s

/drs Interred 8 ¥ar Q) 1950 g
/ | ED BY PHILCOM
N 12 74 Ft. Hekinley pioNTERMENT DIRECTIVEE X

NN\ | Beczrtraiks
"f | CARL R, H. MARK
Cemetery Superintendent DIRECTIVE NUMBER DATE

SECTION A —
/add | NAME AND BURIAL LOCATION OF DECEASED 5531 81166 8 02 50
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNENOWN I=12
\

CEMETERY e PLOT ROW GRAVE DISPOSITION OF REMAINS

4TH MARINE DIVISION, IWO JTMA 1 |2 " 7701 | o

- _ ot CODE DIST. CTR.
' SECTION B *%DYSIGNEE AND NEXT OF KIN
‘| MAME AND ADDRESS OF CONSIGMEE TTNAME AND ADDRESS OF NEXT OF KIN
TWITED STATES MILITARY CEMETERY
FT. WM. MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

UNK X - 12 3 Mar'S50
IDENTIFICATION TAG ON DORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@] remans FAUL R NICHOLS

| @7 marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL F CONDITION OF REMAINS
Shelter Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 3 Mar'50 F oy PAUL R WICHOLS ' .
CASKET SEALED BY ?ﬁBAl (Si WM
PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

RAYIIOND H TANGUAY
a3 Mar'50 5,  Sgt le, RA L. W. RICHARDSON, M/Sgt, RA

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

and that the report abéve is correct.
+

L. W. RICHARDSON, M/Sgt, RA
SIGMATURE OF AGRS IMSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS - - -
- "
IO
\
P - .
2 L7R eeny
L T R |

Ex 7

Reviiresas 1194

N




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . : DATE
[
Brpe 2 oS rmn e WAR | B 1D
2. SHIPPED
FROM 10
KIND OF CONVEYANCE _ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Ly 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE  + - - NAME OF CONVOYER ,
SIGMATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
F]
- 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T T T . 6. SHIPPED ’
FROM ' - b o o ' 1O
KIND OF CONVEYANCE NAME OF CONVOYER
. k] . x
SIGNATURE OF SHIPPER — ™ ++~ = ~ = DATE SIGNATURE OF RECEIVER e DATE
o - v 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER” * * - o = o2
SIGNATURE OF SHIPPER - = DATE SIGNATURE OF RECEIVER DATE
\.




e T e b e

A Q RED Y. PHILCOM.
oo WMRMEHT'DTHEUTI&B A :

on I o ot
ok

2 T Wik ; 5
I DlRECTIVE NUMIER DATE

Pl SIRE )

b
‘ AT
SECTIONA— : 5 AN ;
umemneunmmmmuosm&pm—w,, C1 et Mes- - |28 02 .50

£ DAY  MONTH  YEAR
NAME - R N 'SEISLJIUMIE! GRADE ARM  [RACE [RELIGION

o SRR AL UL e g L _-, L - * Y o3, i o e e s preniriif=. -~ phinb il
ATy v Y e}

A m ‘.! ..u.. B T 11 ..,.;;.'-.. e ] RS AR
L " < d \
W ! 3 "TPLOT _ |ROW __ |GRAVE ' DISPOSITION OF REMAINS
lh ii% pIVISTON, W JT% A e B s 7 e R R
‘ LD vk : SEBTIDNB-—-CONSIGFEI‘MDNEXTOF KIN 4 t :
NAME AND ADDRESS’ OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

LG PR L2 B

$ .1

ST W MORIIRY, P T e T { BT ADMDIISTRATIVE DECTSION) Ay

TR E T GeTION G DISINTERMENT AND IDENVIFIGATION R RRRE 3
NAME SERIAL NUMBER J G’ADE DATE: OF DEATH DATE DISTINTERRED
' T Wt e ¥ '. v ¢ | Wyig ‘.}i EOW AT BN r

RSN X A PRI EE e SER TSR . 5 e L i T gl | GG EEe & AR o iR k R T T L SR R R

IDENTIFICATION TAG ON ORGANIZATION R (> [RELUGION . |IDENTIFICATION VERIFIED BY

e TR Tt BeMaee O T SR ot Y, S ok T

[] MARKER ' . ' 1 1 NAME AND TITLE
: " 'SECTION D — PREPARATION OF REMAINS FOR SHIPMENT i

NATURE OF BURIAL: " = it < L Lpye comwm REMAINS ; TRV

i g s et gl o <ol gt Ll - -

T e T\ T {2 : dodegt ;rﬁ'm‘, Ok £OMAOAEY
OTHER MEANS OF IDENTIFICATION . Py

4

KOy . y o
- e Py > FRaEn F - SFPE EE T N b LR, FEA . - A X S - E s
p . q}h{] : ’
e g e e s R a8 gip——— R g s\ 0 v AR | GRS o g .- ‘-.- & i Ay ol ~ah P R S -— - . rape— s G e

‘ MINOR DISCI!EMNCOES (Prepare D:scrapancy Report Q{IIC' Fo:m ILM. for major discrepancies.)

