293-UNK Saipan  X-U41 (4th Mar, Div, Cem.) '50JA




— /bpm Interred 26 Aprilg‘)'o
o Lo 93 T Hllley PRE RY PHILCOM
;\} DISINTERMENT DIRECTIVE
| | _CARL R, H. MARK
Cemetery Superintendent DIRECTIVE NUMBER \DATE
20 04 50

6362 81585

SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED

DISPOSITION OF REMAINS

CEMETERY
4T MARTNE DIVISION CEMETERY, SATPAN Ly "
< ) CODE DIST. CTR.

SECTldN B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERX /
FT, WM, MCKINMIEY, P, Ie (BY ADMINISTRATIVE DECISION)

7 SECTION C — DISINTERMENT A_b;p)DjNTlFI(:ATlON
SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED

UNKNOWN X=41 :
RELIGION IDENTIFICA BY

S IFICATION TAG ON | ORGANIZATION
L] remaNs PAUL, R NICHOLS
3
“gbalmey NAME AND TITLE

!L! MARKER b
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL DITION OF REMAINS

Shelter Hall

OTHER MEANS OF IDENTIFICATION

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

e
REMAINS PREPARED AND PLACED IN CASKET

DATE

m AN 1 y

RAYMOND H TAU GUAY
- w MICHARDSON, M /54 RA

JrotUsoWE 9 ,\J'» wE Ve y Y

Wiy SLANW

v &0 Q "
e ke JUBY 252 % i fn ¥
| hereby certify that all the foregoing operations were conducted and accomplish

and that the report above is correct.

ed under my immediate superyision

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
oM Gen s 1194
G5




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
TO

KIND OF CONVEYANCE

TRUCK
SIGNATURE OF SHIPPER

T < MTY TMmaA I OBvWTmMTDY
U S MILITARY CEMETERY

NAME OF QONVOYER

DATE SIGNATURE OF RECEIVER

BaroCobnnrs PPRES 1050

NAME OF CONVOYER

2. SHIPPED
FROM

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER DATE

3. SHIPPED
FROM

10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE

SIGNATURE OF RECEIVER DATE

5. SHIPPED

NAME OF CONVOYER

SIGNATURE OF RECEIVER DATE

6. SHIPPED
10

;ND OF CONVEYANCE

NAME OF CONVOYER

\
\
G

SIGNATURE OF RECEIVER

1. SHIPPED

NAME OF CONVOYER

SIGNATURE OF RECEIVER DATE




; P \RED RV PHHCOM
DISINTERMENT DIRECTIVE "N reinty

DIRECTIVF_ tNUMBER DATE :
SECTION A— hai . 20 04 50
NAME AND BURIAL LOCATION OF DECEASED - 6362 8158s :
: DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE  [RELIGION
PHEHOWS X« 41
CEMETERY s s 2 ‘ PLOT ROW GRAVE DISPOSITION OF REMAINS
ATH WARTNG DIVISION CEMETERY, SATMN | 1 |2 | 8 e l‘. :
e i e . 5 CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. ﬂc umr, P Be. | (BY ADMINISTRATIVE DECISION)
: SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION : RELIGION IDENTIFICATION VERIFIED BY
| O] remains
[] MARKER NAME AND TITLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

| REMAINS PREPARED AND PLACED IN CASKET /

DATE = ; BY

| CASKET SEALED BY . 4 > EMBALMER (Sijnatu(e)
CASKET BOXED AND MARKED 3 ~ = ISHIPPING ADDRESS VERIFIED BY
| DATE BY

| hereby certify that all the foregoing operations were conducted and ccomplished under my immediate supervision
and that the report above is correct. :

m.uune OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

DATE

RECORD /A“ytm Sy

&clr P i

m DIV.

gor?gca 1194

\ \
3 VY > 2l
ol e 22




RECORD OF CUSTODIAL TRANSFER

& - e o
g
M‘—Gla

| 1. SHIPPED YRR
FROM 10 R e
| KECOEDZ Wigloryass—
KIND OF CONVEYANCE NAME OF CONVRYERp
| r
| L S LR,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\
(
| 2. SHIPPED
FROM 10
‘ : i
rmn OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
! 3. SHIPPED
FROM 0
\
1‘
pun OF CONVEYANCE NAME OF CONVOYER
howan& OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
| 4. SHIPPED
inom 10
\
m OF CONVEYANCE NAME OF CONYOYER
h
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\ . :
\
|
o
| 5. SHIPPED
FROM T0 4
\
}mo OF CONVEYANCE NAME OF CONVOYER
I
NATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘”
|
| 6, SHIPPED ., 4.
FROM | ; T0
IND OF CONVEYANCE NAME OF CONVOYER
|
isc-r«mune OF SHIPPER ' I DATE SIGNATURE OF RECEIVER AN DAIE
| SR 1. SHIPPED
ruom 10
e , | :
(IND OF CONVEYANCE NAME OF CONVOYER ' ~ Ly 16
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

