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QMCQ 293 s
, Far East
M""’“*-u...,,_,r
SUBJECT: Unidéitifimble Hemaing. . .. - - ’
TOs Commanding Officer
American Uraves Heglstration Service
Philcom Zone

APO 900, ¢/o Postmaster
San Francisco, California

1. lieference is made to letter, your Headquarters, file GRPZ
293, diited 20 January 1950, subjeot: Unidentitiable iemains.

2. This Office concurs in the classification of Unknowns X-2,
X~3, Xk, X~9 and X-10, Ce-etery 1, asan, Gusm, as unidentifiable,

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

FOR THE QUARTERMASTER GEMbIAls

T He METZ
1t Colonel, MC
Memorial vivision

CC: CINCFL
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' 9 March 1950

Unknown Y-Q, Cemetery #1, Asan, Guan
STATENENT

The name "HOFFWAN® which appears on attached papers has been checked

against Navy, Marine, and Army casualties of that name with negative results.

)fgaﬁécoao/ /577142:4zLa¢4—*

#William M. Galasso, Investigator

The name WHOFFMA™ has been checked with Army casualties but a casvalty

by that name could not be associated with subject rerains at this time.

o tmee Lol

Clarence C. Salser
Tdentification Section
9 March 1350




DISINTERMENT nlﬁ?&%ﬁﬁ" Jy PHILCOM

CARL R. H. MARK

) Cemetery Superintendent DIRECTIVE NUMBER DATE
) SECTION A— 17 02
Jeld NAME AND BURIAL LOCATION OF DECEASED 6320 81085 50
/ _ DAY  MONTH _ YEAR
NAME SERIAL NUMBER 'GRADE ARM  |RACE |RELIGION
v UNKNOR X =9 ‘
CEMETERY PLOT ROW ;GRAVE DISPOSITION OF REMAINS
USAF CEMETERY GUAM NO, 1, ASAN e A | 2 | 13 e
[ __ I 2 T— CODE DIST. CTR.
N SE———— SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
T, WM, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
DNENOWN X - O 21 Feb 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
_ IED B
2 wemans PAUL R NICHOLS
MARKER Exhelmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Szeletnl

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pare A1 Feb 150 By PATN R NICHCLS
CASKET SEALED BY EMBAL %nj( ﬁ M/&
PAUT, E JICHCLS “'.TJ' R NICHGL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
IoDMOND H TARGURY,
pati~l Febfice o Sgt le, BA I. W, RICHARDSON, M/Sgt, Ra

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

- . T
L - [ ,-,_,{{ Aot o
i

1, . T TICEARDS ZOW, a‘af/'fgt, FA
SIGNATURE OF AGRS INSPECTOR

2 hant!

REMARKS AND SPECIAL INSTRUCTIONS

e 1104 ‘
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e o s ‘-f.ﬁ"ﬂ,

msmmmsm mmngf" J By pH'LcoM

;-;. o 5 . fj: Sy i o SNE ;’._' --."'-f, 33
) . DIRECTIVE NUMBER DATE
o ] SECTION A— . .
T " | NAME AND BURIAL LOGATION OF DECEASED SR —:t m:: : ‘?{Ai’g
) A

. DENNOME . Xw§ . ..

SERIAL NUMBER RACE |RELIGION

e e ey

i
I —

CEMETERY

T GoMfEnY Gmy EO. 1, ABM.

_— = .

{ROW
gcd s ™m0

; i 1 eome

i
DISPOSITION OF REMAINS

_DIST. CTR. _

S S

Loy ':\~,;__<_ . - _ SEchDN B—'

iG LT-OF K¢~

[ NAME AND ADDRESS OF CONSIGNEE |

" WELTED STATES MILITARY CRNETERY
[ CFTW, MOKINIEY, P T,

;o

NAME AND ADDRESS OF NEXT OF KIN

\‘!3;.