KCMLDINE QL P ubSEs LOYLR B NFE OV e T e, /1

- B - —— - - o 1 i ~ iAok b il - - - e W - - - S— - . B T W W -

AT ¢ OMALANYIACE

REMAINS PREPARED AND PLACED IN CASKET

LUy w

B A . % gl ChES kT ALt A TS i AR MR AT B SRR o R SRS % E oS M A O,
DATE gy oethLEC
SO ETIVY  A e e rad e S ¢ ) R o R

FIPVE D ECOIRONER

RE
~i
I
}

&

S 10 “'..'ﬂur" > d } D ' |;- AV e O SROPHI
| CASKET BOXED AND MARKED BaT - Lo SHIPPING ADDRESS VERIFIED BY

LOWMAE \::"—.!: 2 t 5 " Y ryo; we .(

G o e B T B s s e ig P - - R - mr e e s b

{DATE . BY

o | hereby certify that all the foregoing opg_[aﬁgu ‘were mducted cmd ‘accomplished under my immediate supervision
: und lrhul the report above is correct. Naghit Ty

" . B i T T

Ao W O PHIBhEE i RSy A A el PG
: T M R AT gy TR L LA e T TR SIGNATURE orAGISINsiE?_"
Ms AND. SPECIAL msmucncms ; e I WAT o

i ; o s FILE
PRUOIIR. 1 S T S 3 DT "" it s o RECORDS ANBQTAED

S T e N s e SR YT L ik, SPAYE _?9/ &
P 7Y g e

. CONEL DRI ST IRYMYL S
¢ Al i. e R4 s __;VH'L-BR_W.
| g‘:'\fﬁ%ga 1194 .ot @ s sgime ) )

j}- & .‘ w *3 5-2{ e e o At ey - i, PO, f

el e

LN

B R it
.
3
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RECORD OF CUSTODIAL T

- ")

5,
SFEN.

-

N

RAN

n"-f,'.'“"';l,.:?"x' M -.rf =
T h

1. SHIPPED

FROM

0

KiyD.OF CONVEVANCE . . -

oyt

| NAME OF CONVOYER

& - T A

SIGNATURE OF SHIPPER

DATE

| SIGNATURE OF RECEIVER

T e

Pty m T

=k g Quran Lt 2, SHIPPED .
FROM T A A B T T ¥ YA . B ‘i‘: Wl D T MW e TE - W0t !
- - ) - - - - : [ o
[P - . ¥ ¢ '*'1;_ N i
| KIND OF CONVEYANCE NAME OF CONVOYER T

]

g g

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

Lol CRE

s

DATE

jl

" 3. SHIPPED

FROM

0

] N R ) M,
KIND OF CONVEYANCE . NAME OF CONVOYER
L
SHGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
. .o I et X, e B LT A - 1 is v LTI R N € a0t

4. SHIPPED

FROM

TO

A A Ll
KIND OF CONVEYANGE’ NAME OF CONYOYER
. L]
SIGNATUHE OF SHIPPER . DATE | SCMATURE OF RECEIVER .
. " S I T N A
.':v' - ' - - . . -7-, - PN l' -
v ' 5. SHIPPED * ,
FROM " M AR T 0 u-.-.-.-_ i j .,.
KIND OF CONVEYANCE NAME OF CONVOYER
W L e L - quhe LS W
SIGNATURE OF SHIFPER N TT T JoATET P SIGNATURE OF RECEIVER R e

T o 6. SHIPPED _
ROM o 1o
- ';,"'{ LLmu¥ R e ] . .,';_.L'l"-"“ TS
KIND OF CONVEYANCE 1, | NAME OF CORVOYER
= .- . -‘ - . - . . . 7- . .
SIGNATURE OF SHIPPER ) DATE SIGNATURE OF RECEIVER
e - X ) ' o | ERN i
= e . T
) 7. SHIPPED
FROM 119 ) HENNN \ P
' B I ; _ Ve
KIND OF CONVEYANCE, "~ ™ ‘ e NAME OF CONVOYER - .
SIGNATURE,OF SHIPPER DATE SIGNATURE OF RECEIVER
-  LIREE EAEPI AN IICTLILY |
- _.E' z-ﬂbbv LJ-’L-D i.?.i'}- L:gr'_fr: . b
- -—’-r- - - B 'V‘ - - P i - - - B & - - - iy -
. . Y - &



