"~ fave - /7 A3 50 DA~
fars - | Interred Mm A ot ‘/;zm.c:PF‘\RED BY PHILCOM
' S .| PoZe -250 ISINTERMENT DIRECTIVE
\' CARL R, H. MARK
Cemetory Superintendent DIRECTIVE NUMBER DATE
SECTION A— o1 0b 50
NAME AND BURIAL LOCATION OF DECEASED 5531 81699 I
DAY | MONTH| YEAR
NAME SERIAL MUMBER GRADE ARM  |RACE |RELIGICN
UNENOWN X=23
e ————————rep—
CEMETERY 29*;—, PLOT  |ROW |GRAVE DISPOSITION OF REMAINS
4TH MARINE DIVISION CRUETERY, TWO JIk | 1 |15 722 701
_ _ = CODE DIST. CTR.
SECTION B— cous:‘(;’nes AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
URITED STATES MILITARY CEMETERY
FT, W™, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
ONENONN X=23 ' 2 June 1950
IDENTIFICATION TAG ON ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
L] remamns PAUL R NICHOIS
L] maRker , Emnbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skaletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)-
REMAINS PREPARED AND PLACED iN CASKET
DATE 2 June 1950 BY PAIL, R RICKHOLS
CASKET SEALED BY ‘ Wea g PW
PAUL R NICHOLS ' PAUL R NICHOLS /
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 2 Jume 1950 AILBERT C EVATT, Sgt, RA RAYMOND H TANGUAY., Sgt le,
| hereby certify that all the foregoing operations were conducted and occomplished under my ihmediate supervision
and that the report above is correct.
H mﬁ%n?sig’ le, Kl k,V% )[’
SIGNATURE OF AGRS INSPECTOR ; U {\'
REMARKS AND SPECIAL INSTRUCTIONS

N Yire 1194

Ghel)

ke

)




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .
FROM 10
U5 MAUsSOLEUM {SAIPAN MI) PORY SYORAGE OFFICKR (SAIPAN MI)
KIND OF CONVEYANCE NAME OF CONVOYER )
AsUCE A v Vi e .
sucmsm PER’ DATE 3 E OBNECEWER ot DATE
' ' 13 avg G/ SYOWDEN " 7
Ll 2 . ' ¢t Lt INF /
QHn B TOTL, Ma) CUP 48 . . & /3 %gq
2. SHIPPED )
FROM 0 Pransport Yommander
PORT AGRS (SAIPAN, M.TI.) IISAT DALTON Y ICTQRY
KIND OF CONVEYANCE NAME OF CONVOYER. ¢
- g'gmucx , NN
SIGN QF SH;E;?}/ DATE SIGNATURE OF RECEIVER BATbc
o © % | oteg Pt *
BERT (+. S/N WDEN INF 48 ﬂfﬁw
3 SHIPPED AL LT
FROM 4 oy "Cw L ranT *-\1';1..' HH
JS AT DALTON VICTQRY: : AGRS MAUSOZEIM
KIND OF CONVEYANCE ' NA{{E BHCOoveR .
TRUCK
W_/ 00T 10
m Lr IC -
ﬂZOM e . . - Nt-
KIND OF CONVEYANCE I NA;A_E'Of CONVOYER
* ) k] ., . 3
SIGNATURE OF SHIPPER ve ihever IDATE "SIGNATURE OF RECEIVER DATE
5. SHiPPED ) ! s
FROM 70
KIN Of CONVE‘MNCﬁ i-n L i AE u.!)E ) NAME OF CONVOYER
SIGNATURE OF SARPER 777 ‘~ oD DATE SIGNATURE OF RECEIVER DATE
L‘xlblt ”vllutl C['*ll:'_._...Lr‘t'\
6. SHIPPED
FROM 10
T N
KIND OF CONVEYANCE NAME OF CONVOYER
[ sioraTURE OF SHiPpER « r ' {DATE ¥ | SIGNATURE OF RECEIVER . DATE *
1.SHIRPED  ~vy v '
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER "4 i Tt
SIGNATURE OF SHIPPER . . [paTE SIGNATURE OF RECEIVER DATE
’ L]
L]
I | '
]
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o 1.\ Thie cose %inkwwuﬁ*yj- s
toen reviowsd and the recormmdstion of Uw £ie34 as
anddonti Banle daw to lack of sufficiunt Ldmiifying
date Lz approvads

