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o OFFICE O!HE QUARTERMASTER GENERAL OF -& ARMY oy

INTRAOFFICE REFERENCE SHEET

| J / . :
YA IS L o —
D;TL( L ____,,__:,{. B - - *%
ERATS- " e
3 Oct | SUBJECT: Recommended Association
51 /
1. The "Re—examination of/ kecords of Non=
#= recoverables" indicates that Unknown X 11, 2nd
Marine Division, Saipan, may be the remains of
Walsh, Joseph P., Pfc. 390 315 by reason of
favorable comparison of dental data.
2, Attached files are forwarded for necessary
| action.
; 3, It is requested that this Section be advised
/ of result by comment hereon.
%ﬁ\mm&; JWM
9 Incls: KDWARDS NEWBAKER
1, 293 file/Walsh, 390315 73472 3216
2, 293 file/Pnk X 11, Spipan .
3. Dental chart
~ Lp 293 file/puey, 412 Concurs: IN
v 5k 293 file/Walters, 8559076 74,059
~ 6. 293 file/Woods, 8522170
7 7. 293 file/Handberg,
w8l 293 file/ v, 273387 (hdjacent graves
9l 293 file/Northup, 050 o Unk X-11)
Edelstein
| 2 Navy Scereening R8 Jan 1. Reference is made to attached 1st Ind from
' Liaison |Unit 1952 | Col. Elmes dated 17 January 1952.
Unit Non Rec Seg
Verifica-| Mem Div 2. Recommended association cannot be supst.antiatgd
. tion on basis of inconclusive dental comparisgn of Unk A-11,
H Ident Br ond Marine Division Cemetery, “aipan and/ remains of
. WALSH, Joseph P., Pfe, 390315.
3 o Q D
- /M “}5\3' D\‘\
3N 3 Incls MOY W N
JAN Incls 4 to 9 w/ 3 720 ' \"\k}\l&
B '?1"\\?;3\'
k. THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE \.‘t N
U, 5. GOVERWMENT PRINTING OFFICE 18—40650-5 . %
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RRREC 293 (11 Dec 51) - 1s% Tnd
SUBJECT: Identification of World War II Deceased Lt Col ﬁbel/ﬁly/682205

On

Headquarters, United States Army, Pacific, Office of the Quartermaster,
APO 958, 17 Jan 52

T70: The Quartermaster General, Department of the Army, Washington 25, DJCos
ATTENTION: Memorial Division

1. 1In compliance with request made in pasic communication an
investigation has been made with & view toward determining the disposi=-
tion made of the three (3) unknown remains reported jnterred in Flot A,
Row 9, Grave 9, 2nd Marine Division Cemetery, Seipan.

2. A roster of the 2nd Marine Division Cemetery, Saipan, compiled
as of 30 April 1946 by the 804 QM Graves Registration Co, 2nd Platoon,
APO 244 and as certified by the iMemorial Branch, Hq, AFMidPac, APO 958,

1 July 1946, reveals thet there were twenty (20) interments reported in
Plot A, Row 9 of this cemetery which consisted of sixteen (16) known
interments and four (4) unknowms. Unknowns were interred in Graves 2, 9,
12 and 13 of this row.

3. Available records for the twenty (20) remains disinterred from
this row reveal that eighteen (18) known remains (two (2) unknowns, X-12
and X-13 were subsequently jdentified) have been repatriated to the
United States or interred in ‘the Netional Memorial Cemetery of the
Pacific, leaving two (2) remains in an unknown status, i.ee, X-10, Plot 4,
Row 9, Grave 2, and X-11, Plot A, Row 9, Grave 9. Dental parts associated
with X~10 and X-11 do not compare favorably with those teeth charted as
Unknown A, Unknown B, or Unknown ¢ (Dental Charts, 7 June 1946).

4, 1044 papers are not availeable for the majority of the knowm
remeins disinterred from this row, as the remains in most instences were
disinterred and shipped direct %o the United States by the former MARBO
Commend. Suggest physical and dental date for the known remains dis=-
interred from this row be checked to determine whether the teesth charted
as Unknowns A, B, end C may have belonged to jdentified remains buried
either side of Grave 9.

( g -;..__‘;':, P I,,--j“-- s
4 Incls . K. BLMES -
Added 1 Incl Colonel, QMC
4. Extract from Roster of Quartérmaster
24 Marine Div Cem, Saipan
(in dup)
o
I\‘ 3 _ﬂ!mu 'ﬁr— a -
N\ Seourity infamactinn
s 2

AIR MATL
————






DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

QUGN 293 11 December 1951
GRS Pacific

SUBJECT: Identification of World War II Deceased

TO: Commanding Officer
American Graves Registration Service
Pacific Zone
APO 958, c/o Postmaster
. San Francisco, California

1. Reference Radio Message MP 25909 from your headquarters
dated 28 November 1951.

2. A copy of the Report of Interment dated 7 June 1946
for three Unknowns recovered from the 2nd Marine Division
Cemetery, Saipan, Plot A, Row 9, Grave 9, a Report of Disinter-
ment and dental charts are inclosed for your information.

3. Request this Office be advised of the present designation
and burial location of each of the three unknown remains.

FOR THE QUARTERMASTER GENERAL:

3 Incls %ﬁﬂﬂ B é{}'

1-B/R dtd 7 June 1946 (ey) It Colonel QuC
2-Rpt of Disinterment dtd " Memorial Division
7 June 1946 (cy)
3-Dental charts for Unknowns
A, B, and C (ey)

Copies furnished:

CINCFE
PHITCOM
{r?b‘EL
g 08'”(; 7.
= K91 .
by,







T s b : 33 Pesenber 1951
-‘.’:?s?(_. pesific x -_

SURJNGTs  Idemtification of Ferld War II Deceussd

TOs Sonmanding Officer _ 3
lmericun Graves heglstration Sexvise
Pagific “one ' :
PO 958, ¢/o Fostaaster
San francisec, Galifornia

1, meﬁwwﬁmmmm
dated 28 Siowvember 1951, Ty :

2. A copy of the Seport of Intersent dated 7 Juns 1946
for thres Unisowns recovered from the Zod Rarive Uivislen
sent o5d dentsl eharts are inclesed for your infersstion.

5. Request this Gffice b4 advised of the pressnt desigmation
mmﬂmtmotmamtw-ww, Rt

U ROR THE AGRTONGSTR GeNmAL oy @ﬁv

/4 8 tnal

S ROLMDE D DG .
_(,_ i duso 1946 (e3) 1 Onlesed MO ¢ :

, 1946 (ay) R
3-Heital churts for Unknowns
f /"/" By and ¢ (0’} 5

3"39; Wmm Nemorial vivisles {1
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e . RESTRICTED
%‘fﬁfﬁﬁ LR .REPO]{}; OF INTERMENT ‘ Date of Report

(Bupersedes GRS F 1)
E 43 (AR 301810 and AR 30-1815) 7 Jume 1936

Imprint Identification Tag If SECTION 1. IDENTIFICATION
Possible. DO NOT TYPE £
Name (Last, First, Middle Initial} (Wk m’ Serial Number

THREE URENCERS (A,B,C) o
Grade Organization Branch of Service
(@) b o probably UG
Race Religion if Other than U, S, Dead,
Give Name of Country
-— -

Place of Death Cause of Death Date of Death

Sodpan, Hole EIa 19 Jun 1944

Emergency Addressee (Name, Relationship and Address)

unkncwn -
Identification Tags Found on Body If No Tags Found on Body, Describe M-e_;;s of Identification. 1f Unidentified,
(1; 2, or None) Fill in Section 3 on Reverse

none S ey |
Were Substitute Tags Provided mﬁfid- (M {3) bédies upon disin !
(Yes or No) ' for identification 6 Jun ib. Mo other idemtification

ne except that noted on reverse, and dental eh:rtl |
List Personal Effects Found on Body and Disposition of Same . : L. 1

none |

SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on reverse.

Name, Number, Coordinates and Location of Cemetery

24 Y¥arime Divicion Cemetery, Saipan, K.l.

Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plet No. Row No. | Grave No.
of other) Marker
!
unknous - shrouds croesa A < L] |
- !
I
Was This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave '
(Ye= or No '
s S Plot No. Row No. | Grave Ne, ‘
1
= ac - S e ;
Type of Religious Person Conducting Burial Rites if Identification Tags Not Used, Describe Identification J
Ceremony Data and Containers Buried with Body 1
unkno®n — Copy of corrected report of interment
Identification Tag Buried ldentification Tag Attached buried one foot under grave marker,
With Body (Yes or No) to Marker (Yes or No) : =4
10 e, ‘)\’5
\:\!4‘ .\'\ \\
ne no oSt
) & ]
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number | ‘\qs&nﬁm@‘\ = Grave No.
Vo phwic 8
valterg,b. R, Pfe 859076 |
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
| Hendberg, RPJ op1 296006 vEg 10
Signature:of Person Preparing Report Signature gf GRS/OF icer V%u R =T
. e L
%z,c/
¥ILLIAM M. BREWOTEER, lst L., @iC

DISTRIBUTION OF REPORT: élgned original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
General through Hdq. GRS Officer. Copies for retention in theater as prescribed Ly theater commander.

