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. FILE IDENTIFICATION TOPPER

FILE NUMBER \
SUBJEC]

s 1121




s 3 1

nfm Interred 13 1950
i + i DISINTERMENT DIRECTIVE "R ED B
p
WLMA Y Pt 1 ”,COM
| CARL R. H. MARK
, , . &mﬁ_ﬁry Superintendent DIRECTIVE NUMBER DA]TS *
YY ; | NAME AND BURIAL LOCATION OF DECEASED 6360 81391 b 30
N DAY MONTH  YEAR
NAME \ SERIAL NUMBER GRADE ARM  |RACE [RELIGION
UNKNOWN X = 36
y < :
CEMETERY = PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
2ND WARINE DIVISION CEMETERY, SAIPAN E 7 22 7oL 80
CODE I DIST. CTR.
SECTION B — CONSIGNEE AN NEX =
NAME AND ADDRESS OF CONSIGNEE NAME AND-ADDRESS OF NEXT OF KIN
URITED STATES MILITARY CEMETERY
FT, WM, MCKINIEY, P, I. (RY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
UNENOWN X=<36 1 12 Anril 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
= tf % e ’? o
AR e,
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form I194a for major discrepancies.) iy (7'&
£
REMAINS PREPARED AND PLACED IN CASKET
loare 12 “pril 50 sy PAUL R NICHDIS
| CASKET SEALED BY EMBALMER Wm
PAUL R NICHOIS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pare12 Apr 50 ¢y RAYMOND H TANGUAY,Sgt., RA L. W, RICHARDSON, H/Sgt.._,f”ﬁA
‘ | hereby certify that all the foregoing operations were conducted and accomplished under my ifimediate supervision
and that the report above is correct. \ o
/é —) : /
o W/ /i S Vs
r 1. w. RTcHARDSON/ W/Sgt., RA s
SIGNATURE OF AGRS INSPECTOR T8
| REMARKS AND SPECIAL INSTRUCTIONS ,-), | T i
R
' ; . ({{\‘,’Ax f }\; : § ., ;‘:g .
v smth 008 N
{ LY j

QMC FORM
rev reeas 1194 =y




r " e -
| RECORD OF CUSTODIAL TRANSFER
e 1. SHIPPED
FROM TO ‘

AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER A,

3 VAV (3% 5N

\ TRUCK PR SPN,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVERSL D" * DATE
| 2. SHIPPED e
FROM TO fa 2 6\' 2 A
‘ Cat Ny Ve Wt
| ~ ' i — —
‘nuo OF CONVEYANCE NAME OF CONVOYER (97 - (S
\ .5 1 i ,) \;w{‘;
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER él‘iﬂfﬁ DATE
| ) 3. SHIPPED
‘FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\r 4. SHIPPED
[ROM 10
‘kmo OF CONVEYANCE | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 5. SHIPPED
‘FIOM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| - i 6. SHIPPED..
‘nom g TO
‘mo OF CONVEYANCE NAME OF CONVOYER
%IGNA?URE OF SHIPPER DATE SIGNATURE OF RECEIVER e DATE -
|
|
| : 7. SHIPPED
’=lou 10
(IND OF CONVEYANCE NAME OF CONVOYER =~~~
: DATE SIGNATURE OF RECEIVER DATE

FGNATUlE OF SHIPPER




/ .

' DISINTERMENT DIRECTWE’?FD BY
— . = 2 IEFED
T PH!LLUM
A
r_« g
Q J ‘) DIRECTIVE NUMBER DATE
J /) | sEcTIONA— , 0
NAME AND BURIAL LOCATION OF DECEASED : 6360 191 o %
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM. |RACE |RELIGION
TNKNOW X - ”
[ CEMETERY [PLOT _ [ROW  |GRAVE DISPOSITION OF REMAINS
mnmmlmmx,am/\l g 22 01 ‘ 80
G i ST A e e CODE DIST. CTR.
: SECTION B %onsmﬁee AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
¥T. W, YOKINIEY, P. T {8y ADMINISTRATIVE DECTSION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME ; SERIAL NUMBER GRADE _ |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remamns : ' s
| ] 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 @MC Form 1194a for ma jor discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY : EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
| DATE BY

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

SIGNATURE OF AGRS INSPECTOR

\

}’\L’LK

| 'REMARKS AND SPECIAL INSTRUCTIONS . -
| /cﬁm.»b..sasn'

