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l fars Intarred 30 ‘l 1950 .
| .-+ L 13 67 It, Y<Kinley
| DISINTERMENT DIRECGTIVE
| . Y PHILCOM
| l 7| CARL R, B, MARK PREPARED B
| ;/ Cemdiary Superintendent DIRECTIVE NUMBER DATE
‘ g SECTION A —
| NAME AND BURIAL LOCATION OF DECEASED 6321 #1313 9 0 5
| DAY MONTH  YEAR
i NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
; UNKNONS X -T2
N ——
\ CEMETERY PLOT  |ROW | GRAVE DISPOSTION OF REMAING
L USAF CEMETERY A — 4 las 7 71 8o
- o CODE ' DIST. CIR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION G - DISINTERMENT AND [DENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
ONKNORN X-72 30 March'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(2 remains PAUL R NICHOLS
[} mancer Embl amer NAME AND TITLE
SECTION D — PREPARATION DF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES {Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
pare 30 March'50 BY PAUL R NICHOES) -
CASKEY SEALED BY EMBALMER (Si )
PAUL R KICHOLS PAUL R NICHCLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
pate3C Mar?50 gy Sgt 1lc, RA L. W. RICHARDSCN, M/Sgt,, RA
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.
L]
.
. W. RICHARDSCN, M/Sgt,, BA
SIGNATURE OF AGRS INSFECTOR
REMARKS AND SPECIAL INSTRUCTIONS
. i

QMC FORM T g
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21vq FAAIRI 4O WNLYNDIS vqg . ¥3I2dIHS 40 FANLVYNDIS
« -~ S3AOANDD 4O IWVN ~IINYAIANOD 40 QNI
(o]} W04
03ddIHS 1
ava ¥3A13I3.30 JWNLYNOIS aiva H4HHS 40 TINLYNOS
FFAOANOD 4O IWVYN IINVAIANDD 40 TN
oL wOud
03ddIHS 9 ] .
dlvad HIAITDIN JO FUNLYNDIS J1va VIddIHS 4O IANLYNMS
BILOANGD 40 IWVYN JONVAIANOD 30 ONI
QL wWOdd
0344IHS §
ilva HTIAEITY 40 TUNLYNDIG 3ivq YAddIHS 40 FINLYNDK
YIA0OANQD 40 IWVN FINMYAIANDD 40 AN
o1 wOud
Q34dIHS ¥
alvda YIAIFDIE JO FANIVYNDIS Jiva Y3ddIHS 4O TANLYNOIS
FIAOANOD 4O IWYN FONVAIANOD 40 AN
(]} WOud
Q3ddINS €
iva YIAIIDIE 3O UNULYNDS alva 43ddIHS 40 WUYNOK
YIAOANDD 40 IWVN TONVAIANDQD 40 aNIN
oL wOUd
03ddIHS ©
qiva . JIANDTY JO FANLYNDIS Avq #3ddIHS 30 TUNLYNDS
JA0NM L
YIAQANGD 40 IWYN FINYAIANOD 4O dNiX
JHALTED TIYLITIN SN HQTIOSAYH SHOHY ) |
_ oL woud
03dd1HS 1 |

Y3ISNYHL TVIQOLSN) 40 QYOIIY




!‘v.ﬂ*vt':—*?' S B ST 7‘-'————'—*——'——————‘-——*—.—-—*—"—7‘*—*v—v—1

5 < ]‘
l DISINTERMENT DIRECTIV! l |
I
a) 3 PREPARED BY PHILCC
DIRECTIVE NUMBER _ DATE
SECTION A— e
NAME AND BURIAL LOCATION OF DECEASED S Bny » o =
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE (REUGION EE
RO b N ]
CEMETERY - S PLOT ROW GRAYE DISPOSITION OF REMAINS
/
VAP GBIETERY AMY 40, 2, OGN M v ™ | ®
/I e’ CODE DIST. CTR.
i SECTION B — EONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
. W, MXIWIEY, P, 1, (nmmm}
B SECTION ©— DISIHTERMENT AD IDEHTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
t it
IDENTIFICATION TAG ON ORGAMNIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains '
[ ] MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION ‘

MINOR DISCREPANCIES {Prepare Discrepanicy Report @QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

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

[ hereby certify that all the foregoing operohons were conducted ond accomplished unher my immedicte supervision
and that the report above is correct.

SIGRATURE OF AGRS INSPECTOR
REMARKS ANMD SPECIAL INSTRUCTIONS ' . —
< /‘( (e, F-28- S0
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HEADQUARTENRS
rolLol 2015
4 ERICal GRAVES REGISTRAT. .- O

22 January 1950
Date

SUSJECY:  Unidentifizvle Remains

o ¢ Lhe Guarteraaster
Washington 25, D. O,
attn: Memorial Division

The records pertaining to Unknown X-_ T2 | Plot 4 ,
Row _ 44 , Grave 7 ., USHC Cem #2, Agat, Guan , have

been revieved and it is the opinion of this nflice tiwt insuf-
ficlent evidence is available to establich the identity of this
deceused, and that these remains skould be classified as un=
identifia®le,

FOR TiA COMAMDING OFFICER:

£ ol TIAR
ptain, G4 ,

Chief', Rwcords Branch
Atteh:  Form 1044
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MEDICAL REPORT OF DISINTERMENT

X4,

A. Date and placc of cisinterment 27 February, 1946
Tol Island, Tiax At0lL.

B. List of effects found in grave:
1. One zipper.
2. One air 2if~ jacket, rubber.
3. One rubher life raft, complete gas eylinder
~ no markinre.
4, Three 1 fcet by 2 " plastic staves.

C. Medical survery of remairs:
1. Skull: norr=i { Hair aark brogn),
2. Humerus: recrmal.
3. Radius ané ¢.is: nornal.,
4, Femurs: ncrral,
Y. Tibia and iionice: 2 rair rcmial.
6. Pelvis: nortal,
7. Scapulae: .rmal,
8. Clavicles: oozl
9. Vertebrae: 22 - normel. _
10, Sacrum: protadle fracturc c¢f lower +.
11. Ribs: right : 10 : nornal.
left : 10 : norral.

D. Cause of death noted in Japanese recport drowning.

E, Translation of Japancse grave marker,
American Alrplane Pilot Killec in Action.

