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Interred 15 J 1950 |
a7 3 e, Whiaiey DISINTERMENT nmscnvs‘

CARL R. H. MARK

Cemetery Superintendeant DIRECTIVE NUMBER DATE. “
SECTION A — ki 06 06
NAME AND BURIAL LOCATION OF DECEASED 362 50
6 8177 DAY | MONTH ‘ YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
UNKNOWN X =-28
| czf RY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
701
4TH MARINE DIVISTON CEMETERY, SAIPAN 4 5 855 l
e CODE DIST, CTR.
B s 5 SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
 UNITED STATES MILITARY CEMETERY
PP, WM. MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
TNENOWN X=-28 7 June 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
B PAUL R NICHDIS
| T ] marker Embalmer NAME AND TITLE
) SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

oae 7 June 50 e _PAUD R NICHDLS
CASKET SEALED BY , E (S T :
PAUL R NICHOIS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
sxre? June 50  AIBERT C EVATT, Sgt, RA RAYMORD K TANGUAY, Sgt le, RA

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate superymon
and that the report above is correct. 7

MMR, R

REMARKS AND SPECIAL INSTRUCTIONS

/

v

M 1194




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
10
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ! ] DATE
7 Eyve L, 15 JUN 1950
2. SHIPPED
FROM 10
KIND OF CONVEYANCE ’ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
1
KIND OF CONVEYANCE NAME 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 DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B : 6. SHIPPED
FROM | 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER .« -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




& PRARED BY PHILCO
; : Bl
e DISINTERMENT DIRECTIVE ¥ B8
DIRECTIVE NUMBER g bATE
SECTION A — 0b %
NAME AND BURIAL LOCATION OF DECEASED ,‘
; ) w m : DAY | MONTH YEAR
NAME SERIAL NUMBER GRADE lARM WRACE RELIGION
WM Xe28 .. !
L X {
CEMETERY PLOT ROW GRAVE [DISPOSITION OF REMAINS
01

I'NAME AND ADDRESS OF CONSIGNEE

‘H : SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

¥T. W, P, 1,
1 SECTION C— DISINTERMENT AND IDENTIFICATION
i\ NAME “SERIAL NUMBER GRADE DATE OF DEATH E!DA'TE DISTINTERRED
E, |DENTIH&AT‘ON TAG ON ORGANIZATION RELIGION ilDENTlFlCATION VERIFIED BY
| [ remaiNs !
1 7] Marker : \ - NAME AND TITLE "
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

[NATURE OF BURIAL
|

CONDITION OF REMAINS

[ OTHER MEANS OF IDENTIFICATION

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

‘I REMAINS PREPARED AND PLACED IN CASKET

| DATE BY

|| CASKET SEALED-BY

EMBALMER (Signature)

|| CASKET BOXED AND MARKED

SHIPPING ADDRESS' VERIFIED BY

| DATE BY

and that the report above is correct.

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

M@/

SIGNATURE OF AGRS INSPECTOR - - ?

| FTREMARKS AND SPECIAL INSTRUCTIONS

g
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ 2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
;

‘ 3. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\

|

b 4. SHIPPED

FROM 10

;KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\

\

e

| 5. SHIPPED

FROM TO

\

;(IND OF CONVEYANCE NAME OF CONVOYER

?GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|

| . 6. SHIPPED

‘ROM 10

|

IND OF CONVEYANCE NAME OF CONVOYER

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

i?OM 10

ND OF CONVEYANCE NAME OF CONVOYER

|

jGNAYURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| -
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HEAUGUARTIRS
NERICAR GRAVES m:mw SERVICE

PHILOOM ZOHB

GRPZ 293 | 8 JUN 1950

SUNEOT: Unidentifisble Remains 2 \&“
| iashington g:;: g &
ATTH: Yeworlad Division \ \N
P

Le nmaﬁmmammmmm\
m.anscmmmwuwmmwm -
Cases of Unidentified Necansed, the following Unlmown remaing, presente
umammmnxummmmm
Central Identification lLeburatory and eonsideved "Unidentifiabdle" Yy

reason of lack of suSfielent identifying datas g ]
WIKNOMT %16,  4th Ve, Div. Oam., Ssipan A
" %2 o O 14
L 4lh Mo, Div. Coma, Seign oAl 2]
# w ] 8 #* # £ t
] m # [ i ] it ["
8 m 3 " ® i #$ “.'

B mw&.formmmmmwm
1044 for the above-mentioned Unkmowng. i

7 indds
QiC Forma 1044 w/ Certificates
of ' w

cory




H]ADQUARTJRS
AMERICAl GRAVES RAGISTR.ATION SERVICE
PHILCOM ZOWE

AP0 900
: | 6 June 1950
(Date)
ol % e V) dov—y 2
SUBJECT Unldentlflable Remadins = -

TOs The Quartermaster General
Department of the Army
Washington 25, D. C.
ATTN: hlemorial Division

The records pertaining to Unknown X-_28 | piot 4 ;
Row _9_, Grave _855 , usic Saipan, 4th Mar. DiV. . pave

been reviewed and it is the opinion of this office that insuf=-
ficient evidence is available to establish the identity of this

decedent, and that these remains should be classified as uniden-

tifiable,
POR THS COMKANDING OFFICER:
Incl: AT
form 1044 Captain, QiiC

Chief, Records
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TeLer @) INFORMATION RECORD Y

