED WiTi{ AtSY PBASOUNEL PD AS THE DUPAKTMENT OF TuB ARNY DOMS NOT
RENDER DECLSIONS Of CASES GOl I URMEN LAVY JUAISDICYEQN CMA HEVINN DY THE
DEPAITHENT OF THE NAYY OF Tu® UNKHOBNS INDICATED ABOVE AS DAING KAVY DID NOT
REVEAL POSITLVE EVIDRNCE THAT THESRK REMAINS COULD BOT BE DHCRABRD MEMBRRS OF
TR NAVY PD THERFOME (URAD WILLIAM ABLS IR RIGHT ZBHO FIVE EiG:T FOUR
REQUESTFD THAT RUATRS BE ZANDLED AB UNGLE SUGAL DEAD PD UNKEOWNS XIAY FOUR
EICHT AND XRAY FOUR NINE WERs RUVIEWED BY OBOV QUEEN MIN: GEARLIE AND 4S5 NO
A SOCIATION COULD BE MADS WITH ANY XNOWH CASUALYIRS CuA T.% DECISION TO BURX
THEN AS MOKGOLOID WAS APPAOVSD BY YHIS OFFICK PD ALL OTHER CASYS (RFERRWD TO
IE Ui THO ZI(ET NINE WILL BS HARDLED AMD WXPEDITRD Ol AN RnDIVIDUAL BASIS

AND YOUR OVFICY NOTIFISD OF DACI8Xoe 1N EaZi CASR

Cit In 10848 {21 DrC 48)

SP GRS 301 IS
SP GRS 249 I8 CM IN 8832 (13 DIC 48)
SP gaS 297 I8 oM IN 10045 (17 DRC A8)
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MAJOH, GNC, MRMORIAL DIVISLUR
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e - . = -
. DATE
R ’ menTidfNON DENTAL CHART . 19 Nov 47
NAME (Last, First, Middle Inilial) RANK SERIAL NUMBER
URKNOWN # 37
UNIT i ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Usue Unknown : -

PLACE OF DEATH PLACE OF BURIAL PI.OT_ ROW GRAVE

Guan ‘Gemetery # 1, Asan, Guam b N a

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION INCT YHOSE
FRACTURED OR DISFLACED BY RECENT WOUNDSI SHOUD BE X" ‘D OUT
AND LABELED THUS :

TOP VIEW

SIDE VIEW

< TOOTH MISSING W

OX

DRER

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH {LABEL GOID,
PORCELAIN, SLVER OR GOLD AND PORCELAIN), THUS :

SORY

GOLD CROWN PORCELAIN CROWN

(OQREQ

BRIDGE WORK : BLOCK IN SCUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE], THUS :

GOLD BRIDGE

& o

NEING

FILLINGS : DRAWY FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK IN
AND LABEL GOID, SAVER, CEMENT], THUS :

GOLD FILLNG  SILVER FILLNG

OEEEIO

(@0

CAVITY DECAVED
CARIES : (Cavitins) : QUTLINE LOCATIGON AND SIZE OF CAVITY, L / \
SHADE IN THUS - @%@@
"RIGHT TEFT
8 7 & 5 4 3 2 1 2 3 4 3 & 7 8

= |BEEEBBERREOO0EEE| =

. 3 | BDOO0ITOIO0OEHERB| -~

VIEWYS

BP0 HIOLEBGR
RIS

LOWER

= | ROMO00ENY

1& 15 14 13 12 N 10 ¥

10 | n 12 | 13 14

15 16

DENTURES (Plates} -
TEETH WITH THE WORD, "‘CLASP.”

Remarks:

I~1 present.

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

Maxilla méssing.

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

L, HO4 Capt., D.C.

