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HEADQUARTERS
#IERICAN GRAVES REGISTRATIC. ' o IRVICE
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4P0 900

L Ui 50
(Date)
SUBJECT: Unidentifiable Re mains

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

The records pertaining to Unknown X- P SRR, g 3 1 LI A

J ot

Row g ., Grave _mo | USID s have
been reviewed and it is the opinion of this office that insufficient
evidence is available 'to establish the identity of this decedent,
andv that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

Ihcl: L
Form 1044 Cantain, QT
: Chief, Records Branch
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" @ IDENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN 2. DATF OF REPORT
UNKNOWN X~42 14 Feb, 1950
3. NAME OF CEMETERY 4, PLOT {5. ROW |6.GRAVE |1. DATE OF
OISINTERMENT |REINTERMENT
4th WMarine, Seipan 1 6 72
PHYS ICAL DESCR IPT {ON

8. ESTIMATED WEIGHT 9, ESTIMATED HEIGAT 10. COLOR OF HAIR 1l. RACE

- e . 7’ 5

190 1bs, o! v Med. 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

UTD
15. WAS BODY BURNED? TO WHAT EXTENT?
C1 ves  [X] wo
15. WAS BODY MANGLED?T 10 WHAT EXTENT?
S S X3 w~o

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 indiatinct such notation should be made and specimen forwarded through
channels for examination whan facilit ies are not available in the area)
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Ars.am, j TOOTH CHART -

‘ll! TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISS ING TTIROUGH EX— s,

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing (
RECENT WOUNDS) SHOULD BE X" °D OUT AND LABE LED

THUS: J } )

Gold Crown S Porcelarn Cmn/n

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @‘@. @@@@
LAIN), THUS:
Gold Briage
ﬁa/a’}}///ﬂg Siver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS: @@ @ ﬁ@@
C'amy Decayeo’
CARIES (Cavities): OUTLINE LOCATION AND SIZE @@(
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT

8 1 6 5 4 3 2 5 1 2 13 4 5 6

e P
| LOCA0O00H 00000 .
BIODONOTTTIIOOIDS |-

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

o b~
N
D

Top

View

RERERAOH AAOLBEEER)-
Views ci QQQQW qﬂa

& =
g OF 0o
16 15 14 D oy o &N N S e A 9 10 | 11 12: 1513 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND [CATE RETA N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

TT FEam pem

Gl 1A,

" PAUL R. NICHOLS

Chief, Idant Seots '
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59’. $Lack our PARTS OF BODY NOT R‘rsneo ‘

20+

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

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

SIGNATURE OF MEDICAL OFFICER

21-

REMARKS AND ADDITIONAL INFORMATION

No identification tags, burial bottle, personal efiects, or other means of
identification found with remains.

| 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

SIGNATURE
PAUL R. NICHOLS %// /M&
Chief, Ident. Section .

M r RN 1 0MUD

18 MAR 47
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DISINTERME\ENT DIRECTIVE

DIRECTIVE NUMBER DATE

4
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6362 00000 15 J 1:1
DAY | MONTH YEAR
NAME 7 SERIAL NUMBER RANK ARM| DATE OF DEATH
"l.‘( A ,,.«:1(" o,
'y UNKNOWN, .. & &,
i TR p i paY |month | vear
CEMETERY / - DISPOSITION OF REMAINS
T
SAIPAN 4TH MARINE DIV CEMETERY 0 O%ell : P
D Dl ST 1.
PLOT_ ROW | GRAVE COUNTRY it S alhi T O CAUSE OF DEATH
1 6 72 MA R I A N A _§_ I PV &
~_r""SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONS!GNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY
MAR | ANAS | SLANDS

ORDER ) |
SECTION C — DISINTERMENT AND IDENTIFICATION |
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X-42 Unk Unk Unlkmown v 23 Aug 48
IDENTIFICATION TAG ON ORGANIZATION % RELIGION » IDEN'HHCATION VERIFIED BY l
LI REMAINS UNKNOWN )
L U
:l MARKER , o T nﬁwwn R‘ % OESTREICA%\E AN%‘%TL
‘ ON PR‘EPARATION‘OF REMAINS roa SHIPMENT ; " :
INATURE OF BURIAL ST B 1, | CONDITION OF REMAINS s
“Nature of shroud metermned. o0} | | Skeletal wb lete |