Placs Where Kurlied.
%

T R. MARTIR, .=
It (3g), HC., USMR,

Enclesure (D)

N g ¥ UP AT
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- . e . 1 Commanding General, liiddle Pacifie, APQ 958
REPORT.DF B!RIAI. V(i 10: Buresu of f.‘icine and Dlﬂ‘&)ﬂl‘ys
RAVMED—o1 (3:45) Cominsn kiarian«s;

INSTRUCTIQNS.—Forward originel ond two coples for U. . dead (eMditional copy for allied and enemy deod) to BuMed on all burioh o
reburials beyond the continentpl United States, including Alaska, or at sea. In the field, armed guard crews, etc, forward through head.
quarlers or activity corrying records, for checking with casvalty reports.

If any of the required focts are unknown, so state, List only personal effects fovnd on the body. In burial ot seq, give areas as—Hawaiian,

Alaskan, etc. Assign conseculive numbers with o prefix “X” to all onidentified remains. This "X number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION s

ATTACHED AT Time oF peatu . Wiginterrad from TiK ISLAD. CRITLED ouT .a,,j.ug A9LG

NAME (Lasd) ( H&¥eived from THi¥ marked

1 { COPY OF IDENTIFICATION TAG

¥

‘ . UbRHGal A-72 ! =Ly 7
\ / FILE OR SERVICE No. RANK QR RATE  ° " [ BRANCH OF SERVICE
]

X ~ Unknown Unknown __Unknown
CORPS OR RESERVE CLASSIFICATION RACE
Unknown Unkriown
CAUSE OF DEATH PLACE OF DEATH
Unknovin Unknewn
NAME OF NEXT OF KIN ([f knowni ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH h DATE OF BURIAL
7 \] I . S . .
Unknoun Heiaterred Guea. 30 Aurdil 1946
NAME OF CEMETERY LOCATION OF CEMETERY
T ‘,‘,Tr\ s g
Aruy, Wevy, iarine Cenetery #2 Azat Guam
GRAVE MARKER TYFE PLOT No. ROW NG GRAVE No.
Crogs 4 dy 7

BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED

= P i .

Full @ilitsry Bonors Unlinowin
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY

(Identification carda, leliers, elc.)
HE g 51 wonE
COMPLETE DENTAL CHART ON REVERSE vm “mmnlm
[:] Yo E] No
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE FEB 13 m
O v -

LIST OF PERSONAL EFFECTS FOQUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTAGHED TO MARKER

D Yes E] No !:‘ Yes [El Ne

IF IDENTIFICATION TAGS NOT PRESENT, WHA} OTHER IDENYIFICATION 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 LEFY. NAME (Lasl, firsi, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
DK Cha ¥= 71 6
BODY ON RIGHT. NAME (Lost, firat, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

ULELOW X= 73 fj g

« VATTHINS lstlt., USLC THOLOH ©, L ILLER wEAFLATH

IN REBURIAL., GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
We T VEATCH CAFT USHR
(Name) {Rank) (Title)

16—43683-1



o o ._

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF

z
rl|z
Fl3s
E' e ISOLATED BURIALS, Have body examined to establish IDENTITY. (f body is unidentified, take
§ Ez four (4) sets of fingerprints of all available fingers. Complete the following:
@ f‘:g ESTIMATED HEIGHT l ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
)
=3
OF | aiRTHMARKS, SCARS, OR TATTOCS
ro|eg
H 5':
- |23
é 73 LAUNDRY MARKS WEAPON AND SERIAL No.
B
X1 . . .
%é = {If actual weight and height are used, delete estimated)
[x N ]
[~ N~
3¢ \ . . . .
~ |58 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g 2'2 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
5 '5',2 enly one body in grave. Securely fasten one identification tag to body. Remove other identification
L] . v
'Q r® N tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
- . 0 . . . .
m ;g to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
27 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other avaifahle
o container which can be made watertight, bury one with remains and the other, one (1) foot beiow grave
22 ) marker. 1f notagis available, write identifying data on marker. When pegs are not available, use other
r i =s2 |l suitable means to identify grave as a military grave.
mn
2| 2= . . .
5 §.§ 2, LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
o @ (i For all other burials, prepars sketch in space provided below; and give location by means of map refer-
«2 || ences, or by reference to prominent, permanent landmarks. [nformation must be specific, accurate
in ] . p .
§= complete. Stand at foot of grave facing head to determine bedies buried to the left and right.
-
rolos
r g 3 If the body is otherwise unidentified or fingerprints unobtainable, chart the .
3 9-.,3 dental conditions in conformity with Instructiens In MMD (1942, 193843 Ed. X * LA .
4 |23 | pars 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate, v L] b
m | %-
= CHARTING EXAMPLE: (Chart Cavlties in BLACK: otherwise use RED)
"2 || Tooth No.1, missing; No. 2, gold inlay and two silver fillinzs; No.3, full golg
= || crown; No. 4, cavity: No. 5, two porcelain or temporary flllings; Nos. 6,7, 8, goid
3 E. fixed bridge supplying missing tooth No.7; No. 9, percelain crown {outlined),
-I( ; CHEEK SIiDE
§ 3 || Missing teeth Nos. om0 5w
< -
® % 1 v
b2} v
s Occlusion (Type of)
&
2 % Malposed teeth (Describe) 5
! :
2 5 || Removabfe appliances
-
3
£ || Other defects o o " -
5 W10 232 236 2T 1 3 N M
H s
2 j’ Remarks COMPARISON WITH DECEASED NAYMED-H—4 {DENTAL RECORD)REVEALS:
2 3 D POSITIVE IDENFITY D sone resumanez | wo RESEMBLANCE
vl 2
[ 2 -
m o {Signeture of dental examiner) {Rank or role)
=Y e
™y ’
3 e
P 7
) 8
2| a N
z —_
¢ | 3
]
“
w
g
2
-1
] g
i 3 a -
r 3
3] 3
m| S
REPORT
OF BURIAL {Back) NAVMED—0) (3-48) W—idRY-i T u. 0. GOVERKMENT PRINTIRG OFPICK




‘JL) N M
REPORT OF BURIAL

HAVMED-401 (3-45)

usm:

Middle Pasifis, APO 958
eine and Surgery;

Bureau of
' : Earisnas;

INSTRUCTIONS.—Forward original and two copiss for U. S. dead (odditional copy for eliied end enemy deud) to BuMed on all buriohs o

reburials beyond the continental United States, incluvding Alaska, or at sea.
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.
Assign consecutive numbers with a prefix *X* to ail vnidentified remains.

