URK, HAIPAN X 10 (27th DIV CEM) 'S0ejec
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% S - e
A e 2 PtARED BY PHILCOM
P , ] %/BISINTERMENT DIRECTIVE
/| _GARL B. 5, AR
; DIRECTIVE NUMBER DATE
(« sz&?oﬁtfr’ Superintendent ¢ i L =
| NAME AND BURIAL LOCATION OF DECEASED m
| /edd 365 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
' 75 ,_..‘--—_-"—'-M‘-——"—'—D
CEMETERY PLOT |ROW |GRAVE DISPOSITION OF REMAINS
27TH DIVISION CEMETERY, SATPAN 2 | 8 639 7701 | 8o
CODE DIST. CTR.
“SECTION B— CO EE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
ONITED STATES MILITARY CEMETERY (BI ADMINISTRATIVE DECISIW)
FT. WM. MCKINIEY, P, I,
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNK X = 10 6 Mart50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remamNs PAUL R NICHOLS
B marker Bmbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
: if Skeletal
|| OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 6 Mar's50 sy PAUL R NICHQLS R
CASKET SEALED BY EMB MW
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED , SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY ,
oare & Mar'50 . Sgt lc, RA L. We RICHARDSON, M/Sgt, RA
| hereby certify that all the foregoing operations were conducted and occomphshed under my immediate supervision
and that the report above is correct.
% ;/i ;{ L,/,,z; W—t :
o We RICHARDSON , H/SQt. RA
! SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS
2 BLAPR {
R~ 3
RS

QMC FORM e
 Reviiresas 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

|
FROM
AGRS MAUSC LEWM

T0

US MILITARY CHEMETERY

‘KlND OF CONVEYANCE

TRUCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF Rscswsa DATE
2. SHIPPED
FROM 70

.

:
\
\
‘xmo OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| ! 3. SHIPPED

FROM 10

‘KIND OF CONVEYANCE NAME OF CONVOYER

iSlGNA'I'URE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 5. SHIPPED

‘ FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

’SlGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T 5. SHIPPED

‘ FROM : 3 TO

;KIND OF CONVEYANCE NAME OF CONVOYER

| : i

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

FROM 10

= o o

‘KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




LS

HEADQUARTERS
; FHILCOL ZOWE
AVERICAN GRAVES REGISTRATION SERVICE

24 _Jan '30
Date

SUEJECT: Unidentifiable Remains
TO ¢ ‘'‘he Quartermaster

Washington 25, D. C.

Attn: Memorial Division

The records pertaining to Unknown X-_10 | Plot 2

8 Grave __ 639, USLC 27th Div., Saipan Cem , have

Row _ 4

been reviéwed and it is the opinion of this office that insuf-
ficient evidence is available to establich the ldentity of this
deceased, and that these remains should be classificd a8 un-
identifiable.

FOR TIE COMHANDING OFFICER:

. lHeNTHAR
Captai.n’ Qf-JEC
Chief, E .~ orde Branch

Atteh: Form 1044

b




’ IDENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN 2. DAYE OF REPORT
UNKNOWN X-10 24 Jan ')
3. NAME OF CEMETERY %, PLOT 5. ROW |6, GRAVE |7. DATE OF
DISINTERMENT |[REINTERMENT
2 8 6
27th Division, Saipan, MIL. a3
PHYS ICAL DESCR IPT |ON
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD -1 UTD UTD

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT ION FOUND WITH REMAINS

NONE

‘ 13.GI1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

B-T°D
14 . WAS BODY BURNED? TO WHAT EXTENT?
CJ ves X wno
15. WAS BODY MANGLED? 10 WHAT EXTENT?
=1 ves T -wo See skeletal chart.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

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

NONE

QMC FORM PREVIOUS EDITIONS OF THIS [
'o“u FORM ARE OBSOLETE PAGE 1 OF 3

REV 18 MAR 47




18. TOOTH CHART
< S . TOP VIEW t SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— ‘ce/)
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY (EOf/’M/SS/”g ¥

Ty
RECENT WOUNDS) SHOULD BE X" 'D OUT AND LABE LED
THUS: \] \ ) )