P




g Ll IRR
el Ly #M‘ ¢ o

N R y R DIS"NTERMENT DIRECTIVE
’
HN Fh1 !
o~ R B 5 - DIRECTIVE NUMBER DATE
g /J SECTIONA— &
b NAME AND BURIAL LOCATION OF DECEASED 6362 00000 1% lmé ‘2 l 47
(INAME ~ ~ f SERIAL NUMBER RANK ARM| DATE OF DEATH
41] ) UNKN QWN o S | oav lmont | vear
CEMETERY § DISPOSITION OF REMAINS
SATPAN 4TH MARINE DIV CEMETERY 01039 &3
il oos | DIST, PT.
PLOT ROW [GRAVE  |cou CAUSE OF DEATH
3 s 18 MARIANAS ) - &
: e SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY

MARIANAS |SLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
INKNOWN X=000041 Unlt UniK 8 lMay 48
" IDENTIFICATION TAG ON | ORGANIZATION : RELIGION IDENTIFICATION VERIFIED BY
Co] Remams | UNKNOWN A f R
L[] MARKER ‘ B % Y G S“WILMSHIRE, Emb
o : 2 NA}’.«E AND TITLE
; SECTION D — PREFARAT!ON OF OR SHIPMENT

NATURE OF BURIAL
Individual grave, uncas z:etea
nature of shrovd unde ti*er‘mim,d

R
CONEMF REMAINS

Skeletadl.: r 18 ] ns, u’lgo.zplcte

'.\ '&_f’\‘(ﬁ &if*\‘r\ Gy ¥ ‘
.* ,"_ J-x% e : >'§.

OTHER MEANS OF IDENTIFICATION

-

Mortuary Plate .

 MINOR DISCREPANCIES 1 N

Wone

[REMAINS PREPARED AND PLACED IN CASKET

i P WL " . v

A e T BT Rk e P 4 R 1 AT e
pATeE L2 "du& 48 N N = i S ; G- L VA _C_"):_i‘f.»:o , Eab _2a
CASKET SEALED BY EMBALMER (Signature) 7 A

v
Cul VATTHENS,  Eab e T B.SpEERL L

[ CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED B
pate LOJul48 gy » POMABAZZ J E MORRIS, Tlerk

| hereby certify that all the foregoing operations were coﬁﬁﬁéted‘aﬂd oqcomphsheq under my immediate supervisian

and that the report above is correct.
B DeGROVDT . Capt "')‘ q

SIGNATURE OF GRS INSPECTORR D> '] = 1S
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

M
gEVc‘lgoh:‘I“\AR 46 1 1 94

" e . iy A i st i " - v ¢ _ -



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM _ e
US DSOLEUM. (SAIPAN MI) LOFE TCER (SATPAN 1)
KIND or couv:-:vmce .3 "'v :
__TRUCE, 5 f
‘suomwune F f DATE SIGNATURE OF RECEIVER ‘ a1l |
Q
: v[ ,«% ‘ ¥ 197 Jul éﬁé" 5. SNOWEN, 1st Lt. INF Fqga
JO T O . ia¥ CIP 48 .
L 2. SHIPPED
em 'O TRANSPORT COMMANDER
| —MaT o) USAT DALTON VICTORY |
‘xmo OF CONVEYANCE NAME OF CONVOYER |
Truack
SIGNATURE OF SHIPPER 4 z y ATH ot SIGNATURE OF RECEIVER - DATE ‘
RO'&HG’.’ SNOWEN, lst Lt. INF 48 6 Oct |
; ﬁﬁ,_ﬂ—‘
3. SHIPPED N
FROM gy T :
> &1 DALTON VICTOF A AGRS Mausoleum
‘KIND OF CONVEYANCE NAMERSFRINVATER - 3R
Truck
S'GW DATE DATE
| *ﬂ DMA T T OCT 1 1948 Fh,
| . 4. SHIPPED v I
’FRdN\ 10 i_d
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER (WAMAOMIA DATE SIGNATURE OF RECEIVER DATE
| 5. SHIPPED
‘ruom 10
KIND.OF CONVEYANCE~ |1 ( | AC ([ ) NAME OF CONVOYER
Y | iy § 2 CYIANE
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ChYW My LIOWY ! "CERE LERA
| 6. SHIPPED
’FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE' OF RECEIVER DATE
|
| 7. SHIPPED
FROM T0 |
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




