1 lNavy Chief, 28 Apr  SUBJECT: Unknown X-h13, AGRS Mausolewm, Manila, P.I.
Idaisen Id Pranch 1950
Section  Id Section 1l. Forwarded herewith is Certificate of Unidenti-
Repat B ATTH: fiability and PDurial Report with accompanying papers
Mem Mv Lt Windsor on subject listed unknown remains for action by youwr
Aranch.

2, Efferts by this Section to assoclate this
Unimown with Navy, Marine Corps or Coast Cuard
casualty, has met with negative results based upon

evidence presently contained in files.

3. Fequest this Seetion be notified when this
case is resolved in order that adjustments may be
made in statistical report.

MOYER
- - . m
2 Ia 7» Yavy § Yay Cartifionts of Unidentifiability has beon
Id See ldcieon 1950 approved. Copy of letter so Meld attached,
Section
Repat Dy
Hem My
2 Incls 2454 4 g INDBOR
Added 1 Incl 2462 74158
2S¢ Cpy 1%r dtd
b Yay 0
.
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7320l U FE 1 il

T (AOHT 293 - 5 Moy 1980 ‘ E
Unimown Xedd”
AMS Yoms Nandle

SURJELT: Identifieantion of World War II Decessed

70 t Commanding Gffieer
Anerican Oraves Yegistration Serviece
Philcom Zone
APO 900, efo Postanster
Sen Pyemelizeo, Callifemia

1, Reference 1s nmade to Cortificate of Unidentifiavility dated
29 Yarch 1980 for the rumaing of Unlmown X-413, AGRS Mousolewm, Haundla,
?.1., (formerly Unimown I=363, USAY Cemetery, ¥anila iz, ».1,), Unis 4,
Page 1.

Je lecomsendation for Usidensifiadility has bean approved by
this Cffice. Request your records be amended accordingly.

/ MR THRE ACTDMG THE GARTERIASTIR OPETAAL:

/Xq Lok S |

Hf-
THGMAS B, 08X ;
22T s -
Mezoriul Ulvision Wﬂl
ec: Adm Section ‘
N 4~ “‘\”’
Trd. 3. W, Mt.da.il. -
v, L. M. Wnite ||\ : I
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' ' _ DISINTERMENT DIRECTWE.' ARED BY PHILCOM

DIRECTIVE NUMBER ‘ DATE
SECTION A — -
NAME AND BURIAL LOCATION OF DECEASED - ; ' : 13 m 50
TIE7 81546 DAY _MONTH _ YEAR
NAME - _ SERIAL NUMBER GRADE ARM  [RACE [RELIGION
UNENOWN - X = 263
CEMETERY - | . PLOT |ROW |GRAVE DISPOSITION OF REMAINS
3 T701 8
USAY CEMETERY MANIIA KO, 2, P. I. / | 2 |10 178 oo | oorcm
- SEE'HU)fB-‘yCONSIGNEE AND KEXT OF KIN
'NARE AND ADDRESS OF CONSIGNEE /(/ NAME AND ADDRESS OF NEXT OF KIN ’
UNITED STATES MILITARY CEYETERY {BY ADMINISTRATIVE DECISION)
HL. ﬂ. mr’ Po IQ '
SECTION C — DISIMTERMENT AND IDENTIFICATION
NAME ) SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION - |IDENTIFICATION VERIFIED BY
[ remams - 7
[ marker ' NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF SURIAL CONDITION OF REMAINS

v

OTHER MEANS OF IDENTIFICATION

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

Y

REMAINS PREPARED AND PLACED IN CASKET

DATE ' ' ) BY

CASKET SEALED BY™ - : EMBALMER {Signature)
CASKET BOXED AND MARKED i ’ | SHIPPING ADDRESS VERIFIED BY
DATE By

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

.

.

.

T SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS -
T TR L /&.’é@d“—.a-../ - "D

%E‘f&?r’é"é'.a 1194

Nl 2 200



RECORD OF CUSTODIAL TRANSFER

1. SHIFPED

FROM

TO

UND OF CONVEYANCE

NAME QF CONVOYER

5IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] " . 2. SHIPPED
ROM |, . ' ] : . |10 P
CIND OF CONVEYANCE NAME OF CONVOYER
SGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED )
ROM 10
{IND OF CONVEYANCE cT NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM 70
{IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
n ' 5. SHIPPED
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
13
WGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- - *
5. SHIPPED .
ROM " - : T0
IND OF CONVEYANCE MAME OF CONVOYER
IGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER R DATE-
" 1. SHIPPED
ROM i B -
IND OF CONVEYANCE E NAME OF CONVOYER ~ > .
IGNATURE OF $SHIPPER B DATE SIGNATURE OF RECEIVER DATE

L




o v’
i 11301
nf!?l | Interred 19 fpril 52 PRF‘?ED BY PHILCOM

L 8 7h Ft. M

Y DISINTERMENT DIRECTIVE
Careontmaits L

‘ s&%ﬁie_.ry Superintendent DIRECTIVE NUMBER  __ Dﬁi; 04 50
LL~|'NAME AND BURIAL LOCATION OF DECEASED TG 81546
- DAY MONTH YEAR
NAME _ R SERIAL NUMBER GRADE ARM RACE |RELIGION
URRNOFN X - 263
/
CEMETET(J PLOT [ROW  |GRAVE DISPOSITION OF REMAINS
TIOl 80
USAFGEME‘ERIMANHAHO.Z, Pe To 2 10 n”7. ‘
e 2 CODE DIST. CTR.
S—— SECTION B £ CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY (BY ADMINISTRATIVE DECISIOH)
FT, WM, MCKINIEY, P, I, i
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
. f
UNKNOWN X-263 14 April 50
{DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1] remains PAUL R NICHOLS
T} marker Embalmer  nameanp mme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

X=413 Maus

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

REMAINS PREPARED AND PLACED IN CASKET

14 4pril 50 PAU% NICHOLS = .

DATE BY
CASKET SEALED BY W M Z.
PAUL R NICHOLS PAUL R RICHOLS
CASKET BOXED AND MARKED RAYMOND H T ANGUAY SHIPPING ADDRESS VERIFIED BY
oare 14 April 50 Sgt 1lc, RA L. W, RICHARDSON, M/Sgt., RA

| hereby certify that all the foregoing operations were conducted and accomplished under ‘§ immediate supervision

and that the report above is correct. % .
f

L. W. RICHARDSZN, M/Sgt., RA
SIGNA}JRE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ‘ NAT
/ RECORDS 7
DAzx A /ifo

RAME ..
RANR.

AV Fen e 1194



G9BE
RECORD OF CUSTODIAL TRANSFER T e
1. SHIPPED m.ar““"f ——
FROM T0 JRGeBUR \.icn.‘.uutv e

AGRS MAUSOLEUNM

US MILITARY CENEIERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE

SMGNATURE OF RECEIVER

"APR 1

81950

2. SHIPPED

FROM

10

~

KiND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED - .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
S 5. SHIPPED i
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER t
SHGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e . 6. SHIPPED "

FROM ° & ! B o i v
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER™ * DATE SIGNATURE OF RECEIVER R DATE .

) 1. SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER = '~ s . ey
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ‘.

%




HEADQUARTERS
AVERTCAN GRAVES REGISTRATION SERVICE
FHILCCM %ONE
GRPZ 293 APO 900
SUBJECT: TUnidentifiable Remains 11 AF21850

)
O
»”

The Quartermaster Genersl
Depertment of the Army
Fashingten 25, D, C,
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far ®ast), dated 17 September 1948, subject: Resolutlon of
Cases of Tnidentified Deceased, the followi.ng Unlnown remaing, rresent-
ly stored at AGRS Meusoleum, Manila, P,I., have been processed by the
Central Identification Labaratory and considered "nidentifisble" by
reason of lack of sufficient identifying dates

TNENOW X-413 AGRS Mslm UNERCAN X~-4208 Manila #2
n X038 v n X-4748 AGRS Msln
t X086 Manlla #2

2. Forwerded herewith, for your consideration, ere new QMC Forms
1044 for the sbove-mentioned Unimowns.

F(R THE COMMANDING OFFICER:

7@;:5 fé‘%

5 Incls \\w ERANK M. .;GREEH
Q¥C Farms 1044, w/Certificates ‘Ma;]or, Y Q,m
of Unidentifisbility Assistant Adjutant

KTL Y /9%” £47
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BUBJECT: Request for Casuvalty Informstion
Dapt. of the Army, NQUG, Washington 25, D, C., 13 March 1950

TO: Commanding Officer, Amsrican Oraves Registration Service, PhilCom
Zons, APO 900, c/o Fostmaster, San Francisco, California

1. Records of this Office indicate that the fingerprints contaiped
on the raverse of original Report of Interment in the case of Unknown
X-263, UBAF Cemetery, Manila No. 2, have previously been investigated
in an attempt to @ssoclate these remains with a World Wer TT casualty
with negative results. The records also indicate that a Mavy Yard pass
was found with these remains made ocut to an individual named PANNONE
whe is alive. Due %o the condition of the pass, it was necessary to
restore the faded ink by chemical means, and 1t 12 believed that the
tentative identification of these remains as FARNON or FANNCNG was the
rasult of an errcnsous interpretation of the name contained on the pass
priar t0 the chamical restoration of the faded ink. Correspondencs
contsined in the file betwsen PANNONL and the Department of the Navy
reveals that he has nc knewledge of who might have come into poasessien
of this pass.

2. Records nf the Department of the Navy raveal that no casualties
occurrad on the AFA 35 for a pardcd of approximately one year prior to
the recovery of Unknown X-263., Thess records alsc indicate that no
unaccounted for casualtises occurrsd cn the ATC 15 for a psriod of
approximately two years prior to the recovery of Unknown X-263.

3. Tt iz felt therafore, that thess remsins should net be associated
with either of these vessels and Forms 371 as requested in basic corras-
vondence will not be furnishad.

FOR THE QUARTURMASTER GEVERAL:

N e/,

X d -r
T WEM
‘ o .(v*'e.“ T- Ho m
WO Lt Colonsl, Q'C
gags &L AAR Memorial Division
NIRRT i‘;
| <
[AA
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AR HAIL

RPN .

s
Y
HEADJQUARTZRS
ADARICAN CGRAVES REGISTRATION SERVICI
PILLCOM ZONB
: ‘ ' AFQ 900 l‘z .
GRFZ 293 . 4 January 1950 u
SUBJECT: Roguest for Casualty Information )
C
. Z
TO t The Juartermaster General =
Deportment of the Army '
“aghingten 25, D, Qs ;
£TTHs  Memorial Division >
!
AN
: LY
l. Your pttention is dnvited {o original Report of Intarment - W
- for Mknowm %+263, USAF Cemetery ‘tanilp Mo, 2, and certificate attached
thereto. : . o N
2¢ Whe original ROI indicates that the Unknown deceaced wams ~
tentatively identified as S5K20 FiI'HOMe The certificate above mentioned \)
shown tentrtive ldentity as SK20 FATIONG of the APA 35, ~
. 3. Your attention is further invited to fingerprints imprinied T
on revergo of initial ROI, . §}
4. In ocomnoction with the mbove, it ig requosted that those Z:»;~
fingerprintd be compared with thoso of casualtiocs from the vessel ADPA e §

5¢ In tho event that a comparison of fingerprints is not feasiblo
dus to un=vallability of nescessary physioal records, it 4s raquested that
this Headauerters be furnished OQXO Forms 371 and HevMed Forms Hed for the
wmaceounted for casualty or casualties from the APA 35,

FOR THE COMHMANDING OFFIGER:

il

(z#

]
L

. .\.’.

* '.
3

AIR MAIL
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AR MAIL

e q
| | HEADQUARTERS |
MERICIN CRAVES REGIETRATION SERVICE
PHILCOM ZONE

21

. : AFQ 900
CRPZ 293 ) ‘ 4 Jenusry 1950

SUBJECTt Raquest for Oasualty Informaticn )

TO t The Quartsrmaster General
Dopartment of the Army
Tashington 25’ Ds Ca
ATTN: Manerial Division

{

INN €467

1. Yow gttention is invited to eriginel Report of Intarment

for Unknown X«263y USAF Cemstery Manila No, 2, and certificate attsched '
therete. ; . I .

2, The original ROI indicates thai the Unknown deceassd was
tentatively identified ns §K2¢ FANNOMe The certificate above memtioned
shows tentative identity aes 5K20 FANMONG of the APA 35,

. 3+ Your attention 4s further invited to fingerprints imprinied
on revarge of initial ROI,

4o Tn connection with the above, it is requssted that those
fingerprinte be compared with thoso of casurlties from the vessel APA 15,

S5¢ In the event thut a comparison of fingerprints is not feagible
due to unavell=bility of necessary physical records, it is requested that
this Headquarters be furnished OQMO. Forms 371 and NavMed Forms H~4 for the
macedunted for casualty or casunlties from the APA 35,

FOR THE COMMANDING OFFICER:

(z# '7"’*’9,;(4) (' £9Z-7<

L
- .

! \ e JOHN SHYPULA
Loiey 1ot Lbey

!

AIR MAXL
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AN
/. . . PERAEL ST @)
/JD,,f REGISTERED MAIL 30 August 149° -
QMGUD 293, Unknown X-263, Menile #2 7 3821 .
0Qs PIELD SERVICE // DEP OPR -  EFFECTS =~ QOGOD
165% - B. Bldg

2nd ard T. Sts., 8., W,, Washington 25, D, C.

- Commanding Officer
QM Activities
Eansas City Records Center (AGO), Mo.
ATTENTION: Effeots Quartermaster

There is inclosed money found on the remainsof Unknown X-263, Manila fe, .

" believed to be FANNON. These remains are now stored as Dnknown X~-413, AGRS

.

Maugoleum, Manila, P, I
BY CCMMAND OF MAJOR GENERAL ) IDDIESWART:

f 1 Inol: ,° : : I. N. RIVERS
' : Envel ﬁg containing: MR jor, QMC
1 Philippine Peso Field Service Diviaion
4 centavos
65/10 centavos

20'centavoa
. REGISTERED
- N01313049

¥ ..;: ey

> .5 '
R N :g |
AN .
AN | RETURN RECEIPT REQUESTED
- .c"_‘,_. . "’ I

‘/b\ P £ - oA - ] o . .
(N Zhwf% /y,f_ 42 7/:?}’,!(;//!-» Sritntes /
REGISTERED Marr | '
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REMGFRRI 638 Q .
L OFFICE THE QUARTERMASTER GENERAL OF THE ARMY
INTRAOFFICE REFERENCE SHEET
‘ DUE, HOUR AND DATE
1 2 3 4 5
NO. FROM~— TO— DATE MESSAGE
1 |Navy Ident Sec |24 Aug 1. Attached are varlous pieces of money found on
Iiaison Ident Br 1949 | remains of Unknown X-263, Manila #2, BTB-FANNON, now
Section Mem Div stored as X-413, AGRS Mausoleum, Manila, P. I.
Repat Br
Mem Div ATTH: 2. It is requested that Inclosure be forwarded to
Capt.Barry Effects Bureau, Kansas Clty, Mo.
EL.
MARSDEN
73880
76304
1 Incl.
Envelope cantaining:
1 Philippine Peso
4 50 centavos
5 10 centavoa
2 20 centavos-
2 | Ident Sec| Effects (29 Aug
Ident Br | Sectim 49 For necessary action.
Mem Div |Depot Opr )
Br, Fld Ser

Div

o

74059

1 Incl
n/c

2462

U. . GOVEANMENT PRINTING OFFICE 16—49650-5

THIS FORM WILL REMAIN PART OF THE OFFICIAL FII@—Z
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1l Navy Ident Sec 24 Aug 1. Attached are various plecaes of money found on
liaigon 1dent Br 1949 remains of Unkmown X-263, Hanila #2, BTB-FANNON, now
Section  Wem Div stored as X-413, AGRS Mausoleum, lManile, P. I,

Repat DY , .
Mem Div ATTH: 2. It fs requested that Inclosure bs forwarded to
Capt.Barry Effects Bursau, Eansas City, Mo.

MARSDEN
. 73630
76304
1 Inel.
Pnvelope cantaining:
. 1 Philippine Peso
4 50 centavos
5 10 centaves
2 20 centavos
2 TIdent Sec DUffects 29 Aug
Ident Br Sectim 49 T'or necessary action.
Ham Div  Lepot Opr ,
Br, fld Ser
Div
1 Incl T JARRL
nfc 59 2462
cct Adm Sec
any tDlandes
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WAR DEPARTMENT

DISPOSITION FORM

FILE No. QMGHMT 293 Unknown 41:1 SUBJECT

kGES Maugoleum, Manila, P,I Fingerprint Comparison

T0 The Adjutant General FROM OQMG BATE 19 Jan 1949 COMMENT No. 1
SB&ZD Sub-Section Memorial Division METZ/74059
Casualty Section
Personnel Actions Br
5B-777, The Pentagon

. Thrut Maj. Sekowskl

,_l‘_
1. The inclosed Interment Raport is forwarded to your office with a

requeat that comparison be made of the fingerprints thareon with those on file.

: 2. It is requestsd that this office be advised of your findings,
togother with return of the form.

FOR THE QUARTERMASTER GENERAL:

. . ‘2, H. METZ

1 Incl c T : Lt. Colonel, QMO

Report of Interment . _ Memorial Division
PO-D/Lift/mmg/1B682

(22 Dec.48)
TO: | From: Comment # 2
Office of the Quartermaster Cenaral Persnnnel ictions Br.AGO 1/ February 1949
Hemorial Division , Rm., 5E574, The Pentagon
ATTN:  Halor Sekowski . L. Col. ieredith/ 4814

Hm lE6hw, Pentagon

A search of the fingerprint files in the Federal Bureau of Investlpatlon
fails to disclose any military service,for mknown }-263 :

. FOR THE DIR:'CTQ%Nﬁ%bonm‘I{ ANl AD.ITHISTRATIN: -

Unk F 263, ‘fC 1§“ i Chief, Personmel Actions Branch, AGO
‘h em. ilanila #2 T

~.~' /- L. { -,.‘. , A "
lg. ‘”‘ }‘W ¥, MAGITE, "comeL AGD

%tatem@nt fgrm

AN e

J.spe-nsqry\ = - ,'{:Q‘F

3 Ltr. dtd 22 Do%; X g Q/
- ,‘ r \Qs

‘\\\‘\\\ N JEiiLJ' L : B

1WD AGD ForM 897 -7 ) - G506 ¥ v. & SOVEARMENT PRINTING OPFICR
MA 1548 . B .
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PO-D/Liffl/mmg/1B682

(22 Dec..8)

Te: From: Comment # 2
Office of the Quartermaster General Personnel Actions Br.AGO 14 Februa.ry 1949
Msmorial Division Rm, 5E57,, The Pentagon

ATTN: Major Sekowski

A gearch of the fingerprint files in the Federal Bureau of Investigation
fails to disclose any military service, for Unknown X-263, '

FOR THE DIRECTOR (OF PERSONNEL AND ADMINISTRATION: ' Do
RODERICK A. MEREDITH

3 i‘“ﬁg; Por Tuk E-363 W. F. MAGILL, COLONEL, AGD . \
- »
r USAF. Cem. Manils n Chief, Personnel Actions Branch, (!GO
.2 Cpy of statement form _ ,}' '
USNB Dispensary . i IR
3 Ltr. dtd 22 Dec. 48 1, .
. ' y;
S

-/
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HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY

GSGR 293 APO 707
: - SUBJECT: Regquest for Identification of Fingerprints 2 DEC
! TO: The Quartermaster General
] ) flepartment of the Army
s Washington 25, D. C.
; ~ ATIN: Memoriel Division -

1., Attached Report of Interment for Unknown £-263, USAF Cemetery
Hanila #2, Luzon, P, I. {currently designated as Unknown X413, AGRS
! Hausoleum, Manila, P, I.) reveals the fingerprints of subject Unknowm.

2. If said fingerprints and additional date on attached inclosure
can be associated with a casualty, it is requested that this office be:
furnished QMG Form 371, together with any additionsl informetion which
mey aid in identification proceedings.

FOR THE COMMANDING GENERAL:

2 Incls:
1. ROI for Unk X-263,
USAF Cem. Manila #2
2. Cpy of statement from
USNB Dispensary

JOHN A. MARSZA
1st Lt, AGD™
Asst Adj Gen
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WAR DEPARTMENT ' '

. OFFICE OF THE QUARTERMASTER GENERAL
IN REFLY REFER TO QMGY,G 293 WASHINGTON 25, D. C.

Unknown X-263
(¥anila No. 2)
10 October 1946

MEMORANDUY FOR IDENTIFICATION SECTION:

SUBJECT: Unknown X-263 (FANNON) Grave 1178, Row 10, Plot 2, USAF
Cemetery, Manila No. 2, Luzon, P.I.

1. Inclosed are Report of Interment, Fingerprint Card and
correspondence regarding the subject burial. The fingerprints have
been checked by Navy Department, Marine Corps, Coast Guard and
Federal Bureau of Investigation without establishing identity.

Navy Department records show a Joseph Luigl Pannone, 205 88 97,
SK2c, USN to have been attached to the USS APC-~15, but he is now
discharged and is alive and well.

2. A letter was written to Pannone requesting information
regarding the pass bearing the name "PANNONE, SK2c, USNR" which
was found on the remains. In his reply Pannone states that he has
no recollection of ever having given this pass to any of his ship-
mates, but it could have possibly been discarded and later recovered

by someone, possibly a nativq,
/}% K. WAITE

Lieut. (HC) USN
Navy Liaison Officer, AGRS.

K

Incls.



r :

P ®e
LHCYG 293
Unknown X-263

(¥anila o, 2)
18 Cctobar 1946

EHORARDUN #OR IDEXTIFICATION SFUTION:

SUBJICT: Uniknown X=263 (PANRON) Grave 1178, How 10, Plet 2, USAF
: Cepetery, Manila ¥e. 2, lLuzon, P.I.

l. Inclosad are Meport of Interment, Pingerprint Card and
correspondsnce regarding the subjest burisl. The fingerprints have
- been checked ty Navy Department, Marine Corps, Coast Quard and
Federal Burea: of Investigution without establishing identity,
Kavy Department records show a Joseph luigi Pannone, 205 86 97,
8K2¢, UGN to have besn attached to the USS AFC-15, but he is now
discharged and is alive and well, '

2, A letter waa written to Pannone requesting information
regarding the pass bearing tho name "PANNONR, SK2c, USNR" which
was found on the resains, In his reply Fannone states that he has
no recollection of ever having given this pass to any of his ship.
mates, but it could have pomsibly been discarded and later recovered
by scmmeone, possibly a native,

d. K. TAITE
Lisut. (Hﬂ) Usy
Navy Lisison Officer, AGRES.
Incla, ’



- “30 September 13L6

Tear Sir:

In reference to BuMed ltr.-ll-JKw; QW/P6-3(2g), dated 9/27/L6.
I served in the Manila Bay and Subic Bay area from(appréximately)-
26 March 1945 to 17 November 19LS, during which time T was stationed
aboard the USS APé-lS. I do recall that I,'at one time, possed such
a pass as described ir. above reference. The time at which such a pass
was datec could be any date within the period specified aboyve, as it
was necessary for me to pass through the gates quite often in perform-
ing my dulies ashore in the Subic & Manila Bay Areas.,

I honegtly and sincerely do not know how subject pass ever g&t
onto the body found,'as I am positively certain that I néver transfer~
ed any of my passes or papers to another person. I believe that one of
two things happened whereby the pass became tc be [found on this body.
Namely, I, either lost (by dropping or misplacing) such a pass while
performing my duties ashore and some natlive mipht have appropriated it;
or I might have discarded such a pass in a waste paper basket (or in an
old article of clothing), end when we 'were possibly tied alongside the docks
‘at either Qlonopo or Manila and emptied our "trash" some native mightr
have run tﬁrough a trash pile, (as they usually éo} found the pass and
kept it. I make the aséumption that a native found the pass because of
your 1eﬁter which stales that the firgerprints are unidentified by our
departments. If the body found, was not that of a Phillipine native I
don't know how anyone else could have acquired possession of the pass.
I have given you all the information I am able to and to the best of my
knowledge & ability. Ofter leaving Subic Bay on or about 17 Nov L6 I never

. returned to the Phillipines.

/3/ Joseph L. Pannone.
COPY



®

0O NOT ADDRESS THE SIGNER OF THIS LETTER
BUT ADDRESS YOUR REFLY TO
BUREAU OF MEDICINE AND SURGERY
NAVY DEPARTMENT, WASHINGTON, D. C,

AND REFER TO No,

WASHINGTON, D. C.

27 September 1946

. Mr. Joseph Luigi Pannone
178 Lester Street
Providence, Rhode Island

Dear ¥r. Pannone:

This Buresu is trying to identify an unknown remains that was
recovered in the Manils Bay area on 15 December 1945. This body
showed evidence of burns and had been in the water for some time.
The rémains were clothed in Navy type dungarees which contained
a pass (N-Nav 106) with the following inscription:

NUSS APC-15, Pass PANEONE, SK2c, USNR through

Navy Yard Gate, (signed) Lt (jgs C.N. Butler

(over) Executive Officer.”

_ Fingerprints obtained from the remaine cannot be identified by
the Navy Department, Marine Corps, .ar Department, Coast Guard
cor F. B. I. ) '

Do you recall this pass ever having been made ocut to you, and if
s0, do you have any idea of the identity of the person who could

. have had it in his possessiont 'Also the approximate date on which.
the pass could have been issued to you? Any cther information
that you can furnish will be greatly appreciated. '

A self-addressed envelope, which reguires no postage, is enclesed
for your reply.

ROSS T. McINTIRE A
Vice Admiral (M) USRK
Chief of tha Bureau

W. 5. DOUGLASS
Civilian Assistant



DKE-1079-gab 16 September 1946

MEMORANDUM FOR THE GASUALTY DIVISION:

The finger 1mﬁfessions appearing on the attached cards
marked Grave Hamber 1163 have not been identifled as belong-
ing to any_mémber of the Marine Corps.

