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: l\"o"""‘t— L858 bt 2s : PF":D —I
: /opm memd 30 mﬁ%%' ””EB BY PH'LCOM
%’ 3= ' I Mpa "DISINTERMENT DIRECTIVE . |

I' B ELa ﬂﬂ. H. MARK
f metery Superintende DIRECTIVE NUMBER DATE
o, : SECT]OHI xy e e 6 29 03 50
/add NAME AND BURIAL LOCATION OF DECEASED 360 81295 £ ST
INAME : SERIAL NUMBER GRADE ARM  |RACE |RELIGION
UNKNOWN X= 49
CEMETERY 1o PLOT |[ROW  |GRAVE "[DISPOSITION OF REMAINS
MARINE DIVISION CEMETERY ﬂ = F 8 8 N o
| 2D g CODE ‘ DIST. CTR.
' SECTION B — CONSIGNEE AND NEXT OF KIN 3
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY ' -
FT. W, MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION e
NAME SERIAL NUMBER GRADE | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-49 30 Mar?'50
IDENTIFICATION TAG ON ORGANIZATION _ RELIGION IDENTIFICATION VERIFIED BY
@) remams PAUL R NICHOIS |
X marxer Embalmer  \ameano nme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL _ CONDITION OF REMAINS
Shelter Half ' Skeletal 0 |
OTHER MEANS OF IDENTIFICATION .
|
| MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.) ‘
REMAINS PREPARED AND PLACED IN CASKET
DATE 30 Mar ' 50 BY PAUL R /HICHOIS
| CASKET SEALED BY EMBALM £n
PAUL R NICHOLS PAUL R NICROLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY, 2
pae30 Mar'5Gy Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. W /’6/ :
Preic ieg | W. RT soN, u/SgY; BA £
: 4 ' : " SIGNATURE OF AGRS msl'scr
REMARKS AND SPECIAL INSTRUCTIONS , \ ’

Miene 1194 | | [




RECORD OF CUSTODIAL TRANSFER

@
=
1. 074 -J,.’}*-\ .
FROM s, A =
AGRS MAUSOLEUM N . US | ARY CEMETERY
KIND OF CONVEYANCE /‘\ BAMEOF CONVEYER, ;
TRUCK ‘ < ol ":" 3 i v o)
SIGNATURE OF SHIPPER DATE - : ﬁwﬁms OF R L
3 » " IMAR 1850
AT, g
| 2 5,
FROM AR 2
i B ) ;

KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

f 3. SHIPPED
FROM 10
KIND OF CONVEYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

4. SHIPPED |
FROM 10 -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER |paTe
=i 5. SHIPPED U
FROM 10
. X s i
KIND OF CONVEYANCE NAME OF CONVOYER
|

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |

{ 5. SHIPPED ] |
FROM TO '.

|

KIND OF CONVEYANCE NAME OF CONVOYER '-I
SIGNATURE OF SHIPPER |paTE SIGNATURE OF RECEIVER - k- J DATEL
‘ 1. SHIPPED
FROM 10
<MD OF CONVEYANCE NAME OF CONVOYER g Ll z
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER fme




4 (SERTE .
& DISINTERMENT DIRECTIVE @0 5y PHItCON =

@ : . DIRECTIVE NUMBER DATE
| secTioNA— % o %
: NAME AND BURIAL LOCATION OF DECEASED 90 ; -
| s w w DAY  MONTH YEAR
ME ; _ SERIAL NUMBER GRADE ARM  |RACE |RELIGION
WENOW X4
CEMETERY S e PLOT ROW GRAVE DISPOSITION OF REMAINS
TEE y | 8 8 vl »
20D MARTHE DIVISION CEMSTERT ERY, SAEPAN e A Ty
WS s ;tm')ou B — CONSIGNEE AND NEXT OF KIN
lN&ME AITD ADDRESS OF CONSIGNEE / NAME AND ADDRESS OF NEXT OF KIN !
UNITED STATES WILITARY CRNETERY g ' : 11
7T, W, MCKINIEY, P, Y. i : (BY ADMINTISTRATIVE DECISION) |

SECTION C— DISINTERMENT AXND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
§ : 4 i
IDENTIFICATION TAG ou ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY |
| [ remains : ot _ ' i
| [ ] marker : : NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

REMAIRS PREPARED AND PLACED IN CASKET

DATE EEEH BY

CASKET SEALED BY e ' ' EMBALMER (S:'g'n.aturc) /
CASKET BOXED AND MARKED ] SHIPPING ADDRESS VERIFIED BY
AT'E \ BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and thut fhe report obove is corred.

] = : ' ' SIGNATURE OF AGRS INSPECTOR
| REMARKS AND, SPECIAL INSTRUCTIONS : 7 Zs LG

.’ [+ .,, )

U Naa A a.l.'“-é;-' .
-y __:"

\".-_.- oAr

p- L et

 aMC FoRM .
revi Fes4s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHI

PPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER DATE
| 2. SHIPPED |
FROM 10
XIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGMATURE OF RECEIVER DATE
1
3. SHIPPED
FROM T0 i
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Sk 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- - L} "
6. SHIPPED ol 7
FROM 10
IND OF CONVEYANCE NAME OF CONVOYER
§i r & 3 g - 1
SIGNATURE OF SHIPPER Toate SIGNATURE OF RECEIVER DATE .
1. SHIPPED
ROM 10
-
{ND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
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AUERICAN GRAVES ﬁﬂblo;ﬁuTIOk SERVICE

13 Feb, 1850
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster

Washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X-__49 , Plot F R
Row _& , Grave __8 _, UsMC _Saipan, 2nd larine have

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

and that thesc remains should be classified as unidentifiable.