VERIFIED BY GRS OFFICER

G AP
EMILIO §. ZAPICO. 20d Ltes Infe |

FREVIOUS EDITIOMNS OF THIS
FORM ARE OBSOLETE

OMC FORM
REv 1 aPR 47 1045

Tart vy P et Buoeida




A = _

Copy

REPORF OF BURIAL . o

Neved - 601 (3-45) . . .

Ship or Station ' Date Report

Attached at Time of Death L , Filled (ut 15 Apr 4K R
e S T T e e s = =T
Cepy of Identlficatlon Tag 1 Name {Last) (Pirst) (iiiddle)

UNIDENTIFIED #37
File or Service No, | Rate or Rank | branch of Semi. .

I USMC
Corps or Reserve Classification Race

e = s e e e e s e —

Cause of ﬁeath | | J Place of Death
GSW-KIA . Guam
Wame of Next ol Kin (1T Known) —Address of Next of Kin (1f Knoort) o
Date of Death - " Date of Burial "
7/30/44 . )
Name of Cemetery ' Location of Cemetery
Army Navy Marine Cemetery #1 Asan, Guam |
Grave Marker Type Plot No. Row No. 3 Grave No,
- !
Cross | 1 18 3 2
Buried at Sea (Date) Area
Type of Religious Ceremony ' Religion of Deceascd -

Military Honcrs
= —. s ‘ 2 -
Identific?tioh Tags found on Body If no Identification Tcgs, other means

1 2 None used to idcntify body (Identification
H - - cards, letters, etc.)

e A
-

Complete Dental. Chart on Reverse
. — Yes __No 1

Complete Fingerprint Chart of both Hands

on Reverse .
[:tes &;JNO

List of Personal Effects found on Body and Disposition of Same

-

Tdentification Tag Buried with Bocy | Tdentification Tag Attached to Larker

\ T ves [ho . I Yes o

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

Information extracted from Cemetery Records

IF BURIAL OTHER THAN USTABLISHED CELETERY, FURNISH SKETCH AND iiAP RbF*QEFGES Ol
REVERSE

} Body oh Left, Name (Last,first, middle) ] Rank or Ratej Filc or Scrvice No.iGruvn
3

File or Service NO;}GP&VC

1l

Everitt, W.W, J Pfe ! 469778
Body on Right, Name (Last,first,middle) ‘ Rank or Rate

Unidentified #36 | ) !
Person Reporting Burial (Name)(Rate oi . | Person Conducting Burial Rites

Rank)
R.L.RIDOLFI 2d Lt., USMCR R L
In Reburial, Give Location of Previous Verified and Forwarded
Burial :
“Egﬁmcoi—USMG—ﬁ%%*t—ehigﬁ}Of Sggl

. e -




CENTRAL IDENTIFICATION POINT ' x

AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

293, : Date_20 August 1048

CASE SUMMARY OF

NAME : UG =37 RANK: SERIAL NO:
CEMETERY ASall #1, Guan ‘ Plotg_é____Row:méﬁi_ Grave:_Ji_ .i

e == e —— - ———— e e ek o S g age g W SIS W WS S WS G S o s el e S P TS S B . -

- Ji8fqved fron Gre2, reve:sls tne high incidence of

\__ .
B,

---kiongolodd chwvecteristics. R R . b
cmmrmemeskl B8 Deen concluded thnt the subject remedns )
ee-JAdl be r@cislly classified es representine the I

~e-dionaolold stocltae L _________ S e e —- 7’1

Remarks:



- i ’
. )
® e
AMERICAY GRAVES R2GISTRATION SIRVICE
MARBO ZONE
APO 21,6
SPICIAL ORD4RS 6 May 19L3

NULESR 37

EXTRACT

- e w oWk W e am oy e

2. The fol B/O are aphd for the purpose of reviewing and to act
upon all cases periaining to the identity of unknown rsmains and non-
racoverable remains referred to the Board. AUTH: Lir WD TG, File
AGAO-S 293,9 (27 Mar L7) Ds M., Subject: Jstablishment of Booids of
Roview for Identification of Unknowns Dead Overseas, dabed 9 April L7,
md CIHCTE RAD CX 59328 dtd 22 March 1348,

