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OFFICE O!HE QUARTERMASTER GENERAL OF '& ARMY el

INTRAOFFICE REFERENCE SHEET

J / ) -

AND DATE * A L A
e

1=
1 |Screening | “BHRY+ 3 Oct | SUBJECT: Recommended Association
Unit Chief 51
Non Rec Seg Id Br | 1. The "Re-examination of/ ecords of Non-
Mem Div MEMDI | recoverables" indicates that Unknown X 11, 2nd
Navy - Marine Division, Saipan, may be the remains of
ATTN: Walsh, Joseph P., Pfc. 390 315 by reason of
Mr. Moy favorable comparison of dental data.
I TuRN 2, Attached files are forwarded for necessary
el | action.
" 3, It is requested that this Section be advised
/ of result by comment hereon.
Woode .  Pababin
9 Incls: EDWARDS NEWBAKER
1, 293 file/flalsh, 390315 13472 3216
2l 293 file/Pnk X 11, Spipen .
3. Dental chart
P ,‘*[' 293 file/puey, 4120 Concurs: IN
v 5k 293 file/Walters, 859076 74059
~ bl 293 file/fioods, 8522170
~ 7L 293 file/Handberz, 206006
w8l 293 file/Hanby, 273387 (hdjacent graves
9, 293 file/Northup, 413050 ‘o Unk X-11)
Edelstein
E 2 Navy Sereening 8 Jan 1. Reference is made to attached 1lst Ind from
Liaison |Unit 1952 | Col. Elmes dated 17 Jamiary 1952.
Unit Non Rec Se ,
Verifica-| iem Div 5. Recommended association cannot be supstantiated
tion | on basis of inconclusive dental comparisqn of Unk 4-11,
Ident Br ond biarine Division Cemetery, Saipan and/remains of
WALSH , Joseph P., Pfe, 390315. \
| X M
' A g
\ 3 Incls ! 2R N
% Incls 4 to 9 w/d72993 < Y\\‘{\ﬁ?
N \‘ N \‘)
) ‘) g“‘
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE wa OV
. U, . GOVERNMENT PRINTING OFFICE 16—40650-5 \J @
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RRREC 293 (11 Dec 51) - 1s% Ind :
SUBJECT: Identification of World War II Deceased Lt Col Abel/mly/682205

t'on

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

T0: The Quartermaster General, Department of the Army,‘Washington 25, DeCo
ATTENTION: Memorial Division

1. 1In compliance with request made in basic communication an
investigation has been made with & view toward determining the disposi-
tion made of the three (z) unknown remains reported interred in Plot A,
Row 9, Grave 9, 2nd lYarine Division Cemetery, Saipan.

9. A roster of the 2nd Marine Division Cemetery, Saipan, compiled
as of 30 April 1946 by the 604 QM Graves Registration Co, 2nd Platoon,
APO 244 and as certified by the Memorial Branch, Hg, AFMidPac, APO 958,

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

z. Available records for the twenty (20) remains disinterred from
this row reveal that eighteen (18) known remains (two (2) unknowns, X-12
end X~13 were subsequently jdentified) have been repatriated to the
United States or interred in the National Memorial Cemetery of the
Pacific, leaving two (2) remains in an unknown status, i.e., 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-1l1 do not compare favorably with those teeth charted as
Unknown A, Unknown B, or Unknown C (Dental Charts, 7 June 1946).

4, 1044 papers are not available for the mejority of the knowm
remeins disinterred from this row, as the remains in most instances were
disinterred and shipped direct to the United States by the former MARBO
Command. Suggest physical end dental date for the known remains dis=
interred from this row Dbe checked to determine whether the teeth charted
as Unknowns A, B, and C may have belonged to jdentified remains buried

oither side of Grave 9. P

Fay |

4 Incls ¢. I, BLMES —

Added 1 Incl Colonel, QMC
4, IExtract from Roster of Quartérmaster

24 Marine Div Cem, Saipan

(in dup)

5
gy A ,
Szeurity inforaction
iy e 2

AIR MAIL:







DEPARTMENT OF THE ARMY

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

IN REPLY REFER TO
QIQN 293 11 December 1951
GRS Pacific

SUBJECT: Identification of World War II Deceased

T0: 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:

V4 v 4
3 Incls %ﬁm B gé

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

Copies furnished:
CINCFE
PHIICOM
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S RESTRICTED

- m{ -
A aME Ferm Y042 i Date of Report
?gg\?;);rggéj%gs Form 1) ‘.REPOI{T OF INTERMENT ' 7 June 1936
X (AR 501810 and AR 30-1815) *
Imprint Identification Tag If SECTION 1. IDENTIFICATION
Possible. DO NOT TYPE 3
Name (Last, First, Middle Initial) (wﬁ, m’ Serial Number
THREE UNENCERS (A,B,€) -
Grjade Organization Branch of Service
=1 s - probably Uil
Race Religion |1f Other than U, S. Dead,
Give Name of Country
- e -
Place of Death | Cause of Death Date of Death
- . Jun 1
Saipen, Ml [ EIK 19 ok

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 lp Section 3 on Reverse
none : 4 i
Were Substitute Tags Provided mﬁﬁdo { {3) - asu
(Yes or No) . for identification & Jun i6. No other idemtification
no except that moted on reverse, and dem ehi)n‘il
hioh e 58 aehhas s Sisintermlent renotta ®

List Personal Effects Found on Body and Disposition of Same

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

Name, Number, Coordinates and Location of Cemetery

24 Yarime Pivision Cemetery, Saipan, H.l. 2
Date of Burial Hour Buried in' (Shroud, Blanket, or name Type of Grave Piot No. Row No. | Grave No.
of other) Marker
unknowRi - shrouds eress A 9 9
V\’/,as This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previcus Gemetery, and Location of Grave
es or No
- ) Pilot No. Row No. | Grave Ne.
_Bo WP |
Type of Religious Person Conducting Burial Rites if Identification Tags Not Used, Describe ldentification
Ceremony Data and Containers Buried with Bedy =
unknown — Copy of ecorrecied report of interment |
ldentification Tag Buried ldentification Tag Attached bﬂrid one fmt mder mm mm‘ 1
With Body (Yes or No) to Marker (Yes or No) Z =3 1
LG 0N 1
LR AT R 1
1o no G eeh . |
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number | Q&'ﬁeni’i’“%“ " Grave No, . |
Ealterg,t. R, Pfe 859076 ;;__,phw 8 1
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization . ave No. ‘
r____B_a_g}b REl Cpl 206006 W E § ie
55

Signature.of Person Preparing Report Signature of GRS Officer Ve%{:c Repor

P bleauy ”
EILLIAM M. BREWSTRER, lst Lt., Q¥C

DISTRIBUTION OF REPORT: éighed original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
General through Hdq. GRS Officer. Copies for reten&pn in theater as prescribed by theater commander.

» ﬁ? L/ - RESTRICTED




RESTRICTED S

- o -
» SEC 3. UNIDENTIFIED REMAINS i ' e i o i
& Instrud®ons ‘e - B
— 3 »
@ g' (a) Great care will be taken to record the most minute clues for the future identity of
e = unidentified remains. Fill in anatomical characteristics below, and any other clues under
5 “Other” such as shoe size, social security number; position of body found in airplanes, vehicles
e 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,
o 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.
o
E - Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
T A
- _all brown DORG
= Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
& 24 Narine Division
@ 5‘ none none Cen Jai pan
E: Other Identification Clues gy $
o0
®
-

Dental chart attached to disinterment report,.

-
=]

&

-t

A L
=] Fillings

(g Silver Filling

~ Gold Filling

=

5’5' Cavities civie

BER avity

! Decayed

qunyg,
198y

Missing Teeth

%:ﬂ\ Missing

Iadupy xepuj

Ny

Crowned Teeth .
Porcelain Crown

Gold Crown

Bridge Work

- J9FULY SIPPIN

gy

Furnish Sketch and Map Reference and Coordinates for Buriai in Other Than Established Cemetery

Jesupy Fury

el ey

JeduLy oINIT

Iy

T
Remarks

RESTRICTED
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s o ' RESTRICTED W,
Rever T Apre 1945 T e 5
. Jen 1546

REPORT OF DISINTERMENT FOR IDENTIFLCATION
1. REMAINS OF (Name ) SERIAL NUMBER
URIEOTE  (Selurdy, Befe, Ffe, UHEG, Died 19 Jum 48) -
GRADE ORGAN | ZAT 10N
e .
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
28 varine Tivisics Cesstery, Caipam, H.I1. A L =
2. DATE OF DISINTERMENT DATE OF REINTERMENT
& Jupe 1546 & Jume 1046

3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT.