el ] RESTRICTED ._




RESTRICTED g

- .'t -
7 sso' 3. UNIDENTIFIED REMAINS ' SR
= InstrudMons a ke i
N g‘ (a) Great care will be taken to record the most minute clues for the future identity of
de unidentified remains. Fill in anatomical characteristics below, and any other clues under
,"‘: “Other"” such as shoe size, social security number; position of body found in airplanes, vehicles
& and tanks; and serial numbers of airplanes, vehicles and tanks.
{(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and
thumbs in the chart at left, or a5 many as possible. If no fingerprints or prints can be secured,
= the condition of each and every tooth will be indicated on the tooth chart in accordance with
g S' diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
§= Height | Weight Color of Eyes Color of Hair Birthma-r;._sﬂn or Tattoos
Sl 4 ¥ )
- all brown oL
= Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
& 24 Nerine Divisien
55 | none none Cem. Saipan
E = Other Identification Clues E . '
ms
®
-
Dental chart attached to disinterment report,
=
=
S
b 15 = WL - WA -
5™ | Fillings
g Silver Filling
s Gold Filling
2
Cavities
g5 Cavity
£ Decayed
Missing Teeth i
2
gn Tooth Missing
4 Wla
’F
Crowned Testh - ]
= Porcelain Crown
E, Gold Crown
“E
ks
=5
m
]
-

Bridge Work

. d03UL SIDPPIN

g3y

Furnish Sketch and

Map Reference and Coordinates for Buriai in Other Than Established Cemetery

A

JeSupg Fury

Ay

tedulg el

pLe it

*
Remarks

RESTRICTED




.m.?ﬁ'{w}. ' RESTRICTED o.,
ReY+s7 Apr. 1945 R 4
Jen 1946

™~

5 Lot s

REPORT OF DISINTERMENT FOR IDENTIFICATION

1. REMAINS OF (Name) SERIAL NUMBER

DN (Seturdy, Bofe, P, UHUG, Died 19 Junm 48) | wee

GRADE ORGANIZATION
- -
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
24 rarine Mivisicn Cemetery, Tnipam, H.l. L 9 G
2. DATE OF DISINTERMENT DATE OF REINTERMENT
& June 1546 § June 1906
3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT.

Puried 5 feet degp 1. chrouds, 90K deccngosed, Fany bandoges, sovesll btroblm bonesd
UOEC choes and elcthing en all remcins, but no (fentifying sarks,

sore found in this grove, lying side Y side. T8 458 not sppear that the tso
outaide bodies Belonged to the adjacemt gr .es. Dodies ware sryorged es foliowss

3o | &

« WHAT TDENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

e "0l 16 Jun 447

ON REMAINS
A1l hed streight, deows Dalir, snd were sbout six feet tall. *A® and "B* hod skulle
shattored, with some toeth remmining. fental cherts for ell three bodies ave
atinched,

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

sEeEcTE*  *Ifed 19 Jun L4° F‘%’%@i\ﬂﬁ
NAVY woYeR

Copy of ecrrected report of interment buried une fool unler marher,

gt

SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

;ﬁ%;/z,;ﬁi:‘; . fjjﬁzﬂ //:s;lﬁiﬁ_f;ufiéx

FILLLLY e TREVIRTT, 18% Lbey WO

. Uncl Z " L RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart as nearly correct as the
condition of the body will allow. There are 32 teeth to beaccounted for, as shown by
the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth) ,and molars (prin-
cipal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: 1lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth TOOTH MISSING

PORCELAIN CROWN
LD CROWN

g TOOTH MISSING
Crowned Teeth
| )ly-Gowoc
e

LD amoPORCELAIN BRIDGE

Bridgework GO
GOLD BRIDGE
5 :

Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
%om FILLING
Caries (Cavities) CAVITY DECAYED
- DECAYED DECAYED

[8%

Dentures (Plates) Draw diagram of relative size and shape of plate block in teeth
attached and indicate retaining clasps onnatural teeth with the
word "clasp”.

Remar k.s
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R/R BRANCH, MEMORIAL DIVISION, 0Q

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
7 June 1946
DATE
URERGRN  (A) RO e
LAST NAME FIRST INTTIAL RANK SERIAL WO,
- -
ONIT ORGANIZATION
Mel, 24 Mar Div, Com, & <
PLACE OF DEATH PLACE OF BURIAL PLOT ~ ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 [ 5 4 3 2 | I 2 3 4 5 6 T 8
TYPE | W iR
wocation§ -~ § © ¢
INSIDE — LOOKING OUT
mcnr LW!R TEETH LEFT
16 15 14 9 i 2 '3 i4 1. 16
Tvee -ﬂﬂ---!-- muﬂﬂ-- Tvee
LocaoN AL L ] AN T LT ] A e
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
svmBoLs TYPE OF FiLLING LOCATION OF FILLING
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
| g SETRAGTED E (SILVER) (BETWEEN - TOWARD FRONT)
m CAVITY. INDICATE 0GCLUSAL
LOGATION eoLD (BITING SURFACE BACK TEETH) |
FIXED BRIDGE SILICATE 0 DISTAL e 1\0“ |
(INCL. ABUTMENTS) PORCELAIN lllwull- 9 '
]
l_ TEETH REPLACED OXYPHOSPATE ueuar © |
BY DENTURE (CEMENT) (TOWARD TONGUE) |
. P
FAGIAL P
E (LOST AFTER ontm B (TOWARD GHEEK |
OHC Fonu 1088 5 ren 46 T e RSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS: '
NG T T th |

L ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GCHART ARS OF PARAMOUNT foN
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. .

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, 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 LOCATION 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 WORK NOT COVERED ABOVE WILL BE INDICATED,€g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

TRMECAND RARK SFYPED OF PRATED T 1 0 K TYPED OR'PRINTED
AT P ey 470 B 7 June 350
P . RE F ACCOMPLISH ATE




L%

£ .:.‘- " r-“ e , y .
¢ R/R BRANCH, MEMORIAL DIVISION, 0Q e el ey

5]

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

T e ——

T ORAST NAWE L00) FIRST INITIAL RANK SERIAL WO,
UNIT ORGANIZATION
=L YPLE 1. a q %
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _ _GRAVE NO.

RIGHT UPPER TEETH LEFT
3 4

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 14 13 12 Il 10 9 9 10 i1 12 13 14 IS 16

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER MALF OF BOX LOWER MALF OF BOX

AMALGAM MESIAL
% BRERAG TR E (SILVER) (BETWEEN - TOWARD FRONT)
A\ cavity. woicare e OCCLUSAL |
/] Locarion 0L (BITING mm:
(5‘\0\‘
FIXED BRIDGE S | siicare o DIST |
) uncL. ABUTMENTS) I | PORCELAIN (BETWEEN ‘n mn |
1 Q‘ L]

TEETH REPLACED OXYPHOSPATE LINGUAL -'
m b ‘q BY DENTURE (CEMENT) (TOWARD TONGUE) w
s e i
1
POSTHUMOUSLY MISSING FAGIAL ﬁ
E (LOST AFTER DEATH) (TOWARD CHEEK)
QMC Form 108 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

-
L ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARt OF PAm\MDUN(l‘S K,
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, 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 {NSERTED
IN LOWER HALF OF BOX.

¥

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

' 1099 10 I

REMARKS:




“R/R BRANGH, MEMORIAL DIVISION, 0QMG 2 S i 3

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
T June 1946
DATE
o (0)
LAST NAME FIRST INITIAL RANK SERIAL NO.
oy AP e s _ ORGANIZATION
PATVRN, MARIANAr” TELAMTY #0 AR DIV.0rN, A 4 9
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH LEFT
5 4 3 2 | | 2 3 5 6 7 8

INSIDE — LOOKING OUT

LOWER TEETH LEFT
9 9 0 Il 12 13 14 I5 16

| | | [ T*T:]5 o

AR S BN R 2 il TR TR
_h |

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM MESIAL
% EXTRACTER g (SILVER) (BETWEEN-TOWARD FRONT)
. GAVITY. INDICATE S Eaas OGCLUSAL
LOCATION ' (BITING macr. m TEETH)
E(f'i Cﬂﬂ

,ﬁ_ agro 3 K0 B0 S T OO 'i.. e

TEETH REPLACED | O || OXYPHOSPATE umm.
BY DENTURE ' (CEMENT) (TOWARD TONGUE)
1 I‘
POSTHUMOUSLY MISSING raciaBEY
(LOST AFTER DEATH) (TOWARD CHEEK)

QMC Forw 1088 5 FE8 ] REVERSE SIDE FOR INSTRUCTIONS

A5-76080-150M




INSTRUCTIONS:

. ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMBUNT ;.
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE, ‘o

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

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

fio scrial nuabe® on denture.

