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Saipsn X-8 (2rd Mar, Div, Cem.)
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703 Coamanding Ufficer
m:im’ﬁrwea ration Serviee

Philcon Zene
PO 928, cofo Pestasster
San Francisce, Califernis

: 1. Beference is sade to Case History dated 26 Hay 1950, PHILCCH

708E, recomsending that the yemaine of Unknown j=g, 2nd Herine pivision

Gemstery, Saipsn, Flob n, fow 5, Urave g8, be identified as the

recoverable remaine of Sgt. Hobert William PETEEIOR, Jrey 295 278, USEC.
2. The recommendation of the Board ie disapproved.

3, Pisapproval is based on RUASEORS déntsl diserepancies and the
inthropologist's statement dated 25 July 1956,

ke Sefevenced uam is listed oa Umit Apster 59; page 2.

 §OR THE ODARTERMASTER CRAERAL:

1 Inel &3 THOMAS B, 00X

Case Histery for Saptain QNG
PRTERSOR ; smﬂ.al fdvision

£0; CINCFE

- usdtes *wey *ATQ 4t PUT f8-X Aun €62z NWOMO




i IDENTIFICATION DATA ‘

= 2. DATE OF REPORT
X-B 2nd Mar. Div. Saipan - 25 July 1950
4. PLOT |5, ROW &st"6. GRAVE |7. DATE OF
AGRS Mausoleum DISINTERMENT REINTERMENT
Manila - Pes-Is
PHYSICAL DESCRIPTION Aget: 27/=32 yrs.
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT - 10. COLOR OF HAIR 11. RACE
137 to 160 1bs. 516N ol e D 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
4. WAS BODY BURNED ¥ TO WHAT EXTENT ¢
3 ¥ . 1 NO
5. WAS BODY MANGLED ¥ TO WHAT EXTENT ¢

C vs [ RO
6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

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

None

)(w/(*é : —:w——'mz'.i
—
QMC FORM 1044  PREVIOUS EDITIONS OF THIS ey e
FORM ARE OBSOIETE -

REV 18 MAR 47



18. . : TOOTH CHART ke

f 2t iars DIV, Salpan

TOP VIEW SIDE ViEW

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

Top

ToaErTou Thot st FEETH RS LSR8 L g Zooth Missing
RECENT WOUNDS) SHOULD BE X" D OUT AND LABE LED @@@ @g
THUS:: J )
Gold Crown 'y Porcelain Cmn/ﬂ
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
CWO (DR
Gold Bridge - @
€o/a/}}/////q Silver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, ] @@@@ @ ﬁg@
CEMENT ), THUS:
C’a:// 1y Deoqyea’
CARIES (Cavities): OUTLINE LOCAT |ON AND S (ZE @@ Q@@@
OF CAVITY, SHADE IN THUS: @ @
RIGHT 3 , LEFT
8 7 6 5 3 3 2 1 1 2 3 4 5 6 7 8
Fa : ‘
—0 XralP|x|®P|P —S
= B EIO0ORNNBOO0GE Js
Views Views
B DORPYORVVYOOOCHFIE) o
View
BERERGOON ADOSREDE® |-
o OO QQQQQ@@
Views
N
16 15 14 13032 F1 1| gl B a1 | 1 14" 7‘6'

16

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,"

OBERT B. FOXaB
Anthrepologi ‘:\\.E

T\ON
Mo X T L~d
g.sc":gk,r’ |0uua 29E-21-12-47 PAGE 2 OF 3



Unk., X-8, 2nd Mar. Div., Saipan

19. BLACK OUT PARIS OF BODY r«i:covmn

-

humerus 32.5 = 2
ulna 270 =17
——l . redins « 25.1 = 174
Bi-iliae 27.5 femur 45,3 - 166
tibia 36.4 - 165
Estimated height 5'634" fibula 36.4/ - 167
20. : : MASS BURIAL CERTIFICATE (IF APPLICABLE) "L—WW*‘
(Wherein segregation in whole or (parts is impossible) : 3 C 2/3
| Certify that the G[éup Remains Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : INUMBER
' SIGNATURE OF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION
(1) Male , - :
(2) White
(3) Est. height =~ 516"

(4) 1] gjeight - ]3'7 to ‘]_6(\ 1h50
(5) I‘l age - 2'7 to 32 vears.

See attached Anthropologist's statement dated
25 July 1950.

&3 ‘.B 8 195%

e
SECTIO
“Ef}hlﬁﬂYE“
I Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
the Best of My Knowledge : =
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
ROBERT B, FOX

Anthropologist

Eaghth Avmy Prating Pant Boon
m-ym ode

QMC FORM & L
18 MAR 47 1044b Yool F ot - 7
Fia v

E




CENTRAL ™
AGRS
NICHOLS FIE

8 T4 L
Reference: UNK X-8, 2nd
Saipane.

The ahove remains W

TATIT

iy L

b

TPICATION POIRT

APO 928
LD,I%UILA,P.I.
25 July 1950
EMENT
Marine Division Cemetery,

as reprocessed by me this date,

and new QMC Forms 1044 were accomplished .