R reas 1194

ok . ¥ g




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF QONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECElVEﬁ DATE
2. SHIPPED

| FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

) . 6. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE.
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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HEADQUARTERS
AMBRICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GRPZ 293 ' S APO 900
SUBJECT: - Unidentifiable Remains - 30 MAR 1950
70z :  The Quartermaster General

‘Department of the Army
Washington 25, D.. C.
ATTN: Memorial Division

S In accordance with the provisions of your letter, file QNGMU
293. GRS (Par Bast), dated 17 September 1948, subject: Regolution of
Cases of Unidentified Deceased, the following ¥nknown remains, preseni-
1y stored at AGRS Msusoleum, Menila, B, I., have been processed by the
Central Identification' Laboratory and considered "Unidentifisble" by
reason-of ‘lack of sufficient identifying data:

UNKNOWN X-16 Isolated Burial, Iwo Jima

X X-27 - 2nd Mar, Div, Saipan
" : x%gs ong " it
B-. X388 2nd KW "

2+ TForwarded herewith, for your conéideration, are new QMC Forms
1044 for the above-mentioned Unknowns.

" FOR THE COMMANDING OFFICER:

R : /8] - Barry C. Thornstard
4 Inels [t/ ~HARRY C. THORNSVARD

QMC Formg. 1044 w/Certificates WOJG, USA

of Unidentifiability : “Assitatnt Adjutant.
c

0

P



»

e s

=

-

A=

£ : :
3 >
aa PR Mo e
* ‘ g

HEADQUARTERS
AMERJGAN GRAVES RIGISTRTION SERVICE
PHILCOM ZONE
AFQ 900
28 Jarch 1950
(Date

SUBJECT: Unidentifiable Remains

T0: The Quartermaster General

Department of the Army

Washington 25, D, C.

ATTN: Memor1a1 Division

The records pertaining to Unknown X~ 36 » Plot _E ,

W 2., Grave 22 , USiC 2nd Marine Div. Saipan ~, have

been reviewed and it is the opPinion of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remains should be classified as uniden-
tifiable.

FOR THE COuvaNDING OFFICER:

VT 2l

Incl: ﬂ.
Form 1044 Captain, QMC
Chief, Records Branch




: i . IDENTIFICATION DATA . e
1.7REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-36 28 March 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
2nd Marine Div, Saipan E 7 22

PHYSICAL DESCRIPT {ON

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

178 72 M Brown Unk

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

NONE

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

UTD

1%. WAS BODY BURNED? TO WHAT EXTENT?
C3J ves [XJ no

15. WAS BODY MANGLED? 10 WHAT EXTENT?
=0 ves 3 wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

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

QMC FORM PREVIOUS EDITIONS OF THIS S
mev 10 war 47 FOMM - = R oRsOLETE MR PAGE 1 OF 3




18, TOOTH CHART
o .‘gf_ g TOP VIEW S 1DE - VAEW
MISSING TEETH: ALL TEETH MISSING THROUGH Ex— eer,
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing S,
RECENT WOUNDS) SHOULD BE "X* D OUT AND LABELED
THUS: : \J > )
Gold Crowr ) Porcelarn Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH b
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAIN), THUS:
Gold Br/e
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Griage

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

& ©

NS

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

Gl Filling, SiterFlling

OEEO

CARIES (Cavities): OUTLINE LOCATION AND SiZ7
OF CAVITY, SHADE IN THUS:

Cavity  Decayed

Ot/E)s)

Side
Views

Top
View

Side
Views

BOOHD HOOBE

S ide
Views

UFPPER

LOWER

e

L—24+T 47

I3

'

16 15 14 13 (12 11 | 10

10 N2

[

9 9 13

14 15 16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
"CLASP."