SUBJLCT:  Unidentifiable Hemains

10: Commanding Officer
American Graves Depglstration Service
Philcom Zone [
APO 900, ¢/o Postmaster ;
- Sen Franeisco, California

1, Refsrence is made to letter, your Headquarters, file GHPZ
293, duted 23 Jenuary 1950, Subject: lhxidzntiﬁ.ablo femains,

2. 'This Office concurs in the claspiricnt.ion of Unknowmnes &-—6
X-10, X-12, X-13, X-19 end X-21, Ath Marine Division, Iwo Jims,
unidentiﬁablc. )

- PUR THD QUWM I GEIEZAL:

|
T. H. IxT2
1t Colonel, €24C
Fenorial Ulvision

CC: CIOUFK

4 /J{/’{ 74

-
[]
*

AP S
L4 7

4

W Tl >N ‘., g 7 i y ;
AR g S Pl X




KEADQUARTERS
- FHILOOM 20HE
AUERICAN GRAVES REGISTRATION SERVICE

21 Jamsary 1950
Date

SUBJECT: Unidentifisble Remains

-3
(o}
-

The Quartermaster
Washington 25, D. C,
Attn: iemorial Division

The records pertaining o thaknown X~_12 , Plot - 1

irarreening §

Row _2 , Grave _70 . _, USHC 4th Mar Div Cem,., Iwo Jima K have
been reviewed and it I8 the opinion of this office that insufe

ficient evidente is fvailable to vst4blish the identity of this
decessed, and that these rdémsins Bhould be classified &8 un-

identifiable, |
 FOR THE COMMANDING OFFIGER:

Captain, QG
_ Chief, Records Branch
Attch: TForm 1044 ' '

APPROYED UMIDERTIFIABLE

¥ 8 FEB1950




P ——_ -

X=-12

IDENTIFICATION DATA

o P

1. REMAINS OF UNKNOWN

UNKHOWN X~-12

2, DATE OF REPORT

21 January 1950

NONE

3.¥NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF
CISINTERMENT JRETHTERMENT
4th Mer, Div, Cem, Iwo Jims 1 2 70
PHYSICAL DESCRIPT ION
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR [1. RACE
UNK 72 3/8n M. Brown UNK
12.GIVE DESCRIPTION OF ANTY OFFICIAL IQENTIFIGCATION FOUND WITK REMAINS

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

NORNE

INFORMATION OBTAINED FROM OTHER SOURCES

14, wAS BODY BURNED¢ UILY
3 ves [ wo

TO WHAT EXTENT?

15. WAS BODT MANGLED?T
X ves O wo

IO WHAT EXTENT?

See skeletal chart

NOVNE

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct suvch notation should be mede and zpecimon forwarded through
channefs for examination whan facilities are not available in the sres)

KONE
LRl Taat di hont SE O
vomr Rt . ; . . ' )
“Bf ﬂtﬁsuu v . - "{F B
-’ ¥
A
MC FORM LOYY  PREVIOUS EDITIONS OF THIS 20€.2112.47 PAGE 1 OF 3

REV 18 MAR 47

FORM ARE OBSOLETE




. ———

X-13

18, T — ¥ TOOTH CHART ‘ ar .
L ‘ TOF VIEW _ SIDE VLW

™

MISSING TEETH: ALL TEETH MiSSING THROUGH EX— .
TRACTION (NOT THOSE FRACTURED OR O ISPLACED 8Y .(7-00?‘?‘?/”/55//19\, {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS: J )

&Mﬂ%wq;ﬂmm@w&wm

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAINY, THUS:
. Gol. 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a/Br/a’ye
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ i}@BO
THUS:
- Gold Filing, SlherFing
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT}, THUS:
t%wy a%@md

. »
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE N THUS: @ @

RIGHT LEFT

NESE |
i, Cj@@@b@&j UUOOO@@@ "
| BDPD00OTVVIOONDD |-
1 RDEOAON HROLBEEB®

ModF Mo
g
_ und
" 16 ' 15 14 13 12 11 10 9 9 10 11 13 1u 15 15

DEMTURES (FPlates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOC N TEETH ATTACHED AND INDICATE RETA [N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." /7M