OTHER MEANS OF IDENTIFICATION \‘7-'-.‘

MINOR DISCREPANCIES 1

None
REMAINS PREPARED AND PLACED IN CASKET B 78 i L -
R i £ G g 5
0%, ‘gﬁé\‘AuEust‘\t’;lgﬁ Ny &, L. MATTHEWS, BB,
CASKET SEALED BY EMBALMER (Slgnature)
R/W & borrclf

€. L: MATTHEWS, EMB, T A el LD E, CONNELL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pare 26 Aug 48py | ED KBLLY . Wy COLEMAN, CLERK

= = R
I hereby' certify that all-the foregoing operations were conduc?eg ond aétoiﬁphsﬁ!ﬂ under my.immediate superv:snon

and that the report above is correct. M L E

Fe'Te DE GROODT, CAPT,, Gm"‘\v' s Wh
j SIGNATURE OF GRS INSPECTOR *7 -~
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

US MAUSOLEUM (SAIPAN,MI)

© PORT STORAGE: OFFICER (SAIPAN, MI)

KIND OF CONVEYANCE

NAME OF CONVOYER

‘!’RUCK
SIGNATURE Sl'l PER DATE SIGNA OF RECEIVER DATE
% si »?Jf 23 26 Aug | " 26 Aug
o 48 | R SN 1st Lt INF 48
| 2. SHIPPED
FROM 10 TRANSPORT COMMIANDER
PORT- STORAGE OFFICER (SAIPAN, M.I.) USAT DAILTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
l Truck .
SIGNATURE, @6 SHIPPE A 4 o DATE SIGNATURE OF RECEIVER DATE
MSNOWEN, 1st Lte InF | 6 Yot % A (za of 6 Oct
| 48 48 |
| 3. SHlPP}D
FROM ] , L) .
 USAT DALTON VICTOR AGRS Mausoleum
\xmo OF CONVEYANCE NAME OF CONVOYER
| Truck
SIGNATUR % O CT DATE
‘.
ANN LT . Tk 1
‘FROM
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER CHARIAT VBATE SIGNATURE OF RECEIVER DATE
| 2 5. SHIPPED
FROM TO
KIND Of CONVEYANCE | 14\ | [ AL D e ) NAME OF CONVOYER
EIGNAIJ]JRF ‘QESMPPEQ ’(?{‘ &{ 4 : DATE SIGNATURE OF RECEIVER DATE
Ciivkl Uy LliOWYl CEWE LEA
i 6. SHIPPED
‘no»s ‘ 10
: b ¢
{xmo OF CONVEYANCE NAME OF CONVOYER
iSIGNATUIE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 1. SHIPPED
’FROM 10
‘xmo OF CONVEYANCE NAME OF CONVOYER
’mcmruae OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

(1) KLbshtessed /&J’ ’ W
Uk/oon/

2t , K4, 6-72

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

A :

4. WAS BODY mm':a/ TO WHAT EXTENT ¢
[ T NO

5. WAS BODY MANGILED ¥ TO WHAT EXTENT #
1 v [@ RO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Wace

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
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Mtﬂl/d/ﬂx/ Y=H2 Ll ffd, 6-22 b Abac Jmpoa

7 70t chaRT ’ 23 et YR

is. £
3 . f TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH.MISS ING THROUGH EX-— e/l

TRACT ION “TNOT THOSE FRACTURED (OR DISPLACED BY IEO’%MI'”MQ 82 (

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @@@@] } )

THUS:

Gold Crown ) Pome/a/ﬂ Crown

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Go/c;’ Bridge

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

Go/a’ﬁ/////q Silver Filling

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

C’ax// 4 Decoyeo’ |
CARIES (Cavities): OUTLINE LOCAT ION AND SIZE @%
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 6 5 4 3 2 I 1 2 3 4 5 6 1 8

