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S YEDICAL REPORT OF DISINTERIENT v |

1- x"‘2o

A. Date and place of disinterment 8 March, 1946
Dublon Island, Truk Atoll.

B. List of effects found in grave: |
1, One pair sheces - field shoes size 9 C
no other mwerkings.
2. One metal web-bell buckle.
3. NMumerous irendeserint pieces of leather.

C. Medical survey of remains: '
1, Skull: (a) fracture of right infraorbital ridge. l
(b} fracture of lert maxilla over antrum,
(¢, fracture left zyoomatic arch, ‘
(¢ f{racture of mandib.e at mental ‘
synprysis.
2., Bumerus: right znoulated shcllow cuts over lower
172 - poitiice, |
2efte numerors circalar grooves about ‘
shelfGa
3. Radiues anu ulna:r absent.
4, Femurs: right- intertreochenteric fracture. ‘
left - cpiral fracture of mid-shaft.
5. Tibia and fibulae: right- normal. |
left -~ tivia spiral fracture
distal g
fibula fractiure distal
~ . 1/3.
6. Pelvis‘ 1eft - fracture puhis,
1 right- normal,
| 7. Scapulae: lcft « fracture through infraspinatus |
fossa, |
! right (a) fracture of coronoid process.
| (b) fracture thru infraspinatus
fossa.
| 8. Clavicles: right~ norral.
left - fracture at distal 1/3.
9, Vertebrae: 23.
(a) fracture C3,4 dorsal spine and
| left transverse process - parts
missing.
| " {b) 7 - centrum missing,
| dersal spine migsing.
. {¢) 75 and 6 - centrums left transverse
process missing - dorsal spine
gone on TS,
{d) T10 2nd 11 - absent left transverse
process and tip of dorsal spine,
(e) L1 - left transverse process absent.
10, Sacrum: fracture through 5th segment.
11, Ribs: right: 8 : 3 fractured.
left = © 3 fractured.

D. Cause of death noted in Japanese report drowning. |

E. Translation of Japanese pravcé marker.
American Adrplane Pilot Killed in Action.
Place Where Buried.

R.
Lt (Jg), Nu ’USKR.

Enclosure (B)
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To be used with QMC Forms Nos. 1042 and 1044 in place
of chart thereon, and to be attached to and forwarded
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117574/ ORGANT ZATION i
. ___Agat, “mtry #2, 4 M4 5
PLACE OF DEATH PLACE OF BURIAL PLOT ROV  GRAVE NO
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8 7 B8_5 4 3 21 1 3 4 5 6 7T 8 .{-/c--(’
TYFE rf l H J 4—4‘1“ e - | F,» _‘____L__'L__ ) ﬁ | F?_ L_____. TYPE
INSIDE - LOOKING OUT
RIGHT © LOWER TEETH LEFT :
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
TYPE l f AR

LOCATION |Anf h)o&

L.

/ \[ LOCATIOR

b

KEY OF SYMBOLS TO BE USED IN ABOVE CHART

SYHBOLS TYPE OF FILLING LOCATION OF FILLING -
i IN IN
WHOLE 30X UPPER HALF OF 30X IOWER EALF OF BOX
[~ EXTRACTED T4 | AMALGAN """} MESTAL (BETWEEN
[7__. %‘J (SILVER] 3] TOWARD FRONT)
Wy . ' - - ---—-’r
-y CAVITY, INDICATE _G_]coLp — | OCCLUSAL (BETWEE!
-} LocaTION O_' SURFACE BACK THE!
T . | FIXED BRIDGE [TS ] SILIGATE OF || DISTAL (BETWWEN
I A 1 (IncL. ABUTENEDS) | PORCELAIN T3] TOWARD BACK)
| TEETH REPLACED —0 | OXYPHOSPATE LINGUAL (TOWARD
f>g"’< >< | EY DENTURE — I (CEMENT 1 | TONGUE)
' B X, PHOSTHOMOUSLY MISSING [ | ) FACLAL ( TQRARD
' A ¥ oum)
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MEDICAL REPORT OF DISINTERVMENT T

x"2|

Date and place of disinterment 8 March, 1946
Dublon Island., Tvuk Atoll.

List of effects found in grave:

l. One pair shoes - field shoes size 9 C
no other rwerkings.

2. One metal web-bellt buckle,

3. Numerous necndescript pileces of leather.

C. Medical survey of remains:

1. Skull: (a) {racture of right infraorbital ridge.
|

|

oo o

. \I\ P

fracture left zyeonatic arch.
fraczture of mancib.e at mental
syapkysis.,
2. Humerus: righs zneuleted sh:1llow cuts over lower
: 1/2 - multirie,
2eft- numerors circular grocves about
shalt,
3. Radius anda ulnar absernt,
4, Femurs: right- intertrcochranteric fracture,
left - c¢piral fracture of mid-shaft.
5, Tibia and {ibulse: right- rormal.
' left - tibhia spiral fracture
distal E
fibula fracture distal
6. Pelvﬂs. left - fracture publs.
rifFht- normal.
7. Scapulae: icft = gracture through infraspinatus
0ssa.
right (a) Practnre o coronoid process.
(b) fracture thru infraspinatus
fossa.
8. Clavieles: right- norral.
lcft - fracture at distal 1/3.
9., Vertebrae: 23.
(a) fracture C3,4 dorsal spinc and
lefs transverse process = parts
missing.
{b) ¢7 - centrum missing.
dorsal spine wissing.
(¢) TS and 6 - centrums left transverse
process missing - dorsal spine
gone on T5.
(d) T10 2nd 11 - absent left transverse
process and tip of dorial spine.
(e} L1 - left transverse process absent.
10. Sacrum: fracture through 5th serfment.
11, Ribs: right: 8 : 3 fractured.
left ¢ ¢ ¢ 3 fractured.

( fracture of lert maxilla over antrum,
(
(d

D. Cause of death noted in Japanese rcport (rowning.

E. Translation of Japanese gravc marker,
American Airplane Pilot Killed in Action.
Place Vhere Buried.

Lt (3g), ¥C, USKR.

Enclosure (B)
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Tnterred 30 Mar 950
L ]

PREPARED BY PHILCOM

ﬂ\\ @W DISINTERMENT DIRECTIVE

[ tery Superintenden DIRECTIVE NUMBER DATE
sec?ﬁﬁ— y pe in t 6 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 321 mlz
| DAY MONTH  YEAR
|NamE SERIAL NUMBER GRADE ARM  |RACE |RELIGION
TUNENOW ="
G153 T A———— PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
| T 2 ¢)
TSAY GEMETERY & quAN |
Y 4GLT WO, 2, e 4 | & s CODE DIST, CTR,
. : SECTIONG - CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE e A [NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. Wi, MCKINIEY, P, 1. {BY ADMINISTRATIVE DECISION)
1
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
UNK X-70 29 March 1950
IDENTIFICATION TAG ON | ORGANIZATION RELIGION {DENTIFICATION VERIFIED BY
0L rEmaIns PAUL R IICHOLS
(L) marker Embslmer NAME AND TITLE
SECTION D — PREPARATION QF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION GF REMAINS
Shelter Half Skeletal

1 OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 March 1950 By PAUL R NICHOLS
CASKET SEALED BY Emy(ysgg.ﬁm
PAUL R NICHOLS ““FAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
oar29 Mar S5Cw 38t.lc., RA L. W. RICHARDSON, M/Sgt., RA

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

and that the report above is correct.
T (ko -

L. W, RICHARDSON, M/Sgt.,; BA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

rd

QMC FORM L
aev i res s 1194 >
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PREPARED BY PHiLcU. !

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED » O »
m m DAY MONTH YEAR
iN‘A.ME SERIAL NUMBER GRADE ARM RACE RELIGION
o Te'W
CEMETERY e T T ) PLOT ROW GRAVYE DISPOSITION OF REMAINS
\ -
| . ™1 »
! Yy m AGAY RO, 2, GUAR / L | & ¥ CODE | DIST. CTR,
L . SEUTIONB—,CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TTIED SHTES NILIA XY CRETERY _
Y, W, WXINIRY, P, I, (Y ADMINTSYAAYIVE BROTETION)
SECTION C— DISINTERMENT AND IDENTIFIGATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
l:-—‘ ! L
JDENTIFCATION TAG ON ORGANIZATION REUIGION IDENTIFICATION VERIFIED BY
(] remams
L] makker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form [194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS ftz 2 5 .
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SUBJECT: Unidentifisble sesains

TO» Gommanding Offioer
Assrican Graves Heglatration Service
Philoom Zone - .
AFO 900, 4/0 Postmaster
San Francisoo, Califormia

1. baference ia made to letter, your Hemdquarters, file GRPZ 293,
dated 23 Jamuary 1950, subjscts Unldentifiable Keanins.

