' , &, “NATFONAL M (LAL CEMETERY e TDH -+

\ : OF Tf( 'ACIFIC 5 e
' Intorred 14/ June 1949 [/ DISINTERM ENT/DIRECTIVE -
Q 1147 ALVAN. C.  BA - Cemetery Superintendent
SECTION A DIRECTIVE NUMBER DATE
\/ -
V' | NAME AND BURIAL LOGATION OF DECEASED 4560 00000 15 ,10 [4 7
> DAY MONTH YEAR
NAME i SERIAL NUMBER RANK ARM| DATE OF DEATH
Z%%qUNKNONMX BT e
¥ 4 DAY IMONTH | YEAR
CEMETERY 86 DISPOSITION OF REMAINS
HALAWA NAVAL CEM OAHU 0492 64
4 ~ ~ 5 CODE l DIST. PT.
PLOT 1 ROW |GRAVE COUNTRY CAUSE OF DEATH
B 543 TERRITORY HAWAILL //““L_~M6
SECTIONB— consmnzs AND NEXT OF KIN®
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI I
(BY ADMINISTRATIVE ORDER)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X-51 7 Dec 41 19 Sept 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 REMAINS US NAVY
[ ] MARKER JOHN Jo DAVES, }ge'lzmlﬁ TRLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Temporary Casket Skeletal

OTHER MEANS OF IDENTIFICATION

n"
1
i

C y- .
Mortuary Plate and Cemetery Record N T
S o=
MINOR DISCREPANCIES 1 2 > 5 ;
T Q
e o0
None =W &3
e o = -
REMAINS PREPARED AND PLACED IN CASKET o ol
v - f—
DATERS SADE 4Qven. o s Jo N. B@BINSON > = =~
CASKETSEAMDBY .. 2%, : =38 Lok~ ¢ ~;e~\?n (jfg, £ '
| J. N, ROBINSON.... = /3o W é
CASKET BOXED AND MARKED  * ; SHIPPING ADDRESS VERIFIED BY
DATERS Apr 49 & J, N, FOBINSCN v A. Jo ROBERTSCN

| hereby certifysthat alf the forggoing operations were conducted and accomplished under my immediate supervisian
and that the repod’ above is correct.

. . / Crbortozi |

RQBERTS(N
SIGNATURE OF GRS INSPECTOR = . | 12
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancxes. i

Qgﬁ/

I Vi
QMC FORM A/ .
REV 15 mAr 46 1194 L i /




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
7D
FROM ALY g 10
_1‘. O S i ‘»..*Q'VL“UW > § + \‘ CHfEF HAWN Dc
KIND OF CONVEYANCE # f NAME OF CONVOYER - 3
o ABUES = v
SIGNATURE OF SHIPP DATE ' DATE
N e @Wa 8 194

J. E. WILSO} T,, QMO IS -
2. SHIPPED VAFIAINQ M C

FROM 10

» . x & \ - " . e

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

’ 1

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM T0

KIND OF CONVEYANCE ' } NAME OF CONVOYER

SIGNATURE OF SHIPPER" ' b DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




a_ - NATEONAL Sy "k i 1L CEMATERY 2 1D .+ |
OF TH. FACLIFIC il oo
¥ )
Inter: 14 June 1949 7 pIINTERMERTA _ CTIVE .
% 1147 - V7 A SiKER T Cemetery Superintendent
/ Skaric & DIRECTIVE NUMBER DATE
V' | aueahs sepaiResTion oF DECEASED 4560 00000 15,10 [ 47
DAY | MONTH YEAR
NAME 4/ SERIAL NUMBER RANK ARM| DATE OF DEATH
yi7%yNKNowa 51 '
o — DAY [MONTH[ YEAR
CEMETERY TR DISPOSITION OF REMAINS
HALAWA NAVAL CEM OAHU 0492 64
i v i i e cooe | oister.
PLOT T ROW |GRAVE COUNTRY CAUSE OF DEATH
B 543 TERRITORY H{ﬂﬁi£-—jydﬁf““6

SECTION B — CONSIGNEE AND NEXT OF KIN”

Le

NAME AND ADDRESS OF CONSIGNEE
HONOLULU NATIONAL CEMETERY
TERRITORY OF HAWAI I

(BY ADMINISTRATIVE ORDER)

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X-51 7 Dec 41 19 Sept 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] REWAmS US NAVY
L1 marker JORY T, D3R, AT oA

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Temporary Casket

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

{
t
.

i .
Mortuary Plate and Cemetery Record S .—_g; -
- . <
. T~ )
MINOR DISCREPANCIES 1 s T Thar
= € i
- e [ %2 Bou
None = w o
= = -
REMAINS PREPARED AND PLACED IN CASKET il =
'DATE2S ~Apr Bl o . BY Jo No RBINSON 1 & = .
CASKETSEALED BY T~ =5¥ . 7. .4 : EM?R gigz/; =Ly
JA Nl mBmm\_ e ': J. *
CASKET BOXED AND MARKED  ° SHIPPING ADDRESS VERIFIED BY
DATEQS Apr 49 g J, N,” FOBINSCN P A. J. ROBERTSON

.

L

(=

A

| hereby certify¢that alf the foregoing operations were conducted and accomplished under my immediate supervisian
and that the repor’ above is correct,
L ~ v

+ ROBERTSQN

4
1

SIGNATURE OF GRS INSPECTOR

Y4

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM - ;
Yo o4 bt ¥

«"e tle

‘°. . CHIEF HAWN DC

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPP|

J. E. WILSO?

SIGNATURE OF Re‘cﬁzj‘

1 LA @W

1ES P

PPED

FROM

. .

TO

N .
. . - -,

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

FROM

TO0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

{ FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER & DATE SIGNATURE OF RECEIVER DATE
{ 5. SHIPPED
| FROM 10
i

KIND OF CONVEYANCE '~ 1 = ==+« v - b NAME OF CONVOYER

SIGNATURE OF SHIPPER /. « . | .~ DATE SIGNATURE OF RECEIVER DATE

N » ‘4‘ * p A BRI 1 -3 '

i 6. SHIPPED
| FROM | 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 3
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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IDENTIFICATION DATA

A INS OF UNKNOWN 2. DATE OF REPORT

X-51 USS Arizona 25 October 1948
[3. NAME OF CEMETERY o 4. PLOT [5. ROW |6. GRAVE |7. DATE OF

Ue Se Army Mausoleum #2 — A 38 DISINTERMENT |REINTERMENT

Formerly of 12 Oct '48 (25 Oct '48

Ealawa Cemetery .

pHYsIcaL pescrieTion 4&ge: &0 (plus) years.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 19. COLOR OF HAIR L1. RACE
U. T. De U. T. Do Us. Te Do Ue. Te Do

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

One (1) embossed tag on box reads: Unknown X-51, Halawa, Fow-A,

Cne (1) embossed tag on box reads: Unidentified, #-51, USS Arizona, 12/7/41.

One (1) embossed taz on box reads‘ Unknown X-51, Halawa.

%uacss "’“

.GIVE DESCR pr'olior nﬁjoos wgi SCAﬁ ON Bg)ov ANB AOR SUT INF_IRMATIEW oar'msoénou (?}ER S
[ ‘

BY REASON OF LACK OF SUFF

Ea
ICIENT IDENTIFYING DATA

/\///I/oyu'v/

y 4

« WAS BODY BURNED? TO WHAT EXTENT? d//
X ves [ nNo Bone fragments present, all badly charred.
15. WAS BODY MANGLED? TH WHAT EXTENT? .
(B g [ no All bones present fractured and/or burned and eroded.
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
None
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and lpcc:non for'.rded through
channels for exeminat ion when facilit ijes are not available in the area)
None
)
!'/ o
\ '
QMC FCRM PREVIOUS EDITIONS OF THIS

104y

REV 18 MAR 7

FORM ARE 0BSOLETE




= i \ a2
18. XY .R TOOTH CHART =

4 18 TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— cc/)
TRACT |ON._(NOT '{HOSE FRACTURED OR DISPLACED BY §Jooth Missing
RECENT WQUNDS) 'SHOULD BE X" D OUT AND LABE LED @ @ )
THUS : AY
UNK. X=51 \.]