Mimm mm}

.secnouQ—.’MS!NTQRMEHTA.'ﬁ.DalnEﬂTlﬂn;\jrloa e

NAME SERIAL NUMBER

GRADE DATE OF DEATH DATE DISTINTERRED

!
-] PN bR . I 1
| ] :
{IDENTIFICATION TAG ON | ORGANIZATION "L [REUGION IDENTIFICATION VERIFIED BY {
I eewans . | L L SR RS S SR |
; D MARKER : NAME AND TITLE |
; SECTION D—i PREPARMION OF REMAINS FOR SHIPMENT : |
| NATURE OF BURIAL o ok {CONDITION OF REMAWNS -+ o -
' |
IR LI VR Core ) e .
OTHER MEANS OF IDENTIFICATION i
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 11.?43 for major discrepancies.)
py e 3 Tiavl, D Lo [P
ey i T
REMAINS PREPARED AND PLACED IN CASKET . }
DATE BY _ E '_“L" . - -
| CASKET SEALED BY i © T EMBALMER (Signature) T T T . T T
. BIE e (- ‘ i W T NI EK s
§ CASKET BOXED AND MARKED Sl’hl’ﬂNG ADDRESS VERIFIED BY
e 3L 0T e A TUTewa ot
} R . - . Y [ e e
‘- DATE BY 4
{7 _| hereby certify that alf the foregoing operafions. were c@d_gﬁ_c_d and accomplished under my immediate supervyision
ungl thclr the report above is correct. i bR ) . o _
. : 3
- 3 ; Crwe T "
) T [ SIGNATURE OF AGRS iNs—'P‘E*tvo&' T T
REMARKS AND, SPECLAL INSTRUCTIONS N _
'u// (( {zgz »*7
j / e SREITLLD e
G“-éjroﬁm 3 ———d - TR TR R T IR ST T o T x g e T e o
| AR e e 1194 - ;

el i gy
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HEADQUARTERS
FAILOOL 2CuHE
A BRICAn GRAVES KEGISTRATION 3T 50

1% Jan, 1950
-'“"_uﬁéte

SUEJECT: Unidentifiable Remsins

TC : rhe Guartermaster
Washington 25, D, G,
Attn: iHemorial Division

A

o

The records pertaining to Unknown X-__ 9 | Plot

. T 4
Row __2 , Grave _13  USKC Cemeterr #1, Agan,Cnam __, have

been revieved snd 1t is the opinion of this olfice that insuf-
ficient evidence 1s available to estahlirsh the identity of this
doceased, a«nd that these remains should be classified as un=-
identifiable.

rCR TilZ COuE.ANDIRG OFFICER:

Captuir, 40
Chief, " _.cords Branch
Atteh: Form 1044



18. . .

TOOTH CHARTY

- ot
CHISSING TEETH: ALL TEETH MISSING ! HROUGH EX—
TRACT ION (HOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X" "D QUT AND LABELED
THUS:

TOP VIEW

-4
§Tooth Missing ~,

@Q@@@

SI1DE VIEW

GRS

{LABEL GOLD,

CROWNED TEETH:

8LOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

Gold Crown ) Porae/a/ﬂ Crown

LAIN],

THYS:

=1 _J%SLJ

LBQEE

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

Gold/ Bridlge

SARING

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

cv‘o/a//‘}///ﬂg Stiver Filling

@O | (S& 0

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE (N THUS:

C’amy Z)eaayea’

RO | OGO

T ’ {;m"; N 0 N R 20 A B B i
QGj 66@6 UBO O@@UJ
NODDOVVIVVIOCOEHEDD |-
“ ReBRAON ABOBRED @D

lﬂé’ﬂi[ﬁ? A

UL H

S

16 15

10

14 12 11 10 3

1)

12 1y 15 16

11 - 13

DERTURES (Flates):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

e e o g

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

- APPRGVLY

“CLASP."

