it ey ——

Saipan X-8 (2rd Mar, Div, Cem.) 'EOJW




Dfnecrtve' NUMBER - / DATE
T smoh= G360 Q000U i3 T
Rocs % - | NAME AND BUHML LOI:ATHJH OF DECEASED. }
A : DAY _[MONTH{ YEAR .
INAME = B TS T A e SERIM NUMBER. - RANK ARM| DATE OF DEATH oL
e A uﬁxﬂ-aw_ ot g S S =5
oo M Al I : FiaeD : : i'“ g DAY ,Momu[ YEAR
CEHETHY L “ | DISPOSITION OF REMAINS
3&1@43 «’?Hﬁ m& ﬁrfﬂlﬁ .N' c‘a‘ HEFTERY X Bl
: 2 : 2| . COBE | DIST. PT..
ceum'r ol T i gt e ol e CAUSE OF DEATH
el SO B L SECTION B— cnusmuznun NEXT OF KIN- -
HAME AND ADDRESS br CONSIGNEE . g NAME AND ADDR&SS"OF NEXT.OF KIN~ % :
AR ézcnouc—nl'smjznu_tﬂnunlnznnru_:_g'riou R 5 o
NAME { SERIALNUMBER =~ | RANK ° |DATE OF DEATH | DATE DISTINTERRED
kmmmamm TAG ON | ORGAMIZATION =~ =5 : _ RELIGION leNTIflCATIOH VERIFIED BY. -
L] REmaINg 2 LNIKNOWN s o ; s St
[-_J NORKER o LR P S . i NAMEANDTITLE
4 R A L szcmup-Pamnﬂlouurnsmmsrnnsmmgur S S o b
rmuns OF aunw. ; e | CONDITION OF REMAINS, ' - gt

OTHER MEANS OF IDENTIFICATION .

| MINOR DISCREPANCIES I

REMAINS PREPARED AND mczo N cAsm T e

; . G TSN !
; = T K P EUN S i iy it : - /3% o 3 '-.a «.{/{.-‘.—-\* 3 _"I
ATE L.' : A 7 3 e BY e I TR
i GASKET SEALEDBY .~ . . . : 15 Emnﬁm (s;gnaﬁ;m; :

3y e BN ‘__‘f Gy,

cAsKsr nox;o AND MARKED i Rk
mr! ) Gan : N ' ‘
{: | hereby certify that ull the foregomg opernnom were cond\t!adwt_' Tis ife supervision
i : aﬂd Ihof the report obovg is correct, Lot oeHa - ot e

sz iy SIGNATURE OF GRS INSPECTOR
e P?apara .Discrgpanqy .Report QMC Form 1194a for, major drscrepancras




o - WHSPE FENEETID P il

s e - o F—T“E'—*“‘ "*‘"—‘...;_::j +;‘_1"“-J{“ T WA A e W AR PR T e g
. N A e 1= - AR "‘”“"Tis-
% G o g t T il Q3030 30 ‘1 "‘LVJ ThATA TN |

kit e x 2 = 2 i < T 5 s - 13 S T '.-w- S e O 10
Rt . i TRAT UL ANy 3 1MASS
: -
1 1
4.7
! : T 2 - Sl T L Wi ¥ = x -
. s [ J L] Ma.s
v [~y Ba, =y -
] il - - i
. : - - b - .—._. b s Ly — (W - . - .I: | e Y - —
Iath . ) 4 RS Ay WO ulll
& L : - L3 oo ¥ A S " -Mulﬁ EEy 22 S
i NI L I AERIORE BB Gk e At e P iy mﬁﬁ-l‘bw-—»m B '!
: v *
ARSI S - —— < R - - o e Tt s - - —— - JES FSNEEAS | i i— PR F
. TN G *, AdT s PRI
L sk, . - o L : :
" . RAE %=Lk ad T "-’A I T A0 oA 2 J-,,,.I-
25 g -

R bl e ‘ Yt (RITIRD Jm"" W PO
. e | g A ‘ - WAL E Thesy wu

e s G el S R e NNRD AT R el v

v_.-J'

AT A o AT . V1At ] L 0 O L ! VL I i, - ; L

L
i g
| }
- - " e o B o e - ; e = R . e 5.5 = W %
T L 0 Veqpel! ._.."-._-__15’_ . s . LRIAE V) Lap .'.Lulr -,r'..l-‘, Mg
| . 3 e . o s { 'R LN, i |
1 3 - _ | v J A UeADh
y ¥ . 11 il i b, “as: LA Lo
- | p—— I S = - e e . ey i - 3 T i e et . m—————— TR PURTY N T S M Y ....1._.,.
] (TANE S 5 AL 0 AT AN 307y oG 0 1 90 X
7 : B 7 Irattoh 2 — i SR ; R i Tt
ol ad 3 10T RITMOSUL | >y : IREUE TS0
) i
|

5
.
1 e X =l 2o -
| R kel B A
T ke WU R A NS RN
h §
- v
5 | - _-_}!:;-2-
f 4 TACAL
t ~ L
; . & LAV AM D RO A
L = .'.3-' . |
1er =l 1 oA et
A . o) TN ety 1 1] iy
i 5
LAY YER G LTS S |
- — ———_a o gyt
o M?;"f. s
ML oy R irg




Em S T

QHC FoRM 1121

1 Au




103 Commanding Officer
jmerican Uraves fegistration Service
' Fhileom Zone :
- 190 928, c/o Pestaaster
San Francisce, Californis

1. Feference is made 0 Case History dated 26 ey 1950, PHILCCH
7015, regommending that the vemaine of Unknown J-8, 204 ¥arine Division
Constery, Saipen, Plot U, fow 5, Grave 8, be jdentified as the
pecoversble remains of Sgte Fobert illiam PRTRIAOR, Jrey 295 278, USHC.

