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DISINTERMENT nmecnv!
PREPARED BY PHILCOM

DATE

. GARL R. H, MARK
" Cemetery Superintendent

DIRECTIVE MUMBER

29 03 50

MAME AND ADDRESS OF CONSIGNEE

. /I SECTIONA—
/esv \/ NAME AND BURIAL LOCATION OF DECEASED 6360 81173

£5 DAY MONTH YEAR

NAME SERIAL NUMBER GRADE
UNKNOMN X = 15
| | CEMETERY™ DISPOSITION OF REMAINS
2ND MARINE DIVISION OMMIM B T701 %
R RS et CODE { DIsT. CIR.
W,-,«»wwm”*‘“‘“‘ SECTION B =~CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION )

n

MNAME

UNKNOWN X-15
IDENTIFICATION TAG ON
@) remams

SECTION C— DISINTERMENT AHD IDENTIFICATION
[DATE OF DEATH

SERIAL NUMBER

ORGANIZATION

GRADE

R
DATE DISTINTERRED

30 Mar 50

IDENTIFICATION VERIFIED BY
PAUL R NICHOLS
Embalmer  NAMEAND TITLE

(] mARKER

OTHER

NATURE OF BURIAL

MINOR DIS!

SECTION D —

Shelter Half

MEANS OF IDENTIFICATION

CREPANCIES (Prepare Discrepancy Report Q@

PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

Skeletal -

i

MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

pAUT) R NICHOLS

30 Mar 50 e

L

DATE

CASKET SEALED BY

PAUL R NICHOLS

DAT

30 Har 50

CASKET BOXED AND MARKED N G : :
: RAYMOND H TANGUAY

sgt 1l¢, RA

| hereby certify that
and that the report above is correct.

EMBALME gn

PAUL R NICHOLS

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sgt., RA ‘

all the foregoing operations were conducted an

, bﬁ/lﬁizg;éZ*ﬂﬂﬁéLAF“_‘

Le We

d accomplished under my immediate supervision

RICHARDSON, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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RECORD OF CUSTODIAL THANSFER
1 SHIPPED (33 »Jf‘h‘*'\"’*‘P 7

FROM 10 :
AGRS MAUSOIEUM Us HTLITemx cEm;IF/M
KIND OF CONVEYANCE NAME OF OONVO YER tnn L
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
APR 3 1950
2. SHIPPED
FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER

3. SHIPPED
FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

4. SHIPPED
FROM ' TO

KIND OF CONVEYANCE ’ NAME OF CONVOYER

SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIPPER [DATE

5. SHIPPED
TO

FROM

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER [DATE

” ; 6. SHIPPED -

FROM S - AL 10
KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER ] ' DATE SIGNATURE OF RECEIVER tHY DAYE
| g 1. SHIPPED
FROM TO

(IND OF CONVEYANCE NAME OF CONVOYER ~ =~ = 5 S
\

IGNATURE OF SHIPPER =Pa DATE SIGNATURE OF RECEIVER DATE

| L]




R DISINTERMENT DIRECTIVE YRR L
an PREPARED BY ‘RHILLUI M
' @ DIRECTIVE NUMBER DATE
, SECTION A— |
x ‘| NAME AND BURIAL LOCATION OF DECEASED - 6360 73 »n ® »
DAY MONTH  YEAR
NAME v SERIAL NUMBER GRADE ARM_ |RACE [RELIGION
{ oo X =38 ~
| CEMETERY : PLOT  |ROW  |GRAVE TDISPOSITION OB REMAINS
| 2D WARINE DIVISION CHMETERY, 841 ' 1 = CODE l DIST. CTR
, SECTION B — CONSIGNEE AND NEXT OF KIN :
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
¥?,. Wi, NMCKINLEY, P. I, - ‘ (BY ADMINISTRATIVE DECISION)
.—-—"""".‘“M“‘“ﬂ— .
; SECTION £ — DISINTERMENT AiD IDENTIEICATION e 3
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
| 5
IDENTIFICATION TAG ON ORGANIZATION : RELIGION IDENTIFICATION VERIFIED BY
L] remains od e _
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL : _ CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY : ; EMBALMER (Signature)
CASKET BOXED AND MARKED 2 3E SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accofnphshed under my lmmedlate supervision
and that the report above is correct. i

