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RESTRICTED

e W REPORT OF INTERMENT ® F REPORT

w
(R r. 1945)

(Su Form 1)
AR 30-1810 and AR 30-1815 //
o ( ) | 12/9/¢7
” Imprint Identificatiort Tag If Possible. Soction 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, first, middle fnitial) SERIAL No.
UKENOWN X=71 Box No. S50
R5PCRT OF GRADE ORGANIZATION BRANCH OF SERVICE
D 3INT.ERM ‘k'T
RACE ' RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAM Unk
EMERGENCY ADDRESSEE (Nawme, relationship, and address)
IDENT'FICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF :Dmle;mou (1f uidentified, fll tn saction & om reveras)
(1, £, or nome) %m t .7/ \
e Vg Vil
o M"’“ [ elin o
WERE SUBSTITUTE TAGS PROVIDED?(¥es or ) @&a’ﬂ
b

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME{ .50 ¢ A M
Ror o """"‘U‘(a_ Mf-m
Aolh T bia M—J— M

iy

Sattlon 2—BURIAL  If other than in established cemstery, furnish sketch and map coordinates on revarse.

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

Agat, “mtry #2, Gusm

DATE OF BURIAL HOUR BURIED IN (Skroud, dlanket, or name of other) . miER%RGRAVE PLOT No. | ROW No. GRAVE No.
I —
Wz\? THIS A) REBURIAL? iF A REBURIAL., INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AkD LOCATION OF GRAVE
e or wo
PLOT 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
TDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO e Wi
BODY (Yes or no) MARKER (Yes or no) %“‘ b3
BODY BURIED ON DECEASED LEFT, NAME Last, firf, middle {uitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Lt e oo e 7
'BODY BURIED ON DECEASED RIGHT. NAME (Last, firsl, middls initial) "I RANK SERIAL No. ORGANIZATION | GRAVE No.
(/}{,'\ ',.’=“. . o .- - )
SIGNATURE N PREPARI 2@ % F '_fxiﬁﬁé OF GRS o:—‘ya RIFYING REPORT
.-,.-«.Z.a .
L4
TEODORICG&'J, ESPITAL EMILIC S. Z2APICO, 2nd Lt., inf,

DISTRIBUTION DF REPORT: Signed original for U. § and allied dead, signed originaf and one copy for enemy dead, to the Quartermaatar General
through Headguartars GRS Officer. Copies for refention in theater as prescribed by theater commander.

W M % M . RESTRICTED




' RESTRICTED
Section 1! NIDENTIFIED REMAINS, ' '

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical characteristics below, and any other clues under “Other,” such as shoe size,
social security number; pesition of body 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. [f no fingerprintdr 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,

YIINIS DNIH
1431

HEIGHT WELGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
kR
27 | OTHER IDENTIFICATION CLUES
B
]
- )
35 .
2 _FILLINGS -
3 -
25 CAVITIES
- _
- B .
. -
- MI1SS5ING TEETH
TOQTR MISSING
=
Ia
&5
CROWRED TEETH
PORCELAIN CROWN
D CROWN
z
B2 )
22 | | BRIDGE WORK
: Mom -
i =
I E | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
@
£ A
g
2 —_—
[
]
z5
8

REMARKS:

AHDY

WIsNIA TLIM
'
#
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ot Commanding General, iiddie Pacifie, APQ 958
REPORT OF. BURIAL ‘P‘I TO: o Buresu of j mlno snd Surgery;
, NAYMED—901 (3-48) Corwrarni *
PLEYRAN LY l-lrlc.s

INSTRUCTIONS. -‘—Formmf otiginal and two coples for U. S. deed (additional copy for ollied an enemy dead) fo BuMed on oll burlals o
reburials beyond the continental United States, inclvding Alaska, or at sea. In the field, armed guard crews, etc., forword through head-
quarters or activity corrying records, for checking with casvalty reports.

If any of the required facts ore unknown, so state. List only personol effects found on fhe body. In burial of sea, give oreos as—Howaiion,
Alaskan, efc. Assign consecutive numbers with o prefix "X to oll unidentified remains. This X" number shall ba used in all corre-
spondence regarding burial.

SHIP OR STATION

DATE REPORT .
ATTACHED AT TimEe oF peatw ... Bisinterred from TRUK ISLaDa..... “Flicoour —ati ,Auax,‘st A9k6
COPY OF IGENTIFICATION TAG “NAME Lasl i ?
™ - es (fE¥eived from THH marked
-
o ULELGH X=T71 ( X-3)
FILE OR SERVICE NoO. RANK OR RATE BRANCH OF SERVICE
Unknown Unknown Unknov.iz
CORPS OR RESERVE CLASSIFICATION 7| racE )
: - Unknown
LilionQ
CAUSE OF DEATH PLACE OF DEATH
Unknown Unknown
NAME OF NEXT OF KIN (If krown) ADDRESS OF NEXT OF N (I known)
DATE OF DEATH ) DATE OF BURIAL
Unknown Reinterred Guam. lo April 1946
NAME OF CEMETERY LOCATION OF CEMETERY
Army, Yavy, Marine Cematery i At Guen
GRAVE MARKER TYFPE PLOT No. ROW No. GRAVE NOo.
Cross L Ly b
BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Full ilitary Honors Unknown
IDENT IFICATION TAGS FOUND ON BODY IF NG IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
D 1 D 2 E NONE {Identification cards, letters, elc.)
COMPLETE DENTAL CHART ON REVERSE
O Ew
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
O &
LIST OF PERSONAL EFFECTS FOUND ®&N BODY AND BISPOSITION OF SAME
ICENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
D Yo E No D Yo -E Ne

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

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Las!, firat, middie) RANK OR RATE FILE OR SERVICE No. GRAVE No.

NG X2
BODY ONR RIGHT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

ULKLOWN x—-79 5
ﬁ (Name) {Rank or rate) 1 RITES

I i -—
e T . -
Ho Ay LATTHHES  1stlt., USC THUAWTOH C, PTILER CHAPLATH
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED ANDO FORWARDED
v AT i
ame ank) Title)

H—43633~1
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined ta establish IDENTITY. |f body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED WEIGHT COLOR OF EYES

ESTIMATED HEIGHT COLOR OF HAIR

“BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

(1f 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 or properly recorded. remove and forward
to ByPers, Marine Corps, or Coast Guard, as indicated). [f 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. 1f notagis available, write identifying data on marker. When pegs are not availabie, 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 locatian 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 huried to the left and right.

If the body is otherwise unldentifisd or fingerprints unobtainable. chart the
dental conditions in conformity with Instructions In MMD (1942, 1938-43 Ed.
para. 2318 (b) (1} & (2))(1945 Ed. para. Z234.1 & .2}, This must be accurate, vl LY

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwlse use RED)
Tooth No.1, missing: Na. 2, gold Inlay and two silver flllings: No. 3, full gold
crgwn; No. 4, cavity: No, 5, two parcelain or temporary fillings; Nos. 6,7, 8, gotd
fixed bridge supplying missing tooth No.7; No. 9, porcelain crawn (outlined).