2. This Office eoncurs in the classirication of Unkmnowas i-36,
X=37T, X=TO, X=72, X~T3 and X-76, /rmy Navy Harine Canntery, Guam #2,
as unl .

3. tnknown X-22 was previously recommended as unidentifiable by
AGRS Headquarters, MARBO ZONK, X November 1948 and approved by lst
Indorsemsnt, dated 17 Dessmber 1948, this Offies.

FOR THE QUARTERMASTER (ENERAL:

T. H. METZ
1t Colonel, OMC
ilsmorial Division
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EZBaDQUARTERS
FHITO0N 2040
A ERICan GRAVES REGLSThaT L0 37HVIDS

22 Jﬁnua:z 1950
Date

FR0mGy JInidentifiable Remains

o
('—l

-7
€
-

“he Quartermaster
Washington 25, D. C.
attn: Memorial Division

The records pertaining to Unkaown {-_70 , Flot 4 _,

Row 44 , Grave __5 , USNC Cemetery #2, Agat, Guam , have

been reviered and it is the opinion of this olffice that insuf-
ficient evidence is avzilable to establish the identity of this
deceased, and that these remoins should be classificd as un-
identifiable.

FOR Tild COuinAMDING OFFICER:

4 “eivdiaR
aztain, Q0

Caief, Records Branch
Atteh: Form 1044




-
Il

1610
(10)=-ajs

Serial No., |

From:
To

Subject:

Enclosures:

[l a2 '3

In reply &ddreSSSFY”Jﬂ"ifﬂT‘r

. 3rd Endorsement
on 1ltr from ed The Island Commander,

ltr

PRt

\_-\_Judt

dtd 9Tulyié Navy #926, c/o F.P.O.

San Franocisco, Calif,

HEADQUARTERS, ISLAND COMMAND GUAM |

IsCom (Com Merisnas).

The Bureau
Reports of

A) Report
B) Report
(C) Report
(D) Report
(C) Report

« 1 AUG 1R
of Medicine snd Surgery.
Burisl, Submission of,.

of Burial Unknown X-&9.
of Burial Unknown X«70,
of Burial Unknown X=71.
of Buriel Unknown X=72,
of Burisl Unknown X-73,

1, In compliance with the basic letter, enclosures
(A) through (E) are forwarded herewith.

48 wm;Q \

B. D. WOOD, Jr.
By direction.
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P6/FF12

(12-cas) " UNITED STATES PACIFIC FLEET T
COMMANDER MARIANAS
Serial: 9031
93 L Bl 12
TIRST EDPORSEITIMT on
Ltr. from Buled, lir.
dtd. 9 July 1945,
From: Commander :arianas.
To Greves Registration Officer, IsCom(Com Harianas).
Subject: Reporis of Burizl, Subnission of.
1. Forvarded for coupliance.
\
Y-_t{p«"Ec T‘jﬁ‘ ?U%-
- By direction
nal/ owl 2d Lndorsement
HEDW Ui a8, SOl LD Ul e, Gl
(havos onTuThe o, wnldli,.
Serizl o, L9=LE 3 fugust 1946
Fron: (iraves Ze-istretion Cfiicer, IsCom{Vom liriznaa)
To Jotmander srianas,
Subject: Neports of I orial, sSubiittion of.
La Ceturnaed
2 The reqyuest of ileport of Surial {wevied-001) Hes been

suprritted this astes

A ATTHELS
Istlt., vge.
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BUREAG oF MEDICINE AND SURGERY ® . Tfor PEACE
NAVY DEPARTMENT, WASHINGTON 25, D. C. ;‘
- * AND REFER TO ), ¥ -
. ] SAVINGS
BIJKED—C—J KW SAVINGS
W20/ Pb—4 (1£)
WASHINGTON 25, D. C.
_ 9 July 1916
A-I-R-l-A-I~L i ?,ﬁ«"”
Toz Island Commander, Guam, Havy 926
c/o Fleet Post Office, San Francisco, Calif,
Subj: Reports of Burial, Submission of.
Ref': (a) BUMED-C-IET, P6-4, dtd 26 Feb. 45, Serial 45-300.

1. To date this Bureau has not received Heports of Burial (Naviied-601)
for the following Unknowns reinterrea in Army, Havy, karine Cemet.ery
No., 2, Agat, Guanm: )

UNENOWH X-69 Grave 4, Row 44, Plot 4 (<= ,
UNKNOWH =70 Grave 5, ilow 44, Plot 4 , ] 11
UHKNOWN X=71 Grave 6, Row 44, Plot 4 &2 = .0
UNKNON X-72 Grave 7, Row Lk, Plot &

UNKNOWN X-73 Grave 8, Row 44, Plot 4

2. These burials were reported on the Daily Burial Report for
10 April 1946 as having been disinterred from Truk Island.

3. It is recuested that a Report of Burial (Naviied-601) be submitted
to this Bureau for each of these burials.

2 pAdocd

J. W, HOHRBACK
fxecutive Civilian Assistant
Administrative Division

By direction of the Chief, Bulied:




® | ® i»

cno/n’#

I8 May 1948

To: Commanding Gemeral, Oscupstisns Ferees, Tyuk and Cemtral
_ Carelise Islands, Yavy STOS,

Bk} m@émummm.dum;uu,w
% of. _

Refs (s) Your 18r. 1610 owe (010)=jog, Ser 16¢T, dtd 29
Yarvh, 1048, ‘

1, Referemse (a) emelosed § Reyarts of Buriel (Neviied 6D1), for
wiihonnt yeunins disinterred an the 1slesl of Tk amd transferred
to the island of Guen for reburial. Raferenes wes made te Yhe

following: Commamder Narismas Speedletter, Serial 302¢, dated §

Fobruary, 19443 Oommmnder Xariznes s Borial 2991, dabed
&3 February, 1048, snd Commmnder mns Despateh 020708 of Mared,
M. . .

3+ e sbove references csmot be located in the Javy Departmmt.
It is regwsted thet & eopy of thess refurenses Yo forwarded %o
this Buresn, -

By divection of the Chief, Dulled)

We 80. ml
Civilian Assistand



L ® @\ /Kb 1
ot oy : '; 0 In reply addresst” °° |
Lx'&ftj : The Commsnding General,

Hevy 73705, c/o F.F.0., |
Sen Francisco, Calif.
1610 HEADGUARTIRS,
(010)-jcg CCCUBATION TURCES,
TRUK 1D CENTRAL CARCLINE ISIARDS,
Serial No. 1) 29 MAR 1948
From: The Commanding General,
To @ Tre Bureau of ledicine and Surgery, Veshington, D.C.
Subject: Disinterment of known American dead on Truk Atoll, report of,
References: (a) Com Mariancs Speedletter serial 2024, dtd 5 February,
1946,
(b) Com Marianas Speedletter serial 2991, dtd 23 February, '
1946,
(¢) Com Marianes dispatch 020705, March, 1946,
e
Enclosﬁbea&?}“-(é) Havliled form 601 (remains designsted X-1) and medical
X s report of disinternment,
S // X 20(B) Navled form 601 (remains designated X-2) and medical v—u¢} ~
: report of disinterment, 'ui

; report of disinterment.

D

: ﬁlj. }Jj] (C) NavMed form 601 (remsins designated X-3) and medical

X“)AID) HavlMed form 601 (remains designated X-4) and medical
A report of disinterment,

v (B} Navdied form 601 (remsins designated X-5) and medical
L report of disinterment.

