293-UNK, Saipan X-40  (4th Marine Div.) k
ROJw
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In‘bzrrzd 30 13:0
’ 2 ‘!t. ‘ Y DISINTERMENT DIRECTIVE

PREPARED BY PHILCOM

i
(| caRL R. H, MARK
4 Cemetery merﬂen‘g DIRECTIVE NUMBER DATE
/" | NAME AND BURIAL LOCATION OF DECEASED 6362 81286
, : DAY  MONTH _ YEAR

SERIAL NUMBER

ONKNOWN X= 0

T~ & otub i

REUG'ON

PLOT ROW GRAVE DISPOSITIO
1 1 >
CODE

CEMETERY

ATH MARINE DIVISION WTER.Y;_ SATPAN
S P e Ll Py I R RO = TR e N
£ SECTION B —€€ [EE AND NEXT OF KIN
ADDRESS OF NEXT OF KIN

NA

NAME AND ADDRESS OF CONSIGNEE

UNTTED STATES MILITARY CEMETERY
FT. WM. MCKINIEY, P, I.

(Y ADMINISTRATIVE DECISION)

SECTIONC — DISINTERMENT AND {DENTIFICATION
[GRADE |DATE OF DEATH DATE DISTINTERRED

NAME SERIAL NUMBER
UNENOWN X=40 20 Mareh 50
| [IDENTIFICATION TAG ON ORGANIZATION RELIGION TDENTIFICATION VERIFIED BY
1] REMAINS PAUL R NICHOLS
MARKER balmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

NATURE OF BURIAL

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

C Form 1194a for major discrepancies.)

(Prepare Discrepancy Report @M

MINOR DISCREPANCIES

S e

PR e
REMAINS PREPARED AND PLACED IN CASKET
PAUL R NICHDIS )

pate 30 March 50 BY
CASKET SEALED BY EMBALMER (Signagure. Vi
PAUL R NICHOLS PAUL R NICHOLS i
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
L. W. RICHARDSON, M/Sgt., BA

diate supervision

e 30 Mar 50 gy RATHOND H TANGUAY,Sgt., BA

| hereby certify that all the foregoing operations were con

and that the report above is correct. A
e e R

ducted and accomplished under my imme

REMARKS AND SPECIAL INSTRUCTIONS

4

2‘;‘352—?—_’; « 1194 yx -




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 0
AGRS MAUSO LEUM Us MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
0 fly s
W/ﬁ*mu%gﬁ
2. SHIPPED
FROM
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
3. SHIPPED
FROM
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
s 3. SHIPPED
FROM , TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM
KIND OF CONVEYANCE
SIGNATURE OF SHIPPER
FROM
Fmo OF CONVEYANCE- NAME OF CONVOYER
|
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER

=
-~




- - N

‘ g " DISINTERMENT DIRECTIVE
: PREPARED BY PHILCOM
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED & n ” ”
: ‘” m DAY = MONTH  YEAR
 NAME : ; S SERIAL NUMBER GRADE ARM  [RACE [RELIGION
WENORM K » a
CEMETERY : PLOT |ROW |GRAVE DISPOSITION oé REMAINS
: ™™ @ 0
m WARINE DIVISTION mm:, um / b 4 1 9 CODE l DIST. CTR:
1 (S : SECTION B ,gon SIGNEE AND NEXT OF KIN-
[| NAME AND ADDRESS OF CONSIGNEE : y iz NAME AND ADDRESS OF NEXT OF KIN
PP, W, mm', 9.5 (BY ADNINISTRATIVE DEGISTON) o3
| R : g SECTION C-— DISINTERMENT AND IDENTIFICATION
[ NAME SERIAL NUMBER GRADE  |DATE OF DEATH - DATE DISTINTERRED
e 0
IDENTIFICATION TAG ON "~ TORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| [ remamns ZgeTE s
[] 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 : £ BY

CASKET SEALEDBY ™~ 7 T T ' ~ |EMBALMER (Signature) L )
CASKET BOXED AND MARKED ‘ SHIPPING ADDRESS VERIFIED BY
| DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediafe supervision
ond that the report above is correct.

