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|
293 Une 47u Mar Div, L C//MA/ X-22
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QI 293
GBS Faxr Cast

SOBJILTs Unidenti

S

—

TO: Camanding Officer
American Qraves Registratlicn Service
Prilcos Zone

A¥O $00, c/o Postmazter

San Prancisco, CalSfornia

R L i ———— T

1. Referencs is rizde to lstter, your Headquarters, file (PR
293, dated 10 Yarech 1950, subject: Unidentiftablé Remning.

- 2. The unknown remains listed {in tho ahove roferended letter-
were recomsendad as wddentifiablo per Marbo Zone letters, file 293
LD0RS dated 15 Gotober 15h8 and 12 Yovewber 1548, subject: Transmittal
of ¥ew QT Forma 104k (Rescluticn of Cases of Unidentified Decensed)
and wore approved per lst Indorsement, this Office, file CG'T 293,
dated 6 Deoenier 15k8 and lst Indersament, file CITIN 293 (RY Far Last,
dated 7 Cocerber 19LA8.

. ). In view of the abowe previous action, Certificates of
Unidentifiability saro retwrnod herewlth for cancellstion.

4. The sbore roferonced unknowms, X-1, JX-17, X-18, X-20, X-22,
X-2h, X-25, X-29, X-50 mnd X-95 lth Earine Division, Iwo Jim are
iisted on FA Unit Roster (9, Page 1.

FQU THS CUARTIRFASTIR GLN . BAL:

BUIpP OMI ‘UOTSTATY SUTJIEH YA “Z2-X €62 NWOWD

1k Incls T. O T2
1-10, Certificates Lt Colonel, QD
of Unident, Yemorial Division
11. Yarbe Zone ltr
dtd 15 Oct 48
12, Parbo Zone ltr
4td 12 tov W8
13, 1st Ind dtd
- & Dec hB : _
1k, 1st Ynd dtd : - |
7 Dec LB ' _
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, i DISINTERMENT DIRECTIVE -
. PREPARED BY PHILCOM
| CARL R, H., MARK i
SEE ibgr.?' Super:ln‘bandent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5531 8205 023 MSNBTH Yfg
NAME SERIAL NUMBER GRADE ARM RACE |RELGION
UNKNOWN Xo22
CEMETERY — PLOT ROW GRAVE DISPOSITION OF REMAINS
4TH MARINE DIVISION CEMETERY, INO JDMA 1 (15 738 7:’::; ‘ gg o
[ SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
FT. WM, MCKINLEY, P, I.

T — E AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € — DISIKTERMENT ARD IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-22 29 March 19%0

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

I remains PAUL R NICHOLS

I marcer EmbgImer NAME AND TITLE

SECTION D — PREPARATIOH 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

|oaTe 29 Mareh 1950 BY

PAUL R RICHO

CASKET SEALED BY

PAUL_R NICHOLS

I AL

PAUL R NICHOLS -

CASKET BOXED AND MARKED

|paTE29 Mar 50 syRAYMOND H TANGUAY, Sgt., R4

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSOR, M/Segt., RA

and that the report above is correct.

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

é}fz ARDSON, M/Sgt., RA .

. W,

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

GAT S

FILz

.M

lh:.;g_?
Py

QMC FORM

rRev1 Fes4s 1194

T A g «s"ﬂ!l Dm
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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 . M AR 3 ‘DA‘II'E
2, SHIPPED
FROM |10
. -; ; P . x 3 N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
b |
Lo e 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. = - A NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SHGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- “ v ¥ 3 . . . -y S
. ' 6. SHIPPED" ' '
FROM [}
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER it J DATE
' 7. SHIPPED
FROM 10
. Y
KIND OF CONVEYANCE NAME OF CONVOYER *~ 7~ w? -3 e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
L L ] .