2. 'The recomuendation of the Board ia ¢lsspproved.

4, Disapproval is based on pomerons dental discrepancies and the
inthropologist's statenent dated 25 July 1950,

4. Heferenced aniknosts 13 1isted on Uit Roster #5, page 2.

- ¥oR THE AUARTEEMASTIR CENERAL:

umdyeg wey *ATQ Xef PUZ 8-X AU £6Z NWONC

1 Ined HOMAS Bl COZ

Cese Hlstery for Ciptain QNG

PETEESON Seporial Division

CG: . CINGFE




2 . IDENTIFICATION DATA i
. 2. DATE OF REPORT

« X=8, 2nd Mar. Div. Saipan e 25 July 1950
5 now@*o{uvs

4. PLOT DATE OF

AGRS Mausoleum nmmmm REINTERMENT l
Manila Pe Is

PHYSICAL DESCRIPTION Age: 27/=32 yrs.

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT ; 10. COLOR OF HARR T1. RACE
137 to 160 1bs. 5'6&" U XD White

12. GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

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

None

TO WHAT EXTENT ¥

MANGLED ¥ TO WHAT EXTENT ¢

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, MARKIMNGS, SERVICE, ETC. {l] laundy
merks ere indistinct such notetion should be mede end specimen [orwerded through channels for examinanoun when [acilities are nol available in the ereal

None

aes W
FLE N
NAV {. SM GYER
PREVIOUS EDITIONS OF THIS W

s
OMC FORM
REV 18 MAR 47 1044 FORM ARE OBSOLE




18. *. = . TOOTH CHART _ UNVee. X il O A WAT & DIv., Salpan

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACT [ON (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing N, (

RECENT WOUNDS) SHOULD BE "X*'D OUT AND LASE LED _

SROR | ORER
Gold Crown 'y Porcelain Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

&
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=~
LAIN), THUS:
; Gole ’
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 3,3”0?6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @a g@
THUS:
Gold Fithing. SierFilling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY -\
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, (:)@ QO
!‘C'or/::y Decayed
CARIES (Cavitdes): OUTLINE LOCATION AND SIZE @
OF CAVITY, SHADE IN THUS: ‘E@@

"} CEMENT), THUS: '
RIGHT : LEFT

-8 1) 6 5 3 2 1 1 2 3 - 5 6 7 8

Bom S BIX P[P -
BRBB0D0E b

’ , __ATa
2. COCODR0)
BDDPOOPTVIOCOHRD |-

Top

View

BDERROOD AIOLRE D]~
000D QO
B ¢ P PelpPR g

b AT

16 15 1y T [ e R R I g. o latet e | 13 14 Us ¥ 16V

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND™ INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." )

YOBERT B. FOXuc 8

Anthropologid : \

, Y SEulea

MC FORM S5 4,
QMe roRk; 1ouua 29€.21-12.47 PAGE 2 OF 3




humerus 32.5 - 165
ulna 27.0 = 175
- radius 25.1 - 174
Bi-iliaec 27.5 femur 45,3 - 166
tibia - 36.4 - 165
Estimated height 5'63" fibula 36.4/- 167
20. T MASS BURIAL CERTIFICATE (IF APPLICABLE) “’%—
{Wherein segregation in whole or parts is impossible) 10t 2/ 3
| Certify that the Group Remains Consist of Parts of ._.._Nm—oeccdenu Based on the Presence of One or More of the Follow-

ing Anatomical Parls :

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

(1) Male

(2) White

(3) Est. height =~ 5'63"

(4) " weight =~ 137 to 160 1hs.
(5) * age - 27 to 32 years.

See attached Anthropologist's statement dated
25 July 1950,

I Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded o
the Best of My Knowledge =2

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

ROBERT B, FOX
Anthropologist

QMC FORM | NI o £ Lagheh oy P Bossiads
18 MaR 47 1044b //-':'-'(tf & o = A7 iy




% &

CENTRAL TDENT IFICAT ION POINT
AGRS APO 928
NICHOLS FIELD, MANIIA, P.TI.

STAT

—

=
jt=

=
13

reference: UNK X-8, ond Marine Division Cemetery,
Saipan.

The above remalns was reprocessed by me this date,
and new QMC Forms 1044 were acecomplished .

This remains 18 propaerly segregated, and represent
one and the same individual.

This remains does not compare pavorably with the
asgociated decedent, Sgt. R. W. Peterson, Jr., inasmuch
as there is a gross discrepancy in height, amd pnumerous
£111ings noted on Paterson's dental chart that d0 not
appear on the remalns.

1 & Y

Anthropologist

¥ \Lc '1.\\ e
1)

St
WAL O
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—____—__,._—-.‘-—- -\ SR =
1 Navy Chief, 6 Apr SUBJECT: Unknown X-2203, AGRS Mausolews, Manila, P. I.
ILiajson Id Br 1950 i Unknowns X~8, X-23, X«40 and I-4l, Second
Section  Id See Narine Divisien, Saipan '
Repat Br : :
Mem Div  ATTHa 1. Forvarded herewith are Mﬁuﬁu of
Lt Windsor Unidentifiabllity snd Durial keports with
_ mummmmmmmaﬁw
your Branch.
| .
: 2. Bfferts by this Seotion to associate these
Unknowns with Navy, Marine Corps or Coast Guard :
casualties, have M with negative results based upon
evidence presently coatained in files,

3. Request this Section be notified when these
mmmmhmrmmuwu
made in statistieal reperts,

HMOYER
wal R
2 Chief Navy Lisison 13 Apr ls Reference is made %to paragraph 3, comment 1,
Ident Br  Section 1950 above. :
Mem Div Repat Br
Mem Div 2. Pindings of Unidentifiabilith have been uppmod

by this Office.

