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293=UNK, MARIANAS ISLANDS X=39 (2nd Mar, Div.)




FILE IDENTIFICATION TOPPER

FILE NUMBER

\ :
Aam. Bak- 2 WMo DWW MamianNesS- X =39

SUBJECT

16632021 Gro

Vhucas 1121




IRR

[ :
Interred 1(-n 1950

i H 16 ll,,l o McKinley .~ ‘v $ b
s é }f DISINTERMENT DIRECTT® i
\ |GARL R, H. MARK
&%ﬁ%ﬁ,:ry Superlntendent DIRECTIVE NUMBER DATE
Frre 1| NAME AND BURIAL LOCATION OF DECEASED 635360 01399 10-”5 Mjga 49
NAME ‘ SERIAL NUMBER GRADE ARM fRACE RELIGION
UNKNOWNX-000039 Q i O |6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMA&Q&
2ND MAR DIV MARIANAS. I Selmiroil, 4 ORI D ke
e i i : 4l P i cobe | ' pisT. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

AT DN~ MEMOR ek - GEME TER ¥~ OF - <FE~
US MILITARY CEMETERY, FT MCKINLEY, P.I.
LA E A 3= FERRHFORY--OF ~HAWA b

! $ Auths WCL <614O dtd 30 Nov '49

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C —EDISINTERMENT AND IDENTIFICATION

| NAME SERIAL NUMBER GRADE |DATE OF DEATH | DATE DISTINTERRED
UNENOWN X-39 ( 2 Dec 1949
IDENTIFICATION TAG ON ORGANIZATION RELIGION [IDENTIFICATION VERIFIED BY
L] remains UNKNOWN [ GERARD A BRICK
MARKER Embalmer NAME AND TITLE

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION <

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

| REMAINS PREPARED AND PLACED IN CASKET

B

oate 2 Dec 1949 7 GERARD A BRICK o g

CASKET SEALED BY EMBALMER (Signat te) / ﬁ V[ : M
GERARD A BRICK GERARL “*I”Ik

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate 2 Dec 49 sy RAYMOND H TANGUAY, Sgt le¢,|RA L. W. RICHA RDSON, 3/Segt, RA

ond that the report above is correct.

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

¢ /,' 7 ,
" / /4 -
4 e g
e R ,«-—ﬂ’//v_é'"

R T}”k’ ARDSON, 4/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

QMC FORM
REV 11 FEB 48

1194

U\ :




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ] 10
\ 3 AT ™GLT
Al O | JI
KIND OF CONVEYANCE
TRUCK
SIGNATURE OF SHIPPER DATE DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED ,
FROM YO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIBPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATWRE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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EOR, RECORD ONLYs (Mr. Tracy 4458)

18t Ind. from Pacific zo'na dated 21 Nov 49 (Par-3) advises that ket

- disinterment directive for Unknown X-39 has beeén forwarded to the Philippine
Alr Conmand a8 remaing of this unknown:were, shipped %o thal destination 4

by MARHO ZONE. . :
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HEADQUARTZRS
AMERICAN GRAVES REGISTRATION SERVICE
PEILCOI ZONE
AP0 900

Date

SUBJECT: Unidentifiable Remains
TO ¢ The éuartermaster

Washing*on 25, D, C. ;
Attn: lerorisl Division

The records pertaining to Unknown %- -9 s - Plot F

Row 2 s Grave _4  , usic 2ND MARTNE DIV., SATPAN

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 these remains should be clsssified ss unidentifiable.

FOR THE COMMAND ING 'OFF ICER:

i McNEMAR
Captain, "CiL

‘ Chief, Records Branch
Attch: Form 1044

Sl



= T ‘ IDENTIFICATION DATA . G

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X=39 25 June 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |[6.GRAVE (7. DATE OF
DISINTERMENT |RE INTERMENT
2ND MARINE DIV., SAIPAN F 5 %
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LLl. RACE
UTh 585-3/8n UTD UNENOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

UTh
14%. WAS BODY BURNED? TO WHAT EXTENT?
Cd ves X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 ves - X1 NG v
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS \
NONE

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 made and specimen forwarded through
channefs for examination whon facilities are not available in the area)

NONE

“UNIDENTIFIA
“BY REASON OF LACK OF SUFFICIENT IDENTIEVING DATA”

9,4,[_;6}"2’

QMC FORM PREVIOUS EDITIONS OF THIS 5
104y FORM ARE OBSOLETE . 29E.21—12-47

REV 18 MAR 47

PAGE 1 OF 3




S

X-39

i

- =

£ ETH ; ; TOOTH CHART ;
El B R ’ TOP VIEW :

SIDE VIEW

‘MISSING TEETH: ALL TEETH MISSING THROUGH EX-— f’boﬁ"ML';S/hg 3

TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY @@

RECENT WOUNDS) SHOULD BE "X" "D OUT AND LABELED
THUS:

RER

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

o ksl J

Gold Crown ) Parce/a//; 4 ron/n

COQED

Gold Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

OO

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ D@B@
THUS :

G'o/d/‘}/mg Silver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

Sl YA'¢

C’aw /4 Decoyea’

OHRE

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

s,

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
MAXILLELA SIS ING
v A P
Side S ide
V:cvn A .“‘.n.... U . = e-. " raeny
\_A_
A Ve e S E e WY s i
SHTODWYYVIYOOUTE
Top
View n ‘
REREROAOBR ABODED L
e P — o ==L N
OO
485 - R
MANDIB|ILE MXsS SINIG
= 16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose teeth present with remains.