Gold Crowrn ) ﬂafce/a/ﬂ Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

U.S.S. ARIZONA

Ga/%/ Briadge

ARINGE WORK: BLOCK N SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), @"@ @@a@
THIS :

. HALAWA CEM.

Gold F////ﬂg Silver F1lling

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

C’aV/z‘/ Decoyeo’

CARIES (Cavities): OUTLINE LOCATION AND SI7E ’
OF CAVITY, SHADE IN THUS: @@

PIGHT LEFT
8 7 6 ﬁs 4 3 2 1 | 2 | 3 4 5 6 )
EC oL |
« A0 THER ( sEctTON ‘OF AND TEETH MISSING.
(SS)

3 Q&B@@@@@@UUOOC)@@ U e,
HPDO0VTTTIOOOED S | -
RPN ABOSSEDEHIED|

OO IR

AND TEET )

16 15 14 L 3 12 11 10 9 9 10 11 12 13 1y 15 16

Top
View

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEET+ ATTACHED AND IND |CATE RETAIN=
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

REMARKS:
1. There are some teeth present but they areso badly burnt and charred
that it is difficult to say anything definite,

QMC FORM | Olla

18 MAR 417



FLUOROSCCPICAL EXAMINATION NEGATIVE.

Un n X-51 USS ARIZONA

19. BLACK CUT PARTS OF X0DY N " TRED

20. MASS BURIAL CERTIFICATE (1F APPLICABLE)
(Wherein segregation in whole or parts is impossible)

this o
| CERTIFY THAT TRXXOEXMP( REMAINS CONSIST OF PARTS OF 1 DECEDENTX GAKK
PY9cvoaT e oreRIEETTE e C TS WUMBER
See attached narrative,
21. REMARKS AND ADDITIONAL INFORMATION

The extensive charred and fragmented condition precludes descriptione

The age estimate is based on the eroded right symphysis pubis.

NO TEETH PKESENT.

| CERTIFY THAT | MAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST

OF MY KNOWLEDGE

ARM OR SERVICE

TYPED NAME, GRADE AND ORGANI ZATION SISNATURE

. Qs W. GREENWCOD, CAPT., QMC o
CzNT-'?\,.\A‘AI 1 ; - .‘ :?1 - der

WD MAUSE.LCu. ., o uri 957 CubZ 1
QM FoRM | QYYD '

18 MAR 47




CE YAL IDENTIFICATION LABORAYT Y
BONE LIST
BONE LENGTHS R
NAME SIDE NO REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Missin§ - portion of frontal, temporal,
SKULL mandible, parietals and occipital.
b 4 Fractured and charred.
CERVICAL Missinge.
VERTEBRAE THORACIC Charred fragments onlye
LUMB AR . " »
s‘cm 1 n " n
INNOMINATES RIGHT BI-ILIAC DIAM el .
LEFT " " b
RI1BS n ” ”
STER 0 Missing.
CLAV ICLES RIGHT Charred fragments onlye
LEFT L] L] L]
RIGHT ] n n
SCAPULAE G 7 - - -
RIGHT . » .
HUMERI
LEFT " L] "
RIGHT " L "
RADII —
LEFT ” L] "
RIGHT k " » »
ULNAE LEFT ccs - - -
S
RIGHT M » L
HANDS
LEFT ; - .
n
FEMORA RIGHT m " "
LEFT = " " "
= " n n
PATELLAE glent 2
LEFT =] n » "
” n |
TIBIAE ST S -~
LEFT = 1 n 0
RIGHT i)
FIBULAE =
LEFT
RIGHT " n ]
FEET
LEFT = " "
APPROXIMATE AGE (in years)
HUMERO-CLAVICULAR RATIO B0 D 20 plus years.
ESTIMATED HEIGHT {3 o, D. LEG-HIP BR RATIO U. T. D.
ESTIMATED WEIGHT U, T. D.
ENCLOSURE T0: Unknown X-51, USS ARIZONA M. TROTTER
ANTHROPOLOGIST
GP - AGRS
15 JUN 48 2| (Supersedes GP-AGRS 21, 29 Sep 47, which may be used)




JENTRAL IDenTIe JCaTICN LaBCa:TCit
ac L IS7

25 Cctcober 1943

The fallowing listed acown and Urknown rerains, xillid aboard the USS
«rizona, and fcrnerly interrsa in wuvznu ana walawa cen.2teries, have been
srocessed simultancously.

Unxrown a-ol  huuanu ' Ungnown a-.<  nalawa
g 4.-()2 4 " P 68 "
n h=-33 1 " k_‘sg "
" L=04 ! . a-al !
» w=35 ! ! 4=l "
a w=u93 “ ! o= o !
" .‘.‘L-éo ) ) A=ly i
il N " " A "

=gl 4= 46
" ‘\._42 0 " JL":IQ 1"
' A=GQ ! b 4=-50 !
n L=84 " ‘ ‘-_51 i
1 ol o ‘ "
=45 : H=04
il - 46 ] i A‘5O n
L » " 455 “
i i a c n
=48 A=-56
i1 -“_49 n o 15‘57 i)
" “_51 it n 11'61 "
1 -~°51 " 1] 4\‘60 H.
i a 70 " il A- 77 il
Y L=, . ¥ -9l u
" P 72 a " iR 107 o
& a=To ! ! 4=178 !
W s 7‘k i o 4.-180 il
3 a=T7 ! \ ~=18¢ "
1 =76 " i a-185 1
" +=T78 " W »=185 !
n 4.—7.1 n i A= 187 I
. =80 g ' 4~=¢00 !
h ‘._81 i 1] JX‘C_Q]. "
o 0_32 ol N JL-LIS "
" l~"80 i
" 4=-84 n
1" 4~"8x:) i

+helps, Geo., wdward bl/c 2386945
(Formerly 4-87)

The remains of fhelps, George =dward, >l/c, 2386945; foruerly 4-87,
Nuuanu Cerstery was checked at this tire for possible association with this
group. ko associations with rhelps' remains were nade, and no case pagers
prepared.




rage No. 2

Interchengzes and associations of skeletal _arte within the zrcup were
rade on a bagis of bere color, size, asze, general norpholo.y andsor articu-
latior.

terains in addition to one remairns .er .-nurber werc found: (1) making

Iy

a totzl of 57 complete (visunial and post-cranial) rerains which were com-
T

pletely pracessed, (<) a total of 27 pest-cranisl renwins (remains winus
szulls), (3) a totsl of 26 (nunbered 1 thru 2¢) unassociated skulls, (4) a
total of % (nurbered 27 thru $5) unassociated randibles, (8) and the follow-

ing unassociated skeletal parts which wors wrappea as a group and pleced in
the cusict with the unasscciated sxulls and muraibles; .