L~ - 2. These rwming wore { turied
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f;.\t}'ﬁ - TN
'5 .'n I"A .}I

5= " L i

e “-‘j IDENTIFICATION DATA ’

F. REMAINS OF UNKNGYN, v F _' 2, DATE OF REPORT
O UNKNDWE X=23 11 Oct 48
3. NAME OF CEMETERY ,* i : - . PLOT |5. ROW 6. GRAVE {7. DATE OF

. .

- DISINTERMENT [REINTERMENT

4th Mar, Div. Cem., Iwo Jima 1 15 722 |26 Aug 47
" ! PHYSICAL DESCRIPT [ON
B. ESTEMATED WEIGHTY Q. ESTIMATED HEIGKT 10. COLOR OF HKaI® . 11l. RACE
UTD 6'1 1/8n Brewn UTD

12.G1VE DESCRIPTION OF ANY QFFICYAL JOENTIFICATLON FOUND WLTH REMAINS

13.6G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANG/OR SUCH INFORMATYON OBTAINED FROM OIHER SOURCES

None
1%. WAS BODY BURNEG? YO WHAT EXTENT?
T ves  Fr wo _ .
15. WAS BODY MANGLED? 10 WHAT EXTEN[?
—J ves x wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

Nene

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CQLOR, SJZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct auch notation should be made and specimen forwarded through
channefs For examination when facilities are not available in the area)

Penche cameuflage

Field jacket USKC (mestly decayed)
Pertien ef T-shirt USNC :

One canteen (net marked) ne laundry marks,

Unidentifiable by reasen ef lack of sufficient identifying data. -

| | NV A

. H, W, HARRIMAN
Captain, QNC
Operatiens Officer
AGRS, Marbo Zene

WCK

QMC FORM PREVIOUS EDITIONS OF THIS .
REV 18 MAR 47 104y FORM ARE 0BSOLETE GFO-0-47 - 154878 PAGE 1 OF 3




. ¥ A A—RS
o TOOTH CHART -

) T - S  TOP VIEW U * SIDE VIEW

MESSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED 8Y RECENT WOUNDS| SHOULD BE "X 'D OUT
AND LABELED THUS: j

GOLD GROWN PORCELAIN GROWN

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

GOLD BRIDGE

BRIDGE WORK: BLOCK IN SOLUD AND CROWN OF TOOTH (LABEL GOLD 4
BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS: '

GOLD FILLING SILVER FILLING

T
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
INAND LABEL GOLD, SHVER, CEMENT), THUS:

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 4 \
RIGHT LEFT
8 7 é 5 4 3 2 1 1 J 2 3| 4 5 6 7 8 -

DD 0TTVIOOOEBD |~
RDEIBAORD ABOOEBEEBIED -

TOP
VIEWS

SIDE
VIEWS

D | NN A LA DN
16 1sN] B\ [/ 12\I/1" N/ 10\|/ 9 PAVADY AR AN ST 15 16
v »
Y\ odtnq —_— Miselica
DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH AT]‘ACHED AND INDICATE RETAINING CLASPS ON NATURAL TEgH
WITH THE WORD, “CLASP.”