PAUL R, NICHOLS

VIISEYEMTIT LA TP chief, Identification Section
Ay oo n e Rt . N e er s ~
L9 ' '.- i ' ' :. _?‘E B -t - wEn i‘!'
MC FORM . 21—12. P
?.a R |0\Na / TR 29€.21-12.47 AGE 2 OF 3




il S

d

19. BLACK OUT PARTS OF BODY NOT nazaao . PR
-

*

-

20- MASS BURIAL CERTIFLCATE (IF APPLICABLE)

(Whereln 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: WUMBER

’

SIGNATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIQNAL INFORMATION

No ID tags, burial bottle, personal effects, or other means
of identification found with remains,

RUyrneem, e T el

A .

A= N

7
O T

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S1GNATUR

PAUL R, NICHOLS

Chief, Identification Section M / W

2?: u:SR\‘:I | Oulb /, c/ ] E . 29¢.21—12.47




SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED - | 5531 00000 (15,11 1 47
DAY |MONTH| YEAR
[ NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000012 Q! e 4
: e DAY |MONTH1 YEAR
CEMETERY - DISPOSITION OF REMAINS
INO JIMA é(TH MARINE DIV CEmjj// 0l0391,. 63
Y A cope | oist. ey,
PLOT ~—|—ROW™=|GRAVE TOURTRY - CAUSE OF DEATH
1 70| KAZAN RETTO ' &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NAT IONAL CEMETERY
GUAM, MARI ANAS I SLANDS
ATIVE ORDER) 3
. SEBTIﬂNB -—JJISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWL _ 7 x-12 Unk UMKHOW UIKOWL
£
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] reans ¢ UNKNOWN
7 Unk U. Z. COL Capt, TC
[T 1 MARKER P o 3 VARE N T
. y' SECTION D _ PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL "‘ CONDITION OF REMAINS
tature of shroud undetermined v _..«k-fsﬂé‘.l.ct.al remains, incomplete
: e _ L -
OTHER MEANS OF IDENTIFICMEONM L T T R :
o ‘ T e e T T,y L '™
. ] Foy b v PR
Lortuary plate . R
st g 7
MINOR DISCREPANCIES L ‘i’w —
- Iy é 3 v s .
Yone | ﬁ‘j
v
REMAINS PREPARED AND PLACED IN CASKET o ' .‘-L ' -
» .\ *
DATE 30 Aug ‘LLB BY J. J-?a. i{II}LIAJ-B mb *"
CASKET SEALED BY , EMBALMER (S}, ﬁ ;. (90 g Z 9
1
J. R. WILLIALS, BEub HAI‘LGE 2. COWELL
\asm BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 5
. .\%’a'v
bATE 30 Aup 48 By Be KELLY D, A. PALIJC, Clﬂ'ﬁ\ "th . |
1 hereby certify that ali the foregoing operations were conducted and accomplished U{}’d_e&ny immediate supervisian
and that the report above is correct. . L A -

T o ol T SKT, st Lt., Q0

U 5IGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46 1 1 94




RECORD OF CUSTODIAL TRANSFER

1, SHIPPED

FROM e s . ae
U. 5, TAUSOL (SATIPA: , Ve 1) PORr1 STORAGE OFFIC"R (SAIP Ty I I.)
KIND OF COMVEYANCE NAME or CONYOYER
TRUCK :
SIGMATURE OF 5 )PPER J"‘"‘ - DATE SIGNATURE OF RECEIVER DATE
e ,J\’ g 0 dug ‘@/J 30 Atig
i LOTL). Yade, CF L8 RORERT G, SNOWDEN,lst Lt Inf 48
. 2. SHIPPED '
OM 10
AGRS PORT (SAI,PMI,HI') ¥ASTER F3-278
KIND OF CONVEYANCE NAME OF CONVOYER
BRUCK
susrm OF SHI PEE, 4 DATE SIGNATURE OF RECEIVER DATE
Y | bl i) ety |2 T
IIAROLD E. FIKE, CAPTAIN INF 49 A e 49
3. SHIPPED iR
FROM / 10 £ .
LASTER FS-278 " | . AGRS lausoleunm
KIND OF CONVEYANCE | NAME OF convoYer
Truek : - 4
SIGNATURE OF SHIPPER - DATE S R » DATE
' : phay AN IR, , €ome . FR.
L/ Il 4, SHIPPED ]
y;ém “ 10 * N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER st 70 | DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND{OF CONVEYANCED | VI VAL « L o NAME OF CONVOYER
smmw;z;*or»sawpsm‘ L jLr DATE SIGNATURE OF RECEIVER DATE
SR R I :' LRI PN
€. SHIPPED
FROM TO
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
LSHIPPED L f A
FROM 10
KIND OF COMNVEYANCE NAME OF CONYQYER s o ' LA )
-
SIGNATURE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER DATE
P

Le b ‘!