v

S

® .
B DISINTERMENT DIRECTIVE
'y
PREPARED BY FHILCN™M
DIRECTIVE NUMBER DATE
SECTION A —
KAME AND BURIAL LOCATION OF DECEASED 5 n m m 0’ ”
3 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WENOW % e 22 |
CEMETERY - - PLOT |ROW |GRAVE DISPOSITION OF REMAINS
y 0L 0
ATH MARINE DIVISYON CRMETERY, IWO JiM /- ) | 1¥ 738 oo \ DSy, CIR
. SECHONB—CURLIGNEE AND NEXT OF KIN
NAME AND XDDRESS OF CONSIGNEE | MAME AND ADDRESS OF NEXT OF KIN
TNTIED STATES NYLITARY OBMETERY
7. W, KIIVIRY, P. I. {BY ADNINISTRATIVE DECISION)
SECTION C — DISINTERRSENT ARD IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
! i
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains .
I3 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 i EMBALMER (Signature)
-y
" a" ‘\
PN '-’f' 1 ‘.
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTOR ‘ ;?F '
™Y

REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM ad
rev1 Fesas 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF OONVOYER

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

FROM 10 * SR

o
KIND OF CONVEYANCE NAME OF CONVOYER
\T s, -
SIGNATURE OF SHIPPER DATE SIGNATURE 65,'_RECE'IVERA -t b DATE
UL

3. SH!PPED

FROM 10

KIND OF CONVEYANCE MAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 70

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHI?PED

FROM 10

KIND OF COMVEYANCE' . | NAME CF CONVOYER

SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER DATE

+* 1 - r
) 6. SHIPPED®  ~
FROM TO
KIND OF CONVEYANCE MAME OF CONVOYER
v L 3 N

SIGNATURE OF SHIPPER " oAt SIGNATURE OF RECEIVER b Ca DATE
1. SHIPPED

FROM 10

KIND OF CONVEYAMCE NAME OF CONVOYER L

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




’

7%__?ﬁ___“_~ .
" ;13 ‘k '1. :/%;

: \" R 3 smsmrsnmsm DIRECIVE -
>\ \R
[

1

. DIRECTIVE MUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15 114
DAY MONTH YEA
NAME SERIAL NUMBER RANK ARM] DATE OF DEATH
UNKNOWNX=-000022 Q
i DAY ‘MONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV CEM . 0|0391, &3
L~ CODE I DIST, PT.
PLOT_ .| ROW. | GRAVEwemmmst COUNTRY == / CAUSE OF DEATH
1l 15 738 KAZAN RETTO b &
A /’
SECTION B — CONS{GNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN °7 -
GUAM NATIONAL CEMETERY -
GUAM, MARIANAS 1SLANDS
(BY ADMINISTRATIVE ORDER)
SECTION C - DISINTERMENT AND IDENTIFICATION -
NAME SERIAL NUMBER L\ RANK DAT_E_ OF DEATH DATE DISTINTERRED
i
UNKNOWN X~000022 - 1—Brik’] Unk Unk
IDENTIFICATION TAG ON QRGANIZATION ' RELIGION IDENTIFSCATION VERIFIED BY
L REmains UNKNOWN Uglt U E CONERLY, Capt TC
[ manker ' MAME Ar};’: TITLE
SECTION D — PREPARATION OF, REMEINS FGR S’HIPMENT ]
NATURE OF BURIAL com:imon REMARSS, )

Individual grave, uncasketed, |
nature of shroud undetermined. |

mins , Incomplete

OTHER MEANS.OF IDENTIFICATION - - - = .+ + . 'f‘: v ..", i
. ‘H I N o e
. T\ +
Mortuary Plate A '

MINOR DISCREPANCIES 7 ~ 4
None \ 7’3

REMAINS PREPARED AND PLACED IN CASKET ) . I

L

. - . . ‘
pate 13 Aug 148 BY G H HILL, Emb
CASKET SEALED BY EMB%\ER Signature)

G H HILL, Emb , . 0D CAMPBZLL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY o |

|
oare 13Aug'48,, . P SAYAN ¥ CHELOFSKY, Clerk R
| hereby certify that all the foregoing operations were conducted and accomplished under my mr@ute superwsron
and that the report above is correct. - . % »

2 i}ﬁjiuthméa' ‘Qﬁ
F T DE GROODT, Capg;@&’

SIGNATURE OF GRS INSPECTOR -

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

Q
REV 15 mAR 45 1194



RECORD OF CUSTODIAL TRANSFER

i

1. SHIPPED .

FROM
U8 MAUSQLEUM (SAIPAN MI) PORT STORAGE OFFICER (S ATPAN MI)

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE ki IPPER ij’% DATE URE OF DATE

16 Aug W
mg’g‘m'ﬁ, Ma J CMP 48 RT G/S St/ INF N/%/gg(’
M 2. SKIPPED - o
FROM 10 Transport “Yommander
PORT AGRS (SAIPAN M.I.) USAT DALTON VICTORY
KIND OF CONVEYANCE ' NAME OF CONVOYER
RUCK .

