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NO. - FROMe= " DATE-
y %? = MESSAGE
1. |Rec Sec 1d Br 11 Oct 1, The following #1 DD's have been completed
} Repat Br |Screening {' 1950 | and are forwarded for your information.
| Mem Div Section
Mem Div Unknown X-38 2nd Merine Dive Cem, Saipan
T W X-132 Guam 72
" X-4242 Manila #2
2., All records this office are in agreement.
ODENWALﬁER sspraves -
bk 73836 53975
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THIS FORM WILL REMAIN PART OF THE OFFICIAL
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nfm Interred 13 y 1950

L.15 24 Pt ;mh DISINTERMENT nmscnv’ ARED By PHiLCoy,

DIRECTIVE NUMBER DATE
3 s&‘ﬁﬂﬁiﬁry Superintendent
/| NAME AND BURIAL LOCATION OF DECEASED 6360 81392 0 04 50
DAY MONTH YEAR
| | NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWN X =38
CEMETERY 3 PLOT ROW GRAVE DISPOSITION OF REMAINS
' 28D MARINE DIVISION CEMETERY, SAIPAN c | 9 10 701 | go
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
FT. Wi. MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-38 ' 12 April '50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remams PAUL R NICHOLS
| (I marker . Embalmer  NAMEAND TITiE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MNATURE OF BURIAL CONDITION OF REMAINS
Shel ter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
pate 12 April '50 BY PAUL R NICHOLS
CASKET SEALED BY ma%?
. PAUL R NICHOLS PAUL R NICfW
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
; RAYMOND H TANGUAY
pate 12 Aprilsy'50 Sgt, lc., RA L. W, RICHARDS (R, M/Sgt. s RA

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

and that the reporf above is correct.
/
/
y W U i

L, W. RICHARDSON, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
Rev 11 Fes4s 1194

('AMJL‘ ¢, AS.




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED T

FROM 10 &

“ AGRS lMausoleum U S Military Cemetnry

‘nuo OF CONVEYANCE NAME OF CONVOYER

| Truck

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER f%s 5
| 2. SHIPPED

‘nom 10

ixmo OF CONVEYANCE NAME OF CONVOYER
‘scmwns OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 3. SHIPPED
rnou 10
’KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
b 5. SHIPPED

FROM 70

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

6. SHIPPED"

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - - DATE -
E 1. SHIPPED

FROM TO

KIND OF CONVEYANCE - NAME OF CONVOYER ' = = %

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

-




,‘- -~ DISINTERMENT DIREGTId

o

BY Py HCopm

DIRECTIVE NUMBER DATE
SECTION A— R e
NAME AND BURIAL LOCATION OF DECEASED . 630 Mz 0 o %
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE. |RELIGION
UNKHOM Ie-38
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
mﬂmmm,um ey 10 7701 lvm
= . CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN.
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
BNITED STATES MILITARY m 2y ,
FT, W, WCKINIEY, P, I. '(B! l.msmm DECISION)
T SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER i GRADE DATE OF DEATH DATE DISTINTERRED
3 .
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L) remams 52 4 ‘
[ ] marker - NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL: ! CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

-

DATE : i BY

CASKET SEALED BY s ; e EMBALMER (Signature)
| CASKET BOXED AND MARKED : SHIPPING ADDRESS VERIFIED BY
DATE : BY

| hereby certify that all the foregoing operations were conducfed and accomplished under my immediate supervision
and thut the report above is correct. :

v

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS - /«L‘A > b=ja-dl
/’Q sz‘-;c‘{/r ' ‘;5‘]

'GMC FORM
reviires4s 1194

}ms(,(. T]}“ 2’ > "?‘::
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
"ROM 10
raND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
\
| 2. SHIPPED
FROM 10
|
g
KIND OF CONVEYANCE NAME OF CONVOYER
\ N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
|
| 3. SHIPPED
f_nom TO
- -
KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| 4. SHIPPED
FROM 70
\
L S
XIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| L :
|
& 5. SHIPPED
‘nou 10
inun OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e
| 6. SHIPPED. - = = -
iROM - TO
Fmb OF CONVEYANCE NAME OF CONVOYER
| ’ : Bk
“SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER  ~ - DATE"
| 1. SHIPPED
FROM E7S)
(IND OF CONVEYANCE NAME OF CONVOYER - = -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER

DATE




DUE HOUR AND” m’\'rs

MESSAGE
1l |Navy Ident Sec | 18 Sept SUBJECT: Unknown X~38, 2nd Mar Div Cem. Saipan
Liaison Ident Br 1950 | ' o
Section l, Forwarded herewith is Certificate of
Repat Br Unidentifiability and Burial Report with accompanying
| Mem Div papers on subject listed unknown remains for action by
| your Branch.
2, Efforts by this Section to associate this
Unknown with Navy, Marine Corps or Coast Guard
O casualty has met with negative results based upon
evidence presently contained in file,
3¢ Request this Section be notified when this
case is resolved in order that adjustments may be
made in statistical report.
g
{Wﬁ
MO
T e Bl L R T R T A ABED o S,
2 Ident Sec |Navy Liais+n 6 Nov 1. Reference is made to paragraph 3, Comment le
Ident Br 3ection 1950
em Div 2. Findings of Unidentifiability have been

ef

approved by this Office.

3¢ Files are returned herewith for completion

of Administrative reports. 7

=
/

F
52462
1 Inel &
293 file for Unknown x—ss‘il 'A1§§N 8 1950
"fc" ‘ vl e \“‘ b i
/B Ve W

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE '

Y. §. GOVERNMENT PRINTING OFFICE
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29 September 1950

i
1

FOR RECORD ONLY:

The Certificate of Unidentifiability dated 28 March 1950 from
PhilCom Zone for Unknown remains X-38, 2nd Marine Division Cemetery,
Saipan, indicates these remains were disinterred from Plot C, Row 9,
Grave 10. A certified true copy of Report of Disinterment for X-38
dated 30 June 1948 is also referred to.

A report of Interment dated 1 June 1946 for Pfc Dwain A, WRIGHT,
830313, USMC in the 293 file of Wright indicates a burial location of
Plot C, Row 9, Grave 10, |

PFC WRIGHT was originally reported interred in Plot C, Row 8, ;
Grave 6, 2nd Marine Division Cemetery, Saipan. The next of kin was~
notified of this location.

Upon disinterment of the 2nd Marine Division Cemetery, Saipan
in June 1946, Plot C, Row 8, Grave 6 was found to be vacant, however,
the remains of Wright were found to be in Plot C, Row 9, Grave 10.

. As a result of the notification of the next of kin, the remains
/ot Wright were moved from Plet C, Row 9, CGrave 10 imto Plot C, Row B,
Grave 6 to conform with the records.

The remains of WRIGHT were subsequently returned to the US for
permanent burial.

The origin of Unknown remains X-38 was questioned by letter from
this Office QMOMN 293 Unknown X-38, 2nd Marine Division,Cemetery, Saipan
dated August 22, 1950, subject: Request for Report of Burial. The
1st Indorsement to this letter from PhilCom Zone reports that an
original Report of Interment for X-38 is not available.

ﬁ, g -

C. J. MOVER !

Chief, Navy Liaison Section
Repat Branch, Memorial Division







GRPZ 293 1st Ind.
Unk X-38 (22 Aug 50)
2nd Mar., Dive. Saipan
SUBJECT:s Request for Report of Burial

HEADQUARTERS, AMERIC{XN GRAVES REGISTRATION SERVICE, PHILCOM ZONZ,
AP0 928 B .. SLF 1950

TO0: The Quartermaster General, Department of the Army, Washington
25, Do Copy ATTN: Memorial Division

le In compliance with basic commumication, forwarded herswith
are copies of Report of Disinterment (accomplished on QUG Form 1042)
and gllied reports for Unknown X-38, Second Marine Division Cemetery,
Saipan.

2. A further search of available records indicates that no
copy of original or any subsequent Report of Interment is on file
this Headquarters for subject Unknown.

