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‘ 1. FILE UNDER NO. 293 = Unk, Saipan (2nd Mgrine “4v, Cem,) X=23
| SYNOPSIS
2. TYPE OF DOCUMENT: gy, 3. DATE: 8 Aug 50
4. FROM: OQMG, MEM DIV
5, T0: COAGRS PHILCOM ( XF) ZONE MANILA P I
6. SUBJECT: i St /
WL - 37109

RQST POSITIVE STATEMENT FROMANTHROPOLOGIST WITH REF TO
POSSIBLE IDENT OF UNK X-23, 2D MAR DIV CEM SAIPAN AS ALBERT OTTO GOETTLER, STATEMENT SUBMITTED
WITH NEW FORM1044 DTD 13 JUL 50 INIEFINITE

7. DOCUMENT FILED
UNDER NO. 293 . GOETTLER, Albert Otto 834414

INSTRUCTIONS.—Enter after the above headings information as follows:
1. File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “ltr,”" “memo,” “1st ind,"" etc.

3. Date of Document.

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
7. File classification under which the document is filed.

25'3 ?4 Jc"r":.'% 351 CROSS-INDEX SHEE T 10—03774-1 . 5. GOVERNMENT PRINTING OFFICE







~ 6 IDENTIFICATION DATA‘

" 2. DATE OF REPORT
UNK. X=23, 2nd Marine Division 3:.,4-«'" "‘/r"/ 13 July 1950
— — y 9 o) = 5. GRAVE |7. DATE OF
AGRS !Taus 01 eum DISINTERMENT REINTERMENT
Manila P ids

PHYSICAL DESCRIPTION Age: 18=23 JI'S e
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR T1. RACE
136 to 161 1bs. 518 7/8n Rrown White

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

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

None
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
ol yes X1 NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT 2
EX] s -[ ] o > __Sknll and left femur,
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (if laundiy
| merks are indistinct such notstion should be made and specimen forwarded through channels for examinanon when facilities are not available in the areal

None

7

FEv 18 MAR 47 1044 FORM ARE

Yool £1
GMC_FORM FREVIOUS EDITIONS OF THiS ge..m.wr-u,-..l...
OBSOLETE



18, 3 : TOOTH CHART  UNK, X-‘ 2nd Mar. Div,

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACTI1ON (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing

RECENT WOUNDS) SHOULD BE *X* D OUT AND LABELED

Lo \_] \A) )
Gold Crowr ) Pame/amém:vﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLO, PORCELAIN, SLVER OR GOLD AND PORCE- @.@' @5
LAIN), THUS:

Gold/ Bridge

0| (el

Gold Filling S .mfF//ﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS: @@@@
wagy Decayed

CARIES (Cavities): OQUTLINE LOCAT ION AND SiZ7
OF CAVITY, SHADE IN THUS: @

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

THUS :

il Q@‘ﬁ QOD @Gj@ e,
{BIDO0ITBIO00BDO |-

RBRREOM HIOOREEBEH|-

pv—xr\vrvw-r-r Pr Y'I u-'rv-m

= QIR

“ 4 x| e miktele s Ale] | Pl Al x o

‘16 1l il 13 p12 |-} id0 |9 TR T T B 12} a3 14 AN Al - 16
‘\\.‘L
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTA T R:ETMN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." .
»J‘ t- ﬂﬂ o r}‘*gfg}k
No ‘loose maxillary or mandibular teeth present wi
remains. L-14 is extracted. 2
-

R NICHOLS
Chwef Iden. Section

e 2112 PAGE 2 OF
ga MAR 47 IO\NG L 29E-21-12.47 E 3




Unko X-?.a; 2&’3 Nal‘ @ D j‘".