REMARKS? (///”j::>
g o PAUL R. NICHOLS
VRN L Chief, Ident. Section
QMC FORM 1 OUN & 29E-21-12-47 PAGE 2 OF 3

18 MAR 47




e

§ 19 BLACK: OUT-PARTS OF BODY N'ECOVERED .‘

>

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| Certify that the Group Remains Consist of Parts of TS __Decedents Based on the Presence of One or More of the Follow-

ing Anatoniical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

TR

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Informeation Has Been Recorded to
the Best of .My Knowledge :

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

PAUL R, NICHOLS %,//M

Eghth Army Printiag Pisat-Boonjeda
“Qw"g

18 MAR 47
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TR & REPORT OF DISINTERMENT FOR IDENTIFICA%N COPY
‘ ' a ' IDENTIFICATION DATA SR
 [TERATSS OF UNKNOWN 7-DATE OF REPORT
| *sumH,; BHAREES £, Unknown X-36 SNL.B83316 RS 2y June 19L6

s 4. PLOT 5. ROW 6. GRAVE (7. DATE OF
| : : DISINTERMENT REINTERMENT

2d Marine Division Cem, Saipan, M.I, E 7 22 24 Jun b6 | 2Ly Jun L6

W PHYSICAL DESCRPTION _
7 RS

Report as to Nature of Or:Lginal : :Lal andCondlta.on of Body upon Disinterment:

Buried five feet. Completely decomposed.

SMITH, CHARIES F. 883816

|

|

That Identlfication Found at Time of Dn.sinterment On Marker
' i 4+ TRty L

=)ons D ES] LD

On Remainss:

Tooth Chart attached; no other identification found.

What Identlflcation Used apon I?einterment' On Marker

Unknown
On Remains:

None (reinterred in wooden dasket)

Signature of officer supervising Disinterment and Reinterment:

/s/ WILIIAM M. BREWSTER, lst Lt, QIC

PREVIOUS EDITIONS OF THIS gl
OBSOILETE :

QMC FORM
REv 18 MAR 47 1044 FOpm ARe




-

R/R BRANCH, MEMORIAL DIVISION, o. .

» x‘
’ oY
f
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
2l June 1946
DATE
__ Spith,~Chawles~Fy Unknown — - o
LAST NAME FIRST INTTIAL RANK SERIAL WO,
UNIT , ORGANIZATION
Salcan, M.le 2d Mar Div Cem, B 7 22
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE WO,
RIGHT UPPER TEETH LEFT

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEF‘I’
16 15 4 13 2 10 9 9

s 6 0 G BN
Locanon --lmm---

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN

9 I 13 14 156 16
EEssEEEh
mn Fo_Josemon

Il POSTHUMOUSLY MISSING

l- (LOST AFTER DEATH)

FACIAL

(TOWARD CHEEK) |

WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
L\ ] caviTY INDICATE i OCCLUSAL ‘
; LOCATION (BITING SURFACE BACK TEETH) 1
FIXED BRIDGE SILICATE OR DISTAL ‘
(INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK) |
TEETH REPLACED OXYPHOSPATE LINGUAL ‘
BY DENTURE (CEMENT) (TOWARD TONGUE) |

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS |

1174—PHILRYCOM--5 47—130M




INSTRUCTIONS:

I AGGURAGY 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 ANO 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 FRLIN® 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

LEFT

REMARKS:
“SIGNATURE OF PERSON WHO PREPARED GHART VERIFIED B RS OFFICER
/%_{,LIM M. BREWSTER, lst Lt., QiC /s/ WILLIAM )i. BREWSTER, lst Lt., Q(
AME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
Il Graves Registration Co. 2Ly June 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




¢ C
: P &
5 B P Y Ay -
L )
EXHUMATION RECCRD DAYE - 8 Mawh8 ' o e
CEMETERY OPERATIONS
: WOGATTON OF DRGEasED. L _ L2 - .
Serial No. Date of death  Arm
5eaé¥e;y ---------- Piot” Row  Grews = ann€r§ T —DTD: ﬁuabgr_ g
MLRIANAS ISe
Pnd MAR DIV « SATPAN E 1 22 :
et i Pl ot _“~,§7” Di THTERMENT _AND ’[“T“Tﬁi” s Lo e R S e R e
Name Rank Serial Ne. Date of Death Date Disinterre
BREMME D D e e e 3 Mer b oo
Identification Tag on € ganization Relizion Identification verified by:
_Remains (O)_ Me ar (9. _ =~ ey /8/ d. D. ST JORN
eI S e e Q, klehuj:;UM C“ RFPhI“S “OP SLIPM SN T L W e e
yature of Burial bondltlon of remains
Trench burial in poncho; uncasketed skeletal - incomplete
Other means of identification TS
Whary DLale-w BOUEROS - S e e e
¥inor Discrepancies (Prepare 119/a for Major Dlscre ancies)
LT T TS T Ch TG PREPANED 4D PEACED TN CESERE _ T 0T _ Lo
Casket sezled by Embalmer bejn“tuLe)
/s/ J. D. ST JOHN