This remains 18 properly segregated, and represent
one and the same individuale.

This remains does not compare favorably with the

asgsociated decedent, Sgt

R. W, Peterson, JT., inasmuch

as there is a gross diserepancy in heigh%, and pumerous
£411ings noted on Peterson's dental chart that 40 not

appear on the remalns.

S

Ant

AlA e (74
hropologist
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- D N4
4 Ghtot, 6 Apy ~ SUBJECT: Unknown x-ms. AGRS lunhu, hnua, Fols
Seet Id m Marine Division, Saipan
Repat By - A

mm : - 1. Forwarded herewith are Certificates of
Lt,¥indsor Unidentifiability and Durial Heports with sccampanying
: mmmmmmmmm1mw

your Branch. :

- 2. Efforts w this Sectien to mhu th»c
Unknowns with Havy, Marine Corpe or Coast Gwrd =
casualties, have met with negative results based upon
evidence prouuug contained n files,

3. Request this Section be notified when thm

’mmnnxmumrwmgmnwm
made in statistical reports, .

2 Chief Navy Liaison 13 Apr 1. Reference is made to paragraph 3, comment 1,
Jdent Br  Section . 1950 above.
Mem Div Repat Br

Mem Div 2. Pindings of unidentifhbilith hue been appmcd
hy this Office. ,

~ 8s Files are returned herewith for completion of
‘administrative reports. :

coX NEFF
74059 2462
§ Incls s
1. File for X=-2203, AGRS Maus.
2, " " -8, 2nd Marine Saipan oL

Se . . x"‘gss : “ %,w
b 2 X=40, ° : . \_E
5 o 1 (‘3\0“

\ik‘“ SO
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~ Jopm

—ho ~13

mtor;ﬂwo
A ucKinley

lf FEB 52 e
Pr# ratga 279 utni-d

DISINTERMENT DIRECTIV

PARED BY PHILCOM

GARL R, H, MARK

/| Cemetery Suporln‘bondent DIRECTIVE NUMBER DATE
j SECTION A — 28 02 50
Jadd NAME AND BURIAL LOCATION OF DECEASED 6360 81156 .
a DAY ~MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
URKNOWN X8
CEMETERY e PLOT ROW GRAVE DISPOSITION OF REMAINS
TI0L 80
5 SA : s . pn——— : D. sevia) 5 8 CODE 1 DIST. CTR.
: SECTION B— consmuse AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE I NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
T, W, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X « 8 6 Max'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
Al remains PAUL R NICHOLS
[X] MARKER __Epbelmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy

Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 6 Mar's0 BY PAILR) NIGHOL)‘S
CASKET SEALED BY EMBALMERS1 e
W / /Cuuz/ L
PAUL R NICHOLS BAIWLR N
CASKET BOXED AND MARKED SHIPPING ADDRESS VERlFlED BY
RAYMOND H TANGUAY,
oated Mart50 sy Sgt le, RA L. We RICHARDSON, }/Sgt, RA

| hereby certify that all the foreg
and that the report above is correct,

oing operations were conducted and accomplished under my immediate supervision
2 ol i
J / F, 1
> 4
/(/ ef

Le Woe RIGHARDSON. H/ t.
SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

EAE >
I‘Lgﬁx QRTJJ ’

QMC FORM
REV 11 FEB

s 1194

=

e

o e




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOLEWM

US MILITARY CEANERY

[KIND OF CONVEYANCE

TIRICK

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGRATURE OF RECEIVER

2. SHIPPED

FROM

TO

~ .

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNA?URE OF SHIPPER

DATE SIGNATURE OF RECEIVER DATE
' 3. SHIPPED e
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER " .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
I 6. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED _
FROM 10
(IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

LA




RECORD oF CUSTODIM. IRANSFE&” i"@‘ 3“'

