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| /o Tnterred M 50 o
l R - L 12 8 Ft. Yy N
| WNSINTERMENT DIRECGTIVE
\.;:* GARL R, H. MARK PREPARED BY PHILCOM
' s%gmi:ory Superintendent DIRECTIVE NUMBER DATE
: E —
/aad NAME AND BURIAL LOCATION OF DECEASED 6321 81315 l % 0 5
DAY MONTH  YEAR
MNAME SERIAL NUMBER GRADE ARM RACE {RELIGION
TREKRORN X173 (
CEMETERY —— T PLOT |ROW | GRAVE DISPOSITION OF REMAINS
TSAF CBMETERY AGAT O, 2, GOAM Lo 8 o1 | 8
- - ‘ CODE DIST. CTR.
SECTIOMM NEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. W, MCKINIZY, P, I, {BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE QF DEATH DATE DISTINTERRED
UNKNOWN X - 73 [ 30 Mar'50
IDENTIFICATION TAG ON | ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
%' REMAINS PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

par 30 Mar'50 »w __ PAUL R NIGHOLS
CASKET SEALED BY EMBW - ;
PAUL R NICHOLS PAUL R NICHOLS
rCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
030 Mar'50,, Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA

I hereby certify that all the foregoing operotions were conducted and eccomplished under my immediate supervision

and that the report above is correct. i/ /—(‘/Jv%'_‘

« W, RICHARDSON M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

C FORM Ty -~
Atviirine 1194 it
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‘ DISINTERMENT mnzcnvs’-
2 PREPARED BY PHILCOM

DIRECTIVE-NUMBER DATE
SECTION A— .
NAME AND BURIAL LOCATION OF DECEASED o s » O »
DAY MONTH YEAR
| NAME SERIAL NUMBER GRADE ARM RACE |(RELIGION
1 wnEO™  Y.T3
! CEMETERY , PLOT ROW GRAVE DISPOSITION OF REMAINS
| WAP GEMETEXY AGAT WO, 2, GWN 4| & s ™ | »
‘ . Z CODE DIST. CTR.
R e — — " SEETIONB — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ! NAME AND ADDRESS OF NEXT OF KIN
TITED STATES NILITARY OEMETERY
7. W, MEINIZY, P, Y. (BY ADMINTETMATIVE INOGISION)
SECTION C— DISLTERIENT A:D IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE QF DEATH DATE DISTINTERRED
‘_,’ ) . t .
IDENTIFICATION TAG ON ORGANIZATION RELUGION IDENTIFICATION VERIFIED BY
(] remams ‘ o
[] markEer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

| DATE __BY

CASKET SEALED BY TemeaLmer (Signature)
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
DAJE BY

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

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS / b oa 6T2 Fe
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i tie 21 188U
UGS Far Kast
SUBJECTs  Unidentifishle Hemaine

01 Commnding Officer
amtrioan Greves lsglstretion Servioe
APO 900, /e Pestasstor
San Tramuioocn, Celiforais

1. BRefarende is amde to lettar, your Headquarters, file GRPZ 293,
dated 23 Jenuary 1950, aubjeats Undidentifishle Remaine.

2. Mis Office sonsurs in the alasaifioation of Unknewns L-36,
X=37, X=70, X=12, X<73 and X~76, Awmy Navy Marine Cemetery, Cuas #2,
As .

urddectdfiable

3. Uninows Z=22 was previcusly recomasnded as unidestifisble by
AGHS Hemdcquarters, HARBO ZOME, 30 November 1948 sxd approved by lst
Indorowssnt, dated 17 Lecamber 1948, this Uffise,

FOR THE QUANTERMASTER (WNERAL:
T. He IETE
14t Calonel, MC
mannium
GCi1 CIRCFE

AIR MAT;
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HEADITADTERS
relLol 400D
A BERICal: GRaVES aBGL5TRATION SITRVICH

28 Jemary 1950
Date

SUZJECYs  Unidentifiable Remains
o ¢ the Quartermaster

Wiashington 25, D. C.

attn: HMemorial Division

The records pertaining to Unknown X~_T3__ , Plot _4 _
Row 4k , Grave 8 _, USKC Cemetery #£2, Agat, Guam , have
been revieved and it is the opinion of %i.; ~. ce that insuf-
ficient evidence is available to estatlich t'e ldentity of this
deceasaed, and that these remains should be elassificd as un-

identifiahle.

FOR Tild COuAnDING OFFICER:

« HeNzZAR
Captain, Qi€
Ghief, Recerds Brunch
Attch: Torm 1044

APPROVED UNIDENTIFIABLE

’




e .
¢ OFIMRAL IDINTTFICATION POINT
AMFRICN GRAVES B ISTEATION SHRVICE
LAREO ZONE,AFO 24l
293. bate 13 July 4;8
CASE SUMMARY OF ‘
HNAME: __UNKNOWN X =» 73 RANK 5 SERTAL NO:

CEMETERY Agat #2 GUAM  rict. 4 tow: 44 Crave: O

38 Cal, shells found with remains.
No other personal effects.

ce: 293

(5ignature)

Remerxs;




§0 AT 8246 TFOS, AGRS, AP 86, AUTH: RADIOGETE - C- C?-SWO
2 July We? , ‘ - .
b

IPENIZIFICATION DENTAL CHARE
. To be used with QMC Forms Nos., 1048 and 1044 in place
of chart thereon, and to be attachad to and forwarded

with those forms when accomplished, }f,{/fa::'.j. ‘

. 3 Dec 47
~ Date

LAST NAME 2 ﬁiﬁ'ﬂ"“"“ I # 'y i 7 RANK - SERIAL XO,

N1 ORGANI ZATION

P A Cptry .4 A4 B
PLACE OF DEATH - nptm OF BURTIL FLOT - ROW GRAVE Ho

TYPE [ql‘ ! !