_La

BLOCK N TEETH ATTACHED AND INDICATE RETAIN=—

J .~ J. McDERMOTT
bor

ors tory Officer, CIP

QMC FORM
18 MAR 47

ouua

29E.21-12:47 PAGE 2 OF 3




: - ; # . X=39

15. BLACK QUT FARTS OF BODY NOT 'ERED
. - j v - o e
Estimated height: 5'5-3/8"
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: RUMBER

SIGRATURE OF MEDICAL OFFICER

21« REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.

§ ‘; 7‘~ : ‘,»-: ‘.',‘l({ @ATX:{”’

| 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 ! /d//
J. J. McDERMOTT aYa Y
Laboratory Officer, CIP 9{) )’)‘L Lamatho .

QMC FORM | OUY b

18 MAR 47

29E-21-12.47
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1. This ease Unkiown ¥ =~ <20 has

7

been reviewed and the recommendation of the Field as
unidentifiable due to lack of sufficient identifying

date is approved.

buried ) a X

2, These remains were ( A ransLerTE




| # e i IDENTIFICATION DATA i

1. REMAINS OF UNKNOWN | M

¥

2 ..DATE OF REPORT

1Y Oct 48
3. NAME OF CEMETERY, 4. PLOT (5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT REINTERMENT
2ad Marine Div,, Saipan F 5 4
] PHYS ICAL DESCRIPT {ON
‘ 8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD UTP
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT ION FOUND WITH REMAINS

Mertuary Flate:
Unknewn
’ P-¥, R=5, G=4

' 13.61VE QESCR|PTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
Hene

T8. WAS BODY BURNED?
adeyes T ~Ng
15. WAS BODY MANGLED?

o vesle ] Ko
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

. TO WHAT EXTENT?

10 WHAT EXTENT?

Nene

17. LIST EVERY ITEM OF CLOTHING,

EQU IPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

Nene

Unidentifiable by reasen of lack of sufficient identifying data.

e
e

s
- ;aéﬂgbzxabﬂn?z4dtoij
HARRTMAN

Captain,
Operatiens Cfficer
AGRS, VMarbe Zene
QMC FORM {OYY  PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

GPO-0-47 - 754879

PAGE 1 OF 3




-

&m;{-w

2nd Marine, Saipan P-F, R-5, L4 1 July 48
18. 7. TOOTH CHART )
; TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— ec/)
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS : 5

OO

DEIGAR

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK [N SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE—

GthvaWQ /bmwkun&nw%o

CREe

(R0

: Go/afﬁ’rm’ga
BRINDGE WORKz BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @-@ @@ g@
THUS :

Gold Filling 6%@7%]%@7

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

CARIES (Cavities): OUTLINE LOCAT(ON AND SIZE
OF CAVITY, SHADE IN THUS:

Cbm@V Zkvqyea/

OHEO

D030

LEFT

. @ Oﬁ
DOV
T REREOAON

DNOBET
DIOOODRD
SEVHIED

Side
Viewa

% “BR

LOVER

P

000

16 15 14 15 I AT

9 10 | 11 12 | 13

14 15 16

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

No teeth.

7

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND [ND|CATE RETAIN—

QMC FORM
18 MAR 47

| Qulda




MN X-QQ P—F'R-S, G=4 2nd Mar, , Sai)% 1 July 48

19.+BLACK OUT PARTS OF BODY KOT | ERED

IEE;tJ. I{t;o == E;' 5":5/’&3"

20 MASS BURIAL CERTIFICATE (1F 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: b A

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL (NFORMATION

l. Skull missing.

| CERTIFY THAT | HAVE PLCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE ‘”7

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SISNATURE 4

e
i

7"
R. H. OESTREICH, Capt., Inf,

oMC FORY 1 OMUD

18 MAR 47



o

; IDENTIFICATION CHECKLIST

Unknowm = X =39

Cemetﬁrs'_ggd_MaxTSaJ.pan_
Plot_F_Row_§ Grave 4

e

*

All questions should be answered. If a positive answer caip:t be given, estimates
should be made and indicated as such. If a reasonable est.wite cannot be mgde, a
negative answer should be given.