SIGNATURE OF SHIEPER DATE SIGNATURE OF RECEIVER DATE
W /-// 6 Oct 6/ %M 6 Oct
OBE T G./ SHOWDEN, 1 Lt INF| 48 —r 48

3SHIPPED", o .. ) T“__‘_

FROM _ o v R e
.8 Ai ..)HL FON VICTORY AGRS- MAUSOLEUM !

KIND OF CONVEYANCE . NAME OF CONVOYER

TRUCK .

SIGNATURE/OF SHIPPER °f(§ Ot

/ DR T,QC 10 , FA 48

#OM . . ) . 3

KIND OF CONVEYANCE NAME QF CONVOYER

SIGNATURE OF SHIPPER A LY [ SIGNATURE OF RECEIVER ; DATE

- 5. SHIPP;ED

FROM TO

t

TSRS 1 L1 A CLOEL) NAVE OF COMVOTR

SIGNATURE'OF SHIRRERY VIV Z 121 Y1 oY DATE SIGNATURE OF RECEIVER DATE
GG ANV LTOUYT CEMELE oA

6. SHIPPED
FROM T0
1 v R S R i
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHiPPER ~ "~ * \ . 1" "Ipate Y ° [SIGNATURE OF RECEIVER T 1 |DATE /f
: y
O, U UL RHIRED Y 0 i Y
FROM 10 N /
KIND OF CONVEYANCE NAME OF CONVOYER £ 7% 70 7% ) 1. I T
f_J
SIGNATURE OF SHIPPER AR DATE SIGNATURE OF RECEIVER y/
P 4
¥ \ 7 .
»

N /, X /

: k—; ) h 1 {a"

; T LI ~




BUEED-ZL&Z-ap
GG20/P6~1

16 Decosber 1946

e -

UZTORANDTM FOR LY. VAITE:

Subjs Identification fronm dontal charts in ths cases of UNXNOTHS
x-22’ 1.25 1*31 I.uf X*ﬁl, 1'52. I")'L, Z-55. 1”56|
I+58, 1-60 1-61, qI~63, X=64 and XY=67, buried m tho
Fourth I“.’srin:n Division Ccrestory, Iwo Jira,

1. The dontal charts containsd on Paviied Hej for UNKIOUES X=22, X=25, X-31, I-Al,
X651, Y=52, Y=5i, X=55, X=56, X-~58, X=60, X=61, X=63, X~64, and X-67, bave becn
chacksd by tho Dental Professiopal f}rﬁeu with tha dental records of:

CH, John Bermard Pfe 873272 l-/
HARRET?, John Edward Ffo ‘
Tl, Henry Edward Pfe 915556
> Rolla Ceefl Pfo 11306 ¥ /.
700, Jossph Jamas Pfc 546513
N, Frank John Sgt 36136
FROTAING, Georgo Coe Pvt ' L7774
CAS3, Charles Vern Pfec 449839
CUAMCIRLAIN, Bodd Carlos S 265983
CLARK, John Russ»sll /ot 81720
COLLIHS, ¥illian Jamas Cpl A4621%
| FRAT, Patrick o prt Ssaozz“"“’
= D2AN, Patrick Josoph 4 Pyt
Y53 ———po¥y) Donald Bobort 9Len? Pet
5577, Frank Pfe 41&53 M
CKS0N, Garth Tanmr Pfo 893615
PIT20IBROB, Patrick U, Pfo 407750
CALLOTAY, Arthur Jarop Pfe 525257
GRANT, Harold Loran 8/sgt 808636 _
Y- ~—— FAREZR, Roxford Gaylon ¢ Pvt - om0~
| “XEAYIZS, John E. Pvt 548813){:
: BILL, Charles Eowar Bgt 439436
LLAID, Melvin Charloa ¢pd 441612
JABREZLL., John Frank, Jr. 1ot Lt. 024871
JEFFERS, Acsr Charlos Pfo - 808322
XROUSS, E:'mld Clarencs Prt. 986806
LaFEY, Francis John ' Pfe 954184
HADZSY, Howard Pfa 880966
UARSEIAN, Robert Lewsll Cpl : 864569
RoKEZ, Dalo PLo 322951
IILIER, Thomas Jesss Opl L54752
PASST,. Antonio Dozanie Pyt 807675




