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FILE IDENTIFICATION TOPPER
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SUBJECT

Thoees 1121
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G F 14 2 Ft

@W DISINTERMENT DIRECTIVE

&\/bp Taterred 30- & 1950

/| CARL R+ H. MARK ‘> PREPARED BY PHILCOM
| Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — é . 29 03 50
| NAME AND BURIAL LOCATION OF DECEASED 360 81182 y
s DAY MONTH YEAR
l NAME v SERIAL NUMBER GRADE " TARM ' [RACE [RELIGION
} CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
MWMIGW,SAM: B 8 18 ”51 ’ &
| ST e s N CODE DIST. CTR.
e SECTION B — CONSIGNEE AND NEXT OF KIN

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

~ UNITED STATES MILITARY CEMETERY

FT. W, MCKINLEY, P, I. ' ' (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
| UNKNOWN X-22 30 Mareh 50
‘ IDﬁyTlFl;ATlON TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY

[ remans PAUL R NICHOIS ,

[ marker : Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
| NATURE OF BURIAL U CONDITION OF REMAINS
Shelter Half Skeletal

TOTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

oate_30 March 50 sy PAUL R NICHOLS
CASKET SEALED BY EMBALMER (Signa A %
| PAUL R NICHOLS , AL R Kids
; CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY :
| oare YMOND H TANGUAY,Sgt.,RA L. W. RICHARDSON, “/set.; RA

| hereby cemfy that all the foregoing operations were conducted and accomplished under my immediate supervision.
and that the report above is correct.
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W. RICHARDSON, I/Sgt., RA : AL
{84 4 SIGMATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSYRUCTIONS ‘ :
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
LEUM US MILITARY CEMETERY
im OF CONVEYANCE NAME OF CONVOYER
1 TRUCK gl
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ?ﬁi 1“
w 2. SHIPPED
FROM 10

+ »

KIND OF CONVEYANCE

NAME OF CONVOYER \\2 :

k.
£

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER

|

i

| 3. SHIPPED

inou 10

\

KIND OF CONVEYANCE NAME OF CONVOYER

|

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| 2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

ks 5. SHIPPED

i‘nou 10

| z =

KIND OF CONVEYANCE NAME OF CONVOYER

|

\

;&eruu OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
s 8. SHIPPED' '

;moix L. 10

‘xmo OF CONVEYANCE NAME OF CONVOYER

| WSETE o ppek b o, Sk 4 . 3 - * : -

Mmﬁ; OF SHIPPER T “oate SIGNATURE OF RECEIVER AET DATE

i .

i ¢ & 1. SHIPPED

FROM 10

| L .

‘nup OF CONVEYANCE NAME OF CONVOYER ~~~ p oy Fe)

SIGNATURE OF SHIPPER | F DATE “[ SIGNATURE OF RECEIVER

I
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DISINTERMENT nmecnvz'

A

PREPARED BY PHILCOM
_ DIRECTIVE NUMBER DATE
SECTIONA— oo :
NAME AND BURIAL LOCATION OF DECEASED 6360 s » 0
DAY MONTH  YEAR
[NAME SERIAL NUMBER GRADE ARM_ |RACE |RELIGION
: THENOW @ Xe22
T e
CEMETERY oAy _ [pLOT  [ROW. |GRAVE DISPOSITION OF REMAINS
2ND MARINE BTy !’l' CEMETRRY, SAIPAR / » “ 18 CODE ) DIST. CTR.

erire—=—SECTION B —}Ym(smuss AND NEXTOF KIN

T, W,

| NAME-AND ADDRESS OF CONSIGNEE

“UNTTED STATES mmm

b

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME
f

.8

SERIAL NUMBER

GRADE  [DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION TIDENTIFICATION, VERIFIED BY
L] remains
[ ] 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 SEALED BY

EMBALMER (Signature)

'CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

| hereby certify that all the foregoing operuhons were conducied and acaomphshed under my immediate supervision
and that the report above is correcf. : )

s

REMARKS AND SPECIAL INSTRUCTIONS

SIGNATURE OF AGRS INSPECTOR
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. @QMC FORM
| REV 11 FEB 48
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0. 7Tid,
| ( -;'vj‘.lj;d e ¥ ,7;
PND OF CONVEYANCE ryws OF oomvcwm\__r
| " e
SIGNATURE OF SHIPPER DATE ./ 5 unz OF nzcavn B DATE
o = o -
1 g =) J c\, f _-
| gt u : '-
| 2 é@mso > C T
ROM J =
kit "r?“!xa: ﬂﬁ\
rmn OF CONVEYANCE NAME OF CONVOYER
‘ssm\wns OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i
| 3. SHIPPED
FROM 0
)
KIND OF CONVEYANCE NAME OF CONVOYER
|
scrmunz or SHIPPER DATE SIGNATURE OF RECEIVER DATE
\
| 4. SHIPPED
‘F TO
m OF CONVEYANCE NAME OF CONVOYER
‘BIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ DATE
|
| 5, SHIPPED
FROM i7s)
\
\
KIND OF CONVEYANCE NAME OF CONVOYER
‘sscmruns OF SHIPPER DATE SIGNATURE OF RECEIVER 3 7 DATE
s S AL .
s : 6. SHIPPED gt
\mo» i T ) 10
Kmo OF CONVEYANCE NAME OF CONVOYER
blemmns OF SHIPPER 3 “[oate SIGNATURE OF RECEVER F Nl DATE
| 7. SHIPPED
fﬁO&A 10
| . =i —
KIND OF CONVEYANCE NAME OF CONVOYER < = >

|
SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER DATE




HEADQUARTERS
FEIIOO: 2000

 A/ERICAI GRAVES REGISIRATION 3 JVICB

.13 February 1950
Date

SUEJECT: Unidentifiable Remains

TO :+ 'The Quartermaster

Washington 25, D. C,

Attn: idemorial Division

The records pertaining to Unknown X~ 22 , Plot _3 ,
Row _8 _, Grave _ 318 , USMC 2ND MAR. DIV, CEM. SAIPAN ,» haeve

been reviewed and it 1s the opinion of this office that insuf-
.ficient evidence is available to establish the identity of this
deceased, and that these remains should be classified as un~
identifiable. .

FOR THE COMMANDING OFFICER:

ﬁﬁ . HeNELIAR

Captain, QiC
Chief, Records Branch
Atteh: Form 1044

Recetved ..L.! /’7¢5§D'““'. /
Not identifiable from || Fe'lloy Selist dea,

ﬂmwpmﬂy 19 Qe ¢ 750




v
"ﬂ‘ - JI.'F .

< .
\. . ! IDENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=22 ‘ 13 Feb. 1950
3. NAME OF CEMETERY 4, PLOT 5. ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
2ND MAR. DIV. Cem, Saipan B 8 18
PHYS ICAL DESCRIPT {ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE
UTD 5V L 7/8n UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUNOD WITH REMAINS

NONE

13.6GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

14%. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X1 No

15. WAS BODY MANGLED? 10 WHAT EXTENT?
=3 VES GE wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be mede and specimen fervarded through
channels for examination when facilit iea are not available in the aresa)

NONE

QMC FORM PREVIOUS EDITIONS OF THIS s
1ouy FORM ARE OBSOLETE PAGE 1 OF 3

REV 18 MAR 417




v e
18, l TOOTH CHART ._
f! ’ . : . TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— A
TRACT ION (NOT THOSE FRACTURED OR O ISPLACED BY g Jooth Missing
RECENT WOUNDS) SHOULD BE X" °D OUT AND LABE LED
THUS: \] 5 )

CROWNED TEETHM:
( ueg
LAIN

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

Gold Crowr = Pame/a/ﬂé

CWEe

yown

CQEE

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

Gold/ Bridge

S

NS

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

éo/a/,f////ﬂg Silver Filling

OO

sl IA'S

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

S‘C’OV/ZV Decayed

OO

0030

8 1 6 'MN; 4 /37/‘25;5;/}/1 BRcBus LEoFT 6 1 E
1 S S50 e
QIVOIOTTEHHE |-
BB HBCRERFEIED|
frssina. | B | B |P|P 2l P JASS e
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates):

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

GG Ml

FAUL R. NICHOLS
Chi &f ¥ ’ﬁi&i’--wnn—"

QMC FORM 1oL A

18 MAR 47

29E-21-12:47 PAGE 2 OF 3



T19. 9LAEK l!I PARTS OF BODY NOT R ERED
¢ ‘ %

MASS BURIAL CERTIFICATE (IF APPLICABLE)

[ 20+

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: KEaNR

(Wherein segregation In whole or parts is impossible)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION
identification tags, bottls buried, personal effccts, or cother means
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 SIGNATURE
[
PAUL R. NICHOLS ﬁz // )Z 2 g