BLOCK IN TEETH ATTACHED AND I[NDICATE RETAIN-

Tl um:“!. n! F
Ls.._m_.._._ .
g mt-\u

RTINS

PAUL R. NICHOLS
Chiaf, Tdent., Section

FORM
kAR 47

jOUu A

29E.21—12.47 PAGE 2 OF 3




k4

<, ’ IDENTIFECATION DATA —. N

1. REMAINS OF UNKNQWN ! {. 2. DAYE QOF REPORT
URENGHN X-9 ) 19 Jan, 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE |7, DATE OF

DISINTERMENT [REINTERMENT

Cem, #1, ASAN GUAM

1 s 113 17 Naw 47
PHYS ICAL DESCR 1T |ON
8. ESTINATED WEIGAT 9. ESTIMATED REJGHT 10. COLOR OF HAIR T
UTD g1 4 7 /2n Rrown UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAIKS

None

3.6GIVE DESCHIP{ION OF TATTOO0S OR SCARS QN BODY AND/OR SUCH INFORMATION OSTAIKED FROM OTHER SOURCES

’ None Ar l Hg‘,!u E_ij Llu:ia‘;;ii i BE B i
| 9 MAK 1950
1% . WAS BODY BURNED? TQ WHAT EXTENT?
T3 ves X] wo
‘ 15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves X3 wo

‘ 16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

‘ None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (Tf leundry smrke are indistinct suc’h notation should be made sand specimen forwvarded throwgh
chanrnefs For ewamination when feciljties are not avajtltable jn the ares)

m ;gﬂ:” . JOMY  PREVIOUS EDITIONS OF THIS 206 21-12.47 PAGE 1 OF 3

FORM ARE OBSOLETE




19+ BLACK(OUT PARTS GF BOOY NOT RELOVERED . ¢
T

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln megregation In whole or parte is impossible)

| CERTIFY THAT THE GROUP REMAINS CONS|ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: nuMBER

Por v s et WEden L TR

9 Mak 1950

SIORATURE OF MERICAL DFFILER

21. REMARKS AND ADDITIONAL EMFORMATION

No identification tags, bottle hwriae, rersonal effects or other means
of jdentification foomd with remains,

| CERTIFY THAT ! HAVE PEASONALLY YIEWED THE REMAYNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BLEN
RECORDED TO THE BEST CGF MY KNOWLEDGE

TYPED WAWE, GRADE, ARM OR SERVICE, AND GRGAN) 2ATION SIGNATURE

PAUL R. HICHOLS

Chief, Ident, Section
oK Fory ) Ol

18 WAR 47

29€-21-12-47

o I



— | (/) God§ JEV

L ee . ’
' . DISINTERMENT DIRECTIV
J. ,
DIRECTIVE NOMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6320 OOOOO 15 10 48
DAY | MONTH| YEAR
NAME o SERIAL NUMBER GRADE ARM  |RACE |RELIGION
/74, UNKNOHNX -000009| e o|6
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAING
Gulﬂ NO 1 MARIANAS IS8 A4, pod 13 7701 80
...... o w—mw’*‘z’};hg CODE l DIST. CTR,
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN |
FORT MCKINLEY CEMETERY —— i
MANILA, PHILJPPINE ISLANDS (BY ADMINISTRATIVE DECiSION) |
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED
a UNERC .1 Z=9 Unkr.own L"n‘.momJ; 21 Jul L4 11l Jec L7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
4 (] rEmaINs UNKNOWN ] U 2 Conerly, Cipluag @ C.
[ marker Unkriown | o ~E AND TITLE

SECTION D — PREPARATIQ, OF REMAINS FOR SHIPMENT
JUONDITION OF REMAINS

NATURE OF BURIAL
einaing, inconnlete

Rature of shroud undetormined

Jceletsl
OTHER MEANS OF IDENTIFICATION i

.

mortueary Flate

MINOR DISCREPANCIES {Prepar ? Repo.rt @MC Form 11%94a for major discrepancies.)

