/drs Interred Br-lm 1950— 4 PR.S 2, FR R~ .

/| .CARL R, H, KARK

v Cemetery Superintendsnt ~TORECTIVE NUMBER DATE

SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5531 81089 17 02 50

107 Eq D
‘ﬁfﬂ;ﬁ" "2 et 5/ DISINTERMENT DIRECTIVE BY Phie M
i . ot N
H ”/

DAY  MONTH YEAR

MAME SERIAL NUMBER GRADE ARM RACE |[REUGION
UNKNORN =1L
CEMETERY T —— PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
USAP CEMETERY 4TH MA 7oL &
ATH MARINE DIV., TWO JDMA | 1 |13 626 cooe | oist. cre.
SECTIONB —C i ND NEXT OF KiN
NAME AND"ADDRESS.QF COMSIGMNEEs = ' AME AND ADDRESS OF NEXT OF KIN
v’*"‘\ -
UNITED STATES MILITARY CEVMETERY (BY ADMINISTRATIVE DECISION)
FT. W, MCKINIEY, P, 1. .
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-14 . 23 Feb 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@ remains ' PAUL.R NICHOLS
(1] marker Embalmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
pae 23 Feb 50 BY DAUD R NIGHOLS , 4
CASKET SEALED BY EMWGVM&J
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED o AYMOND H TANGUAY SHIPPING ADDRESS YERIFIED BY
DATE 23 Feb 50 Sgt lc, RA L., W, RICHARDSON, M/Sgt. s RA
BY

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

and that the report above is correch /1 ;
s t ! ‘
ﬁ’l/ M‘/Zéﬂ'ﬂ‘ * ,

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

- el
2 AT 1 6}
* 4

X

GMC FORM
rev1i Fea4s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE .| MaME OF cONVOYER -
TRUCK
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
3. SHIPPED + »
FROM 10
{
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 5. SHIPPED } . .
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| . 6. SHIPPED @ - - - . -
FROM s ° To N
VKIND OF CONVEYANCE | NAME OF CONVOYER
N 4 . - v ¢ W E v g | o RTINS 1
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER R DATE
T 7. SHIPPED
FROM 10
LI o T L
KIND OF CONVEYANCE NAME OF CONVOYER ~ A s -
i
SIGNATURE OF ﬁIPPER - DATE SIGMATURE OF RECEIVER DATE
A




"LIAE

DIRECTIVE NUMBER ATE

[SECTION A — ' it i e e . e s
NAME AND BURIAL LOCATION OF DECEASED - oy - S
. on DAY _ MONTH___ YEAR

. [SERIALNUMBER TGRADE JARM - IRACE [RELIGION

e

CEMETERY. DISPOSITION OF REMAINS

TN el %
mrmzm&m nrv.,mhlt -t--'n"[ 626 - copE I DIST. CTR.

( SECTION B CONSIGNEE AND NEXT OF KIN

NAME AND’AbonEss OF CONSIGNEE =~ NAME AND ADDRESS OF NEXT OF KIN

(SNIYSD STATES MILTMRY cmveTeRY - | (B 4DMINTSTRATIVE DECISTON)
\FT ", HOEDREY, P, ;;M T i oy St i e e N L

T g R, | P

SECTIONC --rDlSINTERMEHT AND IDENTIFICATION it

| SERIAL NUMBER GRADE . [DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION 7 |RELIGION IDENTIFICATION VERIFIED BY
{ L1 remains " s Lo ' '

| { ] MARKER Sape SR L PETREE  T tron e BEORE AND.-TiTiE
B SECTION D — PHEPARﬂTlUN OF REMAINS FOR SHIPMENT ,

NATURE OF BURIAL g COND'TION OF REMAINS . |

A 1

OTHER MEANS OF IDENTIFICATION

& .
¥

A e S b T A . - - ~

| MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
; 4 i | ~ e -

REMAINS PREPARED AND PLACED IN CASKET

DATE

{ CASKET SEALED BY ' EMBALMER (Signature)

1
F

| CASKET BOXED AND MaARKED F4 |SHIPPING ADDRESS VERIFIED 5V
. Ly ¢ :

| DATE BY

| hereby certify that all the foregoing opernhons were cdnducted and accomplished under my immediate superyision
and that the report above i is correct, S B Coikad e

SIGNATURE OF AGRS INSPECTOR

REMARKS AND: SPECIAL INSTRUCTIONS : AW epintiay S LLE
, & . : TRECORT

; ‘i/f’iﬁNEfATa.,_;
L R A {
VAME . A i 4”’*‘"5‘*9---@....

