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1 cuu. Rs H. MARK
metery Superintendent DIRECTIVE NUMBER DATE j‘

T |sanmeRe 29 03 5 |
/add NAME AND BURIAL LOCATION OF DECEASED 6360 81295 i
| DAY MONTH YEAR
J|,NAME v ) SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWN X=49
+ L AT
|| CEMETERY 4 PLOT ROW GRAVE DISPOSITION OF REMAINS
- 701 80
2ND MARINE DIVIS CEMETER F 8 8 '
= 2 it & CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY : s
FT. W, MCKINIEY, P, I. (BY ADMINISTRATIVE ms_c:sm:) paca
: : SECTION C — DISINTERMENT AND IDENTIFICATION L
NAME SERIAL NUMBER |GRADE DATE OF DEATH DATE DlSTINTERRED_
UNKNOWN X-49 30 Mar?'50
HIDENTIFICATION TAG ON CORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L0 remams ' PAUL R NICHOLS _
MARKER Embalmer NAME AND TITLE
{ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
/| NATURE OF BURIAL i CONDITION OF REMAINS

Shelter Half Skeletal

OfHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

oae 30 Mar! 50 . s BY PAUL R _NICHOLS 3 |
|| CASKET SEALED BY EMBALM] én el |
PAUL R NICHOLS PAUL R NICHOLS
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY oo ’ ;
pate 30 Mar ! 5y Sgt le, RA . L. W. RICHARDSON, M/8gt, RA &

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

'w. RT nnson M/S BA 4\

SIGNATURE OF AGRS INSPECT

. REMARKS AND SPECIAL INSTRUCTIONS

o

M vee 1194 | | & 1

b T < :
. T o w32 A o > 253
AEAT T g . ; e oD Lol e | A A f = Al
e 4 y oy USSR i, z 2 : E 1
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’ A RECORD OF CUSTODIAL TRANSFER
‘( 1. 07 m‘:\ e o' ¢
FROM ,,;]1" . A
! AGRS MAUSOLEUM . USYTLITARY CEMETERY
KIND OF CONVEYANCE /\\j WAMEOF OONV ‘
| TRUCK ;—;4 ol sy v E£0) . i
%SIGNATURE OF SHIPPER D | SIGNATURE OF g? EETa ! “AR 035
| .\ 2 : - :'f. E(b - an 19w
| W e Z
| 2 ED o
rno:a . & Py vy , "
‘mp OF CONVEYANCE : NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER _ DATE
| 3 L 3. SHIPPED
FROM 10
|
KIND OF CONVEYANCE NAME OF CONVOYER
|
iscmmns OF SHIPPER DATE SIGNATURE OF RECEIVER o DATE
: 4. SHIPPED
FROM 1o
KIND OF CONVEYANCE NAME OF CONVOYER |
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Y ' a5 s :
=i 5. SHIPPED TTEE N W
;HOM - T0 .
| i ! bl ek =L
W OF CONVEYANCE NAME OF CONVOYER
\ -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 \ - ¥ - 6. SHIPPED
POM ' e K 10
‘nno OF CONVEYANCE NAME OF CONVOYER

) : = i repe ¥ . x .

‘r!ilGNA'lURE OF SHIPPER ; ~ |pate SIGNATURE OF RECEIVER : stk J DATE!) ol
| , g T
| 1. SHIPPED
FROM 10
IND OF CONVEYANCE ST NAME OF CONVOYER 2 R 1, TR
SIGNATURE OF SHIPPER S DATE SIGNATURE OF RECEIVER DATE
:




’(‘; ) f ) i C§ E B‘Y ]
DISINTERMENT DIRECTIVE PHILCON =
L))
@ DIRECTIVE NUMBER DATE
.| SECTIONA— s ” ” ”
NAME AND BURIAL LOCATION OF DECEASED 5 o : Rt
I 630 @295 DAY _ MONTH . YEAR
[ NAME L 5 SERIAL NUMBER GRADE ARM  |RACE [RELIGION
WENO X 49
CEMETERY e T PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
! T‘”
2D WARTNE pIVISTON r | 8 8 ™m o »
m!t CODE DIST. CIR.
LRI e i3 cuon B— CONSIGNEE AND NEXT OF KIN
| NAME AN’B‘ ADDRESS OF CONSIGNEE e 5 s NAME AND ADDRESS OF NEXT OF KIN
!‘!, -, amr, F¢ !. ; : (BY ADMINISTRATIVE DEOISION)
‘l A i SECTION €= DISINTERMENT AND IDENTIFICATION :
NAME : 'SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
(84 : 5
! IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [] remains o il N e R e
L[] marker o : 3 NAME AND TITLE
i : SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - CONDITION OF REMAINS :

| OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES (Prepare Disciepancy Report QMC‘Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE e By

l CASKET SEALED BY T ; T ~ |EMBALMER (Signature)

| ' ’

ii CASKET BOXED AND MARKED ‘ SHIPPING ADDRESS VERIFIED BY
Y AR

;;_‘ l hereby certify that all the foregoing operations were conducted and accomplished under my nmmedmfe supervyision
? ~and that the report above is. correct

{

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL lNSTRUCTlONS ] s / : i : AT o) P (s
vl R o . ‘Q 2 (2 2 h o7 -
1}* 'y, {Iﬁ x",ei,.;.z.(}:f ? ¥
94 i /2
NH AL AN

find

b L T i

2'.‘:"\?1’{?2‘3‘« 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM ) .
AIND OF CONVEYANCE _ NAME OF CONVOYER

\
\
SIGNATURE OF SHIPPER

‘ DATE - SIGNATURE OF RECEIVER DATE

|

I

Mo s sk k 2. SHIPPED

FROM 5 T0 i3

[FiEF o2 .

