e «
2 * DISINTERMENT DIRECTIVE
' t(\ CARL R. H. MARK PREPARED BY PHILCOM
/ %ﬂtory Superintendsnt DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5531 £117% 29 03 50
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
TNEROWN X » 19
CEMETERY = — - PLOT ROW GRAVE DISPOSITION OF REMAINS
4LTH MARINE DIVISION CEMETERY, INO JIMA h § 7 338 701 ! &
hot CODE DIST, CTR.
N e SECTION 8 — CONSWSREE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

TNITED STATES MILITARY CEMETERY
FT. W™, MCKINLEY, P. I.

H4E AND ADDRESS OF NEXT OF KIN

—

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENY AND IDENTIFICATION

NAME SERIAL NUMBER

Unknown X-19

DATE DISTINTERRED

29 March 50

GRADE  [DATE OF DEATH

IDENTIFICATION TAG ON | ORGANIZATION REUGION IGENTIFICATION VERTFIED BY
I3 remans PAUL R. NICHOILS
[ L] marker Embalmer NAME AND TITLE

SECTION 0 — 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 (N CASKET

pare 29 March 1950

R. NICHOLS ,

oare 29 Mar 50, Sgt. 1/¢c RA

BY N
CASKET SEALED BY W}J/“ 4; ‘ :
PAUL R. NICHOLS PAUL R. NICHOLS
CASKET BOXED AND MARKED - SHIPPING ADDRESS VERIFIED BY
RAYMOND H. TANGUAY

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

and that the report above is correct,

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

AR

ICHARDSON, M/Sgt., RA

s

SIGNATURE OF AGRS INSPECTOR

REMARKS AMD SPECIAL INSTRUCTIONS

[

-l‘a

amc FORM
REV 11 FEB 48

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FroM AGRS Mausoleum

© us Military Cemetery

KIND OF CONVEYANCE

NAME OF CONVOYER

S

Truck

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER : M AR 3 6‘1950
2. SHIFPED

FROM T0

. B s . - . ...‘ ?

KIND OF CONVEYANCE MNAME OF CONVOYER '

SIGNATURE QF SHIPPER ' . DATE SIGNATURE 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 OF CONVOYER

' - ) . } 0 .

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| - 5. SHIPPED

FROM 10

T N L L -
KIND OF CONVEYANCE NAME OF CONVOYER oo
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE _
P s .o ] . -~ ey
s . 6. SHIPPED ° ”
ROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
= e =¥ A - v - L

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE)
1. SHIPPED

FROM s)

KIND OF CONVEYANCE -

MNAME OF CONVOYER ~~ =~

A

SIGMATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

DATE




*“"‘"‘. DISINTERMENT DIRECTIVE

PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTION A — -
NAME AND BURIAL LOCATION OF DECEASED 31 Al 2 0 »
76 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
't ] I=1 L
CEMETERY PLOT  |ROW  |GRAVE DISPOSITION OF REMAINS
. 7K1 &0
ATH WAKINS DIVISION CEMETEXY, IWD JINb /f 7 )| cont 1 " bIST. CTR
B _CTR.
, SECTHONS—TONSIGNFEAND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE AMME AND ADDRESS OF NEXT OF KN
WITED STATES NTLITARY CENETERY
rT. W, WCXTNIXY, P. I, (DY ADMINISTRATIVE DEOYISION)
SECTICN C — DISINTERMENT AND IDENTIFICATION
NAME ' SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
1
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
(] REMAINS
[J 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 ] BY

CASKET SEALED BY Tt ’ o EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE ay

| hereby certify thot all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct,

s
SIGNATURE OF AGRS INSPECTOR > v
v

REMARKS AND SPECIAL INSTRUCTIONS 4%

2

amc FonrM . 1194

Foade F 10




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF QONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE.
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONYOYER

SIGMATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHISPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM T0

KIND OF CONVEYANCE MAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

[ -
. 6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
o . i ; '
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
) 7. SHIPPED

FROM Tio

KIND OF CONVEYANCE - NAME OF CONVOYER *e

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER

DATE -




-, .

