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. FILE {DENTIFICATION TOPPER




L R g ey | £
X Do sChr . o DISINTERMENT D'Rrgg-’T':_%me BY PHILCOM
/| CARL R, H. MARK

Cemetery Superintendent |DIRECTIVE NUMBER DATE
SECTION A — . g 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 6360 g&1179
DAY  MONTH - YEAR
NAME SERIAL NUMBER GRADE [ARM [RACE [RELIGION
UNENOWN X » 21 ]
CEMETERY PLOT [ROW  |GRAVE [DISPOSITION OF REMAING
: ™1 | 80
28D MARINE DIVISION J B & } 1
S m‘.,sf ﬂ 5 CODE ' DIST. CIR.
SECTION B — CONSIGNEE AND NEXT OF KIN A
NAME AND ADDRESS OF CONSIGNEE

lNAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY
FT. WM, MCKINLEY, P, T, (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

| NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X -21 30 Msrch 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION JIDENTIFICATION VERIFIED BY
(3 REmaINs PAUL R NICHOIS
MARKER balmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pare 30 March 50 sy PAUL R NICHOLS

CASKET SEALED BY

PAUL R}

CASKET BOXED AND MARKED

oy
EMBALMER (Sigr?/ty_r,e’} ’
PAUL R NICHDIS CWLS .. .

SHIPPING ADDRESS VERIFIED BY v A «
f”». - L‘“““ﬂ
pare 30 Mar 50 ,RAYMOND H TANGUAY,Sgt., RA L. W. RICHARDSON,'M/Sgt., RA %
| hereby certify that all the foregoing operations were
and that the report above is correct.

conducted and accomplished under my immediate supervision

{,Z/ W f/c@% =
» W, RICHARDSON, M/Sgt., Ra |
SIGNATURE OF AGRS INSPECTOR . -

REMARKS AND SPECIAL INSTRUCTIONS

7

v

Fives s 1194




FROM
AGRS MAUSOLEUM

KIND OF CONVEYANCE
TRUCK

et |

e

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER ' {

2. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
!
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER e
DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIPPER




! ; 1
| DISINTERMENT DIREGTjMEPARED BY PHILL |
3 : DIRECTIVE NUMBER DATE :
SECTION A— T
NAME AND-BURIAL LOCATION OF DECEASED ! 29 ” ”
. 6360 sum DAY  MONTH  YEAR |
NAME o SERIAL NUMBER GRADE ARM  [RACE [RELIGION »;
CEMETERY ' SR 2 PLOT [ROW  |GRAVE DISPOSITION OF REMAINS j‘
20 HARINE DIVISION CEMETERY, llg M e 15 e | - !
/ CODE DIST.CTR. _ |/
‘ g,‘_..'-—-—-—*—'—“" sscnon‘ﬁ'ﬁoﬂsmnss AND NEXT OF KIN 1‘
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 1!
. ; |
UNITED STATES WILITARY CEMETERY : , o ‘u
rr. W, MCKINLEY, P, 1. .| (BY ADMINISTRATIVE DECISION) |
= [
i ; : SECTION € — DISETERMENT AlD IDENTIFICATION
NAME | SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED i
g
s . H
| IDENTIFICATION TAG ON ORGANIZATION : RELIGION IDENTIFICATION VERIFIED BY |
[ remais ] e | , R '
| [] marker NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - S Frl : CONDITION OF REMAINS ‘
romsn MEANS OF IDENTIFICATION
‘}J
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.) |
s . 1 ”
REMAINS PREPARED AND PLACED IN CASKET !
\ 4
TR e T : :
CASKET SEALED BY " ‘ : EMBALMER (Signature) ,{
4 ! = ¥ : % ”
- , 3 “ ‘. 3 " : 2 - q
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY / ‘
| y z = / 3 |
DATE By : : / .- |
| hereby certify that all the foregoing operations were conducted and accomplished under m/y immediate supervision |
and that the report above is corred e 1
|
5 SIGNATURE OF AGRS INSPECTOR ., |
REMARKS, AND SPECIAL INSTRUCTIONS . 9,/__‘ ,{, > - ‘EJ
‘ e |
T ‘q
» — =
MC FORM
gzvu FEB 48 1194 i