1. In accordance vith references (a), (b), a2nd (c), enclosures
(&) through (E) are submitted.

2. The disintered remains w1ﬁ1 be transroried to Guan, 29 Larch,
1946, eboard the EC 1175, T

RUBLRT BLARE

Copy to: QCom Marianas.
CG, IMidPac, APO 958,
Army ServFor, Office of the Quartermaster
p General, Washington, D.C.
Hg, Cent Pac Base Commznd, Office of the
Quartermggter General AFC 956,
Hq, P S.Army Torces, Offlce of the
"Quartermaster General, &F0 500,




TIME
PLANE

-~ . TPF-IC
TBF-1C

e TEMIC
TBU-1C
e BMIC
e {BF-1C
TBF-1C

- TBFplC

2/17 L~~SBD-5
W29 — —- SBD-5
W3 1 ——-5BD-5

3BD=-5
SBD-5

THIS IS A COMBINED

-

I A

REPORT OF PLANES REPORTED

IN ACTION OVER TRUCK 2/16=17/Lk Incl. & 4/29/<30/ki Incl.

FUNKERHILL VI17 Lt.(Jg) N.B.BIRK$z

FILOT
Lt.(3g) D.C.KANE
Lt.{1g) C.C.HOOVER
Lt. J.E.BRIDGES

unknown

ENTERPRISE VI1@ Ens. L, Nicholas

LEXINGTON V16 Lt.(3g) C.L. WIISON

BELLEAU ¥WD.VI2L Lt.(jg) E.W. Wood

unknown

Lt. E.C. KNOBFE

Lt ,,Cdr. R. Upson

Unknown

Unknown

unknown

unknown

ENTERPRISE VBI1O Ens. D. DEAN

Lt.(Jg)F.R. Levin

Unknown

MISSING

BUNO, SJ. & SHIP
23891 ESSEX VT9
24362 EXSES Vi9
25270 INTREPID VT6
24330 INTREPID VT6
L7812
47821
L7746 ENTERFRISE VT10
47762 MONTEREY VT
L8117
25474
25675 YORKTOWN VTS5
25657 HORNET VT2
48113 HORNET VT2
47908 HORNET VT2
24346 HORNET VT-2
36234
36295 LEXINGTON VB16
28245 Unknown
28111 IEXINGTON VB1lé Unknown

36332

Unknown Unknown Unknown

STATUS

FACTORS OF LOS

M 1

D 5

N 1 M\M.ﬁ N\\f v

s 5 o
M/ L& \,\.“,.x\ %& e
Eil JI:H s ne? \u&\

- 1

D 5

S 1

D 1

M i

= 5

= 5

- 5

- 5

M 1 __;

S 1

= 5

= 5

s 5 Page~-1



A4/ 30 SBC~-1
2/16 L-F6F-3
(_~F6F=3

. Rl Y
o F6P-3
2/16 .\mmc..m

28333
00093
00264
00337
L0681,
08996
LO077
LO66T
48958
66046
25921
65894
08859
25944
66105
40565
25829

65985

L1094
LO891
25759
28335

YORKTOWN VB=5 Unknown

( BUNKERHILL VB17 Lt.(3}g) Glass T
&\r\?\uxﬂycm.:r gw. AT

BUNKERHILL VB-8 Lt.(Jg) FOOTE

VIASF  VBlL Unknown

ESSEX VF9 Lt.(Jg) Heh. SCHIEB.ER
L.

YORKTOWN F-5  Lt.E.T. STOVER © 4

ENTERFRISE VF10 Ens. L.L. Cox
ENTERFRISE VF10 Unknown

ENTERPRISE VF10 Unknown

INTREPID VF6
INTREPID VF6
INTREPID VFé
INTREPID VF6
E3ZSEX VF9
COWFENS VF25
COWPENS VF25
IEXINGON VF16
IEXINGTION VFl6
LEXINGTON VF16

LANGIEY

¥wikm Lt.G.C. Bullard
Lt.Cmdr, J.L. Phillips
Ens. J.Re Ogg
unknown
Ens. R.K. Green
Ens. A.H.Sanchez
Ens, D.V. Rouch

—

Ens, R.D. Mc..fee _/.
i
Lt.(jg) D.J. Kenney |

Ens, F, Carlisle

VF=32 Unknown

BELLEAU WD. VF24 Ens. R.H, Oden

INTREPID VB5

Lt.(¥% J.P. Phillips

- 1
D A \\ -
My, 15 \Gb&kx 3/
u.l..mn.mun\ll.. m\u\ AR
),
\Rup ;o 1 \N}\T\H?r:&fﬁx
U ) H S
" h__\x\ I
M 1
1 )
“ ol .xl\\_”..,” " ﬁ_.,, \&
u 10 >
e 2]
5 1
? 5
u 1 .
y 1 e
M 1
M Pl,Failure
M 1
M 5
DD 1
M 1



LI )

' 2/16 kmm?m 28133 INTHEPID VBé6  Unknown M 1
- SBD=-5 28614 INTREPID VB6  Unknown M 1
o // SBD~5 28628 INTREPID VB6 Unknown M 1
/mwu..w 06899 INTREPID VB6 Lt. P.E. TePao M 1

LT

LEGEND

S5~ Sawved

M= Missing

1 - Eneny Combat

5 = Operational

"= [Inknom

D or DD =~ Known to be dead

The above information was taken from Op 23V files which is a master recapitulation sheet of all :iction
Reporta.

ETAYLOR

Page=3
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’ HMEDICAL REPCRT OF DISINYERIENT T es

1. X—2.

A. Date and place of disinterment 8 March, 1946
Dublon Island, Truk Atoll.,

B. List of effects found in grave:
l. One pair shoes - field shoes size 9 C
no other wmerkings.
2. One metal welh-belt buckle,
3. Numerous ucnieseript pieces of leather.

C. Medical survey of remains:

1. Skull: (a) i~acture of right infraorbital ridge.
(b} fracture cf lert maxilla over antrum,
{c.; fracture Teft 2yeomatic arch.
(d; f.2c*ure «f mandin.e 2t mental

sviprysis.
2. Humerus: right creuizsted sh: 11w cuts over lower
1/% « nultinle,

- Iefte numerors circalar grooves about

arw

shefh,
3. Radius and uvlnar absernt,
4, Femurs: 1right- Znterirechenteric fracture,

left -~ opiral fracture of mid-shaft,
5. Tibia and {ibulae: right- normal.
left ~ t bia sgiral fracture
distal 3
fibula fracoure distal |
" ¥ 4
6, Folvis: left - fracture puhis, j
risbt. normai, ]

7. Scavnulae: .e¢fc - fracture through infraspinatus -
fosse. ' 4
right (a) fracture of cornsnovid process.

(b) fracture thru infraspinatus
" fossa. |
. Clavieles: right~- norral. |
left - fracture ot distal 1/3.
9. Vertebrae: 23.
(a) fracture C3,4 dorsal spinc and
lef: ilransverse process - parts
nissing,
(v) C7 - centrur missing,
dorsal spine missing.
(¢) T8 anue 6 - centrums left transverse
process missing -~ dorsal spine
gone on T5,
(d) T1O end 11 - absent left transverse
process and tip of dorsal spine.
(e) L1 - left transverse process absent.
10. Sacrum: fracture through 5th scpment.,
11, Ribs: right: 8 : 3 fractured.
left 2 ¢ ¢ 3 fractured.

20

D. Cause of death noted in Japsnecse rcport drowning.

E. Translation of Japanese gravc rarker, !
American Airplance Pilot Killed in Action. |
Place Where Buried.

. MARTIN,
Lt (Jg), MC, USNR.

| Enclosure (B) .