19. BLACK OUT PARTS OF BODY NC‘COVERED

.

humerus 34.3 = 175
ulna 20.9 174
26.? radills 25,07 79
femur 46,7 - 172
tibia 38.0 - 174
2.1 9
. Estimated height 5'8 7/8" fibula 38.1 = 177
20. MASS BURIAL CERTIFICATE (IF APPLICABLE) T’L&i_&;':ml /6
(Wherein segregation in whole or parts is impossiblel 17
| Certify that the Group Remains Consist of Parts of —___________Decedents Based on the Presence of One or More of the Follow-
ing Anatomiical Parts : ISR
SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
( l ) v,v!‘rh ite
(2) Bstimate height - 5'8 7/8"
(3) " welght - 136 to 161 1bs.
(4) " " age - 19 to 23 years (voung)
(5) Brown hair.
e *
il &
R | gyt \ A
A Tail
‘ %@\W& “MOYES

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
ROBERT B TOY

Anthropslogist.

ToNian 47 1044b /- &
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ENTRAL IDENTIFICATION POINT
AGRS AP0 928
NICHOLS FIEID, MANILA, P.I.

13 July 1950

Reference: UNK X-23, 2nd Marine Division, Salpan.

The above Unknown remains was reprocessed by
me this date paying particular attention to the den-
tal work and the condition of L-14, and new QMC Forms
1044 were accomplished.

As can be seen by examining the forms 1044, this
is the properly segregated remains of a male indivi-
dual, of white ancestry, of average stature (5'8 7/8")
and weight (136 to 161 1bs.), having brown hair, and
young (18 to 23 yrs.). L-14, the tooth in question, is
extracted.

//’//An

thrOpslogist
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HEADQUARTERS
FHILCOL ZCHE
AMERICAN GRAVES BEGISTRATION SERVICE

SUBJECT: Unidentifiable Remains
TO The Quartermaster
Washington 25, D, C.
Attn: Memorial Division

u.

The records pertaining to Unknown X«_23 _, Plot _D ,

Row _7 . , Grave __X 1%, USHC
been reviewed and it is the opinign of this office that insufe

O

A TN

ficient evidence is available to establish the identity of this
deceased, and that these remains should be classified as up=
identifiable,

FOR THE COsMMANDING OFFICER:

+ B. McNEMAR
Captain, @QiC ’
Chief, Records Branch
Atteh: TForm 1044

EET Ef}lé% [23 {2;..00!8

X dentifiable from

Not iden a I :;ZD
information 0 6272/5(4 I‘7
available /



: ; ‘ IDENTIFICATION DATA . ‘ :

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

HRUNVATIN oo o o N
L% RS AR S ]

Tt s

&) BN AYIY
3. NAME OF CEMETERY 3 4. PLOT |5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT |RETNTERMENT
AHRTTN WA DT AYE = A TYA AL " % ™ e =
il VATLND, ShiE TRy Siadoe v ¢ -
PHYSICAL DESCRIPT {ON
8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Il. RACE
1‘“ 4 ldgll MaqS 53 '.“‘-‘\‘J"\’: YT""'<
id b SIS BT DI Mg

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

-~ AP

SUEE

13.GIVE DESCRIPT‘ION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

21 ANTE
L

14. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves  [=1 wNo

15. WAS BODY MANGLED? 7O WHAT EXTENT?
C ves. G3 wo ]

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMATIONS

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indiatinct such notation should be mede and specimen forwarded through
channeis for examination when facilities are not available in the srea)

4 | s ol
G.1, Shoes, eize <« Of Kb
i}
QMC FORM PREVIOUS EDITIONS OF THIS T
REV 18 MAR 47 10Uy FORM ARE OBSOLETE e PAGE 1 OF 3
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18. o TOOTH CHART . )
;‘ . TOP VIEW ‘ SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— s,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing , (
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @@@@ )
THUS : >

Gold Cromwn ) Porce/a/ﬂ Crown

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

Ga/cz' Briadge

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

Go/d}}/#//g Silver ///ﬂy O

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavities): OUTLINE LOCATION AND SIZE

OF CAVITY, SHADE IN THUS: @ @

C’ay/ Ty Decoyeo’
RIGHT LEFT

sioe | AN U N N NN A A ST
Views Ww\/u 2y //\/&m‘w \:E Views

PO BT OT TR e

Top

View

ROV HAOOBEDEES|
Vies (’)}? QXQQQQW i qga 0%

A\ X\P\RIP|P 517 5%

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

B
R
®

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETA IN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Complets mexilda -mlasiigs o »wors
PAUL R, NIGCH
Chjef, Id ., + wection
QMC FORM 1 OB A 29E-21-12.47 PAGE 2 OF 3