Puried 5 feet dsop 1+ shrouds, 90K doccugosed, Meny bardoges, Mmm.#
BEEC shoas snd elothing on all remsins, bt ne identifying sarks.

sore found in this grove, lying side Wy s!&.ﬂdidw&wt&tmm
cutaide bodies Belonged tc the adjacent gr .es. Sodies were srroiged ss fcliowss

3o 9 g

. WHAT IDENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

sExEctE® *Ned 19 Jun A4°

ON REMAINS '
mmmmm.amemmmmwu.wmwwmu
shatiored, mith scee teeth remsining. Tental cherts for all three btodiss are

- attocheds

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

ON REMAINS

topy of wm repere of interment bgrie& o foob wnder mm.
%E’?

//Zij“'; 6?627 /’:iﬁtiLc.f:L/ﬂz\

m"i‘ e Lﬁ%”*ﬁafﬁ' ist L&’ ’-ﬁ{:

$. SIGNATURE OF:OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

z ~ 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
TOOTH MISSING

PORCELAIN CROWN
LD CROWN

Crowned Teeth
iaegzgzjc

Bridgework GOLD AxoPURCELAIN BRIDGE
GOLD BRIDGE
3._
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
%ow FILLING
Caries (Cavities) CAVITY
. DECAYED

attached and indicate retaining clasps onnatural teeth with the
word "clasp".

Remarks
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R/R BRANCH, MEMORIAL DIVISION, 0Q

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 June 1946
DATE
uEReER  (A) FIF—- L
LAST NAME FIRST INITIAL RANK SERIAL NO.
e - -
UNIT ORGANIZATION
Saipem, Mel. 24 Mar Dive Come 4 9
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
;IGHY UPPER TEETH LEFT

INSIDE — LOOKING OUT

RIGHT LWER T::m LEFT
6 I8 14 I3 12 1 112 ‘I3 14 15 16

Sy uun---n---mnnn-- e
wernfNJO QO] 1 1 AL 1 1 AV 1T T A fosm

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN IN
WHOLE BOX UPPER MWALF OF BOX LOWER RALF OF BOX
AMALGAM MESIAL
g EXTRAGTED (SILVER) E (BETWEEN - TOWARD FRONT)
e0LD 0GCLUSAL

tlmne SURFAGE BACK TEE'"“ 1

T\ ] CAVITY. INDICATE
\ /] LOCATION
FIXED BRIDGE
"] UNCL. ABUTMENTS)

t

A\
e B o az;;““,

LINGUAL c

[LCECAEE

TEETH REPLACED OXYPHOSPATE a5
BY DENTURE (CEMENT) e (TOWARD TONGUE)
. ; X ﬁ”
POSTHUMOUSLY MISSING FAGIAL 34
{LOST AFTER DEATH) (TOWARD CHEEKP {
OMC FORM 1088 - 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

) / :
.5 25-~76080~180M




INSTRUCTIONS:

£b ,
L 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 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 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

O

REMARKS:

NRMELAND HANK DFVPED OF PRATED Pw U N K TYPED ORTPRINTED
' : APD m__':_muggé
P’”E B T L ACCOMPLISHED ATE

L ] ?m
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« R/R BRANCH, MEMORIAL DIVISION, 0Q

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

T e —

T URST NANE L) FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
s A Yo ik
PLACE OF BURIAL PLOT ROW _ GRAVE NO.
RIGHT UPPER TEETH LEFT

TYPE

LOCATION

INSIDE — LOOKING OUT

RIGHT Lowzn T!E'ﬂl LEFT
6 15 14 13 12 1l 112 13 14 5 16

e ------------- e
sl R I N N N N N Y G I

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION or FILLING
IN iN
WHOLE BOX UPPER MALF OF BOX LOWER NALF OF BOX
AMALGAM MESIAL
% EETARCTSD {SILVER) (BETWEEN-TOWARD FRONT)

OCCLUSAL
S0LD E (BITING sunm:: TEETH)
@\0\\
SILICATE Oft DIST
PORCEL AIN (BETWEEN \u mno

OXYPHOSPATE I.INCUM.

\ ] CAVITY. INDICATE

\ /| LOCATION
FIXED BRIDGE
(INCL. ABUTMENTS)

TEETH REPLACED

[LCECAE]

BY DENTURE (CEMENT) (TOWARD TONGUE) ﬂ
| “ \
1
B | PostHumousLy mssive Has FAGIAL ,
(LOST AFTER DEATH) (TOWARD CHEEK)
QMC Forw 1088 5 m ' REVERSE SIDE FOR INSTRUGTIONS

M 2 s i

1




INSTRUCTIONS:

o
I ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUN(\‘S K
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE. il

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 {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.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

LEFT

REMARKS:

W

VERIFIED BY GRS OFFICER

NAME AND RANKS TVPED OF PRINFED | $4000

_ 7 Jume 10AFF
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‘R/R BRANCH, MEMORIAL DIVISION, 0QMG : ’ s : R

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.
T Jume 1046
, DATE
mEsen  (Q)
LAST NAME FIRST INITIAL RANK SERIAL NO.
A% UNIT ORGANIZATION
SATYRN, VARIANAD IPLANTS D UARMDIV.CYM. A 4 9
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
5 4 3 2 |

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 I4 - MLt - aai ¢ T R 9 o Il 12 13 14 I5 16

ot AN - o ook JRLA I8 /] Tee
5
Locaon ------------ we

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
% SETRACTRD @ (SILVER) (BETWEEN - TOWARD FRONT)
’ \ | cavity. woicate e OCCLUSAL
'LOGATION (BITING SURFAGE BACK TEETH)
LU
FIXED BRIDGE SILICATE OR a1
| ] UNCL. ABUTMENTS) PORCELAIN (BETW ARD BAGKT:
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
1 98
5 | PosHumousLy mssinve o raciaBEY
l- (LOST AFTER DEATH) (TOWARD GHEEK)
QMC Form 1088 5 FEB 4 REVERSE SIDE FOR INSTRUGTIONS

3

2A5-76080~150M




INSTRUCTIONS:

. ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF Pﬂéﬂadum_,
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. ol

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 llétRTED IN

UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FILLING ARE TO?E,-]NSERTED
VA

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.

REMARKS:

o ecrial muibed on & >

WILLIAK Mo PREVERTF, 1o Lte, SMX 1L AL B 2 10k . :
NAME AND RANK TYPED OR PRINTED MAME AND RANK TYPED DR PRINT
604 O Gs Ny Goe,. 0 Plats, “T¢ 244 7 June 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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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

i

¥ ok Kk Kk ok k ok k ¥ Kk Kk kK ¥

RANK SERVICE  BRANCH DATE
NAME OR SERIAL OF OF
RATE NUMBER SERVICE DEATH PLOT ROW GR. REL.

k ok sk ok sk Kk k R %k K Xk %k k

Bowden, Charles R, Sgt 403348 USMC 19 Jun 44 A 9 5 P
* ok ok Kk ok kK kK K Kk Kk k ¥k *

| Caffey, Francis S, Pfe 335527 UsMe 15 Jun 44 A 9. 3T P

Cagle, Donald E. Pfe 864316 USMC 19 Jun 44 A 9 1k p
¥ X %k ok %k ¥ ¥ k & ¥ *k *k ¥

Cunha, Edward Sgt 260257 USMC 17 Jun 44 A 9 14 ¢
* % Kok ok Kk K ok kK ¥k Kk %k

Duey, Floyd D. Pfe 412079 UsSMC 16 Jun 44 A i T P
% % XK ¥ %k % %k ¥ ¥ Kk k¥ % k¥

Fluck, Alan R. Pfe 399404 USMC 16 Jun 44 A 9 3 P
* Kk Kk Xk ¥k %k Kk ¥k %k ¥ ¥k X ¥

Frandsen, Richard F. Pvt 893843 USMC 15 Jun 44 A 9 4 P
¥ ok .ok Kk ok ok Kk % %k Kk k K

Handberg, Robert P. Cpl 296006 USMC 16 Jun 44 A g 10 P
***&*********

Johnson, Russell G. T/Sgt 277315 USMC 18 Jun 44 A - 20 ¥
¥ Kk ok ok %k sk %k Xk ¥k K ¥k k ¥

Klimko, Edward J. Pfec 805452 USMC 19 Jun 44 A 9 6 ¢
% % %k ok ok 2k %k ¥ ok ¥ % *k *

Meyer, Harry C. Cpl 469000 USMC 15 Jun 44 A 9 186 C
* K R ok Kk ok ok K k. kK %k %k % '

Sowell, Don R, PhM2e @ 6243268 USN 18 Jun 44 A 9 19 P
% % ok ok kK K K.-F Kk ok k ¥ ¥

