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[ Jfomm Interred 30 Masghk 1950 o
41\ Lae 2/CA 5 E DISINTERMENT DIRECTIVE °
\|_ou 2. 5. PREPARED BY PHILCOM
/N g E(é%%\ﬂ;ery Superintendent DIRECTIVE NUMBER DATE
/¢ Sy | NAME AND BURIAL LOCATION OF DECEASED 6360 81290 ” 03 0
NAME
mNom X = 42—
CEMETERY SITION OF REMAINS
oND MARINE DIVISION CENETERY, SATPAN A o .
e CODE DIST. CTR.
SECTION B— CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
FT, Wi, MCKINIEY, P. I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTE

NAME SERIAL MUMBER

UNKNOWN X-42
IDENTIFICATION TAG ON ORGANIZATION

Ei REMAINS

RMENT AND IDENTIFICATION
DATE OF DEATH

DATE DISTINTERRED

29 March 50

“TIDENTIFICATION VERIFIED BY

PAUL R NICHOLS
Embalmer  NAME AND TITLE

RELIGION

| 1 maRKeR

MNATURE OF BURIAL
Shelter Half

[T OTHER MEANS OF IDENTIFICATION

e =
[ INOR DISCREPANCIES (Prepare

e
REMAINS PREPARED AND PLACED IN CASKET

gl 29 March 50

CASKET SEALED BY

BY

PAUL R NICHOLS

CASKET BOXED AND MARKED RA'I”;OND H TA.NGXJT AY

59 Mar 59, °Sgt 1c, RA

| hereby certify that all the foregoing operations
and that the report above is correct.

| DATE

SECTION D — PREPARATIO

Discrepancy Report @MC Form 1194a

OF REMAINS FOR SHIPMENT
NDITION OF REMAINS

Skeletal

N
CO

for major discrepancies.)

P R NICHOLS
PeiE, £
7

W ré) -
PAUL R NICHO LS
SHIPPING ADDRESS VERIFIED gY

L. W. RICHARDSON, M/Sgt., B4

ate supefyision

EMBA

onducted and accomplished under my immedi

were €

) oy el AN )
: W i NALAL e

" =3 - rF' :
ICHARDSON, M/Sgt., RA

SIGNATURE QF AGRS INSPECTOR

Toe W

REMARKS AND SPECIAL INSTRUCTIONS

/

{
%

REFPATRIATIV

pAEM, V.

GMC FORM
REV 11 FEB

« 1194

%¢y~v¢6




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
P L AR MADSO LRUM "US MILITARY CEMETERY

KIND OF CONVEY NAME OF CONVOYER
‘l‘z{ﬁhécﬁ

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
2. SHIPPED
FROM 10
; : ; Y
KIND OF CONVEYANCE NAME OF CONVOYER in
t
| T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER i? .
S ‘:\C o 1
3. SHIPPED
FROM

70

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER
4. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE _STGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
1. SHIPPED
FROM 10
> o e L AR ) s
KIND OF CONVEYANCE ” NAME OF CONVOYER : :
SIGNATURE OF SHIPPER " DATE SIGNATURE OF RECEIVER

DATE




~ DISINTERMENT DIRECTIVE®
PREPARED BY PHILCOM

{
1
¥

SECTIONA—
'NAME AND BURIAL LOCATION OF DECEASED.

DIRECTIVE NUMBER

DATE

6360 21290 ER

DAY  MONTH YEAR

NAME 7 SERIAL NUMBER GRADE ARM |RACE [RELIGION
CEMETERY. PLOT, |ROW. | GRAVE DISPOSITION OF REMAING
i A PIVISIO A 4 15 CODE ‘ DIST, CTR.

IGNEE AND NEXT OF KIN

NAME AND ADDRESS o‘i CONSIGNEE
UNITED STATES NILITARY CRMETERY
PP W, um, -t -

NAME AND ADDRESS OF NEXT OF KIN ;

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON_ | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

| T remains &R 6
[T} marker . NAME AND TITLE

SECTION D — PREPARAT!ON 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.)

=4t

DATE

{ REMAINS PREPARED AND PLACED IN CASKET

BY

CASKET SEALED BY

[EMBALMER (Signature)

CASKET BOXED AND MARKED

ATE BY

SHIPPING ADDRESS VERIFIED BY : g

? I hereby certify. I'haf all the foregoing operohons were conducred and accomplished under my immediate supervnsxon ;
ond thuf the report above is correct.