CONERLY, C

ULDRIC E,

QOMC FORM
8 mak 47 1044s




4th Mar Div Cem Iwo Jima

.\

Pl . T [ j :
PP~ JNKNOWN: X-23 . P-1, $-15, G-722
v 9 ZBLACKTOU] PARTSOF BODY Ndie_g?v_msn

r

MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregalion in whole or parls is impossible}

20,

_Decedents Based on the Presence of One or More of the Follow-

I Certify thet the Group Remains Consist ‘of Parts of
ing Anatomical Parls:

NUMEER

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Body received in shelter half -- all dry tones with only fragments
of skull., BHeight estimated by radial. Only available bame --

several pieces of shrapnel found.

WCK

i Cerlify that | Have Personally’ Viewed the Remains of Deceased and that All Resulting Information Has' Been Recorded lo
the Best of My Knowledge ' )

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

ULDRIC E, CONERLY, Captain, CAC MW

OGNS 1044b

Eh Ay Pricting Plrel Beonrts
et




f/ufr‘r .-'*

TOOTH CHART

1 18’
- .47! * o

TRACT 10M {NITA

RECENT
THus:/ =

{0UNDS) SHOULD BE X" °'D OUT AND LABELED

O R

\{ —— g TGP VIEW NS IDE VIEW
(L1} TH: .:_ALL TEETH MISSING THROUGH EX-— ey
M1SS THOSE FRACTURED OR DISPLACED BY f’bOfﬁML‘S/ﬂg w

x

EL GOLD,
N), THUS:

N

jl) TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

PORCE LA IN,

SILVER QR GOLD AND PORCE-

X2

Gb&ﬂﬁvnmb /bnx%wwé

s 1551 J

Yoyl

DROR
R0

BLOCK I4 SOLID AND CROWN OF TOOTH

Cﬁpéaféiﬂdjgns

CEMENT), THUS:

AS POSSIBLE (BLOCK IN AND UABEL GOLD, SILVER,

OEEO

ARINGE WORK:
(LABEL GOLD BRIDGE, GOLD AND PORGELALN BR(DGE), @“@ @@g@
THUS:
Gold filling JhkﬁhFﬁW@y
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

A0

CARIES (Cavities):

OUTLINE LOCATION AND §I7E
OF CAVITY, SHADE !N THUS:

Cbm@y kaqyea’

e

DGO

PIGHT

LEFT

iojuian(s

= L0000 0000 b
4BDOOLOIVVIOOODRO |~
1 REEROAOM HOOBEEDEID |

COTION0RT Y

16 15

13 12 11 10 10

13

11

12 13

14 15 14

NENTURES (Plates):

ING CLASPS ON NATURAL TEETH WITH THE WORD,

et LS

DRAW DIAGRAY OF RELATIVE SIZE AND SHAP‘E oF PLATE
"CLASP."

gﬁ%ﬂ§7éf§&':§”4£:{f?¢, ‘gz,,ﬂgﬁndﬁéaaz/-/

BLOCK IN TEET: ATTACHED AND [IND IW‘?FTAIN—

,s¢-127u¢a¢¢zﬁkéﬁ<£?

QMC FORM
18 MAR 4T

IOHMa

R

T %

.;-«.'. -~
I

18




W

Unknown "X" No.,

B SKELETal, CHART




- . . I.
- - o7 .
. TJfC Form 1194 . 3 . o : . DATE ..

30" - | - DISINTERMENT DIRECTIVE N

e
L
s

. DIRECTIVE NO..

. A. NAME AMD BURIAL LOCATION OF DECTASED B

JAME ! RANK :SERIAL NUNMEER: DAL.; OF DIATH:ARMY OR:DISPOSI--
! H ISERVICE: TION

[ ) * -
. [ kl FY * .
-+ o
- * ' l
—ileadnly : .