Chief, Ident, Section,

29E.21-12.47

QMC FORM | ONN b | »fj 54'

18 MAR 47
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—— Sl —
DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A—
mmmnummumwmmmm 6360 00000 I8 411147
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
e T UN'KN-&W‘N'/(* o e B
e - e DAY IMONTH I YEAR
CEMETERY N DISPOSITION OF REMAINS
SAIPAN &2ND HARINE DIv C'EMETERY 0 0391| DIS?B
preeea CODE o Pl
PLOT ROW |GRAVE —~TTOUNTRY ; CAUSE OF DEATH
B8l 18 MARIANAS B &
s
=" SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
GUAM NATIONAL CEMETERY
MAR|ANAS ISLANDS

(BY ADMINISTRATIVE ORDER)

i

NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTE

RMENT AND IDENTIFICATION

wrapped in pon»

Ske le tal remalns 5y

inco

NAME SERIAL NUMBER RANK | DATE QF DEATH DATE DISTINTERRED
: 5
UNENOWN X=000022 Unk, 15 Jun 44 3 Mer 48
IDENTIFICATION TAG ON | ORGANIZATION @, " ARELIGION, \", | IDENTIFICATION VERIFIED BY
1 REMAINS : x
4 ER Unk»f"’? L K SMITH, Emb
L] MARKER \ w NAME AND TITLE
10N OF REM T T
NATURE OF BURIAL dON OF REMAINS o
‘Trench burial, "eu,

OTHER MEANS OF IDENTIFICATION p oy

Y 5 ¥ 3
- Mortuary ‘te O &

- & :
& 5 ?‘\ \ ( O b oaratd N
. . \1 k5 \,‘\ {

=

P>
MINOR DISCREPANCIES 1 \! ‘
\\,,
None
REMAINS PREPARED AND PLACED:IN CASKET . . L
DATE 1 Sept '48 BY C L MATTHEWS, Emb

CASKET SEALED BY

C I MATTHEWS, Enb Yerr ./

Ll Al

EMBALMER (Signature) <£
HA*{Z% T CONNELL

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

DATE 'I.Sept'48mr ‘E KELLY

F W COLEMAN, Clerk . .

¥

and that the report above is correct,

| hereby cquy that all the. foregoing operations were conducted and accomplished under' my immediate supervisoon

1 Prepare Discrepancy Report @QMC Form 1194a for major

discrepancies.

RM
REV 15 MAR 46 1194
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S T R N A AW sk £ ;/,/mmﬂ)’
N o TOOTH CHART 2> VS S
o G 1 TOP VIEW SADE VIEW

2| MISSING TEETH: ALL TEETH MI3SING THROUGH EX— ‘cc/) i
’ - TRACTION (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @@@@ } )
THUS:
Gold Crown 3 FPorcelarn Crown

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

Ga/cé’ Briadge

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

Gold Eilling, Sier Fling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY @®@®

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:
&C'ay/?/ zZecayea’

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

@
-~

P

it vk Yl

Views

e [CSESEIAE

: - T
BEEOSRTHROCOEBR D~
1 REEOAOMD HBLREEED|-

i CEEIEI O gﬂ(\j\ HAEE

A s |2 1R 10 B

/1 M s xS G
9 0.} 13 12 | 13 Ay 15 16

-[ie)

16, A8 2tke 13 [12 111 | 10

| DENTURES (Flates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, SLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
| ING CLASPS ON NATURAL TEETHR WITH THE WORD, "CLASP.”

| : /_{/o i N Precc,/ #,
/V)ﬁ)r/\/(/r b le #wal—u» e// ok L— P /e-— /"z(.

0 | GPO-0-47 - 154878 PAGE 2 OF
18 MAR 47 10 ; 3




Ve

€. X- 22 Shiear N2 mae,

PBLACK OUT PARTS OF BODY NO‘COVERED

20.

| Cerlify that thé-Group Remains Consist of Perts of

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

FF=3

Decedents Based on the gcesentf';[/ One or More of the Follow-
= NUMBER Tl $

ing Anatomical Parts: . e

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

LEBFT™ AHomMEPRIS: L(&EFTT PV & &7 tt’ﬂnla.;)

FRAGCNAENT S 07 - AELT JCAFPILT™ Fo ol 7o

B & aAxckE SS

Porion) s¥& DPETEHER/IRATSEDL NP 1B b BXTE R~

I 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, GRAbE, ARM OR SERVICE, AND ORGANIZATION
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. e
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- g
g = o >
:

CENTRAL IDENTIFICATION POINT
AMERTCAN GRAVES REGISTRATDN SERVICE
MARBO ZONE APO 244

293, 31 Aug 48

E S Y
NAME: UNKNOWN X-22 RANK: SERIAL NO:
CEMETERY: 2nd Mar Saipan PLOT: B ROW: 8 GRAVE: 18

|
| Remains disinterred from P-B, R-8, Gr-18 known as UNKNOWN
| X=22 were processed this date and the follewing extra bones removed
‘ and assigned UNKNOWN X-220 as they could not be articulated with
remains buried on the right and left;
(1) Left humerus
(1) " radius

|
| (1) 1eft ulna
| Portion of right scapula

ees 293 STOKES, J. E. (Bueied on left)

THOMPSON, A. P.( " " right)
/ @pﬁ.—/{ )
. OESTREICH HN ATEVOLI

CAPT., INF I éyk. Consultant
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T oo S ' RESTRICTED w‘,
QMC Form 1042 F DATE OF REPORT

(Rev. 1 Apr. 1946
(upel RET; LARE IO REPORT OF INTERMENT
Rev. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 30 June '-/‘18
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNENOWN X =22
Fe pol‘t of
P GRADE ORGANIZATION BRANCH OF SERVICE
Diszinterment @)
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)

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) Mortuary Plate on Marker Reads:
None T-Y':\ f}ﬁ"’);; I‘r
none TN }7-2 L Oyp=8

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

No [T} ves [Cno

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

One pr. GI shoes size '8LE

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

2nd Mar., Div, Cem. Saipan

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T\ICBKEREE ;?RAVE PLOT No. | ROW No. GRAVE No.
: B 8 18
W?g THIS A) REBURIAL? - | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or 1o ’
PLOT No. | ROW No. | GRAVE No.

‘| 7¥PE oF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
‘ 4 TRUE CQ
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) 3 | MARKER (Yes or no) 1 Mo NEMAR
Yes Be MelEMAR
No Mortuary Plate Captain, = QGIC
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 SIGNATURE OF GRS OFFICER VERIFYING REPORT
/8/  BHO - JEA 2
/t/ Gerald K. Skinner /s/t/ TRoy 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.

s » it RESTRICTED —sort
Iwet 2 /7




RESTRICTED

YIONIL ITLLM
1471

Section 3. DENTIFIED REMAINS. '

HIONIS ONTY
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, vehicKas, and tanks.

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

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

REER]

HIONIS FTT0AIN

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

143

HIONIA X3aN|

GWNHL
1437

SWNHL
JIHOI

YIONIH XIAN]
JHOI

Y3ONIJ T10QIW
JHOM™

OTHER IDENTIFICATION CLUES

YIONIS ONIY
JHOI

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

0

1HOMN

YIONIF T

REMARKS:

RESTRICTED 16—43007-2 U. 5. GOVERNMENT PRINTING OFFICE




«
el A
s y I
.

All questions should be amswered. If a positive answer cannot be given, estimates {
should be made and indicated as sush, If a reasonsble estimate gannet be made, a |
negative answer: should be given,

Pusical Baseriotion

1. Estimated weight ___ UTD 2, Estimated height _ 5' 4 7/5" {

3, Colerof hadr U7 4e Raoce UTD
5. Tattoos or scars on the body (give ducﬂ.ﬂn) None
' | (Information obtained from other
sources) e
6. Was tooth chart taken? les (1f not, explain) __
o :
7. Were fingerprints taken? _ IO , e
8, Cause of death i =
9. Was body burned? A = To what

10, Are there any parts of the body missing er severed? See Chart
11, Is there any evidence of fivsteaid or other medical treatment? _ °

12, If the remains are badly mangled, a careful search should be made for
mmiuum tﬁu or personal iffom.

W, ete.) U '




Identification chuum (Comt'a)

14

15.

ﬁumamunmmuuh‘-mrmaumun

Iist every item of clothing and/or equipment found, showing color of each,
also sise and markingss |

01’ sHeeg 'size SER

it e s m——t

If lawndry marks are indistinot, such notation should be made and specimen
forwarded w dinuh for examination

-

Bvidencs of healed fractures__ [onc

llutut’u-uo!iﬁrm muivd ctm:v.

I certify that I have personally viewed the remains of subject deceased and
.fww. E

3

/27 Roy B, Odstrdtael
Officer's name




DUPLICATE COPY
RESTRI CTED

QMC Form 1042 .