‘kmo OF CONVEYANCE NAME OF CONVOYER

\ : $

SIGNATURE OF SHIPPER DATE SIGMNATURE OF RECEIVER DATE

|

| x

| 3. SHIPPED

FROM 10

‘KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

}HIOM 10

;muo OF CONVEYANCE NAME OF CONVOYER |

chuune OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

‘.‘

| 5 5. SHIPPED

;FRQM : TO

|

‘xmo OF CONVEYANCE NAME OF CONVOYER

‘Ecnnuae OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

‘ v & - ¥

| o 6. SHPPED .+ *" " T

‘FROM - 70

(IND OF CONVEYANCE NAME OF CONVOYER

FGNAwu OF SHIPPER DATE SIGNATURE OF RECEIVER DATE' .

| 1. SHIPPED

ROM 10 gy -

| ]

(IND OF CONVEYANCE NAME OF CONVOYER - €3

|

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

L
\
-
\
\
\
:

"
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HPADQUARTERS

PEILCON 205

AVERICAN GRAVES REGISTRATION SERVICE

13 Feb, 1950
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster
Washington 25, D. C,
Attn: Memorial Division

The records pertaining to Unknown X-__49 , Plot F

’

Row _8 |, Grave 8 , UsMc _Saipan, 2nd liarine 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 classified as unidentifiable.

Captain, QuC
Chief, Records Branch

FOR THE COMIANDING OFFICER:

Attch: Form 1044

o &
Roceived .2.L L8k LIS o
Not identitiable #rom Q oA r,; /S 2,{; at sff

iInformation presenily doh ¢ 2
F { g F a4 —.,‘ 4
ervaiiahle /ie = }f) AE ¢




g L8

: et @ PENTIFICATION ATA @)

1. REMAINS OF UNKNOWN 2. DATE QOF REPORT
UNKNOWN X=49 13 Feb, 1950
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE |7, DATE OF
DISINTERMENT |REINTERMENT
SAIPAN, 2nd Mafine F 8 8
PHYS ICAL DESCRI1PT {ON
B. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE s

13.GIVE DESCRIP{ION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
s E_'XJ NO
15. WAS BODY MANGLED?T TO WHAT EXTENTZ
VES = L ND SEE SKELETAL CHART

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merke are indistinct such notation should be made and apecimen forwerded through
channefs for examinetion when facilit jes are not available in the area)

NONE

CUE B B e m e e -t

} o
QMC FORM | PREVIOUS EDITIONS OF THIS R
REV 18 MAR 47 104y FORM ARE OBSOLETE 29€-21-12 PAGE 1 OF 3




18. . TOOTH CHART

- b Q TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING TIROUGH EX— e,

TRACT ION. (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing. 3,

RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABELED @ 3

b ORO®

Gald Crowr ) Aorcelain 6mW/7

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=-
LAIN), THUS:
: Gola/ Brie :
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥ ﬂdge
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
" THUS :
Go/a’ﬁ////zg Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’amj/ Z)eaoyeo’

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

RIGHT LEFT
8 1 6 ) 4 3 2 1 1 2 3 4 5 6 7 8

sl 4 Pl JAA

i Cj@@d@ 0 OO@@@ e
BD2OVOVVVIOQOOEHRLD) [

Top

View

BEOD HBOSBEBH|-
Viese g W\{ ﬂ

M} I|S|S I| N G
16 15 14 13 (12 11 |10 ]9 9 J1o 21 | 22 | 13 14 15 16

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."

PAUL R, NICHOLS
Chief, Ident, Sect,

R:and 1L-& 'arej:ufnerﬂpt_.gég;

Jd,ﬁ’:‘,.‘._“,’ﬁ.\tw‘»"' 7 =

MC FORM 29E-21-12. P
33 MAR 47 |ou“a . 21-12.47 AGE 2 OF 3




# l PN
19. BLACK -QUT PARTS OF BODY NOT RiiOVERED

3

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

| CERTIFY THAT | HAVE PERSONALLY 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 ORGAN)ZATION SIGNATURE =
FAUL Ry NICHOLS %// W
Chief, Ideny, Sect, -

QMC FORM | QYLD ‘j / /£ 4

18 MAR 47

29E-21-12.47
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S ] A
BASICs  ltr, ASF,  CQMG, Wash., De €. SPAG 293, MIDPAC, 21 March 19L6,
< Bubjects: Identification, i :

UPTQH 293. (21 Mar L6) S AstInd ‘ (8-20" Jane L)
- Headquarters United States Army Forces, Middle Pacific, AFO 958, .17 May 1946

T0s Comandmg General, Western Pacific Base Command, APO 2hle
1. Your attention is invited to par 3 of basic ommuni cations

2. It is directed that the remains be exhumed and QMC Forms
104l and 1045 be completed in cquadruplicate and forwanded to this
headquarters. Corrected Reports of Interment are desired, also in
“quadruplicate, for graves listed in basic communication. :

BT COMMAND OF YAJOR GENPRAL MOORE:

H. S.. THATCHER
: : e Lt Colonel, AGD
2:Inclss . ; : : Asst Adjutant CGeneral.
“Incl 1 - QNC Forms 10hL : :
Tnel 2= QUC Forms 10L5

LELAQD . 2nd Tnd : =
HEADQUARTERS, WESTERN PACIFIC BASE COMMAND, SATPAN. (APO 2hli), 10 July 1946

T0: .Commanding General, Headquarters United States Army Forces, liddle

-

Pacific, Fort Shafter (APO 958)
Basic communication complied with.