Bl PN P

‘f'/ / ‘.".’.

AT 1194
P Y.




RECORD OF CUSTODI L TR.NSFER {
- |
[ _t SHIPRED D S Y o ]
FROM 10
| - ! o .
TNp OF CONVEVANGE [ NAME OF DONVOTE?
: - — 5 e = .= . S e ————a— G L TS o T L —— 2
TsiGNaTURE OF SHIPPER DATE SIGNATURE GF RECEIVER DATE ‘
|
i
S - SMITED e e ) e
FROM T ) -2 ) T '
KIND OF CONVEYANCE " MAME OF CONVOYER T B ]
: _ §
SIGNATURE OF SHIPPER DATE | SIGNATURE OF RECEIVER | DATE ;
! ; 1 f
i ' |
i . !
] o L 4 SHIPPED o i B -
FROM I To
IfKIND OF CONVEYANCE T t NAME OF CONVOYER K ) ’ Al
: 1
p— - - - F P by = T = S -
SIGNATURE OF SHIPPER | DATE " SGNATURE OF SECEIVER | DATE |
o |
T B i SINPPEB B . — |
! FROM ' i 0 - |
KIND OF CONVEYANCE - " o | NAME OF CONVOYER T
1
i—s:'G‘N URE OMSHPER o T Toare , PENIUTE O VER T T mitE T ‘
; } I
i| N e R _ & SHIFPED e e e _
FiOM ' i W
4 i
J i
KIND OF CONVEYANCE NAME OF CONVOYER !
_ - — e ! . e e i
L AGNATURE OF SHIFPER ?nm LEMATURT OF TECUVER ToATE :
| . L ;
] o o i o & SHIPPED L o ) IR
] r2OM | T0 - '
CND OF CONVEYANCE T T | NAME OF SORVOSTR - |
| SSGNATURE OF ShiPres I J-omru“t of zeCavEr PRI
l
e o 7 SHIRPED o o
d . S o e et e e e—pp—————_ b S r . i . - - E
i XIND OF CONVEYANCE | NaME OF CONVOYER
| SIGNATUZE OF sHipPiR T ban | SIGMATUZE OF RECEVER VS
=]
) jlh%} L o mr—h L - N " R e




P ‘ . %
rigl _ ® a BN

HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

_25 June 1949
Dats

SUBJECT: Unidentifiable Remains

1)

The Quartermaster
Washington 25’ Do C'o
Attn:  Memorial Division

TO

The records pertaining to Unknown X- L4 y Plot ! ’

13 626 v 4th Marine Div, Cem., Iwo Jimﬁave

Row s Grave ’

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish ths identity of this deceased, -
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFIGER:

Captain, . QMO
Chief, Records Branch

Attch: Form 1044




>y LY e . . . " -
~
, IDENTIFICATION DATA !\ -~ .
1. REMA INS-OF UHKNQWN 2. DATE OF REPORT
UNKNOWN X=14 25 June 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |71. DATE OF
D1S INTERMENT [RETNTERMENT
4th Marine Division Cem,, Iwo Jima 1l 13 626
PHYSICAL DESCRIPT ION
8. ESTIMATED WEIGHT g, ESTIMATED HEIGHT 10. COLOR OF HAIR T1. RACE
UTD UTD! U Unknown

12,GIVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTIQON OF TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTANED FROM OTHER SQURCES

NONBE
14. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves (X3 wo
15. WAS BODY WANGLEDT TO WHAT EXTENT?
C ves CX wo

16. DESCRIBE EVIODENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC., (If taundry marke are indistinct such notation should be made and specimon forwarded through
channeis for ezamination when facilitjegs are not availaeble in the area)

NONE

“UNInEaT T T e

L T S

WBY REASON OF LACK GF SUFTILL.TILInTid 118G DATAP .