SEMETTERY : CAE"—“T CF DEATH : U.S. DISTRIBUTION
‘ . : : PoNT

ROI-’! H {H{ AVE N COUNTRY
¥

L 2> D ol
B. NEXT OF KIN AND CONGIGNEE: ¢
TAE 4D ADDRESS OF NTLT OF KIN ¢ NAME AND ADDRESS OF CONSIGWARE 2/

»
*

-

C. DISINTERMENT AND IDENTIFICATION _
[AIE ! RANK ¢ SCRIAL NULBER : DATR OF DEATH :DALE OF DISINIERRZI

SO : S E- VAR S A

"DE! \rruwo;;m Gl TAG OF ORGANIZATION ¢ PILIGION ¢ IDANTIZICATION VERIFIED BY
() REMAINS : .
( ) IREsT :
I. ITEPARATION OF PRiAINS FOR &m
Y.TURE OF BURIAL : COMILTIONS oJ, REMAI‘L\TS

d?%;ﬁ'&é- A‘;’qﬂﬂ;awo&?.

JTHER FEALLS (F IDENTIFICATION

YINOR DISCGHUPANCIES 1/

AMATNS PRECARED AND FLACED IN CASKET

" DATE EY - ‘ e
SASKET SiATED o \ SNk Taignatara ) |
J\Qﬁ?&k“ : e ‘
CASKET BOXED AND MEKIZD WA 1 SHIFPSTES JDDLASs VERINTE. mylsionature)
DATE BY . ’ : 1

I hersty cextifly that all the foregoing cperatioig were conducsed and &oCGIp-
lished under my immediaste supervision end that the report svove is correct.

ﬁ) (} % J( /\ SIGNATOPE OF Grs INSFZomOn N@

1/" Prepare discrepancy RBeport Form No. 1194a fOr Major dlscroPancies.
2/ Consignee may be same as ncxt of kin; ig of repest name aond address.

-




*= QMG Form 1042
‘tx// (Rev. 1 Apr. 146)

’ (Supersedt!s GRB Form 1, and

RESTRICTED

L

—RE _
REPORT OF ANTERMENT

DATE OF REPORT
Rev. of L Apr. 45, which may be used.) (AR 30-1810 and AR 30-1815) 12 Feb 1952
Imprint Identification Tag If Posaible Section 1.~—~1DENTIFICATION.
Do NoT TYPE NAME (Last, first, middie inifial) SERIAL No.
UNKNOWN X-23, 4th Mar Div Cem, Iwo Jima Unknown
GRADE ORGARIZATION BRANCH OF SERVICE
O
: : | Unkncown Unkncown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown '
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and Mr@\g Z Z z

IDENTIFICATION TAGS FQUND ON BODY
{1, 2, or nonc)

Unknown

e 6/23%’&«

1 (Substitute)

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidontificd, ﬁH in sadwn

/
Yes

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

COMPLETED TQOTH CHART ON QMC FORM 1045 ATTACHED HERETO

] ves [Ino

None
Section Z—BURIAL. I other than in sstablished cematery, furnish sketch and map coordinates on reveras /
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
UNITED STATES MILITARY CEMETERY, FT Wil KCKINIEY, P.I
DATE OF BURIAL - HOUR BURIED IN (Shroud, blankef, or name of ather) T‘mER%E ;?RAVE PLOT Mo. | ROWNo. | GRAVE No.
11 Febh 1952 - Casket Cross D 10 230
W(Alg THIS A)REBU RIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOZATION OF GRAVE
cB O RO,
i PLOT No. | ROW No. |GRAVE No.
Yes US MILITARY CEMETERY, FT WM MCKINLEY, P.I. ¢ 8 11
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATICN TAGS NOT USED, DESCRIBE iDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BO t L s
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO N M
BODY (¥eo or no) MARKER (Yes or n0) _ Action ,;—;.rs'-’
R
Yes Yes _
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. _GRBANIZATION | GRAVE No.
o
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
' e e VAN R R 'E‘;_"-,_' r N :
SIGNATURE OF PERST}E?A%gG REPORT._. . C e . .| SIGNATURE OF GRS OFFICER VERIFYING REFORT
ROCEA L, DION, Sgt.. RA

through Headgquarters GRS Officer

o A

> e A
CHARLES R.'WH/AYLEN”‘ 1st Lt., QuC

’
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enamy dead, to the Quartermaster General
. Copies for retention in theater as prescribed by theater commaeandear