CARIOVS

p A A
i CD@@OU@&UU Na00W .
@(D@@@@@@@@QOQ@@@ e
AR RO HBOBE esle|™

Top
View

Side : ‘
Views i
s
. ' ~4 en p;
o
¢ » /P/I s ' A 5
16 15 14 13 12 11 10 9 9 10 L i) 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN=
HE WORD, "CLASP." . .
ING CLASPS ON NATURAL TEETH WITH THE D //.’( j),J/A;A fpf/};/—g/\/.
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o e T e ) ; [
PROCESSING WORK SHEET /‘{ _

DISINTERMENT ~ND IDENTIFICATION

NAME$ + SERTAL NUMBER : RANK  : DATE OF DEATH:DATE OF
g : : ¢ DISINTER~
Ve $ o / $MENT
Fr N S 2 (/ MKkt UNK= 2 = /¢
TDENTIFICATION TAG ON:  : ORGANIZATION RELIGION : IDENTIFICATION VERIFIED

BY:

e

Rcmains @

es we 9 se

Merker (Name and Title)

.
.

7

(

e 8 na

\"'
>
}
)

PREPARATION OF REMA] REMAINS FOR SHIPhuNT ‘
NATURE. OF BURIAL t CONDITION OF RELAINS

)] «&,%MM»‘% JWA'/ Al iwﬂl
OTHoR MEANS OF IDENTIFICATION:

Yerd ks

TINOR DISCREPANCIES * o ‘

PLACED IN CASKET

P
g% 36 du g £
CAS T SEALED

gy CAL Lﬂwféﬁua-a Eud .
M@"Zm.w

oe o8 Jos ap 00 Joi 0% P

E%ﬂv%ﬂ#ﬂ w FAD aturc)
cgsm sn""gmc S Sans VTP IT:
vitles vf sv, B 16U, : Ly

-

I hcereby certii’y that 'all The forcgoing operations were conducted and
accemplished under my immcdicte supervision and that the rcport above is
dorrect.

{ | 5 4

STON.TURE OF GRS INOPBCTOR

¥ Propurc Discrepency Report (MC Form 1194a for major discrcpancics,
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CERTIFICATE OF DEATH

I‘\W LIVTSIO\ PIVE . (Actlv*tv ~Tn1morm)

o Medicine and Surgery, N@vy Departmint, Washington, D. C’ s i s a3 i
= ‘(Seacimmr.ms,npend-ixn,vmmoﬂheledimnepmont,fermtrnnﬁnm). TR g AR GRS ST b )
BrNume o INRNONE o d o DR Ll SR Rk o ate
i L Bom: Plﬂ:c'ﬁ -.','..-‘_,’-.,.'_.* = ) ﬁ (o : S S Da,te . 3 23 - 4a? i sz ;. e
.. '3. Na»tiona,lity i b, T 2 : Re]_igign
e : . (White—U. 8., Colored, Samoan, ete.) , (Denominaﬂon)
O ) R S Sl IR § 1 R xComplesion: il Ll Helght ALY v
5. Marks, scars, ete. (noted in health record) -Qj
3 ettt il it N e
a. 4>
A e o B B S e T e A S e R T e T T s T ey -E. :C.:,
e , State e ﬁn er _3.‘9.:.:*_4@ ex
"‘-----“—*M"“"""f""““-“""f""""' '“""‘“""“"“_‘“—"""“7 -------------------- : ; tindmpreﬁarrod)
6. Relation, name and address of next of kin or friend . -
7. Orlgmal admxsmon Place ‘Saipan Is lal‘ﬁd Fi Date ... 0=17=~44
“(Ship or station to which attached when first admitted to sick lls’c) i i
8. Died: Place ......Saipan._ Taland. ’ Date -6-17=44 Hoye, OV .
Principal KILLFED 0y ACTION DETATLS I”"l:! KON Key th _,_____”_-_______- :
9. Cause of death g o e U b RO 4D
: Contnbutory ; P oSy AL
£ 200) Death _____ 1 .8_-_1.”}9‘32-‘-_ the result pf own misconduct and St & AN m the line of duty
) (aor igmot) i SIs'm-ianet)