A MIGHENER
Ma jor, USMC
Statistlces Division

LEFT-HAr L

RIGHT=HAND

pr—

Lt L
TRt

19, RING FINGER

it}

GRAVE NO
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HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY
GSGR 292 APO 707
SUBJECT: Fheguest for Idemiificatlien of Fingerprints 22 DEC 1940
TC: The Quartermasicr General

Departuent of the Army
!.n.siﬁm;tm 25, . Ce
ATTNs lemorial Division

1. Attached Repert of Imterment for Unknown X-263, USLF Cemetery

Manila #2, Luson, F. I. (currextly designated as Unknown X413, ACRS
- lausolewm, kanila, F. I.) reveals the fimgerprints of subjeet Unknowm.

2. If said fingerprints and additional data om attached inclosure
can be zssccizted wiith & casualty, It 1e requested that this office be
furnished OQIG Form 371, together with any additlonal information vhich
may aid in idemtification proceedings.

FOR THE COAMEANDING GENERAL:

2 Inels:
1, HOI for Unmk X263, JOHN A. MARSZAL
USAF Cem. Manila #2 - puelst L., AGD '
2. Cpy of statememt from . /{\(’W Asst Adj Gen
USHB Dispensary ‘ é‘\ P \
koY 10 )\
{ v %

-

-~ -
-
7,

N Y s

.’.

b
“
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DXE-1079-gab 16 September 1946

MEMORANDUM FOR THE CASUALTY DIVISION:

A comparison of the finger lmpresslons appearing on
the attached Report of Interment (WD QMC Form 1042) of
UNKNOWN 263 (FANNON), Grave 1178, Plot 2, Row 10, USAF
Cemetery Manlla #2, Luzon, P.I., with those on flle in the
Identification Section, fails to show them as being ldentl-
cal with the finger impressions of any member of the Marine

Corps.,
Q. .,}A;¢g12243ﬁ4’f'

J. A. MICHENER
Major, USMC,
Statistics Division,

an S Em R am e Em ma e wm e R e me = ew w W wm e ek ek AR e am e o W en e
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E FORCES- -
ING SLIP A‘. '

2. 2

Casualty Sect*on
Navy Department

TO THE FOLLOWING IN THE ORDER INDICATED CHECK ACTION
TO: ( Name, organdzation, building) INITIALS CONCURRENCE
1. Cormandant, U. $. Marine Corps |

DATE SIGNATURE

NOTE AND RETURN

NOTE AND FORWARD

COMPLETE ACTION

CIRCULATE

INFORMATION

FILE

1 Incl.

WD QMC Form 1042

It is requested that the inclosed fingerprints
be checked with your Department and this office
advised of the results.

(4 Wk

K WALITE

L‘t.. (HC) USN —

FROM: { Noms, organization,

R. R. Branch,
Memorial Division irh

| DATE

tavy Liaison Séction 3 Sept 46

TEL.

87-73880

AGASF FORM
1 0CT 18435 895

18—15173-1 ff ¥ 5 GOVEANMENT PRINTING OFFICE




ARMY SE FORCES
® memo RoWPnG st @

TG THE FOLLOWING {N THE ORDER INDICATED CHECK ACTION
'lro: { Nome, organization, building) INITIALS CONCURRENCE
Lt. Forehand, Memorial T DATE SIGNATURE
Bullding B, Ra. 2203 NOTE AND RETURN
& NGTE AND FORWARD
_ COMPLETE ACTION
CIRCULATE
3. INFORMATION
—_— FILE

It is requested that two (2) each, both sides,
photostatic copies be furnishsd thid office of
the attached Report of Burial for:

I-51 burled in Island Command Cemetery, Ckinawa.

Unknown 263, buried in USAT Cemetery Manila #2,
Luzon, P. 1.

Unknown X-~1069, buried in US Mil Cem, St. Awvold,

France.,
RGSENGARD
2nd Lt., B
Jip
FROM: ( Nome, orgunization, bullding} DTEHB.P 1‘6
Lt. Resengard, Memorial, Idantificatio:l TEC
Building B, Rm. 2426 | 6817

AGASF FORM 895 16—4iB173-1 X b § GOVERKMENT PRINTIRG OFFICE
1 08T 1048
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ICI(L) PY-3 : % U. s. S. ICI(L) 773 ‘

Serial 54 ——_— c/o Fleet Post Office

.San Francisco, California

16 Decgmber, 1945

From: The Commanding Officer,
To: CNB Manila.
Via: Port Dlrector.
Subject: Retrieval of body, report of,
1. While proeeéding through ganlla Bay at 1545 on 15 December, 1945,

a floating dead body was seen in Lat, 14 26! 36!''North, Long. 120° 41' 30!1East.

" The body was taken aboard and the Port Director in Manila was radioed for imstruc-

tions, A search of the area in which the body was found rewealed no more bodies,
wreckage, or evidence that would aid in identification.

2e The right side of the man's face was badly burned. The right arm
and parts of the stomach also showed signs of burns. Rigor Mortis had set in.
The dead man had on Navy type dungarees.

3. Upon orders form the Port Director this ship proceeded to IST beach
between Piers 3 and 5 in South Harbor. The bedy was transferred to an ICVP and

then to an ambulance at Pier 3.
éé? PATTERSON, Lt. (jg), USN

QFFICE OF PORT DIRECTCR NAVY 3142 /WGS/Cz

FIRST ENDCRSEMENT tos
€O UsSs ICI(L) 773
Letter ICI(L) PY-3
Serial 54 dated
16 Dec. 1945
Froms Port Director, Navy 3142,
To Commander Naval Base, Navy 3142,
1. Forwarded,
2, Dispatch 160236 December refers; copy attached.
———
L .
Y O

BOOTHBY

0

R.
b
W SEAVER,
By dir

ectzon.



PHILIFPINE SEA FRONTIER

Phil=87-gwb

Fl=5

7 A . .‘ \'\

Serial A Y -

From: Commander Philiconine Sea Frontier,

To : Casurlty -ection, Pureau cf ¥edicine and Surgery.

Subjeets U, v, .rmy Forces .estern Pacific feport of Interment

s Unknown 263.

Enclosures (A) Subject report vith complete set of fingerprints.

L The subject report, which was received sl this command

on 18 February 1946, is forwarded herewith in an effort to establish
the identity of the deceased unknown,

Ze A brief sumnary of facts, which were obtained from
Rese | edical office and the Shore Fatrol (Investigation) office at
Commander liaval Dase, | anila, relative to the deceased follows:

The USS LCI (L) 773 recovered the body, which was
floating in = =nila Lay, on 15 December 1945. DLelivery
was made to .aval ‘ase, . enilae where efforts tc ese
tablish identity were unsuccessful. Cne of the pocke=
ets of the deceased's garients did eontain s pass
(¥ Nav 106) which had been made out in ink and due
to the perliod of submersion was not legilble. The
pass is believed to hzve been made out to PALLLAE,
Sk2c, USIR, USS APC 5 or 15 and signed by Lt (jg)

C. e LUTLE: over Exeeutive Cfficer,

ieight has been added to this ccnelusion by the
foet that Fleet Reecords Office has reported that
PAUNUNE was serving on the 4FC 15 in November 1945.

“he body was teken to the 1Uth liedical Laboratory
{irmy) in ¥enila for further examination before in-
terment. Reports of ihis examination were negligille.

3. Shouid identity of subjeet unknown be accomplished it
is reguested this commend be so notified.



PHILIPPINE SEA FRONTIER

Phil-87-gwb
Fl=5
E ] l'—\
Serial ? -;;.1\.: ? e 7
<~ rFR 7

29 = 104 A
From: Commander Philippine Sea Frontier.
To : Casuslty ceetion, Bureau of ¥edicine and Surgery,
Subjeects U, 5. army Forces .estern Pacific Report of Interment

cf Unknown %30
Enclosures (A) Subject report with complete set of fingerprints.
1. The subject report, which was received at this command

on 18 February 1946, is forwarded herewith in an effort to establish
the identity of the deceased unknown,

2. A brief summary of facts, which were obtained from
Base ledical office and the Shore Patrol (Investigation) office at
Commander Naval Base, lanila, relative to the deceased follows:

The USS LCI (L) 773 recovered the body, which was
floating in lanila Eay, on 15 December 1945. Delivery
was made to laval Pase, lanila where efforts tc ese
tablish identity were unsuccessful., One of the pock=
ets of the deceased's garments did eontain = pass
(N Nav 106) which had been made out in ink and due
to the period of submersion was not legilble. The
pass is believed to have been made out to PANNCIE,
SK2e, USKR, USS APC 5 or 15 and signed by Lt (jg)

C. N, BUTLE! over Executive Cfficer.

Weight has been added to this conclusion by the
faect that Fleet Records Office has reported that
PANNONE was serving on the APC 15 in November 1945.

The body was taken to the 19th Medical Laboratory
(Army) in Menila for further examination before in-
terment. Reports of this examination were negligible.

3. Should identity of subject unknown be accomplished it
is requested this eommend be so notified..

i i""'-ta;...,'.



BUMED-EC4~EK
QW20/P6-1
A 2£ Apr 1946

Tos BuPers (Identification Section).

Subj: Identification from fingerprints on Naviled Forms N,
Ravited Forms 601 of UNKNOWN recovered from Ienila Bay,
15 Dec 1945, possibly of Joseph Juigi PANNONE, SK.

Encl: 1. (HW) Ltr. of Investigation Division, thore Patrol,

CoNoBo’ I‘law 311;2, 28 tlar 19460

2. (HW) Case record File No. Al7-26(120) Case 223, 16 Dec
1946 (0ffice of Navy Provost Marshall, Investigations
Divigion, Navy 3142).

3. (HW) Fingerprint reference slip, Lab. Case No. PLF 256.

4Le (HW) Correspondence regarding recovered body.

5. {HW) Forms N (28 coples) with fingerprints.

6. (HW) Naviled Forms 601 (17 copies) with fingerprints.

7. (HW) BNP 680 (Photostat copy of fingerprints of
Joseph Luigi Pannons).

8. Pnvelope containing three (3) pesos and forty-five

(45) cents, property of the deceased.

l. It is requested that a check of the fingerprints on enclosures 5 and
6 be made in an effort to establish identity in this case as a member of
the Naval Service. It will be noted that Encl. 3 states the fingerprints
arc not identical with those of PANNONE, J. L. (Encl. 7).

2« It is also requested that all enclosures be turned over to Status
Unit, BuPers, if identification is established, with the exception of the
Naviled Forms (Encl. 5 and 6), If no identification is established, &ll
enclosures should be returned to Bulled.

By direction of the Chief, Bulled:

J. 7. ROHRBACK
Executive Civilian Assistant
Administration Division



Director, Federal Eureau of Investigation, Vashington, D.C.

i Tdentification from fingerprints of UNRKNOWN 263, buried on
) 16 Decenber 1945 in U. &. Arned Forces Cenetery, Manila
No. 2, luzon, P,I., Plot 2, Pow 10, Grave 1178.

1: 1. (HW) %D QUC Form 1042 (in duplicate) with complete
, set of fingerprints.
’ 2, (1) Naviled 601 (17 ccples) with print of right
/ index finger.
g 3. (HW) NHS Form & - Certificate of Death -(28 copies),
\ with print of right index finger.
\ It will be greatly appreciated if the fingerprints on enclosures will
chacked with the files of your Bureau in an effort to esteblish identity
Xthe decedent UHXNOTHN 263.
t
- It i1s requested that all papers be returned to this Bureau with
r report.

v

!irecticn of the Chief, Bumea:

i J. T. ROHRBACK
| : . Txecutive Civilian Assistant
\ | Administration Division




BUMED--ECA~ER

QW20/P6-1

28 May 1946

To: Director, Federal Bureau of Investigation, Vashington, D.C.
Subj: Tdentification from fingerprints of UNKNOWM 263, buried on

16 December 1945 in U. S. Armed Forces Cemetery, Manila
No. 2, Luzon, P.I., Plot 2, Row 10, Grave 1178.

Enels 1. (HW) %D QMC Form 1042 (in duplicate) with complete
set of fingerprints.
2. (HW) Navied 601 (17 copies) with print of right
index finger.
3. (HW) HMS Form kK - Certificate of Death -(28 copies),
with print of right index finger.

1. It will be greatly appreciated if the Tingerprints on enclosures will
~ be checked with the files of your Burean in an effort to establish identity
of . the decedent UNKNOWN 263. ‘

P It is requested that all papers be returned to this Bureau with
_your report.

By direction of the Chief, Bumea:

J. V. ROHRBACK
¥xecutive Civilian Asazistant
L : : Administration Division
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' OFFICE OF THE NAVY PROVOST MARSHAL = v

INVESTIGATIONS DIVISION
NAVY 3142

28 March 1946

From: Investigation Division, Shore Patrol,
C.N.B., Navy 3142.

To: Bureaux of Personnel, Washington, D.C.

Subject: Body - unidentified.

Enclosures: (a) Complete file of body recovered from

Manila Bay, 15 December 1945,
(b} Envelope containing three (3) pesos and
forty~five (45) cents, prOperty of the

deceased.
(c) One Navy Pass issued to Pannone, found
on body.
1. All attempts to identify subject body has

been unsuccessful. Ehtire file forwarded for identificsa-
tion by fingerprints taken on Form N.

2. Request receipt be returned to this office,

also notification of identification or dlspositlon of this
case.

RALPH ¢. DENTON, Lt., USNR
Investigation Officer
Shore Patrol, Navy 3142



v 1ﬂf‘g( | "I; : | "'I;;
o,/ ° OFFICE OF
: . WAVY PROVOST [‘ARSHAL
; I"VESTIGATIONS DIVISION

HAVY 3142
1C ‘
19 December 1945,
RECEIFT FOR FERSONAL LFFECTS: | ‘

1. Received from Lt. (jg) J.S.FELTHAK, Base Medical,
Ravy 3142 the following items which were found on the body
of an unidentified sailor (Corpsds

Threg \Fesos 45 Centavos Philippino Money.
One Navy Pags, navy of person & ship 1llegible.

: ;;%EZ; . Scott, Sp(8)2e

Investigetions Div,
Shore Patrol, H. 312



(I HEADOUARTERS

MAFILA IOLICE DECARTFENT
CRIMINAL INVESTIGATION LABORATORY

Lab. Case MNo,

PUF - 256
PINGERPRINT RFFERIECE SLIP
Nature of Work - 1. Fielid: e e w2+ nahoratorv:_a a. comparison

b. dovalcomant
Title of Case: __Verification of an_unknown drowned sallor with the finger-
print record of the name, Pannone, Joseph Luigi.

Location of Crine Scerer _ 1 1/p mile Southeast of Sorregidor.
Date of Commission of Crime: 15 December 1945

Submitted hy: S.P.William B, Laker  C.I.D. Case No.:

Investigator on Case: _S.P. William B. Laker Office: Shore Patrol Invest,
(Begans 0920 hours

3 et 2.

Fingerprint Expert on Case: B. Marcelo Dates: 4 Mareh 19
. (Finishaiqgﬂp hrs.
Evidence Available and %here Found: Pogtmortem fingerprints and a

fingerprint record of one Pannone, Joseph Lulgl submitted by

S.P. William B. Laker for comparison purposes.

FProcedure: Scientific examination and comparison.

Findings: The postmortem fingerprints of an unjnown drowned sallor

__w_igpnqmat'lé mile Southeast of Corregidor, 1is not identical with

the fingerprint record of Pannone, Joseph Iuigi.

Opinicn: _ e e e

Trial Court Case Ko.: ____  guperior Court Case No.:

Court's Deecision (If possible attach copy of Decision):

o

M e ormaTE R M e eime S Bt Rl i n ree b i e 5 e - S———— e e

AFFROVED BY; R
e em e BANIFAC T/ ARCELQ
Chief, Fingefprint Zection

Moo

et HOMAS M. BATY /)
Chief, C.I.Tahoretory

Pl . v e e

T T L b e L 4 e T o M Akl e B B e w8t e




A . e T
ADDRESS REFLY T UNITED STATES COAST GUARD ip!%'oﬂ e T }

THE COMMANDANT WASHINGTON 25, D. C. JU - }
rerer o rie CG=( INT) L 51 1946 :

TONE Luasi
30 July, 1946 ’ -

To: Chief, Buresn of Medicine and Surgery, Navy Depart., Washington, D, C.

Subj: Unknown deceased X-263,” interred in grave 1178, row 10, plot 2,
U,S, Armed Forces Cemetery, Manila #2, Luzon, Philippine Islands

1. "Reference is made to your letter of 15 July, 1946, file BUMED-
ECd-RTB, requesting the identification from fingerprints of the subject-
named deceased,

o

2, A comparison of the fingerprints with Coast Guard files fails to

disclose his identity.
/ / /
S,

HAMMOND
Lt, Comdr., USCG

By direction of the Commandant,

Incls

1. Form BNP 680

2. War Department QMC Form 1049 (in duplicate)
with complete set of fingerprints

3. NavMed Form 601 (17 copies) with print of
right index finger,

4, KMS'Form N, "Certificate of Death" (28 copies)

" with print of right index finger
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RAL LABOGATONY .
5 104 =='!..T*':J;. 23 3? %
APTESFAQ
.

pachologicad Devord
1

Pdo 4o bo certify thit a postmoriom omamination was
dote @ the body identified as P Ny Gep 8K Doy USHR., 186
00e 19486 at the 10th pedicsd Qe

w0al raboraiorys

The cmuge of death was dotermined to be due to drowne
ings Alechol devermination om the brein and blood were not
atboupted beesuse of mavied jutrefsebion of the boedy which
would render the tosts inwvalid,
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o .
‘ EL’“ QM . . ‘ CC-285
JOHN EDGAR HOOVER .

DIRECTOR

Federal Burpan of Inuestination L _
Wnited States Department of Justifetl il Qr‘@/fc;é:rﬁ !

e BUkR
ashinaton, 8. C. JUL 10 1946

Date: July 9, 1946 | ~avy perawin.

To - Chief
) Bureau of Medicine and Surgery
Mavy Department, Washington 25, D. C.
Attention: Mr. J. W. Rohrback
Executive Civilian Assistant
Administration Division
From: J. Edgar Hoover - Director, Federal Bureau of Investigation

e ——

Subject: FINGERPRINTS OF UNKNOWN DECEASED

Reference is made to your letter of May 28, 1946,
sutmitting a WD QIC Form 1042 (in duplicate) with complete set
of fingerprints, plus seventeen copies of NAVMED Form 601 with
print of right index finger and twenty-eight copies of MIS-Form
N =~ Certificate of Death with print of right index finger for I
identification purposes, your reference BUMED~ECd-EX QW.?CL/EG}./\M

You are advised that the above-mentioned fingerprints
have been searched, insofar as possible, through the fingerprint
files of this Bureau without effecting an identification.

All enclosures submitted are returned herewith.

FPlease be assured of my desire to be of assistance in
these matiers.

Enclosures

[FQRVICTORY




~

15 July 1946

To:

Attention:,

Snbjpct: ‘

1
Yo

Enclosures:

1.
1~263,

2,

BUMED-EC 3~BIB

U. 8, Coast Gua.rdneadquarters. 1300 E, Street, N.V,,
Washington, D, C.

Identification Section

Identification from fingerprints in case of

UHENOWN X-263, interred in US Armed Forces Cemetery,
Manila $2, Luzon, Philippine Islands = Grave 1178,
Row 10, Plot 2.

1. (BW) Porm BNP 680

2, (B¥) War Department QEC Form 1042 (in duplicate)
with complote set of fingerprints,

3. (HW) HavMed Form 601 (17 coples) with print of
right index finger.

4, (HW) NNS Form K, "Certificate of Death"(28 copies)
vith print of right index finger.

It is requssted that the fingerprints on enclosures be !

checkéd wvith your files in an effort to establich 1d.entl:i:y of UNENOWN

Beturn of 211 papers is also regussted.

d. ¥, ROEEBACK
Exectutive Civilien Asslstant
Adninistration Division

/4
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. 0% Headyvarters

. T Brovost Marshal Manila
oo , CR‘NAL“INVESTIGATION LABRA JLe/epn
¢ ' ¥
TABORATORY ‘REPORT NO. G239 C.1.D. Case No. -
' 3 &k He Sylvestsr 3/C
Agent = y
e ; . OF TTLIOTE ;
e .

Exhibits:

One Eavy Pass

» s
Date Received: 2 Doacember 1G5,

ﬁUrposg of Laboratory examination:’
2o regtore foied ink.

I hereby certify that as a result of my laboratory examing=
tion, and after due consideration my findings are:

Clkemical %rsatment revesls the followine:

PAGS
v.8.8. . AP 5
Pass . PAMHCHE, SE /¢ L
gggg s through

navy=yoard gate.
(569.) L. (Jg) O. M. Butler

Executive Officer

Remarks:
The underiined vords are the raste:e@ wri?ingn

) . .

20 pocembar 1945

@ s, O
o é " . —
Approvgadl by: TEGUAS M, BATY :
gy . A : (‘Jhiﬂef, C. I.Laboratory :




REF CEIRAYRASE 1 IMILA 13ESE0 PASSED BV NIRDISPERS sé“re RUPERS FOR
ACTICH EV 142094 X REF AOR 14 163038 EOT TO FiRST ENrO ADEE X FLEET
REGORDS §AK ERAN INDICATE PRENONE JOSEFH LUISI SK qc aﬁaREQ? AB04RD

\.’} .~

OF DEC (844 ¥ W) FURTHER 1NFD

--h

ﬁ?% R f

HOTE: REF 13(843--REQUEST PHOTOSTATIC COPY OF FIFGERPRI;E RECORDS

OF PANNONE, JOSEPH LUIGI SK2C 2¢5 88
MOTE. REF 142214--READDRESSING OF 137843 BY DIRDISPERS 12 TD

GUPERS FOR ACTION
NOTE

INFO ADEES REQUESTED ADVISE ACT

GHEREABOUTS PANNONE JOSEFH LUIC! SK2C 205 88 97

0N ALEE

REF 169238-'UR 130843 ABOARD USS APC 15 ON 31 DEC 1944

APC 48 FURNJSH PHOTOSTATIC COPY FthERP INT

RECORDS IF AVAILABLE

w5
e 15
_ ‘§ _

e

F%ﬁ%ﬁ“f"vi Cosi $2{DinigpERRY

o4 '{ © DOMMAVBASES OF MAKILR
oLy

INFO3 % BUPERSs CDUid; ONO3 APC 15

U3 3 CHOB

JAN LD

(n

P~ ﬁﬁLj;¢;$§ 0 ae
USUALS (8) 8. (A) LEGAL

n
(e

nd

\?

¢

|



175700

= A0 DEFERRED

REF COMNAVERSSE PANILA (3Z5(0 PASSED BY DIRDISPERS 12 TO BUPERS FOR
ACTION £Y 142214 X REF CO 14 1GIO36 &OY TO FiRST INFO ADEE X FLEET
RECORDS GAM FRAN INDICATE PANNONE JOSEFH LUIBI 8K ZC 2259807 ABOARD

PO 49 A8 GF D50 (944 ¥ 4D FURTHER INFD

1]

HOTE: REF 139813--REQUEST PHOTOSTATIC COPY OF FINGERPRINT RECORDS
OF PANNONE, JOSEPH LUIGI SK2C 2¢¥5 88 96 .

MOTE. REF 442244--REATLRESSING OF 13’843 BY DIRLCISPERS 12 T
BUPERS FOR ACTION

NOTE: REF 16§238--UR 13;9312 ABDAEL USS APC 15 ON 31 DEC 1944
INFOCADEES REQUESTED ADVISE ACTTON ALEE
WHEREABOUTS PANKONE JOSEiH LUIG) SK2C 2¢5 88 97

APC 4B FURNISH PHOTOSTATIC COPY FINGERPRINT
RECORDS IF AVAILABLE

a%ﬁﬁ3'7 oot s2{oeRnigpERg}
TO3 COMMAYBASES OF WANILA

INFO3 . BUPERSg COMidg CNOj APC 13

GBS CHOB

$7UTR ﬁﬁt,ii;ﬁﬁ AT &M LD 8357
USUALS (A)  S.PZ (A)  LEGAL ()




e ma(mams o

19¢b mxm. GBNERAL mnmt |
?ATHOLOGY DEP/RTHEWT

| Ar0 7%
.20 m 1945
. m- n@. ‘-"'2408

| maum: mmot @, " . sma'russ SK.A®. .. -
AGE: UMKHOWN  MALE  RACE{: WAITE. amms- usER
AUTOPSIEDY 1S DEC, 945 AT 19th MEDICAL mu Lmomm

aPo 75, mm, PIL

L

GLINIGAL DIAGNOSIS
'DROWNING (1)
@Bosh nmmm:

- 2he body 1a that of nﬁwhlto navy pcra&qul-umanurﬁns
20 in&hna in betghd. Thibre 1s. merked de vaddion of the
body with swelling and patrification. ¥he skin and hair
"311ipas eagily from she bedy. There iz no gross svidence af
extewnal laceration or woumds. The cause of desth 1g det-
ermined to be dua to droming _ :

| PATHULOGIGAL DIAGHOSIS
Aaph;xia duo to Dr#nn&ns@




A N - . \
NEs ,’ :‘, . .
,'r n ' .
S
_— HEADCUAH TERS
19th MEDICAL GBHERAL LABORATORY

PATIOLOGY DEPARTHENT
AUTOL3Y FROTOCCL -

APO 75
20 DRC. 1945
Lab. No. A-2408

_ NAME: FANNON, G, MIL. STATUS: SK 8¢
AG5: UNKNOWN  SEX:s MALE  RACE: WNITE  SERVICE: USNR
AUTOPSIED: 15 DEC, 1945 AT 19th IDICAL GENERAL LABOR.TORY,

APO 75, MANILA, F.I,

CLINICAL DIAGNOSIS
DROWNIEG (7?)

