Interred 30

~ 2 15%
» F 3 109 Fte

¢inley

7{. CARL R, H. MARK

DISINTERMENT DIRECTIVE .

PREPARED BY PHILCOM

| Cemetery Superintendent 'DIRECTIVE NUMBER DATE
SECTION A— 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 5571 81202
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
TNENOWN Xw17 -
CE & FMOT ROW GRAVE DISPOSITION OF REMAINS
}Eim MARINE DIVISION CEMETERY ;mo_:ﬁ,( 1 9 413 7701 | %
s s RN B Pl CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

WITED STATES MTLITARY CEMETERY
FT. WM, MCKINIEY, P, I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
X-17 29 Mareh 1950

IDENTIFICATION TAG ON ORGAMIZATION RELIGION IDENTIFICATION YERIFIED BY

T} Remans PAUL R NICAQCLS

I} magker Embalmer NAME AND THTLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

oare 29 March 1950

sy PAUL B NICHOES

-

CASKET SEALED BY
BAUL R NICHOLS

BUL R NICHOLS

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

pate 29 Mar 50, RAYMOND H TANGUAY, Sgt le +A L. W. RICHARDSON, M/Sgt., RA

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

and that the report above is correct.

wW.
¢ [4

. W. RICHARDSQN, }/sgt., RA

SIGNATURE OF\\GRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

v

25 APR 1850
REPATRIATION

%rnrlr ~ni

aMC FORM
revn reess 1194

%W




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOLEUM

70
USs MILITARY CEMETERY

KIND OF CONVEYANCE

NAME OF CONVOQYER

TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE DF RECEIVER M AR Alf ‘950
2. SHIPPED
FROM T10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SMIPPED -
FROM = TO
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
5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- - » - £
L 6. SHIPPED '
FROM o 10
KIND OF COMVEYANCE NAME OF CONVOYER
5 ., s o ) -
SIGNATURE OF SHIPPER "~ [paE SIGNATURE OF RECEIVER ' MUT DATE.«
" 7. SHIPPED
FROM 10
R i : i .
KIND OF CONVEYANCE - NAME OF CONVOYER™ ~ . - o !
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER " DATE




.'\'_I . _

; Lo et e <-} VI
. o ) S ST Lhuk i Pho-Wib. 1T VL) S
ey SE i~ i - s
' . - 7 o ;g el camee 4 T
: nd gt L T
\\ms %129 ) L . ; f‘ . “’,"{ﬂ \:'7"‘ K,ﬁ -
o rar = y _:@‘.Z'.‘.-,‘,(..; et S . ' ’
SUNEGT-\HW ifiable Remains o
T - -~._____‘- H'_._,,..--"' -
%""’i-b-._ - — -..-_d._,...
T0: Commanding Officer
, American Oraves Reglstration Service
Philecom Zone

AP0 900, c/o Postmaster
San Francisco, California

1. Reference is made to letter, yowr Headquarters, file GRFPZ
293, dated 10 March 1950, subject: Unidentifiable Remaina.

2. The nnknown remains listed in the above referended letter
were recommended as unidentifisble per Marbo Zons letters, file 293
MBGRS dated 15 October 1948 and 12 November 1948, subject: Transmittal
of New QT Forms 104k (Resolution of Cases of Unidentified Deceased)
and were approved per lst Indorsement, this Office, file QIUMT 293,
dated 6 December 1948 and lst Indorsement, file QMGMN 293 GRS Far East,
dated 7 December 19L8.

3. In view of the above previocus action, Certificates of
Unidentifiability are returned herewith for cancellation.

L, The above referenced unknowns, X-1, X-17, X-18, X-20, X-22,
X-24, X-25, =29, X-90 and X-95 lith Marine Division, Iwo Jima are
listed on FUA Unit Roster #9, Page 1.