Yene

REMAINS PREPARED AND PLACED TNAASHE:

pATE << webt LC By L CF wncwr h1N

CASKET SEALED BY . - . &7 M&AiMER -{Sagnatuny_ 4 .
£ L VenGerbilt, mi. 7 L shedgy

CASKET BOXED AND MARKED SHrPPING ADDRESS VERIFIED BY

DATE 22 Seplt L gy - B Kell: L Chelofsky, Clerk

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

T
QLR Y
stonnunz OF AGRS lN;\PECTO* L\
REMARKS AND SPECIAL INSTRUCTIONS Cﬁ \ o

MC FORM
gﬂ\ltiFEB‘S 1194
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R AN

MISSING TEETH : All TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR O{SFLACED BY RECENT WOUNDS) SHOUWD BE X" 'D OuUT
AND LABELED THUS :

Tl A - . DA-TE
I v IDENTIFI.ION DENTAL CHART . .. 12 Nov 47
NAME {Laat, Firss, Middle Initiel) ' RANK SERIAL NUMBER
___ UNIDENTIFIED |
UNT ORGANIZATION CAUSE OF DEATH DATE OF DEATH - —
USHC Unknown
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Cemetery # 1 Asan, Guan A
' TOP VIEW S$IDE VIEW

v TOOTH MISSING "

ERO%

RDRER

CROWNED TEETH :
PORCELAIN, SLVER OR GOID AND PORCELAING, THUS .

BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOID,

SORE

GOLD CROWN PORCELAIN CROWN

DR

BRIDGE WORK : BLOCK IN SOLD AND CROWN OF TCOTH (LABEL GOLD
BRIDGE, ‘GOLD AND PORCELAIN BRIOGE], THUS -

GO\D BRIDGE

& o

NN

AND LABEL GOLD, SILVER, CEMENT), THUS -

FILINGS : DRAWY FIUNG ON TOOQTH AS ACCURATELY AS POSSIBLE (BLOCK N

GOI.D FILI.ING SILVER FILLING

Pt IS,

al VAS

.76""32"43{2‘,23‘5;"&; ;
=  |BOFOOORRSS00BEE | =
o Y, @..OQQ@@@@OO.@.@ o
| @.@@@)@@@ HOOBLEIEBE| =
= PEE0UIRTOOEER|

15 ‘M 13 12 11 10 9

9 10 11 12 14

15

TEETH W{TH THE WORD, “CLASF.”

Remarkst

uwh-
RN

i

;hﬁsVﬂL"J "(t

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

Portion containing R-6, R-7, R-8, L-?, & L=8 missing,

i
‘1\

‘D‘uﬂ-‘

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

4 |
| L, HO, Capt., D.C,

VERIFIED BY GRS OFFICER

‘)5’

OMC FORM PREVIOUS EDITIONS OF THIS
By 5 4Pk 47 VO45  FORM ARE OBSOLETE.

i 7 -
5\4-_, [ A
E S ZAP 2nd 1t,, 1.1

bl fiop Prpng Pt =




REPCRT OF BURIAL
T A £ (3.08) o
+  Shipngr ' $ation . gte Report
Attached at Time of Death e uFilled Oub 15 Apri.‘L 1946
e ! et g = .,.r:*:::.::.:;.:::::‘::;:'_-- CINEITER I L e e -
Capy of Identification Tag. |Name (Tast) rirst) ( m.adle)
1 o
NILENTIFIED #9 R -

L

File or Seivice uo, | Rute or Rank \
|
i

D u.l" -.,h of ¢

i
| | L USHG
| Corps or Reserve Classification 1 Race
mmrﬂ: ‘amsz:mmm;_:m

‘ Cause of Death
| SH=KTA

' Place of Neath

Name of Next oF ¥Kin (1T Kuown)

Guam, . — e
Tddress or nNext of Kinm (If Tovm )

Date of Death

7723/l

Date of Durial

RO 7/ /1 OO

‘ Name of Cemetery } Location of Cemets.y
| s
| Army Navy Varine Cepetery zl | 4530, Cuam —
| Grave Marker Type Plot No. Row No. I Crave Yo,
| Cross , 1 12 ; 13

Buried at Sea (Date) Area

Type of Religious Ceremory ! heligion of Deccased

%111 tary Honors

= e mar g .ot it sgy g =g s oAy S e S T A

| Identificatioh Tags found on Body If no [fentification [vrs, other moans ‘
- o t dontd ok jentificats |

| M1 32 I ione used to :Ldlcng_fy body (Identification
‘ . cards, letiers, etc.) :
1 Complete Dental Chart on Reverse ' f/.
| Tes Ko R TP TR T VT TN ST TN i

