(2nd Marine Div,) 150TA




FILE IDENTIFICATION TOPPER

FILE NUMBER

PO e TR & 8 \\, g 3:75 N\&cu\,m_D.\\/__w_Q?V\‘— M = W

SUBJECT

?N}I‘cugl)lyg ]]2] i 16—63202-1 GPO




-~ _—

pazier, TR, UIMC .S W

Interred 30 Ms
L 6 70 Ft. E ‘
; DISINTERMENT DIRECTIVE
: Iy
o i R , PREPARED BY PHILCC
Cewe Lery Superintendent DIRECTIVE NUMBER DATE
SECTION A— :
NAME AND BURIAL LOCATION OF DECEASED 6360 81285 2 03 50
DAY MONTH - YEAR
NAME _ SERIAL NUMBER GRADE ARM RACE |[RELIGION
CEMETERY L,,..W* . : PLOT [ROW | GRAVE DISPOSITION OF REMAINS
Tl 80
E SR Ay wmxA S s 5 3 CODE i DIST, CIR.
T SECTION B — CONSIGNEE AND*NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. Wi, MGKIHIEY, : X% : (BY ADMINISTRATIVE DECISIM)
4 SECTION € — DISIMTERMENT AND IDENTIFICATION :
| NAME SERIAL NUMBER GRADE _|DATE OF DEATH | DATE DISTINTERRED
| UNKNOWN X=40- - 30 Mareh 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1] remamns PAUL R NICHOLS ;
1] 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
|
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 30 Mareh 1950 ey PAUL R NICWDIS ) R
CASKET SEALED BY EMBALMER (Sig _‘ .
PAUL R NICHOLS PAUL R NICHDIS
| CASKET BOXED AND MARKED : ; | SHIPPING. ADDRESS VERIFIED BY
: MTEB'O Mar 50 pyRAYMOND H TANGUAY,Sgt., RA L., W. RICHARDSORN, l/Sgt. .

| hereby certify that all the foregoing operations were conducfed and occomplushed under my lmmedlate supervision
and that the report above is correct. ’

s /%%;rrkk—s i
f?. W. Rxéamnson, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

fhcrony L 1194

i




|_—-\_l-" —— __-:-:l._- T-l:',—-
|
}‘
1 RECORD OF CUSTODIAL TRANSFER
|
| 1. SHIPPED
FROM T0
| AGRS MAUSOIETM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
| TRUCK
SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER DATE
1 é ; WAR 3 1050
\
| 2. SHIPPED
FROM o
| 4 v r 2 !
iKlND OF CONVEYANCE NAME OF CONVOYER
‘sacmwne OF SHIPPER DATE SIGNATURE OF RECEIVER
|
| 3. SHIPPED
FROM 10
|
rmo OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
g 4. SHIPPED
iFROM 10
rmo OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
44 :
3 5. SHIPPED *
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
f-cmmu OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\
i 4 o
| 6. SHIPPED 1
inou P ; 10
(IND OF CONVEYANCE NAME OF CONVOYER
\ , : _
rmmuns OF SHIPPER - e, [oate SIGNATURE OF RECEIVER DATE
| e " 1. SHIPPED
‘ROM 10
IND OF CONVEYANCE NAME OF CONVOYER =~ u P
\‘ ' 3
* pive DATE SIGNATURE OF RECEIVER DATE

tmrune OF SHIPPER

g




A~ e “'S'"TERMENWE%‘!&Y PHILCOWM
g O,

|}
@ DIRECTIVE NUMBER DATE
‘ .| SECTION A — TR
NAME AND BURIAL LOCATION OF DECEASED m m ; ” = °’ ”
DAY MONTH ~ YEAR
{ NAME ; SERIAL NUMBER GRADE ARM RACE |RELIGION
TKSOW X - 4D
|| CEMETERY > PLOT . |ROW. |GRAVE DISPOSITION OF REMAINS
; 7oL 20
26D MARINE DIVISION CEMETERY, SATPEN ¥ 5 5 ’
g R L CODE DIST: CTR
2 SECTION B ;’MEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
" UNITED STATES WILITARY CRVETERY
FT, W, MCKINIEY, P, I. {BY ADMINISTRATIVE DECISION)
; SECTION C'— DISINTERMENT AND IDENTIFICATION
| NAME : SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
g :
IDENTIFICATION 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 : : |EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE ‘ BY

I hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above i is correct.