11 Cervical vertebrue 1 sight Ledius

1 Tkﬁxaci~ 2 weft ulnae

1 fi ht fibula 1 hight ulna

2 Lzft tibulae 1 f2ir navicular bones

1 Left tibie 3 Tali.

1 s&ir hureri 1 Very small left hand

2 Irnorinatsc 1 letutarsal bone

2 Luft-radii 1 fragment of lsit humerus

Fragnents of & skulls

all cusss fron buuanu cerstery had been greviously processcu indivi-
dually. It vas deemed nec:Ssary at this tiis to reprocess tuese reuains
witi the other rsmains frorm salevs cenetery x:own to huve besn reroved from

tne UdS arizonui. at this prsvious grocossing iynine (3) Colewe Unknowns |
(groups of eatru skeletal arts) were renoveds. =t tre vresent grocessing,
absor tion of these C.lel. Unknowns w zffected as follows; |

UlL =207 nempved from a-498 bunanu Associated with ..-44  suuunu

CIL 210 : X ams6 ! Y u-4b

CIL .-198 L 4 a=47 A o " a-48 "3

C1L ..-199 ; i =47 : 4 o a=48 ta

\’JIL 4~'2OO " " 4~"48 il i il “_&8 nj;i "

CIL .-203% L " #=80 i " Q-7 4

CIL «=950 ! . «-83 . y e =gl "B"

Clu «-348 L " -85 " I " -78 " |
CIL «-201 4 " =87 " p “oL-T8 "

sercevith is listed the present designatiors of Uce wrizone rencins:
4ll buvanu reueins retain the swne a-nuwber desiznetior .s listed in the
beginning of this nerrative, excepting, «-48, whick consistcd of 2 remains

snd was redssignuted us ~=a8 " end .-48 "B",



The La.awa a-rurbsr desi.nutions ares the same :s listed ut the begin-
ning of narr.tive, with the followiny ridesizuuted ulpiibetical excep-
tions. 1t is notcd that all romains clphubetically listed from iclewu arc
post-crunixl remaias vitin no skulls

Unkrown Lulawa Unanown Haluwa Ungnown sa LawWt
‘-_135 .:An " '._200 “3" " --"ZC‘]. n“ll it
+-185 "B : «=200 " ! «-c01 3" "
i 185 uCII i 4-'200 "g“ i u't;Ol “J” "
4-'185 Albii H Jh_zoo 1I*L'I ] ‘._201 ‘IL ' i
v‘k-187 ﬁl‘,_‘.l W 4-"200 ‘.'r.ﬂ " lx"2ol Ll‘;‘ln i
= 187 "3“ i “'_200 anH " 4~'218 “A" it
4—_187 “Cil it ‘-_200 "f‘,f‘ o s 18 "B;i i
“_187 AIL-I h “_200 ”1" i :--618 nCn i
J~"2C'O nllx“ ] ‘-_200 lIJ" " 15-218 "iJH "

It is alsc noted thet A-77, fulawu Cemetory, was formeriy processcd
with remzins from the UdSe C.lifornmia; howsver, infornution received since
that tire indicated that these remcins belonz to Udo arizons group. Unknown
«=T7 was trorsfore reprocessed with the s«rizonc aroup and corructed copics
of c.s¢ papors node.

associztion of parts for cuct dececdent has beuen mads by articul-tien,
bon: siz¢, cclor, tox ture, «ge .nd/or goneral bons merphology.
«ftor thorou:zh procsssing, <1l r:.m.ins wers cur:ifully wrepp.d cnd re-

turnsd to thoir respoetive cuskets for stor.;v in U. $. army biusoloum 2.

[}

w

Vi1, T astlee
¥o ThOTTok
Anthrofologist
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REPORT OF BURIAL

NAVMED—601 (3-45)

INSTRUCTIONS.—Forward origin

two copies for U. S. dead (additional copy for ¢..... and enemy dead) fo BuMed ¢~ ~i burials or

reburials beyond the continental United States, including Alaska, or af sea. In the field, armed guard crews, etc., forward through head-

quarters or activity carrying records, for checking with casualty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial ot sea, give areas as—Hawaiian,

Alaskan, efe.
spondence regarding burial.

SHIP OR STATION U85 A ETUTA
ATTACHED AT TIME OF DEATH NAda2 s ainl:

Assign consecutive numbers with a prefix “X” to all unidentified remains.

This “X” number shall be used in all corre-

DATE REPORT

FILLED OUT 19 Jw 1%5

COPY OF IDENTIFICATION TAG NAME

Telieile

(First)

/)é— A ‘3..ﬂ,.H,,=«~ o
W—

FILE OR SERVICE No. HOF £
v
e - - S
CORPS OR RESERVE CLASSIFICATION RACE
s

CAUSE OF DEATH

PLACE OF DEATH

WL oW unimomm
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)
nd s nnksowm
DATE OF BERFT DATE OF BURIAL
7 December 1941 L Jarmary 1942
NAME OF CEMETERY LOCATION OF CEMETERY
HaLawiA BAVAL S 1 0TST OAFU, Te il
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
6T e S B Rj. .ht 187.0 543
AREA

BURIED AT SEA ( )

TYPE OF RELIGIOUS CEREMONY

RELIGION OF DECEASED

*
TEOWY

TE L b 1Y india
IDENTIFICATI% TAGS FOUND ON BODY

O [z

COMPLETE DENTAL CHART ON REVERSE

DVu

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[ ves g]m

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
ification cards, letters, etc.)

unlmovm

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

uninotm

IDENTIFICATION TAG BURIED WITH BODY

[ ves ] ne

IDENTIFICATION TAG ATTACHED TO MARKER

[ ves Eu-

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT. KIND OF qON':;AITER ,'o
- *

serier chtteshed %0 Podye

3 = A
Hoes on vroodon
2 .

l'oe. rainted on convass covering

N

:"‘t-

S e T

-~

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No.

LIAT T 3 ¥ o kig 2

HAUETIS, ussell Dean SM3e 337=20=13 541
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

JIINATINIT) X=03

PERSON REPORTING BURIAL (Name) (Rank or rale)

St ~yna froaY s

PERSO_N CONDUCTING BURIAL RITES

Cranlaing " 1leyr,. Sto

- A i 7 L4 3 4
IN REBURIAL, GIVE LBCATloN"oF"PRE\hm)é‘BURIXﬁLE

NAVY SECTION

1Panq
- . C. J. MCY=R

VERIFIED AND FORWARDED b

Re K, TIANOW, Ceptain (MC) USH
(Name) (Rank) (T'itle)

16—43683-1




INSTRUCTIONS F~— =='=AL .

E3
r 52 1 INTIFICATION, PREPARATION OF BODY, ourlAL AND MARKINGS OF GRAVES OF
3|23 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
‘é 32 four (4) sets of fingerprints of all available fingers. Coinplete the following:
o |22 |[EsTimaTeD REIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
Of | BIRTHMARKS, SCARS, CR TATTOOS
r|gg
= x
- @
é ‘é—s LAUNDRY MARKS WEAPON AND SERIAL No.
T
83 (If actual weight and height are used, delete estimated)
88
30 i . ; ; ;
- 138 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
o f‘.’. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
g =2 || only one body in grave. Securely fasten one identification tag to body. Remove other identification
3 . .
rg gg tag and attach to grave marker (when jbody is disinterred or properly recorded, remove and forward
m f§ to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
&7 |l pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
@ . . . . .
¢ o || container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker. If notag is available, write identifying data on marker. When pegs are not available, use other
r | 52 || suitable means to identify grave as a military grave.
@
pi) T b i = A .
S |3a 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
T o . . . . .
@ 3a For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
2% || ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
‘r;?”ﬁ complete. Stand at foot of grave facing head to determine bodies buried to the left and right.
g
fi c,,%
r o3 If the body is otherwise unidentified or fingerprints unobtainable, chart the 2
3 §3 dental conditions in conformity with Instructions In MMD (1942, 1938-43 Ed. X
- g% para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. vy
"l .
m{g" .
>0 CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
* 2 || Tooth No.1, missing; No.2, gold inlay and two silver fillings; No.3, full gold
y = || crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, gold
P & fixed bridge supplying missing tooth No.7; No.9, porcelain crown (outlined).
! S
; ° ° o A c;u‘zl: SID‘E
c 3 || Missing teeth Nos.
2% e
- . [0 )
a || Occlusion (Type of) 6‘ @
@
@
3 )
2 = || Malposed teeth (Descrite) H TONGUE SIDE
? 3 ; 2
z2|%%
g 5 || Removable appliances
| 3
g Other defect: - 2
= er defects -
5 71 13 20 2022 232526 27 28 B 0 N N
5 & ) | COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
! °° Remarks
g i D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE
8| 3 '
E ‘C: (Signature of dental u:qzu’mr) (Rank or rate)
c
o
8
: 2 =4
] 8 N |
_23! a
0| 3 J
@ |
a f
o |
S |
2 !
2 K |
! 3
r @ |
| g : |
= =
m S i « .
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REPORT OF BURIAL

NANMMED—601 (3-45)

N_—

o INSTRUCTIONS.—Fomqld originl two copies for U. S. dead (additional copy for ¢ and enemy dead) fo BuMed on all burials or
reburials beyond the contineptal United States, including Alaska, or at sea. In the field, armed guard crews, etc., forward through head-

quarters or activity carrying records, for checking with casualty reports.
List only personal effects found on the body.
Assign consecutive numbers with a prefix “X” to all vnidentified remains.