WRLLIMN Mo PARVEPF, 108 Lig, QUO W ¥, BEew
NAME AND RANK TYPED OR PRINTED MAME AND RANK TYP

L QR G N Goe,. 20 Plate, ~PC 254 7 June 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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s i
4 ;‘ g . .
‘
L) -

’ ﬁ x
w3k §E X TR A C T ***
ROSTER OF 2D MARINE DIVISION CEMETERY, SAIPAN, MARIANAS ISLANDS

Compiled as of 30 April 1946
by 604 QM Graves Registration Co., 2d Platoon, APO 244

Woods, Don E. Sle 8522170 USN 17 Jun 44 A 9 7 =
ok K % K R K K K K ok X % ‘

RANK  SERVICE  BRANCH DATE
NAME OR SERIAL OF oF
RATE NUMBER SERVICE DEATH PIOT ROWN GR. REL.
% ok ok ok % K ¥ R K X ¥ %k ¥k
Bowden, Charles R, Sgt 403348 USHC 19 Jun 44 A 9 5 P
% ok ok %k %k Kk Kk Kk ¥ Kk k ¥ *
| Caffey, Francis S. Pfe 335527 USMC 15 Jun 44 A g 17 P
| Cagle, Donald E. Pfeo 864316 UsuMC 19 Jun 44 A 9 1 P
| T e RN
| Cunhe, Edward Sgt 260257 USHMC 17 Jun 44 A 9 14 C
ST Tk B A e g S R
Duey, Floyd D. Pfe 412079 UsSMC 168 Jun 44 A 8. £t P
* ok K ok Kk k K K K ok ok ok X
Fluck, Alan R. Pfe 399404 USHC 16 Jun 44 A 9 3 P
il U8k RS e T R e e
Frandsen, Richard F. Pvt 803843 USMC 15 Jun 44 A 9 4 P
¥ ok ¥ ok % % ok K B K ok K %
Handberg, Robert P, Cpl 296006 USKMC 16 Jun 44 A g 10 P
X Ok Ok K K X K kX K K K %
Johnson, Russell G. T/Sgt 277315 USMC 18 Jun 44 A 8" 20 @
* ok koK ok %k K ok ok £ K k%
Klimko, Edward J. Pfec 8056452 USMC 19 Jun 44 A 9 6 C
ant o A T S iRl aG B I T
eyer, Harry C. Cpl 469000 USMC 15 Jun 44 A 9 16 c
* Kk & k k %k K K k. Kk %k ¥ %
Sowell, Don R. PhM2c 6243268 USN 18 Jun 44 A g 18 P
* %k % % %k ¥ % 3 ¥ X ¥ ¥ *
Unknown (X-10) 15 Jun 44 A 9 2
Unknown (X-11) (usuc) 19 Jun 44 A 9 9
Unknown (D.J.L,)(X-12)(Identified as Le Penske, 15 Jun 44 A g 12
Donald J., 506753) ‘
Unknown (X-13)(Identified as Rittenhouse, Robert, 15 Jun 44 A 9 13 ‘
507041) |
% Kk K Kk Kk k k Kk ¥ ¥ ¥ %
Walters, Herman R, Pfe 859076 USHC 19 Jun 44 A 9 8 P :
* K % %k % & % ¥ ¥ % Kk % ¥
Whitman, Harold E. Pfe 834705 USHMC 15 Jun 44 A 9 18 P
* %k %k ¥ ¥ K k %k ¥k %k X ¥k ¥
‘ Wilkinson, Franklin E, Cpl 365319 USHC 15 Jun 44 A 8 185 C
* k %k %k % ¥ %k ¥k ¥ ¥ Kk ¥ ¥ X

#%% E X T R A C T »xxk




‘ < n-_ n Z _-,r_gn_ AC ': ixy
ROSTER 01" BD IARIIE DIYIBIO! CWBY. BAIPH, MARIANAS ISLAHDS
' Compiled as of 30 April 194€ by _
hy 604 QM Graves Rogiatratmn co.. 2d Platoon,. APO 344 Hy
' 2 . RATE m .. SERVICB DEATH ~ PIOT B.O\l GR, REL,
" o ..a oAk s e 2o - o T L T T A
denn. Olurlu la re Sgbl 403348 - USMC . 19 Jun 44 - T A g 5 , A
; Qttt*_#-tt#ti-!t" e %
e Oaffcy. ?mdg 8. Pfo 836827 . UsMC ' 15Jdun4d 4 9 17 - F
cl.g‘.l.o, Donald h ' Pfe 864316 usyc 18 Jun Mi\: A 9 1 P
EEtys SRR S R R O N ' e %
o cmm, Bdnrd T e LB U RGY, Usue 17 Jun 44 S U 0 TR
; Fige - EEY N E YIRS :
nuqr, Flcyd' D. Pfe 412079 UsMC 16 Jun 44 - A G ¢ T
e 4 R R F R R siepliey S B
. '-Flunk. Ahn R.r S0 Ple 7 809404 - USMC 16 Jun 44 - A $ 3 P
¥ _ R ER AR A ¥R WO e S ' !
_?rtmdsan. Iuehud !‘.. T Pvt | 8D8843 USHC. “ - 15 Jun é¢ & G BSh G
B : Sl S S BN B B R St -
Bandmmg, Eobu-t 'P‘i' L Cpk T 296006 Usue 16 Jun 44 4 IR PR RRSLaE
* X KRR R AR RS : : 24
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o TR T Sl i k250 A e O : : e
Urknown (x-lo) T , 15dunéd A 9 2
Unknown (X11) {uswuc) 19 Jun 44 A 9 l
Unknm (D.J .L.J(K-B)(Idantified as le Penske, 16 Jun 44 A 9 AR
. Donald J., 506768) A >
‘Unknm (x.ls)udentir:loﬁ a8 Rittmhauu, Robort, .. 1B Jun 44 . A - RED ¢ ety
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PF / RN [

N N\ ;
Interred 30 Y1950 ' |
S X1 20 " {inley ‘ <SR
m DISINTERM ENT DIRECTIV. - 5 oL
PREPARE BY Pi ’and
/ CARL R, H, MARK KIS
Ceme tery Superintendent DIRECTIVE NUMBER DATE
SECTION A — ;
/¢ SV | NAME AND BURIAL LOCATION OF DECEASED 6360 81335 29 03 50
: DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM _ |RACE [RELIGION
UNKNOWY X=-11
\‘——-————n—u—-—-——-——————-_
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
28D MARINE DIVISI% : A 9 9 701 ‘ 80
e s i A : = CODE DIST. CTR.
AR SECTION:B==CONSIGNEE AND NEXT OF KIN :
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
- UNITED STATES MILITARY CEMETERY ‘
T, WM, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
' i SECTION € — DISINTERMENT AMD IDENTIFICATION :
I NAME SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-11 29 Mareh 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains PAUL R NICHOLS
- [!l MARKER : Embalmer NAME AND TITLE :
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ' - P
| MATURE OF BURIAL CONDITION OF REMAINS :
| NAT 4,
Shelter Half Skeletal 5.
OTHER MEANS OF IDENTIFICATION ;
TR 1
|r MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
_p_xrs ¢ 29 March 50 A /Eﬁd‘ga R NICHOLS oY
CASKET SEALED BY EMBA| Si, T kg :
PAUL R NICHOLS PAUL ‘R.NICHOLS .
| CASKET BOXED AND MARKED RAYMOND H TANGUAY [SHIPPING ADDRESS VERIFIED BY | |
... 29 March 50" 'Sgt le, RA L. W. RICHARDSON, M/Sgte, RA
35 | hereby ce_rt'rfy__ihaf_!aﬁ 'tﬁe foféﬁoing_operqtions were conducted and aacom;:li;'.had under my immediate supervision
~and that the report above is correct. . ot
diaah g ICHARD‘SON, M/Sgt. s-RA
i _ L b pd SIGNATURE OF AGRS INSPECTOR
i iy e
: 3 ! R ARROTATED
o o ol

= ”&'.‘..1194"'

(et



RECORD OF CUSTODIAL TRAN f

1. SHIPPED / ~/J

'ncm 4 ',"\“_
AGRS MAUS AN
KIND OF CONVEYANCE - ) £\
TRUCK I‘:w OLUT &
SIGNATURE OF SHIPPER o 1~ & PRI =iDATE
o S &
¥ A NICATHI ' _

: . N 2. SHIPPED D
FROM 't 70 RS- o
i v . Splbar S '
KIND OF CONVEYANCE =3 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
L 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
. bl 1 ') L e 6. SHIPPED
FROM .~ . -. b T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE/
g 1. SHIPPED
FROM 10
IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o




DISINTERMENT DIRECTIVE

), | PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTION A — 29
NAME AND BURIAL LOCATION OF DECEASED m m’ 03 ’
DAY _MONTH  YEAR
[NAME - SERIAL NUMBER GRADE ARM  |RACE |RELIGION
: UNKHOW I«11
__.-'-"'-'-—-'
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
| * 2ND MARTE DIVISTON, SATRAN ./ a9 9 o3 s
o e AN/ CobE DIST. CTR.
KB T SECTION 8 — CONSIGNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
T, WM, MOKINIRY, P, X. (BY ADMINISTRATIVE DECISTON)
- SECTION C— DISINTERMENT ARD IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
¥
ENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS
[] marker : NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

'REMAINS PREPARED AND PLACED IN CASKET

DATE ' BY

CASKET SEALED BY GE f EMBALMER (Signature)

= __/'-

CASKET BOXED AND MARKED ' SHIPPING ADDRESS VERIFIED BY
DATE : BY ARE /

| hereby certify that all the foregoing operations wer¢ condicted and accomplished under my immediate supervision
and that the report above is correct.

i

SIGNATURE OF AGRS INSPECTOR

'REMARKS AND SPECIAL INSTRUCTIONS L M PSR A, S s
& - :
K2 -6 A
U >

\Fie 1194

K . L . - = '




RECORD OF CUSTODIAL TRANSFER

| 1. SHIPPED
FROM 10 :
XIND OF CONVEYANCE NAME OF OONVOYER |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE q
e i PPED
ROM 10 :
- 2 =
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ’
|
g 3. SHIPPED 1t
FROM 10 {
CIND OF CONVEYANCE NAME OF CONVOYER N
— 'l
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
' 1. SHIPPED
FROM 70
CIND OF CONVEYANCE NAME OF CONVOYER 8
SGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE i
5. SHIPPED
m 70 |
(IND OF CONVEVANCE NAME OF CONVOYER |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
l
o 6. SHIPPED .
FROM - ¥ T0 !
(IND OF CONVEYANCE NAME OF CONVOYER |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE '
i 1. SHIPPED i
ROM 10 1
IND OF CONVEYANCE NAME OF CORVOYER | l
i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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» RESTRICTED

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILGOM ZONR HBM/RET /ver
4P0 900
GRPZ 293 FES . .1950

SUBJECTs Transmittal of ROI

TOs The Quertermester General
Department of the irmy
Washington 25, D. C,.
ATTNs Memorial Division

Transmitted herewith, in accordance with letter your office,
File QMGMY 293 Unk X-11, subjects Report of Interment, dated 30
Januery 1950, is Report of Interment for Unkmown X-11, 2nd Marine
Division Cemetery, Seipen, M. I., Plot &, Row 9, Grave 9.