FOR THE COMMANDING OFFICER:

N SH
1 Incl lst Lt.,
Cy, ROD (X-38, 2MD Saipan) Adjut ant
w/cys, allied reports
CC: CINCFE
nj#
e
;\\ﬁé‘\g\\
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v DEPARTMENT OF THE ARMY
s OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

IN REPLY REFER TO .QMM_ .2..93
Unknown X-38
St 2nd Mar, Div. Saipan

SUBJECT: Request for P e AUG 22 1950

70 Commanding Officer
American Graves Registration Service
Philcom Zone
APO 928, c/o Postmaster
San Francisco, California

1., Reference is made to Certificate of Unidentifiability from
your Headquarters dated 28 March 1950 for Unknown remains X-38,
Plot €, Row 9, Grave 10, Second Marine Division Cemetery, Saipan.

2. QMC Form 1042 for X-38 is not of record in this Offices It
is requested that a Report of Interment and a copy of the complete
file for X-38 be forwarded this Office to facilitate approval of
referenced Certificate of Unidentifiabilitys

3, Referenced Unknown is listed on FEA Unit Roster #4, page 12.

FOR THE QUARTERMASTER GENERAL: / S
e g
P = Y i S
= &
LR el

_.Captain QMG
Memorial Division

CC: CINCFE







Jurial A

Commanding Ufficer

imerican Graves Registration Service
Philcom Zone

AP0 928, ¢/o Fosimaster

San Francisco, Califernia

2

not of record in this uificen
mvrnt and & copy of the complete
: facilitate ﬁ»L‘“V&l o

y FEA Unit Boster #4, page 12.
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: HEADQUATERS
.‘ AMERICAN GRAVES REGISTRATION SERVICE
] PHILOO! zen
'\
; APO 900
\ 30 Mar 1050
; GRPZ 203 = - _,
| SUBJRCT! Untdentifiable Remains
1 : Fa 2
702 The Qu.tmnanor Gonord
ﬁ Department of the Afmy
Is : Washington 25, D, C.
1 ATTH: ﬁnobial visbon
; /,,f
4 1. Ia acco dance wlth the provid.onl of your letter, file QMGMU
;~ 293, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
\ Cases of Unmantiﬂid Decensed, the folloving Unknown remains, present-
\ ly stored at AGRS Nmolm, Kdla, P.1., have been processed by the EEXXERXXRX
Central Identiffcation Laborato ory and aonsidu'od "Unidentifigble" by .
‘\ reason of lack of . ‘sufficient identifying datas - |
' | tmxmwn x-xs Isolatod Bm-ia;. Iwo ﬂla
.f g £ Lm 2nd' " tv‘_ f,,
, : " X-382mg ¥ “'}';\;:.7? :
& « 2. Mervarded hepewith, for your oonlidora‘\ion, are new QMO Forms
s 1044 for the abqvo—mntionod Unknowns, a7 '

j TOR THE COMMANDING OFFIGNR;

o T HARRY ¢ THRRNSVARD g

4 Incls v WOJG, USA o

QMC Fo zn 104& w/o«uuﬁoam AR i |
of Uni

7 Assistant Adjutant
?itiabuity e

o - ": ;
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-'.~2.BASIG: I.tr, ASF, OQiG; Washey Ds C. SPQYG 293, MIDPAG, 2) March Bhé,
snbject: Identifiaatd.on.

P“

MPYQM 293 (21 Mar hé) S Tgid T B R (sp-zo June 46)
eadqumera United States Army Forees, ¥iddle Pacific, APO 958, 17 Hay 1946

i TO: ccmax!ding General, Westem Pacizic Basn Gamaad, APO 2hly,
g 1. Your attmtion 13 invited to par 3 of basic mnmmicadﬂ.on.

el 2.~Itiad;!.recwdmttheremainsbeexmmedmdmc%rms
~aohk mdl@lﬁbecmlebedin quadruplicate and forwanded to ‘this
: r8. Corrected Reports of Interment are desired, also in
== qtmdmplicate, for graves listed in basic commnication.