If any of the required facts a
Alaskan, etc.
spondence regarding burial.

unknown, so state.

SHIP OR STATION

USS_ARIZCNA

In burial af sea, give areas as—Hawaiian,

This “X” number shall be vsed in all corre-

pate reporT 19 July 1945

ATTACHED AT TIME OF DEATH _ FILLED OUT
COPY OF IDENTIFICATION TAG NAME (Last) (First) (Middle)
E.L.M, UNIDENTIFIED X-51

. FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

.

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
unknown unknown
NAME OF NEXT OF KIN (If Inwum) ADDRESS OF NEXT OF KIN (]f known)
unknownm unknown
DATE OF DEATH DATE OF BURIAL
7 December 1941 L January 1942
NAME OF CEMETERY LOCATION OF CEMETERY
HALAWA NAVAL CLUETERY OAHU, T. H.
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
Numbered Cem. and Cross B Right 187.0 543
BURIED AT SEA (Dau) AREA

TYPE OF RELIGIOUS CEREMONY

Military —— All Fajths

RELIGION OF DECEASED

unknown

IDENTIFICATION TAGS FOUND ON BODY
[J2 E] NONE

s
DV-: Dlo

COMPLETE DENTAL CHART ON REVERSE
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[] ves D

IF NO IQENT!F!CATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(¢4 ion cards, letters, etc.

unknown

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

unknown

IDENTIFICATION TAG BURIED WITH BODY

O A

IDENTIFICATION TAG ATTACHED TO MARKER

[ ves g No

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND IN WHAT KIND OF CONTAINER
No. on wooden marker attached to body. No. painted on canvass covering %ody. No.
painted on box. Measured distance from snrvey point to center of casket.
-
IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE
Bodies Buried on Either Side :

BODY ON LEFT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE NoO. GRAVE No.

HAWKINS, Russell Dean Sli3c 337-28-13 541
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE NO.

UNIDENTIFIED X-53 — o 545

PF_‘? /BO}{IING BURIAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES

7 AL < . . ) » s o v

A HAIOSK | IIEIT. (HC) USN Chag] 1Aller, Strauss, Odlum & lLicGuire
IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL VERIF#D AND FORWAR

R. LEAMON, Captain (MC) USN
(Name) (Rank) (Title)

16—43683-1
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INSTRUCTIONS F~— ™"JRIAL N
=

g
~=

INTIFICATION, PREPARATION OF BODY, ouriaL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

SIRTHMARKS, SCARS, CR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

(If actual wejght and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when {body is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not available, use other

suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

If the hody is otherwise unidentified or fingerprints unobtainable, chart the
dental cenditions in conformity with instructions in MMD (1942, 1938-43 Ed.
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate.

CHARTING EXAMPLE: (Chart Cavitles in BLACK; otherwise use RED)
Tooth No. 1, missing; No.2, gold inlay and two silver fillings; No.3, full gold
crown; Mo. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7,8, gold
fixed bridge supplying missing tooth No.7; No.9, porcelain crown (outlined).

CHEEX SIDE
6 7 8 9

Missing teeth Nos.

Occlusion (Tupe o))

a4

337

Malposed teeth (Describe)

= -
Removable appliances %éé

Other defects
17 18 19 20 21 22 23
2,330,252 27 28 3 30 3 n

; COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:
Remarks

D POSITIVE IDENTITY D SOME RESEMBLANCE [:l NO RESEMBLANCE

(Signature of dental e.thniner) (Ranl: or rate)

N

REPORT OF BURIAL (Back)
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REPORT OF BURIAL ~
.NAVYMED—601 (3-45) i :

INSTRUCTIONS.—Forward originc two copies for U. S. dead (additional copy for ¢ and enemy dead) fo BuMed on all burials or
reburials beyond the continental United States, including Alaska, or at sea. In the field, armed guard crews, etc., forward through head-
quarters or activity carrying records, for checking with casualty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial at sea, give areas as—Hawaiian,
Alaskan, etc. Assign consecutive numbers with a prefix “X” to all unidentified remains. This “X” number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION o ARTEAN paTe ReporT 19 July 1
ATTACHED AT TIME OF DEATH _ USS ALZONA FILLED OUT 9 J 945
COPY OF IDENTIFICATION TAG NAME (Last) (First) (Middle)
Il 1 MTATRTT
EeLdliy UNIDETTTIFIED ZX-51
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
— S e
CORPS OR RESERVE CLASSIFICATION RACE
.
CAUSE OF DEATH PLACE OF DEATH ! |
S ey nmknowm
UrLIown Al
NAME OF NEXT OF KIN (If krown) ADDRESS OF NEXT OF KIN (If known)
|
unknown
DATE OF DEATH DATE OF BURIAL
N haala 5 )
7 Decamber 1941 L Janvery 1942
NAME OF CEMETERY LOCATION OF CEMETERY
. N A F: TR AL 1
I-LA F".‘.‘JA IJMV.A-L (J -._'a'..'.l.'"l.l OnIIJ, T. h.
|
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE NoO.
.
8 ] - 4 A
lNumbered Cem, and Cross B Riziht 137.0 543
BURIED AT SEA (Datle) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
N unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO ID.ENT!FICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letters, etc.)
[+ E ;] NONE
COMPLETE DENTAL CHART ON REVERSE
Yes m No )
O R ‘
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
Ovwe  [Aw
LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
unknown
IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER

(] ves [#no [] ves =] No

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED WITH BODY AND-IN- WHAT KINB OF C_ONTAII*ER
8]

Ne. on wooden arker attached to bodys MNo. painted on canvass covering s lice
natrd k loazue digta from survey noint, £g conter of cogket,

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side |

BODY ON LEFT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE NO. GRAVE No.

ITATY - 3 Q2 AT e / |

HAWKII'S, Russell Dean Sii3e 337-28-13 5,1 ‘
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NQ.

TPAT Y AT - | R

UNIDANTIFIED X-53 - _— 545 |
PERSON REPORTING BURIAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES

¥ H 13118 A 8 o D 82754 1 11 e
IN URIA VE LOCATION OF PREVIOUS’BURIAL VERIFIED AND FORWARDED
- » - 4 e
i{. Mo '_;;A;\OL‘.', G&pt&_"l (MC) DSN
(Name) (Rank) (Title)

16—43683-1



INSTRUCTIONS F~  JRIAL

E3 = —
z ——

r §S 1. IDENTIFICATION, PREPARATION OF BODY, surlaL AND MARKINGS OF GRAVES OF

2122 ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take

§ 32 four (4) sets of fingerprints of all available fingers. Complete the following:

o |22 |[EsTiMaTED REIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
g_ﬁ BIRTHMARKS, SCARS, OR TATTOOS

r|gs

g :’::-; LAUNDRY MARKS WEAPON AND SERIAL No.

m|ss

x [T
FET . : :

23 (If actual weight and height are used, delete estimated)
g2 ,
3 — . . . . .