FOR THE COMMANDING OFFICER;:

OHN SHYF
1st Lt,, If
Adjutant

antry
CCs. CINCFE













HEADQUARTLRS
AMERICAN GPAVES REGISIRATION SERVICE

SUBJECT: Unidentifinibl. Remains
TO ¢t The Quartermaster

Washington 25, D. C.

Attn: Memorial Division

The records pertaining to Unknown X-_31 , Plot _4 ,
Row _9 _, Grave 2 __, USMC SAIPAN. 2ND MARTNE have

been reviewed and it is tho opinion of this Office that insufficient
evidence is available to establish the identity of this deceased,
and that thesc remains should be classified as unidentifiable.

FOR THE COWIFANDING OFFICER:

" c I
Captain, QMC
Chief, Records Branch

Attch: Form 1044

Recelved E? ;EZEJZ' 1w? 5;(7 i
entifiable from ,
hcrmetion presently [ W (950

available ﬁ{ W




J e % . IDENTIFICATION DATA ‘

| 1. REMAINS OF UNKNOWN 2. DATE OF REBPORY

| DHENOHN, =11 24, dan X950

i 3. NAME OF CEMETERY %, PLOT - |5. ROW 6. GRAVE |7. DATE OF

| DISINTERMENT |REINTERMENT
SAIPAN, 2ND MARINE A 9 9

PHYS ICAL DESCRIPT [ON

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

YT fale B v Y SRt s
uld ops SQilm SIQY Vil

12.G'/VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

-y T

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMAT|ON OBTAINED FROM OTHER SOURCES

i
.!;"
19 . WAS BODY BURNED? TO WHAT EXTENT?
) «ves’  [X) ND
! 15. WAS BODY MANGLED? T0 WHAT EXTENT?
el ) € £ =3 wo

b g

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinet suc®h notation should be made and specimen forwarded through

I
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
I channels for examinat ion when facilities are not available in the area)

" .

WY E B RN N WL TR B e N ®.rr B

QMC FoRM PREVIOUS EDITIONS OF THIS SO
REV 18 MAR 7 104y FORM ARE OBSOLETE e PAGE 1 OF 3




.
| e

18. S : TOOTH CHART ‘
7 < TOP VIEW

SIDE ¥i
MISSING TEETH: ALL TEETH MISSING THROUGH EX— ¢ Tooth Missing ~, l‘.

TRACT1ON (NOT THOSE FRACTURED OR D ISPLACED BY
RECENT WOUNDS) SHOULD BE *X* *D OUT AND LABELED
THUS : \J )

Gold Crown ) /’ofrc/am rown

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

Gola Bridge

Go/d’}}/#ﬂg Silver 77, //.’f/ry
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: ° @@

C’aw 1y Decayea’
RIGHT LEFT

8 1 6 5 4 3 2 1 1 2 3 4 5 6 1 8

4

& 5355636 alala OO(D@@ o
BFD09VITVIOGOCH DD |-

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BR|DGE), @

THUS:

Top

View

A@DAOD HEOSSHE®ED
- Q@Q@QQ@W&? QQD@Q B

16 15 4 1'| 13 12 11 10 9 9 10 11 b 13 14 15 16

4‘54& %L‘,
DENTURES (Plates): ORAW DIXKGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

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

| “-\f\—
Gl -h-uﬂ’

P—_;@f_ :'-_vl?.’.-.f 2 e -2 h

NEP ®r v om e pwe e e

?.::H:ga‘:‘l IOIIMQ 29E.21=12.47 PAGE 2 OF 3




| 1. BLACK 002 -PARTS OF BODY NOT ‘vnsn ‘
- - - . ¥ X

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: sty
SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

.- - al PR, o o 1 - ? SR - - " e

9 ag88, DLLLE Uriglis, persona. il 3 ) ¢ = meane

of found with Temains,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE
!
PAUL R, NICHOLS W |
. % <~

| 1dent = ;
Chief,ident Scoticn

Quc FORM | QMY D 29E.21--12:47

18 MAR 47




P B
T " By v
g @ 'J‘!
': ;‘ s DISINTERMENT DIRECTIVE
Pz -27A- 74
DIRECTIVE NUMBER DATE
SECTION A — ‘
| MAME AND BURIAL LOCATION OF DECEASED 6360 00000 I3 41T 142
| DAY MONTH YEAR
MNAME SERIAL MUMBER RANK ARM| DATE OF DEATH
et s o s e J O S U NKENOWNN -
40 UNKNOHN| o - // i e e
CEMETERY DISPOSITION OF REMAINS
SATPAN' ZND MARINE DIV CEMETERY 0 03911 I6.’3
CODE DIST. PT.
PLOT ROW |GRAVE . |country— ' CAUSE OF DEATH
i s O MARIANAS &
reree="SECTION B — CONSIGNEE AND NEXT OF KIN
. NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MARIANAS |SLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RAMK DATE OF DEATH DATE DISTINTERRED
UNENOWN X=000011 Unk 19 Jun 44 19 Feb 48
IDENTIFICATION TAG ON ORGANIZATION UNK NWN RELIGION . IDENTIFICATION VERIFIED BY
[ REMAINS ’ P n AT
[X] MARKER A U QL G S W ILT..:HIR.:;I;M;:;I;OWLE

SECTION D— PREPARATION OF REMAINS FOR

NATURE OF BURIAL CQNQ?TIO "MAEN
Trench burial, uncasketed,

nature of shroud undetermined \'-' X Bkeletg.l ’remains, incomplete

OTHER MEANS OF IDENTIFICATION ‘g Rty -".‘%(fg e
e s N , o 9
" :

, ‘ﬁ - \ o, ! R vy = 4 ‘
Mortuary Flate s

| MINOR DISCREPANCIES I

oy X number !{e

pate 16 Jul 48 J R WILLIAMS, Emb

\[_- ’ :. N .'...: ;
| CASKET SEALED BY o EMBALMER (Signagure)
(¥ Z‘W
J R WILLTAMS, Euab 0 D CAMP L

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

loate 1670148 sy P SAYAN MAX CHELOFSKY, -Clerk

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

Gl'ld “lﬂi "Ie IEPOI’ ClbOUO 15 COIIECL
9

SIGNATURE OF GRS ms 3

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

QMC FORM E -
15 MAR 46 1194\____' B , P L,



e

! RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
US MAUSOLEUM (SAIPAN MI)

T0
PORT STORAGE -OFFICEX (SAIPAN MI)

KIND OF CONVEYANCE

Nmsﬂ’br@(am‘ nr‘?q S ‘g’

TRUCE - 1
SIGNATURE OF R g DATE SIGNATURE OF RECEIVER DATE
M. ,,ﬁ‘ 19 Jul |Zodess 42 »Z-dw‘ﬁ*' 19 Jul
., Maj CMP 48 ROBERT G, SNOWDEN, lst Lt Inf 48
2. SHIPPED
FROM 10
AGRS PORT (SAIPAN,MI) MASTER FS-2
KIND WEYANCE QE‘C@&};&{( L
SIGNA OF SHI 5 4 DATE SIGNATURE OF RECEIVER DATE
M?. %‘Mé/ 12 Jan / 2/ 12 Jan
HAROLD E. FIKE, CAPTAIN INF 49 e ate ,j A e
3 SHII’P,EB
FROM % g:, TQ ) ¢ /
MASTER FS-278 | AGRS Mausoleum
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE or SHIPPER I DATE
Q 4

ﬂtonc’ _ ,,,_/

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

: [pate DATE
5. SHIPPED :
FROM 10
KIND OF CONVEYANCE . , , ., 3 NAME OF CONVOYER
{ f |l -
SIGNATLIRE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Vi gL oWV C !
6. SHIPPED
FROM " L 10
-~ | 3 \ ¥ ]
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Y, SHIPPED l
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




TOOTE CHART
—7 /7 ~Date *
P R Y
Tash Name Tirst Thivial ——REny y{iﬂ Serial N0,
i P PPt R T
Spanch of Service Cemetery i h;?J?
W N o B P eV -
Cemetery Date of Death Date Disintered
RIGIT LEFT
8 AT ST SRt Sy S, DR VI Sy e T RSy 7 g
UPPER l F H
Side . |
w30 ¢alalalalglele’'n
/
2 NAENCT Wyl e g
BBGOORTTUTORO DT
VIEWS Pl e T NG ) N
’ SOOI WO
Side Yamb'e
Views d i
16 15 14 18 12 11 10 8 9§ 10 11 1T ' Zan