2038 DESCRIPTION

The body is thut of s white Navy personnel neasguring
70 inches In height. fThere 1s marked decompagition of the
body with swelling and putrification. The skin and hair
slips eacily from the body., "TPhere is no gross evidence of
external laceration or wounds. The cause of death 1g det-
ermined to be due to drowning,

PATHOLOGICAL DIAGHOSIS
Asphyxia due to Drowning.

a" é:"" .-LI"..
’ %AH D, CUMMINS

Captainl M. C .
Pathologist
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OFFICE OF
NAVY PaCOVOST HARSEAL
INVESTICGATIONS DIVISION
NAVY 3142

RECEIFPY FOR INVESTIGATIONS REFPORT

DATE MATLED <28 March 1946

Sign and return this receipt to Investigations Div.
O0ffice of Navy Provost larshal, Navy 3142. Retain cOprs)
of investigations report. :

FILE NO. Al7-26(120)

CASE NO, 223

NO. CF copies Complete File

DATE REC'D

ORGANIZATION

Signeture of Receiving
Officer.




$ ’

OFFICE OF
NAVY PROVOST MARSEAL
INVESTIGATIONS DIVISION
NAVY 3142 -

RECETIPT FOR INVESTIGATIONS REPORT

'DATE MAILED_28 Wareh 1946

Sign and return this receipt to Investigations Niv.
Office of Navy Provost Harshal, Navy 3142, Retain COPYZS)
" of investigations report. .

FILE NO.__Al7=26(120)

CASE NO0._ p23
NO. OF COPIES Complete File

DATE REC'D

ORGANIZATION

Signature of Receiving
Officer.




=

&~

0"

HEADQUARTERS

AMERICAN GRAVES REGISTRATIOR SERVICE g

PHILCOM ZOWE

SUBJECT: Unidentifiable Remains

T0: The Quartermaster General
Department of the Army
Heshington 25, b, ¢.

ATTE: Memorial Division

APO 900

29 Mar 50
(Late

The records pertaining to Unknown X- 263 =83 pot 2 2,
Row 10 A0, Grave 1178 R UsmcUSAF Cem M#Q, Luzon,P. I., have

been reviewed and it is the opinion of this office that insuf-

ficient evidence is available to establish the identity of this

decedent, and that these remains should be classified as uniden-

tifiable.
FOR THE COMwANDING OFFIGER:

Form 1044 Captain, Q4C
Chief, Records Branch

fecelvad | 4/ ’2%a¢5q7 /4¢i3-?%—

Not identifiahle trom - —— .
information presently’ /. ,— é}§$7/2§f?
available : 1.

/ ?227 /9 2




v
e

IDENTIFICATION DATA

1. REMAENS OF UNKNOWN

UNKNOWN X-413 (Formerly X-263 Manila #2)

2, DATE OF REPORT

29 March 50

3. NAME OF CEMETERY

AGRS Mausoleum

4. PLOT |5, ROW |6.GRAVE [7. DATE OF

DISINTERMENT |REINTERMENT

Manila, P.I. 8o1| P | 1584
. PHYSICAL DESCR!PTJON age: 27-39 years
8., ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 16. COLOR OF HAIR L. RACE
128-150 1bs 5'5 3/8" Brown White

12,GIVE CDESCRIPTION OF ANY OFFICHAL IDENTIFICATION FOUND WITH REMAINS

NOHNE

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

NONE
19, WAS BODY BURNED? TG WRAT EXTENT?
C3J ves & wo
15. WAS BODY MANGLEDT F0 WHAT EXTENTT
3 ves B wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

2, 17//3

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If Yaundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the areca)

HNONE

 CUNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIERTIDENTIFVING DATS”

C FORM
i?gv 18 MAR 47 louu

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29€.21-12.47 PAGE 1 OF 3




w

i o UNK X-413 Maus.,

18. . TOOTH CHART . .
' * . ) TOP VIEW . $I1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— ‘e /) :
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f’bOfl)Ml_f,flﬂg ¥ | - !
RECENT WOUNDS) SHOULD BE "X* ‘D OUT AND LABELED @ )

G SRR

Gold Crowrr ) Forcelan Cron/n
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~—
LAIN], THUS:

Gold Bryi
BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH “Br/dge

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@g@
THUS:

Go/a/@//ﬂg\&'/mfﬁﬂ/ﬂy

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

C’ay/ 1y Deca/ea’

CARIES (Cevities): OUTLINE LOCATION AND SIZE '
OF CAVITY, SHADE 1IN THUS: @ @

RIGHT LEFTY

. X [
1 LOCI0@00N D 00RKEEI T |
BDDPOVVTVYORICHHD |-

Top
View

REEOEO HBOOREDEED|
OO FERENI

X

16 15 14 13 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

%%M

A &ﬁ?“g g @ .:E N =Ea ﬂ ? Q A % L E 7 Chie};‘IEULIdPénI\LI.CIéOeLt:Stion

PY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA®

MC FORM 1 {l 1 ]
ga MAR U7 Iouuag_p /‘L// 3 29E.21—12.47 PAGE 2 OF 3



f- - UNK X-41§ Mausoleum

19. BLACK OUT PARTS OF BODY NOT RE‘ERED

humerus 33.5
ulna 25.7 165
radius 23.8 163
- femur 44,6 163
Estimated “height: 5'5 3/8" tibia 36.7 166
fibula 36.7 168
995 - 165 5F6
20. MASS BURIAL CERT!FICATE (IF APPLICABLE) 6

(Whereln segregation in whole or parts i impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

Male

“UNICENTIFIABLE”
S

“WBY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATU ’
PAUL R NICHOLS p )
Chief, Ident. Section W/M

e, 1owe (0 f g



¥- $#r3
. : ‘ . FTE =~ FANNCHN

R/R BRANCH, KEMORIAL DIVISION, O

-

- IDENTIFICATION DENTAL - CHART
TO BE USED WITH OMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
13 Oct4?
(Formerly UNK X-263, USAF DATE_
UNKNOWN X-413(Cem lanila #2 Luzon,P I,) 8K 2/c . Unknown
LAST NAME FIRST INITIAC RANK SERIAL NO.
USHR Navy
New Corre gidouf"ﬁl sland, AGRS Mausoleum CREAMZATION
P.I. Manila, P, T 801 F 1584
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _ ~ GRAVE NO.
STNR AGE QAN@ER cavY CRYP7T
RIGHT UPPER TEETH LEFT
8 -7 6 5 4 3 2 i i 2 3 4 5 6 7 8

Tee MEREEEERVIENEL.
. Y] Y L)

Locaton 12, | - AL d ] e

INSIDE — LOOKING OUT

RIBHT LOWER TEETH LEFT
16 15 14 13 I2 I 10 9 9 10 1] 12 13 14 15 i6
TYPE AJ TYPE
LOGATION Do LOCATION

KEY OF SYMBOLS TOC BE USED ON. ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
N IN : IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
P ——— m
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
|
A\ cavity inpicaTe coLp OCCLUSAL

LOCATION

N
! FIXED BRIDGE | ]
(INCL. ABUTMENTS) IR
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING ] FACIAL
(LOST AFTER DEATH) {TOWARD CHEEK)

n' (BITING SURFACE BACK TEETH)

SILICATE OR
PORCELAIN

DISTAL
(BETWEEN - TOWARD BACK)

L EIEEE

QMG FORM 1035 5 PEB 46 REVERSE SIDE FOR INSTRUCTIONS

1183 PHILRYCOM—6/47—30M



INSTRUCTIONS: .. . ' .

I ACGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TQO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3, ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORX NOT COVERED ABOVE WILL BE INDICATED, £ , PORCELAIN CROWNS, GOLD
. GROWNS (FULL OR 33), ¥4 S0LD GROWN WITH SILIGATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

MOUTH WIDE OPEN

DIAGRAM REPRESENTS THE

RIGHT 3 LEFT

H™p 99 10 "I

REMARKS:

/s/ John ~-H. Barr D-234444
“STGNATURE OF PERSON WO PREPARED CHART-

/p/ —JOHE H. TARR  SP-B
NAME AND RANK TYPED OR PRINTED

CIP,AGRS,Mslm, Nichols Field,Ka«P.I.

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

» ./s/ John H, Barr -.-D-234444
VERIFIED BY GRS OFFIGER
JOHN H. BARR "'SP-8

P{AME AND RANK TYPED OR PRINTED

13 Oct 1947
DATE

/p/

ﬂ3§2252§8ﬁ T GAMBOA
. 2¢/ Lt.,

CERTIFIED TRUE COPY:
AR

MAC

. . : .
L [ ]




o~ ey . - ,‘L.._-:; B

AGRC FORM No. U1 7 ' ’ - -
Revised 16 Sept. 1946 ’ . - . .

Pormely "Checle List

of Unknowns'’) lDENTxFlCATION CHECK LIST

(To’ be.completely filled out and attached to each copy -
of Report of Interment WD QMC Form 1042) ’

(Formorly UNK X-263 USAI
Unknown X.413 (Cem I‘-‘Ianila#E, (FANNON)

Cemetery AGRS Mausoleum, Manila,P.I.

- ; rrPT
- B0l MRS R pBAT e 1584
AGRS Mausoleum, Plot .24 .. e GTAVE e D8

‘Manila,P.I.

I. Arrived at<ematery 13 _Oct 4%
(Hour} (Date)

2. Place of death New Corregidor Island P.I.
{Name of closest town) (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

C M T #1 QMGR CO.

{(Name and organization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by " —
. ’ (Name and organization

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

-

Item Clothing ] Indicate unusual markings
- Markings " Sizes color, wear, tear, repairs, etc.
* Headgear / 7 i . ' )
(Type) B
Raincoat / -/ '
Overcoat /

Jacket, Field - / l
-]acket, Combat ...
Mackinaw : N

Sweater /
Jacket, HBT .. A
~* Shirt, Wool OD /.
Undershirt, Wool >
Uﬁdershizt. Cotton ,/
Trousers, HBT ‘ -
o Tro’users. Wool OD . : /




&, Te— . L .-

Belt, web - //‘« . . . | . - S ‘ ..

Drawers, wool

Drawers, cotton / ' , _— ’

Leggings, wool n

Socks, cotton ... — A1 A1t e et e

* Shoes ‘ / f‘_ i (BY D) - oot s s s

Overshaoes sttt st At Attt

Web Equipment / {type)

(Other item) : 0 | e e

(Other item) B

* Jf body is nude, sizes of these ilems should be én/)puted by nreasuring the remains

Chevrons or : /
Insignia ' /

{Type & lot)ﬁinn; shirt, Jacket, coat, helmel)

Shoulder Patch . /

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

Description of Remains: Remalns are Skeleton only-( Chart attached)

Est.
Age Lo Height ..B39" _ Weight ................Description of wounds )
Bandagef or dressings Scars
(Length, width, location)
Tt Tattoos
// (Numher, lacation — illusirate on separate page)

Qutstanding n‘a}es warts or birthmarks

(Yes-no; deseriplion, location)

Sunburn or tan, ot){er than hand and face e ettt

/

Complexion i :
: (Light, medium, dark, clear, plinples, pocks, freckles)
T
Build DD e
/ (Lerge, fat, thin, muscular)
Hair ... A 7
(Cotor, Ie?lh, quantity, curly, wavy, straight, whorls, or deftnite parting)
Hair o : .
{Baldness, widows peak, distinclive cutting or other characteristics)
Sideburns S Muyétache . Beard or .
{Color, sciling, shuape) {Colov, size, shape} (Lengih, heavy)




-, \ J—
“\, 3 . B . .
Goatee ,/ e Pt R e : =
/ (Light, color, extent)
/
Eyes / Eyebrows S
.U{Colur, setting, shapey (Color, bushiness, extent across nose)
L
Nose A — Eears ... .
‘ (Sizv/sheuw, ssi':lighi) . (Size, set close 'to or far from head}
Mouth. S Lips

(I-M'gt;, u{ediu m, small)

.

Tooth Chart atbached

(Small, large, all)

Tee.th‘ .

/

(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

" :Chin y /
(Prominent, re
/

/
/S

(I:argc, 7
/

Jaw ..

5

all, mormal)

Neck

Circumference of head in inches

ceding, pointed, dimples, dou‘hleJ

.

(Hat bhand}

Larynx ..

£
) (Size, lenét

l7 short, normal, wrinkled}
/ \

" Shoulders

{Prominent, normal)

1

Arms .

{Broad, su?fghi, smnli, rounded}

//

(Length, muscular, color, extent und quantity of hair)

-

"/

Hands i}

T
D

Fingers

/

/.

(Short, thick,/fong, slender, size of knuekles, missing fingers or joints)

-~

(Unusual ,':;lyu'acmristics of lingernails)

/

{Size of nipples, color, quant}{y and exlent of hair,

large, small, normal)

4

(Size of navel, appomiec:omy,Amounf. quantity,

and color of hair)

Circum/cﬁion .................................. . Pubic Hair
/ (Yes-n0)
/,

(Color)

(Y::s—lll); K,ly}‘Jll}

F

bowed, normal, quanifly, color. and extent of hair)

£

(h’lyuivr, atruighiy creoked, overlap)

/

o
+
’ I
Back e b
(Quantily and extent of hair)
Herniaplasty . s o
Legs . S
tinseam, nusewvlar, knock-kneed,
Feet .o .
(Sizre, corns, cullouses, flat)
Evidence of healed fractures

NOTE: Use attached charts *

(Naose, arms, logs, u

4

:

A” and “B” to indicate parts not received.



| Te— ' R

-

. ; . : o
v v ) -

- 7. Have finger prints been placed on Report of Interment?-... YRS

) .iYes-uo)'

If not, explain ... .Befer to Uriginal ROI statement enclosed..

Yos

(Yes-n0)

8. Has tooth chart been p‘répafed? . If not, explain

9. Remarks No..1.D.. tags, personal effects nor burial. botile. found.. Accordin
to the original ROI statement enclosed there are some other means of
identification stated: (1) Céntorted condition makes scourste measure-
ments impossible.(2) State of body prevents estimate,(3) Decomposition
of..hody prevents thorough checks No uwnusual characteristics. Certifi-
cate attached to its original ROL statement. '

7 _Tentatively identified as FANNON, SK 2/c, USNR, Estimated
weight of deceased is 25 lbs. Remalns found to have a dark brovm hair
very sparce, according to information of the original ROI statement.

Iacféﬁﬁ‘?l}ﬁg'l have personally viewed the remains of subject deceased and all resulting information
has been_recorded to the best of my knowledge.

/s/ John H, Barp D=234444

{Qfficer’s Namre)

- ’ - SP-8 - LAGRS

Rank Service

QIR.AGRS.Iausnleum,ianila B I,
(Organization)

CERTIFIED TRUE COPY: ‘ T 13 Oct 47

. /]
A Ll

- 2d( Lt , MAC . _ .

-4 - MR —PHILR YCOM—8, 4T—40E
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECE]VED AT CEMETERY)

.CHARY "A" ' . 190~ FAILR TCOM—8/47—40M
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CERTIFICATE OF DEATH

To: Bureau of Medicine and Surgery, Nawvy.Department, Washington, D. C.

- '(Seo Circular Letter R<6, Appendix D, Msnual of tho Modical Departmant, for instructions) o
1. Narme L Rankorrate ... ...
2. Borm: Place oo Date e e e
3. Nationaliby - o Religion ..
(White—U. 3., Colored, Samoan, eic.) (Denomipation)
4, BEyes __________________ Haoir ... Complexion ...oveevemeee . Height.._.__._____ Weight ____________
" 5. Marks, scars, etc. (noted in health record) ... .
f
............................................................................................................ g »
&
-]
5]
____________________________________________________________________________________________________________ %
State which finger ______.._____.
------------------------------------------------------------------------------------------------------------ (Right index preferred)
6. Relation, name and address of next of kin or friend ... S
}
. |
7. Original admission: Place ... .. Date e
(8hip or station to which stinched when first admitted to sick list)
8 Died: Place ... Date oo Hour ...
Principal oo e Key Letter ... ___.___.__
9. Cause of death
LO757311 4 e 10
10. Death oo the result of own misconduet and _...___________._.... in the line of duty,
(Is or is not) (s or is not)
11. Disposition of remains :

. Summary of facts relative to the death:

15—15550 ' {Continue on back of this form)



Summary of facte—Continued

_________________________________________ y wmemmmemememcaemceememmeeeeuey M. C., U, S. Navy.
(Medical offtcer) (Rank)
Approved: Court of inquiry or board of investigation ..__________________ be held.
(Will or will not)
- (Commanding offlcer) 74 » U. 8. Navy
1615658



CERTIFICATE OF DEATH

To: Bureau of Medicine and Surgery, Navy Department, Waskington, D. C.

(See Circular Letter B-G, Appendix D, Manual of the Medical Department, for inftructions)

Lo NI oo e e Bonkorrate ..o oo __

2. Born: Place .o e Date i

3. Nationaltty .. Religlon oo -
(White—U. B., Colored, S8amoan, etg.) (Denomination)

4. Eyes ... cooeeaeooe Hoir ... Complexion ....._._._________ Height ... Weight ____ ...

State which finger ____.._______.
............ e e e A e dE A mm e e e s e e - eem——————— {Right index preferred)

6. Relation, narme and address of next of kin or friend . e

7. Original admission: Place ... oo ... Date e
(8hip or station to whkich attached when first admitted to sick list)

8. Died: Place .o Date . Hour oo

(Is or is mot) (Is or is not)

11. Disposttion of remains . ... e

12. Summary of facts relative to the death:

16~15550 {Continue on, back of thia form)



Summary of facts—Continaed

............................ —- - I —y amen — ey ML O,
(Medical officer) (Rank)
Approved: Court of inquiry or board of investigation ....._..____________ be held.
(Will or will not)
(Commanding officer) T R T ?
1615558



CERTIFICATE OF DEATH

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. O.
{Sea Cirenlar Letter R-6, Appocdiz D, Manual of the Madical Departinent, for instructions)

1. Name . e Rank or rate « oo

2. Born: Place Date oo

3. Nationallty e Religion ...
{(White—U. 8., Colered, Bamoan, eic.) {Denomination)

4 Eyes . Hair Complexion __...__.._....... Height ____.___.__. Weight ....________

State which finger _________.___
------------------------------------------------------------------------------------------------------------ (Right index preferred) -
6. Relation, name and address of next of kin or friend —..... .
7. Original admission: Place Date
) {8hip or station to which attached when frst admitted to sick Ust)
8 Died: Place .o e | D11 —— Hour e
Principal e Key Letter .o.oo.... .
9. Cause of death
L0020 37 1 ¢ 1V R 713 o -
10. Death coeereeo the result of own misconduet and ___.__._____________. in the line of duty.
(Is or i3 not) (Is or is not)
11. Disposition of remains et

12. Summary of facts relative to the death:

16~==155650 (Continns on back of this form)



Summary of facts—Continued

+ - ‘\
7 . - ?
..................................................................... ¢ eememeemrevemeemeememneeenny M. ©., U. 8. Navy.
{Medical officer) (Renk)
Approved: Court of inquiry or board of investigation .______________._____ be held.
{Will or will not)
i e e ) e e e e s U. 8. Navy
(Commanding officer) (Rank)
16—15556



To: Burcau of Medicine and Surgery, Navy-Department, Washington, D. C.

{Sce Circular Letter R-6, Appendiz D, Manuel of the Medical Department, for instructione) ' :., ’
Lo NI oo Rank or 1846 — oo
2, Born: Place e em Date ooz -
3. Nationality e Religion ... e meee
{White—U. 8., Colored, S8amoan, elc.) {Denomipation)
4, Eyes ...l Hair .o Complexion —.cooceeeonen Height ____.______ Weight __________._
5. Marks, scars, ete. (noted in health record) ... . .omeooeeueomeomiieu oo K
g -
............................................................................................................ &
-1
B
=3

State which finger ... _____.. )
------------------------------------------------------------------------------------------------------------ (Right index preferred)
6. Relation, name and address of next of kin or friend ... ee—aes
7. Original admission: Place ..o oo Date oo
(Ship or station to which attached when first admitted to siek list) ’
8. Died: Place ..............._. O Date .o Hour oo ...
Principal e Key Letter ...
9. Cause of death
Contributory oo
10. Death ..o the result of own misconduct and .._.____________..... in the line of duty.
(13 or is not) (15 or i3 not)
11. Disposition of remains . eeee—————————— e g e e e enn
12. Summary of facts relative to the death:
t '
1

16=—16558 (Continue on back of thia form)



Bummary of facts—Continaed

..................................... —— - ey ML ., T 8. Nawy.
(Medleal officar) g (Rank) ! ’ Y
Approved: Court of inquiry or board of investigation _____ . ... __.____ be held.
(Wilk or will ot)
et Am— = o o e e mmm e} e e e e e e e T, S.. Nawvy.
(Commanding officer) . ? {Rank} ' v
10—15550

¢
‘ . .



NMS-Form N - . | ‘
(1040) »

CERTIFICATE OF DEATH *
o ' S R .
To: Bureau of Medicine and Surgery, Novy Department, Washington, D. C. .
{See Circular Letter R-6, Appendix D, Manual of the Medical Department, for instructiona) 4y
1, Nanié ... S I SO Rank of rabe —eoeoeeere o
2. Born: Place .. e e e e Date Y
3. Nationality .o e Religion oo
(White—1. 8., Colored, Samasn, ete.) : (Denomination)
4. Eyes ... Heir . Complexion ._..._.__._..___ Height ....._______ Weight ____________
5. Marks, scars, etc. (noted in health vecord) . _______ ... ...

State which finger __________.
------------------------------------------------------------------------------------------------------------ (Right index preferred)
6. Relation, name and address of next of kin or friend .. e
7. Original admission: Place ____________ Date oo
: (Ship or stetion to which attached when first admitted to sick list)
8. Died: Place .._.. e e e e e e Date .o Houwr . ______.
Principal . L Key Letter ..o oo
9. Cause of death
Contri DUl ory e
10. Death ... the result of own misconduct and _____________________ in the line of duty.
{Is or is not {Is or is not)
11. Disposition of remalns . e

12. Summary of facts relative to the death:

18=15550 (Coutinue on baok of this fozan)



Summary of facts——Continued

______________________ A . ey M. O, U. S. Nawy.
{Medical officer) (Rank)
Approved: Court of inguiry or board of investigasion .____________________ be held.
(Wil or will not)
.......................... , s U. 8. Nany.
{Commanding officer) (Rank}
106—15556
.



NMA-Form N * . . ! .
(1HD) .

CERTIFICATE OF DEATH

To: Bureau of Medicine and Surgery, Navy Department, Washington, D, C:
(See Circular Lettor B-6, Appendix D, Manual of the Medical Department, far instructiona)

B I v V- T O Rank OF T86€ —eveneeoeeeoo .
2. Born: Place e Date .
3. Nationality - e Religion ... -
{White—U. B., Colorad, Samoan, atc.)
4. Eyes ... Hair . Complexion
5. Marks, scars, ete. (noted in health record).. L
State which finger ____________.
------------------------------------------------------------------------------------------------------------ {Right index prefurred)
6. Relation, name and address of next of kin or friend ...
7. Original admission: Place . Date oo
. {Ship or station to which attached when frst admitted to sick list)
8. Died: Place oo Date oo Hour oo
Primeipal e Key Letter ...._.._.____._ ..
9. Cause of death
Contributory e mrem
10. Death oo the result of own misconduct and ... _.._______ in the line of duty.
(13 or iz not) (I3 o¢ is mot)
11. Dispesition of remains e

12, Summary of facts relative to the death:

o

16=16550 (Continue on back of thia form)



Summary of facte~=Continued

(Medien) officer)

Approved: Court of inquiry or board of investigation

(Commanding officer)

___________________________________________ M.O,US8.
. i , M. 0., U. 8. Navy
___________________ be held.
(Wil or will not)
"""""" - '—'-(i—a'l;{[')'“""“"'-“"i U‘ S' Naﬂy
16—15530



NMS-Form N . . '
(1640) .

CERTIFICATE OF DEATH

To: Bureaw of Medicine and Surgery, Navy Department, Washington, D, C.

(See Circular Letter R<0, Appendix D, Mannal of the Medical Department, for instroctions)

1. Name e Rank orrate oo

2. Born; Place L Date

3. Nationality ... Religion oo
(White—¥U. 8., Colored, Bamoan, ei¢.) (Denomination)

4. Eyes ... Hair . Complexion __..______._..____ Height ________.__. Weight ___________

7. Original admission: Place - DPate .o
(8hip or station to which attached when first admitted to sick list)
8. Died: Place e Date e Bour ..
Prineipal - Key Letter . ...
9. Cause of death
ContribubOTy - e e
10. Death e the result of own misconduct and _.__._...._...______ in the line of duty.
(Is ¢r isnoi) (Is or is not)
11. Dflsposition of TemAINS e

12. Summary of facts relative to the death:

16=-1B550 {Continue on back of this form)



Summary of facts—Continued

e e e o < e e e e e e e} mm e mmmmmmmm e e mmmm mnmee M. C, U. 8. Navy.
(Medical officer) ’ {Ronk) ’ ! K4
Approved: Court of inquiry or board of investigation _.._____.._.___...___ be held.
(Wil or will not)
et e e e } e ———— e e s U. 8. Navy.
{Commanding officer) . {Rank)
10—156556



MMB-Form N - . . ' .
(1830) .

CERTIFICATE OF DEATH

To Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

(See Circular Letter R-6, Appendiz D, Menua) of the Madical Department, for instructions)

DR = ' < O Rankorrate ...

2. Born: Place i Date e i

3. Nationality - e Religion .. e
(White—1. 8., Colorad, Samosn, etc.} (Denomumtmn)

4. Eyes . _____ Hair .. Complexion ... Height .._______. Weight . _________

7. Original admission: Place ... Doate oo
' (Ship or station to which attached when first admiited to sick list)
B, Died: Place oo et e Date v Hour ...
Principal e Eey Letter _________________
9. Cause of death
O T D Oy e e et e bt e e e
10. Death o the result of own misconduct and .....__._____________ in the line of duty
(Is oy iz na] (Is or is not)
11. Disposition of remains ________________ - - e e e e

12. Summary of facts relative to the death:

16=—156068 (Continue on back of this form)



Summary of facts—Continned

A

O
e e et S = 2 8 it s b e} B A et et mem e M.C,U. 8. .
(Modical officer) g (Ronk) ’ » U. 8. Navy

Approved: Court of inquiry or board of investigation __.__________.._____. be held.
(Will or will not)
............................................... 3 cmmmmmereme e meeneny U 8. Nawy.
(Commanding officer) (Rank)

1615558



CERTIFICATE OF DEATH

To: Burezu of Medicine and Surgery, Navy Department, Washington, D. C.