Jemetery,

'Ipterred in the

11, Disposition of remains ?
Saipan "Islar;d hariana .uslar‘(}s 6—17«-&14 ljlﬁt 1’ Tow 6, Cr \we 172‘ S

i o Summa.ryof fs,ctgs relatwe to the daath Kilied in a.ctim duping the: bai*cle of ==
= Saipan Tsland, Mariana Iglands, 6~17~44, Wxamlnatlon reveiled 2 2l
gasre R wound o bRe right clavicle reu.ion which 15 présumed to be' the: ca.use

: “of death«: No- identifica,bion aval 1able but nane, %}MBLB; found--on *s

Silegeingse . ¥ P s L ERCE
(Continue on back of this form)
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P CERTIFICATE OF DEATH
FOURTE MARINE DIVISION, FitP, (Activity Unknown)

7 I i s e o e i AR AR S T R SRR R a aRON, E B R Bt
Toi Bureaw of Medieine and Surgery, Navy Department, Washington, D. €. :
s : " (Seo Oirculer Tetter R-6, Appendiz D, Manual o the Medical Depactment,for nstruction) & | - i
£ Name o SHREEWONNG o o vdutl o 10 LN R e "“Rank or rate 7oy
! 2. Born: Place ../ i 1. et v W Tk 'Dalﬁtre;‘ R e
3. Natlona by oo ail L e e i ek ; Religion WA Ao
DR (White—U, 8., Oolored, Samoan, etc.) ¥ (Denomination)
4 Brew L Lol S Hair e Complexion _.....i..li. Height -.oooeeine Weight ...
5. Marks, scars, otc. (noted in health record) e UBARES V5
...... 2 T el e ] {
___________________________________________________________________________________________________________ :
&
State which ﬁn%er B,E.!.IEQ‘“
e e e e e oL is e e e s e e B e e e s (Right index proferred)
6. Relaﬁon, name and address of next of kin or friend ..o i e n
7. Original admission: Place Saipan Island - e  ‘Date.. G=kTeR& . .
: ; (Ship or station to which attached wien first admitted to sick list)
8. Died: Place ... Salpsn igland Date _6-17=44 _ Hour Unknewn .
5 Principalg;%- I8 ACIION DETAILS NOP ENOWN Koy Letter... K. ..
9. Cause of death E it
Contributory -l i il e SA e N s
10. Death ____?;_8___}???{' ..... the result of own misconduct and natle - MR in the line of duty.
@i o tewred in the Fourth Marine Division Cemet
11. Disposition of remains i o e s oo sl L

Saipan Igland, Mariana Islands, 6-17-44, Plot.l, Row &, CGrave T2.

12, Summary of facts rélative to the death: Killed in action during tha‘ battle of

Saipan Island, Mariana Islands, 6-17-44. Examination revelaed a

wound of the rix.ghb claviele region which 1s presumed to be the cause
of death. No i

: entification available but nams, GAMBLE found on
legzinga. :

1618556 " (Continme on back of this form)




Summary of facts—Continued

s Ry IOB@ o v e o che SR R - o 0., U. 8. NayR o
(Muedical officor) {Runk)

Approved: Court of inquiry or board of investigation .. WALl not be held

(Wil or will not)

. corttis fa B SRR o i s ycusclodonel. , U. 8.
(Cammanding olﬂucr)A. c. Of s . (D-l) (Rank) Winﬁ Corpa g
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‘ ' igMS—FormI:t 4; ~‘ 3 ;.m e T W a_ L ? B \'(12)
s . = ; . Na
A ' ; CERTIFICATE OF DEATH
i FOURTE MARINE DIVISION, PUF . (Activity Thlmown)
om ,___.__.-__--"_-___-__--,_--,_--___--___-_-_--___-______-____,___-_,______--__-________________, _______________________________________
Tor Bureaw of Medicine and Surgery, Novy Department, Washington, D. C.
= T (See Circular Tetter R-6, Appendix D, Manual of the Medical Department, for instructions)

1: Name -._,_lat_-h__.":__,i; ____________________________________________________________
9. Born: Place _.__--_-;_-,--_'-___----_______; ________________________________________
AT a oA sienmaac e Ry T T

3 (White—U. 8., Colored, Samoan; ete.)
4. Byes _cucetemmanine= 2 111 S Complexion

5. Marks, scars, etc. (noted in health record)

...........................................................................................................