Gr,

This dental chart is veéry important and should ba filled in with great care,
Ihere are 32 teeth t¢_be_scecounted for, as sh w? the numbers on the chart,
min the mid 8 le line in both u per ana owgf faws e tevth are
arrar§ad a etr1ca% g on eit ar ide and classed as ncis% 3 gt1n§ teeth)

s or canines (tearing teet mﬁ blcusplds chewing teeth

uspi
1 ch th)e A % 1d be mede and Pindin 5\ harted
Epr nclga c ewing tee n examination iogu eeeth a8 an % g c it

o0 cover the following asic conditlona-
wark fi llings, earies (cavities of d dentures (plates), an iny 1
deformity of jaws found, See reverse si e *for 111ustrations. 11
5}53““‘

prapared Tooth ch;rt

JJ/\/jf 7 /!:.I éﬂf‘//j

Verified by G.R.S. Officqr

AGRS

28 ~ty 47/




EEBING TEETH, o, toeth IEﬂ. %ig

5 onghg:r gus e gction no Eoggd,
EEeStired e irineeh v agtny
thus:

CROWNED TSETEH ,,, Blook im solid the
erown of tooth zhbel gold,porcelain,
Silver or gold and porcelain) thus:

Tooth misaigl

Z i\Poroelail' erown

BRIDGE WORK ,,. Block in solid the
erown of tooth (labeSt gold bridge, gold|
and poreelain bridge), thus:

PILLINGS ., Draw filling on tooth as
accurately as possible(block in and
label gold,silkvor,cement), thus:

CARIBS (CAVITIES), Outline location
and size pf cayigy, agde in thust
| r %
0 . ! ahony
DEHTU‘!ES (PL&TES)... Draw diagram of rela.tive gize and ah
testh attached and indicate retaining e¢lasps on matural tee

x ELD*L SPACE FOR FURTIER RE/ARKS
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OGESSE

3
-
Lol

y
AN
y..l.a
N
3
\
)
U
8y
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”

&

(Br of 8v)

(SGI' No, )

{(Rark)

s
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SKELRTAL, CFART




@ 3 pischery mmm:ncx.sm
-Related Grave (Grave Adjacent to Discropaicy)

INAME..'.U.N}{’I‘;'OI:{N.‘X‘:‘.J-‘J-'..(,;&.a.s.s.ﬁ}l.?j.ﬁl.". R-ANK»:-..-;-..I SH...:.-..-.. BR--IJ.%-C.:. :

(last) (first) (middle)
POSITIGR‘ .md.y@f‘.}:);i.ﬁ:p%l.ﬁia;i.P.a.n...'..... lll‘ﬁtitl ..9‘;!! ..0?.0?.!
_ (Cemetery) Flot Row Grave

********%*********%ﬁ**%****************%%

. Subject.Grgve (Grave Involved in Discrepancy)
thll}wiﬂ:l:’o .F?:a.n;c.i.s. OM;.OIOGO LU A ) R.ANK} .P-f-c.-lol. SNI 2?030 QBﬁTI L] BR- IUMQIC

(1ast) (first) (middle)
P&SITIOH: ...z.rl.d.“uaaz:.m{v.'cﬁelm.,..sﬂa'i;pla.rl....l..' ‘.&ﬂ L N l.a....- ...?..."
(Cemetery) Flot Row Grave

NATURE OF DISCREPANCY : _
Extra condyle portion of right femur
"CIL" N'!Hﬂber. . .2. (R N NN ]

AUTHORITY: Restricted letter from Dept. of the Army, 0.Q.M.G., Wash, 25, D.C.}
file QMGMR 293; dtd 2 Apr 48; Subj: "Disinterment Discrepanciesh




wé&{fﬂ'b "’ N <
j RXHUMATION RECORD
CEMETERY OPERATIONS

A, NAME AND BURIAL LOCATI OF: DHCE

— e L e e e o e Sk 1 W ) e

Rank ! Serial No.!Date of Daatnt

| | i e
Cencterv Flot } Row ‘ Grave| Ccuntry i?.]. MIALD
Saipan 2nd Marine Div, - - ] . i”&flﬁnﬂa 8 44 OO0
B. DISTNTERMENT nJD *D”NFI IPLﬁE
e . e s g e e e o e e i e B o e A i e i i = e S 1 S S et O g e il S o el St e Y

Name

P T ~
Py LI KN oL
Identification T“p
| on Jies
| Remainu\ T\ Marker i/l
| C. PREPLIRATION

l11cau11n v.r_F_

o i - S A S = o o e e i e S S, e et S i T o S S T o w8

L ‘Nature of ‘Burial i /8,
: '{/'}' s K -M-———- -.r.d'...a-._..-(.:'i sl 4.---:--..5’.—.—1—--‘&.-&-—-;--‘ e Sl e —"c:.--.‘--—-—:-..--..—q.——-_.—a..a——_d’.h_.-.--?h-——--—-—

0+her means of ddentlfication

“—ﬂ‘;* Jl;ugﬁ,gddz - ~a¢#4 -'ﬁ.ﬁ y o e s o e e _
P¥inor Diser parv‘us TPruparL 185 1is seneiles :

£

2 D. REMAINS PREP AFD PLACBD IN OCASKET ;
S o T A A Y S S B o o i e e e o
Cﬂ"kct sealed bv I“Fo 1“ f‘g}_r \ql]rw.y;*‘r‘__r .
f 7 3
= . e s e D SR Lhfedct- .
Gasket marked hcofor \%1rna*ur07
Nl e Prad
, RE AOKS:- “GNSIUNEE= 0 YA T IUR sENETERY
‘r LtV £ TR LAALF e € F=F= S A
i LEFO 7L -Grr
AIGHT Y bber S Wi
ST HANTBER G - TG Ent S s - . 2
i i i st S el i ol e e sy N e - et ] -—-..,........_....-__....._..._:...._..'.........'f. ____________________ -

: I hereby certify that all thg foregoing cpcrqtitn" “To
‘conducted and seccowuplished under my immodiate supervision and that

the =meport above is correct. /
2319

— o — o — — o .

cation verificd by:

—— ——

Carkbtl ) Remainst _}

e

Othur means ¢ 1dentification

e e —_—— ——— i i o

A e 2t i s s i e . A o B e A it

Mimor Diserepanciocs (

Casket sceied by




. RESTRICTED '
- ; . DATE OF REPORT
oo Chpe 1019 REPORT OF INTERMENT e
: (AR 30-1810 and AR 30-1815) 30 June 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
o L L BE NAME (Last, first, wmiddle initial) SERIAL No.

UNKNOWN X<11

W s GRADE ORGANIZATION BRANCH OF SERVICE
(%% Y |\ O
] ) '51 ."\
\]:Er SINTERN RACE RELIGION IF OTHER THAN U. 5, DEAD, GIVE
IE'NT NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

CERTIFIED TRUE COPY:

EMERGENCY ADDRESSEE (Name, relationship, and address) % e R

Ga pta i.n s "‘QMC

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)
{1, 2, or none) S A : AR
NONE MORTUARY PLATE ON MARKER: 1.D. TaG ON MEREER
UNKNOWN UNKNOWN
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) P-A R-C} J G=9 19 Jun 44 3_9_9

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

“UNIDENTFi

~ s
BY REASON OF LaACK 0F SHUEFICIENT MENT IFVING

DATA!

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
SAIPAN, 2ND MARINE

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. GRAVE No.

MARKER
A 9 9
w?:? THIS h} REBURIAL? 'IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS GEMETERY, AND LOCATION OF GRAVE
€8 Or no,
PLOT No. | ROW No. |GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF _IDENTIFICATION . TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ GEO. &. WHEELER, EMB, 30 Jun 48 /s/ R. H. GESTREICH, Gapt

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in thoater as prescribed by theater commander.

RESTRICTED 10—43097-1
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HAONIA 3L
L

HIDNI ONTH
L1437

HIONI4 TIaaIN
1430

HIONIS X2AN(
143

BWNHL
1431

BNAHL
1HOM

HIONI4 XIAN|
1H91H

HADNIA TIAaIN
LHOH

HIONIS ONIY
1HSIH

1HOMN

HIONI4 3L

- 4 =~
_Section 3..IDEN'FIFIED REMAINS. . N

INSTRUCTIONS ; -

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 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 ane 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

FILLINGS SLVER FILLING .
MW
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

99w

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

N

REMARKS:

RESTRICTED 16-—42907-1 U. ¥, GOVEANMENT PRINTING OFFICE




RESTRICTED

[ oms. WENL -
QMC Form 1042 .

(Rev, 1 Apr. 1646)
(Bufermdes GRS Form 1, and
Rev. of which may be used.)

REPORT OF INTERMENT

DATE OF REPORT

Apr. 45, (AR 30-1810 and AR 30-1815) 30 June 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Z0 HAT TIOR8 NAME (Last, firat, middle initial) SERIAL No.
GRADE ORGANIZATION BRANCH OF SERVICE
% O
DU SINTERANT RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
4 NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

NONE

PR, i, 6~

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
MORTUARY PLATE ON MARKER:

1.D. TAG ON MARKER
VENQWN

19 Jar 44

WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)

[] yes

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

[[Iwno

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

A TRUE COFY:

o B McNEMAR
Captain, QuC

Section 2.—BURIAL. if other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

SAIPAN, 2ND MARINE

DATE OF BURIAL

'WAS THIS A REBURIAL? |
(Yes or no)

HOUR BURIED IN (Shroud, blankel, or name of other) 'Tmsﬂ?(lé é;n,wz PLOT No. | ROWNO. | GRAVE No.
A 9 9
IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT No. | ROW No. |GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle initial)

RANK SERIAL No. ORGANIZATION GRAVE No.

