S {. FILE IDENTIFICATION TOPPER .;
FILE KUMBER ’ ' CooE '
D\ —%_ L.

SUBJECT

QMC FoRrM : " a1 12254
we o | 121 |



Jae | Tatarred 30 g %0 o

. L 4 67 Pt
DISINTERMENT DIRECTIVE
PREFPARED BY PHILCOM

\’* GARLR.H.IARK

v metery Superintendent DIRECTIVE NUMBER DATE
smlon A— pe 29 03 50
KAME AND BURIAL LOCATION OF DECEASED 5531 81160
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WENOWN X - 13
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
- TIoL
4TH MARINE DIVISION, IWO JDHA 1 13 847 J
CODE DIST. CTR.
~ SECTION BgCONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE 'NAME AMD ADDRESS QF NEXT OF KIN
ONITED STATES MILITARY CEMETERY
FT., W, MCEINLEY, P, I. (BY AIMINYSTRATIVE DECISION)- oo
SECTION C — DISINTERMENT AND IDENTIFICATION
MNAME ' SERIAL NUMEER GRADE DATE OF DEATH DATE DASTIMTERRED
UNKFOWR X=13 29 Maxreh 1950
IDENTIFICATION TAG OMN QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(A remans PAUL R II6HD1S
X uanker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ' CONDITION OF REMAINS
Shelter Half ‘ Skeletal .

'| OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DAYE 29 March 1950 8y PAUL R NIGI‘D/LB’) n
CASKET SEALED BY EMBJKW 23 ' : Z
PAUL R NICHOLS "PAUL R NICHOIS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ' _
- e
pare 29 Mar 50 oy RAYMOND H TANGUAY,Sgt., RA L. W. RICHARDSON, H/Sgt., RA
| hereby certify that all the foregoing operations were conducted and accompli;hed under my immediate supervision
and that the report above is correct, , v
¥
ke
L. W. RICHARDSON, M/Sgt., RA .

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ]

P 4

Tig:,
/ h:\,gugb LU e

JATR ‘??}_/

5,.3

2150,

'\

R 1194 eI o




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM ' TO
153
KIND OF CONVEYANCE NAME OF OONVOYER 1’. avide P
g
TRUCK P 2
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVERZA\, O ' E
S/ I f"ﬂ 150
‘SU -~ ¥ Q ..0
2. SHIPPED e B S ES
FROM 10 = < 0'3.. b
KIND OF CONVEYANCE NAME OF CONVOYER ¥, 4
&;
) 5, iy
SIGNATURE OF SHIPPER, - DATE SIGNATURE 'OF RECEIVER i DATE
_ RTINS . .3, SHIPPED )
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF CONVEYANCE - NAME OF CONVOYER- )
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
i .
) 5. SHIPPED I EEE §
FROM TO
L s L L,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PR ‘ A : - — :
- LT 6. SHIPPED *~ -~ = = 2 E .
FROM - T TR e ‘ 10
KIND OF CONVEYANCE NAME OF CONVOYER
p . - ¥ . L . -
. B = - ERT e I - '
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER oL DATE
- ———
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER™™ "~ BN N |
SIGNATURE OF SHIPPER ’ DATE SIGNATURE OF RECEIVER . L. A
=




ot

DISINTERMENT DIRECTIVE .,

PREPARED BY PHI.COM

DIRECTIVE NUMBER DATE
SECTION A— 20 %0
NAME AND BURIAL LOCATION OF DECEASED 551 0148
, DAY MONTH  YEAR
NAME SERIAL NUMBER |GRADE ARM RACE [RELIGION
KO I - 13
CEMETERY _——_ PLOT ROW GRAVE DISPOSITION OF REMAINS
4TH MARINE nmsml, / b | 13 &7
___-——-—"'“" N CODE | DIST. CTR.

see? toX>=<TONSIGNEE AND KEXT OF KiN

NAMM‘GF CONSIGNEE )

WNITED STATES MILITARY CEMETERY
e, WM. NCSINIEY, P. X,

NAME AND ADDRESS OF NEXT CF KIN

{BY ADMINISTRATIVE DECISION)

SECTION € — DISIHTERKENT ACD DENTIFICATION

NAME SERIAL NUMBER

GRADE |DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERTFIED BY
[J remains
[ marxer 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.)

i .