Alaskan, ete.
spondence regarding burial.

S5HIP OR STATION
ATTACHED AT TIME OF DEATH

In the field, armed guard crews, etc., forward through heod-

in buriol ot sea, give orecs ar—Howaoiian,
This “ X’ pumber sholl be vsed in oll corre-

oare merort 3 . gingl. 19k6

COPY OF IDENTIFICATION TAG NAME

{Last)}

UNENORE I~72

(First} (Mziddlie)

Received from Timk sarmed

l FILE OR SERVICE No.

Uakonown

RANK OR RATE (

Unlcaomn

x..h ) BRANCH OF SERVICE

'| CORPS OR RESERVE CLASSIFICATION

RACE

Unknown

CAUSE OF DEATH

Unknown

PLACE OF DEATH

Unknown

ADDRESS OF NEXT OF Kin (IS known)

DATE OF DEATH

Unknowa

DATE OF BURIAL

Reinterred Owam, 10 April 194é

NAME OF CEMETERY

Army, Bavy, Marine Cemetery §2

LOCATION OF CEMETERY

Agat Guam

" PLOT No.

GHRAVE MARKER TYPE ROW NO- GRAVE No.
BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY

Pull Military Homors

RELIGION OF DECEASED

Unknown

IDENTIFICATION TAGS FOUND ON BODY

(s HE (94 wonE

COMPLETE DENTAL CHART ON REVERSE

D'tn EN.

COMPLETE FINGERPRINT CI"iART QF BOT:H HANDS ON REVERSE

(] ves (38 we

IF NG ID_ENT!F|CATION TAGS. OTHER MEANS USéD TO {DENTIFY BODY
(Idenlification cards, letlers, ete.)

APPROVED UNIDENTIFIABLE

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

+-3-1980
T bl Ao U

IDENTIFICATION TAG BURIED WITH BODY

] ye i we

IDENTIFICATION TAG ATTACHED TO MARKER

B Yo No

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

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

Bodies Buried on Either Side

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

e i s
BOD . NAME 1Las!, first, middile)

UNKEONE X~ T3

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

PERSON REPORTING BURIAL (Name) {Rank or rate)

PERSON CONDUCTING BURIAL RITES

I{N REBURIAL. GIVE LOCATION OF PREVIO& BURIAL

VERIFIED AND FORWARDED

WN. F. VEATCH CAPY

(Name) (Rank}
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1. IDENTIFICATION, PREPARATICN 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

"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 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 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. |f 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 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 tha body is otherwise unidentified or fingerprints unobtainable, chart the
dental conditions in conformity with Instructlons in MMD (1942, 1938-43 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)
Tooth No.1, missing; No. 2, gold inlay and two silver Tilllngs; No. 3, full golg
crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, gold
tixed bridge supplying missing tooth No.7; No. 9. percelain crown {outlired),

] s e TELEE 3 s
Missing teeth Nos. * * rRonoMoso
~ . Y v
Occlusion (Type of) @
Malposed teeth (Descrite) } TONGUE SIDE §
Removable appliances
Other defects i '; w20 2 § - i
122 23 24 7
323 2B B N R
COMPARISON WITH DECEASED NAVMED—H—4 (D :
Remarks EASE ME (DENTAL RECORD}REVEALS:
D POSITIVE IDENTITY I:‘ SOME RESEMBLANCE I:] NO RESEMBLANCE
(Signature of dental examiner) {(Rank or rate)

REPORT OF BURIAL (Back)

NAVMED-80t (3—45)

19—43882-1 ¥T U. £. GovERMMENT PRINTING OPFIED




" REPORT OF BURIAL c% 20 © 4 e BuFesu of :""‘“ and Surgery;
NAVMED 601 {3-48) m

INSTRUCTIONS.—Forward original and two coples for U, 5. dead (odditional copy for allied and enemy dead) to BuMed on afl buricls or
reburials beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews, eic, forward through heod.
quarters or activity carrying records, for checking with casvalty reports.

If any of the required facts are unknown, so state. List only persone! effects found on the body. In buriol of sea, give areas as—Howaiian,
Alotkan, etc. Assign consecutive numbaers with a prefix “X” to all vnidentified remains. This “X” number shall be vsed in all corre-
spondence regarding burial.

SHIP OR STATION sioterved .
N TTACHED AT Yime oF pear PR from THUE ISLAND, CRILED oot 3 _%;-_;.'M ___________

COPY OF IDENTIFICATION TAG NAME (T.ast) (First) { Middle)

URKNGHE 1-T2 E Received from Tmk sared
[ FILE OR SERVICE No. | RANK OR RATE BRANCH OF SERVICE
Unicacwn Unknosm Unbmonn

CORPS OR RESERVE CLASSIFICATION "RACE
‘ Unicacam

CAUSE OF DEATH PLACE OF DEATH
NAME OF NEXT OF KiN ([f &nows) ADDRESS OF NEXT OF RN (Ff knowns
DATE OF DEATH . DATE OF BURIAL
NAME OF CEMETERY LOCATIGN OF CEMETERY
Arny, Bavy, isrine Censtery 42 Agat Guam
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE No.
BURIED AT SEA (Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFICATION TAGS FOUND ON BODY ” IF NO (DENTIFICATION TAGS. OTHER MEANS USER TO IGENTIFY BODY
(Identification cards, letters, elc.)
O uk @] vone TiFIAD

COMPLETE DENTAL CHART ON REVERSE ““\“E“‘\

T ve s “;“(N -
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE gsu

[ ve B~ FEB 13}
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTAGHED TO WMARKER

v &l 7 v &

IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED WETH BODY AND IN WHAT KI‘ND OF CONTAINER

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

Bodies Buried on Either Side

BODY ©F LEFT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE NO, GRAVE No.

BODY ON RIGHMT. NAME (Eaﬂ. first, middle) RANK COR RATE FILE OR SERVICE No. GRAVE NO.

