293 UNK. SATPAN

X-55 (2nd. MARI¥E DIV,)




FILE IDENTIFICAT\UN TOPPER

FILE NU MBER

cr:)*(‘\ —ét-_\)‘k‘:\\\’_ . :
SUBJECT




SYNOPSIS
2. TYPE OF DOCUMENT: 1st Ind 3. DATE: 10 Pep 52
4. FROM: OQUG
5. TO: CG, USARPAC, 8301 Army Unit, Post Qu¥, APO 958

6. SUBJECT: Res Transmittal of QMC Forms 1194, 1042 and Form 51

7. DOCUMENT FILED 31446 = GRS Pacific (DD)
UNDER NO.

aej

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: “Itr,” “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.
1. File classification under which the document is filed.

Sy s oor ey 351 CROSS-INDEX SHEET
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\ /" RESTRICTED

IATE OF REPORT

——E

\zfm%’“ff{g‘si'%gg; 7%. . . REPORT orﬂnsmsut b SR
Risie, ) Ao AIWDLLL L T sk MY
Imprint Identification Tag If Possible. ion_1.—IDENTIFICATION. RS 4

DO DO TT S NAME (Last, first, middle iniial) T ¢ SERIAL No.

(SAIPAN)
UNKNOWE X-55 (UNIDENTIFIABLE) Unknown
" & GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
: NAME OF COUNTRY

White Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Saipan Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION 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
WERE SUBSTITUTE TAGS PROVIDED?(¥es ar no) UNIDENTIFIABLE

Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NATIONAL MEMORIAL CEMETERY OF THE PACIFIC, HONOLULU, T. H.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T;‘PAEREE RGR.IWE PLOT No. ROW No. GRAVE No.
26 Aug 1952 0900 Q - 1508
W(A;.:E THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
8 ar no,
PLOT No. ROW No. | GRAVE No.
Yes 2nd Marine Division Cemetery, Saipan | A 1 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
(o] c CONTAINERS BURIED WITH BODY
Prote t
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Kanehailua, Francis K. T/3 30107145 iU Q-1479
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle inilial) RANK SERIAL No, : (il}AVE No.
None
SIGNATURE OF PERSON PREPARING REPORT ’j wtiﬁs OFFIGER VE
FRANC S. msm T. SUZUE a NE = am _of ne s

- ; - 0
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.

: RESTRICTED ‘ 10—43007-1
O NGB




RESTRICTED )

HIONIS ITLLM
1491

HIONIS ONIY
L1437

Section ?«nsmnm REMAINS, . r
ueTI :

INSTR ONS: 1

(a) Great care will be taken to record the most minute clues for the future identity of unillentified’re-
mains. Fill in anatomical characteristics below, and any other clues under “'Other,”" such as shbe 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 chartn 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

HIONI4 TKAAIN
1431

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

OTHER IDENTIFICATION CLUES

@NWNHL
1HSIH

8

=5

E FILLINGS SKVER FILLING
GOLD FILLING

z CAVITIES CAVITY

;5 DECAYED

=

MISSING TEETH

HIONIS X3aN]
JHOMN

W,

PORCELAIN CROWN
LD CROWN

gm&nb BRIDGE

CROWNED TEETH

BRIDGE WORK

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

=
k2
g A
3
» ———
&z
25
8
REMARKS:
»
23
i
RESTRICTED 18—43007-1 W, §. GOVERNMENT FRINTING OFFICE
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RESTRICTED

) ¥ ol
WD QMC FORM 1042 1 ﬁl f DATE OF REPORT
uRerT Apr. 1945) i REPORT OF TERMENT
orm
e (AR 30-1810 and AR 30-1815) 26 iug 1952
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, frst, middle initial) SERIAL No,
(8AIPAN)
_ UNEROWE X%.55 (USRI URATIFTABLE) Unk nown
GRADE ORGANIZATION BRANCH OF SERVICE
O
bnxoown Uni nown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White Unirnown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
e E‘Ef‘ Unknown Unxnown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unraown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, il in section 3 on reverse)
(1, 2, or none)
dong
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) URI DeaTIFIABLE
Yeu

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

BATIORAL MEMORIAL CEMTERY OF THE PACIFIC, HONOLULY, ¥, E.

DATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or name of other) ?ﬁeﬁgi SRAVE PLOT No. | ROWNo. | GRAVE No.
26 Aug 1952 0900 Q@ - 1508
Walg THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) - —
PLOT No. ROW No. GRAVE No.
Yos “nd Karine Division Cemetery, Selpan 1 A 1 3
PE OF RELIGIOUS | PERSON_CONDUCTING BURIAL RITES IF_IRENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
: CONTAINERS BURIED WITH BODY
To t
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yeos
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middie initial) | RANK SERIAL No. ORGANIZATION | GRAVE No,
Kanehailua, Franeis K. /3 30007245 UsA Q1479
BODY BURIED ON DECEASED RIGHT, NAME. (Zast, first, middie intial) | RANK SERIAL No, ORGANIZATION | GRAVE No.
SIGNATURE OF PERSON PREPARING 'F_;oax , 3 OF GRS OFFISER VERIFYING REPORT
e OF D — e e,
w,- 1-4-4-:..-—.'-/(" r '__/_‘) ) _:{- S it
FRANC 8, POSTER o MMSHP%. Nat Nem Cem of the Pad

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—43007-1




RESTRICTED

Section SNERPVIDENTIFIED REMAINS. t
£ ot s e = — . =
a INSTRUCTIONS: -

@I (a) Great care will be taken to record the most rminute clues for the future identity of unidentified re-
%" mains. Fill in anatomical characteristlcs below, and any other clues under '‘Other,"" such as shde 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. 1f no fingerprint or prints can be secu red, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

ol accomplished if one or more fingerprints are secured.
=
(] e e ———
'_r|§ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
a
-]
| WEAPON AND SERIAL No. LAUNDRY MARKS ~ T WHERE BODY WAS BURIED OR FOUND
=
.
;’5 OTHER IDENTIFICATION CLUES
[}
)

:

25

3

=

3 FILLINGS SIVER FILLING
5 GOLD FILLING
- CAVITIES CAVITY
5% DECAYED
w

MISSING TEETH

BNNHL
1H9IH

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

1HON

BRIDGE WORK
GOLD BRIDGE

¥3ONIJ X3ON|

YIONIS 001N
1H9H

JHO

HIONI ONIH

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER

THAN ESTABLISHED CEMETERY

1

REMARKS:

LHO™

YIONIA TN

RESTRICTED

16—43907-1 U, 5. GOVERNMENT PRINTING OFFICE




1. FILE UNDER No, 293 Unknown- Saipan X.55
SYNOPSIS
2. TYPE of DOCUMENT; Ler, 3. DATE; 7-25-52
4. FROM: DA, oque
5. TO: €o, AGRS, Pacifio Zone, APO 958

6. SUBJECT;

7. DOCUMENT Fiip
UNDER NO, 293 Unknown Saipan X-g5 (Classified)

vlie '52

lNSTRUCTIONS.-—Enter after the aboye headings information ag follows:
L. File classification ynder which this Cross-index sheet is ¢, be filed,
2, Appropriate term, such as; o | L memo, " wqgt ind," ete,
« Date of Document,
4 and 5, Enter either or both, as applicable,
» Brief and comprehensiye synopsis of the content or subject matter,
7. File classification under which the document |s filed,

oV 14 ot 351 CROSS-INDEX sheET BT 4k v i




1. FILE UNDER NO. 293 293 Unknown Saipan X-50
SYNOPSIS
2. TYPE OF DOCUMENT:  Ltr, 3, DATE: 7-25=52
4. FROM: DA, ORQMG
5. TO: ¢G, SFPE, Ft. Mason, Calif, Atin PQM
6. SUBJECT:

7. DOCUMENT FILED
UNDER NO. 293 Unknown Saipan X~55 (Classitied)

vle '52

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," smemo,” **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.

ame oty 391 CROSS-INDEX SHEET  somes .o commmmortmmmecrnes

REV 14 OCT 47




CEMETEN

AL AVE ARUR LA .
b A INTERMENT IN THE [ER PACIFIC CEMETERY
To: _ RELIGIOUS EMBLEM ( Check av;?
THE QUARTERMASTER GENERAL, WASHINGTONTS) 0, ENAL JAN o 1950 [ wamin cross [ sTar oF AT GﬂAmIE
NAME ( Last, firsl, middle initial) STATE ~ | SERVICE DATA f(f.‘mufany, regiment, or other organization or
. branch of service and division, if any.)
£ pr 08 o I B e
UNKNOWN X-55 (SAIPAN) .oy Ce 71" ( ‘-
4 j\‘;& il ™™ 1 3&
A senyy gL o] SERIAL NO. = & |
e - ’ “inal .
DATE OF BIRTH DATEOF DEATH. 7 J,  DATE Of JNTERMENT GRAVE LOCATION DATES OF SERVICE
MONTH | DAY |  YEAR MONTH | DAY | YEAR | = MaNTH DAY | YEAR SEC. OR | GRAVEOR | ENUSTMENT | DIED ON A, D, DISCHARGE RET
- . . - PLOT LOT KO,
Decy”1 20| 1949 i

REMARKS (Authority for Interment, pension or claim number, divinterment, dc.) /_‘ g > ~ | DATE HEADSTONE ORDERED AND B/L NUMBER

WORLD WAR 11 DEAD S

" FROMs; 2ND MARINE DIVISION CEMETERY, SAIPAN B EED

ARILETSTRAPIVE ORI ! o, CHELMSFORD, Wi, 83 FE
I (A‘.Dh'»INIbI‘R.."LTl‘Iu u...Dfm) ¢ et
f P ™.
e - ' 4 \

SHIPPING POINT FOR HEADSTONES

SIGNATURE OF SUPERINTENDENT OF NATIONAL CEMETERY OR QM OF POST OR POW
CEMETERY

RAILROAD STATION FOR FREIGHT

RON-OM-HE; ‘ONES

POST OFFICE ADDRESS

of

iy v

ALVAN &“ERKER

1 4 Previous editlons may be used

QMC FORM
REV 19 NOV 48

(See instructions on reverse side)
16—40800-2

Rire o o1 LB vl ¢ -
] L NT IN THE ; MEMORLAL CEME £
= T0: RELIGIOUS EMBLEM (Check One)
THE QUARTERMASTER GENERAL, WASHINGTON 25, D. C. [Juamin cross [] sTar oF-DAVID
NAME ( Last, firat, middie initial) STATE SERVICE DATA ( Company, regiment, or other organization or
tranch of service o , ifany.)
TRANK
UNENOWN X=55
SERIAL NO.
DATE OF BIRTH DATE OF DEATH DATE OF INTERMENT GRAVE LOCATION DATES OF SERVICE
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR SEC. OR | GRAVE OR | ENLISTMENT DIED ONA D. | DISCHARGE RETIREMENT
PLOT LOT NO. I
Dec RO|1949| 2 | 816 | |

REMARKS ( Authorily for interment, pension or claim number, distnterment, etc.)
WORLD WAR II DEAD
From: 2d llarine Div. Cemetery, Saipan

Authority for disinterment - Office lemo 16 lay 52 from
) 958

liemorial Div,, 8301lst AU, Post M, USARPAC, 4]

DATE HEADSTONE ORDERED AND B/L NUMBER

Jofficially disinterred 22 liay 1952 A

SHIPPING POINT FOR HEADSTONES |

n -.‘ﬁ"‘ V

SIGNATURE OF SUPERINTENDENT OF NATIONAL CEMETERY OR QM OF POST OR POW
CEMETERY

RAILROAD STATION FOR FREIGHT ” 7 f Pl
~ / P
’ g F - ] ]I II .
POST OFFICE ADDRESS e ; ‘ :
e J.r.l,__._-:_' i r
5 2 4 .lf«m__? 1. SUZUK
- » > i (SIGNATURE) 51/ 1) !'H.r‘.»-).-'?'{r’.lm
_pn= T ~
QMC FORM 14 previous editions may be used N (See instructions o reserse vide) et
1

REV 19 NOV 48



INSTRUCTIONS
1. These reports will be made out in quadruplicate at the close of each month, three copies to be mailed
direct to The Office of The Quartermaster General and one copy rcta.incd for the superintendent’s file.

2. Data for the respective columns in this report will be carefully copied from telegram or other com-
¢ munication from The Quartermaster General authorizing interment or papers presented with request for
interment.

3. If decedent served under an alias (or assumed name), give both the alias and the true name, writing
the frue name on the first line, followed on the second line by the word ““alias’” and the surname under which
he served, with the Christian name, rank, company, regiment, ete., following on the same line.

4. If the decedent be a soldier’s widow, the name of widow and date of death will be written on the first
line, followed on the second line by the name of her husband, with his rank, company, regiment, date of death,
and grave number.

5. If the decedent be a civilian, the character of his employment and the department by which employed,
or, if not a Government employee, the name of the officer, soldier, or Government employee, or other person
to whom the decedent was related, with the reason and the authority for the interment will be given.

6. In cases of disinterments, give the places at which reinterment will be made,
[ =]

7. Requests for these blanks will be made direct to The Office of The Quartermaster General,

U, 8. GCOVERNMENT PRINTING OFFICE 16—40000-3

INSTRUCTIONS

1. These reports will be made out in quadruplicate at the close of each month, three copies to be mailed
direct to The Office of The Quartermaster General and one copy retained for the superintendent’s file.

2. Data for the respective columns in this report will be carefully copied from telegram or other com-
munication from The Quartermaster General authorizing interment or papers presented with request for
interment.

3. If decedent served under an alias (or assumed name), give both the alizs and the true name, writing
the true name on the first line, followed on the second line by the word “alias' and the surname under which
he'served, with the Christian name, rank, company, regiment, ete., following on the same line.

4, If the decedent be a soldier’s widow, the name of widow and date of death will be written on the first
line, followed on the second line by the name of her husband, with his rank, company, regiment, date of death,
and grave number,

5. If the decedent be a civilian, the character of his employment and the department by which employed,
or, if not a Government employee, the name of the officer, soldier, or Government employee, or other person
to whom the decedent was related, with the reason and the authority for the interment will be given.

6. In cases of disinterments, give the places at which reinterment will be made. \rj o

7. Requests for these blanks will be made direct to The Office of The Quartermaster G‘lﬁ&l.

0. 3, COVERNMENT FRINTING OFFICE 16—45000-3 r.-
aild ‘\05“’
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GMet: W apr R.Mm 185 from Navy Linison Unit o et
s Beglat Be 3952 . dewsrial Divisies dated 15 Ap-u

3- Wwﬂm of your mm n 3.: s
e mm the &t.whﬁ 293 ?uu ve rﬂmﬁ t.o
;‘thl&ﬂnit. Ce ok i Syl

21 Jul KJR mman ONLY ' : :
; L 1952 5 iz S
30 s : : : 1. TIRS to Registntion Branoh, Attn Operati" 18
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1. FILE UNDER NO. 293 - Unk Saipan X-55

2. TYPE OF DOCUMENT: ¢ 3. DATE: 25 Apr 52
4. FROM! oqm

5 TOr CG San Francisco POE

SYNOPSIS
6. SUBJECT:
i

7. DOCUMENT FILED 293 - UnKnown Saipan X-55 (cn)
UNDER NO.

ch

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: “lItr,"” “memo,"” “1st ind,"" ete.