‘ 1 ) P

=

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER &
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
\
2
| 2. SHIPPED
FROM 10 .
|
KIND OF CONVEYANCE NAME OF CONVOYER
;soéumu OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ 3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
| 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ ,
—
| 5. SHIPPED
FOM 10
|
rclno OF CONVEYANCE NAME OF CONVOYER
‘rcmmu OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L= .
|
|
| ' 8. SHIPPED
FROM 10
\ .
Pno’or ‘CONVEYANCE NAME OF CONVOYER
\ - B 5 e 3
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER ' a2 DATE
| 7. SHIPPED
"ROM 10
|
‘mun OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

|
o




o e A'—-‘“

|8 e e, '}NAME AND BURIAL LDGATION UF DEGEASED

5 o

D’ﬁzscnve NBMBER

wﬂﬁ éaﬁw

‘ 4?;

B 4 |
DAY || MONTH | “YEAR 4

Uﬁﬁ 3@‘&#

SERIAL NUMBER RANK Am DATE OF DEATH

3 S
: har DAY Imomu[ YEAR |

R

CEMETERY

DlSPOSiTION OF REMAINS

L ,mxmﬁ Ma ﬂdﬁfﬂa‘ ﬁﬁ{ %m&fmr o P E3%1 0 83

‘;i\\

CODE - DIST: FT,

)“,_

"7{ CAUSE OF DEATH .

SE(:'I'IONﬁB—-1 GONSIGNEE AND NEﬁT OFRIN ™2

) AS\E AND ﬁ;ﬁ;ss OF coﬁswsn& &Wf
m FONAL m
m :m :sum

W;{n mm;smmw mn)

NAME AND ADDRESS' OF NEXT OF KIN

e

SECTION C— DISINTERMENT AND IQENTIFICATION

| SERIAL NUMBER = “ ' | RANK" DATE QF DEATH 7 - DATE DISTINTERRED

[ REMAINS.

“IDENTIFICATION TAG ON | ORGANIZATION -~

e

RELIGION. - | IDENTIFICATION VERIFIED BY _

. NAME AND TITLE. -

NATURE OF BURIAL _

SECTIDN pie PREPARATIOEN OF REMMNS FOR SHIPMENT - 2 .
co~omo~ or REMAINS 5

| OTHER MEANS OF IDENTIFICATION = ¥ 9
| MINOR DISCREPANCIES . i

% REMAINS PREPARED AND PLACED IN CASKET

DATE . : By it o4

CASKET SEALED BY

e A = g

: ‘EMBALMER'(Sign&tu‘re)

[csker .sdxm AND MARKED. _

DATE T

"SHIPPING ADDRESS VERIFIED BY

i ahd thaf the reporf aboVe is correcf.

A hereby cemfy that all the foregqmg operohons Were conducted and hccomphshed under my. lmmédlate superwsaon

-
5T +
A% &
. F &
i
ety el L e )
.\”, B s \."

: e : ,_éb s'\cpmurtéﬁr GRS INSPECTOR G
i 1 " Pl’epare stcrepancy Report QMC Form 1194a !or ma_zar di screpanczss = <

LGmc Form
EV 15 MAR 4







HEADQUARTERS
, PETLCON: 2080
A ERICA) GRAVES REGISTRATICY -

L

.13 February 1950
Date

SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster

Washington 25, D, C.
Attn: HMemorial Division

The records pertaining to Unknown X-__ 21 , Plot _B _,

Row _ 8 , Grave _15__, USHC _2ND WAR. DIV, CEM. Saipans have
been reviewed and it is the opinion of this office that insuf-

ficient evidence is avallable to establish the identity of this
deceased, and that these remains should be classified as un~

identifiable.