MG@WOFKAJQRGE!ER&LW:

H. 8. THATQEER
2 Incls: : oo i mt Addutant Gonorﬂ.
Inel 1= am ‘Forms 101;}4 ;
Incl 2 - cm Forms 1045

&

= o (cm) ’ . 2nd Tnd
zmmumms, WESTERN PACIFIC BASE ccmmm, SATEAN (APO zhh), 10 July 196

‘ 'TO comanding General, Keadquarters United States fm Forces_. mm»
: Pacific, Fort, Shafter (ﬂ’o 956) ’

Basic eommicatian complied with. e
Fﬁlm cmmlm GERER&I-:

2 Inclss
* Jiithdramm 2 Inols-Imls 1 and 2
Added 32 incls:
1 through 13 ~ QC Form 10,
’ Boporb of Disinterment
* - QNC Form 1016,
lh rmusmtion Dental Chart ,,
2l thwough 32 - Report of Interment, :
mm WD QMG 1042




. sram 293 - wIDRAC

| SUBEGTe Idemtifications
90+ Gomshding Generad

- MC COLIOH; J. G. Unknown - - Unknown
.. SMITH, C. Fe mm,mm F. 883816
. STRONG, ﬁ. Bl Unlmown ﬂnknm

> mrm WS
. OFFICE OF THE QUARTERUASTER GENERAL AL
; HASHINOTON 25, Dife kit

"FW& &ﬁ.e.t, m:'.l.an vaa; Regimmme
.'l.- mxollanngmwdmummdaustatmiah

S mbmthd for the Secondlaﬁm Rivision Cemetery, Saipmm-md:

BRENAMAN. - Unmewn P
GRS, A B Wiewn o

o It §

FRAZIER, dRs = TUnknom = Unkiown

ol B b e e B e F
Loy S
_ gk | 9

’mg e LY ‘g |

&l 13 n. z. Babbs, USME, mm&wm 383816, mw, are |

';--:ga:live,Mofmebmmmbeidmtﬁudasoumtiwot
.,‘mm,m,mw,memtm ‘ ;

3. I inuquaatedﬂmteachbm-ialbe chmgedtoanﬂakmm,

. the remains disinterred, and the enclosed QUC Form 10LL, Report of .
‘Disinternent for Idemtification, QGUC Form 1043, Igentific
~Chart, and & mmqwd Raport ef htmmj;ba completed and fmardod

ation Dental

_-bethiaotﬁac.

mmwmmmw: |

/s/.x.n.m St 5“
for M. V. TUBNER N6 1
Colonel, QUG Wo

zﬂ
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s ! 'wmhmcmmsmwmmmmmmmw'

’"-,smmmenmmmwmexmmmnmmuu._

= . Commanding Officer, U, S.malﬁpeutiﬁgm, Kavy#,!zhs

c/o FPO, San Francisco, California

Mfem: Ig'btar, Hqumnfnedicm vmd ry; Washington, BOMED-

‘ ,cqn,mah&bqwxm:«mﬁapumamuumiammm

b mw,mxﬂm,mmmup,-m
gnmmmrmw i T

e ﬂaQ&ﬂugnnsﬁmwdnm&mmcb%wuwe&mw@b

- investigated and compared with information found on the grave markers

'f'_ﬁemimyauramrtoﬂuBmmcrlodimmsm,befomr{dedto Fures

mmwmhmmmmzmm@mummm

g |

wﬁ@%ﬁ@@W“Wﬂ

b o “”1
4 mgr;,?; 5% - ,45

2, Itis requested that m information comr of oarrespcndanea cON=-

- this headquarters. No action will be taken until Buresu of Medicine and

smozwwmmummtmmmﬁmuawm

_ correct information, mtmm:affimmmmmmtom :
: uiththaaoafﬂainlumm ‘

7./Vtuumﬁ;mwﬁa 




BUMED=C—JKW
) ':o: ; m.md cammdar #32)5.

18 naem 19&5

~Subje - ‘Burigls (midantﬁied inSeoondW Biviaion emtm,
el .-supmmgnd,ﬂarimuumup ; PR, 0T

U nnm:ugnma@pearedonamapmdaustormusform
£ Md Har:l.m Division Cemetery, Saipan Island, suhmitted by Graves Regismtiem
- ,mnistmve Emnp Second Narine Division, FUF. s

é
“
%

- DRENAMAN -
W, A¢S‘u bl s Sgt
DE RIGGER, W.I. :
 FRAZIER, xm.
 HARTBOLL, Ao
;EOBB.:, ReEs
 HC COLLOH, J.G. ,
: m CURDY,
i {ﬁns man with the aerm nuniber 5125

: Ui *?"m“n, g ~

L ; ‘These nman euum mt be ident:.fie‘d as Amw wa“ Km-me Qorpa it
-'arcenstenardPe;somel. A ; = ;