SIGNATURE OF AGgﬁ INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS / L Ko o tin
2 ] . / " el

V«J s

/%‘ £, 6+ Rl gt
b "
& i o
(i u,,li' & J
rifof
(¥

QMC FORM 5 R
rev 1t Fes s 1194

Pocd o UL



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

TO0

QND OF CONVEYANCE
:

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|

| PPED

FROM 10

‘ -

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
!

| 3. SHIPPED

‘ROM T0

‘ %

CIND OF CONVEYANCE NAME OF CONVOYER

|

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| PPED

FROM 70

“

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|

|

| PPED

FROM TO

\

‘mno OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\

|

|

| 6. SHIPPED

FROM 10

| s »

(IND OF CONVEYANCE NAME OF CONVOYER

‘ 3 P

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Y "

| e 1. SHIPPED

ROM 10

IND OF CONVEYANCE NAME OF CONVOYER

\

\ .

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\
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HFADQUARTERS

BOTICO 7

E' 10 1“ \JA\/J‘O RE LTLDJ.R.ALTIOI\ SERVICE

Date

| SUBJECT: Unidentifiable Remains
TO The Quartermaster
Weshington 25, D, C.
Attn: Memorial Division

-s

The records pertaining to Unknown X- M.y Plot _p |,

Row _5__, Grave _g5 ., USMC have

been reviewed and it is tho opinion of this Office that insufficient
evidence is available to establish the identity of this deceased,

and that thesc remains should be elassified as unidentifiable.

J pppwns”

Captain, QC
Chief, Records Branch

Atteh: Form 1044

eceived w
from -
Not jdentifiable _ .
h;oﬂn°”°n A };ﬂ»ﬁgéga
oD UA, . |




' w

= ' ’ IDENTIFICATION DATA -

L. REMAINS OF UNKNOWN 2. DATE OF REPORT

ONENCEN Y</0 25 Jan. 1950
3. NAME OF CEMETERY 4, PLOT |5. ROW |6.GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT
AND-MAR, DIV, , SAIFAN ¥ 5 5
PHYSICAL DESCRIPT 1ON

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

Ut 6! UTD D \

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

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

14. WAS BODY BURNED? TO WHAT EXTENT?
=S < () e

15. WAS BODY MANGLED? 10 WHAT EXTENT?
=3 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. (IFf teundry marks are indistinct such notation should be made and specimen forwarded through
channefs for examination when facilit jes are not available in the area)

» ! s o

l nelvr af shpes « asfisce S8
D&l DL SMOUS SL 80 OF

-

WE M R OR W oS NS L W TN W sewee T

&1& ;SR:AR oo O~ FREVISUS EDITIONS o THIS ot s AT PAGE 1 OF 3

FORM ARE OBSOLETE




18.

»

TOOTH CHART

o

¥ . q TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX=
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY jfbofbxufsslﬂg > {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: \] } )

CROWNED TEETH:
(LABEL GOLD,

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

Gold Crowr ) Pcw:e/a/ﬂé

yow?

LAIN),

THUS :

1S, JIRRals

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

Cold Bridge

B Db

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

Eo/a’fiﬂf'r/y\&'/mrfﬂ//hy

OWEO | C&LI0

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

C’amj/ Deco]ea’

OO

0O

RIGHT

LEFT

2

PP P

Al A

@@D(DO@@@@@@QOO@@@
s YOI Uit e

2

16 15 14 12 11 10

11 12 16

e

13 14 15

13

DERTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

W E e m oo Soms oy
82 3. <M e O -

MANDIBLE.,

NG

DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

PAUL. R, NICHOLS
Q‘V:‘% af TA 2 & &
Mr T e Pl
QMC FORM 1 QMY A 29€:21~12:47 PAGE 2 OF 3

18 MAR 47




-

19. BLACK OUT RARMS gaoov NOT R%ERED
-

20

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

Yy e

PR RS o e

OF THE FOLLOWING ANATOMICAL PARTS: RONEER
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
No identification tags, botile burials; pe effects or other mean
of identification found with Pemains,

