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77 | NAME AND BURIAL LOCATION DF DECEASER -~ | - -f B K R
P w m DAY  MONTH _ YEAR
NAME ssnu;_uumtn GRADE ARM_ [RACE [RELIGION
- -mem I-“ﬁ“ . -4 R R e R
{ CEMETERY ] “[PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
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“ m ia* ...J__. ..... — - - . . A . - . e
l X ¥3. 1, o ! bid CODE | DIST. CTR.
TR _SECTIONB— cONSIGqE! m:umar "t ‘
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KIN
AR LR
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Yo .. "~ SECTION B OISINTERMENEAND. lﬁ:ﬁnﬂmm o e
NAME TSERIAL NUMBER GRADE |DATE OF DEATH 'DATE DISTINTERRED
. ] N
el T DAL SOl
: . . - T . .. .
JDENTIFICATION TAG ON  JORGANIZATION it "[REUGION |IDENTIFICATION VERIFIED BY .
[L Remams e o B L N (S
| [ marker : " NAME AND TITLE
| e SECTION D ﬂsmmonpr REMAINS FOR SHIPMENT i
FANRE OF BORIAL R cdmfde““ariMNs R
it o . v ‘1 L Fhp oo oM T Y
OTHER MEANS OF IDENTIFICATION ; “L
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form. 1194a for major drscrepancms.)
B A = Hd ¥ L ST T o "
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REMAINS PREPARED AND PLACED IN CASKET :
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/opm Intefred 27 Febya50
C 2 54, F. oy EQR
247 E D
& op . 4 DISINTERMENT mnecnvt BY PHILcon
CARL R, H, MARK
/| _Cemetery Superintendent DIRECTIVE NUMBER DATE
* [ SECTIONA— 6 17 02 50
/ad@ | NAME AND BURIAL LOCATION OF DECEASED 320 81104 DAY MONTH  YEAR
NAME SERIAL NUMBER | GRADE ARM. |RACE [REUGION
V// TRENOWN X« 40 ’
CEMETER T PLOT  |ROW | GRAVE DISFOSITION OF REMAINS
TI01 80
| USAP CEMETERY ASAN NO. 1, GUAM 1 '20 0 29 cove | ot cm
: AWB NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, MCKINIEY, P. I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATICN
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X - 40 23 Feh '50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
& remans PAUTL R NICHNLS
MARKER Embalmer 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 23 Feb '50 sy PAUL R NICRHOIS .
CASKET SEALED BY Ey\f jaER/ (Sng {‘%’
PAUL R NICHOIS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oare 23 Feb?5¢, Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA

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

and that the report above is correct.
SRRV J o—fétd—

L. W, RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS NAT
Flim

R

Rev 11 Fes « 1194
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EEADQUARTERS
FHILOOM 200
A ERICalL GRAVES AEGISTRATION SERVICD

19 Banuary 1950

Date

SUEJECT: Unidentifiable Remains

‘the Quertermaster
Washington 25, D, C.
Attn: Hemorial Division

[
s

The records pertaining to Unknown X-_40 _, Plot 1 _,

Cam 41, Asan, Guam
s heve

Row 20 Grave _ 7 s USHC

o E—

been revieved and it is the opinion of this o fice that insuf-

ficient evidence is available to establis® +lw identity of this

deceased, and that these remains should be claczified ss up-
identifiable. APPHUVE‘] UN“]EN“HABLE
FOR TilZ COuAMNDING OFFICER: gp 23 19

i 7
ded

Captain, @QiC
Chief, Records EBranch
Atteh: PForm 1044
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" . @ /DENTIFICATION DATA ‘

1. REMAINS OF UNKKOWN 2. DATE OF REPQRF‘
UNKNOWN X=-40 UsiC 19 January 1950
3. NAME OF CEMETERY 4. PLOT (5. ROW 6. GRAVE |1. DATE OF