© {Sea Circular Lettor B-8, Appendix D, Monasl of the Medical Department, for instroctions)

Lo N O oo e e e Rankorrate oo ___________

2. Born: Place o Date ol

3. Nationality ... mmm e mmnnen Religion ...
(White—U. 8., Colored, Samoan, ete.) (Dencmination)

4. Eyes .. Hair .. Complexion ..._____._______.. Height ._.______... Weight ... ________

5. Marks, scars, ete. (noted in healthrecord).. .

_ State which finger .____________.
____._-.e:’L ____________________________________________________________________________________________________ (Right index preferred)
b g i
pgﬁ elation, name and address of next of kin or friend ...

P
s

7. Original adll'ljl'iSSiOIl: Place oo oo Date

{Ship or station to which attached when first admitted to sick Mst)

8. Died: Plage ool Date Hour . ...
Principal oo Key Letter - oooonee....
9. Cause of death
Contributory .. .. USSR
10. Death cooee oo the result of own misconduct and ._..._______________ in the line of duty.
(Is or is not) (15 or i3 not)
11. Disposition of remains s e e e

12. Summary of facts relative to the death:

10—15550 (Continne on back of thia form)



Summary of facts—Continued

K
..................................... Y cmmmminroenrnnsaeaneme——emy M. O,y U. 8. Navy.
{Medical officer) {Rank)
Approved: Court of inquiry or board of investigation .__________________ be held.
{Will or will not)
_______________________________________________ A S U. 8. Nawy.
(Commanding oflicer) (Rank) ' Y

16—156555




NMS-Form N ' | '
(1940) k

CERTIFICATE OF DEATH

To: Bureau of Med?lcine and Surgery, Navy.Department, Washington, D, C.

(See Circuldr Latter R+6, Appendix D, Manual of the Medical Dopartmert, fér ifstrnctions)

L NG oo o T e RankOrI8te oo

2. Born: PHCE oo e Date ol '

3. Nationality oo Religion oo
(Wbite—UJ. 8., Colored, Bsmozn, ote.) {Denomination)

4. Eyes .. - Hair e Complexion ...________._______ Height ___________ Weight _.______..__

7. Original admission: Place . . Date o
{8hip or station to which aitached when Arst admitted to sick list)
8 Died: Place oo Date e Hour ...
Prineipal .- Key Letter ...
9, Cause of death
Contr b Ut Oy e
10. Death ... the result of own misconduct and _____._______________ in the line of duty.
{Is or iz not) (Is or is mot)
11. Disposition of _remains .............................................................................................................

12, Summary of facts relative to the death:

t

16=16550 (Continue on bagk of this form)



Summary of facts—Cuntinued

{Medical officer}

Approved: Court of inquiry or board of investigation

(Commanding officer) -

5.
.................................. 4 e - M. C., U. S. Navy.
{Rank)
___________________ be held.
(Will or will not)
; [ ) mEmmmmem v ———————————————— 3 .8, Na?)’y
{Rank)
16—1E650



NMS-Form N .
(1940)

CERTIFICATE OF DEATH

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

(Se& Circular Lettei' R, Appendix'D; Manual of the Medical Departmsnt, for instructions) = =~~~

1.-Name ..o b o SR S Rank-orrate ... ___________________

2. Born: Place oo . Date il

3. Nationaliby e Religion ...
{White—U, 8., Colored, Eemoan, otec.) (Denowmination)

4. Eyes __._______________ Hair ... Complexion ... _.._..______ Height __.________. Weight .___________

5. Marks, scars, ete. (noted in health record)..._ . .

State which finger
(

------------------------------------------------------------------------------------------------------------ Right index preferred)
6. Relation, name and address of next of kin or friend ...
7. Original admission: Place .. Date o

(Bhip or station to which attached when flrat edmitted to sick list)
& Died: Place .o s Date .. Hour .
Principal .. Key Letter ____...oooee...
9. Cause of death
Contr bty e -
10. Death ... the result of own misconductand ... . ... in the line of duty.

(Is or is oot) {1s or is not)

11. Disposition of remains ... .cocereees e e e e e

12. Summary of facts relative to the death:

16—10556 {Continuo on back ofthis form)



Bummary of facts—Continuad

i
U S M. C.,U. 8 Navy.
(Medical officer) ! (Ronky ’ ’ g4
Approved: Court of inquiry or board of investigation ____._______________ be held.
(Wil or will not)
S ‘ e ey e eemen - U. 8. Navy.
(Commanding officer) - S (Rank}

16—15856



NMB-Form N ' . : .
{(1940)

CERTIFICATE OF DEATH

5 7 ¢+ OO

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. O.
" (See Circular Letter R.6, Appendixz T, Menual of the Madical Department, for instructions)

7. Original admission: Place ... Date oo
(8hip or station to which attached when first admitted to sick list)
8. Died: Place oo Date. .. Hour ...
Principal oo e e e Key Letter ...
9. Cause of death
Contr bty e e eeeeeean
10, Death ... oeeeeee. the result of own misconduet and _____.________________ in the line of duty,
(Is or isnot) {1s or is not} .
11. Disposition of remains e

12. Summary of facts relative to the death:

16~-15550 (Continue on back of this forzn)



Summery of facts—Continued

................................................................................................... M. O, U. 8. Nawy.
(Medleal oflicor) ! (Bank) ! ’ W
‘Approved: Court of inquiry or board of investigation __.__..___.._......._ be held.
(Wil or wili not)
___________________________________________ PO & A A \V/7 7)1
v (Commanding officer) {Rank}
10—15556



NMS-Formn M ' . * .
(1M0)

CERTIFICATE OF DEATH

To: Bureau of Medicine and Surgery, Navy -Department, Washington, D. C.
{See Circular Letter R-6, Appendix TV, Manual of the Medical Department, for instructions)

1. NG Rankorrate ..

2, Born: Place e Date ool

3. Nationality oo e Religion e
{White—U. 8., Colered, S8amoan, stc.) (Denomination)

4. Eyes ________________ Hair. ... Complexion ____._._._._______ Height ____________ Weight ____________

7. Original admission: Place ____________ e Date oo — -
{3hip or station to which atfached whon Orst admitted to sick list)
8. Died: Place v e Date . Howur oo .
_ Prineipal .. e Key Letter ..o __________
9. Cause of death
Contributory .__.___......... e a1 £ e e e
10. Death ooeo e the result of own misconduct and .. _______________ in the line of duty.
(Is or is not) (Ig or is not)
11. Disposition of remains e

12. Summary of facts relative to the death:

16—15650 (Continue on back of this form) 3]



S8ummary of facts—Continued

R t

e R e , M. O, U.8. Navy.

(Medical officer) (Rtank)
Approved: Court of inquiry or board of investigation ______________._____ be held.
(Wil or will not)
. : A I RO SR SO ) S e e , U. 8. Nawy.
T R {Commanding otficer) ooy T (Rank}
16--15656



NAVMED-Formx N
(1943) .

. ' CERTIFICATE OF DEATH .

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

(Sen Circular Letier R-6, Appendix D, Manusl of the Medical Department, for instructions)

(White—U. &£., Colored, Samean, ete,)

4. Eyes . Hair.............. Complexion ... Height ..oooo...o

7. Original admission: Place .. Date e
{Bhip or station to which nttached when first ndmitred to sick Hst)

8. Died: Place e ———— e Date . Hour oo

{Is or is not) (Is or is not}

11. Disposition of remains ...

12. Summary of facts relative to the death:

T4—15586-1 (Continuo en back of this form)



Summary of facte—Continued

y - . y M. C.,, U. S. Nawmy.
{Medical ofTicer) (Rank) _
Approved: Court of inquiry or board of investigation .__._____.___________ be held.
Wil or wili nod)
_____________ _ - -y - . , U. 8. Nawy.
{Oommanding officar) {Rank)
15—ABESS




NAVMED-Form N
(1943) H

. " CERTIFICATE OF DEATH .

To: Bureau of Medicz"ne and Surgery, Navy Department, Washington, D. C.

(See Circular Leiter R-6, Appendix 1, Mannal of the Medical Depariment, for instructione)

1. NADIe e
2. Born: Place ..o e
3. Nattonmallby oo
{White—U. 5., Golored, Samonn, etc.)
4. Eyes euivmemennaees Hair . Complexion .______________.. Height _........... Weight ...
5. Marks, scars, ete. (noted in bhealth record). ...
=
g
------------------------------------------------------------------------------------------------------------ ]
[
-]
=
____________________________________________________________________________________________________________ 3]
Z
&
Btate which finger ...
------------------------------------------------------------------------------------------------------------ (Right index preferred)
6. Relation, name and address of next of kin or friend ... L
7. Original admission: Place ... Date oo
(Ship or station to which attached when first admitted to sick lizst)
8. Died: Place . e Date Hour ... ...
Prineipal e Key Letter ...
9. Cause of death
L33 1Y iy 10T ),
10. Death oo . the result of own misconduct and ____________________ in the line of duty,
{5 or is pot) _ (Isorisnot}y °
11. Disposition of remalDs o eeen
[

12. Summary of facts relative to the death:

18—38h%i-1 (Continue on back of this form}



Summary of facts—Continued

¥

y M. 3., U. 8. Navy.

Medical officer) (Benk)

Approved: Court of inquiry or board of investigation __.__.......__._..___ be held.
(Will or wili pot}
...... ; » U. 8. Navy.
(Commanding officar) fRani)
10—18053



NAVMED-Form N
(1843) M

. " CERTIFICATE OF DEATH .

| o3 ¢

To: Bureaw of Medicine and Surgery, Navy Department, Washington, D, C.

(See Cireular Letter B-6, Appendix D, Manual of the Medical Department, for instructiong)

1 ¢ T O Rank orrate ... j
2. Born: Place oo e e Date e
3. Nationality . e Religion o e
(White—U. B., Colored, Samoan, ste.) (Denomination)
4. Eyes oo Hair . Complexion _.........._..... Hoeight ........... . Weight __________
5. Marks, scars, ete. (noted in health record). . .
H
- z
------------------------------------------------------------------------------------------------------------ N
B
=]
2]
____________________________________________________________________________________________________________ 3
b
[

State which finger ... ____

------------------------------------------------------------------------------------------------------------ (Right index prefarred)
6. Relation, name and address of next of kin or friend ..
7. Original admission: Place . ... Date .

(Ship ar staticn to which attached when first sdrnitted to sick Hst)
8. Died: Place oooee e Dato oeee Heur . ______
Principal <o e e Key Letter _.._____________
9. Cause of death
L2031 101V 0 U
10. Death ... the result of own misconduct and ... in the line of duty.
(I3 or fs not) {Is or is not)
11. Disposition of Yemains e

12. Summary of facts relative to the death:

16—155561 (Continue on back of this form}



Summary of facts—Centinued

» M. O, U. 8. Navy.

-

§Mectical officer) {Bank)

Approved: Court of inguiry or board of investigation __...._....________. be held.
{Will or wiil not)
P e — P {Razk) » U. 8. Naay.
110828




NAVMED-Form N
(1943) H

. " CERTIFICATE OF DEATH .

L 0 4 O ——
To: Bureau of Medicine and Surgery, Navy Department, Washingion, D. C.
(Sce Circular Letter R-6, Appendix D, Manual of tho Medical Department, for instractions)
| B A T U Rankorrate .. ...
2. Born: Place o e Date oo
3. Nationality eeeoooee e Religion .o oo
(White—U. 8., Colored, 8amoan, ete.) (Drenomination)
4. Eyes oocoom- Hair . Complexion ._____.....____.. Height weceeeeee... Weight ...
5. Marks, scars, ete. (nofed in health record) ...
B
g
------------------------------------------------------------------------------------------------------------ =
[N
o
]
____________________________________________________________________________________________________________ )
A
)
State whiech finger (e ...
------------------------------------------------------------------------------------------------------------ {Right index preferred)
6. Relation, name and address of next of kin orfriend ..._.__._.. .. L.
7. Original admission: Place ... . Date e
(8hLip or station to which attached when first arlmitted to sick list)
8, Died: Place oo Date oo Howr ...
Principal e Eey Letter ... __
9. Cause of death
L3 0 L4105
10. Death ..o the result of own misconduct and ._______________.._.. in the line of duty.
{Is or isnot) (Is or is not)
11. Disposition of remains e n oo e e emmman
‘

12. Summary of facts relative to the death:

16155560k {Centinue on back of thia form)



Summary of facts—Continued

s M. G, U. 8. Navy.

(Medical oflicer) {Bank)
Approved: Court of inquiry or board of investigation .___.....______.__... be held.
§Will or wiil not)
............... _ . 3 e e emen e ey s 9. N DY,
{Commanding officer) (Bank)
1O—15550

’ . ' .



NAVMED-Form N
(1043) :

@  Ceruricate or Deatn @

B OMN . o e e e ——

To: Bureay of Medicine and Surgery, Navy Department, Washington, D. C.

(See Circular Letter R-6, Appondix I, Manual of the Medical Dapartment, for instructions)

1. NG e namnman Rankorrate .._________ ...
2. Born: Place oo e Date .
3. Nationallby oo oo Religion cee oo
{White—U. 8., Colored, Samoan, etc.} {(Denominstion)
4. Eyes oo Heir ... Complexion .. ... Height ... Weight ...
5. Marks, scars, etc. (noted in health record) ... s ...
____________________________________________________________________________________________________________ g
&
o
a
____________________________________________________________________________________________________________ <}
74
&
State which finger _owe........
------------------------------------------------------------------------------------------------------------ (Right index preferred}
6. Relation, name and address of next of kinor friend e
7. Original admission: Place ... . Date e
(Bhip or station to which attached when first admiited to sick Hst)
8. Died: Place oo eeoee e e eeeeeeee Date .o ... Hour oo,
Principal . Key Letter ...
9. Cause of death
L0031 12 1 VTR 73] - OO O
10. Death ... ... the result of own misconduct and ... in the line of duty.
(I3 or is not} {Is or is not)
11. Disposition of remains .o m oo cemmnnas e mmnan

12. Summary of {acts relative to the death:

18-~ 55561 (Continus on back of this form}



Summary of facts—Continued

{Medical officer)

Approved: Court of inquiry or board of investigation

M. C., U. 8. Nawy.

{Oommanding offixer)

s U. 8. Navy.



NAVMED-Forim N
(1943)

' . * CERTIFICATE OF DEATH .

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

{See Circtlar Letter R-6, Appondir D, Mannual of the Medical Department, for instructions}

1 NG e Rankorrate ..o .
2. Born: Place oo Date oo
3. Nationality .. mmmesemmmimmeamnas Religion oo
. {White—U. 8., Colored, Samoan, ete.) {Denomination)
4. Eves oo Hair o v Complexion _.__._....._._... Height ... Weight ...
5. Marks, scars, ete. (noted in health record) oo o
-
g
———————————————————————————————————————————————————————————————————————————————————————————————————————————— E
-]
1%
____________________________________________________________________________________________________________ o
Z
[
State which finger ...
------------------------------------------------------------------------------------------------------------ (Right index preferred)
6. Relation, name and address of next of kin or friend .
7. Original admission: Place ... Date e
(Ship or station to which attached when first admitted to sick list)
8. Died: Place ..o Date Hour ...
Primeipal Eey Letter ___._______.__.
9. Cause of death
ContribUbOry ..o
10. Death ... the result of own misconduct and _____._______________ in the line of duty.
. (tsor is mot) (Ts or is not}
11, Disposition of Temains e

12. Summary of facts relative to the death:

14— 56561 (Continue on back of this form)



Summary of facts—-Continued

..... , M. C., U. 8. Nawy.

{Medical officar) ! {Rank)
Approved: Court of inquiry or board of investigation ...._________________ be held.
§Will or will nat)
e S e mmmnny e » U. 8. Navy.
{Qommanding officer) : . {2 ack)
10—15504



NAVMED-Form N
(1943} h

' . ' CERTIFICATE OF DEATH .

| G0 4 S

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

(See Circular Letter R«6, Appendix I, Manual of the Medical Department, for instrnctione)

7. Original admission: Place ____________________________________ S Dete ...
{Ship cr station to which attached when first admitted to sick list)
8. Died: Place oot e Date .oveeeeno. e Hour oo
Principal e Key Letter ..___._______.___
9. Cause of death
GOm0 Y e ——— e e e
10. Death .. the result of own misconduct and ..___________________ in the line of duty.
(Is or is not) {Is or is not) _
11. Disposition of remains e

12. Summary of facts relative to the death:

156—-1 53501 (Cortinte on back of this form)




Summary of facts—Continued

_____ , M. C., U. S. Namy.

“Q-Medlcal-eﬂ]cor) ' {Bank)
Approved: Court of inquiry or board of investigation ._._______.._....._. be held.
§Will or will not)
"""" (Commanding 0w ot e ey U 8. Naoy.
10— LRy



NAVMED-Férm N
(143) :

. ' CERTIFICATE OF DEATH .

B v O S —

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

(See Ciroular Letter R-G, Appendix D, Manual of the Medical Department, for instractions)

1. Name _____...__ e a et mtmamn m oo e fm e mmmn e mmm e mmm e mmn Rank orrate oo
2. Born: Place ..o e Date oo
3. Natlonalby «oeeeo e Religion oo
(White—T. 8., Celored, Bamoan, ete.} {Denominntion)
4. Eyes oo Mair Complexion ....______________ Height ... Weight .._..__..__
5. Marks, scars, ete. (noted in health record) .. ..
=
A
............................................................................................................ 3
-
[
=
____________________________________________________________________________________________________________ o
Z
e
. State which finger ... ._.
------------------------------------------------------------------------------------------------------------ {Right index, praferrod)
6. Relation, name and address of next of kin or friend _______ e,
7. Original admission: Place _______________ Date ..
{Bhip or statlon to which sttached when first ndmitted to sick list)
8. Died: Place oo Date .. Hour ...
Prineipal - Key Letter ... ..
9. Cause of death
ContriBULOY « et m ettt e et e ac et ae e e e e e
10. Death oo oo the result of own misconduct and ... in the lme of duty,
(Is or Is not) (Es or is not)
11. Disposition of remains ... e

12. Summary of facts relative to the death:

16~—) 5h58-] {Continae on back of thig form}



Summary of facts—Continued

............ , P 7 A 4.0 § AV . '3
{Madical officer) (Rank)
Approved: Court of inquiry or board of investigation ___... e bo beld.
(Wil or will not)
- T Commaniing iy . = P ! U. 8. Navy.
10—15856G
*




NAVMED=Form N
(1943} .

- ' . " CERTIFICATE OF DEATH .

To: Bureaw of Medicine and Surgery, Navy Departiment, Washington, D. C.
(3ee Circulsr Latter B-6, Appendix T, Manunal of the Medical Department, for instructions)

1. NI e it Rankorzate .. .
2. Born: Place oo Date oL
3. Nationality e Religlon oo
(White—1J, 6., Qolored, Samosn, etc.) (Denomination}
4. Eyes oo Hair .. Complexion ..____......cecee Height .oceeenne Weight ...
5. Marks, scars, etc. (noted in health record)
m
]
____________________________________________________________________________________________________________ ]
e
-}
15
__________________________________________________________________________________________________________ Z]
- [
™S
State which finger oeeennoo
------------------------------------------------------------------------------------------------------------ Right index preferred)
6. Relation, name and address of next of kin or friend ... .
7. Original admission: Place ___________________________________________________ Date o
{Bhip or station to which attached when first admitted to sick list)
8. Died: Place e Date ... Hour ... ..
Prineipal e Key Letter _.____________..
9. Cause of death :
oM DU O Y <o ———————— e e
10. Death .. ___._____ the result of own misconduet und ... in the line of duty.
{is or is mot} (Is of {3 not)
11. Disposition of remalns e e

12. Summary of facts relative to the death:

16155561 (Oontinuo on back of this form)



Summary of facts—Continued

..... A 4w M. C, U. 8. Naw.
Medical officer) T k)
Approved: Court of inquiry or board of investigation .____________________ be held.
(Wil or will not)
________________ eemean et - s U. 8. Nazy.
{Oomumanding officer) - {Rack)
t—1506€



NAVMED-Form N
(1993) !

. ' CERTIFICATE OF DEATH .

To: Bureaw of Medicine and Surgery, Navy Department, Washington, D. C.

(See Qironlar Letter R-6, Appendix D, Manual of the Medical Department, for instructiong)

1. N OIe e e Rank or vate wooooiene .

2, Bomm: Place e e Dabe

3. Natlonallby ool Rebigion coooeeeeeo e
(White—T., 8., Colored, Bamaonn, ete.) (Denomination)

4, Eyes ... Hair Complexion .__.__.._.....___. Height .___________ Weight ...

7. Original admission: Place . ____________________________________________ Date e .
(Bhip or staticn: to which nitached when firsy admirted to slek list)
8. Died: Place oo Date ... Hour ...
. Principal oo e Key Letter ... _____
9. Cause of death
Ot DU OTY e e
10. Death ... .. ______ the result of own misconduct and ... ________ in the line of duty,
(15 or is not) (Is or is not}
11. Disposition of remains o e eeeam

12. Suminary of facts relative to the death:

16—15550~] {Continue om back of this form)



Summary of facts—Continued

M. C., U.S. Navy.

{Megical officer) ¢Rank)

Approved: Court of inquiry or board of investigation .ceeeeoeveeroee—. be held.

§Wii or will not)

msemeee—y U 8. Navy.
(Ran¥)

{Commanding offiear)

1—1cE58




RAVMED-Form N
(1043) : .

' . - CERTIFICATE OF DEATH .

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

(See Circular Letter R-6, Appendix D, Manual of the Medical Department, for instructionz)

1. NAIME e Rankorrate ... _____.
2. Born: Place e Date oo
3. Nationality - oo Religion .
{White—U. 8., Colored, Bamoan, ete.) {Denomination)
4. Eyes .. Hair Complexion ......_._.._..... Height ... ... Weight ...
5. Marks, scars, etc. (noted in health record) ..
[-u
Z
............................................................................................................ g
Py
&
=
___________________________________________________________________________________________________________ &
A
&
State which finger «ene.... ..
------------------------------------------------------------------------------------------------------------ (Right index preforred)
6. Relation, name and address of next of kin or friend __________ e
7. Original admission: Place ... ___ oo DABe e
(8hip or station to which attached when frst edmitted to sick list)
8. Died: Place oo, Date oo Hour ___ .
Principal c e ———e——————— Key Letter ...
9. Cause of death
L0763 45 1 111 4o
10. Death ... ... the result of own misconduct and _.__._________.______ in the line of duty.
(¥s or i3 mot) (I3 or is not)
11. Disposition of remains e ann

12. Summary of facts relative to the death;

16185561 . (Continue on back of this form}



Bummary of facts—Continuzd

______ ) ssmmcmmcmcmsnsenmmeammanenney B O, U. 8. Nawvy.
(Maedical officer) (Rank)
Approved: Court of inquiry or board of investigation ...__________________ be held.
(WL or will not) )
____________ § mmmmmenesranmna-cemee———y U 8. Naovy.
{Commanding offloot)- - {Bonk}
10—15554



NAVMED-Forin N
(1043)

To: Bureaw of Medicine and Surgery, Navy Department, Washington, D, C.
(Seo Circular Leiter R-6, Appendix T, Manual of the Medical Department, for instructione)

1. Name e Rankorrate ... _...
2. Born: Place ..o Date e
3. Natlonality e Religlon «ooco o
{White—U. 8., Colored, Samaan, ete.) {Denomination)
4 Eyes Haiv . Complexion _______._______.__ Height ___________. Weight ...
5. Marks, scars, etc. (noted in health record) _____ .
Eq
&
------------------------------------------------------------------------------------------------------------ m‘
B
=
w
______________________________________________________________________________________________________ o
""" g
&
State which finger ... .
------------------------------------------------------------------------------------------------------------ (Right indox preferred)
6. Relation, name and address of next of kin or friend . Al
7. Origing! admission: Place ... Pate . -
(Ekip or station to which attached when first admitted to sick list)
8. Died: Place e Date Houvr .
Principal - e Key Letter ... ...
9. Cause of death
ContribUtOTy - e e
10, Death ... ... the result of own misconduet and ... ... in the line of duty.
(Is or i3 not} (s or is noij
11. Disposition of remains e

12. Summary of facts relative to the death:

16—15556-1 (Continue on back of this form)



Summary of facts—Continued

Medioal oficer) Rank)
Approved: Court of inquiry or board of investication . _____ be held
pprov o quiry stigati T )
e e et =t s y - , U. S. Navy.
{Oommanding officer) {Rank)
10—-28553



NAVMED-Form N
(1943)

To: Burean of Medicine and Surgery, Navy Department, Washingion, D. C. |

{See Circular Letter R-6, Appendix D, Manual of the Medical Department, for instructions)

B TUR  F2 Rank orrate ..
2. Born: Place oo Date e
3. Nationaliby oo e Religion ...
(White—U. 8., Coloréd, SBamosan, ete.) (Denominntion)
4. Eves cvniemecaeee Hair . Complexion ....coc.__... Height ............ Weight _____..____.
5. Marks, scars, ete. (noted in health vecord) ... .
o
g
------------------------------------------------------------------------------------------------------------ H
By
o
=
_________________________________________________________________________________________________ ]
""""""" Z
=
State which finger ____.._______.
------------------------------------------------------------------------------------------------------------ (Right index preforred)
6. Relation, name and addressof next of kin orfriend ... ________ o aeen
7. Original admission: Place _____________________ Date e
. {&hip or station to which sttached when first admittied to sick list)
8. Died: Place e Date oo . Hour el
Principal ..o - Key Letter __________...__.
9. Cause of death _
L0703 115 01T 1) o UV R
10, Death e the result of own misconduet and ... in the line of duty.
(s or iIs not) (Is or iz no)
11. Disposition of Temains e

12. Summary of facts relative to the death:

16—15536-1 . {Continne on back of this form)



Summary of facts—Continued

f onmmm e mmme - M. C., U. 8. Nawy.
Medical officer) {Rank)
Approved: Court of inquiry or board of investigation ...._________________ be held.
Will or will no)
e - . ' - — » O. 8. Navy.,
¢Commanding efficer} £FRnnk)
816805



NAVMED-Form N
(1943)

. . CERTIFICATE OF DEATH .