FOR THE COMANDING GENERAL:

A Trclses :
¥ithdrawn 2 Incls-Incls 1 and 2
Added 32 incls: :
1 through 13 - QMC Form 10k,
Report of Disinterment
through 23 - QMC Form 1045,
1y Tdentification Dental Chart
2}, through 32 - Report of Interment,
- “Form WD QUC 10k42 s
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, . ARMY SERVICE FORCES ¢
OFFICE OF -THE QUARI‘EM&ASTER GENERAL 0
h : WASHINGTON 25, Dy Ce = T e TR
i ‘ o ¥
SPQYG 293 - MIDPAC 3 :
U R N _ 21 March 1946
* SUBJECT: Tdenbification, ' '
TO  : Commanding General
‘ . .- Army Forces, Mid-Pacific Area
APO 958, c/o Postmaster
San Francisco, California
FOR: Chief, American Graves Registration Service

; o Thé 'following némes appeared on a map and a lis’cfdf burials ‘-
submitted for the Second Marine Division Cemetery, Saipan Tsland:

Name i3 Grave Marker ASN ai Yot Row _ Grave .-
.+ BRENAMAN : Unknown Unknown E =1k 2L
CHANCE, A. S, Unknovm : - Unknown -C 9 10
DE RIGGER, W. L. Unknovm " _Unlmown B 22 8
TFRAZIER, J.R. Unknown - “Unknown' © . P 5 5
HARTBOLL, AJH. Unknown -7 ‘Unknown E. 8 b
HOBBS, R. E. : ~ HOBBS, R, E. Unknown F 8 58
MC COLLOH, J. G. Unknown =~ - Unknown E T igh:
MG CURDY - Unknown "~ Unknown A 9 9
~ MELCHIOR, M. As ~ Unknown . Unknown F 5 L
SMITH, ‘G, Fo'i oo SHITH, CHARIES F. 883816 B Z e §2
B 5 s

STRONG, Db. ; Unknom Unknown

- 2, R B Hobbs, USHC, and Charles Fe Smith, 883816, USHO, are
alive, None of the above names can be identified as casvalties of
the Amy, Navy, Marine Corps, or Coast Guard, :

3+ It is eequested that each burial be changed to ‘an Unknown,
the remains disinterred, and the enclosed QMC Form 10Lk, Report of
Disinterment for Idemtification, QMC Form 10L5, Tdentification Dental
Chart, and a corrected Report of Interment be completed and forwarded
to this office. R ,

FOR'THE ' QUARTERMASTER GENERAL:

for M. V. TURNER
; ' : SeR%a Colonel, QuC
S Ipoley i He o T e el Assistant
(1) 22 QUC Form 104k : \
(2) 22 QUC Form 10L5
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g L 60hth Qi GRAVES REGISTRATION comm\rx
& e o APOth

11 Januvary 1946

v SUBJ'ECT‘ Identiflcat:.on of Unimown Deceased.

L 70 Connnand:.ng Officer, U. S. Naval Operat:mg Base, Navy #32h5
A . c/o FPO, Sen Francisco, California

Reference. Letter, Hq Bureau of Medicine a.nd Surgery, Wa.shington, BUNED=
o C=JKW, GW20/P6-1, subject: "Burials (unidentified) in Second
' 'Marine Division Cemetery, Saipan Island, Marianas Group," 18
December 1945,

- 1. The sﬁéclflc braves listed in‘reference letter were thoroughly
—investigated and compared with information found on the grave markers
“and records of 'bh:.s organizat:.on and the fo]lowmg 1n£ormation was re=

- vealed: 5

NAVE % . GRAVE MARKER © o ASN o PLOD . ROW < GRAVE

‘ CHANCE, A.S.° . UNKNOWN - UNKNOWN - C P r 30

* DB RIGGER, W.I. = UNKNOWN UNKNOWN . B 2 8
<o FRAZTERS SRy . UNKNOWN -  UNKNOWN . Fo 0 5 5

.= HARTBOLE, A.H¢ =~ UNKNOWN 5 UNKNOWN® P 8 6
"= HOBBS, Rofic 0 HOBBS, R.Bs - - UNKNOEN: =P o8 5§
- MC COLIOH, J.Go -  UNKNOWN & UNKNOWN < LB i 2l
. CMCCUBDY -~ . - UNKNOWN . UNKNOWN & el

+ MEICHIOR, M.A<' ' "UNKNOWN S UNKNOWN = F o
SMITH, C.F.. ~ ° - SMITH, CHARIES r. 883 816 B : 17; : Sz
e :

S L e NN, . UNKNOWN -

_ 2o It is requested that an mfomation copy of correspondenoe coft=" ..
© - cerning your answer to the Bureau of Medicine and Surgery, be forwargded to -
g -nthis headquarters. No action will be taken until Bureau of Medicine and
Surgery or the Quartermaster General instructs your headaquarters és to the
.. correct informatmn, so that this office may change the records ’bo agree
‘with those on’ file in Washington.