CHEEX SiDE
7 L] L]

1 2 I 4 10

Missing teeth Nos.

L [

£
"

Qcclusion (Type of)

Malposed teeth (Deacribe)

WL
fFhy)

Remaovable appliances

QOther defects
6 18 20 20 22 23242526 27 28 2 30 WM
ENEEN S5:DE

17 3"

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

D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

(Rank or rate)

(Signature of dental examiner)

REPORT OF BURIAL (Back)

NAVMED-601 (3—48)

15=4323-1 X U. 5. COVERNMENT PRINTING OFFICE




Conmanding General, Middle Pacifie, AFO 958
REPORT OF BURIAL ‘;P! T0s ) Buresu of eine and Surgeryp
NAVMED—691 (3-45) A darianaeg
INSTRUCTIONS.—Forward original and two coples for U, S. daad (additional copy for ollied ond enemy dead) 1o BuMed on all buriak o
reburials beyond the continental United States, inclvding Alasko, or ot sea. In the fiekd, armed guord crews, efc., forward throuvgh head-
quarlers or aclivity carrying records, for checking with casvalty reports.
I any of the required facts ore ynknown, so state. List only personol effects found on the body. In burial of sea, give areas as—Howaiion,

Aloskan, etc. Assign consecutive numbers with a prefix "X to ofl unidentified remains. This “X” number sholl be vsed in all corre-
spondence regarding burial.

S ATTAGHED AT TIME OF DEATH . Risdaterred Srom THRUK Ik NRa D?Tfn.?é"é’f?ﬂ-mil&;;..l-i&b...___.-_

COPY OF IDENTIFICATION TAG | NAME (Last) (Firgt) {(Middie)
UEHOVN k=71 (Received from Truk marked
FILE OR SERVICE NO. RANK DR RATE 4 r&é&éﬁzr_'_seawcs
Unknown Unknown

"RACE

Unknown

il CORPS OR RESERVE GLASSIFICATION

L lnkows

CAUSE OF DEATH PLACE OF DEATH

Unicasun Unkncem

NAME OF NEXT OF KIN (If known ADORESS OF NEXT OF KiN  (ff Enown)
DATE OF DEATH DATE OF BURIAL
Inknown Rednterred Guams 1o April 1946
NAI\}E OF CEMETERY LQOCATION OF CEMETERY
Army, Navy, Yarine Cemetery #2 Agst Ouam
GRAVE MARKER TYPE PLOT No. ROW NO. ' GRAVE No. |
A \
BURIED AT SEA (Date) AREA “ i

TYPE QF RELIGIOUS CEREMONY l RELIGION OF DECEASED ‘

IDENTIFICATION TAGS FOUND ON BODY iF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letiers, elc.)
g W [3:«»4:

COMPLETE DENTAL CHART ON REVERSE
v [

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
!:] Yoz I:;"‘

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG AT‘I"AC‘HED TO MARKER

[ ve Guo ] vee rE

1F IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

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

Bodies Buried on Either Side

BODY ON LEFT. NAME {Last, firasl, middie} RANK OR RATE FILE OR SERVICE NoO. GRAVE No.

mm. middle) RANK OR RATH FILE OR SERVICE No. GRAVE Ni.
PERSON REPORTING BUEIAL {Name) {Rank or rate) PERSON CONDUCTING BURIAL RITES
iN REBURIALI. GIVE LDC” ATION OF pl REVIOUE BURIAL \ERWW
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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 following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EVES COLOR OF HAIR

“BIRTHMARKS. SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

(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 bedy 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 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 helow grave
marker. If 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.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
For ail other bu rials, 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 etherwise unidentified or fingerprints unobtainable, chart the 2 s
dental conditions in conformity with instructions In MMD (1942, 1938-43 Ed. X
para. 2318 (b} (1) & (2))(1945 Ed, para. 2234.1 & .2). This must be accurate, 1 M
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No.1, missing: No. 2, gold inlay and two silver fillines; No.3, fult gold

crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6, 7,8, gold
tixed bridge supplying missing tootk No.7; No. 9, porcelain crown (outlined).

CHEEN SIDE
1 E g 3 L % ¢ 7 ]

v @
U

Malposed teeth (Describe) ronGLUE SiDE

. = .
Removable appliances %@@é

Other defects
1 Id 20 2t 22 )T 25 26 27 2w 2% 30 At 2
CMEENR SI1DE

Missing teeth Nos.

Ocelusion (Type of)

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

I:] POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

(Signature of dental examiner) (Rank or rale)

REPCRT OF BURIAL (Bsck)

NAVMED-601 {345) 10--43858~3 W &. £. GOYERNMENT PRINTING OFFICE




fdrs Tobery t.f:.Tlo :.e 50 ' |
/ S 1y an Hiiniey PREIARED BY PHILCCM |
Wlsmmmsm DIRECTIVE P-19
1
. | CLFL R, He MAGFK
I 4 Comgtery Superirtendeny DIRECTIVE NUMBER DATE
SECTION A — 03 0 0
NAME AND BURIAL LOCATIGN OF DECEASED 6321 81676 5 J 5
DAY | MONTH| YEaR
NAME SERIAL NUMBER [GRADE ARM RACE |RELIGION
UNKNOWN X y-_
CEMETERY —_— FLOT  |ROW [GRAVE - DISPOSITION OF REMAINS
USAF CEMETERY AGAT WO, 2, GUAM L |44 I 6 701 80
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. ¥, MCKINIEY, P. 1. (BY ADMINISTRATIVE DECISION)
.
e /SECTION € — DISINTERMENT AND IDENTIFICATION
NAME RIAL NUMBER GRADE  |DATE OF DEATH TDATE DISTINTERRED
rn:l-r:"ﬂ_-n. —.f-qﬂl o TN
. A oL
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remams R R SRS
LI, N i
MARKER Dt Team NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
ettty TP TR
OTHER MEANS OF IDENTIFICATION .
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Forrn I194a for major discrepancies.}
[
REMAINS PREPARED AND PLACED IN CASKET
T N ST, R TrTorIaTa
DATE s e e BY
CASKET SEALED BY i Wm
I Tt e
CASKET BOXED AND MARKED .| .., ., .. —y.ovrfonr SHIPPING ADDRESS VERIFIED BY
e ' 1 N L
Mot JOSD e a v e - T s ey e ol
DATE~ ‘o S v By U S | A - + L - - 3 TR | DN
| hereby certify that all the foregoing operations were conduc'red and uccomplished under my immediate supervision
and that the report above is correct.
.y it
SIGNATURE OF AGRS INSPECTOR P~
REMARKS AND SPECIAL INSTRUCTIONS ./-,:2;)
S/ | | g/, Zt/d ]