' P L g0 .
st s .. . *
Shaltt K
MC FORM PREVIOUS EDITIONS OF THIS -
REV 18 MAR 47 louu FORM ARE OBSOLETE 29E-21—12-47 PAGE 1 OF 3

S [




-

. ‘ X=14

18. 7 TOOTH CHART

h ]

Q TOP VIEW .\ SI0E vigw ™
MISSING TEETH: rAbL TEETH MISSING ROUGH EX-—

TRACRION (ROT THOSE FRACTURED OR DISPLACED BY ffoofbM/_;smg ¥ /
RECENT WOUNDS) SHOULD BE "X*'( OUT AND LABELED )

i OO %

Gold Crown, A
CROWNED TEETH: BLOCK IN SOLID AND' CROWN OF TOOTH 2 afce/amérawx;

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

Gole| Bricge

Ga/dﬁflxﬂg Sitver F; //mfy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY :
AS POSSIBLE {BLOCK N AND LABEL GOLD, 5ILVER,
CEMENT), THUS:
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @@

BRIDGE WORK: BLOCK IM SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

C’ay/ 1y Deczy/ea’

RIGHT . LEFT
8 1 6 5 Yy 3 2 1 1 2 3 Y 5 [ 1 B
inHL#A - MISYING
hvd [%4
e o ‘ ‘ - ide
= OO0 ARR000EES T
BPCTTROYYVTICHERD |-
Top
View

BOOBD HAOL i@%
vies | Q - . Q

- MANDIBILE M‘[SEINIG
12

16 15 14 13 12 11 10 9 9 10 11 1y 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.®

Ho looss teeth present with remains,

™ ﬁ 3{5 : D E ,.IZ-“' : F o gmms tglucDERmm

“BY REASSBN OF LACK OF SUFFiCiENT!D&NHFYiNG DATARePoTatory Officer,

CIP

M FORM P Pa
0%8 MAR 47 IO\Na Caaem 29F.2i--12.47 GE 2 OF 3




.

- ¢ *+ .7 . » + I‘M

19.

BLACK OUT PARTS OF BODY NOT RESAVERED 3
@ a - -

.-:._*7 r M
-

20-

tc
OF

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedregation in whole or parte Iin Impossible)

ERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
THE FOLLOWING ANATOMICAL PARTS: *OMBER

SEGNATURE OF MEGICAL OFFICER

21.

REMARKS AND AODITIONAL TNFORMATION

FNo ROI, identification tags or personal effects found with remains,

BT METICYASY ] TV

“EY REASHN GF LACo o sorr i IDENTIFYIHG RATA”

t CERTIFY THAT 1| HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AMD THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE ; )7, ; R

o

18

-

JAMES J McDERMOTT

CIP
FORM | ouu b 28E.21—12.47

MAR %7




SRSy PNy . . o . '
=y {;.-._; | J £ 25 O
s 1 ) "
Ty RXE <K D!SINTERMENT DIRECTIVE'
| ] ER g
N - DIRECTIVE NUMBER DATE
SECTIONA— -
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 1511147
DAY |MONTH!| YEAR
MAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-00Q014 Q
DAY IMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
INOC JIMA 4TH MARINE DIV CEM }// 010391 63
P 3 cove | pist. .
o1 O rOw _GRaxe COURTRY CAUSE OF DEATH
L 13 626 KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NAT{ONAL CEMETERY
GUAM, MARITANAS ISLANDS P
~
__(_BX_ADM.LN.[SIBATIVE ORDF R‘\ i
SECTION C— DISINTERMENT AND{DENTIFICAT!ON
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED .
UNEXIOW! X-000014 Un¥ | CTnknowm | Unknown
IDENTIFICATION TAG ON | ORGANIZATION f} RELIGION IDENTIFICATION VERIFIED BY
[T REmAINS UNKNOWN ' 1
Unknowm U.. %, COQIERLY, Capt., TC
[T marker . L *NAME AN.D'T[TLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMERT
NATURE OF BURIAL CONDITION OF REM4HS
Fature of shroud undetermined
OTHER MEANS OF IDENTIFICATION ' ?]J i
¥ . \' h J
Hortuary Plate
MINOR DISCREPANCIES 1
. 4y
fone L S .
REMAINS PREPARED AND PLACED IN CASKET™ . rieg ¢
T W f
oate 15 Auzust 48 ay J» L. SIBLEY, Tmb )
CASKET SEALED BY sk\umeg (Signature) .
Jo L. ‘SIBEY, EInb Rc .V-. ‘:"‘RST ?/ W
CASKET BOXED AND MARKED : SHIPPING ADDRESS VER’ FiED Y
pate 13 Aug, 48, , B. KELLY | 6. D. JACAZA, Clerk (e

| hereby certify that ol! the foregoing operations were conducted ond accomplished under my ’gedncfe supervisian

and that the report above is correct, M . -
: Yo

HELL B, GUY, 1€ Lty

- - 3 - -

SIGMATURE OF GRS 1NSPEOrBRf
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. L