S e
Physical Description
1. BEstimated weight UTD ‘ 2 Estimated height 5165.2 /8"
3., Color of hair Utd et REcH UTh

5. Tattoos or scars on the body (give description)  HNone

(Information obtained from other

sources)

6. Was tooth chart taken? No If not ,' explain  No head

7. Were fingerprints taken? No

8. Cause of death TITD

9. Was body burned? No i 2 : To what
extent?
18i Are any parts of the body missing or severed? '~ See .chart
_ e

11. Is there any evidence of first-aid or other medical treatment? _No

“12. If the remains are bedly mangled, a careful search should be made for
4 I

‘identification tags or personal efifects.

gt )
¢

— 34 S g

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

USMC - ote.) None




Identification Checklist (Cont 'd)

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

also size and markings: None . L it e

i s S S A | SSS r— — — - —

——

15. If laundry marks are indistinct, such notation should be made and specimen

ferwarded through channels fer examination

16. Evidence of healed fractures No
17. Black out: parts of body not received tt cemetery.

. ’/1.,)
"
e .
.
'{‘./._,.,. = L
- X —_—— '\‘

v~ ) -
- ;\;?:‘- ; . g

———

I certify that I have personally viewed the remeins of subject deceased and
| that o1l yesnleing -infermstion has been recorded to the t of my knowledge.

57 ORSTREICH *

Officer's name

. Capte _Inf,
. Rank Service

K ‘-‘\ ?. . 2 ‘ﬁrganfzation




R e : ‘ IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN . : [2. DATE OF REPORT
. UNKNOWN X=39 X0t 48
3. NAME OF CEMETERY 4, PLOT [5. ROW, _ [6.GRAVE (7. DATE -OF
e : G1SINTERMENT |REINTERMENT
. ;
2nd Marine Div,, Saipan F 5 4
PHYS ICAL DESCR IPT |ON
8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
Hertuary Plate:
P=F, Re5, Gl

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

T%. WAS BODY BURNED? TO WHAT EXTENT?
0 tres - 0 No

15. WAS BODY MANGLED? 70 WHAT EXTENT?
C3 ves @ nNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Nene

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 made and specimen forwarded through
channels for examination when facilities are not available in the area)

Nene

Unidentifisble by reasen of lack of sufficient idemtifying dats.

o 4

H, W, HARRTMAN

Csptain, QI
Operatiens Officer

__AGRS, Warbe Zeme

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 10UY Lol AR oBsoLeTe it en PAGEL O3




—

- UREN X-39 20 ¥ , Salpan PP, R-5, i 1 July 48

18. ( TOOTH CHART

TOP VIEW SIDE VIEW
MISSING TEETH: AL‘L TEETH MISS ING THROUGH EX~ (7'00#7/1/],35/”9 . "

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED @@@@7 } )
THUS:

Gold Cromwn ) Parce/a/ﬂ Crown

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

L

Gole| Bridge

BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BR IDGE ), @"@
THUS :

S

é‘o/a’ﬁ////zg' Silver Fifling

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

C’m//z‘/ Deccy/eo’

CARIES (Cavities): OUTLINE LOCAT[ON AND SIZE
OF CAVITY, SHADE IN THUS: %{EE)

RIGHT LEFT

ABB0CEEE |-
PTOOOBRDO | -

Side
Views

Top

View

@@@@@@@@ HBOLEEDHIED |-
OO0

S

7

16 15 14 13 2 1L 10 9 9 10 11 12 13 14 15 16

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

No teeth.

> A

MC FORM
33 MAR 41 | O4la




}‘ i 1 Y L o

19. BLACK QUT PARTS'OF BODY KOT R

Bst. Ht. - 5'5-3/8"

20 MASS BURIAL CERTIFICATE (1F 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: Laglay

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

| CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT[ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNA /

. H, OBSTARICH, Capt., Inf,

gMC FORY 1 OMUD

18 MAR 47




IDENTIFICATION CHECKLIST

Unknown :

Cemetery
Plot P %Ehm

ALl questions should be answered. If a positive answer carnot be given, estimates
should be made and indiceted as such. If a reasonable estimate cannot be made, &
negative answer should be given. e :

PakT 1
_ Phys ~al Description
1. Estimated weight , g 2. Estimated height p" 3/8n
3. Color of hair_ . . meg L. Race ____gmp '

5, Tattoos or scars on the body (give description)  Home

(Information obtained from other

sources)

6. Was tooth chart taken? _gg If not, explain__ jie hesd

7. Were fingerprints taken? __ @

8. Cause of death _ gg@
9. Was body burned? g : L

extent?

10. Are any part,su of the body missing or severed? et ohart

11. Is there any evidence of first-aid or other medical treatment? H@

‘o

12. If the remains are badly mangled, a careful search should be made for

identification tags or pefsénal effects.:

S— e
-

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

USHO,. otaL) Hone




Identification Checklist (Cont 'd)

14, List every item of clothing and/or equipment found, showing coler cf each,

also size and markings: ___ Bons D e

s A g MBSmAn  Baragn et YASRSS SSI -

—— — i ————

——

15. If laundry marks sre inaistinct, such notation should be made and specimen

forwarded through channels fer examination

16. Evidence of healed fractures

17. Black out parts of body not received ct cemetery.

¥ - LRSI !
r/“
——— e =
TR el " Y
‘ r \‘- s S 1‘
' - b g TS S e :
i <:’:>{:,_.,‘_‘-- — e iy
il A =
\ — = R "
y LIS e~ SRSy o
\ e —— i
N T ]
— L
-

e . s

he remeins of subject deceased and

1 certify that I have personally viewed t
of my knowledge.