%’:“fﬁ%‘é’é‘u 1194
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- é PTARARED BY PHILCCM

| \@ : DSSINTERMENT DIRECTIVE
‘) LA

DIRECTIVE NUMBER DATE

SECTION A— o '
NAME AND BURIAL LOCATION OF DECEASED 1 43 8% | % | »
! DAY MONTH YEAR
PMAME SERIAL NUMBER GRADE |ARM } RACE [RELIGION
m____x_:_n___. [
CEMETERY FLOT  TROW  |GRAVE _ TDISPOSITION OF REMAINS
TIAr COMETERY AGAT ¥O. 2, GGAN . . L M é T l »n
— | | cove DIST. CIR.
SECTION B — CONSIGNEE AND NEXT OF KIN
'4 MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TETIED STATRS WILYTARY ORMETERY
7, W, WEINMRY, P, T, (BT ADNINTISTRATIVR IRCISTION)
. SECTION C — DISINTERMENT AND IDENTIFICATION _
4 NAME : SERIAL NUMBER GRADE DATE OF DEATH IOATE DISTINTERRED
IIOENTIHCAle TAG ON ORGANIZATION RELGION !lDENTIFlCATlON VERIFIED BY
D REMMNS‘ ‘
[ MARKER - : NAME AND THLE
] SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| NATURE OF BURIAL CONDITION OF REMAINS

if OTHER MEANS OF IDENTIFICATION T

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

] ) :

REMAINS PREPARED AND PLACED N CASKET

—

DATE BY

CASKET SEALED BY : EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE . aY

and that the report above is correct,

SIGMATURE OF AGRS INSPECT

| hereby certify that all the foregoing operations were conducted ond accomplished under my jmmediate supervision

REMARKS AND SPECIAL INSTRUCTIONS y
: “

:,nuc FORM 1194 ‘ /7

REV 11 FEB 48

L Y
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A ‘ Ty T B n
: . YD v JS
_—— R, N M—»
- o \ "
) DISINTERMENT DIRECTIVE
R il
: ) ' DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 6321 00000 1511 147
DAY MONTH YEAR
NAME i SERIAL NUMBER RANK ARM] DATE OF DEATH
A 2P UNKNOWNX-000071 8
AR s s DAY 'MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT.. 0 |0391 &3
L Zook © | oistFT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNMEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MARIANAS [SLANDS
(BY ADMINISTRATIVE Q!DER)
SECTION C — DISINTERMEN] AND IDENTIFICATION
NAME SERIAL NUMBER ' | DATE OF DEATH DATE DISTINTERRED
U0 K~00007 18 Lak inl 4 Dec., A7
IDENTIFICATION TAG ON QRGANIZATION RELIGION wmtﬁnncmorn VERIFIED BY
] remans UKN _ vt o , . -
- o B, S. Zapico, 2nd Lt,, Inf|
[ marker E T A AME AND TITiE

FOR SHIPMENT i
ON OF REMAINS

SECHNON D — PREPARATION OF R

NATURE QF BURIAL

Individual rrave,
nature of shroud

weaskeled,
ndeterming

. 3k ele‘tal rereins, iTCOz“,:zle'i‘e

OTHER MEANS OF IDENTIFICATION e ™ \“’
! : w . f\ﬁ \ \ &‘}t\
Jortuer-r —late -
- P

MINOR DISCREPANCIES 1 ,

. one ' Ll
REMAINS PREPARED 'AND PLACED IN CASKEL, ° (¥ . " ° .

r +
i g i — . . -
DATE 19 July 4¢€ BY Jo Gy ®iltians, dgb,
CASKET SEALED BY ‘ EMBALMER (Sigrzture)
Je i, #Willians , by, < e De CA I‘L;rJLL

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATELS July' 408y F. Saevan sx Chelofsky, Clezg%h

| hereby certify that all the foregoing operations were conducted ond uccomphshe\uncgr‘ Wx ediate supervisian

and that the report above is correct.
mi /&.LL G, 2UY¥, let Et,,™

SIGNATURE OF GRS INSPECTOR . ' /
;1 Prepare Discrepancy Report QMC Forrn 1194a for major discrepancies.

_

Q
REV 15 mar s 1194
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CENTRAI. IDENTIFICATION POINT :
AMERICAN GRAVES REGISTRATION SERVICE

NARLDC ZONE,AFQ 244

293. Date 13 July 48

CASE SUMMARY OF
NAME: UNKNOW X - 73 RANK : SERIAL NO:

CEMETERYAgat #2 GUAM  pPlot: 4 Row; 44  arave, 6

No personal effect,

Approximate age 21

Sknll, mandible and maxilla missing.

ec: 293

(Signature)

Remerks:



T"w CAL RTPORT CE.DISI NTERMENb

1. X-3.

A, Date and placc of ¢izinterment 2°% Fcbrumry, 1946
Dublon Islanc. Truix Atoll,

B, List of effects found in grave:
Found in grave pieces of charred wocd.

C. Medical survey °f remains:
1. Skull: None.
2. Humerus: rﬁght - horral,
left - fracture of distal 1/3 latter
| portion rissing.
| 3. Radius and ulna: lcft radivs missing rest normal.
4, Femurs: left « iracturec transsrve supracondylar,
| righs- spiral frecturs at junction of
. proximal ané midcle 1/3.
' 5. Tibia andé Fibalze: tikias missing.
hoth fitulas fractured in the
wicdle.,
6., Pelvis: (2) Fracturc of lefi ilium extending
throvugh entenol inferior <ninc.
{(b) fracture of ramus - leit.
\ 7. Scapulae: lcft - norral.

right pelvis ck.
‘ risht- fracture thru basc of coronoid
Process.,
8. Clavicles: right - normal,
left - fractured at distal 1/3.
9, Vertebrae: 16

(a) fracture transverse processcs L
1 and 3.

{(b) fracture rjg%t transverse processcs
dorsal spine of 3 superior thorac1c
vertebrae.

10, Sacrum: normal,
11, Ribs: left ¢ 7 ¢ 1 fracture.
right: 12: 4 fractures.

o

T. Causs of death noted in Japanese report drowning.

Trenslation of Japanese grave rarker.
Arerican Airplane Filot Killed in Action.
Place Where Buried,

=

e

T H. vARTIN,
Lt (jg), MC., USNR.

Enclosure {(C)




Je s ‘ [ ] i | ; ]
i )
. ':i IDENTIFICATION DATA
T, REMAINS OF Md\vu; 7. DATE OF REPORT
unknowk - %-71
Yo 4. PLOT | 5. ROW 5, GRAVE |7. DATE OF
- DISINTERMENT REINTERMENT
Cem 2, Agat, Guam 4 44 6
PHYSICAL DESCRIPTION
B, ESTMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF HAR 1. RACE
UTD 5té6" UrD UTD

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

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

4. WAS BODY BURNED ¥

TO WHAT EXTENT ¢

3 vyis [XI NO
5. WAS BODY MANGLED ¢ TO WHAT EXTENT #
1 vws X1 NOQ

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Found on right femr (see Skeletal Chart)

None

4G

17. LIST EVERY {TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. 1] laundiy
marks are indistinct such notation should be made and specimen forwarded through channels for examinanon when facilities sré not available in the orea)

UNIDERTIFIARLE BY REASQN OF LACK OF SUFFICIENT ILERTIFYING DATA.