™
Revismars 1194




il

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
V. S. MAJSOLEVI: (SAIVA:, :.I.) (ORT STORAGE OFFLCER @AIm:, r.IL)
KIND OF CONVEYANCE NAME DF CQNVOYER (.
TRUCK -4
SiGNA'lUR OF SHIP ER DATE SJGN DATE
13 Aug
| 7 H., LOTT ¥aj., CLP 48 BERT, OVDEN,1st Lt INY 2/ )
2, SHIPPED e
FROM 10 Transport Commander
| . FORT AGR$ (SAIBAN y M.I.) . USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
1L RUCK P
SIGNATORE OF SHipP DATE . | SIGNATURE OF RECEIVER DATE
6 Oct ; 6 Oct
BERT 01. legt Lt INF 48 — 48
3. SHIPPED S =T- TN
o ]‘ s LTS I LT
UBA T DALTON v - -1 AGRS MA@spmuM
KIND Of CONVEYANCE N ]l:'j E OF CONVOYER
TRICK i AR ‘
SIGNATURE'OF SHI DATE . | S 1 DATE
y 10 Oct
. 48
4. SHIPPED
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER et les. . |DATE SIGNATURE OF RECEWER . "|DATE
- 5. SHIPPED
FROM O
KINE OF CONVEYANCE, LNV LIAD SouTe, NAME OF CONVOYER
SIGNATURE OF SHIPRER! Y, ' 'y o'W ' 10 DATE SIGNATURE OF RECEIVER DATE
Lr:lh i" ' “ll ' L: I"o f' L. f"’EL.LEL/I\
£. SHIPPED
FROM TO
|| KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ' A . v |DaATE SIGNATURE OF RECEIVER DATE
1. SHIPPED ' ! 1
FROM 10
KIND OF CONVEYANCE NAME QF CONVOYER - T A :
SIGNATURE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER DATE
o
vy
L 1
R ]
N y ) & .




L/’z/b/j&:-/4/257 L4J[/4// />(jlf"1/’§:5ff

) ’ 7 TOGTH CHART t
g -~
PR ki
mssm; TEETH:

TOP VIEW
ALL TEETH MISSING THROUGH EX~—
} TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY

) 5 |DE VILW
§Tooth Missing ,
RECENT WOUNDS)} SHOULD BE "X" "D CUT AND LABELED
THUS:

CROWHMED TEETH:

OPUOR | DSIR

Gold Cromwrr ) /90/’6‘6/0//7 Crown
BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCF-
LA IN), THUS

ARINGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH

6‘0/45/70’;6
{LABEL GOLD BRIDGE, GOLD AND PORGELAIK BRIDGE),
THUS:

ORAW FILLING ON TOOTH AS ACCURATELY

é‘a/a/Ff///ﬂq Sitver Fillimg
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

OIS | (O &0

C’m//fj/ Decoyea/
! OUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS:

FILLINGS :

V1o
DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE
{NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

BLOCK IN TEET: ATTACHED AND JNDICATE RETAIN-

MNARIULA A1 BLE, AW ALL T EETIH AINSIVE.

-

QMC FORM
1B MAR 47




Unknown




e

i LT Fom 119L R o - DATE
: : DISTNTHRENT DIRECTIVE

DIRECTIVE NC

Ao NAME AND BURTAL I0GATION OF D — S
RANK { SERIAL NUMBER| DATE OF DEATH|ARMY OR)DISPOSI®
| -} SIRVICE| TION *

MW?«/

CE\"’TERY K — CAUSE OF DEATH | U.Se DISTRIFUTICN \
s - ' POINT
PLOT - ROW j -RAVE . COUNTRY _

Be NEXT OF KIN AVD CONSIGNEER
HAME AND ADDRESS OF NEXT OF KIN - NANE AND ADDREE':S OF CONSIGNEE 2/

Cao  DISINTERMINT AND TIDHNTIFICATION

AL - . " RAMK - | SERIAL KUMBER DATE oF DFAT‘Zl DATE DISINTERRE
JENTIFICA”‘ION TAG ON ORGANIZATION ' RELIGION | IDENTIFICATION VERIFIEf) BY
REVAINS f - ’ s
* MARWED o ‘ . L
2 e .