Casket Marked Checker (33gnature)
_____________________ el 8/ CIORRD SAUSONL & o in oo s
AEMARKS : CONSIGHES 2
Buried on Ieft: RAU, Donald Andeew Mortuary plate on Surface shows:

Buried on Right: MALLICK, Clarence F.  _SNMITH, Charles F._USMC, SN 883816 _17 Jun N

i herebv cprtlfj that all the fore : ping overations were conducted and
accomplished under my immediate supervision and that the report above is correct.

[g/ WILLIAM J. GREENWELL, Capt, QMG

“ignature of GRS Insrector (Cemete: )

_______________ FROCESSING ODFSRaTIONS:. Lo o i e = S o
Name Rank  Serial o. Dete processed
identlflcatlon 1t on Tdentification verlfled by:

Q.aﬁk.@.t_(_)_R.e_méll’AS..(._) _________________________________
Other means ¢l identificatiun

Minor Discrepancies (Drerare 1194a for Major DlscrerJn01es)

]

Casket. sealed by Exbalmer (Signature)

Cagket marked whmcker (Signature)

v e T T IR B L L N e T T e B T oM s o Mo b 0 s (a0 A e S s B e e e e e ame  wwe e S s e e -
REMARKS:

s ] hereby ceruify that- all the :Q egoing prera_tlons \uore conducted and
accomplished under ny immediate Superw.sioh and that the report above is correct,

FORM S#S105TSU No, 2 GRS Inspector (Processing Point)




o W tous 5 ' TRICTED
L ROV 7 Apr. 1945 . s .
! -

* REPORT OF OISINTERMENT FOR 1DENTIFICAT|OK % T 136
1. REMAINS OF (Name) . SERVAL NUMBER
SMITH, CHARLES F, ; 883816
GRADE ORGANIZATION
- USHC
NAME, NUMBER AND LOUCATION OF CEMETERY PLOT ROW GRAVE NO.

24 Marine Division Cemetery, Saipan, Marianss Islands. E 7 22

2. DATE OF DISINTERMENY DATE OF REINTERMENT
2/, June 1946 24 June 1946

$. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT.
Buried five feet deep. Completely decomposed.

. WHAT IDENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

SMITH, CHARLES F. 883816

ON REMAINS

Tooth Chart attached; no other identification found.

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER
Unknown

ON REMAINS

None (reinterred in wooden casket)

8. SIGNATURE OF OFFICER SUPERVISING DISENTERMENT AND REINTERMENT.

Bt P /:L%w—a/é

& 005  RESTRICTED




RESIKICHED

. ]

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 (eutting)
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: lost 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 .

Crowned Teeth

Bridgework GOLD aupPORCELAIN BRIDGE
3 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”.

Remari(s




e X

;- ’ RESTRICTED 'e

».‘ - Im *
B.V- 1 Aprs 1942

2 : 24 Jure 1946
REPORT OF DISINTERMENT FOR IDENTIFICATION
L. REMAINS OF (Name) = : SERIAL NUMBER
SMITH, GHaiarc 7, 833816
GRADE ; ORGANIZAT ION
- USHD
NAME, NUMBER AND LOCATION OF CEMETERY ‘ : : ~pLoOT ROW GRAVE NO.
24 Marine Division Cemetery, Saipan, Marianss Islands. b 1 7 22
3. DATE OF DISINTERMENT DATE OF REINTERMENT :
24 June 1946 24 June 1946

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

Buried five feet deep, Completely decomposed.

Bs WHAT IDENTHFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

SMITH, CHARLES F, 833816

O% RENAINS  mooth Ghart attached; mo other identifiestion found.

WHAT IDENTI?ICATION USED UPON REINTERMENT: ON MARKER

Unknown

ON REMAINS

None (reinterred in wooden casket)

5. SIGNATURE OF OFFICER SUPERVISING OISINTERMENT AND REINTERMENT. ]
~ 27 P ’ 7
%/;' s A . /ﬁj«’;éﬁ;ﬁz/’@

SHSRR ~ 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: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth TOOTH MISSING
mma MISSING

Crowned Teeth

PORCELAIN CROWN
LD CROWN

GOLDC

Bridgework GOLD au0PORCELAIN BRIDGE
GOLD BRIDGE
Fillings SILVER FILLING m
LD FILLING u.ll
% 0 FILLING
Caries (Cavities) CAVITY \.ﬂ,
DECAYED

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

Re-uics
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. R/R BRANGCH, MEMORIAL DIVISION,

§
5 k? 1]

»*

IDENTIFIGATION 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 ACCOMPLISHED.