BN o) 1 -

To: Bureau of Medicine and Surgery, Navy Department, Washingion, D. C.

(See Circular Letter R-5, Appendix I, Manus) of the Medical Dopartment, for instructions)

L N Ie e Rankorrate _...._______________________
2. Born: Place oo e Date oo
3. Nationaliby oo e eemeeeneeas Relighon weee oo T
(White—1I, 8., Colored, Bamoan, ete.) (Denomination)
4, E¥es caeemommecmeene- Hair .. Complexion ... ..o.cc..._... Height ............ Weight ...
.
5. Marks, scars, etc. (noted in health record) . . ..
E
g
------------------------------------------------------------------------------------------------------------ =
N
&
&
____________________________________________________________________________________________________________ <]
g
1

7. Original admission: Place ... Date e

(Bhip or station to which attachad when first ndinitted Lo sick list)

8. Died: Place oo e Date . Hour ..

9. Cause of death

10. Death ... the result of own misconduct and ___________________ in the line of duty.
{Is or 1z mot) (¥s or is not)

11. Disposition of remeins e

12. Summary of facts relative to the death:

18-—15551 (Ooetintte on back of this form)



Summary of facts—Continued

]
& !
4.
; , M., 0., U. 8. Naoy.
{Mediesl officer) (Rank)
Approved: Court of inquiry or board of investigation ..._..._....._______. be held.
§WIL or will Dot}
_____ S s U. 8. Navy,
{Oommanding cfficer) . {Rank)
10—10358




'

NAVMED-Form N
(1843)

v 1 —_—

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.

{3ee Circular Letter R-6, Appendix D, Manual of the Medical Dopartment, for instructions)

1. NI e e Rank or rate oo
2. Borm: Plaee e Date e
3. Nationality ......_.__. e men e Religion oo
(White—1U. 8., Colored, Samoan, ete.) (Den‘ofninatfnn)
4 BEyes oo Hair .. Complexion ___._____..__..... Height ... Weight ...
5. Marks, scars, etc. (noted in health record) ...
o
___________________________________________________________________________________ &
_________________________ -
&
<4
Q

FIN

6. Relation, name and address of next of kin or friend ... .. . e
7. Original admission: Place ... Date .ol
.. {Shbip or station to which attached whea first admitted to siek list)
8. Died: Place ..o e eaeneas Date o Hour oo
Principal Key Letter cooe ...
9. Cause of death
Comt DU Oy e
10. Death ... the result of own misconduct and .._._________________ in the line of duty.
(Is or is not) (Is or is not)
11, Disposition of remains ... e

12. Summary of facts relative to the death:

18-—1 56561 {Continue on back of this form) -



Summary of factse—Continued

',
) . , M. C., U. 8. Nawy.
- {Medical officer) (Rank)
Approved: Court of inquiry or beard of investigation ... __...___._____ be held.
§Will or will not) '
e R § oo e e e s F. 8. Navy.
GOummand_.izzg officer) (Bank)
I=—15584 e e

1

!

l .
- @ N

e



. - ST T s T
REPORT OF BURIAL 9 ¢ .

NAVMED—601 (3-43)

INSTRUCTIONS.—Forword otlginal and two copies for U. S. dead (additional copy for allied ond enemy dead) to BuMed on all burials or
reburials beyond the continenial United States, including Alaska, or at sea. In the field, armed guard crews, efc., forward ;throvgh head-
quarters or activily carrying records, for checking with casvalty reports. / .

If any of the required facts are vnknown, so state, List only personal effects found on the body. In burial at sea, give areas as—Hawaiian,
Alaskan, etc. Assign consecufive numbers with a prefix “X* to all vnidentified remains. This “X*” number shall be used in all corre.
spondence regarding bur!'af. ’

SHIP OR STATION DATE REPQRT
ATTACHED AT TIME GF DEATH FILLED OUT .
COPY OF IDENTIFICATION TAG NAME (Last) (First) (Middle)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
CORPS OR RESERVE CLASSIFICATION ) RACE
CAUSE OF DEATH PLACE OF DEATH
]
NAME OF NEXT OF KIN (I known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH . DATE OF BURIAL
NAME COF CEMETERY . LOCATION GF CEMETERY
GRAVE MARKER TYPE PLOT NoG. ROW NO. GRAVE NO.
BURIED AT SEA (Date) : AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
ICENTIFICATION TAGS FOUND ON BODY lF(I;‘?e IDE;TIF[CAT&'ON TAGS, OTHER MEANS USED TO IDENTIFY BQDY
ntification cards, lelters, ete.)
mE O: [ weme } e e, el
COMPLETE, DENTAL CHART ON REVERSE
Ove  Owe
COMPLETE FINGERPRINT CH-:LFU' OF BOTH HANDS ON REVERSE
g " Cve  [we

LIST OF PFERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

1DENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
| O Ow [ v al

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

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

Bodies Buried on Either Side

BODY QN LEFT, NAME (Lasi, first, middle) RANK OR RATE FILE OR SERVICE NoO. GRAVE No.
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE CR SERVICE No. GRAVE NO.
]
PERSON REPORTING BURI..L (Name) (Rank or rate) PERSCN CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
- {(Name)  (Ranak) (Title}

*6—13883~1
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. L INSTRUCTIONS FOR BI.I. . -

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

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR QF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SHERIAL Mo,

{11 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
only 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). 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
containar which can be made watertight, bury one with remains and the other, ane (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 afi 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 unidentified or fingerpriats unobtalnabla, chart the 2 s e
dental conditions in contermity with Instructions In MMBD (1942, 1938-43 Ed, x
para, 2318 {b) (1) & (2))(1945 Ed. para. 2234.1 & .2)}. Thls must be accurate. ~j ¥

CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwise use RED)
Tooth No. 1, missing: No. 2, gold inlay and two sliver filllngs; No.3, full gold
crown: No. 4, cavity; No. 5, two porceialn or temporary fillings; Nos. 6,7, 8. gold
fixed bridge supplylng missing tooth No.7; No. 9, porcelain crown {outlined),

CHEEX GIDE
¢« 7 & % 10 11 17 1) 14 5 18

Missing teeth Nos.

Occlusion (Type o

A \
g

Malposed teeth (Describe) TONGUE GIDE

La2?

Removable appliances

QOther defects ”n .; " 20 21 22 23 14 25 y X
Enben .g‘cl,‘ 2& 237 28 2% a0 15 2

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

D POSITIVE 1DENTITY D SOME RESEMBLANCE D NO RESEMELANCE

(Stgnature of dental examiner) (Rank or rate)

"92e1NS PaRul UG 0PI yFnosyl JUIe] Is1)4 jo esE2I3 BPNJOU] 03 JaBuy (oY

REPQRT OF BURIAL {FHack)

NAVMED-5U% (3-4%) I6-—43083~1 FT U. 5. GOYEZANMENT PRINTING OFFICE



REPORT OF BURIAL o P S
NAVMED—801 (3-45) . . . .

INSTRUCTIONS.—Forward orlginal and two copies for U. S, dead (additional copy for alfied and enemy dead) to BuMed on all burials or

reburials beyond the continental United States, including Alaska, or af sea. In the field, armed guard crews, etc., forward through head.

quarters or activity carrying records, for checking with casvalty reparts.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot sea, give ereas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with a prefix “X” fo all unidentified remains. This “X” number shall be vsed in oll corre-

spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME GF DEATH ..

DATE REPORT
FILLED OUT

COPY OF IDENTIFICATION TAG NAME

(Lest) (Firal) {Middle)

FiLE QR SERVICE NO.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
)
NAME OF NEXT OF KIN (If knoum) ADDRESS OF NEXT OF KIN (If known) .
DATE OF DEATH " DATE OF BURIAL
NAME OF CEMETERY o ) TT LOGCATION OF CEMETER'Y
GRAVE MAR}(‘ER TYPE PLOT No, ROW NO. - GRAVE No.
BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY il

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUNP ON BODY

HE (]2 ] nome

GCOMPLETE DENTAL CHART ON REVERSE

L] ym [ we

" COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

B v DV« E]No

IF NO IDENTIFICATION TAGS., OTHER MEANS USED TG IDENTIFY BGDY
(Identificction cards, letters, ele.)

LIST OF PERSCONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

1DENTIFICATION TAG BURIED WITH B0DY

Dv_n Dlln

ICENTIFICATION TAG ATTACHED TO MARKER

D\"n D Ne

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, middie)

RANK OR RATE FILE OR SERVICE No. GRAVE NO.

\ Y

BODY ON RIGHT. NAME (Lasi, firsl, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
N

PERSON REPORTING BURI.L (Name) {Rank or rate)

PERSON C?NOUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

VERIFIED AND FORWARDED

(Neme) (Rank) {Tille)

16-~+3083~1



N \ ‘ ! INSTRUCTIONS FOR BU‘ "

= T
r :gré 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
= ISOLATED BURIALS, Have body examined to establish IDENTITY. If body is unidentified, take
§ 32 four (4) sets of fingerprints of all available fingers. Complets the following:
a
o | a3 ([ EsTimaTeD HEIGHT, ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
g_§ BIRTHMARKS, SCARS, OR TATTOOS
r|Es
g 'é'; LAUNDRY MARKS WEAPON AND SERIAL No,
R TE
) . . .
!';1_5; (If actual weight and height are used, delete estimated)
3
3a . . . f .
r 33 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
.g 5'9.. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
o ;_“5': only one body in grave. Securely fasten one identification tag to body. Remove other identification
[ue] ' ')
rg xe || tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
= ' . ' N . ' '
m | % || to BuPers, Marine Corps, or Coast Guard, as indicated). 1f no tag is present, make a notation wilh
2% || pencil of identifying data on form in duplicate, place in bottle, canieen, spent shell or other available
[+ p g . n
e container which can be made watertight, bury one with remains and the other, one (1) foot below grave
2@ Il marker. 1f notagis available, write identifying data on marker. When pegs are not available, use other
r | 5& [ suitable means to identify grave as a military grave.
[}
) I . . . .
5 r;nq?.o 9. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ 22 | For all ather burials, prepare sketch in space provided below; and give location by means of map refer-
33 ences, or by reference to prominent, permanent landmarks. Infprmation must be specific, accurate,
8= || complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
- g
oo
;_ ! if the body is otherw!se unidentlfied or fingerprints unobtainable, chart the 2 s 4
3 9::“3 dental conditions in conformity with Instructions In MMD (1942, 1938-43 Ed. X
= g% para. 2318 () (1} & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. - vty ol
7
m|S7
ih CHARTING EXAMPLE: (Chart Cavities In BLACK otherwise use RED)
"2 || Tooth Ne. 1, missing; No.2, gold Iniay and twe silver flliings; No.3, full goid
= || erown: No. 4, cavity; No. 5, two porcelaln or temporary flillings; Nos. 6,7, 8, goid
o nS fixed bridge supplylng missing tooth No. 7; No. 9, porcelain crown {outlined).
. =
; 5 3 a4 s e TEREE
< 2 [l Missing teeth Nos. N 10 1F 12 12 14 13 a8
c . " “
| S oo NN "
g cclusion (Type of} g @ fg
]
=]
2 = (| Malposed teeth (Deacribe) roMGUE SIDE 4
- <
Z —
a % Removable appliances
| oz
Q Oy
% || Other defects 3 - T "

. @ w9 0 222 23 M3 27 B 0 N m
—_ 1
bt COMPARISON WITH DECEASED NAVM - :

2 3 Remarks Q AVMED-H-4 (DENTAL RECCRD)REVEALS:
o
E i D POSITIVE IDENTITY D SCME RESEMBLANCE EI NO RESEMBLANCE
[w] =
g z
E “: (Stgnature of denlal examiner} (Rank or rale)
' 5
2
@
7| 2
Q
2] ¢ 1
@ 3
]
%]
4
|
=1
[ .
b &
: 3
e @
= 3
d 2
h| §
REPORT OF BURIAL (Back) NAVMED-601 {3-4%) - —

16-—43643~1 T . 5. GOYERWMENT PRINTING OFFICE




INSTRUCTIONS.—Forward original end two coples for U. §. dead (additional copy for allied and enemy dead) to BuMed on ol burials
reburials beyond the continental United States, including Alaska, or at sea.
quorters or activity carrying records, for checking with casvalty reports,

If any of the required Facts are vnknown, so state. List only personal effects found on the body. In burial at sea, give areas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with a prefix “X"” to all unidentified remains. This “X* number shall be used in all corre-
spondence regarding burial.

REPORT OF BURIAL
NAVMED—801 (3-4%) -

r

or
in the field, armed guard crews, etc., forward through head-

SHIP OR STATION

DATE REPORT
ATTACHED AT TIME OF REATH _—

FILLED OUT

COPY OF IDENTIFICATION TAG NAME (Lash) (Firat) (Middle)

FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLLACE OF DEATH

)
NAME OF NEXT OF KIN (] known) ADDRESS OF NEXT OF KIN {If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
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

12

COMPLETE DENTAL CHART ON REVERSE

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

(1 (] wone
(] e D No

COMPLETE FINGERPRINT CH-;AFF!T.OF BOTH HANDS ON REVERSE
Ow  Ow

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

1DENTIFICATION TAG BURIED WITH BODY [IDENTIFICATION TAG ATTACHED TO MARKER
Ovw  Ow O ve

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

D"G

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

Bodies Buried on Either Side

BODY ON LEFT. NAME (Last, firgl, middle)

RANK OR RATE FILE QR SERVICE NoO. GRAVE No.
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
PERSON REPORTING BUR: L (Neme) (Rank or rate) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
.
_ (Name) (Rark) {T'ille)

16—43683-1
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. INSTRUCTIONS FOR Bm. Cr

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MAF\'RINGS OF GRAVES OF
ISOLATED .BURIALS., Have body examined to establish IDENTITY. [f body is unidentified, take
four {4) sets of fingérprints of all available fingers. Complete the following:

ESTIMATED HEIGHT, ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS. SCARS., OR TATTOOS B
o
-

LAUNDRY MARKS WEAPON AND SERIAL No.

(M 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
only 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 bettle, 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.

.1f the body |s otherwlse unidentifled or fingerprints unobtainatle, chast the
dental conditions in conformity with Instructions In MM D (1942, 1938-43 Ed.
para. 2318 () (1) & (2))(1945 Ed. para, 2234.1 & 2y, This must be accurate.

CHARTING EXAMPLE: {(Chart Cavities In BLACK; otherwlse use RED)
Tooth Ne. 1, missing: No. 2, goid inlay and two'sllver fillings; No.3, full gold
ceown: No. 4, cavity; No. 5, two porcelaln or temporary fllings; Nes. 6,7,8, gold
tixed brldge supplying mlssing tooth No.7: Ne.9, porcelaln crown (outlinee),

- y CHEEH‘ GI‘D{

Missing teeth Nos. i° : 1 i’ 15 e
P ' = l

cclusion (Type of) = @
Malposed teeth (Pescribe) TOMGUE SIDE §

Removable appliances e
Other defects o - :

£ ) e 20 2t 2! 13 3. ZS s 1 2 2 20 »n u

R K COMPARISON WITH GECEASED NAVMED=-H-4 {DENTAL RECORD)REVEALS:
emarks

D POSITIVE IDENTITY D SOME RESEMBLANCE [] ND_RESEMBLANCE

(Signalure of denlal examiner) {Rank or rate}

REPORT OF BURIAL (Hack)

NAVMEDHD (5-45) 16~—43683~1 37 U. 5. GOYEANMINT PALNTING OFFICE
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REPORT OF BURIAL

NAVMED—80% (3-43) -

INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for ollied and enemy dead) to BuMed on all burials or
reburials beyond the continental United Stafes, including Alaska, or at sea. In the field, armed guard crews, etc., forward through head-
quarfers or activily 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 af sea, give areas as—Howaiian,
Alaskan, etc. Assign consecutive numbers with a prafix “X" to all vaidentified remains. This “X* number shall be used in all corre-
spondence regarding burial, ’

SHIP OR STATION
ATTACHED AT TIME OF DEATH ..

DATE REPORT
FILLED QUT ____.

COPY OF IDENTIFICATION TAG NAME (Last) {Firsl) (Middle)

FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION 'RACE

CAUSE OF DEATH PLACE OF DEATH
'

NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)
DATE OF DEATH DATE OF BURIAL
MNAME OF CEMETERY LOCATION OF CEMETERY
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
- [

COMPLETE DENTAL CHART ON REVERSE

IF NO LDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification carda, letigra, cic,)

[lE " ] wone
Dvu DNo

COMPLETE FINGERPRINT CHAlRT OF BOTH HANDS ON REVERSE
»
Ove  w

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

IDENTIFICATION TAG ATTACHED TO MARKER
Ow O [ v

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

IDENTIFICATION TAG BURIED WI{TH BODY

D"I

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

Bedies Buried on Either Side

BODY ON LEFT, NAME (Lasl, firat, middie) RANK OR RATE FILE OR SERVICE No. GRAVE No.
BODY ON RIGHT, NAME (Lasl, first, miqu) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
PERSON REPORTING BURI .L (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS 'aunuu. VERIFIED AND FORWARDED :
. rd
_ [Nama) (Ranky Tty

16—43083-1
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L INSTRUCTIONS FOR BUI‘. ' .

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have bedy examined to establish IDENT!{TY. If body is unidentiiied, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT, ESTIMATED WEIGHT COLOR QF 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
only one bedy in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). |f no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1} foot below grave
marker. |f notag 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 belaw ; 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.

1f the body Is otherwise unidentlfied or fingarprints unobtainabla, chart the * s o
dental condltions In conformity with instructions In MMD {1942, 1938-43 Ed. X
para. 2318 (b} (1} & (2))(1945 Ed. para, 2234.1 & .2). This must be accurate. v 1Y ~

CHARTING EXAMPLE: (Chart Cavities In BLACK otherwise use RED}
Tooth No. 1, misslag; No.2, gold Intay and two sllver flllings; No. 3, full gold
croven; No. 4, cavity; No. 5, two porcelain or temporary flilings: Nos. 6, 7,8, gold
fixed bridge supplylng missing tooth No. 7; No.9, porcelaln crown (autlined).

CHEER GiDE&
& 7 B % 30 11 12 13 14 15 (B8

v . v v

Misgsing teeth Nos.

Occlusion (Type of)

. v,
i

Malposed teeth (Descrite) rowsuE SIDE

4427

Removable appliances

Other defects : " § - .
"o 2 20 21 3z 23
(Y| 1 32,3335 216 27 A w30 N A

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

D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

{Stgnalure of dental examiner) (Rank or rale)

REPORT OF BURIAL (Back)

NAVMED-801 {53+45) 16-—43043-1 XY U. 5. GOVERNMENT FRINTING GFFICE



REPORT OF BURIAL

NAVMED—801 (3~4%)

INSTRUCTIONS.—Forward orlginal and two copies for U. S. dead (additional copy For allied and enemy dead) to BuMed on afl burials or
reburials beyond the continental United States, including Alaska, or at sea.
quarfers 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.

H

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

In burial at seo, give areas as—Hawaiian,

Alaskan, ete. Assign consecutive numbers w:‘fh' a prefix “X" to all unidentified remains. This “ X" number shall be vsed in alf corre-

spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH ..

DATE REPCRT
FILLED OUT . ae____

COPY OF IDENTIFICATION TAG NAME

(Las) (Firsh) (Middie)

FILE OR SERVICE No.

RANK OR RATE BRANCH QF SERVICE

CORPS OR RESERVE CLASSIFICATION

RACE
CAUSE OF DEATH PLACE OF DEATH

: )
NAME OF NEXT OF KIN {If known) ADDRESS OF NEXT OF KIN (If kngwn)
DATE OF DEATH DATE OF BURIAL

.

NAME OF GEMETERY LOCATION OF CEMETERY
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE MNo.
BURIED AT SEAa (Date) = AREA

TYPE OF RELIGIQUS CEREMONY

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

R ]2 ] none

COMPLETE DENTAL CHART ON REVERSE

DYn DNc

COMPLETE, FINGERPRINT CH‘:‘_\’RT OF BOTH HANDS ON REVERSE

- : D Yes -D No

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

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY

D Yo Dun

IDENTIFICATION TAG ATTACHED TO MARKER

DYn D""

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Lasi, firsl, middle)

RANK OR RATE FILE OR SERVICE No. GRAVE NoO,
BODY OM RIGHT, NMAME {Lasl, firt, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
PERSON REPORTING BUR{.L (Name) {Rank or ratc) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

{Name) (Pank} (Tille)

16—43u43-1
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: - ' . INSTRUCTIONS FOR BI.II‘. '

£ >
r gi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
:-t:{ g ISOLATED BURIALS. Have body examined to establish IDENTITY. If bedy is unidentified, take
E 32 four (4) sets of fingerprints of all available fingers. Complele the following: -
o |2z ||EsTimMaTeD nEGHT, ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
gg BIRTHMARKS, SCARS, OR TATTOOS
rles
% ;::'; LAUNDRY MARKS WEAPON AND SERIAL NO.
g |5z
£3 (If actual weight and height are used, delete estimated)
=) — . v . - .
- 1358 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
'g 5'2 to five feet or in hasty burials, to sufficient depth te-prevent destruction of body or loss of identity. Place
= 2= || only one body in grave. Securely fasten one identification tag to body. Remove other identification
s .
g £ || tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m 'ffg:" to BuPers, Marine Corps, or Coast Guard, as indicated). If 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
[+ . . . . .
2 o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
28 It marker. If no tag is available, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
@
) = . . . . .
Z §.§.’ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
o ,::-3 For all ather burials, prepare sketch in space provided below: and give location by means of map refer-
N 25| ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
55’—' complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
R
r ot
: o3 If the body |s otherwlse unidentifled or fingarprints unobtainable, chart the 2 s o
E §3 dental condltions [n canformity with Instructlons In MMD (1942, 1938-43 Ed. x
- 2% para. 2318 (b} (1} & (D}(1945 Ed, para. 22341 & ). This must be accurate. v LY >
2
h|3* .
im CHARTING EXAMPLE: (Chart Cavitles In BLACK: otherwlse vse RED)
" E || Taoth No.1, missing: No.2, gold inlay and two sliver fillings; No.3, full gold
= || crown; No. 4, cavity; No. 5, two porcelaln ar temporary fillings; Nos. §,7,8, gold
7 oE fixed bridge supplylng mlssing tooth No.7; No. 9, porcelaln crown (outlined),
- -1
. ‘.-tl 'o_’ s a4 5 e cHEER SipE
c 2 || Missing teeth Naos. N 1° 11121 e 18 18
5| -5 N | EAE
}x) .
2 || Occlusion (Tupeof) @
2 )
3
° !
T = || Malposed teeth (Descrite) TONGUE 5158 §
A
o 5 || Removable appliances
| =
g Other defect " s
= er defects ;
5 B8 1 o2 NI an W0 ou ou
2 8 . COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
! ; Remarks i
E R :_l D POSITIVE |IDENTITY D SCGME RESEMBLANCE D NO RESEMBLANCE
21 =
- [+3
) : (Signature of denlel craminer) {Reak or raie)
- 3
-
g
2| &
[+
z | - i
o 3
g
5
=
2 -
b 4
. 3
E o
312
m| 3
REPORT OF BURIAL (Hack) NAVIMED—60] (3-a5) —

1643053+ YT U. 5. GOVERNMENT PRINTING OFFICE




REPORT OF BURIAL

NAVMED=-601 (3-4%) .

INSTRUCTIONS.—Forward ariginal and two

If any of the required facts are unknown, so state.
Aloskan, etc,
spondence regarding burial,

SHIP OR STATION

¥ :
'

coples for U. S. dead (additional copy for allied and enemy dead) to BuMed on ol buriaks or
reburials beyond the continental United States, including Alaska, or ot sea.
quarters or activity carrying records, for checking with casvalty reports.

List only personal effects found on the body. - In burial at sea, give areas as—Hawaiian,
Assign consecutive numbers with o prefix “X" to all vnidentified remains.

in the field, armed guard crews, efc., forward through head-

This “X* aumber shall be vsed in all corre-

DATE REPORT
FILLED OUT __.

ATTACHED AT TIME OF DEATH _.

COPY OF IDENTIFICATION TAG NAME

{Loat) (First) (Middls)

FILE OR SERVICE NO.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
)
NAME OF NEXT OF KIN (If known) ADDRESS OF .NEXT OF KIN {If known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE NO.
BURIED AT SEA (Date) AREA -

TYPE OF RELIGIOUS CEREMONY N

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

O

a2 [] none
COMPLETE DENTAL CHART ON REVERSE

' D\'u DNO

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

. [ ve [ e

IF NO IDENTIFICATION TAGS, OTHER MEARS USED TO IDENTIFY BODY
{ ification cards, leitera, etc.)