Gold Crowr ) Pon:e/a/ﬂ Crown

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

60/3’ Briage

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH .
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@ a@
THUS :

ﬁo/a/ﬁ///ﬂg Silver Fill /7_9'

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavities): OUTLINE LOCATION AND SIZE

OF CAVITY, SHADE (N THUS: @ @

C’ay/ 1y Decoyea’
RIGHT LEFT

8 1 6 5 4 3 2 1 ¥ 2 3 B 5 6 1 8

| X : /ﬂ ‘ '/d}ﬁzﬂﬂf_xﬂ;-:w«‘qﬂ/*—;?ﬂ - e
i @@@b@m , O e
@(D@ O0Y 0.9, o

Top

View

REBEBOOH 00 BeD|

Cqo

= 0000 gg@@@@g@@

% 10 | 12 12 ) 33 1w 15 16

15 14 13 [12 J 11| 1019

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NOICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
Mexilla fractured between R2 & 3. Maxilla and teeth right of fracture

mi“i’nm Riﬂ rot&teﬂ distally. R13 rotated mesially. IL13 rotated

Gty
PAUL R, NICHOLS
Chief, Identification Section
QMc FORM. 1 OUBA ' 298 21-12.47 PAGE 2 OF 3

18 MAR 41




19« BLACK OUT PARTS OF BODY NOT R‘IERED ‘

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

OF THE FOLLOWING ANATOMICAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21« REMARKS AND ADDITIONAL INFORMATION

No I.D. tags, perscnal effects, burial bottle, or other means

of identification found with remains.

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

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

PAUL R. NICHOLS -
Chief, Identification Section (Zové / M

QK Fore 1 Ul b

18 MAR 47 29E.-21-12.47



R e 2 IRR
s
}

‘ - v
k) 4
- > Y 1

. R\E N7 DISINTERMENT DIRECTIVE
Ly BN FST ;

I i 3

N ¥ DIRECTIVE NUMBER DATE
SEchONA_ 5 & P " o o o
NAME AND BURIAL LOCATION OF DECEASED 6365 00000 |15 11|47
: DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
; #E A7, T UNKNOWNNX-000010 Q 1 |
S AL it Z | DAY [MONTH l YEAR |
CEMETERY «""" DISPOSITION OF REMAINS
SATIPAN 27"7’H DIV L P @391, BT
i CODE DIST. PT.
PLOT zl ﬁAvs COUNTRY CAUSE OF DEATH
"8 535 MARIANAS | |6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY |
MAR | ANAS |SLANDS

!BY ABM!NI;SIB [IVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN ' p X-OO')O7 0 iUnk 10 July 44 11 March 48
IDENTIFICATION TAG ON oncmnzmpn RELIGION IDENTIFICATION VERIFIED BY
] REMAINS & Unk A il !
1 E ¥ "}': £y ‘ Ce W, Barnett, Emnb,
MARKER o B NAME AND TITLE

ggcnon D+ PREPARATION OF REMAINS FOR SHIPMENT

CONDﬂ'lON OF REMAINS ;

5% . Skeletal remains, incomplete

: 1 s ..ﬁ‘ﬁ,,. % ﬁ,gi 2 L
Mortuary plate-—eurfase gmd Gr&wf B ,B‘hfﬂtlén ‘Form :Fl

A T - 4

MINOR DISCREPANCIES 1

None

| REMAINS {’REPAR{ED AND PLACED IN CASKET

‘\.‘ " { R e N R B e 8 s,
Cate 1B, daly 48" BY I8 Williams. Emb,
CASKET SEALED BY EMBALN? na
J. R, Williams, Emb, ’ %LL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oate 15 July . 4Gy P, Sayan . Max Cl;elofsky, ‘Glerk §

| hereby certify that all the foregoing operations were con%uctéc] u:}d acc&nphs’ﬁod Under‘e TLEsuperwslon