Captain, QuC

Chief, Records Branch |
Attch: Form 1044 ’-

FOR THE COWMITANDING OFFICER:

Becatves_2.{ 2 ,;‘/9 £o. oo

- I,
Not fdentifiable from P, 26 L lend et
Informetion preserily , e
eroeef! (II I\! /J ‘ { 7 v 0




. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT
URKNOWN X-49 12 Feb, 1950
3. NAME OF CEMETERY . PLOY 5. ROW 6. GRAVE |7, DATE OF
DISINTERMENT |REINTERMENT
SAIFPAN, 2nd Mafine F 8 8
PHYS ICAL DESCRIPT [ON
B. ESTIMATED WEIGHT G, ESTIMATED HEIGHT 10, COLOR OF HAIR L1+ RACE
UTD UTD UTD
12.GIVE 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
14. WAS BODY BURNED? TO WHAT EXTENT?
=)oY ES NO
15. WAS BODY MANGLED? 10 WHAT EXTENT?
¥ERoe Je )= ND SEE SKELETAL CHART

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

L7. LIST EVERY |TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFEETS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation whould be made and specimen forvarded through
channels Ffor examinat ion when facilities are not available in the area)

NONE
UEFENAA R
l i
d A A
OMC FORM PREVIOUS EDITIONS OF THIS

REV 18 MAR 47

104y

FORM ARE OBSOLETE

29E.-21—12.47

PAGE 1 OF 3




18. . TOOTH CHART

i X Q TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISS1ING TIROUGH EX— e

TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing [
RECENT WOUNDS) SHOULD BE "X* ‘D OUT AND LABELED

THUS : \J ) )
Gold Crowny FPorcelain ()

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH l? /% ” fonT

(LABSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=-

LAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 60/3'3/70’;8

.}hﬁgfl. GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @“@ B@E@
dv‘a/d’:‘}/éﬂg Siver /Afﬂy O

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavities): OUTLINE LOCATION AND SIZE

OF CAVITY, SHADE IN THUS: @@

Cbr/y Decayea’
RIGHT LEFT

8 1 6 5 B 3 2 1 1 2 3 4 5 6 ? 8

Jau

i QQGGOUCSUUO@O@@@ s
BN 2 OQVTVYOOOCHH D) |-
BEOBD HBOBEED son

T @@a » Q q

M| I |S ]S I| N G
16 15 14 13 122 |13 1009 9 J1o f22 12 | 13 14 15 16

Top
View

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETA IN-—

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

FPAUL R, NICHCLS
Chief, Ident, Sect.

R and L-& are-unerupted,,

/, H«/ J 3

MC FORM T
?La MAR 47 louua 29E-21-12.47 PAGE 2 OF 3




3

¥ -

19« BLACK-QUT PARTS OF BODY NOT I'\%VERED

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts is Impessible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: KBRS SY

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

I 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 ORGAN|ZATION SIGNATURE

FAUL R NICHOLS p 47/ lZ Z z
Chief, Ideny, Sect, ’

ve o 1ouubs O, F 2 Y

18 MAR %7 29E-21-—-12-47
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{28 Peruary 1950) |
 SWIBGRe Ropors of nbarmest.

HEADQUARTARS, AMERICAR GRAVES REGISTRATION SEAVIGE, FILLLA0K ZONE,

Al‘ﬁ ”023 APt 130l :

’ ' 0 Thoe Gusrt eraaster Genersly Depxtnant .at _iht Ayuzy, hﬁm

Porwsrded herewith are goples of Reports of Disinterment,; ascon-
plished o QU Forws 1042, for Unknowns %48 and X=49s fo int erred
in 20d Rarine Division, Selpuns A review <f pogards avellsble in this
' Hondquagters for subjost Unknowns doos not reveal say Repord of Tatere
ment on #1168 Por sithet of them, The snclosed sepies of #i gint ermend
roports, Hosevery roflect thelr respestive grave losstions st the nd
Harine Divisdtn Cameborye : : _ :

FOR THE COMIANDING OFF IORRy

4 | Franc i GRS TH.
2 ITusls

1. Rpte of Digint Loy Assdgbant Adjutent
S48y 24 War DiviOes :
2+ Rpte of Diging for
o489y 24 Mar Div Om
i T
Har AL
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' R
- BASIC:  Ibr, ASF, CQUC, Wash.; D s SPQYG 293, MIDPAC, 21 March 1946,
Subjects Identification,

HWPYQE 293.(21 Mar L46) 1st Ind (5-20 June 46)
. Headquarters United States Army Forces, Middle Pacifie, APO 958, 17 May 19Lu6

TOs Conmanding Ceneral, jestern Pacific Base Command, APO 2hlie
le Your attention is invited to par 3 of basic communication.

2. Tt is directed that the remains be exhumed and QMC Forms
10l and 1045 be completed in quadruplicate and forwarded to this
headauarters. Corrected Reports of Interment are desired, also'in
quadruplicate, for graves listed in basic communication.

BY COMMAND OF MAJOR GENERAL MOORE:

He S.. THATCHER
It Colonel, AGD
2 Incls: ' 2 Aisst Adjutant CGeneral
Incl 1 - QNMC Forms 104k
Tnel 2= QUC Forms 10L5

E (@) : 2nd Ind £
NEADQUARTERS , WESTERN PACIFIC BASE COMMAND, SATPAN. (APO 2lil), 10 July 1946

T0: - Commanding General, Headquarters United States Army Forces, liiddle
Pacific, Fort Shafter (APO 958)

Rasic comminication complied with.