QIGMN 293 X-17, hth Marine Division, Iwo Jima

vulp om] ‘UOTSTATT oulJdel UM ‘LT-X €62 NAOKD

FOR THL JUARTERMASTER GENSRAL:
14 Incls T. H. METZ
1-10. Certificates Lt Colonel, QG
of Unlident, Memorial Division
11l. Marbo Zone ltr
dtd 15 Oct 48
12, Marbo Zone ltr
dtd 12 Nov L8
13, 1st Ind dtd
6 Dec k8

1. lat Ind dtd
7 Dec 48




- -

@ -
DISINTERMENT DIREC}'JIVE .
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 0202 ¥ 03 %
555 DAY _ MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
oW X .17
CEMETERY / PLOT ROW GRAVE DISPOSITION OF REMAINS
RINE DIVISION CEMETERY 7T 7 701 20
"I&ﬂ D o Y, TR __.4_1,/ 9 a3 CODE l DIST. CTR.
SECTIONB — CONSIGN‘E(ANMEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ~ [JAAME AND ADDRESS OF NEXT OF KIN
ONYTED STAYES NILITARY CRMETERY
PT. W, MCKINIZY, P. I. {BY ADMYNISTRMATIVE DECISION)
SECTION { — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
R - [
IDENTIFICATION TAG ON ORG ANIZATION RELIGION IDENTIFICATION VERIFIED BY
I remains _
[] mARKER _ NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE BY
CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKEG SHIPPING ADDRESS VERIFIED BY
DATE BY
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct, e
SIGNATURE OF AGRS INSPECTOR I ® ‘
REMARKS AND SPECIAL INSTRUCTIONS 3J/ %ﬂbx

A rens 1194

Ymek # 36

N . o




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

KIND OF CONVEYANCE MNAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4, SHIPPED

FROM 10

KIND OF CONVEYANCE NAME CF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SEGNATURE OF RECEIVER DATE
6. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPFER | DATE SIGMNATURE OF RECEIVER DATE
1. SHIPPED

FROM TO

KIND OF CONVEYANCE - NAME OF CONVOYER ~~

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




Y -
?';a- s~ T

]~ J//"ﬂ%w Tl 0o MMM
7 1§ Mvi | M
i

"R
DISINTERMENT DIRECTIVE
l ] F 7 ? 6 ? )
. ) DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15,11 ,47
DAY [MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE QF DEATH
UNK WNX-000017 )
%/7 VAN 0 0 ——— DAY |M0Njg | YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV CEM o O_?.9.ll 63
e N CODE DIST. PT,
pLOT ROW | GRAVE Ycounmry -~ =" G CAUSE OF DEATH
1 9 4131 KAZAN RE‘T/TA\) &
SECTION B -#CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
GUAM, MARIANAS ISLANDS P
(BY ADMINISTRATIVE ORDER) -t
SECTION € — DISINTERMENT AND IDENTIFICATION .
MNAME SERIAL NUMBER l RANK DATE OF DEATH .DATE bISTINTERRED
CRENC.2Y X-000017 | unx onk '+ 22 Aug ; &7
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIF[C;LTI‘GN VERlFIED B‘l’ T
[ 1 mEmAINS i
[ MARKER UNKNOWN onk g i1, G, Blacltshea: 1St TI;TQL‘E CE

—

SECTION D — PREPARATION OF REMAINS FONSUIPMENT ¥~ r}'

CONDITIO waREMMNs '
i "i S"’eletal rerains, incomplete

NATURE OF BURIAL 3
: ndividuall RTRYe, uncasxeted

nature of shroud undetermlned

T

OTHER MEANS OF IDENTIFICATION ~ A T & Tt ¢ v A 5 j‘r . ~ "
' . m, "\3 ) A v K LAY ,-._,JJ‘L* T . .
g{ \ - PN )y
AR 7

‘mriuary plate .