Capt, ARTHUR A. ARZNA 01575686 QiC
Capt HAROLD i. FIKS 033671 INF

1st Lt, WILLIA F. MILLARD 0105h720 FA

BY ORNER OF LT COLON3L GREGORY:

D. 4« BROWN
Major  AGD
OFFICIAL: Adjutant,

Elonl, /%h.. ot

BLICN V, MORGAN
WOJIG US4
Asst Ad]J

DISTRIBUTIOH s
201 filss (1)
Pers conc (1)
BB (1)
Hg File (1)
/R Sec (1)

Reports Sec (1)



All questions should he ansvared. If a positive answer gannot be
Biven, estimates should be made and indicated as suchk. If a Peasi=--
ble estimate cennot te made, @ negative answer should be given,

10,

11.

ﬂl3.

Y ® T
 IDENTIFICATTON CHLGLLICT
Unknovn a=~37

Cemetery _, 7, ASATy Guam
Plot 1 Zow iy Grave 2

PART 1
Prysical Descrintion
Estimated weicght i 2. Estimated height Lomo ;¥
Color of hsir [ 4, PRace 547 1 ongoloid ‘:\}\
Tatteos or scars on thz tody (give description) _ :.0ne ~

(Informaticn obtained from other

Navy, USLC, ete.)

sources —

“"as tooth crhort taken? G5 If not, cxplain

"ere fingerprints taken? ____ 1O _ L

Cause of daath iz _

YWas body turned? IR To wrat
extent? e e e - ———

Are anv parts of the body miscing or severed? see grart

I~ there any cviderce of first-aid cr otrer medical treatment? _1©

If the remains arc badly mangled, a carcful search should be made

for idsntification tzgs or pcrsonal effects.

Type of clothing found on remains (Air Corps, Paratrcop, Armorecd,

i



UOTeZTURZI(
ooLAuas {UBY
'IL{T 'q‘_ci:{j

“oueu s JQOLJIO

&k T
; Q 77; *o3poTmouy, AU JO 3s2q

047 C9 POPJODTJ UodY S8y UO[ABUWJIOFUT 3ugji[asod T8 3843 PU2 posSeadap

109{gns 3o sulewad oyj powmaTa ATTsuosgod oavyg T 3843 AJ13J00 T

P SAHYIUY
N
| o \
. -“-\.__,___ - '.‘
,...——"/ _‘M—h‘-_"m /’-‘- —~— .
- \‘,“- .../ o ﬂ..
——— e ¢ - ....—""_-_'," J

*aJ338U30 3B PUoATH00d jou Apog Jo spaed no yoeTg

ST SOINIOBIJ POTEAY JO LOUSDPIATY

Gt UOT3BUTWBXD JOJ STOUUBYO {INO&Y] popaemIo udwioads puw

9peW oq -pInNoys UoT3ejouU yonus ‘IOUTISTPUT ode sqIew AJpunel JI

——a

— $s3UTAIRW pue 0ZIs osTe ‘(oes Jo JOIOD

BuTwmoys ‘punol jucwdines Jo/pue SUTYIOTO JO WodT AJSAS ST

A

ST

vl

(9,3U09) 3STTA08YD UOTIESTITIUSP]



Kavy Shief, 11 kay
liaiscn Id Branch 1950
Section 1d Sec

Kepat br
Yem viv ATTN
b iindso
T r— - wm
Chief invy 18 tiay

14 B» Liatnon 1880
el v  eotlon
tam My

apnroved by thls Cfllce, o~

(

SUBJelT: Unknowns i-26 anmd 7-37, Guam 41

1. Foriarded herewiti are Usrtificates of
Unidentifiability and Hurial Reports with accampenying
papers on subject listed unkrown rerains for actloa by
your Branch,

2. Subject unknowmns are listed as "iongoloid®
reszains and are formarded for provessing in accardance
with eastablished policy.