LOCATION | | LOCATION
INSIDE - LOCKING OUT
RIGHT LOWER TEETH LEFT "
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
TYFE 1] TV N S \IF"@ | A PR 6
j“ ! lf I*ILE "“ ; ! H 1"/ } 1 ; ' ‘
LOCATION | b ! ! f |0 1 | | LocATION
. i ! L !
KEY OF SYMBOLS TO BE USED IN ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION CF FILLING
N N IN
WHOLE BOX UPPER HALF OF 30X LOWER HALF OF BOX
- EXTRACTED : -r"'a"‘ AMAT.GAN " MESIAL (BETWERN
7 < ‘ (SILVER) M| TOWARD FRONT)
") CAVITY, INDICATE i__G_} GOLD . | OCCLUSAL (BETWEE
-1 LOCATION I 0! SURFACE BACK TEE
i - Jes—oj |FIXED BRIDGE TS| SILICATE OF | DISTAL (BETWWEN
l ‘-./='<J }(INGL. ABUTERETS) ! | PORCELAIN d | TOWARD BACK)
’ ".'L’EETH REPLACED 0 | OXYPHOSPATE LINGUAL (TOWARD
'">2: '?S? BY DENTURE | 1(CEMENT 1 l TONGUE) 7-
! = f", PHOSTHOMOUSLY MISSING [ | ") FACIAL (TQMARD
/ o I "fT |  CHEEK)
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MEDICAL REPORT CF DISINTERIENT

10 : X"'Sa
A. Datc ard place of A7 sinisrment 26 Tebruary, 1946
A Tavik Tslonc, “ou' f0oil '

B, List of vfect: io1ns in grave:
1. 20 carvninz ~tol o 4.
2. Remain~ of =00 zivper,
3. One correis’ xz2dal belt buckle.
4, Scraps of eloth.
5. 2 light bone buttons.

C. Medical survey of rerains:
1. Skull: there is a 24 inch linear fracture
sagittal to the mid-.line in the superior
part of the left parietal bone that

penetrates only the outer table. Mandible

normal.
Humerus: 2 ~ normal.
Radius and ulna: 2 pair normal.
Femurs: 2 pair norral.
Tibia and fibulae: 2 pair necrral.
Pelvis: norral.
Scapulilses 2- normal,
Clavicies: 2 - normal,
Vertebrze: 24 - no evidcnce of fracture.
Sacrum: norral.
Ribs: left ¢ 10 : no fractures.
right: 10 : no fractures.

H O 0o~I v o

i

L L

D. Cause of desath noted in Japancse report drowning.

E. Translation of Japanese grave rarkers,
American Airplane Pilot Killed in Action,.
Place Where Buried.

FR.HARTING
Lt (jg), MC., USNL,
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X-5,
A. Date ard placc of deintarpent 26 Tebruary, 1946
Tarik Tsloand, 7ol Ao

B. List of ztrfech: 12und in gprave:

20 carhin: ﬁac?lsh

2. Remain~ ol ougil. 2ipReT,

3. One corrcis wz2oal belt buekle.
4, Sceraps of ecloth.

5. 2 light bone buttons,

}_l‘
[

C. NMedical survey of rerainss
1. Skull: there is a 2% inch linear fracture
sagittal to the mid-line in the superior
part of the left parietal bone that
penetrates only the outer table. Mandible
normral,
Humerus: 2 - normal,
Radius and ulna: 2 pair normzl.
Femurs: 2 pair normal,
Tibia and fibulae: 2 pair ncrral.
Pelvis: norral,
Scapulae: 2~ normal.
-Clavicles: 2 ~ normal.
Vertebrae: 24 - no evidence of fracture,
Sacrum: normal,
Ribs: left : 10 : no fractures.
' right: 10 : no fractures,

H OO O3 Owan s O
¢+ & © 5 a o o

o

D. Cause of death noted in Japancse report drowning.

E. Translation of Japanese grave markers.,
American Airplane Pilot Killed in Action.
Place ¥here Buried.

L. 'Ry MARTIN,
Lt (=), Ncn$ USNR.

Frnelorure (E)




MEDICAL REPCRT CF DISINTER! ENT

X-5,

"2

A. Datc and »lzc. of A%eiy t-ppent 26 Tobruary, 1946

Tarik Tzl:on

[
13

B. List of zrfect: *own in Frave:
1. 20 carhine =~ielis,
2. Remaine of =wz oo zippor,
3. One covyncis] szcal belt buckle,
4, Scraps of elotn.
5. 2 light bone tuttons.

C. Medical survey of rerzins:

1., Skull: there is a 2% inch linear fracture
sagittal to the mid-line in t¥. superior
part of the left parietal bone that
penetrates only the outer table. Mandible
nermral,

Humerus: 2 ~ normzl,

Rzdius and vlna: 2 pair normzl.

Femurs: 2 pair norral.

Tibtie and fibulae: 2 pair norral.

Pelvis: norral,

Scapulae: 2- normal.

Clavicles: 2 - norral.

Vertebrac: 24 - no evidence of fracture.

Sacrum: norral,

Ribs: left : 10 : no fracturcs,
right: 10 : no fractures.

HON O~ O B I
o L ] o B - o [

-

D. Cause of death noted in Japancse report drowning,

E. Translation of Japanese grave markcrs,
American Alrplane Pilot Killed in Action.
Place ¥ncre Buried,

. R, MAPTIN,
Lt (jg). MC., USNR,

Frnelorure (B)




: RESTRICTED ——
E REPORT OF INTERMENT ® - | PATE OF RepoRT
(AR 30-1810 and AR 30-1815) 1, Z/f /(( 9
.nnt Identification Tag If Posaible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, widdle initial) SERIAL No.
INKNOWN  X_ 73 Box no, %€
.L’ %EPORT OF o GRADE ORGANIZATION - ’/ ]7 BRANCH OF SERVICE
DISINTERMENT
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME QF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
GUAM UNK

EMERGENCY ADDRESSEE (Nawms, relationchip, and address)

IDENT!FICATION TAGS FOUND ON BODY 1F NO TAGS FOUND ON DY 'DESCRIBE MEANS OF IDENTIFICATION (IF unidentifisd, All {n section 3 on reverss)
(1, 2, or none) kbnydmu - 73 .
Y bt O{/k 2t r-x’-xwu/.i—z;_ chegriin i3t blan s v o sprale
WERE SUBSTITUTE TAGS PROVIDED?( Y« or no) . Yy
SR A AE &
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME i B
-‘7{‘(L‘/‘L_ i Bma (A

i UNIDENTIF gy

Suction 2—BURIAL. If othor than in satablished cemetary, furnish sketch and map ooord'n.tu{m-%
NAME, NUMBER, COORDINATES, AND LOCATION QF CEMETERY