= - - e e e

1SHIPP£D W= s

e o S

HTEVE - .,gpou#ﬂ.ﬂ

FrrOM

TO

T, C e

o S ; BTN S A B
HIRIR DF CONVEXRNGE fiac e : 4 NAME OF ¢ CONVOYER : b g

b

A

| SIGNATURE OF SHIPRER: ~ 7~

- ”S’tcsr?snukéos RECEIVER -

"J,, TS SO DR G

' FROM

a8

2./SHIPRED)
RS S B TS s 55 s SRy

SRR T e R AT
e 4

ﬁnGNArunﬁ OF SEChivER -~ % e

| KIND OF CONVEYANCE 17| NAMEOF CONVOYER
ol a0 vad THoNIRE G ; S ODE e ARt o B Vi z
SIGNATURE OF SHIPPER” - | DATE SIGNATURE OF RECEIVER - ~| DATE -
b oyl S S5 i A ’.": AL ol : -
“3. SHIPFED
FROM _ 10
! ’,"1‘5”" AT NEEASURED A !4.‘;" ,';‘ l,'_;,- g .
[KIND OF CONVEYANCE NAME OF CONVOYER %
SIGNATURE OF SHIPPER. {DATE SIGNATURE OF RECEIVER DATE
B SREC IR R B g s e GUR I R L e e WEIoL Siput et oty ;
fRO‘M g8
| RS SRR e :
xmo OF conv&vmce i | NAME OF 'CONVOYER
SIG.NATURE QF samea " {DATE R 'amrugeofnsc;;vsn ; SO patE . T
i - ST Tt TR a7 0 e 5 : F L ‘
-_‘_;x", 5z ~ G ~Aiie :f-r N3 X rn : "'.;A. \-: -:4:‘ —.“ 3
: G & & : T b7 1
"1 | NAME OF CONVOYER _
i3 WY L, o : R g% et ] A e
) 7SIG'NATURE OF smvm B sscmwke m mwvm ; DATE
x } s ‘ 3 '. A,:*d = "%1 5 2 >
£ i T A CBUSHIPPED T T oy
a 7 -8
Ve MR NSl ©F Lt ¥ : — ;
: Mmcowov&n i ,

5 el
IND OF CONVEYANGE,, .+

Tl R
}

Py
B <)
9 | T

IGNATURE OF SHIPPER

O

e




oty —

MAME AND ADDRESS OF CONSIGNEE

ENITED CUATES MILITAHY O8%ETIRY
*P . - W 1 }KIH”HW‘(, 2y I

i PFRARED :BY- PHILCOM
— DISINTERMENT DIRECTIVE
£ .
ot S
&) N o roca -
P ol DIRECTIVE NUMBER DATE
SECTION A — Y ’ ‘ 28 02 50
NAME AND BURIAL LOCATION OF DECEASED son 81156 . : -
(1S vl o ' . 2 | VDA.‘-" NTH YEAR =
AME ISERIAL NUMBER GRADE RM RACE IRrw( SION
- |
W p— adaald = : :
AANENGR - T =& { ‘ ] !
B e R L LR N W N TN T Ll
IEMETERT 7 [PLOT _ [ROW - |GRAVE [DISPOSITION OF REMAINS
; { T70L 20
SATEAN 2ID MARTHE DEVESTON OTMETURY D B = itz -
Ee S ‘ oL CODE DIST. CTR.

SECTIDN B— LONSIGNEE AND'NEXT QF KIN

[NAME AND ADDRESS OF MEXT OF KIN

{B¥ ABMINTIPRATIVE DROTSTON)

lsemm NOMBER

|

NAME

l

SECTCON G+~ DISINTERMENT AND inNHflbﬂ”ON
ICRADE

[DATE OF DEATH | DATE DISTINTERRED
|

| |
|

FIDENTIFICATION TAG ON .

[ ORGANIZATION

‘: REMAINS
| MARKER

IRELIGION “[IDENTIFICATION VERIFIED BY

NAME AND TITLE

NATURE QF BURIAL

SECTION D — PREPARATION OF REMIINS FOR SHI"MLQT

[CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

| REMAINS PREFARED  AND PLACED IN CASKET

| DATE BY

CASKET SEAL[D BY

EMBALMER (5:4nature)

\CASKET BOXED AND MARKED

DATE " . BY

SHIPPING ADDRESS VERIFIED BY

and that the report above is correct.

I -hereby certify. that_all the foregoing operations were conducted cnd acwmphshed onder iy immedigte supmv'suon

SIGNATURE OF AGRS INSPECTOR -

REMARKS -AND SPECIAL INSTRUCTIONS

\.

‘QMC FORM
REV T1 FEB 48

1194

i, : "ll‘r - ,“_




g T , BHR cune
- RAS R / DISINTERMENT DIRECTIVE
EY ey
: DIRECTIVE NUMBER DATE
ECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 6360 00000 15 111 147
DAY | MONTH YEAR
NAME P SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN 8 | .
DAY IMONTH ’ YEAR
CEMETERY DISPOSITION OF REMAINS
S‘J‘IPAN 2ND MARINE BRIV C’EMETERY 0 023‘91 63
ODE DIST. PT.
PLOT ROW | GRAVE COUNTRY = CAUSE OF DEATH
B 8| HARIANAS 6
" SECTION B CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY N
MARIANAS [ISLANDS L
(BY ADMINISTRATIVE ORDER) ~
~—SECTION C — DISINTERMENT AND mmﬂncnmrr“—-—'""”'"
NAME SERIAL NUMBER RANK DATE OF 'DEATH ; tﬁ‘ DATE QlSTINTERRED
UNKNOWN X-000008  '[Enk <] 25 Juné 2 Mer 48
IDENTIFICATION TAG ON ORGANIZATION % R.,EMG|ON“'. IDENTIFICATION VERIFIED BY
[ REMAINS INKNOWN el TG,
[ 1 MARKER " S50 @8 ¢ : w{ R ‘B OEST "{EIC ;. 1 ANDaT ;L’é: N