REMARKS AND SPECIAL INSTRUCTIONS

| amc ForRm
rev 11 res4s 1194

AT i > ‘




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
\
\
RIND OF CONVEYANCE | NAME OF CONVOYER
\
;ﬂcmrun: OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
| 2. SHIPPED
FROM 7 10
‘nno OF CONVEYANCE NAME OF CONVOYER
i | F 1hlfta
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
| 3. SHIPPED
FROM 10
\
i ML
KIND OF CONVEYANCE NAME OF CONVOYER
|
;SIGNATUIE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
o 4. SHIPPED
imou 10
\
KIND OF CONVEYANGE NAME OF CONVOYER
|
iscm.wn ‘OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
| 5. SHIPPED
FROM 10
|
ruuo OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ ) !
| 6. SHIPPED
inou g
KIND OF CONVEYANCE NAME OF CONVOYER
&GNAM OF SHIPPER DATE SIGNATURE OF RECEIVER DATE~
| A ;
| 7. SHIPPED
FROM- 10
KIND OF CONVEYANCE NAME OF CONVOYER e
\ ‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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HEADQUARTERS
AlERICAN GRAVES REGISTRATION SERVICE
: PHIICOM ZONE

SUBJECT: Unidentifiable Remains

703
Denartment of the Army
fashington 25, D. C,
LATTN:

Memorial Division

&P0 900

14 Feb. 1950
(Date)

The Quartermaster General,

The records pertaining to Unknown X-_ 40 , Plot 1 :

Row 1, Grave 9 _, Usio

s have

been reviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of this decedent,

‘and that these remains should be elassified as unidentifiable,

FOR THE COMMANDING OFFICER:

Incl:
Form 1044




: @ IDENTIFICATION DATA »

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNENOAN T=40° YL Ral 1650
3. NAME OF CEMETERY 4, PLOT |5. ROW [6.GRAVE |7. > DATE OF
DISINTERMENT [REINTERMENT
SAIPAN, 4th Marine 1 1 9
PHYS ICAL DESCRiPT jON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF MHAIR 11. RACE
UTD A Dark Brown uTD

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

e
=
o
=
@

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

8 450 5K
“JI¥. WAS BODY BURNED? TO WHAT EXTENT?
3 ves [CX wno
15. WAS BODY MANGLED? 10 WHAT EXTENT?
1 ves - CX-nNo See Skeletal char

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

Nonse

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If taundry merke are indistinct such notation should be made and spec imen forwarded through
channels for examination when facilit jes are not available in the area)

Nonse

¥,
p
y =

QMC FORM louu PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE 29€-211242 PAGE 1 OF 3



18, ; TOOTH CHART
' ; TOP VIEW L SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~— =
TRACT 1ON. (NOT THOSE FRACTURED OR DISPLACED BY & Tooth Missing
RECENT WOUNDS) SHOULD BE *X* ‘0 OUT AND LABE LED @ 3

O¥

Gold Crown > /’a/re/a/ﬂérown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

Gold Briage

Ga/df‘m}zg\&krﬁﬂ/ﬂy

@O

C’ar/gr Decayed

CARIES (Cavities): OUTLINE LOCAT [ON AND §IZE
OF CAVITY, SHADE IN THUS: @ @

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

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

RIGHT ; LEFT
8 7 6 ool e bogs ba 4ot L2l Al 5 6 7 8
i
CM L4 A2t b
v =
Side Side

Views Views

SOVU0Y L

Top

View

AP HIOLRER B
| @ERROQON HEUH I

A ><‘
O : 0&*7 [&

16 15 14% 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELAT [VE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND ING ICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE .\'IOR.DA A"CLASP LSRR g

FPAUL R, NICHOLS
Chi Jaond

oK Fork | ouu A

18 MAR &7

. 29E.21—12-47 PAGE 2 OF 3




1“9. BLACK "0UT PARTS OF BODY NOT

R‘/ERED .