susm’ﬂi's OF AGRS INSPECTOR I

R ND SP! L INSTRUCTIONS -
REMARKS AND SPECIAI FO ’ “;,@l? [/ 50 (p\

ey ‘F{fé/‘- R R
; \_L%'l‘.&,

A Tee e 1194
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RECORD CF CUSTODIAL TRANSFER

|

;‘

|

|

| 1. SHIPPED

inou TO

puo OF CONVEYANCE . NAME OF CONVOYER

|

‘Stcmwus OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 2. SHIPPED

FROM 10

S04

KIND OF CONVEYANCE NAME OF CONVOYER

isuonmme 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

‘ oM 10

’Emb OF CONVEYANCE NAME OF CONVOYER

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

‘FROM TO

|

(IND OF CONVEYANCE NAME CF CONVOYER

?GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| ,

| s 6 SHIPPED

ROM - g A Tvo

;;luo OF CONVEYANCE NAME OF CONVOYER

| 5 v - »

IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
“

1. SHIPPED

}ROM 10

\

IND OF CONVEYANCE

NAME OF CONVOYER

IGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

DATE




HEADQUARTERS
PHILICOM ZONT
AERICAN GRAVYS REGISIRATION SERVICE

SUBJECT: Unidentifiable Remains
TO s+  The Quartermaster

Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Upknown X-__15 , Plot _ B ,

Row __1 , Grave 3 ., UsSNC 2D NARINE, SAIPAN have

been reviewed and it is tho opinion of this Office that insufficient
evidence is available to establish the identity of this deceased,

and that thesc remains should be classified as unidentifiable.

s

Captain, QuC
Chief, Records Branch

FOR THE COuiiiANDING OFFICER:

Attech: Form 1044




. S @ oenTiFIcATION DATA ‘ L7k

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
TRENOEN Yo 8 28 Yan. 8
o las S§AN  JNTUR o g NMimicy o L0
3. NAME OF CEMETERY . PLOT [5. ROW |6. GRAVE |[7. DATE OF

DISINTERMENT [REINTERMENT

=iy DRLTAL

PHYS ICAL DESCR IPT 1ON

8. ESTIMATED WE (GHT 9« ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
e FyeT 7 PRt St O e

wall = Eigr (¢1: 49 (PRT,

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT(ON FOUND WITH REMAINS

gk g

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

1%. WAS BODY BURNED? TO WHAT EXTENT?
B ves= X w0

1% . WAS BODY MANGLED? TO WHAT EXTENT?
it SRS NO

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

WA

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS ,
SERVICE, ETC. (If lsundry marke are indistinct such notation should be mede snd spec imen forwvarded through
channels for examination when facilities are not available in the area)

OMC FORM PREVIOUS EDITIONS OF THIS 21-12.47
REV 18 MAR 47 104y FORM ARE OBSOLETE 29€-21—-12 PAGE 1 OF 3




e TOOTE CHART i
- ’ TOP VIEW SIDE ViEW

*lSSIIIG TEETH; ALL TEETH MISSING THROUGH EX-

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY (TbofbM,s'f/”g } (

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

e @ @@ @ ffv\)i@ )
Bl Cinte in )

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 pome/ /”CrOW”

&
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-
LAIN), THUS:

Cold/ Bridge

Gold Filhing, SiverFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY b\
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT ), THUS:
CARIES (Cavities): OUTLINE LOCATION AND SIiZE 4
OF CAVITY, SHADE (N THUS: (E;EEE?

BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), (EE?EZ)
THUS :

Cavity gecqyeo’
| ERACTGICED

RIGHT VLEFT
8 1 5 4 3 2 ;! 1 2 3 Y 5 6 1 8

X4 152 Pk (4 1A bty
2A[65169/67916'6. AD0O00EEIE .