3. ufforts by this ccetlon to assiclate these
unknoxns with Lavy, Larine Corps or Loast G rd
casualtiss, have met wito negetive resulis baded upon
evidence presently contained in fliem,

8. Request this section be notified when these
cages are resolved in order that adjustaerts may be
made in statisvical reports,

KOYZR
73880

»I/-/-
1, Heferenes is made to parogrank 3, Commsent €1,

S e o S R W _-:-q_g:___:"':” ol 0B e

2, Findings of inidentifiablility have not bdeen

-~
s

.3, I% is requested ¢
considaration as Mongoleld
Field be advised to dlep
agoordsnes with exist;

these cases be siven
mains, and that the

‘of the remains in

3 Inoll (BS OQX )\ m
3 file for X !

74(\59
{’ - 293 flle for X-27



Cilef  Chief 1 Deo le Twre is evidenoo in thin o Tico in severul of the
Novy Jaen redd48 oupos referred to that at tho tine of origingd burial the
Lisison e idv rereing wore belioved to be those of !urine Corpt or lavy
soctdon porsunnole In viow of this fact 47 is not considored ndvise
R&R o able Lo approve burial in en enary ocemwtorye Therofore, it
Loy v Cliel iz rocazendod thut Wwee cuscs continue Yo be nmertod uimnown

Jpng X and handdod as UL winusmbe

Ton i

de iU is pu;istod that the followin: ronly be mude to
10 TR Viariios

our recormdalion for Lurind in aoooy plot,
Calpan, Mlmonng A=76, Y=l27, an Hoe 23 ! 20y Xe33, Ye37, Cuun 1oe Y and
XeiZ, Pourth Corine dvision, Two Jima, not n}@mt rerEins Lo hondlod as
wicunm Uelle donds Urimowm =15, Cuani loe 3, is curpentl; undor inves ipuiion
relerence our letior Q Gl 203, "mimowms ©=17, ‘=18, Telf, fusn 'oe 3, dated 22 nrch
1548e Only soven cases arc o matior of record in hle offiocoe Tequest Y muiors of
all rewnine doclared :wmolodd by your sane Ly radio oarlioste”

AL
73300



IDENTIFICATION DATA.

T, EMAINS OF INKNCWN T DATE OF AFORT 77
RV =0 Lazust 1048
[T NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT  JREINTERMENT
e _— b 1 10 e
RACEEN ‘,':_i., dald e e
PHYSICAL DESCRIPTION
|5 ESTMATED WEIGHT 9. ESTIMATED HEIGHT T0. COLOR OF HATR T.RACE ']
TR e LD T 9 s
e LA L oloid
12. GIVE DESCRPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS A1
I
Lortuary Flouad 'F%ﬁ §O
TIOLL T=lT TToHG
I A P Ea ey R 5”"/3% - )‘
- A A ] Tl R . b

3. GIVE DESCRIFTION OF TATTOOS OR SCARS ON BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

N
O .
.
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
] ves [ NO
3. WAS BODY MANGLED 7 TO WHAT EXTENT ¥
1 vs [FJ NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

vone

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If faundry
marks are indistinet such notaticn should be made and specimen [orwarded through channels for examinanon when [acilities aré not avsilable in the sreal

PREVIOUS EDITIONS OF THIS
FORM ARE OBSCHETE

QMC, FORM
BV 18 Mak 47 1044

——
Epaen Ausmy Prontong Piast. Boum
o




n DATE
IDENTﬁTION DENTAL CHART 0 2G Aug. AR
NAME (Lash, First, Middle initial) RANK SERIAL NUMBER
UNENOUE X=37

uNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE

@em#1,ASAN, GUAM 118 | 2

TOP VIEW SIDE VIEW

MISSING TEETH 1 ALL TEETH MISSING THROUGH EXTRACTION {NOT THOSE & JOOTH MISSING ~
FRACTURED OR DISFLACED BY RECENT WOUNDS SHOUD B X" D OUl
AND LABLIED THUS :

GOLD CIOW'N)PORCELAIN CROWN

CROWRNED TEETH : BLOCK IN SOLID AND CROWN OF TQOTH LABEL GOID, <
PORCELAIN, SHVER OR GOLD AND PORCELAING, THUS : .