MINOR DISCREPANCIES 7 ' R
. : ' . it s e tuanli
RN\
+=0Ne 4 2 .
LNV —
REMAINS. PREPARED AND PLACED IN CASKET » # v '
" P
DATE 19 July 48 8y J. R, #illiemg, mb.
CASKET SEALED BY EMBALMER (s;gn reJ
Jo Re +illiems, Bmb, ) d. D CA &“B;{L
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY _
1 % N ) A
pate 19 July.4%y -P. Ssvan .2x Chelofsky, Clerk »

| hereby certify thaf all the foregoing operotions were conducted and accomplished under, my ifnee :a:?upervusuon

and that the report above is correct, i

S P, ;.DuGRCJT Cawt.,c;ﬁ’
SIGNATURE OF GRS INSPECTOR )
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM
FIE\|F15 MAR 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
US MAUSOLEU™! (SAIPAT, 7.1, ) PCRT- STO‘?.AGT' CFPICER (SA"I.P ", ala )
KIND OF CONVEYANCE NAME OF-CONVOYER » ~ 7+ )
- r ( ) .\;
SIGNATUR or sm ER DATE SIGNA‘I'URE OF nscswsn ) DATE
19 July Lkl h /
(N 1.5.J., c P 48 ROBERT G. SNOWDEN 1st L& Inff'Z )/9/
2. SHIPPED
FROM 10 Transport "ommnd ar
PQRT. AGRS (SI}IT‘M@, M.I.) US AT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CORVONER & : % 3 oy~
TRUCK A UEVIER A TN
SIGNATURE OF SHIPPER B 6A SIGNATURE OF RECEIVER DATE
G/ NN Oct 22&%9 %}«ﬂﬁ.« 6 Oct
ROBERT SNOV’DEN 1st Lt LA 48
TnT. 3. SHIPPED
FROM e TA _:: ‘. - ‘.:}.lh AN -‘:i\
JSAT Qa1 TON \UrTan: " , ~AGRS MAUSOLEQM
KIND OF CONVEYANCE FR-TUNRNS T NAME—OF‘C—ONVOYER R
DATE
10 Oct
ey FA 48
KIND OF EONVEYANCE NAME OF CONVOYER
P L » - 3 v 3
SIGNATURE OF SHIPPER Is onva b DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND, OF CONYEYANGED {- 3 | £ = i ) NAME OF CONVOYER
SIGNATURE'OF, SHIPPER 71°V . 1 [\ Jc DATE SIGNATURE OF RECEIVER DATE
Gﬂ"}'n - .li"‘%n.r Cu:~, l."l\
6. SHIPPED
FROM 10
. . Sy SRS N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ™ ¥ DATE * * SIGNATURE OF RECEIVER DATE”
i 7. SHIPPED *. C v
FROM 10
KiND OF CONVEYANCE NAME OF CONYOYER -+ * ° s 4 ) : *
SIGMATURE OF SHIPPER - DATE SIGNATURE QF RECEIVER DATE
- ‘ V
{

-n




. . - . IDENTIFICATION DATA ()

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-17, 4th Msrine Div., Cem., Iwo Jima 25 Feb 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW [6. GRAVE |7. DATE OF
DISINTERMENT |REINTERMENT
AGRS HMausoleum, Manils, P.1 1 9 413
PHYSICAL DESCRIPT {ON

8. ESTIMATED WEGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR El. RACE

UTD 6' 7/8" UTD UTD

12.G1VE DESCRIPTION OF ANY OFFICIAL I1DENTIFICATION FOUND WiTH REMAINS

NONE

13.GIVE DESCRIPTIQON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM DIHER SOURCES

NONE
JL4%. wAS BODY BURNED? TO WHAT EXTENT?
3 rves XD wo
15. wWAS BODY MANGLEDT O WHAT EXTENTY
X3 ves (3 wo Pel vic bones, right femur, tibia and fibuls

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

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks ate indigtinect suc’h notation should be made snd specimen forwerded through
channefs for examinstion whan fascilities are not available in the area)

NONE

Aol it
L :5-'|.,i

WRY REASON OF La0¥ 0F

Q$&hf:9”

L%« 10MY pviols Eormia o TS meacize Pace 1 0F 3

REV 18 MWAR 47




-~ s ' X-17, Lth Mar Div,Cem, .Iwo Jima

vy s TOOTH CHART
- aw == . TOP VIEW t S5IDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGK EX- §Tooth Missing ~,