18 MAR 47




.

l?- “BLACKZQUT PARTS OF BODY NOT RaERED ‘

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
OF THE FOLLOWING ANATOMICAL PARTS: WPReLS

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

i
!
4
O
park
7]
O
v

{ CERTIFY THAT 1| HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING |NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURS,--/D
7

PAUL R. NICHOL3 =
Chief, Ident, Section / M 7 & 2

oMC FORM 10MMD

18 MAR 47

20E-21-12-47



A s el Nt r : T R B - " ;
\ X . \\‘ \: ‘\4{/ l'u'l'i'

T\F _ g
\ 6 K DISINTERMENT DIRECTIVE
F9¢
= | ,\3 SECTION A— DIRECTIVE NUMBER DATE
: jj‘ J,‘"“ NAME AND BURIAL LOCATION OF DECEASED 6360 00 0 00 i IMONTH s
SERIAL NUMBER RANK ARM| DATE OF DEATH

/5-«/ UNKNOWN = ¢ 4.2

DAY [month | vear

DISPOSITION OF REMAINS
PAN 2ND MARINE DIV CEMETERY 0391 63
1 3 v o cooe | pist. er.
PL 1 ROW |GRAVE COUNTRY CAUSE OF DEATH
LB T 13 MARTANAS i ; 6
— S
oyl SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMTERY
GUAM, MARIANAS [SLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
| NAME SERIAL NUMBER RANK  |DATE OF DEATH ¢ 4% DATE DISTINTERRED
UNEITOWN A=23 30 Jone 44, “\ ) 2 lMarch 48
IDENTIFICATION TAG ON | ORGANIZATION e RELIGION memﬂc%’ou VERIFIED BY
[] REMAINS : 5 P
e UNKNOWN f Unimown | B B, Wiltshir e Eﬁm’ o

SECTION D —‘mﬂ“mﬂ OF REMAINS FOWNT

NATURE OF BURIAL A CONDITION
Uncasketed, ) N OWA'NS
Hature of shroud ‘ge‘tm‘nlnﬂa ) @ﬁ . Skeletal rens.t. ns, incomplete

% [ 4 7"" 3

SO e gy
\*:{( {’ ,f e

OTHER MEANS OF IDENTIFICATION it

Yortuary pla

¥ ih.q

 MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

DATE VZ Aug, 48 BY Colg Mot

CASKET SEALED BY EMBALMER (Signature)
C. Ly Vatthews, Emb, NEC s gt J¢ By ' SPEER
|CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE 2 Aupg, 48 py ' P, "abﬂzza \ corde Be Morris, Clerk. -+ ‘

| hereby cerhfy that all the fore'gomg operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
M . ” '( :)

P‘- Le DL‘; \I.\\» \:DT Ca‘D't., Ckﬁ’a ‘\J‘; (1
SIGNATURE OF GRS INSPECTOR & *

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

QMC FORM
eV 16 man 4 1194 P AT RER B
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l RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 70 _
US MAUSOLEUM (SAIPAN, M.I.) PORT* STCRAGE OFFICER - (SAL PAN, ,I.)
KIND OF CONVEYANCE NAME OF CONVOYER g
TRUCK o =
SIGNATURE OF SHI ) DATE SIGMATURE OF Recea% (! 0 DATE
0 3 Aug., W : » Aug.
JOEN/Fh "LOTT, ¥&j., Ll 48 ROBERT Gs SNOWDEN, lst Lt., Inf. 48
| v 2. SHIPPED ,
et . - 10 . Transport Commander
‘ FORT STORAGE OFFICER (SAIPAN, M.I.) USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
P_UCK
SIG RE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
W %lﬁ(a Pl
ROBERT G. sno w, Ist Lt., L 48 D 48
3. SHIPPED
FROM i
Vo T BALTUN AGRS MAUSOIEUM