GOLD BRIDGE

MWDGE WORK : BLOCK IN SOLUD AND CROWN OF TOCTH (LABEI GOLD ¥
SMDGE, GOLD AND PORCELAIN BRIDGEI, THUS - @-@

GOLD FILLING  SILVER FILLING

FILLINGS : DRAW FILIING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK N o Y
AND LABEL GOLD, SILVER, CEMENT}, THUS : @ @ @

CAVITY DECAYED

CARKES : (Cavities) : QUTLINE LOCATION AND SIZE Of CAVITY, j‘ / 5‘
R OO
RIGHT LEFT
8 7 ) 5 413 2 1 1 2 3 4 5 6 7 8

= |LA00000000000KEW | =
3| BOD0009TTICOOHRO | ~

" RO HAOS | o
= | QQQ%WXPQQQ

Y , P = | -

g 15 Wil wo el 9 Fie|n T2 13, 4 15 16

=

DENTURES (Pistes) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PIATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, “CLASP.™

No maxilla present,

SIGNATURE OF OFFICER OR OTHER PERSON K’HO PREPARED DENTAL CHART YERIFIEED BY r.j_)ﬁ
pay —
{ GARY DV PUGH . R H. OESTREICH, Capt. ’ Inf.

—
QMG FORM 1045  [REVIOUS ECITIONS OF THIS IR A Py e e
FEV 1 AFR 47 104 FORM ARE BSOLTE




19. BLACK OUT PARTS OF BODY NQERFCOVERED

. 20 Aug 48
URENOWH XH3? 1, R-18’ G.,E’ Cem #l, An A Guam

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or perls is impossible)

| Certify that the Group Remains Consist of Parts of .. Decedents Based on the Presence of One or More of the Follow-
ing Anstomical Parts : MNUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Color of Hairs UTD
Estimate? Feight: 65"
Skull measurement: UTD

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo -
the Best of My Knowledge ]

T3
TYPED NAME, GRADE, ARM OR SERYICE, AND ORGANIZATION SIGN;/M —
H. OESTRETCH, Capt., Inf.

gk Ay r«-n’m Bonnvudn
BGAr e 1044b &




Ve "} RESTRICTED o
[WRME FORM, 1042 REPORT OF INTERMENT PATE OF REPORT

(Supersedes GRS Form 1)

(AR 30-1810 and AR 30-1813) 20 Aug, A8
Imprint Identification Tag It Poasibls. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Zast, firt, midle initial) SERIAL No.

LrindiGoeni A3l

T, R o
nenory ol GRADE ORGANIZATION BRANCH OF SERVICE

- O

Ui sinterment

RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
) NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE. (Name, relattonship, and address)

[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION (If unidentified, AT in section 3 on reverse)
(1. 2, or none)
llone Lortuary Flate
WERE SUBSTITUTE TAGS PROVIDED( ¥es or #0) UNKNOWN X_3ﬂ USkC

P-1, R-8, G-2, 20 July 44

ko

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

L one

Soction 2—BURFAL, I other than in sstablished ocsmetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Ceme 1y ASAN, Guam

DATE OF BURIAL HOUR BURIED IN (Shroud, dlankel, or name of olher} T‘}I:\qulé' F;SR.WE PLOT No. | ROW Ho. GRAVE No.
1 18 2
W(Ai§ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
8 or RO)
PLOT No, | ROW MNo. | GRAVE No.