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X"'D QUT AND LABELED
%) ) )

Go/a’é’ro;m ) Pome/améraﬁm

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

Gold Bridge

B ekl

BRIDGE WORK: BLOCK IN SCOLID AND CROWN OF TOOTH

T(L.ABEL GOLD BRIDGE, GOD AND PORCELAIN BRIDGE), @
Us:

ﬁa/a/f}///ﬂg Sitver Filling

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

C’aw/ Decg/ea’
CARIES (Cavities): OUTLINE LOCATION AND SIZE @%
OF CAVITY, SHADE IN THUS: @@

R1GHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 ] 7 8

M A X|I L|L & ¥YSSING

Vv
Side . $ida
Views Views

\r

. (DOYE OO orres
| HRREe0E H000EEM!-

Sids
Viewe

F——t—3 W N D I B|L E M|I B S| I |N G >
16 15 1y 13 12 il 10 9 9 10 11 12 13 14 1% 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK I8 TEETH ATTACHED AND IND{CATE RETA N~
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”
No loose maxillary or mandibul&r teeth present with remains,

M Gttt 71kt

PAUL R NICHOLS

Chief, Identification Section
27

M FORH .21--12.
ga WAR 47 Iousa 20E.21-12.47 PAGE 2 OF 3




-

- R X=17 4th Marine Div,Cem
19+ BLACK-OUT.PARIS OF BODY HOT R.tERED . Iwo Jima

Fenur 50.6
Tibia 40,5 - 184
Fibula 40.1 =~ _184
3/_554
Estimated height - &' 7/8" 184-2/3
20 MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Whereln segregation Iin 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: RUNBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personal effects or any other means of
identification found with remains,

Estimated weight of remains - 5 1lbs,

| 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 SIGNATURE

PAUL R NICHOLS ’
Chief, Identification Section al L 7 A /

2 ot
QMC FORM |0uub s '-(j ? i 29E-21-12-47

18 MAR 47



o - ’ -l 1
T .5« @) IDENTIFICAT]ON DATA ¢
1. REMAINS OF UNKNOWN ’ . . . 2. DATE OF REPORT
UNKNOWN X=17 a : |33 0ct 48
3., NAME QF CEMETERY ' ': 4, PLOT [5. ROW 6. GRAVE |7. DATE OF
: ' j DISINTERMENT [REINTERMENT
4th Marine, Ive Jima 1 9 413
“PHYS ICAL DESCRIPT LON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HaIR 1L, RACE
UTD 611 UTD UTD

12.GI1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

(1) Surface mertuary plate
Unknowmn
P-1, R-9, G-413

13.61VE ﬁESCRIFTle OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OFTHER SOQURCES

Nene
14, wWAS BODY BURNED Y TD WHAT EXTENT?
T3 ves X w0
15 . WAS BODY MANGLEDY 10 WHAT EXTENT?
X3 ves 1 wo Sea Skeletal Chart

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIORNS

Tene

17. L1ST EVERY ITEM OF CLOTHING, EQUIPHMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 317E, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made spd specimen farwarded through
channefs for examination when facjilities are not aveilable in the area)

Fragwents of ponche
G.I. Shees Size=?
Part of webbed belt
Canteen '
Frgguments of fatigues
leather knife sheath

Unidentifiable by reascn of lack of sufiicient identifying data.

Y Y oriors
ﬁ%f'ﬂ. HARDIEAN
Captain, QiC
i Operationa Officer
: AGRS, lYarbe Zene

gv:s ;gR:AR ut [OYly PREVIOUS EDITIONS OF THIS G PO-0-47 - 754878 PAGE 1 OF 3

FORM ARE OBSOLETE




T T =

OWKNOWN X-17 P-1, R=9, G-413

el

4th Marine Dive Cem Saipan

1 July 1948

18. ¢

‘ @

TQOTH CHART

MiSSIM5 TEETH: ALL TEETH MISSING THROUGH Fx-
TRACT 10N (NOT THOSE FRACTURED OR D!SPLACED BY
RECENT wWOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TGP YIEW