{

&
f

|

|
st
i

i b1y 1
E? o

o 8

is aliva)

I#dm'wq@mmwb
W e e

| m,,g,.-.-

= 3. e Ifnn m:.nfomxbionismdlablqm aidiumabuwingldenb'-
:Lwai an;y- of the above, it is requested that they be changed to wriknowns,: your

-~ records and grave markers corrected acmmﬁngly and a Report of Burial fer each

i ,tmmm ‘be forwarded to this bureau ‘or-the Offioa of the Cuartermastar Ceneral,
o gﬁ,g& %wmm i:xfemat.ion *-hp:b mey aa.d in utabla.shing idmtmeet:{on at
RS © g s

_By areotion efiﬂae'm&‘, ‘Builed

/s/ w B. muss
::-.;‘ Civilian Assist&!t
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(s/o neat Post Office

~san Frunim, Calif,

Fromt
To %

Subjects

*ﬂ,&mmmﬁ_
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UJ&MMEM@HHGN&
. SAIPAH, M. IQ 3
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HEADQUARTERS
AMERICAN GRAVES RIEGISTRATION +BVICE
PHLILCON ZOWE

APO 900

(Cate

SUBJECT: Unidentifiable Remains
TO: The Quartermaster General

Department of the Army

Washington 25, D, C.

ATTut Memorlal Division

The records pertaining to Unknown X- B Plot 0
Row .9 _, Grave 10 , USWC 2nd Marine Div,, Ssipan _, heve
been reviewed and it is the opinion of this office that insuf=-
ficient evidence is available to establish the identity of this
decedent, and that these remains should be classified a8 uniden~-
tifiable,

FOR THE COMMANDING OFFICER:

/;»  pA St

Form 1044 Captain,
Chief, Records Branch

Receiveq /QZ
Not }Hn!ﬁ; irhla hé‘z‘(ﬁ’a‘—-am
‘Hf(‘r'ﬂ«ﬁ on
le
nvaﬂnhh



: @ DENTIFICATION DATA ‘

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNENOWN X-38 28 March 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW |6.GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
2nd Marine Div,, Saipan C 9 10
"PHYS ICAL DESCR [ PT 1ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR QF HAIR 11. RACE
UTD 51240 Dark Brown UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
14%. WAS BODY BURNED? TO WHAT EXTENT?
Eodowes - K)o
15. WAS BODY MANGLED? TO WHAT EXTENT?
£33 vES X3 w~o

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

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

NONE

=4

m ngR:“ = JOYY  PREVIOUS EDITIONS OF THIS A s PAGE 1 0 3

FORM ARE OBSOLETE
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18% . TOOTH CHART
‘ TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY IEDMMISSI” "

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

e @@@ \) v\) )
.| GoldCrown ) Porcelary Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

Gold Briadge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@a

THUS : : < )
Go/a’f(7//ﬂg\&/Vaf/t/7//}ly

CARIES (Cavities): OUTLINE LOCATION AND S12° 3@%’ \@ Q@@@

OF CAVITY, SHADE IN THUS: (E;%EE?

Cavity  Decayed
RIGHT LEFT

8 1 6 5 4 3 2 1 1 2 3 4 8 6 1 8

EREEREEEEE
= ((3EH0000A880
FHDDOOQVVOVOOTE

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

Top

View

BPREROBD HOOGRE DD
82 SO0 Qﬂﬂgggg@

> P2 P\o| &

16 15 14 = i T U e & o M S ST ETRE T ET 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."

REMARKS: = R-8, R=16, and L-16 impacted. ; é%//ﬁ .
PAUL R. NICHOLS
Chief, Ident. Section

7 s it
g'::u:2R:1 ousa L ARAA / : 29E.21-12.47 PAGE 2 OF 3




}

19. BLACK OUT PARTS OF BODY Ncwcoveasn ‘

20.

| Cerlify that the Group Remains Consist of Parts of
ing Anatomiical Parls :

MASS BURIAL CERTIFICATE (IF APPLICABLE)}

(Wherein segregstion in whole or parts is impossible)

Decedents Based on the Presence of One or More of the Follow-

NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

identification found with remains.