. / ' 4 : VW, o T * » T
3 S - . i { )
i i .
| ! ‘ IDENTIFICATION DATA i ;
1
1. REMAINS OF UNKNOWN Y ' |2, DATE OF REPORT
ey | 100648
3. NAME OF C_EME'[ERY_" : 4. PLOT [|5. ROW 6. GRAVE [7. DATE OF
( R . D15 INTERMENT |RETNTERMENT
4th ¥arine Divisien, Saipan 1 2 18
PHYSICAL DESCRIPT ION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
UTD - 6t 3/8u UTDh UTh

12.6TVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT LON FOUND WITH REMAINS

VORTUARY PLATE:
URKNOWN
P-1 R-2 G-18

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

None
14%. WAS BODY BURNED? TO WHAT EXTENT?
3 ves 1 No
15. WAS BODY MANGLED? 7O WHAT EXTENT?
| e R ] no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Hene

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

3

1 Pr. GI Shees, Size 73EE

Unidentifiable by reason of lack of sufficient identifying data,

- }/ ,2/‘ 2/ thd/yz/
H, W, HARRIMAN
Captain, QNG
Operatiens Officer
AGES, lMarbe Zene

QMC FORM PREVIOUS EDITIONS OF THIS
e {OuYy _FORM ARE OBSOLETE GPO-0-47 - 54879 PAGE 1 OF 3




T x-41

4th MARINE DIV. SAIPAN P=-1

R-2 G=16

TOOTH CHART

a 2 AL

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACT | ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOP VIEW

SIDE VIEW

g Jooth Missing N,

ORIO

)

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

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

Gold Crown ) Parce/d/ﬂ 4/

sl [5S] )

yowin

QO

Gole

BRINGE WORK: BLOCK IN SOLID AND GCROWN OF TOOTH a’Br/a’ge

T(ﬁﬁgu GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @"@ D@g@
Ga/a//f////ﬂg Silver Fifling

FILLINGS :

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

OO

sl VA'e

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

C’ar/y‘/ Z?ecoyeo’

OHEO

DRGE

RIGHT

LEFT

i SEBARBAOD ORI b
ARPEIQOSER AAODBEDEIC
= DErT0000N /

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SI|ZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND |ND|CATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
0 TEITH
GARY D G
QMC FORM |ouua

18 MAR 47




> x#41 P 1 R-2, G-18 4th MARINE SAIPAN 2 JULY 48

19. BLACK OUT PARTS OF BODY NOT

.OVERED .

EST, HT., 6' 3/8"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE}

(Wherein segregation in whole or parts is impossible]
| Certify that the Group Remains Consist of Parts of _____________Decedents Based on the Presence of One or_Moreof the Follow-
/

ing Anatomlhm.:\ NUMEER *
: "

S— =t

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

SKULL MISSING

UTD COLOR OF HAIR

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

o)
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION W — : ]
ﬁ S H. OESTREICH, CAPT., INF,.

R

'R 47 1044b e



IDENTIFICATION CHECKLIST

Unknown X-41
\Cemetery4th Marve SAT
{plot 1~ Row 2 Grave 18

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

PART 1
Physica. Description
1, Estimated weight UTD 2. Estimated height___6' 3/8"
3. Color of hair ' UTD. ' : A 4. Race UTd
5. Tattoos wor scars on the body (give description) NONE i

(Information obtained from other

sources) ’
#. Was tooth chart taken? G If not, explain _Heed Missing ...
7. Were fingerprints taken? X0
8. Cause of death ; 17D
9. Was body burned? ‘N0 To what
extent?

10. Are any parts of tne body missing or severed? Ses Chark

1l. Is there any evidence of firgt-aid or other medical treatment? O

R e

12, If. the remains are badly mangled, a carerul ssarch should be made for

dcentification tags or peisons! effects

i
—— —

s B T O —

A

Trpe of clsihing found on remains (Air Corps, Paratroop, Armored, Navy,

1
4.

USKE,: ete.)




Identification Checklist (Cont 1d)

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

Pme——— TS v —— - ——

also size and markings: _____
P O3 ToES summ ) 0

—_—

IR ——— AL

— ———— ] p——————— | V—

15, If laundry marks are inaistinct, such notation should be made ang spscimen

forwarded through channels f9r examj;nation

2

f

16. Evidence of healed fraectures L
i e

5

17. - Black {ut parts of body not received ¢t cemet.é\ry.

e e e -~ o~ 4 L%
pliy !
— ~4
(‘/—“-.‘
——

\
I certify thet I have personally viewed the remains of sub\ ot deceased and
. thath 232, penplting informstion has been recorded to the best of Ry knowledge.