TYFE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IGENTIFICATION TAG ATTACHED TO

BODY (Yes or ng) MARKER (Yoe or na)

Ho Ho
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL Mo, ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, Kref, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
SIGNATURE OF, N PRE-P-ARING REPORT . 7 SIGN GRS QRFICER VER[FYING REPORT
. 1’(-%
Gersl &, Skinperp OEL;*'I’GlCh, Canl, Inf.

DISTRIBUTION OF REPORT: Signed originael for U. S. and allied dead, signed ongxrul and one copy for enemy dead, to the Quarfermaster General
through Head¢uarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED




‘

RESTRICTED 2 )

smlurs.-‘nmmm REMAINS. ’ .
E
d_ | INSTRUCTIONS: ]

ﬁ (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
2 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-
5 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 accerdance with diagram below, Tooth chart will not be

o accomplished if one or more fingerprints are secured.
=z
@
:l% HEIGHT WEIGHT COLDR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
(7]
]
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS 8URIED OR FOUND
ES
=]
=]
i
;IE QOTHER IDENTIFICATION CLUES
&
3
;
25
g FILLINGS SILVER FILLWG
K GOLD FILLING
QF; CAVITIES CAVITY
il DECAYED
w
MIESSING TEETH
TOQTH MISSING
=t
&4
CROWNED TEETH
PORCELAIN CROWN
CROWN
z
ax
2% | [TBRIDGE WORK
i Q GOLD BRIOGE
S “
Dy{IALY....
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
F-3 ¥ N
]
] ’
&=
2%
&4
5
REMARKS:
2
a2
. . g7 |
g
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- REPQRT OF BURIAL .

NAVMED—601 (34%) ;
INSTRUCTIONS.—Forward original and two coples for U. S. dead (additional copy for allied ond enemy deod) fo BuMaed on afl buriaks or
reburials beyond the continental United States, inclvding Alaska, or ot sea. In the field, armed guard crews, etc., forward through head-
quorters or activity carrying records, for checking with casvalty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot seq, give areas as—Hawaiian,
Alaskan, ete. Assign consecutive numbers with a prefix X" to all unidentified remains. This X" number shall be vsed in all corre-
spondence regording burial.

P OR STATI] .

S ATTAGHED AT "qrms OF DEATH ... D;TELESP&T: _____ 15 April 1946,
COPY OF IDENTIFICATION TAG NAME {Last) (Fiflﬂ (Middle)
UNIDERTIFIED %37
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
UsSMC
. CORPS OR RESERYE CLASSIFIGATION RACE
CAUSE QF DEATH PLACE OF DEATH
GSW-KIA Guam,
NAME OF NEXT OF KIN ([If known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
7/30/ 44
NAME OF CEMETERY LOCATION OF CEMETERY
Army Navy Marine Cemetery #1. Asan Guam.
GRAVE MARKER TYPE : PLOT No. ROW No. GRAVE NO.

Cress A 18 2
BURIED AT SEa (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED

Military Honors.
IDENTIFICATION TAGS FOUND ON BODY IF NG IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
{Fdentification cards, letiers, ete.)
HE Ma ] wone
COMPLETE DENTAL CHART GN REVERSE
D Yes D Ns
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
D You D Na
LIST OF PERSONAL EFFECTS FOUND ©N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

] vee [ we (] ve [l we

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER LDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER
L d

Infor

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAPF REFERENCES OMN REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middie} RANK OR RATE FILE OR SERVICE NO. GRAVE Na.
— N — s "
Everictt Yi-C o977 & >

BODY ON RIGHT. NAME (Last, firsl, middle) RANK OR RATE FILE OR SERVICE No, GRAVE NO.