. IR
- .~ — N
4 -~ ] DATE
eI IDENTIFI'ION DENTAL CHART—— == . . R]JBOE -GS
NAME (LEs, rm"ﬁf ddle Initial) RANK ' SERIAL NUMBER x
0/«/4/»./0/4//1/ ){ 4 2 2 . Y'Y
UNIT "ORGAMIZATION . | CAUSE OF DEATH DATE OF DEATH : -
.5// : ﬂ
= : LA LSt
PLACE OF CEATH PLACE OF BURIAL i 7 B PLOT ROW GRAVE
"1 7l P 2 |7
o T 0P ViEW SIDE VIEW .

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE X" 'D QUT
AND {ABELED THUS :

SEAEL

DREAR

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER CR GOID AND PORCELAING, THUS :

GO!.D CROW"N PORCELAIN CROWM

SOQ®

(RS

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH {LABEL GOLD
BRIDGE, GOID AND PORCELAIN BRIDGEI, THUS :

GOLD BRIOGE

&

NG

FILLINGS : DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK IN
AND {ABEL GOLD, SILVER, CEMENT), THUS .

,GOWD FILUNG SILVER FILLING

@O

QB0

CARES . (Crios) - OUTUINE LOCATION AND 2t OF CAVIT. *%@@ @ Q @ @ @
L L R s
i~ &6 $S0lilaslelelsac cIie
_ 3| BEROD09TI000HDO | -
ADEROOOHOCOMED| S
g, @@%ﬁ@@ﬁﬁ AT
Af )w( is w;“;; 3 KT TN N A AT — 6:4 21—

v

J TEETH WITH THE WORD, "CLASP."

DENTURES {Plates) :

FF Vo Crowrh PecTools -

,Mﬂnx Arg Hawd romrDifGhe FSpRejured S Tiwny Do F S pren?

/P/.j'— ﬁﬂ/ae-ﬁ/?.r/; B B e mnT EXTARE Sesas.

CRAVY DIAGRAM OF RELATIVE SIZE AND SHAPE OF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL,
Az v
sl Lin sl PolpTssey 0F /80l 15 M7 I7G,

P/ﬂﬁﬁ_f

SIGMATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART

!;!.,..M,‘..
e

DA A

YERIFIED BY

-

OFFICER

/

leta 7

PREVIOUS EDHIONS OF THIS
FORM ARE DBSOILETE.

S 1 P 1045

" Ay Frinpag Mt Do vde
! T




Crlke X T 2 (ke

Eme} ~{Rank) (Ser, To) (5% of vy -

VN
{s .
AﬁX}aﬁp
™ LN

SKELETAL CHART




- -2 AL 3
A RESTRICTED ‘ A~ -
Kot ha0 E REPORT oF TRweNT @ o
e CHE R D (AR 30-1810 and AR 30-1815) N Moy, /9L

Imprint Identification Tag If Possible. Section 1.—{DENTIFICATION.
: DO NoT TYPE NAME (Last, first, middle initial) _ SERIAL No.
Lspopy o/ YNANVocn  Keyp
: B e ORGANIZATION BRANCH OF SERVICE
D737 A TECHERE o B Mlp0E —
' . / {Tace i RELIGION , 17 QTHER THAN U < DEAD, GIVE
- : NS
PLACE OF DEATH CAUSE OF DEATH ‘ - DATE OF DEATH
: N .
Lwo JSIM4 | YN AN &N MW

EMERGENCY ADDRESSEE {Nams, relationship, and cddress)

“Dorve : | |

IDENT! FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Iy wnidentified, £ in eaction 8 on feverse)
{t, 2, or none) Jec = .
Now€ See

WERE SUBSTITUTE TAGS PROVIDED?(Yes o no)