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

IN REBURIAL, GIVE LOCATION OF PREVI& BURIAL VERIFIED AND FORWARDED

We Fo VEAKR Vg o USER
{Name) (Rank) (Title)
18—43883-1




4 - ISTRUCTIONS FOR l\'

z
r §E 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
S ISOLATED BURIALS. Have body examined to establish IDENTITY. if body is unidentified, take
E 22 four (4) sets of fingerprints of all available fingers. Complete the following:
8 |52 || EsrimaTED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
ER)
w3
gg "BIRTHMARKS, SCARS, OR TATTOOS
rl¥s
g ‘é; LAUNDRY MARKS WEAFON AND SERIAL No.
| X °3
3;3 (}f actual weight and height are used, delete estimated)
les
- ! 38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave
3 ~ | %9 || tofive feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
1 Z Q. . . I . . e '
| = | 2F || enly one body in grave. Securely fasten one identification tag to body. Remove other identification
| ] Tm g ']
| p ' e | tag and attach to grave marker (when body is disinterred or property vecorded, remove and forward
L] N . n - . '
| gl ':;—‘ to BuPers, Marine Corps, or Coast Guard, as indicated). [f no tag is present, make a notation with
,,EF pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
“ o container which can be made watertight. bury one with remains and the other, one (1) foot below grave
22 i marker. |fnotagis available, write identifying data on marker. When pegs are not available, use other
r | 5z || suitable means to identify grave as a military grave.
]
D | 2F , . . .
£ §.§ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
| @ 2@ [i For all other burials, prepare sketch in space provided below; and give location by means of map refer-
22 || ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
5% complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
o
r | os
o5 If the body is otherwise unidentified or fingerprints unobtainable, chart the
5 23 | dental conditions in conformity with Instructions In MMD (1942, 1938-43 Eq. X * 3 4 5 8 s ¢
; 2% para. 2318 (b) (1) & (2)){1945 Ed. para. 22341 & .2). This must be accurate, vy LY -, .
m &7
. CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) U
T2 Il Tooth No. 1, missing: No. 2, geld inlay and two sitver fillings; No. 3, full goid
= || crown; No. 4, cavity: No. 5, two porcelain or temporary fiilings; Nos. 6, 7, 8, gold
- -5’ tixed bridge supplying missing tooth No. 7; No. 9, percelain crown (eutlined).
T | 2 v e s o e S
g 3 || Missing teeth Nos. ; ¢ 15 1.
) 13 0
\ o g. ‘ z v
3 || Occlusi
? g cclusion (Type of) - A @
o
2
z = 1| Malposed teeth (Deseribe) TOMGUE_ SIDE §
| - & £
‘ zZ | 5 -
9 | 5 |i Removable appliances ___ -
|z
2
t\ & || Other defects " ". " g -
5 20 2 22 326 2T 2 W N n
.;u ? Re marks COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)}REVEALS:
% :'_ D POSITIVE IDENTITY EI SOME RESEMBLANCE D NO RESEMBLANCE
5 L ICE
o S
E : (Signature of dental evaminer) (Rank or rate)
5
»
2
e
2 3
' 8
o | 3
3
3
3
=
-3
2 H
! 3
- ®
i 2
My oS
REPCRT OF BURIAL (Bactk) NAVMED—60] (345) 184531 7T U. t. SOVERKRENT PRINTING OPFICT



.oi‘t of Disinterment. .

INSTRUCTIONS.—Forward original and two coples for U. S. deod (additional copy for allied ond enemy decad) to BuMed on all buriak o
reburials beyond the continental United States, including Alaska, or at sea. In the Ffiekd, ermed guard crews, etc, Forward through head-
quarters or activity corrying records, for checking with cosvalty reports.

If any of the required facls are vnknown, so state. List only personal effects found on the body. In burial ot ses, give areas as—Hawaiion,
Alaskan, etc. Assign consecutive numbers with o prefix X" te all umdenﬂfmd remains. This “X*" number shall be used in all corre-
spondence ngardlng burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TimE oF peaTH ... YIpknown ---  FILLED OUT _%__mnh,_l_ghﬁ_m...
COPY OF IDENTIFICATION TAG NAME (Last) (Firsl) (Middle)
'WIL Kol e
FILE QR SERVICE NO. o RANY, OR RATE BRANCH GF SERVICE
Unknown Unknovm ~—Unkpown =
CORPS OR RESERVE CLASSIFICATION RACE

Unknoum Upknown .
CAUSE QF DEATH PLACE OF DEATH B
Unknown Truk Atoll, Central Carolines.

NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (I known}

Unknown Unknown
DATE OF DEATH DATE OF BURJAL

18 Peb, 194k (approximate) 18 Feb, 1944 (approximate)
NAME OF CEMETERY LOCATION OF CEMETERY

126.5~545. Defense and Terrain Map
Unicnowm To Island. Truk Atoll. '

GRAVE MARKER TYPE PLOT NoO. ROW No.- GRAVE NO.
BURIED AT SEa (Date) AREA
No ——————
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFIGATION FTAGS FOUND ON BODY IF NG IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
R . (Idaul:,@ca.lzqn carda, lellera, ele.)
ol mp flvowe ¢ |

COMPLETE DENTAL CHART ON REVERSE

Ove  [gne ‘m
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVEﬁS’E_ m

[ ves gm

LIST OF PERSONAL EFFECTS FOUND &N BdaY AND DISPOSITION OF SAME 1
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

I:ll'n E]Ih * Dv.. E"g

JF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER IDENTIFICATION DATA BURIED wiTH BODY AND /N WHAT KIND OF CDN"‘I’AINER

None

* [

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

Bodies Byried on Either Side

BODY ON LEFT, NAME (Last, firat, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE NoO.
BODY ON RIGHT, NAME (Laoat, firet, middis) RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
PERSON REPORTING BURIAL {Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES

iN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL




-

e . ~imr-g

-

r Ei 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF

E‘ ~z ISOLATED BURIALS. Have body examined to establish IDENTITY. H body is unidentified, take

g 32 four (4) sets of fingerprints of all available fingers. Complete the following:

o 3% ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES GOLOR OF HAIR

2]
®3

=|_ 72 inohes 180 unknown Dk own
g; BIRTHMARKS, SCARS, OR TATTOOS

roEg

S I3F None

g 7a LAUNDRY MARKS WEAPOMN ARD SERIAL No.

e

* |58 | _None None

| EE If actua! weight and height are used, delete estimated)
| =5 C ght_ g
oo
o v
e . . . ‘ .