- 33 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave

'Z 59. to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place

= =2 || only one body in grave. Securely fasten one identification tag to body. Remove other identification
> . &y

9 gg tag and attach to grave marker (when body is disinterred or properly recorded, remove and forward

m | ©2 || to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
a3 p g
aad encil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
o p y g . . .

) container which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 {l marker. If notagis available, write identifying data on marker. When pegs are not available, use other
r §§ suitable means to identify grave as a military grave.
o
] 2= P ¢ . 3
> §,?, 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ ¥ . . . .

@ za For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
25 || ences, or by reference to prominent, permanent landmarks. [Information must be specific, accurate,
§‘; complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

-y
r|os . ;
~ r o5 If the body is otherwise unidentified or fingerprints unobtainable, chart the 2 $Ve 5 o N %
< 5 §3 dental conditions in conformity with instructions in MMD (1942, 1938-43 Ed. X

- g;% para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. w1 ] = ‘

r o~ .

m | &° .

R CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED) u
© 2 || Tooth No.1, missing: No.2, gold inlay and two silver fillings; No.3, full gold
a - || crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6,7, 8, gold

2 & fized briage supplying missing tooth No.7; No.9, porcelain crown (outlined).

: <

2| s . . « TR .

c 3 || Missing teeth Nos. s

< 3 N .

o S ‘

o .

2 || Occlusion (Type of) @
8

Q

o

2 =2 || Malposed teeth (Describe) TONGUE SIDE 3

? 3 3

2| s .

a 5 | Removable appliances

| =z

3
S || Other defects S : N
o
- 3 . 7B 19 20 2122 23243526 27 2029 0 N M

5 3 p COMPARISON WITH DECEASED NAVMED-H-4 (CENTAL RECORD)REVEALS:

: °° Remarks

E i D POSITIVE IDENTITY D SOME RESEMELANCE D NO RESEMBLANCE

[S) 5 :

[s) 3

';I : (Signature of dental exaguiner) (Rank or rate)

s :

i

a2 !
o

3| a b

z —

) 3 i

3 :
a
o
3 |
-}

b K |

: 3 |

r ® i

3 3 |

1| 2 |

m E i
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IDENTIFICATION DATA

«|1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X-51 USS Arizona 25 October 1948
3. NAME OF CEMETERY Y. PLOT (5. ROW 6. GRAVE |7. DATE OF
Ue Se Army Mauscleum #$2 A 38 DISINTERMENT [REINTERMENT
Formerly of 12 Oct '48 |25 Oct '48
Halawa Cemetery

; PHYSICAL DESCRIPTION #Age: <0 (plus)} years.
“]8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

U. T. De U. T. Do U. Te Do U. Te D.
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Cne (1) embossed tag on box reads: Unknown X-51, Halawa, Row-A,

One (1) embossed tag on box reads: Unidentified, X-51, USS Arizona, 12/7/41.
One (1) embossed tag on box reads® Unknown X-51, Halawa.

13.GIVE DESCHR vr'(‘iw ngjoos gx SCAG ON Bgoov AN qon suqm |Nriaunlr OBTRINEDéRO" ?ER s%uacss

>

. WAS BODY BURNED? TO WHAT EXTENT? d/
O ves [ no Bone fragments present, all badly charred.
15. WAS BODY MANGLED? TO WHAT EXTENT? : ‘
ER3 reaf [ &) no A11 bones present fractured and/or burned and eroded.

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 lpernmou forwarded through
channels for examination when facilit ijes are not available in the area)

None

Q»«w& i

QMC FORM {OYY  PREVIOUS EDITIONS OF THIS
REV 18 MAR 4] FORM ARE 0BSOLETE







18.

TCOTH CHART

THUS:

MISSING TEETH:,

ALL TEETH MISSING THROUGH EX—
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WQUNDS) ‘SHOULD BE "X"

UNK. X-51

»

‘D OUT AND LABELED

BRILR | DORENR

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

U.S.S. ARIZONA

BLOCK IN SOLID AND CROWN OF TOOTH
PORCE LA IN,

SILVER OR GOLD AND PORCE~—-

BRINGE WORK:

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE),

Gold Cromwrn ) Parce/a/ﬂ 4

CWEe

Colef Bf/o’ge

rown

QD

L) o)

HALAWA CEM.
6‘o/a’/l7///ﬂg Siver /g
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS: @@@Q

(S

CARIES (Cavities):

OF CAVITY, SHADE IN THUS:

OUTLINE LOCATION AND SIZE

C’aV/f/ Decoyea’

©EUESS

03O

Views

\NE(Ee

@gﬂ:‘# 69%2 Jé l:lCﬂ;Na : L:FTD;EE'[‘H;JIS‘SII%. !
BIDOOIVIIOCOBID | -
REBERSGOOMD ABOLREDEIE|

|

QTSR0 T

16

15

T4l 313 12 11 10 9 9 10

11 32 13 14 15H 16

DENTURES (Plates):
ING CLASPS ON

REMARKS:
1. There are some teeth present but they areso badly burnt and charred

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
NATURAL TEETH WITH THE WORD,

CTASE

BLOCK IN TEETH ATTACHED AND [ND|CATE RETAIN-

that it is difficult to say anything definite,

QMC FORM
18 MAR 47

| Q4la




-

-

Uninown X-51 USS ARIZONA

19.

BLACK CUT PARTS OF EODY NOT RE RED

20.

this
| CERTIFY THAT TRIJGEXKRK REMAINS CONSIST OF PARTS OF 1 DECEDENTX X’

SRR AR AN, go N

MASS BURIAL CERTIFICATE (1F APPLICABLE)

(Wherein segregation in whole or parts is impossible)

See attached narrative.

21.

REMARKS AND ADDITIONAL INFORMATION

The extensive charred and fragmented condition precludes descriptions

The age estimate is based on the eroded right symphysis pubise

FLUOROSCCOPICAL EXAMINATION NEGATIVE. NO TEETH PRESENT.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE {5M OR SERVICE, AND ORGANIZATION SISNATURE
0. W. GREENWOOD, CAPT., QMC A
QgNY%fmﬂ‘ | : | .‘@ y Y 4

NAL B N L A : . /
Y, hAA ABEC#S i =
;NF_ A."‘,,.‘ W DT L SNy VY &J? m
7

oK FOY ] QMU b

18 MAR 47



ENCLOSURE TO: Unknown X-51,

USS ARIZONA

CE AL IDENTIFICATION LABORA Y
BONE LIST
e $i ok o BONE LENGTHS REMARKS
IN CM (IF MISSING OR FRACTURED, LIST PARTS AND LOCATION)
Miasing - portion of frontal, temporal,
SKULL mendible, parietals and occipitale
1 Fractu ed and charred.
CERVICAL 0 Missinge
VERTEBRAE THORAC1C Charred fragments onlye
LUMBAR 24 b .
SACRUM 1 ] " n
INNOMINATES RIGHT BI-1LIAC DIAM . ~
LEFT L] "
RIBS n ” ”
R 0 Missinge
LAV ICLES RIGHT Charred fragments onlys
LEFT " n n
SCAPULAE e , - g
LEFT . .
] ”n ”
s RIGHT
LEFT " " "
RIGHT ” " "
RADII =
LEFT " " "
Sl RIGHT . » » »
LEFT Eé " " "
RIGHT ] » . a
HANDS 3 = 5
LEFT @ _
" n
A RIGHT °f
LEFT = "
&= " ” "
PATELLAE flert <
LEFT g 2 . .
L L "
TIBIAE el —e;
LEFT . ” ” "
RIGHT s .
FIBULAE o= =
LEFT
RIGHT » n "
FEET
LEFT s " "
APPROXIMATE AGE (in years)
HUMERO-CLAVICULAR RATIO . 7, D. 20’ plus. years.
L IP BR RATI
ESTIMATED HEIGHT 1 7, D, LR NDe o 205,
ESTIMATED WEIGHT U, T. D.

uT r\pUE\
M. TROTTER
ANTHROPOLOGIST

GP - AGRS
15 JUN 48

3 2

(Supersedes GP-AGRS 21, 29 Sep 47, which may be used)




ENTRAL IDLNTIF JCATION LaBCrioTC.y

25 Cctober 1948

N&RL aT IVE

The fallowing listed anown and Unknown remains, killed aboard the USS
srizona, and fermerly interrsd in isuvanu ana nalawa censteries, have been
processed simultaneously.