S« Files are rotﬁrnod herewith for completion of
administrative reports.

coX KEFF
740859 2462
5 Incls
1. 1‘110 for 1-2208, AGRS Hl\u.
S, * X-8, 2nd Narine Saipan o0
3e - . m;, " " E-! T
do N VRl Y A i

:5. ” " oX-41, " ' . f“—% -{\0“
“p,\l‘i MB“‘“
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‘opm Intar{'e& 5'1‘1;:.-1950 lf FZ8 52 YPre= : |
ﬁ = _ ¥McKinley D79 sArmi st PP\RED BY PHH-COM
‘ 2 K DlSINTERMENT DIRECTIV
| CARL R, He MARK
jr M gtoﬂt—’n sup.rmumgnt DIRECTIVE NUMBER m:s % -
Jadd NAME AND BURIAL LOCATION OF DECEASED 6360 81156 ’
DAY _ MONTH _ YEAR
MNAME SERIAL NUMBER |GRADE ARM RACE |RELIGION

URKNOWN X=-8

CEMETERY —— PLOT [ROW isame DISPOSITION OF REMAINS
7701 80
SATPAN 2ND MARINE DIVISION QEMETERY....-—p ]
B SICN A 5 ‘ 8 CODE DIST. CTR.
SECTION B CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY

¥T. WM, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AN_D ID_ENTIFiCﬁTION

NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED

UNENOWN X « 8 6 Max¥50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

A RemaINs PAUL R NICHOLS
| (1 marKer _Bpbelmer  NAMEANDTITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ; CONDITION OF REMAINS
___Sheltfer Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for ma jor discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 6 Mar's50 BY PAULR) NICHOLS
CASKET SEALED BY EMBALMER(Si e)
,,/J ;(4.
PAWL R NICHOLS PAILRN
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oated MArt50  ay Sgt lc, RA L. We RICHARDSON, %t_.n‘
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate superyision
and that the report above is correct. A bl
O . g

‘ x! R e o —

L. We RICHARDSON, M/Sgt, RA
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS "DAT -
% I
D60 ORD !
' l"; '—'L.“!‘f"T‘AQw
‘m t LS SEE SO
MNE S ETI0S

amcC FORM
a1 res4s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED g i
FROM T0
KIND OF CONVEYANCE —. NAME OF CONVOYER i =
| TRICK M . e ¥
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 8 0?19550
: g _'.:?--/("_?‘_"’)"/1 2 4 /‘f_,-
2 SHIPPED i A
FROM TO
[KIND OF CONVEYANCE NAME OF CONVOYER e e
SIGNATURE OF SHIPPER " ~ |oare | SIGNATURE OF ReCEIVER [DATE
|
IS F el J. SHIPPED SR s
FROM 10
KIND OF CONVEYANCE v . NAME OF CONVOYER P gTraaT S . g
L A} ESIRne ¢ Eaa=
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF CONVEYANCE 'NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED .
FROM )
KIND OF CONVEYANCE 'NAME OF CONVOYER
'SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER [DATE
L™ e &y 6 SHIPPED = L it .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
g oL [ SﬁIPF_’E_D P ot o . da S, -,
FROM [To
{IND OF CONVEYANCE NAME OF CONVOYER - °
SIGNATURE OF SHIPPER [OATE  SIGNATURE OF RECEIVER Fme
'3




—_— g - -

REGURD OF CUSTODIAL TRANSFER:*

g bi4’

T SHIPPED T e

s o .--n-ul“ll

LV B

FROM 10 R B A

KIND OF CONVEYANCE . /- NAME OF CONVOYER :

% r P . s YGois? WO 0 e
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
g SFEOBLGEPG « 2. SHIPFED. -

FROM 3t g i Lo T N ARTIEED 1 0 U et RS IR AL S T L B T L T 2 L fSET T L CRSR T
KIND OF CONVEYANCE 1| NAME OF CONVOYER

T L GIWG 4 WO T nit .H £ ‘_ ,-.__' Bigan B

SIGNATURE OF SHIPPER' DATE SIGNATURE OF RECEIVER | DATE

X o iy ;‘,—,I-,]hnf__::‘_, s ey

' ' ‘3. SHIPPED

‘FROM 10

im"fl A0 EEE Wiy SPELR )

[KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER. DATE SIGNATURE OF RECEIVER DATE

! B RN | i R | Dl SebR AR IR 7 R <R ) ) et C e
l B 4. SHIPPED

FFROM Q.

AL R LA SIS B

KIND OF CONVEYANCE * © | NAME OF CONVOYER

smmm&_aﬁ SHIPPER {pate Lok mmseo.- RECEIVER DATE

e - i SEE T g .. =y i- o i e &= =T ‘J‘ }_: '1‘\1" J :, .'o > t', ¢k ’!.' g 8 ;

L 3 - S 1 o e 7 s e e

| et ) 5, SHIPPED

F":'M' . & 107 o S WAL R

m_uu OF CONVEYANGE - _ © | NAMEOF CONVOYER :

o : .3 IR IPPtE e o oy~ g i Ly ik RIRREDD: vo- 4+ %
sac'mmas or smpm | SIGMATURE OF RECEIVER - DATE
: T s e 6, NPT B SHIPPED © i