VICTOR
P

KIND OF CONVEYANCF

NAME OF CONVOYER

|
;
W ;WF SWWU 7N OCT 10

Tt( Oct | |
48

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER ¥ DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE .~ | v ! | A0 (L DF NAME OF CONVOYER
SIGNATURE OF SHIPPER ', | N DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM TO
NVEYANCE NAME OF CONVOYER
OFSHIPPER = 1/ 1) L " [DATE SIGNATURE OF RECEIVER DATE
y ¥4 (2% 7. SHIPPED
10
NVEYANCE NAME OF CONVOYER
OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
/
i
—

e




/Jdrs Interred 11 Lpr 1950 : :
bR 10 3 T, y @ |
DISINTERMENT DIRECTI
Baro bt KBePARED BY PH!LCOM
CARL R, H, MARK
" Cemetery Superintendent DIRECTIVE NUMBER  __ DATE
gl .~ /| SECTION A —
- /ada v NAME AND BURIAL LOCATION OF DECEASED 6360 81336 fz M::?m Yfﬁ
NAME : SERIAL NUMBER GRADE ARM  |RACE [RELIGION
' .. UNKNOWN X =23
‘cEMmuv PLOT ~ [ROW  [GRAVE DISPOSITION OF REMAINS
2ND MARINE DIVISION CEMETERY, SATPAN D |7 13+ | Tl | 8
L e CODE ' ‘| DIST. CTR..
S i SECTION B — CONSIBREE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY : :
FT, WM, MCKINLEY, P, I. e (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
| UNKNOWN X-23 5 Apr'so
[ IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| L] remans _ , : PAUL R NICHOLS .
MARKER Embalmer NAME AND TITLE
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| NATURE OF BURIAL CONDITION OF REMAINS
:‘ Shelter Half Skeletsl
| OTHER MEANS OF IDENTIFICATION
|| MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
loae 5 Apr'50 BY. PAUL R-TICHOLS
|| CASKET SEALED BY WKW
s - PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS vsn}'mso BY
{ : RAYMOND H TANGUAY,
oate O Apr'50s Sgt le, RA L. W. RICHARDSON, M/Sgt, RA
| hereby certify that all the foregoing operations were conducted and atcomplished under my immediate supervision
and that the report above is correct. 4 7 / :
f,/// V}/f‘//%ﬂ‘/’ﬂ/%' s I8 »
« We RICHARDSON, M/Sgt, RA
SIGNATURE OF AGRS INSPECTOR
|| REMARKS AND SPECIAL INSTRUCTIONS AL “
P; 5 Qé ,QL.,\CY& ro.vﬁ,,m (390
HANE m
: A, D

C FoRmM
BtV res s 1194




- s [ —. —_— T 5 ¥
|
|
| RECORD OF CUSTODIAL TRANSFER
’ 1. SHIPPED
FROM 10
| AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
‘ TRUCK £
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER APR 171 |08
‘ _
|
‘ G o/Crirre ik
1 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
\
‘xTw OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
|
L 5. SHIPPED
‘HOM T0
| "
KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1‘
ir - i o = L 3
| 8. SHIPPED : 1
‘ROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
| § “oag . . X
SIGNATURE OF SHIPPER " |DaTE SIGNATURE OF RECEIVER oo I DATE-
\"v
|
= - 7. SHIPPED
iFtO’u L TO :
\ \
KIND OF CONVEYANCE NAME OF CONVOYER =~ £
‘t .
DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIPPER “




e,

PR l . DISINTERMENT DIRECTIVE .
REPARED BY PHILCOM
e DIRECTIVE NUMBER DATE
| SECTIONA— -~ ; o s :
| NAME AND-BURIAL LOCATION OF DEcEASED ‘ ‘* m - ” ” ”
: : DAY = MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION -

CEMETERY: PLOT ROW GRAVE DISPOSITION OF REMAINS

”mmw by B CODE "msﬁrk.