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial)

RANK SERIAL No. ORGANIZATION GRAVE No.

SIGNATURE OF PERSON PREPARING REPORT

/8/t/ GEO A WHEELER, EMB.

SIGNATURE OF GRS OFFICER VERIFYING REPORT

30 Jun 48 /e/ R, H, OESTREICH, CAPT  _INF

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 Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED
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HIONI4 3L
Sy

H3IONId ONIY
1431

RESTRICTED e >
Section 3.’

IDENTIFIED REMAINS. .

INSTRUCTIONS:;

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatemical characteristics below, and any other clues under "'Other,"" such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicres, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. |If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONI4 TTATIN
1437

HIONI4 XIaAN]
NEE Y|

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

EBWNHL
BECg]

aWNHL

1H9IH

HIONIS X3aN|
AH91Y

LHOH

HIONIS TaqIN

OTHER IDENTIFICATION CLUES

HIONIJ ONIY
AHOM

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

N

JHOY

HI3ONI4 T

REMARKS:

mTRICIED 16—43007-2 U, §. COVERNMEMT PRINTING OFFICE




IDENTIFICATION CHECKIIST 30 June 48
Unknown ' X=11
Cemetery_ Saipan, 2nd Marine

Plot_A _ Row_9 Grave v

All questions should be anewered. Tf a positive answer cannet be given, estimates
should be made and dndicated as ‘such, ' If a reasonable ‘estimate cannot be made, a

negative answer should be given,

1,
Je
Se

Te

8.

9.

12.

13,

Estimated weight o L ST 2, Estimated height 664"

Color of hair _ Medium Brown = 4o Race _ . UTD

Tattoos or scers on the body (give description) None

(Information obtained from other

sources)

Was tooth chart taken? Attached If not, explain

Were fingerprints taken? No

Cause of death _— ~ ghi 5. UTD R

Was body burned? . __Ne _ To what
extant?

Are any parts of the body missing or severed? _ See Blackout Chartg‘__l‘__”_

1s there any evidence of first=aid or other medical treatment?
1.4 : b=

1f the remsins are bbd}y_mgled, a careful .aeax_'ch aﬁould be made for

identification tags or personal 9ffects. A cargful gearch was made,

Nothigg wae found,

Type of clothing founa on remains (Air Corps, Paratroop, Armored Navy,

uskc, et.c ) " ___ Only shoes found.




Jdentification Checklist (Cent'd)

14. List every item of clothing and/or equipment found, showing color of each,
also size and markings: Shoes = Size 10E, srown, Work,

15, 1f laundry marks are indistinct, such notatipn.aﬁoul¢ be made and specimen

forwarded through channels for examination __None_

16, Evidence of healed fractures No.:

17, Black out parts of body not receivgd atycemetery,

S+ 18 REMARKS: : - A% . : !

1 'certify that 1 have personally viewed ‘the remains of subject deceased and
tHat all resulting information has been Tecorded to the best of my knowledge.

: ....Ilc. -
Officer's nam

"'.':._ ._"" - mw?
service
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. i S ;(-— L RESTRICTED ¥4
! For 5 f‘\ ate of Repo
Hev. '%%;;;ﬁm foo 1REPOBT OF INTERMENT . e e
2k - e (AR 30-1810 and AR 30-1815) 7 June 1946

Imprint identification Tag If

SECTION 1. IDENTIFICATION

Possible, DO NOT TYPE
AT

| f Name (Last, First, Middle Initial)

Serial Number

(Formerly UNKNOWN)

THREE UNKNOWNS (A,B,C) 2

\D’h f Grade
i\ % 4

Organization Branch of Service

S probably USMC

If Other than U, S. Dead,

Religion
S Give Name of Country

Place of Death Cause of Death

S&ipan., M.I, : KIA

Date of Death

| 19 Jun 2944 )
» Z

Emergency Addressee (Name, Relationship and Address)

unknown

ldentification Tags Found on Body
(1, 2, or None)

ncne

A TTRE o A e LN Sl T

Were Substitute Tags Provided
(Yes or No)

List Personal Effects Found on Body and Disposition of Same

none

If No Tags Found on Body, Describe Means of identification. If Unidentified,
Fill in Section 3 on Reverse

Unidentified. (Three (3) bédies found upon disinterment
for identification 6 Jun 46. No other idemtification

no execept that noted on reverse, and dental charts

__which are attached to disinterment renort. 3

SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on reverse.

Mame, Number, Coordinates and Location of Cemetery

24 Marine Division Cemetery, Saipan, M.I.

Identification Tag Attached

Identification Tag Buried
to Marker (Yes or No)

With Body (Yes or No)

Date of Burial Hour Buried in (Shroud, mal:ﬁz,ht;r:zl.me Type of Grave Plot No. Row No. | Grave No,
of other) Marker

unknown -— shrouds cross A 9 9

Was This a Re-Burial if a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave

Y N

SLa% 08 N Plot Na. Row No. | Grave Ne.
no -

Type of Religious Person Conducting Burial Rites If ldentification Tags Not Used, Describe Identification

Ceremony Data and Containers Buried with Body
unknown ik e o Copy of corrected report of interment

buried one foot under grave markar. 4

no no
Body Buried on Deceased Left, Name (Last, First, Middle Initial) | Rank Serial Number
Welterg,H. R Pfe 859076
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave nig,‘.;}__‘?_v-
Handberg, ReP4 Cpl 296006 e T

Signature of Person Preparing Report

SIBW 25 Offi veﬂfﬂ Report ;

WILLIAM M, BREWSTER, 1lst Lt., QMC

DISTRIBUTION OF REPORT: Slxned original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster

General through qu GRS Offlcer Coples for retention in theater as prescribed by theater Lommander

RESTRICTED

~-4




RESTRICTED

ssc' 3. UNIDENTIFIED REMAINS. . 4. il e el e
A :

ey v
8 Instructions »
- 5' (a) Great care will be taken to record the most minute clues for the future identity of
He unidentified remains. Fill in anatomical characteristics below, and any other clues under
g "Other"” such as shoe size, social security number; position of body found in airplanes, vehicles
- and tanks; and serial numbers of airplanes, vehicles and tanks.
(b) A fingerprint, or prints, arfe the most valuable of all clues. Imprint all fingers and
thumbs in the chart at left, or as many as possible. If no fingerprints or prints can be secured,
& the condition of each and every tooth will be indicated on the tooth chart in accordance with
g E diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
o = : =
E = Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
3 thre
six feet === -—— all brown none
= Weapen and Serial Number Laundry Mark Where_Body Wa;—a-u:e_d_n‘r_r-'ound -
= it = 2d Marine Division
B 3
Y Cem. Saipan,
E = [ Other Identification Clues L R T STV I
s
i Dental chart attached to disinterment report.
=
=
A
) I (o
=57 | Fillings
Cg Sliver Filting
- - % Gold Filling
-
EL | cavities
a : Cavity
- %ﬂulyod
Missing Teeth
=)
EE Tooth Missing
B
w. { o
Crowned Teeth A
o Porcelain Crown
E. Goid Crown
iR
£* )
i)
5 Bridge Work Srg
Gold Bridge
2. 1 9 g M
3
5 fhs- . e e ]
ﬂ;’.’ Furnish Sketch and Map Reference and Coordinatea for Burial in Other Than Established Cemetery
H
o
-
=
"
25
B o i %
b
L]
[ Remarks S e~ > .
=3
o
28
[
[}
-

RESTRICTED




. v .
e RESTRICTED |
4 _
WD QMC Form 042 . Date of Report
WO anCFerm DREPORT OF INTERMENT @
(Supersedes GRS Form 1) .
(AR 30-1810 and AR 30-1815) 7 June 1946 |
Imprint Identification Tag If SECTION 1. IDENTIFICATION
i e N (Last, First, Middle Initial) ial be
ame at, First, e Initia Serial Number
( Fornerly UNKNOYN)
THRES WENCIN: (A,B,C) v - ‘
Grade - Organization Branch of Service !
o e e Ua0 J
l
Race Religion If Other than U. S. Dead, |
Give Name of Country l
- - . -
; Place of Death i Cause of Death Date of Death l

Eaipen, Hele ETA 39 Jun 1944 |

; Emergency Addressee (Name, Relationship and Address)

Identification Tags Found on Body If No Tags Found on Body, Describe Means of Identification. If Unidentified,
(1, 2, or None) Fill in SBection 3 on Reverse
ne

Were Substitute Tags Provided M&ntif i“" (m U) w M m ‘13“%‘
VEseLr o) for identification & Jun L6, Yo other ifdsmtification

no meptmtmtﬂumu!mmw

IRMA =T h

~

List Personal Effects Found on Body and Dispositi8

SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on reverse.