- L]
ny A
f7/ /Z SAS LA,
Le 1, LAMKIMAN
Cagtain, QLC
Cperations Officer
AGRS, Harbo Zens

OMC. FORM
REV 18 MAR 47 1044

PREVIOUS EDI
FORM ARE O

N§r OF THIS

TIQ
BSOLETE

—
Exgieth Acivy Prstng Flynl Broned
Hies




%

Y

[ -
: o '
;_M_M =4, R-44, G=6' , Cem at , Guam
19. BLACK QuT PART% 0F BODY NOT £RED N

1
t, ! ‘

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Mherein segregation in whole or parts fa impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE DR MORE
OF THE FOLLOWING ANATGMICAL PARTS: MUMBER

SIGHATURE OF MEDICAL OFFICER

21« REMARKS AND ADOLTIONAL INFORMATION

Cond it ion of remains: dry skel eton.

HG
| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIMG |NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM CR SERVICE, AND ORGANIZATION SIGHATURE
ULDRIC E, CONERIY, Captain, CAC (el 3. @M
QMC FORM Iouu : G PO-0-4T - 754877 PAGE 3 OF 3

18 MAR 47



|

M ‘ - 13
) , (B
IDENTIFIGEION DENTAL CHARY 5 larch 1648
MAME (Lask, First, Middls Initial} RAMNK SERIAL NUMBER
UNKNOEH  4=-71 Unk Unk
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
_Unk Unk " _Unk Unk
PLACE CF DEATH PLACE OF BURIAL PLOT ROW GRAVE
Guam Cemetery 72, Agst, Guam 4 44 6
TOP ViIEw SIDE VIEW

MISSING TEETH : &Ll TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOQUNDSI SHOWMD BE X" 'O QUT
AND LABELED THUS :

Y TOOTH MISSING it

O DRHER

CROWNED TRETH: BLOCK IN SOUD AND CROWN OF TOUTH [LABEL GOID,
PORCELAIN, SILYER OR GOLD AND PORCELAIN, THUS .

GOLD CROWN PORCELAIN CROWN

SO ORER

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

o OG0

FILLINGS :  DRAWY RUING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LAEEL GOLD, SILVER, CEMENT), THUS :

GOLD FILLING  SILVER FILLING

& IS
PE@o D0

CAVITY DECAYED
CARIES : [Cavities} : QOUTLINE LOCATION AND SIZE OF CAVITY, ) ¥ Y
SHADE IN THUS - @%@ @
RIGHT 1EFT
8 7 ) 5 [ 4 ]3] 2] \ 2 a3 a1 s 6 7 8
L]
S sedlilalaenlsos i
VIEWS VIEWS
PO VELIISCOCHRD | o
TOR
VIEWS
RERAEROQOMT HRSQEEDEBE| =
NNy
VIEWS
r/
14 15 14 13 12 11 10 9 ¢ ¢ 11 12 13 14 15 14

DENTURES (Plates) :
TEETH WITH THE WORD, “CLASP.™

{faxilla and Mandibie missing.

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

SIGNATUBE OF OFFICER OZOTHE‘R PERSON WHO PREPAREQ?DETEAIﬁHART
L} Lk A

Y GUNDERKAK, CIP

YERIFIED BY GRS OFfFICER

@

GQ’L’ERI.I{ Captain, CAC

oo

DRIC w.

PREVIOUS EDITIONS OF THIS
FORM ARE rJBSOLETE.

OMC FORM

RV T APR 47 1045

EARH Aeemy P a!m! #1301 Boon;ud
s




¢
.
*
g

™

t IDENTIFICATION DAT;'

mmm OF u«'rkoqu

3. DATE OF REFORT
' 4. PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REUNTERMENT
Cem 2, Agat, Guam 4 44 6
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
56" Urp UTD

12. GWE g%ﬁWTION oF

ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13. GIVE DESCRIPTION OF TATTOOS Ok SCARS OM BODY AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14, WAS BODY BURNED ¥
1 s

[x] ~No

TO WHAT EXTENT ¢

1 s

5. WAS BODY MANGLED ¥

TO WHAT EXTENT #
NO

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Found on right femr (see Skeletal Chart)

Hone

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, CTLOR, SITE, MARKINGS, SERVICE, ETC. 1if laundhy
mearks are indistinct such notstion should be mede end specimen forwarded through channels for examinanon when f[acilities aré not availsble in the zreal

UNIDERTIFIABLE BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA.

’ ‘% ot '

/.2/ /Y AN A A e
K. W, HARRIMAN
Captain, QNC
Operutions

MRS, Marbo Zeme

‘GMC FORM
SGEMY 47 1044

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

ighh Aoy Primiag P40l Boon k)
J67




20. MASS BIRIAL 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

SIGNATYRE OF MEDICAL OFFICER

21. REMAARKS ANO ADDITIONAL INFORMATION

Cont it ion of remains: dry skel eton.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XKNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

ULDRIC E. COREALY, Captain, cA¢ | ((lcli. &

?'::M:ém:? IOMH GPO-0-47 - 154877 PAGE 3 OF 3




j i ) ‘ DATE
- : :  IDENTIFIION, DENTAL CHART 8 Narch 1948

NAME {Last, First, Middle Initiol) : : RANK SERIAL NUMBER

UHKNCAN d=71 Unk Unk
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH

Unk Unk Unk Unk
PLACE OF DEATH PLACE OF BURIAL . PLOT ROW GRAVE

Guam Cemetery #2, Agat, Ouam 4 A4 6

MISSING TEETH : AW TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE X" 'D OUT
AND LABELED THUS .

TOP YiEw

SIDE VIEW
< TOOTH MISSING \

OBIO® | OREGR

CROWNED TEETH : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOID,

PORCELAIN, SILVER OR GOLD AND PORCELAIN], THUS -

GOLD CROWNJ PORCELAIN CROWN

Slwirs] JINN G

BRIDGE WORK :  BLOCK [N SOUD AND CROWMN OF TOOTH [(LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS :

o S0

FILLINGS : DRAW FILLNG ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK IN

AND LABEL GOLD, SILVER, CEMENT), THUS .

GOLD FILLING  SILVER FILLING

&l
OEEO | C800

CAVITY DECAYED
CARIES : {Cavities) : OUTLNE LOCATION AND SIZE OF CAVITY, 4 ' \
SHADE IN THUS . @6@@ @
RIGHT EFT
8 7 & s | 43 2] 1 2 3 4« [ s P 7 8

ARINIEN S
- § DO

T RO
3 o

Sslifalalaee
20

Gl =,
OO | =

LOWER

MEQOEADEDE

L

16 15 14 13 12 11 10 9

9 0| 12 13 14 15 14

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

TEETH WITH THE WORD, ""CLASP.™

Haxilla and Handible missing.

SIGNATURE OF OFFICER, OR OTHER PERSON WHO PREPARED DENTAL CHART
,i—-l«-—-——« G W

i GUNDERMARK, CIP

VERIFIED BY GRS OFFICER

FL%@‘ET’C@ER& » Captain,/CAC

PREVICOUS EDITIONS OF THIS
FORM ARE OBSOLETE.

OMC FORM
fEv 1 APR 47 1045

rd G wom P e e
7




!
¥
L
!
!