Unkanown (X-10) 15 Jun 44 A 9 2

Unknown (X-11) (usuec) 19 Jun 44 A 9 9

Unknown (D.J.L.)(X-12)(Identified as Le Penske, 15 Jun 44 A § 12

Donald J., 506753)
Unknown (X-13)(Identified as Rittenhouse, Robert, 15 Jun 44 A 9 13
507041)

* % % % %k %k ¥ ¥ Xk ¥ ¥ ¥ %

Walters, Hermen R, Pfe 859076 USMC 19 Jun 44 A 9 8 P
* K %k ok % ok Kk k Kk ¥k X ¥ K

Whitman, Harold E. Pfe 834705 USMC 15 Jun 44 A g 18 P
¥ k Kk Kk k& Kk & N %k %k ¥k % %

Wilkinson, Franklin E, Cpl 365319 USHMC 15 Jun 44 A 9 15 C

: * % % Kk K K Xk ¥ ¥ ¥k k ¥ ¥k ¥
' Woods, Don E. 816 8522170  USN 17 Jun &6 A Gt P

*%% BE X T R A ¢ ko

(&
-3
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RGETER 0?‘ ZD IARIHE DIYI&IOE CBMETEY. SAI?LR, KLRIAMS ISLAXDS
Y 5 Cotpiltd as of 30 April 1948
Ey 604 Qe Gruu Regiatrstian Coq ga Piatoon, APO 844 TS

BAME - UORC smm. OF TN !
o RATE  NUMBER _ SERVICE nmrn PW R0,

B
$5

Sgt 403348 USMC . 19 Jun u
_t**t*x;»;*itt*'
c;rrey. Fmoig ot Pfg 338627 . USMC " 15 Jun. «.—.. ,
i ,jcagitb Donald B¢ ey o __86&51.6 UsMC - 18 dun 44,
T R R » . A0
:"_',,M&. Edﬂrd‘ T e ‘USMC " A7 Jun 44 -
i t#t*t_*_ﬁ'ﬁ#*###
Vi mcy, Floyd D¢ g Pfe - 412079 USHMC 16 Jun 44
LN o '\tttt*:'mﬁ ¥ E R ¥ e
; .’?“F‘luok. Altn R* < Pfe ' 309404 - USMC 16 Jun 44
: W B WL N N BT B N i R R
; '-_,‘Frandsun. B.iehl.rd F.\ . Pvt ' BDB8B4S  USMC - 15 Jun 44
Ry i e it 1 e QBB SE B S8
Banéﬁqag, Rﬁblﬂ’o Cyl 296006 usue 16 Jun 44
e SR e e T AR R EE KB EE K .
Johneon, R'uuq:ll Go T/8gt 297818 USMG . 18 Jun 44
e : ﬁr R OE Ok R E R REER .
: Klimko. Edn.rd a. . Pfo . 805462 .. USMC - - 19 Jun 44
i - ‘ ttt;t:#“:w'ti#n '
lhyar, Burvr@. e e - O 469000 USMC - 15 Jun'd4
e B M B R T R * ® Sy
saun, Doa- R. o PnMBo. 6243268  USN A8 Jun 44
s -4 0'#~‘ﬁ;l gl e Ll 3 T s
7% Unknown (x-m) P / 18 dun 44
. Unknown. (Xe11) (W) 19 Jun 44
Unknm (D.J .bv)(x-w)(ldentiﬁed as le Penske, 16 Jun 44
é .. Donald J ., BOB763) e At R Al B
ek Unknawn (I~18)(Idantifiqd as Rittenhouss,. Robort, ;. 15 Jun 44 b | bt e
“ ’ B ey '_anﬁ*mt**tyttt ' ; s R e
'thttta, Hcmn,ﬂ, Eateaale 859076 .- USMC 19 Jun M‘ i 1 )
il o8 : ttlﬂ#&tt#’tll}v#‘) ’
 Whitman, Hamiq.ﬁ;_-- o Ple  B3705 -~ USMC 16 Jun 44
. Wilkinson, Frasklin B, = Cpl 865319 . USMO- 16 Jun 44
s TR ; *tq#;stt'bﬂt.tﬁtt Ay
Woods, Don B, ' - Slo . 8522170 . USN . = 17 Jun 44
R e e TR o b * t eenan :

R

s

yt:-'qs': . P a Q * % 3 B Rl L Tl ;
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e T Toterred %0 @ 1950
oy, e Y 20 ™ inley ‘ _ .
L ﬁ!t z eﬁ > . DISINTERMENT DIRECTIVG. - PHIl
I’"ji?i‘EPA‘?":D BY “ LCOM
/' CARL R, H, MARK B :
Ceme tery Superintendent DIRECTIVE NUMBER DATE
: SECTION A — 29 03 50
/C SV | NAME AND BURIAL LOCATION OF DECEASED 6360 81335
DAY  MONTH  YEAR
NAME : . [SERIAL NUMBER GRADE TARM  |RACE |RELIGION
UNKNOWN X=-11
CEMETERY PLOT |ROW | GRAVE DISPOSITION OF REMAINS |
i e S CODE DIST. CTR.
0 ERTRTeaYTE ~_ SECTIONiB-=<CONSIGNEE AND NEXT OF KIN :
| [NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
- UNITED STATES MILITARY CEMETERY : S, -
n. WM, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
o 7 i SECTION € — DISINTERMENT AND IDENTIFICATION -
i‘ NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-11 29 March 50
[ IDENTIFICATION TAG ON | ORGANIZATION ‘ RELIGION IDENTIFICATION VERIFIED BY
| [ remans PAUL R NICHOLS _
RKER F'mbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT :
| NATURE OF BURIAL CONDITION OF REMAINS
; Shelter Half Skeletal
| OTHER MEANS OF IDENTIFICATION
; A
[ MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
[ REMAINS PREPARED AND PLACED IN CASKET j
P 29 March 50 ! /BA‘I’? R NICHOLS Can
[ CASKET SEALED BY - » EM Si T
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED. 2 asONT) [ TANGUAY |SPPING ADDRESS VERIFIED BY ] 1
i“‘ 29 March, 50' ‘Sgt ley RA L. W. RICHARDSON, M/Sgt., RA
] | hereby certify that: all the foregomg operations were conducted and accomplished under my immediate supervision |
i cmd that the report dboVe is correct o s . 4 i
;1 af S Wy ath o WW \ = B
Bt ; gyt & SIGNATURE OF AGRS INSPECTOR ‘
| REMARKS A'Nn.srecml INS‘TRUKC?II?NS W ; Az
,lm ’ E :
rm AN} Oﬂ-




KIND OF CONVEYANCE

| TRUCK
SIGNATURE OF SHIPPER
|
|
FROM
KIND OF CONVEYANCE NAME OF CONVOYER |
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 2 ‘
" :
| 3. SHIPPED, . |
FROM 10"
|
KIND OF CONVEYANCE NAME OF CONVOYER
|
isemwu OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
| 4. SHIPPED
im 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o 5. SHIPPED
inom 10
KIND OF CONVEYANCE NAME OF CONVOYER
|
rx;mruuz OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\
Wi | Eg 6. SHIPPED . -
inou\ L ANESF r TO
KIND OF CONVEYANCE NAME OF CONVOYER
|
istGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE/
| 7. SHIPPED
FROM 10
‘mo OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

X,




»

DISINTERMENT DIRECTIVE
PREPARED-BY PHILCCI®

D

o

~% :
w DIRECTIVE NUMBER TDATE
SECTION A—
- NAME AND BURIAL LOCATION OF DECEASED m “! ” ” ” n
' DAY  MONTH  YEAR
(NAME : SERIAL NUMBER GRADE  |ARM  [RACE |[RELIGION
VKN O™ I«11
/
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
'mm DIVISTON, SATPAN i o 4 7701 | 8
e i ey & CODE DIST. CTR.
R SECTION B— CONSIGNEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT, W, MOKTNIEY, P, X. {BY ADMINISTRATIVE DECISION)
b SECTION © — DISINTERMENT AND IDERTIFICATION -
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 T o3 : EMBALMER (Signature)
Al f : 1//"
CASKET BOXED AND MARKED ok SHIPPING ADDRESS VERIFIED BY
/ 3
DATE s [ S SRANAaE / : hes

| 'hereby certify that all the foregoing' operations werg condicted and accomplished under my immediate supervision
and that the report above is correct. : : <

{

-

. SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS B Sk j,cJZp 5T PN
, i3 : ot o
S
- ‘(iy«snua»?