B0 0TTVIOOOCHERE |

Top

View

RBEIROOMH HHOSCEDHB®

=B 000R0 HOROOT

16 15 14 13 12 1% & 10 9 9 10 11 12 13 14 15 16

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

o
U B N Niwmm e
L T . 3 > BRI S aawe

; .
)AL

i e
avis il
g

TN A

ﬂ' < o I b B 1 L ~ Y
GLel , dagnt, Seotion

QMC FORM |0uua

18 MAR 47

29E.21—-12.47 PAGE 2 OF 3




OF THE FOLLOWING ANATOMICAL PARTS:

s

=
LACK QUT PARTS OF BODY NOT RGRQVERED \
o .

<

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(lhereln segregation in whole or parts is impossible)

ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

| CERTIFY THAT THE GROUP REMAINS CONS!
WUMBER

SRS S e i e it
S| GNATURE OF MEDICAL OFFICER

REMARKS AND ADDITIONAL INFORMATION

AT -

L RESULTING INFORMAT 1ON HAS BEEN

| CERTIFY THAT I HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT AL

RECORDED TO THE BEST OF MY KNOW.LEDGE

| eibtd 1o DiESER 0T W1 Y 0L s
TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANI ZATION SIGNATURE~" E
‘..u:,_ - "y "";"‘t.'"" /,‘/ J'_,
: (-l ¥ /)
S’ o

Y2 AP - .
- N 9 58 . WU vl

29€E.21-12-47

g ro | QUUD

MAR 47




DISINTERMENT DIRECTIVE

SECTION A e DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 6360 00000 15 11 (47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
N R R N o | e 3
s W g— P D DAY lmonm [ YEAR
CEMETERY i DISPOSITION OF REMAINS
 SATFPAN 3ND MARINE DIV CEMETERY 0 |0391 63
S CODE | DIST. PT.
PLOT ROW GRAVE COUNTRY CAUSE OF DEATH
TR T MARTANAS 6’
- “SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY
MARIANAS |SLANDS
(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWR! .27 X-000015 Unk : 13 Feb 48
IDENTIFICATION TAG ON | ORGANIZATION L/ON VERIFIED BY
L] REMAINS UNKNOWN
[ ] MARKER debb, Embadper s rme

: :

3’9 __SECTIOND - PREPARATION OF REWA !
NATURE OF BURIAL y \ ¥
“Trench burial, uncasket.ed , WL

poncho
OTHER MEANS OF IDENTIFICATION

Mortuary plate g0

MINOR DISCREPANCIES 1 ; !

None
REMAINS PREPARED AND PLACED IN CASKET

oare /16 July L8 . J R Williams, Bub.
CASKET SEALED BY : EI»BLZER( [gnature) y
J R Willians, Eub: S o 0D cmrpBEz
CASKET BOXED AND MARKED SHIPPING AD‘DRESS VERIFIED BY
foare 26 Jul LB gy P Sayan Yiax Chelofsky, Clerk n. -

| heteby certify that all fhe foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

F T DSGROMT, Caphoal &
_ ; SIGNATURE OF GRS INSPE R e
T Prepare Discrepancy Report QMC Form 1194a for major discrepancies. A V"P f\‘:}'?")
o e 4

iﬁ1§°~'?xn 46 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
US MAUSOLEUM (Saipan, NMI) PORT STORAGE OFFICER (Sag)a.n, MI)
KIND OF CONVEYANCE NAME OF CONVOYER
g~ Lo\ ;
DATE SIGNATURE OF RECEI T DATE
23 Jul 23 Lkl
8 | ROBERT G. SNOWDEN, 1st Lt., Inf. |48
2. SHIPPED
FROM 0
PORT STORAGE OFFICER ~(SAIPAN, M.I.) Transpgys, Commander
KIND OF CONVEYANCE { e gvtouvoxgn A
oot (T : .
SIGN E OF SHIPPER | DSATEO % SIGNATURE OF RECEIVER DSATE
e ¢
ROBERT G. sno%mq, :Qat R Tar. 48 0‘/4% %ﬁ 48
3. SHIPPED =y
FROM  Tpansport Commander 0
USAT DALTON VICTORY AGRS MAUSOLEDM
KIND OF CONVEYANCE . NAME OF CONVOYER
TRUCK
SIGNATU SHIPPER A IVER
/‘7 iy i 098 i te
EC. AN, Jr. t., FA,. 48
4. SHIPPED
FROM 170
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 4 DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER
' NSk L e L]
sucmunz IOF SHIPPER | i DATE SIGNATURE OF RECEIVER DATE
1M ) ’ I P 1 ‘1_‘
6. SHIPPED
FROM T0
KIND dF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 7. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T
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A HEUMATION RECORD
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Cemeteory i
i
1
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B ‘; 1 " 3 i;'ﬁlu_;n'i“;; pifo 2 6360 00000