' FOR THE COMMANDING.GENERAL:

.2 Inclge " -
Vithdrawn 2 Incls-Incls 1 and 2
Added 32 incls:
1 through 13 = QMC Form 10k,
Report of Disinterment
through 23 = QUC Form 1045,
1y Identification Dental Chart
2l, through 32 - Report of Interment,
Form WD QMC 1042 ’ _




e

ARMY SERVICE FORCES o

OFFICE OF ‘THE QUARTERMASTER GENERAL 0
_ WASHINGTON 25, Ds'C.. o
et . ¥
SPGYG 293 = MIDPAG | :

: 21 March 1946
SUBJECT: - Identification.
I0° 74 Comisuding Geders)
. -Army Forces, Mid-Pacific Area
APO 958, c/o Postmaster
S5an Francisco, California _
FOR: Chief, American Graves Registratién Service

le The following names appeared on a map and a list of burials |
submitted for the Second Marine Division Cemetery, Saipan Islands:

Name : Grave Marker ASN Plot Row _.Grave -
BRENAMAN Unknown Unknown E 11 2k
CHANCE, A. S, Unknowvn : - Unknown C -9 10
DE RIGGER, W. I. Unknomm : Unknown: E 2 8
FRAZIER, J.Re Unknown - Unknown =~ . F 5 5
HARTBOLE, AJH. Unknomn . Unknown F. 8 6
HOBBS, R. E. ~ HOBBS; ‘R, E. _ Unknown F 8 8
MC COLLOH, J. G. Unknown Unknown E 7 2
MG CURDY Unknown Unknown F g 9 9
MELCHIOR, M. & Unknown Unknovmn F 5 L
SMITH, Ce Fo i SHITH, CHARIES F.  B83816 B £ 22
STRONG, D. Unknown Unknovmn B -~ 5.

_ 2, . E. Hobbs, USMC, and Charles Fe Smith, 883816, USHO; are
alive, None of the above names can be identified as casualties of
the Amy, Navy, Marine Corps, or Coast Guard. :

-3+ ' It is pequested that each burial be changed to an Upknown,
the remains disinterred, and the enclosed (IC Form 104k, Report of
Disinterment for Ideatification, QUC Form 1045, Identification Dental
Chart, and a corrected Report of Interment be completed and forwarded
to this office, Gt -

FOR THE QUARTERMASTER GENERAL:

/s/ 3. H. Schwarz
for W. V. TURNER
Colonel, QMC
2 Tookge ‘- & Assistant
(1) 22 QUC Form 10lk : :
(2) 22 QC Form 1045
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P s 60lith QM GRAVES REGISTRATION COMPANY
o = AP0 24l -

11 January 1946

'_'_SUBJECT-. Identification of Unknown Deceased.

T0 : Conmanding 0fficer, U. S. Na.val Operating Base, Navy #32h5
: :- c/o FPG, San Francisco, Ca.llfornm

Reference: Le'bter, Hq Bureau of Medicine anci Surgery, Washington, BUNED-
: C=JKW, @W20/P6-1, subject: "Burials (unidentified) in Second
Marine Division Cemetery, Sa.ipan Island, Maria.nas Group,“ 18
December 1945,

: 1. The éé’ec:.i‘:.c graves listed in reference letter were thoroughly
“investigated and compared with information found on the grave markers
“and records of thia organization and the fo]_‘l.cfring :.ni‘omtion was re-

: vealed. _
NAME . S i - GRAVE MARKER _ = ASN PLOT RON < %
: CHANCE, A.S." .- UNKNOWN UNKNOWN - € 95, 30
DB RIGGER, W.I. =  UNKNOWN URKNOWN . —E %2 8
FRAZIER, J.Re. . UNKNOWN : - UNKNOWN. . F . 5 5
HARTBOLL; A«He ~ ' UNKNOWN . UNKNOWN®  F . 8 6
. HOBBS, REe = HOBBS, RuEe UNKNOWN _FH;__ Rt
_ MC COLIOH; Jobe UNENOWN UNKNOWY - B ¥ 2l
}C CURDY - UNENOWN ; UNKNOWN & 9 R
. MELCHIOR, M.Al' "  UNKNOWN UNKNGWN . F Ry
SMITH, O i SMITH, CHARIES F, ~ 883 816 & ﬁ gz'
5 :

. STRONG, Do -  UNKNOWN . UNKNOWN

; 2 It ig requested tha’c an information copy of comesmndenoe con=
cerming your answer to the Bureau of Medicine and:Surgery, be forwargded to -
this hea.dquar'bers. No action will be taken until Bureau of Medicine and
Surgery or the Quartermaster General instructs your headquarters as to the
correct information, so that this -office may change the records: t.o agree

“with those on file in Washington. :

- /s/ William M. Brewster 2 e
: WILLIAM M. BHEEWSTER, AL
2nd Lt,, GHC, e i

"‘!l
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LAPT o

Copy of Letter From Bureau of Medicine and Surgery Datéd 18 December 19)45_

QN20/P6~1 _ _ o
o : S 18 December 1945
- %o -~ Tsland Commander, Navy #32h5. g ot
. Bubjs - 'Burials .(midentifieg in Second Marine Division Cemetery,
Saipan Island, Marianas Group, e
e The following names appeared on a map and a list of burials for the