No identification tags, burial bottle, personal effects, or other means of

the Best

1 Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded lo
of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE
PAUL R, NICHOLS p :
Chief, Ident. Section %M/ W

QMC FORM
18 MAR 47

Eighth Army Printing Plaat Boonjudo
el

Wa Lo # 4



‘ & -

\ e R " 2
25 Ak @ 0ENTIFICATION DATA G
‘ 1. 5§MAINS OF UNKNOWN T : 2, DATE OF REPORT
' UNKNOWN X-38 30 June 48

3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF
‘ DISINTERMENT |[REINTERMENT

2ND MARINE DIV., SAIPAN c 5 10
PHYS ICAL DESCRIPT ION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
UTD 5 2 Dark Brown UTD

12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

MORTUARY PLATE MARKED
UNKNOWN
P-C', R"'?, G—lO

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

NONE
:
I%. WAS BODY BURNED? TO WHAT EXTENT?
C) ves o) -Re
15. WAS BODY MANGLED? 10 WHAT EXTENT?
Cooves- X N0

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

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

1 PR. OF G,I, SHOES, SIZE BE

1 GI BELT BUCKLE

“pﬂ Sﬁ\“‘ﬁg\
G

FORM REVE F THI
s T T L R s menme ot 103

REV 18 MAR 47




18. L o TOOTH CHART

- .
2 TOP VIEW SIDE VIEW

ING TEETH: ALL TEETH MISSING THROUGH EX- o

TION (NOT THOSE FRACTURED OR DISPLACED BY gJooth Missing , (
necsnr WOUNDS) SHOULD BE “X*°D OUT AND LABE LED @@@ J )
THUS: *

Gold Crown ) Porcelasn th/n

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

Gold/ Bridge

eW- G0

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @
THUS :

ﬁa/a/}’////ﬂq Siver Filling

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

&W/j/ Deca/ea’
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%‘
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 6 5 4 3 2 X X 2 3 4 5 6 1 8

e PRE Eie g

= ESEIBBBERRBObEEE -

MI>>ING

BIDOCITVVIOCHKBDE |-

Top

View

RREROD HBOSSEDEED |~
e e O00RT AN

Me | A | PR |RPIPIPIA A | MP

16 15 14 13 12 11 10 9 9 10 11 12 13 14 x5 16

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

Maxilla fractured and right portion from R-3 thru R-8 missing. Impacted,

\Q\\Sfﬁ\o\\ A TRUE GOPY:

S ER >
W Saot 2
/s/t/Gray D. Pugh “E,\ w AL R
2d Lte, QMO
QMG FoRM IO\M& 29E-21-12-47 PAGE 2 OF 3

18 MAR 417




“19. BLAEK OUT PARTS OF BODY NOT REC(‘ED ‘
. PN s

¥
Skull 21"
Bste Height 5' T3
20- MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Wherein aegregation 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: RONRER
SIGNATURE OF MEDICAL OFFICER
21+ REMARKS AND ADDITIONAL INFORMATION
Shoe size - TE,
Heir - Dark Brown
N
% &\ﬁ
R
A TRUE COPY - ‘\\%&‘\Q‘f
H g N\
- - gt
? %/%& : L LA E
?/LES R, WH &
2d Lt., QUC

I- CERTIFY THAT 1 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 ORGANI ZATION SIGNATURE

/s/t/R. H. OESTREICH, CAPT., INF.

oK FoRd | QYD

18 MAR 47

29E.-21-12-47




All

.
* e t

30 June 48
IDENTIFICATION CHECKLIST : .

Unknawn 38

Cemetery_2nd Mgrine, Saipan
Plot _C Row__9 Grave 10

questions 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, a
negative answer should be given,

1.
2e
Se
6o
Te
8.

Je

10.

11.

12,

13.

PART I
Physical Deseription

Estimated weight __um 2. Betimated height 5V 14n

Color of hair Dark Brown 4. Race Uth

Tattoos or scars on the body (give description) None

(Information obtained from other

sources) :

Was tooth chart taken? Yes If not, explain
|
\

Were fingerprints taken? No

Cause of death __ UTD |

Was body burned? No To what ‘

extent?