REMAINS PREPARED AND PLACED {N CASKET

DATE BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

MDATE BY

SHIPPING ADDRESS VERIFIED BY N *

and that the report above is correct.

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

“i)
SIGNATURE OF AGRS INSPECTOR g R
REMARKS AND SPECIAL INSTRUCTIONS B . 1 -
YJW ) a
@%’ o
QMC FORM )
Rev 11 Fes 4z 1194 [




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

O

KIND OF CONVEYANCE

MAME OF QONVOYER

| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

o -

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM T0

KIND OF COMVEYANCE . NAME OF CONVOYER

SKGNATURE 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
5. SHIPPED

FROM 7O

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM ' O

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME QF CONYOYER -

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




T0: Comnanding Officer
Americsn Gravew Tegistretion Service
Philcona Zone
APO 900, ¢/o Postzaster
Ssn Yroncisco, California

1. Reference is made to leticr, your Headquarters, file GiPZ

293, dated 23 Jennary 1950, tubject: Unidentifishle kemains,

2, ‘Thiz Office concurs in the classification of Unknomns X-0,
3-1C, %-12, A~13, X-19 and X-21, 4th Uarine Diviuim, Two Jiza, &8
unidentd fiable.

FOR TG QUAMTHIIASTEN CIETAL:

L}

T. H. IXT2
It Colomel, L'
Peoorial Divisien

CC: CILUFB




EEADQUARTERS
) FHIICOL ZCHE
AHERICAN GRAVES REGISTRATION SERVICEH

21 Januery 1950
Date
SUEJECY: Unidentifiable Remains

TO ¢ The Quartermaster
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknowno X-__ 13 , Plot 1

—————— ity }

Row _13 ; Grave 647 _, USKC 4th Mar Div Com Iwo Jima , have

been reviewed and 4t is the opinion of this office that insuf=

ficlent evidence is available to establish the identity of this
deceased, and that these remains should be classified ss unp~

identifiable.

FOR TS COuMANDING OFFICERS

HY'B. "MeNEAR

Captain, QiC
Chief, Records Branch

Atteh: Form 1044

APPROVED UNIDENTIFIABLE

3 FEB1380




N T, I
@ ST e
- PR T — v
f fi 1 ‘.’ o "'
SV RfE e L DISINTERMENT DIRECTIVE
e e Fle -
{: I
ALY DIRECTIVE NUMBER DATE
SECTION A™-
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15.11147
DAY .MONTH YEAR
NAME SERIAL NUMBER RAMIK ARM| DATE OF DEATH
UNKNOWNX-000013 Q
T paY lmonth | vear
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV CEM 00391 &3

o . _—— / i CODE | DIST. PT.
PLOT - -]~ROWT{GRAVE | COUNTRY / CAUSE OF DEATH

13 6474 KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY ~
GUAM, MAR!ANAS 1SLANDS L
(BY ADMINISTRATIVE ORDER)
SECTION C— DJSINTERMENT AND IDENTIFICATION
NAME _ SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED <4 = .-v + ¢
UNELCJ X-000013 . . Unig, -~ Unknomn 1 18 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTSFICATION VERIFIED BY
L] Remains [, UNKNOWN Unir.omn . B. CONERLY, Capt., %C
[__1 MARKER . - NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SQPMENT N
NATURE OF BURIAL K CONDITION OF REMAINS:
Individual grave, uncasketed, l
nature of shroud undetermined "1%1 t l rerains, inconnlete
OTHER MEANS OF IDENTIFICATION ~ ~ B D '. K f-‘ T . . ~ ¢ 1
.h"‘-’ *."‘r “"‘t; f(-._.u .
v . ' R ! v F
Kortuar . 5 -
y plate e _,ﬁk .
;i , , ? ?2 .
MINOR DISCREPANCIES [ %‘\
1 «
Yione' | SR D, -
N o
REMAINS PREPARED AN? 'R%TA'CED IN CASKET | _ K T
oare 13 Auzust 48 oy G. ., BILL, Ecb o
CASKET SEALED BY : EMBALMER (Signature) ’
G. #. HILL, Emb L 0. D. CALPEI
CASKET BOXED AND MARKED SHIFFING ADDRESS VERIFIED BY
pate 13 Aug 485 , P. SAYAN ZAX CHELOF3EY, Clerk