———— e

Complete Fingerprint Chari of both Hands

on Revarse
| 1¥es

g

|N

!

|

O Mar 1@

——

Jist of Personal E‘F‘lec t+s found on Body and

Disposition of Same

Tdentification Tag Buried with Dody

Lj Yes DNO

|
|

Tdentification Tog at %tached to j.erker

Yos Mo

If Identification Tcgs not present
¥hat ¥ind of Container

, what other Identilication Dete buriced and in

Tnformation extracted from Cemetery Records (Name Hoffman stamped on belt,)

TF BURTAL OTHER THAN ZSTABLISEEL CEILTERY, FURNTSH SETTCH AMND 1IAP REFLATIICHS ON

REVERSE _

Body on Left, Name (Last,first, middle) | Renk or ReteiFile ow Scrvice E\Io,i Grove A\
: ! N :

| Hajbowicz, FeJe | Cpl S 3 1) o,

Body on Right, Nemc (Last,first.nd Jalb) ! #enk or RatejFile or Service L ojG RO
i - 1

caeiidbZs . Ba. s TEQ SQ5_593. r 12

Person Reporting Burial (Name)(Rate oi . | Person Conducting Burial dites

Rank) t :

ReT. RIDOIFI, 2nd L., USMOR !

Tn Reburial, Give Location of Previous Verified and Forarded

Burizl '
; L&-»M.A..@Z.M Ch:.e.f,.of. Si‘.aff
1 (Tmine ) (Lani \ CPA L g_l

—— e Y

!




RESTRICTED . |

i" WD QMa FORM 1042 ‘

A
i ~ REPORT OF INTERMENT Lo
(AR 30-1810 and AR 30-1815) - 12 Nov 47
Impeint Identification Tag If Posaible. Sectien 1.—IDENTIFICATION,
- D0 NOT TYPE NAME (Last, firat, wiiddle initial) SERIAL No.
UNIDEN TIFIED #9 /Bt 7@44;
RT OF GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT O
- USME
RACE, RELIGION IF OTHER THAN U. &, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
Guan Unknom 21 July 44
EMERGENCY ADDRESSEE (Nawe, relationshiy, and address) ‘ B
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [IDENTIFICATION (If unideniified, £ tn section 3 on reverve)}
(1, 2, of mons)

None hiFRGVED i

WERE SUBSTITUTE TAGS PROVIDED2(¥ ¢ or no) Cross tag ‘ tU Lliiutﬂ I" l"‘“én*-
LA IO

No | N

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Two shoes and posket comd found enslosed with remains, N

1

Saction 2—BURIAL. If other than in setablished cemetery, furnish skeich and map coordinates on revecse.
NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

cout.r} #1  Asan, Ousm

DATE OF BURIAL BURIED IN (Shroned, dlanket, or nate of ofker) TYPE OF GRAVE ﬁr No. | ROW No. | GRAVE Na.
wAS THIS A REBURIAL? IF A REBURTAL, INDICATE NAME. NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o OF RO
%o FLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
[DENTIFICATION TAG BURIED WITH |DENTIFICATION TAG ATTACHED TO

BODY {(Yes or no} MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME fLast, firsl, middls évitiaD RANK SERIAL No. ORGANIZATION | GRAVE No.

John, Frank H, . 451450 USHCR 14

BODY BURIED ON DECEASED RIGHT, NAME (Laat, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

SIGNATURE OF P% 1/‘4_/ 5 TURE OF GRS OFFI RIFYING REPORT
TEODORICO ESI%L mm.m s. ‘u;fco, 2nd Lt., Infe

DISTRIBUTIOR DF REPORT: Signed original for U. S. and allied dead, signed orifinal and one copy for snamy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for ratention in theater as prescriped by theater commander.