jd

. ."mm‘“:oseph 3.0 e 859913

RORTON, Robert Dav!.d L Cpl 330528
. PHELEG, Frank Etigene Prt T 859730
REINOLDS, William Greem Pvt 557908 .
RIDDIE, Aavon Garnett Cpl 265805
'ROBICOUX, Armand Jdmes  Cpl . A42281
¥ 'RYAN;"Russsll Thsodore  Pfe . 839867,
s SHEERY, Robert Chester  2nd Lt. 042977 -
\SHULTZ, George Avdrew . Pfd 530742
‘SIDDALL, Laurénes S, ~ Pfe . 550819
SIMPSON, Robert Ermest Pvt 422063
'SPEER, Verl Wilson = Pfe = ' 832948
'STEINBSRG, David 1t Lt, - QR7066
'SZGZEPANSNI, Thaddeus  -Opl 806256 -
TIMPANARO, John Andrew  Pfd 503666
- VILLA, Robért Rodriguez Pvt -~ ° 955557
RS, George William ‘Pvt - 7 980699
_ WARREN, Frederick Blair Pfo . 945845
HATSON, Paul William Pe 551826
' BAIMER, Donnld Horley: e 862 5675
~ SUTION, Gordon . ; W?zo L 812 66 63

and ‘the i‘ollouing atatamente hav‘e heen mhmitted to this offices

1. The dental chart for Unknown Ho, 55 has been identified
- ag that of DO‘P!‘ Bon&lﬂ Robert, Pvt-., 99?012, USMCR.

2, It is pasaible that. the dental chart for Unknown No, 61
belongs to BAREER, Rexford Qaylon, Pvt., 991010, USMCR,
tutthe absence ‘of umisual, dental characteristics make ‘ |
. poeitive 1deutifieatdon 'by dental means alons not possible,’ |

3. HNo othor charte can 'ba 1dentified, -

N

2, DOTI'S mligioua pmfemncns Fm‘bastanﬁ _
HAREER' & rangi{ms pmfemnem P;vtqstgpt _

L. B, HIIL
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IDENTIFICATION DATA

1. REMA NS OF UNKNOWN 2. DATE OF REPORT
UNKROWN X~22, 4th Msrine - Iwp Jima 19 Feb 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |[7. DATE OF
. DISINTERMENT [REINTERMENT
AGRS Mousoleum, Manils, P.I. | /5 | 738
B. ESTIMATED WEIGHT 9. ESTIMATED HENGHT 10. COLOR OF HAIR Ll. RACE
136-161 1bs 51 8.7/8" Brown Prob. white

NONE

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

NONE

INFORMAT ION OBTAINED FROM OYHER SOURCES

I4. waAS BODY BURNED?

TO WHAT EXTENT?

T vwes E wo
1%, WAS BODY MANGLED? IQ WHAT EXTENT?
ves [ wo Skull and right humerus

NONE

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, S17E, MARKINGS,
SERVICE, ETC. (Ff laundry marks ars indistinct such notation should be made snd specimen forwarded through
channeis for examination when facilities are not avaitabile in the arsa)

[ ] * T - *
NONE
Q»J 5*
OMC FORM PREVIOUS EOITIONS OF THIS 20€.21—12.47 PAGE 1 OF
rev 16 war w7 FONU Lo RsoLerE GE 3
. e e




grv——

8.7 - - T T - TOOTH CHART X-22,‘th Marine - JIwo Jimg
. t TOP VIEW SI10E VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY § Jooth Missing , (

RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABE LED

SRR | DR
Gold Crowrn e/arnn O

CRONED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 Porcelain Grons

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- (5}.@.‘! @@@5
LaIK}, THUS:
Gold Bridge

GJIAl=InY

Gold Filling. Siiver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ok

AS POSSIBLE (BLOCK IN AND LABEL GOLD, §ILVER, \'
CEMENT), THUS:

fﬁuﬁy' Decayed
CARIES (Cavities): OQUTLINE LOCATION AND S1ZE @%‘( \
OF CAVITY, SHADE IN THUS: @@

RIGHT - LEFT
8 1 b 5 4 3 2 1 1 2 |3 4 5 b 1 8

Minic ERARBRR0EEE
DOOVTRVIOTO
RO 48 S Beb -

broken & missing3

AQ07Y AEEE)

—Maridiblg MJiss‘Lng N /}/

16 15 14 13 12 [ 11 ] 109 9 10 }11 [ 12 | 13 14 15 16

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOQOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

Sides
Views

Top
View

DENTURES (Pilates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITKR THE WORD, "CLASP."

“No"lodse mex1illsry "or mendibulsr teeth present with remsins.

ol PR M

PAUL R NICHOLS

Chief, Identification Section
w 52

e o T ouua

18 MAR 47

" 29E.21-12.47 PAGE 2 OF 3




e - : X-22, 4th Mar. Iwo Jima

19. BLACK OUT PERTS OFBODY %OT REC‘ED .

Humerus 33.8 - 172
Femur 47.3 - 174
E?i?)i.a 3!30‘3 - 1775
Bi-iligc 26.0 Fibuls 38.6 - 7;22_
4/700
Estimagted height 5' 8-7/8% ' 175
20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parte ie impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: RUMAER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL IRFORMATION

(1) Mele

(2) Probskly white

(3) Age =~ 23 to 27 yesrs
(4) Weight 136 to 161 1bs
(5) Helght 51 8-7/8"

| CERTIFY THAT | HKAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECOROED TO THE BEST QF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZIATION

PAUL R NICHOLS

SIGNATURE ’
Chief, Identificstion Section (i;;:;;:ofi ’6?;DA/ZZZAL4£:J£L

g?u:gR:T 10uub 9 ( / 5 ?/ 25E.21—-12.47




e N T | '
g . e yo -1 -
' i ZEr N e a
A . (DENTIFICATION DATA .
, . M 3
1. REMAINS OF UNKNGWN .o 2. DATE OF REPORT
e wm D3 . i - ! . .
' i ANKNOWH .X-22 31 Oct 48
3. NAME OF CEMETERY . . ‘ . 4, PLOT [5. ROW [6. GRAVE |7. DATE OF
. ! [ : DISINTERMENT |REINTERMENT
4th Har. Div. Cem., Iwo Jima 1 15 738 | 26 Aug 47
] PHYSICAL DESCRIPT {ON
B. ESTIMATED WEIGHT 9. ESTIMATED HENGHT 10. COLOR OF HAIR L1, RACE
0 1bg. 6! 3/8n Brewn UTD

12.GtVE DESCRIPTION GF ANY QFFICIAL IGENTTFICATION FOUND'WITH REMA VNS

13,.GI1VE DESCRIPTION OF TATTOOS QR SCARS ON BODY AND/OR SUCH INFORMATION OBTASMED FROM OTHER SOURCES

Nene
4. WAS BODY BURNED? TO WHAT EXTENT?
T ves [ wo
15. WAS BODY MANGLEDY 10 WHAT EXTENTE
O ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Fene

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indiatinct such notatien should be made and apecimen forwarded through
channefs for examination whan facilities are ndt available in the area)

Right shee size &, green pieces of 0.D,
Grsen pieces of blankst {weel).

White pieces of cetton sherts. | - “‘
ROV T
|\

4

Unidentifiable by reasen ef lack of sufficient identifying data.

{?{w; iR =
Captain, QNC
Operaticns Officer

AGRS, iarbe Zene
JRO

{(MC FORM Iouu PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE G PO-0-47 - TS48TH PAGE 1 OF 3

. O o .