T 1194

W

T : RINTRIPE R oSt i TR a o




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

,
‘rton

10

pno OF CONVEYANCE NAME OF CONVOYER |
| ' v : ;
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L
e i 2. SHIPPED
FROM 10
D OF CONVEYANCE NAME OF CONVOYER
‘\’ - X .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| o 3. SHIPPED
rsou 10
rm»m OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE ]
| 4. SRIPPED
FROM 70
rmo OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L
5. SHIPPED
m 10
(IND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| Ny W 8. SHIPPED
FOM . ' . ' T0
ixmo OF CONVEYANCE NAME OF CONVOYER
Pl £ — ; ; —
}IGNM'URE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE. k
% j 5 1. SHIPPED !
ROM 10 ik
, - !
IND OF CONVEYANCE NAME OF CORVOYER |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE T

|
|
I




‘ RESTRICTED

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILGCOM ZONE HBM/RHT /ver
4F0 900
GRPZ 293 Een 6. . 1950

SUBJEGT: Transmittal of ROI

TOs The Quartermester General
Department of the Army
Washington 25, D. C.
ATTNs Memorial Division

Transmitted herewith, in accordence with letter your office,
File QMGIY 293 Unk X-11, subject: Report of Interment, dated 30
Januvary 1950, is Report of Interment for Unknown X-~11, 2nd Marine
Division Cemeteéry, Saipen, M. I., Plot &, Row 9, Grave 9.

FOR THE COMMANDING OFFICER:

lst Lt,, Ihfentry

CCs. CINGFE Adjutant













HEADQUARTLRS
PHILCOW Z0ONTE
AUERICAR GRAVES REGISIRATION SERVICE

SUBJECT: Unidentifinlblic Remains
TO ¢+ The Quartermaster

Washington 25, D. C.
Attns WMemorial Division

The records pertaining to Unknown X-_31 , Plot _4 |,

Row _&_ _, Grave Qs USMC _ SATPAN. 2ND MARINE have

been reviewed and it is the 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 COWMMANDING OFFICER:

Captain, QMC
Chief, Reccords Branch

Attch: Form 1044

Recelved 3 '&2/} 7? 5’() -m
o entifiable from -
hi;!::rirfmﬁzf:l presertly /() W (750

available ﬁ W




I‘. . IDENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN 2. DATE OF R&RORY
TN ST ’. r S8
AL . Awd A IS R R
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE {7. DATE OF
DISINTERMENT |REINTERMENT
o~ ~v~.‘j;~‘r :\';:I !.t&.tzl\vn A G O

PHYS ICAL DESCRIPT |ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
YT} 2aln W25 N = v oowe,
H § 5 1Y %8 1 Vid

12.G'VE DESCRIPTION OF ANY OFFICIAL I1DENTIFICATION FOUND WITH REMAINS

Tt T

13.GIVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

SR

1%. WAS BODY BURNED? TO WHAT EXTENT?
Eleres (X No

15. WAS BODY MANGLED? 10 WHAT EXTENT?
€1 Vs NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

"y

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

2.

S B E R Wy RE RSN 2 F

QMC FORM PREVIOUS EDITIONS OF THIS SO
REV 18 MAR 47 104y FORM ARE OBSOLETE e PAGE 1 OF 3




ey :
18. ~ TOOTH CHART
et ® L]
: TOP VIEW ; S (D€ v1%
MISSING TEETH: ALL TEETH MISSING THROUGH EX— {Toofb/M/.'fs/ﬂg S o

TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED @@@@ @ 2:53
; Gold Crows
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 7) Pame/améron//?
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@' @@@5
LAIN), THUS:
60/3I5ﬂ’d9e : @ B@
6‘o/a’F//////g Silver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@@ @ ﬁg@
CEMENT), THUS:
C’aV/;j/ Deca]eo’

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

RIGHT LEFT
8 7 6 5 4 3 2 b’ 1 2

)4 ﬂ ‘a ‘ ! /4

Gy dej@@ )jd OU@@ s
BFIOOOTTVIOGOHDD |-

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS:

Top

View

ABROOOH HIOLBE®E -
RV 2200077 Q@

A& X : 14

16 15 |/ 14 TEHEAETEFEY TR ETE R EEY 1u 15 16
44/ ¢¢){ E:

DENTURES (Plates): ORAW DINGRAM OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-

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

R ™o pm g e o s
TAUL R, NWICHOIS
Tuégf_ Tdent e S
gMc FoRM | OUU A 296.21-12.47 PAGE 2 OF 3

18 MAR 47




19. BLACK Q0UP-PARTS OF BODY NOT ‘vnzo ‘
] P e v
| ,

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: SRR

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

el X
P ._v. i
ot

4

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE §
PAUL R, NICHOLS W Mﬁ
- (= & = 7

o Y
wi flef’.l. "EE.,:?',‘,_‘_ & ff"‘j_rﬂ
i

18 MAR 47

QMC FORM 1 OMUD 29E.21-12:47




el : Nl RL
% i : ; P B
. e =gy v
(i s o B 4
: it DISINTERMENT DIRECTIVE
i s 27474
DIRECTIVE NUMBER DATE
‘ | SECTION A— ;
> ' "1 NAME AND BURIAL LOCATION OF DECEASED 6360 00000 15 11147*
_ DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
S i S AR M
CEMETERY DISPOSITION OF REMAINS
SATPAN 2ND MARINE DIV CEMETERY 0 oggzlmgs
. PT,
PLOT ROW | GRAVE. ... COUNFRY CAUSE OF DEATH
gt gl ol MARTANAS &

sy

JRAS AT AR SN
ommmeee====""CECTION B — CONSIGNEE AND NEXT OF KIN

} NAME AND ADDRESS OF CONSIGN.EE
| GUAM NATIONAL CEMETERY

MARIANAS ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

Trench burial, uncasketed, @ %

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNENOWN X=000011 Unk 19 Jun 44 19 Feb 48
IDENTIFICATION TAG ON | ORGANIZATION VEREREED RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS NKNOWN o . s
[X] MARKER ., k%, | 6 8 WILTSHIRE, Emb
MAR Sk, W NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHE
NATURE OF BURIAL conqmon @MMN

nature of shroud undetermined e
OTHER MEANS OF IDENTIFICATION 38

hy

'5:”‘4'*." ; ‘> Yy 5 g \\ ;

Mortuary Plate

Ske 1et&1*‘rema ins, anomplete

MINOR DISCREPANCIES 1

- X number. {e

pate 16 Jul 48 BY J R WILLIAMS, Emb

;
REMAINS PREPARED. AND PLACED IN%ET

CASKET SEALED BY

EMBALMER (Signagure)
00 W
Q0. D CAMPBEEL

J R WILLTAMS, Ednb

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate 16Jul4 8 sy P SAYAN MAX CHELOFSKY,

Clerk

and that the report above is correct.

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

Q é;OODT aa e G

3]

SIGNATURE OF GRS INSP
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

(i)

-?

QMC FORM
15 mm 46

1 194




R T

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

US MAUSOLEUM (SAIPAN MI)

T0

KIND OF CONVEYANCE

PORT STORAGE -OFFICER (SAIPAN MI) ‘
NAME‘D(_E&:W’BM-’T T ‘;.": !
LU O '

TRUCK 2
SIGNATURE OF R 4 DATE SIGNATURE OF RECEIVER ‘ DATE
. 4 /’::ﬂ( 19 Jul |Hodesrst' & M 19 Jul
70 01T, i cump 48 ROBERT G. SNOWDEN, 1st Lt Inf 48 |
2. SHIPPED ‘
FROM T0
"O% AGRS PORT (3ATPAN,uI) MASTER FS-2
KIND ?R%rfmucs QEQCC‘QMZS}';V L%
‘SIGNA‘ E OF SHI . DATE SIGNATURE OF RECEIVER i DATE
Mp?. % 12 Jan / / f ' 12 g
HAROLD E. FIKE, CAPTAIN INF 49 | /7 1 A 49 |
3. SHIPPED /A - |
FROM //‘TO 4 % ;
MASTER FS-278 AGRS Mausoleum
KIND OF CONVEYANCE NAME OF CONVOYER ?
____Truck . ;

SIGNATURE OF SHIPPER

B 7o

% i oA % .