Second Marine Division Cemetery, Saipan Island, submitted by Graves Registration
Administrative Group, Second larine Division, FMF. - "

Name - Rank “Grave Row Plot
BRENAMAN i - 2l e G E
“CHANCE, A.S. '+ sgt 10 - 79° c
D& RIGOER, W.I. - - -8 2 E
FRAZIER, J4uR. - 5 5 F
HARTEOLL, A.H. - 6 8 ¥
“ MC: COLLOH, J.G. - 2 3 E
- MC.CURDY _ R e B 9 : 9 A
“(This man with the sérial number 512537 is alive)
MEIGHIOR; M.A. - -l 5 F
BMITH, C.F. ; - g2 7 B
'STRONG,D. - i i B
2. -~ These names couldmot be identified as fymy, Navy, Marine Corps
or Coast Guard Pergonnel. : : P =N § '
3. - - If no other information is available to aid in establishing ident-

ity of any of the above, it is requested that they be changed to unkmowns, vour
- records and grave markers corrected accordingly, and a Report of Burial for each
“unknown be forwarded to this bursauw or the 0ffice of the Cuartermaster General,
giving all available information that may aid in establishing identification at
-~ ‘a later date, ; ' : s 7% iy A e

By direction of the Chief, Buled:

/s/ W. B, DOUGLASS
- Civilian Assistant




Y
3215
ancisco, Calif,

CNOB/P6=1
FIR/rhr

Serial:

Froms:
To: e

Subjects

References:

1.

CHANCE , A.S.
\ - TE RIGGER, W.I.
FRAZIER, J.R:
HARTBOLL, A.H.
HOBBS, R.Be
MC “COLLOH, J.G.
MG CURDY
VEICHIOR, M.As
SMITH, C.F.
STRONG, D.

2e

et Post Office:

__,w_._. N— R 1 14T L T S S — e
L .

@ p. @

Uo 8 NAVAL OPERATING BASE c-
SATPAN, M. T 0

Cormandant,
Chief of the Bureau Medicine and Surgery
Washington, Ds Ce

Burials (unidentified) in Second Marine Div-
ision Cemetery, Saipan, M. T,

BuMed Ltr QW20/P6~1,

The graves listed in reference letter were thoroughly

investigated and bompared with information on the grave markers and with
the records of 60Lth (M Graves Registration Company, AP0 2hl and the
following information was noted:

GRAVE MARKER ASN PLOT ROW GRAVE
UNKNOWN - UNKNOWN E 11 . 2k
UNKNOWN UNKNOWN s 8 9 10
UNKNOWN UNKNOWN E 2 8
UNKNOWN UNKNOWN F g 5
UNKNOWN UNKNCWN- F 8 6
UNKNOWN UNKNOWN F 8 8
UNKNOWN UNKNOWN E 7 pal}
UNKNOWY - UNKNOWN A 9 9
UNKNOWN : UNKNOWN F 5 b
SITTH, CHARIES F. 883 816 E T 22
UNKNOWN UNKNOWN & L 5

It is requested that this command be advised as to

what action is required in the case of reference letter,

Chief of Staff,







Report of Disinterment for ‘dentification
IDENTIFICATION DATA

HOBBS; R.E. 5 June 19Lh6
7. NANE OF CEMETERY 4. PLOT |5 ROW | 6. GRAVE |7. DATE OF
DISINTERMENT — |REINTERMENT
2d Marine Division Cemetery, Saipan, M.I. F 8 8 5 Jun 46 |5 June L6

PHYSICAL DESCRIPTION

12
Report as to Nature of Original Burial & Condition of Body upon Disinterment:

Buried li Feet deep Remains completely decomposed. Found only the skull and

feet bones inside shoes.

3. L DRSO G A0S JOR S KRS JOMBODY. ANA DR SUCKH MEORALTION GETANED FROM/OTHER SOURLE

What identification found at time of Disinterment: oh marker

WHOBBS, R.E.M ¢ WUSMC"  "Died Jun LL®

LACTURE S ARD. BONE ‘MALPFORMATIONS

Helmet liner (probably USMC), with following stenciled on outside: R.E.HOBBSj

also an oil can, USMC Shoes. Dental shart attached.

?ﬁﬁw

used upon Rein“berment' on marker

What ident.ii‘icatio

UNKNOWN * Died Jun Ll  (In reference to Ltr, ASF, OQUG, SPQYG 293-AIDPAC,
dtd 21 Mar 46, Subj: Identification, &.E.HOBBS,
USMC, is known to be alive)
On Remains:

Copy of report of interment buried one foot under marker.

Signature of officer supervising disinterment and reinterment:

/s/ WILLIAM M.

BREWSTER, 1st Lt.,c.uI

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOIETE

BV Gd ok 47 1044




i i : 59
e
e -
<N G
R/R BRANCH, MEMORIAL DIVISION, 0.