that a1l resnlbing - infermation has been recorded to the

78 B, OBSTREICH

Officer's name

Capt. Infs

CENY
‘\\ - hank Service
\

\
\ !
W/ e
\ W\
\ WY irganization




‘ @ oevriricationoann @

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
3. NAME OF CEMETERY 4. PLOT [5. ROW |6.GRAVE |1. - DATE OF

DISINTERMENT |[REINTERMENT

2¢2 Harize Div,, Ssipmm ¥ s 4

PHYS ICAL DESCR'IPT |ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Yerbtusry Flates
- S
Py Rel, Guf

13.61VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTHER SOURCES

Hens
1%. WAS BODY BURNED? TO WHAT EXTENT?
C0 ves KD np :
15. WAS BODY MANGLED? 70 WHAT EXTENT?
C3J ves B wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

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 made and specimen forwarded through
channels for examination when facilities are not available in the area)

Unidestifishle by ressen of lask of sufficiest idemtifying duta.

& e
Gapladn, QUG

S

QMC FORM |OYY  PREVIOUS EDITIONS OF THIS ey a PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE




W x-}g M ?, Salpan  P-F, Ee5, G=4 1 July 48

. TOOTH CHART
TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— ‘ccf)
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY (EOMM]‘”MQ W
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @ @@ } )
THUS: :

Gold Crown b Pame/a/ﬂé

vowrn
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:
Ga/a’ﬁ/’/ﬂ’ye
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE),
THUS :
Go/a’/f/////zg SierF g

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

g : . P4
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

C’m//f‘/ Deca/ea’
RIGHT LEFT

7 O b@ . UOOO@@SQ e

1%}

@“@@@@5 AOOREEED|~

OQOHM Y

16 15 14 13 12 11 10 3 9 10 11 12 13 14 15 16

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

So teeth,

e

Gary D,

QMC FORM  j Olla

18 MAR %1




-

- UREROEN X-39

19. BLACK OQUT PARTS OF BODY KOT

s

jllr‘c lytl» - !F'!’-QSIﬂi'

20+

MASS BURIAL CERTIFICATE (1F 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:

NUMBER

SIGNATURE OF MEDICAL OFFICER

21

REMARKS AND ADDITIONAL INFORMATION

.~ e Skull missing.

| 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 S';NATQ}{i/////
: /

7

QM FORE10MUD

18 MAR 47




s

IDENTIFICATION CHECKLIST

s Unknown )
Cemetery
Flot_F Row rave

All questions should be answered. If a positive answer carnot be given, estimates
should be made and indicated as such. If a reasonable estimate cannot be made, &
negative answer should be given.

30
5.

10,

i1.

120

"

PaRT T
Physical Description

Estimated weight Fi b 4 ) s 2. Estimated height S'&ﬂ!
Color of hair  Hitd 4. -Race _UEp .

Tattoos or scars on the body (give'description) Hons

(Information obtained from other

sources)

Was tooth chart taken? _ He If not, explain__No head

Were fingerprints taken? Ho

Cause of death ___ UFh

Was body burned?  H@ : i To what
extent? i
Are any parts of the body mic..ng or severed? m m

Is there any evidence of first-aid or other Ded4ca7 tv'eatnent‘? o

£

lf tbe remains are badly mangled, a careful search should be made for

..de"ltlf 1cut* on tdgs or personal effect

!

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

USMC,. ete.) None




Identification Checklist (Cont 'd)

and/or equipment found, showing eoler cf each,

e S A 4 S AT | SO s ] S

14. List every item of clothing

also size and markings: __

————— —— — - — A — b | S—o—_ | -

R

15, If laundry marks are indistinct, such notation should be made and speciuen

forwarded through channels fer examination

16. Evidence of healed fractures

17. Black out parts of body not received «t cemetery.

. ' ' ‘
T o ® o
ot
Dl G, .
: s SR e \,
..... SRR
i //,/
(/";:zzfzzzz:fzﬁ-é::"n\__:>

’ - ‘,

/"/'———’ 4
i» N ,-"’A\
) "_N -
\ LT e
\ S S— e
— . oy
it .__,.——-——\ /\_’

18. REMARKS: .

e

I certify that I have personally viewed the remains of subject deceased and

that 211, yesnleing infermstion has been recorded to the bést)of my knowledge.

Of ficer's name

Capt. Inf,

g
ok + kank Service

Re

-

\ { ‘
f-f 5

\\" b . t ani |
" 4 rganization




REPORT OF DISINTERMENT FOR IDENTIFICATION C (415 5 4

IDENTIFICATION DATA

2. DATE OF REPORY
J 9 July 1946
s 4. PLOT 5. ROW 6. GRAVE . |7. DATE OF
DISINTERMENT rsmremzm
' 2d Marine Division Cemetery, Saipan, M.I. F 5 L |9 Jul 46 | 9 Jul L6
PHYSICAL DESCRIFT !ON

: Report as 'b Nature of OrinalBur:.al a.nd Condition of Body upon Disinterments:

Hardening compound used. 90% decompoased. Buried 5 feet deep.

What 1dentiflcation found at time disinterment' on Marker

Unknown Nov Ll
Cn Remains: No skull or identification of any kind.