8 e P i szcrtou[%iusmnss AND NEXT OF KIN
{ NAME AND ADDRESS OF CONSIGNEE - NAME AND ADDRESS OF NEXT OF KIN
| n, -, mm, r. I. {BY ADNINISTRATIVE DECISION)
oy SECTION C— DISINTERMENT AND IDENTIFICATION -
NAME SERIAL NUMBER GRADE DATE OF DEATH i DATE DISTINTERRED
g
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY :
LT remams B ‘ B 5 .
[] maRKeR ' NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

| NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

2

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

REMAINS PREPARED AND PLACED IN CASKET

L LR ae

CASKET SEALED BY T ‘ EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

-
i , SIGNATURE OF AGRS INSPECTOR
[REMARKS AND SPECIAL INSTRUCTIONS Ty 34 . / e é o T4 e2L0a8P
» / /é:,«_-éx et é)
(df ’r’/" L8

IMC FORM 4
‘gev;forzaa 1194




"w" _‘——’-?‘;F'Fr—?"v LA
| _
s
|
i’ RECORD OF CUSTODIAL TRANSFER
L 1. SHIPPED
FROM 10
|
‘HND QF CONVEYANCE NAME OF CONVOYER
\
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 2. SHIPPED
"ROM "T1o
|
KIND OF CONVEYANCE NAME OF CONVOYER
| ; '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 3. SHIPPED
FROM 1O
|
el !
‘nuno OF CONVEYANCE NAME OF CONVOYER
L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i -
l
\‘ 4. SHIPPED
fROM 10
pno OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
E 5. SHIPPED
:EIOM 10
|
‘kmo OF CONVEYANCE NAME OF CONVOYER
FlGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| :
| e 6. SHIPPED
inom TO
\ 3
ND OF CONVEYANCE NAME OF CONVOYER
| ' e
SIGNATURE OF SHIPPER' DATE SIGNATURE OF RECEIVER DATE
; ‘
| 3 7. SHIPPED
rnou |70
FND OF CONVEYANGE NAME OF CONVOYER E
DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIPPER
\




. DISINTERMENT DleCTW; _ ; :
24, 'f/ﬂ_&’?[ L) e 2 / Feva At e
SEETIBNA e hid omecWE NUMB&R DATE, 3/
NAME AND BURIAL LOCATION OF DECEASED [HET Oou @@ l o 4 foi : ‘ie;“:
NAME SERIAL NUMBER RANK ARM TOF DEATH =

b 4

o g
}'k\ e

*yﬁf\i ﬁﬂfﬁ

DAY JMQNTH! YEA?

CEMET ERY

: Tl ; DISPOSITION OF REMAINS
HA f-i““‘rﬁ o R J‘s &'3' i*xfn e I, ' ..':;?‘I V. C8&e CEeny SERE 5 e
A ’ ; P Yo CODE DIST, pr..
{rLOT ROW. [GRAVE — - coumav e CAUSE OF DEATH
! Gt ek LA ﬁAé’S‘* & 7

SEGTION B — CONSIGNEE AND NEXT OF. KIN

| NAME AND ADDRESS OF CONS!GNEE

NAME AND ADDRESS OF NEXT OF KIN

| GUAM KATIOMAL ¢ ¥
| M. m:m; ' LAm
(S 5T, 8510 4 S
f : ' SECTION G — D!SINTERMENT AND 1DENTIFICATION ' 5
| NAME SERIAL NUMBER RANK . IDATE OF DEATH DATE DISTINTERRED
1 » : :
| msnnmcnmow TAG ON, . ORGANIZA’TION_ # RELIGION IDENTIFICATION VERIFIED BY -
- 7], REMAINS 3 £l ; : :
LT marker UNKNOWN NAME AND TITLE

SECTION D= PREPARATION OF REMMNS FOR SHIPMENT

| NATURE OF BURIAL

CONDIT!ON OF REMAINS

; OTHER MEANS OF IDENTIFICATION. -
I o5 >.

MINOR DISCREPANCIES a1

|
18

DATE

REMAINS PREPARED AND PLACED'IN'CASKET

BY

CASKET SEAI.ED BY

|| EMBALMER (Signature),

f CASKET BOXED AND MARKED :

|
{

DA‘I’E BY

'SHIPFING ADDRESS VERIFIED BY

I herehy certify that all fhe

and fho# the report ubeve is correc

foregomg opercmons were

_conducted and accomplished under my immediate supervisian

.