. ! @ DENTIFICATION oata@

TR L

T REMANS OF RKNOWN 7 DATE OF REFORT
YTy VST v 71
! o 4. PLOT |5 aow 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
Tem 2, igat. Guem 4 44 5
_ PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR T1. RACE
geot s G

WTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Noue

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

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
[ ves NO

5. WAS BODY MANGILED ¥ TO WHAT EXTENT 3
[ vws [ NO

6. DESCRIBE EVIDENCE O‘F,HEALED FRACTURES AND BONE MALFORMATIONS

Found on right femar (see Skeletal ‘hart)

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (I laundry

merks are indistinc! such notation should be made and specimen forwarded through channels for examinsnun when facilities aré not available in the area)

aone

DNIDENTIFIABIE BY REASON OF LACK OF SUFFICIENT IDERTIFYING DATA.

g

/}‘ :/.;/"}/'////4//‘/4/ .
H. ¥. HARRIMAN
Cegtain, QGC
Oparetions Offieer
my Nazbo Zene

QMC FORM
Fiv 18 MAR 47 1044

FORM ARE OBSOLE

PREVIOUS EDITJON%EOF THIS

Eophth Araby Prretng P10 Baoarade
e




20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossaible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

SIGRATURE OF MEDICAL OFFICER
21. REMARKS AND AODITIONAL INFORMATION

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNSBER

Cond it fon of remains: dry skel eton.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANJZATION SIGNATURE

ULDRIC E, cmn. k’hh. CAC _Mﬁ#/ % - w

QMC £ ORM

18 WAR 41 | o4y

. GPO-0-47 - 154877 f PAGE 3 OF 3



: r DA

. . IDENTIFI‘ION DENTAL CHART ‘ B March 1948
MAME (Last, First, Middle initial} RANK SERIAL NUMBER

UNKROWN X-71 Unk Unk
UNIT ORGANIZATION ) CAUSE OF DEATH DATE OF DEATH

Unk Unk | Unk Unk
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE

Cuam Cemetery #2, Agat, Ouam 4 44 J é

MISSING TEETH :  ALL TEETH MISSING THROUGH EXTRACTION INOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOUD BE X" 'D OUY

[

TOP YiEW

SIDE ViEW

|

¢ TOOTH MISSING \

AND LABEIED THUS .

OX

DREER

CROWNED TEETH -

BLOCK i SOLID AND CROWN CF TOOTH (LAREL GOID,

GOLD CROWN) PORCELAIN CROWN

©OEe

OQRES

‘ PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :
|
|

GOLD BRIDGE

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH {LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS :

& IS

NS

FILLINGS : DRAWY FILLUNG ON TOQTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LABEY GOID, SILVER, CEMENT), THUS -

GOLD FILLNG  SILVER FiLLING

OO

Al VAS

CARIES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY,
SHADE IN THUS .

CAVITY

O

DECAYED

GO

RIGHT

LEFT

5

\\

= | OORO0OHARBD00E0W] =
- BDDOOSHRZIISOOERD | o
4 REHERROOER MNQOGENEED| -
s L \{

= e

DENTURES (Plstas) s DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK 1N TEETH ATTACHED AND INDICATE RETAINING CLASPS OMN NATURAL

TEETH WiTH THE WORD, ''CLASP.”

¥axills and Mandible missing,

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

GUNDERMAL, OIP

VERIFIED 8Y GRS OFFICER

QMG FORM

PREVIOUS EDITIONS OF THIS

1045 FORM ARE OBSOLETE,

REV 1 AFR 47

g e Proanag Hu facn
/ o 2] ™




e e Conmanding Gensral, Middle Pasifis, APO 958
“REPORT OF BURIAL ‘P! T0: . . Bureauw of sine and Surgery;
. NAVMED—801 {3-43) v vm.j

INSTRUCTIONS.~—Forward original ond two copies for U. S. dead (additional copy for ollied and enemy dead) fo BuMed on all burials o

reburials beyond the continental United States, incloding Alaska, or af sea. In the field, armed guard crews, efc., forward through head-
quarters or activity carrying records, for checking with casvelty reports.
If any of the required focts are unknown, so state.  List only personal effects Found on the body. In burial of seq, give areas as—Hawaiian,

Alaskan, etc. Assign consécutive numbers with a prefix "X* to ofl unidentified remoins. This X pumber shall be used in ol corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT B e
ATTACHED AT Time oF peath ... DASLALerred from TRUK ISLAND, FiLLeD ouT 3. ARgast : 19h6
COPY OF IDENTIFICATION TAG NAME (Last) {Firsh ( Middle)

UNKNOWN X-T1 S Received from Truk marked
FILE OR SERVICE No. | RANK OR RATE LY WE’FF_EEW—'_M
Unknowa Unknosm o Unkaown

Il CORPS DR RESERVE CLASSIFICATION
i

L Unknown

CAUSE OF DEATH PLACE OF DEATH

"RACE

Unknown

Unkaewn Unknown

NAME OF NEXT OF KiN {Jf bnown ADDRESS OF NEXT OF KIN (1f knowm)
DATE OF DEATH ’ DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY

Arxy, Ravy, Marine Cemstery #2 Agat (luam

GRAVE MARKER TYPE "FLOT No. ROW No. [ GRAVE No.
BURIED AT SEa lDale) AREA

TYPE OF RELIGIOUS CEREMONY ] RELIGION OF DECEASED

__Null Military Honore Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NQ IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY

[ D {Identification cards, letters, ete.)
D
COMPLETE DENTAL CHART ON REVERSE

D Yes E»No

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
D Yes Ij Ne

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATI'ACP:IED TO MARKER

Dvn Eﬂo Dvu No

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER 1DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

IF BURIAL OTHER THAN ESTABLISHMED CEMETERY, FURNISH 3KETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasl, firat, middie) RANK OR RATE FiLE OR SERVICE No. GRAVE NO.
m& first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