RESTRICTED

13 QMC FORM 1042 . ‘ DATE OF REPORT
¥ ; Agﬁslgt% b REPORT OF INTERMENT e
- (AR 30-1810 and AR 30-1815) . / /e
. /1/ "FA i
H:lprmt Identification Tag If Posaible. Saction 1.—IDENTIFICATION.
DO NOT TYPE -
NAME (Lo, first, middle {niticl) SERIAL No.
J_IP ORT Of / /
UNKHOWN  ¥- 70 Box No 22
‘,‘I GRADE ORGANIZATION BRANCH OF SERVICE
{ﬂ) SINTERMENT ©
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAM UNK
EMERGENCY ADDRESSEE. {Name, relationakip, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (i wwidentified, Al {n saction & on reserse)
(1, £, or nowe) Q/é? are
. Lyt Efzilz 9 pre S RS- SOy L R -
RURY. S W . e .
- P C o -
WERE SUBSTITUTE TAGS PROVIDEDK Tww ar moy | /2% %, %70 € 27 e P e T ¢
. . v 4 “ - -
/J"G\—;LL"‘L 1%“(‘- - ‘?& s Em
LIST PERSONAL EFFECTS FOUND OK BODY AND DISPOSITION OF SAME . R - -
Driawc Lo ('of% ¥ ot P P > 'Z‘}Qﬂ—af
P I+
Tt ¥ Lt (‘M.‘ 4.4___ A"‘ﬂ/‘_‘; .
. 7 T -
;&'—7/4- Tl lktet & - _‘,L/‘,&--(_ ol L R 1/7
4
Section 2.—BURIAL. I other than in cstablished cemetery, furnish akeich and map ooordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY mmm
AGAT, CMNTRY #2, GUAM
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or wame of otker) TYPE OF GRA o™ | pow No. | GRAVE No.
4 44 5
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No. | GRAVE No.
TYPE OF RELIGIOUS PERSGN CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BQDY
IDENTIFICATION TAG BURIED WITH IDENTl FICATION TAG ATTACHED TO
BODY (Yes or no) ARKER (Yes or no}
| BODY BUKIED ON DECEASED LEFT, NAME (Last, first, middis faitiad RANK SERIAL NO. ORGANIZATION | GRAVE No.
Cé/[ /; R s e 2
BODY BHRIE] ON DECEASED FIGHT, NANE (Last, firer, middie inifiah [RANK . | SERIAL No. ORGANIZATION | GRAVE No.

NEMAT R : E:ARNG REFO } %—Z/ | IGNATURE OF GRS oysa ERIFYING REPORT
TECDCTICO P LHILIC S, ABIC(‘ md Lt, . Inf,

'”5”’( 3““’)“ GF REPORT. Signed onginal for U. 5. and allsed dead, signed original and one copy for enemy dead, fo the Quartermaster General
&
rougn Headuuas re GRS Officer. Copies for rav.ntion in theater as prescribed by theater commander.,

_7// 7 2 ,.jg% RESTRICTED



RESTRICTED '

Section IDENTIFIED REMAINS, ‘
« © : ‘
:F! INSTRUCTIONS: . .

21 {a) Great care will be taken to record the most minute clues for the future identity of unidentifidd re-
;’2? mains. Fil in anatemical 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 ait-
! ptanes, 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 accordance with diagram below. Tooth chart will not be

2 accomplished if one or more fingerprints are secured.
F _
'_'_l% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
[1]
)
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
[~]
R
2] | OTHER IDENTIFICATION CLUES
]
g

HIDNLI X3N]
NEL g

YABNIJ X3N]
IHIW

1HOIH

HINIA TTIN

U3IONIJ DNTH
LHDN

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES CAVITY
DECAVED

M1S3ING TEETH

BRIDGE WORK

Mom BRIDGE

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

A

REMARKS:

1H9M

HIMS LN

RESTRICTED 1101 HTLATOOM—8/1—TiM



, ' - Commending Genersl, iiddle Pzeifie, APQ 958
REPORY '0 B'-!RIAI. ‘)PY T0: ~ Buresu of L’eine and Swriery;

NAVMED—g1 (se) Cornvnnnde™.rianss;
INSTRUCTIONS.—Forward original and two copies for U. 5. dead (additional copy for allied ond snemy dead) to BuMed on oll burials o
reburials beyond¥he continental United States, inclvding Alaska, or ot sea. In the field, armed guard crews, etc., forward through head-
quarters or activily corrying records, for checking with cosvaity reports.
If any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot sea, give areas as—Hawaiian,

Alaskan, etc. Assign consecutive nvmbers with o prefix “X* to all unidentified remains. This X" number sholl be used in all corre-
spondence regording burial.

SHIP OR STATION v s § . DATE REPORT " ;
ATTACHED AT TiME of pEATH ... Biginterred from TOUY TSLAD, FILLED OUT 3‘3"13‘_191:’ _3:9.!:}:@_____---_..
COPY OF IDENTIFICATION TAG NAME (Last) “(First) Middicy
e e (Received from Truk marked
VL0 8 X-70 X=2)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
Urideniown Unknown Unknown
| CORPS OR RESERVE CLASSIFICATION "1 RacE
Unknown Unknown
CAUSE OF DEATH PLACE OF DEATH
Unknown Unknown .
NAME OF NEXT OF KIN (If knewn) ADDRESS OF NEXT OF KIN (Jf known)
DATE OF DEATH - DATE OF BURIAL
Unknown . FReinterred Tuam, 10 Arril 19.6
NAME OF CEMETERY LOCATION OF CEMETERY =
Ay, tovy, larine Cemetery #2 Agat Guam.
GRAVE MARKER TYPE T PLOT No. ROW NO. GRAVE No.
Croas L Ll 5
BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Full :H4litery Honors Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO IQENJ!FICAT‘;:JthTt:GS. OTHER MEANS USED TO IOENTIFY BODY
I:I 1 I:l s NONE {Identification cards, T, elc.)
COMPLETE DENTAL CHART ON REVERSE EN“F‘M
o m- APPROVED U
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
D Yo E] No ml, m

LIST OF PERSONAL EFFEGTS FOUND ®M BODY AND DISPQSITION OF SAME

IDENTIFICATION TAG BURIED WITH BoDY IDENTIFICATION TAG ATTACHED TO MARKER

[]ve Bf] e (1 ve (5] ne

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

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.
T o= py o l
Lo (J.ir.. 4:—-:_)9 +
BODY ON RIGHT. NAME (Lasl, firet, middle) RANK QR _RATE FILE OR SERVICE No. GRAVE NO. -
s Eal - <,
UsRHOM X=71 6

“RANES T T N
- ] .
e Ae VATTHRIS lstlt., USC THORUTON ¢, - TLLER CHAPL AT

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDEC




@ g

£
r :3,2 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
717z ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
§ 22 four (4) sets of fingerprints of afl available fingers. Complete the following:
g |$2 [[EstimaTen neenT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
=]
w2
O | 'eiRTHMARKS, SCARS, OR TATTOOS
r|gz
- = -2
g ‘é; LAUNDRY MARKS WEAPGON AND SERIAL No.
xl=z
23 r {If dectual weight and height are used, delete estimated)
g2
- 135 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
lZ 5'9. 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
=3 - '
rc_.\ g‘g tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
M ft;_’ to BuPers, Marine Corps, or Coast Guard, as indicated). 1f no tag is present, make a notation with
&% || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
@ . . N . .
{ ¢ g || container which can be made watertight, bury cne with remains and the other, one (1) foot below grave
i a® || marker. If notagisavailable, write identifying data on marker. When pegs are not available, use other
I 152 || suitable means to identify grave as a military grave.
L]
I e = . . . .
3 §,§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
@ aa || For all other burials, prepare sketch in space provided below; and give location by means of map refer-
lg‘-’- “ences, or by reference to prominent, permanent landmarks. [nformation must be specific, accurate,
I EE complete, Stand at foot of grave facing head to determine bodies buried to the left and right.
T a
r|om .
<3 If the body is otherwise unidentified ar fingerprints unobtainable, chart the :
5 ,3.2 dental condltions in canformity with Instryctions in MMO (1942, 1938-43 Ed. X 2 P os 8 0 b *
r-;i 23 || para, 2318 (b} (1) & (2)){1945 Ed. para. 2234.1 & .2). This must be accurate, A g A W .
m |87
. CHARTING EXAMPLE; (Chart Cavities in BLACK; otherwise use RED) @
"2 || Tooth No.1, missing: No. 2, gold inlay and two silver flllings; No.3, full gold
= {] crown; Na. 4, cavity; No, 5, twe parcelaln or temporary fillings: Nos. 6, 7. 8, go/d
2 .E fixed bridge supplying missing tooth No. 7; No. 9, percelain crown (outlined),
B B
; 2 CHEEX SIDE ]
= 2 | Missing teeth Nos. v 2 3 a0 Tooeo ¥ oMo 12w 13w
3k S HACA o
o .
| § Occlusian (Typeof) @ [
Y
- .
» ! =4 Mﬁ@sed teeth (Describe) _ g ToNGUE SIDE §
. w =
51 2
g ‘ 3 || Remavable appliances _—
g
-1
| S || Other defects - '; v 20 - -
5 W A
P &E Remarke COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS;
o
g i D PQSITIVE [DENTITY D SOME RESEMBLANCE D NQ RESEMBLANCE
5 .
0 ]
E : (Signature of dentol examiner) (Rank or rate)
S
2
s
P 7
) 8
3| a N
2z -
e | 3
I
g
[~
=
2
p H
. 3 . .
r @
- 3
3| g
ni{ g
REFORT OF-8 '
T BURIAL (Buck) NAVMED—601 (3-45) 18=-438X3-1 T U. 5. GOVERNMENY PRINTING DFFICE
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REPORT OF BURIAL

NAVMED--901 (343

f’t T0:

General, Middle Paeifise, AFO 958

Commanding
. ,mammm;
]

INSTRUCTIONS.—Forward arigingl and two copies for U. S. dead (additional copy for allied ond anemy deod) to BuMed on afl buricls o

reburiols beyond the continental United States, including Alaske, or ot sea.
quarters or activity carrying records, for checking with casvalty reports.

