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1. Reference is made to Findings or mmmmmy for the

.fnmuqm Deceasedt

: M\_m J»18, 4th Marine Dlv, Cemetery, Saipan; Unit 2, Pagu 3
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AV gl il @--ARED BY PHILCOM
2 DISINTERMENT DIRECTIVE
CARL R, H, MARK
| Cemetery Superintendeat DIRECTIVE NUMBER DATE
SECTION ﬁ-— 06 . 06 50
NAME AND BURIAL LOCATION OF DECEASED 6362 81717 L
NAME SERIAL NUMBER GRADE ARM  |RACE [RELIGION
UNKNOWN X - 28
___—-—-"'"-_—’J
| %9 RY PLOT |ROW |GRAVE Dlsros::;:rlou OF REMAINS
T
RINE DIVIS CEMETERY, SATIPAN 8
b " > E.,__...-—--a 4 ’ " CODE I DIST, CTR.

N —

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
FT. WM. MCKINIEY, P, I.

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
THENOWN X-28 7 June 50

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

A PAUL R NICEDIS
L] marker Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half
OTHER MEANS OF IDENTIFICATION

Skeletal

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 7 June 50 BY R NICHOLS
CASKET SEALED BY E (S; T 1
PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED

7 June 50 . AIBERT C EVATT, Sgt, RA

DATE

SHIPPING ADDRESS VERIFIED BY

RAYMOND E TANGUAY, Sgt le, RA

and that the report above is correct.

| hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supelymon

REMARKS AND SPECIAL INSTRUCTIONS

Y,

v/

'GQMC FORM

1194

REV 11 FEB 48
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10 A
AGRS MAUSOLEUM U3 MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - " DATE
% ye 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
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
W 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2 v 6. SHIPPED
FROM i 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER v -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




; ﬂki ®

DISINTERMENT DIRECTIVE

’\RED BY PHILCOM

lmascrws NUMBER
|

| DA‘FE

SECTION A — “ ’
NAME AND BURIAL LOCATION OF DECEASED
LW : ' ' ! “ funy DAY ! MONTH | YEAR
NAME SERIAL NUMBER GRADE \M!M |RACE [RELIGION
CEMETERY PLOT |ROW  |GRAVE 9 " [DISPOSITION OF REMAINS
(W WARINE DIVISTON CEMETERY, SAIPAN 855 o
j - a— Y & ’ | CODE i DIST. CTR

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

[NAME AND ADDRESS OF NEXT OF KIN

|

SECTION C— DISINTERMENT AND IDENTIFICATION

: NAME "SERIAL NUMBER

GRADE |DATE OF DEATH

TIDENTIFICATION VERIFIED BY

| DATE DISTINTERRED
|
|
|

I msmmbanou TAG ON ORGANIZATION “RELIGION
1 [ REMAINS |
D MARKER . ! ‘NAME AND TITLE
SECTION D — PREPARATION OF REMMNS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

| OTHER MEANS OF IDENTIFICATION

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

i 'REM-AINS PREPARED AND PLACED IN CASKET

| DATE BY

f‘ CASKET SEALED-BY

A EMBALMIER I,Signature)_

T CASKET BOXED AND MARKED

‘| DATE BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

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

SIGNATURE OF AGRS INSPECTOR

Mﬁ/ |

-I

; REMARKS AND SPECIAL INSTRUCTIONS

Z / |

/@MC FORM
REV 11 FEB 48
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1 i e OF itz |
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM T0
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 OATE SIGNATURE OF RECEIVER DATE
’ 4. SHIPPED
FROM 10
XIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 70
UND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
ROM 0
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
20M 10
ND OF CONVEYANCE NAME OF CONVOYER
GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
-
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HRADQUARTZRS
AMERICAN GRAVES RUGISTRATION SERVICE

PHILOOM ZOUHS
APO 928
GRPZ 293 8 JUN 1950
SUWECT: Unidentifiable Remains \&
708 The (naritermaster Coneral '
- Department of the Army \
Washington 25, D. Ce

1. hmutmmﬂmm.ﬁhm
mm(mw).wnwmmm Resolution of
Cages of Unidentified Tecensed, the following Unlmown remaing, presont-
hmamw.mr.x,.mmwv
eomsidered "Unidentifiable®

" 330, mmv.

: =25

. %28 -l.l.hl?'.m'.ﬂu.. aign
" %85 “« # = "

8 X7 _ # "

*M«(ﬂ/’/‘ - ”7/ 2t

Yorvarded herewith, for your consideration, mm@ﬂm
1mmmmmnnm

FOR THY COMUSIING OFFICHERS PR

vgmpem |

7 Incdls

3
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H=ALQUART :RS
AMERICall GRAVES RAGISTRATION SERVICE
PHILCOW ZONWE

APO 900
| ' 6 June 1950
e - ’ :
4 :)/ kel : » (Date)
| 7 Spnd /I Y sty L Y Af
SUBJECT: Unidentifiable Remains = S

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

The records pertaining to Unknown X- 28 , Plot 4

]

Row _ 9 , Grave 855 , Usic _Saipan, 4th Mar. Div. , have
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.