T

RECORDED TO THE BEST OF MY KNOWLEDGE

[ CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION

PAUL R, NICHOLS

Faa ™ o &8 - B 3 .
balsl, Ident, Section

QMC FORM
18 MAR %7

1 044 b

29E-21-12.47
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REPORT OF DISINTERWKENT FOR IDENTIFICATION EQ-FTX

i A ' i IDENTIFICATION DATA
i 7 BATE OF EORT™
x_ho . »
UNKNOWN 4 (Died 16 Jun Lk) USHC 5 June 1946
g 4. PLOT | 5. ROW 6. GRAVE |7, DATE OF
DISINTERMENT REINTERMENT
2d Marine Division Cemetery, Saipan, WMeI. F S 5 L Jun 46 | 4 Jun L6

PHYSICAL DESCRIP'I’ION

i

Report as to Na‘bure of Orlglnal Burlal and Condltlon of Body upon Disinterment:

Buried ly feet deep. Completely decomposed. Holes through helmet and one large
hole through left side of skull,

«"hat 1dent1ficatlon found at tlme of Dlsn_nterment' On Marker

UINKNOWN"  "Died 16 Jun LL"

First Aid Pouch with following stencil "D3?347": Empty billfold (no inscription),
empty 1943 canteen, steel helmet, GI cup, USHC shoes (no inscriptions), entrench-
ing tool, pistol belt, spectacles & case (no inscription),

Dentel chart attached

What identification used upon Reinterment: On Marker

UNKNOWN  DIED 16 Jun Wl
(n Remains:

Copy of report of interment buried one foot under marker.

Signatvre' of Officer Supervising Disinterment and Reinterment:

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

PREVIOUS EDITIONS or THIS e :

QMC FORM
REv 18 MAR 47 1044 £GRm ARE OBSOLET



= v !

" EXHUMATION RECCRD DATE .. T2 Peb NB 0tos
CEVMETEZRY OTERATIOCNS

T R TN W A bieia TOTION OF DRESEDT T o RTn T S

Name Serial No. Date of death Arm

UNKNOWN - = g e -

emetery . " Piot Row  Grave  Gountry . . D.D, Number

MAR TANAS I8.

2ND MAR DIV, SATPAN F 5 5 6360-~00000

S e R R IR R AR IIFLICATIO

Jams Rank Serial No. Date of Death Date Disinters

CHNRROEN . o o e N et Tdicated 02 Peb U8, o

Identification Tag on Organization Religion Identification verified by:

_Remains () Marker () _ . DMK_ . .. . _UNK __._/[S[W. C, CHILCOAT, Zmb _ _

St et ale Do - PRESSRAT T CETREMATNG FOR OBTEMENT 0 o i s o i o o

Nature of Burial Condition eif remains

Nature of Shroud Undetermined

s e dncasketed. . - o o - o o o - Skeletal Bemains incomplete—. - - ~ -

Other means of identification

Form 1042 = in bottle

B T T - e e e e e Me s Cw e em L e wes s e W Gem wee gwm e

Yinor Discrepancies (Prepare 1194a for Major Discrepancies
: - P

SIT DT TT T DT ReiATNS PREPERED_ATD PLAED TNCRSKRT U T T o T T
Casket sealed by Embalmer (Signature)

A Al e LG SR /s/ ¥._C. CHILCOAT, Bubo _ _ _ _ _ .
Casket Marked Checker (Signature
s [8/ Lo Ao JENSEN __ _ _ _ _ __ e
1EMARKS ¢ CONSIGNEE s

No Grave on Right or Ieft . _ ARt o b PRS0 ¢

I hereby certi”y that all t.e forezcing operations were conducted and
accomplished under my immediate super.ision and that the report above is correcte.