SIDE VIEW

g Tooth Missing ~,

OO

DRAR

CROWNED TEETH: BLOCK IN S0LID AND CROWN OF TOOTH

ébkﬂﬂvwﬂb /bnwﬁnﬂénwﬁo

FILLINGS: ORAW FILLING OM TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND GABEL GOLD, SILVER,
CEMENT), THUS:

OO

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5
LAIN}, THUS:
-t
Gol.
ARINGE WORK: BLOCK 14 SOLID AND CROWN OF TOOTH ° a’ﬁ/‘/dge @
T(;AngL GOLD BRIDGE, GOLD AND PORGELALN BRIDGE), @'@ @ @@
i
Goldl Filling &Wahﬁwﬁy

SLVAS

CARIES (Cavities): QUTLINE LOCATIOh AND SI2E
OF CAVITY, SHADE IN THUS:

Cbmby Zkzqyeo’

OO

0030

PIGHT

LEFT

P

Nang 7 6 5 |+ | 3| 2

e

& @ 0 @OUBU@OO COC) s,
OO0 0RZUITOOBRD | -
1RO IBROEEDES -

7

OnEEa0g

g‘ﬂ"

15 L4 13 [r2 |11 | 10

10 11 12 13

]
BN

14 15

DENTURES (Flates):

ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP."

Hendible and maxilla missing

He Goos Sutkeski

DRAW DJIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

. 1B MAR 47

QMC FORM

{ OUda
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o o e

IDENTIFICATION CHECKLIST..

. Unknown___ %37
Lt . *  Cemetery - 4th Mars Dive, Tue Jima
BT " Plot__) Row_g Grave_ajg

All questions should be answered If ‘a positive answer caimot be given, estimates
should be made and 1nd1cat§d as ¢ ch. If a reasonable est;mate cannot be made, a
negative answer should be given.

e PART I
Physical | Description .
1. Estimated weight D . 2. Estimated height JEY
S AR Y=
3. Color of hair™ " fpp- ~~ " .~ -+ :h. Race __ . _ _UTD. _

5, Tatbtoos or scars on the body (give description)

(Information obtained from other

HONME.
sources) '
6. Was tooth chart taken? Ha | I not, explain
UPPER EXTREDIMITIES MISSING
7. Were fingerprints taken? R\ |
8. Cause of death UID
9. Was body burned? o To whet

extent?

10. Are any parts of the body m; 1ng or severed9 SEE SKELETAL CHART °

11. Is there any ev1dence of first-aid or other redical treatment?

O

12. If the remains are badly mangled, a careful search should be made for

o
-

ldentlflcatlon tags or personal effect

i
s - T T
3 - . S e .
. »

NONE ’ ) ' e v_‘-' St -

—— —— ——
- P

.k . o - [l i AR R

137 Type of ClJthl;P found on remains (Alr Corps, Paratroop, Armored Navy,

UKo, ote.)  SEE ENGLOSED REPORT

L]




Tdentification Checklist (¢t 1d)

14. List every item of clothing udfor equipment found, showing coler ¢f each,

e e o £ b e W p e eSS U

also size and markings: _

Penche fromntewwgr —Genbaony — ~— T

Wuuw.ﬂmm;,w) PR

co—

Siza IUTD

C15. I laundry marks ure indistinet, such notation should be made and specimen

forwarded through channels far examination
— ‘

HORE

16. Evidence of healed fractures

NONE

17. Black out parts of body not received .t cemetery.

Pt

?

18.

T certify that I have persohally viewed the remains of subject deceased and
Mthﬂﬁ—ﬁﬂﬁ-Tﬁﬁnlhinﬁ»infpﬂn&tiﬁﬂ has been recorded to the best of my knowledge.