SIGNATURE OF GRS iNSPECTOR

Ptepare Dzscrepancy Report QMC Form 1 194a Ior major dxscrepa néie

MC FORM

1 194

15 MAR 46
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S L. L e .
Sl ) o § wZ e / o ey &
’ IO W X273 Serpry 2% P 1o Pae 2L -0 317 200 %%
Tis. ' " T00TH CHART ; / 3 . VA
i a"{/!‘\ ! TOP VIEW SIDE VIEW
MISSINE TEETH: ALL TEETH MISSING THROUGH EX— AL
+~ L TRAC¥ION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing S,
RECENT WOUNDS) SHOULD BE "X" D OUT AND LABE LED
THUS : \)
Gold Crowrr ) Parce/a/ﬂ Crou/ﬂ :
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

50/0’5/‘/0’9'6
BRIDGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH

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

e 0D
é'o/a//f/////zg Silver Fij ///ﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN-AND LABEL GOLD, STLVER,
CEMENT ), THUS:

&C’amy Deaoyeo’

|

| CARIES (Cavities): OUTLINE LOCATION AND SiZE \

OF CAVITY, SHADE [N THUS: @@
\

Side

Side
Views Views
.
v ooer|
Top fesil it
View
p

'@.@@@@@@@ BI66GD w@@
H OROO0IT HIOHO T

b ¥ =i ) =

2

T 13- | 2 41 dote 9 9 10 11 12 13 T T 16

‘ DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEET« ATTACHED AND [ND[CATE RETAIN=
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." LWL_,,-.

R L 2 VS D e
S //Mﬂl;%éo 7

s / PE AR

TR | Ol
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The remains of COHEN, Gordon ~ 366470 and

TONNELL, Harland He = 857720 have been returned

to the United Statese.

i
B o e e b Ay e el U e Helde i Fotnid

1
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__ CENTRAL. IDENTIFICATION POINT
AMERICAN GRAVES REZISTRATION SERVICE
IMAREOQ ZONE,AFPO 244

293. tate 27 July 1948

CASE SUMNARY OF

-
Navg: ~ UNENOWN X-23 RANK : SFRIAL NO:

cavETERY 2d MD Salpan Flot; D ROW; 4 Grave: 13

Remains originally disinterred from this grave known as

Unknown X-23 was identified as TONNELL, H, H, and reinterred

in Grave 8 to agree with Plot Map,

Through process of elimination of Row 7 remains origin-

ally disinterred from Grave 4 known as COHEN, G. was

reinterred in Grave 13 and temporarily assigned Unknown X-23

pending final action of Board of Review,

.

Recommend this case be sent to Board of Review to

establish identity as Unknown X-23 as true identity of

remains cannot be established at this time,

GC: 293—_ TONNEILIJ 9 Ho H.
COHEN, G.
UNKNOWN X-23 -

i Roésﬁgn"c?ﬁﬁ?amcn

Remerks Capt Inf




SR =
e Ny ‘ RESTRICTED .
QMC Form 1042 . DATE OF REPORT
(Hev. 1 Apr. i940) REPORT OF INTERMENT
(Bupersedes GRS Form 1, and
Rev. of § ADr. 45, which may b used.) (AR 30-1810 and AR 30-1815) 1 July 4€
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
TNEKNOUWN X=23
REPORT GRADE ORGANIZATION BRANCH OF SERVICE
OF O
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, relationship, and address)

lD(ENT]F]CATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidenfified, fill in section 8 on reverse)
1, 2, or none)
None (See section 3 on reverse)

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

[] yes [Ino

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

G. I. Shoes (2) 8} EE

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, M. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
Surface D 7 13
W?? THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 Or o,
PLOT No. | ROW No. |GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY 2 CONTAINERS BURIED WITH BODY
. A TRUE
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no) MeNEMa i
£l D o HCNILIVILTY
No No * Captain, QMC
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initia) 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/ Anthony G, Baker ' /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 Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—43007-2

Ik #7858




Y3AONIA TILLM
1431

RESTRICTED . -
Section &iDENTIFIED REMAINS. ‘

YIONIH 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 fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

¥IONI] F1aaIN
1477

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

YIONIF X3ION|
14370

GWNHL
REEy|

GHNNHL
1HO™

HIAONIA X3AN|
1H9IY

YIONIS TIaqIN
1HOI™

OTHER IDENTIFICATION CLUES

(1) Surface Mortuary Plate (1) Improvised I.D.