Saipan 2nd Marine Div.
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A A Py 9w e 4 Y A 8. AR T AP P S e B0l SR L8y TRy

R o . i o S A S B g O e T S ST S92 » ey i o S P S -
Serial No,tDate of ununn Date D]wlnturrr

Name \ﬁépk it
- UNKNO¥N ' | {15 June 44 | 13 Feh 48
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ioation verdficd
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e

e o

ik o gmed i . . Sl 78 2 B —.u--.u.-.,q..o.u e s e e A o P | WO R e 3 a8 N e L @ v s b S A A < 4w ke

“Nature of Burlai | Condition of roRals
—nipench Inna.skﬁt.e.i,,‘m.ﬁa.-,.ﬁktl et 1, complete . . ... ..
Other moans of ldentification
Mortuary plate surfece

o s v it Mo o g ot o o

Wlncr fiisarepancies (rrepare 1184 & ror Yajor Disersoangies)

b g o~

o £ i i s s G S = W L A S

None LR

Spa : B, REMATNS PERVARED LMD
s ore . o Yt % e > s g e A e 5 e B o S 1y S - A 1 A
Caugxket sealed BY Fnia

‘1“—‘.‘“.&0!‘ b o e ot b ah Ly

Cask@t 1) T’k"‘d G 1.\6‘ or \‘3_141-)‘1‘-.-{-1:"’(-.)

e s S. HIGASHIDA W e
R“»A,%LS:» SONET  HFET T GUAN NATOONAL CEMBTERY

GUAM, MARIANAS ISLANDS
‘Grave on right- Holley, Louis Y. (BY ADMINISTRATIVE ORDER)

Grave on left-Bowling Maurice L.
Brum/ Gartner, Homer E.
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ot g o o, e S 7 | A i A
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ye b2 n“”GbJ gertify that all the foz,gw ng unornn*fﬂ~
,onducted and accomplis hs,d under my dmmediate supervision Wﬂ&
the mopoert mbove is correct.

; ¥, Brady 1st LT @M€ k
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v o o i s o g o

Wiror Di *cnanckcv (Prcpare QLa for major discrcpanciesd)

o ......,...&._, s i )......_...... e s

Enhgimer (Signaiturc

Ew ”—-q‘i"m o s e s o kit 1o v B

agkot sgaled by

_._.._-~~_4—.. B et deuad

sﬁf%"ﬁﬁ§?c. o
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’ P, " - ‘ TOOTH CHART l :

| P & ¢ TOP VIEW 3

. »

MISSING TEETH: ALL TEETH MISSING THROUGH EX— ‘cc/)

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY ‘(7-00"/7/”/55/”9 w

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

Tf, IS )

: Gold Cromwrn S Parce/a/ﬂ Crown
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

, : Go/a’ﬁr/b’ge
BRINDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @-@ @@D@
THUS :

6’o/a//f/////7g Silver Fillimg

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

SIDE VIEW

e 1% ENReLE
C’m//i‘/ Decqyea’ 3
CARIES (Cavities): OUTLINE LOCAT‘ON AND S |IZE
OF CAVITY, SHADE IN THUS: @@
. WJM
RIGHT Sy 5 /LEFT i : ey
8 7 6 5 4 3 2 1 1 2 ; - 5 6 1 8

ft lnle AP AT AT
| OGO Oajzjtjzj@ Ole e |
@@@Os@@w@@@ @D | -

View AEERARE S

EBEBOOD HHOOBTBEES|
e Q@@Q Q QQ}:Z Q Q{j 0

AQL, \\ ‘ i ‘ i :
16 15 fW= 3 Fav . Pavd s s [10 | 1N 13 . | 15 16

\f

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [ND [CATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

——

Coropplell. L2 Mulliar”’

QMe ForM | QU

18 MAR %17




gy RESTRICTED
QMC Form 1042 . . DATE OF REPORT

Sapc B LApEIOO REPORT OF INTERMENT ;
Hev, of | Apr. A8, whicks mey be used.) (AR 30-1810 and AR 30-1815) 30 June 4E
Imprint Identification Tag If Possible. Sut[on 1.—~IDENTIFICATION. 7

DO NOT TYPE -
NAME (Last, first, middle initial) SERIAL No.