DATE

Coe T &

TELEPHONE NUMBER AND BRANCH CALLED

2293 - FBJd

NAME OF PERSON, PLACING CALL
- - v; ! o
Qe fer-efor

CASE UNDER INVESTIGATION (X or Cese Number)

X-2 5

CEMETERY

f—fﬂ_/ //?l-x.'lf’%f"‘-/&"'@_};u"ﬂ S;’& A—f&-»k‘l 7, f)}-j 2

INFORMAT ION REQUIRED

‘L/ 2 ,‘;?e QA ,‘j' oprve L-W/‘»—Lii-é 7 /ﬂ/ﬂ,{/rf-flf

F R handed & B basm

oATE CaLLED BACK

PERSON GIVING INFORMATION

3& 342919

:;?F{ib' /ﬂi;"igfﬁé?ﬂwﬁdL; b’%}ZﬁEc;iz,a4r~wg '

INFORMAT ION RECE IVED

5

AP ’.ﬁ,,:f i( ;:_w é

¥ g e el Y
2 =3 wg

77

0QMG FORM 366

4 APR 46

25 92386
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It is requested that the fingerprint be compared with those
on file for PFC Charles E, Dobson, 38342919,

P
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% o 48 = e Cnam*m?i;m OF DEATH . ).

mm, - * FOURDH WARTNE DIVISION, BB, (Activity I ilcriova)

To Bureau of Medmne and Suzrgery, Na,zzy Depaﬁmgm Washmgton, H C’

| “(Seo Ovula Tt 1, Appendie D, mmomeuedmnepmm:,mmm) = -
it Name FIS’.:TM ‘iomert e e - ‘ Rank or rate .'i‘T{S)Mq':'
5. Bow: Pla.ce 5 e availabl_g___’ E TG Dam:_____‘ot agza:ilaplgr :
s N&tlon&hﬁ)r . _ (White—-t;-én(-.‘;ﬂ"e;r-e:i_, Bamoan,ete) o S Rehglon = '}l?_eno::nﬁx.i‘ﬁqﬁgn): .-“
4. Eyes ... ... e HBIE e Complemon ...... T s Hei_ght' o TR e 7T

5. Marks, scars, ete. (noted in health record) Information and

= *“ga-lth Record not avallable

70 Omgmal admlssmn Place _“-_Salf an. tsiand ' Date ... ol =dd
(8hip or station to which attach&dwhen first admitted to sick ligt) - _ penh
8. ',Died: Place . Saipan island 5 D&te’"hl ‘7"17"[“/’ Hour =it

Principal TLLA0_ T ACTIONDETALIS 1 HOP RO g ot

o 9 Cause of death PE e T S
f : Contributory o St AR T LR R : il
10: Death s not the result of own misconduet and i in the lme of duty. 3
(18 or ig not) : : (Isor ot . ; :
11 Disposition of remains Inﬁerred in ‘the 'i?o"u.x’t‘- Harire :iv igion uerpetnx‘w X i

v 'llrﬁ_-r___,gaiban -‘-slaﬂd liar riana Is] ands ’7-—‘7-“, Plot 4, Row 8, Grave 855.

] GNP

12. Summary of facts relatxvetothe death: ».nlled In aCuif"l’l during the battle of
Setpan Island, “ariana Ia lands, T=7-44 Examination revealed xvml
tiple wounds of the body Wthsl are pvesumed to' ' be. thespanuse -of deqtn. :
i Tnfornatien taken from draft cs.lﬂﬁ aﬂd :;oc*a"t Seecuri tv carc“t.




Summary of facts—Continued

;M. 0., U8 Navy. s

(Medical officer) (Rank)
fo i L sac s P kR T '
Approved:. Court of jaquiry or board8f investigation V.- 1 10T - be held.
L Sl &l (Wll or will not) 3
o 7 oy e ey golone.l E
- W ow JU% SEp S C Uy i W el P e S - .00 PP
/é@f{ ---------- e et e e o o ot e et e y LI- S:\Ad@y;-
/! (Commanding oficer) POE R - (=1 ) (Rank) Brine Jorvs.
A Ve L J 8 < ™ IV LR ¢ j s

. 16—15656 . 5. COVERNNENT RRINFIIG GERIQ
' : o5 ovisfapy T PTAE LS







C = s R Bitmasr. QIR A > R rE N e o § AV AR TR B *——'-—*ﬁ—"'*"—"
5 4 ‘:\ t"i F s gs
o v % S G et T ¥
Py i B | a '
il - ’Dm TshMENT DIRECTIVE
' 23 -p7H4- 28 J : '
DIRECTIVE NUMBER DATE
SECTIORA- 6362.00000 |15 11 47"
NAME AND BURIAL LOCATION OF DECEASED : ' Pl [
DAY |MONTH! YEAR
NAME SERIAL NUMBER RANK [ARM[ DATE OF DEATH ‘
24, 'UNKNOWNX-000028 S
S AR L T e | par |mon | vear
CEMETERY DISPOSITION OF REMAINS
SAIPAN 4TH MARIN{E‘ DIV C’EME‘TLRY 0 |0391 &3
i CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY e cz_\use OF DEATH
: | i 855 MARIANAS 16
i ARy & L I AN