AGAT, CKTRY #9- GUAN

DATE OF BURIAL HOUR BURIED IN (Siroud blankel, or name of oa«-) T\’;F;FRRE Fg;l?.»'«\.'li PLOT No. | ROW No. GRAYE No.
4 44 8
w?g THIS A} REBURIAL? IF A REBURIAL, INDICATE RAME, NUMBER, COQRDINATES OF PREVIOUS CEMETERY, AlD LOCATION OF GRAVE
o or Re
PLOT No. | ROW No. | GRAVE No,

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE, IDENTIFICATION DATA AND
CEREMONY ’ CONTALINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO dlm m
BODY (Yes or o) MARKER (Yes or no) B
BODY BURIED ON DECEASED LEFT, NAME fLasf, first, middle ixitial) RANK SERIAL NO. ORGANIZATION GRAVE Mo,
P é:/i’.-f:? /(/{{? o R U e ('t/' 07‘32’75‘} z :‘; rfj f
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initiad) RANK SERIAL No. ORGANIZATION GRAVE No.
/f/z'rf.?‘f A 7

SIGNATURE OF PERSON PREPARING RH’ORT

Ant B b

b T }.)awﬁw
erg B, “pngocumm v

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, aigned original and one copy for snemy doad, to the Quartormaeater General
through Headquarters GRS Officer. Copiea for retention in theater as prescribed by theater commander.

“\M*k Wit RESTRICTED




RESTRICTED '
smﬁ.ﬁmmmm REMAINS. .

INSTRUCTIONS:
(a) Great care will be taken to record the most minute clues for the future identit'y of unidentifieg re-
mains. Fill in anatomical characteristics below, and any other ciues under "'Other,” such as shoa%ize,:
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers oMair-
planes, vehicles, and tanks.
{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the ]

LS -

chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= agcomplished if one or more fingerprints are secured.
_ _
3% HEIGHT WEIGHT COLOROFEYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
F 4
L2}
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
Ec
23 | OTHER IDENTIFICATION CLUES
[ 73
-]

HATNI XIQNI
B )

SHNHL
iEcy]

oL
1HOW

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

- Qe
ol A qaNnn™
£ MISSING TEETH

POTTH MISSING

~ & ;;\
o ¥

CROWNED TEETH

HFSNII XION]
LHO

BRIDGE WORK

WIS THIQIN
LH9IY

Mow BRIDGE

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

ﬂ\

HAONIS ONIY
LHOIH

~ IH9IH

HieNld UL

REMARKS:

Condition of remains: Skeleton compléﬁo.
V)

y
\

LA

RESTRICTED ’ gm..'mroou—unf'rm

_—_
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a"t

5 SR IR Conmnd:}ng Generzl, .ddile Bucific, APO 958
nzro\zr 6F BURIAL . 10: + - Dweu of @dicine cad ourrmr‘f}.
NAVMED—0) (3-48)

Soouns LA B

lNSTﬁJCTlON’S —Forward original and two copies for U. S. dead (odditional copy for allied cnd mmy doad) to ﬂuMcd‘ on afl buriak o
reburibtls beyond the continental United States, including Alaska, or at sea. In the field, armed guard crews, etc, lorward through head.
quarters or.activity carrying records, for checking with casualty reports.

If any of the required facts are unknown, so state, List only personal effects found on the body. In burial ot sea, give areas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with o prefix *“X" lo aﬂ vimdcnhfmd remains. This “X* number shall be used in all corre-
spondence regarding burial.

SATTACHED AT TiME oF pear_ Disinterred from TlT ISLAD. PAGES SO 2 August 1946
COPY OQOF IDENTIFICATION TAG NAME {Last) irsl)
{ eceiv d from Tk marked
ULKLGHT X=73

|| FiLE or SERVICE Na. RANK OR RATE BRANGH OF SERVIGE
! " .
| Uriknovin Unlimaown Unlcndmem
|| CORPS OR RESERVE CLASSIFICATION "RACE -
Urdknovin Unknown
CAUSE OF DEATH PLACE OF DEATH
Vo ViLtnoTn
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (I known)
DATE OF DEATH DATE OF BURIAL
. . - - .
Unknovn Reinterred Guam. 10 April 1945
NAME OF CEMETERY LOCATION OF CEMETERY
“r.. Tt PO !
Arny, Haevy, lorins Oooobery f2 Aoot Guan _
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
Crogs L _Lb 8
BURIED AT SEA Dale) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Fyll (31itsry Honors Uniniovn M
IDENTIFICATION TAGS FOUND GN BODY IF NO IDENTIFICAT&:}N TAGS OTHER MEANS USED TG IDENTIFY BODY
7 Identificalion cards, letters, ete.
uf uf dewst =
COMPLETE DENTAL CHART ON REVERSE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
[] v - of
S . - 1 ﬁ
LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION OF SAME A AL
IDENTIFICATION TAG BURIED WITH BGDY IDENTIFICATION TAG ATTACHED TO MARKER
a
[ v - [T ve ] e
|F 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 MAF REFERENCES ON REVERSE
Bodies Buried on Either Side
BODY ON LEFT. NAME (Last, firsi, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
DT AT T e _nf«gi’ {(ny 2d1it, 0 838762 9
BODY ON RGBT NAME (LTEt firal, muddiey” 7 RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
L0l X=T24 ) . 7
DI R E R | e ET b0
i 4 L . 1 _
pul * . <1 1327 - . I . - p 7 :
fle Ae JAITHE.S 1lstit., USLIC THOSNTON Co JLLER CHAFTAIN
iN REBURIAL, GIVE LOGATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
N, - 5 P .
(Name) (Rank) Title)
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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:

Auidpnws Jnoyim

MUl JO 1SBJJU0D JBa|d "dIBYS UIRIGO
SIUIOLERU Y JO UOIESIUdW| POIIO! EXNNL *PI|JIUePIUN UBYAL

‘aokds Fujusalraju| pue sadpu pe

apew ufeio) (B Jo 5193y asuBa )

NULIBAO J0U O]

XIAGNI

J1aaIn "

