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1. FILE UNDER NO. 293 - Unk X55 Saipan

SYNOPSIS
2. TYPE OF DOCUMENT: 1st Ind 3, DATE: 10 Sep 52
4, FROM: o
5. TO: CG, USARPAC, 8301 Army Unit, Post QM, APO 958

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

7. DOCUMENT FILED 314e6 = 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.

REAFRALLE: ] CROSS-INDEX SHEET

16—583774-1 ¥ U.S. GOVERNMENT PRINTING OFFICE : 1952--O- 214862




\'. S RESTRICTED

fﬁé&”‘f{g“:‘ﬁf 772 @ RepoRT oF INTERMENT ‘
/,?{ @ r/mz/ ed _/é‘/bégflw and&JO-wIs) )_/ / 26 Aug 1952

Imprint Identification Tag If Possible. Aection_1.—IDENTIFICATION. ...
/ DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
(SAIPAN)
UNKNOWN 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 3 on reverse)
(1, £, or none)
Hone
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) UNIDENTIFIABLE
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hone

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

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) mF;\ERgl;. l:§5RI\VE PLOT No. ROW No. GRAVE No.
26 Aug 1952 0900 Q - 1508
W(A; THIS A)REBURIAL? IF A REBURIAL., leiCATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or no, -
PLOT No. ROW No. | GRAVE No.
J
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] CONTAINERS BURIED WITH BODY
olic Cha.pﬁin Moran
Protegtant plain Lock 3

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Kenehailua, Frencis K. T/3 30107145 L Q-1479
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. IZATION ' GI-‘?IAVE No.
None AJBOFA

SIGNATURE OF PERSON PREPARING REPORT w
Gy 2 Ul ten
| FRANC S, FOSTER

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, a:jned ort‘m.] and one oo v for enemy dead, to the Quartermastat General
through I_‘Iogdquartota GRS Officer. Copies for retention in theater as prescribed by theater commander.

: RESTRICTED | p—
Sheel. >




RESTRICTED :

smloqmzurmzn REMAINS, ' *

=

= INSTRUCTIONS : \

55 (a) Great care will be taken to record the most minute clues for the future identity of unilentified*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 chart-in accordance with diagram below. Tooth chart will not be

) accomplished if one or more fingerprints are secured.
=
@
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
i
;':1 OTHER IDENTIFICATION CLUES
@
B
g
;5 FILLINGS
e SHLVER FILLING
= GOLD FILLING
= CAVITIES CAVITY
EE DECAYED
MISSING TEETH
TOOTH MISSING
=
o)
&3
CROWNED TEETH
: d ' PORCELAIN CROWN
LD CROWN
g
ot
'5"_:5 BRIDGE WORK
8 Q@ GOLD BRIDGE
ByiTAY.
S
'8;_'” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
25
8 :
= e
&z
mne
23
8
REMARKS:
i
@
2
5

RESTRICTED 16—43007-1 U. $. GOVERNMENT PRINTING OFFICE




4 RESTRICTED -L

o
W GME PR 1042 @ REPORT OFflkteRvent @ oo

(Supersedes GRS Form 1)
joriodes GF (AR 30-1810 and AR 30-1815) 26 avg 1952
Impri;xt Identification Tag If Possible. Section 1,—|DENT|FICATIDN_
PO Nar TY¥rE NAME (Last, first, middle initial) SERIAL No.
(SalFan)
UNEHOWE %55  (usivas TIFIABLE) Unk nowa
GRADE ORGANIZATION BRANCH OF SERVICE
O
Utk nown Uni nown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
v NAME OF COUNTRY
¥hite Unirnown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Salpan Unknown Unrsown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unraown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (f unidentified, fill in section 3 on reverse)
(1, 2, or none)
dong
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) URIDERTIFIABLE
Yus

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hone

Section 2—BURIAL, 1f other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BATIORAL MEMORIAL CHMYTERY OF THE rACIF i6, RONOLULY, %, H.

DATE OF BURIAL HOUR | BURIED IN (Shroud, blanket, or name of ofhor) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
26 Ang 1952 0900 q - 1508
WAS THIS A) REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no e
PLOT No. | ROW No. | GRAVE No.
Yes #nd Harine Division Ceme Sory, Saipan A |
TYPE OF RELIGIOUS PERSON, CONDUCTING BURIAL RITES I ORENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
& CONTAINERS BURIED WITH BODY
o 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.
s Franeis K. /3 30007145 Usa =479
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
SIGNATURE OF F PERSON. ]?RE};XT!{EP})&T\ ] @@r GRS OFFIGER VERIFYING REPORT
2 F ) L ”§‘,
&Zd’/ww A “7‘).,‘1_,‘.‘;_1:1—)3—»" ™
FRARC 8. POSTER T, SUZUKI,\Supt., Nat Mem Cem of the

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—43007-1




RESTRICTED

¥3IONIS I
1431

¥IONIJ ONIY
1431

Section 3.’mermn£u REMAINS. f i

INSTRUCTIONS: S

(a) Great care will be taken to record the most minute clues for the future identity of unideqtified re-
mains. Fill in anatomical characteristics below, and any other clues under “Other,” such as sh®e 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.

1HOMN

YIONIA LM

e
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
o
o
==
'E“'—'l OTHER IDENTIFICATION CLUES
@
3
z
8
=
& FILLINGS SILVER FILLING
5 GOLD FILLING
= CAVITIES CAVITY
€7 DECAYED
w
MISSING TEETH
23
g8
&3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
=
o
gz
22 | [TBRIDGE WORK
il @ GOLD BRIDGE
S
| wjTAY.