>y
COEX
|
;
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGCE OF CHART THEREON, |
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. |
5 June 1946
DATE
UNKNOWN
LAST NAME FIRST INITIAL RANK SERIAL NO.
USMC
UNIT ORGANIZATION
SATPAN, M.I. 2d Mar Div Cemetery F 8 8
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE WNO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 1 I 2 3 4 5 6 7 8

INSIDE — LOOKING OUT

RIGHT LOWER TEETH
618 14 13 12 110 9 S 10

LEFT
12 13 14 15 1|6

TYPE l

LOGATION

NO LOWER JAW FOUND
KEY OF SYMBOLS TO BE USED ON

TYPE OF FILLING
IN IN

WHOLE BOX UPPER HALF OF BOX
AMALGAM
% EXTRACTED oo
M\ ] caviTy inpicaTE
] Location GOLD
FIXED BRIDGE SILICATE OR
(INCL. ABUTMENTS) PORCELAIN
OXYPHOSPATE
(CEMENT)
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

ABOVE CHART

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)

EOEDETIEDE

Q@MC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM-—5 47--130M




INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART 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 HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING 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

RIGHT 13 - ' LEFT
S

1

REMARKS:

~STGNATURE OF PERSON WHO PREPARED CHART VERIFT R i
/s/WILLIAN M. BRESTER, lst Lt., QUC /s/ MILIIAM M, BEENSTER Jsd L&, GIC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TY R IN 9 W
60l QM G.R.Co., 2d Plat., APO 24l S June 196

PLACE OR HQ, WHERE THIS FORM ACCOMPLISHED ATE




T ATION K CORD DATE. _ _ _12Feb b8 _ _ _ .
CEMETERY © L.ATIONS

-—-—.—..u...—-v-_.--...-—.-._-—---.-—“——--—.-——..-

B T I e R T o T il e i

No Date of death Arm
el o e maiplintil ort ~teiamiiale o D.D, Number
MARIANAS 18,

— e e e ey el e e Gt s G S oAb ae e e s e

Other means of identi. fication

= T AN e A - TOENTIRTOARIOR ot o Sl t ) g e o s

. ame Dath: of Deéath Date Disinterc

|

| JINEEONN s s e w e P R o Not Indicated . J2. Feb L8_ _
Identification Tag on Organization Religion © Identification verified by:
_Remaips_(_)_ Magker () . _ UNK_ UK __/8/ A, J. POVE, Bub, _ _ _ _
~ - g G, PREFARATION OF REMAINS FOR SHIFLGME _ . o m i e c ===

‘ dature of Burial Condition of remains

| TUncasketed; Nature of Shroud undetermined _ _ _Skeletal Remains incamplete _ _

Mortuarg plate on surface . _ _ _ _ . _ L o cre e m - —————- %
Uinor Discrepancies (Prepare 1194a for Tajor Discrepancies)

- e A g g SR S G S W e

—H—---_....-—-...-.-—«—-.--,.-.H--.-.--...—_.-..-.———-.-————-—.

sl el s el Ggegkgr-(giénztarg) ______ SR
e . Uz g T S 2 ey S Il Taike JEEER — o via = s
REMARKS : CONSIGHER: :

No_grave on left or right _ _ _ _ _ _ et e e et L R N S BN s

I hereby certify that all the foregoing operations vere conducted and
accomplished u:’er my immediate supervision and that the report above is correct.

/s/ HERSCHELL C. GUY, 1st Ltr Infe

Signature of GaS Iasrector Cemetery)

— . e e e e e e o

--...—-——m-—....—_u-—-——-_-..-.—.-.__—_--.—-_—-...—...-.————..-—.—

Name iienk  Serial No. Date prcceessed
Identification tag,on e i o R Tt b o S e T T
Caslant: () Remedmac b o o L S D S B e e e e ok e

+her means of identification

— e e me— S Gwe Gme = B e e e it i L s (M e

Minor Dis-revancies .FPrerare 1194a for Major Discrepancies,
) T P

i v pe et oo o NS TR R L B e S

R bl e [ o e AN Evbalmer (Signature)
TR e s S s e T i e e Tanstone) . . ]
F.E-BEAI-{K,E:__{-"—_- ___________ e e =11 i et e

A e e o [ e e w— [ Sl - _— - s i T e e e g Nk e vy |y . | — oy

1 hereby certify that a'” the foregeing orerations were conducted and
accomplished under my immediate supervision and that the re-ort above is correct,

FORM S#¢1057SU No, 2 GRS Insrector (Processing Point)
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QMC FORM 1088 RESTRICTED DATE
“a.'. 1. Apr. 1945 L

E 5 Jume 1946

REPORT OF DISIRTERMENT FOR IDENTIFICATION

1. REMAINS OF (Name) SERIAL NUMBER
? GRADE ORGANIZATION
| - BE T
‘ NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
24 Yarine ivisicm Cenctery, Zaipen, M.I. r g €
‘ 2. DATE OF DISINTERMENT DATE OF REINTERMENT
| $ Jume 1916 - 5 Juve 1946

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

Buried . foot deepe Fewnine ecoupletely deccmposcd, Tound ocxiy the skull end
feet dores iluside alwase

/

+ : j iiiV)k'blv L/
/1//’1/4--/«,{ AT : J P e B s
A /S5 ilr-

W td A &
“{,- &P

]

B, WHAT I1DENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

SHOEET, B..* TSN il Jum hi

ON REMAINS

Beluet lizer (protably TS}, with following stesciled on outeides N.E.FCEBSs
2lso an ol eam, UEEC sheo. Dental chort cttsched,

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

UIRNOEY Dled Jus &4 {1z refarense %o Li¥p, ASH, OUG, QG 20-EIIFAC,
asd 21 Yer 16, Subjs Idemtification, F.F.JCTRS,
USHC, is known %o be slive.)

ON REMAINS

Mdmd:m-ammmmm.

5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT. ; 5
A S 2 > a7 -

;;gf;abuc-ﬁﬁit,‘ﬂ~ /’;4. f_;rf.eﬁcﬁjtl,ci;
SILLIAN M, BERROTEE, Dok LS., QO

wXnel s f 2 ~ RESTRICTED




REQIRNILVIEY

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

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

Missing Teeth TOOTH MISSING

PORCELAIN CROWN
LD CROWN

Crowned Teeth
iieﬁzsi:m

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 tgeth with the
word "clasp".