Are any parts of the body missing or severed? See Chart , |

Is there any ividence of first-aid or other medical tréatment? No_ ‘

If the remains are badly mangled, a careful search should be made forp

3 : iy
identification tags or personal effects. &

e et

Type of clothing found on remains (Air Corps, Paratroop, Arm“ﬁ;{ NQ&* \
G \

USMG, etc.)




Identification checkl. (contrd) ‘ o, O

14,

15.

16,

17,

18.

List every item of clothing and/or equipment found, showing color of each

also size and markingss: GoI. Shoes - Size TAE.

If laundry marks are indistinet, such notation should be made and specimen

forwarded through channels for examination

Evidence of healed fractures No

Black out parts of body not recei;ced.-? cemetery.

\

REMARKS:

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

that all resulting information has been recorded to the best of my knowledge.

/s/t/R. H. OBSTREICH
" Officer's name

!

M, 33 Gapte . INF,
AyTRUE /G0PY: Rank

o . ‘
Mﬁﬁ Organization

Service

2d Lt., QME




S
7 . - .
" R A

% FLOUROSCOPIC REPORT
Dates June 30, 1948
ON: | Place of Death:
P_C R 9 G 10
Cemetery Country
Healed Fracture: NONE

ormation: First and second rib fused first rib never reached

Full grouth,

Personal Items: NONE

NONE

Misc, ITtemss

emgrks:
Clues to identification of remains mgy be found in
chest pilates
No other means of identification found under flour-
oscopic examination of remains,
A TRUE COPY: /s/t/MELVIN 3. MITTENTHAL

Fluorosgcopic Technician

M %& ¢. I. P, Laboratory, Saipan, M.I.
R. WHA
o

2d Lt,

\'c\\S‘ x\““
\Apbfi ‘S(ESL




] WRIGHT, Dwain A. 830 313 USMC

i : The remains of WRIGHT have been returned to the U. S. for interment.

A

!Eﬁ‘.q:?\g f ) ,:, )i i
NAY WER

353 S




REPORT OF DISINTERNENT FOR IDENTIF cCoOFPY
‘ IDENTIFICATION DATA %

‘ R UNKNOWN X~38 ‘ 7. DATE OF REPORT
| OO (USHC) (DIED 16 Jun Lh) - , 1 Jun 1946
‘ |5 NANE OF CEMETERY 4. PLOT |5, ROW 6. GRAVE |7. DATE OF
DISINTERMENT REINTERMENT
24 Marine Division Cemetery, Saipan,¥.I. g 9 10 31 May 46| 31 May L6
" PHYSICAL DESCRIPTION
hﬂﬂﬁﬁﬂﬁGQRﬁiﬁ VRS A TIRAGEX.

Report as to Nature of 0r1g1nal Burxal and Condition of Body Upon Disinterment:

Buried four feet deep. 95% decomposed. No clothing.

.What 1dentificatién found at Time 6£ Dlsinterment' on Marker»‘.‘

UNKNOWN USMC DIED 16 Jun LL

|
|
e
12. OO O ENE R

RO HAT RSB,
§ e A B s B - I8
!‘ i e 7 . A s ] @
On Remains: ; .
Identification tag around neck, reading: WRIGHT, D.A. - ;
830313
Hair color: reddish-brown USMC

g

What Identlflcation Used upon Relnterment.' on marker

WRIGHT, Dwain A. Pfc USMC
630313
Died 26 Jun Lk . Grave 10 Row 9 Flot C Catholic

On Remains:

Identification tag attached to skull upon reinterment in same graveﬁwﬁ ® Qgﬂl

Signature of officer supervising Disinterment and Reinterment: st

/s/ WILLIAM M. BREWSTER, lst Lt., QMC

Covei ) !

W |

PREVIOUS EDITIONS OF THIS
OBSOLETE

QMC FORM
REV 18 MAR 47 1044 (Opm




Remarks: Wright, Dwain A., 830313, Pfc. USMC was formerly listed as buried in
Grave 6 Row 8 Plot C, 2d Mar Div Cem., Saipan. The latter grave was
disinterred and found to be vacant.