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation 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: HONEER

SIOGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No identification tags; burial bottle, personal effects, or other meaas of
identification found with remains.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SI1GNATURE

PAUL R. NIGHOLS / A
Chief, Ident. Section ﬂu/ 5 :

g Ry, 104UD

18 MAR 47

29E-21—12.47



: , 7 ' 2 . IRR
e S % o
4 by :

=S Dop 0O

)% R DISINTERMENT DIRECTIVE

|
; DIRECTIVE NUMBER DATE
I | SECTION A— : ]
/| NAME AND BURIAL LOCATION OF DECEASED 6362 00000 o O I B
DAY |MONTH| YEAR
NAME - SERIAL NUMBER RANK ARM| DATE OF DEATH
DAY |MONTH | YEAR
CEMETERY ' DISPOSITION OF REMAINS
SAIPAN 4TH MARINE DIV CEMETERY 0|0391 &3
b N cooe. | oist.er.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
1 1 9 MAR I ANAS &
L e Y
e Bl SECTION B — CONSIGNEE AND NEXT OF KIN
[NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY
MAR | ANAS [SLANDS

(BY ADMINISTRATIVE ORDER )

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME ; SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOWH X=000040 Unk Unlke g Mar 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[[] REMAINS . ‘ A B 2 e R
et UNKNOWN.™ s @ | Blonk. | i.cip SOARBOROUGH, ‘Enmb
| ‘ Lo § 4 NAME AND TITLE

: g SEGTIOl D — PREPAREDN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL : ‘\ Pt W thmtON OF REMAINS ‘,i

Individual ¢ guv& wnecasketed, : o P i

nature of ::111’0»1(1 rﬁdewrmned’ 2 Gy ¥ r*Plrwux;, incomplete =
OTHER MEANS OF IDENTIFICATION 4 3 FH UL R T
3 3 . N . -

Mortuary Plate

MINOR DISCREPANCIES 1

None 3

REMAINS _PREPARED AND PLACED IN CASKET

AL \ Y s : : '*‘
DATElg ?T'ul 4.5..1 r:._ A, BY o SR I I % Yl

'CASKET SEALED BY

J R-WILLIAMS; Bwub

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pare 19Tul408 5y P BAY MAX: CURLOFSEY; Clerk .

| hereby certify that all the foregomg operations were concjvaéﬂ and aceQmpﬁéh d”unﬁér‘my\lmmedmte supervisian
and that the report above is correct.

SIGNATURE OF GRS msngpnp 106D

1 Prepare stcrepancy Report QMC Form 1194a for major discrepancies. Q L‘

REV 15 mAR4s 1194



RECORD OF CUSTODIAL TRANSFER

.
\
l

1. SHIPPED
FROM 10 { =
s USOLEUM (SAIPAR MI) PORT STORAGE OFEICGER. (SATIPAN MI)
KIND OF CONVEYANCE Nmagtﬁ?\?;d‘ 3 lﬁ i C*i"
L
L oy f\'
SIGNATUR PER & oﬁu,g TURE OF akmvsa DATE
/7/ ..@’ ‘ Jul ?&,} 19 Jul
JOMY, o LOTP,. Wa J CV 48 BERT G, § ; lst Lt. INF 48
| - g 2. SHIPPED
FROM 10 DER
PORT STORAGE OFFICER ( SAIPAN, M. I. ) USAT DALTON VICTORY
\xmo OF CONVEYANCE NAME OF CONVOYER
| Truck .
SIGNATUREQF SHIPPER 4 DATE SIGNATURE r% DATE
6 Oct @4 _xx/cdxbsg 6 Oct
Lt, I 48 1 8 & .4 48
\ 3. SHIPPED i
FROM _ Ao f
A | DAL TUN VL F AGRS haus,ol;’:nm
.
KIND OF couvmucs,r NAME OF CONVOYER 1
\ ck
‘suamwne F SHIPPE DATE DATE
A/X%«ﬂf [sv LT TG OCT 1 1348 f ¢ FAlL
| 4. SHIPPED N\ : b % "
‘ndﬁ\ 0 s
KIND OF CONVEYANCE NAME OF CONVOYER
%GNATURE OF SHIPPER N MM L DATE SIGNATURE OF RECEIVER DATE
| 5. SHIPPED
‘FROM 10
KIND OF CORVEYANGED | 14 L | AF (O [EL0) NAME OF CONVOYER
viiD2 DATE SIGNATURE OF RECEIVER DATE
m,!- My 'l’“(‘\l L;!‘{,.f,f‘j
; 6. SHIPPED
‘FROM 10
‘xmo OF couvsvmce NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
irno:v\ 10
|
KIND OF CONVEYANCE NAME OF CONVOYER
L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Y