State which finger 13_.‘?.!;?.?;‘9.93
R RS K T e (Right index preferred)

6. Relation, name and address of next AT R R S e i 0 TR

9. Cause of deathy

SR GOR N R R e
10. Death ___.i'_(.g_-?g?)_ ..... the result of own misconduct and .- 1(-1 .5;0__‘__1;.6 _____ in the line of duty.
or i8N0 S gor isno
Interved in the Fourth Marine Division Cemetery,

______________________________________________________ ,~_~-----_-_-_‘-__,---__-_-

12. Summary of facts selative to the death: Kiiled in astion during the vattle of
gsipan Island, Mariana Islands, 6-17~84. Examination revelsed &
wound of the right elavicle resion which ia presumed to be the ocause
e]); dg:h. Yo jdemtifisation available but nams, GAMBLE found on
ggingse

(Continue ont back of this form)

1616556




Summary of facts—Continned

et g __M' R‘ LO-T)U'

,,,,,,,,,,,,,,,,, eSS ) SO C., U. 8. Nawy.
(Mediog) oflicer) {Rank)
or board of in vestigation Wil nat be held.

(Will or will not)
-

vt o Ro  LANIGAN

Approved: Court of inquiry

16—~11506 U8, covEdNMENT PRINTING OFFICE







ORGANIZATION:

BORN AT
»FNLISTED AT

FORMER RESIDENCE:

NEXT OF KIN:

DATE AND NATURE
OF CASUALTY:

DISPOSITION:

SERIAL NO:

NAME RANK

A &1 NO



R i i 9"&"3 “(32)
‘ CERTIFICATE OF DEATH At

'me; _______ FOURTE MARINE nm:um,-m* {Activity Dhlmown)

To Bureaw of Medicine and Surgery, Navy Department, Washington, D. C.
(See Circular Letter R-8, Appendix D, Manusal of the Mediocal Department, for lmtmodnn-)

1..Name .o UNIT O ’1\1 A i R S St Rank or rate __
2. Born: Place ....................................................................... Date |
3 Na,tlonahty .......................... Religion ..........____
{White—U. 8., Colored, S8amoan, etc.) (Denomination)
4. Byea. ..t BRI -l Complexion .._..._.._ .. . Height . _....._.._ Weight -.._.._...._
5. Marks, scars, etc. (noted in health record)--_---___--_?i _________________________________
/
|
____________________________________________________________________________________________________________ :
-
=
____________________________________________________________________________________________________________ 2]
g

6. Relation, name and address of next of kinorfriend ... .
7. Original admission: Place gt man  Tadmh -y D0 g g ooomeeemeee
8. Died: Flace ...t - Rglaiill -~ Date - geavest— T°" -mlaivim
Principal gy s ur- I6- AOPTON, DETATLS NOT KNOWN ~ 7 1o~y
9. Cause of death 42545
Contnbutorv .............................................................
10. Death ---.u ok the result of own miseonduct and e T in the line of duty.
11. Disposition of remains - Interped in-the -Fourth Marine Divieton m ---------
...... mm--hm,--w--mm,--«;m,--nee--x---au -8; Orave- w,—--

12. Summary of facts relative to the death:

Eflled irn action dnring the battle of
umn Ium Maprlana I‘?ﬂl 6~17w4d+ Examination mﬂuﬂ 8

ion whieh is m?g the cause
g G:uth. to :su&uttm’guhbh bub Mﬁ‘ found on

o
X
-—

- o * E

It I8
7 7
s Y

1615858 ; (conﬁimo on back of this form)




Summary of facts—Continued

_________ W Mo SOWW - - o o B ar 005 -Nevla

(Medical officer) (Rank)

(Will or will not)

Js Re IANIGAN . Colemel

(Lommzmdmgomceri‘ c. Of SI(D.I) (Rank) m. W'
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S RESTRICTED

o S o ige ST INTERMENT i L s '
rsed orm 1) | < (AR 30-1810 and AR 30-1815) 23 2 ¢Z

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT LEFE NAME (Last, first, middle initial) SERIAL No.
e (wawdan/ — A2
2 e %’ GRADE | ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

1, 2, or none) /
M/

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

[

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

(e G T Shoe L .