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

@
m
2 A
2
= B
&z
:163
z3
5

REMARKS:

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




1. FILE UNDER po, 293 Unknown- Saipan X.s55
SYNOPSIS

2. TYPE oF DOCUMENT; Ltr, 3. DATE; 7=-25-52

4. FROM: DA, 0Qua

5. TO: co, AGRS, Pacirie Zone, APQ 958

6. SUBJECT:

7. DOCUMENT FILED
UNDER No, 293 Unknown Saipan X-s55 (Classified)

vlie '52

lNSTRUCTlONS.hfnter after the aboye headings information ag follows:
1. File classification under which this cross-index sheet jg to be filed,

2. Appropriate term, such as; i “‘memo," «1gt ind,"” ete,

3. Date of Document,

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

6. Brief and comprehensiye Synopsis of the content or Subject matter,

7. File classification under which the document js filed,

RV 14 oy 351 CROSS-INDEX SHEET B L e




1. FILE UNDER NO. 293 293 Unknown Saipan X-55
SYNOPSIS
5. TYPE OF DOCUMENT:  Ltr. 3. DATE: 7-25=52
4. FROM: DA, ORMG
5. TO: ¢G, SFPE, Ft. Mason, Calif. Attn PQI
6. SUBJECT: 5

7. DOCUMENT FILED
UNDER NO. 293 Unknown saipan X=56 (Classiried)

vle V52

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 applicables

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

ame, &'y 391 CROSS-INDEX SHEET  sosims w.s cormuwan ameecmmes

REV 14 OCT 47




INTERMENT IN THE

HE PActm

CEMETERY

THE QUARTERMASTER GENERAL, WASHINGTON25] D, BNNA L JAN 5

1980

RELIGIOUS EMBLEM (Check One

ELAT GRANITE

[CJLamin cross [] sTaR oF

NAME ( Last, first, middle initial) STATE

SERIAL NO.

5

. -]

SERVICE DATA (Co

’fmny, remma'nt or other organization or
branch of service and di

ivision, if any.)

e
DATE OF DEATH. 7

DATE OF BIRTH N?TFERMENT

GRAVE LOCATION

DATES OF SERVICE

MONTH DAY YEAR MONTH SAY | YEAR DAY YEAR

4

A...

£y

wﬂbg/ %0 1949

SEC. OR | GRAVE OR

PLOT

LOT NO.

816

ENLISTMENT DIED ON A. D. DISCHARGE RETIREMENT

|

|

REMARKS (. Authority for interment Bemion or claim number, disinterment, eic.) / {

;WORLD WAR II DE
" FROMy 2ND WMARINE DIVISION
(ADMINISTRATIVE ORDER)

=
CEVETERY, SAIPAN

"DATE HEADSTONE ORDERED AND B/L. NUMBER

. CHELMSFORD, i3S, 83 FER

N

f EERE a B o b I

il b SR ShEe g 18
g

SHIPPING POINT FOR HEADSTONES

RAILROAD STATION FOR FREIGHT
RON=(

F

POST OFFICE ADDRESS

/-
AR ¢

3 o)

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

¢ R bonss

ALVAN &“BRKER

QMC FORM

REV 10 NOV 48 14 Previous editions may be used

(See instructions on reverse side)
16—46600-2

NT IN THE o

MEMORIAL CEME
THE PACIFIC

I

CEMETERY

THE QUARTERMASTER GENERAL, WASHINGTON 25, D. C.

RELIGIOUS EMBLEM (Check One)

[JLarin cross [[] sTAR oF DAVID

NAME ( Last, first, middle initial)

une o
UNEROWN X-

55

SERIAL NO.

SERVICE DATA (Company, regiment, or other organization or
branch of service and division, if any.)

DATE OF BIRTH DATE OF DEATH DATE OF INTERMENT

GRAVE LOCATION

DATES OF SERVICE

MONTH DAY YEAR MONTH DAY YEAR MONTH YEAR

Dec

SEC. OR | GRAVE OR
LOT NO.

816

PLOT

‘I_)

ENLISTMENT DIED ON A. D. DISCHARGE

|

RETIREMENT

REMARKS (Authority for interment, pension or claim number, disinterment, eic.)
WORLD WAR II DEA
From: 24 larine Div. Cemetery, Saipan

Authority for disinterment - Office lemo 16 liay, 52 from

llemorial Div,, 830lst AU, Post i,
Lofficially disinterred 22 liay 1952

DATE HEADSTONE ORDERED AND B/L. NUMBER

SHIPPING POINT FOR HEADSTONES

»-'..v;w

P S
3 TA)ou
tacs o
Sy &

"'s

RAILROAD STATION FOR FREIGHT

POST OFFICE ADDRESS
>
Q

USARPAC, / 958

CEM

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

\ { \\

{2)

TR \b&)\

(SIGNATURE) S/ 0 imte n'({e.')ﬁ\
N

QMC FORM

REV 19 NOV 48 14 Prevlous editlons may be used

(See instructions on reverse side)
16—46609-2




¢ munication from The Quartermaster General authorizing interment or papers presented with request for

INSTRUCTIONS

6
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 rcm;incd for the superintendent’s file.

2. Data for the respective columns in this report will be carefully copied from telegram or other com-

interment, !

3. If decedent served under an alias (or assumed name), give both the alias 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,
7. Requests for these blanks will be made direct to The Office of The Quartermaster General.

U, 9. GOVERNMENT PRINTING OFFICE 16—46009-2

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. 47 \GY‘“
7. Requests for these blanks will be made direct to The Office of The Quartermaster G({E&I.L

U. S. GOVERNMENT PRINTING OFFICE 16—406600-2 f" ,o“

et L
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1. FILE UNDER NO. 293 - Unk Saipan X-55
SYNOPSIS
2. TYPE OF DOCUMENT: ¢ 3. DATE: 25 ppr 52
4, FROM: 0QMG
L, CG San Francisco POE
6. SUBJECT:
7. DOCUMENT FILED 293 - UnKnown Saipan X-55 (cL) A
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: *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.
7. File classification under which the document is filed.

gEv ?4 (:C%'R:; 351 c R 0 s s 4 I N D E x s H E E T 16—B3774-1  U. S. GOVERNMENT PRINTING OFFICE




| ‘ ,
& 4
: :
RE :\ xi‘ﬁﬂ"iﬁ 638
¢ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

RENCE
2723 INTRAOFFICE REFERENCE SHEET

n 22
%}(Aé‘ 7 ﬁ/ 4, A '7,-..,@//2 E 5'24.4_,?UE? HOUR AND DATE
2 3 4 ) 5
NO.| FROM— TO— DATE p, i 2 3’/ MESSAGE/.

1 |Chief, ~—|Chief, 10 July| SUBJECT: QMGMK 293 Unk X-55 (Formerly NIX, John D.)

Dec Br Ident Br 52
Mem Div lem Div Subject remains was examined at SFPE. QUC Form

10kl and report by anthropologist are forwarded along
with the 293 file for continuance of action.

G% SCHWADERER

3 .
/4/3i6 Fomm 10l BliSS8 71855
. Bpt of Anthropologist

3, 293 file Unk-X55

s

2 Navy Chief 21 Jul| 1. It is requested necessary action be initiated by
Inves Unit Regis Br | 1952 |your Office to return Unknown X-55, 2nd Marine Division
Ident Br Cemetery, Saipan to Hawaii for permanent burial as an

Ating unidentifiable unknown.
Mr, Galway
Oper Sec 2. It is further requested Records Section be notified

of action taken.