ZS/ HERSHELL G. GUY, lst Lt, Inf
Signature of GRS Insrector (Cemetery)

______________ SEROCEE BT O O R L Ol e T L e
Name Rank  Serial No, Date processed
Identification tag on Identification veriilied by: :
faaie ol REaE (o e e g B
Other means of identification

Minor Discrervancies (Prurere 1194a for Major Discrepsncies)

Casket sealed by Erbalmer (Sigaature)

Casket marked - > Checker (Signature)

RENARRS ¢

accomplished under my immediate supervision end that the rerort above is correcte

FORM S#9105TSU No, 2 GRS Inapector (Processing Foint)
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- R e . 7 RESTRICTED
fova 1 heet sy S / i 5 June 1946
REPORT OFfi‘QlﬁTERMENT fOR IDENTIFICATION :

4. REMAINS OF (Name)

g2 j SERIAL NUMBER
UNKNOWN (Died 16 Jun 44) R
GRADE ORGAN IZAT 10N
Lo USMC
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
2d Merine Division Cemetery, Saipan, M.I. F 5 5
2. DATE OF DISINTERMENT

DATE OF REINTERMENT

4 June 1946

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

L June 1946

Buried !/ feet deep. Completely decomposed. Holes through helmet and one large
hole through left side of skull,

Bo WHAT IDENTIFICATION FOUND AT TIME OF DISINTERMENT:

" UNENOWN" "Died 16 Jun 44"

ON MARKER

ON REMAINS

First Aid Pouch with following stencil: "D 3%347%; Empty billfold (no inseription),
empty 1943 canteen, steel helmet, GI cup, USMC shoes (no\inscriptions), entrenching
tool, pistol belt, spectacles & case (nmo inscription).

Dental chart attached

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER
UNKNOWN  DIED 16 Jun 44

ON REMAINS

Copy of report of interment buried one foot under marker.

SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

%,0/(4,% IH (e
WILLIAM M{ REWSTER, 1st Lt, QMC

Q K (JL 10

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 (chewirig teeth),and molars (prin-
cipal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: 1lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth TOOTH MISSING

PORCELAIN CROWN
LD CROWN

Crowned Teeth

Bridgework GOLD axoPORCELAIN BRIDGE
GOLD BRIDGE
3—.
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




-?%oﬁ 1 s - TEn
= riwm = i RESTRICTED _ ‘

REPORT OF DISINTERMENT FOR IDENTIFICATION 5 Sy 399

1. REMAINS OF (Name) ; SERIAL NUMBER
CREEGEE  (Died 16 Jun L) —
GRADE ORGAN I ZAT 10N 1
avi— fi s o
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
28 isrvive Division Temetery, Salpan, Y.l ¥ 5 5
2. DATE OF DISINTERMENT DATE OF REINTERMENT
L Jume 1546 § Tune 1946

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

Buried . feet deep. Completely deccmpesed. Holes skrough heloet and one lerge
Bole through leit side of skull. 3

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

SYRERCEN® “"Died 16 Jun i4*

ON REMAINS

Firet 2id Fouch with following stemedl: "B 37347 Tapiy hillfedd {sc inseription),
empty 1515 canteen, stoel bolmet, G cup, USWC shees (o iosoripticrs), entrenching
tool, pistel belt, spectseles & esse (mo insceriptiom).

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

DRFNOEN TIED 36 Jum 44

ON REMAINS

5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

ey | 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 (crutting)
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

s
¥/

Crowned Téeeth '

Mc. PORCELAIN CROWN

LD CROWN

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
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R/R BRANCH, MEMORIAL DIV|SION, O

1} 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 AGCOMPLISHED.
5 June 1946
DATE
ONENOWN
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
SAIPAN, M.I. - 24 Mar Div Cemetery F 5 5
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | | 2 3 kil 5 6 7 8
il VAVA‘J}V‘L:MM-“B gy
LocaTion M ANNWNAALVN 0 uocemon
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 14 13 12 i 10 9 9 1 12 13 14 ] 16
EFPTTI T Rr TP e
Locamon o N w0 o e B .

FIXED BRIDGE

B8Y DENTURE

l- (LOST AFTER DEATH)

NO LOWER JAW FOUND

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WMOLE BOX UPPER MALF OF BOX LOWER WALF OF BOX
AMALGAM MESIAL
% EXTRAGTEO @ (SILVER) (BETWEEN - TOWARD FRONT)
M\ cavity. woicare L 0GCLUSAL
/1 Locarion (BITING SURFAGE BACK TEETH)

SILICATE O®
(INCL. ABUTMENTS) PORCELAIK
TEETH REPLACED OXYPHOSPATE
(CEMENT)

l‘ POSTHUMOUSLY MISSING

=

]

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
({TOWARD CHEEK)

QMC rForm 1088 5 FEB 46
| 5/

ey ST

REVERSE SIDE FOR INSTRUCTIONS

. lag-76080-150M




INSTRUCTIONS:

I ACGURACY 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), 3/4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

WILLIAM M. BREWSTER, lst Lt., QMC WILLIAM M. BREWSTER, lst Lt., QiC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED ATE




R e
’ i gk
< -
* o
. .‘ 4* .