DISINTERMENT |[REINTERMENT

CEM #1, ASAN GUAu 1 20 29

PHYSICAL DESCRIPT1ON

B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR DF HAIR 11, RaCE

UiD UTD uiD UNK

12.GI'VE DESCRIPTION OF ANY OFFI1CIAL IDENTEFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER SOURCES

woNE

14. WAS BODY BURNKED? TO WHAT EXTENT?
T3S oves (—A no

15. WAS BODY MANGLEDT i0 WHAT EXTENT?
T3 ves (X wo

16, OESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

EQCHQE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMERT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf leundry sarkas are indistinct suc’h notatlion should be mede and specimen forvarded through
channels for examination whan facilit jex are not available in the arsa)

m ;gn:m . louu PREVIOUS EDITIONS OF THIS 29E.21—12.47 PAGE 1 OF 3

FORM ARE OBSOLETE



LR — —

TR I TOOTH CHART ‘
. i . TOP VIEW SIDE VIEW
"MISSING TEETH: ALL TEETH MISSING THROUGH EX-— e, )
TRACT1ON. (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing >,
RECENT WOUNDS) SHOULD BE X*°D OUT AND LABE LED @@@ 3
HUS : }

1 Gold Crowrr ) /%me/a/ﬂdmw”

CROUNED TEETW: BLOCK IN SOLID AND CROWNN OF TOOTH
‘UBSL GOLD, PORCELAIN, §ILVER OR GOLD AND PORCE- @.@' @@@5
LAIR ¥ THUS:

Gold/ Bridge

SRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{UBEL GOLD 8RIDGE, GOLD AWD PORCE LAIN BRIDGE), @ @ @g@
NUS : ( , )

Go/a’ﬁ///fig SilerFi //my

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

C'ay/a/ Decayed
s e COIONS OO

RIGHT LEFT
8 1 -'6 5 4 3 2 1 1 2 3 4 5

51516

A A |
= CUG?CUQUOG UGOOO@ -

ofF 3

| E@P@OOOVTVTOOO DD |-

RIS HH0BEBE
e &Ci? @QQQW 000N

4 AlA |

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

— T ———————————————
ENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAINS
WG CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP."

e o P;JJL R. NICAOLS
' ?.Chiefy Identification Sec.

!RM:T louna 29€.21--12-47 PAGE 2 OF 3
i
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J19. BLACK QUT ®*RTS OF BODY NOT RECOVERED .
. - (‘i'

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parta 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: RUMBER

No identification tags, burial bottle, rersonal =ffects or other
means of identification found with remains.

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND AODCITIONAL ({NFORMATION

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECCRDED TO THE BEST OF MY KNOWLEDGE

TYPEG NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
PAUL R, NICHCLS

Chief, Identification Sec, M /M

MO F ORW .
ga MAR 47 1 Oulp 29€.21—12.47




Ty T { <7 ) %&/FBJ _
DISINTERMENT DIRECTIVE
i}
DIRECTIVE NUMBER DATE |
SECTION A— |
NAME AND SURIAL LOCATION OF DECEASED 6320 00000 |15 o4 49“
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
~7 77 UNKNOWNX=-000040 e | o6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
GUAM NO 1 MARIANAS IS |, i 20 =29 |[7zed 80
R SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION ; ’ RELIGION IDENTIFICATION VERIFIED BY
T3 REMAINS ﬁm
1L] marxer s NAME AND TITLE
ZSECTION D— PREP EMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED N CASKET

DATE BY : .-
CASKET SEALED BY EMBALMER (Signature) S * . .
CASKET 8BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -

DATE BY

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

SIGNATURE OF ABRS IGPECTOR _
REMARKS AND SPECIAL INSTRUCTIONS q“, %
A\ \n!
P \-
S
. @MC FORM Pt
| REv 1 Feges 1194 , vE
: i /o “
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MISSING TEETH : ALt TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE X" 'D OUT
AND LABELED THUS .

. . DATE
* . ; s s IDENTIFI‘ON DENTAL CHART . 17 Nov a7 I
NAME (Last® First, Middle Initial) RANK SERIAL NUMBER
UNKNOWN # 40 | "o
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
UaMe Unknown g
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guam Censtery # 1, Asan, Guam 1 20 29
TOP VIEW © SIDE VIEW

“ TOOTH MISSING Y

OO

DBRGR

CROWNED TEETH : BLOCK IN SOLUD AND CROWN OFf TOOTH [LABEL GOILD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

OB

GOLD CROWN PORCELAIN CROWN

OQREE

BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GCLD
BRIDGE, 'GOLD AND PORCELAIN BRIDGE), THUS -

GOLD BRIDGE

& IS

L)

FILLINGS : DRAWY FILLNG ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK IN
AND tABEL GOLD, SILVER, CEMENTI, THUS :

GOLD FILLING SILVER FILLING

OEEIO

(380

CARES : (Covile): OUTUNE LOCATION AND SZE OF CAVITY, %@%@ Q@@@
= (DEHOBCEARBNO0EEHE] =
. 3| OPDDODOIVVIOOOBDBO | -~

RBEROOOD HIOLE@BHB®| =
SNV 00, 0)7Y W

DENTURES {Plates) :
FEETH WITH THE WORD, “CLASP."