PERSON REPORTING BURIAL {Name) (Rank or raie) PERSON CONDUCTING BURIAL RITES

VERIPIEE AND FORWARDED

PRYRES ;
BURIAL

B f - L3 ry
IN REBURIAL, GIVE LOCATION OF PREVIO

W %) ﬂqm)——

10~-43583-1




-

. _ . INSTRUCTIONS FOR

£
T [ 3¢ || 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
F1z3 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
§ 3z four (4) sets of fingerprints of all available fingers. Complete the following:
- ‘%;_ ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
2 o
w3 -
OZ || BIRTHMARKS, SCARS. OR TATTOOS
r|Eg
g ‘ég LAUNDRY MARKS WEAPON AND SERIAL Na.
X Jzi
1 ‘e'ig‘ (If actual weight and height are used, delete estimated)
- |38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.Z §9. 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
2 . .
g 53 tag and attach to grave marker {(when body is disinterred or properly recorded, remove and forward
r |23 \ . . . \
m ‘ 2= || to BuPers, Marine Corps, or Coast Guard, as indicated). |f 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
\’ “5 container which can be made watertight, bury one with remains and the other, one (1) foot below grave
| 28 [| marker. [fnotagis available, write identifying data an marker. When pegs are not available, use other
r ) i‘,% suitable means to identify grave as a military grave.
w
a 232 . . . .
= 55 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number,
o Z'a |} 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. Information must be specific, accurate,
] . . . N .
8= Il complete.  Stand at foot of grave facing head to determine bodies buried to the left and right.
]
ro|og
= ©3 tf the bady Is otherwise ynidentified or fingerprints unobtainable, chart the
% | 83 | dental conditions in conformity with instructions In MMD (1942, 193843 €. K % 3 4
r-_l 2;‘.—; para. 2318 (b} (1) & (2N(1945 Ed. para. 22341 & .2). This must be accurate. vy W
L
=3 CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
T B || Tooth No. 1. missing; Na.2, gold inlay and twe silver filllnga; No. 3, full gold
= || crowa; No, 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, gold
2 oE fixed bridge supplying missing tooth No. 7; No, 9, porcelain crown (outlined).
; ;_’ . CHEEN SIDE \
E 3 Missing teeth Nos. L | 2 LI 1 T . * 0 11 1 13 1 15 18
= v y M
o Fy X "
: , nn )
g it Occlusion (Typeon ﬂﬂ @
[
3 CXD
2 = || Malposed teeth (Deserite) __ . |& TONSUE SiDe §
Sl 2 :
2 5
9 3 i Removable appliances -
X1 g
3
& [i Other defects ” ‘; 20 § N
5 » B2 a6 2T 2w 20w n
o 8 COMPARISON WITH DECEASED l‘\IAVMED—H—I {DENTAL RECORD)REVEALS:
! o‘ Remarks
% i D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
3 -
g 3
m : (Signature of dental examiner) (Rank or rale)
5
o
2 ——
&
P z
: 8
21 ¢ 1
o | 2
K]
@
=3
3
k3
b ]
: s R
r 2 ‘
1| &
m{ g
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SEODIOITXMEE
MODUNDNEAIE  Repert 0.1sintormont. .

INSTRUCTIONS.—Forward original and two copies for U. §. dead (additional copy for allied and enemy deod) to BuMed on all burials ot
reburials beyond the continentul United States, including Alaske, or af sea. In the field, armed guard crews, efc., forward throvgh head.
quarters or octivity carrying records, for checking with casualty reports.

If any of the required focts are unknown, so stote. List only personol effects found on the body. In burial ot seq, give oreos as—Haweiion,
Alaskan, ete. Assign consecutive numbers with a prefix "X” to all vnidentified remains. This “X* number shall be vsed in all corre-
spondence regarding burial, :

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH —. ooonemoooooooooo. unknewn. * FILLED oUT 3“_4,_“.%?9}}‘.19&5... ________
COPY OF IDENTIFICATION TAG NAME (Laat) (First) { Middie)
x *
vpknewn 0 X w3 . e
l FILE OR SERVICE NoO, RANK OR RATE BRANCH OF SERVICE
CORPS OR RESERVE CLASSIFICATION R&aCE

unknewn ._upknewn
CAUSE OF DEATH PLACE OF DEATH
unkmewn Truk Atell, Centsial Careline Islande
NAME OF NEXT OF KIN (If knewn) ADDRESS OF NEXT OF KIN (] known)
unknewn B enknewn
DATE OF DEATH ] DATE OF BURIAL
27 April, 1944 (Appreximate) 27 April, 1944 (Appreximate)
NAME OF CEMETERY LOCATION OF CEMETERY
unikoewn 157,95 « 5486 Defense and Terrain Map,
Tublen Island, Truk Atell,
GRAVE MARKER TYPE 7| PLOT Na. ROW ND. GRAVE No.
J apanese ———— P i
BURIED AT SEA (Date) AREA
Na ) ————
TYPE OF RELIGIOUS CEREMONY I"RELIGION OF DECEASED
unknewn unknewn
IDENTIFICATION TAGS FOUND ON BODY ' IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
[___l 1 D 2 NONE (Identification cards, lettera, ele.)
COMPLETE DENTAL CHART ON REVERSE
D Yoz m No
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
D Yes IZ] No
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
None,
tDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
[] e Ne ] v K| we

IF IDENTIFIC‘ATH‘)N TAGS NOT PRESENT, WHAT OTHER IDENTI;“ICAT[DN DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

-
nene,

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

Bodies Buried on Either Side

BODY CN LEFT. NAME (Lusl, first, middle) RANK QR RATE FILE OR SERVICE NoO. GRAVE No.
BODY ON RIGHT. NAME (Last, firsl, middle) RANK OR RATE FILE OR SERVICE Na. GRAVE Ng.
PERSCON REPORTING BURIAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES
IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERIF‘I/E) Aﬁronwanosn

7

"

& R Lt, (; ]
{Name) {Rank) (Tiile)

18—43633~1

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

ESTIMATED HEIGHT ESTIMATED WEIGHT COLCR OF EYES COLOR OF HAIR
unknswn wnknown unknewn unknewn
BIRTHMARKS, SCARS, OR TATTOOS
nenw,
LAUNORY MARKS WEAPON AND SERIAL No.
nene, none,

(I actual weight and height are used, delate estimated)

Wrap and tie body securely in a blanket, pad cavering, 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. Remave 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). If no tag is present, make a notation with
pencil of identi-fying’ 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. |f notagis 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 alt other burials, prepare sketch in space provided below; and give location by means of map refer-
ences, or by refetence to prominent, permanent landmarks. Information must be spedific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

I

If the bbdy is otharwise unidentified of fingerprints uncbtainable. chart the 2
dental conditions In cantarmity with Instructions In MMO (1942, 1938-43 Ed. x
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2}. This must be accurate. A

CHARTING EXAMPLE: (Chart Cavltles in BLACK; ctherwlse use RED)
Tooth No. 3, missing: No. 2-gotdinlay and two silver fillings; No.3, full goid
crown ; No. 4, cayity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8. gold
fixed bridge supplying missing tooth No.?; No. 9, porcelain crown (cutlined}.

v s . s CHEER SiD8
Missing teeth Nas. T
Occlusion (Type ofy @H @
Malposed teeth (Descrive) & TonGUE _SiDE
: -
Remavable appliances
Other defects N § N
W 19 20 21 22 2325 26 27 20 B 30 N a2
ENEENR SIiDE
COMPARISON WITH DECEASED NAVMED H—4 {DENTAL RECORD}REVEALS:
Remarks
Yo Sknl le [:] posve pevrry | soue RESEMBLANCE D KO RESEMBLANCE
3
(Signature of dental examiner) (Rank or rate)
N

REPORT QF BURIAL (Buck)

~

NAVMED-601 (345) 10=43883-1 T U. 5. COVERNMENT PRINTING OFFICE




JOSLIE BN w Maistesmemt., ()

INSTRUCTIONS.~—Forward original and two copies for U, 5. deod (additional copy for allied ond enemy deod) to BuMed on ofl burials or
reburials beyond the continental United States, including Alaska, or ot sea. In the Field, armed guerd craws, wic., forward through head.
quarters or activity carrying recards, for checking with casvalty reports.