R/R BRANCH, MEMORIAL DIVISION, O

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.
£ Juse 10
: DATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
UNIT ORGANIZATION
BALPIR, Hels 24 dar Div Comptery L 4 5 5
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
g ir L8 8 4 gy BT Sas A e TaE e

INSIDE — LOOKING OUT

|
} 6 I5 14 13 12 1l 10 9 9 o 11 12 13 14 15 16
i
|

RIGHT LOWER TEETH LEFT
TYPE _TYPE
LOCATION LOCATION

WG LOVER JAF® WO /
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

\ SYM'B:LS TYPE OFINFILLlNG LOCATION 'f FILLING

} WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX

| AMALGAM MESIAL

‘ EXTRAGTED (SILVER) (BETWEEN - TOWARD FRONT)

CAVITY. INDICATE 0CCLUSAL
@ LOCATION $0L0 E (BITING SURFACE BACK TEETH)

157 1\ | FIXED BRIDGE SILICATE OR DISTAL
L 7\ 1 /| uncL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
fassa . o) i

[LCE=EE

TEETH REPLACED OXYPHOSPATE - LINGUAL
BY DENTURE (CEMENT) 1 | (Towaro Toweue)
5 | PosTHumousLy mssive {5 FAGIAL
1™ | twost arTEr oeatm (TOWARD CHEEK)
OMC FoRM 1088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

» 3 W
Rt i 25-76080-160M




INSTRUCTIONS:

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING 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, €9 , 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:

“SIGNATURE OF PERSON WHO PREPARED CHART

VRl k. BREECTER, Lef Lia, ONC © DIIAJAM B, BRRUSTTR, let L., (2
AN K TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

-




QM FoTi 1ORR = =T . RESTRICTED. ‘
Reve 7 Kpt' 19“5 - P ;
REPORT OF DISINTERMENT FOR IDENTIFICATION 5 Jung 1946
f. REMAINS OF (Name) SERIAL NUMBER
pmmmoryr  (Dled 16 Jua 44) .
GRADE ORGANIZATION
e 3 m
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
24 tarine liwvisien Cexwiery, Saipsm, ¥.1. ¥ 5 5
2. DATE OF DISINTERMENT DATE OF REINTERMENT
L Juse 1546 & June 1946

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

Bupied [ feet deep. Coopletely deecsposed. Heles through helzet and cine large
hele through left side of simile

- : 3 : i = y f/f:qu/ e 7Fiqd¢07.b &g\/f/ﬂé?‘ (ﬁ(4
A O 24

Checked Navy And Marine Corp Roster, n ;

| © name could '
ound on Marine Corp Roster to agn; with FRAZ?ER ?R 4k
ut Navy Roster has A FRAZIER, Jack R. whose date of
eath is 16 October 1943, while the date of death of I

o X-40 is 16 June 19hke A7 s, 3/57 /50

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

SORERCENT  *Died 16 Jun I4*

ON REMAINS ; :
Fret Ai¢ Fouch with folluwing eteneils *D 39347%s Eapty bilifeld (oo inceripticn),
ety 1943 canteen, steel heiuet, GI eup, UZC shoes (8o lsecripticns), emtrenching
tocl, pistcl belt, spectacles & case {nc inscriptiom).

WHAT lDEN'EFi!iilga U!ED H’OE RE!NTERNENT: ON MARKER

CNENCYE 13ED 36 Jum &b

ON REMAINS

war&mdtnmmmm‘mmsmm.

5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

RILLIAE M, BREZTTYR, et i§. O

e ~ RESTRICTED




RESIRIGIED

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

PORCELAIN CROWN
LD CROWN

Crowned Teeth

Bridgework GOLD AxoPORCELAIN BRIDGE
GOLD BRIDGE
o
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
QLD FILLING

((li

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
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R/R BRANCH, MEMORIAL DIVISION, O

.