~ .38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave

‘z . 53 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place

5 =2 || enly one body in grave. Securely fasten one identification tag to body. Remove other identification
a - e

o | gvi tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward

r 23 . L ! . .

m | I | to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
2 || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
b v . . .

- 2 a container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker. If no tagis available, write identifying data on marker. When pegs are not available, use other

r | 52 [i suitable means to identify grave as a military grave.

3 | 3= s , . . R

5 §q€.‘ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.,

w . . . - .

a s 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.

g =

r Dg'

r LA I the body is otherwise unidentified or fingarprints unobtainable, chart the .

L | 23 |l dental canditions in confarmity with Instructions in MMD (1942, 193843 €d. K

I-_| i% para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. L

g =z b
;:U CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)

"8 || Tooth Ne. 1, missing: No.2, gold Inlay and two silver fillings; No.3, full goid
~ ([ crawn: No. 4, cavity; Na. 5, two porcelain or temporary tHllings: Nos. 6, 7,8, gold

2 03 fixed bridge supplying missing tooth Na.7; No.9, porcelain crown {outlined).

- 3 T T T 7 7 j

T il EENTSS

¢ 2 || Missing teeth N°51-,—7—,-8—,-9-,-1-7—,— "/‘ -3 £4 o ¥ %

5 132 -

I oy e 0 ()

i3 { Oschustor®tPope gl K&A&l—~ )
| g f Ceceprto ) NOE el U
e )

1 « || Malposed teeth (Desrite) Nopn® 1% TOMGUE S/DE

i a H

A

o 5 || Removable appliances None

g

3
E || Other defects .’. ™ 20 2 - B
5 P2z o23as ae 27 28 2 0 N K

2 g’: Remark# A COMPARISON WITH DECEASED NAVMED~H-4 (DENTAL RECORD) REVEALS:

<

Z 3 sirve ooty || some RESEMBLANCE D NO RESEMBLANGE

5 = S L SOME Res E

2 ) (d :

m b 7 (Sighature of denlal examingr) Rank or rate)

g LA 4
- 2
@

3 z

) 8

N th

Z —

o | 3

2
é
g
=3

b 1

) 3

E ]

31 3

m| g

REPORY OF BURIAL (Back) NAVMED-601 (3-45) 10—43683-1 ¥ U. 5. COVERNMERT PRIKTING OFFICE



peoR-0fxam @ort of pisinternent. ®

INSTRUCTIONS.—Forward eriginal and two copies for U, 5. dead (udditional copy for allied end enemy dead) to BuMed on ofl burials o
reburials beyond the continental United States, incloding Alaska, or ot se0. In the Ffiald, armed guard crews, efc., forward through head-
quarlers or aclivily carrying records, for chacking with casvalty reports.

¥ any of the required facts are unknown, so state. List only parsonal effects found on the body. In buriol of seq, give areas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with a prefix *X* te all unidentified remains. This “X” number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTAGHED AT TIME OF DEATH ._ ... JREZOWR. FILLED OUT 2‘0 mch 19“

COPY OQF IDENTIFICATION TAG NAME (Last) (Firat) {Middle)
FILE OR SERVICE No. RANK OR RATE 'BRANCH OF SERVICE

Unknown Unkpown Unknown

| corPs OR RESERVE CLASSIFICATION
|

____Unknown

CALUSE OF DEATH PLACE OF DEATH
Unknown Truk Atoll, Central Carclines,
NAME OF NEXT OF ¥in (If knowny ADDRESS OF NEXT OF KIN  (1f knowns
Unknown
DATE OF DEATH DATE OF BURIAL
18 Feb, 194 (spproximate) 18 Peb, 1944 {(approximate)
NAME OF CEMETERY LOCATION OF CEMETERY

nkno 126,5~545, Defense and Terrcin Map
Unknown To Islemd, Truk Atoll. ’

GRAVE MARKER TYPE PLOT No. ROW No. "GRAVE No.
BURIED AT SEA |Date) AREA
Eo i - e S sk
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFICATION TAGS FOUND ON BODY IF NG IDENTIFICATION TAGS. OTHER MEANS USED TQ IDENTIFY BODY
[:I 1 E] 3 E‘ NONE {Jdeatification cards, lellers, elc.

COMPLETE DENTAL GHART ON REVERSE . - AMﬂVEﬂ “NlﬂEN"HAM

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE None FED 13 1950

[ vee L

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

None

1DENTIFICATION TAG BURIED WITH 80DY IDENTIFICATION TAG ATTACHED TO MARKER

3 ve E Mo ] ym (Zne

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

None

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

Bodies Buried on Either Side
BODY ON LEFT. NAME {Last, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.
BODY ON RIGHT, NaMmE (Lasi, first, middie) . RANK ©OR RATE FILE OR SERVICE No, GRAVE NG.
PERSON REPORTING BURIAL (Name) {Rank or rate) PERSON CONDUCTING BURIAL RITES

1N REBURIAL, GIVE LOCATION OF PREVIGUS BURIAL
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L ) INSTRUCTIONS FOR g
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:
—EEFIMATED HEIGHT ‘ ESTIMATED WEIGHT COLOR OF EYES COLOR COF HAIR

_onkmown | “H, TJrown

 BIRTHMARKS, SCARS. OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

Hiona Hones

(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 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 bottie, canteen, spent sheil 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 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 refersnce to prominent, permanent landmarks. Informatian must be*specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

~ 3

If the body is otherwise unidentified or fingerprints unobtainable, chart the

dental conditions in confermity with instructions in MMOD (1942, 1938-43 Ed. x ¥ 3 s+ 5 6 LI
para. 231B (b) (1) & (2)){1945 Ed. para, 2234.1 & .2). This must be accurate, LN A o .
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) @

Tooth No. 1, missing; No.2, gold inlay and two sflver fillings; No.3, fult gold
crown; No. 4, cavity; No. 5, two porcelain or temporary fillings: Nos. 6, 7,8, geld
fixed bridee supplying missing taath No.7; No. 9, porcalain crown (outlineg).