| hereby certify that all the foregoing operations were conducted and occomphshed under my |mmodtute supervisian

and that the report above is correct.
-3
-ﬁ?ﬁ

F. T. D2 GROODT, Capt., @ ¥ .
' SIGNATURE OF GRS INSPECTOR

) 2 L |

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

GQMC FORM
REV IEOMAR 45 1194

'7\7 -




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
U. 8. NAUSOLEU! (SAIPAN, ¥.I.) PORT STCRAC. OFFICER, ,(&uw:, 1)
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGMATURE omH PER DATE DATE
2‘ 16 Aug NJ )
JC}HH . LOTT \ia). s 48 ROBERT @V.'DEN st Lt INJ/z/ /‘{
2. SHIFPED
FROM 10 N ﬁ
3 T ransport “ommander
. PQRT AGRS (SATPAK s M.T. ) . {ISAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
7/TRUCK .
W /&’7 ogrs. . | SIGNATURE OF RECELVER D6ATEO
Oct ' ol LA ct
OBERT OWDEN, Ast Lt INF 48 | z{_;% i startrainil 48
: 3. SHIPPED
FROM 1! T R {.— s v LT L
s8 AT DALTON VICTORY o AGRS MAUSOLFUM
KIND OF CONVEYANCE __, , . . NAMé é# OYER
TRUCK '
SWO H . DATE
e+ QC 10 Oct
/umw« IsT{ T rCOC‘I 0 Jr., aj FA 48
FROM T o S
KIND OF CONVEYANCE ¢ NAME OF CONVOYER
SIGNATURE OF SHIPPER peg 80 IDATE SIGNATURE OF RECEIVER  ° ? BATE
- 5. SHIPPED
FROM 10
K'N{fo COMVETANCEL Ly 1A E o0 .} NAME OF CONVOYER
SIGNATURE OF SRIRPERY. 'V ol Voo L DATE SIGMATURE OF RECEIVER DATE
Lf :b" ; .. V..L ! .‘: '?fr 'C -t .j : 'I:'«
6. SHIPPED
FROM 10
“ -‘ .-, o ,‘2 o * o4 A ) Al - -t
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER | 1 . . DATE S | . | SIGNATURE OF RECEIVER - 1 |pate
. YT T LSHIPPED Ty v
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER T : Ty~
SIGNATURE OF SHIPPER ) = DATE SIGNATURE OF RECEIVER DATE
! ‘
4
r
[




e : X-1

S @ nventirraation s @

1. REMAINS 0; UNKNOWN 2. DATE OF REPORT
UNKNOWN X-13 21 January 1950
3. NAME OF CEMETERY Y. PLOT {5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT JREFINTERMENT

4th Mar Div Cem Iwo Jima 1 13 &7
PHYSICAL DESCR |PT 10N
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 6'1n Brown UTD

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WETH REMAINS

RONE

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

NONE
14, WAS BODY BURNED? TO WHAT EXFENT?
C3J s [ wo
15, WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves 1 wo N

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IORS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SV1ZE, MARKINGS,
SERVICE, E€ETC. (If laundry marks are Indistinct spch notation shovld be wade 2nd specimen forwarded through
channels Ffor exsmination when facilities are not availeble in the area)

NONE

-
o
-

ger T """'"_“","‘-a-:'-'_?'"-'-!" LN § L 2
IR0 T st ) o J

0w

7 '
Ve, * ;/ Ape=

QMC FORM 104y PREVIOUS EDITIONS OF THIS
REV 1B MAR 47 FORM ARE OBSOLETE

29€.21=12.47 PAGE 1 OF 3




X-13

18, . TOOTH CHART .
. TQP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— .y
TRACT 1ON {(NOT THOSE FRACTURED OR DISPLACED BY & Jooth Missing {
RECENT WOUNDS) SHOULD BE *X* ‘D OUT AND LABELED )