P T 4.4 o5 ¥ i T
: L ]
‘ v e ¥ Al '-_".-' g AT S Tl 13 "t L : =
iGNDOf conveuucs i ? ” ,w;: Mosconvovza ; _
’ 4 ; At isecye > E: 4 o GRS = ; 3T ey
snemrune oF sulPFEn Y L AR DATE SnGNArunjt OF RECEIVER DATE, ;
LEY S AL PR . 2
e . : _‘t <| .
: % v i TO srnbik 2gvhE AW s
- e AT P PO v e -t n 2 i Vs ; o
IND OF cowﬁvmee. N = NAME OF COR‘VOYER R = :
) .-J_:--‘.--_r :

GNATURE.OF surpp_’m

DATE [ SIGNATURE OF RECEIVER

% 1 “l}
el o f P TR
] i
! ¥
i

i,




T DISINTERMENT UIRECTIVL
_" | J
*\‘ﬂ ‘1 I IDIRECTIVE NUMBER = = 1 [DATE
SECTION A — 1 _
- | 28 - i
NAME AND BURIALLOCATION OF DECEASED 6360 81156 o 02 2
RO (N | ety [ N Lt | DAY - MONTH - YEAR
MAME i{:ﬂ'm NUMBER GRADE | ARM RACE |RELGION ) I
f i |
|
— | |
LR % -8 | l t [S5e]
LEMETERT G SR ' ] [FLOT_ [ROW - |GRAVE . |[DISPOSTION OF REMAINS
A 1 b o b | yon e
" SATEAN NP MARTNE nrmx& OHETURY N e S | g T LR
e e = SECTION B— co_a_{g:mu_Ei AND NEXT QF XIN 0 AT e
MAME AND ADDRESS OF CONSIGNEE [NAMEAND ADDRESS OF NEXT OF KN, N R . AR A
|l L
MTTED SEATES MUILITRAY CENBYiRY .'
. ‘,..., VOKINLEY, - P, I, { {BY ADUTNTIPRATTY DRECTSTEN )
.It —————— s —
| r VBRI S T e __ﬁ___S_EBTIUH G DIbiHT*i‘MFﬂT AND IDEN“FH.;HDN__ Al SN
NAME zSEPIAI. NUMBER [GRADE  [DATE OF DEATH [BATE DISTINTERRED m
i e |
SRR 47 ML = i
IDENTIFICATION TAG ON | ORGANIZATION |RELIGION ~ |IDENTIFICATION VERIFIED BY i TR
: REMAINS |
L] MArKen | Sl NAME AND TITLE ™
ST AAIGE e T SECTION D — PREPARATION OF REMAINS FOR SHIPMENT PO A
NATURE GF BURIAL [COMNDITIGN OF REMAINS 1
' I
N R S, Ty iy __”_*___! 4 S S Mt Ly
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies,) . 5
| REMANNS PREPARED: AMD FUACED INCASREL Gtk it 12 QL b0 v -, o o aly ra. e e WA S
|DATE .- - Lo P Ol LER e Ra BRI IO LSRR oA S | Sy e
CASKET SEALED BY ‘ ¢ [EMBALMER (Signature
| CASKET BOXED AND MARKED LT e e S pENG ADDRESS VERIFIED BY ., - RO 3 T A e
PRI W e o Y e . Vo f : . S ) e e
I hereby certify, that all, the foregoing operarons were conducfed and ar.mmp!:,hed under my immedigte 3upr:v41|°"
) and !hqr the report above is correct,
T L . . SIOMATURE OF AGRS INSPECTOR
REMARKS AND, SPECTAL INSTRUCTIONS
iy, Y
‘B I f - .
i'r;I i O
b‘.
aMC FORM A
REV 11 FES 48 1'394
&5 B 2 _I ks




RX5 /Rf/
fé7

@

DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
: ECTIONA—
./~ | NAME AND BURIAL LOCATION OF DECEASED 6360 00000 |
( / DAY uomn \'EAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN, 8
DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
SATPAN 2ND MARINE DIV C'EMETERY 0 (0391 63
CODE [ DIST. PT.
PLOT ROW |GRAVE COUNTRY - CAUSE OF DEATH
M AR TANAS 6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MNAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY Foar o (7
MAR{ANAS |ISLANDS .
(BY ADMINISTRATIVE ORDER) : R -~
~~SECTION C — DISINTERMENT AND msnﬂrmrm—*—-—"‘"’"'_ i 4
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTiNTERRED
UNKNOWN ¥-000008 |unk <} 25 Jun Q -2 Mar 48
IDENTIFICATION TAG ON ORGANIZATION £ A A R_EL!GION IDENTIFICATION VERIFIED BY
[ REMAINS UNKNOWN iy ] b N
o B | ek R ‘B OBSTREICH, Capt IN
(] marer SN WS G NAMG ANJD ME
SECTIQN.D -~ PREPARATION OF NS FOR SHIPMENT
NATURE OF BURIAL o ON OF REMAINS
Uncasketed, nature of shroud ', % 3
undeternihed.. e i Skeletal papeins, Ineom lete
OTHER MEANS OF IDENTIFICATION ™ '\ \f"? B 3 ST ke~ O = 4 T
| . b AW »' T 5 FS\\\&.‘ e s o B SR Y e N
Mortaary Plate N \fa‘ ® il Jﬁ 7% :‘! q g o, .'}
| o\ _ W -
MINOR DISCREPANCIES 1 o o !
: \ ) L
lone it ¥
REMAINS PREPARED AND PLACED IN CASKET « » .
A [
pate 3 Aug 48 By G L MATTHEES, Bub .| /)
CASKET SEALED BY EMBALMER (Signature) /
g Lr MATTHEWS:, Emb . J B SPEER
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED
DATE O AUZ4E ay NMABAZZA J B MORRIS,” Clerk Ay >