RESTRICTED
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e e

9Nl 3
NEE)

RESTRICTED
Section 3.—UNIDENTIFIED REMAINS. .

YIAONLT BN
J4FT

[NSTRUCTIONS:

(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 bedy found in airplanes, vehicles, and tanks ; and serial numbers of air.
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. M 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

HADNIS FTA9IN
143

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

YIONI4 X3ON|
47

ENNHL
L

GNNHE
AHDIH

Y
HIASKL] XAANI
1H9Id

JHOY

WIONTA T10AIN

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

HIONI] ONIY
XY

OTHER [IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITEES CAVITY
DECAVED
MISSING TEETH

o

PORCELAIN CROWN
CROWN

Mow BRIDGE

CROWRED TEETH

BRIDGE WORK

1

* S

.| REMARKS:

YIONM TILL
IHO

xills broken and Setached from head. Right tibia bfeken,

“ Candition of Remainss Right head fractured, Ma-

-

RESTRICTED
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-
- REPORT OF BURIAL . - . , C e——
NAVMED—s41 (3-45) .- {
INSTRUCTIONS.—Forword original and two coples for U. S. deod {additional copy for olfied- and enemy dead) fo BuMed on oll burials o

reburials beyond the continental United States, including Alaska, or at sea. In the fisld, armed guard craws, efc., forward through heod-
quarlers or aclivity carrying records, for checking with casvalty reports.

If ony of the required focts are unknown, so state.
Alaskan, etec.
spondence regarding buriol.

List only personal effects found on the body.
Assign consecutive numbers with o prefix “X* to all unidentified remeins.

In burial of sea, give areas as—Hawaiian,
This X" pumber shall be used in all corre-

SHIP OR STATION DATE REPORT 140
ATTACHED AT TIME OF DEATH . e vseeee S FILLED OUT _______. '_':2_.:‘_'2!,‘.’.".'...‘!! ..... b
COPY OF IDENTIFICATION TAG NAME (Last) (First) - (Middle)

UKIDENTIFIED 49

FILE OR SERVICE Na.

RANK OR RATE

[‘ UsMC
| GORPE OR RESERVE CLASSIFIGATION "7 race -
CAUSE OF DEATH PLACE OF DEATH
GSW-KIA Gusx
NAME OF NEXT OF WIN {If krownt ADDRESS OF NEXT OF KIN  ([f Kmown)
DATE OF DEATH B I DATE OF BURIAL
7/21] s 7/23/44
NAME OF CEMETERY LOCATION OF GEMETERY
Ay Hpvy Marine Cemetery ¢l. Asan Guam.
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE Na.
Cross A 2 13
BURIED AT SEA tDate) AREA

TYPE OF RELIGIOUS CEREMONY

Military Honors.

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY ) ’
HE [[] wone

HE
!:l\'es |:|Na

COMPLETE DENTAL CHART ON REVERSE
COMPLETE FINGERPRINT CHART OF BOTH MANDS ON REVERSE
Clve  [we

LIST OF PERSONAL EFFECTS FOUND -QN BODY AND DISPOSITION QF SAME

IF NO [DENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letters, elc.)

1 § .0 hadw w hE DEELSS
’-3'&".‘.-53 LR

R S

¢ pn 1650

IDENTIFICATION TAG BURIED WITH BODY

Dv.: DN»

I IDENTIFICATION TAG ATTACHED TO MARKER

D\'u DN-

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

(Fame "Heffman stemped on belf.) Irormation 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 (Loast, firsl, middle)

o w i CzZ Ed.

BODY ONJRIGHT.

Kal= iz,

RANK QR RATE FILE OR SERVICE NO. GRAVE NO.
BT (P 45745 0 14
AME (Last, first] middie) RANK OR RATE FILE OR SERVICE NoO. GRAVE NO.

T~ 56554923 /2

PERSON REPORPING BURIAL (Name) (Rank of rate)

R.L. RIDOLFI 241t., usmerX. . K.l v

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND, FORWARDED

L.