ORIO®

Gold Cromn ) Forcelarny Crau/n
CROWMED TEETH: BLOCX IN SOLID AND CROWN OF TOOTH

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

Cold B,
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH dﬁfldyg

{(LABEL GOLD BR{DGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS:

Go/dﬁ//mg Silbet Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BL(X:K iN AND LABEL GOLD, SILVER,
Sl SHEE VAS
C'awg/ Decayea’

CARIES (Cavitiem): OQUTLINE LOCATION AND S$IZE
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
8 1 & 5 4 3 2 1 1 2 3 4 5 6 7 8

#
2

2o | op 2 X 12D ;
.| LICAE0O000ONROOREICIL f.
PPV VVVIO@OCHEIE |
ADEROEOHH AN B
= OR0Q0UR DA

16 15 14 13 {12 |11 [ 10} 9 9 10 | 11 12 | 13 14 15 16

Top
View

DEilTURES (Plates}: ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND [NDICATE RETA(IN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

" Left #2 is missing as result of a malfermation, W W

MIFRII,, TAER e me Lo 8 8 PAUL R, NICHOLS
N Chief, Identification Sectlog

-
k|

)

i

'S Q'i
*

"

!

-2

]

18 MAR 47

QMC FORM IOINa ; / ‘;/—; 29E.21—-12.47 PAGE 2 OF 3
A 4 -



. i x-13

>

19. BLACK OQUT PARTS OF BOOY NOT REiiVERED .

204 ' MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

| CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER

SICNATURE OF MEDICAL OFFICER

21+ REMARKS AND ADDITIONAL IWFORMATION

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

LA B - Lo ) . — s O e Wy
BRIt I, RTTREETT R b
. Y - g-i A AL I ¢ Ve R 4
A s E w R - -
AAEL Y FACOR &7 v oA 3 ~ 3 RN N 4
! i : ~ » -
t'f ALASLY Uy Ak PR Y o AN Pot T IS A Lk Sl ]

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

TYPEO NAME, GRADE, ARM QR SERVICE, AND ORGANIZATION

S1IGNATURE .
PAUL R, NICHOLS F?
Chief, Identification Section %Z : M,é)

oo touub S/ ST
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&m@db_j

BEIRONUCY:
2 quly 1947

Y

IDENTIFIC

—o be used with Qu...,
of chart theraop, aw
with those forms wien occorylis i,

aRe Rt

- AT Bz)bth TOS5 ACRS, AFO 36, LU uali,

su e o wd o b b

T 2% wughst 1947
'}‘ : . T'n
UNKNOUN I SR ’ _

TFTLET L F FILE L <ES

T S N UL VR —,

NO«
4th Herines ..~ --

RAME CE o IRTAL

Iwo Jime . e

e T T

"-4%&::;"1!;:- Cen” 1

EhE) —h % .’.‘Ilq

R

647

FLLCA OF &

. TN uA~ m o m
Jka.h N g SR IR

.l RTCHT .~ TR T
52‘ . s .- - . . .

e tar T T P )

DGA’I‘ION’_[ M

.l-l..\"‘ L TA N GRATH NO,

INGEDE OO TIG- OUT | .-
RIGiT - I0F R TeIy Y ISFTL. -
16 15 1251512 14 1020 7 IR a2 Lﬂ 2067
TYFE | . l 'fw L T T T T T A T T T A Y
- ;::A l f‘g".__.J @ ﬁ !,.-_._’r-._ﬁ_‘-.__g_____w:._,..:L-__ fo : i rfl;?gq;-i_.
Aos S ! R S P Tt MEE
LoF (0F fe &) whe b |- i L TR RSiol0 |
KEV OF GeBULE TO B Ul of Aeo¥iy Jess

TYP.::; G FILIE

qYl\u_)O.Lm
P l\r

v
WHOLE 80X - - -

= UPPLRILE

.or

Cos] BNIRAORD . oon T AMAIGAW

: C.7ITY,

LDICATE - [ GO
LOSWT.LN

C:/},.

x { u.'.'.*.;:-

P { -V IESTE REELASID - 7T .o
= 1

1> BY DENTIRs

ﬁ;,""_'l' PO MUY ML ASTNG T

qg' .