T

[NATURE OF BURIAL
Uncasketed,

sscLQrmD PREPARA‘I’lo OFMS FOR SHIPMEN
Oy ION OF REMAINS
i _v€k

Skeletal ra

meing, ineomplete

| OTHER MEANS OF IDENTIFICATION ™

Morthary Plate

e
o W
s -
v (‘f'
{
ke

S

| MINOR DISCREPANCIES 1

lone

REMAINS PREPARED AND PLACED IN CASKET « -

loate 3 Aug . 48

Cc L

BY

o e

CASKET SEALED BY

¢ L MATTHEWS:;, Bmb

EMBALMER (Signature)

J B SPEER

CASKET BOXED AND MARKED

pate 5 AUZ40 sy

P VABAZZA

SHIPPING ADDRESS VERIFIED

I B MORRIS,

Clerk

.

and that the report above is correct.

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

y immediate supervisian

s 1194

REV 15 MAR
BEY

: %.
F T DeGROODT, Ca %\p,
SIGNATURE OF GRS lepecroa o T AL
Vi Prepare Discrepancy Report QMC Form 1194a for major discrepancies. Q C—‘.
QMC FORM }




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T0 |4 A _ )
) ) PORT SLTORAGH s 15 \ i Al 13
KIND OF CONVEYANCE NAME OF CONVOYER
= ]
SIGNATURE OF/SHfFPER / DATE [z ATE
j . % ’% ‘ Au‘v
LQTT,’ Ma 1 6MP 18 i.,t.Lt., Inf,
2. SHIPPED u
FROM , _ 0 $ransport Commander
POR STORS OPFICEE (SAIPAN, M.l.) USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK A ) d
TURE, OF SHIPPER ' \ DATE SIGNATURE OF RECEIVER » DATE
C‘J\Y‘—V’W"ﬂ“""\—‘ £ Oct "2(;4."42/’ . Z AL B Oct
"\,L“r" J. EL‘, lst L‘tc, lnfo 48 L ;}"_-? ) 0 " 48
3. SHIPPED
FROM 10
; o ARG M M
3 A VALTON VICT AGRS MAUSOLEUM N
KIND OF CONVEYANCE NAME OF CONVOYER
DATE E
] R oct
948 an - A . 48
4. SHIPPED el
ROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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"N

58 ’ . I s
s 3

HEADQUARTIRS
PHILCOW 2083
AERICAH GRAVES REGISTRATION SERVICE

= "‘"i\‘jA . | &0
Date

SUBJECT: Unidentifiable Remains
TO ¢  The Quartermaster
WaShingtcn 25’ Do Co
Attn: Memorial Division
The records pertaining to Unknown X-__ g , Plot _p5 ,

Row _3__, Grave _ 8 _, USMC _ SATPill, 2ND MASTNE have

been reviewed and it 18 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 COuMANDING OFFICER:

A

B." McNEWAR

Captain, QuC
Chief, Records Branch
Attch: Form 1044

). G5 e O
Not identiff@bre trom 10 /9;’0

information

ZA




L - ” =
¢ o
-

[DENTIFICATION DATA D

&

I.RREMAINS OF UNKNOWN

2. DATE OF REPORT

AC LIRS

o) Il

3. NAME OF CEMETERY

4, PLOT 5.

6. GRAVE |7.

L]
DATE OF

DISINTERMENT

REINTERMENT

PHYS ICAL DESCR [PT [ON

B, ESTIMATED WEIGHT

u‘&bj

9., ESTIMATED HEIGHT

P A g !,w. v it
o= /8 Uil

10. COLOR OF HAIR

Ll. RACE

e

4w

12.G1VE DESCRIPTION OF ANY OFFICIAL

IDENTIFICATION FOUND WITH REMAINS

AT AT

13.GI1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED

FROM OTHER SOURCES

14 . WAS BODY BURNED?

TO WHAT EXTENT?

1 ves

33 wo

15,
=)

YES

WAS BODY MANGLED?

3 w~o

O WHAT EXTENT?