FOR THZ COWMMANDING OFFICER:

Incl: v MelNEW
form 1044 Captain, QuC
' Chief, Records



TeLerh@) INFORMATION RECORD

= DATE |

*® 54

TELEPHONE NUMBER AND BRANCH CALLED

"2293 - FBY

NAME OF PER505 PLAC! CALL

CASE UNDER IMVESTIGATION (X or Came Number)

X2 ¥

Qe fer-ulor |
CEMETERY

,_’,ch’/ ,’?Lcl-'%-r'kff/’@;(,;)"'- _{;'c ‘-&;lit-w J /}.’J o

INFORMAT ION REQUIRED

Fargesppri

+ é”"""’f“"“"‘".'&?’ J}?ﬂb:'ﬁf/_ JrC Ciuz&d-/t{f M'ﬁ*’ >

pATE CaLLED BACK

358 3%29)9
PERSON GIVING INFORMATION +

INFORMAT |ON RECEIVED

Li&& Ftr ye;&r;;z..u; ‘/}Zc Sl

[ 4

Ve

_,_.___Fm‘? : :;fAA; Y Aq - l,i_" zf_,«,»vx:ﬁ---/ o F i’/ ;0 ;) -T‘_)
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P Fad

0QMG FORM 366

4 APR 46

20 92386
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It is requested that the fingerprint be compared with those
on file for PFC Charles E, Dobson, 38342919,

=

q? ﬂ’& Lﬁ(\_ﬁm.-t;.:c. ﬁ-‘Q. L::sz\ CLV{L, \"?:?-'L"“"" “ x‘-’ 5{;*’1\- s
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W ootien o ERE CERTIFICATE OF DEATH - oA

Prom: _.. FOURTH ¥ er DIVISION, BT, (Actiswtty Iknown)s

“To: Bhreau of Medmm and &urgery, Navy Deparfmsnt Washmgtm 11 0 et
mwmrmmnmn,mmumwwgmmmn - S
- e A + p RS i".,_i > ; -".?.' T ; 2
g Bk T TRk 0
" 3. Born: Place ... NOL a‘f&i}:‘i"lﬁ’ e LWy Da te Vot a?“’lﬁp 295
°3. Nationalify ..... e T ! . ;
g _(WM&%B mmmsummnm
4By SRR s A L el Complexion ...
5 Misks, sears, ete. (noted (g AT record) Information” and=s.. = 5 e
L“““”;; ‘ea ith “eCQEE"EQk_EX%Llable | =
F‘ i .l
| - e e i e T o e e
t . 6. Relation, name and sddress of next of kin or frwnd _ -“Ic’t a"ai 19-13’19 <
V;_ a3 s ' ' S ' TR = d v
+ Tt Omgmmlmkmmmm I%me_-Sﬁﬁ‘ir *BLRH@ | Ditth oL = =bE 5 s 4
: (Mpmmumoowmenmuh-dwmnmamnmmmm = S0y Fu g S
|' . 8. ‘I_);ed; Place . _i:ia.-}-pan ilsland . .— B S Dﬂt’ﬂ ?7_7,_54 = Houl'_...‘ ------ ---
(}ause of death ) SRl A : P =
Contributory e eyt G &
10. Death A8B0B" 7 s vemult of Gvi TAGRAIE S A T hne of daty =G
(1s or 18 not) (15 or I8 not) J_;
' 11. Disposition of remains Interred 4n The Hourth.'ariﬁe ;iv‘31oh Pbmatery, b
: Baipan Island,'harxana-Ialandsa ?-7—44, Llot Row' B, Grave 355,_?
. _ ‘ TR 3 "T‘
% 12. Summary of facts relative to the death: 1\;.11 ed In sctlen :3111’5:«@ the battle oi‘

Safipvan lgland; “arlana 1alands,. wavasd ' Bramination pevesled mul-

_ tipnle wounds of the body wnlch are presumst to be the- cause of c’ieatu.
[_'_j Informatien tgken Trom ara;.i. cavr anics oocial _.c_.curitv cards ==

& . ; 5 e o e s i AHESE




Bummary of faocts—Coutinuad

s ML CUGS. Navy: 'L a

{ "ried!ml n!{lcc*:

J'tppmved Caurt of § uaqlurg or board-8f meq“ga tion W11l Mot~ T hald.
g_.f{ ,a_d_-_,,{_// & (Wl or will not)

_: ) 1 one

({8 t.uu.].-.m Jl cmmr) N . s S 1 ]. \ (Eank) =
ILes \iw L 5 8 a . L } =4

i-..": S
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P e R T s Ve W SRl R S Ta T e S ..,__{—-.__—..—_—_,_—.—_-,—.