If any of the required facts are unknown, so state.  List only personal effects Found an the body. In burial at seq, give areos as—Howaiion,
Alaskan, efc. Assign consecutive numbers with a prefix " X" te all unidentified remains. This * X" number sholl be vsed in oll corre-
spondence regarding burial,

S5HIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH _...._ _m -- FILLED OUT _a__m,-m' .....
COPY OF IDENTIFICATION TAG T nNAME (Last) (Firsl) i Middie)
'FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

PR oo REROME — - Deosomny

. Unkeces Unknown

CAUSE OF DEATH ‘ PLACE OF DEATH

nlamosn Truk 2%01), Cmtsnl Cwwedined.
NAME OF NEXT OF KIN (S knowm ADDRESS OF NEXT OF KIN  (If known:
DATE OF DEATH DATE OF BURIAL

s 3.

GRAVE MARKER TYPE PLOT No. ROW NO.

GRAVE No.

- . wm - - o W - om o - e e ® e W
BURIED AT SEA (Date) AREA
Tmm‘ RELIGIOUS CEREMORY RELIGION OF DECEASED
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY

it f y
D i E] 2 @_Lou: (Identification cards, letlers, etc.)

COMPLETE DENTAL CHART ON REVERSE

L g‘u.
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVER Hone

L] ve R",
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME

fane .

IDENTIFICATION TAG BURIED WITH BODY

1 ves ] we

Yo Q Ne
[
IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTI%ATIDN DATA BURIEG WITH BODY AND (N WHAT KIND OF GONTAINER

Homes

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

[ [CENTIFICATION TAG ATTACHED TO MARKER

Al

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
BODY ON RIGHT. NAME (Last, firsl, middle) RANK OR RATE FILE OR SERVICE Na, GRAVE NG.
PERSON REPORTING BURIAL (Name) {Rank or rate)} PERSON CONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
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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 following:

ESTIMATED HE!GHT l ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

 BIRTHMARKS, SCARS, OR TATTOOS

‘LAUNDRY MARKS WEAPON AND SERIAL No.

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

Wrap and tie body securely in a blarket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of bady or loss of identity. Place
enly one body in grave. Securely fasten one identification tag to bedy. Remove other identification
tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
te BuPers, Marine Corps, or Coast Guard, as indicated). [f 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 pne 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 unidentified or fingerprints unobtainable, chart the

dental conditions in conformity with Instructions In MMD (1942, 193843 Ed. K * 3 ¢ »
para. 2318 (b) (1) & (2))(1945 E¢. para. 2234.1 & 2) This must be accurate. vy -

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwlse use RED)
Tooth No.1, missing; Ne. 2, gold inlay and two siiver fillings; No. 3, full gold
crown; No. 4, cavity; No. 3, two porcelain or temporary fillings; Nos. 6.7, B, go'd
fixed bridge supplying missing taoth No. 7; No. 9, porcelain crown {outlined).

CHEEN SIDE
Missing teeth Nos. T+ 2 3 4 $ €& 7T 8 % 10 15 s
L)
L. "

Qcclusion (Type of)’

Malposed teeth (Deacrite)

4411

Removable appliances

Other defects
17 L] (1] 20 21 32 1) 24 15 26 27T 28 20 un 3]
CHEEN Si0E

COMPARISON WITH DECEASED NAYMED H—4 (DENTAL RECORD) REVEALS:
Remarks

(Signature of denlal examiner) {Rank or rale}

‘ I E!I l l D POSITIVE [DENTITY D SOME RESEMBLANCE D _NO RESEMBLANCE

‘ REPORT OF BURIAL {Back)

NAVMED-601 (3-45) 10==438R3-} TT U. £. GOVERNMENT PRINTING OFFICK
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NAVMED—801 {3-4%)
INSTRUCTIONS.—Forward original and two copies for U. S, deod (additional copy for ollied and enemy deod) to BuMed on oll burials o
reburials beyond the continental United Siates, inclvding Alaska, or at sea. In the field, armed guard crews, eic., forward throvgh head.
quarters or octivity corrying records, for checking with casvalty reports.
¥ any of the required focts ore unknown, so sfate. List only perscnoal effects found on the body. In burial ot seq, give areas as—Hawaiian,

Alaskan, etc. Assign consecvtive numbers with a prefix “X” to all unidentified remains, This *X*” pumber shall be used in all corre.
spondence regording burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH o oo koW . " FILLED OUT ﬂ!ﬂtﬁ.m ........

COPY OF IDENTIFICATION TAG NAME (Lasi) (Firsf) (Middier
v .

-
RANK OR RATE

BRANCH OF SERVICE

ks un

"RACE

wilknoun

wiatwn FILE OR SERVICE No.
CORPS OR RESER%E"\CLAéSIFrcATloN

__unikugum

CAUSE OF OEATH PLACE OF DEATH
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (Jf known)
DATE OF DEATH DATE OF BURIAL
1044 2Y pri1, 1944 (Appreximade)
NAME OF GEMETERY LOCATION OF CEMETERY

r— 157,98 ~ 5408 Dafonse mad Torrain Mgp,
Nblea Island, Trwk Atell,

PLOT No. ROW No. J GRAVE No.

GRAVE MARKER TYFE

e d ——— aeball

BURIED AT SE! {Date) AREA

TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
ICENTIFICATION TAGS FOUND ON BODY ) IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
({dentification cards, leiters, elc.)
ul af

[] ves & no

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
D Yeos [I No

LIST OF PERSONAL EFFECTS FOUND ©N BOBY AND DISPOSITION OF SAME

IDENTIFICATION TAG RBURIED WITH BODY IDENTIFICATION TAG ATT'AC‘HED TO MARKER

[ e No (] vee @u-

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

S,

COMPLETE DENTAL GHART ON REVERSE

.

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firel, middle) RANK OR RATE FILE GR SERVICE NO. GRAVE Noa.
BODY ON RIGHT. NAME (Laal, first, middie) RANK OR RATE FILE OR SERVIGE No. GRAVE NO.
PERSON REPCRTING BURIAL (Name) (Rank or raie) PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIEQ) AND FPRWARDED
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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 following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

winewn | wmkmowvn | uaknewn | wnkmewm

BIRTHMARKS, SCARS, OR TATTOOS

.

LAUNDRY MARKS WEAPON AND SERIAL No.

as, NS,

¢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 fo 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
io BuPers, Marine Corps, or Coast Guard, as indicated). |f 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. 1f notagis available, write identifying data on marker. When pegs are not available, use cther
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.

'f the bady is otherwise unidentified or fingarprints uncbiainable, chart the
dental conditions in conformity with instructions In MMD (1942, 193B8-43 Ed.
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate.

CHARTING EXAMPLE: (Chart Cavitles in BLACK; otherwlse use RED)
Tooth Wo.1, missing; No. Z-geld tnlay and two sitver fillings; No. 3, rull goid
crown; No. 4, cavity; No. 5, two porcelain or temparary fillings | Nos. 6,7, 8. gold
tixed bridge supplying missing tooth Ne,7; No. 9, porcelain crown {outlined).

Missing teeth Nos.