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished under

i |

PT-D

my immediate supervisian

.\bﬁ

eGROODET, Ca
SIGNATURE OF GRS INSPECTOR . vl oo AR
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. ;)f_.‘
QMC FORM ;
'REV 15 MAR 46 1194 i*

.y
y




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

10

o™ By B § o AL, Fiy

'KIND OF CONVEYANCE

NAME OF CONVOYER

- J
SIGN”UR7£PER J ‘(% DATE
2. SHIPPED 4
FROM TO #ransport Commander
PORT STORACE OFFICER (SAIPAN, M.I.) USAT DALTON VICTORY

KIND OF CONVEYANCE

NAME OF CONVOYER

/". | - =15
wn oF SHIPPER | N | M DATE SIGMATURE OF REGEIVER : DATE
v * Oc . 7 ; i On+
. ¥ £0. 5 U ot Y, & LA £ Uc
ROB} G. WD.M y st lt,, Inf, | 48 7 48
- - = T
3, SHIPPED
FROM 10
: \ r ry =, 2 AGRS MAUSOLEUM
3 A ; { | .‘4_1 J " "L I .._73-:} W U1 TT
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
DATE
4. SHIPPED b
0
KIND OF CONVEYANCE B NAME OF CONVOYER
SIGNATURE OF SHIPPER ToATE SIGNATURE OF RECEIVER [oaTE
5. SHfPPED
FROM [ 7o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
8. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ 1. SHIPPED
FROM [To
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER [oaTE

*

e




HEADQUARTiIRS
PHITLCOw ZONE

AMERICAH GRAVES REGISIRATION SERVICE

2 Jan . ‘!:}.‘;.-L;
Date

SUBJECT: Unidentifiable Remains

TO i  The Quartermaster
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X-__ g , Plot _ o,

-—h’

Row _ 5 __, Grave _ & _ , USMC _ QATPAN. oWD MASTNE have

been reviewed and it is the opinion of this Office that insufficient
evidence is available to establish the identity of this deceased,
and that thesc remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

p

Captain, QuC
Chief, Records Branch
Attch: Form 1044

)., G G O

Received |
Not Idevﬂ!!ab!e from

{nformation




IDENTIFICATION DATA ‘

l.iREHAINS OF UNKNOWN 2. DATE OF REPORT
gi e UTOTULL L ot - 35 Jan. 1950
LV ITEY) el ) Wlleg LU
3. NAME OF CEMETERY %, PLOT 15. ROW 6. GRAVE [1. DATE OF
DISINTERMENT [REINTERMENT
- .y ~mey - - - -
g RGN ¢ ATy Arillc -
PHYSICAL DESCRIPT ION
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF MAIR tl. RACE
i Iy g Trten oy . e ——
PV Ob=7/8% Uil Iys,

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

b5 Jaeh &

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

L4 i

14. WAS BODY BURNED? TO WHAT EXTENT?
e R =3 wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
s 3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

(1]

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry marke are indistinct suc’h notation should be made and specimen forwarded through
channelfs for examinat ion when faciljit ies are not available in the area)

SRy - Siz ?‘ Ll
FORM
MC Fo JOMY  PREVIOUS EDITIONS OF THIS 29E.21—12-47 PAGE 1 OF 3

REV 18 MAR 47

FORM ARE OBSOLETE




- e,

o BT Do TOOTH CHART ‘ % =t
tw s - TOP VIEW SIDE VIEW

-MISSING TEETH: ALL TEETH MISSING THROUGH EX- _ffboMM/.'ssxhg 3

TRACT 1ON (NOT THOSE FRACTURED OR DISPLACED BY (
RECENT WOUNDS) SHOULD BE "X“'D OUT AND LABELED @@@@] )
THUS : : j

Gold Crowr ) Pafw/amc

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH pand
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIN), THUS:
Ga/dﬁf/dga
(r’o/afﬁ/ﬁ/;g Silver i ///ﬂy
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
SlelltSAnl YA

C’ar/ /4 Dec@/ea’

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

8

= =
»@@GJOUOUCSUQOOO@@@
@@@O@@@@@@QOO@@@

BB A0SR
Y @QQOWWQ&]@Q@@ |

7 ZAv

16 15 14 13022 P astite 19 9 |10 | 12 12 | 13 14 15 16

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

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

WG FORM 2i-12: PA OF
?.8 MAR 47 lo“’“a 29€.21-12.47 GE 2 3




-
*

L R

29+ ~BLACK QUT PARTS OF BOOY NOT ‘YERF.D . :
-~
. - ' 5

-

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

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: e phdy

S1ONATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No identification tags, burlal bottle, personal ‘effects or
other means of identification found with remeins,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION s:auaw}r’ )
PAUL. R, WICHOLS £ 7
L e 4
101y ien “-"L-if:r‘lt{f_:ﬂ r!@ct _wli % ’
QMC FORM
18 MAR 47 'ou“b 29E.21-12-47

e




EXHUMATION KECORD DATE. .2 Mar 48 |
CiinToRY OPERATIONS
:::::I:Z:WC3@@@@@@@i@@@@§ﬂ}@@@:I:::I:::ZZ
Name -y Rank Serial o Date of Death Arm
UNKNOWN S \{ ‘
Cemetery e === St Fow Grave = ~country . . .. D.D. Number
snd Marine Div SAIPAN D 5 MARIANAS
::::ZZ:Z:?Qﬁﬁﬁdﬁﬁﬁéé@@@ﬁ@@@i:::::::::::::
Name Rank Serial No. pate of Death Date Disinterred
Tdontification Tag on = Organization Feligion ~Identification veriiied by
_Kemains_(_)_ Mapker () . s e an e e R s | P SR
TN o (R _PREPARATION OF niianlid FOR SHIPMENT  _ _ £ e e e = = =
Nature of Burial Condition of remains
T a R TR s el el cv e s SRR
fiinor Discrepancies (P;e'ﬁa?e_l'l_‘ﬁa-i‘ar-b,izj‘c;r_ou'-lsgrgpgngigsj ___________
P S EATS PRAPARED AND BLACES_I CABIET. T T L
Casket sealed by Brbalmer (Signature) _oofils ™
AEARREY A0 T T T T Triockew (signaturell L 7¥
¥