8 £II Q. [(mien

(=

U™ . o g o " e e s |
l VSl e G- &
£l Ry ’nlsr}n MENT DIRECTIVE
i 523 -2 74- 7% S .
; R il e DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 6362:. 00000 = K 11 .47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK '|ARM| 'DATE OF DEATH T
4., 'UNKNOWNX-000028 S|
P A A ey T " | par lmonmi| veae
CEMETERY DISPOSITION OF REMAINS
SATPAN 4TH MARI%E DIV CEMETERY:" g1 0391 63
: — CODE | DIST. PT.
PLOT ROW | GRAVE COUNTRY ik : CAUSE OF DEATH
4 5| 855 MARIANAS : & '
R e T VAR 7 = v
SECTION B —— CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NAT IONAL CEMETERY -
MARIANAS |1SLANDS ' 5 h 8
{(BY ADMINISTRATIVE ORDER) :

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER | RANK'. | DATE OF DEATH DATE DISTINTERRED
UNENOW X~ O“O\ﬂQK; Clnic| ¥ Unk <19 -lipr-48
IDENTIFICATION TAG ON | ORGANIZATION .c";.; i, _ :‘.#RELIGION IDENTIFICATION VERIFIED BY
[ ] REMAINS o Z ¥ i
(-.r,._-*‘ ; vl S Bt 8o ALTD -
[ MARKER UNKNEWN & NAME AND TITLE
: S ND— PREP&RR‘HON OF REMAINS FOR SHIPMENT
NATURE OF BURIAL & CONDITION OF REMAINS
Individual grave, i sl:ete%
hature of ‘shr vuﬁ"unﬁﬁer ut’gzu Skeletal remeing, Incomplete
OTHER MEANS OF IDENTIFICATION o G S e : : = -
*c i “' i i : ; ., ": : BTN o r.r -.,:
ik h . £y 1 o T TR e - Pk
lortusry. Plete 4 o i R ;
MINOR DISCREPANCIES 7 4
lione
REMAINS PREPARED AND PLACED IN CASKET . : iy
- ‘n ‘: q & ; 1 T ::i - -
DATE 20 dul 48 BY VBl LlLiu-ﬂS, o Tb/\/ /
CASKET SEALED BY EMBALMER (Signature)
. /
¢ L Matthews, Emb J _E SPEER - ( / i
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
bate 20duld By P Mabrzza J B ”orr&.s, Hleric g
: I hereby cerfify that uH the foregoing operations were conducted and occom 3T i :mmednate superyisian

- and that the report above is correct.

T «lgé.

FTDelGROODT, " Capt " CHP .
\ SIGNATURE OF GRS INSPECTOR P AL
1 Prepm Dmcrepancy Report QMcC Farm 1194a for major d: screpancms.

| : - =

@MC FORM S R e e
V 15 MAR 48 1194 ik o :

P



a2 e S s ! e 1 TP
B Mot s o
- 1 RV, | P e " &
, RECORD OF CUSTODIAL TRANSFER
1, SHIPPED '
FROM _ (B e L T o ;
s IAUSOT.ME (SALF 1) PORT 'STORAGE .OFI ICERT (SAIPAN "™II) :
KIND OF CONVEYANCE NAME R e
FRUCT J _
SIGNATURE OF DATE SGNATURE O, ; n EIVE z A 5 TE
20 Jul ' A Jul
r.-‘..;‘ 1 ,;8 Rm Gq " m Lt Inf 48
—
2. SHIPPED
FROM 10
AGRS PORT (SAIPAN,MI) MASTER SFs278 ~
KIND omagvmc& NAME OF CONVOYER
SIGNATUBE OF SHIPPER TE SIGNATURE OF RECEIVER DATE |
s cecd £ 57: 12%an {2 Jan
mow KE, CAPTAIRZ)F INF 49 %,&,w{f M /d"‘aéri- 49 |
3. SHIPPED
FROM /h10 /
MASTER FS-278 £/ AGRS Mausoleum
KIND OF CONVEYANCE NAME OF CONVOYER
Iruck
SIGNATURE OF SHIPPER ;. DATE 5
RQ‘ ) 2l dan: 4
/‘Zz‘,,ézu_’%_ F? /'ﬁpé EIKt- a.
e 77 . s !
w0 77 1
M 7% ' ol
KIND OF CONVEYANCE , NAME OF CONVOYER %l
iy : b
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE ‘
5. SHIPPED
FROM TO |
KIND/OF CONVEYANCE, ..\ (/) ¢ ae oiiipng ) NAME OF CONVOYER :
A A LAV ML el LYY VAL W EVLTED -,
SIGNATURE OF SHIPPER, . — DATE SIGNATURE OF RECEIVER DATE
¥ayt LR 2R g Gl WL
CHY MY LTORYE CEWE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER |
SIGNATURE OF SMIPPER DATE SIGNATURE (OF RECEIVER 3 T DATE f
1. SHIPPED !
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER | 3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) |
A : { _