Unknown A-ol huuanu Unknown 4=os nalawa
it 1.-02 ] it PR 68 i
. PR 1 I -39 "
o A=04 = % a=dl 4
i 4= 35 ) i L= 48 2
o 4;‘09 1) i A=L0 "
" -;&-40 i o J&"‘.’t‘i il
s L=4 ] " N 4A=46 -
o A=42 $ 4 4-49 2
" /L-&O " i /“E)O it
” L=Gh : i 24-51 5
" e 45 : o i A-.‘JZ "
it i 4;6 i i Ao 50 n
" " o "
" :‘_ :g i n :_gg "
i1 “_49 n I f;‘57 i
" ‘--51 it " 4&-51 "
1 -~"61 i i} A‘GO "4
il ol 70 " il A* 77 il
Y w73 A . a=0} 2
i L= 72 : - H™ 107 s
v 45~ 70 2 g ¥ Sl 178 “
i 0~ 74 i i 48180 i
A Lo 78 i " 15-18(; h
v 4o " " 4188 s
. 7 # Y a=185
4 IRNE ' 4 A=-187 »
" u=80 g o ANeE00 .
» =81 & 4 a=<01 :
dy 4«'82 £ A A=z 18 i
" 1-‘80 i
" A’84 n
1 4:-’85 i

+helps, Geo., wdward 5l/c 2386945
(Formerly 4-87)

The remains of Thelps, George xdward, dl/c, 2386945; foruerly 4~-87,
Nuuanu Cermetery was checked at this time for possible association with this
groupe. No associations with rhelps' remains were made, and no case papers
prepared.



Fage No. 2

Interchanges and associations of skeletal parts within the group were
rade on a basis of bone color, size, age, general norphology and/or articu-
latior .

fLermains in addition to ore remasins per «-nunber were found: (1) making
a total of 57 complete (¢iunial and post-cranial) rerains which were com-
pletely pracessed, (<) a total of 27 pest-cranial renwins (remains minus
skulls), (3) a totel of 26 (nuubered 1 thru 26) unassociated skulls, (4) a
total of 7 (nurbered 27 thru 43) unassociated randibleg, (5) and the follow-
ing unassociated skeletal parts which wers wrappea as a group and placed in
the cusiket with the unassociated sikulls and mardibles;

11 Cervical vertebrae 1 hight kedius

1 Thoracic 2 Left ulnae

1 Fight fibula 1 hight ulna

2 Left fibulae 1 fair navicular bones

1 Left tibiu B Tald.

1 sair hureri 1 Very small left hand

2 Innominates 1 letutarsel bene

¢ Left radii 1 fragment of leit humerus

Fragnents of 8 skulls

all cases fron uuanu cemetery had been previously processed indivi-
dually. It vas deemed nec:ssary at this tive to reprocess tnese rewains
with tke other remuins frorm nulevu ceonetery x:own to have been renoved from
the Udd sarizona. at this previous proecessing, nine (9) C.l.wse Unknowns
(groups of extru skeletal parts) were removed. st the present grocessing,
ebsorytion of these C.l.L. Unknowns w effected as follows;

ClL 4=-2¢07 hempved from a-43 hunanu Associated with ..-44 wuuunu
i i

CIL .4';-210 4 i .";--*_-‘6 5 § * s=45 s
CIL a-198 1 ’ =47 9 § f 448 4B ¢
C1L a=199 ’ o s A o asaf st "
CIL =200 ‘. " ~-48 . " i eeB 8"
UIL ‘-_205 il u 4.-80 1 il ] J--7]. ]
CIL =850 » 4 4=83 " = W e VR
Ul.l.) 1~"548 ii i “_85 i 1 if Jx"78 n
CIL J»'ZOl o 1 J’A-87 i "1 1 4'-"78 it

sercvith is listed the present designuations of LS. wrizonw remuins:
411 kuvanu remsins retain the sunme a-number designetiorn .s listed in the
beginning of this narrative, excepting. »-48, which consistcd of 2 remaink
and was redusignated as 4-48 "a" und .-48 "B",




Page Mo, 3

The Laiawa a-number designutions are the sume «s listed ut the begin-
ning of narrctive, with the following redesigneted alpiwbetical execep-
tions. 1t is notud that all remains clphubetically listed from hialewu arc
post-creniul remuins witin no skulls

Unknown Lulawa Unknown Haluwa Ungnown salawy
l~-185 |IA” i -'5‘20(" IlBll 1] 4'-‘301 H‘,_LH i
#~185 "B" - w=500 "C" . «=201 “B" .
» 185 "C" i 4--20C “Un i 4:-‘1401 " V.n "
A 185 ubil i1 1;_200 nL,‘h " “_201 apm i
-4)."187 :.f;.l i 4--&00 .}."“ ‘" 1;9201 ‘ul‘;‘h it
i 187 “B-U i JL-ZOO AIGH i 4-'218 ZIA" it
;N 187 iicil i ‘-_200 “f‘*'l 1 P 18 "BH i
13‘187 llD-l h ‘-_200 llllp i 4~'418 i i
4=200 "a" i =200 "J" 3 4=218 "L" g

It is also noted thet A-77, Lulawa Uemetery, was formerliy processcd
with roemzins from the USe C.liformiea; howeswer, infornution received sinece

that tine indicated that these remains belong to Udo arizona group. Unknown

«=T77 was thorcfore reprocsssed with the srizonu sroup and corrccted copies
of 6486 papers nades

associztion of purts for cich ducsdent has been made by articuletion,
bonc 8izc, ‘color, fexturs, age -nd/or generil boric morghology.

after thorough processing, <ll remains wers cerefully Wreppe d and re-
turned to their ruspuctlv» cuskets for storage in U. S. army Lzusoloum 42,

W T metle
¥. ThOTTok
Anthropologist
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REPORT OF BURIAL

NAVMED—601 (3-45)

INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) fo BuMed ¢~ ~i burials or
reburials beyond the continental United States, including Alaska, or at sea. In the field, armed guard crews, etc., forward through head-
quarters or activity carrying records, for checking with casualty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial af sea, give areas as—Hawaiian,
Alaskan, efc. Assign consecutive numbers with a prefix “X” to all unidentified remains. This “X” number shall be used in all corre-
spondence regarding burial.