Vi €
GC et i

y/

4 - —
(¢

LT iR e
ﬁb%‘t%u“t all the foregoing oge_;va_"c.ionﬁiere,«-’qx gt ./%
14 shed under my/imneciate supervision anr.__l.fff'xatitha report above is correcte

accomp

TEiFire S o S o



o .

o = S?ﬂ&ﬁﬁf Mapvye Liv.Ceom o ?(4“???"
{ TOOTH CHART h‘

TOP VIEW SIDE VIEW

MISSING TEETH: ‘ALL TEETH MISSING THROUGH Fx— /)

TRACT | ON (NUT THOSE FRACTUP[’.D OR DISPLACED BY ‘(7.00,‘/7/”’!55,”9 \'

RECENT WOUNDS) SHOULD BE “X*'D OUT AND LABE LED @@@@ }

THUS: \_] )
Gold Crowr ) Porce/amd

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

oW1

Ga/a’ﬁ/’/dg'e

BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGE LA LN BRIDGE), @-@ @@
THUS :

Gold, ﬁ//mg Siver f ///ﬁy

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

e

C’aw 1y Z?ec a/ea’

CARIES (Cavities): OUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @@

L T 6{"‘—;:/ : h.;_;("i 1 2 e % :
CDCO@@,@(} gj@g DO b
ABDDIGVFVVEOOOBDD | -

BLDEIDOOMD HHOOBEDEE)~
= Om000NT AN IEET

= O

16 .15 14 13 12 11 19 9 9 10 11 12 13 14 L5 16

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

N 104Y%a

L AR 47




)

o

=

w0

%

3

g

)

L ]

o

-4

w0

. b
=
&
2
=

EE oy

S B

\ ; \*
- \- 1

—
T S e v s

— -

\.\\J Wy\WuH\fIPl‘idNE.\HlVA ..,%./i.

i W
B -

"SKBLETAL CHART




1-"4- i .'
e

r- .« -
: CENTRAL IDENTIFICATION POINT
ANERICAN GRAVES REGISTRATION SERVICE
AREO ZONE,AFO 24k
) 27 July 1948
293. Jate J
CASE SUMMARY OF
i Naqg: UNKNOWN X-8 RANK : SERIAL NO:

cmrsry 24 MD Saipan g4 D opoy. 5 Graves 8

Remains originally disinterred from this grave known as

Unknown X-8 was identified as DEL BALSO, Michael W. and
reinterred in Grave 13 to agree with Plot Map.

Through process of elimination of Row 5 remains origin-

ally disinterred from Grave 13 known as DEL BALSO, Michael W.

was reinterred in Grave 8 and temporarily assigned Unknown X-8

pending final action of Board of Review.

Recommend this case be sent to Board of Review to

establish identity as Unknown X-8 as true identity of

e
e —

remains cannot be established at this time.

~——— Michael W, DEL BALSO is permanently buried overseas

e per 293 File. 6 April 1950 [

co: 205 DEL BALSO, Michael W,

LI
UNKNOWN X-8 /LZ;, Ko lein, T
ot ’ 6

Roy ¥ EBRERRETCE

Remerks : Capt Inf




. RESTRICTED '
QMC Form 1042 DATE OF REPORT+

P . i
o e LA IO REPORT O%TERMENT
Rev. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 12%Feb 1951
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE P
NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-8, 2d Mar Div Cem, Saipan Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknowh Unknown A Unknowy)

EMERGENCY ADDRESSEE (Name, relationship, and addr

0 (2 E T, Liies)
X=5

Unknown

IDENTIFIGATION TAGS FOUND ON BODY {F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATIO
(1, &, or none)

1 (Substitute)

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

No []yes [Ino

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

= T T

UNITED STATES M1l T WM MCKINIEY, P, T

C -3

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) 'I"{‘!T:ER?(EF?RA\’E PLOT No. ROW No. GRAVE No.
(o] -
11 Feb 1952 Casket Groas D 6 136
W‘.&? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND ATION OF GRAVE
€8 of 1)
PLOT No. ROW No.. | GRAVE No.
Yes US WMILITARY CEMETERY, FT WM MCKINLEY, P.I. N 10 | 102
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT US| DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO w
BODY (Yes or no) MARKER (Yes or no) £ s Wt
w »
- Yes Yes by Vet ] P o
BODY BURIED ON DECEASED LEFT, NAME (Las, first, middle initial) RANK SERIAL No. W‘\‘am\m No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGAN[ZRTIdN GRAVE No.
SEGNAT[_._I_RE OF PERSON E‘_B@R REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
- P o . .
: 1. DIoN, Sgt., EA CRARLES R. JHAYLEN] lst Lt., QNC

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.