| JOMTEDGAR HOOVER . _ G L :
@il T DIRECTOR ) 5 . < o

Hederal Burean of Inuestigation
Hnited States Department of Justice
Hashington, B. €. CONFIDENTIAL
: REGISTERED MAIL
May 9: 19&5
" The Quartormater General
« Army Service Forces, War Department
- Washington 25, D G, ‘
. At.tpni,i.m; Captain C. €. Pierca, Assistant 8 :
FINGERPRINT OF UNENOWN DECEASED =« e
; Refemoe is mde to your letter of Earch 28, __ ﬁ
| 19!a5, submitting one NMS-Form N bearing the right index & |
fingerprint of an individual supposed to be Robert L2 }
Fisher, your reference SPQYC 293 Fisher, Robert (Saipan). - e MY
- Tou are adviud that this fingerprint has s {
been searched, insofar as possibls » through the finger~ PR e e
print files of this Bureau without effecting an identifi- F AN !
- eation, ] R e
| " The NMS-Form N is returned herewith, b b
i
: Please he assured o.t‘ my desire to be of assistance ' N
: i.n these matters, R
Lvan
Y Enclosure bl - : 3 _
g U0 T ' NS
\‘ X
‘1[. - I .;\: .
g
N
Dy
!
\
\
E 2




» i |
SPQYG 2938

Figher, Robert
(Saipan)
28 Mgyeh 45

SUBJECT; Fingerprint of Unkuoown Deceased.

T0 t The Pederal Bureceau of Inﬁut:lgl_ti_on, Department of Justice,
! Weshington, D. C. s
* ATTENTION: Mr, J. Edgar Hoover,

1, It is requested that the fingerprint on the attached NMS
Form N be compared with that in file for Robert Fisher, who was
killed in aotion 7 July 44 at Baiven,

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

form,
POR THE QUARTERMASTER GENERAL:
1 Inel C. C. PIERCE

NMS Porm N Captain, QuC
_ . : Assistant




ottt os

Bursau or Mepicing AND SURGERY Forrowing Saser Fiee No.
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 Marime 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: s

7

W. S. DOUGLASS
By direction







¥V

IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UNK. X=28, 4th Mar. Div. Cem,, Saipan

2. DATE OF REPORT

6 June 1950

3. NAME OF CEMETERY

AGRS Mausoleum

%. PLOT ROW

5

6. GRAVE [7. DATE OF

DISINTERMENT [REINTERMENT

Manila Pe.- -1,
4 | 5 |855 %
PHYS ICAL DESCRIPT |ON Age: 20 To 25 yrs.
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR l1. RACE
144 to 170 1bs. 51104 Brown White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

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

None
14. WAS BODY BURNED? TO WHAT EXTENT?
=) vest & () o
15. WAS BODY MANGLED? o wnAT exTentz Taft tibia, femur, fibula, left tibia,
CXJ ves [ wo fibula & humerus.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

None
& e | % mriEE R i /4
“i‘gﬁéi’i" " £ ﬁ&.s
“RY REASON OF LACK UF suUrri.on DERTIFYIN

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation should be made and specimen Forwarded through
channels for examinetion when Facilitjies are not available in the area)

QMC FORM
REV 18 MAR 47

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

104y

29E-21—-12.47 PAGE 1 OF 3




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

16, e e TOOTH CHART
* TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— )
TRACT ION (NOT THOSE FRACTURED OR 0ISPLACED BY §loothMissing N,
RECENT WOUNDS) SHOULD BE X" 'D OUT AND LABELED @@@ J )
THUS : }

Gold Cromwn ) Pome/a/ﬂdrwm
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(UBSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-

LAIN » THUS:

Gold Bricdge

eWw> QL]

Gold Eilling, Siberling

WO | (S E®I0)

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

THUS:

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

C'awy Decayed

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

=

RIGHT LEFT

“ ‘%_- 5 4 g 2 1 2 3 4 5 b 7 8
mo_@_’( dL mo

it @&@@Cﬁﬂdbﬂ@@ @Q e
@C«EE‘B@@@@@@@O@O ERED) |

8 1

Q-

Top

View

RRBRODBD HOOLEI AR H@D |~
e W@Q_’QOW QQQQQC}{B

-
X o
16 L e Q 12 |11 | 10| 9 9 10 |12 12 13 1 16

DENTURES (Plates): DRAW OMGR&M OF - RELATIVE SIZE AND SHAPE OF PLATE, BLOCK 1IN TEETH ATTACHED AND INDICATE RETAIN-|
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