and that the report above is correct.
\ 4 0 Q‘J
Fd &Uit P X et

F. T, DEGROCDT, Cept,, CMP
SIGNATURE OF GRS INSPECTOR

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

QMC FOR
REV 15°Ml'\dﬁ 46 1194

&
i
b



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED )
FROM 10
US MAUSOLEUM (SAIPAN, M,I.) * PORT STORAGE' OFFICER (SAIPAN, M,I,)
KIND OF couvace NAME OF CONVOYER
sncmwaa’ o s IPPER fme SIGNATURE OF RECEIVER AR e DATE
i O’[ 6 July Q boid g b-
I 30 .y Aﬁj 48 w3 6 July
ROBERT—G.—SHOWEN,—Lst—Lt—Inie o
2. SHIPPED
(o O TRANSPORT COMMANDER
v A'S
KIND OF CONVEYANCE Nn‘g ‘\c
Trusk : -
SIGNATURE OF SHIPPER ; : DATE SIGNATURE OF RECEIVER DATE
: 6 0ct | ey A 6 Oct
|48 . , e ey
3. SHIPPED
FROM TO
5 GRS Mausole
J\SA ] 7 254 }Llhl v!c'gn\/ A 119 ] Ia S 1 U.m
KIND OF CONVEYANCE T NAME OF CONVOYER
Truck
SIGNATURE OF SHIFPER OC]' 10?94 8 DATE
/7 Ctfeat % 4. SHIPPED :
Fnof TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER DATE .
5. SHIPPED
FROM 10
KN OF CONVEVANCE LE Y LT °F OEDEN T NAME OF CONVOYER
SOGNATURETO‘G GHIPPER | . Lo DATE SIGNATURE OF RECEIVER DATE
l'u C CWE LEKA
8. SHIPPED
FROM . - N TO
3 ¥
KIND OF CONVEYANCE NAME OF CONVOYER
/
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER " loate
ol A 33 HEB - = ¥
T.SHIPPED © < YV : f
FROM 0 i
KIND OF CONVEYANCE NAME OF CONVOYER 0 0 0 0 L R
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N i

P




%\ : | : 2
i

EXHIMATION RECORD Date- —ooesaate ta kb,
ThE : CFME"‘ERY OPER. TIONS i
‘ Nk A, NAWE V) CURTA] TOCATION OF DECEASED 03%1 &3
‘[ Name p hank | Serdal No. 21 Date of death Arm
| : ; 2 i 1
| UNKHOWN . | sms . X-000010 ' ‘ i 0
Ceuietery | Flob | Rco [ Greve | Country " D.,D. Number
SALIPAN Z7th Division 4 MARIANAS
‘ 0 he } m 21t | 6365 00000
.. DIGINTERVENT ANU IDERTTR{7XP00 7 i
i Name _ \ kank | Serial o, ;Date of Death |Date Disinterred
UNKNOWN X~000010 ; sse | sesesseve : 10 July &4 f 11 Mareh L8
Identification Tag on | Orga-ﬂ* 2tion Religion | Identifi--Cion verified by:
Remains | | Marke:"i___J: sessane L agene. B 'n m, BEub

G. PREFLIGATION OF RF*-K;NO 7330 8Ky e RTAN : )

Nature of Burial m Conditi-+ of remains
Trench burial - huahm 'M.mr-u- « Indomplete

Other mesns of 1denwf' atloz : ,€
Mortuary plate (m-!‘-n) Qe Forg #16

g W g

Minor Dlscrepaxxcleb (Prerare 1Jf,!a for Maior Digcrerancies)

None
D. < REMATNS P}UI‘AALD AND lL B _.f.f-' '“VF'"
Casket sealed by , Er’ba,lr'(ér fodpr *mture)

l
3 CQ 'j mﬂ

Jaske¥ l”arked 4 CW?:’ (51 1sture)

&LMARKS. CONSIGNEE § - e tare St lotre s & nmetle oy

Left ; INKSTER, GEORGE E, OR 638 e

Rights DIOGUARDO, DOMINICK M, GR 640

‘I he.eby certify that all the fcregoing ¢ crations were conducted and
accomplished under my immediaote surervision and that the rerort sbove is correct.