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

1DENTIFICATION TAG BURIED WITH BODY

L E]\r- Dﬂn

IDENTIFICATION TAG ATTACHED TO MARKER

D\'u DND

{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 MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME {Lasi, first, middie)

RANK OR RATE FILE OR SERVICE NO. GRAVE NO.
BODY ON RIGHT, NAME (Lasl, first, middie) RANK CR RATE FILE OR SERVICE No. GRAVE NO.
PERSON REPORTING BURi.L (Narme) (Rank or rale) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
{Name) {Rank) (Title)

16—338583~1



- e R ] . : P

L]

£ S = :
r gi 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
2|73 ISOLATED BURIALS. Have body examined to establish IDENTITY, If body is unidentified, take
§ a2 four (4) sets of fingerprints of all available fingers. Complete the following:
o fgg" ESTIMATED HEIGHTy ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
w2
=
g_ﬁ BIRTHMARKS, SCARS, OR TATTOOS
r|gs
E g'; LAUNDRY MARKS WEAPON AND SERIAL No.
g B
% %2
%% (If actual weight and height are used, delete estimated)
[+ 313
Q -
EYS . , . . .
| a8 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
- :':'2 to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
g 2= 1l only one body in grave. Securely fasten one identification tag to body. Remove other identification
a . o
e ga'.“: tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m f‘;’; 10 BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
&% || pencil of identifying data on ferm in duplicate, place in bottle, canteen, spent shell or other available
EO container which can be made watertight, bury one with remains and the other, one (1) foot below grave
2& || marker. 1f notagis available, write identifying data on marker. When pegs are not available, use other
r 132 || suitable means to identify grave as a military grave.
s
R EE ey .
z §.,3 2 LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
[«] . N . . -
o za || For all other burials, prepare sketch in space provided below: and give lacation by means of map refer-
£2 |l ences, or by reference to prominent, permanent landmarks., Information must be specific, accurate,
52 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
By
r D,%
°3 If the body Is ctherwlse unidantifled or fingerprints unobtainabla, chart the 2 PR
5 §§ dental conditions in conformity with Instructions In MMD (1942, 1938-43 Ed. x
-4 | 2% || para-2318 (» (1) & (2))(1945 Ed, para. 2234.1 & .2). This must be accurate, 1 ] =
r |59
m |3
,:.’:;u CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlse use RED)
© 2 || Teoth No.1, missing: No. 2, gold inlay and two sliver flllings; No.3, full gold
= || crown; Mo, 4, cavlly: No. 5 two porcalain or temporary fllllngs; Nos. 6.7, 8, gold
2 & || fixed bridge supplying missing tooth No. 7; No. &, porcelain crown {eutllnad). -
: H
|z o4 x e TETER
. . ¥
< 2 || Missing teeth Nos. N LR AL
=] i v .
m g‘ . > v
[x] -
2 Occlusion (Type of) @
=
S
T ~ || Malposed teeth (Describe) ToNGUE 5/DE §
' P
Z | 3 .
2 5 || Removable appliances
1 3
g Qther defect St =
1 r defects .
“i o e 20 2122 23 2ds 26 27 z-‘ ™ 3 Bn a2
T 2 COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
4 @ | Remarks . ’
(=]
4 E i D POSITIVE [DENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
8| %
E Q. {Signaiure of dental examiner) (Rank or rate}
£ :
2
®
2| 2
3| 2 N
4 -
a | 2
g
b
g
=]
° i -
bl =
’ 3
E [
il2
r g
m a

REPORT OF BURIAL {Back) NAVMED-# (F-in} 16—43083~1 ¥ U. 5. GOYEANMENT PRINTING OFFICE



REPORT OF BURIAL

NAVMED—801 (3~4%)

N

INSTRUCTIONS. —Forward originul and two copies for U. 8. dead {additional copy for allied and enemy dead) to BuMed on all buriols or
reburials beyond the continenfal United States, including Alaska, or of sea. In the field, armed guard crews, etc., forward through head-

quarfers or aclivity carrying records, for checking with cosvalty reports.
If any of the required facts are vnknown, so state.
Alaskan, etc. Assign consecufive numbers with o prefix “X* to oll unidentified remains.

spondence regarding burial.

SHIP OR STATION

List only personal effects found on the body.

DATE REPORT

ATTACHED AT TIME OF DEATH __

FILLED QUT .au__

In burio! ot sea, give areas as—Hawaiion,
This “X" aumber-shall be vsed in all corre-

COPY OF IDENTIFIGATION TAG .

NAME

{Last) (Firsl)

(Meddle)

FILE OR SERVICE Nao.

RANK OR RATE

BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE .
CAUSE QF DEATH PLACE OF DEATH
'

NAME OF NEXT OF KIN {If known) ADDRESS OF NEXT OF KiN  (If known)
DATE OF DEATH ‘ DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY ]
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE NO.

AREA

BURIED AT SEA (Dale)

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

: D:

HE ] wone

COMPLETE DENTAL CHART ON REVERSE

[ ves [ e

COMPLETE FINGERPRINT CHJ;:RT OF BOTH

HANDS ON REVERSE

Dv-. DNB

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

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION COF SAME

IDENTIFICATION TAG BURIED WITH BQDY

Ove  [ne

IDENTIFICATION TAG ATTACHED TO MARKER

D'lu

I:]No

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, firsl, midiie) RANK OR RATE FILE OR SERVICE NoO. GRAVE NoO.
BODY ON RIGHT, NAME (Lasi, firsi, middle) RANK OR RATE FILE OR SERVICE No, GRAVE No.
PERSON REPCRTING BURI.L {Name) (Zank or rale) PERSON CONDUCTING BURIAL RITES
” .
IN REBURIAL, GIVE L.OCATION OF PREVIOUS BURIAL, . VERIFIED AND FORWARDED
(Name) (Rank) {Tille)

16—43883-1
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' . INSTRUCTIONS FOR nul.

1. IDENTIFICATION, PREPARATION OF BCDY, 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.

(I, 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
only one body in grave. Securely fasten one identificalion tag to body. Remove other identification
tag and atiach 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 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.

1f the body is otherwise unldentified or flngerprints unobtainable, chart the
dental conditions in conformity with instructions In MMD (1942, 1938-43 Ed.
para. 2318 (b (1) & (2))(1945 Ed. para, 2234.1 & .2). This must ba accurate.

CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlse use RED)
Tooth Neo. 1, missing; No.2, gold Inlay and two siiver fillings; No.3, fuil gold
crown ; No. 4, cavity; No. 5, two porcelain or temparary flilings; Nos. 6,7, 8, gold
fixed bridge supplylng missing teoth No.7; No. S, porcalain crown {outlined).

Missing teeth Nos. *

Qcclusion (Tepe o)

Malposed teeth (Descrite) ToNGUE SIDE

Removable appliances

Other defects ” I; 19 20 I1 22 23 24 15 26 27 2 . ;
A CHEEN SIDE ¢ o n 1”

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

Remarks

[ rosmve wommy L) some resewmiasce L1 a0 resemsiance

(Signature of dental examiner) {Rank or rate)

LoBoWw Awes Jo uo|ssesdul| paosey

REPORT OF BURIAL (Back)

NAVMED-80} {3-42) . 16-—436493-1 ¥ U. 5. GOVEANMENT PRINTING OFFICE



REPORT OF BURIAL

NAVMED—801 (3-48)

INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on all burials or

reburials beyond the continental United States, including Alaska, or at sea.
quarters or activity carrying records, for checking with casvalty reports.
If any of the required facts are unknown, se stote.

Alaskan, etc.
spondence regarding burial,

SHIP OR STATION .
ATTACHED AT TIME OF DEATH ..

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

In the field, armed guard crews, etc., Forward through head-

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

.

DATE REPCRT

FILLED OUT __.

COPY OF IDENTIFICATION TAG

NAME

(Last) (Firat)

. (Middle)

FILE OR SERVICE No.

RANK OR RATE

BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE

c;.ws:-: OF DEATH PLACE OF DEATH
)

NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN ([f known)
DATE OF DEATH DATE OF BURIAL
MNAME OF (.“,EMEFERY LOCATION OF CEMEVERY ‘
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NoO. .
BURIED AT s_EA (Date) y AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

N

2 ] wone

COMPLETE DENTAL CHART ON REVERSE

|:| Yes Dﬂo

COMPLETE FINGERPRINT CH'ALRT OF BOTH HANDS ON REVERSE
. RS

Yeos

] we

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY

(Identification cards, letters, ¢ic,)

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY

] ve ] we

IDENTIFICATION TAG ATTACHED TO MARKER

[:l Yos

DNO

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Lasl, firat, middle) RANK OR RATE Fil.E OR SERVICE No. GRAVE No.
BODY ON RIGHT, NAME (Lasi, first, middle} RANK OR RATE FILE OR SERVICE [o. GRAVE NO.

PERSON REPORTING BUR: .L {(Name)

(Rank or rate)

PERSON CONDUCTING BURIAL RITES

IN REBURIAL, GIVE LOCATION OF PREVICUS BURIAL

VERIFIED AND FORWARDED

(Nume}

(Rank) (Title}

18—43083~k
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. INSTRUCTIONS FOR BI.II.

]

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

ESTIMATED HEIGHT, ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOQOS

LAUNDRY MARKS WEAPON AND SERIAL NO.

(H. 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
only 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). 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 ene with remains and the other, one (1) foot below grave
marker. | no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

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.

1f the body Is-otharwise unidentlfled or fingerprints unobtainable, chart the s 1 a4
dental condltions in conformity with Instructiens In MMD (1942, 1938-43 Ed. X
para. 2318 (o) (1) & (2))(1945 Ed. para. 22341 & .2, This must be accurate, v -
CHARTING EXAMPLE: {Chart Cavities In BLACK; otherwise use RED)
Tooth No. 1, missing: No.2, gold inlay and two siiver fillings; No. 3, full gold

crawen: No. 4, cavity; No. 5, two porealain or temporary flilings; Nos, 6. 7, 8, gold
fixed bridge supplying missing tooth No.7; No. 9, porcalain crown (outlined).

CHEEN RIDE
3 4« 5 & 7 L] * 12 11 1 13 e 15 to

v e

Missing teeth Nos.

Occlusion (Type of)

A e
g

Malposed teeth (Describe) rovGUE SIDE

1431

Removable appliances

Other defects

FE A | ] w20 21 22 23 413 y
Ldentl iy % 21 I8 2 O 1 )

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

E:] POSITIVE 1DENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

(Signature of dental ezanminer) {Rank or rate)

REPORT QF BURIAL (Back)

NAVMED—i01 (3-4b) 15—43843-1 W v. 5. COVEANMENT PRINTING OFFICE



REPORT OF BURIAL ®

NAVMED—801 (3-43} - R

reburials beyond the continental United States, including Alaska, or at sea.
quarters or activily carrying records, for checking with casvalty reports.

lNSTRUCTlOf\lS.-—Fomard original end two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on all buriaks or

If any of the required facts are vnknown, so state.” List only personal effects found on the body.

Alaskan, etc.
spondence regarding burial.

SHIP OR STATION

Assign consecutive numbers with o prefix “X* to oll unidentified remains.

DATE REPORT

ATTACHED AT TIME OF DEATH ..

FILLED OUT .

4 N

In the field, armed guard crews, ete., forward through head-

In burial of seo, give areas as—Hawaiian,

This X number shall be uvsed in oll corre-

COPY QOF IDENTIFICATION TAG NAME

(Lasl}

(#irat)

(Middle)

FILE OR SERVICE NO.

RANK OR RATE

BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE

CAUSE OF DEATH PLACE OF DEATH
)
NAME OF NEXT OF KIN (If kitoum) ADDRESS OF REXT OF KIN ([f known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMEVERY
GRAVE MARKER TYPE FLOT No. ROW No. GRAVE No.
AREA

BURIED AT SEA (Date)

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BCODY

: - O

] wone

02
COMPLETE DENTAL CHART ON REVERSE

. DVH

] we

COMPLETE FINGERPRINT CH&RT OF BOTH HANDS ON REVERSE

E]Yn

|:]No

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

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY

[ ves

_DNo

IDENTIFICATION TAG ATTACHED TO MARKER

D‘ru

)

] we

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

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

Bodies Buried on Fither Side

BODY ON LEFT. NAME (Laat, firel, middle)

RANK OR RATE FILE OR SERVICE NoO. GRAVE No.
60DY ON RIGHT. NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No, GRAVE NO.
PERSON REPORTING BUR: .L (Name) (Rank or raic) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVICUS BURIAL VERIFIED AND FORWARDED

- {Nume) _[Rank) {Tille)

16—43043~1
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' . INSTRUCTIONS FOR Bur.

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

ESTIMATED HELGHT, ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS. SCARS, QR TATTOOS

LAUNDRY MARKS WEAPQN AND SERIAL No.

{()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
only one body in grave. Securely fasten one identification tag to bedy. 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. | 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.

\f the body Is otharwise unidentified or fingarprints unobtainabls, chart the
dental condltions in conformity with instructlons In MMD {1942, 193843 Ed.

L §
para. 2318 (b} (1) & (2))(1945 Ed. para, 2234.1 & .2). This must be accurate, X;v; hJ

CHARTING EXAMPLE: {Chart Cavities [n BLACK; otherwise use RED)
Tooth Ne. 1, missing: No.?2, gold inlay and two sliver fillings; No.3, full gold
crovin: No. 4, cavity; No. 5, two porcelaln or temporary fllllngs; Nos. 6,7, 8, gold
fixed bridga supplying missing tooth Ne. 7: No. 9, porcelain crown (outlined).

CHEEN SiDE
3 4 S & 7 B P WOl 12 1D M 15

v w

Missing teeth Nos.

Qcclusion (Typeof

. ATEY
g

Malposed teeth (Describe) ToNGUE SIDE

1333

Removable appliances

Other defects 12 8 9 20 2zt 2z 23 24 1 -
235 2 1 0 N m

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

E] POSITW'E IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

{Signalure of dental examiner) {Rank or rale)

REPORT OF BURIAL (Back)

NAVMED-601 {3+44) . 16—43693-1 77 U. 5. GOYEMNMENT PAINTIHG GFFICE .



REPORT OF BURIAL ® . L

NAVMED—&01 (3-43) * f

lNSTRUCTIOJ‘:JS.—Fomnrd original and two coples for U, S, dead (addifional copy for allied and enemy dead) fo BuMed on all burials or
reburials beyond the continental United States, including Alaska, or at sea. In the fleld, armed guard crews, etc., forward through head-
quarters or activity carrying records, for checking with casuvalty reports. '

If any of the required facts are unknown, so state.
Alaskan, ete.
spondence regarding burial. .

SHIF OR STATION
ATTACHED AT TIME OF DEATH —

List only personal effects found on the body.
Assign consecutive numbers with a prefix “X* to oll vnidentified remains.

DATE REPCRT

FILLED OUT

In burial at sea, give areas as—Hawaiian,
This “X" number shall be vsed in all corre.

COPY OF IDENTIFICATION TAG NAME

(Last) {Firai) (Middle)

FILE QR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION ' RACE

CAUSE OF DEATH

FLACE OF DEATH

NAME OF NEXT OF KIN (if known)

ADDRESS OF NEXT OF KIN ({If known)

DATE OF DEATH

DATE OF BURIAL

NAME OF CEMETERY

LOCATION OF CEMETERY

GRAVE MARKER TYPE PLOT No.

ROW NoO. GRAVE NO,

BURIED AT SEA (Date)

AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY

N ]2

{ ] none
COMPLETE DENTAL CHART ON REVERSE

.E]'n- ] e

COMPLETE, FINGERPRINT CHQRT OF BOTH HANDS ON REVERSE

DVH DNo

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

LIST OF PERSONAL EFFECTS FOUND ON BODY. AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY

D\'n DND

IDENTIFICATION TAG ATTACHED TO MARKER

] ves [ ne

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Lusi, first, middle) RANK OR RATE FILE QR SERVICE No. GRAVE NO.
BODY ON RIGHT, NAME (Lasi, first, middle} RANK OR RATE FILE OR SERVICE No. GRAVE NO.
PERSON REPORTING BURi .L (Name) (Rank or rate) PERSON CONDUCTING 8URIAL RITES
IN REBURIAL. GIVE LOCATION OF PREVICQUS BURIAL VERIFIED AND FORWARDED

{Name) {Rank) {Title)

18—43083-1
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! INSTRUCTIONS FOR BI.II.

1..IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If bedy 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
only 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). If no tag is present, make a notation with
percil of identilying 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 notag 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 ali 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 etherwlse unidentifled or fingerprints unobtalnable, chart the
dental conditions In conformity with Instructiens 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; otherwlse wse RED)
Tooth No. 1, missing; No.2, gold inlay and two silver flilings; No.3, full gold
crown; No. 4, cavity; Ne. 5, two porcelaln or temporary flllings: Nos. 6,7, 8, gold
fixed bridge supplylng missing tooth No.7; No.9, percelaln ¢rown {outlined),

C“EEK SIDE
Missing teeth Nos.

Occlusion (Type of)

v @
i/

Malposed teeth (Describe) ToNGUE SIDE

4327

Remaovable appliances

Cther defects

oo 18 20 21 22 12 14 25 " 8
aftznr's:az 24 27T I8 D M0 n a3

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

D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

(Signalure of denlal exaniner) (Rank or rate)

REPQRT OF BUuRlIAL {Back)

NAVMED-801 (5-45)

15~—43543~1 * U. 3. GOYERNMENT PRINTIRG OFFICE



N .

REPORT OF BURIAL . - . . . o
NAVMED—601 (8-45) -* , - . )

INSTRUCTIONS.—Forward original and two copies for U, S. dead (additional copy for allied and enemy dead) to BuMed on all burials or
reburials beyond the continental United States, including Alaske, or at sea. In the field, armed guard crews, ete, forward through head-
quarters or activity carrying records, for checking with casvalty reparts.

If any of the required facts are vnknown, so state. List only personal effects found on the body. In burial ot seq, give areas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with a prefix “X" to all unidentified remains. This “X* number shall be used in all corres
spondence regarding burial,

SHIP OR STATION . DATE REPORT

ATTACHED AT TIME OF DEATH — FILLED OQUT
COPY OF LDENTIFICATION TAG RAME (Last} (Firsl) (Middle}

FILE OR SERVICE No. RANK QR RATE BRANCH OF SERVICE
CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE CF DEATH
L]
NAME OF NEXT OF KIN (If known) . ADDRESS OF NEXT OF KIN (If knowh)
DATE OF DEATH - DATE OF BURIAL
NAME OF CEMETERY LOGATION OF CEMETERY
GRAVE MARKER TYPE PLOT No. ROW HO. GRAVE NO.
BURIED AT SEA {Date) AREA
TYPE OF RELIGIGUS CEREMONY , RELIGION OF DECEASED
. . L]
IDENTIFICATION TAGS FOUND ON BODY IF NO IDENTIFICATION TAGS, OTHER MEANS USED TC IDENTIFY BODY
. ., - (Identification eqrds, letters, eie.)
O - O [ vowe

COMPLETE DENTAL CHART ON REVERSE .

) T D Yes D No
COMPLETE, FINGERPRINT CI"I_A‘RT OF 8OTH HANDS ON REVERSE

. 3 .
< . * Yas No

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY : IDENTIFICATION TAG ATTACHED TO MARKER

o Ovw  Clw (] ver e

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

L

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) r RANK OR RATE FILE OR SERVICE No. GRAVE NO.
BODY OM RIGHT. NAME (Last, firat, middle) RANK OR RATE FILE OR SERVICE Na. GRAVE NoO.
PERSCON REPORTING BURI..L {Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL . VERIFIED AND FORWARDED

- - {Name) (Rank} (Title)

1—436583-1



.

' . INSTRUCTIONS FOR BUI‘

3
r §s 1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
|23 ISQLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
< gz four {4) sets of fingerprints of all available fingers. Complete the following:
@ |%Z || ESTiMATED HEIGHT, ESTIMATED WEIGHT COLOR OF EYES COLOR OF HaIR
gg BIRTHMARKS, SCARS, OR TATTOOS
rilze .
g §S LAUNDRY MARKS WEAPQN AND SERIAL NaQ.
m|Sa
* a2
%E (If. actual weight and height are used, delete estimated)
- |59 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
: f?. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity, Place
E =2l only one body in grave. Securely fasten one identification tag to body. Remove other identification
o %‘?_;' tag and attach to grave marker {when body is disinterred or properly recorded, remove and forward
m f‘;l to BuPers, Marine Corps, or Coast Guard, as indicated}. |If no tag is present, make a notation with
E% || pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
EO container which can be made watertight, bury one with remains and the other, ene (1} foot below grave
22 l| marker. If notagis avatlable, write identifying data on marker. When pegs-are not available, use other
r | 53 || suitable means to identify grave as a military grave.
o
2 |52 - . .

v Z | &q 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
3 . » . . .

’ @ ;;73 For all other burials, prepare sketch in space provided below; and give location by means of map refer-
sa ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
§n’= complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

T g
r 0.,%
-1 i1 the body is otherwise unldentified or fingarprints unobtainabie, chart the * s
5 §3 dental conditions in contormity with Instructions In MMD (1942, 193843 Ed. X
- o% para. 2318 (b} (1) & (2)) (1945 Ed. para. 2234.1 & .2). This must be accurate. vy LY d
r 59
m | R
=D CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlse use RED)
© £ || Tooth Neo.1, missing; No.2, gotd inlay and two sliver fillings; No.3, full gold
= || crown; Na. 4, cavity; No. 5, two porcelaln or temporary fillings; Nos. 6, 7,8, gold
2 cE flxed bridge supplylng missing toeth No.7; No. 9, percelaln crown {outlined).
* -
E{ § 3 4 5 & C;ME!; Gl.p'g 1 1
g 8 | Missing teeth Nos. . V12w 15 18
c . Y N
o e ‘ v
o .
3 Qcclusion (Type of) @
]
a
2 = |1 Malposed teeth (Describe) rongUE SD& g
: 3
z | g
g 5 Removable appliances
* 13
g Other defect X - :
& er defects § -
T o 19 20 2122 333526027 3B 0 N R
2 2 COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL RECORD)REVEALS:
: o“ Remarks
S i D POSITIVE [IDENTITY D SOME RESEMBLANCE D NQ RESEMBLANCE
8| 3
E a— (Signature of denlal examiner) (Rank or rale)
=
g
[z}
&
2| 2
: 3 N
a a
z -
o | 2
o
2
&
o
=2
a |
a g
: 3
- )
1] 2
u =
m E
REPORT OF BURIAL (Heck) NAVMED-801 (5-43) s 10—43653~1 & V. 5. GOYERNMENT PRINTIHG OFFICE



~ REPORT OF BURIAL

NAVMED—601 (3-4%)

reburials beyond the continental United States, including Alaska, or af sea.
quarters or activity carrying records, for checking with casvalty reporfs.

If any of the required facts are unknown, so stafe.
Alaskan, ete. Assign consecutive numbers with a prefix X" to all vnidentified remains.

spendence regarding burial.

SHIP OCR STATION

I'NSTRUCT!O!:JS.-—Fomard original and two copies for U. S. dead {additional copy for allied end enemy dead) to BuMed on all buricls or

List only personal effects found on the body.

DATE REPORT

ATTACHED AT TIME OF DEATH ..

FILLED OUT __

. .
'

in the field, armed gvard crews, etc, forward through head-

In buriol at sea, give areas as—Hawaiian,

This *“X" number shall be used in all corre-

COPY OF IDENTIFICATION TAG

NAME

(Fast) {First)

(Middie)

FILE OR SERVICE NO.

RANK OR RATE

BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE

CAUSE OF DEATH PLACE OF DEATH
¥
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (I known)
DATE OF DEATH DATE OF BURIAL
NAME OF CEMETERY LOCATION OF CEMETERY
GRAVE MARKER TYPE PLOT No. ROW NoO. GRAVE No.
AREA

BURIED AT SEA {Dale)

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

IDENTLFICATION TAGS FOUND ON BODY

O

M [ wone

COMPLETE DENTAL CHART ON REVERSE
. Y

[] ves " [we

COMPLETE FINGERPRINT CHART OF BOTH
. o

HANDS ON REVERSE

Yo M we

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

LIST OF PERSONAL EFFECTS FOQUND ON BODY AND DISPOSITION OF SAME

+

IDENTIFICATION TAG BURIED WITH BODY

[] ¥e * [ e

IBENTIFICATION TAG ATTACHED TO MARKER

D‘l’u'

] we

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

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

Bodies Buried on Either Side

RANK OR RATE FILE OR SERVICE No.

BODY ON LEFT, NAME {Las{, firsl, middile} GRAVE No.
BODY ON RIGHT, NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NG.
PERSON REPCRTING BURI..L (Name) (Rank or raie) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

- (Name) (Rank) {Title)

16—43083-1
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' . INSTRUCTIONS FOR nur-.

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

ESTIMATED HEIGHT 4 ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS. SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL NO.

(14 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 *
only 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). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or cther 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 numbher.
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 otherwlse unidentified or flngerprints unobtainable, chart the

dental conditions In conformity with Instructions In MMD (1942, 1938-43 Ed. x r 3 e *
para. 2318 (b) (1) & (2)) (1945 Ed. para. 2234.3 & .2). Thls must be accurate. vy LY -
CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlss use RED)
Tooth No. 1, missing; No. 2, goid inlay and two sliver fillings; No.3, full gofd
crown ; No. 4, cavlty; No. 5, two porcelaln or taemporary fillings; Nos. 6,7, 8, geld
flxed bridge supplying mlissing tooth Ne.7; No. 9, porcelain crown {outlined).
CHEEN S1DE
[}

T 8 3 4 5 & 7 10 11 12 13 18 15 8

v v v "

a
U

Missing teeth Nos.

v

: (0]
QOcclusion (Type of} @ﬂ
L)

Malposed teeth (Descrive) TONBUE SIDE

l!l'O‘ﬂ"
1433

Removable appliances

Other defects 1 18 19 20 B o272 2212 ,
L ;1554 % 27 28 29 30 n- a2

COMPARISON WITH DECEASED NAVMED-H-4 {DENTAL R .
Remarks { ECORD)REVEALS:

D POSITIVE |IDENTITY D SOME RESEMBLANCE EI NQ RESEMB(‘.ANCE

(Sigroture of dental examiner) {(Rank or rate)

REPORT OF BURIAL (Back}

NAVMED-601 (5-45) 16-—43643+1 T . 3. GOVERNMENT PRINTLHG CEFICE



REPORT OF BURIAL

NAVMED—801 (343 . . .

| .

INSTRUCTIONS.—Forward orlginal ond two copies for U. S. dead (additional copy for allied and enemy dead) to BuMad on all burials or

reburials beyond the continental United Stoles, including Alaska, or at sea.
quarters or activily carrying records, for checking with casvalty reports.

In the field, armed guard crews, ekc., Forward through head-

If any. of the requited facts are unknown, so state. List only personal effects found on the body. In burial af sea, give areas as—Howaiian,

Alaskan, ete.
spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH ..