FOR THE COuMANDING OFFICER:

‘40 i Ec MCNM

Captain, QiC
Chief', Records Branch
Attch: Form 1044

Recetved .2 [ _:h&f (250 ooma
No!kfenﬂfhbklmmao Qw{é}_cz,(g,(f/{’._

information present}

available /jzcéanmi 14850




i IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=2 13 Feb. 1950
3. NAME OF CEMETERY &, PLOT |5. ROW |6.GRAVE |7. DATE OF
DISINTERMENT [REINTERMENT
<ND MAR, DIV, CEM. SAIPAN B g 1
PHYS ICAL DESCRIPT 10N
8. ESTIMATED WEIGHT 5. ESTIMATED REIGHT 10, COLOR OF MAIR T1. RACE
UTD 58 9 3/4m L.Brown or Blond UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.G1VE DESCRIPT‘OON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

1%. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves [ no

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C] ves Gl wo

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 specimen forwarded through
channefs for examination when facilities are not available in the area)

NONE

m FORM louu PREVIQUS EDITIONS OF THIS 29E.21--12.47
FORM ARE OBSOLETE -

REV 18 MAR 47 PAGE 1 OF 3




e

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACTJON (NOT' THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
THUS:

TOOTH CHART ‘
TOP VIEW

SIDE VIEW

§Tooth Missing S,

ORIO®

SIGR

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

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE=-

Gold Crowr ) Porcelain 6ran/n

&L _I%s1 J

(R0

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Gold Briage

S

Qo)

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

£o/a’F//////g Siver Fiflimg

69@6?7®

s VA'S

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

C'aV/ 1y Decayea’

OHHO

0030

RIGHT

LEFT

SRR T EEEEEN

o

= BEO0 O0O00EI fis.
BEDDOO0TTVIOCOBDD |-
1 RDERAAON HBOLREDEDED|

&

CIO0ORI IR

Eopd

16 15 14 13 12 11 10

9 9 10 11 12 13

14 15 16

DENTURES (Plates):

) f 53

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

YAUL R. NICHOLS
Chief, Ident, Section

QMC FORM
18 MAR 47

jousa

29E-21—12.47 PAGE 2 OF 3




19. BLACK OUT PARTS OF BODY NO'I'OVERED 1

20+ MASS BURIAL CERTIFICATE CIF APPLICABLE)
(Wherein segregation in whole or partes is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, bottle buried, personal effec

> 1a + s, or other meanms
of identification found with remainsg,

! 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, ARM OR SERVICE, AND ORGAN)ZATION SIGNATUR

PAUL R. NICHOLS
Chief’ Ident. §§£f::i an
g?n:SRL | Oulib ,,_«i,/ KE

29E.21--12-47




&

o—— RL

”

£ eSS .

— v
Ll e weoz
- RYE A 2 DISINTERMENT DIRECTIVE
JE
DIRECTIVE NUMBER DATE
'SECTION A — ‘
NAME AND BURIAL LOCATION OF DECEASED - 6360 00000 15,1147
DAY | MONTH YEAR
'NAME 4 SERlAL‘ENUM_‘BQER RANK ARM| DATE OF DEATH
270 UNKNOWN X s
B i i DAY IMONTH [ YEAR
CEMETERY DISPOSITION OF REMAINS
sw.rmm 2ND HARINE DIVWM 0 | 0391 63
e f"h ideTes CODE | DIST. PT.
'w.or uow GkAvg . coumnv CAUSE OF DEATH
MARIANAS &
SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE | NAME AND ADDRESS OF NEXT OF KIN
GUAM NAT IONAL CEMTERY
MARIANAS |SLANDS
(BY ADMINISTRATIVE ORDER)
' SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWN X=000021 Unk 15 Jun 44 3 Mar 48
IDENTIFICATION TAG ON ORGANIZATION 1 ! RELIGION IDENTIFICATION VERIFIED BY
] REMAINS - :
(1 MARKER UNKNOW, / Unk L K SWITE, ES}R\E RO

§ECTION D — PREPARA 10N OF REMAINS FOR SHIPMENT

NATURE OF BURIAL
Trench burilal, uncas eted
wrapped in poncho. A

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

Mortuary Plate

Skeletal rerﬁains. inc%glete

" 4

MINOR DISCREPANCIES 1

None .