{_fnlh no



EXHUMATION ° iCORD B g
CEMETERY OPE .TIONS Date
_____________________________ &8 i s e S e g s
NAME AND BURTAL LOCATION O DECEASED bessihes ik o
! Rank ! Serial No, ' Date of Death ' Arm
1 ] L § L 8
————— -—--:—‘I.-— ' ‘
Cemetery ' Plot * Row ' Grave ! Country ! D,D, Number
Saipan 4th Marine Div. : 1 : 1 : 9 Marianas Is. : €262 00000
e Ty DISINTSRMENT AND_15mNTIFIcATTON : el e e e
Name ' Rank ' Serisl No. ! Date of Death ' Date Dif;lnterred
: b L 1 e ! 8 Mar
Identification tag on 'Orgsmization ’Religion ' Tdentification verified by
3
Remntng [@Varker [O) == 1 == i G P. SCARBORODO - Bab
_ _ _ _ _ €. PREPARATION OF REMAINS FOR S. 'MENT

—..—-...-..__._-—__...‘_..-_.. — e w — —— — - — — - ——— — - —

2ture of Burial oot . - -
*" Individual grave : G SOBL SLIMRRE ol

._—.—..._.__...._.——._._.__—...—...__.__...

___._.—._.__.__._—-....-—-—-._..._._._._...__——-—.-——..——..—

T A e e i, iy - \— i ! s ol

~ — . . _D. REMAINS PREPARED AND PLACE ' IN CASKET | __ ~ —~ """ "7 "™~
Casket sealed by ! mbalmer (Signature)
/ h ¢ co Po ﬁ
Casket marked ' hecker (Signature)
1 .
B T R e e R

MARTANAS T8LaY )w

(BY ADMINISTRATIVE QRDER)

accomplished under my immediste supernsion and that the report above is correct

A. C. m, 1st uc, I.‘o
Signature of GRS Inspector (Cemetery)

SR S B U et Sl gt ) it S oo W . i . W, e, i i || s s ) i o

—— — - ——

—_.__._.._..._..........._._.._.-...._._.._—._....__-._.——.-.-.—..._.._.-—.___..._-._...—....—-_

LA &
Identifizazizn—“l‘;g_on T fd;n}—ig@gigyf \ Trzf-i’ea SVT o ~ ;// o7 //
Sosker | _mematns |_1 | (7. /7 Ao dotpoceah, s Co0t
Other mesns of identification =
(_,'?”] v e

/L‘/"JZC’Z/{ /’_,r!

f,f%:f:/ﬂ_ e e
Casket sealed by v ¥ b ! Emb
o ok TS| %;:Zl:-}‘f izl
Casket marked / ) - ' Checke’r»."'CSi,gna’fuf /
/$ ¥ b /
Lmit s Y B e 1% & i ey 5%
q:

-——-—-———-.—._..___...__.___...._._.......-—-_..._....——.‘_-—._-—.-——__-—_.—___.._.....-..

I hereby vertify that all the foregoing operations were conducted =and
accomplisted under My immedigia sapcryision and that the report above is correct

L
\ 7
N

o= ‘._."" { o 2 S ! -\\

GRS Inspector (Process ing ‘Point)

Form S39105TSU No, 2

<




TOOTH CHART

oy ¢ ' TOP VIEW t ¢ SIDEVIEW
X ‘ > 2

> N Y
MISSINGPTEETH:  ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING ‘
FRACTORED OR DISPLACED BY RECENT WOUNDS) SHOUID BE “X"'D OUT
AND LABELED THUS: >

GOLD GROWN ORCELAiN GROWN

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

GOLD BRIDGE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: 2

GOLD FILLING SILVER FILLING

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

CAVITY ¢ DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 2 \
THUS: @ ‘
RIGHT LEFT
8 7 6 5 4 3 71 1 2 s 4 5 6 7 8

k]

e 2 el R o e |
= L06J000E000000W |=
SN OCIYVIOCOHDD |-~

TOP

VIEWS

RBERBO HB0SBLXEP
< OOr000Rg RUDIRIET

fie s N 3T 2] n]wl o AR R ET 14 15 /w
f

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."