FROM L

75

_a V4 -
s REGHY, 1 DATE ]
: : g
" a ITe ANEYY AN JRQ, . FA!‘/J |
ED i
10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER ¢ 2 DATE SIGNATURE OF RECEIVER DATE ‘
5, SHIPPED
FROM 10
KIN? OF CONVEYANCEl ¥ i ) 1A WAy S NAME OF CONVOYER
\ N : LR { #N V. b | A -~

S&G,N@TUR\E OF SHJPPE% kT DATE SIGNATURE OF RECEIVER DATE

' v y S F el v | 4

HY W W LEORIVE (CEWELE
| 6. SHIPPED
FROM 170

¥ o ) 9

KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER W DATE SIGNATURE OF RECEIVER DATE
\ (L ¥ 7. SHIPPED
FROM B 10
KIND OF CONVEYANCE NAME OF CONVOYER . L | A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




TOOTE CHART

/YQ 0é¢£;4 YC/J

. Date
Tast Name r1?St ~Initial_ RENRK 5 T Sergal No.
S AP AP . /L/ﬁlu/ T o
uranch of Service Cemetery
'éﬁﬁé&”u‘l,;w{ ;<V %?
Cemetéry Date of Death Date Disintered
RIGHT LEFT
8. T 6 5 R ey R Py - 2 3 4 .5 6 7 8

e THl
O Saeriaey:
Y@@ SOPITIND

VfEWSP. <)OO{’/7(7 \]‘OO/»
o I0000T 0
o= (R8I

SN I, a1 i 16 T T T R

This dental chart is véry important and should be filled in with great care,

%here are 32 teeth tg be_geccounted for, as shgwn wg the numbers on the chart,
eginning at the middle line in both upper and lowdr jaws, the testh are

arran ed gymmetrically on eit her ide and classed as nei gor (ngtln teeth)
uspids or canines tearlng teeth), bicuspids {chewing t eethj

ipr nc1ga1 cheW1n teeth). An examination ihould be made and flndlngs charted
o cover the fol ow1ng a51c gondi 1ons. teath, crdwne teeth, bridge

work, fillings, caries

deformity of " jaws found, See reverse side for illustrations,’

a{&}“ﬂﬂ g

AT Ur O Oor 1.¢d T peér son who“
prepared Tookh chert

o . Ly | : ,./J//(‘f;,»?() ;«/a,////

Verified by G.R.S. Officqr

g

GP, . AGRS
2;5 ~fvgu A__'?/

cav1 ies of decay), dentures *{plates), and any "




EISSING TEETH, 5, All testh ?%o%itﬁose

- hrough evigus g rgcgio D088, —Tooth missingl
ra ure ace re W,

should be "x" 13" out andylabggg ¥ g

thus: .

f‘B

CROWNED THETH ,,, Block in solid the
orown of tooth (label gold,porcelain,
8ilver or gold and porcelain) thus:

BRIDGE WORK ... Block in solid the

erown of +tooth (labe')l gold bridge, gold
and porcelain bridge), thus:

FILLINGS ,, Draw filling on tooth as
accurately as possible(block in and
label gold,silvor,cement), thus:

CARIES (CAVITIES), Outline location
and size pf catity,

ufgge'in thus ¢
1 T

-

DENTURES (PLATES).,, Draw diagram of rela.tivva size and sh
teeth attached and indiecate retaining clasps on natural tee

“ . ADI*AL SPACE FOR FURTEER. REIARKS

'y |‘..' & NS i
S €y

* v
Ao . .
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. 293 DISCREPANTY RFJFERENCE‘ZET

-Related Grave (Grave Adjacent to Discrepancy)

NAME, . , BRSO, Xob, (Masp, BuriBl) | . BANKus voeevons’ SHavussssenss BR.USHG 00

(last) (first) (middle)
POSITION‘ D.ql.do}é!air'pj‘ovoocgn’lﬁoa;"PDalIl'oOOOluoi 0.0‘4'00.. O.?l;ll ...?"'..'
(Cemetery) Flot Row Grave

*******%*******%******‘.i-**é(-*************’fr*

 Subject Grave (Grave Involved in Discrepancy)
NAME, , JANBY, Francis M, . paw Pre &N, 273 387%.. BR.JSNG,.

.. {last) (first) (middie)
POSITION: ‘.‘%qd.“uaal‘..D'j.;v.'c'e.m.".s.a;iP.a.nl...‘... .'AU... ..8.‘... .‘.?..".
(Cemetery) ~ Plot Row Grave

NATURE OF DISCREPANCY : ~
Extra condyle portion of right femur

NCILY Number,. .2 covess

AUTHORITY: Restricted letter from Dept. of the Army, 0.Q.M.G., Wash. 25, D.C.;
file QWGMR 293; dtd 2 Apr 48; Subj: U"Disinterment Discrep&ncies“‘




WS ' "} i “.
= EXHUMATION RECORD P
CEMETERY CPERATIONS DATE 7 [ _ 7

3y - 4 S S o o w26y 8+ 0 e

A. ©NANE AND BURIAL LOCATIGN CF Ducﬂhsuu

e s e e e I S i o v o A S P e L it R (i P

Name

- ——

i {

‘—--‘-—_.—n‘—.‘——-.—“—.“-——-—'—a-——-——--s-»A -—._-——.—..-L--.....—-..—_.-..—«.— o

s U e i . S sl s S

Cemetery Flot \G“ﬂv Ceuntry L Dol o Aunte
Saipan 2nd Marine Div.

i
i P i o

|
illarianas Is. 1, e s e s

A - S W B S . B - Y 0 - — -‘-—-‘———--l--—*-—--._--n-..q— »....—-o-——‘.—-—-.-o-.-.‘——‘ ------ - ——— - —— - —— T T - . -

B. DISINTERMENT AND IDQN“T ICLTION

D A D e AN o o A G Lt o 1 o

Name "harle s iSerie i No.
i

1N s . s S T 3 S Sl v SO S . T OV 55 (0 VA Y . e

{Date of Dnaih}D%tc Disinterr:
’7 Trtgn bt e
ity e i e s ok i S Bt R gl L e
Organlzatlon Pellqicnglnentification vorificéd
on 77 Mg by

I A ,« /. 4,, {
* emains it Ty Marker /3L K

- uﬁﬂ____"a__~_____,_”,«“”,,,_‘__ﬂ_;-;_;--"_,”;*
C. PREPLRATION OF

POR  BHIPMENT

Tdentification Tag |

.——-—o—n_.-.—..._.,-u..—u._--.____

Nature of’ Burial JRcend

P

i s g Y 25 S > o S o o o S S S WS PB4y

s 7 s

Condition ‘of rcmains

” 3 7/

s A 7 4 ." . o '///

3 Pr = 5 O~ S Fal K Giznis e -
o o .-‘.L..[ /4;_,,. e ol e vt »-u_d-.i.wu.us._u;.;L.ﬁz'.ui.&;....i.‘a..{a‘;a.:._.'*; L4 Sl

g . —.--a-(.—...c—o-.&-.--—-—-‘-—-——/u_ o - —
OtHer mbans of 1dcnt fication /
LTS :

oS
\;\

f « 'l ' 4
— AILJ \e/L—~_v—~J-J.-~ -.h.g.-a.-.—y.--i--.\— . st ot e 2 0 ot Y 7% o
0
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DATE OF REPORT

30 June /8

R RESTRICTED
WD QME& FORM 1042 . '

o B AR 1919 REPORT OF INTERMENT
; (AR 30-1810 and AR 30-1815)

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

T IYDR NAME (Last, first, middle initial) SERIAL No.
UNENOWN X-11

s W GRADE ORGANIZATION BRANCH OF SERVICE
WA OF 5\ \
Ve B4 l{‘:, : K
A{rﬁ STNTERMENT EAD,
S TNTERNE RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. ERMENT NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

CERTIFIED TRUE COPY:

EMERGENCY ADDRESSEE (Name, relationship, and address) c i R

-

Captain, QMG

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 8 on reverse)
(1, 2, or mone) : ‘ L L A IEE
NONE MORTUARY PLATE ON MARKER: 1.D. TAG ON MARKER
UNKNOWN UNKNOWN
WERE SUBSTITUTE TAGS PROVIDED?(Y A
(Yesorno}|  Pup, R=9, G=9 19 Jun 44 £=Qug

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

BY REASON OF LaCK 0OF SUEFICIENT MENTIEVING DATA?

B, 6 A
iy B

P

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

S&IPAN, 2ND MARINE

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF F%;RAVE ~ | PLOT No. | ROW No. | GRAVE No.
A 9 9
w:x? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, 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, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO. o
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/a/t/ ‘GEO. &. WHEELER, EMB, 30 Jun 48 /s/ R. H. OESTREICH, Capt

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 theater as prescribed by theater commander.

RESTRICTED , R




YIONIS TTLLI
1437

RESTRICTED
Section 3.‘ D

- { Y
ENTIFIED REMAINS. t =

HIONIL ONIY
1437

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 one or more fingerprints are secured.

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

YIONIF ITaqIN
1437

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

H3IONIJ X3ANI
1437

SWNHL
14317

SWNH L
1HO™

HIONIS XIAN]
1HOIY

HIONIA 3T00IN
L1HOM

YIONIH ONIY
1HOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

= 0991w Ul

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

A

HIONI4 3TLLN
1HOH

REMARKS:

RESTRICTED 16—43907-1 0. 5. GOVERNMENT PRINTING OFFICE




RESTRICTED

- S -,
QMC Form 1042 .