16. DESCRIBE EVIDENCE

OF HEALED FRACTURES AND BONE MALFORMATIONS

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry marks are indistinct such notation should be mede and specimen forwarded through
channels for examinat ion when fecilit ies are not available in the area)

. - 3
2510 el 2 8- 0L Lo
QMC FORM JOYY  PREVIOUS EDITIONS OF THIS SRk St= 1247 PAGE 1 OF 3

REV 18 MAR 47

FORM ARE OBSOLETE




)

- =

18yn s
. -

‘MISSING TEETH: ALL TEETH MISSING THROUGH EX-
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X“'D OUT AND LABELED
THUS:

TOOTH CHART ’
TOP VIEW

SIDE VIEW

§ Tooth Missing N,

(%

OREAR

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

Gold Cromwn ) Parae/a/ﬂc

ol JSL J

yown

QGO

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

Gold| ridge

eebel)

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

G‘a/a/ﬁ///ﬂg

SiverF, ////797

OO

D80

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

C’amj/ Deaayea’

OHE'O

DR,

8 1 6 5 4 3 2

1 1 2

£

Yiale |ps|z
= DCI0000000, O@@@w e
@GJQ?O@@@@@@OOO@@@
1 B0 H0CCEDHG -
Fieve QQW QQQ @@ :

17

iV

16 15 14 13 12 11 10

10 12 13

9 7 11

14 15 EE

DENTURES (Plates):

»
Py
LPPER. Mge w miw = e

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."

QMC FORM
18 MAR 47

oy a




o

19.-3LACK QUT PARTS OF BODY NOT ivsnzo .
> .
. S

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: il o

S1BNATURE OF MEDICAL OFFICER

21+ REMARKS AND ADDITIONAL INFORMATION

3 borial bottley personal "effects or

ion tege
i?ic tion £cm.nd with m"}.e*nt =

| CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT 10N HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION smNAru/M’
PAUL R. NICHOLS /
M -
w;s;vf:,? ?e@,‘*tif’eﬁti"‘n Qan )7
QR Foru | QUUD
20E-21-12-47

18 MAR 47
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A/ - WA g :
EXHUMATION RECORD ~  DATE_ _ .2 Mar 48 _
CRlinT KY OPERATIONS
shse gl naa s R Y BUAL 1OCATION OF, "XEASKD _ T _” eI
Name - (\; Rank Serial lo: .Le of Death  Arm
UNKNOWN - i { .
Temetery — == T Dist Row e T ToonihEy DD. Number
s5nd Marine Div SAIPAN D 5 MARIANAS
=== =T gl TOISINIEEMNT AND TORNTIBIOATION. — . o o 2o mee o= =
Rank Serial No. Date of Death Date Disinterred
=~ T T 7 Drganigation Feligion ~Identification verified by:
,,,,,,,, Cs _PREPARATION OF niienlild FOR SHIPMINT . _ _ o o e =
Condition of remains
————————— t EOH-"-“““—"-.—“.‘—“”-———-“-——.*“—
"""""""" P?e'ﬁa?e’ﬁ?'zla"‘fEr“MZjEr"o'i's'c'r'ép'én'c"i?a's s gl et E g

¥ b

— mwe v —a

iy A 2
- . - ! % AR £ i e e g e Do,
eptit }?Ent, all the foregoing operation ﬂfere?[qgria%ég,%ﬂ
i 7ifmeuiate supervision ang7thatithe report above is correcte

¥

7

B —
TSERETS 5 R (ST




f -
3N - > ﬁ@z Mapviye Liv.Cep 7 L 5
TOOTH CHART i 5 5

TOP VIEW ~ SIDE VIEW

MISSING TEETH: ‘ALL TEETH MISSING THROUGH EX-— o)

TRACT 1ON - (NOT THOSE FRACTURED OR DISPLACED BY § Tooth Missing =

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

THUS: \J )
»

Gold Crowr ) /%fce/a/ﬂé

CROWNED TEETH: BLOCK [N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

LAIN), THUS:

Gbéfﬁkuézs

BRIDGE WORK: BLOCK IN SOLID AND cseown OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGELA LN BRIDGE), @"@

THUS :

6’o/a’/f//////g Sivet Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ;

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’w//f]/ Decoyeo’

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

he @@@@,@6@&5@ @O@@Sb) P
{BODRGOFTVHOOOEBDS | -

@@@9@@@% HBOOBEDEICH)-
= OO0 O

a2 S

16 15 14 13 12 11 10 | 9 9 T ok Yo A3 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEET# ATTACHED AND IND|CATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

¥ 40ulda

i AR 47
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r- .« -
~ GENTRAL IDENTIFICATION POINT
ANERTCAN GRAVES REGISTRATION SERVICE
1:AREO ZONE,AFO 2l
27 July 1948
293. jate
CASE SUMMARY OF
NavE: UNKNOWN X-8 RANK : SERIAL NO:
cmprmy 24 MD Saipan sy, D oy, 5 grave, 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

remains cannot be established at this time.