EDGAR W, GREY, lst Lt. Cav,

Signature o. GRS Insrector (Cemetery)

__ PROCECBING OFERATIONS

ey Serial Yo. Dctc pro’g,tessed

‘Z}v za,,/u;mu.a\_, N LD ! *—-——J | LA {,/!1 §/"
Identifiication tag on i Idenm/‘?;c/v rified b /

Casket [ 1Renains /71 ! /:94/ ffzv ’/4

B

Cther means of ¢dent1“1cutlon N 5 =
: i 7 ¢ (2 4
/)f/ W "-"’;%” 2 & r/é), A‘) >"L /

Minor Discrepancies (Propar' 11¢4a for Majior Discrerancies)

S Y O L

/4}% /g (&l .
Cash GE ]ed byﬁ f) /&{Q‘//LV”JQEH‘E’&W (ﬁtlh !A’)" f“,‘,;:,,: ¥, /{ (7

“agket marked : Chrc&er‘?{pawre A ; /ﬂ
1S ety 45 (/éj J’Zﬁ//ff"t‘ : )/ 77 // yorae Ok
HLHARKS: ; A

I hercb; certify thet all the foregoing operations were conducted and
ccomp’ished under my 1mmeoﬂate gurervision and that the ;erert abovo 1 correct

\'J/ \;w //, ,'{/ / J)W/ g

GKE Tnspector (Processz ng Tq,wnﬂ

FORM 54€105TsU No,2

BIATION £ts ‘
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TOOTH CHART

Tl Soriveirn é.m’* AL fler ot Lovyjorr
~

T “w g — TOP VIEW SIDE VIEW

mssl‘s TEETH: ALL TEETH MISS ING THROUGH EX= o] T

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing 8%

RECENT WOUNDS) SHOLLD BE *X"'D OUT AND LABELED @@@@ } )
THUS:

Gold Crowr ) Porcelarn Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 4
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Boldl Bridge

BRINGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH ¥
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @-@ i}@
THUS :

Gold Filling. Silver Filling
S

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

Cavity gecoyeof*

CARIES (Cavities): OUTLINE LOCATION AND SIZE b \
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT §
8 ‘ 1 6 5 4 5 2 ! i A iy e 6 1 ( 8

| RIAL L ey L
Sl e W6ala BTk

@@@é@ ¥ 3001 |, -
CRERBOORP PBPIBE LG -
= OOO00RE M0 :
NI Rip| B P \/

16 A T 13- {12 {1 fro {/s AR ETEET ;‘2 13 Ly 15 /1
3 4

3 7 L

Top
View

[4

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 WORDt "CLA%F’."

#/Z{/}MW

ﬂ/a | Qulda a W

QMC FORM
18 MAR 47




g S o g 2

QMC Form No. 1044 -
1 September 1944

REPORT@F DISINTERMENT FOR IDEN@FICATION

Place: o miis: Salpan Island. ... ..

Date .......... 16 May 1945 (BLT). .o,

1. Remains of 1571 0a g N © 1S M B e Gy e e LG e Serial Number ... Unknown ...

Rank ......... Unknown. .......cccoceeneec Organization ...........cco... {7Fe T NI O e P L S e

2. Disinterred (date): From (give complete location) :
Grave 639, Row & Plot 2

esssasscsenracasne e dnateewleas IITUTUT

By: Group ...2nd Flatoon ... ... Unit ...604 QM. Graves. Registration Cou...oin..

3. Reburied (date): In (give complete location):
_ Graves 639, Row 8 Plot 2
............ 16 Moy 1945 (BRI .oooooovieoseeessessneserenne i ALY, Cometery. No...1,..Saipan 281804 . o oocorioes.
604 QM Graves Registration
By: Group ....2nd. Rlatoon. ... ... Unit ....... COMPBIY 1+ oniveemenninne Nature of reburial ........... 50 JE

4. Report as to nature of original burial and condition of body upon disinterment: A
Original burial was according %o Regulatign.as.contained.in FM=10eB3. ..o

.............. Par, 18 a,. Body cowpletely.deconpesed...The. body. was..originaly-buried--4n -irte «
a blanket. 2 : )

5. (a) Identification tags: Buried with bedy? ... Ne .. ... : On grave marker? ....... MO e g

" (b) Other means of identification found upon disinterment, and_general remarks: -
GR Form No.: 1 buried one foot under Markers, The body did not asppear.to.be.a.......