List only persanal effects found on the body.
Assign consecutive numbers with o prefix *X” to all vnidentified remains. This "X number shall be vsed in all corre-

If any of the required focts are unknown, so state.
Alaskan, etc.
spondence regarding burial.

SHIP OR STATION

ATTACHED AT Time oF oeath ... Blelaterred fram THUX ISLAND, . .

In the field, armed gvard crews eic., fotward through head.

in burial at sea, give areas as—Hawaiian,

DATE BErONTS_sugust 19

COPY OF IDENTIFICATION TAG NAME

FILE OR SERVICE MNG.

l Unknown

KNG X~ 2)

(Last) (Firels (Middle)

Received fron Truk marked
Ty - .

RANK OR RATE

Unlknown

! CORPS OR RESERVE CLASSIFICATION

Unknown

CAUSE OF DEATH

Unknown

PLACE OF DEATH

Unknown

NAME OF NEXT OF KIN (If krown)

ADDRESS OF NEXT OF KIN (If known)

DATE OF DEATH

Unknown

DATE OF BURIAL

__Belnterred Guam. 30 Apeil 1906 =

NAME OF CEMETERY

Army, Navy, Marine Cemetery §2

LOCATION OF CEMETERY

_ Agat Guam,

GRAVE MARKER TYPE PLOT No. ROW No. "GRAVE No.
BURIED AT SEA (Dafe}

\ AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

_Unlmown

IDENTIFICATION TAGS EOUND ON BODY

R (12 E]NONE

COMPLETE DENTAL CHART ON REVERSE

DYH Nu

COMPLETE FINGERPRINT GHART OF BOTH HANDS ON REVERSE

[] ve B!~

IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO LDENTIFY BODY
{Identification carda, lelters, elc.)

APPROVED UNlBENILFM.E

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

ﬁ

JIDENTIFICATION TAG BURIED WITH BQDY

D\m E"‘

IDENTIFICATION TAG ATTACHED TO MARKER

E\'u No

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

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Laal, first, middle)

BODY !N RI!%. HA*E (Last, first, middle)

RANK OR RATE FILE OR SERVICE No. GRAVE NO.
RANK QR RATE FILE OR SERVICE No. GRAVE M.

PERSON REPORTING BURIAL (Name)

{Rank or raie)

PERSON CONDUCTING BURIAL RITES

TIREIN e MILEER———CRAPLALN————

—HF. VRATCH

CARRs ﬁ
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1. IDENTIFICATION, PREPARATION OF BCODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BiIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL Ng.

(If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or ather suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
pencil of identifying data on farm in duplicate, place in battle, canteen, spent shell or other available
container which can be made watertight, bury ane with remains and the other, one (1) foot below grave
marker. |f no tagis available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row, and grave number,
For all other burials, prepare sketch in space provided below; and give location by means of map refer.
‘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.

If the body is otherwise unidentifled or fingerprints unobtairatle, chart the

dental congitions in confarmity with instructions In MMD (1942, 193843 Ed. x t AL . .
para. 2318 (b) (1) & (2))(1945 £d. para. 2234.1 & .2). This must be accurate. e A - .

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) @
Tooth No.1, missing; No. 2, goid tnlay and two silver flllings; No.3, full gold

crown; No. 4, cavity: No. 5, twa porcelain or temporary fillings; Nos. 6, 7, 8, gold
fixed bridge supplying missing tooth Mo. 7; No. 8, porcelain crown (outlined),

CHEEN SIDE
T ] »

()
e

3 4 5 &

Missing teeth Nos.

'
Occlusion (Twpe of a
eclusion * o
[ 1

Ma|pdsed teeth (Describe) TonguE S'DE

Removable appliances ___ %é

Other defects ¥ W o 20 2 13 16 28
20022 33243826 27 20 @ 3% N N

3821

COMPARISON WITH DECEASED NAVMED—H-4 {DENTAL RECORD) REVEALS:
Remarks

B POSITIVE 1DENTITY D §9!§I_E__HEEHBLANCE D NO RESEMBLANCE

(Signature of dental examiner) (Rank or rofe)

REPORT OF BURIAL (Back)

NAVMED-601 (3-4%) 10~-43683-1 T v. 5. GOYERNMENT PRINTING OFFICE



Mdlle Pasifie, APO 958
Surgery}

) Commanding General,
REPORT OF BURIAL .0?! 10: « . bDuresu of m and
NAVM_EHl (:—fs) ’

INSTRUCTIONS.—Forward original and two copies for U. . dead (additional copy for allied and enemy dead) to BuMed on oll buriak o
reburials beyond the continental United States, incloding Alaska, or at sea. In the field, armed guard crews, afc., forward through head-
quarters or activity corrying 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 at sea, give oreas as—Hawaiion,

Alaskan, etc. Assign consecutive numbers with o prefix "“X* to all unidentified remains. This X" number shall be used in oll corre-
spondence regarding burial.

SHIP OR STATION DATE REPOR
ATTACHED AT TiMe oF peaTw .. DASARGerTed from THIK T3 AMD, FLes ourd. Augusl 198

COPY OF IDENTIFICATION TAG I NaME {Last) (Firat) (Midd;

A Z-70 (%ccind from Yruk marked

FILE70R SERVICE NoO. RANK, OR RATE BJ ANCH OF SERVICE

Unkmown Uncon

’ CORP‘S CR RESERVE CLASSIFICATION
|

"RACE

CAUSE OF DEATH PLACE OF DEATH
NAME OF NEXT OF KIN (If kmown) ADDRESS OF NEXT OF KIN (If krown)
DATE OF DEATH - DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY ¢ !

Arny, Ravy, Marime Cemstery £2 Agat Guam, B
GRAVE MARKER TYFE PLOT No. ROW NoO. GRAVE No.
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFICATION TAGS FgUND ON BODY - IF NO IDENTIFICATION TAGS. OTHER MEANS USED 7O IDENTIFY BODY

(Identificalion carda, leiters, elc.)
E D 2 g NONE
COMPLETE DENTAL CHART ON REVERSE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ll v " FEB1S 195p

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

1IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

D o Ne (] Yo [ghne

IF IDENTIFICATION TAGS NOT PRE"SENT‘ WHAT OTHER IDENTIF]CATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

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

Bodies Buried on Either Side

BODY OM LEFT. NAME (Laat, first, middle) RANK OR RATE FILE OR SERVICE NoO. GRAVE No.