24 June 1946
: DATE
_Smith, Charles F, = .
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
Saipan, M. I. 24 Mar, Div, Cem, E 7 b
PLAGE OF DEATH PLACE OF BURIAL ~PLOT ROW GRAVE NO.

RIGHT UPPER T!ETH LEFT

TYPE

-rmn-
< y a e
INSIDE — LOOKING OUT
mom' Low:l! ‘ru'm LEFT
16 15 14 I 12 I3 14 IS5 16
TYPE |

I LEELT TT TR

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

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

E § I AMALGAM MESIAL
SRTharTAD @ {SILVER) (BETWEEN - TOWARD FRONT)
M\ | cavity. moicare R R 0CCLUSAL A
/| Locarion (BITING SURFAGE BACK TEETH)
)
—<1\ | Fixee srioee SILICATE OR DISTAL
l on = (NGL. ABUTMENTS) PORCEL AIN (BETWEEN - TOWARD BAGK)
L e g S22
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)

POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH)

(TOWARD CHEEK)
QMC FORM 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

.

».-e/“)“)'t sl & 25-76080-150M




INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N 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), 344 GOLD CROWN WITH SILICATE WINDOW.

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

16 =B 16
A
- LOWER T D 15
V‘i‘
14 UAY ) 14
RIGHT 13 LEFT
12 8
Q00U
1™ 10 99 10 !
REMARKS:
I Yt None
3 - - - . .
%y'?_,{}y
T VERIFIED BY GRS OFFICER
WILLIAM M, BREWSTER WILLIAM M, BREWSTER '
1st Lt QMC 1st Lt
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
2, June 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




-

5
" R/R BRANGH, MEMORIAL DIVISION,

%

®.

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.
: June
DATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
- -
UNIT ORGANIZATION
Saipan, ¥, I. 24 Mer, Mlv, Can, B ‘
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | |

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 4 13 12 i 10 10 I 12 13 4 IS 16
S NIV ala e
LocaTon /\L/ \| 70 | o Juocsmon
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
sYmBoLs TYPE OF FILLING "LOCATION OF FILLING
IN
WHOLE BOX UPPER HALF OF BOX LOWER WALF OF BOX
AMALGAM MESIAL
g EETRARTEN g (SILVER) (BETWEEN - TOWARD FRONT)
CAVITY. INDIGATE il 0CCLUSAL
. ] rocarion (BITING SURFAGE BACK TEETH)
FIXED BRIDGE S ] siLicate on DISTAL |
(UNCL. ABUTMENTS) |~ | PORGCELAIN (BETWEEN - TOWARD BACK) |
TEETH REPLACED OXYPHOSPATE et ) LINGUAL |
BY DENTURE (CEMENT) 1 | (rowarp Toweue) |
|
B | PostHumousLy mssine FACIAL
1 | wost arren peati (TOWARD CHEEK)
OMC ForM 1088 5 FEB A6 : REVERSE SIDE FOR INSTRUGTIONS
- M7
s, & N, fJ 25-76080-160M




INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N 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 LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.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.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

LEFT

REMARKS:

Zerl
VERIFIED BY GRS OFFICER
WILLIAH M, BREWSTER
1st Lt

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

PLACE Ion HQ. WHERE EIS FORM ACCOMPLISHED DATE




L

TS T ore Tow F R'ﬁalcﬂ% | .g

‘Rev. 1 Apr. 1945 it
\ : 'REPORT OF DISIRTERMENT FOR IDENTIFICAT|ON gl ol
; 1o REMAINS OF (Name) ‘ ; | SER1AL NUMBER
| SUTIR, CHEZLIS T, ¢ 383816
GRADE ~ [ oraANTZAT 10N ‘ ;
w @B
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
24 Marine Division Cemetery, Ssipem, Harianes Islands. E 4 2
2. DATE OF DISINTERMENT DATE OF REINTERMENT

24 June 19046 24 Jume 1946
3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT.

Burded five feet desp, Completely decomposed,

.