B . . -+
UnidenTd ed™ 36 /

PERSON REPORTING BURIAL (Name)

. annkrrr ) PERSON CONDUCTING BURIAL RITES
R.L. RIDOLFI 2dit., UsoRa® | R J S
J

P
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
TAM . NE
. N. UTZ— . USHG-MS'Q" (] i
ame) (ng_),_
18—43683~1




o B B |
» - ¥
‘ .  mEmucrions ron Iﬂ.
. £
r gi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
F |23 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
s g; four (4) sets of fingerprints of all available fingers. Complete the following:
D |w@Z |\ ESTIMATED HEIGHT | ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
ER
"3
OF |[oirTHMARKS SCARS. OR TATTOCS
r g;-’:
é §'§ LAUNDRY MARKS WEAPON AND SERIAL No.
m 95
X - ,e
‘ E; (If actual weight and height are used, delete estimated)
-]
. 0@
3@ . . . .
- |58 Wrap and tie bedy securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.Z i-?. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
s ;;—“ enly one body in grave. Securely fasten one identification tag to body. Remove other identification
g ggg tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m ‘;“:5, to BuPers, Marine Corps, or Coast Guard, as indicated}). [f no tag is present, make a notation with
,Es? pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
| 2o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 H marker. |fnotagisavailable, write identifying data on marker. When pegs are not available, use other
\ G.g g . g
I | 52 || suitable means to identify grave as a military grave.
2 |32 L . .
Z §a§ 2, LOCATION OF GRAVE: Report burials in established cemeteries by plot; row, and grave number. /
| ] Za || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ggg ences, or by reference to prominent, permanent landmarks. [nformation must be speC|f|c, accurate,
! §§ complete. Stand at foot of grave facing head to determlne bodies buried to the ieft and right. !
. 3 .
roof
r o3 If the body is otharwise unidentiflad or fingerprints unobtainable, chart the . :t a
L 123 | dental congitions ir conformity with instructions In MMD (1942, 193843 Ed.
. l-" 25 para. 2318 (&) (1) & (2))(1945 Ed. para. 2234,1 & .2). This must be accurate. vy iy -
mjg"
?r:u CHARTING EXAMPLE: (Chart Cavities In BLACK; otharwise use RED)
© 2 |l Tooth No.1, missing: No. 2, geld Infay and two stiver filllngs; No.3, fulf gold
= || crown; No. 4, cavity; No. 5, twa porcelaln or temperary fillings: Nos. 6,7, 8, gold
- “?, fixed bridge supplylng missing tooth No. 7; No. 9, psreelain ¢crown (outlined),
’ g
i' ° 3 c;azex S5 won 3 3 18
< r:; Missing teeth Nos. LI h “« % s . o TR . B
o] a vl LA TR
oo FC0) A
3 cclusion (Type of)
&g 0
=3
7 = || Malposed teeth (Describe) ronguE §iDE 5
i >
20 s .
2 5 |i Removable appliances ___
|z
El
£ || Other defects *
g W 23N T BB B N n
b1] a COMPARISON WITH DECEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:
| ! o Remarks
z 3 O rosmve vty L] sowe RESEMBLANCE D NO_ RESEMBLANCE
o ] -
o g -
m : (Signature of dental examiner) (Rank or rate)
[
=1
2
@
]
a{ a N
r4 -
o 3
| g
a
=]
| =]
| 2
2 - .
: 3
r 13
1] 2
h| §
REPORT OF BURIAL (Back) NAVMED-801 (3-48) TE—4383-1 TX U. &. GOVARNNENT PRINTING OFFICE




1. This case Unknewn X — a'7
been reprocessed by the Field and established as

Hongeloid Steck.
Reference :larbe Radie S# GRS 289 of 13 Degeaber 1948

Hestricted.
3+ These remains were buried, in the fellowi~g

JL/ neried ceus tery,
| W .
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RESTRICTED

. ,
WD QMG FORM. 1042 .
(Rev 7 Apr. 1945)
{Bu ) Form 1)

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

DATE OF REPORT

L

Imprint ldentification Tag If Possible.