=X~ 22 é/v‘lz PR INE (WD W3- 4#-22

I 8. e TOOTH CHART . - /.
= - . .
) TOP VIEW SIDE VIEW
MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING

FRACTURED OR DiSPlACED BY RECENT WOUNDSI SHOUlD BE X" 'D QUT
AND LABELED THUS: . @ ) '

GOLD GROWN PORCELAIN GROWN
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN  SILVER OR GOD AND PORCELAIN|, THUS:

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD 4 '
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: @
. GOLD FILLING SWVER FILLING
\“ \
] FILINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE [BlOCK
IN AND 1ABEL GOLD, SILVER, CEMENT), THUS:
T T s R L e s, o | CAVJTY DECAYED

CARIES [Cavitiesh: OUTLINE LOCATIOM AND SIZE OF CAVITY, SHADE IN @ % @ @ @ @ @
THUS: ] ~ @

RIGHT LEFT

= BRECER AR AR RREE |-
BOD090ITVIO00EDD

1RDERCAN HB0LBEE® -
B O R WS P

.16 15 14 13 | 12 1 10 9 9 "1 1 12 13 14 15 16
) A3

DENTURES {Plates): DRAW DIAGRAM OF RELATIVE SIZE AMND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP."

Broﬂel«l Fo F4e ﬁ-}‘*le;/'f' 4/’ Ca-r-.,d/e/e // c?‘/d‘?ﬂ

ISV 1L fef P %-1% A/o 5T s ghF sy

/V.a_,.,(/ é/e_ ﬁﬁrssrﬂz -//'a--n V74 ;»,75; 747 sof Ve ft
ly

Naxy W e &qﬁf /M{sS/x/

L a0l

RN 10440 ”63% cs:gsﬁ_ GLDRIC E. GDNERLY, ,e!apt., R




I T

aimigsys v i iy ’ j v
ORI X=22V P~1, R-15, G-738 4th Mar Div Cem Iwo Jima
19.. BLACK ouj PA!I%TS OF BODY' NOJJIECOVERED

1

20. MASS BURIAL CERTIFICATE {IF APPLICABLE)

Wherein segregation in whole or parts is impossible]

| Certify that the Group Remains Consist of Perts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : : INUMEER .

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Shoe and pieces of blanket and clothing enclosed with remains.
No perscnal effects found other than above,

4

JRO
| Cerlify thet i Have Personally Viewed the Remains of Deceased and that All Resuliing Informetion Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMNIZATION SIGNATURE




A= 22

TOOTH CHART ‘e,
TOP VIEW . SIDE VIEW ,

MISSING TEETH: Al TEETH MISSIC THROUGH EXTRACTION INOT THOSE TOOTH MISSING

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUID BE “x™'D OUT " L .
AND LABELED THUS: " u

GOLD GROWN PORCELAIN GROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN CF TOOTH (LABEL GOLD
PORCELAIN SHVER OR GOID AND PORCELAINI, THUS:

GOLD BRIDGE

' 4
BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
SRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: ‘

GOLID FILLING SILVER FILLING

~ '
FILINGS: DRAW FIILING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK . \
IN AND LABEL GOID, SIlVER CEMENTI, THUS:
1l _—— — — L e g e TR T ] - 4 . . ni -

CAVITY DECAYED

CARIES (Cavilies): QUTUNE LOCATION AND $IZE OF CAVITY, SHADE IN “@ @/@\ Q @ @ 5
THUS: ' @

&

| i
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DENTURES {Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OL PLATE, BLOCK IN TEETH ATTACHED AMOD INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, *“CLASP."
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. _' | - If‘INT”‘RM:“T DIREETIVE

T ﬂ DIRECTIE wO. 4_
R 7 AME AND BURILL LOCATION OF DRCWRSED 1 B ~
,M‘/ IAME P RANK - :STRIAL WUMSER: DATE OF DUATH:ARMY OR:DISFOSI-
: : .SEE?VICE. PION
1‘ . L) ]
g ;Lﬂbt/45»¢4ﬂ<&9f7t— ){ ;2 Vo : :
JEMETERY - ' : CAUSE OF DEATH : U.S. DIC‘I?'B*FIOH
. : 1 POTIT
LT ¢ ROW i GRAVS B COUNTAY

