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SUBJECT: g Hemains Iy
TO: Cammanding Officer

American Uraves Hegistration Service

Philcam Zone

APO 900, ¢/o Postmaster

San Francisco, Califomia

-

1. Heference is made to letter, your Headquarters, file GRPZ
293, dated 20 January 1950, subject: Unidentifisole Remains,

2. This Office concurs in the classification of Unknowns X-2,
X-3, X~4, X-9 and X-10, Ce.etery #l, hsan, Guam, as unidentifiable.

)

L0 T wenn -y fup ChT TN

3. Unknowns X-2, X-3, X~4, X~9 and X~10 are listed on FEA Unit
Roster #k, pages 9 and 10.

FOIi THE QUARTERMASTER GENkEAL:

T. Ha LETZ
Lt Colonel, MC
demorial Uivision

CC: CINCFL

T



b Tnterred 1 h 1950
Jebe Interred 1 gt 1950 ARED BY PHILCOM

W DISINTERMENT DIRECTIVE

-GARL R, H. MARK

« ssgﬁ]onﬁ;;ery Superintendent PIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 6320 &108, Ly 02 50
DAY MONTH YEAR
NAME ) SERIAL NUMBER GRADE ARM RACE |RELIGION
/ URKNOWY X = 4
CEMETERY = PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
701 80
USAF CEMETERY GUAM NO, 1, ASAN 1 2 & cobE ’ DIST. CTR
- " * -
N SECTION 8 -~ ZONETGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT QF KIN
UNITED STATES MILITARY CEMETERY
¥T, W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISIGN)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
X -4 21 Feb R0
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS PAUL R NICHOLS
MARKER Emba lmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 2l Feb 50 gy PAUL R, NIC
| CASKET SEALED 8Y sm’;—&s?(s; %)
/: oy
| C P,
PAUL R NICHOLS P4AUTL R NICHQLS
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pae 21 Feb 50 sy RAYMOND H TANGUAY, Sgt le Ba L. W. RICHARDSON, M/Sgt., RA

! hereby certify thot olt the foregoing operations were conducted ond accomplished under my immediate supervision

and that the report above is correct.
éé/lf A= ﬂ&rr!{a—r"‘

L. W. RICHARDSON, M/Sgt., Rk ' ﬁ
SIGNATURE OF AGRS 'INSPEC19l

REMARKS AND SPECIAL INSTRUCTIONS /C/ /MW [/‘T/D

Rfviires s 1194




YIAOANOO 4O IWVYN

AINVAIANOD JO ANIX

L1930mey LXB3TTIN &0
o]}

MO TISNER SUNY
WwOu4

034dIHS 1

H34SNYYL TVITOLSNI 40 ay0IIH

aLva WIAHIIY 40 WNLYNOIS ava ] - ¥3ddIHS 4O FANLYNOS
1 YIAOANOD 40 IWYN FINYAIANOD 40 AN
|
|
| o7 WOu4
| 03ddIHS -
nva NIAIIDIN 4O FUNLYNOIS 31vqg ¥3ddIHS 4O FUNLYNDIS
Y
YIAOANOD 40 IWVYN FONVYAIANQD 40 AN
oL - WO
03ddiHS 9 '
1va YIAIIIN 4O JUNLYNOIS FIva ¥34dIHS 4O FWNLYNDIS
' HTAOANOD 4O IWVYN FONVAIANOD 40 ANDE
| 0l wWOoud
A3ddIHS 5 )
Hva HIAIRDTY 4O FUNLYNDIS 3ivQ WAdIHG 4O FANLYNDIS
YIAOANDD 4O IWVYN TINVAIANOD 40 ANy
o
0l woud
Q3ddiHS '+
31va ¥IAITIIA 4O JUNLYNDIS 3lvg FI4AIHS 3O TYNLYNOIS
HIAOANOD 40 IWVYN FONYAIANDD 40 QNIN
ol wWOud
. -.03ddIHS 't
iivq YIAIRSIY 4O FEINLYNIIS 3iva H34dIRS 40 FANIVYNDIS
YIAOANOD 40 IWYN FINVAIANOD 40 NI
ol wOud
QIddiHS T
3lva L. J3AIDIY JO.IINLYNDIS a1va UI4dIHS 4O TUNLYNOIS
B










EZADAUARTERS
roIlo0 8B
A ERICaN GRAVES RBGISTRATLION SERVICE

__19 Jan, 1950

e b mn S re———

Date

SUEJECT: Unidentifiable Remains

3

<
-

The Quartermaster
Washington 25, D. C,
Attn: Memorial Division

The records pertaining to Unknown X-_4_ , Plot _1_,

hiM bk I.
Row __2 , Grave __4 _, USKC _Cevetery 1, Asan Guam | haye

been revieved and it is the opinion of this o ice that insuf=
ficient evidence is available to establ.¢' *'w identity of this
dsceased, and that theseérumains should be cluesified &s un-
identifinble.