- SIGNATURE OF AGRS INSPECTOR

[REMARKS AND SPECIAL INSTRUCTIONS

-

+ h( ¢ \? - 24 &
ok'UL& LA ‘\_:

{Qj/, r‘:

AN 1194




e L o o i e

‘ RECORD OF CUSTODIAL TRANSFER
Al : 1. SHIPPED
FLakrg
FROM T0
™
KIND OF CONVEYANCE NAME OF CONVOYER
:
meu OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
“ 2. SHIPPED
M “Tvo
KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 3. SHIPPED
rROM 10
[, !
KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| ' : : .
L
| 4, SHIPPED
‘HIOM 10
KIND OF CONVEYANCE NAME OF CONVOYER
\
|
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
| :
| 5. SHIPPED
FROM 10
|
|
KIND OF CONVEYANCE NAME OF CONVOYER
\
‘ 1 . - 3
SIGNATURE OF SHIPPER . |DATE SIGNATURE OF RECEIVER DATE
: L WP Y ; .
| 4 R e R o8 6, SHIPPED X :
}mom T E FTnF re A AN A AR, ey 10
KIND OF CONVEYANCE | NAME OF CONVOYER
;’ K g : TS K " s 3 -
‘ . i = S - . Ll . 5
SIGNATURE OF SHIPPER - mgai 4 1o DATE SIGNATURE OF RECEIVER DATE -
b5 : 1. SHIPPED
FRO. 10
XIND OF CONVEYANCE NAME OF CONVOYER -~ © -
| :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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10 e [And Tharine Sv
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——GRPZ293— . 1st Ind.
Unknown X-42

2nd Mar Div Saipen
(20 Mar 50)
SUBJECT: Unidentifiable Remains

HEADQUARTEIRS, WICAN GRAVES REGISTRATION SERVICE, PHILCOM ZONE,
AP0 900 X 4 AFPR 1950

TO: The Quartermaster General, Department of the Army, Washington
25y DeC.y ATTN: Memorial Division

<

cHE

-
(e

l. A review of available records in this Headquarters reveals
that only one Unknown is presently stored at AGRS Mausoleum, Manila,
as X-42, 2nd Marine Division, Saipan (formerly interred in Plot A,
Row 4, Grave 15).

7 %&1&;?3

2+ No record is available to show that another X-42, 2nd iarine
Division (Plot P, Row 8, Grave 8) has been received by this command.
Unknown X-42 listed on FEA Unit Roster 4, Page 12, is the only remains
shipped to this Zone under that Unknown designation and former grave
Iocation,:

r‘?"/a’;;« ,1’

ay

=

3« In view of the gbove findings, it is therefore suggested that
an inquiry be directed to AGRS-Facific Zone to clarify this discrepancy
as it is the belief of this Headquarters that that zone has majority of

e =~
-

o

records for Saipan cemeteries. =
N
FOR THE COMMANDING OFFICER: }i
_? R“
L
M ‘»}mn{g N
2 - R QMG ¢
GC: CINCFE Assistant Adjutent \’iJ
X /

AIR MATL







IN REPLY REFER TO Qm}m 293

. T
I 3 i) ) &
s A
- A

DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL.
. WASHINGTON 25, D. C.

Unknown X-142 MAR 2C 1950
2nd Mar Div Saipan

SUBJECT: Unidentifiable Remains

TO: Commanding Officer
American Graves Registration Service
PhilCom Zone
AP0 900, c¢/o Postmaster
San Francisco, California

1., Reference is made to that portion of letier your Headquarters,
file GRPZ 293, dated 1L February 1950, subject: Unidentifiable Remains,
as pertains to Unknown X-l2, 2nd Marine Division, Saipan, listed on
FEA Unit Roster L, Page 12,

2. Records of this Office indicate a duplication of Unknown
Number X-42 for that cemetery. Certain documents on file including
QIC Forms 10kl and 1045, and Exhumation Record of 2nd Marine Division
Cemetery, indicate the remains originally identified as R. E. HOBBS,
who is alive, were reverted to an Unknown status and designated X-L2,
Plot F, Row 8, Grave 8. Tt is noted that QMC Form 1042, although
listed as an inclosure in correspondence which also included the afore-
mentioned QMC Forms, is absent from the file.