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

SIGNATURE OF OFFiCER’?h T PERSON WHO PREPARED DENTAL CHART

‘:X L ’
L. Ho’ capto’ D.c.

VERIFIED BY GRS OFFICER
— — =

Teraw s {’~

" EKILIO Se ZAPIV

2nd Lt., Inf.

PREVIOUS EDITIOMNS OF THIS
FORM ARE OBSOLETE

OMC FORM
REV 1 AFR 47

1045

1 A Prim P By



. | RESTRICTED . |
—@

AV @ oo or INTERMENT DATE OF REFORT
(AR 30-1810 and AR 30-1815) _ 17 Rov 47

Imptint Identification Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT TYFPE ]
NAME (Last, first, middle inilial) ot SERIAL No.

. Bl

/'IWOBTOP\ URKNOWN § 40 lox‘35[7

o *’,’j’ GRADE ORGANIZATION
DISINTERNENRT UsSec

BRANCH OF SERVICE

RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH ‘ DATE OF-DEATH
EMERGENCY ADDRESSEE (Name, relationship, and address)
o
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill {1 ssction 3 on reserse)
{1, 8, or mone) ;
None |
WERE SUBSTITUTE TAGS PROVIDEDI(Y e or no APPHUVED UNlnfﬂlnﬂm
No 950
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME -
Shoes found and enclesed with remains,
Sectlon 2.—BURIAL. If other than in established cametery, furniah sketch and map coordinates on reverse.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Cenetery # 1, Asan, Guam
DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or nams of ofker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
WAS THIS A REBURIAL? “IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yer or no)

PLOT No. ROW No. | GRAVE No.

No

TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES [ IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY | CONTAINERS BURIED WiTH BODY

\DENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER {Yc¢s or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middis énitial | RANK SERAL No. ORGANIZATION _ | GRAVE No.
Labor, Alphonse J,. | Pre 439664 | USHCR 30
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, ndie initial) RANK SERIAL Mo, ORGANIZATION | GRAVE No.
Anderson, lrthtr P | €pl 374881 USNCR 28
SIGNATURE OF P& PREPASISG REPC v "—7- ‘ SIGNATURE DF GRS on;lggpﬂven-wms REPORT
. -,,-, et f?
TEODORICO Je PITAL "EMILIO . 3 . PICO, 2nd Lt., Inf.

DISTRIBUTION DF REPORT: Signed originai for U. 5. and allied dead, signed original and cie copy for enemy dead, to the Quartermaaster General
through Headguarters GRS Officer. Copies for rstenticn in theater as prescribed by theater commander,

RESTRICTED




RESTRICTED . - 4

HIBNLI T
143

ek RN R

HIONI] ONIY
L4971

Sectlon 3. ENTIFIED REMAINS, i 1 ] -

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, vehicies, 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. |f 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 wilt not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLLOR OF EYES COLOR OF HAIR BIRTHMARKS; 5CARS, OR TATTOOS

L4317

YIONIL 3TAATN

WEAPON AND SERIAL NoO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YIONIS X3aN]
PEED|

3

GWNHL
1437

guWnHyL
JIHDIY

HIONES XIAN)
1H2IA

HIONIS TI9qIN
IHOM

ONIY
-]

HIDNL

OTHER [DENTIFICATION CLUES

FILL]NGS ) SILVER FILLING
. GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

CRUWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

é'?m -

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

A

wom Uy

JHSIH

REMARXS: *

Condition of Remainst Right tibis fractured,
Rithe and left seapula fractured,

RESTRICTED

1T —PHILRYCOM—4&/4T—-T1M




REPORT OF BURIAL (// . . ’ —~
NAVMED—801 (3-43)

INSTRUCTIONS.—Forword original and two copies for . S. dead (odditional copy for allied ond enemy dead) to BuMed on oll burials or
reburials beyond the confinental United States, including Alaska, or at sea. In the field, armed guard crews, efc., forword through head-
quarters or activity carrying records, for checking with cosvalty raports.