1w Fﬂ‘r:_ ﬁ-_._? p.—.! - %/KM
NI L QBE E PAUL R NICHOLS
BY REASON OF LACK ¢ _-_.;.=_'_:;r..:.,__, BT ~ DATA Chief Ident. Section

3?-::’:7 IO\md ! : ! 29€.21-12.47 PAGE 2 OF 3




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

19. BLACK OUT PARTS OF BODY NOT R‘ERED .

humerus - 176
ulna 27.7 = 180
radinsg 25.7 - 179
4/716
Estimated height 5'104" 179
20+ 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: EnBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

~gYNIDENTIFIARLE”

SBY REASDN OF LACK B °

| 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 ( '
Chief Ident. Section Qz«f W Jpuska

S EOURD. S

18 MAR &7 29E-21—12-47




s
-

[omc rorw 1oma
Rev. T Apr. 1945

RESTRICTED 2#
REPORT OF DISINTERMENT FOR IDENTIFICATION 12 May 1946

1. REMAINS OF (Name)

SERIAL NUMBER

2« DATE OF DISINTERMENT

11 May 1946

Unknown X-28 o

GRADE ORGANIZATION

- - -

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

3 855

OATE OF REINTERMENT

11 May 3946

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

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

unknown

B+ WHAT IDENTIFICATION FOUND AT TIMNE OF DISINTERMENT: ON MARKER

ON REMAINS

Haiy light brown. Tooth charb.

unknown X-28

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

ON REMAINS

Copy of report of intermamt.

|B. SIGNATURE OF OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

A 2 A in TG
WILLIAM M. BRONSTER, 1st L., QO

_Jl-<;F’ g g’

RESTRICTED




RESTRICTED

IKSTRUCTIONS 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 classéd as incisors (ecutting)
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
TOOTH MISSING

‘"

Crowned Teeth

PORCELAIN CROWN
LD CROWN

GOLD C

LD aucPORCELAIN BRIDGE

Bridgework GO
GOLD BRIDGE
3

Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
LD FILLING

Caries (Cavities) CAVITY

DECAYED

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

Remarks
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R/R BRANGH, MEMORIAL DIVISION, o‘ i

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.
12 May 46
DATE
unimown X-28 -—— -2
! LAST NAME FIRST INITIAL RANK SERIAL NO.
i - R L
; UNIT ORGANIZATION
| Seipem, M. T. b Mar. Div. Qemetery __ 4 _ S _5%_
PLACE OF DEATH “' PLACE OF BURIAL oT W GRA 2
: RIOHT UPPER TIETH LEFT
8 i} W0 et R RO Deskes RN
ﬂﬁgr=ﬂ AL al 1A | Tee
woaron | | oae | coma] /\ o] I\o)l o] [llemd Jlz/]uocmon
| INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
1 G | T e ¢ T SR | e o ST SRR A S e | U e Wt B )
TYPE

s o5 B

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYHBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN
NHOL! BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% g E (SILVER) (BETWEEN- TOWARD FRONT)

oCCLUSAL
(BITING SURFACE BACK TEETH)

CAVITY. INDICATE
LOCATION

EIED

FIXED BRIDGE S SILICATE O DISTAL
(INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
TEETH REPLACED 0 OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TOMNGUE) r
POSTHUMOUSLY MISSING FAGCIAL
(LOST AFTER DEATH) s (TOWARD CHEEK)
QMC FoRM 4088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS
P

}n ;’,/; # 2 aa-'l'uw-ulrl.II




INSTRUCTIONS:

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

2. 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 MALF 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,2¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 3/4), 3/4 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS:
Wmmm VERIFIED BY GRS OFFICER

WILLIAM M. BROEOPER, lat L., QMO ERPWSTER, 18t Lt., QU0
ME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED,
COLEH M B Sev PP I AR B s 132y 15061
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OHE Foru TOW . TRICTED &

Rev. T Apr. 1945
REPORT OF DISINTERMENT FOR IDENTIFICAT|ON 28332 Yey 1946

1. REMAINS OF (Name) ! SERIAL NUMBER
Unknown X-28 A
GRADE ORGANI1ZAT1ON
NAME, NUMBER AND LOCATION OF CEMETERY PLOT ROW GRAVE NO.
4th Marine Division Cemetery, Saipan, M. I. L 5 855
2. DATE OF DISINTERMENT DATE OF REINTERMENT
11 May 1946 11 May 1946

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

unknown

ON REMAINS

Hair light brown. Tooth chart. .

WHAT IDENTIFICATION USED UPON REINTERMENT: ON MARKER

unknown X-28

ON REMAINS

Copy of report of interment.