/s/ William M. Brewber
S CWITLIAN M. BHE'WSTER, '
2nd Ibey GHC,
- Commanding

R TS
0




COPY

Cop;y[ of I..etber From Bureau of Med:.c:l.ne and Surgem Da.ted 18 Decenber 1915

o

e , - - v 4 % A > - =5 -
-~ 2o Sl &34 . : . : :
Lyt ‘ BEF o - ; oA ]» : i iy

-BUMED—C-JYW‘ o |
W20/P6~1 , . i g
: Shy : 18 Decenber 19115
A, e Tsland Commander, . Navy #3245, £
.+ Bubjs - "Burials (unidentified) in Second Marine Division Cemetery,
= : Saipan Island, Marianas Group, :
o ~~ The following names appeared on a ma,p and a list of burials for the

‘Second Mar:.ne Division Cemetery, Saipan Island, submltted by Graves Reglstratlon
£ Admin..stratlve Group, Second Marine Division, FMF,

: 'Namc 2 “Rank .- Grave Row ~ Plot
'BRENAMAN g - ' 2L A3 E
CHANCE, A.S. —+ Szt 30 i C:
- - DE RIGGER, W.I. - - 8 2 B
 FRAZTER, JuR. - 5 5 i s
HARTBOLL, Ad. 2 6 8- F
HOBBS, Rebe T 8 8 : F ;
MG COLLOH, J.G. &7 - 2l o E
o MC CURDY Ere. : 9. : 9 K-
“(This man with the serial number 512537 is alive) -
AMEICHIOR, MJ&e . = / 4 5 F
SBMETH S C. F. sed - L g E
- STRONG,D. . - - ) it B
2 el These names could not be 1den’o3.fied as ﬂ.r‘my, Navy, Mar:x.ne Corns
- or Coast Guard Personnel. :
3 If no other information is available to aid in establ:u.shi.ng ident= -

ity of any of the above, it is requested: that they be changed to unknowns, your
- records and grave markers corrected accordingly, and a Report of Burial for each .

' “unknovn be forwarded to this bureau or the Office of the (Cuartermaster General,
giving all available hxfomation that may aid in establishinp iden‘bifica’cion at

a later da’oe. ‘

- By._d‘lract.lon of"h‘he' Chief, BuMed=

/s/ W. B. DOUGLASS
Civilian Assistant




CNOB/P6=1
FIR/rhr

Serial:

Froms:
To. 2

Subjects

References

1.

NAME
PRENAMAN
= CHANCE, A.S.

‘\ : TB RIGGER, W.I.

FRAZTIER, J.R:

HARTBOLL, A.H.
HOBBS, R.Bs =
MC “COLLOH, J.Gs
MC CURDY
MEICHIOR, M.As
SMITH, C.F.
STRONG, Ds

2e

what action is required in the case of reference letter,

ancisco, Califs

investigated a.nd conroared with information on the grave markers and with
the records of 60l;th (M Graves Registration Company, APO 2hl avd the
following mformation was noteds

GRAVE MARKER ASH PLOT ROW GRAVE
UNKHOWN - TNENOWN E 11 - 2k
UNKNOWN UNKNOWN = 9! 10
UNKNOHN UNKNOWN E 2 8
UNKNOWN UNKNOWN F 5 5
UNKNOWN UNKNOWN: F 8 6
UNKNOWN UNKNOWN F 8 8
UNKNOWN UNKNOWN B 7 2k
- UNKNOWN , UNKNOWN A % 9
~ UNKNOWN : UNKNOWN i 5 L
SMITH, CHARIES F. 883 816 o T 22
UNKNOWN ‘ UNKNOWN B l 5

U 5. NAVAL OPERATING BASE 6%
' SATPAN, M. Ts | 0

Conmandant,
Chief of the Bureaun Medicinie and Surgery
Washington, D Ce

Burials (unidentified) in Se_cond Marine Div—
ision Cemetery, Saipan, M. T.

Bulled Ltr QW20/P6-1.

The graves listed in reference letter were thoroughly

It is requested that this command be advised as to

Je Co HARIOCK
Chief of Staff,







A 6"2‘"_?1 L Report of Disinterment for identification
I Y EEd ‘ IDENTIFICATION DATA

y i
HOBBS; R.E. : 5 June 1946
: 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

TR!H!X'

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

12

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

R ETION GEA TATO0S JOR S ARS JOMNBODY AND DR SUCH NEORMATION . OBTANED FROMOTHER SOUREE

What 1dent1fication found at time of Disinterment: ofi marker

WHOBBS, R.E.®  © "USMC" "Died Jun LL"

ORI EOERCAR.

M g "

B A BREI KD BONE MAFORN
n Remalns-

Helmet liner (probably USMC), with following stenciled on outside: R.E,HOBBS;
also an oil can, USMC Shoes. Dental ghart attached.