3 Incls n/e uzﬁgggzzai J§cxs|" ;
7

73880
3 Oper Sec | Rec Sec 25 , %
Regis Br |Regis Br |Jul 52 Bction taken this date to have rempins of X-55,

Sldipan returned overseas. : |
A-W ‘
% |

207 :
n il
|

| "9‘ ng THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE :
! %"{( “ A, Army-Fort Lee, Va.-1036-2-19=52 ;
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| &%

% | * ‘ IDENTIFICATION DATA T

Qewe\c.n.ﬁ‘ S QA °A W

”
1. RFMAINS OF UNKNOWN e 2. DATE OF REPORT
X—- 5§ 26 Jome NS 52
3. NAME OF CEMETERY 4, PLOT |5+ ROW |b6. GRAVE |7. DATE OF
9—\- W\P\‘L\\g b(““;‘.“ DISINTERMENT [REINTERMENT
]

PHYS ICAL DESCRIPT |ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
\Eg R0 NI

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Bne Q) &S Vhq A-SY

2v° VAR DIy Cew

g P\\ ? g“
13.GIVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
R TN S e T
14%. WAS BODY BURNED? [T0 WHAT EXTENT?
CJ ves 2 noo |
165. WAS BODY MANGLED? TO WHAT EXTENT?
[ ves =1 wno

16. DJSCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

pNE_

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

] o Ne

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If faundry marks are indistinct such notation should be made and specimen forwarded through

'ouu PREVIOUS EDITlO:S OF THIS 0P0-0;47-1MM9

PAGE 1 Ov




S

18%

MISSING TEETH:

ALL TEETH MISS ING THROUGH EX-—

TRAGT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS:

TOOTH CHART .
TOP VIEW 1

SIDE VIEW

§ToothMissing ,

ORIO%

DX

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

BLOCK IN SOLID AND CROWN OF TOOTH

PORCELAIN, SILVER OR GOLD AND PORCE~—

Gold Crowr & Pafce/a/ﬂé

o1 ISt J

yonwin

QO

BRIDGE WORK:

BLOCK IN SOLID AND CROWN: OF TOOTH

00/%’5/‘/0’9’6

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

G  GlINsINg

é'o/a’ﬁ////zq Siitver Fiflimg

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

CEMENT),

THUS:

OEEO

L®B0

CARIES (Cavities):

OF CAVITY, SHADE IN THUS:

C’aV/ Ty .Decoyea’

OHEO

OUTLINE LOCATION AND SIZE

L0

RIGHT

LEFT

¥

i @Gjtd@@@@gtiﬁ()b@@@@ i
ABTDOOVTIVOOCOHRD |-
1D MO0 H000BEDEH -

EOSAI HAI A

ponuﬂ

16

15

14

13

12

11

10

9

9

10

11

12

13

14

15

16

DENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

o § _Ree-ﬂs..'\' © Ve o\d e\ oW Aen n*e& ‘

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

"CLASP."
E4TRDCh y O W -

L-\>

- Naovevnce & RasNariow

oa.C\oﬁv\-\\

\welined Bulen s el

\ ewedeq

\s Mo aL.. Yeekh Ane \-'P*'\-C\en. A\ A Qeeo_a*

QMC FORM
18 MAR 47

| OUY

GPO-0-47 - 754878

PAGE 2 OF 3




%

R,

19. BLACK OUT PARTS OF BODY NOT R

# -

o
-

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE &ROHP- REMAINS CONSIST OF PARTS OF o w L DECEDENW BASED—QN~THE-PRESENCE UT "ORE~OR-MORE

DR FHEPOELOHNE AL AP ARTOr e

L2

SIGNATURE OF MEDICAL OFFICER

21 REWARKS AND ADDITIONAL TNFORMATION
?Q wa@iw s B ne ‘e\«\\me\\.\ SKQ\Q'\\“:\.. Qm& \\ﬂ\lL
: \\\\Qe“‘\bwt Al'\':"—somﬂ\"'\ ow YThau Cantacd \o\‘\h

-0“6\\‘\\«'\,( Bmevds v Clawycles, Scapolne e ey

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DEQYEASED NOF THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO FHE BEST OF MY KNOWLEDGE - J A

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION ;JGN&TUR

A j55> (SFPE)

R

2'acui3R:7 '0““ (/ GPO-0-47 - 754877 PAGE 3 OF 3




X-56 Associated ﬁt}glx, 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.

Pelvie - symphyses are late Fhase III, 23-24 years, but the
condition is not a;usual one.

Clavicle - medial epiphysis shows beginning 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;
. golor 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 SLil1Y,
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, ~
s i / | )—H <
J Ka—v‘v\« ”@m‘m Q-{j@-«,uw_\

Theodore D. MeCe
Professor of Anthropology
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DISINTERMENT DIRECTIVE ‘—

DIRECTIVE NUMBER 7 DATE

SECTION A — . : .
NAME AND BURIAL I.OI:ATION OF DECEASED 6360 00903 15 01 30
: DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM . [RACE [RELIGION
UNKNOHNKX -000055 QT Qs
CEMETERY R “TROW _ |GRAVE DISPOSITION OF REMAINS
|'2ND MAR DIV MARI ANAS' IS & 3 0492 &4
e —— e CODE { DIST. CTR,
i S & SECTION B — CONSIGNEEAND '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 HAWAII 3 '

SECT!ON C— DISINTERMENT AND IDENTIFICATION

NAME : SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
| IDENTIFICATION TAG ON | ORGANIZATION » RELIGION IDENTIFICATION VERIFIED BY
L] remams 3 UNKNOWN
4[] 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

:S‘C&WET BOXED AND MARKED : SHIPPING ADDRESS VERIFIED BY
;‘EA?E BY

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

REMARKS AND SPECIAL INSTRUCTIONS

“REMAINS UNIDENTIFIABLE . . .
ESER! QU o U 4 £
WMOP. -~ BEC. M




-
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' AIR MATL ‘

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
(PACIFIC ZONE)
APO 958

In reply refer to:

O 104
RRREC 293 DECH 1949

SUBJECT: Resolution of Unidentified Remains

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

9?3 1. 1Inclosed herewith QMC Form 1044 for Unknown X-55 (formerly
Nix, John Douglas - 2nd Marine Division Cemetery, Saipan), stamped
and signed in accordance with letter, DA, OQMG, QMGMU 293, GRS (Paocific
Zone), Subject: 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:

Loull P ud-

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

(Unk X-55)
2. WD QMC Form 1042
(In dup) (Unk X-586)

AIR VAIL
2344
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':‘ . * ' IDENTIFICATION DATA ‘
1. REMAINS OF UNKNOWN 2. DATt OF REPORT
X-55 (Formerly NIX, John Douglas) 28 November 1949
3. NAME OF CEMETERY 4. PLOT |[5. ROW |6. GRAVE |7. DATE OF
us Arm,y Mausoleums - Final Type #1‘990 DISINTERMENT [REINTERMENT
Formerly 2nd Mar, Div. Cem,, Saipan 28 Nov 49| 28 Nov 49
PHYSICAL DESCRIPTION Age:s 30 plus or minus
8. ESTIMATED WEIGHT 9. ESTIMAT;D HEIGHT 10. COLOR OF HAIR 11. RACE
143-169 lbs, 516 7]&,‘,‘—- 51101 Dark Brown White

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION 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.,
Saipa.n.

x J

, BY th\‘SCH <“*

»u

R SUGH INF!RMATIr oarlmso #Rou o&nsn s%uac:s 5

3 o s A EIEY NG BA TS
None !0 e —
onvghd O. Hwdk ) i -
i oo o 2azzer | Lo Dbl L Fenide Qfﬁl@ i

14, WAS BODY BURNED? TO WHAT EXTENT? ;

= vy X1 wno
15. WAS BODY MANGLED? TO WHAT EXTENT?

=3l ives X3 no

7‘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 laundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

None

\Jf»woé‘ /

QMC FORM |°uu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE 0B50LETE




JOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE “X"'D 'OUT AND LABELED

THUS:
Unknown X-55

TOP VIEW

SIDE VIEW

§Tooth Missing ~,

ORIO®

OROR

(Formerly NIX, John Douglas) ‘

CROWMED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=—
LAIN), THUS:

2nd Mar. Div, Cem,

beQﬂoan /hnmwww

CREe

yowin

Q0

Saipan . G‘a/a’z?r/o’ge
ARIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @-@ C}@ @@
THUS :
Gold Filling Sﬂanﬁ%ny
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
OO (&Y )
C%nvy/ Lkvqyeo’
CARIES (Cavities): OUTLINE LOCATION AND SIZE @@ Q@@@
OF CAVITY, SHADE IN THUS: @@
RIGHT LEFT
8 7 6 5 4 3 2 it i 2 3 4 5 6 1 8
— .v ---«
= (300000 0B0000BIG s
Views Views
cavit
(D@O@ QVVVIOOVERDD | -
Top
View
BeLERAOR ABOLEEDEICH|~
Side
Views

ABiee

A
0-D-M

EAUEONOMN HEU

16 15 |Liw ool B T e BT

9 9 10 11 12 13

14 15 16

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN-|

QMC FORM
18 MAR 47

| OUda
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- S i
b19%-BUMCK OUT PARTS OF HODY tOT R’RED i
¥ -

—

i\\\\\\“‘“ ’\

/@)

_42.

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
this (Wherein segregation in whole or parts is impossible)
|- CERTIFY THATm REMAINS CONSIST OF PARTS OF 1 DECEDENTSc BASED ON JEMBCRREE

& LR DR stex articulation, agé)’édlor, general bone morphology and with .
nothing conflicting by which it may be denied,

JOHN B, lUUG;EZZ?ﬁggAFT MC
N A SIGNATURE OF MEDICAL OFFICER

21« REMARKS AND ADDITIONAL INFORMATION

R - 178 - 70.08 - 5! 10"
K- 174 - 68,50 - 5! 8 1/2"
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 SIGNATURE "/

GILBERT L.H. WONG, CAPT., INF ///
CENTRAL IDENTIFICATION LABORATORY TS %/f/}%ﬁ;éﬂ@/
0 958

gHC FORM 1 OMUD

18 MAR 47




= @ oinmirication pata @

T, REMAINS OF UNKNOWN 2. DATE OF REPORT
| NIX, John D. To Unknown 8 October 1948
| Y 4. PLOT |5, ROW 6. GRAVE |7. DATE OF X
DISINTERMENT REINTERMENT
2nd bMar, Div, Cem, Ssipan A : 5 3
PHYSICAL DESCRIPTION
| [8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
| 170 1bs, 694 D, Brown - Unk

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Mortwmry Plate

Pfc John D, Nix P

SN - 337618 USkC

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

3. GIVE ncscmmén OF TATTOOS OR SCARS ON BODY. AND OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
EC =S ) NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢
C ws [C& Mo

6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

§7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
merks are indistinct such notation should be made end specimen forwarded through channels for examinanon when facilities aré not available in the areal

None

w ]
44 PREVIOUS EDITIONS OF THIS T Ay Pining
FORM ARE OBSOIETE

OMC FORM ']0
REV 18 MAR 47




r]{ﬂ&. John Douglas to Unknown P-4, R-1, G-3, 2nd Mar, Sailpan
19. BLACK OUT
i3 BLAC PARTS OF BODY N(‘COVERED ik ' .

20, i MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts 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 Parts : NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Estimated Height: 69 2"

" Weights 170 lbs.
" 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 Resuiting Informetion Has Been Recorded lo
the Best of My Knowledge

s

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

0Y H, OESTREICH? Capt., Inf.

%MC FOI:A? 10'4“ as vy ProngPast Byt
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af - IDENTlFI‘ON‘ DENTAL CHART : ‘ TEB October 1948
NAME (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 : : PLOT ROW GRAVE
Saipan 2nd Mar ¥Yiv. Cem. Saipan 1 3
TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE &~ TOOTH MISSING =~ 7=

FRACTURED OR DISPLACED BY. RECENT WOUNDS] SHOULD BE “X'*'D OUT

AND LABELED THUS :

GOLD CROWN 7 PORCELAIN CROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOID, -
PORCELAIN, SILVER OR GOLD AND PORCELAIN), THUS : .

GOLD BRIDGE

& I @@DO

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

" CAVITY DECAYED

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

CARIES : (Cevities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ¥ \
I ' OH=E
~ RIGHT LEFT
8 7 6 SEEEEERER 1 T e g e é 7 8
cARIDUS |camivus ‘ Cpiosrt

3"(‘)5“‘ LICO0 00 DO =
. 3|BPO000PTIITOOEHD| -
RDHERBAOD HROBREDEBE®|

EERIVS 0,0, 0)TITA8(8\8 QQ@

opM

16 15 14 13 | 12 L I 9 10 | 1 12- 113 14 15 16

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

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART YERIFIE! GRS OFF)CER

79/a4¢é/60 Lt
HAROLD E. CONNELLs Emb. H. OESTREICH, Capt., Inf.