8. SIGNATURE OF-OFFICER SUPERVISING DISINTERMENT AND REINTERMENT.

WILLIAM M. EE%ENHSTTﬂ?. 1st Lt. ’ CUEC

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

bl 7 D)  RESTRICTED




REQIRIGED

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 {entting)
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 MBSING

Crowned Teeth -
Y

\

_PORCELAIN CROWN
LD CROWN

Bridgework GOLD axoPORCELAIN BRIDGE
GOLD BRIDGE
)—
Fillings SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
OLD FILLING

Caries (Cavities)

CAVITY
@;Q\reo

[ 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".

Remr.ks




R/R BRANCH, MEMORIAL DIVISION, 0‘

IDENTIFIGATION DENTAL GHART

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 MPLISNEJ

12 May l|,6
DATE
unknown X-28 ~d2
LAST NAME FIRST INTTIAL ~ RANK SERIAL NO.
. UNIT : ORGANIZATION
Saipan, M. I, 4th Mar, Div. Cemetery
PLACE OF DEATH

PLACE OF BURIAL PLOT ROW GRAVE NO.

RIGHT UPPER TEETH LEFT

TYPE

LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

TYPE

A\
LOCATION -L"‘ J'A‘k"

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING

IN IN
WHOLE BOX UPPER HALF OF BOX

LOGATION U FILLING
LOWER Ml-? OF BOX

AMALGAM
(SILVER)

% EXTRACTED
\ | cavity. wpicare
[\_J] Locarion

S0LD

N7 1 FIXED BRIDGE SILICATE oOR
= /N 1/ || UNCL. ABUTMENTS) PORCELAIN
el ¢
q TEETH REPLACED | () | OXYPHOSPATE
BY DENTURE (CEMENT)

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

HNEREE

E i

OGCLUSAL
(Il'flll. SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
{TOWARD CHEEK)

QMC Form 1ORE 5 FEB A6
]

h/ ,‘6' ?/

ﬂu FOR INSTRUCTIONS

85-76000-180W




INSTRUCTIONS:

I ACGURACY 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 LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER WALF 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
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFTY

REMARKS:

mmmm ~ " VERIFIED BY GRS OFFICER
WILLIAM M. BREWSTER, lst Lt., QMC WILLIAM M, BREWSTER, lst Lt., QMC
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

601;*;?_%@_@,‘2&_?_15:“_&0_254_ 12 May 1946
LA OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




¥/ Basket sealed by

s Pty Langa
/ S d

o F Y =

EXHUMATION RECORD

CEMETERY OPERATIONS Date
_ 201N DG WD S noo f OIS T eema
Name ' Rank ! Serial No, ' Date of Death ' Arm

1 { | | 1
mEw_ X~ 25 T e 1 X e Ml SR ol
Cemetery Y Plot ' Row ' Grave ! Country t D, D, Number

L e e o T ¢ -+ L e B MR e e A et B S, W et o B

e . d— ki i g -+ e il -~ e . Wl Vi g S~ g - g e i | WO k| g N [ A R, b

Name ! Rank ! Serial No, ' Date of De=th! Date, Disinterred
8 1 1

UNENOWE ==~~~ ! == ! eeecese  oeeese- ' 10 Nar 48 _

Identification tag on  'Organitzation 'Re: on ' Identification verified by
1 ! !

Remains Marker L t - ! M, WHITE _ EiB

e e L e e o e o o e e Sk e e gy — —

i | - S | M S, W e o | ol e b | g — | e - = -

Nature nf Burial INDIVIDUAL CRAVE Condition of rem.ins
UNCASKERED ,NATURE OF SHROUD UNDET*BIIRED SKEEETAL REMAING INCCMPLETI

i ., S | | | | | i i (| gt g ki | e | | G gty g e | w  d | — i — — —  ——— " fi_dotp

Nther me=ans c¢f identification

MORTUMR Y PLATE SURFACE

Tt i s Ll - | | Ly e ) ™ | o | b e el . i .y ;g s . 1 - i, e || i, | [ | e L S b s |y, i

NONE
_ T T T 1T, “WmaTNs PREPARSD AND PLAGED IN CASKET _ T - _
Casket sealed by ' ! Embalmer (Signeture)
____________________ Ve NS - e
Casket marked ' Checker (Signature)
!
o o e e b e T T o
OUAM HATTONAL CHNBTRRY R
MC FORM #1042 found on remains WEATARAST NARIANAS 1SiANDS <
owsy X-28 UNKNOWN 3
SEE DETACHED FORM #1042 (3Y ADMINISTRAPIVE ORDER)

it i Tk g il 1 b S el o - i . it A o - g e ey e ity it | ™ iy oy, e, gt M | e v iy P it o [fpt |t Srah