4

Co M uhdiy™

Vﬂnat identif 1cation used upon Rein'berment' on marker

UNKNOWN * Died Jun Ll  (In reference to Ltr, ASF, OQIG, SPQYG 293-MIDPAC,
dtd 21 Mar L6, 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, 1lst Lt.,mf
_ ok

GMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1044 FORM' ARE OBSOIETE



~ R/R BRANCH, MEMORIAL DIVISION, o‘

LOCATION

AV4 I
LDCATIONCM

LR L

UNKNOWN

IDENTIFICATION DENTAL GCHART

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

S June 1946
DATE

LAST NAME FIRST INITIAL

USMC

RANK

SERIAL NO.

UNIT
SATPAN, M.I.

2d Mar Div Cemetery

ORGANIZATION

F 8 8

PLACE OF DEATH

RIGHT

UPPER TEETH

TYPE

PLACE OF BURIAL

PLOT

ROW GRAVE NO.

INSIDE — LOOKING OUT

RIGHT
13

LOWER TFF TH

16 15 14 12 o

TYPE

..

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

SYMBOLS TYPE OF FILLING
IN IN

WHOLE BOX UPPER HALF OF BOX
AMALGAM
TED
iy (SILVER)
" CAVITY INDICATE
[\ Location GOLD
FIXED BRIDGE SILICATE OR
(INCL. ABUTMENTS) PORCELAIN
TEETH REPLACED OXYPHOSPATE
| BY DENTURE (CEMENT)
[B<) # POSTHUMOUSLY MISSING
l- (LOST AFTER DEATH)

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)

EOEDETIED

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

L AGCCURACY AND ATTENTION TQO 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 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, &g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

“STGRATURE OF PERSON WHO PREPARED CHART VERIFIED B RS OFFICER

/s/WILLIAM M. BRESTER, 1st Lt., QMC /s/ % U M. RAFW Qic
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR IN g

60l QM G.R.Co., 2d Plat., APO
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED ATE




C . » ‘I’
>

e e e T T ST i, 4wt e g AT g bl TS e e W W = S

TAIIE AND_BURIAL, LG "ION_CF DECEASEL

- S ks e e e e wny e ne | -

Name } S Raty'z Zerial No. Date of death Arm

Bip 03 1 B ST SECTE S S LR S e i - e e R i AT R S e ol -

Cemetery Fiot Row Grave Coontry D.D. Number
MAR IANAS

OND MAR DIV~ SATPAN g 8 e Bl

e e i s e by by S Vit ] S VI JPORC, .. (s [ e 5 g W L, @SB [

e I L i

43D _IDERITATCATICN

Ve oo AT T mame Sevial e, Deto of Death Date Disintert
i 4T S S et SR | ISR SERERIR _Not Indicated . 12.Eeb W8_ .
Identification Tag on Organisation Religion * Identification verified by:
_Remains_(.)_ Megker () _ . UMK L _WK _ /s/ A, d. POVE, Bub, _ _ _ _

e e L e e e
C. PREFARATION OF BEMAINS FOR SHIFLLNT
G FREEPARAG LON DD hodhg a0 Lo DSAINal 2 e i o o o o e = = =

Condition of remains

e wmm e e e e -

Nature of Burizlm

AED-AND. PLACED IN CASKRT -1 O L eieidines
Embalmer (Signature)

-——q.--—-a-——.——-—-———--.--——-——».——————-.—-—m————————_-

_________________________ ol Biike BN e
REMARKS @ CONSIGKREE: :

No_grave on left or right —_ _ _ _ _ _ i S e R e

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

/s/ HERSCHELL G, GUY, lst Lty Infe .

Signature of GRS Insrector (Cemetery)

e i e e i S| S oy S - W A 1 W | O o | S VRG0S

PROCESSING CPERETIONS

R BN A S d d at r e wh s a A  [O — W W__—- 895, (O

e S e e e e e e e e

— e e e e G e e S e Sew e e

Name heank  Serial No. Date prcoessed
Identification Ia§f5n ————— Identification Ge;i?igdmbgz_ b T beinle sl s

P T S e e R L R S R A

SATUERTNES T enn Ve v e T

Other means of identification

o e W mems  m— ewa  Gee e i amat S e R sk e e e | — — .-
\

Minor Digcrepancies (Prerare 1194a for Major Discrepancles;

Sl e R o DRl el e s flARIL il -ﬁwﬂaimgrr(giéngtar;)
s e g o st e el RS R R B rpeneleh e A

B T R o L < L N S o | e S

FORM S#C105TSU No. 2 GRS Inspector (Frocessing Foint)



NG Forn 10BN . RESTRICTED BETE

| Rove 1Apre. 1945 v B
: REPORT OF DISINTERMENT FOR IDENTIFICATION 5 Feme w
4. REMAINS OF (Name) | SERIAL NUMBER
e —
GRADE ORGANIZATION
c—— U350
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
28 ¥arine Tiviscien Cenclewy, Salipen, H.1. ? g €
2. DATE OF DISINTERMENT DATE OF REINTERMENT
5 Jume 1916 , 5 June 1046

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

Buried . foet deepe Fesmine soupletely deccmromed, Hound culy the siull and
feed dorcs Lnside ahuuse

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

m' FQF‘” ”mi)}{" '?ﬂd m &&.