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,

Rev 14 oor'ey 991 CROSS-INDEX SHEET = o wrcr s commuumr v e




OQMG 'FORM
RE‘I APR 48

638

273

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

INTRAOFFICE REFERENCE SHEET

e k- m/ V2 Jér- -;29@4,&4  PUE, HOUR AND DATE
No.| FrOM— TO— DATE p, ‘j’ 5/- MESSAGH.
1 |Chief, ~[Chief, 10 July| SUBJECT: QMGMK 293 Unk ﬁg’/Fomerly NIX, John D.)
Dec Br Ident Br g2
Mem Div Mem Div Subject remains was examined at SFPE. QUC Form
| 104l and report by anthropologist are forwarded along
| with the 293 file for continuance of action.
3 S, % SCHWADERER
QUIC Form 10LkL 54558 74855
. Bpt of Anthropologist
3. 293 file Unk-X55
e
2 Navy Chief 2 Jul| 1. It is requested necessary action be initiated by
Inves Uniy Regis Br | 1952 |your Office to return Unknown X-55, 2nd Marine Division
Ident Br Cemetery, Saipan to Hawaii for permanent burial as an
Attngs unidentifiable unknown.
Mr, Galway
Oper Sec 2. It is further requested Records Section be notified
of action taken.
3 Incls n/e Hz% JEGI
% 73880
3 Oper Sec Rec Sec 25 ]
Regis Br |Regis Br |Jul 52 Action taken this daste to have remn ins of X-55,
SAipan returned overseas.
%ﬁ
207
njh .S)
.:/PA{ ' a
_ 14 ﬂpﬁ
|~

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

; W:u/&f

Army-Fort Lee, Va.-1096-2-19=52:







A | | |

X - . IDENTIFICATION DATA . |

| 1. RMAINS OF UNKNOWN 3 2. DATE OF RE PORT
X~ 95 26 Some \452 |
3. NAME OF CEMETERY 4, PLOT [5. ROW |6.GRAVE {7. DATE OF
9-—-— WMarmivwe D VS Com DISINTERMENT |RETNTERMENT |
L)

Q‘:h:\c_m\-l, S Q. vR R

‘ PHYSICAL DESCRIPT ION
8., ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

\S Lo w
12.GIVE DESCRIPTION OF ANY OFF]C1!L IDENTIFICATION FOUND WITH REMAINS

Bwe Q)Y &S Vaq A-SY
AY° YMBR DI Cew

g“\?ﬂ“

13.G1VE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

TR
1%. WAS BODY BURNED? TO WHAT EXTENT?
C3J ves [O2] NoO
15. WAS BODY MANGLED? TO WHAT EXTENT?
1 ves =1 wno
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS -

pNE_

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
channels for examinat ion when facilities are not available in the area)

] pbNe

OMC FORM JOYY  PREVIOUS EDITlO:S OF THIS i e PAGE 1 O




Sy

| 18°,

MISSING TEETH:
TRAGT |ON (NOT
RECENT WOUNDS
THUS :

ALL TEETH MISSING THROUGH EX—
THOSE FRACTURED OR DISPLACED BY
) SHOULD BE "X"'D OUT AND LABELED

TOOTH CHART il ‘ll[‘ S 1DE VIEW
§Tooth Missing
BRIOR | LOSIR

(LABEL GOLD,
LAIN), THUS:

CROWNED TEETH:

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

Gold Crowrn A /’ame/amd

&1 IS J

yowin

LCBQE

BRIDGE WORK:
‘ THUS :

BLOCK IN SOLID AND CROWN. OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

Gold Briage

&

NP

FILLINGS:

DRAW FILLING ON TOOTH AS ACCURATELY

&a/afﬁfﬁng Siver Fitlimg

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT),

THUS:

OEEO

SNl A'S

CARIES (Cavities):

OF CAVITY, SHADE IN THUS:

C'ayf 14 Dgccgyea’

e

OUTLINE LOCATION AND SIZE

O0IIO

RIGHT

LEFT

(D0 00GANGNO00GIW k=
ABDD09OVTVIOCOEHEDD |-
1D ARBEND H06OREIEBE -

HEH

I

Do'ﬂ-

Q@Q(ZZQQ)QW

16

15

14

13

12

11

10

9

9

10

11

12

13

14

15

16

DENTURES (Plates):

DRAW 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."
ENIR-Pch o wm .

L~-\D> =

O aC\oStsn

L \l. Rec-ﬂ\.,'\' & Ve o\\ ﬂn'\ B\o\\ \C‘\- n‘\-e& '
Naovesmce & Wahariow

\welined OHuleais wall
A\ NevivaaL. . Yeek\W Ane \-““-G\eﬂ- A WA Q\JC‘L&*

\. awedeq

QMC FORM
18 MAR 47

| OuY

G PO-0-47 - 154878 PAGE 2 OF 3



e

19. BLACK OUT PARTS OF BODY NOT RiRED . :

"

|
‘ 20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
i (Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROMP REMAINS CONSIST OF PARPS OF __ O W R DECEDENTH BASEO-ON-—FHE-PRESENCE UT ONE-OR-MORE
D HE PO HA—NALULCAL—PARTS g

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

?2 wa@iw s B onie ew\\ue\u\ S\Re\e'\ﬁ\_ O A \\’*Nt..

\\\&ch‘\g\,‘_t Ats\cﬂ_\q“_“\-'g oW Xxhau CLanmtacy m\'\"\

SLEN LN Bmevds e Clawscles, Scavolse e Yo,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF [DEQEASED ANCE THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO FHE BEST OF MY KNOWLEDGE ﬁ F

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION ;{GNéTUR

A 155> (SFPE)

Y

2'::":2“:7 | O4Y U G PO-0-47 - 754877 PAGE 3 OF 3




.K-SS Associated with nNI1X, JOHN D. CPL USMC 337618

1. General Condition: Skeletal, incomplete. See skeletal chart dated
26 June 1952, Limb bones present; fractured left femur; skull and mandible
with depressed fracture of the right frontal bone and fracture extending
from this anteriorly to the right orbit. Vertebral column incomplete; all
7 cervicals present but only 8 out of 12 thoracic, all lumbar present.
Cranial articulation with the cervical series is excellent and I see no
reason to question positive cranial-post cranial association.

2., Cdmingling: No evidence of this.

3. Age: Cranial - beginning closure obelic region of sagittal, other
sutures open, age 22-23 years.

Pelvic - symphyses are late Fhase III, 23-24 years, but the
condition is not &/ usual one,

Clavicle - medial epiphysis shows begimning union, under
25 years., General estimate approximately 23 years.

4, Stature: Estimate based on right femur, tibia and humerus.
Rollet 5'10", Krogman 5'11".

5. Dentition: See Form 569, dated 26 June 1952. No special comments
except that #17 had been extracted not long before death.

6. Hair: A patch of scalp and hair is still adherent to the skull;
color of hair medium brown and low wavy to straight in form.