Missing teeth N o 2 XX, FRHE o o o5 w
RsTeededdy

Occlusion (Tppeoh W——

Malposed teeth (maﬁiu)W

Removable appliances Homo— —

Wm . "» 18 o 21 32 23 24 £ i Y}

- 4 1)

. ru . 5 6 2 0 2 n
& S

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

TONGUE SIDE

fi¥ky)

i
Al v ENTITY SOME RESEMBLANCE NO RESEMBLANCE
POSITIVE D) D D

* s —— -

P MY B
nafure of dental eranrner)

Re S50

(Rank or rale)

REPORT OF BURIAL (Back}

NAVMED-801 (345) o T 16—43683-1 IT U. 5. GOYERKMENT PRINTING OFPISE



NAVMED—S01 {3-43) m.o£ nﬂnﬂﬂaﬁt. .

INSTROCTIONS.—Forward original and two copies For U. S. dead (additional copy for allied and enemy deod) to BuMed on ofl borials of
reburials beyond the continental United States, incloding Alaska, or at sea. In the field, armed guard crews, efc., 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 personol effects found on the body. In buriol ot sea, give areas as~—Howailon,
Alaskgn, etc.  Agsign consecutive numbers with a prefix *“X” te all unidentified remains. This “X" number shall be vsed in ail corre-

spondence regarding burial.

SHIP OR STATION

ATTACHED AT TIME OF DEATH ... Unkknown

DATE REPORT
FILLED OUT

2) Mareh 1946,

—

COPY OF IDENTIFICATION TAG NAME

Unknown Xelke

(Last) “(Firah) {Middie)

FILE OR SERVICE Na.

Unimown

RANK OR RATE

Unknown

BRANCH OF SERVICE

'} CORPS OR RESEI;VE CLASSIFICATION

CAUSE QF DEATH

Unknown

PLACE OF DEATH

Pruk Atoll, Ceatrel Carolimes,

NAME OF NEXT OF KIN (If knownl

Unkuown,

ADDRESS OF NEXT OF KIN (If known)

-

DAYTE OF DEATH

be 1944 (approximate)

DATE OF BURIAL

18 PFeb. 1944 (Approximste)

NAME OF CEMETERY

Unicnown .

-~

LOCATION OF CEM

126.5~545, Defense snd Tefrain Map,
Tol Ysland, Truk Atoll.

PLOT No.
- - L - e -

GRAVE MARKER TYPE

Japsnese

ROW NO, °
- = -

"GRAVE Na.

BURIED AT SEA (Dale}

No

AREA
- oM W o e W e W e

TYPE OF RELIGIOUS CEREMONY

RE‘EE!SN CF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

[]1 HE X wowe - ¢

COMPLETE DENTAL CHART ON REVERSE

e  Dw

COMPLETE FINGERFRINT CHART QF BOTHil-‘dANDS ON REVERSE

[ ves @m

IF NO IGENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
¢ _(Itientiﬁcghgn cards, letiera, elc.)

APPROVED INIBENTIFyR,

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

Noae,

FEB 13 1950

JIDENTIFICATION TAG BURIED WITH BODY

D\"u ﬁﬂo

IDEN'TIF!C»:TION TAG ATTACFED TO MARKER

] ves @n-

=4 L

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

None,

3

4

— 'S e 4

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

Bodies Buried on Either Side

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

RANK OR RATE FiLE OR SERVICE No. GRAVE NO.

BOOY ON RIGHT. NAME {(Losi, firsf, middle)

RANK OR RATE FiLE OR SERVICE NoO. GRAVE NO.

PERSON REPORTING BURIAL (Name) (Rank or raie)

PERSON CONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL

___(Nome) [

ol oEh¥E T



. .
- - - : ‘
1@ \
r 55 1. IDENTIFICATION, PREPARATION OF BCDY, BURIAL AND MARKINGS OF GRAVES OF |
37z ISOLATED BURIALS. Have body examined to establish IDENTITY, If body is unidentified, take ‘
g 22 four (4) sets of fingerprints of all available fingers. Complete the following:
o
o t'%% ESTIMATED MEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR ‘
bl
=3 72 inahes 180 Unknown Dk,.Brown. |
g_g‘* BIRTHMARKS, SCARS, OR TATTOOS .
) Tt None
g ! :::ra LAUNDRY _MARKS WEAPON AND SERIAL No.
SREH None None,
=%
Eé_’ (If actual weigtt and height are used, delete estimated)} |
ow
O w
3 . , . . .
- 128 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substancs. Dig grave
.Z 2'9. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
3 '5‘5 enly one body in grave. Securely fasten one identification tag to body. Remove other identification
g 3;"{;3 tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
mo ?_,'_% to BuPers, Marine Corps, or Coast Guard, as indicated}). |f no tag is present, make a notation with
. ,E; pencil of jdentifying data on form in duplicate, place in bottle, canteen, spent shell or other available
2 & || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
2E || marker. |f notagis available, write identifying data on marker. When pegs are not available, use other
T §§ suitable means to identify grave as a military grave.
o A L
X = . . ) R
Z §,§ 2. LOCATION OF GRAVE: Repart burials in established cemeteries by plot, row, and grave number.
@ Ep For all other burial, prepare sketch in space provided below ;-and give lgcation by means of map refer-
gi— ences, or by reference to prominent, permanent landmarks.  Information must be spécific, accurate,
§= complete. Stand at foot of grave facing head to determine bodies buried to the left and right,
=)
vl :
- es If the body is otherwise unidentified or fingerprints unobtalnabie, chart the
- = = e LT §3 dental conditians i1 canfarmity with Instructions in MMD (1942, 1935-43 Egd.
3 | gF || para. 2318 ) {0 & (271945 EdTpara. 2234.1 % .2y This most be aceurate.
m |87 :
—_—— o~ = . 'i-:cﬁ LHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
| 2 || Tooth Ne. 1, missing; No.2, goid inlay and two silver fillings; No. 3, full gold
= || crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, zold
2 a;‘g’ fixed bridge supplying missing :cqth No. 7; Mo. G, porcelain crown (outlined).
- -
i‘ § (A
§ 2 il Missing teeth Nosl'_z’a'_g’lz,j X ¢ .3 ?‘ ‘? oM s
L=
> o > -
§ il Occlusion (Type op Norma¥,
- * ‘ 3 "
o
3 = || Malposed teeth (Descrive) None,
-
25
= 5 || Removabie appliances _ None.
X I ::;
! :':: ther defects#&[M_ ,K '; s 20 § ” '
]
; Babedded. mz__ AN 28 B 0 N %;:
2 2 : LS
4 g
o 5
=
Pl g
m -
(=
3
3 R
P £y
2| & -
2| & N
rd —
e | g
"
H
I
2
a -
b H
) 3
r @
j|
m| 3
] . ) . . N
RT OF BURIAL (Duck) NAVMED—£01 (3—45) : . 16438831 7 u. 4. GOYERRNENT PRINTING OFFICK




bl .