Sectlon 1.—IDENTIFICATION,

DO NOT TYPE
NAME (Last, first, middle inifial)

URKNOWN # 37

SERIAL No.

Box ¥ 57

Guam Unknown

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, relaiionship, and address)

FDENTIFICATION TAGS FOUND ON BODY
(2, 2, of nons)

. None

WERE SUBSTITUTE TAGS PROVIDED(Yes or no)

Ro

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Kl in scction 3 on reverss) |

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL.

If other than in sstablished cametery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Conmetery # 1, Asan, Guanm

DATE OF BURIAL HOUR

30 Jul 44

BURIED IN (Skroud, blankel, ar name of ofher)

ROW No.

18

GRAVE No.

PLOT No.

1

TYPE OF GRAVE
MARKER

WAS THIS A REBURIAL?

(Yser or mo)

IF A REBURIAL, INDICATE NR.‘!E. NUMBER COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. ROW No. [ GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREMON

{DENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
MARKER (Yes or no)

BODY (Yes or no)

[F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

"EODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fnitial RANK FSENIAL No. ORGANIZATION | GRAVE No.
Everitt, William W, __Pfe 469778 USMC 3
BODY BURIED ON DECEASED RIGHT NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

1

SIGNATURE OF PE

EPQ%IEPORi

__TEODORICO J&

zia

ESPITAL

s‘) ‘/ SIGNATURE OF GRS OF!;I?R VEF{’FYING REPORT
!--‘6/

/."

a4

RUILIO S. ZAZICO, 2nd Ltey Infe

through Headgquartera GRS Gfficer.

DISTRIBUTION OF REPORT: Sigoed origina: for U. 5. znd allied dead, signed original and one copy for enemy dead, to the Quarfermaster General
Copies for retent:un in theater as prescribed by theater commander.

RESTRICTED
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RESTRICTED . -

HIONIL I1LUCY
1431

YIONIA SN
1431

smm?.mmm 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,
social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of ajr-
planes, vehicles, and tanks,

{b) A fingerprint, or prints, are the most valuable of ali clues. |mprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints cdn 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

1437

HIONI] T1aalW

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

. - W~

HIINIS X3AN|
IEE]]

HANHL
ey

BWNHL
IHOH

HIDNIS X3aH|
LHOH

HIONTH 37aa1y
JHOTY

YIONIH ONIY
1HO™

OTHER IDENTIFICATION CLUES

H
FILLIKGS SUVER FILLING 1
GOLD FILLING :
o
CAVITIES CAVITY
DECAYED
MISSING TEETH

%\H MisSING

PORCELAIN CROWN
LD CROWN

CROWRED TEETH

BRIDGE WORK
GOLD BRIDGE

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

A

YIDNIE TLLIY

IHIIHY

REMARKS:

Conditien of Remains: Superior maxtlla and in-
ferior maxilla fractired -gnd detaghed from skull, Right

and left sea and gaerum Truetureds.. Sios
fractured, &Hight and lert tibia ﬁ"ﬁm -paly]

RESTRICTED
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F.N.F. PAC Form (%) e }
|

Graves Registration . REPORT OF INTERMENT ‘
UNICENTIFIED #37
{Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)

ANG&GM#L Guam Island |

(Place of death) {Name of Cemetery) (Name or coordinates of location)

2 18 1
(Grave Number) (Row Number) (Plot Number) (Religion, if known)

|
Disposition of identification tags: One Buried with body Yes[| No [ |

One Attached to marker Yes[ | Nol[]

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

(If no identification tags, but identity definitely establigshed, give particulars)

BODY BURIED ON RIGHT V

|
| , (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 two (2) copies to CG, FMF,PAC ‘
as soon as practicable. Take prints of one finger (Preferably right index) of iden_ ‘
L tified dead and all ten fingers of unidentified, if possible, @Hsg DEPOT REPRGINETICHN
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