3. It is requested that your Headgquarters take necessary action
to clarify this discrepancy and that this Office be advised accordingly.
Action on referenced unidentifiable case is suspended pending receipt
of your reply.

POR THE QUARTERMASTER GENERAL:

\ Doty

T. H. METZ X
Lt Colonel, QiC '
Memorial Division Q‘%}ﬁ
GC:  CINGFE QW
H * v %‘Q"‘\\

&
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ﬁ!!& HEADQUARTERS lq!'
AMPRICAN GRAVES REGISTRATION SERVIC

PHILCOM ZONE
GRPZ APO 900
SUBJEC T: Unidentifiable Remains Feb 14 1950
T0: - The Quartermaster General

Department of the Army
Washington 25, D. C,
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (FPar Rast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Meausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory end considered "nidentifiable™ by
reaeson of lack of sufficient identifying data:

UNKNOWN X-2 2nd Mar Division Saipen
w J

X-lO " " " "

ks X-21 ™ - -2 "

" x_zz " ” " ]

MBdy~q " Xagz " " x; ”
1" X-a8 " " " "

.l*x- x_49 " " " "

2. Forwarded herewith, for your considergtion, are new QMC Forms
1044 for the abwve-mentioned Unknowns.

FOR THE ® MMANDING OFFICER:

JOHN SHYPULA
1st Lt., Infantyy
Ad jutant
7 Incls
QMC Forms 1044 w/Certificates
of Unidenti fiability

COPY

/?/ 7% Zg?‘//
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HEATQUARTHERS
» FPEIIOON: ZCRE
ALBRICAL GRAVES REGISIRLTICH STIRVICS

—13 Febouary 1950,
Date

SUBJECT: Unidentifiable Remaing
TO : The Quartermaster

Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X=_ 42 _, Plot _4_,
Row __4. ., Grave _ 15 , USMC __2OND WARINE, SALPAN , have
been reviewed and it is the opinion of this office that insuf=
ficient evidence is available to establish the identity of this
deceased, and that these remains should be classified as un-

identifiable.

FCR THE COWMANDING OFFICER:

' % .E&cM&l R

Captain, QiC
Chief, Records Branch
Attch: TForm 1044

Recstved QL 2%t Ll 000
Ndidenﬂﬂabhbomj T ller AlenFtlc

information presently

available ] Fne (950

y



= @ ocvtiricationoan: @ .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT ~
UNENOWN X-42 13 Feb. 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW [6.GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

ZND MARINE, SAIPAN A 4 15

-4z - :

PHYS ICAL DESCRIPT {ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1i. RACE
: 3 ol =
UTD 51 ggw Medium Brown uTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13 .61VE DESCRIP{ION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
L] ves X3 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
Gl ves o See Skeletal Chart

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 lsundry marke are indistinct such notation should be made and specimen forwarded through
channels for examinat ion when facilities are not available jin the area)

HOKNE

h o e

/ ) i e
A X .
2 g’ -

= g

QMC FORM PREVIOUS EDITIONS OF THIS 211247
_ REV 18 MAR 47 1oy FORM ARE OBSOLETE . EAGE 1L 3D




18. 5 - ‘ TOOTH CHART ‘
(U TOP VIEW S10E vITNE

MISSING TEETH: ALL TEETH MISSING THROUGH EX- f’bDMMI.:fS/}Ig 3
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY
BRO® | OXK

Gold Cromr ) Pams/a/ﬂ Crown

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

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

Gold/ Bridge

B Db

€o/a’ﬁ//mq Sitver Filling

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

C'awj/ Deca/eo’

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

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 Y 5 6 1 8

Pl X = &
o Cj@@@b@ﬂ Ud@@@@@@ Ve
BDDHYOVTTVIO0OCHRD |-

Top

View

RERRBAOBD HBOSRCRED -
VIS S2L00/07/TAY(S 0 019 B[

- P . /2 4

16 15 14 PR BT ETE TR DR TS B A BT 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."