If ony of the required facts are vaknown, so state. List only personal effects found on the body. In burial af sea, give areos as—Howaiian,
Alaskan, efc. Assign consecutive numbers with o prefix *X* to all unidentified remains. This X" number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH .. - i . PLebour LD A@W! L’.---_,...-..---
COPY OF IDENTIFICATION TAG NAME (Last) (Firs) ( Middle)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

USMC

I CORPS GR RESERVE CLASSIFICATION

RACE
CAUSE OF DEATH PLACE OF DEATH
GSW-KIA Guan.
NAME OF NEXT OF KIN (If known’ ADDRESS QF NEXT OF Kin  tff kaoun)
DATE OF DEATH R DATE CF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
Army Navy Marine Cemetery #1. Asan Guam,
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
Cross ) 3 20 29
BURIED AT SEA {Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION GF DECEASED
Military Honors.
IDENTIFICATION TAGS FOUND ON BODY IF NO 1DENT|F|<:AT£NuTAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identification car tlers, elc.)
mf uf [ wone '
COMPLETE DENTAL CHART ON REVERSE o APPRGVED “h‘ﬂENTIF!AB!‘E
B Yos D No 3
COMPLETE FINGERPRINT GHART OF BOTH HANDS ON REVERSE FEB 2
Ovw  Clw

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

IDENTIFICATION TAG BiURIED WITH BODY IDENTIFICATION TAG A'I—TACHED TO MARKER
A {
D - I:! No D Yas D Ne

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND CF CONTAINER

Information extracted from Cemetery Recorde

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

Bodies Buried on Either Side

BODY ON LEFT. NAME [Lasat, firsl, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
! PR el
Labor AlJ. FFEC 39664 30
BOOY ON RIGHT. NAME (Lasi, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
Ancderson Ad. CPL 37488{ 283

PERSON REPORTING BURIAL (Name) (Rautcw PERSON CONDUCTING BURIAL RITES
R.L. RIDOLFI, 2dLt., USMCR.Y. LP r@;

IN REBURIAL, GIVE LOCATION OF PREYIOUS BURIAL VERIFIED AND FORWARDED

- MAJO Y, 5. MARINE CORPS

18436831

II-B. Ut( =454 1. (Ra,.k) s_



2 +

- . '
. INSTRUCTIONS FOR lu‘ .. .
s .
r 55 1. IDENTIFICATION, PREPARATION OF BODY. BURIAL AND MARKINGS QF GRAVES OF
3173 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
'é g: four (4) sets of fingerprints of all available fingers. Complete the fgllowing:
o ”:S'% ESTIMATED HEIGHT 1 ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
m
"3 ‘
O | BIRTHMARKS. SCARS, OR TATTOOS
r| &g
- | 2%
g 53 il LAUNDRY MaRKS WEAPON AND SERIAL No.
B
1 a“ i ,
{ aé (If actual weight and height are used, delete estimated)
! § g
- |39 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'Z 59. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
3 '_;?‘ enly one body in grave. Securely fasten one identification tag to body. Remove other identification
5] . ')
O |53 | tas and attach to grave marker (when body is disinterred or properly recorded. remove and forward
= . N . ' v -
m ‘;_g to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
,,E? pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
[ 26 cormtainer which can he made watertight, bury one with remains and the other, one (1) foot below grave
| i 28 I marker, |f notagisavailable, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
1]
Pl a2 . . ., .
z §§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
‘ 7 22 || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
| %9,, ences, or by reference to prominent, permanent landmarks. [nformation must be specific, accurate,
o . . . . .
} %f complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
| ®3
rled "
| r o3 If the body is otherwise unidentified or fingerprints unobtzinable, chart the 2 T 4 5 & . .
3 Eg dental conditions in conformity with Instructions in MMD (1942, 1938-43 Ed. x
< o2 || para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate, vy W
r < b
m 7
:':U CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED} @
© 2 || Tooth No.1, missing: No.2, gold intay and two silver fillings; No.3, full gold
= {[ crown: No. 4, cavity; No. 5, twa parcelain or temporary fillings; Nas. 6,7. 8, gold
1 "?3 fixed bridge supplying missing taoth No.7; No. 9, porcelain crown (outlined),
| : S
| 7 ° cpeex cine
| z Z || Missing teeth Nos. “ s & 9% 10 11 12 13 18 15 18
| % & - YL
: , A
| g Occlusion (Type of) @
il
-3
=}
1 = || Malposed teeth (/fescribe} TONGUE SIDE §
a
A = ]
2 5 || Removable appliances
| g
g
& || Other defects o |; i
5 W20 222 223526 27 21 2 3 N B
1 g COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD) REVEALS:
: o Remarks
g i I:] POSITIVE 1DENTITY D SOME RESEMBLANCE D NG RESEMBLANCE
z LANCE NG RESEMBUANGE
2 )
| n : (Signalure of dental examirer) {Rank or rate)
| S
-]
[}
\ 5
[=]
@t 3
&
a
o
=]
2
: n |
| - 3
1 312
m| s
|
b