4)51,),>‘;;J{?l.!! C ‘.}:ﬁ 6zj[' /q/iy»vJéA"/

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

SMITH, CHARLTS ¥, £23016

ON REMAINS

Tooth Chart attached; no other identification found.

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

Unknown

ON REMAINS

Bone (reinterred in wooden eamsket)

I5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND }IINTERMENT.

Boillon, PO L ek
_ WILLLAK N BRSESTER, lst Lt I

el S0 ~ RESTRICTED




RESIKIGIED

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.

Miss ing Teeth TOOTH MISSING
» TOOTH MISSING
Crowned Téeth
' L Jly-Gowoc
e
Bridgework GOLD auoPORCELAIN BRIDGE
S

Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD %u.ﬂﬂ
D FILLING

PORCELAIN CROWN
D CROWN

Caries (Cavities) CAVITY m,‘b

DECAYED DECAVED

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".

Relarits'




;"“ :
“R/R BRANGH, MEMORIAL DIVISION, o.
i .

L g

& ' -

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,

24 June 1946
DATE
; ; g ws -
LAST NAME FIRST INITIAL RANK SERIAL NO.
o -
UNIT ORGANIZATION
Saipen, M. I. 24 ¥ar, Plv, Cem, B 7 =
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
AR A, an AN s e S R 8 a 6 7 8
X Al

INSIDE — LOOKING QUT

LWER TES'I’H

i 12 I3 15 16

ll!l
VA‘VAE"D

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
IN
WHOLE BOX

g EXTRACTED
"\ | CAVITY. INDICATE
\ /| LOCATION
FIXED BRIDGE
TJ UNGL. ABUTMENTS)

TEETH REPLACED
BY DENTURE

& (LOST AFTER ;!ATH)

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT )

[CECAEE]

LOCATION OF FILLING
IN
LOWER MHALF OF BOX

MESIAL
(BETWEEN -~ TOWARD FRONT)

OGCLUSAL

(BITING SURFACE BACK TEETH)
DISTAL

(BETWEEN - TOWARD BAGK)

LINGUAL
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

QMC Forw 1088

5 FEB 46

A

REVERSE SIDE FOR INSTRUCTIONS

23-76080-180QM




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 LOGCATION 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), ¥4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

1™ 10 99 10 !

REMARKS:

' VERIFIED BY GRS OFFIGER
VILLIAE M. BREWSTER WILLYIAN M. PREWSTER
lst Lt ¢ 4 1st IS

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

mmm__ < June 1346
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




. CORX

(Supgﬂedel RS Form 1)

RESTRICTED
e

. comgmn REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

2l; Jun 1946

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

DO NOT TYPE NAME (Last, first, mcddg initial)

SERIAL No.

ORGANIZATION

BRANCH OF SERVICE

X=3
UNKNOWN/ (Formerly Smith, Charles F.)
GRADE
@)
RACE

RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
~ Saipan, M.I. KIA 17 Jun Lk
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seofion 3 on reverse)
(1, 2, or none)
None Unidentified
WERE SUBSTITUTE TAGS PROVIDED?(¥es or n0)
No
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
2d Marine Division Cemetery, Saipan, M.I.
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
Unknown - - None Corss 7 22
‘”?3 THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or RO
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 BO!
Unknown - - Copy of Report of Interrvent buried one
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥es or no) MARKER (Yes or no) foot under marker,
No NO
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Mallick, C.F. Cpl 339176 USMC 21
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inifial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Rau, D.A. Pie 521560 USMC 23

SIGNATURE OF PERSON PREPARING REPORT

Jfaf WILLIAM M. RREWSTER
lst Tk, GQRIC

SIGNATURE OF GRS OFFICER VERIFYING REPORT

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.

RESTRI

CTED




HAONIA FTLLT
1431

RESTRICTED : il
Section amsmmm REMAINS. ‘ '

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future idemit'y 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.