CRSLAHT: mepel of Biatatermiut. @

INSTRUCTIONS.—Forword criginal and two copies for U. S. dead (additional copy for allied and enemy deod) to BuMed on all burials o
reburials beyond the continental United States, inclvding Alaska, or ot sea. In the fiekd, armed guard crews, etc., forward through head.
quarters or activity carrying records, for chacking with casvalty reports.

If any of the required facts are unknown, so state, List only personcl effects found on the body. In burial ot sea, give areas as—Hawaiian,
Alaskan, efc. Assign consecutive numbars with o prefix “X* te all unidentified remoins. This "X number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH __...___ Tikcnuwn FILLED OUT _-__a..m-;”.,_
COPY OF IDENTIFICATION TAG NAME (Last) (Firsi) {Mtddie)
F NG ' RANK OR RATE BRANCH OF SERVICE

oSV, o, UBERONS

CAUSE OF OEATH PLACE OF DEATH

RACE

NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If knouwn)

DATE OF np. DATE OF Bunmm
NA| ¥ ¥, ¥ &:*‘Em u m ‘“ j ’ -

GRAVE MARKER TYPE PLOT NO. ROW NGO, GRAVE No.

3 W W) T E NN
BU AREA
- e AW o= - e av & W .
TYPE QF RELIGT‘(?F\'EMONY

RELIGION OF DECEASED
iDENTIFICATION !l!g !IIE!D !ﬁ BOLCY IF NQ IDENTIFICATION TAGS. OTHER MEANS USED ITIFY BQDY
(Identification cards, letters, elc.) B ’
W g Qn«m: “E“ ‘
COMPLETE DENTAL GHART ON REVERSE PP““‘E“ “
Yeos D Ne Ee 1_

COMPLETE FINGERPRINT CHART OF BOTH ’%ﬁs ON REVERSE ‘
D Yes [ ! Ne
LIST OF PERSONAL EFFECTS FOUND &N BODY AND DISPOSITH OF SAME ) '-.i

IDENTIFICATION TAG BLIFHE! !ll! EBDY IDENTIFICATION TAG ATTAC‘EED TO MARKER

O ve ] me ) T e QN;
IF IDENTIFICATION TAGS NOT PRESENT. WHAT OTHER |ﬁm‘rlo~ DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

Ny

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

¥

-

Bodies Buried on Either Side
BODY ON LEFT. NAME (Laal, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
BODY ON RIGHT, NAME (Laosl, firal, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
PERSON REPORTING BURIAL (Name) {Rank or rats) PERSQN CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL vsn;:;ptfu FORW,
(N &




. . ‘-‘chIDHSFOII\. o,
i

z
r 52 1. IDENTIFICATION, PREPARATION OF BODY, 8URIAL AND MARKINGS OF GRAVES OF
5;‘ oF ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
s = four (4) sets of fingerprints of all available fingers. Complete the following:
o eg% ESTIMATED HEIGHT ESTIMATED WEIGHT COLCR OF EYES COLOR OF HAIR
© -
OF || BIATHMARKS, SCARS, OR TATTOOS Unlonows ——— t“.__
r |2
_ | 5% Home
* g Ea LAUNDRY MARKS WEAPON AND SERIAL No.
¥tz Home )
@% (If actual weight and height are used, delete estimated)
Lz .
ow
ERA ) . . . ,
~ 133 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
‘?. i’& to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
3 ;:é“ snly one body in prave. Securely fasten one identification tag to body. Remove other identification
rE_) ! 355 tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
o] C;_;— to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
,3.3 pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
‘o container-which can be made watertight, bury one with remains and the other, one (1) foot below grave
2% [| marker. {fnotagis available, write identifying data an marker. When pegs are not available, use other
r ’::% suitable means to identify grave as a military grave.
] b= \ . . R
Z 5% 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ 3a || For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
2%} ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
[ " n N . .
— Ef complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
v B+
r|og .
* r Q3 1f the body is otherwise unidentified or fingerprints unobtainable, chart the
q §g dental condlticns in conformity with Instructions in MMD (1942, 193843 Eq. X b 3 15 8 . »
I'_'1 23 para. 2318 (b} (1) & (D)(1945 Ed. para. 2234.1 & .2). This must be accurate. v} LY h .
m gn : : - -
. CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) @
2 || Tooth No. 1, missing: No. 2, gold inlay and twe silver flilings; No.3, full gold
= || crown; No. 4. cavity; No. 5, two porcelain or temporary tillings; Nos. 6, 7,8, go'd
T n§ tixed bridge supplying missing tooth No, 7; No. 9, porcefrin crown (outifned).
- -
z g cxa%'sns‘e 11z 13 1K 15 18
§ o || Missing teeth N
[=
] S
: : , ()
5 Occlusion (Type of} . g
L mo
L=
2 = || Malposed teeth ¢Describe) ronGUE _S/DE
- Kone.
rd -
D =4 R .
a 3 emovable appliances _
g None,
| 3
£ || Cther defect: !
=3 | T T T I 1) AU T B 0 N n
! 3 CgMPARlSON WITH DECEASED NAVMED H—4 (DENTAL RECORD}REVEALS:
L E D PORIT]VE IDENTITY [j SOME RESEMBLANCE D NO RESEMBLANCE
3 CE
g .
h p Silnatufe of dental examiner) (Rank or rate)
£ :
% Rr—m—&—mm
: M Y .
2 3
: g
g 2 N
a | 3
g
e
=]
= |
a
b B
3
: [
32
m) 8
RT OF BURIAL (Back) NAVMED-g01 {345} . 10=43083-1 I¥ 0. 5. COVERNMENT PRINTING OFFICE

T



@) IPENTIFICATION DATA [ | ,

1. REMAINS OF UNKNOWN 2. DATE OF REPQRT
UNKNOWN X=-72 22 January 1950
3, NAME OF CEMETERY . PLOT [5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