Ao

UIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME

o ARPROVED LAZENTIRABLE
¥ FEBIKO

Section 2—BURIAL. I other than in established cemotery, furnish sketch and map ooordinatea on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION QF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or nams of othar) T‘:aPAEREE (GRAVE PLOT No. | ROW No. | GRAVE No.
was, THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or Ko,
) - . FLOT No. | ROW No. |GRAVE No.
TYPE 11 ' ' PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRTN IDENTIFIGREION DATA -
CEREMONY : CONTAINERS BURIED WITH BODY -
IDENTIFICATION TAG BURIED WITH IBENTIFICATION TAG ATTACHED TO
BODY (Yes or no) . : MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME Zast, first, middie tnitfal) RANK SERIAL No. ORGANIZATION | GRAVE Ko,
anl P - Cily/e| 8225762 UsE 71
BODY BUR:ED'ON'bEtLlEEED RIGHT, NAME (Zast, Frat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
'SIGNATURE OF PERSON!%ARING REPORT o SIGNATURE OF GRS OFFICER VERIFYING REPGRT i N
. i 4 H AL LI

BISTRIBUTION OF REPORT: Signed origine! for U. 8. and allied dead, eigned original and one copy for enemy dead, to the Quartermastar Goneral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander. -

RESTRICTED




- RESTRICTED
= Section 3™PNIDENTIFIED REMAINS, = *
[ Ty -
a INSTRUCTIONS: ] L
- - g =" (a) Great care will be taken to record the most minute ¢lues for the future identity of unidentified re.
-z-"" mains. Fill in anatomical characteristics below, And any other clues under ""Other,” such as shoe size,
& social security number ; position of body found in dirplanes, vehicles, and tanks ; and serial numbers of air-
B planes, vehicles: and tanks. : AT
{b) A fingerprint, or prints, are the most valuable of all clues. Imprint al 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 n accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured, ’
= B x ]
;5 HEIGHT ’ W"EIGHT ’ COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
A N A
ESLETT |7 Fowy Pope
WEAPON AND SERIAL, No. LAUNDRY MARKS WHERE BODY WAS BURIED q_R FOUND
z /}/ .
£ o€ Ao ye —
he v Zawrp) \J oAlg
27 | OTHER IDENTIFICATION cLuES _ ) i o .
8 Nsw e/ No clerheng 5, o EZ A//ﬂ(wc'/ﬂ"
g
& FILLIsGS SUVER FILLING
. GOLD PILLING
o CAVITIES * CAVITY
55 DECAVED
-] '
MISSING TEETH
_ TOQTH MISSING
== - -
i e,
&3
ERONRED TEETH
IN CROWN
CROWN
B2
2% | | BRioGE WoRK -
= ; - 099 10N
= : .
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
o
3
W-3 A-136
o -—
&x
]
25
] .
REMARKS:
3, Above ground storage
a8 .
=3 )
B
L RESTRICTED [PT—PHILR Y COM—/47—7:M




£ , _ iy ; | '
‘g?craves Registration . REPORT OF INTERMENT ' E s
e M

A Form No. i
(Revised May 11, 1943) . i (TM 10-630 AND AR 30-1818) y ¥ .
o é UNKNOWN X-12 - ,
(Last name) (First) (Initial) (Serial number) . (Rank) . (Organization) "" E ()9
L “(Place of deathy (Date of death) _ (Cauze of death)
hith Marine Division Cemetery, Iwo Jima
(Time and date of burial) (Name of cemetery) {Namo or coordinates of lIocation)
................... 1 e 2 ' 1
{Grave numbar) (Row number) (Plot number) {Type of marker—Regulation V-shaped or other)

Dispegition of identification tags: Buried with body Yes [J No [ Attached to marker Yes [J No O

APPOYED DRIDENTIIARIE - repisoo

""""""""""""""""""""""""" (If no laentification tags, what means of ldentification are burled with the body?) -
""""""""""""""""""""""" {If o identification tags, but ldentity definitely eatablished, give particulars)
Body burled on RIGHT o :
) (Name) (8erial number) (Rank) {Organimtion) {Grave number)
Bodyburied on LEFT ... eeeeeearemmresvaesmmmeeamrmmmmme e ammeneeeen
(Name) (Serial numbear) (Rank) (Organization) (Grave numbar)
T (Nama snd address of EMERGENCY ADDRESSEE) (Name and addross of LEGAL NEXT OF KIN) - -

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




AaNYH 1437

you are able:

Height:
Weight:
Color of eyes:
Color of hair:
Race:

MARKS.

e 35075

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

Apparent nationality:

Laundry marks:
Nuomber of rifle:
Wear glasses?

Is tooth chart attached?

(1t possible, have medical parsonnel taka a tooth chart)

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

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

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

(Bignature of officer or other person repor;.lng burial) .-.

THUMS

RIGHT HAND