) 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

g accomplished if one or more fingerprints are secured.
_-95 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
®
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
kR
%"—'l OTHER IDENTIFICATION CLUES :
g3
i
=f
& FILLINGS SILVER FILLING
5 GOLD FILLING = -
2 CAVITIES CAVITY
gﬁ DECAYED
MISSING TEETH
TOQTH MISSING
=iz
£a
&3
CROWNED TEETH

z
Bz

®
%':—rl BRIDGE WORK
5

LHOH

HIONIS TIA0IN

YAONI] ONIY
JHOIY

1HON

HIONIS TN

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

. >

REMARKS:

RESTRICTED i
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RESTRICTED

6327

WD QMC Form 1042
Rev. 1 Apr. 1945
(Supersedes GRS Fcrm 1),

1
£

.

éoaREcTE. REPORT OF INTERMENT @

(AR 30-1810 and AR 30-1815)

Date of Report

24 June 1946

Imprint Identification Tag If
Possible. DO NOT TYPE

iy

¢!

SECTION 1.

IDENTIFICATION

Name (Last, First, Middle Initial)

UNKNOWN (formerly Smith, Charles F,)

Serial Number

Grade Organization Branch of Service
- - .
Race Religion If Other than U. 8. Dead,
Give Name of Country
el -
-

Place of Death

Saipan, M. I,

Cause of Death

KIA

Date of Death

17 Jun 44

Emergency Addressee (Name, Relationship and Address)

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

Hone

Were Substitute Tags Provided
(Yes or No)

No

Fill in Section 3 on Reverse

Unidentified

If No Tags Found on Body, Describe Means of Identification. If Unidentified,

None

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

2d Marine Division Cemetery, Saipen, M. I,

identification Tag Buried
With Body (Yes or No)

\dentification Tag Attached
to Marker (Yes or No)

foot under marker.

Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No,
of other) Marker

Unknown - None Cross E 7 2
Was This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No

? Pilot 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 wuth Body

Unl 5 Copy of Report of Interment buried one

No No

Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
Mallick, C, F, Cpl 339176 USMC 21
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
Ram, D. A, Pfe 1521560 1 23
Signature of Person Preparing Report s|gna>m‘yof WW

WILLIAM ll.

1st

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. Copies for retention in theater as preqcribed by theater commander

e’
74

RESTRICTED




RESTRICTED

o

SECTIOT;HFENTIFIED REMAINS
Instructio

qunyg,

93y

£
=
® S‘ (a) Great care will be taken to record the most minute clues for the future identity of
3: 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
B 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
,‘3 - diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
= o = = '
=3 = Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
g
2 Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
=
B
Y
E & Other Identification Clues = . .
]
@
-
-
B
=%
I
= —
5 < | Fillings
g Silver Filling
n % Gold Filling
=
g s‘ Cavities
g Cavity
-4 Decayed

Missing Teeth
Tooth Missing

JeSuryg xepul

W3

¥ ¥ T

orcelain Crown
Gold Crown

Crowned Teeth

- JoFuLy S[PPIN

&

LIt s

Bridge Work

P

Josuyg Suiy

Ay

183Ul 8[NIT

Iy

Furnish Sketeh and Map Reference and Coordinates for Burial in Other Than Established Cemetery

Remarks . . .

RESTRICTED
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ey RESTRICTED

_ WD QMC Form 1042 3 ey Date of Report
Rev. 1 ApF. 1945 mn’ REPORT OF INTERMEN .
(Supersedes GRS Form 1) .
(AR 30-1810 and AR 30-1815) 24 June 1“6
Imprint ldentification Tag If SECTION 1. IDENTIFICATION
Possible. DO NOT TYPE
Name (Last, First, Middle Initial) Serial Number
&
URKNOWN {formerly Smith, Charles F.) -
| Grade Organization Branch of Service
| O - - -
| . Race Religion |Hf Other than U, S, Dead,
| Give-Name of Country
- -
| -
Place of Death Cause of Death Date of Death
Saipan, M. I, EIA 17 Jun 44

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 Nane) Fill in Section 3 on Reverse

Were Substitute Tags Provided
(Yes or No)

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 Marine Pivision Cemetery, Saipan, M. I,
Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
| of other) Marker
Unlknown - None Cross E  § =
Was This a Re-Burial I a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
Yes or No -
J : Plot No. Row No. | Grave Ne.
Ko - - - -
Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe ldentification
Ceremony Data and Containers Buried with Body
o b foot under marker,
Identification Tag Buried ldentification Tag Attached
With Body (Yes or No) to Marker (Yes or No)
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
Mallisk, C, 7. epl | 339176 UsMC 2
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
Signature of Person Preparing Report signat%iofgﬁs ) '}te'r Vepify Report Xf