SECTION B —

CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
GUAM NAT IONAL CEMETERY
 MAR|ANAS | SLANDS

{BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

__ SECTION C — DISINTERMENT AND IDENTIFICATION

Fal RANK

NAME SERIAL NUMBER

DATE OF DEATH

oy

DATE DISTINTERRED

CASKET BOXED AND MARKED

bms 29Jdu148 'P- Wn 1228

~and fhat the report above is oorrect

Capt

T ?eS'JDum

SHIPPING ADDRESS veamsb aYZI/
R orris, ,,e‘ﬁ i :'

UNENOWY Uk ¥ Bnk 19 liar 48
"IDENTIFICATION TAG ON | ORGANIZATION AURELIGION IDENTIFICATION VERIFIED BY
[ REMAINS . oMbt S
: Unit Whide e b
:l MARKER UNKWN NAME AND TITLE
- S IND-— PREPARAT‘ON OF REMAINS FOR SHIPMENT
NATURE OF BURIAL R CONDITION OF REMAINS
Individual: grave, i acbetp%%
fhiatare of "shp ’)m 1% f‘m" nlged Skeletal remaing, Incomplete
OTHER MEANS OF IDENTIFICATION %\ S 5 £ e 5
T \Si 5 R ¥ AR
v £ k A e
iforbusry. Plate #N ) y
MINOR DISCREPANCIES Z : 5
lione
REMAINS PREPARED AND PLACED IN CASKET . . . :
56 . : TR
DATE 20 dul 43 BY VoRAW .Llli.&fﬂs, r‘/ /
CASKET SEALED BY EMBALMER (Signature)
: ) /
G L Matthews; Tmb J B SPEER - ;

¢

'

E CHP...ia
iy SIGNATURE OF GRS |NSPECTOR '
1 Prepme stcrepancy Report QMC Form 1 194a for mq;or dxscrepanczes. , ,
5 A
B :

‘1'1‘94' “ e

R T
o -

.@MC FORM
GEV 15 MAR 46
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RECORD OF CUSTODIAL TRANSFER

i 1, SHIPPED :
FROM A (- ‘
US  MAUSOTEUM (SALPA 1) PORT STORAGE QFEICERT (SATIPAL "T) ‘
KIND OF CONVEYANCE NAME ‘wv Rt 4% % ﬁ
TRUCE 9 (J
SIGNATURE O'FS l DATE SIGNATURE OF RECEIVER ATE
N f'z/j" 20 Jul Mjf W/ 20" u1
I9m ﬂ T A 7 4g |ROBERT G. SNOWDEN, 18t Lt Inf 48
—
2. SHIPPED
FROM 10
AGRS PORT (SAIPAN,MI) MASTER SFe278 .
KIND omegv)wcs NAME OF CONVOYER |
SIGNATUBE OF SHIPPER TE SIGNATURE OF RECEIVER -
\%‘w g 28" Jan "% Jan
HAROLD KE, CAPTAINZHF INF 49 W M /cf"%rﬁ- 49
3. smmzﬁ
FROM /
MASTER FS-278 / AGRS Mausoleum
KIND OF CONVEYANCE NAME OF CONVOYER
Truek i
SIGNATURE OF SHIPPER - D, DATE
ekl Foreth e
" -
»“/ .
Z. . 3
EROM '9;/ >
KIND OF CONVEYANCE v NAME OF CONVOYER I
YA vl.-.‘*f!a':vv - . J
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE :
5. SHIPPED i
FROM 70 .
KIND,OF .CONYEYANCF. LUV LIAE ORDE (5 NAME OF CONVOYER ﬂ
A FLAVS I i 2 10 L 1 /AR i) W 1
SIGNATURE OF SHIPPER, - .. - DATE SIGNATURE OF RECEIVER DATE
ey ‘RER B I w &
Gl MIVINORYL R L
8. SHIPPED '
| FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ]
SIGNATURE OF SMIPPER -~ 1 (AT & Y DATE SIGNATURE ‘OF RECEIVER b DATE q
:
-
1. SHIPPED : .
FROM 10 ‘
KIND OF CONVEYANCE NAME OF COMVOYER | 7 ¢ ‘ 3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




| JOMEDGAR HOOVER = . .

. DIRECTOR

; my 9; 19’45

The Quart.ermasi;er G&neral :
. Army. Seryice Forces, War Department
- Washington 25, D, Ci

2 Atmmgm Capw.n Gu €. Piercs, Assisunt

'- 19&5," subnitting one NMS-Form N bearing the right index
" Tingerprint of an individual supposed to be Robert

' been searched, insofar as possible, through the finger~
: pr:.nt ﬁles of this mreau without effecting an ldentitL- -

gt Jeher&l Eﬁtéﬁu of lmmstigaﬁnn
amtzh §tatm Bepartmmt of ihuttw

Maahingtmt B.QI. ‘ CONFII}WTIAL »

. FINGERPRINT OF UNENOWN DECEASED - -

Reference is made to your letter of Eamtx 28,

,Pishdr, your rererenee SPQYG 293 Fisher, Robert (Saipan).
S Yom e adviud that this fingerprint has

:Thn K!S-Fom N is retumd hiarevwith.’
Pleass be usmd af my desire to be of assistance

i i.n t:n'u matters.