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

Hospital case. ¢ : S ey Rl e S R S T | e

g e L i arsit e it i rr e Y Sia RO vt
°

1 2 'y . ¥ : 3 >
6. What does examination of body show as. regards the following identifying items? ;z:;,::f"}/{: « 7 ;7&_

—__(a)-Heéight-(actual measurement) 88 Rii——" ‘ S —— identiable.

140 Lbs.

£

QUANILY oo oeeenteerenre DOEROWR i
(e) Permanent marks on body (old scars, peculiarities, or

missing parts) .............USEROVA . .l

(f) Wounds or missing parts (received at time of casualty)
Tl =0 i S 2y e Ko S P T e

=

7. Disinterment 5 ez ' —
_ “supervised by ..../8L JODD C. Grelderl ..ot APPIOVEAE iititiiil oottt -
A ; JOHN C. ‘GREIDER, 18t Lt., QIC ... V. :
. e e ol
8. Reburial .. : . s T
supetvised by ....... el OrOhaer. . - PPRONE s L e L e
; - T.JpN-C, CREIDER, 1st Lt, QMG oot & o
Gréves Registratiom Officer, ¢ (Title) it g i




-

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 4.

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group and unit which
made disinterment. "

3. Give date and accurate information, as to location of reburial and the group and unit which made reburial. and how
reburial was-made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the body was originally
buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and en grave marker by reporting “Yes” or “No”.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found in or on

body or grave? List any personal effects, letters, money-order receipts, and the like found on body or in grave. Give any and

all information which it is thought might be of use in identifying the body, other than that tabulated under Item No. 6. If
additional reinarks are necessary use additional sheet of paper and attach hereto.

6. Give all information as to body description and dental chart as nearly correct as the condition of the body will allow.
Items (e) and (f) under the body description are very impoitant and should be very complete. The dental chart is also very
important and should be filled in with great care. There are 32 teeth to be accounted for, as shown by the numbers on the
chart. Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically on either side and
classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chew-
ing teeth). An examination should be made and findings charted to cover the following basic conditions: Lost teeth, crown-
ed teeth, bridge work, fillings, caries (cayities of decay), dentures (plates) , and any deformity of jaws found.

MISSING TEETH ... All teeth missing through previous extraction (not
those fractured or displaced by recent wounds)
should be scratched out, thus:

TOOTH MISSING

— ————

................ Block in solid the crown of tooth (label gold, por-

celain, or gold and porcelain), thus: GOLD CR

GOLD axoPORCELAIN BRIDGE
GOLD BRIDGE

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK ... . . Block in solid the crown of tooth (label gold

bridge, gold and porcelain bridge), thus:

FILLINGS ... Praw filling on tooth accurately as possible (block %&VDE"F{}}"&'QG kid oy
in and label gold, silver, cement), thus: OLD FILLING

CARIES (CAVITIES) ........Outline location and size of cavity, shade in thus: = col’é\éxzo

DENTURES (PLATES) . ........ Draw diagram of relative size and shape of plate block in teeth attached and indicate re-

taining clasps on natural teeth with the word “clasp”.

7. Show name of person supervising the disinterment and the name and title of the person approving same.

% 78. Show name of person supervising the reburial and the name and title of the’ person approving same. :

This form is a True Copy of the original, Mis-

spelling of words and other discrepancies

shown hereon, appeared on the origin-—fffo
b

b

A TRUE COPY

rn,

=
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SOMC Form No. 1044
1 September 1944

REPORT @ DISINTERMENT FOR IDEN@JFICATION .