{Name)

Yrttlh e

{Rank}

18—43663-1




. - MSTRUCTIONS FOR BU
£ T
r Ei 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
7123 ISCLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
‘é 22 four (4) sets of fingerprints of al! available fingers. Complete the following:
® | =2 || ESTIMATED REIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
= @
w3
OZ |[ BtRTHMARKS. SCARS, OR TATTOOS
roEg
- -3
g £ || LAUNDRY MARKS WEAPON AND SERIAL NO.
AL
FES . . .
: ‘.‘;g‘ {!f actual weight and height are used, delete estimated)
| o@
g2
e . . . . .
.38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
-g , i’?. to five feet or in hasty burials, to sufficient depth to prevent destruction of bady or loss of identity. Place
5 i §.§ enly one body in grave. Securely fasten one identification tag to body. Remove other identification
g f z2 |l tag and attach to grave marker (when body is disinterred or properly recarded, remave and forward
m } ';g to BuPers, Marine Corps, or Coast Guard, as indicated). I no tag is present, make a notation with
! ,'53 pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell ar other available
b= || container which can be made watertight, bury one with remains and the other, one (1} foet below grave
; ag ma.rker. {f notag |:s ava.flabn'e. write iden'tilfying data on marker., When pegs are not available, use other
r J Sy || suitable means to identify grave as a military grave.
g 132 S . .
z | §u§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ i X For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
-‘gﬁ- ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
o - . ' . .
j 5= || complete.  Stand at foot of grave facing head to determine bodies buried to the left and right.
b =
r| o « : ,
r °3 If the body is otherwise unidentified or fingerprints uncbtainable, chart the
S | 83 || vental conditions in conformity with Iastructions in MMD (1942, 1938-43 Ed. X L * 0
# gg para. 2318 {b} {1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate, v ] - .
m |z
o CHARTING EXAMPLE: (Chart Cavities in BLACK: otherwise use RED) @
" 2 || Tooth Na. 1, missing; No. 2, gold inlay and two silver flliings; No.3, full gold
- crown; No. 4, cavity; No. S, two porcelain ar temporary fillings; Nos. 6, 7, 8, gold
2 oE tixed bridge supplying missing teoth No. 7; No. 9, porcelain crown (outlined).
- ]
-4 5 o 2 1 A GEVERF w12 ok 15 e
% 2 I Missing teeth Nos. 1 ¥
=4 L]
m =% v Y A v
: , A0 ()
‘ 2 Qcclusion (Typead ﬂﬂ @
1
e ) o
7 i = | Malposed teeth (Descritey ___ |& TONGUE SIDE §
[ H
z
i [=]
H b3 Removable appliances __
X z
| 3
—1 & || Other defects " |; .
T x
;2 0 2 2z 2358 27 20 3 B n
‘m ;.n Remarks COMPARISON WITH DECEASED NAVMED~H-4 (DENTAL RECORD) REVEALS:
g ; D POSITIVE IDENTITY B SOME RESEMB_L_AWNQ‘@___I_—__] _NO_RESEMBLANCE
gz _
o :— (Signature of denial iner) (Rank or rate)
kY
2| ——
®
»| &
o
20 ¢ i
e 32
3
&
o
-
g
2 4
; g .
r -3
3] 2
my s
t - ’
REPORT OF
RT BURIAL (Back) NAVMED-601 {3-45) 10—430%3-1 T U. 5. COVERNMENT PRINTING OFFICE

»




. (COFY)

F.M.F. PAC Form (9) . S
Graves Registration . REPORT OF INTERMENT
) N
UNIDENTIFIED 46
(Last Name) (First) (Initial) (Serial Number) (Rank) (Organizsation)
AT & NO#H1 Guam Island
(Place of death) (Name of Cemetery) (Name or coordinates of location)
13 2 1
{Grave Number) {Row Numher) (Pleot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ ] No[]

One Attached to marker Yes{ ] 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 ta CG, FMF,PAC
as soon as practicable. Tske prints of one finger (Preferably right index) of iden_
tified dead and all ten fingers of unidentified, if possible. @aemzmmrﬂwmmﬂw

- - N o
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