' 4 r ' o O N MM
A 2R . '
N . . ;
e R ~ L DISINTERMENT DIRECTIVE
Y ?:/; = i
;EéflUN A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION GF DECEASED 5531 00000 1
DAY MONTH YEAR
NAME SERIAL NUMBER RAMK ARM| DATE OF DEATH
Q’/; U_fl{ﬁN OWNX=-0000 —-""""‘1 2L N DAY 1MONTH | YEAR
CEMETERY DISPOSITION QF REMAINS
INO JIMA 4TH MARINE DIV _CEM 0 (0391 63
ey e L — CODE ] DIST. PT.
PLOT ROW |GRAVE ~tCOUNTRY i CAUSE OF DEATH
1 7 33% KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGHEE HAME AND ADDRESS OF NEXT OF KiN

GUAM NATIONAL CEMETERY
GUAM, MARIANAS [SLANDS

(BY ADMINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED  + 4 -
UNENOWN X-19 Unk Unknowh 419 Nov 47
IDENTIFCATION TAG ON | ORGANIZATION M REUGION | IDENTIFICATION VERIFIED BY
REMAINS . ; _
% E UNKNOWN A U. E. Conerly, Capt., TC
MARKER B L NAME AND TITLE
SECTION D — PREPARAYIGN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL - CONDITION OF REMAINS
Hature of shroud Undetermined S]mlota.l rmo.im, -inconplcto

OTHER MEANS OF IDENTIFICATION

H rr:"ﬁ‘-',:.‘ g
LRI SR T I
Mortusry plate’ ~ g
. ) y p .;.,-3;1,'_'-_ . P L o

MINOR DISCREPANCIES 7 © T . &

- i
%}5{\\&? sm \\ o

AN
None H%‘i‘@

REMAINS PREPARED AND PLACED IN GASKET ;} ‘@

- TV

DATE 13 Aug. 48 /" BY H, E, Connel], Erb.
CASKET SEALED BY . EMBALMER (Signature)
H, E. Connell, Emb, . . B.G, MELTON W-Tu
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY Lo
pateld Aug, -48py * E, Kelly F, W, Coleman, Clerk

¥
I hereby certify that all the foregoing operations weré conducted and accomphshed under my immediate supervusmn

ond that the report above is correct.

S!GNA?URE OF GRS |Nspr@rb‘g’ ]
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM ; |
REV 150MAR 46 1194 |



RECORD OF CUSTODIAL TRANSFER

L

1. SHIPPED
FROM 10
US MAUSOLEUM (SAIPAN, M,I1.) PORT* STORAGE OFFICER - (SAIPAN, M.I.)
KIND OF CONVEYANCE NAME OF CONVOYER
Truck ~ . ) .
SIGNATUYE @F SHIPPER f DATE ‘\w:@evm P : DATE
‘ Jﬁ‘ 16 Aug, G.‘éﬁﬁm\:,let. Lte Inf.  [16 Aug.
OHN_H. Jeo CHP 48 . . e 48
2. SHIPPED
FROM ) TO -
PORT AGRS (Sgipan, MNs Le) Transport Commnder
KIND OF conv&vmcs NAME OF CONVOYER
USAT DALTON VICT(BY
semgf DATE SIGNATURE OF R DATE
1st 1. Inf 6 oct a&% % 6 octe
M T Lte Infs | OctalB W‘( %
3. SHIPPED
FROM ™ * [JO e _
AT I v : “AGRS"MAUSOLEUM-“ .
KIND OF CONVEYANCE - - m;‘?w MU |
TRICK
SIGNAT . TE DATE
/ 0CT 10828 10 Oct
‘ y 9 r. , Capft,, FA A8
/ d. SHIPPED
YFROM < = v
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER {0 | oaTe SIGNATURE OF RECEIVER  * R * " |DATE
5. SHIPPED s
FROM 0
v L)
R T SRR LLVLI /L CavEL) NAHE OF CORVOVE
SlGNATpRE OF- SylPPEle‘ 'v"‘ "n"'\. i '-‘)“l DATE SIGNATURE OF RECEIVER DATE
GOYE SN LIeiyr Lo iies
6. SHIPPED
FROM 10
1 v, TEeo NI Ty
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER =~ . ' |bATE | SIGNATURE OF RECEIVER v [pate
1. SHIPPED '
FROM TC
KIND OF CONVEYANCE NAME OF CONVOYER ~+ + ¢ 17 Ty e
SIGNATURE CF SHIPPEIi DATE SIGNATURE OF RECEIVER DATE
\ R
! l: t
" R - ' e |