Remar -ks




e & [

R/R BRANGH, MEMORIAL DIVISION, 0Q MG

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.

DATE

S dume 1O

(T FIRST INITIAL RANK SERIAL NO.

L UNIT ORGANIZATION

RIGHT UPPER TEETH LEFT

' LACE OF DEATH P PLOT ROW GRAVE NO.

TYPE
LOGATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT :
16 15 i4 I3 12 Il 10 9 9 10 i 12 13 14 I8 16
TYPE | I l J I l TYPE
Locton | e
BC LOWER JA¥ FOURD
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
% PR TRTED @ (SILVER) (BETWEEN - TOWARD FRONT)
() ] CAVITY. INDICATE G | OGCLUSAL
/] Locarion ——1 eoLo : (BITING SURFACE BACK TEETH)
71\ | Fixeo sminee SILICATE OR DISTAL
= [ Z\ K ) ] UNCL. ABUTMENTS) PORCELAIK (BETWEEN - TOWARD BACK)
AP -
TEETH REPLACED | () | OXYPMOSPATE LINGUAL |
25 BY DENTURE ' (CEMENT) 1| (TowaRD Toweue)
|
Y MISSING FACIAL
(LOST AFTER mrm (TOWARD CHEEK) |
OMC FORM 1088 5 FEB A6 | REVERSE SIDE FOR INSTRUCTIONS

95-76080-180M ‘




INSTRUCTIONS:

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

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

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3/4 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT

RIGHT LEFT

REMARKS:

PRL u MRECIPEE, Aef L8, (N0 M_amm-t-fﬂﬂ-
AME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

604 ¥ 800, 20 Flat.y AP0 244 5 e 3946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




. ? N

SRl : ql. - B3
¥ 10w 7 9 RESTR ICTEQ,.M Re

QMC F :
Rav. 7 Apr. 1945 |I i i
5 June 1946
RIPGRTJOﬁ QISIITEIHEIT FOR IDENTIFICATION
1. REMAINS OF (Name) = SERIAL NUMBER
HOBBS, R.E. -
GRADE ORGANIZATION
2y UsMC
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
2d Marine Division Cemetery, Saipan, M.I. F 8
2. DATE OF DISINTERMENT DATE OF REINTERMENT
5 June 1946 5 June 1946

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

Buried 4 feet deep. Remains completely decomposed. Found only the skull and
feet bones inside shoes.

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

"HOBBS, R.E.* - "USMC* "Died Jun 44"
(W WW Aegh “UnsnNew / Mﬁ?
ON REMAINS

Helmet liner (probebly USMC), with following stenciled on outside: R.E.HOBBS;
also an oil can, USMC shoes. Dental chart attached.

WHAT IDENTIFICATION USED UPON REINTERMENT: OM MARKER
UNKNOWN Died Jun 44 (In reference to Ltr, ASF, O0QG, SPQYCG 293-MIDPAC,
dtd 21 Mar 6, Subj: Idemtification, R.E.HOBBS,
USMC, is known to be alive.)

ON REMAINS
Copy of eppprt of interment buried one foot under marker.

|5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERHENT ﬁ Ia E

WILLI&L M, BREWSTEH lst Lt., QUC

3

Doel § _ . RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER HARK!IG& ON DENTAL CHART

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

Missing Teeth TOOTH MISSING

PORCELAIN CROWN
D CROWN

- TOOTH MISSING
Crowned Teeth
(" Jy-cowe
Ve

Bridgework GOLD AxoPORCELAIN BRIDGE
: GOLD BRIDGE
)-_
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities) CAVITY

DECAYED

DECAYED
DECAYED

8%

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

Remar ics

L




& el Bl ¥

QMC FORM 1048 RESTRICTED — DATE
Revs T Apr. 1945
REPORT OF DISINTERMENT FOR IDENTIFICAT | ON 5 June 1946
1« REMAINS OF (Name) SERIAL NUMBER _
ROEDS, R.E, s
A
GRADE ORGANIZATION :
- m 1.-.-
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO. i
24 Narine Division Cemetery, Saipan, M.I. 4 8 8
2. DATE OF DISINTERMENT DATE OF REINTERMENT
5 June 1946 5 June 1946

ml.f«tdee; lemnins cornpletely decomposed. Found only the skunil
. feoet bones inalde shoes. s

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

THOEBS, B.E." "Dsmce *Died Jun §4°

ON REMAINS

Eelzet lirer (probably Usi), with following stenciled on cutsides R.RBJICERS;
alsc an oil can, USKC shoes. Demtal chert attached, ;

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

UMENCER ~ Died Jun 44 (In reference to Lir, ASE, OUG, PQG 29B-UIIPAC,
dsd 21 Mer 46, Sudjs Jdsmtification, R.EHOEBS,
USiiC, is known to be alive.)

ON REMAINS

Copy of sepport of fvte ment bduried one foot under marker,

5. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

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

WILLIAM M. BREWSTVER, st L., QIO

et d” RESTRICTED




- REYIATvILY

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 1incisors (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, cariles
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth TOOTH MISSING

PORCELAIN CROWN
LD CROWN

Crowned Teeth
_ Jlp-Gownc
e

D axoPORCELAIN BRIDGE

GOLD BRIDGE
)_.