BNIY "M

371LL1T o

R}
"QIRUNS PANU| U0 0F | YSnoayy wutof isiy jo aswesd apniou| 03 Jeduy oy
L

UC[IOW Wwes jo uapeseidwly PIoJey

ESTIMATED HE!GHT ‘ 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, ar 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 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 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 (s otherwise unldentlfled or fingerprints unobtainable, chart the ? T 4
dantal conditions in canformity with Instructions In MMD (1942, 193843 Eq. X
v

para. 2318 (b) (1) & (2))(1945 Ed. para, 2234.1 & .2), Thls must be accurate, ) hJ
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) f

Tooth No. 1, missing; No. 2, gold Inlay and two silver flllings; No.3, full gold
crown : No. 4, cavity; No. 5, two porcelain or temporary fillings ; Nos. 6, 7. 8, gold
fixed bridge supplying missing tooth No.7; No. 9, poreelain crown (outlined),

CHEEN SIDE
7 L]

Missingteeth Nos 1 2 3 a 1 11 12 13 14 s

s L]
v LY hd
s o
cclusion o
O

Maiposed teeth (Deacrite) rosnoUE SIDE

i
‘R;e'm‘bvhble appliances ____ %e
Other defects - VR

7w % 20 21 22 13
a-u«’.;,éi 6 27 I8 39 W at ]

Remarks

D POSITIVE 1DENTITY D___SOME RESEMBLANCE D NQ RESEMBLANCE

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

{S¥gnulure of dental examiner) (Rank or rated

REPORT OF BURIAL (BHack)

NAVMED-60] (3-43) 18=43883~1 FX U. 5. GOVEAMMENT PRINTING O¥FICT
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C . GCommanding Geunstral, Middle Baeifis, AFO 958
REPORT OF BURIAL ' 0t Buresu of and Swrgwy)

NAVMED—$01 (3-49)

INSTRUCTIONS. —Forward original and two coples for U. S. dead (additional copy for o a mM’BaMd on aff burials o
reburigls beyond the continental United States, incivding Alaska, or ot sea. In the field, ormed guard crews, etc, 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 parsonal effects found on the body. In burial of sea, give areas as—Howaiian,
Alaskan, etc. Assign consecutive numbers with a prefix “X" 1o glwwmfified remains. This *X* number shall be used in all corre-
spondence regarding burial. 3 X

P T RT
S ATTACHED AT TimE oF peatn . RASERkaRTed from TRUK IXAND, . PRILLED oUT -}_.Mﬁ._m.m......_

COPY OF IDENTIFICATION TAG NAME {Last} (Firsl) (Middle)
KNG I-T3 (Receiyed from Truk marked
. g X= -
FILE OR SERVICE NOQ. RANK OR RATE BRANCH OF SERVICE

Unknown __Unknows Unkmlorn =

|
|

CORPS OR RESERVE CLASSIFICATION RACE
‘
CAUSE OF DEATH PLACE OF DEATH
NAME OF NEXT OF KIN (If Inown ADDRESS OF NEXT OF KIN (If known)
DATE GF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY ¥ ! '
GRAVE MARKER TYPE PLOT Na. ROW No. GRAVE No.

—a 8

BURIED l‘r sEa (Date)

AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFICATICN TAGS FOUND ON BODY IF NO IDENTIFICAT'}S)N TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identification cords, leiters, efe.
g mE [ vone o elter, ele.)

COMPLETE DENTAL CHART ON REVERSE

COMPLETE FINGERPRINT CHART OF BOTH IE]N::ON REVERSE] - Appnuvm UN‘BENTlFIAM .

[] ve ol e
LIST OF PERSONAL EFFECTS FOUND &N BODY AND DISPOSITION OF SAME 1 I 13 m

IDENTIFICATION TAG SBURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

] ve i;\ No [] ves E] No

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

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

Bodies Buried on Either Side

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

LY
mm) OR RATE ME No. Gn.\vl NO.
L S 7
I URIAL (Name) . (Rank or rais) PERSON CONDUCTING BURIAL RITES 4
IN REBURIAL. GIVE LOCATION OF Pnzvsus BURIAL V‘ERW—W_—

(LY nk) Title)
19—43083-1
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JTALLIT '™

‘BUBpnws Jnoyl(m

"RAPNUSPIUN UBYAN

‘Sjuyddisduyy Jo uaisseudw| P30l @R

~eaeds Buluaaiau

uenew ufjalo) e o viefuy asuBa|)

“WUIBAG 10U DQ

eawuns paxul ud Of1L YInoJduy 1ulof 394 ja aseesd apn|au| 03 Jeduy o

o

UC|10W ewiws Jo uoisseIdiu] pladey

. g

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES; OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. W 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.

(I actual weight and height are used, delete astimated)

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}. If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottie, 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 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 factng head to determine bedies buried to the left and right.

If the body is otherwise unldentifled or fingerprints unobtalnable, chart the

dental condltions in conformity with Instructions in MMD (1942, 193843 Ed. x : 3 4 % e LI
para. 2318 (b) {1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate, o 4 -
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1, missing: No.2, gold Infay and two silver flllings; No.3, full gold
crown; No. 4, cavity; No. 5, two porcelain er temporary fillings; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth No.7; No. 9, porcelain ¢crown (outlined),
CHEER SiDE )
Missing teeth Nos 1 2 3 4 S & 7 & % 10 11 12 1) 3£ 15 18
: - v ~ A

A .
9

QOcclusion (Type o 33
CCiUusIgn [}
-

Malposed teeth (Describe} TONGUE SIDE

=
=

Ifiemovab'[p- appliances

Other defects Won e o o2 o a
2B B 0 N om

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

D POSITIVE I0ENTTTY D SOME RFSEMBLANCE‘D NO RESEMBLANCE

(Signoture of dental examiner) (Rank or raie)

NAVMED-801 {348} 18=4ME3-1 T¥ u. 5. OVERNMENT PRINTING OFFICK




——a ) )
FCCRECEIIENEXE Report of@sintornont, ®
NAVMED—801 {3-49)
INSTRUCTIONS.—Forward original and two copies for U. 5. dead (addifional copy for allied and enemy dead) to BuMed on all burials or
reburials beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews, etc., forward throvgh head.
quorters or activity carrying records, for checking with casvalty reports.
If any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot seo, give areos as—Hawaiian,
Alaskan, etc. Assign conseculive nvmbers with a prefix X" to oll unidentified remains. This *X* number shall be vsed in all corre-
spondence regarding buriol.