©

T0:  Commanding Officer .
 Ameriean Gruves Degletration Service
AP0 900, c¢/o Fostouster
8dn Yraneisto, California

1. Roference 1o zmds Lo letier, your Headquarters, file G2P2
293, dated 23 Junmary 1950, Subject: inidentifisble nemains.

2. This Office concurs in the clasaificstion of Unknomna i-6,
210, 2~12, X-13, 1-19 und ¥-20, Ath r2rine Divigion, Twd Jima, ao
unidentifiable. .

O3 TS CUACTIIASTSS G I8 ALe

, ' T. H. 1ETZ
1Lt tolanel,
Hemoris) Divigion

€Cr  CITU¥FE

T e —

.
Y
4

Lt at b

. fF
r
e




K] ] R i X TR e e X % J | €
:1‘“. R ﬁ
2 i
) | | e msmmmsur mnzcnvs
A / ' X /9. MW}
W\ DIRECTIVE NUMBER DATE '
',...// i i ___,4
53.3 SUBOU I £ ikt
; DAY {MONTH [
NAME ; _ : : e (SERIAL NUMBER -~ RANK ARM| DATE OF DEATH
: -0000 1y ¥
. i DAY |MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
ING JINA <ru mn:ﬁs wv CEM 0le381 63
PLOT ROW | GRAVE COUNTRY ; CAUSE OF DEATH 1
. KAZAN K’#i‘ o - &
8 : SECTIONB — CBHSIGNEE AND NEXT OF KIN:
NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN
Gl AR .m‘f'{lﬂ 3
: o S!CTION C— DISINTERMENT AND IDENTIFICATION
NAME - SERIAL NUMBER | RANK DATE OF DEATH . - DATE DISTINTERRED
. s o i
IDENTIFICATION TAG ON | ORGANIZATION R ~|RELIGION IDENTIFICATION VERIFIED BY
[C] REMAINS 2 ” iR
l:l MARKER u' l' n' ml. NAM_E AND Tln._E
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE A : BY ¢
CASKET SEALED BY o EMBALMER (Signature)
CASKET BOXED AND MARKED " | SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR

13 & -
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. : o

‘ g P %
B 1108 -

RTINS I WL W MG T | T TN AT, T T T I TR R A T N LR CITURT SRR o G U T DRI TR W Tt L R L R N T A T R Y T R e TR AR TR



T
“h f'@. ri i 1 ; %Ma h

mmmw.z % :/ ,1/ :
Resolutien of Usidentified Neelne |97 ??/f //5//)'/ -3/-‘2.
mm&mmmwa,mmm,gc.rns 334 7

” Comapiing OTTieer, ierigan Oraves Zsstatrztion Service, PM‘
oy Sone, PO 958, m 2an Franglsos, Coliforsis

1. MMinrmeMMumm&mm. wl&h-—\

Y
2. fobject coses Liave Been reviewed wnd this office concurs in the

dasetfiontion of Tmovns Tallly Td0, TullB, X=Bl3, %314 rnd Te330, s11 w
fornasly Tuadeleanil, os wnhdentifisble. 5