7. Race: White.

8. Comments and recommendations: The available information regarding
Cpl Nix is that he was 20-21 years old at time of death, stature 5'11%,
hair black and race white. Some dental information is also available. The
only points of close agreement of the remains with those of Nix is in stature
and race. The remains appear to be 2 to 3 years older, although this amount
of divergence between known and estimated age would not rule out identifi-
cation if other factors were favorable., Hair color and dental comparisons
are discordant, especially the latter, if the NAVMED H-4 record is that of
Nix. The summation of all factors leaves me of the opinion that the remains

are not those of Nix. 5
b & ] { J

Theodore D. McCown
Professor of Anthropology
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D DISINTERMENT DIRECTIVE .'

DIRECTIVE NUMBER : DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6360 00203 115 01 S5O
. _.DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOHWNNX-0O0O0055 L QEIE QTS
CEMETERY Vo e RVB PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
2ND MAR DIV MARI ANAS I ‘, A o >3 0492 &4
AR CODE ’ DIST, CTR,
i trite O R SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
NATIONAL MEMORIAL CEMETERY OF THE _
{BY ADMINISTRATIVE DECISION)

.PACIFIC, TERRITORY OF HAWAI|

SECTION C— DISINTERMENT AND IDENTIFICATION

MAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
llﬁ!_’N‘l'lﬂCthON 'l'o\_G ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remains s UNKNOWN
£ [] 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
| CASKET SEALED BY

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

| DATE BY S |
it | hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
__and that the report obove is correct.

REMARKS AND SPECIAL INSTRUCTIONS
REMA | NS UNIDENTI FIABLE -

WMOE e BE /J an
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0 oy W
¢ b, 1 .); : I .
KIND OF CONVEYANCE NAME OF CONVOYER /<0 = e
(=3 9
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVERD 4 Y ] DATE
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§ <l A ‘" o ke
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FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER OATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED e
FROM_ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ‘|paTE SIGNATURE OF RECEIVER DATE
3 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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NAME AND BURIAL LOCATION OF DECEASED 53680 00203 |15 0L 50
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NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF MNEXT OF KIN

NAT!ONAL MEMORIAL CEMETERY OF THE
. | {BY ADMINISTRATIVE DECISION)
PACIFIC, TERRITORY OF HAWAI|

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION 27 RELIGION IDENTIFICATION VERIFIED BY

) remas UNKNOWN st |

[] MmARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL 5 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

CASKET SEALED BY

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.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
(PACIFIC ZONE)
APO 958

In reply r;ga; to: ])F( g "5’[(}

|
|
SUBJECT: Resolution of Unidentified Remains

TO: The Quartermaster General
Department of the Army
= Washington 25, D. C.

;‘?3 1. 1Inclosed herewith QMC Form 1044 for Unknown X-56 (formerly
Nix, John Douglas - 2nd Marine Division Cemetery, Saipan), stamped
and signed in accordance with letter, DA, OQMG, QMGMU 293, GRS (Pecific
Zone), Subjeot: Resolution of Cases of Unidentified Deceased, dated
22 September 1948. Report of Storage for this decedent is also inclosed.

2. Request acknowledgment of receipt.

FOR THE COMMANDING OFFICER:

Loatl EVid-

2 Incls DONALD D. HINDS
l. QMC Forms 1044- lst Lt, QMC
1044a-1044b Chief, RR Branch

(Unk X-55)
2. WD QMC Form 1042
(In dup) (Unk X-55)

AIR MAIL
236 4€






A . . IDENTIFICATION DATA ‘

+GIVE DESCRIPTIONHOF TAT

1. REMAINS OF UNKNOWN 2, DATt OF REPORT
X-55 (Formerly NIX, John Douglas) ; 28 November 1949
3. NAME OF CEMETERY ~|%. Plor [5. ROW |6. GRAVE |7. DATE OF
us m Hmaalm - Final Typa #&990 DISINTERMENT [REINTERMENT
Formerly 2nd Mar, Div. Cem,, Saipan 28 Nov 49| 28 Nov 49
PHYSICAL DESCRIPTION Age: 30 plus or minus
B. ESTIMATED WEIGHT S, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
143-169 1bs. 56 7/84-~ 5110 Dark Brown White
12.GIVE DESCRIPTION OF ANY OFFICIAL I1DENTIFICATION FOUND WITH REMAINS

One (1) duplicate ID Tag reading: Unknown X-55, 2nd Mar. Div, Cem,, Saipan,

One (1) Embossed Plate on outer box reading: Unknown X-55, 2nd Mar, Div, Cem.,
Saipan,

iNF!RHiT iB% o08TRINED ﬂ“_nou ofHER SQURCES !
A Yy d |

L BY REASON OF LACI OF G TIEY I

None | poghd O. H s

(18FH gme o 2o7359 8 ! /(/(‘ Mﬁ M ' 7 ,{{'Jg__/f???

I4. WAS BODY BURNED? TO WHAT EXTENT?
S D ¢ o [E] wNo
15. WAS BODY MANGLED? TN WHAT EXTENT?
(== ifEs CX wno
_16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

i

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notation should be made and mpecimen forwarded throudh
channels for examination when facilities are not available in the area)

Hone

\jn-»—o&- /;

QMC FORM 'ouu PREVIOUS EDITIONS OF THIS
? FORM ARE OBSOLETE

REV

18 MAR W47

R T v T R T L

=

B R L




- ‘ TOOTH CHART

MISSING TEETH: ALL
TRACT 1ON (NOT THOSE

THUS:

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

FRACTURED OR DISPLACED BY @U@b@h@ @ \_)\_)@
& )

Unknown X=55

TOP V

I EW A __SIDE VIEW

TEETH MISSING THROUGH EX=

(Formerly NIX, John Douglas)
CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH

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

2nd Mar,., Div, Cem.

Gold Crowr = Porce/wﬂﬁ

yowin

ARINDGE WORK: BLOCK
(LABEL GOLD BRIDGE,
THUS :

Saipan

Go/%fﬁ,;/bfge

IN SOLID AND CROWN OF TOQTH

AS POSSIBLE (BLOCK |
CEMENT ), THUS

FILLINGS: DORAW FILLING ON TOOTH AS ACCURATELY
. . N AND LABEL GOLD, SILVER, @@

ﬁo/a%//?ﬂg Sivet Filling

=0 | (380

CARIES (Cavities):
OF CAVITY, SHADE IN

C’awfy Decqyea’

L e @@@@ D@Cﬁ@

RIGHT

LEFT

Top
View

15 @@@OU
(DHOQVIVVIOOVERDO) | -
CREMOAOBD HBOEEEIED |

L HHOHMEE

@9&%
ot @@@Q

|
HH O OO ETD Jie

cavit.

A
0-D-M

16 15

L BT R TE TR 9 10

il | 12 13 14 15 16

NENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-

QMC FORM | Ollia

18 MAR 47




- < - {

1% BLACK OUT PARTS OF HODY 1.0T 'H,REG .
. v -

=

=

=
Pax

SN SN, —— 8§ ———C
.! n "“\\\J{{‘ e\a g = ?“\s’

Wy (144880

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
this (Whereln segregation in whole or parts is impossible)
| CERTIFY THAT RXBOGRODE REMAINS CONS!IST OF PARTS OF 1 DECEDENTSC BASED ON FERBCRRESENSERSoOEhORk

SOERUMRKAKIMR AR I articulation, agd)'’édlor, general bone morphology and with
nothing conflicting by which it may be denied.