Bighth: Asdny h?i‘va Flant m

QMC FORM 1045 PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE.

REV 1 APR 47




5 v : : .
CENTRAL IDENTIFICATION POINT
AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244 :
293, | Date,. 8 October 1948 . .
CASE SUMMARY OF
NAME:_NIX, Jobn D.{Tq Unknown) RANK: Pfe SERTAL NO:_ 337618
CEMETERY 2nd Mar Div Saipan Plots _4_ .. Row: 1. _ Grave: 3

cmeowooBemains disinterred from P-A, R-1, G-3 known as Prs._..:'__-

o S S G G G e S G G S e GRS S ke G e e G SO s Gein S S S OO s e S G - - - -

—e—v—..DAT4 FROM NAV F S i DATA FROM RENMAINS. .....
..... wolledght = 230 o L. ABst) Heleht = 003%(Broceal. .
...... Weleht > 1573080 o vinnnin o Wedght 0703080, i nia
....... égﬁ.-__,:__-;-__-______-,--_.-..-."._..Ags.-_-:.29:2.1.3*:5,_-__
....... SRIT i m BIBCK . vivivininnia BOIE v DT BROWR L
e e T e s e s s s o DR RS TARET 0D, PAPTRLR & v i< oo
... Exemipation of rema.ps Tevesled thet_ the remeins disinterred
--from G-3 are pob those of PIe Nl&s oo il
..... --Jdn view of_sbove, recommend ccse. De sent bo Bpﬁripi.ﬁﬁmw
--¥ith yiew of remeins becoming those of ap UNKNOIN. . ocveeo oo
BAP RS e e e R /)
IR f gg‘_’lﬂipﬁ ...... T
"""""""""""""""""""""""" ~{8ignature)
Capte, Inf,.

Remarks:




IDENTIFICATION CHECKLIST

NIX, John D. To
Unknovn _ Unknown _
Cemetery 2nd Mar Saipan
Plot A Rovw l_ Grave_ 3

All questions should be answered. TIf a positive answer cannot be
Biven, estimates should be made and indicated as suck, If a reasona-
ble estimate cannot he madey, & negative answer should be given,

10.
11e

13.

PART 1
Physical Descrintion
Estimated weight 170 1bs. 2. Estimated height 695"
Color of hair D;Ek;ﬁrown 4, Race Unk .
None

Tatteos or scars on the body (give description)

(Information obtained from othkr

sources

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

e

"ere fingerprints taken?  No

Cause of death UTD

Vias body burned? No To what

extont?

i ol s o v+ —— e

Are any parts of the body missing 6r severed?See Blackout Chart

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

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

for identification tags or personal effects.

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

Navy, USIC, ete.)

e
.




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

color of cach, also size and markings: None

7

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

and specimen forwarded thw®ough channcls for examination

1. Evidence of healed fractures None

17. Black out parts of hody not received at cereterwy.

18, REMARKS:

I certify that I have perconally viewed the remeins of subject
deceased and thrat alL‘rvsulting information has bcen recorded to tre

best of my knowledge. /#;5/2,///“;;?_

6:7 « OSTREICH
Officer's name

Capt,. Inf,
Rank Service
Organigétion
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s oh : o el ot

.DISINTERMENT, DIRECTIVE 2

{ ’/?’(i’\/’ 2’/}:/1( )}f'{‘t’ Al Ao ét} H,f’“? )
; . DIRECTIVE NUMBER DATE /
SECTION A — 2.
NAME-AND-BURIAL LOCATION OF DECEASED— e | ©EFE0 00203 2 )_Jf M?ﬁi ﬁ_ﬁ
NAME /7 LAt proft {_'c,ff Rt ﬂ n.ﬂ}) X-38°3" SERIAL NUMBER GRADE ARM” ®TRACE [RELIGION
NIX JOHN DOQUCLAS 537618PFC .
CEMETERY PLOT |ROW  |GRAVE ; ~—To PO %’i OF Rsmg
2ND MAR DIV MARIANAS IS | 4 1 =\ ééz
AV P AL CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN: T
NAME AND ADDRESS OF CONSIGNEE NAME AND/ADDRESS OF NEXT OF KIN
GOLDEN GATE NATIONAL CEMETERY M?g e BB BIE (NOTHER)
SAN BRUNO, CALIFORNIA A dD TE STREET
BELL INGHAM, WASHINGTON
a -r"SEl;Ttb;i € — DISINTERMENT AND IDENTIFICATION
NAME f' | SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED
3 5 ’
$ ‘ f:’ .L
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY ;
B m,sz UsSMC
[ ] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

.p TS

OTHER MEﬂN}.S OF IDENTIFICATION ¢

Y
il \
,"’u'. Y ~ e
£ 3

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

I 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 p ! L

bIEY 1950

) 2o /I"“

el A

QMC FORM
rev1i Fes4s 1194




r*—-——-—-l:- L] e W————

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

0

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| 2. SHIPPED

VROM T0

imo OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

|

| 3. SHIPPED

FROM TO

|

\

ixmo OF CONVEYANCE NAME OF CONVOYER

}sscmrune OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| 4. SHIPPED

‘raom T0

KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

‘ 4
|

s 5. SHIPPED

‘ FROM 10

| b
‘xmo OF CONVEYANCE NAME OF CONVOYER =
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| ; 8. SHIPPED '

‘FRO'M i TO v

‘xmn OF CONVEYANCE NAME OF CONVOYER

e

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE"

—_ -

| 1. SHIPPED

‘[ROM 10

imno OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

.