Bridgework mﬁm

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, HEMORI#:L DWISiOﬁ, oQmeG
L i

&
S =

"IDENTIFICATION DENTAL CHART

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

5 June 1946
DATE
UNENOWN
LAST NAME FIRST INITIAL RANK SERIAL NO.
e
UNIT ORGANIZATION
SATPAN, M 1 2d Mar Div Cemetery F 8 8
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.

RIGHT UPPER TEETH LEFT
| | 2 3 4 5

8 7 6 6
= PRI T T DA

INSIDE — LOOKING OUT

RIGHT LW!R TEETH LEFT
1

Tvee | [ rrrlt

LOCATION mcmon
NO LOWER JAW FOUND

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
* WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SILVER) (BETWEEN~TOWARD FRONT)

[

A\ | cavity. woicare ¢ 0GCLUSAL
(\_J] rocarion — (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
uNcL. ABUTMENTS) | PORCEL AIN (BETWEEN - TOWARD BACK)

TEETH REPLACED OXYPHOSPATE LINGUAL
") BY DENTURE (CEMENT! (TOWARD TONGUE)
POSTHUMOUSLY FACIAL
(LOST AFTER ourm (TOWARD CHEEK)

QMC Forw 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

i

- =
L / / 95-76080~-150M




INSTRUCTIONS:

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

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

LEFT

RIGHT LEFT

REMARKS:

R H
WILLIAM M. BREWSTER, lst Lt , QuC WILLTIAM M, BRL".'."&TER, 1st Lt.QyC
"NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 Q! G.R.Co., 24 Plat., APO 244 5 June 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




- e . .
i) : .

R/R. BRANCH, MEMORIAL DIVISION, 0QMG
y -

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGCE OF CHART TI'IEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
1
DATE
us';' NAME FIRST INITIAL RANK SERIAL NO,
” UNIT ORGANIZATION
S ¥ar Dy Conpgary _F 8 8
m‘d&s OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT
Tt Iewied RRY T, OO L R A I, T N3 ke e R TRRpR A

!
dal
i
—-1%-r
£ 3

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
IS ST I8 1210 0. 9 U0 g B e s e

TYPE TYPE

LOCATION LOCATION

HO LOWER JAW FOUND
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
N N IN
WHOLE BOX UPPER MALF OF BOX LOWER WALF OF BOX
; g I AMALGAM MESIAL
FRTRAGTED (SILVER) (BETWEEN-TOWARD FRONT)

[EICE]

'l CAVITY. INDICATE 0 OCCLUSAL
\J] Locarion s (BITING SURFAGE BACK TEETH)

FIXED BRIDGE S | siicare on g DISTAL
T UncL. ABUTMENTS) | PORCELAIN (BETWEEN - TOWARD BACK)

TEETH REPLACED OXYPHOSPATE LINGUAL
2 s BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

QMC Form 4088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

e B Yt o S f/’ 7 25-76080-100W




INSTRUCTIONS:

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

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

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

{4 ‘t.m
I 3 PRINTED Nmé AND RANK TYPED OR PRINTED

’ A £ June 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
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RESTRICTED

G ®
QMC Form 1042

(Rev, 1-\5!' 1646)
(Supm’wdes GRS Form 1, and

REPORT OF INTERMENT

DATE OF REPORT

Rev. ul:}l\pr 45, which may be used.) (AR 30-1810 and AR 30-1815) 30 June 4B
p?t Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) | SERIAL No,
' zmmnfr OF UNKNOWN X=49
GRADE ORGANIZATION BRANCH OF SERVICE
DISINTERMENT (@)
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)
None
Unknown P-F

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnid

tified, fill in

8 on reverse)

l-n-

Mortvary P]ate on Earker

WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0)

[] yes

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

[Ino

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Helmet Tiner =

Marked HOBBS, R.E.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Saipan, 2nd Marine

DATE OF BURIAL HOUR

BURIED IN (Shrowud, blanket, or name of other)

PLOT No.
F 8 8

TYPE OF GRAVE ROW No. GRAVE No.
MARKER

WﬁS THIS A REBLIRIRL"
(Yes or no)

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. | ROW NoO. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
A TRUE COFY:

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yes or no) MARKER (Yes or no)

i.B. McNEMAR
No No c i

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

SIGNATURE OF PERSON Pﬂmgmm e
/e/t/ GEO. A. W ER ‘

SIGNATURE OF GRS OFFICER VERIFYING REPORT

s/t/ §-E. OESTREICH, Capt, Inf,

DISTRIBUTION OF

through Headgquarters GRS O

RT:  Signed ori‘ma! for U. 8. ﬁd allied | u'”ugnad original and one copy for enemy dead, to the Quartermaster General
cer. Cobm for ummmm prescribed by theater commander.

T RESTRICTED

Frel#2

16—43097-2




RESTRICTED >

HIONIA TN
1437

~
Section 3.-.n£u'nnzn REMAINS. . 2 |

HIONIY NI
1437

INSTRUCTIONS: 3

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

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

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

Y3IONI4 INT0IN
NEER

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

YIONIA X30N]
1431

aRNHL
1437

GWNNHL
1H9IM

JHOIM

HADNIY X3aN|

HIONI4 I700IN
1H9H

OTHER |IDENTIFICATION CLUES

HIONIY ONIY
JHIMN

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

A

1HOY

YIONLS T1LLN

REMARKS:

. B. COVERMMENT PRINTING CFFICE



)
; nal'?r’."’""ni?-’:’*lw.s & RESTRICTED 5{'
I 5 June 1946
S REPORT OF DISINTERMENT FOR IDENTIFICATION
|1.Remains of (Name) Serial Number
HOBBS, R.E. .-
Crade Urganization
- - - USMC
[ .Name, Number Location of Cemetery PIlot Row Trave No.|
2d Marine Division Cemetery, Saipan, M.I. F 8 g
2.,Date of Disinterment
5 June 1946 5 June 1946

3.Report as to Nature of Original Burial Condition of Body Upon Disinterment,

Buried 4 feet deep., Remains completely decomposed, Found only the skull
and feet bones inside choes,

A TRUE COPY:

; H.B. McNEMAR

Capt. \ "C

Z.What Identification Found at Time of Disinterment: On Marker

"HOBBS, R.E." fUSMCn "Died Jun 44"

On' hemaine

Helmet 1iner (probably USMC) with following stenciled on outside:
R,E. HOBBS: also an oil can, USMC shoes, Dental chart attached.