A}m 1SN gpun

MAXWELL, "CAPT, MC

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

R - 178 - 70.08 - 5! 10"
K - 174 - 68,50 - 5! 8 1/2n
P - 170 - 66,93 - 5" 6 7/8"

Fluoroscopic Examination Unnecessary Teeth Charted

| 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 staunua_;_/‘“’
GILBERT L.H. WONG, CAPT., INF ‘/& .
CENTRAL IDENTIFICATION LABORATORY tly 1 f 7oA ae

958

gMC FORY. 1 OMUD

18 MAR 47




e

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Mortwmry Plate

Pfc John D, Nix P

SN - 337618 UsSkC

P-A, R-1, G-3, 17 Jun 44

= @ oenrtirication pata @
T, REMAINS OF UNKNOWN : . 2. DATE OF REPORT
NIX, John D, To Unknown 8 October 1948
4. PLOT 5. ROW 6. GRAVE |7. DATE OF .
DASINTERMENT REINTERMEMNT
2nd Mar, Div, Cem., Saipan A 1 3
PHYSICAL DESCRIPTION
|8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
170 1bs, 694n D, Brown - Unk

E.GM!ISCIWUTATTOOSDRSC&RSWEOD%MOIWNMTWWAWHOMOWNCB

None
4. WAS BODY BURNED ¥ TO WHAT EXTENT §
] vs X NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
L ws X No

6. 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
merki are indistinc! such notstion should be mede end specimen forwarded through channels for examinanon when facilities aré nol avasilable in the areal

None




( 3 o _John Douglas to Unknown P-4, R-1, G-3, 2nd Mar, Saipan
19. BLACK OUT PARTS OF BODY N'covzaeo
P g o

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
IWherein segregation in whole or perts is impossiblel

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Pars : NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Estimated Height: 69 &M

" Welghts 170 1bs.

" Age H 20 - 21 yrs.
Color of Hair 3 Dark Brown

Articulation perfect

| Certify that | Have Personally Viewed the Remains of Deceased and that All Rnuiiing Informetion Has Been Recorded lo
the Best of My Knowledge '
|
I

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

0Y H, OESTREICH? Capt., Inf.

A 0y 1044b oy




MNAME (Last, First, Middie Initial) RANK SERIAL NUMBER
NIX, John Douglas To Unknown Unk Unk

UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH

Unk Unk Unk

PLACE OF DEATH PLACE OF BURIAL D PLOT ROW GRAVE

Saipan 2nd Mer jg. Cem. ﬁajpan 1 3

TOP VIEW SIDE VIEW

MISSING TEETH: AlL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING ~
FRACTURED OR DISFLACED BY. RECENT WOUNDSI SHOULD BE “X*'D OUT
AND LABELED THUS :
GOLD CROWN 3 PORCELAIN CROWN
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOID, 4
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :
' GOLD BRIDGE
BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD ¥
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS « @- @

GOLD FILLING  SILVER FILLING

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

* " ‘ . ‘ D,“EB
. : IDENTIFI ON DENTAL CHART October 1948
1
|
I
!

s CAVITY DECAYED
CARIES : (Cavities) : OUTLINE LOGATION AND SIZE OF CAVITY, \ ¥ \
SHADE IN THUS : @% @ @
RIGHT LEFT
8 7 6 T G T R T N BT (S T s 7 8
CARIPUS [camipad amioart

5 Nleiln68/salalalslele BT =
. | BBEOO0ITOVOOOEHD | -
RBERBOOMD HAOBLEDER®|

= Q000N IO

16 15 14 13 | 2 nijiwile 9 0|l n 12 | 13 14 15 16

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE 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 VERIF GRS OFF)CER

Iggﬁ) E Cgl‘é;lz Emb f ‘ H. OESTREICH, Capt Inf
. ] . - 8PV B
: . W

PREVIOUS EDITIONS OF THIS

OMC FORM
fEv 1 AFg 47 1045 FORM ARE O




¥ v _ &
CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244
293. Date. 8 Octoher 1948 ____
CASE SUMMARY OF
NAME:_NTX, Jobn D.(Tq Unknewn) = RANK: Pfe  SERIAL NO:_337618
CEMETERY 2nd Mar Div Saipan Plot:_4_._._ Row: 1.__ Grave:_3
wee-n._Remains disinterred from P-A, R-1, G-3 known as Pfo _._.__

i —— - e e G S e S N G M R S S S - ——

e —me B View of above, recommend cese.be sent. bo Board of Review
--¥ith viev of remelns becoming those of ap UNINOMN . ooveoueeeeo

- o ——— S . e S e S g S e S e S S e W

i ———— - — - - — - —————— T e - S — - -

Capt. Y Inf,

Remarks:




IDENTIFICATION CHECKLIST

‘ NIX, dJohn D. To
Unknovn  Unknown
Cemetery 2nd Nar Saipan
Plot A Row l_ Grave 3

All questions should %e answered. If a positive answer cannot be
Biven, estimates should be made and indicated as suck. If a reasona-
ble estimate cannot he mede, a negetive answer should be given.

10.
11,

PART 1
Pkysical Deserintion

Estimated weight ___ 170 1bs, 2. Estimated height 694"
Color of hair D_Trk Bpown 4, Race Unk

N
Tatteos or scars on the hody (give description) one

(Information obtained from othbr

sources

"as tooth chart taken? Yes- If not, explain

-t

kd

“ere fingerprints taken? 5o

Cause of death UTD

Vias body burned? No To what

extent?

- o ——

Are any parts of the body missing or severed?See Blackout Chart

Iz there any eviderce of first-aid or other modical treatment? No

If the remains arc badly mangled, a careful search should be made

for identification tags or personal effects.

Type of clothing found on remains (Air Corps, Paratroop, Armorecd,

Navy, USIC, ete.)




Identification Checklist (Gont'd)
14, List every item of clothing and/or ecuipment found, showing

color of cach, also size and markings: None

’

15, If laundry marks are indistinct, such notation should be made

and specimen forwarded th®ough channcls for examination

16. Evidence of healed fractures None

17, Black out parts of hedy not received at ceretery.

18, REMARKS:

I certify that I have percsonally viewed the remains of subject

deceased znd trat all_rosultﬁng information has bcen recorded to thre

best of my knowledge. T
: g ]é%:2232%43314 v
Y H, OSTREICH

Officer's name

Capt,. Inf,
Ranlk Service
Organization

. .
o
-
L
»
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\ : _‘ / DISINTERMEN]. DIRECTIVE
P

Ldpn/ ;‘%’F( ))5(? lt'mf-’f lj"f»’“ }

DARECTIVE NUMBER
SECTION A—

: A s o ABAY  MONTH  YEAR
NAME 77 e itpmadld av' ﬁfu_ﬂ_, X_ € pr SERIAL NUMBER GRADE ARM® “TRACE [RELIGION
NIX JOHN DQUCLAS 33761L8PFC > 1|4
CEMETERY PLOT ROW i ‘vae [DisP g.l% OF Rimﬁ/
ZND MAR DIV MARIANAS IS | a8 >\ l 11

0 | CODE | DIST.CTR.