\
“ :
\

S s




£ l i s

r i " @ IDENTIFICATION DATA @

T. REMAINS OF UNKNOWN \\ 2. DATE OF REPORT

. Iﬁg .Tn!m T'e To Unknown 7.8 Oetober 1948

DATE OF

4. PLOT 5. ROW 6. GRAVE

DISINTERMENT REINTERMENT
2nd Ser, Piv, Cem, Ssipan & |3 3
PHYSICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HARR T1. RACE

694" o Brosn Unk
12. GIVE usclumn%omcm mmrmcuf?&&rouno WITH REMAINS - 5
Sortwmry Plate
Pfe Johm D. iz
88 « 33761F osEg
Paliy fely Ge3s 17 Jun 44

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

Hone
2. WAS BODY BURNED ¥ TO WHAT EXTENT ¥ : 7
CJ vs (&1 no | |
5. WAS BODY MANGIED # TO WHAT EXTENT 7
— vws 3 RO

6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

o
17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (If laundiy
. marks are indistinct such notation should be made and specimen forwarded through channels for exsminanon when facilities aré not available in the sres)
Kope |
GMC TORM, 1044 PREVIOUS EDITIONS OF THIS TR e P e
REV 18 MAR 47 FORM ARE OBSOLETE




" i

20. ' MASS BURIAL CERTIFICATE (IF APPLICABLE)
i {Wherein segregation in whole or perts is impossiblel :
| Cerlify that the Group Remains Consist -of Parts of Py _Decedents Based on the Presence of One or More of the Follow-

ing Anatontical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Estimated Height: €9 4

w Velehts 170 1bs,

» dge 1@ 20 = 71 78
Color of Hair 1 Deri Broen
irticulation perfect

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

dem,

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION %
M
|~ b
09 fa ORSTTEICHS Gaptes Tnfe

IGATTY 1044b

gty Asmoy. Vrm PiantBoonjudo

e



< DA :
4.' : IDENTIFI(.ON DENTAL CHART ' i '8 October 1948

MISSING TEETH : AlLL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE “X" 'D OUT
AND LABELED THUS :

NAME (Last, First, Middle Initiel) RANK SERIAL NUMBER
NIiX, John Douglas To Unknown Unk Unk
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
Unk Unk Unk
PLACE OF DEATH ¥ PLACE OF BURIAL _ PLOT ROW GRAVE
| Seipam | 2nd Wer Y4v, Cem, Saipan 1 3

TOP VIEW SIDE VIEW

ORO® | OREBR

CROWNED TEETH : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOLD AND PORCELAINI, THUS :

GOLD CROWN PORCELAIN CROWN

SR CLES

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

GOLD BRIDGE

OGO | (Ve

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

GOLD FIU.ING SILVER FILLING

PO | G0

4 CAVITY DECAYED
CARIES : (c-viu-s) : OUTLINE LOCATtON AND SIZE OF CAVITY, 4 ¥ \,
= OWH®
~ RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 " 4 8
CARIOUS JCARIDVS ‘ CARY WS

VIEWS

OOON

% (O6GGI000600 DOEE Cj o
2 BOOO0TTIIO00CHDD | -
RO AIOLSEDEDE®| =

LIPPED

16 15 | 14 13112 11 10 9

9 10| 1 12 113 14 15 16

TEETH WITH THE WORD, “CLASR™

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

-

SIGNATURE OF OFFICER OR OTm’PERSON WHO PREPARED DENTAL CHART
% O 2 ,
Uity F e’
OLD E, CONNELLs Emb.

VERIFIED BY OFFICER

H. OBSTREICH, Capt., Inf,

OMC FORM 1045 PREVIOUS -EDITIONS OF THIS
REV 1 APR 47

FORM ARE OBSOLETE

Fahih Avsy hmmu Booaudo
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JDENTIFICATIQN CHECELIST

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

10.
11.

12,

13.

PART 1
Pkysical Description

Estimated weight __ 190 JB#e 2. Estimated height fogn
Color of hair !g_’k Bpown 4., Race M

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

(Information obtained from othbr

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

“ere fingerprints taken? No it

Cause of death L

. No

Was body burned? : , To what

extent?

~————

vercg e Blackent Chart

Is there any eviderce of first-aid cor other medical treatment?.b

Are any parts of the body missing or se

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, Paratrébp, Armored,

N ——

Navy, ULLC, ete.)




Tdentification Checklist (Lont'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 indistinet, such notation should be made

and specimen forwarded thwough channcls for examination

16. Evidence of healed fractures None

-

17. BRlack out parts of hedy not received at cerneterv,

18, REMARKS:

I cortify that I have personally viewed the remains of suhbject

deceased and trat all resulting information has bcen recorded to tre
1//
/

-

best of my knowledge.

7
H. OSTREICH

Off'icer's name

Y ; Rank Service

Organization

- ® LY




CENTRAL IDENTIFICATION POINT

AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZONE, APO 244

293, Dats b Hetobes 048 . ..

CASE SUMMARY OF

Plot: & .. Row:_ 3§ Graves_ g

--_---_ﬁa&w&;uuidﬁﬁa&gazwwLihzxLiﬁégriaﬁﬂpiug;ﬁ&wu&;;ugiii;__-__-

--éﬁﬁ~1ﬂﬂ%L412&iﬁﬁﬁEL33&iLﬁkdu&SﬁjngmLilﬂjdﬁdgjub_-—~---~_~n--g_

- e -
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fixepdnetion

o o - e e -

B ey fiw < BT
--a‘a‘.@ .| ¥ 8 .:"as:,‘.."

with view &5 FYome 08 beconing T

il
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& %7 8

- - e o o S 0 =
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Remarks:




ﬂ RESTRICTED ﬂfﬂ;@ W 6%
‘MC FORM 1042 . =

. DATE OF REPORT
(culRew, TApe 1005) REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815) : JEL 210 1949

Impx;int Idengification Tag If Possible. Section 1.—IDENTIFICATION.
o PFNOT TYPE NAME (Last, first, middle initial) ( ) SERIAL Ha,
SAIPAN
UNKNOWN X-55 Unknown
i § (UNIDENTIFIABLE)
{Z / ) 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 3 on reverse)
(2, 2, or none) |
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) UNIDENTIFIABLE
-
Yes
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME i

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. Cemetei-y of the Pacifie, Honolulu, T. H

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
20 Dec, 1949 10300 AM | Permanent Type Casket Cross P 816
wt\]s, 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.
Yes 2nd Marine Division Cemetery, Saipan A ¥ 3
TYPE OF RELIGIOUS PERSQN CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY (gt holic Chaplain Fitgzgerald CONTAINERS BURIED WITH BODY
Protestant Ch pla]rt Hirtley
Hebrew Rfa‘ﬂ i Rumin
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or 1) MARKER (Yes or no)
Yes . Yes ;
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) | RANK SERIAL No. ORGANIZATION | GRAVE No.
T9%
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
841
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
,.j,.@# il S
| LeROY B TIRNER, ADM, ASSTSTAN CENNETH S HINO, 1st LE, THR,

DISTRIBUTION OF REPORT: Sttned 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 iy