ON REMAINS

Beluei lizer (probably U0}, with follesing slesciled on outsides K.EHCERSy
also an oil eam, DE0 shoos. Dental chort cttached.

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

UNNORE:.  Bhed Fe 34 (In Pefarente %o Li®, A0F, 0G0, G0 2EB-RIFAC,
a%d 230 vexr 16, Subjs Idemtificatien, 5.7 HOTBT,
vEEC, is kncen %o be slive.)

ON REMAINS

waww:mmmqmmm.

8. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT. > 3
; 7 Z 2 7
;/VWZC%_: /Z/. /-..I““('L( ,r—_zi‘
SILLIAE N, BREROITE, o L8, QIO

hel s X - - RESIRICTED




REoiRNILIEY

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
%H MISSING

PORCELAIN CROWN
LD CROWN

Crowned Teeth
' [ Jy-Gonc
e

Bridgework GOLD axoPORCELAIN BRIDGE
GOLD BRIDGE
S
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities) CAVITY

DECAYED

DECAYED
DECAYED

f.e%

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

Remarks




N

1..4‘
S &

R/R_BRANCH, MEMORIAL DIVISION, 0QMG

IDENTIFICATION DENTAL CHART

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

8 7 6 5 4

INSIDE — LO

RIGHT
6 I5 14 13 2

e ik i

DATE
FIRST INITIAL RANK SERIAL NO,
_—— UNIT ORGANIZATION
ARy *ﬁljée OF DEATH Saas P&cf 5??8?2%‘ PLOT ROW GRAVE NO.
RIGHT UPPER TEETH LEFT

Ei XX

LOWER T!t'ﬂl

| 2 3 4 5 6 7 8

OKING OUT

LEFT
112 13 14 15 16

weronf |
BC LOWER JA¥ FOURD

KEY OF SYMBOLS TO BE

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
g RETRAGTED g (SILVER) (BETWEEN - TOWARD FRONT)
M\ ] cavity. woicare e 0GCLUSAL
/1 Locarion : (BITING SURFAGE BACK TEETH)
rixeo smoee | S | siLicare on DISTAL
1 UNCL. ABUTMENTS) PORCEL AN (BETWEEN - TOWARD BACK)
: TEETH REPLAGED OXYPHOSPATE LINGUAL
BY DENTURE - (CEMENT ) 1| Towaro Toweue)
POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

LOCATION

USED ON ABOVE CHART

QMC Forwm L0885 FEB 46

-

REVERSE SIDE FOR INSTRUCTIONS

25-76080-180M



INSTRUCTIONS:

L 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,e.g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS:

Dia T L Driiralt
VERIFIED BY GR OFFICER

PR L3an : AR l".?‘
AME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 T @ ieCo., 22 Fiat., APO 244 5 Tume 1046

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




6347

2 =) — 2
QMC FORM 1088 : . S TED. '
ol gl SEERR ’ ; i RESTRIC Eg_m- E
3 ; 5 June 1946
kfronrfo# qlsllrsnuzur FOR IDENTIFICATION
1. REMAINS OF (Name) 2 SERIAL NUMBER
HOBBS, R.E. i
GRADE ORGAN IZAT 10N
s 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 decomposeds Found'only the skull and
feet bones inside shoes.

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

"HOEBS, R.E.® ' "USMC®  "Died Jun 44"
(Leport 457/oﬁifio~o~* Anad “uinowd “) Ji8
ON REHA'NS

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

WHAT I[DENTIFICATION USED UPON REINTERMENT: ON MARKER
UNKNOWN Died Jun 44 (In reference to Ltr, ASF, OQiG, SPQYG 293-MIDPAC,
=) dtd 21 Mar 46, Subj: Idemtification, R.E.HOBBS,
USMC, is known to be alive.)

ON REMAINS

Copy of emepprt of interment buried one foot under marker.

8. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND RE|NTERMENT % M

WILLIAM M. BREWSTER, 1st Lt., QUC

(eI T i ~ RESTRICTED



RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGé 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 .

Bridgework GOLD auoPORCELAIN BRIDGE
GOLD BRIDGE
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities) DECAYED

DECAYED

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

. =




-
QNG FORM 108N . RESTRICTED. — OATE ;

Reve T Apr. 1945
REPORT OF DISINTERMENT FOR IDENTIFICATION 5 June 1’“
1. REMAINS OF (Name) S ERIA L RONER
ROEDS, R.E. - G
he
GRADE ORGANIZAT 10N j oS
— i
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO. i:
24 Narine Division Cemetery, Salpan, X.I. ¥ 8 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 DlSlNTER“ENT{

Burded [ feel deep. lenmins conpletely decosposed, Found only the skuil
. feet bones ianmide shcees. -

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

"HOEBS, B.E.* SUSMC®  *Died Jum §4°

ON REMAINS

Helust lirer (probably USC), with following stenciled on cutsides R.EJICBRS;
alsc an oil can, USHC shoes. Demial chert ettached. ;

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

UDENCRX Died Juu 44 (In reference %o Lir, ASF, OQG, PG L2IB=-HIIFAC,
dsd 21 Mer 46, Subjs ldsetificaticm, R.E.HODBS,
USiC, is known $o be alive.)

ON REMAINS

Eomamwuw'mw“metmm.