AL I ,,mm
B. NEXT OF XIN AND CONSIGNEE ¥
TAE AND ADDRESS OF NEXT OF KIN NATH AND ADDRESS OF CONSTGASE 2/

=

. et wy

C. DISINISEENT 5D TOENCTH 10 AT L0N
JAME : RANK ; STRIAL NUISBRER : DATT OF DEATH Dﬁku.. oF DISJ.I\"E'ERHEI

IDENTIFICATION TaAG ON ORGANIZATION * RELIGION : IDZNTId ICATIO‘\I YERIFIED BY
() REsAINg : :
() iaREYT

LT

..

D. FRIPIRATION OF PELAINS ¥R S-.‘.[I"F"‘"\T_

JATURT OF BURIAL - : _GO\ULHI {13 0T REMAIN3 Z E Q ,

o - e d L . Y.l ]
JTHER IEALS OF IDGATIFICATION /m 7. LClaa UF
» ~

TTNOR DISCRERANCIES 1/ P en s Drery 0ln i Dt KL

WMALINS PREVARED AR PLACED 1N CASKST /
E."_'iE £l _
JASKET gHaTSD BY { EMBAUTER  (signatars)
JASKEZT BOXTD AND LaRimD § SHIPSTNY LODIES: VRRLF 18 37 (S oneiire)
: ' .
DATE ) BY - ' —
I kevedy cexrtify that all the foregoing Operaticils weyp el and ascomp-

>

Lished under my immediate supervision esnd tmk““‘ﬁiﬂ‘ cOI‘I‘ W

A" :

. SIGN/To0S 0F Chy TNSEECTOR <7

k74 Prepara discredancy Report Form No. 119a TOTr MzjOr discrcpancies.
2/ Consignee may be same as next of kin; is of repeat neme ond address.




\ B ; v
Graves Registration - - REPORT OF-INTERMENT *

~Form Ne . . . .-
(Revised May 11, 3943) {TM 10630 AND AR 30-1815 R i
SO .44 GO 30 SO OO Os eSO
ST TT={Labt name) (First) (Initial) (Serial number) (Rank) (Organization) -
. X
| " (Place of fieath) (Date of death) T (Cause of deathy 3 -—I
I -
oot eeemeee e 4th Marine Division . . Iwo YJima . . .~
; (Time and date of burial) {Name of cemetery) (Name or coordlnates of location)
i
O
................. TA8.eiis oA it e D s
(Grave number) T {Row number) (Plot number) (Type of marker—Regulation V-ghaped or other)

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

. (If no 1dentification tags, what means of identification are bmm .
T i no identideation EE&I"&KEE&“WW&“&!&, give particulars)

Body buried on RIGHT .............. Iasasnasmeesmssssmmsssmessseers  tessess-ceesssessmesss  ssmssmssesssseessasiss  obeesbseeomeeeomeeoms  meeomeeoneesesesnne
(Name) (Serlal number) (Rank) (Organization) {Grave number)

BoAy DU A OM L EF T et ecmmeesceaassimtissenss  smsssscremsicssiesssss  assssssssssmsssoosbome  —eeseeemomsesemmomens  oommeseeeoomteeeeraes
{Namae) (Serial number) {Rank) (Organization) (Grave number)
""""'""i?a'é'rh'&'&'&&"AEAFGQE}}E'EE'EEEEEGE'\"'R'EE RESSEE) (Name and address of LEGAL NEXT OF KINY -
: . BaA]

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



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, - v
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: o o |
Color of hair: Wear glagses? ’ ' o
Race: . # Is'tooth chart attached?
: {If possible, have medical personnel take a t.ooth chm)
In space below, locate and descrlbe any scars, bu'thmarks, moles,
- deformities, etc.:
[~ ] [ ]

ANVYH L4371

RIGHT HAND

Note below any identifying clues found, such as letters, photo-
graphs probable organization of decea.sed ete.:

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

St

THUMB