SHIPF OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH __ wnknewn . *“FILLED OUT ... %‘,!9!9!!1__.]:!_4__‘_"__
COPY OF IDENTIFICATION TAG " NAME (Laa!) 1'(I"'il'!l‘!) (M't'ddie)
wnknewn X8 o
FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
1
unknewn | wpkuewn __ | uwnknewn = |  wunknewn
CORPS OR RESERVE CLASSIFICATION RACE

unkaewn

CAUSE OF DEATH PLACE OF DEATH

wnknewn Truk Atell, Central Careline Islands

unknewn

NAME OF NEXT OF KIN ([f known) ADDRESS OF NEXT OF KIN  (ff known)
unirnown wnknewn
DATE OF DEATH DATE OF BURIAL

17 = 20 Apri1, 1944 (Estimated) 17 - 20 April, 1944 (Detimated)
NAME OF CEMETERY LOCATION OF CEMETERY

unknewn unknewn

GRAVE MARKER TYPE PLOT NO. ROW NO. GRAVE NO.
Jepanese e — - - - -
BURIED AT SEa (Dale) AREA
He - o e

TYPE OF RELIGIOUS CEREMONY i RELIGION OF DECEASED

wnknewn unknewn
IDENTIFICATION TAGS FOUND ON BODY Tmemmm e JF NO IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY

Hentification cards, lelters, ete.)
O - X wowe ¢ (Hmdetion o B

.

COMPLETE DENTAL CHART ON REVERSE

Yu DN.

s v o APPROVERT UNIDENTIFYABLE
8131990

e e o
LIST OF PERSONAL EFFEGTS FOUND @N BODY AND DISPOSITION OF SAME e
* 1
None,
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

D Yu‘ ﬁ Ne B Yes i! Nes

— 4
IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

3 ] ¢ ] t t ] 4 t
None,

ry

. fox | . -

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, NAME {Last, firat, midoie) RANK OR RATE FILE OR SERVICE No, GRAVE NO.
PERSON REPORTING BURIAL (Name) (Rank or rate} PERSON GONDUCTING BURIAL RITES

N REBURIAL, GIVE LOGATION OF PREVIOUS BURIAL

Lt, _gg) MC USNR

(Rank) (Title)

18—43083-1
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r §s 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
i3 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
g 32 four (4) sets of fingerprints of all available fingers. Complete the following:
o | @2 || EsTiMaTED REIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
I e
B 68 inches 145 unknewn mknewn
Q& ||"sIRTHMARKS, SCARS, OR TATTOOS
F|5g None,
g : :;'r; LAUNDRY MARKS WEAPQON AND SERIAL No.
m o=
x |58 Nene, Nene,
gg {f actual weight and height are used, delete estimated)
[z )
o w
R . . } . .
- 128 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g 59. 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
3 » o
o g?; tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m ‘;‘% to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
&% || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or.other.available
@ N . 4 ' . N
© o || container which can be made watertight, bury one with remains and the other, ane (1) foot below grave
| 28 [| marker, 1f notagis available, write identifying data on marker. When pegs are not available, use other
r | sz [ suitable means to identify grave as a military grave.
wm .
T = . . . :
5 §..?, 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
© . . n . .
o. 33 For all other burials, prepare sketch in space provided below: and give location by means of map refer-
' a2 ]| ences, or' by reference to prominent, permanent landmarks. Information must be specific, atcurate,
§’i complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
h 3 .
2
r \og
- °3 If the body is otherwise unidentified or fingerprints unobtalnable, chart the
3 §3 dental conditions in conformity with Instructions in MMO (1942, 1938-43 Ed.
L __I-_q_ 2% para. 2318 (8} (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate.
m |- -
,?_,,, CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
T 2 i Teoth No.1, missing; Ne. 2, gold Inlay and two silver filllngs; No.3, full gold
= [| crown: No, 4, cavity; No. 5, two percelain or temporary fillings; Nos. 6,7, 8, go'd
2 .,E fixed bridge supplying missing tooth No.7; No. 9, porcelain crewn {outlined).
s :
- g 2 || Missing teeth Nosl.u_l_t—n.—Ql-zw 8,9,1
=
21 £ |l22,22, 24, 25, 26, 27,
é Qcclusion (Typeof) N.rn_ﬂ-l-
g -
<
2 = || Malposed teeth (Deacritey NONGy 3
- g
K i
g % Removable appliances __an._ﬂ
13
<
£ || Other defects " - - "
= W 18 20 21 22 231425 26 17 28 29 30 3 32
e L I PR § < ¢ £ 27
P 2| Remarks o 3 Frib edd OMPARISON WiTH DEEEASED NA H—€ (DENTAL RECORD)REVEALS:
(=4 . N
E i z‘ D_,,POSITIVE IDENTITY I:] SOME RESEMBLANCE D NO RESEMBLANCE
o 5 3 - == MO RTEMELAME
g | 5l ware necked eut, .
1l'|-1 ': Sig i examiner) L (¥ 1)
c
=1
2
@
»| g
o
2| ¢ il
a | 3
]
&
S
2
2 s
’ 3
|: o
I
m| 8 :
3
. i . . - PO
REFGRT OF BURIAL (Back) NAVMED-601 (3-45) 16=43883-1 77 v. 5. GOVERNMENT PRINTING OFFICK
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INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on ofl burials o
reburials beyond the continental United States, inclvding Alaska, or at sea. In the field, armed guard crews, etc, forward throvgh heod.
quarters or activity carrying records, for checking with casvalty reporfs.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial af sea, give areas as—Hoawaiian,
Alaskan, etc. Assign consecutive numbers with o prefix “X*” to all vnidentified remains. This “X** number shall be used in oll corre-
spondence regarding burial,

SHIP OR STATION DATE REPORT ml
ATTACHED AT TIME OF DEATH wknows * TFILLED OUT 24 1948

COPY OF IDENTIFICATION TAG NAME, (Laat) (Firsh (Middie}
. .
wmkndwln ====0 - o
FILE OR SERVICE NO. R RANK QR RATE BRANCH OF SERVICE

| CORPS OR RESERVE CLASSIFICATION

|

CAUSE OF DEATH PLACE OF DEATH

wmikwown Truk Atell, Cemiral Saxeline Islands
NAME OF NEXT OF KIN {[f known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL

17 20 dpri), 1944 {Tetimated) 17 - 20 hpril, 1944 (Retinated)

wikaswn wmkntwn

GRAVE MARKER TYPE

PLOT No. ROW No. | GRAVE No.

BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
IDENTIFICATION TAGS FOUND ON BODY IF NO 1DENTIFICATION TAGS. OTHER MEANS USED TO |IDENTIFY BODY

D 1 D " NONE - . . (Idfnti{icuﬁon carde, lelters, elc.}

COMPLETE DENTAL CHART ON REVERSE »

R R
32227 APPROMINDENTAR

LIST OF PERSONAL EFFECTS FOUND ®N BODY AND DISPOSITION QOF SaME m 1 3 m

Home,
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
(] ve im Yos E Ne

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

’.. ® f t ¢ L . o s

”

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

Bodies Buried on Either Side

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

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL
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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:

-AuIBpNWs INOUIM

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

68 inehes 148 wokaowm | wnkneem

Uy} J0 uojssasdwt PB)[0S BN EL ‘PRILIUSP|UN UBYAN

“s1u)+diaf

ONIY 11

FINELTT T

‘@o8ds Aujuaaisiul pur sa3pis payul jo zéa.uuoa Jee(d ‘diRys UIBIQO

‘ieew ud|eiqy v jo siedu| asuea|)

WUBAD 10U oQ

HWNHL 'd

o

X3AANI

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL NoO.

Heno,

{f 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 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 bé specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

1f the body is otherwise unidentified or fingerprints unobtainable, chart the
dental conditions in conformity with instructions In MMD (1942, 193843 Ed.
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). Thls must be accurate,

CHARTING EXAMPLE; (Chart Cavities in BLACK; otherwise use RED)
Tooth No. 1, missing; No. 2, gold Inlay and two silver filllnes; No.3, full gold

crown ; No. 4, cavity; No, 5, two porcelaln or temporary fitlings; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth Neo, 7; No. 9, porcelain crown {outlined),

1841y Jo eswaJD epnjou) 03 Jeduy |joy

ATgAInW o

. X cneelicde ¥
Missing teeth Nos. 3 e T s # "
Occlusion (Type of) h] @
Malposed teeth (Describe) .ml FONGUE SIDE E
: -

T
‘Reambvatte appliances __ Jlogmgy——

Other defects "

1 1] 1] 20 Y !gz"ij 4 15 26 SI' 0 29 0 n n

4
COMPARISON WITH DECEASI—EI‘D NAV' ED-H-4 (DENTAL. RECORD}REVEALS:
Remarks §%, Sd-Raboddel,

m I:l POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
s
ignature of dental eraminer) {Ragk or gite)

DNIE M

FTELLT ™

LO[JOW SWRE Jo uo(ssaudi) ProoRy  eIRUNS PaNUL U 08l YInosyy 3

REPORT OF BURLIAL (Pack)

NAVMED-801 (3-45) 18—42483-1 YT U. 5. COYENNMINT PRINTING OFFICE
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INSTRUCTIONS.—Forward original and two copies for U, 5. dead (odditional copy for ollied and enemy devd) to BuMaed on all buriaks or

reburialt beyond the continentol United States, inclvding Aloska, or af
quorters or activity carrying records, for checking with casvalty reporis.
If any of the required facts are unknown, so stale.
Alaskan, efe.
spondence regarding burial.

SHIP QR STATION
ATTACHED AT TIME OF DEATH

List only personal effects found on the body.
Assign consecutive numbers with o prefix “X" to all unidentifiad remains.

sea. In the fiekd, armed gvard crews, efc., forward through heod-

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

DATE REPORT
FILLED OUT

wikatve

COPY OF IDENTIFICATION TAG '
|

7 nANE' ar HﬂE

(Last) (Firsd) (Middie)

'BRANCH OF SERVICE

ON

‘ coam@{c’iméémc.\ﬂ

—wknewn e

CAUSE OF DEATH

wkuopn

i
Truk Afall, Cemtesl Sareline Islasde

NAME OF MEXT OF KiN (If kmowm)

ADDRESS OF NEXT OF Kin  (If kRoun)

DATE OF DEATH

DATEI OF BH !lAL

NAhE OF CEHETE' b

17 ~ 30 Aprt), 1944 (Motineted)
OF CEl ERY

LOCATION

GRAVE MARKER TYPE "PLOT No.

ROW Na. GRAVE NO.

wilwe

- o ae

BURIED ATI!EA (Dole)

1 AREA

S 4R N W

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

wlkaswl

1DENTIFICATION TAGS FOUND ON BODY

O [

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letters, ele.)

NONE
COMPLETE DENTAL CHART ON REVERSE

Evu D"'

COMPLETE FINGERPRINT CHART OF BOTH H;\_Nbs ON REVERSE

[] ve Euo

APPROVEQLLINDENTIFIABLE

FER 33 1950

LIST OF PERSONAL EFFECTS FOUND &N BODY AND DISPOSITION QF SAME

Bems,

I{DENTIFICATION TAG BURIEND WITH BODY

] ve EN.

IDENTIFICATION TAG ATTACHED TO MARKER

D Yes

Iiu-

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

Nona,

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Lasl, firs!, middie)

RANK OR RATE FILE OR SERVICE No. GRAVE NO.

BODY ON RIGHT. NAME (Last, first, middie)

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

FERSON REPORTING BURIAL (Name) {Rank or rale)