Enelosure

gl

Pt -5
Pt Sl S

P




\f

» o i )
SPQYC 293

Figher, Robert
(Saipan) Pl
28 ¥greh 46

SUBJECT: Pingerprint of Unkuown Decessed.

70 ¢ The Pederal Bureau of Imrutigatinn, Departnont of Justice,
: Weshington, D. C.
‘TTENTIGI ‘ro J. Edg‘r Hom.r.

1. It is requcstod that thc ﬁn;erprint on the ‘attached NMS
l‘om N be compered with that in file for Robert Picher, who was
killed in motion 7 July 44 at Baipan,

2s. A report of your findings is requested with return or' the

£ orm,
POR THE QUARTERMASTER GENERAL:
1 Tapl ‘ ¢. C. PIERCE

o NMS Porm N Captain, QMC
e : Assistant




' & o
® 2 Y

Bureau or MEDICINE AND SURGERY ForrowiNGg SHEET Piee No.
f END-1 20 March 1945 BUMED=-ECd~PH QW20/P6-1
To: OQMG, Army Service Forces, Memorial Division, Washington 25, D.C.
Subj: Identification from print of right index finger on NavMed Form-N

of Robert Fisher, interred Fourth Marine Division Cemetery,
Saipan, Mariana Islands, Plot 4, Row 5, Grave 855,

1. It is requested that a check of the fingerprint on enclosure be made to

establish identification of Robert Fisher as an Army man, no identification
having been made by a check of the files of the Marine Corps.

By direction of the Chief, Buled:

I Ay A

W. S. DOUGLASS
By direction







¥

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

2, DATE OF REPORT

UNK. X=28, 4th Mar. Div. Cem., Saipan 6 June 1950
3. NAME OF CEMETERY 4. PLOT (5. ROW |6. GRAVE |7. DATE OF

AGRS Mausoleum DISTNTERMENT |RETINTERMENT

Manila P. I.

Al g o Leee
PHYSICAL DESCRIPT |ON Age: 20 YIS,

B, ESTIMATED WEIGHT y 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
144 to 170 lbs. 51104" Brown White

12.G1VE 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

None
14. WAS BODY BURNED? TO WHAT EXTENT?
e G N T
15. WAS BODY MANGLED? 1o wial exTente Taft tibla, femur, fibula, left tibia,
0X ves- O3 wo fibula & humerus.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

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

None

AEEEY
“g‘rgﬁggg

Wt B W 8B

4

“BY REASON OF LAC

FoaUTT oo

AU

QMC FORM ‘

PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 'ouu

FORM ARE OBSOLETE 29E-21--12-47

PAGE 1 OF 3




. _am Unk, X=28, 4th Mar. Div. Saipan

18. g e TOOTH CHART

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING |!0UGH EX=

TRACT ION (NOT THOSE FRACTURED OR 0ISPLACED BY §Tooth Missing
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED
THUS: J ’ )

Gold Crowry Porcelarn Grown

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

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH r'd

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

C@e R0
Gold Filling, SiterFiling
Cavity — Decayed

Gol 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a’Bﬂdg’&

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

CARIES (Cavities): OUTLINE LOCATION AND SIZE 4

OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 .7ﬁ. 6 5 ¥ B e i i 1 2 3 “& 5 6 7 8
A s S
mo "‘; I X dL d |lmo

= [ DG OOERRBOD D@ b

s

EFHIVO VIVDIOSOEDD |-

Top

View

BB OODD HBOBEPBFB |-
= COORIOOONN GER CIEH

O A 5

ﬁT ”mo O%{L e o

16 15 | 1% & 12 | 11 | 10 | 9 9 10 | 12 ) 1 1 16
o

‘E

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN~—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Bi T
A R LS E - PAUL R NICHOLS

BY REASON OF LACK oF SUFFICIERT IDE Chief Ident. Section

HTIFVING DATM

QMC FORM |0n),|,a ) :f o 29E.-21-12-47 PAGE 2 OF 3

18 MAR 47




W Unk. X-28, 4th Mar. Div. Saipan

1%-

BLACK OUT PARTS OF BODY NOT R‘ERED .

20

humerus - 176
ulna 27.7 = 180

radins 25.7 - 179
Bi-1liac 28.4 femr 49 .4 ié;ﬁ%

: 4/71

Estimated height  5'104" - 179

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

OF THE FOLLOWING ANATOMICAL PARTS:

NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tag, personal effect or any
other means of identification found with remains.

e o Vi
SATR

A 7 gu i”"f;l e Eo T o

S RY REASON OF LAGH

| CERTIFY THAT 1 NAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS® BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

Qi =omu_ jOWND Sk

18 MAR 47

PAUL R NICHOLS g
Chief Ident. Section %/ N ke

29E-21—12.47



=
M

-»
| OMC FORM 1088 i
Roeve T Apre 1945 . R #’
REPORT OF DISINTERMENT FOR IDENTIFICATION 12 May 1946
1. REMAINS OF (Name) SERIAL NUMBER
Unknown X-28 i~
GRADE ORGANIZAT 10N
- P N
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
3 855

2. DATE OF° DISlNTERl!lT DATE OF REINTERMENT

11 May 1946 11 May 3946

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

Buried five feet deep. Body coupletely decomposed, and very much shattered,

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

unknown

ON REMAINS

Hady light brown. Tooth chers.