00 ves L SR NG

e g L e .0

Unknown

On Remains:

-

What identification Used upon Reinterment: On Marker

None (relnterred m,wooden casket)

Signature of Officer supervising Disinterment and Reinterment:

/s/ WILLIAM M. BREWSTER, lst Lt QIC

OMC FORM
REV 18 MAR 47 1044 (Opm

PREVIOUS EDITIONS OF THIS
ARE OBSOLETE

G o P P B




5 »
e c
. ®
P
Y
EXHUMATION RECCRD paTE- - A1 Feb BB '~ o
CEVETSRY OTERATIONS
ot Wl e o ok IRt e T S R SN
Name Rauic Cerial No. Date of death Arm
UNKNOWN | - - -- - - s
Cemetery ~ Tiot Row “Grave Fﬂrnjr; ————— DD, Number
N4 W =
OND MAR DIV SATPAN . 5 I s e

;-,...-..-—...._—.._...,-...—.-—-—-——--.—._—-——-—_-

| DEENOMN - C o oo s GO VMR e e e e e F

3 [dentification Tag on Organisusnion Ecligion ‘Identification verified by
Rengips (). Merker () _ . G _. _ UNK _ /sl & 9, POPE, Bmb _ _ _

R s s e DG s ;PégﬁuﬁTlOﬁ QF_;E 5,08 LﬂR ShIr [ENT S L G R e

Nature of Burial Cordition of rerains
ety Burdal Box = Undform o 0 Skeletal - incomplete _ _ _ _ _ _ .
Other means of identification
Mortusry plate epm surface ' .- o o G0l Ll T i s e S
Vinor Discrepancies (Prepara 11074 for Major Discrepancies)

D._ EEFATNG PREPARED_ AUD_PLACED ;) CASKET

— e . e . o e

| Casket sealed by Embalmwr (SJgnauure;
‘ e e e _/q/_A-_J_:fo_?E By s
} Casket Marked 3Pifxe¢ (58¢ t‘lc)

i S L A. J&JI\] N

REMARKS: CONSIGNEE :
Grave on Right — UNKNOWN Plot F Row 5 Grave 5

— - o — ——--—_—-——-———-— -,.g-rm—_—-—..—_.-..-

/s/ HERSCHELL Ga GUY, lst L, Inf
TSirmature of GRS Insrector {Cemetery)

-——..—.—-—-———.—-———.»..——-——.——-_-_...————-——_———-——-—-—.

Fame o oLt EsLE R R Esigv "Se Mal By Date processed
{demtification tag on Identification Ge?-'ﬁl'éa'xgr el Tl gk ey
iagke.t_(_)_Rgm.alnz(._) __________ MR S L LA R

.—..-.--——-——-——_ — e e e e e G e mme e s S

— e e ww | wm e W e e e G Gme  mm w—

Casket sealed by Erbalmer (Signaturs)

Casket marked Checker (Jignature
_._.—..-.--‘—...--———_—_,.,_‘,_.!,v_‘:::.,r.- R T R -t o

RENARKS: et S

O R e, L T O e KA T clione At el

g hereby certify that all the fore going operations weis condv.oted and
accomplished under my 1mmedl te supervision and that the rerort above is correct.

FORM S#0105TSU No. 2 "GRS Inspecter (rrocessing Point)
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: \ (AR 30-1810 and AR 30-1815)

<3 £ 9 July 1946
SECTION 1. IDENTIFICATION

Name (Last, First, Middle Initial)

i 7 -~ ~
fp." w&:\-; RESTRA&TED ® 65327 .
mETEr, @ RerokT oF INTERENT 1

Imprint Identifijcation Tag If
Possible. DO NOT ’I'YPE

Serial Number

UNENOWN - |
Grade Organization Branch of Service
O - - =
Race Religion

Give Name of Country

Place of Death Cause of Death Date of Death

Saipan, M, I, KIA

Emergency Addressee (Name, Relationship and Address)

Novenber 1944

If Other than U. S. Dead,

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

None

Were Substitute Tags Provided
(Yes or No)

Fill in Section 3 on Reverse

Unidentip;ed

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

No

|
|

List Personal Effects Found on Body and Disposition of Same ‘
* :
|

E

w

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,

Date of Burial Hour

Unknown -

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

None

Type of Grave
Marker

Cross

Plot No. Row No.

Grave No.

F P 4

if a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
Pilot No.
NO - - - G

if Identification Tags Not Used, Describe Identification
Data and Containers Buried with Bedy

Copy of Report of Interment buried one
foot under marker,

Was This a Re-Burial
(Yes or No)

Row No. | Grave Ne.

Type of Religious Person Conducting Burial Rites

Ceremony

Unknown "

Identification Tag Buried ldentification Tag Attached
With Body (Yes or No) to Marker (Yes or No)

No No
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organizatio
N ~NER
Unknown - - “A \. '-/\{ 5
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number OrgaHzatnon Grave No.
Stavers, B, B, aM2/c 8591924

Signature of Person Preparing Report

‘ i i signa}a’ra’o{_ GR _ ;

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

Verw{w)ﬁpo . ”ém

RESTRICTED




_ RESWRICTED -
ssc'rlc.. UNIDERFIED REMAINS t o vy

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.