Assign consecutive numbers with o prefix X" to all vnidentified remains.

This “X number shall be used in all corre-

DATE REPORT
FILLED OUT

COPY OF IDENTIFICATION TAG NAME

{Last) {First) (M1ddle)

FILE OR SERVICE NO.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH . PLACE OF DEATH
'
. L]
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN {If known)
DATE OF DEATH DATE OF BURIAL .
NAME OF CEMETERY LOCATION OF CEMETERY
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
)
BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASEC

IDENTIFICATION TAGS FOUND ON BODY

[:l: ]2 ] none

COMPLETE DENTAL CHART ON REVERSE

Dvn [j;lo

COMPLETE FINGERPRINT CH:A‘HT OF BOTH HANDS ON REVERSE

T R ) DYn Dllo

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO |DENTIFY BODY)
(Identificction cards, letiera, ele.)

LIST OF PERSCONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WITH BODY,

L__]Vn Dlln

IDENTIFICATION TAG ATTACHED ¥O MARKER

[]ve" [N} wo

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Lasi, firsl, middie} RANK OR RATE FILE OR SERVICE NO. GRAVE Ng.
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NQ.
PERSON REPORTING BUR! .L (Name) {Rank or rate) PERSON CONDUCTING BURIAL RITES
'
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
- {Name) {(Rank) {Title)

16—430883-1

.
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' . INSTRUCTIONS FOR Bllf. )

i. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF ESRAVES OF
ISOLATED BURIALS. Have bady 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 COLCR OF EYES COLOR OF HAIR

SIRTHMARKS, 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
only 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 notatioh 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. | no tag is avaitable, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

9. 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 locatien 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.

It the body s otherwlse unidentified or flngerprints unobtalnable, chart the
dental condltions in conformity with Instructlens in MMD (1942, 193843 Ed.
para. 2318 (b) (1) & (2)3(1945 Ed. para. 2234.1 & .2). Thls must be accurats, A A

CHARTING EXAMPLE; (Chart Cavities in BLACK; otherwise use RED)
Toath No. 1, missing; No. 2, gold Infay and two sliver filllngs; No. 3, full goid
croven: No. 4, cavity: No. 5, two porcelain or temporary fillings; Nos, 6.7, 8, gold
fixed bridge supplylng missing tooth No.7; No. 9, porcelain crown (outlined).

3 4 5 e R S S
. 1 1
Missing teeth Nos. w1 e
" () | nas
Occlusion (Type of) g
Malposed teeth (Describe) ToNGUE SIDE §
Removable appliances
QOther defects D - :
178 e 20 2t 22 22 24 25 -
3, 33181526 27 20 2@ 30 W m
COMPARISON WITH DECEASED NAVMED—-H-4 (DENTAL RECORD)REVEALS:
Remarks
D POSITIVE IDENTITY D SOME RESEMBLANCE D N0 RESEMBLANCE
(Stgnature of dental exaniner) {Rank or rate)

REPORT OF BURIAL {Back)

NAVMED-61] (3-4%)

16-—43643-1 %7 U. 3. GOYEANMEKT PRINTING OFFICE



REPORT OF BURIAL | ® o T

NAVMED—801 {3-4%5) .

N

t
INSTRUCTIONS.—Forward eriginel and two copies for L. §. dead (additional capy for allied and enemy dead) to BuMed on all burlels or
reburials beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews, efe., forward through head-
quarfers; 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—Howaiian,
Alaskan, etc. Assign consecutive numbers with a prefix “X" to all vnidentified remains. This “X”’ number shall be used in all corre-
spondence regording burial.

SHIP OR STATION DATE REPORT
ATTACHED AT TIME OF DEATH FILLED OUT
COPY OF IDENTIFICATION TAG NAME j (Last) (Firsl} (Middie)
‘ FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
! CORPS OR RESERVE CLASSIFICATION RACE
t
J
CAUSE OF DEATH PLACE OF DEATH
L)
NAME OF NEXT QOF KIN (If known) ADDRESS OF NEXT OF Kin (If known)
DATE OF; DEATH DATE OF BURIAL
MAME OF CEMETERY LOCATION OF CEMETERY
3
GRAVE MARKER TYPE PLOT No. ROW NO. GRAVE No.
i
H
BURIED AT SEA (Date} AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
{DENTIFICATION TAGS FOUND ON BODY . 3 N‘?‘ IDENTIFICATION TAGS. OTHER MEANS USED TO IDENTIFY BODY
(Identy, ion cards, lellers, etc.
O [ [ wowe Viesiio carde,lers, )
COMPLE.T.E DENTAL CHART ON REVERSE
[ ve O v
COMPLETE FINGERPRINT CHART OF ROTH HANDS ON HEVERSE
. #
£ ; D Yas D No

LIST OF ?EMONAL EFFECTS FOUND QN BQDY AND DISPOSITION OF SAME
f

IDENT[F’IC':ATION TAG BURIED WITH BODY IDENTIFICATICON TAG ATTACHED TO MARKER
(] ves (0w ] Yoo [ ~e

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

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

]
| Bodies Buried on Either Side .

BODY ON LEFT, NAME (Last, first, middie) RANK OR RATE FILE OR SERVICE No. GRAVE No.
BODY ON RIGHT, NAME (Lasi, firsl, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
PERSON I?EPOF\‘TING BURI..L (Name) {Rank or rate) PERSON CONDUCTING BURIAL RITES
IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERLFIED AND FORWARDED

(Name) (Rank) (Title)

16— 34683-1



N ‘ '

; : ' l INSTRUCTIONS FOR m.u.

£ .
r §E 1. IDENTIFICATION,  PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
3|23 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
§ 3z four (4) sets of fingerprints of all available fingers. Complete the following:

@ |22 || ESTiMaTED nEIGHT, ESTIMATED WEIGHT COLOR OF EYES ~ COLOR OF HAIR
@ % . , .

=
OF | eiRTHMARKS. scamS. OR TATTOOS -

ro| gy -

- |27

é Za LAUNDRY MARKS WEAPON AND SERIAL No.

miss

% | T3
ah v . .

83 (If actual weight and height are used, delete estimated)
= —_— . 1 - . v

r RE] Wrap and tie body securely in a hlanket, pad covering, canvas or other syitahle substance. Dig grave -

.Z 'ESL to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place

5 ;_“;4 only one body in grave. Securely fasten one identification tag to body. Remove other identification

E 5”5; tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward

m 3% to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
&% || pencil of identifying data en form in duplicate, place in bottle, canteen, spent shell or other available
7] B ying ¢ '

.0 container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 i marker. * If no tag is available, write identifying data on marker. When pegs are not available, use other
r | 3& | suitable means to identify grave as a military grave.
w
132 - , . . .
Z §é’, 9. LOCATION OF GRAVE : Report burials in established cemeteries by plot, row, and grave number.
o . . . . .

@ EE For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
=2 |l 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,
by 5" ‘ "

r U%

- o3 . If the body 1s otherwise unident!fied or fingerprints unobtainable, chart the 2 3 4

3 §3 dental condlitions In conformity with Instructions In MMD (1942, 1938-43 Ed. X

= o% para. 2318 (b) (1) & (2)){1945 Ed. para. 2234,1 & .2y. This must bs accurate. v iy ot

r <

m -

2:0 CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
© 2 || Tooth No.1, missing; Ne. 2, gold Inlay and two silver fillings: No. 3, fufl gold
= || erown: No. 4, zavity; No. 5, two porcelaln or temparary flllings; Nos. 6,7, 8, gold

- ng fixed bridge supplying missing tooth No.7; No. 9, percelain crown (outlined).

E' d . T 3 4 S5 & CHEER BRE

c g- Missing teeth Nos. $ W 11 12 13 1k 15 1

g g_ v ‘ . v - .

@

o .

a |l Occlusion {Type of) @
-] 3

@ ‘

o

] = || Malposed teeth (Describe) TONGUE GIDE [

: 3 3

AR

g 5 || Removable appliances

| oz

g Other defect ST e

5 er defects - - ;

3 I8 10 20 21022 23243526 27 2 2% 30 N m
p 3 Remarks COMPARISON wWITH DECEASED NAVMED—H—4 (DENTAL RECORD)REVEALS:

Q

:7;_ i D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

[w] =

g 3

E ': (Sigrature of dental eranitner) (Rank or rate)

5
&
- g -
2| &
[}
| - N
a3
©
Ll
w
o
s
a N
b g
. i 3

C ® -

3 3}

al 2

mi 8

REPORT OF BURIAL (Back) NAVMED-891 (3-43) + —

13-—48643-1 X V. 5. GOVERNMENT PRIKTING OFFICE




REPORT OF BURIAL . . . 5 o
NAVMED—801 (3-43) ° \ .

INSTRUCTIONS.—Forward original and two copies for U. S, dead (additional copy for allied and enemy dead) to BuMed on oll burials or
reburials beyond the continental United States, including Alaska, or ot sea. In the field, armed guard crews, ete., forword through head-
quarters or activity carrying records, for checking with casualty reports. .

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

SHIP OR STATION DATE REPORT -
ATTACHED AT TIME OF DEATH FILLED OUT _...__.
COPY OF IDENTIFICATION TAG NAME . (Last) {(First) (Middle)
i
FILE OR SERVICE NO. RANK OR RATE BRANCH OF SERVICE
CORPS OR RESERVE CLASSIFICATION RACE

CAUSE OF DEATH - FLACE OF DEATH
.
]

NAME OF NEXT OF KIN (If known) ) ADDRESS OF REXT OF KIN {Jf known)

DATE OF DEATH DATE OF BURIAL

NAME OF CEMETERY LOCATION OF CEMETERY

GRAVE MARKER TYPE PLOT Mo, - ROW NO. GRAVE No.

BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BoDY ] IF r;ge I?ECNTIFICATION TAGS, OTHER MEANS USED TQ IDENTIFY BODY

ntification carde, lellers, ete.
. O mE [ none ‘ e i)
COMPLETE. DENTAL, CHART ON REVERSE
- O [Jw
COMPLETE FINGERPRINT crg?}m OF BOTH HANDS ON REVERSE
. ' [] ves e

LIST OF PERSONAL EFFECTS FOQUND ON BODY AND DISPOSITICN OF SAME
N . R v

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TC MARKER
. D Yo D No D You I:l No

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Lagl, first, middle; RANK OR RATE FILE OR SERVICE No. GRAVE Mo,
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE CR SERVICE No. . | GRAVE Ng.
PERSON REPORTING BURi.L (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES ¢
N
IN REBURIAL. GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED
'f (Name) (Rank) (Title

. 16—43083-1



. : : j INSTRUCTIONS FOR Bur. .

1. \DENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF éRAVES OF

£
r|z
23
E' =~z ISOLATED BURIALS, Have body examined to establish IDENTITY. If body is unidentified, take
g El four (4) sets of fingerprints of all available fingers. Complete the following:
jul 923:_3' ESTIMATED HEISHT 4 . ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
o . .
[ ] .
gg BIRTHMARKS, SCARS, CR TATTOOS
r |2
Sx
Z | 22 | CaunpRY MaRKs WEAPON AMD SERIAL No.
g[8
% |28
E% (If actual weight and height are used, delete estimated)
< . *
o te
" §§ Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance, Dig grave:
.Z ‘ja to five feet or in hasty burials, to sufficient depth to prevent destruction.of body or loss of identity, Place
5 ;_“E only one body in grave. Securely fasten one identification tag to body. Remove other identification
o z2 tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward
m f“t;l 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
EO container which can be made watertight, bury one with remains and the other, one (1) foot helow grave
23 || marker. |f notagis available, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
@,
% ‘:;é—‘ 2. LOCATION OF GRAVE: Report burials in established cemeteries by plet, row, and grave number.
@ =z For all other burials, prepare sketch in space provided below; and give location by means of map refer-
L3 ences, or by reference to prominent, permanent landmarks, |nformation must be specific, accurate,
8 complete.  Stand at foot of grave facing head to determine bodies buried to the left and right.

If the body s otherwlise unldentifled or fingarprints urobtalnable, chart the 2 s a
dental conditions in conformity with Instructions In MMD {1942, 1938-43 Ed. X
para. 2318 (b) (1) & (2))(1945 Ed. para, 2234,1 & .2), This must be accurate, svg v

‘18318 w u3d|810} || JO 518

i=in X N i B |
"% u(1240 JOU O]

CHARTING EXAMPLE: (Chart Cavitles In BLACK; otherwlse use RED)

ol
S i Tooth No.1, missing; No.2, gold inlay and two sliver fillings; No.3, full geld
= || crown: Mo. 4, cavity; No. 5, two porcelaln or temporary fillings; Nes. 6,7,8, gold
7 @ || fixed bridge supplylng mlssing tooth No.7; No. 9, porcelain crown {outhined).
: %
P
$| s e s 8 TEESR
c & [l Missingteeth Nos. —~ Mot o s e
E4 c b | v e
58 ()
o \
2 || Occlusion (Typeof) @
3
i
4
2 = || Malposed teeth ({Descrite) PONGUE SIDE §
-] 2
Z ®
g 3 || Removable appliances
1z
3
5 || Other defects S : RN
m =
1 " " L] ] 24 25
3 20 2 2 IIMAS M 27 2B W N Mm
2 ® - COMPARISON WITH DECEASED NAVMED—H-4 {DENTAY REGORD}REVEALS:
: ° I} Remarks —_— :
Q ‘L .
z 5 : D POSITIVE 1DENTITY D SOME RESEMBL ANCE D ND RESEMBLANCE
0 a
0 3 3
E : {(Signalure of denfal exeminer} (Rani or rate}
(=
=N
[l
[+)
o
i
b z
' 3
| 3 N
2 =
0| 2
=
o
w
o
Q
>
[=]
=4
b 8
i 3
r 3
3 E
o) 2
r <)
m =2
REPORT OF BURIAL (Back) NAVMED-601 (5-4%) - 16-—43643-1 X V. 5. GOVERNMENT PRINTLNG OFFICE
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REPORT OF BURIAL @ PY L

NAVMED—801 (3-45)

INSTRUCTIONS.—Forward orlginal end two coples for U. §. dead (additional copy for allied ond enemy dead) fo BuMed on cll burials or
reburials beyond the continental United Stotes, including Alaska, or at sea. In the field, armed guard crews, etc., forward through head-
quarters or aclivity carrying records, for checking with casvalty reports.

If any of the required facts are unknown, so state.  List enly personal effects found on the body. . In burial at sea, give areas as—Hawaiion,
Alaskan, etc. Assign consecutive numbers with a prefix “X" to all unidentified remains. This “X" aumber shall be vsed in all corre.
spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH

DATE REPCRT
FILLED QUT __......

COPY OF IDENTIFICATION TAG NAME (Last) (¥irst) (Middle}

FILE OR SERYICE NO. RANK OR RATE BRANCH QOF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH ]
'
NAME OF NEXT OF KIN (If knowon) ADDRESS OF NEXT OF KIN (If known}
DATE OF DEATH DATE OF BURIAL
’
NAME OF CEMETERY LOCATION OF CEMETERY
GRAVE MARKER TYPE PLOT No. ROW NoO. GRAVE NoO.
SURIED AT SEA (Dale) AREA

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

IDENTIFICATION TAGS FOUND ON BODY
s

= ] wone
COMPLETE DENTAL CHART ON REVERSE

s D‘ru DNO

COMPLETE, FINGERPRINT CHJ_\.RT OF BOTH HANDS ON REVERSE
*

DNO

LIST OF PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

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

. Yas

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

D\’n DNo Dv.g

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

DNo

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Lasl, firsl, middie)

RANK OR RATE FILE OR SERVICE NoO. GRAVE NO.
BODY ON RIGHT, NAME (Last, firsf, middls) RANK OR RATE FILE OR SERVICE No, GRAVE NO,
PERSON REPORTING BUR: .L (Name) (Rauk or rate) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIFIED AND FORWARDED

_ {Name) (Rank} (Title)

18-—43t43-1
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Q INSTRUCTIONS FOR nl.u. . . .

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF (—BRAVES 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

BIRFTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPQON AND SERIAL NO.

(}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
1o five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only 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). |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, ane (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. lInformation must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

I the body ls otherwlse unidentliled or fingerprints unobtalnable, chart the .
dental congitions in conformity with [nstructions In MMD (1942, 1938-43 Ed. X
para. 2318 (b} (1) & (2)){1945 Ed. para. 22341 & .2). This must be accurate. vy LY y

CHARTING EXAMPLE: (Chart Cavities In BLACK; otherwlse use RED)

Tooth Ne. 1, missing; No.2, goid Inlay and two sliver flllings; No.3, full gold

crown; No. 4, cavity; No, 5, two porcelaln or temporary fillings: Nos. 6, 7,8, gald
fixed bridge supplying missing teoth Ne.7; No. 9, porcelain crown (outlined),

CHEEN SIDE
3 &4 % € T % % 1011 12 13 14 15 8

hd h

Missing teeth Nos.

Occlusion (Type of

A
®

Maiposed teeth (Descrite) TONGUE_S/DE

prty)

Removable apphances

Other defects - ” 3
- 17 19 20 21 22 22 24 15 & 27
2,228 08 T 0 N R
COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
Remarks

D POSITIVE IDENTITY D SQME RESEMBLANCE D NQ RESEMBLANCE

(Stignalure of dental zrami_mr) (Rank or raie)

REPORT OF BURIAL (Back)

NAVMED-50V (3-43) 15436911 T% U. 5. GOVERAMENT PRINTING QFFICE



REPORT OF BURIAL , . | . g .

HAVMED=—80L (43}

INSTRUCTIONS.—Forward orlginal and two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on ol burials or
reburials beyond the continental United Stotes, including Alaske, or ot sea. In the Ffield, armed guard crews, ete.,, forward throvgh head-
quarters or activity carrying records, for checking with casvalty reporfs.

If any of the required facts are unknown, so stafe. List only personal effects found on the body. In burial of sea, give areas as—Hawaiian,
Alaskan, efc. Assign consecvtive numbers with o prefix “X” to all vnidentified remains. This “X" number shall be used in all corra-
spondence regarding buriol.

SHIP OR STATION DATE REPORT
ATTACHER AT TIME OF DEATH _. FILLER QUT __.
COPY OF IDENTIFICATION TAG NAME (Lest) {Firat) (Middle)
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH , PLACE OF DEATH
¥
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If knoum)
DATE OF DEATH DATE OF BURIAL
NAME QF GEMETERY LOCATION OF CEMETERY
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 ID_ENT_IFICAT&:)N TAGS, OTHER MEANS USED TO JDENTIFY BODY
) ion car 8, tic,
[+ mE [ wone (ldeifoation cardh eirs, ¢c)
COMPLETE DENTAL CHART ON REVERSE
[ ve [ e
COMPLETE FINGERPRINT CHQR’r OF BOTH HANDS ON REVERSE
| O] ve [ we

LIST OF FERSONAL EFFECTS FOUND OM BODY AND DISPOSITION OF SAME

IDENTIFICATION TAG BURIED WiTH BODY . IDENTIFICATION TAG ATTACHED TQO MARKER
Ij Yo , D No 1I l Yau D No

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

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

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, midale) RANK OR RATE FILE GR SERVICE NO. GRAVE No.
N
BODY ON RIGHT, NAME (Lasl, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
FERSON REPORTING BURi.L {(Name) (Rank or raie) PERSON CONDUCTING BURIAL RITES
IN REBURIAL, GIVE LOCATION OF FREVIOUS BURIAL VERIFIED AND FORWARDED
{Nume) (Pank) {Title)

16—13683-1
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. INSTRUCTIONS FOR nu. , - v

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

ESTIMATED HEIGHT, ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

SIRTHMARKS, SCARS. OR TATTOOS

LAUNDRY MARKS . WEAPON AND SERIAL No,

(1§, 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. Flace
only 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 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 burfals in estabiished 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. '

I the body Is otherwlse unidentified or fingarprints unobtainakle, chart the 2 s a
dental condltions In contormity with Instructions In MMD (1942, 1938-43 Ed. x
para, 2318 (o) (1) & (2))(1945 Ed. para. 22341 & .2). This must be accurate. v -
CHARTING EXAMPLE: (Chart Cavitles in BLACK, otherwlse use RED)
Tooth Na. 1, missing; No.2, gotd inlay and two sliver flllings; No. 3, full gold

crovin: No. 4, cavlty: No. 5, two porcelaln or temporary filings: Nos. 6,7, 8, gold
fixed bridge supplying mlssing tooth No.7; No. 9, porcelain crown (outlined).

CHEEN SIDE
Missingteeth Nos 3 & 8 ¢ 7 8 10 11 42 13 4 15t

Occlusion (Type of}

A
3

Mailposed teeth (Peacrite) TONGUE_SIDE

1433

Removable appliances

Other defects 1 l; 12 20 21 22 23 2415 2 y ;
LAIRUILN T o 0 ou on

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

D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

(Signaiure of dental ezaminer} {Rank or raie)

REPURT OF BURIAL {Sack)

NAVMED-&0§ (5~42) 16——486485-1 X . 3, GOVERNMENT PRINTING OFFICE
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T OFFICE OF :
NAVY PROVOST MARSFAL

INVESTIGATIONS DIVISION
NAVY 3142

FILE KO.: A17-26(120) CASE 223 DATE: 16 December 19485 .
CRIMINAL INVESTIGATION DIVISION
. 1

" Case Rec'd at: C.N.B., Navy 3142 Time and Date: 28 March 1946
‘- '

Character of Case: Death by
Drowning

Subjeci or Titles:

Body, Drowned, Unidentified Rec'd Via: Dispatch

Investigated by: Investigatlon Di-
vision, Navy 3142

1
1
1
t
I
1
)
t .
! Date Report Completed:
r
! Investigation Period: 16 Dec. 1945.
!
'
1
!
1
1

Complainant: .
Authority for Investigation:
Hone R. C. Denton, Lt. USNR
t f :
State of Case PENDING
Synopsis:

Body, drOand, unidentified, recovered 15 December
1945 at latitude 14° 26' 36" N, longitude 120° 21¢ 30" E.
(Manila Bay) _

Distribution:

Reijev~;ii§§i?§.
vAlvVA A_'Av

RALPA<C DENTON; 1t., USHR
Investigation Officer
Shore Patrol, Navy 3142

None

*

[
'
1
'l
1
!
]
'
1
1
.!
1

CONFIDENTIAL
t

'
4 !
¥
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RESTRICTED

N 4315

wD QMC FORM 1042
{Rev. 1 Apr. 1945}
(Sipersedes GRS Form 1)

REPORT OF INTERMENT

DATE OF REPORT

?TORAGE

) (AR 30-1810 and AR 30-1815 15 Oct 47
Imprint Identification Tag If Possible! Section I.———-lDENT[FICﬁT!UN. )
DO NOT TYPE NAME {(Last, first, middle fnitial) SERIAL No.
UNKNOWN X-413(Formerly X-263 '
(FANON) USAF Cem Manila #2) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
SK 2/c USNR Navy
RACE RELIGION IF OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
"hite Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
New Corregidor Is- .
land, P.I. Drowning 12 Doc 45

EMERGENCY ADDRESSEE (Nams, relationship, and address)

Unknowm

-~

/

IDENTIFICATION TAGS FOUND ON BODY
(I, 2, or Rone)

None

WERE SUBSTITUTE TAGS PROVIDED(¥es or n0)

Yes(2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, SH in lwtm_s;:'m ragerse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

HNone

Section 2—BURIAL. If othor tham in eatablished cametery, furnish eketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS mAUSCLEUM, MANILA

P

DATE OF BURIAL HOUR BURIED IN {Shroud, biankel, or name af dtker) ‘ﬂ‘rﬂﬁE‘REERGRAVE PLOT No. ROW No. GRAVE No.
STORAGE STORe SANGER| BAY [R+PT
14 Oct 47 1500 Casgket None 801 F 1584
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or m0) RESTORED
" . e PLOT No. ROW NO, | GRAVE No.
Yes USAF Cemetery Manilas#2, Luzon, P,I. o 10 1178
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO
MARKER (Y¢z or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or mo) §TOREL,

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle tnitial) RANK* SERIAL No. QRGANIZATION GRAVE No.
S TURED : CR¥PY
URKNOWN X-758 1586
BODY gy_m&o.ou DECEASED RIGHT, NAME (Lasi, firat, middis initial) RANK SERIAL No. CRGANIZATION | GRAVE No.
b 2] Tt . : “RY¥PT
[ S
UNEKIOWN X-766 _— 1582

SWEPARING REPORT
v /

Wm R GILBERT, Adm Asst

Zh

ICER VERI

1

CIO 'S PANOPIOAr. 2d Lt., INF

DISTRIBUTION OF REPQRT: Signed original for U. 8. and allied dead, sig
through Headguarters GRS Officer,

ned original and one copy for anemy dead, to the Quartermaster General
Copfes for ratention in theater as prescribed by theater commander.