n 1 o

Unknown tag surface
P-D, R-7, G=B2 "Unknown
30 Jwm 44 D-7-BH

YIONIJ ONIH
1HO™

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

T

LHO™

YIONIJ FTLLM

REMARKS:

RESTRICTED 16~~—43007-2 U. 5. GOVERNMENT PRINTING OFFICE




Identification Checklist (Cont'd)

14 IList every item of clothing and/or equipment found, showlng color of esach,

elsg size and markingss

I. shoes, Bize 9% EE

15, 1f laundry marks are indistinct, such notation should b@ made and specimen

forwarde throub _channels for exaninatiof. .. None :
.:l. At = . 3
16, Evidence of healed fractures None el

(eg

174 B?aﬂk cutb yartx of btody not received al gemetery, .

18, pEMiTKS: T o p— A g e

I certify that I have peT“ONallf viewed thé remains of oﬂbde”ﬁ deccase“ and

Jthat all resulting’information bas been recorded:to the best of my Krowledge,

/s/t/ R. H. OBSTREICH
: et : xOfficey's name S

Rank e SR TTLCE

4

—




Unknown X-23
Cemetery 2nd Mar,, Saipan
Plot D _ Row _7_ Grave _13

All questions should be answered, If a positive answer cammot be given, estimates
should be made and indicated as such, If a reascnable estimats cannot ba made, a
negative anawer should be given, i M e e

“BART I

ical Degcription

1, Estimated weight UTD 2+ Estimated height 51 gae

3« Color of hair Dark Brown - 4o -Race : : UTD
5¢ Tattoos or scars on the body (give description) None

(Information obtained from other

7" sourees):

6e Was tooth chart taken? _ Yes £ not, explain

8., Cause of death UTD

9. -{a: }O::‘: b‘lrrnﬁd? No Y Q Eﬁ'ﬂj

10, Are there any parts of the body missing or severed? _See Skeletal Chart

11, Is thsre any evidence of first-aid or other medical treastment? .. No

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

-

identificetion tage or personal effects. None

- . Saanst - = £ f a2 - : &
13, Type of clothing found on remains (Air Corps, Paratrocop, Armored, Havy, -——

USHD, atc.) : None _



DUPLICATE COPY

o2 e RESTRICTED
QMC Form 1042 ‘ ‘ DATE OF REPORT
(itev.-1 Apr. 1940 REPORT OF INTERMENT
(Bupersedes GRB Form 1, and
Rev. of 1 Apr. 45, Whick may be used.) (AR 30-1810 and AR 30-1815) 1 July 48
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
REPORT Unknown X=23
RV GRADE . ORGANIZATION BRANCH OF SERVICE
WA ' OF @)
DI S INTERMENT 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)
lD(ENTIFlCATl())N 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 10) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
[] ves [[Ino
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME & TRUE COPY:

« B« licNEMAR
Captain, QMNC

G.I. Shoes (2) 81/2 EE

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, N.I.
DATE OF BURIAL HOUR BURIED IN (Shkroud, blanket, or name of ather) T\h’nF:‘EREE é;RAVE PLOT No. ROW No. GRAVE No.

| Surface D s a3
WAS 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
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

No No
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.

SERIAL No. ORGANIZATION

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial)

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ AptBony G. Baker /s/t/ R, H, OESTRE

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.

) RESTRICTED e
, 15




RESTRICTED

HIONIS FLLLM
1437

Section 3. ENTIFIED REMAINS. r 3

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 shge 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

HIONIA ITadIN
1437

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

YIONIJ X3IAN]
1431

GWNHL
1437

GWNHL
1HON

HIONIA XIAN]
1H9OIH

YIAONIS ITAAIN
1HON

OTHER IDENTIFICATION CLUES

YIONIA ONIY
J1HON

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

AN

LHO

YIONI JTLLM

AR (1) Surface Mortuary Plate (1) Improvised I.D.
Unknown Tag surface
P-D, R=7, G=R" "TUInknown
’ ‘9 - ey
30 Jun 44 D=7-B

RESTRICTED 16—43997-2 U. 5. GOVERNMENT PRINTING OFFICE