Occlusion (Type of)

Malposed teeth (Descrite)

Removable appliances

23 24 25 28 27
e T 28 I 30 n n

Other defects -
mow s 20 o227

COMPARISON WITH DECEASED NAYMED-H-4 (DENTAL RECORD)REVEALS:

Remarks
h u,. D POSITIVE IDENTITY |:| SOME RESEMBLANCE D NQ RESEMBLANCE
*
(Signature of dental examiner) (Rank or rate)
N

REPORT OF BURIAL (Back)

NAVMED-801 (3-45) 10~-43883-1 ¥ U. 5. COVERNMENT PRINTING OFFICE
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with those forme when accomplished.

‘REFRODUCED AT 824674 FOS, AGRS, APQ 66, AUTH: RADIO.GITE —

faa

" To be used with QMC Forms Nos., 1042 and 1044 in place
of chart therecn, and to be attached to and forwarded

T
_@W’j‘f-
ate
LARPRNGEN XePhrper— - INITOALT R < SERIAL TO.
(13— ORGANI ZATION
FLACEOMYE T ~Agety nter fAvfoew— A7 M T
RIGHT ° UPPER TEETH LEFT -
.87 23
i 1 [ i
ANE NN ENEEY ]L _
LOCATION | L o LOGATIOH
' INSIDE - LOOKING OUT
RIGHT 'LOWER TEETH vy SO
,‘ 16_15 14 13 12 11 10 9 9 10 11 12z 13 14 15 16
LOCATION b N ' o R i . /| LOCATION
KEY OF SYMBOLS TO BE USED IN ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN ¥ IN
WHOLE BOX UPPER EALF OF BOX LOWER HALF OF BOX
. ‘l- FXTRACTED |”"‘a"‘ AMALGAN 7 MESTAL (BETWEEN
76 (SILVER) | ™% | TOWARD FRONT)
S| CAVITY, INDICATE i_G_} GoLp | OCCLUSAL (BETWEE
21 ocarzon | g 0 ' SURFACE BACK TEE
o .‘“__,h;.,‘ !FIXED BRIDGE S} SILICATE OF | DISTAL (BETWWEN
sl ABUTENETS) .| PORCELAIN _d_| TOWARD BACK)
,m:m REPLACED 0 | OXYPHOSPATE LINGUAL: (TOWARD
< BY DENTURE ! 1(CEMENT 1 | TONGUE) <
il v ool i ————— !
1‘_;'}'_{; PHOSTHOMOUSLY MISSING [ ] FACTAL (TQMARD
T T | —F |  CHEER)
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# 2, &

TODTH CHART

MISSIMG TEETH:
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY

THUS:

ALL TEETH MISSING THROUGH EX-
RECENT WOUKDS) SHOULD BE “X*

TOR V1Ew

‘y

E VIEw

'S OUT AND LABELED

§Tooth Missing ,

OISR

X ORGR

(LABEL GOLD BRIDGE,
THUS

GOLD AND PORGE LA LN BRIDGE),

& 5

Gold Cromyr ) /%w:e/am Crown
QRWNED TEETH: BLOCK [N SOLID AND CROKN OF TOOTH
[LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAINY, THUS:
D p— ——— e — ——— . - ~_1
Go/a’ﬁm:?’ge
ARINGE WORK: BLOCK [N SOLID AND CROWN OF TOQTH

FILLINGS :

CEMENT), TH#uS:

DRAW FILLING ON TOOTH AS AGCURATELY
AS POSSIBLE (BLOCK YN AND LABEL GOLD,

Gold Fr////zg

SITLVER,

CARIES (Cavitijes):
OF CAVITY, SHADE |IN

QUTLINE LOCATION AND SHU7E
THUS:

O

OReIO

C’aw y Beca ea/

SiverFy Whing

S VA'S

— — .o

26 L)

Al N ..
OO0 ,_ .
Viaee @@@ }:ZQQ 7 Y

RENTURES (Flatea )r

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE,
ING CLASPS ON NATHRAL TEETH WITH THE WORD,

"CLASP,"

WW{/& N WM

LA (mphedt [ffploer™

BLOCK IN TEETH ATTACHED AND (MO ICATE RETA N

QMC FORM
LB MAR 4T

{ O4lda
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I'EDICAL RTPORT OF DISINTERMENT

“.4 .

A. Date and placc of ¢iscinterment ot Fcbruary, 1946
Dublon Island ™Truk Atoll,

1. X-3.

B. List of effects found 1n grave:
Found in grave pieccs of charred wocd.

C. Medical survey of remains:
1, Skull: Noue.
5, Humerus: vight - norral,
1eft - fracture of distal 1/3 latter
portion rissing.
3. Radius and ulna: lcft radive missing rest normal.
4, Femurs: left - fracturc transsrve supracondylar,
pight- spiral fractvre at junction of
prroximral and miccle 1/3.
5, Tibia and Fioulae: tiblas rissing.
bPoth fitmlas fractured in the
wicdle,
6. Pelvis: (2} fracturc cf left “lium extending
through entenoi inferior srine.
(b) fracture of rawus - lcft.
right pelvis ck.
7. Scapulae: left - norral.
right- fracture thru baese of coronocid
Processs
8. Claviecles: right - norral.
1eft - fractured at distel 1/3.
9. Vertebrae: 16 ,

(a) fracture transversc processes L
1 and 3.

(b) fracture right transverse processes
dorszl spine of 3 superior thoracic
vertebhrae.

10. Sacrum: normal.
11, Ribs: left ¢ 7 = 1 fracture.
right: 12: 4 fractures. .

I. Couse of death notcd in Japanese report drowning.
. Translation of Japanesc grave raTKer.

Aperican Airplane Filot Killed in Action.
Place Where Buried.

(

L. R. FERTIN,
Lt (jg), MC., USNR.
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F%CAL RFPORT OF DI SINTERI,E‘ENT’.

X3,

Date and planc of Wisinterment 2¢ February, 1946
Dublon Islsnc Truk Acoll,

List of effects found in grave:
Found in grave pieces of charred vocd.

Iledical survey =f remains:
1. Skull: Yone.
2. Humerus: rig¢ht ~ norral,
left - fracture of distal 1/3 latter
portion rissing.
3. Radivs and ulna: lcft radivs missing rest normal.
4, Femurs: lett -~ fractvre transsrve supracondylar.
righi- =spirel fractuvre at junction of
proximal andé middle 1/3.
5. Tibia and Fitulae: tihias missing.
hoth fibuilas fractured in the
micile,
6, Pelvis: (2) fracturc of ieft ilium extending
threvegh entenol inferior »ine.
(b) fracture of rarus - left.,
right pelvis ck.
7. Scapulae: lcft - norral.
right- fracture thru basc¢ of coronoid
Process,
8. Clavicles: right - normral.
left - fractured at distal 1/3.
9. Vertebrae: 16
{(a) fracture transverse processes L
l al’ld 30
(b) fracture right transverse processes
dorsal spine of 3 superior thoracic
vertebrae,

10. Sacrum: normal.
11, Ribs: left ¢ 7 : 1 fracture.

right: 12: 4 fractures,
Cause of death noted in Japanese report drowning.
Translation of Japanese grave rarker.

Arerican Airplene Pilot Killed in Action.
Place Where Buried.

7 R. VERTIN,
Lt (jg), MC., USNR.

Enclosure {C)