TOR TilZ COxitARDING OFFICER:

% . IHCI\J .ul'-lR

capta-.un [ 1'
Chief, Records Branch
Atteh: Form 1044

ARFROVED GinbEHTIFIAGLE

2 4 FEB1950




SCRE @) IDENTIFICATION DATA @B

1. REMAANS OF UNKNOWN : 2. DATY OF REPORT
UNKNOWN X/ » p 12 Jan, 1050
3. NAME DF CEMETERY 4, PLOT {5. ROW ]6. GRAVE [7. DATE OF
DIStNTERMENTY REINTERMENT
Cem, 71, LS4N GUAM 1 2 A
PHYSICAL DESCRIPTION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
UTD 5111 &/ UTh Urt

12.G'VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13.G1HVE DESCRIPIION OF TATTQO0S OR SCARS ON BODY ANG/OR SUCH INFORMATIQN OBTAINED FROM OTHER SQURCES

vone  AFPROYED UisIBENTIFIABLE

24 FEB 1950 )
14, waS BODY BURNEDT TGO WHAT EXTENT?
T ves X wo
15, WAS BODY MANGLEDT TG WHAT EXTENT? |
C3 rves [CX) wo

I6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS |

—
<

one

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct suc’h notation should be made and specimen ferwarded throudh
channele for examination when facilitiss are not available in the ares)

None

i S R
s . T e

& l"‘— T e .

o

QMC FORM PREVIOUS EDITIONS OF THIS 20€.21—12.47
REV 18 MAR 47 Houy FORM ARE OBSOLETE PAGE 1 OF 3




18, - - TOOTH CHART

-t f JOP viEw t " SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR OISPLACED BY g Tooth Missing >, - {

RECENT WOUNDS) SHOULD BE *X*°D OUT AND LABELED @@@@ [

THUS : j ) )

Gold Crowrry Porcelarn Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH P /Lé ",

I{ALABI;L (;ow. PORCELAIN, SILVER OR GOLD AND PORCE-— @.@. @@@5
’N [ HUS:

Gol 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 1Bffdge

(LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @-@ @@a@
THUS :

Gold filking, SikerFilling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY Y \,

AS POSSIBLE (BLOCK IN AND (ABFL GOLO, SYLVER,

CEMENT}, THUS:

Cavity — Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIZE 4 v \
OF CAVITY, SHADE 1IN THUS: @@

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

K LS Lot =] Al Ix[x] |
= EEIEO00 OO0 f.
FFPDVOVTVYOOOHDD |-

Top

View

REREAOOHD HAOLE ) @D |-
= OEI000R7 AIRe0

A

16 15 14 13 [12 [ 1a ] 10| 9 9 J1o | 1r | 1z | 13 % | 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND {CATE RETAIN~

WG CLASPS OF WTURAL TEETH wiTh THE WORD, “CLASP APPROVED UWIGENTIFIABLE

REMARKS: 1% pight rotated misea’, @ 4 FEB1950
2 M-ft f_t‘aét}ir‘ad IR S B

PAUL, R, NICHOLS
‘ Chiaf, JTdent. Section

L QM FORM IO\Na 29E.21—12.47 PAGE 2 OF 3

18 MAR 47




e
19. BLAC"OUT PARTS OF BODY NOT R
'

[ @

’

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein aegregation in whole or parts is imposzible)

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

SIGNATURE OF MEDICAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

Nec identification tags, bottle burials , -eesomal effects or otrer means of

T ooROVED GHDENTIFABLE

24 rroigss

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

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGAN{ ZATION

SIGNATURE .
PAUL R. NICHOLS ﬁ g W
Chief, Ident, Section /

QMC FORM lonub

18 MAR 47 29E.21—12-47




oA rw
74

RN & DISINTERMENT nmscnv! 8
i
A DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION Of DECEASED &3=0 OOOOO 1 5 | 10 <48
DAY MONTH YEAR
NAME . . SERIAL NUMBER TGRADE ARM RACE [RELIGION
A= UNKNOWNK ~000004 ¢ [ Ool6
A emmm— op—
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GCUAM NG 1 MARIANAS IS i =2 4 7701, 80
] 7k CODE DIST, CIR.
SECTION B— CONSIGMNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QOF NEXT QF KIN
FORY MCKINLEY CEMETERY
MANILA, PHILIPPINE {SLANDS (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L1 REMAINS UNKNOWN
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare /giscrgpancy Repo, Fepancres.)

t QMC Form 1194a for major djs
Lo

REMAINS PREPARED AND PLACE

DATE

CASKET SEALED BY

CASKET BOXED AND MARKED

DATE BY

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

-
-

N A
LY A
SIGNATURE OF AGRS INSPECTOR -

REMARKS AND SPECIAL INSTRUCTIONS c .