MName, Number, Coordinates and Location of Cemetery

24 Narime Divicdon Cesetery, Ssipen, Hele

Date of Burial Hour Buried in (8hroud, Blanket, or name Type of Grave Plot No. Row No. | Grave No,
of other) Marker
upknoms —— shrouds oross A G 9
Was This a Re-Burial if a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No
) Plot No. Row No. | Grave Ne. :
- —
Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe Identification
Ceremony Data and Containers Buried with Body |
| unkaown —— Copy ©f corrected report of interment
tdentification Tag Buried identification Tag Attached ane foot under greve marker
With Body (Yes or No) to Marker (Yes or No) W ¢ »
no o Al g
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organinti‘n Q\}{“ No.
N RO |
telterg,f. B, pre | wspops | wld\ NO'3 .
‘ Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Org:niﬂhn Grave No.
| Sandberg, RP4 Cpl 296006 UL #
Signature of Person Preparing Report Signature of.GRS Officer Verifyiyﬂeport M §
By Ph- (2t
14 ; o

DISTRIBUTION OF REPORT: Signed original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
General through Hdg. GRS Officer. Coples for retention in theater as prescribed by theater commander.

\-\:‘;l"t"_c-.éf_ L.n--’__," b RESTRICTED
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RELp |

Jasugg o[l

SEC
Instruc

JaBurg Suy
1971

unidentified remains.

3. UNIDENTIFIED REMAINS

ns

(a) Great care will be taken to record the most minute clues for the future identity of
Fill in anatomical characteristics below, and any other clues under
“Other” such as shoe size, social security number; position of body found in airplanes, vehicles
and tanks; and serial numbers of airplanes, vehicles and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and
thumbs in the chart at left, or as many as possible. If no fingerprints or 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

pll

Jaduly SIPPIN
el

Weapon a

Weight Color of Eyes

Color of Halir

all drown

Birthmarks, Scars or Tattoos

nd Serial Number

Laundry Mark

Where Body Was Buried or Found

24 Jdgrine Diviedion

le8uLyg xepuj
ul

Other Identification Clues

Dental chart attached to disintersent repert.

1 w08 g N

Jofupg Fupy
ey

Je3ury o[
ELE

Fillings
Silver Filling
Gold Filling
e
EL | cavities
=R Cavity
- Decayed
- Missing Teeth
- E Tooth Missing
8
Crowned Teeth
= Porgelain Crown
§- Goid Crown
ot
E:r
-
1]
o
- Bridge Work
Gold Bridge
=
3
4 :
m -
3;‘.’ Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery
=]
]
]
-

Remarks

RESTRICTED
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- *“-ADDRESS YOUR REPLY TO
BUREAU OF MEDICINE AND SURGERY 3 ¥
NAVY DEPARTMENT, WASHINGTON 25, D. C. ‘ F Sy
AND REFER TO No.

BUMED-2142-EX
QWR0/P6-1

25 Oct 1946

WASHINGTON 25, D. C.

MEMORANDUM FOR LT. WAITE.

Subj: Comparison of dental charts of
UNKNOWN (A), Grave 9, Row 9, Plot A
UNKNOWN (B), Grave 9, Row 9, Plot A,
UNKNOWN (C), Grave 9, Row 9, Plot A,
2nd Marine Division Cemetery, Saipan,
with charts of
DUEY, Floyd Doran, 412079, Pfc., USMC
HANDBERG, Robert Peter, 296006, Cpl., USMC
WALTERS, Herman Richard, 859076, Pfc., USMCR
WOODS, Don E., 852 21 70, Sle, USNR

The following statement hasg been submitted by the Dentsl Professional
0ffice:

"The Identification Dental Charts for UNKNOWNS A, B, and C cannot
be identified as belonging to DUEY, HANDBERG, WALTERS, or WOODS.®

;ﬁ?iﬁihﬂaéfc_.

L. E. HILL




: A > < N
Ly -2 > ! : 6‘)6 ;
R/R BRANGH, MEMORIAL Blvlrou oa’ S .

\

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCCOMPLISHED.

7 June 1946
DATE
LAST NAME FIRST INTTIAL RANK SERIAL NO.
UNIT ORGANIZATION
Saipan, M.I. 2d Mer Div. Cem. A 9 9
PLACE OF DEATH PLACE OF BURIAL PLOT ~ ROW  GRAVE NO,

RIGHT  UPPER TEETH LEFT

INSIDE ~— LOOKING OUT

RIGHT LOWER TEETH LEFT
S O AN - S TR § St R, 9 Il 12 I3 14 IS5 16

TYPE

wocanon | -ﬂ_I-

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION or FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER IIILF OF BOX
AMALGAM MESIAL
E:g] falneorsy @ (SILVER) E (BETWEEN - TOWARD FRONT)
T\ | cAviTY. iNDicATE 60LD OCCLUSAL
[\_J] Location wmu SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DIITAL
7] UNCL. ABUTMENTS) PORCE L AIN (lnu:n-mnn BACK)
TEETH REPLACED OXYPHOSPATE - LINGUAL "'
BY DENTURE (CEMENT) (TOWARD TONGUE) S
r;
POSTHUMOUSLY MISSING FACIAL s
(LOST AFTER DEATH) (TOWARD CHEEK)
QMC Form 1088 5 FEB A6 uu FOR INSTRUCTIONS

: *
() Lo 25-70080-180M

N A




INSTRUCTIONS:

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, 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 LOCATION 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 WORK NOT COVERED ABOVE WILL BE INDICATED,&¢, PORGELNN CROWNS, GOLD
CROWNS (FULL OR 34), 3/4 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS:
RED CH . : ICER
WILLIAM M., BREWSTER, lst Lt.QMC WILLIAM M. BREWSTER, lst Lt.,QMC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 Qi Graves Rege Co., 2d Plat., APO 24 7 June 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




.

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO.BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACOOHP'LISRED

7 June 1946
DATE
UNKNOWN (B)
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
SAIPAN| M.I. 2d Mar. Div. Cem. A 9
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

HIOHT UPPEI T!!TH LE?T

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
12 13 14

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% FATACTED @ (SILVER) E (BETWEEN -~ TOWARD FRONT)
\ | CAVITY. INDICATE o OCCLUSAL
[\_J] Locarion (nmm SURFACE uqt:m)
FIXED BRIDGE SILICATE OR DISTA \ -
" (INGL. ABUTMENTS) PORGELAIN (BETWEEN - D BACK)
L VT
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE) "
I.ZSIZSES. A
L
5 | PosTHUMOUSLY Mssine FACIAL o
I.- (LOST AFTER DEATH) (TOWARD CHEEK)

9
-- EE- s

LOCATION

REVERSE SIDE FOR INSTRUCTIONS

QMC ForM 1088 5 FEB A6

Laiio bk~




INSTRUCTIONS:

. AGGURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE-WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION 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 WORK NOT COVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT

'
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
16
15
4
RIGHT 13
12
A
REMARKS:
}/ o
P =~
RED CHAR
WILLIAM M. BREWSTER, lst Lt.QMC WILLIAM M, BREWSTER ,lst Lt.QMC
NAME AND RANK TYPED OR PHRINTED NAME AND RANK TYPED OR PRINTED
6QL QM ®raves Reg. Co,, 2d Plat., APO 244 ___ 7 June

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED ATE




iy, & - v A

n. - P r : ,

R/R BRANCH, MEMORIAL DIVISION, 0Q

X

¢
2

A

\ [}

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
. AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
7 June 1946
DATE
LAST NAME FIRST INITIAL RANK SERIAL WNO,
UNIT ORGANIZATION
SATPEN, MARIANAS ISLANDS 2D MAR.DIV.CEM. A 9 9
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | 2 3 4 5 6 7 8
0 Ol x

INSIDE — LOOKING OUT

RIGHT

16 5 4 13 12 1l

LOWER TEETH
9

10

TYPE

AT
HRQVA‘H--

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

|

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
% ANven E (SILVER) (BETWEEN - TOWARD FRONT) |
[\ ] cavity. woicare 0CCLUSAL
. R o R T
| ¥ SEVLER
=1\ | Fixeo smioee S | siuicare on w‘{i |
=n‘- UNCL. ABUTMENTS) | | PORCELAIN (BETWEEN Abn
TR
TEETH REPLACED OXYPHOSPATE LINGUAL |
BY DENTURE (CEMENT) (TowaRD ToWeuE) i
gt®
POSTHUMOUSLY MISSING FACIAL
E{m AFTER DEATH) (TOWARD GHEEK)

QMC Form 1088 5 FEB 46

/b

Jj}-"‘r’{ - ‘1 -

REVERSE SIDE FOR INSTRUCTIONS

25-760000-180M




INSTRUCTIONS:
L ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE, o
"oy
2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION 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 WORK NOT COVERED ABOVE WILL BE INDICATED,€.¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.
4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.
LEFT
]
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
LEFT
REMARKS:
No serial numbeB on demnture.
é %ﬁ A 7
H VERIFIED 3 ICER
WILLIAM M. B REWSPER, 1lst Lt., QIC WILLIAM M. BREWSTER, lst Lt.,QMC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 QI G. R. Co., 24 Plat., APO 244 7 June 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




; b _:3 : 4 .
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R/R BRANCH, MEMORIAL DIVISION, oo’ . ¥

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
_ DATE
| naoiy  (A) O £
| LAST NAME FIRST INITIAL RANK SERIAL NO,
RIGHT UPPER TEETH LEFT
5 4 3 2 | I 2 3 4 5 6 T 8
TYPE
e 1f
!
INSIDE — LOOKING 0OUT ‘
RIGHT LOWER TEETH LEFT
16 15 14 13 12 I 10 9 9 10 I 12 13 14 I5 16
TYPE

G w04 55 Y i O R -
warel “AJ S 6] ] 1 tocaon

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

% EXTRACTED
CAVITY. INDICATE
LOCATION
FIXED BRIDGE
"] UNCL. ABUTMENTS) BAGK)
. G
TEETH REPLACED | () | OXYPHOSPATE LINGUAL |
25 BY DENTURE e (CEMENT) (TOWARD TONGUE) \@Q |
l
POSTHUMOUSLY MSSING
(LOST AFTER DEATH)

QMC Forw 1088 5 FEB A6 REVERSE SIDE FOR INSTRUGTIONS
! “‘.',37’(-'?' A d ‘f 25-76080-180M

AMALGAM MESIAL
(SILVER) (BETWEEN - TOWARD FRONT)

0CCLUSAL
SOLD E (BITING SURFAGE BACK TEETH)
T N

SILICATE OR -

DIST N

PORCELAIN (BETWEEN -

1
FAGIAL ok®
(TOWARD GHEEK)

[CECAEE

-———
UNIT ORGANIZATION
foipon, Mol 24 'mr Mive Cony i 9 ?
PLAGE OF DEATR ———PLAGE OF BURIA PLOT ROW GRAVE NO.