UNKNOWN X-15

an‘OPT O GRADE ORGANIZATION BRANCH OF SERVICE
OF
e e RACE RELIGION IF OTHER THAN U. S DEA I
DISINTERMENT : NAME OF COUNTRY 0 GIVE
PLACE OF DEATH CAUSE OF DEATH ; DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BO| Dl RIBE M[:',‘ANS OF IDENTIFICATION (I idents, 1l & tion 8
(1, , or none) ﬁo v‘%uary B{ on arkers VIR, Pty E iy
0NE Unknown . :
N0 PeB. Ral . G=3 15 Jun Z4

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

NO [] ves [CIno

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME .

G, I. SHOES SIZE 103E.

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2ND. MARINE, SAIPAN

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TY\‘S\ER%E F?RAVE PLOT No. | ROW No. GRAVE No.
B 1 3
V-NZ\? THIS A) REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 Or no |
PLOT No. | ROW No. |GRAVE No.

TYPE OF RELIGIOUS | PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - | CONTAINERS BURIED WITH BODY
| A
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no) 2 AT A
MeNEMAR
\$ AR
NO , NG Capts, (o
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK ... | SERIAL No. ORGANIZATION GRAVE No.
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
s/t/ G. K, SKINNER, EN /s/t/ R.H, OESTREICH, CAPT., INF,

DISTRIBUTION OF 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.
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RESTRICTED il

HIONIS FLLLM
1437

Section 3. DENTIFIED REMAINS. .

HIONIA 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

YIAONIS ITAAIN
1431

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

HIONIJ X3AN|
1431

8WNNHL
1437

GNNHL
IHOI

HIONI XIAN]
1HOMY

YIONI] 3TAAIN
IHON

OTHER IDENTIFICATION CLUES

YIONIJ ONIY
JHOMN

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

‘

LHO®

YIONIS TTLLM

REMARKS:

RESTRIC'TED 16—43907-2 U. S, GOVERNMENT PRINTING OFFICE




i . . 7
ZDENTIFICATION CHECKLIST 30 Jube 4B ..
' Unlenown __X=15
Cometory 0l orlious -

] should be answered., If a positive answer camnet be given, estimates
be made and indicated as such, ItaMocMWhuh;u

:

megative answer should be given,
Bl Beterisiien

1, Eetimated wefght U 2. Eetlated height iy

3. Coler of hair __ ledium Browmn . - o Rave 15

5S¢ Tattoos or sears on the body (give deseviption) ___ __ Vone |
" sources) ‘_ e IR

6. Was tooth chart taken? Yes . If not, explain R Py
il e R el

7. Were fingerprints taken? __ 10 Babd st s i i T

8. Ceuse of death . iz A _ ‘ B

9. . Was body burned? i ik To what
extent? ; e

10, MMWMCQS‘&'WMQMQ See Skeletal Chart

11, Is there any evidence of firsteald or other medical treatmemt? __ 1o ______

12, If the remains are badly mangled, a careful search should be made for

identification tags or persomal effects. -

13, Type of clothing found on remains (Air Corps, Paratroop, Armoved, Navy,
“’ .“-)




Identification Chocklist (Cont'd)
14 Idst every item of clothing and/or equipment found, showing eolor of each,

also size and markings: G. I. Shoes, Size 104 EE
15, If lawmdry marks are indistinet, such notation should be made and specimen
forwarded through channels for examinatien , T,

_— — e

16, Evidence of healed fractures 1o _

e

17 Mmm-ofuymw.

.\-N"}V.“

18, RENARKS:

T

I eertify that I have personally viewed the remains of subject decessed and
that all resulting information has been resorded o the best of my knowledge,
/s/t/ R. H. OESTREICH

o et e e W)

Qfficer's name 3

W €
ety




i
|

Pl

RESTRICTED

REPORT OF
DISINTERMENT

- 7% i : =
w’rrouc ORM 1042 = ’ ' ' ' D ‘
R, - REPORT OF INTERMENT g o

pesa | (AR 30-1810 and AR 30-1815) 30 Jun 48
Imprint Idogg‘f;voaf;‘.or’!' ;’;t If Possible. Section 1.—IDENTIFICATION. ; 2
9 g NAME (Last, first, middle initial) SERIAL NO.