193Uy oNIT
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

|
Josuryg Sury
391

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

Other Identification Clues

Ja3ury oIPPIN
Erlg |

1e8urq Xepujp
3ol

Fillings .
Silver Filling
% Gold Filling
:'! ;' Cavities
E -] Cavity
= Decayed

Missing Teeth
Tooth Missing

qunyg,
193y

" - 2

Crowned Teeth
Porcelain Crown
Gold Crown

Furnish Sketch and Map Reference and Coordinatquor Burial in Other Than Established Cemetery

J98upyg xepul
L2 st

Bridge Work

’
I

EL R0

4

- Je3uld S[PPIN

Jesurg Sury
3y

7
Remarks » .

Je3urg 81NN
gy

|
RESTRICTED |
\



RESTRETED

WD QMC Foryp 1042
Rev. 1 Apr. 19%5 == __
(Supersedes GRS Forit 1)

. REPORT OF INTERMENT

(AR 30-1810 and AR 30-1815)

Date of Report

9 July 1946

Imprint ldentification Tag If

SECTION 1. IDENTIFICATION

Possible. DO NOT TYPE

Name (Last, First, Middle Initial)

Serial Number

-

Organization

Branch of Service

UNEHOWN
Grade
) -
Race

e e
Religion if Other than U. S. Dead,
Give Name of Country
-

Place of Death Cause of Death

{Saipan, M, 1. KTA

Date of Death

November 1944

Emergency Addressee (Name, Relationship and Address)

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

lione

Were Substitute Tags Provided
(Yes or No)

lnidentifiea

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

List Personal Effects Found on Body and Disposition of Same

Hone

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,

Date of Burial Hour

Unknown -

of other)

Fone

Buried in (Shroud, Blanket, or name

Type of Grave Plot No.

Marker

Cross 4 5

Row No.

Grave No.

&

Was This a Re-Burial
(Yes or No)

50 -

if a Re-Burial, Indicate Name, Number, COOrdinat_es of Previous Cemetery, and Location of Grave

Plot No.
- -

Row No.

Grave Ne,
-~

Type of Religious Person Conducting Burial Rites

Ceremony

Unimown >

identification Tag Buried Identification Tag Attached
With Body (Yes or No) to Marker (Yes or No)

No Ho

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

Copy of Report of Interment bo
foot under marker. %\ﬁgx

.,,rp

Cn &‘s Nﬁiﬂ\ﬁf %

Stm, B. B,

Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization GraveﬂNo.
Unkaown - - o enl ¥
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organiza\tion Grave No.

Signature of Person Preparing Report

1st 14

DISTRIBUTION OF REPORT: Signed original for US and allied dead, signed original and one copy b¢
General through Hdg. GRS Ofﬁce_r. Copies for retention in theater as prescribed by theater commander.

or enemy dead, to the Quartermaster

= & s o
g:;;%'la’:;‘ £ c(?‘} 7

RESTRICTED




RESFRICTED -w_
ssc‘r@. UNIDENTYIED REMAINS l e

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.

J88uLd o1NI'T
R |

(b) A fingerprint, or prints, arfe the most valuable of all clues. Imprint all fingers and
thumbs in the chart at left, or as many as possible. If no fingerprints or prints can be secured,
the condition of each and every tooth will be indicated on the tooth chart in accordance with
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

Joduryg Sury
Eh g |

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

Other Identification Clues

193Ul SIPPIN
R g

J23uyy xopuj
o1

Fillings
Silver Filling
% Gold Filling
Ze :
Cavities
E =3 Cavity
=

@Decayed

Tooth Missing

Missing Teeth

qunyg,
3

T .

Crowned Teeth
Porcelain Crown
Gold Crown

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

JeSury xepuj
WAy

Bridge Work

2

A

- Je3uld S[PPIN

Jedurg Sury
gy

»
Remarks *

Jo8uLg ST
3y

|
RESTRICTED |




S @ oo @
REPORT‘ Of DlSIITERNEIT FOR IDENTIFICAT ION 9 July 1946

1. REMAINS OF (Hllo) SERIAL NUMBER

UNENOWN -

GRADE ORGANIZATION

NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAQE NO.
24 Marine Division Cemetery, Saipan, M, I. F 5 A
2: DATE OF DISINTERMENT DATE OF REINTERMENT -

9 July 1946 : : 9 July 1946

3. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITIOM OF 8607‘UPON D'SlNTERUENT.
Hardening compound used. 90% decomposed. Buried 5 feet deep.

B. WHAT IDENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER
Unknown Nov 1944

ON REMAINS

No skull or identipscation of any kind.

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

Unknown £
?“‘ 1\{}“

ON REMATNS 5 ' NN‘" Umi}"ﬁ‘v

None (reinterred in wooden casket)

18- SIGNATURE OF OFFICER SUPERVISING DISFNTERMENT AND RElNTERlENT {gz? %

%}’x/é/’é‘“—-«/’ "7( /%’E?\

WILLIAM M, BREWSTER, lst Lt QMC

Lok ~ RESTRICTED




REOIRIGIED

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: 1lost teeth, crowned teeth, bridgework, fillings, caries
(cavit;es of decay), dentures (plates), and any deformity of jaws found.