SHIP OR STATION trnts A 7 ONA
ATTACHED AT TIME OF DEATH __ 1 N SRy

pate rerorT 19 July 1945

) FILLED OUT

X~51

3_'1].} . BHIDE

COPY Ol {,‘ 24 72
F IDENTIFICATION TAG NAME Tash % Fre) - : 'iﬁ)
] ).4’ / \ (;‘*’ C"fr 3 r'ﬂ" .
33l B arl 1“1) 5

FILE OR SERVICE No. “RANK. OR. RATE o '‘BRANCH OF SERVICE
.
ey e -
CORPS OR RESERVE CLASSIFICATION RACE
————
CAUSE OF DEATH PLACE OF DEATH
§ S
WL oown THRENOWN
NAME OF NEXT OF KIN (If known) ADDRESS OF NEXT OF KIN (If known)
) nuknow
DATE g DATE OF BURIAL
. - b | 1 r
7 December 1941 4 Jarmary 1942
NAME OF CEMETERY LOCATION OF CEMETERY
r 1 WAIAT 1Y R R pa 'y 2 88 1
I’!‘IJ'-.':"»‘!": :y; b’r &8 s & daked. le hl’l} F) T. ZL.
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.

usbered Cemg and Cross B Risht 187.0 543

BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
; o a2 anSinpnin
321%3 A1l Faitis UNEOWN
meﬁ_mcxriﬁ TAGS FOUND ON BODY IF r;‘ci)e IDENTIFICAT(L(’)NleTAGS. OTHER MEANS USED TO IDENTIFY BODY
ntification car tters, elc.
e [42 g:l NONE . gty g
e

COMPLETE DENTAL CHART ON REVERSE

[ ve [@ne unlmovm

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

[ ves [;;]No

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

unbnowm

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
[] ves F] [] ves 5 ~e
IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIED-WITH BODY AND IN WHAT KIND OF CONTAINER
z)()dy. £Qe

Fos on wooden rarker stbached to bodye No, painted on canvass covering

E N PENE S Il ey
e amivrd Wi WOATE e

1 dlaboxas faom suryen nadpnt to conter of casicot,
e — .

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
HAWKINS, Russell Dean Si3e 337=28=13 541
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.
DENTINIZD X=33 94 s o
PERSON REPORTING BURIAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES
- TR . R B 40 5 pogrn (10 (16 Chanlains Miller, St
IN REBURIAL, GIVE LOCATION OF PREWOUS’BUR '.“.,E VERIFIED AND FORWARDED  *
""”ﬁ NA“ ' SECT‘ON S o B I Tl ok
- C J MCY=R Re M. IAMON, Captalin (nc) UsH
i o £ (Name) (Rank) (Title)

16—43683-1
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INSTRUCTIONS FOR =1L .

1. IDENTIFICATION, PREPARATION OF BODY, BURIAL AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED WEIGHT COLOR OF EYES

ESTIMATED HEIGHT COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

(If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave |
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when jbody is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available

container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. |f no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

If the body is otherwise unidentified or fingerprints unobtainable, chart the
dental conditions in conformity with instructions in MMD (1942, 1938-43 Ed.
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. v

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No.1, missing; No. 2, gold inlay and two silver fillings; No.3, full gold
crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6, 7, 8, gold
fixed bridge supplying missing tooth No. 7; No.9, porcelain crown (outlined).

Uojj0W BWes Jo uojssaldw] PI0oaY

CHEEX SIDE
7 8 9

¢’
@

3. - WEES 10 1

Missing teeth. Nos.

Occlusion (Type of)

TONGUE S/IDE

Malposed teeth (Describe)

Removable appliances

Other defects
X 17 18 9 20 21 22 23242526 27 28 29 30 M
CNEEN SI1DE

32

COMPARISON WITH DECEASED NAVMED-H—4 (DENTAL RECORD)REVEALS:
Remarks

D POSITIVE IDENTITY L—_] SOME RESEMBLANCE I:I NO RESEMBLANCE

(Signature of dental examiner) (Rank or rate)

REPORT OF BURIAL (Back)

NAVMED-601 (3-45)

16—43683-1 X U. 5. GOVERNMENT PRINTING OFFICE
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REPORT OF BURIAL
SNAVAATD—60

1 (3-45)

INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) to BuMed on all burials or
reburials beyond the continental United States, including Alaska, or af sea. In the field, armed guard crews, etc., forward through head-

quarters or activity carrying records, for checking with casvalty reports.
List only personal effects found on the body.
Alaskan, efc. Assign consecutive numbers with a prefix “X” to all vnidentified remains.

If any of the required facts ate unknown, so stafe.

spondence regarding burial.

SHIP OR STATION
ATTACHED AT TIME OF DEATH _.

USS ARIZON

In burial at sea, give areas as—Hawaiian,
This “X’ number shall be used in all corre-

paTe reporT 19 July 1945

FILLED OUT

COPY OF IDENTIFICATION TAG NAME

E.L.M,

(Last)

UNIDENTIFIED X-51

(First) (Middle)

. FILE OR SERVICE No.

RANK OR RATE BRANCH OF SERVICE

CORPS OR RESERVE CLASSIFICATION RACE
CAUSE OF DEATH PLACE OF DEATH
unknown unknown
NAME OF NEXT OF KIN (If krnown) ADDRESS OF NEXT OF KIN (If known)
unknown
DATE OF DEATH DATE OF BURIAL
7 December 1941 4 January 1942
NAME OF CEMETERY LOCATION OF CEMETERY
HALAWA NAVAL CHUETERY OAHU, I3 H.
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
Numbered Cem. and Cross B Right 187.0 543
BURIED AT SEA (Date) AREA

TYPE OF RELIGIOUS CEREMONY

Military  — All Faiths

RELIGION OF DECEASED

unknown

IDENTIFICATION TAGS FOUND ON BODY

HE B Qnons

COMPLETE DENTAL CHART ON REVERSE

D Yes I}lo

COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE

DYu No

IF NO IDENTIFICATION TAGS, OTHER MEANS USED TO IDENTIFY BODY
(Identification cards, letters, elc.),

unknown

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

unknown

IDENTIFICATION TAG BURIED WITH BODY

.

IDENTIFICATION TAG ATTACHED TO MARKER

[ ves ﬂm

IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DA'TA BURIED WITH BODY AND IN WHAT KIND OF GONTAINER
No. painted on canvass covering

lMeasured distance from survey point to center of casket.

No. on wooden marker attached to body.
painted on box

ody. No.

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
HAWKINS, Russell Dean SM3c 337-28-13 541
BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NO.

545

PE (Rank or rate)

IN REBURIAL, GIVE LOCATION OF PREVIOUS BURIAL

PERSON CONDUCTING BURIAL RITES

Odlum & licGuire

r, Strauss
O /A 0
LHAMON, Captain (MC) USN

(Name) (Rank) (Title)

16—43683-1



i INSTRUCTIONS FOR B*'="2t, s

T

3

r §s 1. IDen 11FICATION, PREPARATION OF BODY, BUline AND MARKINGS OF GRAVES OF

e e ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take

§ 32 four (4) sets of fingerprints of all available fingers. Complete the following:

® |22 |[EstimaTED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR
g_§ BIRTHMARKS, SCARS, CR TATTOOS -

r|gs

z ;%3 LAUNDRY MARKS WEAPON AND SERIAL No.

m N =

X &

T ; 7 ;

23 (If actual wejght and height are used, delete estimated)

g8

22 : 5 X . 3

r |38 Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave

'Z g'a to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place

& =2 |l only one body in grave. Securely fasten one identification tag to body. Remove other identification
-] % . .

r(_J 35":5. tag and attach to grave marker (when ibody is disinterred or properly recorded, remove and forward

© . . . . . .

m | 53 |l to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
&% |l pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
o . . . . ‘

o || cortainer which can be made watertight, bury one with remains and the other, one (1) foot below grave
22 || marker. If notagis available, write identifying data on marker. When pegs are not available, use other
r | 52 || suitable means to identify grave as a military grave.
@
D |22 o R : i
5 53 2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
@ . . . . .

@ Sa For all other burials, prepare sketch in space provided below ; and give location by means of map refer-
2% || ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
52 complete. Stand at foot of grave facing head to determine bodies buried to the left and right.

)

g

r Q> If the body is otherwise unidentified or fingerprints unobtainable, chart the

@ §§ dental conditions in conformity with instructions in MMD (1942, 1938-43 Ed.

4 | og | para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate.

b T %
> CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)

* 2 || Tooth No.1, missing; No.2, gold inlay and two silver fillings; No.3, full gold
= || crown: No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6, 7, 8, gold

= cg fixed bridge supplying missing tooth No.7; No.9, porcelain crown (outlined).