FOR 97 O FOMEAMER GIAURALY 3
A

: ' : e, N, T
et 34, Colemal, 30 ﬁ
Mamorial Divisiom |

dalttiorgan

ATR HATL




Nf5pE SRR sk o

3 S 4
msmmmsu 'DIRECTIVE
O [Q/ij gﬁti B r‘-/ 1. 9 - 7{5@%1&‘// Ceituioke
LBER Vi ".; “3:. | DIRECTIVE NUMBER DATE i
u%t‘xr{b‘wmmwomnsm G700 000T l ‘
: v % DAY |[MONTH| YEAR
NAME A SEIIAL NUMBER RANK ARM| DATE OF DEATH T N A
fms N ON. #*#00 O% 5 : X
! ¥ DAY Imoum[ YEAR
CEMETERY T g B % DISPOSITION OF REMAINS
CUA ﬁdu‘:;xdz T S Res2 4
& . ';' cooe | oist. bt
PLOT ROW | GRAVE y COUNT&Y CAUSE OF DEATH
% { SoLos an t&‘&ﬁnﬁs _ @
sscmn B~ couscsnts AND NEXT OFKIN
NAME AND ADDRESS OF CONSIGNEE : : 'NAME AND ADDRESS OF NEXT OF KIN

Wﬂﬂ“t CWII\'

_IMWII

SECTION C— DISIHTER_!ﬁT AND IDENTIFICATION e

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
e <
IDENTIFICATION TAG ON | ORGANIZATION ~ " |reucioN IDENTIFICATION VERIFIED BY Y o
(] REMAINS ol Ve ' X 8
(1" MARKER : : 5 ' . NAME AND TITLE
: , SECTION D — RREPARQTION OF REMQ_NS FOR SHIPMENT
NATURE OF BURIAL : - | CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
REMAINS PREPARED, AND PLACED IN CASKET
DATE il BY
CASKET SEALED BY. .~ . T EMBALMER (Signature)
CASKET BOXED AND MARKED - i " | SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby cerhfy that oll the foregoing operuhons were conducted nnd accomplished under my immediate supervisian
and that the report ubove is correct,

SIGNATURE OF GRS INSPECTOR

g Prepare D:sarepancy Repo.rt @MC Form I194a for mq;or d:scmpanc:e.s

am R
REV 16 mAR 45 1194




HEADQUARTERS
FAILO0N 204B
AUERICAN GRAVES REGISTHATION SERVICE

21 January 1950 v

.Date
SUBJECT: Unidentifiable Remains
TO : The Guartermaster
Washington 25, D, C,
Attn: Memorial Division
-

The records pertaining to Unknown X- 19 27, Plot _1 —
Row _7 , Grave _338 , UskC 4th Mar Div Cem Iwo Jima , have

been revieved and it is the opinion of this office thai; insuf-
ficient evidence 18 available to establish the identity of this
deceased, and thet these remains should be classified &8 un=
identifiable,

FOR THE COMLAHDING OFFICER:

Captain, QiC
Chief, Records Branch
Attech: TForm 1044

APPROVER U eI e
' g:@FEB‘\BW




X-19

1 IDENTIFICATION DATA

L. REMALINS OF UNKNOWN

UNKNOWN X-19

2. DATE OF REPORT

21 January 1950

3. NAME OF CEMETERY

Y. PLOT (5. ROW

6. GRAVE

7. DATE OF

DISINTERMENT

REINTERMENT

4th Mer Div Cem Iwo Jima ' 1 7 338

PHYS ICAL DESCRIPTION

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE

UTD 514 UTD

12.GIYE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

1).GIYE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
1%, WAS BODY BURNED? TO WHAT EXTENT?
3 ves X0 wo ,
15. WAS BODY MANGLED? i0 WHAT EXTENTZ
T ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

17. LIST EVERY ITEM OQF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC, (If flaundry marke are indistinct such notetion should be mede and specimen Forwarded through
channels for exsmination when facilitiee are not available in the area)