BT

-

(.CIVER) w7 o

[ e I BRDGE v | o | STLINATE OF
s :""J.""’J ST, ,;ABU““Z\@‘TS) ‘ I.P;‘_- ATH

o~ W

acxeirs LU

LOCATION OF FILLING
I

r.u"‘"'BOX"“'""" T IOVER EALF (T BOX

| MOCTAL ( BETYERN
1

[Ny

T TR AT :)

» P

TR

frf
o E0)

Rever:e

gide for insirachiinng




@ g
!

1NSTRUCTTONS : . | N
1. ACCURACY AMD AT""E:FT_‘_N TO_DEtATL, 1N THE FREPARATION’ OF TEIS CHEFT SRT
OF PARAMOUNT WMFORTANCE, I SAVE IS TO FE OF MAXTMUM VALUE.

2. NOTE CARFFULLY THAT: SYMBOLS mﬂzmmﬂ MISSING TEETH, CAVITTIS i

| PBRIDGE-WORK ARZ 30 BE INSERTED IN THOLE ROX: SYMBOLS INDICATLG TV 70 T LI

| ARE TO BE TNSERPED IN UEPER EALF OF BOX, AND SYMBOLS INDICATIIG LCG & 1.
FILING ARE TO BE INSERTED I LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS_MALFOSED, MAIFORMED OR DISCOLORED T:mm e
SHOULD BE NOTED. DENTAL FORK NOT COVERED ABOVE 7ILL BE. INDIC.TD, e,b.f 5 R
LAIN CROTNS, GOLD CROTNS (FULL OR 3/4)s 3/k GOLD CROTN TITH SILICATE Wil

li.-. FOR. II‘IFORMATION OF STANDARD NUMEERING OF TEETh. SLE DL:.GR WM OEBLCT.

! . , 2 2

| PNNGTATP

. "‘.-"}“ "!\.'J. ;-vx 1h-

Lo RIGHT 5 (j:ﬂ SREAY: :,.::S_- Y~ 5 LEFT
| s{_, , Y
i Walos
S NS
’_,L-:V UPFER i,
24N L -
.‘t”\‘ L +8B
- u\e ‘ '\J

- R . "
I_GHT 16 3!.%‘} LOYER
15 '.l:?-}é-;:%:
1 1‘; X .}__‘,;;
RN
13 :;";.;-gs‘; gt
g 12 u, K -
. 11 18109 910
R XS
' ilaﬂlla fracturad R-6, and L6, Reb, I.-6 ent.’t.re
crown fractured off.
MNandidle fractured between L-13 and I.-14 L—13, k=12
jrotatad to lingual.
- - N

SIGNATURE OF PERSON WHO FREFARED CHART IFIED BY GR

KOON IR YEE 1st Lt., ".C. 'JOBN H, EAINES 2ndIt.,Inf
; NAME AND RANK TYFED OR FRINTED - NAME AND RANK TYFED OR FRINTED

> Iwo Jima - .o 21 Angust 19547
' FLiCE CR HQ. THERE THIS FORM ACCOMPLISHED S DaTE T o

OFTICER




CaTE . g .
1y nfnll{;l?’h;_% .

.DA':EE

DISINTERMENT DIRECTIVE - ¢ ov < °

DIRECTIVE NO

Ae HAVE AND BURIAL LOCATION OF D

RANK

SERIAL ITU“-TBER D&TE OF DEA.E{ LRMY OR| DISPOST«

| SEvICE| TION

TERY ] - T GAUSE OF DEATH | U.Ss DISTRIBUTION
?/w T, Row . } "GRAVE COUNTRY |
AR N 2 Y FLd Dt
.. Be NEXT OF KIN A1D_CONSTIGNER 4

“ME AND ADDRESS OF NEXT OF KIN

e
.