g Wy RESTRICTED ’
- PO ——
QMC Form 1042 DATE OF REPORT
u gl;g;s LApr 1069) REPORT OF INTERMENT
PG e 45, which may be used.) (AR 30-1810 and AR 30-1815) 30 June 48
Impn'nt Identification Tag If Possible. Section 1.—IDENTIFICATION.
N
RO NOF TXVE NAME (Last, first, middle initial) _ SERIAL No.
| REPORT - UNKNOWN X-38
i GRADE ORGANIZATION BRANCH OF SERVICE
| oF O
DISINTERMENT 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, aM address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidendified, fill in section 8 on reverse)
(2, or nane MORTUARY PLATE ON MARKER READS:

NONE "ONKNOWN P-C, R=9, G=10 16 Jun 44"
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

NO [] ves [Ono
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

| A TRUE COPY:
-
SHOES - SIZE HE ﬁ/i
24 It.,

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

v
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TIRPAERQE I{:’sRAVE PLOT No. ROW No. GRAVE No.
c 9 10
W?S THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes or no
PLOT No. ROW No. |GRAVE No.
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) @
a6 A
No No o6
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. @ GANIZATION _ q@vu‘ No.
ATt

SR

0Ny
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. W GRAVE No.

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ G. K. SKINRER, EMB. . /e/t/ R. H. OESTREICH, CAPT., INF.

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

RESTRICTED 16—43097-2

hiel#i




YIONI4 FTLLN
Ry

RESTRICTED . ; .
Section 3.—UNIDENTIFIED REMAINS.

HIONIA ONIY
437

Y3IONI4 ITA0IN
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

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

HIONIJ X3aN|
1437

SWNHL
1337

SWNHL
1HO

HIONIS XIAN|
1HOI™

YIONI4 3TAaIN
1HOIH

OTHER IDENTIFICATION CLUES

YIONI4 ONIY
1HONM

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

N

H3IONIS TN
' LHOIE

REMARKS:

RESTRICTED ) R SR .S




EXHUMATION RECORD DATE. 3 Map gl oo oD
CEMETERY OPERATIONS

e P A e e o, i e~ o o R S R T T o

————————— A, $5 LOCATION COF DECEASLD
' Serial No, Date cf death Arm

UNKNOWN . _uwk _UNK______A6Jmlbh __ 3Marh8 __._
Identification Tag on Organization Religion  Ideantification verified by:

_Remains_( ) Marker ') _ . _ UNK_ _ . UK _ ___/s/ WARSFN C. CUTLOOAT, Fuba
6.  TRE.ARATION OF REMAINS FOR SHIPMENT _ _ _ . " wwmm o ==

e ] AN, O W e WS Ve, R e ohe. ST S

{ature of Burial Condition of remains

Trench burial in poncho; uncasketed Skeletal remains incomplete  _ _ _ .

pietat i ST e R R

Other means of identiiication

L

e e e am G WP WOR  Ses A W e e e

¥ortuary plate on surface

— e . Wy W eme  wmm e e e

Tinor Discrepancies (Prepare 1194a foi Ma‘iox Discrepancies
F 3

s ———a by

A N ke e [ OOt . A WD -y} O

D._ REHAINS PREPARED AT PLACED Pyl R, SRS O L

3
- . e e e e e -

Jasket sealed by Embalmer (Signature)

B T R -

Casket Marked Checker (Signatufe)
el X P BRIACRD L O e e e ek

— RS W Gma e e R eem s e e e oW SAm Aw mae

REMARKS 3 CONSTGHEE :
Buried on Right: KRIVECKY, Albert h6ﬁ§52 Grave 11
Puried on Jafts _ XKSIAZEK, Apthong Re -439926 _Grave 9. - — - = = = = = ~ e R

I hereby certify thet &11 the foregeing operation were conducted and
accomplished under my immediate supervision and that the report aiove is correct.

/s/ EERSCHELL G, GUY, 1lst Lt, 1
Signature of GRS Insrector (Cemetery)

- = e was wme e Wmm wms -——-—.-\--—-_--_—.—-—-.—.-—'—.—-———.—-—.——._.—_——-

——————————.——....—...—_.-.-...~.,¢-.-.~————.—-..._——.—-.—————-—

e T e AL T MR- B e A i e i, [ S Ly oy o oo, (L e

e N e N £

A . A G g ISR g g gl W (G W G e S — - — —

— e e e S e G s W e R

Erbal-ar (Signaiure)

L I i - e e e e e s e

Checker

Edgkgt

oS i
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