S ip SECTION B — CONSIGNEE AND NEXT OF KIN s

NAME AND ADDRESS OF CONSIGNEE NkME AND hDDRESS OF NEXT OF KIN

MRS §" CLAIRE B. NIX (MOTHER)
£510 STATE STREET
BELL INGHAM, WASHINGTON

GOLDEN GATE NATIONAL CEMETERY
SAN BRUNO, CALIFORNIA

# SEGTTDN € — DISINTERMENT AND IDENTIFICATION

|
Nmemsuw.l,wcmoéosnm B i L B IBO OO0 S 9 )‘15 o8 48
|
|
|
|

| NAME 7 SERIAL NUMBER [GRADE  |DATE OF DEATH "DATE DISTINTERRED
| -—I 7 .
- t :
i L]
[IDENTIFIGATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS USMC
[ ] MARKER NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS F(_]_H_SﬂIPMENT e
‘ NATURE OF BURIAL  _ , Z CONDITION OF REMAINS
. -
1 a5 g JFE [ e
/? ‘('/ F by w o 3 £ 3

OTHER MEANS OF mENnnc.moN

L

i

A%

£ 3 i
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

[ DATE BY
CASKET SEALED BY 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.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS f:‘ ’ L E
OCT 19 1950

e Ll
] i.
el

QMC FORM
rev 11 Fes4s 1194




R L —

R —

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

O

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

L 3. SHIPPED

FROM =

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER '

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

1
[ 5. SHIPPED
FROM 0
3

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 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




. | IDENTIFICATION DATA‘

T OF UNKNOWN \ : 7. DATE OF REPORT
r NI¥, John De To Unknown E Oetober 1948
B. NANE OF &mlﬁf 4. PLOT 5. ROW &. GRAVE DATE OF
DISINTEMNT ElNTERMﬁNT
2nd lier, Piv, Cen, Ssipan 2 S 3
PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. CO&ORRF HAIR 11. RACE

12. GIVE DESgIPTIONIOf ANY OFFICIAL WTIICA%FM WITH REMAINS n -
Hortwmry Plate
Pre Johm Vg Wiz P
- 337€1F UsuC
?—*-L, fely Ge3y 17 Jun 44

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

Hone |

:

4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢ 7

CJ vs [ N |

5. WAS BODY MANGLED ¥ TO WHAT EXTENT ? F
O ws 9 RO

&. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

-
17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
marks ere indistinct such notetion should be made end specimen jorwerded through chennels Jor examinanon when [ecilities are nol available in the areal
PREVIOUS EDITIONS OF THi5 B

‘OMC. FORM
Rty 18 MaR 47 1044 FORM ARE OBSOIETE




s

nE Joued ¥

[79. 8tack ouT PARTS OF BODY NCRED .

20. ! MASS BURIAL CERTIFICATE (IF APPLICABLE)

IWherein segregation in whole or peris is impossiblel

| Certify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Estimeted Neight: €9 *

. Felehts 170 1bs,

g Age 13 20 = 71 378
Color of Hair 1 Derk Brown
iytienlstion perfect

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge /”F

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION g‘ﬂ.’ﬁ/

§0% . ORSTTELICHS Captes Infe

l“llﬂhmml“

=

QMC FORM
18 MAR 47 1044b




o P8
DA
- DENTIAIION DENTAL CHART @ 8 october 1948
MNAME (Last, First, Middle Initial) RANK SERIAL NUMBER
NIX, John Douglas To Unknown Unk Unk
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Unk Unk Unk
PLACE OF DEATH PLACE OF BURIAL _ ; y PLOT ROW GRAVE
| Safpan | 2nd Wer Y4v, Cem, Saipesnm 1 3
TOP VIEW SIDE VIEW

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDS| SHOUID BE “X"'D OUT
AND LABELED THUS -

@ § TOOTH MISSING N

® | OREB

PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD,

GOLD CROWN J PORCELAIN CROWN

@]

(OQEE

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

GOLD BRIDGE

& S

(@)

AND LABEL GOLD, SILVER, CEMENT), THUS .

FILLINGS : DRAW FILLNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN

GOLD FILLING SILVER FILLING

@O

sl SRS

. CAVITY DECAYED
CARIES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, 5 ¥ \
SHADE IN THUS @% (EE() @
RIGHT LEFT
-] 7 ] L 4 3 2 | a a 4 5 ] 7 8

CARICUS JcARIDUS

L

= (BEOHCOCERBE0DTEET)| =.
. | BDDOSVITVIOOOHPO| ~
AN HAOLEDEIED| =

10| n 12 | 13 14

15

16

TEETH WITH THE WORD, “CLASRE™

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

SIGNATURE Of OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

ms.em:

VERIFIED B

OFFICER

H, mﬁ, captog Inf,

PREVIOUS EDITIONS OF THIS
FORM ARE DBSOLETE.

S B 1045

(«vm-vh-am




IDENTIFICATION CHEECELIST
¥Ix, Jobm Bg To

Unknovn
Cemeter :
Flot & Row Grave

All questions should %e answered. If a positive answer cannot be
Biven, estimates should be made and indicated as suck, If a reasona-
ble estimate cannot %e made, a negetive answer should be given,

10,
11,

12,

13,

PART 1

Ptysical Descrintion

Estimated weight ___ 190 IB8e 2. Estimated height __ 69§®
Color of hair !ﬂm.l‘_ 4, Race Nk

Tatteos or scars on the hody (give description) .'..

(Information obtained from othber

sources '
"as tooth crart taken? Yes If not, oxplain
3 AR
Yere fingerprints taken? '!__ bl 21
Cause of death uTD
Vias body burned? » : To what

extent?

F et

Are any parts of the body missing or Sﬂvero&". Blsckout Chart

17 there any eviderce of first-aid cr other medical treatment? B@®

If the remains aré badly mangled, g careful search should be made

for identification tags or personal effects.

Type of clothing found on remains (Air Corps, Paratréop, Armored,

e

Navy, UElC, ete.)




Tdentification Checklist (Gont'd)

14, List everv itcm of clothing and/or ecuipmont found, showing

color of cach, also size and markings: None

15. If laundry marks are indistinet, such notation should be made

and specimen forwarded thyough channcls for examination

16, Ewvidence of healed fractures None

17. Blsek out parts of hedy not received at ceretery,

18, REMARKS:

I cortify that I have personally viewed the remains of subject
deceasrd and trat all reosulting information has been recorded to tre

best of my knowledge.

Officer's name

— Ry Il
0 ; Rarlk Service
Organigétion

‘v‘
B, ® ©




CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

Dafs B matohes JOAE ..o

293 .

CASE SUMMARY OF
RANK: & SERTAL NO:_ 333 S18

NAME :

CEMETERY Syl Sap v Salban . Plot:_& .. Row:_3 Graves:_ 3.

Besadng Aisiuterad fron Pely Bod.y Sol Jinosas S8 218 o on--

Hrda Sete il fie SlIORAIEE -~ - mmmoosmnmnE

———— -

_ U3l mers IPocsaied.

1 ]
T e 2

....... ji&ir.._..:_..J.zm_-_.......___........_lii.i.l‘.....__....__.z'_. o B i o
____________________________________ }mm.;w.:._“_"_-
_______ Bxspdneticn of FORR SR revenlsd that S0 remsing diainterred
_ rrem G-l are ngt thase of PR JlRe e e mmm s snmm e
_______ Jn view o7 shevg, XeaQd sand @ose be sens RO SRREELR of Eeview
__with visw of pame ne boopming those of 6a R SRR
B85 293 e me s ——————
. e,
--------------------------- o)
ey §. GRCTRELCR
""""""""""""""""""""""""""" {8ignature ¥
'-/P'( t-o, 1“. ;

Remarks:




W

: ® RESTRICTED #”9‘/{8 ; W 6%
T REPORT OF INTERMENT B o
pae (AR 30-1810 and AR 30-1815) UEL 20 1449

Imprint Idengification Tag If Possible.
_DQ NOT TYPE

Section 1.—IDENTIFICATION.