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

unknown X-28

ON REMAINS

Copy of report of intermant.

« SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

_‘7»»'(6};:'2“ Z . /ﬁi@*‘*"z’{@
WILLIAM M, BRUVMSTER, lst Lt., QO

o b ac B  RESTRICTED




RESTRICTED

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all information and description on dental chart as nearly correct as the
There are 32 teeth to beaccounted for, as shown by
Beginning at the middle line in both upper
the teeth are arranged symmetrically on either side and classed as
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars (prin-
An examination should be made and findings charted to cover the
lost teeth, erowned teeth, bridgework,
(cavities of decay), dentures (plates), and any deformity of jaws found.

condition of the body will allow.
.the numbers on the chart.

cipal chewing teeth).
following basic conditions:

and lower jaws
incisors (eutting)

fillings, caries

Missing Teeth TOOTH MISSING
%o:u MISSING

PORCELAIN CROWN °
LD CROWN

Crowned Téeeth ‘

LD AxoPORCELAIN BRIDGE

GOLD BRIDGE
; D .

Bridgework moo

Fillings SILVER FILLING GOLD FILLING
GOLD FILLING .~ GOLD FILLING
OLD FILLING

Caries (Cavities) Bavirh

DECAYED

f DECAYED
A DECAYED
f,e%

Dentures (Plates)

word "clasp".

Draw diagram of relative size and shape of plate block in teeth
attached and indicate retaining clasps onnatural teeth with the

Renarks




R/R BRANCH, MEMORIAL DIVISION, 0‘ .

IDENTIFIGATION 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.

12 May 46
DATE
unknown X-28 -
LAST NAME FIRST INITIAL RANK SERIAL NO.
R R
UNIT ORGANIZATION

: RIOHT UPPER TEETH LEFT

8 2 | | 2 3 4 5 6 7
o HEKEH P A~ )

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
6 15 14 13 12 11l 10 9 9 0 I 12 13 14 I5
TYPE

B TTTITTRE

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 HWALF OF BOX

g EXTRACTED
M\ | cavity. wpicaTE
[\_J] Locarion

AMALGAM MESIAL

HERRE

w L. $h Mar., Div. Cemetery + 1%_ —-?5—
PLACE OF DEATH “ PLACE OF BURIAL PLOT W GRAVE NO.

(SILVER) : (BETWEEN - TOWARD FRONT)

0CCLUSAL
wLh E (BITING SURFAGE BACK TEETH)

aE BVE FIXED BRIDGE SILICATE OR DISTAL
1 /N1 J (INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
Emrase=
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT ) “ (TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
| (LOST AFTER DEATH) (TOWARD CHEEK)

TYPI

alalm)
(u]| o] of\0

LOCATION

QMC ForM 1088 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

A

G el # 2

25-76080-180M



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,€.¢ , 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.

REMARKS:

AR HAR VERIFIED BY GRS OFFICER

WILLIAM M. BREVSTER, lat Lt,. QMO WILLIAM M, BREWSTER, lst Lt,, QM0
ME AND RANK TYPED PRINTED NAME AND RANK TYPED OR PRINTED

- |
SOLSH AN B Sen AP Mt m AR AT 33 Mar 1946 o




o >

ouc'rak: 1088 ' ‘ “RESTRICTED ie

Reve 7 Apr. 1945

REPORT OF DISINTERMENT FOR IDENTIFICAT|ON 38322 i e

1. REMAINS OF (Name) _— SERIAL NUMBER

Unknown X-28 ==

GRADE ORGAN1ZAT 10N

NAME, NUMBER AND LOCATION OF CEMETERY : PLOT ROW GRAVE NO.

4th Marine Division Cemetery, Saipan, M. I. L 5 855
2. OATE OF DISINTERMENT DATE OF RE!NTERMENT

11 May 1946 11 May 1946

$. REPORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT. :
Buried five feet deep. Body completely decomposed, and very much shattered.

B. WHAT 1DENTIFICATION FOUND AT TIME OF DISINTERMENT: ON MARKER

unknown

ON REMAINS

Hair light brown. Tooth chart. : .

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

unknown X-28

ON REMAINS

Copy of report of intermant.

I8: SIGNATURE OF-OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

WILLIAM M. BREWSTER, 1lst Lt., QMC

B A # > ~ RESTRICTED




REoIRIGEV

INSTRUCTIONS FOR PROPER MARKINGS ON DENTAL 6HART

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
TOOTH MISSING
%

PORCELAIN CROWN
LD CROWN

Crowned Teeth : e

3

LD axoPORCELAIN BRIDGE

Bridgework Go
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".