‘iss 1ng Teeth TOOTH MKSING
TOOTH MISSING
]
Crowned Teeth
S SRS N, ' PORCELATN CROWN
' ® LD CROWN
Iy &
Bridgework GOLD amoPORCELAIN BRIDGE
= ~ GOLD BRIDGE
S
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities)

CAVITY
@Tzcmso

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".

Remuris




o3

G T ‘ RESTRICTED —"* .
REPORT OF DISINTERMENT FOR IDENTIFICATION 9 July 1946

{1+ REMAINS OF (Nawme) ‘ ¢ SERTAL NUMBER

UNKNOWN -

GRADE ORGANIZATION

. i

NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
24 Marine Division Cemetery, Saipan, M, I. 4 5 4
2+ DATE OF DISINTERMENT OATE OF REINTERMENT

9 July 1946 9 July 1946

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

Hardening compound used, 90§ decomposed, Buried 5 feet deep,

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

Unknown Nov 1944

ON REMAINS

Fo skull or identipseation of any kind.

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

Bnkmown

; c\L
ON REMAINS 3

Fone (reinterred in wooden gasket)

I8. S1GNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT. v

SR
f;;;&’&«..\, 77 %V‘Q\

mxm}m

@gu o ~ RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART By

1. Give all information and description on dental chart as nearly cor 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 (entting)
teeth) , cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars (prin-
cipal chewing teeth). An examination should be made and findings charpgd'tlo* over the
following basic conditions: lost teeth, crowned teeth, bridgework, filling®, caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth TOOTH MISSING
. TOOTH MISSING

Crowned Teeth
: ! Mcuu%sum CHOWN
LD CROWN
Bridgework GOLD mwoPORCELAIN BRIDGE
GOLD BRIDGE
m S

Fillings . SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
%om FILLING
Caries (Cavities) 7‘ EAGIFY DECAval Right
= 4 DECAYED 7% ,DECAYED
: .;/;‘ ’
&4

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”.

Renarim
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« ¥
>t

RESTRACTED

WD-@MC Form 1042
Rev. 1 Apr. W45
(Supersedes GRS Formn 1)

(AR 30-1810 and AR 30-1815)

@ rurort or intivENT @

Date of Report

9 July 1946

Imprint Identification Tag If
Possible, DO NOT TYPE

SECTION 1. IDENTIFICATION

Name (Last, First, Middle Initial)

Serial Number

=t

KNGOS -
Grade _Organization Branch of Service
- - -
Race Religion If Other than U, S. Dead,
Give-Name of Country
e - -

Place of Death

{Bedpem, . T.

Cause of Death

KIA

Date of Death

Foverber 1944

e

Emergency Addressee (Name, Relationship and Address)

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

Hone

Were Substitute Tags Provided
(Yes or No)

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

Fill in Section 3 on Reverse

Urddentipsed

ione

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 Narine Bivision Cemetery, Sedpan, W. I,

Date of Burial Hour

Unknowmn -

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

None

Type of Grave
Marker

Cross

Piot No.

r

5

Row No.

Grave No.

&

Was This a Re-Burial
(Yes or No)

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

Plot No.
-

Row No.

Grave Ne.
-

Type of Religious
Ceremony

Unknown

Person Conducting Burial Rites

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

% mxmem\w

identification Tag Buried
With Body (Yes or No)

Identification Tag Attached
to Marker (Yes or No)

Fo

foot under marker,

W
LA

qt!

“QV E“

Stavers, B. B.

a/e

e

Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Graye No,
Unlcnoun " ” * 0l 3
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number Organiz?t?’on Grave No.

3

Signature of Person Preparing Report

signat W

uu’if
st I

| W,
K. W
" o

O e it

RESTRICTED

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 prescribed by theater commander.




RESTRICTED s

Jedury o1INT
nex

Joduig Sury
391

SECTI UNIDENT; REMAINS Sis
i LI 7% @ -
Instruction 2

(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.

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

J83urg SIPPIW
ne1

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

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

J93ui g xepug
31

Other ldentification Clues

Fillings L -
Silver Filling
% Gold Filling
2o
Cavities
E =3 Cavity
= Decayed
3 Missing Teeth
gg Tooth Missing
gz
=

I9Suyy xepuj
gAYy

2

Crowned Teeth
Porcelain Crown
Gold Crown

. Ja3uLg SIPPIN
3Ny

Bridge Work

Jeduryg Sury
Iy

182ulg oy
kLBt

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

Remarks

RESTRICTED
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QNG FORM L08R . T RESTRICTED.
2’0.5.«1 Apra 95 i RICT g‘
July 1946
REPORT OF DISINRTERMERT FOR IDENTIFICAT ION ’ 36
“f1e REMAINS OF (Name) SERIAL VNUIBER
UHENOH -
GRADE ORGAN 1 ZAT 10N
- -

NAME, NUMBER AND LOCATN)VNV OF CEMETERY PLOT ROW GRAVE NO.
22 Yarine Division Cemetery, Salpan, e 1. F s 4
2. DATE OF DISINTERMENT : OATE OF REINTERMENT .