Michael W, DEL BALSO is permanently buried overseas

iy per 293 File. 6 April 1950 {
e 293—’_ DEL B ALSO, Michael W, e )
UNKNOWN X-8 (s Méé e T
r 7 (Signat
oy & COREFRET

CH
Remerks : Capt Inf




" RESTRICTED .
OMC Form 1042 + R DATE OF REPORT

# (Rev.1 Apr. 1046 :
< SHSTERME REPORT OFJ/INTERMENT
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' T
hikited NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-8, 2d Mar Div Cem, Saipan Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
(®)
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 g Unknown)

f
2 ()
EMERGENCY ADDRESSEE (Name, relationship, and addrefs) 5?9» ,'_? z 71 ﬁ'/ ,\d/{l(;
Unknown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATIO!
(1, 2, or none)

1 (Substitute)

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

No [] ves []no

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

~ 4 e
) ( C'?”M //EJ&. [}(i{q‘)
X—d

-

None

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

UNITED STATES MILITARY CENETE MOKINIEY, P.I
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T{IIF‘AER%ERGRAVE PLOT No. ROW No. GRAVE No.
(@) - a t
11 Feb 1/52 Caske Cross / D 6 136
W?; THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND Lf)CAT[ON OF GRAVE
€8 or No,
PLOT No. ROW No. | GRAVE No.
Yas US MILITARY CEMETERY, FT Wi MCKINLEY, P.I. N 10 102
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED§ DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY %
IDENTIFICATION TAG BU RIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yes G4 e
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. i C ; ERAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGAN[ZATION GRAVE No.
SIGNATURE OF PERSON PBr@AR REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
= o S o . : ; . ]
= ;aa?{“f : - asszszzgz:ﬂzf’4£?¢E§§;4ﬁﬁzL
£ 1. DION, Sgt., RA CHARLES R. WHEYLEN, 1lst Lt., QNG

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.

¢ ‘,3 ;e RESTRICTED -+ . > —fg /Q 73 P




HIONIH FLLny
1437

*_‘l!- RESTRICTED ——‘l.—*
Section UNIDENTIFIED 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 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 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 wiii not be
accomplished if one or more fingerprints are secured,

HIDNIS ONIY
1437

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

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

1437

H3ONI4 FTaaIW

YIONI] XFAN]
1437

GHNHL
1437

GWNHL
JLHO

HIONIS X3IAN]
1HIIY

OTHER IDENTIFICATION CLUES

Y3IONIF TdaIN
IHOIY

b

HIONI] ONIY
1HOI 4

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

Y A

s s

HIONIS F1LLrY
LHO

REMARKS:

Grave 136, Row 6, Plot U, was formerly occupied by
Sgt Barney S. DE GRANDE, 20846935, disinterred and shipped
to ZI.

RESTRICTED 16—43997-2 U. 5. GOVERNMENT PRINTING oFFiCE
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: RESTRICTED 2
o @ erort oF INTERMENT @ =y d
Rov. of L Apr. 45, which mey be used.) (AR 30-1810 and AR 30-1815) 1 July 48

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
N
Do NOT TYFE NAME (Last, first, middle initial)

UNKNOWN X-€ ?%?Z S

SERIAL No. »

=+ /
Vi «‘{//L/; o

GRADE ORGANIZATION ¢ BRANCH OF SERVICE 7
REPORT @) < / (/ Lo
OF ' W /( 2/
DI SINTERMENT ==
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE 1<
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 3 on reverse)
» 2, i 2
{1, 2, or none) Mortuary Plate on Marker:
None Unknown P-D, R-5, G-8 25 Jun 44
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
[] ¥es [[Jw~o

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, COORDINATES, AND LOCATION OF CEMETERY

Saipan, 2nd Karine

DATE OF BURIAL HOUR - | BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
D 5 e
wg THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or ne, :
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 o
BODY (Yes or no) ; MARKER (Yes or no)
No Yo
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. oaﬁﬁéu Tl RAVE No.
AL
. A\
3 o T e
- - e g L F -~ Y f\’l‘
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) " RANK SERIAL. No. f A ‘ﬁt\w—: No.
b
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ Geo. A. Wheeler /s/t/ B. 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 s
Twek #£ 2




RESTRICTED

HIONIS T
1437

H3IONIJ ONIY
1437

Section i.nmmm REMAINS. I

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

1437

HIONI4 F10aIy

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

1437

¥IONIJ X3aN|

SGNNHL
1437

SWNHL
JHOIH

HIONIJ X3aN]|
J1HON

YIONIS ITqaIN
J1HOIN

OTHER IDENTIFICATION CLUES

YIONIF ONIY
1HO™

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

; A

LHONM

YIONI ITLLY

REMARKS:

RESTRICTED 16—43007-2 U. S, GOVERNMENT PRINTING OFFICE




[ ]

‘ IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-8 1 July 48
3. NAME OF CEMETERY %, PLOT |5. ROW 6. GRAVE [7. DATE OF
DISINTERMENT [REINTERMENT
Ssipsn, 2nd Narine D 5 8
>

PHYS ICAL DESCRIPT {ON

8. ESTIMATED WEIGHT
UTD

9, ESTIMATED HEIGHT 10. COLOR OF HAIR

66~7/8" UTD

11. RACE

YTIT
Py s

12.GIVE DESCRIPTION OF

Mortuary P

ANY OFFICIAL IDENTIFICATION FOUND WITH REMA INS

e |

en Marker
25 Jun L4

ave

P-D, R-5, G-8

13.GI1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14 . WAS BODY BURNED?

TO WHAT EXTENT?

CJ ves [ wo
15. WAS BODY MANGLED? T0 WHAT EXTENT?
o ves EXd-ND

16. DESCRIBE EVIDENCE

OF HEALED FRACTURES AND BONE MALFORMAT IONS

v
o)
5
@

17.

SERVICE, ETC. (If

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND,

channels for examination when

taundey marks are indistinct such notation shou
facilit ies are not available in the area)

SHOWING THE TYPE, COLOR,
id be made and specimen forwarded through

f 3 FILE >

SIZE, MA

RKINGS,

OMC FORM
REV 18 MAR 47

1oy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E-21--12-47

PAGE 1 OF 3




OHN X-8 =L, R=5

UNK

Inle 3 1G48

18.

TOOTH CHART

ALL TEETH MISSING '!()UGH EX=

FRACTURED OR DISPLACED BY
“X"'D OUT AND LABELED

MISSING TEETH:
TRACT 10N (NOT THOSE
RECENT WOUNDS) SHOULD BE

THUS:

TOP VIEW

SIDE VIEW

§ Tooth Missing

OROX

ORAR

CROWNED TEETH:
(LABEL GOLD, PORCELA
LAIN), THUS:

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

Gold Crown, Pamc/a/ﬂé

] ls1

yowin

(R0

BLOCK IN SOLID AND CROWN OF TOOT

BRIDGE WORK:
LD AND PORCELAIN BRIDGE),

(LABEL GOLD BRIDGE, GO
THUS:

Go/c;’ Bridge

Sl 8

H

L)

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

&a/a’ﬁ///ﬂg Siver Filling

OEEO

CEI0

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

C’al/nj/ Deaoyea’

©C/E)S

RS,

LEFT

8

3 5

8

7

2

g

CROEAON

QML

s Gj@@b@ﬁ WOO@@@}‘;‘:,
{BEDD000TTITOOODDB |-
"1 PEROEOD HH0OSEDDE) -

HHH

g7

g 47| 4

16 15 14 13 12 11 | 10 9 9 10 1Y 12 13 iy 15 16
DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK TN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, SCLASP.™
R4 chiixxii D. s A# Y\\ﬁa
\N 1\\‘)%\

; N‘ Mi‘f"“

/a/t/ C. E Wilkerson

_j;¢1:,{/'}ﬁ/ ‘%1&
QMC FORM |ouua % 29E-21—12-47 PAGE 2 OF 3

18 MAR %1




UNKNOWN X-8 P-D; R=5, G=8 S o - Inly A8

19. BLACK OUT PARTS OF BODY NOT REiVERED ’

Skull measures = 17i"
Skeletal remains incomplete

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: sl
SIAGNATURE OF MEDICAL OFFICER ER
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, Coler of hair: UTD

Le = Size of shoe: 8% EE

A TRUE COPY:

Cfipto, (330 ‘q!’l
A 8 & =

| CERTIFY THAT | MAVE 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 ORGANI ZATION S'ENATURE
7, /& I o T T e
/8 L 4 {e o ObTiLﬂC}J‘, u&p’t., Inf.

o QUMb iy, ¥ B e




DUPLICATE COPY

o e 44" RESTRICTED ‘.[

QRLC Form 1042 DATE OF REPORT
3 Rev.-L Apr. 1046
« (Super(seggs GRngorm)l and REPO RT OF INTERMENT
Rev. of 1 Apr. 45, Which may be used.) (AR 30-1810 and AR 30-1815) 1 July 48
Impriat Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO N T
QI TEEE NAME (Last, first, middle initiad) SERIAL NO.
- REPORT Unknown X-8
/ A GRADE ORGANIZATION BRANCH OF SERVICE
/Y1 QF @)
i
T SN TR AN
DISINTERMENT | RACE RELIGION IF OTHER THAN U. S, DEAD. GIVE
)
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

ID(ENTIFICATI())N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
1, 2, or none
None See Remarks
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
[ ves

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Captain, QUG

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 Marine

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TKAPAEREE RGRAVE PLOT No. | ROW No. GRAVE No.
£ e D 5 8
Wf\g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or no
PLOT No. | ROW No. |GRAVE No.