Remaris
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R/R BRANCH, MEMORIAL DIVISION, OQ

2832

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. aa

INSIDE — LOOKING OUT

PLACE OF BURIAL

UPPER TEETH

LOWER TEETH
10 9 9

12 May 46
DATE
unknown X-28 il
LAST NAME FIRST INITIAL : RANK SERIAL NO.
UNIT . . ORGANIZATION
Saipan, M. I, 4th Mar. Div. Cemetery L 5 835
PLACE OF DEATH PLOT ROW GRAVE NO.

10

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER WALF OF BOX LOWER MALF OF BOX
AMALGAM MESIAL
g ERTRACTED E (SILVER) E (BETWEEN - TOWARD FRONT)
CAVITY. INDICATE L 0CCLUSAL
LOCATION 5 (lmuo SURFACE BACK TEETH)
<71\ | Fixee smioee SILICATE GR DISTAL
2N 1 71 uncL. asuTmEnTS) PORCELAIN (BETWEEN - TOWARD BACK)
EEvaE .
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) 7 | trowano Toneue)
B | PosTHuMousLy mssine FAGIAL
1 ] wost arren oearw (TOWARD CHEEK)

QMC rForm 4088 5 FEB A6

,f'f ! \7// ,é ?/ '

REVERSE SIDE FOR INSTRUCTIONS

35-76080-180M




INSTRUCTIONS:

I ACGURACY 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 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.

\
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

18 ' ," 16
‘_.
15 LOWER ﬂ,‘." 15
14
RIGHT 13 LEFT
=R
000V
"0 99 10 I

REMARKS:
~STORATURE OF PERSON WRO PREFARED GRART X VERTFIED BY GRS OFFIGER
WILLIAM M. BREWSTER, 1lst Lt., QMC WILLIAM M. BREWSTER, lst Lt., QMC

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

60lta QM GR Co, 24 Plat., ABQ 2L __ 12 May 1946
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




A

P E ' S

EXHUMATION RECORD
CEMETERY OPERATIONS Date

e o o — — ,}.________,,_.__._._...._____—-.__——-—.—._

.——-.—m-———.a—-—....—._“.—.-——__..-__—-._——w — - —

vmEow__ X- 2 T . - __',m__zﬂ_._,,_____'_!__

Cemetery ; - Y Plot ! Row ! Grave ! Country ! D, D, Number
1 1 ! 1 1

Saipan 4th Mardne Div. : g4 1+ § 1 §88 1 Marianes Is, 1 g368 00000
gRRE “n‘fsjf_@@@@ P T R R
Name ! Rank ! Serial No, ' Date of Death' Date ,Disinterred

g  §

UNENOWE ===~ ' e=» 1 sseceas  wssssss _‘_ 19 Mar 48

Identification tag on  'Organitzation 'Re’ sn ' ldentification verified by
1 !

Remains Marker 1 e t wew ! M, WHITE EMB

—.-——-—«....-.-....._-............_..—....,.......——--——-»—...—--——......—....—._.....___.—-..._..-....

Nature nf Burial INDIVIDUAL CRAVE ' Condition of remazvxs
UNCASKESED ,NATURE OF SHROUD UNDETERMINED SKERETAL REMAING INCOMPLET]

e N B T e e R g R i WA A o e B8

Ofcher mesns of identification

MORTUMR Y PLATE SURFACE

..._._...—-——.‘...._.—..___-_.__.._._..-_—-—-......._......—....——._.._..-.....——.__.........._

non
_ _ __ _ _D. FENATNS PREFARSD AND 5 RTINS
Casket sealed by ! Bnbalmer (Signeture)
____________________ ilier o el et e P
Casket marked ! Checker (Signature)

1§
——————————————————————— IEREEE - o o iae e, e et g i %
REVARKS: CONSIGNER A8

GUAM HATIONAL CBMEYERY ﬁ\g\\‘
QUC FORM #1042 found onremains WEEIKIAST MARIANAS I1SLANDS gt
mt X 8 UNKNOWN a8
SEE DETACHED FORM #1042 (BY ADMINISTRATIVE ORDER)

....._._....-..——.-.—_._..._.-._..._.-..-.._...-..-_...——...._...._....._._.-._..._.._.._..._._...-._...___

nccovnplished under my immediata supervision and that the report above iq correct.

Si.. sture of GRS Inspector (Cemetery)

——— . o —— - o o ot . — — — - Onn . M g oo oy o

— e e e M e e e N e i g

Name !  Rank “Serial ?\;o-.— T 3 7 _te Procossed
SRR KRS e s e R M _?_‘:_‘;.'
Identification tag on ! Identification verifir=d by :

Cagket _ ~ Remming '~ Mo

—— — . — B G e o Seen ke e b et ooes!