QMC FORM : s ant iy P Par Bsnivs

18 MAR 47 1044a




(Br of &v)

NG CENTSR
2 P SOl

PROCESS1
e

(Rark) 7

Cleme)

SKELETAL, CFART



g

¥

:Jcmeterw

lir ® Div-

,Cgp, Seipan

DA'I.ON REMAINS

TNTIFIED

D__UN-IDENTIFIABLR. .~

ID

- NOT mé
: DECLARE
Grave LW

Reprocessibg:Feb. 50

Date of Death (est)

it o s RS T
Gause of Death

Place of Death

‘ ; it
Place of Recovery

Est. Height

72" UTD

Est. Weigh

'Hair | Est. Age | Shoe Sz.
Dark

Brown

t

Fractures / Breaks

None

Condition of Remains:

Additional Information:

Personal Effects:

None

s

S A K A e ——

.wé

e Avproved Unidentifiable:

_8 March 1950

—=rosp

nemittal Letter Number:

Unknown Number Plot Row Associated Cases:
X=40 1 1 )
Toundry Markings: Insignia | Letest 5 =

Tooth Chart

MAXILLA MISSING
R=8
R-7.\
Re=6_\
R=5
R=4
R~3
R=2
R-1_

\
\
\
N

~

L-1
L=-2
L-3
Led,
L-5
L4
L-7_,
W i

R=1A_X
R-15__X _
Rel4_ X
R=13__ oA
R-12_

R-11

R-10
R-9

L-9
L-10
L=11
L=-12
L=-13
L-14
L-15__omA
I-16___X

&

Date: 1, Febwuary 1950

/

e ——e— . w— 1 T & o W

OQNG Form 1944
5 May 50



ey

#* IDENTIFICATION SECTION
@ ::RIiTION RECORDS BHANCH
HEHORIAL DIVISION -

Y- 4O : >
CATEGORY III CaSE
NO CLUES
IDENTIFICATION INPOSSIBLE
AT PRESENT TIIE




'

L @raves Registrati e ——
> \Braves Registration REPORT OF INTERMENT ~
(Révised Ms,y 11, 1943) (TM 10-630 AND AR 30-1818) . a e
|
* IENOE: - PR = e e e
’ (Last name) (First) (Initial) (Serial number) (Rank) (Organization)
(P.‘lace of death) (Date of death) (Cause of death)
4th Marine Division Cem., Saipan
(Time and date of burial) (Name of cemetery) (Name or coordinates of location)
9 ik 1
(Grave number) (Row m._:mber) (Plot number) (Type of marker—Regulation V-shaped or other)

Disposition bf identification tags: Buried with body Yes [] No [] Attached to marker Yes [J No []

(If no identification tags, what means of identification are buried with the body?)

(If no identification tags, but identity definitely established, give particulars)
Body buried on RIGHT

(Name) : (8erial number) (Rank) (Organization) (Grave number)

Body buried on LEFT =
(Name) (Serial number) {Rank) (Organization) (Grave number)
(Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN) @

List only personal effects FOUND ON BODY and disposition of same:




GNVH 1431

SWNHL

IF DECEASED UNIDENTIFIED <

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in as many of the following as

you are able:

Height: Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

(If possible, have medical personnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, ete.:

Note below any identifying clues found, such as letters, photo-
graphs, probable organization of deceased, ete.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

8075 (Verified by Army GRS Officer)

; (Signature of officer or other peru;x; reporting burial)

RIGHT HAND

THUMB

i FO‘