.
' \
3 W

\

icer's naﬁ’l‘(;
; \

\

3

&\‘: + Kank — - \Service

i
b\

\ » - \
“Eanizatian A\




N } *
g' -‘:"Q'_ > : A(l. %‘-.
_ LR Lm:—:unncnnou DATA 0

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

DISINTERMENT REINTERMENT

4%b Yerime Division, Saipan p | 2 is

PHYS ICAL DESCR IPT |ON

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
12.61VE DESCRIPTION OF ANY ORFICIAL IDENTIFICAT.ION FOUND WITH REMAINS
HORTUARY PLATES

Pel R G128

13.GIVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

14, WAS BODY BURNED? TO WHAT EXTENT?

SN (e 2 A e 1
15. WAS BODY MANGLED? TO WHAT EXTENTZ
=) YES 1 nNo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES ‘AND BONE MALFORMAT LONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (TFf laundry marka are indistinct such notation should be made and specimen for-arded through
channels for examination when facilities are not available in the area)

1 Py, OF Shees, Sise 7iEE

REV 18 MAR 47 FORM ARE OBSOLETE

OMC FORM JOYY  PREVIOUS EDITIONS OF THIS ERO LT PAGE 1 OF 3

/e )




18.

TOOTH CHART & Jliy 8

MISSING TEETH: ALL TEETH MISS NG THROUGH EX-—
TRACT |ON “(NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
THUS:

TOP VIEW

SIDE VIEW

g Tooth Missing

%

DR

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

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

Gold Crowr ) Porce/d/ﬂ &

&l [5s] J

vowi

(BP0

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

O

: Go/a/ﬁf/dge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @-@ @@@@
THUS :
Ga/a’F/////zg Silver Filling

sl YA

CARIES (Cavities):

OUTLINE LOCAT ION AND SIZE
OF CAVITY,

SHADE IN THUS:

C’ay/f/ Deco/ea’

OHHO

OGO

RIGHT

LEFT

-4

Q@QOG UHUB OO fre,
41BTDOVITVIOOOBDD | -
1 RBEOAOMD AAOLREDEID |

Y

OO0NT

16 15 14 13 12 1l 10

9 9 10 11 12 13

14 14 16

DENTURES (Plates):

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

GARY D

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

HO TETTH

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN=

QMC FORM
18 MAR 47

| Qulda




-

P -
e —_— .

19. BLACK OUT PARTS OF BODY

Dife s O g

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible]

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parts : TUEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

EEFEEY § g PR
Sl 3L

02D COLOE OF TR

| Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge :

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

Te'Niak 47 1044b .



’

» Y

IDENTIFICATION CHECKLIST

- Unknovm
Cenetory :
B HO Row _' rave

%

ALl questions should be answered. Ii a positive c-.nswer caim* be g.ven, estilites
should be made and indicatel as such. If a reasonable estimate cennot be made, &
negative answer should be given.

PAKT T

i

Physica . Deseription

—imr

1, Estimated weight : " _ 2. Estimated height

___m . ‘L. Race : "W
o

3, Color of hair

5, Tattoosor scars mthe body (give description)

(Infomatlmb ained from other

sources)_
6. Was tooth chart taken? Ii not, explain

30 Seed 14U Bg

7. Were fingerprints taken?

8. Cause of death ; B
9. Was ony burned? wee To what

extant?

10. Are any parts cf n,ha body missing or seve: red?

11, Is there any evidence of firgt-aid or other n.ediw Mrenb‘?

B T RN — - - e

12. If the remzing are bedly pangled,; a carefnl ssarzh should be mads for

identification tags or perecunal eifecus.

— L — i — - o - A —an - - — e R

- i —_ . a———— ——" A ————r B

Lo RS T g Ve L e Gl ! IS : VL ol e
13. Trpe ef cidihing Tound on pemaine (Alr Corps, Paratroop, Armored, Havy,

USKg,. esa.’)