REMAINS PREPARED AND PLACED iN CASKET . - N

sate 1 Sept '48 e

L
e

T S 4

¢ L MATTHEWS, Emb

CASKET SEALED BY

C L MATTHEWS, Emb

b g

EMBALMER (Sign tzz) ’
. HAEK/L]; B -CONNELL

CASKET BOXED AND MARKED

pate 183ept'48y E KEL'LY

SHIPPING ADDRESS VERIFIED BY

D A PALIJO, Clerk P A

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under my }Mmednate supervisian

F T DE GROODT, Capt CMP

SIGNATURE OF GRS INSPECTOR

I Prep.a/e‘fscrepancy Report QMC Form 1194a for major discrepancies.

LVur 3 i "7—3-;‘7‘“7 e

Ty
MC FORM O/ A
BBV 15 mar s 1194 J S e s A
g o T : == LWU = - 2 N




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

T0

US MAUSOLEUM (SAIPAN MI) PORT STORAGE:OFFICER (SAIPAN MI)
KIND OF CONVEYANCE NAME OF CONVOYER -
TRUCK X L
sncmwnsofsfnvr ,/,-' 1] DATE SIGNATURE OF RECEI DATE
T/v( 2 Sept : 5 Septt
JOlg/H TorT. YT Eup 48 | pouli e ot I 48
2. SHIPPED
0
PORT STORAGE .OFFICER (SAIPAN, M.I.) TR Srmandur
KIND OF CONVEYANCE NAME OF CONVOYER <
; Q‘; & DATE) SIGNATURE OF % gATS
6 Oct Ok ct
_ROBERT G. SNOWDEN, lst AR e cz"%ﬁ i 48
| 3. SHIPPED
FROM . —e 10
Y AT UALTON VICTORY AGRS MAUSOLEUM
KIND OF CONVEYANC! NAME OF CONVOYER- 7™ e
TRUCK
SIGNATYRE DATE WE o
ot
,%W LT 0 m e
1. SHIPPED .
0

ﬁ /
FROM

NAME OF CONVOYER

SIGNATURE OF RECEIVER

[muo OF CONVEYANCE

SIGNATURE OF SHIPPER DATE DATE
5. SHIPPED
FROM 70
KIND.OF CONVEYANCE. |, ., NAME OF CONVOYER
SIGNATURE OF SHIPPER | DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 10
1]
KIND OF CONVEYANCE NAME OF CONVOYER
'SIGNATURE OF SHIPPER " |DATE SIGNATURE OF RECEIVER DATE
\ 1. SHIPPED
raom 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




s~ . @) IDENTIFICATION DATA [ Y b
R RtMAiNS OF UNK&OWN : 2. DATE OF REROWT ;\3
’ luctrcownr ~ ¥—FPN-L| 30 Uses ¥ ¥

3. NAME OF CEMETERY 4. PLOT [5: ROW 6. GRAVE [7. DATE P

. DISINTERMENT |REINTERMENT
2 md. /%"’““‘/J:“f““":"”'l' .1 g

15

| PHYSICAL DESCRIPTION
i 8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE

Urd S 2% " VL. Browm o Bl U 70

’ 12.GIVE DESCRIPTiON OF ANY OFFICIAL IDENTIFICATLON FOUND WITH REMAINS

i éaaé:?w /

14

|
! /2'4?1 /€['77, C; (5 45 \1 l

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

Wiz

1. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves NO
15. WAS BODY MANGLED? TO WHAT EXTENT?
o) Yes o o
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS %

W

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 specimen forwarded through
channefs for examination when facilities are not available in the area)

(:E!} Gl ,Bté:;cag, ; Socie RS LE SPHs :

gﬁls ;g.R:AR fi '0““ PREVIOUS EDITIONS OF THIS G PO-0-41 - 154870 PAGE 1 OF 3

FORM ARE OBSOLETE




e : DATE
& S o IDENTIFIJJION DENTAL CHART E NPT A .
NAWE (Last, First, Middie nitol) RANK SERIAL NUMBER
I R =
UNIT ORGANIZATION *| CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL - ., _ - —© : PLOT ROW GRAVE
?-’;::,. e 2 Sty & A i ) Crr. . feptir sz ? ;i::;«‘ > /d =