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

CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH 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 (Last, first, middle initial) RANK SERIAL. No. ORGANIZATION GRAVE NO.
SIGNATURE OF PERSON PREPARING REPORT 7 July 43 SIGNATURE OF GRS OFFICER VERIFYING REPORT
» - !
/s/%/ GEQ. A WHEELER /s/t/ B, H, Qesteeich, Capt, TInf.

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 s




1437

Y3ONIJ LI

HIONIJ ONIY
1437

RESTRICTED v s
Section 3.—*ENTIFIED REMAINS., ‘ =

INSTRUCTIONS: = g o

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

YIONI4 JTaaIw
NEE)

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

143

YIADNIJ XIaN|

GNNHL
1437

SNNHL
1HON

HIONIA X3an]
1HOY

YIONIS a1
LHOIM

OTHER IDENTIFICATION CLUES

YUIONI ONIY
JHOMN

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

T

LHO™

YIONIS 3L

REMARKS:

Mortuary Plate on M
Unknown
P-D, R=5, G=8 25 Jun 44

mTRlC’IED 16—43067-2 U. 8, GOVERNMENT PRINTING OFFICE
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RESTRICTED

—@

OMC Form 1042
(Rev. 1 Apr. 1946)
(Supersedes GRS Form 1, and
Rev, of 1 Apr. 45, which may be used.)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

1 July 48

Imprint Identification Tag If Possible.

Section 1.—IDENTIFICATION.

DO NOT TYPE

UNKNOWN X-8

NAME (Last, first, middle initial)

SERIAL No.

REPORT GRADE ORGANIZATION BRANCH OF SERVICE
oF O
DISINTERMENT
AL AN LA DUV AN L |
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relaiionship, and address)

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

Unknown

L
None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1 unidenéified fill in section 3 on reverse)
Mortuary FPlate on Markers

P-D, R=f (=8 25 Jun 4
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
[ ves (1%

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, COORDINATES, AND LOCATION OF CEMETERY

Suipan, 2nd Marine

DATE OF BURIAL

'WAS THIS A REBURIAL?
(Yes or no)

HOUR BURIED IN (Shroud, blanket, or name of other) _ ,TYMFEEO(E GRAVE PLOT No. | ROW No. | GRAVE No.
™ r o
) ) 3
IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
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
A Thaly COFYs
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no) n. B, 1‘1@:3::“?
No No Captain, QVC
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.

SIGNATURE OF PERSON PREPARING REPORT

/s/t/

-

Geo. A, Wheeler

SIGNATURE OF GRS OFFICER VERIFYING REPORT

Jarel. B’ H,

Qestreich, Capt., Inf,

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

Jwed ¢ 9
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RESTRICTED

HIAONIF JILL
1437

Section 3.-N@MDENTIFIED REMAINS. +

YIONIS 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 securitf/ 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

HIONIF ITaaIy
1437

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

YIONIJ X3IaN|
1431

BWNHL
1437

GAWNHL
LHO™

YIONI4 XIaN|
JIHON

Y3IONI FaaIy
1HON

OTHER IDENTIFICATION CLUES

Y3ON!IS ONIY
1HON

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

T

JHOW

HIONIJ TLL

REMARKS:

RBTRICTED 16—48007~2 U. 5. GOVERNMENT PRINTING OFFICE
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IDENTIFICATION CHECKLIST

" N
L wlly 4#{O

b d ot
Inknowmn A
[ [P e R R T

Cemetery _S8ipan, <nd MAT,
Plot U Row o Grave 2

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

1. Estimated weight UTD 2. Estimated height 66-77/8v

Fe Color'of hair UTD 4e Race UID

5, Tattoos or scars on the body (give des rrig&zon) Nene

{(Information obtsined from other

sources)

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

7. Were fingerprinte taken? _Io

8. Cause of death UTD

9, Was body burned? No : To what
extent?

16; Are there any parts of the body missing or severed? __See Blackout Chart

11. - Is there any evidence of first-ald or other medical treatment? UTD

12, If the reémains are badly mangled, a careful search should be made for
jdentification tags or personal eéffects. Nothing found

134 Type of_clofhing found on remﬁins-(ﬂir Corps, Paratroop, Armored, Navy,

(o) & * o\ ol wp
b Shoe {Left) 8% EE
/
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