BODY ON Ri!m. &@L‘u’l. firsd, middie) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

PERSON REPORTING BURIAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES




P+_# -

1 . ISTRUCTIONS FOR l‘L
£
r gi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
‘ 2173 ISOLATED BURIALS. Have body examined to establish IDENTITY. [f body is unidentified, take
g 3z four (4) sets of fingerprints of all available fingers. Complete the following:
@ |22 || EstiMared nHeienT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
> @
"3
02 || siRTHMARKS, SCARS. OR TATTOOS
r |
g %; LAUNDRY MARKS . WEAPON AND SERIAL No.
% ce
g% (I actual weight and height are used, delete estimated)
o
D w
-t . . . . .
- 22 Wrap and tie bady securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
IZ ; 5'9. to five feet or in hasty burials, to sufficient depth to prevent destruction of bady or loss of identity. Place
5 | =2 |i enly one boedy in grave. Securely fasten one identification tag to body. Remove other identification
=3 » T
g g'@ tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m f‘;i to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
1 &% || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
4 A . . . .
‘ 5 || container which can be made watertight, bury ane with remains and the other, one {1} foot below grave
‘ 22 |t marker. 1f no tagis available, write identifying data on marker. When pegs are not available, use other
r| ;‘j suitable means to identify grave as a military grave.
i
Tz L . .
5 f :E,E 2. LOCATION OF GRAVE: Report burials in gstablished ¢cemeteries by plot. row, and grave number.
o 4 For all other burials, prepare sketch in space provided below; and give location by means of map refer-
‘39- [ ences, or by reference to prominent, permanent landmarks. [nformation must be specific, accurate,
§§ complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
.+
r|os .
- ©3 If the bady 1s otharwise unidentified ar fingerprints unobtainable, chart the . : a
3 .3.2' dental conditions in canformity with Instructlons in MMD (1942, 1938-43 Ed. X
F‘ ok para. 2318 (b) (1) & (2)){1945 Ed. para. 2234.1 & .2). This must be accurate. v >
|23
:-:u CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED}
" @ || Tooth No.1, missing; N¢.2, gold Inlay and two silver flilings; No.3, full gold
= || crown; Na. 4, cavity; No. 5. twa percelain or temporary flliings; Nos. 6, 7,8, gold
2 1‘2 fixed bridge supplying missing tooth Na. 7; Na. 9, percelaln crown (outlined),
- g
I - CEHEER SI1DE
g 3 Missing tecth Nos. 1 ] T 4 S & T 8 $ 10 1 t2 1D 1 15 18
h= v
m a w L . - .
: : nl )
g Occlusion (Type of ﬂﬂ @ U
[
g - - X
2 | = Malposed tegth (Deaorisey ___ |& rOMEUE_Siog 5
-] Bed iy H
5 _
7 3 || Removable appliances
| 3z
g
E || Other defects . ". o 20 - B
5 32z 23 T N 0 N N
2 g;,, Remarks COMPARISON WITR DECEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:
Q
E i D POSITIVE IDENTITY D SOME RESEMBLANCE [j NOQ RESEMBLANCE
5| g
r 2 -
m > (Sipnature of dental examinet) (Rank or rate)
3
3
A
o
6| 2
g
@
o
a
2
| &
) 3
E @
3l 2
By g
Az

REPORT OF BURIAL (Back) NAVMED~601 (3—45) 16—43883-1 T u. 5. GOYERNMINT PRIKTING OFFICL



THARURIION Mpart. of (feistocmts ®

NAVMED—801 {3-43) ’
INSTRUCTIONS.—Forward original and two coples for U. $. dead (additional copy for ellied and enemy deod) fo BuMed on ofl burialt o
reburials beyond the continantal United States, incleding Alaske, or at sea. In the field, armed guard crews, afc., forward through head.
quarters or octivity corrying records, for checking with casvalty reporis.
If any of the required focts are unknown, so state. List only personal effects found on the body. In buric! of sea, give areas as—Hawaiian,

Alaskan, etc. Assign consecutive numbers with o prefix “X* te all vnidentified remains. This X" number shall be used in all corre-
spondence regarding burial. :

SHIP OR STATION wknoun DATE REPORT 24 “ m

ATTACHED AT TIME OF DEATH _. i mwa———— . - — FILLED OUT ... ._

COPY OF IDENTIFICATION TAG NAME (Laat) (First) [Middle)

Saknwn el

_____ RANK OR RATE

whacen |

'| cORPS OR RESERVE CLASSIFICATION | racE

_ wulknoun wknown
CAUSE OF DEATH PﬁF ﬁiATi l I I .I I ‘

" BrANCH OF SERVICE

NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KiN (IF known)

PR — |_DATE OF BURIAL -,

. "."OC.RTIO QF'C R d

i
!
:

GRAVE MARKER TYPE "PLOT No. ROW NO. GRAVE NO.
BURIED AT SEA (Date) AREA
» woas
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEiSED
JDENTIFICATION TAGS FOUND ON BODY A JF NO, IDENTIFICATION TAGS, OTHER MEANS USED TQ IDENTIFY BODY

COMFLETE DENTAL CHART ON REVERSE

x

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERS
Ne
)
Gme puir of fiald shoes, sime 9 G, FEB 13 1950
IF IDENTIFICATION TAGS NOT PRESEm. wﬂAT CTHER IDENTIFICATION‘*DATA BURIED WITH BDD\_’ AND 'IN WH?T KIND OF CﬁNTAINER

4 4 e 42 :
(Ideéntification cards, letlera, ete.)
al mp e,
[] Yas
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

t t ¢ 1
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
Yes g Ne = You [! No
[ R N L
A ) [} : ]

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

Bodies Buried on Either Side

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

PERSON REPORTING BURIAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOGATION OF PREVIOUS BURIAL

(Tiile)
16—43683-1




awnHL M

ha |

xX3anNI

a7aginw M

DNIY M

a1 N

f BWNHL 'H

o

X3IANI

anggm H

HNIY H

311 'y

o Ut JO 1SBaJupD 488D 'dUBYS UjRlgQ

‘ao8ds Buiusalalu; pue sa3pi pe

*2u3pnws INCUIM

'SJulddiaBuyy Jo uUoissasdwil Paj|od 8YES 'palIU3pIUN UBYAR

aalew ud(esoy @ Jo.8408U) ISUBI(D

UIBAD 30U D

"90RpNS PAYUL UO ORI UINoLYY Julol ISy Jo asweld apnaL| 03 JaBuy ol

¥ uopow swes Jo uopssesdu pIoJey

eTeverions ron sy .

4

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. 1§ body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES GCOLOR OF HAIR

wnom | uwimoms | uakunean

l

' BIRTHMARKS, SCARS, OR TATTOOS

N :
LAUNDRY MARKS WEAPON AND SERIAL No.
e oo

(If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker {when body is disinterred er properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or-other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. If no tag is available, write identifying data on markar. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
For all ather burials, prepare sketch in space provided below ; and give location by means of map refer-
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 teft and right.

If the body Is otherwise unidentified or fingerprints unobtainable, chart the
dental cenditions in conformity with Instructions in MMD (1942, 193843 Ed.
para. 2318 (b) (1) & (2)){1945 Ed, para. 2234.1 & .2). This must be accurate.

CHARTING EXAMPLE: (Chart Cavities in BLACK,; otherwise use RED)
THotF No. 1, missing; No. 2, gold inlay and two sitver fillings; No. 3, full gold
crown: No. 4, cavity: No. 5, two porcelain or termporary filllngs; Nes. 6,7, 8, gold
tixed bridge supplying missing tagth No. 7; No. 9, porcelain crown (outiined).

issi 3".”.%! 2 3 4 5 ¢ 7 @ s
wﬁw!: - - v bt . v Y
Occlusion {Typgan @

Malposed teeth (Describe) _!)__f

TONGUE GIDE 5

Remavable appliances _b;.__t
. o
Qther difects

owex
Rerpark

it

20 2 !%”23 2425 26 27 1 0 M n »

- WX
OMPARISON WITH DECEASED’NAVYMED—H-4 (DENTAL RECORD}REVEALS:

m D POSITIVE IDENTITY D SOME REEMBLANCE D _NO RESE MBLANCE

(e T S
examiner) m'mnk or rm

g

REPORT OF BURIAL {Back)

NAVMED-601 (3—45) 10=d3083-1 X U. 5. GOVERMMENT PRINTENG OFPICE




o

;_ mpprexinately 28 April, 19.
! NAME O

4

.

of 'ntomut.