De I’REF.'—‘ARA"'*IOIT or E@:A 145 FOR SHIPMENT

ATURE OF BURIAL _ | ﬁvm OIS oF FPALTS @Mﬁﬂ_
| S

STHIR MEANS OF IDENTIFICATION . 7

' INOR DISCREPANCIES 1/

REVATNS PREPARED AND PLACAD IN CASKET

DATE - NS 2 S R
CASKET SEALED EBY s - ' - BMBAIMER (Signature)
CASKET - BOXTD AND MARKED /\ ' " SHIPFING ADDRISS VERIFIFD BY(Signature)

I hereby certlfy thau all Nhe | foregoing oper&,tlonu were . ﬁonducted and accomp-
piizhed under my jmnedlate superVJ.s:Lon a,ad that the report above i3 correct-

3 !
\
HY

K g/zé_l/ N < ' Q.Lglature of (58 mSPFcrot: '
1/ Prepare discrepaiicy Repoft Form Yo, 1194a for‘_ ma jor dlpcrepancles.
2/ Cons:Lgnee ma:y be same as next of kinj.is or r'epeat name and a.ddress.

- - -

,
-0!]-‘(‘.""




Wlli]

:

(RSP S

=Dl FICATION SECTION

REPATRIATION RECORDS mwﬁamw
MEMORIAL DIVISION 3

{

CATEGORY III CASE
NO CLUES
IDENTIFICATION IMPOSSIBLE
AT PRESENT TIbL




%sggﬁ;eg,g_egistraﬂw L REPORT OF INTERMENT P
* (Revised May 11, 1943) . (TM 10630 AND AR 30-1815 . .

{Date of death} - (Cause of death)

4th Marine Diviszion Iwe Jdima - L

{Grave number) (Ilow number) (Plot number) (Type of marker—Regulation V.-shaped or other)

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

Body burled on RIGHT ..o e cerein eemeeceectiteaces smeameeccroctescaete | cemotsotsecmssmeress  swesssssamssmeencesres

(Name) {Serlal number) (Rank) {Organtzation) {Grave number)

BoAy DULEd On LEF T ..o et cevaemesmravemsanses | sessemsomeamamesanten  <messssssmetessamson  —aeesssmsomesmeessers  ssasssssemerresseseees

(Name) (Serial number) {Rank) (Organization) {Grave number)
L

(Name and address of EMEHGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN) 5

. [84Al

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



IFF 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 followmg as
you are able:
Height: Apparent nationality:
Weight: . Laundry marks:
w Color of eyes: Number of rifle: . had
Color of hair; Wear glasses? |
~ Rage: Is tooth chart attached? .
(If possible, have medical personnel take a tooth chart) |
In space below, locate and describe any scars, birthmarks, moles,
r deformities, ete.: e
:'l‘ N N % .
; ;o
4 .
o Note below any identifying clues found, such as letters, photo- « i
graphs, probable organization of deceased, ete.: j
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
La\' MARKS. ) g
1
m
T ( -S-I.g-;;t.ﬁ;;':;?;:fflcer or otl.x.e-x: -person re;orti;zs burial) 1 § ]
LER, JR . ..... F i
bME 658 : (Varified by Army GRS Officer) b2




RESTRICTED .

e e - REPORT OF ANTERMENT PATE OF REFORT
Rov. of 1 Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 5 Feb 1952
Imprint Idantification Tag If Possible. | Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X~-14, 4th Mar Div Cem, Iwo Jima Unknowm
GRADE ORGANIZATION BRANCH OF SERVICE
© Unknown Unknown Unknown
RACE . RELIGION IFNOALI-EESFT(I:'IOAUNUTR DEAD, GIVE
Unknown _ ,  Unknown

PLACE OF DEATH

Unknowm

CAUSE QOF [JEATH

Unknown

DATE OF DEATH

Unknown

EMERGENCY ADDRESSEE (Narmo, relationship, and addr Q ? 5 z &

1DENTIFICATION TAGS FOUND ON BODY
{1, &, ot none)

1 (Substitute)

#WW (T, o)
Unknown Y— /y

IF NO TAGS FO ;

id ﬂ.r Gllin

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETOQ L7
Yes [] ves LS
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinatea on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY -
UNITED STATES MILITARY CEMETERY, FT WM MCKINLEY, P.I. :
DATE OF BURIAL HOUR BURIED 1N {Shroud, blanket, or name of other) T\h(ﬂleERiO(EERAVE PLOT No. ROW NoO. GRAVE No.
4 Feb 1952 - Casket Cross N 3 185
Wft? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE /
&3 Or 1o
PLOT No. ROW Ng, GRAVE NO.
Yes US MILITARY CEMETERY, FT WM MCKINLEY, P.I. N 5 /" | 107
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTI TION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO HAT
BODY (Yez or no) MARKER (Yes or no)
Yes ’ Yes PILE
RECORDS ASSOTAIRD
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle nitial) RANK SERIAL No. DATR | GFEAME 22
BODY BURIED ON DECEASED RIGHT, NAME (Lest, first, middie initial) RANK SERIAL No. | ORGANIZATION | GRAVE No.
RE QF |NG RB’ORT : g SIGNATURESF G FFi EYIN
I HARLES R, WHAYLE QueC