8. SIGNATURE OF -OFFICER SUPERVISING DISINTERMENT AND RE'NTER&ENT- /ﬁ/’ ‘

| VILLIAN B, BREWSTUR, 1ot Lt., QU
~ 4 3 {w‘
neld RESTRICTED '




* RLviATVvILY

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 1line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (etting)
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
' W X
MR

Bridgework GOLD axoPORCELAIN BRIDGE
GOLD BRIDGE
S
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




k]

R/Rs BRANCH, MEMORIA

prgp—

TSN

it @

DIVISION, 0QMG
i :
4

A

TYPE m
LOCATION w OM

%

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
UNKNOWN
LAST NAME FIRST INITIAL RANK SERIAL NO.
K
UNIT ORGANIZATION
SAIPAN, M I 2d Mar Div Cemetery F 8 8
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH LEFT
8 7 6 5 4 2 3 4 5 6 7 8

A\ 74\ %

INSIDE — LOOKING OUT

RIGHT

6 15 14 13 12 1l

TYPE |

LOWER TEETH

10 9 9

wonon| ] |

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

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
° WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
g LIBNTED E (SILVER) (BETWEEN-TOWARD FRONT)
CAVITY. INDICATE eoLD OGCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
- nv‘ =\ | Fixeo smioee S | siLicate on DISTAL
_ 1 /N 1 /| uncL. ABUTMENTS) | | PORCELAIN d | (BETWEEN-TOWARD BACK)
== | )
TEETH REPLACED | (O | OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT!} “ (TOWARD TONGUE) |
r'1 POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

QMC Forw 1088 5 FEB &6

.

REVERSE SIDE FOR INSTRUCTIONS

25-76080~150M




INSTRUCTIONS:

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

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

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

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

LEFT

REMARKS:
/ .y //‘/ %. -~
AR H VERIFIED BY GRS OFFICER
WILLIAM M. BREWSTER, 1lst Lt , QuC WILLIAM M. BREWSTER, lst Lt.QJC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
604 Q! GeR.Co., 24 Plat., APO 244 5 June 1946

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




e . '
s pe ~

R/R; BRANCH, MEMORIAL DIVISION, 0QMG
T

| :
| IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
l AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
| b3
| DATE
: CAST NAWE FIRST INITIAL RANK SERIAL NO.
- UNIT . : ORGANIZATION
m‘“ﬁe 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
we Nl 1] il Tvee
oo [ X Jou | P
INSIDE — LOOKING 0OUT
RIGHT LOWER TEETH LEFT
16 15 14 13 12 i 10 9 9 10 il 12 13 14 18 [
TYPE TYPE

I I ; LOCATION
1
N0 LOWER JA¥ FOURD
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
IN
WHOLE BOX

EXTRACTED

X

[\_J] Locarion

HNERRE

(=]

) CAVITY. INDICATE

FIXED BRIDGE
| (INGL. ABUTMENTS)

TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MISSING
{LOST AFTER DEATH)

TYPE OF FILLING
IN
UPPER HALF OF BOX
AMALGAM
{SILVER)

80LD

SILICATE O®
PORCEL AN

OXYPHOSPATE
(CEMENT)

LOCATION OF FILLING
IN
LOWER MALF OF BOX

, MESIAL
(BETWEEN - TOWARD FRONT)

0CCLUSAL
(BITING SURFAGE BACK TEETH)
o] DISTAL
(g | (PETWEEN - TowaRD BACK)
EE LINGUAL

n (TOWARD TONGUE)

FACIAL |
(TOWARD CHEEK) |

QMC rorw 4088 5 FEB A6

s

bagey - * p &y 3
el g L i U G 3

REVERSE SIDE FOR INSTRUCTIONS

25-76080-160M




INSTRUCTIONS:

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING 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), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

I S e R T S irres e T
E P TED NAME AND RANK TYPED OR PRINTED
604 G GuRiCou, 20 Flates APO 244 5 Junme 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

e -




A
1)

RESTRICTED

OQMC Form 1042

(Rev. 1 Apr. 1946)
(Supersedes GRS Form 1, and

REPORT OF INTERMENT

DATE OF REPORT

R.m\zl ofv}'\pt. 45, which may be used.) (AR 30-1810 and AR 30-1815) 30 June 48
;}np}t Identification Tag If Possible. Section 1.—IDENTIFICATION.
B AUk TRER NAME (Last, first, middie initial) SERIAL No.
I’JBPORT 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

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
Mortuary Plate on Marker
G

R=8,

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

[] yes

Unknown P-F, "
COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

[[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, blanket, or name of other) TTWF:FRIQERGRAVE PLOT No. | ROW No. GRAVE No.
F 8 8
W{\; THIS A) REBURIAL? | IFA REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es or no
PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY

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

| A TRUE COFY:
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
No Yo B McNEMAR
Capt, QMC
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 PREP REPORT i1

/s/t/ GEO, A. WHEELER

SIGNATURE OF GRS OFFICER VERIFYING REPORT

s/t/ J.H. OESTREICH, Capt, Inf,

DISTRIBUTION OF RE
through Headquarter,

RT: Signed or;"ina‘llngr U. SEJ allied a:m:x‘gnad original and one copy for enemy dead, to the Quartermaster General
GRS Officer. Copies for retention intheateffés prescribed by theater commander.

Frol# 2

16—43997-2




RESTRICTED 3

YIONIS ITLL
1437

~
smu@nennnm REMAINS, * .