Cemetery #2, Agat, Guam A Lb 7
PHYSICAL DESCRIPT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1], RACE
UNKNOWN 5'3%-" Med Brown UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICUIAL 1OENTIFICATION FOUND WITH REMAINS

NONE

13.61VE DESCRIPYION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

RNONE
1%, WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X2 wno
15. WAS BODY MANGLED?T TO WHAT EXTENT?
I ves [X3J wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS .
NOKE

17. LtST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, WARKINGS,
SERVICE, £TC. (If laundry marks are indistinct auch notation should be made and specimen forwarded through
channel{s for examination whan Ffacilit jes are not available in the area)

NONE

MC FORM PREVIOUS EQITIONS QF THIS
REV 18 WAR 47 louu FORM ARE OBSOLETE 29E.21=12.47 PAGE & OF 3



18. . TQOTH CHART . -
' 1 TOP VIEW l SIDE VJEW - -~

MISSING TEETH ALL TEETH MISSING THROUGH EX-— IEOMMI:S'SI'/FQ 3

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY s
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED
THUS : J ) )

Gold Crowr M Pome/wﬂ rown

CROWMED TEETHW: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

00/3/ Bridge

BRIOGE WORK: B8LOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THUS:

é‘o/a’Fr// fzg Silver iy ///ﬂg

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

C’amj/ Deacy/eo’

CARIES (Cavities )i OUTLINE LOCATION AND S17ZE \
OF CAVITY, SHMABE IN THUS: @@

8 1 6 5 4

AR
Sl G\J@@BU OOU@@@ el

M0

EPHERLCVTVIOCO@DD |-

Top

View

RBEOEOD HHOOCEEE -
= [ERmO00I REIANCE

Sy ) - ERP O

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

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

Right 5 abnormal, Right 3 rotated distally. Both 11%0%1‘1&;} No. 12's

R-L distally,- - M )Z é 4

PAUL B, NICHOLS
Chief, Identification Section

ML FORM 21—12. P
ga hn 41 |0u“a 29E.21—12.47 AGE 2 OF 3
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19. BLACK OUT PARTS Of 800Y KOT RE”IVERED . “ ‘

204 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

SIAKATURE OF MEDICAL QFFICER

2). REMARKS AKD ADDITIONAL INFORMATION

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

| CERTIFY THAT I HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECGRDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION

SIGNATURE
PAUL R, NICHOLS W
Chief, Identification Section ) M%

QWC FORM | AUl b

18 WAR 47 29E.21—12-47



VEDICAL REPORT OF DISINTERMENT

1. x-4|

A. Date and placc of Cisinterment 27 February, 1946
Tol Islerd, Tiax A1o1l

B. List of effects frund ir grave:
1. One zipper.
2. One gir 1.f~ jarket, rubber.

3. Cne rubbhor il rzfr, complete gas cylinder
no markinre.

4, Three 1 focc W 2 ¥ plastic staves.

Cs MNedical surver oF remairas:

1. Sxull: norran ¢ Hair Janrk heowvn,
2. Humerus: ineisal,

3. Radius an~ . .. norual,

4, Femurs: norr oo,

5, Tibia and 73 uiec: 2 1:ir rooal.
6. Pelvis: nor u’,

7. Scapulae: . -rral,

8, Clavicles: .~omel.

Q. Vertebraer 22 - normes
10, Sacrum: piocapie fractire ¢” lowmer 4.
11, 3ibs: right : 10 : norasal.

left : 20 : normal,
D. Cause of death noted in Japanese 1 :port drowning.
E. Translation of Japanese grave markcr.

American Airplaans Pilot Killed in fHiction.
Plzcz Where buried.

. R. DARTIX,
Lt (jg), ¥C., USNR.

Encleosurs (D)

44444_4444___________________g______________________ﬂ___________-l-llllll
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YEDTCAL REPORT OF DISINTERMENT

1l X"'q'.

A. Date and placc ol cig'nterment 27 February, 1946
Tol Islerd,; Truax £10L1.

B. List of effects fcund in grave:
l. One zipper.
2, One air 2uf~ iacket, rubber.
3. Cne rubner T 170 raft, complete gas cylinder
© no markins:.
4, Three 1 fcct w7 2 ¥ plastic staves.

C. Medical surver o7 remairs:
Stull: ncrrar ¢ Halr anrk bhe-em),

1.

2, Humerus: rcisata

3, Radius an” ¢ .1 norial.

4, Femurs: ncure :.,

5, Tibia and ;i aice: & Tair rom v 1.
6. Pelvis: nouvria',

7. Scapulaer . -ital,

8. Clavicles: ~oreld,

9, Vertelraas 22 - normed

10, Sasriy. prozable fractace ¢f Tower *,
11. Fibs: riekhr ; 20 : noraai.

left : 10 : norial.
D. Cavse of death noted in Japanese report drowning.

American Alrplaac Pilot Killed in Action.

\

E. Translation of Japanese grave marker. |
Placs Where Rrrind. S

|

L. R, WARIIN,
Lt (jg), ¥C., USKR.

Enclcsure (D)
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MEDICAL REPORT OF DISINTERMENT

X""4 »

A. Date and place o7 Cisinterment 27 February, 1946
Tol Island, Tiax Fi0ll.

B. List of effects fcund in grave:
1, One zipper.
2. One air 2uif~ iacket, rubber.
3. Cne rvbber Iie raft, complete gas cylinder
© no markiar..
4, Three 1 fcot by 2 " plastic staves.

C. Medical surveyv of resmairs:
Skull: norra2i ¢ Hair dark bhroam).
Humerus: rnozaala
Radius and ¢ norrel.
Femurs: ncreoi,
Tibia and situlos:
Pelvis: nor+a’.
Scapulae:  .inal,
Clavicles: ooorel.
Tertebrac: 22 - nornel
Sacrum: procable fractace ¢f lower +,
Bibs: right ; 20 : normakt.

left : 20 : norma.i.

~
[

rair romoal,

HOW O~3 0N DN
= -

2 3 & a4 & 3

=

D. Cavse of decth noted in Japanese Teport drowning.

E. Translation of Japanese grave rarker,
Americar Airglsae Pilot Killed in Action.
Placz VWhere Brrind.

Lo - InMRTINg
Lt (jg), MC., USNh,

Enclesure (D)