DISTRIBUTION OF REPORT: Signed original for US and allied dead, signed original and one copy for enemy dead, to the Quartermaster
General through Hdgq. GRS Officer. Copies for retention in theater as prescribed by theater comma.ndjem".

j s s Bt~ RESTRICTED




RESTRICTED

sECTIONND UNIDENTIFIED REMAINS . i : =Ty
Instructio:

J03ulg S[PPIN

s

I
=3
® g‘ (a) Great care will be taken to record the most minute clues for the future identity of
5:.‘ 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
o 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
,F.’ S' diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
’g P
E = Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
@
L
= Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
&
XY
E < Other ldentification Clues .
]
@
-
=)
)
oy
e
5 | Fillings
(g Silver Filling
= % Gold Filling
=
-4 }; Cavities

. Cavity
B&
L Decayed
3 Missing Teeth
gé Tooth Missing
X4
=3
Crowned Teeth 2 )

= Porcelain Crown
g. Gold Crown
“E
ke -
I~ Eae
oq
®
L

Bridge Work

Jeduiyg Suiy

M3y

Jedupg oINIT

M3y

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

Remarks - =

RESTRICTED
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RESTRIC

_ WD GMC Form 1042
“Rev. 1 Apr. 1945

(AR 30-1810 and AR 30-1815)

(Supersedes GRS Form I)M REPORT OF INTERMENT ‘

Date of Report

24 June 1946

Imprint ldentification Tag1f
Possible. DO NOT TYPE

=

SECTION 1. IDENTIFICATION

Name (Last, First, Middle Initial)

DNKEORE (formerly Sadth, Charles F.)

Serial Number

Grade Organization Branch of Service
R e
Religion |1f Other than U. S. Dead,
Give Name of Country
-

Place of Death

Saipan, M. I,

Cause of Death

KIA

Date of Death

17 Jum 44

Emergency Addressee (Name, Relationship and Address)

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

Fill in Section 3 on Reverse

Unddertiedod

Were Substitute Tags Provided
{Yes or No)

No

If No Tags Found on Body, Describe Means of ldentification. If Unidentified,

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 Marine Division Cenetery, Saipen, ¥, I.

Date of Burial Hour

Unknown -

Buried in (Shroud, Blanket, or name
of other)

Hone

Type of Grave
Marker

Cross

Plot No.

Row No.

Was This a Re-Burial
(Yes or No)

-

Row No.
R

Type of Religious
Ceremony

Bnkmown

Person Conducting Burial Rites

-

fout

identification Tag Buried
With Body (Yes or No)

Identification Tag Attached
to Marker (Yes or No)

Ho

If Identification Tags Not Used, Describe Identification
Data and Containers Buried with Body

Copy of Report of Intewment buried one
wder marker,

Rau, Do 4o

Signature of Person Preparing Report

1st Lia,

Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
Halliek, C, P, Cpl 33917 usi 21
Body Buried on Deceased Right, Name (Last, Pirst, Middle Initial) Rank Serial Number Organization Grave No.

3

S o mebdcin B
P

DISTRIBUTION OF REPORT: Sigﬁed original for US and allied dead, signed original and one copy for

enemy dead, to the Quartermaster

24"

b R s P f:‘

RESTRICTED

|_General through Hdq: GRS Officer. Copies for retention in theater as prescribed by theater commander.

Grave No,

7 2

If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave

Plot No. -Grave Ne,




FTRICTED

-~ ~
sscﬂo’TNuoaml 5D REMAINS ’ : I 3
Instructions

(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.

tedurg siNI1
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.

Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos

Jo3uiyg Sury
33971

Weapon and Serial Number Laundry Mark Where Body Was Buried or Found

-

12SURH SIPPIN
e

Other Identification Clues

l93urg xepuj
11

Fillings
Silver Filling
% Gold Filling
2
Cavities
§ =] Cavity
-, Decayed
Missing Teeth
T
g&f Tooth Missing
Be
o L d

Crowned Teeth
Porcelain Crown
Gold Crown

.laluu Xapul
ANy

Bridge Work
Gold Bridge

=
=g
&
58 ' :
EE Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery
=]
o
@
-3

JoSury Jury
Ay

Remarks

Je8upg oTNIT
Ay

RESTRICTED