NAME &ID ADIRESS OF CONSIGIEE 2f

AVE

*Co DI EIT@EE\:E: AND IDENTTFICATION

lmn{ l SERIAL I\W{BER

DATE oF DEAT}1 DATE DISTITTFHRE

F-24T

IDE\TTII‘IGA”‘ION TAG O GRGANIZATION

RELIGION { IDENTIFICATION VERIFIED BY -¢
( ? REVATNS o3 - + _. ‘ :
(. ) MARK® —a .

NATURE OF BURIAL

"D, _PREPARATION. OF RSMAINS FOR.SH ;PmNT

-‘ Wﬁ ﬁF REHKIT‘?S P » 7

OTHER MEANS OF IDENTIFICATION

WINOR DISCHEPANCIES 1/

R’ INS PREPARED AND PLACED TV CASKET -

.-r‘E . ' .. ‘BY-

| WET SEALED BY ~ -

RBALIER (81 gnature)

WSKET - BOXED AMD MARKED

SHIPPTNG ADDRISS -VERIFTED EY(Signature)
. ‘ M ’ . .

1

. i

I hereby cert:.i‘y thet all the foregoing opera‘,t:.orvs were ﬂonducted and aceomp=

vlisheq under my .ﬁmedlate supemsmn and that the report sbave ia. eanreat




! 1
- b .
e . TGP VIEW “TSIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— ‘e

TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY f’bOffl/MI_';S/ﬂg ¥

HECENT WOUNDS) SHOULD BE X" '} OUT AND LABELED )

THUS: ¥ J )
Gold Crowr ) Parce/d/ﬂd

) you!i
CROWMED TEETH: ALOCK IN SOLID AND CROWN OF TQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAINY, THUS: )
_ Ga/a/é’r/a’ge
RRINGE WORK: 8LOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLO BRIDGE, GOLD AND PORGE LA1% BRIDGE}, @"@ @@B@
THUS:
Ga/a/f}/ﬁﬂg Stiver Fiiling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS Possmuz (BLOCK (% aND LABEL GOLD, SILVER,
CEMENT), THIUS:

C’ay/)y Deccy/ea’

CARIES (Cavities): QUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @ @
|

L Ar 2o &
PIGHT LEFT
8 1 6 5 4 3 ? L 1 2 3 4 5 6 7 8

[ @ D OOGU@UBO@O% ) fe,
L @ OQOTTVIOBSDAH D) | -
PEASAOND OO 2 )

V¥ iew
m048

@@zmamwmﬂa B}

e Yaaliia

15 <16

— Tnaliyeds
NENTURES (Plates): DRAW DIAGRAM OF R'ELATIVE SI17E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [ND|CATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

16 15 w '13' 12 {11 10 ] 9 g 10 | 11 12 | 13

ﬁﬁWW

QMC FORM [ OlYa

LB WAR 47




Cz 3 —(,9 AN

.,

1
Unknown "X" No.
ukmrs f)

o P

SKELETAL CHART




4 B B E—

, : RESTRICTED #3 A-135

RAC FORM 1042 - e . . 7"} DATE OF REPORT TN
i REPORT OF INTERMENT Ve
> (AR 30-1810 and AR 30-1815) 21 August 1947
W Itnprint Identification Tag If Possible. | Sactin 1.—IDENTIFICATION.
Do NOT TYPE NAME (Law, fir, middle initial) SERIAL No,
REPORT OF UBKROWN X ~ 13 Box Ho. |8}
GRADE ORGANIZATION RAN
DISINTERMENT IZATIC BRANCH OF SERVICE
4th NMarine Div
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
HAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Jinma Unk
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY {F NO TAGS FOUND (N BODY DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)

(1, %, or nons)