YIONIS FLLLI
1437

Sutlot!DENTIFIED REMAINS. Q . Jd

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 taoth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

¥3ONI4 310AIN
1HON

HIONIJ ONIY
LHO

b accomplished if one or more fingerprints are secured.
=z
«
3._[.:'] HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
F
@
]
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
=]
RE
211 OTHER IDENTIFICATION CLUES
@
3
z
e
3
=
& FILLINGS SILVER FILLING
£ GOLD FILLING
= CAVITIES CAVITY
€5 DECAYED
w
MISSING TEETH
32
<
g2
CROWNED TEETH
. PORCELAIN CROWN
LD CROWN
3
o
R2 '
%‘2 BRIDGE WORK )
o GOLD BRIDGE

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

A

L e
G
=
=
5]
PR

H3IONI4 3TN

IHOIY

REMARKS:

-
SunE wwww Pl Lk

gdentification s

RESTRICTED 16—43997-1 V. 9. COVERNMENT PRINTING OFFICE



| :
RESTRICTED
| EQMC FORM 1042 1 ‘ DATE OF REPORT

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

" (Rev. 1 Apr. 1945) REPORT OF INTERMENT
(Supersedes GRS Form 1) NE M 0 Ad
(AR 30-1810 and AR 30-1815) H A L 2
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION. ’
PONCT VISR | NAME (Last, first, middle initial) ( ) SERIAL No.
UNKNOWS X856 SAIPAN Unknown
(mxm:rnu)
GRADE ORGANIZATION BRANCH OF SERVICE
e 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)
l Weone
; WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | UNIDENTIFIABLE
|
| Yes
|

Section 2—BURIAL. 7If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

-

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

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\;IIFER?(E RGRAVE PLOT No. ROW No. GRAVE No.
20 Deo. 1949 | 10400 AN | Permanent Type Casket Cross » 816
Wi\l’.} THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or 1o) i
PLOT No. ROW No. | GRAVE No.
Yes tnd Marine Division Cemetery, Saipan A 1 3
TYPE OF RELIGIQUS UCTIN IAL RIT IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON ' ‘ CONTAINERS BURIED WITH BODY
otutanﬂ Ehgﬁcg‘n'n
lDENTlFICATlON TAG BURIED WITH lDENTlFICATION TAG ATTACHED TO
BODY (Yes or no) KER (Yes or no)
Yosu Yes
BODY BURIED ON DECEASED LEFT, NAME (Laet, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
SIGNATURBEOF P N PREPAR(E REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

DISTRIBllTIDN OF REPORT: Signed on‘mal 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—43997-1




RESTRICTED

HAONIS 3L
1431

&
smﬁ,&msunnm REMAINS. . .

HIAONI4 ONIM
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 securitly 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

HIONI4 FTaaIN
1431

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

YIONIH X3aN]
1437

SWNHL

1437

SWNHL
1HOM™

YIONI4 XIAN]
1HON

Y3ONI4 3TaaIN
1HON

HIONIH ONIY
1HOIH

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

N

'81 JAN 1050

1HON

YIONIS I

REMARKS: 3 & M w

2 -
-
- -
e B W w e /
L it 4 : -
bl ny & ,*_‘,;1 J

Tdentification =

RESTRICTED 16—43997-1 U. $. GOVERNMENT PRINTING OFFICE
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S

A RESTRICTED
e P s
WD QMC FORM 1042 DATE OF REPORT
(Su(Rev. LApr. 1945) 5 REPORT OF INEFERMIEEME STCORAGE 8
(AR 30-1810 and AR 30-1815) D,Oo 439
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
RS NOE- SRR NAME (Last, firsi, middle initial) (UNIDENTIFIABLE) SERIAL No.
Pl T led UNKNOWN X-55 (Formerly 2nd Mar Div Cem, Unknown
3/ O ™ ou )
It ! 6%., \ GRADE ORGANIZATION BRANCH OF SERVICE
o é‘,éy \ Unknown Unknown Unknown
. AT e, %
A, @i R RACE RELIGION IF OTHER THAN U. S DEAD, GIVE
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
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)

Yes

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £ill in section 3 on reverse)

Radio OQMG WCL 22629, 8 Nov 49, approving designation
of Unknown No. for remains formerly designated as
Nix, John Douglas.
by AGRS-FAZ.

Remains declared Unidentifiable

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

NTFABLE

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

Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T‘{dPAERglE GRAV“ PLOT No. ROW No. |XGRKZE NO.
2 Feb 49 Final type casket : 4990
WA? THIS A} REBURIAL? IE A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no
PLOT No. ROW No. | GRAVE No.
Yes 2nd Mar Div Cemetery, Saipan 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 ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

manner of storing caskets.

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Not applicable due to me—— s - o
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.

SIGNATURE OF PE?ON%?AW
1. K. USHER - Clerk

SIGNATU FW IFYING REPORT
W

DONALD D. HINDS, 1lst Lt, QMC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead,
through Headquarters GRS Officer.

signed original and one copy for enemy dead, to the Quartermaster General

Copies for retention in theater as prescribed by theater commander.

)
e Xl & £
“ =i =

a0 )
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Section 3..IDENTIF|ED REMAINS. t

HIONIJ 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 securit?/ 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

Y3AONI4 3TQqQIN
1437

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

HYIONI4 X3IANI
1437

GWNHL
1431

SWNHL
1HOIH

YIONI4 X3AN|
1HON

HIONIA ITAAIN
LHO

Y3IONIS ONIY
1HOMN

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
. DECAYED

MISSING TEETH

%’ﬂﬂﬂ MISSING

CROWNED TEETH
PO

RCELAIN CROWN
LD CROWN

Mom BRIDGE

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

.J".

BRIDGE WORK

H3IONIS FLLINT
1HON

REMARKS:

RESTRICTED 16—43097-1 U. 5. GOVERNMENT PRINTING OFFICE




2 B

Y

s AT REPORT OF INTERMENT i s 2
iz i (AR 30-1810 and AR 30-1815) & Oct. 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, middle initial) &{ ¥ ] SERIAL No,
( R ) 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)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED?( ¥es or m0)

No

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

Mortuary Plate on grave m rker

None

LIST PERSONAL EFFECTS FOUND ON BODY. AND DISPOSITION OF SAME

Section 2—BURIAL. If other than in established tery, fi

inh sketch and map coordinates on reverse.

'NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

CIP Mausoleum AGRS, Marbo Zone APQ. 244

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRL TIFICATION DATA AND
CONTAINERS BURIED WITH BODY

DATE OF BURIAL . HOUR BURIED IN (Shroud, blanket, or name of ofher) | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No. ”
1 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
fte s ) S PLOT No. | ROW No. | GRAVE No.
Yes 2nd Mar, Div, Cem. Saipan A 1 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY ,

| BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. sﬁt\)’llZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, méddle imitial) RANK SERIAL No. ORGANIZATION GRAVE No.

T B e T
LUBE O :




{TO Hi

TVMaINMRa A 30 TROSEH
INSTRUCTIONS;
(a) Great caré- will- b8 takefi- 18 Fecord the tbst minute clues for the future |dentlty of umdentrfued re-

{-mains. —Fill-in-anatomical characteristics belowy ﬂ; ; y-other clues under “Other,” such-as shoe size,”
A aﬁes

soclal secuntr number posntlon of bo&y found Véhc’es and tanks; an¢saﬂa1 numbers of air-
" planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuabfa 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 wnth dlagrarn below. Tooth chart will not ba
—accomplished if one-or mc;relf ngqrpnnts are secured: —

35y |

| CAVITIES

: 149 N\
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR mRmMAnxs. SCARS, OR TATTOOS !
'* \ /
7 L T WoloaEs | ™ T A4 //
WEAPON AND SERIAL No. 'LAUNDRY MARKS WHERE BODY. WAS BURIED OR EQUND -
= | E = i 5 a7 O X HTA JATY
OTHER IDENTIFICATION CLUES
=, - R - 3 N FIGAA YOIES
¥ MOITTASIRITRAA! 50 2VA3M A81R 0230 Ya0s MO gBUo 20A1 0ff MO QG ﬂ:t.»--f ::.;7-' ;7531 .';:]ﬂﬁ waal
Lparosr w0 2 .1
FILLINGS SILVER FILLING
GOLD FiLLING

¥3ONI XIAN]
IHOD ¢

o

HIONIY

YIONIJ ONIY
IHO™

1HON

HIAONIS I

-

f

MISSING TEETH

S es A0 sianty

CROWNED TEETH

BRIDGE WORK

?NISHSKEN:HMDMAPREFERB!CEAND COORDINATES FOR BURIAL mcrmsnmmesrmnsnm CEMETERY
o
TN

._‘ ;.—l' -

YW fyn, | )

RESTRICTED
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¥ ok

r ‘ . RESTRICTED ’
(s:’ °:.‘§.§_,‘:{‘s¥%;’§fl ; REPORT OF INTERMENT i e
v (AR 30-1810 and AR 30-1815) € Oet, 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) X——-5_5— SERIAL No.

~EixyJohn D |
o8 B Ui E Rt ’ 337618
GRADE ORGANIZATION BRANCH OF SERVICE
O ;
Unle Unk USEC
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

Uk

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Vound, fregment, shell 17 Jun 44 |

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
(1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or o) Hortuary Plate on grave m rikey

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Eone

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

P ¥ausoleum AGRS, Merbo Zome APQ 244

DATE OF BURIAL 2 HOUR BURIED IN (Shroud, blanket, or name of oiker) T‘{‘F;qus é.-’-RAVE PLOT No. ROW No. GRAVE No.
£ Oet, 4F 1500 Temporary Cosket Card Péle 13
WA; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
e8 or
: g PLOT No. ROW No. | GRAVE No.
Yes 2nd ¥Mar., Piv, Cem, Scipan 4 |1 3

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

CEREMONY ‘ CONTAINERS BURIED WIiTH BODY

BODY (Yes or no)

v S e= | oot \ED UNDENTIFIABLE

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle iuitial) RANK SERIAL NO” 1 M‘mon GRAVE No.

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

4

OF REPORT : ij':od o lgtnnl for U. S. and nllmd dead, signed orxg:nal and 7
aadquarton GRS Officer. Copies for retention in theater as prescribed by theatér comgiand

RESTRICTED o -
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YIONIH FLLL
BECy!

YIONIS ONIY
1437

1437

HIAONIJ FIadIW

YIONIJ X3aN]
1431

EWNHL
1437

GWNHL
IHON

YIONIF XIAN]
1HONM

HIONIS FT0aIN
1HO™

£

o

YIONIA O
1H9I

Sl

Section 3.-NEMDENTIFIED 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 size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. _If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

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

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

m:mﬂ £

PORCELAIN CROWN
CROWN

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

CROWNED TEETH

BRIDGE WORK

A

b Lo

REMARKS:

RmTRlc'rED 1107 —PHILRYCOM—8/47—71IM




= ’ RESTRICTED
AT REPORT OF n&a Wik i
upersedes orm m
(AR 30-1810 and AR 30-1815) 8 49
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
i SRk NAME (Last, first, middle initial) (UNIDENTIFIABLE) SERIAL No.
. UNKNOWN X«56 (Formerly M)m 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, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND, ON BODY, DESCRIBE MEANS OF IDENTIFICATION (17 unidentified, fill in section $ on reverse)
(1, 2, or none) :
Hone Radio OQMG WCL 22629, 8 Nov 49, approving designation
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) | of Unknown No. for remains O!'I‘fl’ mt@.ﬁ“ as
v | Nix, John Douglas. Remains declared Unidentifiable
ies ‘ by AGRS~PAZ.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

O
\
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on mv.,w

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

US Army Mausoleum, AGRS-PAZ
td
Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) Tmngré' F?RAVE PLOT No. | ROW No. |EWAUE No.
2 Feb 49 Final type casket 4990
WAI§ 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 Mar Div Cemetery, Saipen A 1 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Rt Bl

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)

Rt

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

-k

Not ‘Wli“bl. due to e L .

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

manner of storing caskets. - i . et
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

I. K. USHER - Clerk DONALD D. HINDS, lst L%, Qe

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—43007-1
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YIONIS 3L
1437

secﬂoTa.‘unsnnnm REMAINS. t -

HIONIJ ONIY
1437

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under '‘Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 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

H39NI4 310aIN
1431

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

HIONI4 X3AN]
EEE g

SWNHL
1431

BWNAHL
1HOI™

YIONIJ XAAN|
1HOIY

H3IONIH4 ITAAIN
1HO

Y3IONIJ ONIY
1HO

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH
TOOTH MISSING

5

-

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE WORK
GOLD BRIDGE

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

r

1HOIN

YIONI4 ITLLM

REMARKS:

RETRICTED [ 16—43097-1  U. 5. GOVERNMENT PRINTING OFFICE
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