Other means of identification

“Casket sealed by

ey jdumm«a

C sket ma.rlred ___________

Ay P P bt
REMA_RKS st i

P ECC g P SR oA SRt R Seel G SO CIS e et ey Durap e ey e e SRR S R R i e i e o e L S e R i

I hereby certify that all the foregoing operations were conducted and T
accomplished nnder oy immediste eupmviswn and that the repaort above 1s correctc i

S :: .-] y‘/ ':'J l’ ,'F ;
.u{'“"j ¥ 4 ,“3; i . i g e

Torm S39105TSU No. 2 i GRS Ins,zpectc;rw (Processing Point)




AV [0 W

MISSIMG TEETM:

18. “om~

TRACT ION (NOT
RECENT WOUNDS
THUS:

g gl th s gl . Ros gk N
TR 1007 iPART
¥} TGP VIEW SIDE VIEW
ALL TEETH MISSING THROUGH EX— 7 ’
THOSE FRACTURED OR DISPLACED BY g Tooth Missing ,
) SHOULD BE "X"*D OUT AND LABELED @@@@j ] )

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

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

Gold Crown ) /’arce/a/ﬂ 14

=l [ J

yowr

(R0

ARINGE WORK:
THUS:

BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIOGE)

~ Gold Briage

O

L ewbel)

FILLI¥GS:

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

STLVER,

ﬁa/dﬁ///ﬂg Silver Fiflimg

OEE

VA

CARIES (Cavit

ies )i QUTLINE LOCAT(ON AND SIZE

OF CAVITY, SHADE IN THUS:

C’ay/fj/ Decoyea’

®@@@

0G0

LEFL

ING CLASPS ON

L

N }'
A /

> ey I oA
7 A

NATURAL TEETH WITH THE WORD,

"CLASP."

53] 6 Iiot B
AN
‘ESide ,// <§E,’ >&S b:) S ide
Views i 4 ; Viewa
V @@Q@ R | -
Top a0 Saslsl
View | C’V‘T/
@@@@ @@@ HOOEDE D@g
LOVER
do ’r,
140 A0 dd mp 0 f 4
Side i? E ; ’ ; ? ; ; ‘ 7 ‘ T ( )
: /rd = l ’ PR e T
A< elA AVAVACLE
16 15 i 1 12 11 10 Y 9 10 11 12 13 14 L% 16
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEET+ ATTACHED AND [ND|CATF RETAIN-

QMC/ FORM

L8 WAR 47
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RESTRICTED

e

WD QMC Form:1042 *
Rev. 1 Apr. 1945
(Supersedes GRS Form 1)

AT S

'
Y 3

‘ REPORT OF INTERMENT .

(AR 30-1810 and AR 30-1815) 28'322

Date of Report

19 AprilnloLb

Imprint |dentiﬂca’tionfrag If

SECTION 1. IDENTIFICATION

Possible. DO NOT TYPE

Unknown

Name (Last, First, Middle Initial)

X. 28

Serial Number

unknown

Grade

Organization Branch of Service

|1f Other than U. S. Dead,

Religion
Give Name of Country

Place of Death Cause of Death

Saipan Island M.TI. unknown .

Date of Death

unknown

Emergency Addressee (Name, Relationship and Address)

unknown

identification Tags Found on Body
(1,.2, or None)

none Unidentified

Were Substitute Tags Provided
(Yes or No)

no

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

List Personal Effects Found on Body and Disposition of Same

none

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

Name, Number, Coordinates and Location of Cemetery

ith Marine Division Ceme tery, Saipan Island, Marianas Islands.

Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
of other) Marker .
unknown ——— unknovn cross L 5 855
Was 1’hi1:J a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No)
Plot No. _Row No, | _Grave Ne.

no - - - .
Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe identification
Ceremony Data and Containers Buried with Body

unknown unknown unidentified
Identification Tag Buried fdentification Tag Attached
With Body (Yes or No) to Marker (Yes or No)

no no
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.

o )

Fitch, D. 8. Pvt 368633 USHC 856

Body Buried on Deceased Right, Name (Last, First, Middle Initial} Rank Serial Number Organization Grave No.
T Tiat
Boyd, R. V. Pfc 434345 USKIC 854

Signature of Person Preparing Report

S}gf}:aturgp{,ﬁns Officer Verifying Re =
WILLIAK Bie &-thé:I‘ER s 1st 511: o

4] 18]

E

v }hdﬂ oL )

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

RESTRICTED

e e S S



RESTRICTED : -

SECTIg UNIDENTIFIED REMAINS J .

It
& lr‘ut:r.tft)lom !
@ 5‘ % """ (a) Great care will be taken to record the most minute clues for the future identity of
E:: unidentified remains. Fill in anatomical characteristics below, and any other clues under
ﬁ “Other"” such as shoe size, social security number; position of body found in airplanes, vehicles
2 and tanks; and serial numbers of airplanes, vehicles and tanks.
(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and
thumbs in the chart at left, or as many as possible. If no fingerprints or prints can be secured,
o the condition of each and every tooth will be indicated on the tooth chart in accordance with
,‘; = diagram be_low. Tooth chart will not be accomplished if one or more fingerprints are secured.
= o
g' = Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
3
”g . Weapon and Serial Number™ Laundry Mark ] Where Body Was Buried or Found
§
=y
E-J: Other Identification Clues
[T
o
-

Ho Idsotifying elues awnilable.