NAME (Last, first, middle initial) ( ) SERIAL No.
' SATIPAN
UNENOWN X-56 nkn
ST (UNIDENTIFIABLE) b i
\/{ GRADE ORGANIZATION BRANCH OF SERVICE
o Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White Unknown .
PLACE OF DEATH 'CAUSE OF DEATH DATE OF DEATH
Saipan Unknown Unknown
EMERGENCY ADDRESSEE (Name, rolationship, and address)
Unknown

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

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes

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

UNIDENTIFIABLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial. Cemetery of the Pacifiec, Homolulu, T. H

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
20 Dec, 1949 [ 10300 Ali| Permanent Type Caskst Cross 'S 816
WAS THIS a) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
PLOT No. | ROW No. |GRAVE No.
Yes 2nd Marine Division Cemetery, Saipan A s 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY (g tholic Chaplain Fitgzgerald CONTAINERS BURIED WITH BODY
Protestant Chaplain Kir tley
Hebrew Rabbi Kumin

lDENT[FICAT!DN TAG BURIED WITH
DY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | rank SERIAL No. ORGANIZATION | GRAVE No.
791
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No,
841

SIGNATURE OF PERSON FRE’Ale REPORT
oy 'Lﬁé;: 9

ASSISTANT

ROY B T URNEER Al

SIGNATURE OF GRS OFFICER VERIFYING REPORT

HINQ, lat L&, INF.

o3

- M
DlSTRIBlITIBH’EIF 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—43087-1




RESTRICTED g

YIONIZ FLLLM
14371

H3IONI4 ONIY
1437

Y3ONI4 37001W
1430

HIONI4 X3aN|
1457

SHWNHL
1431

BWNHL
1H9IH

HIONIH X3OANI
JHIOR

HIONI4 T00IN
1HOE

HIONI4 ONIY
A1H9IY

IHSIH

H3IONI4 3N

Section IDENTIFIED REMAINS. . :!

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 sizs,
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
avery taoth 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

m;m\ﬂ MISSING

PORCELAIN CROWN
LD CROWN

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

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

N

REMARKS:

A L '«‘!‘ < P-I‘.‘J
Rh R
tion )

mune ==
- -—
FT L LA

& zdentification 580

RESTRIC'I'ED 168—407T-1 U. 5. GOVERNMENT PRINTING BFFICE




. ; . RESTRICTED
WD QMC FORM 1042 . DATE OF REPORT
olRer g 15dp) REPORT OF INTERMENT SO
(AR 30-1810 and AR 30-1815) uEl D 194
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
BO-NOT FYPR NAME (Last, first, middle initial) ( SERIAL No.
SAIPAN
| WHOWS X-86  (SLIRE) L siE) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Wihite Unknown
PLACE OF DEATH " | CAUSE OF DEATH DATE OF DEATH
Saipan Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
(1, £, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or o) UNIDENTIFIABLE
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemetery of the Pacifie, Heonolulu, T. H

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYN;;ERﬁEé;RhVE Pl.OT1NO. ROW No. GRAVE No.
20 Dec. 1949 | 10500 AN | Permanent Type Casket Cross 4 816
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no)
PLOT No. | ROW No. | GRAVE No.
Yes 2nd Marine Division Cemetery, Saipan A 1 3
TYPE OF R i! PE Ci IN %IAL RI IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON e 2 4 CONTAINERS BURIED WITH BODY
priwwet *| gy Brile
! ow
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yo Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle initial) ~ | RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNATUREDOF N ;EPARIE REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

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.

RESTRICTED 16—43097-1




RESTRICTED

HIONIZ ILLN
ECy

-
Section IDENTIFIED REMAINS. . i

UIONI4 ONIY
1431

H3IONI4 3001
1431

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 shos size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

A fingerprint, or prints, are the most valuable of all clues. Imprint all fingars 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

HIONIJ X3aM]
1431

SNNHL
1431

ANNHL
J1HOH

HIONIJ XTAN]
1HOM™

HIONI4 3T001IW
1H9M

HIONIL ONIH
AHO

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN

LD CROWN
BRIDGE WORK

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

1HON

HIONIJ LN

REMARKS: .H 4' JN\ m

RESTR[CTED 16—4390T-1 U, 5. COVEANMENT PRINTING GFFICE




b

A i RESTRICTED
- T ‘.
WD QMC FORM 1042 a DATE OF REPORT
s RV LApE 1945) g REPORT OF INEERMENT STORAGE 8
B an) (AR 30-1810 and AR 30-1815) Deo 49
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION.
DO NOT TYPE
NAME (Last, first, middle initial) (UNIDENTIFIABLE) SERIAL No.
Plol fe d UNKNOWN X-55 (Formerly 2nd Mar Div Cem, Takaenn
A )
‘7;1}: 3 } 2% A | GRADE ORGANIZATION BRANCH OF SERVICE
£ |
s \
37678 Unknown Unknown Unknown
5 7 ¢ RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
U, . A NAME OF COUNTRY
White Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Saipan Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 3 on reverse)
(1, £, or mone)
None Radio OQMG WCL 22629, 8 Nov 49, approving designation
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) of Unknown No. for remains formerly designated as
¥ Nix, John Douglas. Remains declared Unidemntifiable
es by AGRS-PAZ.
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2—BURIAL. If other than in established cemetery, furnish sketch tes on reverse.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
US Army Mausoleum, AGRS~PAZ
N Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRA PLOT NO. | ROW No. |XGRRUE No.
Bcgﬂl ‘
2 Feb 49 Final type casket 5 4990
""f;-? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£8 Oor no,
PLOT No. ROW No. | GRAVE No.
Yes 2nd Mar Div Cemetery, Saipan A 1 3
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)
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
Not applicable due to e = s —
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
manner of storing caskets. i —— S i
SIGNATURE OF PREPARWG REPORT, SIGNATURE OF Ww REPORT
J 4 :
V.74 VDA
I. K. US - Clerk DONALD D. HINDS, 1lst Lt, QMC
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.

g el , RESTRICTED P




RESTRICTED ™

HIONIY FLLLY
1471

® o ——
Section 3. IDENTIFIED REMAINS.

HIDNLS ONIY
1431

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 fingars 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

H3ADNI4 Q0IN
1431

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

HIONIZ X3aN]|
1431

ANNHL
Ecy

H2NNHL
1H9M

H3ISNI] X3aN)
IHOMN™

HIONI4 I1001W
1HO

HIONI4 ONIM
1H9IM

HIONIS FLLLN
1HOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
. DECAYED

MISSING TEETH
TOOTH MISSING

CROWNED TEETH
PORCELAIN CROWN
W LD CROWN

BRIDGE WORK
(GOLD BRIDGE

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

REMARKS:

RETRICTED 10—a3097-1 U. B GOVERNMENT FRINTING OFFICE
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Jrnsverenise REPORT OF INTERMENT i o
Supremnd - (AR 30-1810 and AR 30-1815) 8 Oct., 48
Imprint :d.;;m;aghn n‘-’r;; If Posaible. Section 1.—IDENTIFICATION.
NAME (Last, first, middle initial) SERIAL No,
(Zo—be—an—UHIENONE) 337618
O GRADE ORGANIZATION BRANCH OF SERVICE
Unk Unk USMC
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unk Unk
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Saipan Wound, fragment, shell 17 Jun 44

Unk

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

(1, 2, or mons)

IDENTIFICATION TAGS FOUND ON BODY

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

‘No

Mortuary Plate on grave narker

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

None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2.—BURIAL.  If othor than in

ish sketch and map coordinates on reverse.

tablished tery, f

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

CIP Mausoleum AGRS, Marbo Zone APQ. 244

BODY (Yea or no)

'IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or mo)