(Rev, 1 Apr. 1946)
(Supersedes GRS Form 1, and
Rev. of 1 Apr. 45, which may be used.)

REPORT OF INTERMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 30 June 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
F2 oY TYRE NAME (Last, first, middie initial) SERIAL No.
REPORT UNKNOWN X=11
GRADE ORGANIZATION BRANCH OF SERVICE
o o
DISINTERAUNT RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

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

PEE o, -0

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

1.0, TAG ON MARKER

19 Jarr 44 TENGM

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

[] yes

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

[Iwo

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

A TRUE COPY:

» Bo McNEMAR
Captein, 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 HOUR BURIED IN (Shroud, blanket, or name of other) TmERQE GRAVE PLOT No. | ROWNo. | GRAVE No.
A 9 9
W{\g THIS A) REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or no,
i PLOT No. | ROW No. |GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) M

ARKER (Yes or no)

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

BODY BURIED ON DECEASED LEFT, NAME (Last, first, 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. 30 Jun 48

SIGNATURE OF GRS OFFICER VERIFYING REPORT

g/ R

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 theater as prescribed by theater commander.

RESTRICTED

Iyed #

16—43097-2




HIONIS TLLN
1437

HIONId ONIY
1437

RESTRICTED .
Section a&n:unnzn REMAINS. ’

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 one or more fingerprints are secured.

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

YIONI4 FT1aaIN
1437

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

YIAONIS X3aAN]
1437

GANHL
1437

gGWNHL
1HO™

UIONIS X3aN|
1H9WI

YIONI] 3T10qIN
1HOI™

OTHER IDENTIFICATION CLUES

HIONIS ONIY
1HON

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

A

JHO™

HIONIS TN

REMARKS:

RESTRICTED 16~—43007-2 U. 5. GOVERNMENT PRINTING OFFICE
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IDENTIFICATION CHECKIIST 30 June 48

Unknown ' X=11
Cemetery Saipan, 2nd Marine

Plot_ A _ Row 9 Grave 9

All ‘questions should be énswered. Tf a positive answer cannet be given, estimates
should be mede and dndicated as such, ' If ‘a reasonable ‘estimste cannot be made, a
negative answer should be given,

1.
3e
Se

7,
8.
9.

10.
11,

12.

13.

PARILI e LR R |
Physical Description
Estimated weight _ ~ UTD """~ 2. Estimated height =~ 668"

Color of hair _ Nedium Browh =~ L. Race . UTD

Tattoos or scars 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 _— ~ Ef'UTD

Was body burned? _ , _Ne s — To what
extent?

Are any parts cf the body miasing or aevered? See Blackout Chart,

1s there any evidence of first-aid or other medical treatment? ______
58S 252 . o

1if tha“ygqqipé;ggg bodly gqngledk‘a_carefﬁl;segrcb should be made for

identification tags or personal effects, _ A careful search was mgde.

Nothing was found,

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

uskc, etc ) \ Only shoes found.




Identification Checklist (Cont'd)

14, List every item of clothing a_nd/or equipment found, showing color of each,

also size and markings: Shoes = Size 10E, Brown, Work,

15, 1f laundry marks are indigfc:_inct, such notation should be made and specimen

forwarded through channels for examination None_

~

16. Evidence of healed fractures No.:

17. Rlack out pms Of oOdy not received s Cemeteryt =

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.

e . R Service
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= ‘e s S RESTRICTED 65337

WD QMC\’For;ﬁ"ﬂMZ | 3 W= j r 7 Date of Report
Rev.1 Apr. 1945 ° = REPOBT OF INTERMENT
_ (Supersedes GRS Form } P : 7 June 1946
' : g‘ i ¥ (AR 30-1810 and AR 30-1815)
i,
Imprint Identification Tag If SECTION 1. IDENTIFICATION
Possible, DO NOT TYPE L e ?
- o -\ Name (Last, First, Middle Initial) (Formerly IMOWN) Serial Number
1 THREE UNKNOWNS (A,B,C) s
s :
¥reacy ]
\;; f Grade Organization Branch of Service
| 8T @) —— S probably USMC
: Race Religion “Tif Other than U. S. Dead,
= T P IR ~ 1 Give Name of Country
‘ Place of Death : Cause of Death Date of Death -
; Saipen, M.I. KIA { 19 Jun 1944 |
i s £

[ Emergency Addressee (Name, Relationship and Address) /

unknown :
: -
’ ldentification Tags Found on Body If No Tags Found on Body, Describe Means of Identification. If Unidentified,
t (1, 2; or None) Fill in Section 3 on Reverse
Lr' ncne
P : ; Unidentified. (Three (3) bddies found upon disinterment
| T s TAGS Drovlied for identification 6 Jun 46. No other identification
| no except that noted on reverse, and dental charts

: which are attached to disinterment reports. ) =~

List Personal Effects Found on Body and Disposition of Same -~

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 Marine Division Cemetery, Saipan, M.I.

DISTRIBUTION OF REPORT: Sighed original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
|_General through Hdg. GRS Officer. Copies for 7retention in theater as prescribed by theater commander.

RESTRICTED

|
:
‘).
\
|
\
i Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
of other) Marker
unknown —— shrouds eross 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
S Plot No. Row No. | Grave Ne.
no —-——
Type of Religious Person Conducting Burial Rites if identification Tags Not Used, Describe Identification
Ceremony Data and Containers Buried with Body
unknown —— Copy of corrected report of interment
: Identification Tag Buried Identification Tag Attached buried one foot under grave mar%cer. 7
| With Body (Yes or No) to Marker (Yes or No) Lz
no no
) Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number
| Walterg,H. R, Pfe 859076
' Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization
Handberg, R.P4 Cpl 296006 USMC
Signature of Person Preparing Report siQWﬂZS Of%VeriEZ’ g Report ;‘
' WILLIAM M, BREWSTER, lst Lt., QMC




RESTRICTED

sac‘s. UNIDENTIFIED REMAINS. | 1 ——— S—
h
n & .

E
) § Instruc 8
» 5; (a) Great care will be taken to record the most minute clues for the future identity of
:‘1:: unidentified remains. Fill in anatomical characteristics below, and any other clues under
ﬁ “Other"” such as shoe size, social security number; position of body found in airplanes, vehicles
s 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,
o the condition of each and every tooth will be indicated on the tooth chart in accordance with
,"i‘ - diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
k) e :
=3 = Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
‘g thre

six feef === - all brown none

= Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
= 2d Marine Division
> none none
a5 Cem. Saipan,
E e Other Identification Clues S
(]
(]
"

Dental chart attached to disinterment report.

—
=]
=
S
2k -
5 | Fillings .
n Silver Filling
2 : % Gold Filling
=
g };‘ Cavities
BE Cavity
o Decayed
Missing Teeth
-
Em Tooth Missing
i %
o Lad
Crowned Teeth
- Porcelain Crown
E. Gold Crown
5B
g ‘
3]
®
= Bridge Work
Gold Bridge
E -
&
5E :

L) -
35 Furnish Sketch and Map Reference and Coordinates for Buriai in Other Than Established Cemetery
=
L
@

]

e

L)

Be i
L]

5

= Remarks .
g

® 2

35

= iad .

]

o

L]

RESTRICTED




NS RESTRICTED

" =
WD QMC Form 7042 . ; Date of Report
AR PREPORT OF INTERMENT @ [
(AR 30-1810 and AR 30-1815) 7 June 1946
Imprint Identification Tag If | SECTION 1. IDENTIFICATION

Possible. DO NOT TYPE

Name (Last, First, Middle Initial) Serial Number

{ Fornerly URENOVE)

THREF WBNOVES (A,B,C) -—
Grade - - Organization Branch of Service
©) : o probably UG
Race Religion If Other than U, S. Dead,
Give Name of Country
- - ; R
Place of Death - ) Cause of Death Date of Death

15 Jun 1944

Enipen, Hels KIA

Emergency Addressee (Name, Relationship and Address)

Identification Tags Found on Body if No Tags Found on Body, Describe Means of ldentification, If Unidentified,
(1, 2, or Naone) Fill in Section 3 on Reverse
I nNe

tnidentified. (These (3) 28dies found upon disinterment

Were Substitute Tags Provided
P tn Ha) for jdentification & Jun 46, Yo other ldemtifiecation
no mcptttatmwmm,mmmehtru
2 £ Bl & & oasieht S S ) R T 8 0 o f LD FE N TR T F 3

List Personal Effects Found on Body and Dispositi®

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

| Name, Number, Coordinates and Location of Cemetery |
|

28 Napime Divicion Cesmetery, Ssipesm, H.le

Date of Burial Hour Buried in (8hroud, Blanket, or name Type of Grave Plot No. Row No. | Grave No.
of other) Marker
unksows — shrouds STOSS A ] g
Was This a Re-Burial if a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No :
2 Plot No. Row No. [ Grave Ne. |
F -
Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe Identification
Ceremony : Data and Containers Buried with Body !
| unkpown ——— Copy ©f corvecied report of interment
ldentification Tag Buried Identification Tag Attached Mﬁ e . W m Yo HARTRer,
With Body (Yes or No) to Marker (Yes or No) fmt T »
o (\‘\vg" I\Q&h
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organizatién C_,\a‘l{“ No.
, , . N |
talterg,t. B, pre | asops | o\ NO'% |
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organiz\ﬂon Grave No. '
Signature of Person Preparing Report Signature of. GRS Qf'ficer Verifyin eport g}d
y ’Uéci‘u-.; ﬁM :
- -
e W ; g 4137 i i

DISTRIBUTION OF REPORT: Sigi\ed original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
|L_General through Hdg. GRS Officer. Copies for retention in theater as prescribed by theater commander.