)

A . 1194

"1‘ T~
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MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE X 'D OUT
AND LABELED THUS .

. b

i » O Lrax

> IDENTIFI ON DENTAL CHART i | o

NAME (Last, First, Middle initial) RANK SERIAL NUMBER

UNENOWK # 4

UNIT ORGANIZATION CAUSE OF DEATH DATE OF. DEATH

__Usic Unknown , 44
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE

Guam 2 | 4
TOP VIEW SIDE VIEW

ONROR | DREBR

CROWNED TEETH: BtOCK IN SOLID AND CROWN OFf TOOTH (LABEL GOLD,
PORCELAIN, SHVER CR GOLD AND PORCELAINI, THUS :

GO CROWN PORCEI.MN CROWN

SR OQEE

BRIOGE WORK : BLOCK IN SOLD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS -

GOLD BRIDGE

OGE L&D

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

GOLD FILLING  SILVER FILLING

e | (3830

CAVITY DECAYED

CARIES ; (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
SHADE IN THUS - @% @ @
RIGHT LEFY
) 7 6 | 5| 4321123l a4]Ss s 7 8

= |BEIREBOEREBDOEER | =
@@@@Q@@@@@QO@@@@ o

VIEWS

SIS\ SN00,0,

ADEDROOBH HIOOG @6

I

20 A1 A

14 15 14 13 12 11 10 b4 ?

10| 1 12 {13 14 15 16

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

TEETH WITH THE WORD, ""CLASP.”

APPROVED UWIZENTIFIABLE

&4 roryese

SIGNATURE OF GF!C/EWR OTHER PERSON WHO PREPARED DENTAL CHART YERIFIED BY GRS OFFICER

i
=
L. B0, Capt., D,C.

= he

—

“ /

E. S. 2API€6, 2nd Lt., Inf.

QMC FORM 1045 FREVIOUS EDITIONS OF THIS
REV 1 AFPR 47 FORM ARE DBSOLETE.

Eighin £ Poustof 7ok Banmrvce
o




REPORT OF BURm*——ﬁ-ﬁ
Naveed - 601-£3-L5)

. GOFY
Sh:Lp or Station . ) .e Repert . < s
Attached at Time of Death L Filled Cut 16 April 1946
mw-‘.._» I T S R 2 . . . - T
Capy of Identification Tag 7 Name (Last) (o oy C s e,
‘; UL TIFTED 7
q File or Service Jo,, Rate or Rank ‘Branch of Servico
| i
! S 1 UsiC
i 55 ov Tosorve Classificatioa | mece )
L — mww:!z4m R o —gram iy Sy P E‘.;‘-“..&g—"-l-::ﬂ:-mhﬂz:ﬂ;
Cause of Death i Place of DNeath
GST-KTIA : o
- g - —— I S o
fiame of Wext of Rin (il xKuowi) Fddress or next of Kin (If o)
Date of Death _ - Date of Duricl T
7/21/}-1-11 : 223 A e e e e
Name of Cemetery ! Location of Cemetoly
i
Army Havy llaripe Cemetery #1 i Lsan,. Lnam,
Grave Harker Type \Plot No. Row No. ! Grave Yo,
Cross ! 1 ! 5 E
Buried ab Sea (Date) Arec - —*
Type of Religious Ceremony ! Zeligion of Teceascd o
1il1itary Honors _ R S
Tdentificatich Tags found on Body ‘ If no fdentification frrs, other m2'ns
1 2 “None nced to identify body (Identificotion
= - = cards, letiers, etc.)

Complete Dental Charj; on Reve;ze | APPRWED UN\BEN“HAEL{

Yes —_—
®4 Yoo 550

————

|

Complete Fingerprint Chart of both Bauds |
1

|

|

on Reverse -
l _iYes ‘11.,'150

i

list of Personal Effects found cn Qody and Disposition of Same

Tdentification Tag Buried with Body I Tdentification Tag Attached to lerker

Er]Yés EJNO ‘ . Yes No

i
If Tdentification Tegs not present, what othcr Tdentilication Data buriod and in
Vhat Xind of Container

Tnformation extracted from Gemete:y Records

TF RURIAL OTHER THAN STABLISHEO CILTIERY, FURKNTSH SKETCH AND 7AP REFLATHCES Ol
HEVERSE
Body on Left, Name (Last,first, riddle) ! Rank or Ratel Filc or Szrvice No,iGrav:
{
TonKka, B Fe PEC ' 835359 1.5

“ank or RatejFile or Service Ko,jGravs .