— e e e S e e e wee e e men Sa  Gwe w— — — o e e - —— e — e m  — — o — —

Vame 1 Rank v Serial No. V| Late Processed
_ e ; t t % g s oy
e G N R S SIS A LS S s Aﬁf._‘w_-
Identification tag on ’ Identification verified by: ' :
EF'.E!{Et_.—-:—H ESEB’.EHE = ....'_... .,./{_,I :._W!:I "_f._f'._ = _g;';_'é,':;’_f ____________

Other means o identification

,_,e;pmu/ .../_/L/é;’f: _____________________________

Minor Discrepancies (Prepsre 1194a for M- jor Discrepancies)
i)

2 g N

e gt | - a— — e — ——— — o — i —

e .f.x__ i*jdhmz%_@_ _______

Casket marked

St

— i — | — ——— ————— — - —— . — | o T - g oty | | - —

I hereby certify that all the foregoing operations were conducted and
accompliehed nnder my immediste supervision and that, the report above is correct,

el 5

_ At T) A 4 ff R
Form S39105TSU No. 2 75 DRB _I_rﬁfslfa-é‘cvt'o‘;h ( Processfng Point)
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MISSING TEETH:

THUS:

ALL TEETH MISSING THROQUGH EX~—
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED

TOP VIEW

SIDE VIEW

§Tooth Missing

(O

DR

CROWNED TEETH:

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crown ) Parce/am 4

yowii

THUS :

(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE),

&

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Gold Bridge
ARINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ) 4 9

Cebel)

FILLINAS :
AS. POSS IBLE

CEMENT ), THuUS:

DRAW FILLING ON TOOTH AS ACCURATELY
(BLOCK IN AND LABEL GOLD,

Gold, /}/ﬁfzg Silver Filling

OBEO

SILVER,

B0

CARIES (Cavities):

OF CAVITY, SHADE IN THUS:

OUTLINE LOCATION AND SIZE

C’az//zy Deaayea’

@G@@@

0030

PIGHT

“ 1 6

r)

2 3

/

W 7] 17

BEBO0L

: ﬁin"e
270 mdp@
;?:w "W }
A

"’9@@@ HOGLE

do mo

&,

ity

S ide
Views

v “BR

/r“)l

-~

QQW ( QQQQQ

16 5 14 L u' 1 | 1o | 9 9 [to |11 | 12 13 14 15 16

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

BLOCK [N TEET:H ATTACHED AND INDICATE RETAIN—
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~ RESTRICTED
. REPORT OF INTERMENT . Date of Report

(AR 30-1810 and AR 30-1815) %&2 19 Aprili1946

%

WD QMC Form:1042
Rev. 1 Apr. 1945~
(Supersedes Rtfi Form 1)

-

Imprint ldentification Tag If SECTION 1. IDENTIFICATION 2
Possible. DO NOT TYPE

; Name (Last, First, Middle Initial) Serial Number
| Unknovn Y- 2 2 unknown
= Grade Organization Branch of Service
| Race Religion If Other than U. S. Dead,
. Give Name of Country
‘ Place of Death Cause of Death S Date of Death
! Saipan Island M.I. unknown unknown
I

Emergency Addressee (Name, Relationship and Address)

unknovwn
Identification Tags Found on Body If No Tags Found on Body, Describe Means of Idcnti-f'ication. If Unidentified.
(1,.2, or None) Fill in Section 3 on Reverse

none Unidentified

Were Substitute Tags Provided
{Yes or Noj

no

List Personal Effects Found on Body and Disposition of Same

none

—SECTIDN 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on revern;-
Name, Number, Coordinates and Location of Cemetery

4th Marine Division Cemetery, Saipen 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
unkrown —— unlmovm eross L 5 855
Was This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
¥y
e oeat0) Plot No._ _R_u_\:v_rio_;‘ -uran Neo.
no - -
Type of Religious Person Conducting Burial Rites If identification Tags Not Used, Describe 1dentification
Ceremony Data and Containers Buried with Body
unknown unknown unidentified
Identification Tag Buried Identification 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.
A [Ty A
Fitch, D, S. Pvt 368633 UsMe 856
i
| Body Buried on Deceased Right, Name (Last, First, Middle Initial} Rank Serial Number Organization Grave No.
| : al
| Boyd, R. V. Pfec W34345 USHC 854
. Signature of Person Preparing Report S}yaturg M,__Gﬂs Of%r Verifying Re
e~ ("c":‘:—.‘—,‘-‘“" a-/;’ s
fILLIAN i{. BREWSTER, lst Bt., QO

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

&S ay RESTRICTED

e




RESTRICTED

Jedulg 1T
nel

Iafug Sury
1397

- -
SECTI UNIDENTIFIED REMAINS .:
I‘;!!Monl
ot }"'{a} Great care will be taken to record the most minute clues for the future identity of

unidentified remains. Fill in anatomleal characteristics below, and any other clues under
“Other" such as shoe size, socinl security number; position of body found in alrplanes, vehicles
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.