) [ #
e P T

RESTRICTED




RESTRICTED & X

ssc‘s. UNIDENTIFIED REMAINS t .
n . :

Instruc 8

(a) Great care will be taken to record the most minute clues for the future identity of
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.

J03ury snT1
31

(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.

Jodur g Sury
5ol

Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
A1l thr
Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
24 Jgrine livision
none e Come mipone

Other ldentification Clues

Jedulg S[PPIN
eI

Dental chart attached to disinterment report.

I9duyyg xepuj
neI

Fillings
Silver Filling
Geld Filling
2
Cavities
E g Cavity
e Decayed
Missing Teeth
2
gn Tooth Missing
% 4
=

Crowned Teeth
Porecelain Crown

Gold Crown

B

Je3uly xepuy
Ay

Bridge Work
Gold Bridge
=
=]
(=)
58 :

L) .
3 ;',' Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery
=}

L)
@
-

A

Ja3ulyg Sury
ELE e

il
Remarks

Ja3uly oINIT
EL s

RESTRICTED
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SR
- “-ADDRESS YOUR REPLY TO
BUREAU OF MEDICINE AND SURGERY ; “
NAVY DEPARTMENT, WASHINGTON 25, D. C. 2 e o
AND REFER TO No.

BUMED-2142-EK
QW20/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 Merine Division Cemetery, Saipan,
with charts of

DUEY, Floyd Doran, 412079, Pfc., USMC
HANDBERG, Robert Peter, 296006, Cpl., USMC
WALTERS, Herman Richard, 859076, Pfc., USHCR
WOODS, Don E., 852 21 70, Sle, USNR

The following statement has been submitted by the Dentsl Professional
Office:

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

ﬁﬁ/%ci,c_

L. ®E. HILL




= . ‘ -~ » ’ 5
3 £a 4 ’ : .
R/R BRANCH, MEMORIAL bm%nou, oQ A
. ’
L]

3

¥

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 June 1946
DATE
TUNENOWN (A) R sk
LAST NAME FIRST INTTIAL RANK SERIAL NO.
UNIT ORGANIZATION
Saipan, MeI. 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 LWER TEETH LEFT
16 15 14 13 12 i 9 0 1 12 13 14 I8 16

sl -M---ME--- o
Locaon -ﬂlﬂ---l‘---ﬂ_ﬂﬂ-ﬂ

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 MWALF OF BOX

AMALGAM MESIAL
% s e E (SILVER) (BETWEEN - TOWARD FRONT)
)\ | CAVITY. INDICATE G RIS OCCLUSAL
\_J | Location (BITING SURFAGE BACK TEETH)
<71\ | Fxeo sminee S ] siicate or DISTAL
[ A1 ] unct. asuTuenTs) [ | PORCELAIN (BETWEEN - TOWARD BACK)
P RN
TEETH REPLACED OXYPHOSPATE , LINGUAL =~ )
BY DENTURE (CEMENT) (TOWARD TONGUE)

4
52 | PostHuMousLY mssive B FAGIAL akx

l- (LOST AFTER DEATH) (TOWARD CHEEK)

QMC Form 1088 5 FEB 46 7 REVERSE SIDE FOR INSTRUCTIONS

P

Q\LA Yl S 25-70080-160M




INSTRUCTIONS:

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

. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
T0 a: 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 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:
RED CHAR D BY GRS OFFICER
WILLIAM M, BREWSTER, 1lst Lt.QMC WILLIAM M, BREWSTER, lst Lt.,QMC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 QU Graves Rege Co., 2d Plat., APO 244 7 June 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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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 AGCO“PLISHED

7 June 1946
DATE

UNKNOWN (B)
LAST NAME FIRST INITIAL RANK SERIAL NO.

uNIT ORGANIZATION
SATPAN, M.I. 2d Mar, Div, Cem., A 9 9

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

IGHT UPPER TEETH LEFT

INSIDE — LOOKING OUT

RIGHT LOVI!R TEE'I’H LEFT

16 15 14 13 i 12 13 14 15 l6

w ORI T T T ol e
P 5 i L L oo

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

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

AMALGAM MESIAL
% EATRAGTED (SILVER) E (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE — 0CCLUSAL
LOGATION (BITING SURFACE anc@';m@
FIXED BRIDGE SILICATE OR DISTA
1 GUNCL. ABUTMENTS) PORGELAIN (BETWEEN - o\ucx)

HERRE

TEETH REPLACED OXYPHOSPATE LINGUAL @
BY DENTURE — ] (cemenm) (TOWARD TONGUE) A
(‘. h
5 &
5 | PosTHumousLY mssine FAGIAL
1= | wost arTER DEATH (TOWARD GHEEK)
QMC Forw uu 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS
P ,.—ii»" / V7
25-76080-150M




INSTRUCTIONS:

. 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,€g , PORCELAIN 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:
o e
(2 P
ARED CHART
WILLIAM M, BEEWSTER, lst Lt.QMC WILLIAM M, BREWSTER ,lst Lt.QMC

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 QM @raves Reg., Co., 2d Plat., APO 244 ___ 7 June 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




i 6327
Vi .-"‘ - i ? L 4
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R/R BRANGH, MEMORIAL DIVISION, 0Q 9/
(o | A
- 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 June 1946
DATE
(C) ]

‘ LAST NAME FIRST INITIAL RANK SERIAL NO,

i UNIT ORGANIZATION

| SATPAN, MARIANAS ISLANDS 2D MAR.DIV.CEM, A 9 9

PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 - oAl - | | 2 3 4 5 6 7 8
DA Ala
0 0

INSIDE — LOOKING OUT

LOWER TEETH
9 9

LEFT
Il 12 13

------M

10

it 5B 0 B Rl Bd 21

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
IN
WHOLE BOX

g EXTRACTED
CAVITY. INDICATE
LOCATION

& (LOsT AF‘I’!:L ;!ATN)

FIXED BRIDGE
(INCL. ABUTMENTS)

TEETH REPLACED
BY DENTURE

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

eoLD

PORCELAIN

(CEMENT]

(A

SILICATE OR

OXYPHOSPATE

LOCATION OF FILLING
IN
LOWER MALF OF BOX

[ e

LINGUAL

.. (TOWARD TONGUE) W
sE.?q
- (TOWARD CHEEK) 1

MESIAL
(BETWEEN - TOWARD FRONT)

OCCLUSAL
{BITING SURFACE

m

OMC FoRM 1088

5 FEB 46
[ b

”

('”
VLA

REVERSE SIDE FOR INSTRUCTIONS

25-76080-150M




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 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
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT
8 8
)
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
RIGHT LEFT
REMARKS:
No serial numbeB on denture.
0 80l ), Cotrst
mrnr%wmm VERIFIED BY GRS OFFICER
WILLIAM M. B REWSBER, 1lst Lt., QMC WILLIAM M. BREWSTER, lst Lt.,QMC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 Q1 G. R. Co., 24 Plat., APO 24/ 7 June 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




o Tt (} & .
’ L& .. - .
R/R BRANCH, MEMORIAL DIVISION, OO" s :

| IDENTIFICATION DENTAL CHART
} TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
I AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
|
| DATE
wanciy  (A) | i a4
| LAST NAME FIRST INITIAL RANK SERIAL NO.
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GR‘VE NO.
RIGHT UPPER TEETH LEFT
A T ey N i B T e R R
TYPE “ TYPE
LOCATION ' LOCATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
6 15 14 13 12 1l 10 9 9 10 1 12 13 14 15 18
o gl wd ad s
LocToN UL Jeeamos
1

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
g PRIRAGTED (SILVER) (BETWEEN -~ TOWARD FRONT)

" CAVITY. INDIGATE
l‘ LOCATION
N7 1 ) FIXED BRIDGE
\_ 1 /N 0 J | UNGL. ABUTMENTS)
pre———

TEETH REPLACED
BY DENTURE

ocCLUSAL
o E (BITING SURFAGE BACK TEETH) |
2 N
SILICATE OR - DISTAL (- |
PORCEL AIN _ (BETWEEN - pacr)
G

Sl LINGUAL
-! (TOWARD TONGUE) *\@%

1
B FaciaL  SEY
(TOWARD GHEEK)

OXYPHOSPATE
(CEMENT

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

[CECEEE]

UNIT :;;ANIZAT!ON
Saipen, Mele 24 e Dive: Com T T

QMC Forwm 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1 s & ‘ﬁf"" S ; ;
‘\;;;".?’{..v‘ e 7 25-76080~-180M




INSTRUCTIONS:

. ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART 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,€.¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 3,4 GOLD CROWN WITH SILICGATE WINDOW.