UNKNOBN  Died Junm 44 (Tn I’efPrer'ce to .tr. ASF, OQMG, SPQYG 293-MIDPAC,
dated 21 ¥ar 46, Subjs Identification, R.E.HOBBS,
USMC, is known to be alive,)

Un Hemains

Copy of report of interment buried one foot under marker,

5 STgnature of Ufficer Surpervising Disinterment and Heinterment,

. 8/t/ WILLIAM ¥. BREWSTER, lst Lt,, QUC

o 3 .

2-a RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1, Give ell information and description on dental chart as nearly correct as the
condition of the.body will allow, There are 32 teeth to be accounted for, as shown by
ne numbers on the chart. Begimning at the middle 1line in both upper and lower jaws
che 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.

T Missing Teeth
ooth HiaaingTooth Missidg

—Crowned leevh

%id -
Bridgework Gold & Porgelain Bridge

orcelain Crown
Gold Crown

ilver Filling - Gold Filling
old Filling
%m Fillngehofold Eifiing
¢ Caries (Cavities) 4
vity __, Decayed
] cayed Sgl//bn Decayed

Dentures (Plates) Draw diagram of relative size end shape ol plate block in veetn
attached and indicate retaining clasps on natural teeth with the
word "clasp".

Remarks

(See Correspondence)
R. E. HOBBS USMC is alive,

R PRILAYOOM —) 47— 300




e . RESTRICTED .
e ’ = ~
QMC Form 1042 DATE OF REPORT

upeleY LA NG REPORT OF INTERMENT 30 June 8
Rev, of 1 Apr. 45, which may be ¢ used (AR 30-1810 and AR 30-1815)
Tmprint Identification Tag If Possiblo. | Section 1.—IDENTIFICATION.
PANCTTIER NAME (Last, first, middle initiad) SERIAL NO,
UNENOWN X=49
REF O:’T GRADE ORGANIZATION BRANCH OF SERVICE
O
DIST I‘TI'FT* MENT
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)
@, 8, or nowe) Mortuary Plate on Marker
None Unknown

P-F, R-8, G-8

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED ﬁ'OOTH CHART ON QMC FORM 1045 ATTACHED HERETO

[] yss [Ino

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Helmet Liner - Marked HOBBS, R. E.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Saipan, 2nd Marine
DATE OF BURIAL HOUR BURIED IN (Shroud, blankst, or name of other) T-I;TREE GRAVE PLOT No. | ROW No. | GRAVE No.
F 8 8
was' THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 Oor no
PLOT No. | ROW No. | GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
¥
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO P
BODY (Yes or no) MARKER (Yes or no) HeNEMAR
No No Captain, QIC
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
+ | Y ¥ ”r
/s/t/ Geo. A, Wheeler /s/t/ R. H. Oestreich, Capt., Inf,
DISTRIBUTION OF REPORT: Signed ongind far U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copil tion in theater as prescribed by theater commander.

RESTRICTED e 1

ved # 2y




HIONI4 TN
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RESTRICTED Q

Section &-.DERTIFIED REMAINS.

INSTRUCTIONS:

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

(b) ‘A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

H3IDNI4 ONIY
1431

H3AONI4 001N
1437

chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

accomplished if one or more fingerprints are secured,
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
| WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

gWnaL}
1HSIH!

casualty in Vorld Var by name

ident.ified and his remains returned to Us.

ke Ly [IODDE and

:‘“.o in ;:(J"3 = \'_‘..1.;}"'.;'

HIONIL X3aN|
1HOI™

1HSIH

HIONI4 T0AIN

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

T

HIONI ONIH
JHON

REMARKS:

JHIIY

HIONI TN

mmlm 16—43007-2 Y. 5. GOVERNMENT FRINTING OFFICE
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12, If he eaaine are Dadly mngled, & sereful sesrch hovld b aade for
{dentification tage or percamal offsots,
W

13« Tyme of clothing fownd on remains (Alr Covpo, Paratroep, Amored, Nevy,

Ui, e%e,) - Shoes and helmet liner




Idontifiestion Chaekldot (Cont®d)
e ot every ftem of clothing endfor equipnent found, chowing eslor of each,

alap uim ...1......".1-------------h------------
Shoeg = Size 7# EE

h——m
Brown’ - ork :

ﬂm_—m
Helmet liner = Name HOBBS, R, B, '

B B UV

forvarded throvgh chanmels for esmmination . None

16, Pvidenes of hoaled !’.-..'..l-l..IihLI-l-.III-Ill.---.--u--ﬂlll--lﬂl
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From letter of OQMG

R, E, Hobbs is still living,

T curtify thes I have personally vicwsd the resaine of swbjest deesased and
ummmummuhmdwuﬂm







	Saipan X-49 2nd MD