JaFulg S[PPIN
TS -

Height Weight Color of Eyes

Color of Hair

Birthmarks, Scu:-a or Tattoos

Weapon and Serial Number Laundry Mark

Where Body Was Buried or Found

Other Identification Clues

Ho Tdsotifying o'ues swnilable,

bt
-}
3
%
1
57 | Fillings
‘g Silver Filling
- srit
% Gold Filling
.-]
E5 | cavities
BD Cavity
o
Decayed
; Miasing Teeth
= E Tooth Missing
B=
= ”

Jedupg xepuj
Rl Eir

Crawned Teeth R
Porcelain Crown

Gold Crown

18uLg OIPPT |
19919

Bridge Work

Jaduyy Fuly
qI

sfulg ey
ERY

Furnish Sketech and Map Reference and Coordinates for Burial in Other Than !ﬂihlished Cemetery

Remarks

A

RESTRICTED




RESTRICTED

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

@ =rcrort or INTERMENT @EO2

(AR 30-1810 and AR 30-1815)

Date of Report

19 Zpralmionb

Imprint identification Tag If
Possible. DO NOT TYPE

SECTION 1. IDENTIFICATION

Name (Last, First, Middle Initial)

Unlmown ¥=73

Serial Number

unimosn

Grade Organization Branch of Service
- - ——-
Race Religion If Other than U. S. Dead,
Give Name of Country
sk - -

Place of Death

Yo Ji 1

Cause of Death

wRkeoun

Date of Death

mmlponan

| umionoem

Emergency Addressee (Name, Relationship and Address)

Identification Tags Found on Body
(1, 2, or None)

Fill in Section 3 on Reverse

Unidentified

Were Substitute Tags Provided
(Yes or No)

If No Tags Found on Body, Describe Means of Identification, 1If Unidentified,

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.

Name, Number, Coordinates and Location of Cemetery

|
|

Sth Mapine DI o an I8 :

Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. | Grave No,
of other) Marker
anle v - minoem cross 3 5 855
V:;u This a Re-Burial If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave
(Yes or No)
: Plot Neo. Row No. | Grave Ne.

no o w—
Type of Religious Person Conducting Burial Rites If Identification Tags Not Used, Describe Identification
Ceremony Data and Containers Buried with Body

wnlmown inown midentified
Identification Tag Buried Identification 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

Fitoh, Ds Be Put 3568633 U 856

Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number ,Organization Grave No.
R. T Do §3345 TRL 85y

Signature of Person Preparing Report

P -y
Pr Al
-

| PR i i

RESTRICTED

-

-’/%_

Signature of GRS Officer Verifying Report

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

.

(a) Great care will be taken to record the most minute clues for the future identity of
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

(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.

Color of Hair -

Birih;-arks. Scars or Tattoos

Where Body Was Buried or Found

deSuLy SIPPIN

193

Bridge Work

£
= Instructions
=
GR
..:'1-.:.' unidentified remains,
Uil
2 and tanks; and serial numbers of airplanes, vehicles and tanks.
&
”

|
22
B Height Weight Color of Eyes
E
-
W Weapon and Serial Number - Laundry Mark
8
XY
22 Other ldentification Clues
b
-3
A Yo Identifying clues awvailabdle.
o
1 g £
Ha
= phnd Fillings
ﬂ; Silver Filling
& Gold Filling
Sc

' Cavities
E -] Cavity
2 Decayed
Missing Teath
eE
g‘“ Tooth Missing
R4
o
Crowned Teeth

o " Porcelain Crown
5'.. Gold Crown
E
g
= e
m
o
-

not available

Jafuly Fury

L e

Jesupg (N

I

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

Remarks

RESTRICTED




b e By e s el el _Piee skl 8

v

4 1 i) T
v g;lé:‘e:“ﬂe‘gintratlan “‘?‘f I.--) REPORT OF INTERMENT a/( 7 : ;
TS oised May 11, 1043)  Ganhins e . (TM 10-630 AND AR $0-1818) . Sl
.................. Unknown X=28 oo :
(Last name) (First) (Initial) (Serial number) (Rank) (Organization)
: (Place of death) " (Date of death) p (Cause of death)
4th Marine Division Cemetery, Saipan, MI it
(Time and date of burial) (Name of cemetery) / (Name or coordinates of location)
855 2 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 identlification tags, what maam-lo-t -l;lmuﬂmtion are burled with the body?)

(If no identification tags, but Identity definitely established, glve particulars)
Body buried on RIGHT

(Name) (8erial number) (Rank) {Organization) (Grave number)

B e N L Ry il
: (Name) (Serial number) (Rank) (Organisation) (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:




GNVH L4371

ENNHL

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.

(Signature of offlcer or other person reporting burial)

8075 [§5a) (Verifisd by Army um%w)

THUMB

RIGHT HAND
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