\vv\\“““ ‘N‘

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or wname of ofRer) TYI"P‘EQ%RGRAV‘E PLOT No. ROW No. GRAVE No.
8 Oct, 48 1500 Temporary Casket Card P4| - 33
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES Of PREVIOUS CEMETERY, AND LOCATION OF GRAVE
s 5.9 . PLOT No. ROW No. | GRAVE No.
i Yes 2nd Mar, Div. Cem. Saipan 1 3
Fll 1 TAGS NOT DESCR IFICATION DATA AND
T’g.:ia OF HEIF.JGIOUS PERSON CONDUCTING BURIAL RITES IF IDN%;GE%\EL?EIED oy

0" OF REPORT: Signed or:dmaf for U. §. and allied dead, signed original and ong

th' Headguartera GRS Officer. Copies for retention in theater as prescribed by theate

BODY BURIED ON DECEASED LEFT, NAME (Lasi, firaf, middle {nitial) RANK SERIAL No. ‘ GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, méddie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
7 - /
SIG R 3




--ammpli&hod--H-omtﬁém_;g{ﬂggg?finh-am secured. 383 | | -
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS !
) l,. L e | - Y r rotaldan I ; e 3 L "j
~| WEAPON AND SERIAL No. LMJNDRY MARKS WHERE BODY. WAS BURIED OR FOUND -
i * ':-_: 10 20 3 . f-{"- Ad ) AN

m&%ﬁm

Llw L1 MOTTASIRITIEAI 0 2BRASM AFIREIN YO0 WO

ann
g

e

HADNIS X3aN]
JHOH

’&frﬁ’r

Inamas T 30 ThOoS3

INSTRUCTIONS ;. e ety = wR 4 a'n ' 3 '
(a) Great care ﬁﬂﬁb&’hﬁemt&*i@mrﬂ the Mbst'minute clues for the future identity of unidentified re-
~mains. —Fill-in-anatomical-characteristics mgy,;g d-any other clues under ** + such as shoe size,”

social gscuritr_numbar_; position of body'fo
es,

‘m alrplanes)'véhicles, and tanks ; and seral humbers of air-
planes, vehicles, and tanks. yhes Aol Awnd) GMAL el s F

) 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

pme ) TEIHOOR YRR W

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES

MISSING TEETH

A [~ DIAGRAW, REPRESENTS  THE . MOUTH WADE OPEM ] |
_ YAITIMID : -!\..- " TT AN t: MUY _IMA

~CROWNED TEETH b 3\:{ I 16

BRIDGE WORK

g9 1w 1
JRNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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z 3 iz s
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RESTRICTED
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RESTRICTED
D QMC FORM 1042 ‘ . DATE OF REPORT

(Rev. T Apr. 1945) REPORT OF INTERMENT
| AR 4 (AR 30-1810 and AR 30-1815) € Oct, 48
! Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
| DO NOT TYPE NAME (Last, first, widdle iniial) e RS SERIAL No.

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Vound, fragment, shell 17 Jun 44 |

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

ID:NTIFICA‘I‘!ON TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wuwidendified, fill in soction & on reverse)
+ 2, or none)

Nope
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) Hortuary Plate on grave wm rkep

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Kone

Section 2—BURIAL. 7 ofher than in established tery, £ ish sketch and map coordinates on reverse,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

CIF Nausolewum AGRS, Herbeo Zome APQ 244

DATE OF BURIAL HOUR BURIED IN (Skroud, blankef, or name of other) TYHI;EREE‘?RAVE PLOT No. ROW No. GRAVE No.
8 Oct, 48 1500 Temporary Cosket Card P4l 23
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
) PLOT No. ROW No. |GRAVE No.
' Yes 208 ¥Mar. Piv. Cem, Scipvan A 1 3
T%EEO%EYJG’OUS PERSON CONDUCTING BURIAL RITES lP&W@%‘g&%éﬁ%ﬂ:ﬁ&g&ﬂ) DESCRIBE IDENTIFICATION m‘rI' AND

| RI¥;—John D, 5
__£To be an UNENOVE) 337618

; o GRADE ORGANIZATION BRANCH OF SERVICE

Unle Unk USNC 2
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE

NA!\!E OF COUNTRY

|

I

|

OETIFICKTTON TAG BURIED Wit | IENTIFCKTION TAG ATTAGHED 70 “mem GNIDENT \FIABLE

BODY (Yes or no) MARKER (Yes or no)
‘ BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inifial) RANK [ sERIAL mml MATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

“OF REPGRT Signed o .tjxnnf faor U. 8. dand a!hod dead, signed CM'I‘H'II.' and qpb copy for eglemy dead, to the Qunrtermmhr General
lhrou‘h/ eldquaﬂnu GRS Officer. Copies for retention in theater as prescribed by theaf¥ér comghanc

RESTRICTED [

_
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HADHI FLLN
471

HIONIS OHIY
PEE g

HIONI4 F0AIN

Section :.-!nnmnm REMAINS, 4‘

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 securitr 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 accardance 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 |DENTIFICATION CLUES

g
24
g FILLINGS SILVER FILLING
GOLD FILLING
e CAVITIES CAVITY
55 DECAVED
L]
MISSING TEETH
TOOTH MISSING
z2
&3
CROWNED TEETH
PORCELAIN CROWN
CROWN
E
gz
(1]
§§| BRIDGE WORK
4]

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

T

o

REMARKS:

RESTRICTED TP AL TOOM— TN




- . RESTRICTED
BT REPORT OF WNRERMEMR STORAGE Yiir °; i
(AR 30-1810 and AR 30-1815) Des 49
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) (UNIDENTIFIABLE) SERIAL No.
UNKNOWS X-56 (Formerly 2nd Mar Div Cem, Unknown
) )
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
White Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Saipan Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationchip, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)
(1, 2, or none)
Hone Radio OQMG WOL 22629, 8 Nov 49, approving designation
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) of Unknown No. for remains forwl.y duipltul as
| ¥ Nix, John Douglas. Remains desclared Uni iable
i os by AGRS-PAZ.
j LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ﬁ
! None \‘\

L
Section 2—BURIAL., If other than in established cemetery, furnish sketch and map coordinates on murw
NAME, NUMBER, COORDINATES, AND LOCATION D?HCII-:MEFERY

US Army Mausoleum, AGRS-PAZ

Casket
DATE OF BURIAL HOUR BURIED IN (Shrowd, blanket, or name of other) 'rmanﬁz F?RAVE PLOT No. | ROW No. |ZEWACE No.
2 Feb 49 Final type casket 4990
WAS THIS h) REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE i
(Yea or no
PLOT No. | ROW No. |GRAVE No.
Yeos 2nd Mar Div Cemetery, Saipan A 1 i
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)
- -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | RaNK SERIAL No. ORGANIZATION | GRAVE No.
Not applicable due %o oW e ] "
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, méddle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
manner of storing caskets. o il e o
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
I. K. USHER - Clerk DONALD D. HINDS, lst Lt, QMO

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,

RESTRICTED T
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HIONI4 I
1437

smmﬁ.mannﬂm REMAINS. . ¢

HIONI4 ONIY
1431

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

H3IONI4 JNaaIW
1437

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

HIONI4 XFaN|
SEED

BNNHL
1431

BHNHL
1H9IH

YIONI4 M3aN)|
1H9IY

¥3ONI4 001N
1HOI

HIADNIS ONIH
1HO

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

TOOTH MISSING
- %

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

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

A

1HOMH

H3ONI4 TN

REMARKS:

RESTle 16—43007-1 U. §. COVENNMENT PRINTING GFFICE
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