ENTXXTORR Zopert

NAVMED 401 (3-48)

INSTRUCTIONS.—Forward original and two copies for U, 5. deod (additional copy for ollied ond enemy deed) to BoMed on all buricls o

reburils beyond the continental United States, including Alaska, or ot
quorters or activity carrying records, for checking with casvalty reports.
If any of the required facts are unknown, so siate,

spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH ..

unknewn

List only parsonal effects found on the body.
Alaskan, etc. Assign consecutive numbers with o prefix “X” to all vnidentified remains.

sea. In the field, ormed guard crews, efc,, forward through head-

In burial ot sea, give areas as—Hawuaiian,
This “X** number shall be used in all corre-

ATE REPORT

- - . FILLED OUT &= T-WS Wliy V2w ______
COPY OF LDENTIFICATION TAG NAME - {Luost) (First) (Middle)
b
- ) gy [P
FILE OR SERVICE No RANK OR RATE BRANCH OF SERVICE
unkrnewn

-upknowm uoknewn

| CORPS OR RESERVE CLASSIFICATION | 'race

unknewn wnknewn

CAUSE OF DEATH

PLACE OF

Truk Atell, Central Careline Islands

DEATH

NAME OF NEXT OF WIN ([f kaoun)

wnknewn

ADDRESS OF NEXT OF Kin

unknewn

U known)

DATE-OF DEATH--

'’

DATE OF BURIAL

sppreximately 38 April, 1944

LOCATION OF CEMETERY

157,95 = 548,6 Defense and Terrain Map,

wnnevn , Dublen Island, Truk Atell,
GRAVE MARKER TYPE PLOT Na. ROW NO. GRAVE NQ.
J@Bﬂ.s. - W - ww - s - -
BURIED AT SEA (Dale) AREA
l.. -
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
wnknewn unknewn

[Je [X wone © ¢
Yu D"O

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

IDENTIFICATION TAGS FOUND ON BODY

I

COMPLETE DENTAL CHART ON REVERSE

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

[] e Em

- ApPROVED UNDERTIFURLE

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

One pair ef field shees, size 9 O,

+*

IDENTIFICATION TAG BURIED WITH BODY

D Yo N.

IDENTIFICATION TAG ATTACHED TQ MARKER

D Yas

*

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WiTH BODY AND IN WHAT KIND OF CONTAINER

x

Hone,

¢ t

- ¢ +

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Las!, first, middie)

RANK OR RATE FILE OR SERVICE NO. GRAVE No.

BOOY ON RIGHT, NAME (Last, first, middle)

RANK OR RATE FILE OR SERVICE Na. GRAVE NO.

PERSON REPORTING BURIAL {Name) {Rank or rate)

PERSON CONDUCTING BURIAL RITES

N REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL

VE|
v

1IED AND FORWARDED

(Name

10—43653-1

ENCLOSURE B
o
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£
E
r §E 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
3123 ISOLATED BURIALS. Have body examined to establish IDENTITY. [f body is unidentified, take
g 32 four (4) sets of fingerprints of all available fingers. Complete the following:
@ |52 || Estimaten HEGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
o unknewn wknewn
gg “BIRTHMARKS, SCARS, OR TATTOOS
L 3E Hone, ,
g : é-a LAUNDRY MARKS WEAPON AND SERIAL Na.
moa=
x T4 nene, nene,
Eg — (f actual weight and height are used, delete estimated)
oo
g2
R . . s . .
- |28 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g §2 to five feet or in hasty burials, to sufficient depth to prevent destruction of bady or loss of identity. Place
5 =5 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification
> . '
g g"@, tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
= . N n . . N
n ‘:;_‘ to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
"1 &7 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
o . . N . .
o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 |t marker, If notagis available, write identifying data on marker. When pegs are not available, use other
r | 5z |j suitable means to identify grave as a military grave.
2 |32 . . .
5 e;éqg 2. LOCATION OF GRAVE: Report burials in esta:.ished cemeteries by plet, row, and grave number,
a ga | For all other burials, prepare sketch in space provided below; and give location by means of map refer-
‘ 25 || ences, or by reference to prominent, permanent landmarks. [hformation must be specific, accurate,
52 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
¢ g + e +
r. UE’ ¢ .
- 93 If the body is otherwise unidentified or fingarprints unobtalnable, chart the
3 §g dental conditions in conformity with instructions In MMD (1942, 1938-43 Ed.
- F" = 3 || para. 2318 (b) (1) 8&.(2)1(1945 Ed. para. 2234.1 & .2}, This must bg accurate,
m 8"
E3 CHARTING EXAMPLE: {Chart Cavities in BLACK: otherwise use RED)
" 2 i| Tooth No.1, missing; No-2, getd Inlay and two silver fillines; No.3, full gold
- crawn ; No. 4, cavity; No. 5, twg porcelain or temporary flllings; Nos. 6,7, 8, gold
1 % fixed pridge supplylng missing tooth No.7; No. 9, porcelain crown (outlined),
R
< a || Missing teeth M LI S R
) 3| 24,26, 27,28,2 e
,E , Occlusion (Typeon H!IEEJ..._., _
B :
f ®
2 B
2 = (| Malposed teeth (Descrite) N.n!.
2 :
9 3 || Remavable appliances H.,!BQ._—
|z , —
£ | Other defects Lower jaw fracw ~ P
2 I 19 30 ) 22 2323526 37T 28 B 306 M M
= | tured, ~ e of oS s
P S; Remarks & 9 JQ 11,25 23 24 COMPARISON WITH DECEASED NAYMED-—H—4 (BENTAL RECORD)REVEALS:
=3
2 3 Mm_km_.]&._ [;L posmve enrry || some RESEMBLANCE I::l NG RESEMBLANCE
=] = . oy s T —
2| Efp— f:l; - ’%“"”"’;‘W (
m . nial examiner) Ilt ank or rote)
3
N
@
b 3
: g
2| < )
o 3
7
a
)
=1
a
o 5
i 3
r )
30 2
m| S
RT OF BURIAL (Back) NAVMED-801 (345} 10—43885-1 TX U. 5. GOVERNNENY PRINTING OFFICE

e
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NAVMED—407 (3-4%) Repor‘l: of .intem.&. o .

INSTRUCTIONS.—Forward original and two coples for U. S. dead (additional copy for cllied and enemy deod) to BuMed on all buriols or
reburials beyond the continental United States, incleding Alaske, or at sea. In the field, armed guard crews, eic., forward through head-
quarters or aclivity 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 of sea, give arens as—Hawaiion,
Alaskan, etc. Assign consecutive numbers with o prefix " X" te all unidentified remains., This "X" number shall be used in aoll corre-
spondence regarding burial. )

L T —
SHIP OR STATION DATE REPORT | %6_
ATTACHED AT TIME OF DEATH __..._____ unknown — FILLED OUT 24 mchl 1 J

COPY OF IDENTIFICATION TAG B NAME (Last) (Firat) {Middie) T

Xw2

FILE OR SERVICE No. RANK OR RATE

| CORPS OR RESERVE GLASSIFICATIGN

"RACE
CAUSE OF DEATH PLACE OF DEATH

\mknown Truk Atoll, Central Caroline Iklands

BRANCH OF SERVICE

NAME OF NEXT OF KIN (If knownl ADDRESS OF NEXT OF KIN (If known)
unknownh unknown
DATE OF DEATH DATE OF BURIAL
" approgimately 28 Apr:L:I.,L 1944 R appromately 8 Apri), 1944
NAME OF CEMEYERY "COCATION OF CEMETERY

e 157495 = 54846 Defense and Terrain Map
 ukndwm Dublon Island, Truk Atoll ’

GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE NO.
Japama e ] [E—- - v—
BURIED AT $EA (Date) AREA
¥o ——

TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY . . " IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
i - & (Idehiifitation cards, letiera, elc.)

uf O [ wone s cari, -
e DR t

COMPLETE DENTAL CHART ON REVERSE

X ves ] e

" Bome,
COMPLETE FINGERPRINT CHART OF BOTH ant\:iow REVER‘sli . L an‘m ““mm.“?‘hm

LIST OF PERSCNAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME FEB 13 W K 1
One pair of field shoea 'y size 9 0. |
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER 4
D Yeos Ne : : . D Yes m Mo ‘

L4 A L4 t - -t 1, 1

IF IDENTIFICATION TAGS NOT P“RESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CbNTAINER
* v . r

m. o

' e Lt .. e

IF BURJIAL OTHER THAN ESTABLISHED CEMETERY, FURNISM SKETCH AND MAPF REFERENCES ON REVERSE

Bodies Buried on Either Side

16—43083-1

Enclosure B

BODY ON LEFT, NAME (Last, firsl, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.
BODY ON RIGHT. NAME (Last, firsi, middle} RANK OR RATE FILE OR SERVICE NO. GRAVE NG.
FPERSON REPORTING BURIAL (Nome) (Rank or rots) PERSON CONDUCTING BURIAL RITES |
IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL Azﬁ? < FORWA-RDED ‘
A
MARTIE
L B LRI Lt(jg) MR
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the fallowing:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

upknown | unknown | _ unknown

‘Auidpnws INaYum

BIRTHMARKS, SCARS, OR TATTOOS

none .
‘LAUNDRY MARKS WEAPON AKD SERIAL NO.
none nong

-« {If actual weight and height are used, delete estimated) -

Wrap and tie bady securely in a blanket, pad covering, canvas ar other suitable substdnce. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
enly one body in grave. Securely fasten ane identification tag to body. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). I no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell ar other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. | no tag is available, write identifying data on marker, When pegs are not available, use other
suitable means to identify grave as a military grave.