Wik aéi’/“.;;_.-/ N et
o He Qestreich-~ - > - -st -~

- Qfficerts_name
;FE r\ ‘ ‘ - _f\Cq%" Infe '
'}‘1} RRRY A . - Rank Service
iy ' - \ . _
,ﬂ-a.,d L Y ;.' T, \\ A 4.
RS X ! Organization




W/
A

ENTIFICATION

¢ ‘
DATE \ﬁ%\uﬁ\\ LF

st, First, Mi

le Initial) mm_pzm

SERIAL NUMEER

CAUSE OF DFEATH

DATE OF DEATH

ORGANIZATION
FIACE OF, DEATH WE? DE, BURIAL {PLOT RO | GRAVE
. &\3&.\ % 24 §§\ ] /i W | /3

4




lﬂ- £ ia @
- .

] "
MISSING; TEETH TIrTECTMAMISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISPLACED BY. LRECENT WOUNDS) SHOUID BE "X 'D QUT
AND LABELED THUS:

»

TOQTH CHART ‘
TOP VIEW

SIDE VIEW

TCOTH MISSING

SRl

XER

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOWD
PORCELAIN SILVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN ORCELMN GROWN

5B

EQE0

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOLD
BRIDGE, GOLD AND PORCE[MN BRIDGE), THU:

GO

OQRED

¥

FILLINGS: DRAW FILLUNG ON TOOTH AS ACCURATELY AS POSSJBlE BLOCK
IN AND LABEL GOID, SILVER, CEMENT), THUS.

NSO

o
~ GOLD FRLING SILVER FILLING

DECAYED

CAVITY
CARIES (Cavities): QUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN y 4 \
THUS: @ ]
SIDE
ViEws VIEWS
UPPER
TOP
VIEWS
1OWER
SIDE
VIEWS
16 15 14 w2z [ n w9 9 ["w | uw ] 2] s 14 15 TP

DENTURES (Plates):

LRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OE PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS OM NATURAL TEETH

WITH THE WORD, “Ctase.” E : : f

QMC FORM

18 MAR 47 1044e

D A Proiy Pt Baoerets
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Auied, AT0 4o ;'f;.u’y:;:

O T LR hablU u¢1“'~ L

biLy «91;?

.-'*"- X

EENTIFICATIOKN

Try beﬁused with QMC Forms Nos. 1042 and IC4L in rlace

T’

DENTAL CHAERT"™

" ' fo#fcﬁaft"theféeﬁ; 4nd to be attached’ to and forwarded - -
with those forms when accomplished, o
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Gra Registrati .. . .
Qraves Fegistration REPORT OF INTERMENT . .
(Revised; May 11, 1843) . (TM 10-830 AND AR 50-1815)
. L e
e UNIOTIL 7 LT oo eoeeeees oo e e -
R {Last name) “(First) {Initial) (Serial number) (Rank) {Organization) iy
! ] ) . -
A AES A SARAMARAE NS A EESAEEESA A EEESEESESAESAEEEEEEEASEEEEEREEAEETEEACTAREARAT A -—— Pr— " )
{Place of death) {Date of death) (Cause of death)
________________________________________________________________________________ hthmarlne Division Cemetorv. Itn Yima Q’
(Time and date of burial) {Name of cemetery) (Name or coordinates of location)
...... 3 SOOI 1
(Grave number) {Row number) {Plot number) (Type of marker—Regulation V-shaped or other)

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

Body burled on RIGHT ... e e e

(Name) (8erial number.)‘ (Rank) {Organization) {Grave numbaer)

Body buriedon LEFT ____...___. ; . .
{Name) {Serial number) (Raxnk) (Organization) (Grave number)
T (Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

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

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). 1f 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:

Color of eyes: Number of rifle:

Color of hair; Wear glasses?

Race: Is tooth chart attached?

(It 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 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF .
THE LOCATION, ORIENTED WITH PERMANENT LAND--
MARKS.

(8ignature of officer or other person reporting burial)

[ RS N R SRTREE, _J ASEPE RSPy POV

.
T4 3075 (Verifled by Army GRS Officer)
=

, -

- LY

_ \’\ s " .
o L

RIGHT HAND

. THUMB