WERE SUBSTITUTE TAGS PROYIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

APPROVED PUIRENTIFABLE
8 FEB 1850

Seciten 2—BURIAL.  If other than in sstablished cemetery, furnish sketch and inap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Skroud, blonke, or name of ofher) TYMF:“ER(’)(E é‘iﬂA\fE PLOT No. ROW No. GRAVE No.
5 1 13 647
W?IS’ THIS A) REBUR?TAL? IF A REBURIAL. INDICATE NAME, NUMCE™ COORDINATES OF PREYIOUS CEMETERY. AND LOCATION OF GRAVE
R OF RO
PLOT No, ROW ND. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES If IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BODY I
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ﬂm
80DY (Y or we) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT, NAME (Last, firef, middle iwitial} RANK SERIAL No. DORGANIZATION GRAVE No.
Helson, Joseph C,. Pfc | 494699 usuc | 648
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middls iniiial} RANK SERIAL No. QORGANIZATION GRAVE NO.
¥illiams, Irving R, . CPL  |446246 USKC 646 }

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS-OFFICER YERIFYING RI

DISTRISUTION CF REPORT: Signed original for U. S. and ellied duad, sifned ariginal and one copy for enemy dead, to the Quartermaster Goneral
thraugh Headquartera GRS Officer. Copios for retention in thoater as proscribod by theater commander.
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' RESTRICTED
Section ﬂoamnm REMAIRS.

HIONIL X32QN)
1337

HAHL

D]

GWNHL
L1HONH

YIONTS X3ANT
LHOIH

H3IONJ 3T0QIN
1H91H

HASNIY ONIY
1HOIY

. -
a INSTRUCTIONS: . o
5 (a) Great care will be taken to record the most minute clues for the future identity of unidentifie

I mains. Fill in anatomical characteristics below, and any other clues under *'Other,” such as shoe siz¥®

@ social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air.

3 planes, vehicles, and tanks. H

(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 bhelow. Toothwchart will not be

F accomplished if one or more fingerprints are secured. .

3

(1 -

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

x

a

E]
WEAPON AND SERIAL No., [ LAUNDRY MARKS WHERE BODY WAS BURIEL OR FOUND

z

g

kR

-E‘:] OTHER IDENTIFICATION CLUES

@«

m

=

FILLINGS SILVER FILLING b
%GOLO FILLING M

CAVITIES

M{SSING TEETH

v &
%:‘mcml MISSING

PORCELAIN CROWN
LD CROWN

' LD BRIDG : &
QQ GOLD BRIDGE ®

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

CROWNED TEETH

BRIDGE WORK

A

H39NIY ITLLN
LHDIH

REMARKS:
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£) *f Graves Registratlon o REPORT OF INTERMENT
(Roised May 11, 1913) - . (TM 10-630 AND AR 30-1815 .

"""""""""" ¢ ila;'a'i'ﬁli}{?éi_ T @Eiesey @aitian - (Serlalnumber)  (Rank) """""EB;};&];.;GEE)"""j;\k |

(Place of death) {Date of death) {Cause of doath)
4th Marine Dividion Iwo Jima
T (Time and date of burlal) (Name of cemetery) (Nome or coordinates of locatlon)

7
..................................................................................................................................... T
............... =7 S . OO S USRS UR OOV

(Grave number) {Row number) (Plot number} {Tvpe of marker—Regulation V-shaped or other}

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

N APPROVED URIBERTIFIABLE - g pen1aso

""" T (e no 1dentification tags, but ldentity definitely established, sive particulars)
Body buried on RIGHT o creseearreare vetsscamavasnsarses  eetevasmiorassnessanen  eureasssssvtesereesers  ssesessecessssssessare
: . R (Name) (Serlal number) (Rank) {Organization) (Grave number)

5 Ta TR o303 (=0 B 03 o U U S
T (Name) {Serlal number) (Rank) {Organization) (Grave number)
""""'""'(':Ii;}n";';'aa";a'a}';;';'éi'Eﬁ'EﬁéEﬁ'él}'}iB'E Resseey 7 (Name and adaress of LEGAL NEXT OF k1N T

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



ANVYH L1437

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:
o Color of eyes: Number of rifle:
Color of hair; Wear glasses?
Race: Is tooth chart attached?
(If posaible, 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.
- A RRUE COPY
A N 4 (Signature of officer or other porson reporting burial) .
E
G- g, MIILER, JR. . __________ ’ :
‘1s L . QMeO’IB m ' (Verified by Army GRS Officer)

T THUMB’

RIGHT HAND