NONE
‘{F-”N'-n-_- e  —— e e .
Yy Fi - T
B\f F\L 2
) /
)Z AR
QME FORM PREVIQUS EODITIONS QF THIS

qey 18 mag o7 JOUL  PREwiOS EDLTIONS 208.21-12.47 PAGE 1 OF 3




. e

18. - R _ ‘ TOOTH CHART
’ TOP VIEW

SIDE VIEW

MISSIRG TEETH: ALL TEETH MISS |G THROUGH EX— .
| TRACTION. [NOT THOSE FRACTURED OR DISPLACED 8Y g Jooth Missitig
RECENT WOUNDS) SHOULD BE "X* ‘0 OUT AND LABELED 3

e ORI

Gold /
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH Crown, /%me/a/ﬂdm;yn

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

Gold/ Bricge

BRIOGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
T(:Aasl_ GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ Q@D@
Us:

Gold Filling Si S/Ver/"//ﬂy
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POGSIBLE (BLO:K (N AND LABEL GOLD, SILVER,
Sl SHml IAS
C’aw 1y Deacgyea’

CARIES (Coevition): OUTLINE LOCATION AND §IZE
OF CAVITY, SHADE IN THUS: @@

RIGHT , LEFT
8 7 - & ) 4 3 2 1§ a2t 2 3 4 5 6 7 8

ket | [Phdvidy
ZSleseal @ﬂdﬁd@@@@-@“m
BIOVTVUTOOO DB |

Top

View

REEROOON HEORBEENED
§C T

Achtd | [Pesrs

16 15 14 13 j12 L1 |20 ]9 9 Jio f1r {12 | 17| 1 15 16
[/

DEHTURES (Platas): 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.®

No loose teeth found, e ey M/W

’ PATL R. NICHOLS
Chief, Identification Section

18 MAR 47

QMC FORM |0uua ){/ / . 20€.21~-12.47 PAGE 2 OF 3
e £ 5 .




Ve

LI*

2 . X-21
19. BLA‘CK QUT PARTS OF BODY NOT RE‘ED .

20- . MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein 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: WUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AKD ADDITIONAL INFORMATION

No ID tags, buriasl bottle, personal effects, or other means
of 1dentification found with remains.

L R T N R — cEmmrmg A W o - wy

1 CERTIFY THAT | WAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATIOMN HAS BEEW
RECORDED TO THE BEST Of MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S1GNATURE -
PAUL R, NICHOLS v é 4 )
Chief, Identification Section M .

QMC FORM l ouub ! _.‘h PR

18 MAR 47 29E.21—12.47




ey =
ORI DIS TN

, : : : o " SuAVICE ’ILQN
EUETIRY , ' - CAUSE CF DEATH : U.S. Diz TR
71% / : ) : _ : PuIN‘i
LOT @ RGW : GRAVE I COUNTRY
. / “7 -ij oy »—-A—U.)c! (//-nq _
: __f._ VEXT OF KIN AND CONSIGNER .
*BE D A53E5S PRI OF KIN i NEE AND ADDRE3S OF CONSICSE 2/
. SINTTRUENT END TDENTITTCATION
ELIE P}-u i : SoAliL NUMAEK : DArE OF DEAH .L‘;n_qr DISINTERREL

- ‘\‘"‘IFIC',«.- TION TsG 0N ORGANIZ,J‘IOI\ ¢ RE LIuIO ¢ IDENTIFICATION VERIF IED BY
{ ) RIKAINS : :
{ ) wpgor : :

- PREPARATION OF PEMAINS FUR ohIDHMENT

VTURE OF Bk LAL : . 2}@ 0: EIMAINS - .
JTHER VEANS OF ICSNTIRICATLON ?"ﬁj: : z
TT%T'R S O .t'Iq I OJ. M ¢ f:
INOR DISCRZPANCIES 1/
TAMATNG PROPARLD 90 PLACED 14 GASKST
NATE RY
SECEAT LD My Ty EMZ2: i TR (Signstise)
TRl Bl A RIReD .  SHAIPLNG ALCDRESS VERIFIZY 27{ecnabule)
DATE RY .

I hereny c¢eriify that all the forego‘ng operations were conducted and accornc-w
lished under my immediate supervision and thst the report aoove is correct.