‘Blulsdieduyy JO uoissaudul) PAJ(0J @%EBL *PAIFUSPILN USYAN

N .
2. LOCATION OF GRAVE: Repert burials in established cemeteries by plot, row, and grave number,
For all other burials, prepare sketeh in space provided befow; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. - tnfarmation must be- specific, accurate,
complete. . Stand at foot of grave facing head to determine bodies buried to the left and right.
A .-

4

sapew udialo4 1@ e sJadupy asUEBYD

o - T
< If the boay Is otherwise unidentitied ar fingerprints unabtainable, chart the
3 dental canditions in canformity with Instructlons in MMD (1942, 193843 Ed.
2 para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate.
@ e v

]

i‘.m CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED}

Topth. No. 1, missing; No. 2, gold inlay and two silver flillngs; MNo.3, full gold
crown ; No. &, cavity; No. 5, two porcetain or temporary flllings; Nos. 6,7, B. gold
fixed bridge supplying missing tooth Mo, 7; No. 9, porcelain crown (outtined).

Missing teeth Nos. 8 9 10,11,2 y !
RLyR25,27 428,29

Occlusion (Type of) M_
vl T
Malposed teeth (Descrise) None,

Removable appliances _Nonae

| PRI
Other defects Mr_iaw_gqgg o . - .
B8 20 02 22 aanasae 2 W W W B N

tnred,

COMPARISON WITH DEGEASED NAVMED- H-4 (DENTAL RECORD)REVEALS:

D SOME RESEMBLANCE D NO RESEMBLANCE

‘@IFUNS PaY U] ud 01 y3nosyl uol 3siyy jo sseald apnjoul 03 138uy 410

uojlow ewes Jo ug|ssasdw| plossy

REPORT OF BURIAL (Buack)

NAVMED-601 (3-45) 18==43453-1 W U. 5. GOVERNMENT PRENYING OFFICE



-t~ .+ = @) 'DENTIFICATION DATA i '

1. REMAINS OF UNKNDWN 2. DATE OF REPORT
UNKNOWN X=-70 22 Japuary 1950
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT JREINTERMENT

Cemetery #2, Agat, Guam 4 4, 5
PHYS ICAL DESCR IPT 10N
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HA R Li. RACE
170 51930 UTD UTD

12.G)VE DESCRIPTION OF ANY OFFICIAL YDENTIFICATION FOUND WiTH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTQOS OR S5CARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

NONE
1¥. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X wo
15. WAS BODY WANGLED? TO WHAT EXTENT?
T ves 20 wo

18. DESCRIAE EVIDENCE OF HEALED FRACTURES AND BONE WALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S12E, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation whould be made and specimen forwardad through
channels for examinetion whan Ffacilities are not available in the ares)

H
D 4

QMC FORM |0uu PREVIQUS EBITIONS OF TH1S

REV 18 MAR 47 FORM ARE OBSQLETE 298211247 PAGE 1 OF 3



bR ]

' 1Bi_

TOOTH CHART

T 3
»

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (MOT THOSE FRACTURED OR DISPLACED BY

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

THUS:

TOP VIEW 1

SIDE VIEw _

§Tooth Missing ~,

ORIH® | O

RER

CROWNED TEETH:
{LABEL GoOLD,
LAIN), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromwn ) /%me/wﬂ 4 roWﬂ

1%L J

QD

BRIDBE WORK: BLOCK N SCOLID- AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

50/3/ Bridge

IS

Ny

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

Ga/a’/}//mg Siiver Fifling

OE@O

SLVAS

“@?QQQW H

\/

R 65 dnane i Dopaie LocaTION o s1ze 6@@3 Q| ) @ @ @
i @@OOO d@% @CJ L
. @@@OQ@@@@@QOO@@@
1 EBERRE00 HHOLBEDEBGD|-

X

r’lAJ‘

Al O g

]

Al ALK

16 v |13 12 11

10

9

kd 10 11 12 13

1y 15 16

DERTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD.

Mandible .fractured.at L~12,

DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLA E
"CLASP."

BLOCK N TEETH ATTACHED AND INDICATE RETAIN—

PAUT, R. NICHOLS
Chlef, Identification Section

QMC FORM
18 MAR 47

joua

29E.21-12.47 PAGE 2 OF 3




L3

ey
f;;ﬂ BLACK OUT PARTS OF BODY NOT R
1 * = . L
-

Ef‘IiER‘ED . ’ ’

20« MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts 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: NUMBER

SIGNATURE GF MEDICAL OFFICER

21. REMARKS AND ADOETIONAL {NFORMATION

No ID tags, burial bottle, personal effects, or other means of
identification found with remains,

I CERTIFY THAT 1 HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION iAS BEEN
RECORDED TO THE BESY OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI2ATION SIGNATURE N
PAUL R. NICHOLS ' /7
Chief, Identification Section // : / )M
g? u:gk':‘? | Q44D - | 29E-21--12-47




ha ¥ G s

BISINTERMENT DIRECTIVE

MWe o

SECTION A—
KAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

6321 00000

DATE

47

Iog JMIONTHJ YEAR

‘NAME , SERIAL NUMBER RANK ARM| DATE OF DEATH
]
‘ ~ 2 5 UNKNOWNX=-000070 &8
——  — DAY JMONTH] YEAR
| CEMETERY DISPOSITION OF REMAINS

GUAM NO 2 AGAT

g T
i g a3

010391
oot " | msv PT

PLOT ROW [GRAVE COUNTRY

| 4 44 5 MARIANAS

e TV

CAUSE OF DEATH
&

“SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

GUAM NATIONAL CEMETERY

MARIANAS ISLANDS

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS QF NEXT OF KiN

SECTION C — DISINTERMENTMND JOENTIFICATION

MNAME SERIAL NUMBER RA P 'DATE OF DEATH ] DATE DISTINTERRED
& A
U ROV ¥=000070 nk 29 Aygeid 4 Dec 4%
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T REMAINS . .
[ | mARKER UNKNOWN : 'S E 8 Zapico, 2 Lt IV
_ MA . - NAME AND TITLE

SECTION D— PREPARATION OF INS FOR SHIPMENT

NATURE OF BURIAL

ITION OF _REMAFNS

Individual =rave, uncasketed,

nature of shroud undetewnlned

OTHER MEANS OF IDENTIFICATION

ortuery Plote

olre letal r'erlm ihs,

-’ L4

)
W

i :7? ‘. ’ A ’-'f _}"‘f Ty :%}g

EHN

incompiete

nT

MINOR DISCREPANCIES /
| s
ione

-y e
S kol
— o ~— —
REMAINS PREPARED’AND PLACED IN CASKET  * " n R .
‘!- 9 ’:7 ‘I“ L " >
| : ¥ oy s P T
pate_20 Jul 48 gy - J«¥ Willlanag, ih

CASKET SEALED BY

‘ J R Tilligms, BEvb

o EM&,\'LMER (Signgture)
2 I CAYP®ELL

CASKET BOXED AND MARKED

|
DATE 20J11148 sy P Sawvan

SHIPPING ADDRESS VERIFIED BY

#gx Cheldflsky, Clerk

| hereby certify that all the foregoing operations were conducted ond accomplished under my immediate supervisian

L and that the report above is correct.

T
&

T DeGRJIODT, Ca

P 1oid

SIGNATURE OF GRS INSPgéIpW Y
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

Riv s manes 1194

L B - o T T T N o o
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