TOP VIEW SIDE VIEW
MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE & TOOTH MISSING 7~
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE “X" ‘D OUT
AND LAELED THUS ;
GOLD CROWN 5 PORCELAIN CROWN
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAIN), THUS :
GOLD BRIDGE
BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS : @-®
-

GOLD FII.LING SILVER FILLING

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

: : CAVITY DECAYED
CARIES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, ; 4 ¥ \
SHADE IN THUS : @%@@
RIGHT LEFT
8 7 6 s EEETEE 1 2 3| 4 5 e s 8

= | 00000 DOBEE| =
. | BDDOOITIIOOOBDO| -

VIEWS 7728

RDBOOD HEOLSEEBD| =

= |COO00NT BUS

16 15 14 TSR YEE 9 10 [ 1 12 |13 14 15 16

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, “CLASP."

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY Gﬂf OFFICER
f/

v 7

J
OMC - PREVIOUS EDITIONS OF THIS
REV 1 A?R 47 ‘045 :

FORM ARE OBSOLETE




o

i s Bl G e ] e ) 5 % o
Vbnftriow g * ot (=45 K& Ch-16 _— M”‘/jj S VRS ( L. ”

{19- BLACK OUT PARTS OF BODY N'ECOVERED ‘ NP i P P
- ‘_‘-" S r 7 - 4 X
L3 v z . - \:_ i
7
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| Certify that the Group Remains-Consist of Perts of _Decedents Based on the Pr One or More of the Follow-

ing Anatomical Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION
S e % "
”W s 2, ”
d/l7 ff&/‘ Yere Mw;es o
Elin (1) £ tlwa, Fwnek, y rofibed Arnek Uphrscl
ek Win Aot aicus , :

I Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRAbE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
> 4 A5 1 § - A
Wl e ilrds, Cordf
/ £ rmu-mmmvm

QMC FORM
DA 1044b
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A BEXHUMATICJ RECORD ‘ A
g CEYETERY CPERATIONS DATE_

: L R e ek s — - .——..--‘-M‘M—‘——;—
A, MR AND BtﬁzAL TOCATICY OF Jb;,:%gﬂ*-sa A

« o —— ) -0 St A S bl

L B e . e A |l % Y S ol S (o S 4 S s

Nane 3 ; T Rank | Serial No.! Date of DaatbiArm

Cometery \ {1 Flot 1 Row (fizave| Ceumizy .8,
3
i

Baipan 2nd Marine Div. : T ;n;;oéxs Is. .
sbas uh M | 6360 00000

o v s i <+ o B v s,k s 1,4 e

e .....--—-—.. g o s S $ANE 3 A 90w S Ao e ¢ 41y S s

E B, DISIHTERMENT AJD ""{‘r"“'fT"T" RGBT

N o o S it s D b . s e Sl O s, S 1 M (A L i Vo Sl st N i el e v L r.m»-.....

Name tharnk tSerLzﬂ Ne., "Jntc, of DeatnDate Disinterre

ORN_ . UNEMOWN w15, Tune, 44. . 3var A
I lentification Ta ag | OCrpat nizetion E€¢”"ﬂc\~i Tenificacion wondtito
o - s

N et
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Hrture of Burdaei

TRENCH BURIAL.UNCASKETED,PONCHO |

o st i s s s B e s 1. ) B o | . I A S U B € i S S S i Y A g e S s e Sy i N S R A /A 8 ka8 oY e

Ozhe* meang of ldentification:

- A SR
P g 4, Y i W W e s

S A 5
o5 R s3I CHE 61 P 0 X8
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e s ot

o : SAURLILL .Snnﬁ?qx~-7«“_-"u_.-”«,ﬂ~-“.*-M-vﬂmwwm-
’ﬁ&ﬁcr Disoreyanclos LR e pan 48 Top ¥ajor Distrepungiod)
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Do BEMETNS. PRETART il Li
s G i P s e A i, Mo Sl Y 5 -._,-.............;“,.... oo e
‘e \E"L'l“”ll""