) 7 RESTRICTED A 73 P




HIONIS T
1491

HIONIS ONIY
1477

¥3SNI4 TI0TIN
1437

UIONIL X3N]
1437

RESTRICTED
snm’imnaunnm 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 mast 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 wili 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

aMnNHL
1477

SNNHL
LHOY

HIDNIA X3N]
JHON

Y3IONIE AN

b

AHDIH

H3IONI4 LN HIONIS ONIY
JLHSY

OTHER IDENTIFICATION CLUES

IHOY

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

"m-'.'):- Jh
s s

REMARKS:

Grave 136, Row 6, Plot J, was formerly occupied by
Sgt Barney §. DE GRANDE, 20846935, disinterred ang shipped
to ZI.

RFSTRICTED 18—43007-2 U. 5. SOVERNMENT PRINTING OFFICE




R RESTRICTED w

L @ erort o inTERMENT L o i
B o iy b o) (AR 30-1810 and AR 30-1815) 1 July 48

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle énitial)

SER[t//
UNKNOWN X-8 Mzﬂ/‘/ é,? /, Lt y(._“
L/ - Yoor
R.I:.PUR‘I‘ o GRADE il ORGANIZATION ¢ Bamcﬂgl-j SERVICE/{/ (,'( ot
DIsI l\Ti‘-RU-LhT oy RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (IS wnidentified, fil in section 8 on reserse)
» 2 e .
<% 8,.or viem) Mortuary Plate on Marker:
None Unknown P-D, R-5, C-8 25 Jun 44
WERE SUBSTITUTE TAGS PROVIDED?(Yes or o) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
[] yes [[Jwno

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Capft., e

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

Saipan, 2nd Karine

DATE OF BURIAL HOUR . BURIED IN (Shroud, blanket, or name of other) T\’:"PAEREEF?RAVE PLOT No. | ROW No. GRAVE No.
L 5 8
W(J\? THIS J\) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 or ne A
PLOT No. | ROW No. [GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT I.ISED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or o) . MARKER (Yes or no)
No No
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANI

¥
1

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

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ Geo. 4. Wheeler /2/t/ R. B. Oestreich, Capt., Inf.

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

RESTRICTED 16—43997-2
Twek #£ 2




RESTRICTED

HIONIS TN
1437

HIDNIS BNIY
1437

HIONI4 Taain
1431

Secion 3 QEPNDENTIFIED REMAING. ®

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 I COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

]

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

HIONIJ X3aN]
143

SNNHL
437

aNNHL
1HDIH

HIONIS X3aN|
AHO™

HIONI4 T001W
1H9Y

HIDNIS ONIY
LHOH

OTHER IDENTIFICATION CLUES

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

. A

REMARKS:

RESTRICTED 18—43007-2 U. 8 COVENWMINT PRINTING OFFICE




s RS R S S S S 2L

l IDENTIFICATION DATA j

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNENOWN X-8 1 July /8
3. NAME OF CEMETERY 4. PLOT {5. ROW 6. GRAVE [1. DATE OF
DISINTERMENT |REINTERMENT
Saipen, 2nd Narine D 5 8
PHYSICAL DESCRIPT [ON
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 6617 /8" UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICAT ION FOUND WITH REMAINS

Mortuary Flate on Marker
P=D, R=5, G-8 25 Jun 44

13,6IVE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

1%. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves 8 wo

15, WAS BODY MANGLED? 10 WHAT EXTENT?
=0 vES X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIIE, 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)

Shoe - Size 8% EE

LALLE

¢ 8 4 fl_.‘?fs

R i

‘;’ " l{r{Eil

"/fc £ # 3
QMC FORM {OYY  PREVIOUS EOITIONS OF THIS 256211247 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE




\)

UNKNOUWN X-8
R s S —

_P-D, R=5

_MF Pae)s BLIS-S nu BET-0)

Tle 3 1028

18.

ALL TEETH MISSING‘OUGH EX-

D OR DISPLACED BY
D OUT AND LABELED

MISSING TEETH:
TRACT 1ON (NOT THOSE FRACTURE
RECENT WOUNDS) SHOULD BE "X"'

THUS:

TOOTH CHART

SIDE VIEW

§ Jooth Missing

SEAELY

DRAR

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

Gold Crown, Porcelam €

=] Js1 )

row\n

(EBREQ

Gold Bridge

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THUS :
ﬁo/affﬂ//kg 6‘/?36/’!‘}7//}79'
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY g

OEEEO

&l VA®

CARIES (Cavities): OUTLINE LOCAT|ON AND SIZE
OF CAVITY, SHADE IN THUS:

Cavity gaaayeo’

WS/,

RS,

LEFT

8

3 5

7

7

Side
Views

G0

Top
View

Fo_ F

G

Side
Views

e,

5EE0000
SN SATIAY

RPEREEDH H00OCEDDS

QR SO0

(HOU

F

ala

oNF

VOOOBD

g
KOCIC fe.

UFPPER

1]

(R

g\ | &

12 10

16 15 14 13 11

9 10 11 12 13

14 15 16

9

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE

AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [ND ICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”
RZ chipped D. P m'ém\f“‘“
: S .
NAVY SOYER
e s e frle 1. M
/a/%/ C. 2 Wilkerson C
T LA S
QMC FORM 29€.21-12-47 PAGE 2 OF 3

jouua

18 MAR 41




UNKNOWN X-8  P-D; k-5, G-8 Srmsrc 1oty 48

19. BLACK OUT PARTS OF BODY NOT REiVERED ’

Skull measures - 17&"
Skeletal remains incomplete

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20+

{ CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: PRRRES
SIONATURE OF MEDICAL OFFICER = e
21. REMARKS AND ADDITIONAL INFORMATION
1. Mortuary Plate on Marker
Unknown
P=D, R«5, G-8 25 Jun 44

2., Height determined by broca
measurements: 66-7/8"

3, Color of hair: UTD
L.~ Size of shoe: &% EE

A TRUE COPY:

R 5.
AT ALL RESULTING INFORMAT 10N HAS BEEN

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND TH
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAMWE, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

Je/t/ R. H. OESTREICH, Capt., Inf.