Tdentification Checklist (Cent'd)

14. List every item of clothing and/or eguipment found, showing colcr ¢ each,

also size and markings: PR GI SHORS SIZE 75 BB —— oo mwims = =mn o=

e i S b, || e —mepeiel | SRS S, e

——— —— -~ ———" —— -

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

forwarded through channels fer examination

NONE

16. Evidence of healed fractures

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

’,/‘!. e
el 14
- A e e
i PPt
.<"‘-'——//-. o S, -
o AR e VT,
- o
s A 1 SMIB F°
i e T ——e
o 4
»
= i P ﬁ
A Y
\ o . -—’-\l
e -
\ A . ™™
\ T
Nopaes o —— j
ropa——— &
\‘ “J »

18. REMARKS: ,

I certify that I have personally viewed ihe remeins of subject deceased and
that =13 yesplting inferation has been recorded to the best of my knowledge.

—

. H. OESTREICH

Officer's name

; 4 CAPT INF

7&’ : - 1 .
- hang Service

!// [
LI (] . - R+
. rganizatinn




EXHUMATION RECORD
CEMETERY OPERATIONS

' Rank ! Serial No: ¥ Date of Death ' Dat: Disinterred
1 1 1

S e — -

8-Mar
Identification tag on 'Organization ’Religion ! Identification verified by
r

Remains f_jMerker p | ‘_ _wnk _ _ _ lunk _ _ | G.5. oILTSHIAR (EMb)_ _ _
PREPARATION OF REMAINS FOR SHIPMENT

Nature of Burial
* Individusl grave

1
CONSIGNEE:
GUA EaT10 ‘M CEMETRRY

ﬂaﬁzﬁrad SLATDS
{(BY Au31217TaAEIvm ORDER)

I hereby certify that all the foregoir ')perations were conducted and
sccomplished under my immediate supervisior +:d that the report above is correct.

.féry)

: i Date Pr cesse%ﬁ
__UNGHHN_A ‘ 7ty 4y
Identification Tag on V4 {

Other means of identification

:z”k’p/fg }22€%u<<5 ______ '—-~ s LR R e e P e e ec 2l ST 0 e v

Minor Disérepancies (Prepare 1194a for Major Discrepancies)

% ;:é:%f
et se

Gasket marked

/]w ﬂé;’m

e z

accomplishpd unde; my- 1mmedia$a“9upcfvisio" and thut the report above is correct,

gdﬁp L

Form S39105TSU No, 2 W3 Ins'pector (Proc @%mg Point)




TOOTH CHART

FISSIMG TEETH: ALL TEETH MISS (NG THROUGH EX—
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE X" 'D OUT AND LABE LED
THUS:

TOP VIEW

SIDE VIEW

g Jooth Missing N,

L

-

IR

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

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

CWEe

Gold Crown ) Poreelarn Cmn/ﬂ

LQE0

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

ORI

G
BRINGE WORK: BLOCK IN SOLID AND GCROWN OF TOOTH o/a’Br/dg’e
T(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @”@ @@D@
HUS @
é’o/a’ﬁ/////g Silver Fitling

&0

CARIES (Cavities ):
OF CAVITY,

OUTLINE LOCATION AND SIZE
SHADE IN THUS:

Cay/f/ Decayeo’

OHHO

0030

1Side

RIGHT LEFT
s 6 5 4 3 |2 1 e B 3 4 5 6 el
5 :h 4 * ]
4 ~;2rf//::7 = & il :::j’—“j;’—

i [CS 5
BP0
RDEOA

Top
View

Side
Views

Wa

@\)

Al

OO |
NOBREDHID

Side
Views

)R

QOng

e DL L e e
16~ '1s v Ay Ve [udas b5 | o0 [T | 1257 13 14 U TN
7 C:/, ~

DENTURES (Flates):

S

ING CLASPS ON NATURAL TEETH WITH THE WORD,
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DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—
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i \ . ‘Graves Re‘gig:trathn _ REPORT OF INTERMENT ‘ 2 : : - &.,

Form No. 1
(Révised May 11, 1943) . (TM 10-630 AND AR 30-1815) <
’ Unknown =%
} (Last name) (First) (Initial) (Serial number) (Rank) (Organization)
(Place of death) (Date of death) : {Cause of death)
4th Marine Division Cem., Baipan
(Time and date of burial) (Name of cemetery) (Name or coordinates of location)
18 2 <1
(Grave number) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)

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

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

(If no identification tags, but identity definitely established, give particulars)
Body buried on RIGHT

(Name) (Serial number) (Rank) (Organization) (Grave number)

Body buried on LEFT 2
(Name) (Serial number) (Rank) (Organization) (Grave number)
(Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN) m

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




ANVH L1437

SNNHL

IFF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
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:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

(If possible, have medical personnel take a tooth chart)

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

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

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

8075 (Verified by Army cm.smé'g)

RIGHT HAND