(Rev.,L Apr. 1046) REPORT OF INTERMENT

(Bupersedes GRS Form 1, and

‘ DATE OF REPORT

Rév. of 1 Apr. 45, whiclemay bo used.) (AR 30-1810 and AR 30-1815) 30 June 48

| Impririt Identification Tag If Possible. Section 1.—IDENTIFICATION.

‘ DO HOP TXFE NAME (Last, first, middle initial) - | SERIAL No.

1 PORT | UNKNOWN X=22

GRADE ORGANIZATION BRANCH OF SERVICE
Or }/ O
\bIJ_... TE.RI"EN T 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(ENTIFICATI?N TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
1, 2, or none
None See Remarks
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
No [] ves [Ino
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME & TRUE COPY:

One pr. GI shoes size '8EE EL g' MeNENAR

Captein, Qme

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

2nd Mar, Div, Cem. Saipan

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TIAF;\EREE RGRAVE PLOT No. ROW NoO. GRAVE No.
\
| S Dkl L B g - 18
‘ W{\? 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 (Ya or 1)
es

| No Mortuary Plate

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 SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ Gerald K, Skinner /s/t/ Roy H, Oestreich, Capt., Erfl

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.

9 [ RESTRICTED el
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Y3ONIJ ITLLT
EEcy|

Section 3. ENTIFIED REMAINS. . -

HIONId ONIY
1437

A
INSTRUCTIONS: ~ N .

(a) Great care will be taken to record the most minute clues for the future identity of unidentifiad 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

¥IONI4 301N
L1437

HIONIA X3AN]
EE g

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

GNNHL
1431

GWNHL
1HOIY

HIONIJ X3aN|
JIHOI™

YIONIF TTa0IN
IH9IY

OTHER IDENTIFICATION CLUES

YAONIS ONIY
IHO

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

1HO

Y3ONL] 3TN

REMARKS:

Mortuary Plate on Marker Readsi
UNKNOWN

REST'R[CTED 16—43097-2 U. 8 GOVERNMENT PRINTING OFFICE




’ = f/ 22y RESTRICTED

Wb amc rorm 1042 . : .
Lol e B REPORT OF INTERMENT ol SasrcE v 8 S
(Bupersedes GRS Form 1) . - - é V) = o) 1/?
(AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. | Section: 1.—IDENTIFICATION, ;
P20 NOT-FEFR NAME (Last, first, middle initial) SERIAL No.
/65/),,@,5 of v kvowN X 2 2
D / 5 / /Y 7- ERMEN T GRADE | ORGANIZATION - BRANCH OF SERVICE
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)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidendified, fill én section S on reverse)
(1, 2, or none) A= /o RTeRRY ROQTE/ O A YRR ER  RKERLS
=Y VKN B LN
WERE SUBSTITUTE TAGS PROVIDED?(Yes or #o) P- B ¥ & R~ / &
: b ] ’ J
S D 25 aTies) o

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
£ R @< S0 AL Srz £ XEE

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

20D mar SArPAN)

| DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of olker) TKAPAERQE Fg;RAVE PLOT No. ROW No. GRAVE No.
: . <
:
5 & ta S
W?g THIS A REBURIAL? IF. A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
“(Yes or mo) ? :
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)
}Z/D /'7.5y'/uu v %/ﬁ ?c“i-1
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle i‘ﬂia.l) RANK SERIAL No. ORGANIZATION GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No.
r SIGNATURE pF PERSON PREPARING REPORT : SIGNATURE OF GRS QFFICER YERIEYING REPORT
| i =]
&5 /‘" \’ PBa ol s WUIL/Z

} 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 retenhon in theater as prescribed by theater commander.

i RESTRICTED
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HIAONIF T
RECg|

Section LYQFDENTIFIED REWAINS. [ 3

HIONIH ONIY
147

" 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 will not be
accomplished if one or more fingerprints are secured.

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

HIONI4 FICqIN
1431

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

YIONI] X3aN|
REcy!

SWNHL
L4317

BWNHL

1HOI

YIONI XIaN]
IHOIN

YIONIS QAN
1HOR

YIONI] ONIY
1HON

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
m;mnmm

CROWNED TEETH

LAIN CROWN
D CROWN

BRIDGE WORK

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

N

1HON

HIONIS 3L

REMARKS:

RESTRICTED 07— PHILIYOOM /471N