PERSON CONDUCTING BURIAL RITES

IN REBURIAL. GIVE LOCATION OF FREVIOUS BURIAL

FORWARDED




L INSTRUCTIONS FOR u.
£ : o
r Ei 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
3173 ISOLATED BURIALS. Have body examined to establish IDENTITY. [f body is unidentified, take
g 32 four (4) sets of fingerprints of all available fingers. Complete the following:
w %% ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
-]
w3
2 48 inshee 148 whnten | uskasws——
O3 [/ ®IRTHMARKS, SCARS, OR TATTGOS
r | Eg
- |23 B
g §3 LAUNDRY MARKS WEAPON AND SERIAL No.
m|Sr
X L8l Reme,
Eé (If actual weight and height are used, delete estimated)
2l )
Q w0
A2 . . . .
- 53 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'Z 59. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity, Place
B ;_“é" enly one body in grave. Securely fasten one identification tag to body. Remove other identification
g |33 |l tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
o . . n . - -
mn ig 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 bottie, 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. If notagis available, write identifying data on marker. When pegs are not available, use other
r :::% suitable means to identify grave as a military grave.
| @®
| E 2= . . L. .
‘ 5 §.3 2. LOCATION OF GRAVE: Report burials in estat.ished cemeteries by plat, row, and grave number.
] EP For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
g-°'- ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
] . . . . n
5= || complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
g
r oz
r °3 If the body is otherwise unidentified or fingerprints unobtalnabkle, chart the
3 _g.?. dental conditions in conformity with Instructions In MMD {1942, 1938-43 Ed.
r-_l 2% para. 2318 (b) (1} & (2))(1945 Ed, para. 2234.1 & .2). This must be accurate.
m{s”
le'ZJ CHARTING EXAMPLE : (Chart Cavities In BLACK otherwise use RED)
"2 || Toath Na.1, missing; No.2, gold Inlay and two stiver fillings; No.3, full gold
= || crown: No. 4, cavity: No. 5, two parcelaln or temporary fillings; Nos. 6,7, B, go!d
2 rE fixed bridge supplying missing tooth No, 7; No.9, porcefain crown (outlined).
! g
z 5 o
g 2 Missing teeth NOS'W
o | 5 SR e I ———
o .
s Occlusion (Type of) _hl'—
S
L
vz = || Malposed teeth (Descrite) _Migpumagy———
: |
2 3 || Removable appliances _h
1 g
]
,§_ Other defects " "‘. w20 21 2% ; - i
3 ’K"!"‘n““ 2% 27 28 3 w0 N ar
2 & Remarks - COMPARISON WITH DEGEASED iaégzgé’j (DENTAL RECORD)REVEALS:
=]
g 3 m D POSITIVE IBENTITY D SOME RESEMBLANCE I—_—I NO RESEMBLANCE
21 % [-ewse-lmedhed suls
‘ m 2 Tenadire of denial examiner)
| 3
| 3
2| 3
* ) 8
| 3 a N
z —
ot 3
s
-
o
\ 3
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3
E ]
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m| 3
REPORT OF BURIAL (Bock) NAVMED-801 (3-45) ] 16=—43883-1 YT U. 5. GOVERMMENT PRINTING OFFICE




¥ - . Commanding General, iiddle Paeifis, AFO 938
REPORT OF BURIAL .1 T0¢ Buresu of and Surgery)

NAVMED—4$01 {3-45)
INSTRUCTIONS.—Forword original ond two copies for U. S. dend (additional copy for and enemy m fo'BvMed on aoll burials or
reburinls beyond the continental United States, including Alasko, or at sea. In the field, ormed guard crews, efc., forword through head.
quarters or aclivity carrying records, for checking with casvalty reports.
I ony of the required facts are unknown, so state. List only personal effects found on the body. In burlal of seq, give areas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with o prefix “X*” to a" wnidentified remains. This “X* number shall be used in all corre-
spondence regarding burial. . YT

SHIP QR STATION - DATE REPORT
ATTACHED AT TiMme oF peatw - LKL herred Lrosm TLLK XSLAND. FiLeo out . 3. Augueth 1948

COPY QF IDENTIFICATION TAG NAME (Last) (Firsi) (Middle)
UNKNONN X-73 (Recglyad from Truk marked
FILE OR SERVICE No. RANK OR RATE \RANCH OF SERVICE
CORPS OR RESERVE CLASSIFICATION " | RaCE
i
CAUSE OF DEATH PLACE OF DEATH
NAME OF NEXT OF KIN (If knowni ADDRESS OF NEXT OF WIN (If kroumt
DATE OF DEATH - DATE OF BURIAL

NAME QF CEMETERY LOCA!IEN O! CE!ETERY i '

PLOT No. Roi NO.
* AREA “ ’

GRAVE MARKER TYPE GRAVE NQ.

BEEIEHT SEA | Dale)

TYPE OF RELIGICUS CEREMONY X RELIGION CF DECEASED

IDENTIFICATION TaGS FOUND ON BODY - iF ND IDENTIF‘ICATION TAGS OTHER MEANS USED TO IDENTIFY S8CDY
(Idenlification cards, letler:
M BE E\ NONE

COMPLETE DENTAL CHART ON REVERSE Appmvm UN'MNT,H‘BE
D Yes m Ne
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE FER 1 3 '950
D Yoz m Neo

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

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG A"A&HED TO MARKER
[] ve ; e (] ¥e [

IF IDENTIFICATION TAGS NOT PRE‘SENT. WHAT OTHER [DENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firat, middle) RANK OR RATE FILE OR SERVICE No. GRAVE. NO.

L sl
Wm’ OR RATE ME No. GHA\'NO.
mum‘m (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES ?

IN REBURIAL, GIVE LOCATION OF Pgﬁus BURIAL
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1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have bedy 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 Na,

(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 bedy 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 identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker, |If no tag is available, write identifying data on 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 otherwisa unidentifled or flngerprints unobtainable, chart the 2 3 a s . .
dental condltions in canformity with Instructions In MMOD (1942, 1938-43 Ed. X ¢
para. 2318 (b) (1) & (2)}(1945 Eg. para. 2234.1 & .2). This must be accurate, v 1 4] b .
CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) @
Tooth No.1, missing: No. 2, gold inlay andg two silver filllngs; No. 3, full go'd

crown; No. 4, cavity: No. 5, two porcelain or temporary flllings; Nos. 6,7, 8, gold
fixed bridge supplying missing tooth No. 7; No. 9, porcelain crown {outlined),

CHEEN SIDE
T 8

Missing teeth Nos T 1011 12 13 % 15 .