Place ..... S aipanIsland ..................................

o

1. Remains of ............... Bnisown XolB D & Serial Number ....... Unkgwon ............
Rank ........... Unknown .. . Organization .............. e bl W ST BRGNS
2. Disinterred (date): F ive complete location):
el SN o 52 455 e i) ,
........... 16 May 1945 (ELT) . ... hrm;y Cemetery No. 1, Saipan Island .
By: Group ..........2nd Platoen ... Unit .....604 QM GravesRegistration Co,
3. Reburied (date): Gravéns (%%89(::)."}{%%8 g\ci;t;ﬂr;%: >
............ 16 May 1945 (ELT . Ar;my Cemetery No. 1, Saipan Island
604 QM Grawes Reglstration
By: Group .......... 2nd Platoon Unit...Company . . . Nature of reburial ._.....................

|
|
|
|
|

........... Par. 18a.. . .Body completely decomposed......The.Body. was originaly-buried -
——in a blanket,
5. (a) Identification tags: Buried with body? ....... ' (- i vk On grave marker? .......... AT

(b) Other means of identification found upon disinterment, and general remarks:

.GR _Form No. 1 buried one foot under. Marker. The body did nok appear.to.be.a.....
.......... BS00T S T B O ST RSP SR e S S
6. What does examination of body show as regards the following identifying items? ':;N;?:vgf& §

UNIBENT IRBLE

______(a) Height (actual measurement) .5,

(b) Weight (estimated) ................. 240 Tbaw . ..........

(¢) Hair-Color .............. Unknown - 637
Quantity ... .Unknown ...

Characteristics .......... Unknown . ..

| (d) Hair on face-Color ....... Unknown oo
‘ Location .......... ONKknoWR .
| Quantity .......... Umknown oo i

(e) Permanent marks on body (old scars, peculiarities, or
missing parts) ......... UnbBigMn.. s

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

............................. N e
--------------------------------------------------------------------------- 22 23 24 25 26 27
7. Disinterment (/ . (’&‘ x\gf;iué/
; i s SAcec&ey . doc s e SRS SR e e il
supervised b s omii/ G4 GREIDERG Tt Lty, O
Grayes Reglstration Officer. 4 51T SRR PN R oo
8. Reburial { P ) 5

supervised by W( ................... o S PUPDIOREHY ot it umaniEismsarer e g 0 i
S N C. GREIDER, 1lst Lt. QMC Title :
E Crave &g}stration Officer. ( lﬂe) """"""""""" ﬁ:;';.""_""":i""'_l‘



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 4.

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group and unit which
made disinterment.

3. Give date and accurate information, as to location of reburial and the group and unit which made reburial, and how
reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the body was originally
buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting “Yes” or “No”.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found in or on
body or grave? List any personal effects, letters, money-order receipts, and the like found on body or in grave. Give any and
all information which it is thought might be of use in identifying the body, other than that tabulated under Item No. 6. If
additional remarks are necessary use additional sheet of paper and attach hereto.

6. Give all information as to body description and dental chart as nearly correct as the condition of the body will allow.
Items (e) and (f) under the body description are very important and should be very complete. The dental chart is also very
important and should be filled in with great care. There are 32 teeth to be accounted for, as shown by the numbers on the
chart. Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically on either side and
classed as incisors (cutting teeth), cuspids or canines (tearing teeth ), bicuspids (chewing teeth), and molars (principal chew-
ing teeth). An examination should bé made and findings charted to cover the following basic conditions: Lost teeth, crown-
ed teeth, bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH ... All teeth missing through previous extraction (not
those fractured or displaced by recent wounds)
should be scratched out, thus:

CROWNED TEETH ... 77= Block in solid the crown of t66th (Tabel gold; por-

celain, or gold and porcelain), thus: - RORLELAIN SROWN

LD CROWN

BRIDGE WORK ... .. . Block in solid the crown of tooth (label gold GOLD axoPORCELAIN BRIDGE
bridge, gold and porcelain bridge), thus: GOLD BRIDGE
: : ILVER F
FILLINGS ..o, praw filling on tooth accurately as possible (block SOLLVg‘}lLLLngG %OOLL% Fé'l-t{';‘"GG
in and label gold, silver, cement), thus: OLD FILLING
CARIES (CAVITIES) ... Outline location and size of cavity, shade in thus:
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate re-

taining clasps on natural teeth with the word “clasp”.