DlSTRIBUTIU{UF REPOR?/ Signed original for U. 5. and allied dead, signed criginal and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater commander.

ﬂ;h-///# 2y / Z . f / ” eRESTRICTED

16—43997-2



RESTRICTE]T) | .’

YIDNIA, TV
LT

Section 3—UNIDENTIFIED REMAINS. -

HIINIL ONIY
1491

3T

HIDNIL QAN

INSTRUCTIONS: ] - . .

(a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues undér ""Other,” such as shoe size,
spciat 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 clugs, Ifmprint all fingers and thumbs in the
chart at left, or as many as possible. * If.no fingerprintor prints éan be secured, the condition of each and
every tooth will be indicated on the tooth'chart in accordance with diagram below. Tooth chart wiii not be
accompiished if one or moré fingerprints are secured,

HEIGHT WEIGHT - _iCOLOR OF EYES COLOR OF HAIR, BIRTHMARKS, SCARS, OR TATTOOS
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FURNISH SKETCH AN[.) MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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REMARKS: ‘.
Grave 185, Row 3, Plot N, was previcusly occupied

by UNKNOWN X-2148 Manila #2, disinterred and sh%pped to ZI
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y i DATE OF REPORT
REPORT OF INTERMENT
(AR 30-1810°and AR 30-1815) 21 Angust 1947
Impring Identification Tag If Possible. Saction 1.-—IDENTIFICATION. /l
Do NOT TYPE NAME (Las, firsl, middle initial)  |'SERIAL NG,
v . UNENOAN X . 1) POX No» 250
REFORT OF 7 GRADE ORGANIZATION | BRANCH OF SERVICE
R O . )
DISINTERMENT , th Marine Div
o RACE RELIGION - IF OTHER THAN U< DEAD. GIVE
’ | ' NAME OF COUNTR
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Jime Unk ' '

EMERGENCY ADDRESSEE (Name, relationship, and address)

‘| IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON RODY DESCRIBE MEANS OF JDENTIFICATION (If unidentified, fill in section 8 on reverse)
(1, 2, or none}

WERE SUBSTITUTE TAGS PROVIDEDX(Yex o no)

- by

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

4

Sectlon 2—BURIAL I other than in catablished cemetery, furniash skeich and 1nap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ’

DATE OF BURIAL HOUR BURIED IN'(Shroud, blanket, or name of other) * TLP;;EROE GRAVE PLOT No., ROW No. GRAVE No.
1 13 626
1 par 45
W?Sy THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTE" COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
&8 of RO . .
PLOT No. | ROW No ’GRAVE No.
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND.
CEREMONY i CONTAINERS BURIED WITH BODY ﬂm
IDEN'HFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yet or mo MARKER (Yes or no} .
BODY BURIED ONM DECEASED LEFT, NAME (Last, firsi, middle inieial) RANK SERIAL No, ORGANIZATION GRAVE No.
maravella, Dan M3 /e:| 8480518 TSNR 627
'BODY BURIED ON DECEASED RIGHT, NAME (Lal, firsi, middic initiah TaNK SERIAL No, ORGANIZATION GRAVE No.*
mcitb. grogerie Ve ‘ Pvt 990006 TS 1 6285
SIGNATURE OF PERSON PREPA(% m%z N _‘];7/
'_te bdorico Espital

DISTRIBUTION CF REPORY: Signed original foi U. S and allied daxd. rifned riginal and one copy for enemy doad, “te the Quartormanrer Ganes )
through Headguasrters GRS Officer. Copies fo. retention in Iheﬁtaf as pralcnb-ld by thecter commaender.
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INSTRUCTIONS: o

(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 pririts, are the most valuable of all clues. Imprint all fingers and thumbs 4n the
chart at left, or as many as possible.- H 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. '['oot!M\:hart will not be

2 accomplished if one or more fingerprints are secured,
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