Body on Eight, Nemc (Last, first,middle)

Unidentified #3 USIC
Porson Reporting Burial (Hame)(Ratc o
Ranlc)

n. L. RIFOLFL, 2nd Lits, USHCR

In Reburial, Give Locatlon of Pl@Vlous
Burial

Perscon Conducting Burlal ites

Jerified and Forarded

L. UT7=ColesUSIC=Ass!t Chief of Staff,
\lins) (T i e

STV PUNUSIU SRR DI
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RESTRICTED

i

WRQMC Fi T
R AT Sl REPORT OF INTERMENT @ A ORR
P O Torm 1 (AR 30-1810 and AR 30-1815) 12 K v 47 ]
Impeint Identification Tag If Possible. | Sectin 1.-~—{DENTIFICATION. —
bo ”_‘” TYPE NAME (Lawt, first, middle initiol) SERIAL Ho,
' UNENOWN #4 Losi s g
@ REPORT OF o GRADE ORGARIZATION BRANCH OF SERVICE
DISINTRRMENT
USMC _
J RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Suam Unknown a1 July 44

EMERGENCY ADDRESSEE {Name, relationshiy, ond address)

IDENTFICATION TAGS FOUND ON BODY

{1, 2, or mone)
None

Cross tag

WERE SUBSTITUTE TAGS PROYIDED?{Y s or no)

[F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident{fla, £ én seclion & on reserss)

v, NEFROVED, UnLieIAGLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Two shoes and poneho was found

v

and enclosdd with remains,

Soctiom L—BURIAL. ¢ other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATIOR OF CEMETERY

Cemetery #1 Asan, Guam

DATE OF BURIAL

WAS TH{S A REBURIAL?

{Yes or mo)
No

HOUR BURIED IN (Skroud, blanket, or name of ofher) T\,"F'AERgE '_?RAVE PLOT No. | ROW No, GRAVE No.
IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NO. | ROW No. |GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY

IDBE(I;TIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

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

Y (Yes or o) MARKER {Yes or wo)
Yeos
BODY BURIED ON DECEASED LEFT, NAME (Laxt, first, middle tuitial) RANK SERIAL NO, ORGANIZATION GRAVE No,
Topka, E. He Pfe 835359 USMC 5
BO0Y BURIED ON DECEASFD RIGHT, NAME (Las, firsl, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
C
Unknown # 3 4553 54 3

(7%/

SIGNATURE OF P! PREPARING RH‘O?
- -
TEODORICO F. ESPITAL

SI%URE OF GRS OFFICER,VER}FYING REPORT
- N .
A N V- T R i A

~ EMILIO S. ZAPICO, 2nd Lt., I.f

DISTRIBUTION OF REPORT: Signed criginal for U. §. and allied dead, signed original and one copy for snemy dead, to the Quartermastsr Genoral
Copies for retantion in theater as prescribed by theater commander.

through Headguartars GRS Officer.

RESTRICTED




RESTRICTED

HIONIL T1LLM
1497

HIHNIA NI
1471

YISNIJ TTAQIN -
EEE Y

YIONI4 X3N]
NE:y]

Soction 3 IDENTIFIED REMAINS, . T

iINSTRUCTIONS:

(a) Great care will be taken to record the mest minute clues for the future identity of unidehtified re-
mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
social security number; position of bady 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. 1f no fingerprintor prints can be secured, the condition of each and
avery 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 COLGR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER 1DENTIFICATION CLUES

FILLINGS SILVER FILLING
SOLD PILLING

IHDMN

UIONIJ TILLM)

Ik || caviTies CAVITY
E7 DECAYED
MISSING TEETH
“TOQTH MISSING
=19
E3
CROWNED TEETH
z
B
22 | [BRIDGE WORK
: .
=z
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTAHSLISHED CEMETERY
2 ]
5
=
A\
g 1
o] -
&x
ma
£ ‘
S

REMARKS:

RESTRICTED

1 —FRILRYCOM—8/47—71M.

o




_ REPORT OF BURIAL / ® e : D .
NAVMEP—"‘I (H?) - ) .
INSTRUCTIONS.—Forward originol and two toples for U. 5. dead (additivaal copy for allied ond enemy decd) to BuMad on afl burlaks o
reburials beyond the continental United States, including Alaska, or at sea. In the flald, armed guard crews, ete, Forward through heod-
quarters or activity carrying records, for checking with casualty reports.