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 ACCOMPLISHED.

5 June 1946
. DATE
LAST NAME FIRST INITIAL RANK SERIAL NO.
| UNIT ORGANIZATION
= SAIPAN, Hole 24 Var Div Cemetory ¥ 5 [
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT

8 7 6 5 4 3 2 ! | 2 3 4 5 6 7 8

¢ INSIDE — LOOKING OUT

W RIGHT LWER TEETH LEFT
16 15 14 13 12 1 12 13 14
SERITTIIT IIIIIII
O o I P
HO LOWER JAW JOGN!

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
IN
WHOLE BOX

g EXTRACTED
CAVITY. INDICATE
u LOCATION
Al RV
! Pa =
pe=—--4
E POSTHUMOUSLY MISSING

FIXED BRIDGE
(INCL. ABUTMENTS)

TEETH REPLACED
BY DENTURE

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

GoLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

HEREE

LOCATION OF FILLING
IN
LOWER MALF OF BOX

]
[

MESIAL
(BETWEEN - TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BAGK)

LINGUAL
(TOWARD TONGUE) ;

FACIAL
(TOWARD CHEEK)

(LOST AFTER DEATH)
5 FEB &6

‘ﬂ) _/Q)

OMC Form 10NS

L

REVERSE SIDE FOR INSTRUCTIONS

95-76080-180M



INSTRUCTIONS:

I ACGURACY 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.

LEFT

REMARKS:
e S 5 T
2 £ L Al tun AL "Wé

R CH

T
NAME AND RANK TYPED OR PRINTEB
604 S Rregen om0 e AT R RLL

VERIFIED BY GRS OFFICER

W' Qic
NAME AND RANK TYPED OR PRINTED
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R/R" BRANZH,” MEMORIAL DIVISION, 0‘

A 4
=

1

{e}
1o
o

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.

| 5 June 19L6
| DATE
| INKNOEN X=h0 '
| LAST NAME FIRST INITIAL RANK SERIAL NO.
| UNIT ORGANIZATION

SATPAN, M.I. 2d Mar Div Cem F 5 5

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
\
RIGHT UPPER TEETH LEFT
|
TYPE
LOCATION

INSIDE — LOOKING OUT

LOWER TEETH
Al B3

10 10

SYMBOLS
IN
WHOLE BOX

EXTRACTED

L\ ] caviTy INDicATE

V]

LOCATION

FIXED BRIDGE

TEETH REPLACED

m BY DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

(INCL. ABUTMENTS}

NO LOWER JAW FOUND
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
(SILVER)

GOLD

SILICATE OR
PORCELAIN

OXYPHOSPATE
(CEMENT)

(=

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

COEIETIET]

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM--5 47—130M




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 TEETM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPQSED, 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.

LEFT

REMARKS:

“SIGNATURE OF PERSON WHO PREPARED CHART

/s/ WILLIAM M. BREWSTER, 1lst Lt., QiC
NAME AND RANK TYPED OR PRINTED

60l QM Graves Rag £0 2
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

VERIFIED BY GRS OFFICER

/s/ WILLIAM M. BREBSTER, 1lst Lt,
NAME AND RANK TYPED OR PRINTED

£ _Iune 19hH6

" DATE

{ "‘I
8 Y




‘MF PAG Form (9) . 6
Graves Registration v REPORT OF INTERMENT 0

N

A

UNKNOWN X=4O i - L R
(Last Name) (First) (Initial) (Serial Number)® (Rank) (Organization)
16 Jun LhL 2d Mar Div Cem Saipan Island
Date {EKdcde of death) (Name of Cemetery) (Name or coordinates of location)
. 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 iieitiiiiltion 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.) (Rnnk). (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. @aewEMMTMMwmnw




IF DECEASED UNIDENTIFIED

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

HEIGHT: APPARENT NATIONALITY;

2 WEIGHT: LAUNDRY MARKS: r
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.:

RIGHT HAND
2

aNVH 1431

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

- i

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

3 T - ’ (Signature of office’r person

< reporting burial.)

THUMB