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

LEFT

REMARKS:

- :
G4z
“SIGNATURE OF PERSON WHO PREPARED GCHART

NAWE AND RANR TYPED ORFPRINTEDTT RANK TYPED O e e CHEC

PLACE OR HQ. WHERE THIS FO 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 ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

+Jun DAI gé
W FIRST INITIAL RANK SERIAL NO.

; UNIT ORGANIZATION

‘ SAIPAR, Bele 24 Wer. Dive. Cems A 9 9

| PLACE OF DEATH PLACE OF BURIAL PLOT ROW _  GRAVE NO.
RIGHT 4 *  UPPER TEETH LEFT

INSIDE — LOOKING OUT

RIGHT LO\'IER TEETH LEFT
6 15 14 13 12 1l i 12 13 4 I5 16

TYPE

v
Locson --ﬂ-----llﬂ----ﬁ

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

{SILVER) (BETWEEN - TOWARD FQQ)‘T,

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
ALG MESIA
% EXTRACTED AMALOAM k

4‘—& %‘; {
M\ | cavity. woicare o SLY. -
.l LOCATION éoLo (BITING SURFACE, BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
1 UNCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
] - P )
TEETH REPLAGED OXYPHOSPATE LINGUAL ~
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING | ] raca
(LOST AFTER DEATH) (TOWARD CHEEK)
QNC Forw 1088 5 FEB 46 _REVERSE SIDE FOR INSTRUCTIONS

il Kl PN




INSTRUCTIONS:

I ACCURACY 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 3j4), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

SIGNATURE OF PERSON WHO PREPARED CHART

COF TG TPRTNE Wntpe THis ¢ GBIl ACLOing SAET 204 7 June 1984"°
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R/R BRANCH, MEMORIAL DIVISION, 0OQMG

» ~
-1:.' 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 ACCOMPLISHED.

mEscey  {€)

7 June 1946

DATE

LAST NAME FIRST

INITIAL

RANK

SERIAL NO.

SATVEN, WAFZANAC i SLAMDE

a0

Fa DIV (s

OR:ANIZATION

¢

PLACE OF DEATH

INSIDE — LOOKING OUT

RIGHT

PLACE OF BURIAL

UPPER TEETH

PLOT ROW GRAVE NO.

LOWER TEETH
9

10

LEFT

i 12 13 14 15 16

%8 7 ) -4 I

e ----II“FI- Tree
LRGN TR T tocaTioN
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION ?‘F FILLING

IN IN |
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM (MESIAL
g e E e meTweEn - TowAR) AbNT)
N}\\e‘i oL s:R
R\ ] CAVITY. INDICATE ek be
L /1 LocaTioN (BITING ‘SURFAGE ucx TEETH)
FIXED BRIDGE SILICATE OR STAL ﬁ@
| (INCL. ABUTMENTS) PORCELAIN d (“"Eét? WA ACK)
TEETH REPLACED | (O | OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
»'4 POSTHUMOUSLY MISSING | FACIAL
l- (LOST AFTER DEATH) (TOWARD CHEEK)
QNC FORM uu 5 FEB A6 f REVERSE SIDE FOR INSTRUCTIONS
S
%.» RS E




INSTRUCTIONS:

. ACGCURACY 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,eg , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3/), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT

REMARKS:

No cerial puunber on denture.

A d > Z g~ .
o P4 Foclges DL ittt
RED CHAR VERIFIED BY GRS OFFICER

WILLIAM Ma BETVERTV, L6t Lty QIO
NAME AND RANK TYPED OR PRINTED
604 Qi Gs % Cos, 24 Plat,, '10 245 7 dune 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

' MM v
NAME AND RANK TYPED

R PRINTED
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QHC roRu TOWR T L% T, . RESTRICTED 7
| Reve 7 Apre. 1945 .,’-‘ % { i & A
e & un 1946
REPORT M‘ MslﬂTERMEIT FOR IDENTIFICATION
1. REMAINS OF (Name) A SERIAL NUMBER
UNKNOWN (MeCurdy, B.S., Pfe, USMC, Died 19 Jun 44) ———
GRADE ORGANIZATION
NAME, NUMBER AND LOCATION OF CEMETERY PLOT . ROW GRAVE NO.
2d Marine Division Cemetery, Saipan, M.I. A 9 9
2. DATE OF D15 INTERMENT DATE OF REINTERMENT
6 June 1946 6 June 1946
|

| 3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT.

Buried 5 feet deep in shrouds. 90% decomposed, 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 did not appear that the two
outside bodies belonged to the adjacent graves. Bodies were arranged as follows:

10 9 8

ABC

8. WHAT IOENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

PUNKNOWN®  "Died 19 Jun 44"

ON REM;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" “\’EG-‘\O“

LAM s&n“‘“

ON REMAINS : s 3t
Copy of corredted report of interment buried one foot under markers

5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

WILLIAM M. BREWSTER, 1st Lt., QiC

-

el _ RESTRICTED




REQ9INIVILY

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 ’lowef. Jjaws
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,,:f4llings, caries

(cavities of decay), dentures (plates), and any deformity of jaws found” i i
lissing Teeth TOOTH MISSING '

Crowned Teeth :
PORCELAIN CROWN
LD CROWN

GOLD C

Bridgework GOLD axoPORCELAIN BRIDGE
GOLD BRIDGE
)_
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities) CAVITY

DECAYED

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".

Remarks




o

E >~ ~ i
e g ’ RESTRICTED on*
) Reve T Apr. 1945 7. *
4 Jun 19546

REPORT OF DISINTERMENT FOR IDENTIFICATION

1. REMAINS OF (Name)

SERIAL NUMBER

WENOEN  (Seluxdy, B.S., Fle, USC, DMed 19 Jun 43) o—

GRADE ORGAN1ZAT 10N
i
t . . -

NAME, NUMBER AND LGCAT10;70F CEMETERY PLOT ROW GRAVE NO.
l 2d Parine Division Cemstexy, Saipem, #.1. A 9 o
; 2. DATE OF DISINTERMENT DATE OF REINTERMENT
| é June 1546 & June 1516

3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT.

Puried 5 feet deep i+ shrouds. 908 deconposed, Vamy bardages, sevesdl brokbm bones.
UsEC shoes and cicthing cn 21l remains, bt ne identifying merks,
mmmmmhwaaewnee.namm:mmﬂmmm
cutside bodies belonged o the adjucent gr es. Sudies were arroiged as follows:

N9 8

sorhgrenrn g
&7

N.—. :w,cJ

. "
s

W-«V“
-

- e U
A A Ay

y

LV S
| B = v

B WHAT IDENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

ST CTR® tm 15 Jum 4%

ON REMAINS
mwmm&. MW, and were about six feet talls "A* and "B° hod abkulls
mttmd,ﬂtbmw&mhm.mmmraumhoﬁum
atischad,

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

- SIRENCERT  *Died 19 Jun L
c\l ‘
ON REMAINS "é%ﬂ“ﬂ“'_—
1. Copy of w nepert of interment buried cme foot under M. “0‘(?,“
c |

5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

| &\4’&/ g

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 chag‘f;ei{to cover the
following basic conditions: 1lost teeth, crowned teeth, bridgework, "f'il'iings',' cariles
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth TOOTH MISSING
TOOTH MISSING

PORCELAIN CROWN
LD CROWN

Crowned Téeeth

Bridgework GOLD Aw0PORCELAIN BRIDGE
GOLD BRIDGE
)_
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities) CAVITY

DECAYED

f,e%

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 ks