If any of the required facts are unknown, so stote. List only personal effects found on the body. In burial ot sea, give areus os—Hawalion,

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

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH __.__. N FILLED OUT __..16__April-la%. ........
COPY OF IDENTIFICATION TAG NAME (Last) (Firat) (Middle)
FILE QR SERV]CE NO. RANK CR RATE BRANCH OF SERVICE
vSMC
! CORPS OR RESERVE CLASSIFICATION RACE
!
CAUSE OF DEATH PLACE OF DEATH
GSW=-XIA Guom,
NAME OF NEXT OF KIN ([f knuwﬁl ADDRESS OF NEXT OF KIN (Ifkmmn)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
Arny Bary Marine Cemetery #:. Aean Guam,
‘ GRAVE MARKER TYPE ) PLOT Ng. ROW NoO. GRAVE NO.
Cross A 2 4y
BURIED AT SEA (Datle) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Miaivary tionors.
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TQ IDENTIFY BODY
(Identification cards, letlers, elc.)
[ O [ wowe ltre
LOMPLETE DENTAL CHART dN REVERSE
[ ve [ we
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
0 ve [ n
LIST OF PERSONAL EFFECTS FOUND ®N 06v AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

(] ve [N (] ve (] »e

1IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND GF 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 ON LEFT. NAME (Last, first, middie) RANK OR RATE FILE OR SERVICE No. GRAVE NoO. 5.
Topkn E Pt 535359 )
BODY ON RIGHT. NAME (Last, first, middle} RANK OR RATE FILE OR SERVICE Na. GRAVE NO.
Uwd. ¥ 3 USAC - 3
PERSON REPORTING BURIAL (Name) { or rale} PERSON CONDUCTING BURIAL RITES
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r :g'i 1. IDENTIFICATION, PREPARATION Or BODY, BURIAL AND MARKINGS OF GRAVES OF
F 23 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
< el four (4) sets of fingerprints of all available fingers. Complete the following:
¢ |22 [ estimateD nEGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
gg BIRTHMARKS. SCARS, OR TATTOOS
+ gg;
g E; LAUNDRY MARKS WEAPCON AND SERIAL No.
x T8
£3 (}f actual weight and height are used, delete estimated)
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~ 158 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.g : 59. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 I 231 enly one body in grave. Securely fasten one identification tag to body. Remove other identification
=] . ..
G ! 2 || tag and attach to grave marker (when bedy is disinterred or proper!y recorded, remove and forward
F . gvo . P . ' .
m 23 |l to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
P2% || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
L@ . . . . .
| 2 || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
i 22 Ut marker. fnotagis available, write identifying data on marker. When pegs are not available, use other
r ! 5z U svitable means to identify grave as a military grave.
P
3 oz sy . .
z é% 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ | 24 || For all other burials, prepare sketch in space provided below: and give location by means of map refer-
. 2% || ences, or by reference to prominent, permanent landmarks. information must be specific, accurate,
] §§ complete.  Stand at foot of grave facing head to determine bodies buried to the left and right.
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r o3 1f the body is otherwise unidentified or fingerprints unobtainable, chart the + 2 4
3 §3 dental conditions ir conformity with instructions In MMD (1942, 1938-43 Eqg. X
-r1 2 Z 1 para. 2318 (b) (1) & (2)) (1945 Ed. para. 22341 & .2). This must be accurate. v -
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£ CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
" 8 || Tooth Neo.1, missing; No. 2, gold inlay andg two siiver Tillings; No. 3, full gold
= || crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, gold
2 .E i fixed bridge supplying misslng tooth Ne. 7. No. 9, porcelain crown (outlined),
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FEPFY PAC Form (9) , -
“Graves Registration . REPORT OF INTERMENT . ‘

UNIDENTIFTRD #4

(Last Name) (First) (Initial) (Serial Number) (Rank)}) (Organization)
AN&UHA Guam Island
(Place of desth) (Name of Cemetery) (Name or coordinates of location)
A 2 1
(Grave Number) (Row Numher) (Plot Number) {Religion, if known)
<20 G ERTITACL
Ciacyed bhebERTINAL
Disposition of identification tags: One Bur:ed with body YesD NOD

24 FEBIQSO OCne Attasched to marker YesD No[]

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

(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 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. @aswrnm1umumww
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