7. Show name of person supervising the disinterment and the name and title of the person approving same.

8. Show name of person supervising the reburial and the name and title of the person approving same.




‘ RESTRICTED .

WD QMC FORM 1042 = 1? DATE OF REPORT
su T AP IS REPORT OF/INTERMENT
persed: orm %
(AR 30-1810 and AR 30-1815) 6 Feb 1952
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
RO'NOT TXFR NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-10, 27th Div Cem, Saipan Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown ' Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH 3 DATE OF DEATH
A;
Unknown Unknown
EMERGENCY ADDRESSEE (Nawme, relationship, and address) éz 73 /7‘ z i: 2 é (0?7
Unknown =
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seciion 8 on r

(1, 2, or mone)

1 (Substitute)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T{AF;FRQE l:%-TvRAVE PLOT No. ROW No. GRAVE No.
5 Feb 1952 o Casket Cross N 17 181
W?I‘IS THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
+(Yes or no,
i PLOT No. ROW No. |GRAVE N
US MILITARY CEMETERY, FT WM MCKINLEY, P.I. N 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF. IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFI ON DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
: Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION 'GRAVE No.

S RE OF PERSOX EPORT .-« | SIGNATURE OFVGRS OFFICER VERIFYING-REPORT
%ZLE“B M?ﬁmé st Lt., QUC

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

e %, ﬁfflﬂanzsmlcnn SEE



HIONIS IULLI
1437

RESTRICTED ;l

Section 3.—UNIDENTIFIED REMAINS. P

HIONI4 ONIY
1437

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. 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, and tanks; and serial numbers of air-
planes, 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 fingerprintor 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.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1437

HIONIA IN0AIW

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONIH X3AN]
1437

GWNHL
REEY

GWNHL
IHOH

Y3ONI4 X3aN|
1HOE

Y3ONIL a1y
1HON

|-

H3AONI4 ONIY
1HON

OTHER IDENTIFICATION CLUES

FILLI NGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

%‘l‘iﬂ MISSING

PORCELAIN CROWN
LD CROWN

GOLD BRIDGE
b’i‘ﬂ" 2

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

T

CROWNED TEETH

BRIDGE WORK

YIONIH 3LLN
1HOIY

REMARKS:

Grave 181, Row 17, Plot N, was previously occupied
by Unknown X-1758 lManila #2, disinterred and shipped to ZI
as part of a Group Burial (Cabanatuan Project). .

RESTRICTED ‘ : 16—43007-1 U, §. GOVERNMENT PRINTING OFFICR




REPORT OF INTERMENT

Graves Renlatratlon

(Rovised 59 11, 1943) ' (TM 10-630 AND AR 80-1815) R.E S TR IGCITED
%  Unknowp - X -.0 = - : =
(Last name) (First) (Initial) (Serial number) (Rank) (Organization)
Seipsn fAslghd - - 10 --guly T9L(BIT) - . o KIA
(Place of death) (Date of death) (Cause of deathy .
1050 10 July 1944 (ELT) Army Cemetery # 1 Saipan Island Marianas Group
x (Time and date‘ of burial) (Name of cemetery) (Namse or coordinates of location)
Long. 1459 41' 55" . B -~ Lats 15° O7' 30" "N
LR et 8 . B Y::S.hap.ei .................
(Grave number) (Row number) : (Plot number) : (Type of marker—Regulation V-shaped or other)

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

(If no identification tags, but identity definitely establlshed give ps,rticula.rs)

Body buried on RIGHT ... G eorze E Inkster 37 094 278 . Pyt  CO"B"105-Inf 638

7ﬂm (Serial number) ank) (Otganization) (Grave number)
Body buried on LEFT Dominick/ Dioguardo 320155987 5 Soes COMAM105=-Inf 640
(Name) (Serial number) (Rank) (Organization)  (Grave number)
__________________ None.. Available None . ..
(Name and address of EMERGENCY ADDRESSEE) (Name a,nd address of LEGAL NEXT OF KIN)

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




ANVH L1431

gNNHL

., ol

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: 5' 8"
Weight: 140-Lbs
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)

Apparent nationality:
Laundry marks:

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

E ZZ 211 (in yellow) on back of Helmet Liner
9% D Shoe, Rough #inish,

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

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

(Signature of officer or other person reparting burial)
& / . /7’
..Z l x‘./ £ 7Lt e S
cer)

7364 ' (v, ermed by ymy GRS

THUMB

RIGHT HAND




. A 3 i""/;(;/} P =
Graves Registration  REPORT OF INTERMENT E S b
(Rovised M 11, 1943) . \(TM 10-630 AND AR 30-1815) ‘ ESTRI Q_T_Eél_)_
o Unknown, = X ==r0 - - -
(Last name) (First) (Initial) (Serial number) (Rank) (Organization)
______ Seipan Island e ratey YORE (EUR)e o o g e
(Place of death) (Date of death) f (Cause of death)
1050 10  July 1944 (ELT) Army Cemetery # 1 Saipan Tsland Marianas Group
(Time and date of burial) (Name of cemetery) (Name or coordinates of location)
______ Bengs J450 M50 B = Lty 100 O O s e
................... B e R s T S V-Shaped
(Grave number) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)

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

_One G.R.Form # 1 buried one fool beneath Narkexr,... : S e
‘ (If no identification tags, what means of identification are buried with the body?)
/
e T e
; (If no identification tags, but identity definitely established, give particulars)
Body buried on RIGHT .George . B Inkster. .. 37.Q94.278.. . Pyt . CO"B"1@5-Inf Q38
{Ngme) (Serial number) k) (Organizgtion) (Grave number)
s S,
Body buried on LEFT .. Dominick /fDioguarda. ... 32.0)5. 598 =8rvee. . COrAM105-Inf  6LO .
(Name) - (Serial number) (Rank) (Organization) (Grave number)
S R Rome Ay L - i OTS e
(Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF g ‘-0

List only personal effects FOUND ON BODY and disposition of same: None,
/’DY D A e



ANVH L1437

SWNNHL

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as
you are able:
Height: 5' &"
Weight: 140-ILbs.
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)

Apparent nationality:
Laundry marks:

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, etc.:

E == 211 (in yellow) on back of Helmet Liner
: D Shoe, Rough Finish,

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

(Signature of officer or other person reporting burlal)
o~

: Py 4 azm ............
7364 . e (\ex’iﬂ?/h‘y Army GRS

THUMB

RIGHT HAND




s .

= Do e il Tl REPORT OF INTERMENT ESTRICTED
(Revised May 11, 1948) (TM 10-630 AND AR 30-1815

Unknown = X = 10

(Last name) (First) (Initial) 4 (8erial number) (Rank) (Organization)
Saipan Jaland... ... ... 0 Tuly JORE LRI ). oot dimeatmiadincsos KIA '
(Place of death) (Date of death) (Cause of death)
1050 10 July 194k (BIT) Army Cemetery #1, Saipan Islend Morianas Group
(Time and date of burial) (Name of cemetery) (Name or coordinates of location)
o s o
Long 45" 41t 55 E, lat. 15° 07! 30* N.
639 B e - DR Cross
(Grave number) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)

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

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

(If no identification tags, but Identity definitely established, give particulars)

Body buried on RIGHTG9°r8° E, Inkster 37094278  pvt Qo B 105 Inf 638

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

Body buried on LEFT .. Dominick M. Dioguardo Go A 105 Inf 640

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

: Nona
(Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

Ea

List only personal effects FOUND ON BODY and disposition of same; None




GNVH L1437

SNNHL
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IF DECEASED UNIDENTIFIED

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

Apparent nationality:

Height: 5¢v 8

Weight: 30 1bs Laundry marks:

Color of eyed: 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, etc.:
E -- 211 (inYellow)on back of Helmet Liner,

9% D Shoe,rought finish;

THE LOCAT ORIENT D)MI PERMANENT LAND-

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
MARKS. '

|
ol T

o T eckp

JOHN o GREIDER .

/  (Signature of officer or other person-reportlnz burial)

. “lst Lts, QU

/
7/

8076 [g54) (Verified by Army GRS Officer)

THUMB

RIGHT HAND