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

A Mitdes |,  Safimes T

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T}TAER%FE ._?RAVE PLOT No. | ROW No. GRAVE No.
W(A; THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
©8 or no
PLOT No. | ROW No. |GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY 2

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED T
BODY (Yes or no) MARKER (Yes or no) 7
//4 /Vd
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 P

'R NG RE’ORTf : £ SIGNATURE OF, ICER ERIFYING REPORT
e g 7 / W

v
DISTRIBUTION OF REPORT: Sit?‘d 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.

RESTRICTED
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e

W—i P — - — — — —
© 1 [ Section IFMINIDENTIREDIREMAINS( 10 THO93A
INSTRUCTIONS {2121-08 $A bns 0181.08 RA) .
- | SR | —(a)-Great care will-be taken-to-record-the-most-minute-cluss-for-the-future-identity-of-unidentified-re=—§
3 mains. Fill in anatomical characteristios! baloWand-anyiother tlues tinder ' Other ™" suth ‘a¥ shoe size, |

n bri of air-

-~

B T s b E [social security number; position of body.foynd.in airplanes, yehicles, and tanks ; and 'serfal’
T T e planes, vehicles, and tanks. S | o]
| (b) A fingerprint, or prints, are the most valuable of all clues. Lmprint all fingers and thumbs in}m
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each an
i indicated.on the tooth-chart in-accordance with d"agram below. Tooth chart will not
or%%ﬁﬁg‘éi‘érﬁnts are secured. JOAAS |

|
I
,.
|

|_every.
accomplished if one

i O
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOOS
| i\
oMFE . ] WomiEs] o A | \ /
| ‘ e S

WIEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
i -

—— ypenemper -"-E - e ey E .{'_:\‘::\;; 0 ,i.';’r'A:_ ] ¥ - Ni‘-] A_Ti}-?"i’ 30438

35 me IDENTIFICATION CLUES

B P TP RN E - BT e T (esehibo bao idemeitsln swnV) S3223RAA0A YOVAIRIMI

[asv0at o % srocked ak BY, ,Z..;gﬂmx, wu\3) MGITADIITHIGL 30 2HAIS
e o % L 1)

)
g FILLINGS SILVER FILLING el T ;
GOLD FILLING * 38 - OS®2oAT ITUTITRALR 37T

A0230 YOO8 WO AUUGT 20AT OF 3 | Y08 MO ORUGT 2DAT HOITAIAITHIO N
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5 [caviTies

GNNHL |

MISSING TEETH

. mm._,fdA.,__ ‘ s ——|
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awany |
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RANAAM
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JHOOD FIEMLY

OLD BRIDGE

“MEoNI XaaN]

I

iAr I [iTvaat -,-zf'"- .

1 o

2 R2

’ 23 : T o :

§ z ¥ AT MOITADHTHIC

: 5

]

E 1A
i TAS I AA= 14 " ) Ny -
82

: n@®

% 235

i g" { e R ' '

Ry =y

| LHOIN

3ONI4 TN

RESTRICTED" RN




-

{
5

7t . . Vi &
Y, @rives Repistration REPORT OF INTERMENT .4 : . ;
(Revised May 115 1943) 9 (TM 10-630 AND AR 30-1818) ‘ e

_______ Unknown ke ,
(Last name) (First) (Initial) (Serial number) {(Rank) {Organization)
(Place of death) (Dats of death) (Cause of death)
; 4th Marine Division Cem., Ssipan
(Time and date of burial) (Name of cemetery) (Name or coordinates of location)
T2 6 1
(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 [[] No []

(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) (Berial number) (Rank) (Organization) (Grave 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:




ANVH 1437

SWNHL

IF 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.

(Signature of officer or other person reporting burial)

8075 I l ----- (Verified by Army GRS 0’!cor)

THUMB

RIGHT HAND