HIONIA ONIY
1437

INSTRUCTIONS ; -

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “‘Other,” such as shoe size,
social securitf' 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

Y3ADNI4 ITAAIN
1437

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

YIONI4 X3aN|
1431

GWNHL
Ny

SWNHL
1HON

HIONI4 XIAN]
1HO™

Y3IONI4 IT10QIN
L1HON

OTHER IDENTIFICATION CLUES

YIONIJ ONIY
J1HON

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

T

JHOI™

YIONI] TN

REMARKS:

b

RETRMM U. S. GOVERNMENT PRINTING OFFICE



Fae

"Taﬁvom 1044, ‘

 Rov. T ApFs 1945 RESTRICTED 5"
. l 5 June 1946
e REPORT OF DISINTERMENT FOR IDENTIFICATION
{1.Remains of (Name) ~Jerial Number
HOBBS, R.E. o 8
Grade Organization
S USMC
.Name, Number and Location of Cemetery Plot Row Grave No.|
2d Marine Division Cemetery, Saipsn, MN.I. F 8 8
2.Date of Disinterment
5 June 1946 5 June 1946

|3.Report as to Nature of Original Burlal Tondition of Body Upon Disinterment.,

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

7i ! H.B, McNEMAR

Capt. QM

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

®HOBBS, R.E." nysmce "Died Jun 44"

 On hemaltie
Helmet liner (probably USMC) with following stenciled on outsides
R.,E. HOBBS: also an oil can, USMC shoes., Dental chart attached,

UNKNOWN  Died Jun 1.4 ’In mf’erercc to tr. ASF, OQMG, SPQYG 293-MIDPAC,
dated 21 Mar 46, Subjs Identification, R.E.HOBBS,
USMC, is known to be alive,)

Un Hemainsg

Copy of report of interment buried one foot under marker,

D .olgnature of Ufficer Surpervising Disinterment and Reinterment,

‘s/ t/ WILLIAM M. BREWSTER, lst Lt,, QMC

2-a ’ 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 be accounted for, as shown by
ne numbers on the chart., Beginning 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(prinJ
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 eny deformity of jaws found,

Wissing Teeth |
2 2% 5
Right - O § Left
é’

ooth Missingy ..\ isside
orcelain Crown 6
Gold Crown - Upper

— Crowned leevh
ﬂ&i’ig;:j 2
Bridgework :
ridgewor Gold & Porgelain Bridge .
mm Bridge | piagram represents the mouth wide open

ilver Filling-Jo1d Filling o Lower 126
%ad Fi111 ég}&d i 15
Right 14 tert
i 1
Caries (Cavities) ity _ Decayed 3 1%3
cayed / 7 Decayed 1 ﬂ? 11

Dentures (Plates) Draw diagram of relative size end shape of p ock 1n tee

attached and indicate retaining clasps on natural teeth with the

word "clasp".

Remarks

(See Correspondence)
R. E. HOBBS USMC 1is alive,

883 —PHILRYOOM—3/47—20M
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T
QMC Form 1042
(Rev. 1 Apr. 1946)

o

DATE OF REPORT

REPORT OF INTERMENT :

8 sedes G
Bave 66 | & ob, il tass be Moo (AR 30-1810 and AR 30-1815) 30 June /8
Imprint Identification Tag If Possible. Section 1.—IDENTIF|GATIbN
P VTG NAME (Last, first, middle initial) SERIAL No.

UNKNOWN X=49

REPORT GRADE ORGANIZATION BRANCH OF SERVICE
oF O
DISINTERMENT
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
| NAME OF COUNTRY

o
L 8

y -

s | 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

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 8 on reverse)

Mortuary Plate on Marker
Unknown
P-F, R-8, G-8
COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

[] yes [[]no

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

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 lMarine

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TIYW‘:ER%E l:?RI\VE PLOT No. | ROW No. | GRAVE No.
e g il g
Wz\? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or 1o,
PLOT No. | ROW No. |GRAVE No.

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

No Yo Captain, QNC
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

/s/t/ Geo. A, Theeler

SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ R. H. Oestreich, Capt., Inf,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

Lved #24

16-—430907-2
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—
Section 3.-.DENTIFIED REMAINS. ‘

INSTRUCTIONS:

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

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

OTHER IDENTIFICATION CLUES

- ” bad 2 . T - 't' - ot - P = N
.muﬂLv\' in World var Lli DY name ¢ ite B, Hobbse and this
[
\

YIONIS ONIY
JHON

LHO™E

YIONIS TN

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

T

REMARKS:

RESTR!CT‘ED 16~-43007-2 U. 5. GOVERNMENT PRINTING OFFICE
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Identdfiention Cheaklist (Comu'd)
Yo ot every ttem of clothing and/or equipeent foust, showing eslor of each,
o S
Shoesg = Size 7+ EE :
Brown' = Work _
Helmet liner = Name HOBBS, R, E, :

d-------ll----------I----------------I-I-l
15. uu—qmnmummuumm

forwarded through chanmels for esamination . None
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From letter of OQNG

R, E, Hobbg is gtill living

I certify thes I have persomally vicwsd the resains of subject decessed and

that all rerulting informstion has been reeorded 30 the best of ny lmowledge,

s OESTREICH
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