“(:Q' 5 ‘t S“al\.‘d by
J BaAE TOME . i

§
i
Ll - - o o . -n-k-ﬂf“u—n»\-—u—ﬂqﬂ ”“b—\m -
} ignature)
4
A

o
C‘
PN
o
*‘I
r\

e R, T
Gagket msarkod
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RIGHTLBTIVER ,J Vs Refl  Ge16 MARIANAS ISLANDS

; L ner'r*""f C"I‘t.uﬁ’ ‘ 1 “G“""’iw’.cqu.:;”“f ning. one T"W“f b2 403 ."}“‘
Ponduc*ed and accomytished under ny immediate supsrvision and thab
the @soport &bOV“ is correwl.
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QMC Form 1042 ‘

RESTRICTED P “

DATE OF REPORT

(Rev. 1 Apr. 1946
(Supersegc‘;s GR} rForm)l and REPORT OF INTERMENT 3
Rev. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 30 June 4B
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
D
ORI NAME (Last, first, middle initial) SR, Noy
UNENOUN Xw21
5 Rt.a port of GRADE ORGANIZATION BRANCH OF SERVICE
Disinterment @)
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationskip, and address)

IDENTIFICATION TAGS FOUND ON BODY IF N? TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
(1, 2, or none) (1) Mortuary Surface Flate
i TINKNOWN
PO Fob ) Heg, Crels

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

No [] ves [Ino

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

G. I. Shoes (2) Size = Q3EE
2

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

2nd Mar. Div, Cem, Saipan
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYWTR%E RGRI\VE PLOT No. ROW No. GRAVE No.
B 8 15
Wf\? THIS A) REBURIAL? A 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 CONDUGTING 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)
o No 9
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.
SIGNATUR] ?F PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT ’
/s RH O {
R 1 A .
4s/t/ Anthony G, Baker /s/t/ Roy H, Oestreich, Capt., Inf, i

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

RESTRICTED te—3007-

’,/’;Vc/ 2 A -




RESTRICTED e

HIONIH FLLLM
1437

Section 3. DENTIFIED REMAINS. ‘

HIONI] 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, vehiJeS. 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

YIONIF T1aaIN
1437

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

YIONIS X3aN|
1437

GWNHL
1431

GWNHL
1HOI™

YIONIH X3an|
1HO

Y3IONIF FTaaIN
1HON

OTHER IDENTIFICATION CLUES

YIONIJ ONIY
LHOI

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

N

HIONI4 ILLL
LIHOI

REMARKS:

RESTRICTED 16439972 U. S. GOVERNMENT PRINTING OFFICE




7. Vere fingerprints teken?

8, Cause of death s R i
9. Was body burned? 3 : 2o shat
¢ extent?

10. Are thers any perts of the body miseing or severed? 5cc “keletal Chart
. x-mwmumwmm-zmm

NO 7 7
12. “Nmem..mmmum.m
wm tage or persomal effects, Nene

m
13, !nldmhnlnmmrm.humm.m.

NS, ete,) Nore




Identificution Checklist (Comt'd)

14 unmsmamd/nmu-.mwau. (

15, If lawndry merks are indistinet, such motation should be made end specimen
forwarded through chenmels for emamimetion oz .
16, Bvidenos of hesled frastures .

17. Black out parte of body not received at cemetery.

l‘. RIMARKSs

f e~ 3
(1) Txtra right ulna

-

s e - -

|
~:-
|

I that I personally viewed
hcm“mmwmummmuhhnuqm.