UNKNOWN X-15

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
; NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(¥¢s or no)

No

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)

Mortuary plate on marker

Unknown

P-B, R-

14G=3 15 Jun 44

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

GI shoes, size

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2nd MarDivCem Saipan

DATE OF BURIAL HOUR BURIED IN (Skhroud, blanket, or name of other) T},APAE'?OO(E éSRAVE PLOT No. ROW No. GRAVE No.
B 1 3
WAys THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or no
PLOT No. ROW No. | GRAVE No.

TYPE OF RELIGIOUS
CERE

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WiTH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yeas or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY ;

No No
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle tunitial) RANK SERIAL No. ORGANIZATION GRAVE No.
2
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
’/
/
SIGNATURE OF PERSON PREPARING REPORT ] Sl URE OF,

G. X. SKINNER

ESTREICH, Capt INF

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General

through Headguarters GRS Officer.

Copies for retention in theater as prescribed by theater commnndor

RESTRICTED




!

HIONIS T
14T

RESTRICTED / ' i
Mnﬂlﬁﬂﬂﬂﬂf REMAINS. ‘ o

YIDNIA ONIY
1431

1 o,
- - .
INSTRUCTIONS: LJ .

(a) Great care will be taken to record the most minute clues for the future i ity 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 nat be
accomplished if one or more fingerprints are secured.

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

U3ADNIS FT10AIN
Ny

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

HIONI4 X3aN|
147

GWNHL
1437

AGNNHL
1HOIH

YIONI X3IAN]
JHO

Y3ONIJ TN
1HOI

HIONI4 ONIY
IHON

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY

DECAYED

MISSING TEETH

.

PORCELAIN CROWN
CROWN

Mom BRIDGE

CROWNED TEETH

BRIDGE WORK

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

1HOM

HIONIS TILLM

REMARKS:

RESTRICTED 107 —PRILRYCOM-—8/€1—1130




DUPLICATE COPY

et RESTRICTED .
’ s 0 B 108S “‘ . DATE OF REPORT
Y i AARIE ~ REPORT OF INTERMENT
Hov. of | Apr. 45, whichmay be used.) (AR 30-1810 and AR 30-1815) 30 June 48
Impririt Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
ORT UNKNOWN X-15
XL GRADE ORGANIZATION BRANCH OF SERVICE
L )
DIS.LI\J TERMENT RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

:o(smmcmc)m TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
1, 2, or none
None See Remarks
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
No [] yes [[Jno
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME & TRUE COPY:

. « McNEMAR
Captain, QMG

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

2nd Marine, Saipan
DATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.

MARKER
B % 3

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

3
i
4

WAS THIS A REBURIAL?

(Yes or no)
PLOT No. | ROW No. [GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yes or no) MARKER (Yes or no)

No No

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ G, X, SKINNER, EMB. /s/t/ R, H, OESTREICH, CART., INH. ‘

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

4- RESTRICTED so—tzor-2 ‘
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RESTRICTED -

HIONIA ITLL
1437

Section 1‘ENTIF|ED REMAINS. Q _

Y3ONI] ONIY
1437

INSTRUCTIONS: - -

(a) Great care will be taken to record the most minuté 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

HIONIJ I0aIN
1437

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

YIONIA X3IAN]
143

aGWnH L
1431

GWNHL
THO™

YIONLJ X3an]|
L1HO™

YIONIJ FT0AIN
1HOIN

OTHER IDENTIFICATION CLUES

Y3IONIJ ONIY
JHON

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

AN

JHOMN

YIONIS I

REMARKS:
MORTUARY PLATE ON MARKER:
UNKNOWN

RETRICTED 16—43007-2 U. 5. GOVERNMENT PRINTING OFFICE