QMC FORM louub __/r;%;/ ,’( ’3.‘({ 29E.21—-12:47

18 MAR M7




DUPLICATE COPY

a 4. RESTRICTED
MC Fo 1
TS REPORT OF INTERMENT PR
v, of | ADT. 4, Whioh may be used.) (AR 30-1810 and AR 30-1815) 1 July 48
Impriat Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, middle initial) SERIAL. No.
REPORT Unknown X-8
1 / GRADE ORGANIZATION BRANCH OF SERVICE
/ o |
V/ViQF o
TOTNTRRUVAN
DISTNTERMENT RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

ID(ENTIFiCATIE})N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion § on reverse)
1, 2, or none
None See Remarks

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

[] yes BLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COFY

.
.

s B. McNEMAR

Captain, QMC

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Saipan, 2nd HMarine

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\;‘P&% SRAVE PLOT No. | ROW NO. | GRAVE No.
PSR p E D 5 8
w?lg THIS A REBURIAL? | IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 of no,
PLOT No. | ROW No. |GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
‘IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes pr no)
S o A _ No
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsi, middle initial) RANK SERIAL NO, ORGANIZATION | GRAVE No.
SIGNATURE OF PERSON PREPARING REPORT 1 July 48 SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ GE VHEELER /s/t/ R, H tpeich, Capt, Inf
s/t GEO, A WHEELER s/t/ R, H, Qestepeich, Capt, IDi.

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 st




HIONI4 F1Ln
€y

HAONIS ONIY
A4

HIONIS FTaaly
1437

HADNIY X3aN|
43

RESTRICTED .
L

“Section 3. ENTIFIED REMAINS.

INSTRUCTIONS: 2" e "

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

(b) A fingerprint, or prints, are the most valuable of all ¢lues. 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
accornplished 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

BHNNHL
1437

SNNHL
1HO

HIDNIS X3aN]
AH9IY

1H91H

YIONIY F0a1HN

YIONIJ ONIY
JHIN

JLHIIY

HIDNIS T1LLN

OTHER IDENTIFICATION CLUES

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

T

REMARKS:
Mortuary Plate on Marker:
Tnknown
P-D, R=5, G~-8 25 Jun 44

RESTR]CI'ED 10—40007-2 U, 5. GOVERNMENT FRINTING OFFICE




ol ' RESTRICTED ] v
QMO Form 1042 . DATE OF REPORT

Eupe e LA IO REPORT OF INTERMENT
Rev. of 1 Apr, 45, which may be used.) (AR 30-1810 and AR 30-1815) 1 July 48
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT T T
e NAME (Last, first, middle initial) SERIAL No.

UNKNOWN X-8

REPORT GRADE ORGANTZATION BRANCH OF SERVICE
OF o
NTET ?.I R ".."}..‘T
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
S NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
{, 2, or none) Kortuary Flate on larkery
None Unknown
P, R=8_ (=8 25 Jun L4
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
[]yes [CIno

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 reverse.
NAME, NUMBER, COORD]N;\TE. AND LOCATION OF CEMETERY

Saipan, 2nd Marine

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) __'_'ﬁﬁaéklé GRAVE PLOT No. | ROW No. | GRAVE No.
D 5 o
ié&éﬁi:s AREBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or no)
PLOT No. | ROW No. |GRAVE No.
L
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT_USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
Y COFY;:
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
No No
"BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SIGNATURE OF PERSON PREPARING REPORT 1 July /8 SIGNATURE OF GRS OFFICER VERIFYING REPORT
/ = ft / o - Whee 3 / e ot
/8/ yeo, A, Wheelex Ja/t/ R, H. Oestreich, “Y&Pt., inf,

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

RESTRICTED so—so0n7-3
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RESTRICTED

Section 3.-S@MDENTIFIED REMAINS, +

HIONIL TILLN
$Ery |

HIDNIS 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

HIONLJ Fr0a1y
1437

143

HIONI4 X3aN|

BWNHL
1437

GHNHL
1H9IH

UIDNIS X3aN|
JH91Y

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

OTHER IDENTIFICATION CLUES

1HOMN

U3oNI4 J10a1l

HIONIT ONIY
LHDIH

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

0

1HON

HIONIS L

REMARKS:

RETRICTED 16—43007~2 U. S, SOVENNMENT PRINTING OFFICE




s " . .

u
Pnknown X8
Cemﬁtee; i
Plot U  Row

A1l guestions should be answered, If a positive answer cannot be given, estimates
should be made and indicated as such, If a reasonable estimate cannot be made, &
negative answer: should be given,

+ - - e F. " 2yl
1. Estimated welight gt 2. Estimated height 66="7/8"

- T TT"'"
3, Color of hailr Ui Le Race e
- None

5., Tattoos or scers on the body (give description)

(Information obtained from other

sources)

6., Was tooth chart taken? (1If not, explain)

8, Cause of death UID
.
» \f‘.
9. Was body burned? oid To what
extent?
10, Are there any parts of the body missing or severed? __Seg Dlackont Chart
- 1 % ~ . » . 7T
11. Is there any evidence of first-ald or other medical treatment? vib
12, If the remains are badly mangled, a careful sesrch should be made for
identification tage or personal effectsz. Nothine found
13, Type of clothing found on rémaing (Adr Corps, Faratroop, Armored, Navy,
) . "I‘_r\,&\_-.ﬂ, v 1)
":.‘;:'C; e uC.} Shoe Lelt) '-'é s
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