(9 ' - -
M % T SIGN/IUES OF GRS INSEZOTOR %

1/ Prepare disérepam&g?p@t Form Mo. 119a for major discrelancies.
2/ Consignee may be s as next of kin; is of repeat name and address.

ST
s




X

SRR

L7

AND LABELED THUS :

MISSING TEETH : All TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE “X".'D QUT

Y IDENTIFICA DENTAL CHART ~ e
NAME (List, First, Middle Initiaf} RANK SERIAL NUMBER——mt
&
uNIT ¢ ¢ "ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
TOP VIEW 3IDE VIEW

¢ TOOTH MISSING

OO

(BREGR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILYER OR GOLD AND PORCELAINI, THUS . -

GOLD CROWN PORCELAIN CROWN

SORY

DREH

BRIDGE WORK :

BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS .

GOi.D BRIDGE

& G

NEINTS,

FILLINGS :  DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK IN
AND LABEL GOLD, SILYER, CEMENT), THUS .

GOLD FILLING  SILVER FILLING

ORI

sl A'S

ot crte s com o Seee | OnEe
¥ “ a“";'? 4 ; 2 - -3 3"5";"/(7-—1—- 2

s ®Cﬁ @@@Udﬁd@ DOGNDEF =

. }/ETDO00IVTITCOERO| =
@@6%@@‘ @@@é}@@@@@@ o

Q@@QQ@W Q%Q H

| TEETH WITH THE WORD, “CLASP."
“Zp my

DENTURES=tPrMes) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

SIGNATURE OF G’FICER OR OTHER PERSON WHO PREPARED DENTAL CHART

|\ BEpptlee Gnte - 1 3-F-48

VERIFIED BY GRS OFFICER

[n'Y Tog FORM‘_’ 1045

REV 1 APR 4 FORM ARE OBS

- - - F

PREVICUS EDITIONS OF THIS

TR e

I.!hmh Pl B i
B
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L P,
T’; “,&\Q'

- graves Regiteation - _gz_  REPORT OF INTERMENT
(Révlsel May 11, 1943) ' (TM 10-630 AND AR 301815
g UNENOWN # 19 e
G - {Last name) (First) (Initial) {Serial number) ;
- . - ‘ - é
(Place of death) , (Date of death) . ’ i&;;:;i’&'éa'th?"'"'"""%"O
........................................................ '._..__.___..__....i.t..}.l..-Mg.!.‘ina..ﬂiﬂsion.._.........-...._....-_..ltm...Jima.._.-_.-._.....__.__.....__...___-.._-_
. (Time and date of burial) {(Name ot cemetery) | (Name or coordinates of location)
................... 338 o S AN e e S
.. (Grave number) (Row number) (Plot number) (T¥Pe¢ of marker—Regulation V-shaped or othery
Disposition of identification tags: Buried with body Yes (1 No [] Attached to marker Yes [0 No[g
APPRO IPENTIFIABLE Beyygsy,

T T o 1dentinestion tags, what means of 1dentification are burled with the body 7y T
I RO S - ....................
{If no {dentiflcation tags, but identity definitely eatablished, give Pparticulars)

e

(Namae) {Seria! number) (Rank) (Organlmtion) {Grave number)
Body buried on LEFT .____ T ey T i -
(Name) ] (Serial number) (Rank) (Orga.nizatlon) {Grave number
"""'"""i'&';};.';’;'r}i';H&FQ;EEE'Eﬁ'EﬁE;'EEG'c‘?RB’E RESSEE) T e (Name and addréss of LEGAL NEXT OF &iry ™"
;
List only personal effects FOUND ON BODY and disposition of same:
s,
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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:
Color of eyes: Number of rifle:
Color of hair: Wear glasses?
Race: Is tooth chart attached"

(I posaible have medical personnel take 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, etc.:

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF

THE LOCATION, ORIENTED WITH PERMANENT LAND-

{Verified by Army GRS Officer)

. ,7.7

RIGHT HAND