I
DUPLICATE COPY
REST

= . RICTED ‘
QBIC Form 1042 f. A DATE OF REPORT
o AN, o il el '
Fov. of 1 Apr. 45, which may bo used.) (AR 30-1810 and AR 30-1815) 30 June 48
Impritit Identification Tag If Possible. Section 1.—IDENTIFICATION.
b Nad TyPR NAME (Last, first, middle initial) SERIAL No.
b~ ’\|
REPOR Unknown X=21
5 GRADE ORGANIZATION BRANCH OF SERVICE
OF '
| DISINTERMENT RACE i RELIGION IF OTHER THAN U S DEAD, 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 BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
@, 2, or none) - (1) Mortuary Surface Plate
None Ongnogng . .~
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) | COMPLETED TOOTH CMART ON QMC FORM 045 ATTACHED HERETO
\
| No [] ves []no
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME & TRUE COFY:
ﬁ! é. McNEMAR
Go I. Shoes (2) Size - 91/2EE 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 Mar, Div, Cem, Saipan

‘ DATE OF BURIAL ) HOUR BURIED'IN (Shroud, blanket, or name of other) TL‘F;\ER%E RGRAVE PLOT No. | ROW No. GRAVE No.
B 8 15
W(AlS'_ THIS A) REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or mo
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
\ / - 1
Ys/t/ Anthony G, Baker /s/t/ Roy 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 Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander,

RESTRICTED Moy

() AP
vnel 7



RESTRICTED

¥IONIH 3L
FEEy|

Section 3.‘ENTIFIED REMAINS. .

HIONIJ 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. [f 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

L4317

YIONIS 701N

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

1437

YIONI4 X3aN]

GWNHL
1437

SWNHL
JHOIH

HIONIS X3aN[
LHON

YIONIH IT0AIN
IHO™

OTHER IDENTIFICATION CLUES

YIONIJ ONIY
1HON

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

N

JHON

HIAONI TN

REMARKS:

REST'RICTED 16—43097-2 U. 5. GOVERNMENT PRINTING OFFICE




X

> RESTRICTED
e f L
; DATE OF REPORT
pC o= @) REPORT OF INTERMENT @ ke
e (AR 30-1810 and AR 30-1815) S0 Vave &
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
B0 NOSTYEE NAME (Last, first, middle initial) SERIAL NO.
4/
/c)v d{ : .
GRADE ‘ ORGANIZATION BRANCH OF SERVICE
7 ¥ © |
‘é” Llan? Cet
RACE RELIGION ' IF OTHER THAN U. 3, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERSENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDETTIFICATION (If unidentified, fill in section $ on reverse)
{1, 2, or none) 4
«
WERE SUBSTITUTE TAGS PROVIDED?(Yes or #0)
NO ")‘B,R"‘Blé‘ b-

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

G I W«.(zf) Sise -~ C{IPZ—-

Section 2—BURIAL. 17 other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION CEMETERY

de. MM, ca’)w,M-.L-

DATE OF BURIAL | 'HOUR " | BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROWNoO. | GRAVE No.
wa; 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
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
& N O
WO
| BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
| BODY BURIES DN DFCEASED FIGHT, NAME (Last, first, middle initial) . “RANK SERIAL No. ORGANIZATION | GRAVE No.
AGHAT/RE - | 4 REFORT SIGNATURE WRS OFFICER VERIFY!NG REPORT
P
) Al ik / L0
v l // / _Jé 4 ’a s l; -

'"Sf #: 3““3“ GF HEPORT Signed original for U. S. and allied dead, signed ongmal and one copy for enemy dead, 1 the Quargrmastet General
Y augh Hc ad‘,, uas. 18 (GRS Officer. Copies for rstuntion in theater as prescribed by theater commander. -

RESTRICTED




RESTRICTED -

NIONI4 TLLLM
143

HIONIA ONIY
1477

HIADNIJ TIAAIN
1431

W3IONI4 X3aNI]
Ly

Section t’ﬁmnm REMAINS. t : )

INSTRUCTIONS:

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

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

=) CAVITIES CAVITY
§§ DECAYED

MISSING TEETH

TOOTH MISSING

-I7g
i 2 2%
B3

CROWNED TEETH
B
%‘% BRIDGE WORK
=
g, FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

o
=
S'I' ﬂ\
8
o
z PR« .
&z
D
e
g
REMARKS:
3,
.
25
8
RESTRICTED - - SSoELR