; 6': } ] 3 a'isls C:EE':S'D’E o 'Y

c 3 |l Missing teeth Nos. 2 : 1 t

5| & N v

@

o .

a || Occlusion (Type of) @
o

&

=

- = || Malposed teeth (Describe) TONGUE SIDE 3

DA i

B pe- _

" = Removable appliances

Lol (-

é Other defect % S

= er defects 3

5 o 19 20 21 22 23202526 27 28 2 30 N B
bl 8; R 3 COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECCORD)REVEALS:

: emarks

o

§ = D POSITIVE IDENTITY D SOME RESEMBLANCE D NO RESEMBLANCE

o 5 < S :

U >

E : (Signature of dental examiner) (Ranl or rate)

[
-
8
»
a | g
o

2| & N

z -

R

@
w
(%23
o
S
S

b 8

5 3

r @

1|2 .

m| 3 s

REPORT OF BURIAL (Back) NAVMED-601 (3-45) 16—43683-1 X U. S. GOVERNMENT PRINTING OFFICE



-

REPORT OF BURIAL

JIAVMED—601 (3-45)

INSTRUCTIONS.—Forward original and two copies for U. S. dead (additional copy for allied and enemy dead) fo BuMed on all burials or
reburials beyond the continental United States, including Alaska, or at sea. In the field, armed guard crews, etc., forward through head-
quarters or activity carrying records, for checking with casvalty reports.

If any of the required facts are unknown, so state. List only personal effects found on the body. In burial at sea, give areas as—Hawaiian,
Alaskan, efc. Assign consecutive numbers with a prefix “X” to all unidentified remains. This “X” number shall be vsed in all corre-
spondence regarding burial. :

SHIP OR STATION USS ARIZONA paTe reporT 19 July 1945

ATTACHED AT TIME OF DEATH . FILLED OUT

COPY OF IDENTIFICATION TAG NAME (Last) (F‘irst) (Middle)
¥ 1. Y Arvrpy 8 )
FILE OR SERVICE No. RANK OR RATE BRANCH OF SERVICE
——— bl o g
CORPS OR RESERVE CLASSIFICATION
CAUSE OF DEATH PLACE OF DEATH
L9 prarey unknown
UNOoOwWn ALY
\
|
NAME OF NEXT OF KIN (If krown) ADDRESS OF NEXT OF KIN (If known)
unknown
DATE OF DEATH DATE OF BURIAL
™Tne .
7 December 1941 L Jaxwary 1942
NAME OF CEMETERY LOCATION OF CEMETERY
y vy T S 3 MY AR 1
MMHA I\”\VAL U ._.;i.,‘.c'ul On[rU, TO lll
GRAVE MARKER TYPE PLOT No. ROW No. GRAVE No.
Y 3 n 34
Numbered Cems and Cross B Right 187.0 543
BURIED AT SEA (Date) AREA
TYPE OF RELIGIOUS CEREMONY RELIGION OF DECEASED
Eili Faith unknown
IDENTIFICATION TAGS FOUND ON BODY IF ';doe IDENTIFICAT&?N TAGS, OTHER MEANS USED TO IDENTIFY BODY
nii] ion cards, letters, elc.,
]2 ]2 ) mon Jigenciens g
COMPLETE DENTAL CHART ON REVERSE
Yes m No 1
[ qown
COMPLETE FINGERPRINT CHART OF BOTH HANDS ON REVERSE
[ ve Mo

LIST OF PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

unknown

IDENTIFICATION TAG BURIED WITH BODY IDENTIFICATION TAG ATTACHED TO MARKER
D Yes BNo D Yes B No
IF IDENTIFICATION TAGS NOT PRESENT, WHAT OTHER IDENTIFICATION DATA BURIEE.) WITH -BODY AND: IN-WHAT KIND OF CONTAINER ol
1 . R @ - v "
No. on wooden marker attached to bodys 'Nos painted on canvags covering body, HNe,
3 Y aa aning igtar from survey point to center of casket,
L

IF BURIAL OTHER THAN ESTABLISHED CEMETERY, FURNISH SKETCH AND MAP REFERENCES ON REVERSE

Bodies Buried on Either Side

BODY ON LEFT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE No.
AT - - 1 £ v Ly By A"
HAWKINS, Russell Dean Si3e 3377=-28=13 541

BODY ON RIGHT, NAME (Last, first, middle) RANK OR RATE FILE OR SERVICE No. GRAVE NQ.
UNIDENTIFIED X~53 — — 545

PERSON REPORTING BURIAL (Name) (Rank or rate) PERSON CONDUCTING BURIAL RITES

Chaplains Miller, Strauss, Odlun & HeGuire

VERIFIED AND FORWARDED © ~

Re M. LHANON, Captain (MC) USN
(Name) (Rank) (Title)
16—43683-1
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INSTRUCTIONS FOR Br'="~"* »
—m?—_:-

1. IDENTIFICATION, PREPARATION OF BODY, BUhia. AND MARKINGS OF GRAVES OF
ISOLATED BURIALS. Have body examined to establish IDENTITY. If body is unidentified, take
four (4) sets of fingerprints of all available fingers. Complete the following:

ESTIMATED HEIGHT ESTIMATED WEIGHT COLOR OF EYES COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

LAUNDRY MARKS WEAPON AND SERIAL No.

(If actual weight and height are used, delete estimated)

Wrap and tie body securely in a blanket, pad covering, canvas or other suitable substance. Dig grave
to five feet or in hasty burials, to sufficient depth to prevent destruction of body or loss of identity. Place
only one body in grave. Securely fasten one identification tag to body. Remove other identification
tag and attach to grave marker (when jbody is disinterred or properly recorded, remove and forward
to BuPers, Marine Corps, or Coast Guard, as indicated). If no tag is present, make a notation with
pencil of identifying data on form in duplicate, place in bottle, canteen, spent shell or other available
container which can be made watertight, bury one with remains and the other, one (1) foot below grave
marker. If no tag is available, write identifying data on marker. When pegs are not available, use other
suitable means to identify grave as a military grave.

2. LOCATION OF GRAVE: Report burials in established cemeteries by plot, row, and grave number.
For all other burials, prepare sketch in space provided below; and give location by means of map refer-
ences, or by reference to prominent, permanent landmarks. Information must be specific, accurate,
complete.  Stand at foot of grave facing head to determine bodies buried to the left and right.

oW ud|alo) ||B Jo si93u)y 8suBs|D

If the body is otherwise unidentified or fingerprints unobtainable, chart the * B gerg
dental conditions in conformity with instructions in MMD (1942, 1938-43 Ed. X
para. 2318 (b) (1) & (2))(1945 Ed. para. 2234.1 & .2). This must be accurate. ivg 2

CHARTING EXAMPLE: (Chart Cavities in BLACK; otherwise use RED)
Tooth No.1, missing; No. 2, gold inlay and two silver fillings; No.3, full gold
crown; No. 4, cavity; No. 5, two porcelain or temporary fillings; Nos. 6, 7, 8, gold
fized bridge supplying missing tooth No.7; No.9, porcelain crown (outlined).

CHEEKX SIDE
ok 3 AaNENS 78 9 10 11 413
Missing teeth Nos. 14 15 16

Occlusion (Type of)

Malposed teeth (Describe) TONGUE S/DE

Removable appliances

= - .

Other defects 17 8 19 20 21 22 232425 26 27 28 29
» CHEEN SIDE 2 20 3 Az

: 'COMPARISON WITH DECEASED NAVMED-H-4 (DENTAL RECORD)REVEALS:
Remarks

[:l POSITIVE IDENTITY D SOME RESEMELANCE E.] NO RESEMBLANCE

(Signature of denltal examiner) (Rank or rate)

REPORT OF BURIAL (Back)

NAVMED-601 (3-45) 16—43683-1 X U. S. GOVERNMENT PRINTING OFFICE