RESTRICTED

Scls w2f




(8D

PECH

HAONIS J1LLn

1437

HAONI4 SNIY

437

HIASNIL TTAGEN

. RESTRICTED ® - . e
Section 3.—~—UNIDENTIFIED REMAINS. " B

INSTRUCTIONS:

{a) Great care will be taken to recerd the most minute clues for the future identity of unidentified re-_
mains. Fill in anatomical characteristics below, and any other clues under *'QOther,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at [eft, 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
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLUES

GWNHL
1HOIH

HIONIS X3anu] -
THOIH

H3IONIL J0AIN
LHDIH

JHDIY

YIONIJ ONIY

AHO

¥3ONIS TLLIM

;
=5
- FILLINGS SILVER FILLING
g GOLD FILLING
4 CAVITIES CAVITY
g DECAYED
(-]

MISSING TEETH

%‘ﬂ\u“'smﬁ
CROWNED TEETH
PORCELAIN CROWN .
D CROWN

BRIDGE WORK

GOLD BRIDGE
. E?m

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

1\

REMARKS:
Identification Check List and Dental Chart
accomplished,

RESTRICTED

ITN—PHILRTCOM—0/47—71M




/esv ¢ ORRECTE RESTRICTED . o
c DATE OF REPORT
o ﬁg?ﬁ?ﬁﬁ o - REPORT OF INTERMENT .
Rev. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) WRA@ 29 Ma!‘c h 50
Imprint Ide;;: éif;';aot;;o; ;";g If Possible. Section 1.—IDENTIFICATION.
NAME (Last, firsi, middle {niti SERIAL No.
s ﬁN GRN-2=413 (Formerly X=263
R USAF Cem Manila #2 Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
BN °
\“‘J RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH

New Corregidor Is-
land, P.I1,

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown .
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentifisd, fill in section 8 on reverse)
{1, 2, or none)
None See remarks ) ) P
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETQ
Yes (2) [ ves [] no

LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME

i

None

Section 2—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES; AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANKA P. R

DATE OF BURIAL | Hour BURIED IN (Skrond, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
NY :_”Pﬂ@ afnEEs MARKER saoadn sy s
14-0ct 47 1500 Casket None 201 F 158,
WAS THIS A REBURIAL? IF A REBURIAL, iNDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(es or n0) gy onep
PLOT No. | ROW No. GRA\IE ﬂo.
Yes USAF Cemetery Manila #2, Luzon, P.I.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ¥ CONTAINERS BURIED WITH BODY
. .
kY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) . UVERITTTD RKER (Yea or no)
e T Y R N S e B
Yes Yes g ooy bty o ot
BODY BURIED ON DECEASED LEFT, NAME (Laxt first, mtddle.tmhql) St V| RaANK " |t SERIADL Nop &= QRGANIZATION GRAVE No.
Vet Wi s
- ‘,v'h:r " '2'*" "
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No.- ORGANIZATION GRAVE No.
- -~ ") = 3 F
W ARINGZRERERT M

PAUL R NICHOLS, Chief Ident, Sectig

n McNEMAR, Capt., QUC

Y [y
DISTRIBUTION OF REPORT: Signed original for U. S. arid allied dead, aig
through Headquarters GRS Officer.

ned original and ane copy for enemy dead, to the Quartermaster General

Copies !9: retention in theater as prescribed by theater commander.

e

Fncl /3 -‘

RESTRICTED

16—43097-2
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H3ION1] LY

149

H3DNI] SNIY ..
J1431

"| -accomplished if one or more fingerprints are-secured.”

1437

HIONI] T1aaIN

HIONIJ X3aN]
IEci i

8WNHY
1437

WA,
JHDIY

¥

YIAONIH XHAGNT
- 1HDIY

t

HIONI] T1ACIN
JHOY

HAONIA ONIY. -
1HD1Y

LHOIH

YIONTS 3TLArT

Section a.msnnnsn REMAINS, . - L

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future |dent|ty of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Other,"" such as shoe size,
social security number; position of bedy found in airplanes vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks .

(k) A fingerprint, or prints, are the-most valuable of all clues. !mprint all fingers and thumbs in.the
chart at feft, or as many as possibié. '|f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance wnth diagram below. Tooth chart will not be

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER [DENTIFICATION CLUES

/ JHOT3008 uonmgnﬂopl . ' ' _
h) PR ) .
et Y Lt D et

j S NHSE

REMARKS:

UNKNOWN X-413 .(Formerly X-263 USAF Cem Manila #2)

|- 1is.believed to.be FANON, SK 2/c, USNR Navy, died of

drowning on 12 Dec 45,

GMC Forms 1044, '1044a. and 1044b accomplished.

v

i?f!-l‘. RESTRICTED 16—43007-2 L. 5. GOYEANMENT PRINTING OFFICE

LR
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/—'T‘A’;, S [\ b _:RES'}'RICTE]S‘.".'.'PJ'Y\" 0 N

o)
WD QMC FORM_ 10458 7 P A DATE OF REPORT
e fo 18 - REPORT OF INTERMENT = %
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 18 Jan. 46
YMImprint Identification Tag If Possible. Seclion 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, first, middle initial) - ' SERIAL No.
UNKINOWE -263 (F AINION)
GRADE - ORGANIZATION BRANCH OF SERVICE
O ) e . )
8K 2/¢ . USNR Navy
RACE . . - RELIGION | [ IF OTHER THAN U. S. DEAD, GIVE
. 'NAME OF COUNTRY
. White - |
PLACE OF DEATH CAUSE OF DEATH "DATE OF DEATH
New gorregidor-Island,—--| < mmime e oo , - o .
Pe I prowming . ‘ ‘ 12 pec. 45

EMERGENCY ADDRESSEE (Name, relationship, and eddress)

IDENTIFICATION TAGS FOUND ON BODY IF KO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 8 on reverse)
(1, 2, or none) - t.

- = mae . A
Ay

None . L

WERE SUBSTITUTE TAGS PROVIDED?(Yee or 10) Certificate attached, '

Tes (2) e " (See remarks)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Fheod

7

[ S S TS L e S R = B 1 i SRR e e St A
None :
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Jyﬁniﬁfe, #2, Inzon, Ps« I. A
DATE OF BURIAL | nour BURIED IN (Skroud, blanket, or name of other) T‘(!;‘IF"AEREE RGRAVE PLOT No. | ROW No. | GRAVE No.
£ ' ) .
16 'Dec. 45 1000 . .Cagket gross 2. 1g 1178
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no} ' .
. ' ‘| PLOT No. | ROW No. |GRAVE No.
Mo
T‘EEER EDNI;OF;{I%J_[G[OUS PERSON CONDUCTING BURIAL RITES ] IFC é%_ﬁ@%'gl?gm?ﬁrﬂo& I:I)J‘?ED. DESCRIBE IDENTIFICATIGN DATA AND
. thap. R. J. fallagher 1t, .
wilitary Ql"zlc;USNR. CIB., navy — .
IDENTIFICATION TAG BURIED-WITH IBERTIFEATION TAG ATTACHED TO . 3,
BODY (Yes or ao) MARKER -(Yes or no) - ‘. ) 1 9 -~ 3
B . . A & 6 7 [ b - ¥
Yes Yes . - . t
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No. +
. . n
795 Engr.DH.
B - e . L]
TOLIVER, yovard E /5 32904657 rrk.co. | . 1177
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initiaD, RANK SERIAL No, _ ORGANIZATION GRAVE No.
3 ' Anchor gect.
X OESTREICHER, Robert 7. . Tl':'_I—_"}/ c 8727?26 USB 3142 1179
SIGNATURE OF PERSON IyG, REPORT SIGNATURE OF GRS QFFICER VERIFYING REPORT .
& . .
<.
+ C. BARRETT, 7/l GRS, L. M. MOORE, 1st tt, Q.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General

through Headguarters GRS Qfficer. Copiaes for retention in theater as prescribed by theater commander. . -
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RESTRICTED 2 : ~
—

1sbutg a7iI3T]
@]

Pctlun 3—%L.»NIDENT!FIED REMAINS. = =~ T ) i -

.‘NSTRUCTIONS '
¢ (a) Great care will be taken to record the most minute clues for the futu re ldentlty of unidentified re-
ains.* Fill-in anatomical characteristics below, and any other clues under “*Other,” such as shoe S|ze.

Jcial securlty number; position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
§anes vehicles, and tanks. .

i+ (b) A fingerprint, or prints, are the most valuab[e of all clues.

Imprint all fingers and thumbs in the

- hart at left, or as'many as possible. H no fingerprintor prints can be secured, the conditionof each and
t Elery tooth will be indicated on the footh chart in accordance with diagram below. Tooth chart will not be
= 1 i.cnmphshed if one or more flngerprmts are secured,
=]
.1:1 !'; g tIGHT WELIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTCOS
s =5 bpot 1 o Dark Brown 3
Qa o . . -
o gn ( (=) . very sparce oue visible (3)
' [ad 1
Ehj_.AF'ON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
- 3 -
- (oY .
S8 a -
. *
'L N [ ——
% ~1 '3 |2 HER IDENTIFICATION CLUES
;- @.} ] + X
£y . o i
SRS ]
gy
(=] A b
B A . . N -
Y
.o -
B T
3 FTLOIGS SILVER FILLING
8 _ GOLD FILLING
= PR ‘
A '\(3::
R
leaviTies . CAVITY.
. DECAYED

Y
DY

MISSING TEETH - o

- —

CROWNED TEETH
r [

HRIDGE WORK . -

qTesod 100 8T STYy JT - SpuUny yieq jo s;uud_ga;fmf; pu

T .

i |
o ; pomme s oe w1099 0 H -
i L]
- E E’ — RNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER, THANJESTABLISHED CEMETERY
@ &=
oo "% ~i{(1) - gontorted condition makes’ aécura%ermeasurements imgosslble
:‘ ,E ;'_1(2) - gtate of body prevents estimate .
—="  |#:(3) - DecompoRition of body prevents thorough check
4 b .
o~ f_’:; No unusual character:.st:.cs. - -
(7 T N P e e
g b e
' e |8 . . - Ce
ke
% | harks:

Tentatlvely 1dent1f1ed as I‘ANITON SK 2/c JUL 30 1946 &w

E: T
£ > Cnegt Guard Conoot M:sntzf’y
ce| f 2 | . oo
g '-=: S ’ ’ * VoIl . .
a . @
n —
L =
S ‘g) RESTRICTED 18—an9671 U. 5. GOVERNMENT PRINTING OFFIGE
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27 April 1950

UNENOWN X-263
USAF Cem#2, Luzon, P, I, -
Plot 2, Row 10, Grave 1178

i

The name FANON, FANNON, and FANNONG which appears on attached papers has
been checked against Navy and Coast Guard casualties of that name with negative

resul ts,
[ ] ‘
W.M, Galasso
Navy Liaison Sec.




-

T . UK i spensary

Nasy 3142

This is to sertify that this is & body tentatively identified
as FANNCNG, gg 2/c of the APA 35.

Dead on arrival
J. M, WILSCN
Lt.(Jjg) MC USNR
400D
A TRUE CCPY

E- Me I'EOORE, ist Lfb. QMC.

Note; The above statement can be found at the back
of the EiT.




Y 11 ZR : m;mafn'l‘“‘“ m“wy 372

WD QMC FURM 1042 . B L4 DATE OF REPORT
&m‘:t'&é:ﬁlgm PR 'REPORT OF INTERMENT 15 yan. b6
m orm .00 :’u!“
F— - (" ) 1 (AR 30-1810 and AR 30-1815) = :
,ImprintIdentification Tag If Possiblo. | Saction 1.—IDENTIFICATION.
V .” DO NOT TYPE NAME (L;g P ; widdls ",:5:2 oo X 9413 SERIAL No.
. L Umm =263 (PANNOE) . '
GRADE WS X fohslmzi‘lbﬁ#ﬁiwtr) ' BRANCH OF SERVICE
i W ’ O : ) ) .
) & /o 5 B . Ravy
. ! - - RACE ~ R RELIGION .| IF OTHER THAN U. S. DEAD, GIVE
. . NAME OF COUNTRY {1
. white T '
. | PiAce oF peaTH = CAUSE OF DEATH ] DATE OF DEATH
.._V/mmemxcm. - ) '
Pe Teo _ prowming : A2 pso. 45
" | EMERGENCY ADDRESSEE (Name, relationship, and address)
; & - . .
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in scction 3 on reverse)
) (z, 2, or none) . .
' ’ ns T LT ' o
WERE SUBSTITUTE TAGS Pi?OVIDED?(Yu or o) ‘ .+ Qexrhiflieats &ttached.
m (B) R ' o (e remnris) B

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

H

1

&

Ot b et A B T T AT 0 27T ., TSR B S 2 T — R T - b

fe et i - e T :rm—-—-«-u- .

m =
Section 2—BURIAL, Ir otl;nl-r than in eatablished.cometery, furninh sketch and nap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UsAF Ommatory ¥pnila #2, [uzon, Ps e

n

-

DATE OF BURIAL .. | HOUR BURIED IN (Shroud; blankel, or name of ofher) TYPE OF GRAVE PLOT'No. | ROW No. ] GRAVE No.
16 mue. k5 |- 3000 Gasod gross 2 io | U@
WAS THIS A REBURIAL? IF A REBURIAL- INDICATE NAME, NUMCEF., COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no} . . i . PLoT NO. | ROW No. GRAVE No.
o . St .
om e i k .“.)" B ca L
TYPE OF | RELIGIOUS P NCON CcTI G B IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY —- - - — - % X Wﬂ? Lt. CON%'AINERS BURIED ‘'WITH BODY
mntaxw g; o Mﬂi. B, mevy e -
IDENTIFiCATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO |~ - -
BODY (Yes or m) . MARKER {Yza or no} . . . . -
Y@ﬂ -y :ga.“ o .1“ -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | RANK SERIAL No. : miw q}emvz No.
. BOLIER, g 2. - | w5 32904657 | Trk.00. 1177
'BODY BURIED ON- DECEASED RIGHT NAME (Last, ﬁn: mad:e itiah | RANK SERIAL No, WW‘JE No..
Q mm.gbm & . il 'L‘M-g/a 872?7% USSR e up
A 4 T L M b
smminz OF PERSON.PREPARNG M . |sienaTuREDF: Gﬁ;,OFFICER IFYING REPORT
¥t - ﬁo LA el an %l T M Et . m. m n. MQ
st i o ‘ “

DISTRIBU'"UN DF 'REPORT:, Signed original far U. 5. and allied dead, signsd original and one copy for enemy dead, to the Quartermaster Ganeral
through Headquar!era GRS Officer. Copma for retention in theater as prescribed by theafer commander.

. ,_@M&@/ | ~ RESTRICTED o
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s

e

.-:' - ‘ vy =4 .
C ST —. g N ﬁ-
NS e p q{ (> RESTDR (JEDO f\ 'vu,mﬁ/ 72
MG FURH M . N DATE OF REPORT
w%g'”ﬁ?;"%%?ﬁ L / REPORT 'OF INTERMENT "
c - ! (AR 30-1810 and AR 30-1815) 18 yan. |
V‘:mp.-m;;damﬁm;on Tag If Possible. | Soction 1.—$DENTIFICATION.
DO NOT TYPE NAME (I%ﬁuf middie m%w' X _ ,4 i 3 SERIAL No.
‘ mm «263 (PANOH)
GRADE W X ) BRANCH OF SERVIGE
"“‘ °ll =we v mvy
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
~ Wadte
4 PLACE OF DEATH - CAUSE OF DEATH DATE OF DEATH
/| aew mosﬁ.dor I0lam, 7
A Pe Yo proming AR pes. 45

EMERGENCY ADDRESSEE {Name, relalionship, and address)

-

IDENTIFICATION TAGS FOUND ON BODY

(1, 2, or none)
ixns

WERE. SUBSTITUTE TAGS PROVIDED?(Yes or no)

vea (2)

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIF!CATION (1f unidentified, fill in section 3 on reverse)

gartifiente attached.
{30 ramrks)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

L e na Tt o T

R A i N

————rid

P e B e e N e st e ki - TE h T

i 132

Settion Z—BURIAL

if other than in established cemetery, furnish sketch and 1nap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

TAP Comatory mmnila £2, rnzon, Ps I»

DATE OF BURIAL

e sz e LS

HOUR BURIED IN (Skroud, blanket, or nome of other) TH;R&E RGRA\«'E PLOT No. ROW No. GRAVE No.
) . ’ ri y .
16 pao. b9 |- doop dasket aross 2 10 1178
Wt\g THIS A) REBURIAL? TIFA REBURIAL; INDICATE NAME, NUMCES COORDINATES OF PREVIOUS CEMETERY, AND LOC,A'[ION QF GRAVE
2% OF Ao, -
PLOT No. ROW NO. | GRAVE No.
TYPE OF RELIGIQUS CON CTI G BU, IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - Lt. CONTAINERS BURIED WITH BODY
piidtary ‘ 4?% 0B, mevy - -

IDENTIFICATION TAG BURIED WITH IDENTI'FICATION TAG ATTACHED TO

BODY {Yes or no) MARKER {Yes or no)

Yoo . e

] BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle inilial)

SERIAL No.

RANK WIW-mMW No.
. BOLAVER, ot 2 e/5 | S®ooNesT | erk.oo, W77

BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle initial) _ | RARK SERIAL No. WW\IE No..
¢ asamm. , Bbard 3 | BH-5/a | B727726 | USB SM4Q 17

SIGNA‘I‘@_‘RE pF P WDRT
| BARRETR, o/h GRG. .

Lkt

SIGNATUR%DF»G}};,OFF;WEPORT
E‘ K. m. M ﬁ- wc

DISTRIBUT]ON CF REPORT

through Headquarters GRS Officar. Copies for retention in theater as

Signed original for U. S. and allied dead, signed original and ona copy for enemy dead, to the Quartermaster General

proscribed by theater commander.

R ,@p:e@ /

RESTRICTED
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P e IRES, QSTED o U e N
Sectlon 3. NiDENTIFIED REMAINS. Y i
INSTRUCTIONS : i 0 ..

(a) Great care will be taken to record the most minute clues for the future identity of unidentified k- |
mains. “Fill in anatomical characteristics below, and any othericlues under ""Other,” such as shoe sizh;
social_security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of aify }
planes, vehicles, and tanks. ' =

(b) A fingerprint, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in‘the E

4
b

-

-

O

13butj aTiIT]
38

chart at left, or as many as possible.. If no fingerprintor prints can be secured, the condition of each and i
every tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart wil not be § -
accomplished if one or more fingerprints are secured, : )

PUM

HEIGHT . WEIGHT COLOR OF EYES WFIQQW ' BIRTHMARKS, SCARS.‘E}R; TATTOUS :

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

1abuty bury
1397
Tigaprun O

‘paT}’

1397

OTHER IDENTIFICATION CLUES

13but] 2TPpPTH

®

¥

i FILLINGS SILVER FILLING
] ) GOLD FILLING

1ebur] xapu]

CAVITIES CAVITY
DECAYED

quuyp
3je]

Y

MISSING TEETH

. quintg
- ybTy

| CROWNED TEETH - ; S
o PORCELAIN CROWN
LD CROWN .15

BRIDGE‘WORK . RN £} B
g - 11 8

1099 10 H

ybry ¢
*3Inyo y3iocol wr T[T1j 8fqresod jou =Y STY] JT - BPUDY yio0q jo 53uT1d1sDuT] pUD quny; 83P3

.tabnu' xapuj

.

[ S

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL iN OTHER THAN ESTABLISHED CEMETERY
1) - gontortsd conditicn mokes agcurate msasurexents imposaible
£2) = gtate of body piuvents astimate , A
{3) = Deocmposition of by proveats thurough ahack
§O unusial charegtaristios.

ey

1ebur] o TPPTH

Lo o m o

1ebuty bury
gbry.

REMARKS:

ae;n_mafnn”ﬁmmea,m FANIION EK 9o |
W\ | PAL G

1961y

.

1ebuty 9731717

, . I RESTRICTED !( ‘(a—'?‘pe&rr—m, 'u(-ﬂ%mg r;n:nt—g-'is-‘;_ﬂ_zsom
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- 4 e - 7 T{_B plopensaxy

e _ kevy 3142

This 15 to-eortify that this is & body tentatively ddsmtified
ag FANIGIG, £R 2/ of $he APA 35,

M‘m arrival )

_ o - Jo Mo WILSON
R S ’ mo(jB) M) o3

A 9RUE OGFY | '
& Sy e
Be M, m. int Lbe w.

_ Iwotey gho above ototamsnt can be found at the back
of the BT, -' -
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J‘u - ~ t ° . * - ' -
L en o (0 " < RESTRICTED- ~ A 5 N 315
WD QMC FORM 1042 - - : ~J DATE OF REPORT s
i A A ‘REPORT OF INTERMENT. o
permies GR (AR 30-1810 and AR 30-1815) 8 jene 46
Impriq!_,fda&r.‘:’ﬁcat;.an Tag If Possible. Soction 1.—IDENTIFICATION.
DO NOT TYFE NAME (Last, firsl, middle initial) SERIAL No.
o GRADE ORGANIZATION BRANCH OF SERVICE '
| =&/ voR ' mvy
) RACE RELIGION ' IF OTHER THAN U. 5. DEAD, GIVE
‘ . ) . HAME OF COUNTRY
wite .
PLACE OF DEATH W 1 CAUSE OF DEATH . DATE OF DEATH
alum' ASY \ .
9.. Te moming d2 pena 45

EMERGENCY ADDRESSEE (Name,

Tadis

B 31
p, and 3]

{1. 2, or none)

IDENTIFICATION TAGS FOUND ON BODY

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) |

-gm&?mh attachell,

iF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF I-DEHTEF!CATION (If unidentified, il in section 8 on reverse)

™ [(2) {fea rexnrks)
LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME
- e
. Wit .. T 3 e iy s —————— —— e - - Rt e iy
Section Z—BURML If other than in sstablished cemetery, furnish skefch and rwnap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
“ Uy Gmt&v mua R, IRIOR, Pe To

DATE OF BURIAL HOUR BURIED IN (Shroud, blankef, or name_ of other) mF.;.EREEF?MVE PLOT'NO. ROW No. GRAVE No.

16 Do 5 ionn |- ool grons 2 io a7e

WAS THIS A REBURIAL?
(¥ea or n0)

IF A REBURIAL, INDICATE NAME, NUMCED, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

- PLOT No-

-

- ROW:Mo. Jabivt No.

TYPE OF REL.IGIOUS
CEREMONY - Wt

W&O‘ﬁkcﬁ’ﬁ LIS 18

%&mn o Revy

BODY (Yea or no)

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO .
MARKER (Yea or no)

“

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WiTH BODY -

&

SIGNATURE OF wggxmﬁr

9/} Gie

SIGNATURE'OF GRSIOFFICER VERIE: iNG7REPORT

B ¥, NOGRE, 1st 1, D,

BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle initial) RANK SERIAL No. "@Wmﬂpmvs No.
" | gonpven, m Re /5 3290457 vk oGO 177
BODY-BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK | sERiAL No. ebmmnﬁmemw-: No..
% 3. L 3o | 8727726 [UsEm d142 a7
ﬂA AL '\% =T P ' 5

through Headguarters GRS Qfficer.

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for eneamy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater oommand’or

R

¢ ; ':"“,:(&C#

e

b1]

sl 4 .

RESTRICTED . @ ', 1



RZSTRICTED - N4315:
wD Q‘Mc FORM 1042 DATE OF REPORT
194 REP
BT 1549 EPORT OF INTERMENT 18 b6
(AR 30-1810 and AR 30-1815) Talie
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
' LB -ﬁj (?ﬁﬂiﬁ'ﬂ)
GRADE ORGANIZATION ‘ BRANCH OF SERVICE
®) i :
8 /e UaR | vy
RACE RELIGION R THAN U. S. DEAD, GIVE
‘ . NAME OF COUNTRY
“hite
PLACE OF DEATH CAUSE OF DEATH ) DATE OF DEATH
Now Corregidor jaland, :
Pa e rowming 12 peos &5
EMERGENCY ADDRESSEE (Name, relationship, and address)
° 7
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IRENTIFICATION (If unidentified, il in section 3 on reverse)

(1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) gartificatsa attashed.
(2) _ {%ea re=rks)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

B

Section 2—BURIAL. If other than in established cemetery, furnish sketch and 1nap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UoAF Cametory mnila 72, 10308, Pe Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\&‘?AER%E RGRAVE PLOT'No. | ROW No. | GRAVE No.
16 pees 45 1000 gt nross 2 io 1A75
WA}S_ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCET COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or no)
$ PLOT No. | ROW Mo. 1grave No.
i

TYPE OF RELIGIOUS 0 ICTH IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ws w JF‘G gw l"' CON%'AINERS BURIED WITH BODY
5 W, Ci8, mavy
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no MARKER (Yes or no)
{0
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iniiial) RANK SERIAL No.
oy 3}3
TULIVER, povand 2. o5 32904657
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No.
CESTREICHER, nodart J. ) Tiim3e
J .
SIGNATURE OF ?ER;QN P&Wﬁl’ﬂmrr SIGNATURE OF GRS OFFICER VERIFY ING REPORT g
.a.m«:am,ygm 2, M, HOORE, lst 18, UL,

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

I 4

RESTRICTED {4




RESTRICTES

¥

| Sectlon 3.— JNIDENTIFIED REMAINS.

E
[ad
= 5| | INSTRUCTIONS: ) ) ) ) ;
LS (a) Great care will be taken to record the most minute clues for the futyre identity of unidentified re-
ot} ™1 | mains. Fill in anatomical characteristics below, and any other clues under ""Other,” sugh as shoe size,
a social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
® planes, vehicles, and tanks.
"' (b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
§ﬁ chart at left, or as many as possible. . If no fingerprintor prints can be secured, the condition of each and
= o1 every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
= o | accomplished if one or more fingerprints are secured. y
il I —
E? E\ E- HEIGHT WEIGHT COLOR OF EYES C%OF Eelg BIRTHMARKS, SCARS, OR TATTOOS
a o ,;@, pgi 2
312 50 9-‘ ) @ vory sparce mne viaidle )
o
= E WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= £
o L'l~
ool 1B
= ® | OTHER IDENTIFICATION CLUES
‘g (ad
- =g
=4 '
=
e o
o i
B a
2 5la
S o) | FrLLINGS SILVER FILLING
" - =i~ GOLD FILLING
B
o]
=
[ad
0
25l —
E o] [cavimies _ {_ CAVITY
g DECAYED
o
& 3 I
> ~
. 8 | [MIsSING TEETH
: 5 ) TOOTH MISSING
E @ [*
g &
o
Y 24
— 2| [CROWNED TEETH
b R PORCELAIN CROWN
R LD CROWN
e
® Bz
o ied .
- L
2 " kg | [BRIDGE WORK
A e GOLD BRIDGE
B e
3 SyAYy
=
L £ 1| - = 09910 I
h E e R
o E ™ FURN SKETCH AND MAP_REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
a |— | v
; e ﬂl) - gontorted condition malkes sogurute mecsurements impoesible
‘ & |5| (2) = state of body provents estimmte N
S e (3) = pecomposisiicn of body provemts thewough sheck ;
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