INSTRUCTIONS:

L AGCGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2, HOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE-WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION 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 WORK NOT COVERED ABOVE WILL BE INDICATED, g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR %), 39!4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

¢
“SIGNATURE OF PERSON WHO PREPARED CHART

WAwE AND WANK TYPED ORVPRTNTEDTT
!L:Ecs'on MG WHERE THis FORM ACCOMPLISHED DATE




R/R BRANCH, MEMORIAL DIVISION, 0QMG

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGCHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

—CRSTNANE T8

FIRST

Wﬁ.ﬁ_

INITIAL RANK

UNIT

SERIAL NO.

ORGANIZATION

RIGHT

15 4 I3 12 1l

BATPAY, Hele 24 War. Dive. Cems 4 g €
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RICHT U?PER Tllm LEFT

LOWER TEETH

10 9 9 10

INSIDE — LOOKING OUT

TYPE

SYMBOLS
IN
WHOLE BOX

s

CAVITY. INDICATE
LOCATION

FIXED BRIDGE
(INGL. ABUTMENTS)

TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MSSING
(LOST AFTER DEATH)

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

[ECAEE]

QMC FoRm 1088
e ___J’(’f‘..f".. .

5FEB (11

r} v

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
| BETWEEN- TOWARD _FRONT)

LR L S R 5
! Q‘ L LR -.4
o h‘ u{'. ‘\4
(BITING SURF l% &!IH)
L

DISTAL
(BETWEEN - TOWARD nmn @

LINGUAL *3&
(TOWARD TONGUE)

" FAGIAL
(TOWARD CHEEK)

_REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GCHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, 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 LOCATION OF FILLING ARE TO BE INSERTED
IN LQ![B HALF OF BOX. »

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

AR HAR

NA WK )

S I . ' .
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R/R BRANCH, MEMORIAL DIVISION, OQM®G

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

7 Juae 1946
mEseRy  (6) cint
LAST NAME FIRST INITIAL RANK SERIAL NO.
sarvam, wenmd Yeramme 90 R, 0IV.CRN. iy e ¢

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

RIGHT UPPER TEETH LEFT |

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

NS | O e e | e | e onURd R N T o e O3 e ey

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

R e P[] s o
— NAVY 2Erve
{ \ ] CAVITY. INDICATE E GOLD E tm.ls
\_ /| Location (BITING 'SURFAGE BACK TEETH)
| UNCL. ABUTMENTS) PORCELAIN tuw;&t‘; WARD™ BACK)

TEETH REPLACED P LINGUAL

BY DENTURE 7 | (rowarp Toneue)
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

OXYPHOSPATE
(CEMENT)

FAGIAL
(TOWARD CHEEK)

QMC ForM 1OBB 5 FEB &6 REVERSE SIDE FOR INSTRUGTIONS

_’L"{E /€ i




INSTRUCTIONS:

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION 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 WORK NOT COVERED ABOVE WILL BE INDICATED,e¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR %}, % GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

o serial munber on denture,

AN . BN | 5

5ni Ih' i nmx; iatk L&, GiC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED PRINTED N

60h Qi Gy %, Co., 28 Plat,, 'TO 241 ___ 7 June 2946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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QMC FORM TON8 - % ¢} RESTRICTED DAT
Rev. T Apr. 1945 S { i F1
AL A , gt un 1946
REPORT OF DISIATERMENT FOR IDENTIFICAT |ON
1. REMAINS OF (Name) A \ SERIAL NUMBER
UNKNOWN (MeCurdy, B.S., Pfc, USMC, Died 19 Jun 44) —
GRADE ORGANIZATION
NAME, NUMBER AND LOCATION OF CEMETERY PLOT . ROW GRAVE NO.
2d Merine Division Cemetery, Saipan, M.I. A 9 9
2. DATE OF DISINTERMENT DATE OF REINTERMENT
6 June 1946 6 June 1946
3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON OISIHTERHEHT.

Buried 5 feet deep in shrouds. 90% deccmposed, Many bandages, severdl brokkn bones.
USMC shoes and clothing on 2ll remains, but no identifying marks, Three (3) bodies
were found in this grave, lying side by side. It d&id not appear that the two
outside bodies belonged to the adjacent graves. Bodies were arranged as follows:

10 9 8

ABC

5.

WHAT I1DENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

PUNKNOWN® "Died 19 Jum 44"

ON REH.I.INS
All had straight, brown hair, and were about six feet tall. "A" and "B" had skulls

shattered, with some teeth remaining. Dental charts for all three bodies are
attached,

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

"UNKNOWN®  "Died 19 Jun 44" 4\03
\ON
Ny SEECeR
ON REMAINS | VIR

Copy of correéted report of interment buried one foot under markers

o0

SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

JLLIAM M. BREWSTER, lst Lt., QiC

e 7 :
et b ‘ RESTRICTED




REvIRINVIEY

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart as nearly correct as the
condition of the body will allow. There are 32 teeth to beaccounted for, as shown by
the numbers on the chart. Beginning at the middle line in both upper and ‘lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth) , cuspids or canines (tearing teeth), bicuspids (chewing teeth) ,and molars (prin-
cipal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: 1lost teeth, crowned teeth, bridgework,,;fAllings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found” ki

Missing Teeth TOOTH MISSING

PORCELAIN CROWN
LD CROWN

o TOOTH MISSING
Crowned Teeth
mc

Bridgework GOLD awoPORCELAIN BRIDGE
GOLD BRIDGE
3_
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD_FILLING
OLD FILLING

Caries (Cavities) CAVITY

DECAYED

Dentures (Plates) Draw dlagram of relative size and shape of plate block in teeth
attached and indicate retaining clasps onnatural teeth with the
word "clasp”.

Remar 'ks




o

[onc rovn 10w, ® RESTRICTED nn*
) [ Rev. 7 Apr. 1945 z o
| Jun 1946

REPORT OF DISINTERMENT FOR IDENTIFICATION

1. REMAINS OF (Name)

SERTAL NUMBER

(eCoady, B.S., FPfe, USC, Pied 19 Jun 44)

'F UREROEN -——
GRADE ORGANIZATION
|
Rkl R

| NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
|
| 24 arine Division Cemstery, Caipen, W.I. A 9 ]

2. DATE OF DISINTERMENT DATE OF REINTERMENT
| é June 1546 & June 1916
‘ 3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF ﬂggj UPON DISINTERMENT.

Puried 5 feet deep Ir shrouds, 90 deconponed,

Tany bordogre, scvesdll brokbm bones,

UNC shoes and clcthing on 2ll remains, but no identifying merks,
were found in this grove, lying side Yy side. It did not apresr that the two
outeide bodies beionged to the adjacent grves. Scvdies were errciged as follows:

1o 9 &

B. WHAT IDENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

SUNES CYRe m".namw'

ON REMAINS
All bed straight, btvows bair, snd were chout six feet Sall, "A" and "B" Mol akulls
shattered, wilh soms teceth rem=ining. Pental cherds 7or all threoe dodles ove
attached,

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

*TISHCEE®  *Died 19 Jun 14

ON REMAINS

Oowdoumunmnormmbuﬂdmmm

c\\f.| 1;0“
ﬂsio‘ﬁ“

3 C
P 12

8. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

—/7' - /"
P P

el g e

RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart as nearly correct as the
condition of the body will allow. There are 32 teeth to beaccounted for, as shown by
the numbers on the chart. Beginning at the middle line in both upper and lower jaws
| _the teeth are arranged symmetrically on either side and classed as incisors (euntting)
teeth) , cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars (prin-
cipal chewing teeth). An examination should be made and findings chag'f_p' to egver the
following basic conditions: Jlost teeth, crowned teeth, bridgework, ?ilﬁings: caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth TOOTH MISSING

PORCELAIN CROWN
LD CROWN

Crowned Teeth
mc

LD auoPORCELAIN BRIDGE

MDLD BRIDGE

Bridgework mﬁo

Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities) DECANED

DECAYED

CAVITY
DECAYED

Dentures (Plates) Draw diagram of relative size and shape of plate block in teeth
attached and indicate retaining clasps annatural teeth with the
word "clasp”.

Remarks




	Saipan X-11 2nd MD