P e a

CAleszin

/;? / B FAUL R, NICHOLS
PUEY L5 : Chief, Ident, Section
QMC FORM |0u“a : 29E.21--12.47 PAGE 2 OF 3

18 MAR 47




At
o

19. BLACK 'GUT PARYTS OF BODY NOT ?.enso .
- e A

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: EINAES

SIGRATURE OF MEDICAL OFFICER
‘ 21. REMARKS AND ADOITIONAL INFORMATION

‘ No identification tags, bottle buried, personal effects, or other meams of
identification found with remains.,

| 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

SIGNATURE £
PAUL R. NICHOLS %/ A
Chief, Ident, Section /

oMC FORM | OUYb . ,Jf e 3

18 MAR 47 A >

29E-21—12.47
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EXHUMATION RECORD DATE_ _ 20Feb 48 _ _ . .

CEMETERY OTERATIONS R
T o =T o T R TaE_sTpBURIAL TOCATIONOR o B e B B
Name Raunlk Serial No. Date of death  Arm
UNKNOWN - e A 15 Jun Lk - -
Cemetery 2. ~ Diot Row “Grave Eoznzr§ ~~~~~ ™D.D, Number

MARIANAS Is.

s, ) . U SR,y () W 8

—— - - .

e—oE Eegtﬁ Date Disinterrez

UNKNOWN UNK UNK 15 Jun bl 20 Feb 18
Identification Tag on Organizacion  Religion " Tdentification verified bys
_Remains_(0)_ Marker (o) . . UMK __ . UM ___/8/ 8. Fo TE COLA, Eub} _ .
e n. .G, EBEPARATION OF_REMATINS FOR SHIPMENT _ . o o o me = e = v
Nature of Burial Condition of remains

Ungasketed; Trench burial in Poncho __ _ _ _ Skeletal remains incomplete _ _ _ .

ST S 5.” RETATNG PRECARED_ATD_PLAGED JNTCASKET _ _ _ o oo s mm ==
Casket sealed by Empalmer (Signature)

_____ ...._..____.._..._..._....__”__/E/_S:E-..DEEO_LA..__..................A
Casket Marked Checker (Signeture) : K
____________________ S Tl N WHITE | L o e b s
REMARKS: . ' CONSIGHNEL

Body on Right: R.T. BORGEN FPFC 1476783 Grave 16

Pody. op lefts _Sads SHOLIIS _FFC. 2790L9 _Grave Wi _ | L L i e m m - 2

T hereby certify that all the foregoing operalions were conducted and
accomplished under my imrediate supervision and that the report above is correcte.

_/s/ A.C. BUNNELL, 1st Lt, Inf

Signature of GRS Ingrector (Cemetery)

’ o — . oy - g | = —- |-

Minor Discrerancies (Prerare 1194a for Major Discrepancies)

-..-....-..--.m—--m-———————-—-

® Ea;kgt—s;aiea By ---------------- Exbalmer (Signature)

. e e e T e s (Wlanstore) - o et

= R e e T on e e it e e e i e e i it M R o N
REWARKS

——-v-—u-——-—-‘-——/——-h---ﬂ-——————~‘-—-——ﬁ--“-—-—_—

hereby certify (that all the foregcing operations were conducted and
accomplished under my immediate supervision and that the report above is corrects

3

GRS Inspechtor (Frocessing Point)

e o

b : i

) e

¥ : S ;
.\ © 4 o -
5 ¢ : -k A

FORM S#S105TSU Hos 2




c
‘ REPORT OF INTERMENT . 0

P
i 5 UNKNOWN X-L2 P b 4
(Last Name) (First) (Initial) (Serial Number) (Rsnk) (Organlzatxon)

T 15 Jun Lk 2d Mar Div Saipan Island
| \grxa (Place of death) - (Name of Cemetery) (Name or coordinates of location)
| i X A

: 15 L A

(Grave Number) (Row Number) (Plot Number) (Religion, if known)

sition of identification tags: One Buried with body Yes[ ] No [}
”'“" One Attached to marker Yes[ | No[]

Rk rﬁn-.. .,;; 43

giitesmra=:ii

(If W gs, 2t means of identification are buried with body?)

e

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

BODY BURIED ON RIGHT

(Name) (Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT

(Name) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF , PAC
as soon as practicable. Take prints of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible. (iasmEMWVﬁwmmxnm




GNVH L4371

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. 1If unable
to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of
the following as possible.

HEIGHT: AFPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: 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, photographs, probable organizat-
ion of deceased, etec.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS .

. (Signature of offic;'r person

reporting burial.)

RIGHT HAND

THUMB