REPORT OF BURIAL (Back) NAVMED-601 (3—45) 10=—4383-1 3T U. 5. GOYERNMENT PRINTING OFFICE




&
F.N.F. PAC Form (9) .

Graves R}gistratjon

® A
REPORT OF INTERMENT
UNIDENTIFIED #40

{Last Name) {(First) (Initial) {Serinl Number) (Rank) (Organization)
AN &M#] Guam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)

29 20 1

(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ | No[ ]
AR,.:","-Q”I"', ‘53,5“5""“‘"“!‘;»1... One Attpched to marker Yes[ | Nol]
AT BT I

(If no Ldentz?l Tibn %uga,;what means of identification are buried with body?)
Feo oo 120V

(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. . @ evs: ooor srscacrn
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Naymed = OUL (J=45)

COPY
Sh:Lp QT Statlon : te Repert
' Attaefied at Time of h s 11.d vut 15 Apr 46
Copy of Identification Tag | Name (Last) (Tirst) (Hddld  ~

UNIDENTIFIED #40
File or Seivice No. | Rate or Rank | Branch of Service

| ! USMC

Corps or Reserve Classification Race

© Cause of Death i Place of Death

GSW-KIA " . Guam
Wame of Next of Kin (LI Known) ~Address of Next of Kin (If Knovm)
Date of Death “Tate of Buriel -
L 7/31/#4
Name of Cemetery : | Location of Cemetery _”' .
Arry Navy Marine Cemetery #1 Asan Guam :
Grave Marker Type IPlot No. Row No. ! Grave Hoa
Cross l 1 ‘ 20 ‘ 29
Buried at Sea {Date) Area :
Type of Religious Ceremony Religion of Deceascd '

Military Honors

. — —— — —— —
Identification Tags found on Body If no Identification Togs, obther means

1 J2 I None used to identify body (Identification
H - - cards, letters, etc.)

St -

Complete Dental Chart on Reverse

Yes - No !

Complete Fingerprint Chart of both Hands

on Reverse
DYes ‘LJNO

Jist of Personal Effects found on Body and Di sposit:.on of Same

Identification Tag Buried with Body l Identification Tag Attached to Larker

C:l Yes E]-No ! Yes Mo

If Identification Tags not preseni, what other Tdentification Data buricd and In
What Kind of Container

Information extracted from Cemetery Records

IF BURTAL OTHER THAN TSTABLISHED CLLETERY, FURNISH SKETCH AMD LIAP REFLADLCHS ON
REVERSE

Body on Left, Name (Last,first, middle) ‘ Rank or Rate} File or Scrvice No.jGrave
i 30

Labor, A.J, | PR | 439664
Body on Right, Neme (Last,first,middle) ! Rank or Rate|File or Service No,}Crave

Anderson, A.J. [ Cpl l 374881 T 28
Person Reporting Burial (Name)(Rate oi . Person Conducting Burial Rites
Rank)

R.L.RIDOLFI, 2d Lt., USKCR _ _ §
In Reburial, Give Location of Previous Verificd and Forvarded
Burial
_L.;.H-.LIZ._.CMM_ Asﬁ_'t Chief of Stf
{Mome ) Fink ) G- 1

[eNR i B

T —— J Rl
T - P

e T i i
- R i e e e - =
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