9 My 1946 9 July 1946
S, REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITIOM OF BODY UPON DISINTERMENT.
Hurdeming compound used, 90% deoccmposed., Buried 5 feet deep.
N
®. WHAT 1DENTIFICATION FOUND AT TIME OF DISINTERMENT: 01! MARKER
Sriknown : Now 1944
ON REMAINS ‘ ¥
o skull or identipseation of sy kind,
: WHAT IDENT!FICATION USED UPON REINTERMENT: ON MARKER
Urknown ’
?\\S’Q‘\‘Q\
or s - % s" n"!(‘ 4
ON REMAINS =5 \\}\ \ L0
G
¥one (reinterred in wooden casket) ‘
. : ‘ :
I8. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT. #
 lst It QO

RORS | RESTRICTED




RESTIRICEED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart as nearly éE_rrect as the
condition of .the body will allow. There are 32 teeth to beacecounted for, as shown by
the numbers on the chart. Beginning at the middle line in both upper and lomaws
the teeth are arranged symmetrically on either side and classed as incisors (entting)
teeth) , cuspids or canines (tearing teeth), bicuspids (chewing teeth) yand molars (prin-
cipal chewing teeth). An examination should be made and findings chartéd to cover the
following basic conditions: lost teeth, ecrowned teeth, bridgework, f:lllfj_‘ng{s, caries

(cavities of decay), dentures (plates), and any deformity of jaws founlidr,, -

Missing Teeth TOOTH MISSING -

Crowned Teeth

PORCELAIN CROWN
LD CROWN

mcn

LD axoPORCELAIN BRIDGE

GOLD BRIDGE
34

Bridgework ﬂm

Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLO 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 annatural teeth with the
word "clas_p“.

Remar ‘ks




e
= 3 ey, o7
e gw, pE RESTRICTED J 0B ¥
‘ W FORM 1043 ' ‘ DATE OF REPORT
v, TApisio REPORT OF INTERMENT
orm
T (AR 30-1810 and AR 30-1815) 9 July 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
PO NOT: T¥PE NAME (Last, first, middle énitial) SERIAL No.
; UNKNOWN X=39 "
; GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH = CAUSE OF DEATH DATE OF DEATH
Siapan, M.I. KIA November 19LL
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in soction 3 om reverss)
(1, 2, or mone) %
None Unidentified

WERE SUBSTITUTE TAGS PROVIDED?(Yes or %0)

No
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Soction 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2d Marine Division Cemetery, Siapan, li.I.

DATE OF BURIAL HOUR : BURIED IN (Shroud, blanket, or name of other) TLFRER%E gRAVE PLOT No. ROW No. GRAVE No.
W(A‘S' 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.
No - = - -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Unknown - Copy of Report of Interment buried one
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO foot under marker
BODY (Yes or no) ARKER (Yes or no)
NO No
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Unknown —_ =i s 5
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Stevers, B.B. cl2/e 859192l USN 3
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/ WILLIAM M. BREWSTER,1st Lt., QiC

DISTRIBUT!ION OF REPORT: sSigned original for U. S: and allied dead, signed original and one copy for enemy dead, to the Quartfermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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INSTRUCTIONS & 124 . 4%

L0 AN s NIZ2L-UCAN)
| (a) Great care will be taken to record the most minute clues
mains.

planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all cluds.

chart at left, or as many as possible.

If ho-fin

h will be indicated on the tooth chart in accordance with
accomplished if one oranore fingerprints are secured. A%
|

-

rea (o sfor the future identity of unidentified-re—
Fill in anatomical characteristics :helow; “and-any:other clues under'*‘Other; “such as shoe size,
social-security number; position of body‘_,‘f‘ou'pcj in ai{plgpgs..yehiéles.and tanksy and seridl nimbers of air-

. - ,J’Tlgprint all fingers and thumbs i;'i‘tbe
rprintor prints ca;kbe secured, the condition of each and
1
f

agram below. Tooth chart will not be

HEIGHT WEIGHT COLOR OF B’YES

COLOR OF HAIR

X
N

| BIRTHMARKS, SCARS, OR TATTOOS

’
/

WEAPON AND SERIAL. No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND |

TAA( 0 304

OTHER IDENTIFICATION CLUES
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FM.%. PAC Form (9)

Graves Registration . REPORT OF INTERMENT '

UNKNOWN X~-39 _ :
(Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)

:

| : 2nd Mar Div Cem Saipan, ¥,I. =,

(Place of death) (Name of Cemetery) (Name or coordinates of location)
Iy 5 F
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes[ ]| No[]

One Attached to marker Yes[ | No[ ]

(If no identification tags, what means of identification are buried with body?)

(If no identification tags, but identity definitely established, give particulars)

BODY BURIED ON RIGHT

(Name ) (Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT

(Name ) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible. (ibeﬁEM%7“”m%“M
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,
TAEKE THOSE YOU CAN, And fill in as many of
the following as possible.

HEIGHT: APPARENT NATIONALITY:
WEIGHT: . LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?
(If possible, have medical personnel take a

tooth chart)
In space below, locate and describe any scars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
as letters, photographs, probable organizat-
ion of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

. (Signature of offic’or person

reporting burial.)

RIGHT HAND

THUMB