—
B

=3

=

28

57 | Fillings

a Silver Filling

I % Gold Filling

=

5’5‘ Cavities

BE= Cavity

. Decayed

Missing Teeth

=¥

g& Tooth Missing

5 E

o

Craoawned Teeth

a Porcelain Crown

§. Gold Crown

nE

|

B

3

3 Bridge Work
= Gold Bridge

S .

a

-4 ‘ 2ot _owiledd

3 ,i': Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery
=]

e

b A
2

=]

® B e
1)

g ;
o9

g

[ Remarks

s

=

Ew

=2

g -

[

e |

RESTRICTED



RESTRICTED

wD QM
f‘se‘}’bér‘:e% :5%:% ;O:,m - . REPORT OF INTERMENT .832 Date of Report
(AR 30-1810 and AR 30-1815) 19 Aprilmiolb

Imprint ldentification Tag If SECTION 1. IDENTIFICATION
Possible. DO NOT TYPE
IName (Last, First, Middle Initial) Serial Number

| Binan - X- 28 unknown

Grade Organization Branch of Service
: Race Religion |1f Other than U. S. Dead,
Give Name of Country
' |- e - R
‘ Place of Death Cause of Death Date of Death
i odieXe mmknosn unknoun

\ Emergency Addressee (Name, Relationship and Address)

; Identification Tags Found en Body ' ° | If No Tags Found on Body, Describe Means of Identification. If Unidentified,
’ (1, 2, or None) 2 | Fill in Section 3 on Reverse
| none | Unidentified

| Were Substitute Tags Provided
: (Yes or No)

List Personal Effects Found on Body and Disposition of Same

£

\
‘ SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on reverse.
*

i uka yeax e I

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

7 5 ‘
£ A ol k7 . RESTRICTED

Name, Number, Coordinates and Location of Cemetery
® 2 : 557 = 1o ) L83 PRI sh &
Date of Burial uried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. | Grave No.
of other) Marker
Was This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No)
Plot No. Row No. | Grave Ne,

m R i
Type of Religious Person Conducting Burial Rites if Identification Tags Not Used, Describe Identification
Ceremony Data and Containers Buried with Body

wnlnown wilmnonmn mnidentified
Identification Tag Buried ldentification Tag Attached
With Body (Yes or No) - to Marker (Yes or No)

no no
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.

TEREA ] 3

Fiteh, Ds Bs Pt 258633 i v 56

Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number ,Organization Grave No.
v e L3S TR 854
Signature of Person Preparing Report Signature of GRS Officer Verifying Report
P D m,;-'f/
e - /@ /.
YTIILAT . PRRROTER
:
l
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RESTRICTED

sscn’ UNIDENTIFIED REMAINS 1

e
=3 Instructions
55‘ (a) Great care will be taken to record the most minute clues for the future identity of
:"i.:: unidentified remains. Fill in anatomical characteristics below, and any other clues under
,’3 “Other” such as shoe size, social security number; position of body found in airplanes, vehicles
5 and tanks; and serial numbers of airplanes, vehicles and tanks.
(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and

thumbs in the chart at left, or as many as possible. If no fingerprints or prints can be secured,
= the condition of each and every tooth will be indicated on the tooth chart in accordance with
* - diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
oo
=3 = Height Weight Color of Eyes Color of Hair -~ . Birthmarks, Scars or Tattoos
g
2 Weapon and Serial Number - « |Laundry Mark Where Body Was Buried or Found
&
=
> §
E < Other Identification Clues -
(7
®
-

Yo Identifying clues awailable.

- 108Uy SIPPIN

Rl

-

=]

a2

3

28 :

E T | Fillings

o(g Silver Filling

& Gold Filling

=

gg" * Cavities SO

B2 avity

L @Decayod
Missing Teeth

2

-4 Tooth Missing

=l

o L
Crowned Teeth

2 . Porcelain Crown

E Gold Crown

i

e |

B

1]

©

-

Bridge Work

not available

Jodurj Fury

3y

Jedurg ol

ELet:

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

13
Remarks

RESTRICTED




v

Graves Registration (o P REPORT OF !NTERMENT :
el » ?
(Bovised May 11, 1943) 7§ anieit 't . (TM 10-630 AND AR $0-1818)
T o B s SRR N o e o B B e o U e e e e o SR SO e e ey
(Last name) (First) (Initial) (Serial number) (Rank) (Organization)
(Place of death) \ _ (Date of death) # (Cause of death)
4th Marine Division Cemetery, Saipan, MI
{Time and date of burial) (Name of cemetery) ¢ (Name or coordinates of location)
855 5 4
(Grave number) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [] No [] Attached to marker Yes [[J] No [J

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

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

Body buried on RIGHT

(Name) (8erial number) (Rank) (Organization) (CGrave number)

Body buried on LEFT =
; (Name) (Serial number) (Rank) (Organization) (Grave number)
(Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same:




| IF DECEASED UNIDENTIFIED

-~ TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79; 5
‘ 3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:

| Height: Apparent nationality:
Weight: Laundry marks:
L Color of eyes: Number of rifle: ©
Color of hair: Wear glasses?
Race: Is tooth chart attached?

(If possible, have medlical personnel take & tooth chart)

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

GNVH L4371
RIGHT HAND.

Note below any identifying clues found, such as letters, photo-
| graphs, probable organization of deceased, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

(Signature of officer or other persomn reporting burial)

SWNHL
THUMB

| 8075 (Verified by Army Gnsgcer)