L] ]
- L4
QOcclusion (Type of ﬂ |
cclusion Pe o H
LX)
&
]
L J

Malposed teeth (Describe)

4437

Remavable appliances

17 "w 19 W n Z Z1 24 25 26 7 I 29 n n
2 2 6 I k1

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

D POSITIVE IDENTITY E’ SOME RESEMBLANCE D_“NO RESEMBLANCE

{Signature of dental examiner) (Renk or rate)

REPORT OF BORIAL (Back)

NAVMED601 (3-45) ' . 10r=436%83-1 & U. 5. GOVERNMENT PRINTins OFFICK




. @) 'DERTIFICATION DATA ) K

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-73 22 January 1950
3. NAME DF CEMETERY . PLOT [5. ROW |6. GRAVE |7. DATE OF

DESINTERMENT [REINTERMENT

Cemetery #2, Agat, Guam 4 44, 8
PHYSICAL DESCRIPT 10N
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
51gn UTD UTD

12.GIYE DESCRIPTION OF ANY OFFICHIAL IDENTIFICATION FOUND WITH REMAINS

NONE

1)}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATIQN OBTAINED FROM OTHER SQURCES

NONKE
1%, WAS BODY BURNED? TO WHAT EXTENT?
T ves (A3 wo
1%. WAS BODY MANGLED? TO WHAT EXTERT?
C3 ves X2 wo

16. DESCRIBE EVIDENCE OF HWEALED FRACTURES ANO BONE MALFORMAT [ONS

NONE

17, LIST EYERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If laundry marke are indistinct such natation zhould be made and specimen forwarded through
channefs for exeminat ion whan facilities are not available in the area)

NONE

MC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 104y FORM ARE OBSOLETE 208211247 PAGE 1 OF 3

B L




5.

TCOTH CHART

-

*
MISSIMG TEETH: ALL TEETH MISSING THROUGH fX—
TRAECTION (NCT THOSE FRACTURED OR D3 ISPLACED BY

RECENT WOUNDS) SHOULD BE "X 'D ouT AND LABELED
THUS

f 73 /éu—p-’:m/ &//"?(z‘/L =2

TOF Vitw

SI0E Vilw

s fboﬂ;/w/_-rsmg 3

ORI

(SR

CROWNEN TEETH:
(LABEL h0LD,
LAIN], THUS:

[

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

BRINGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE],
THYHS :

|

Gold Cromwn ) Parce/a/ﬁé

=l ISl J

o

QS

Golol 8r/0’ge

& B

N=In

FILLINAS: [Raw FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABFL GOLD, SILVER,
CEMENT ), TuHus

Gold E///ﬂq Siiker Fifling

@@@O

ISLVA'S

CARIES (Cavitias}: OUTLINE LOCATION AND Si7E

C’awzy Dec 0/30’

P O O30
1
PIGHT l_ LFFT
_— [N 1= - [
8 Pk ﬁl:fs 3 2 i ; 2 13 4 5 & ! A

[«
!
[

2 Fr’

QQQMQ

@®@0®@@@@@®@>©®¢ ol
1 RDERAOM HOOCREDEIEH|

Y

Vs

MY
PR

']_1

LY o

11

to

12 {13 |

14 15 16

NENTURES (FPlates): DRAW DIAGRAM OF

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

RELATIVE SI12E AND SHAPE OF PLATE,

BLOCK IN TEET:4 ATTACHED ANN INDICATE RFTAIN—

Qm FORH Ionua

18 WAR 47



8.

TOQTH CHART

MISSING TEETH: AP TEETH MISSING | HROUGH EXx~
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECEMT WOUNDS) SHOULD BE *X"'D OUT AND LABELED
THUS:

TOP VIEW

518¢ Vlf&

g Tooth Missing N,

¥ | (OR

CROWMED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELATN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Crowrr ) Aorcelalsy Cron/n

&I JnaaA

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE),
THYS

Gold/ Bridge |
Wo S0

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

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

&5
.l YA'S
©C/&s

RIGHT

é‘o/a’ﬁf///ﬂg Silvet Filling

8 7 [ 5 4 3 4

SlLXS

i

C’ayny Deaayea’
A

P
Cd@@ Udﬂdddé @@@
{BTDO0IVVIOSOEBED |-
RPN HAOREDEIER |

D00

QO YUV
B pEpre® e

16

15

14

13

12

11

10

9

9 10

11

12

13

1%

15

16

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SI2E AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

R T R T

1

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

A

PAUL R, NICHOLS
Chlef, Identification Section

QMG FORM
18 MAR 4T

|ouua

29E.21—12.47 PAGE 2 OF 3
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[ . L4

19« BLACK OUT PARTS OF BODY NOT WVERED . .

r

20- MASS BURIAL CERTIFICATE ¢ IF APPLICABLR)
(Wherein segregation in whola or parts is impoessible)

} CERTEFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED GN THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL VHFORMATION

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

s S T TS

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

TYPED NAME, GRADE, ARM OR SERVICE. AKD ORGANI|ZATION

SIGHATURE b
PAUL R, NICHOLS f
Chief, Identifietion Section éﬁﬁu/éf : ’;%22£’£:Jé13

ORM
2? H:R 47 ‘ Ou"" b ’ 29E-21—12-47




A Y "
b | . P
—= \T : = 9 et
| '\ ' DISINTERMENT DIRECTIVE
\ \
o _
N LT DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOGATION OF DECEASED 6321 00000 l5 ‘ 11 u 7
. DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM] DATE OF DEATH
‘ - UNKNOWNX-000073 © | oar_luowm | vear
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT... 010391 63
CODE ' DIST. PT.
PLOT ROW GRAVE COUNTRY CAUSE OF DEATH
4 44 8 MARIANAS — , | &

SECTION B~ CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
GUAM NATIONAL CEMETERY
MARJANAS [SLANDS
(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTER

AND IDENTIFICATION

NAME SERIAL NUMBER DATE OF DEATH DATE DISTINTERRED
LI H=5000 b 5 0354 SoLee L7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION memmcmon VERIFIED BY
REMAINS ' Sl N —
] O Zcfp’,C:), 2.0 170
L | MARKER NAME AND TITLE

NATURE CF BURIAL
LVV' "fJ._.an 1

J.oo8T
OTHER MEANS OF |DENT|FICA“ON

ﬁrb‘:""h

. 4= -

Aete

-3r.‘.‘\1 or-r
h

MINOR DISCREPANCIES 1

sone

1
i
%

REMAINS PREPARED’ AND PLACED IN CASKET *

pATE 200 S0l 47 BY

S Jillipmws, B

x

CASKET SEALED BY

EMBALMER (Signature)

Y

| J U Jitlisus, o SRR L

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY w el wy"
% oo 6:3’3

DATE 2 140 py I Lmran ax Lielafiir, CSlepiEs\ A

| hereby certify that all the foregoing operations were conducted and accomplished ur;aer my immediate supervmon

and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
REV 16 MAR 4

1194
|
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