)

RESTRICTED -
E-6Py To AR MC_

16—432097-2

]



dADNIF TULR
EEEN)

‘!!E_ RESTRICTED i‘ii
Section 3—UNIDENTIFIED REMAINS, - * Y

UIDNIA SN
1431

N
INSTRUCTIONS : : ¥

(a) Great care will be taken to record tha most minute clues for the future |dent|ty of unidentified re- |
mains. Fill in anatomical characteristics below, and any other clues under ‘'Other,’’ such as shoe snze.
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks,

(b) A flngerprmt or prints, are the most valuable of all clues. [mprint aII 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 below. Tooth chart wiif not be
accomplished if one or more fingerprints are secured.

HEIGHT 7 WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. S - )

HIINI4 T1aaiw
REEER

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YIONIS X30N]
1431

GNNHL
L1

- @NNHL
1HO

YIONIJ X3aN]
LHOIY

-

X
.

!

f

i
i
HIONLLTIAaIN
I IHOIY .

L ]

OTHER IDENTIFICATION CLUES

YIONLL ONiY
IHOIY §

YIDONIS TLLLM

LHIH

FURMISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
Cene BT
Tt '}
= Oy
REMARKS:

Grave 230, Row 10, Plot D, was formerly occupied
by CGM Joseph A, GRANES 2339420 USN d151nterred and shipped
to\ZI.,

RESTRICTED 16430872 U, $. COVERNMENT PRINTING OFFICE




: RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
: 15 JUN 9550
. 2. SHIPPED
FROM 10
_ . [ . \w - . 3 - y I8 -
KIND OF CONVEYANCE ~ - N : NAME OF CONVOYER'
SIGNATURE OF SHIPPER ) , DATE SIGNATURE OF RECEIVER DATE
v . . iy
i Y
L 3. SHIPPED
FROM - 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
KIND OF CONVEYANCE e b NAME OF CONVOYER
L P . - T -
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER G
5. SHIPPED
FROM 10 T
KIND OF CONVEYANCE - NAME OF CONVOYER -
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
Lt et T 6. SHIPPED v . v i
FROM . R ] TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER. . J7 2 & . | ) DATE * SIGNATURE OF RECEIVER %o, B DATE
v -
10! L= L2 7. SHIPPED
FROM TO
s
KIND OF CONVEYANCE NAME OF CONVOYER | [ . ) , .
(a ENN ‘«F
SIGNATURE Q'F SHIPPER . . DATE SIGNATURE OF RECEIVER. DATE
» B

-




\ v . -
N Y - .
" Sraves Registration .. . REPORT OF INTERMENT | Ce,
. (Revised May 11, 1043) . (TM™ 10-830 AND AR 80-1818) " 3 . " R
.70 =, UNKNOWN X=23 b
(Last name) (First) {Initial) ) (Serial number) (Rank) (Organization) 13L
(Place of death) (Date of deatt) (Cause of death)
______________________ Lith Marine Division Cemetery, Iwo Jima
(Time and date of burial) (Name of cemsetery) ) {Name or coordinstes of location)
............. 122, e o A5 1
{Grave numbar) {Row number) (Plot number) (Type of marker—Regulation V-shaped or othexr)

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

(If no ldentiffieation tags, but ldentity deflnitely satablishaed, give particulars)

Body burled on RIGHT T Samey AP Pﬂﬂmnmﬁ%‘i (Organigation)  (Grave number)

Body buried on LEF T oo eeeeccees s asasisannn sneezrerrameeasasaanne
(Name) {8erial numbaer) (Rank) (Organization) {Grave numbar)

(Name and addrese of EMERGENCY ADDRESSEE) (MName and address of LEGAL NEXT OF KIN)

[ZT]
List only personal effects FOUND ON BODY sand disposition of same:




ANVH 1437

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/42). If unable to obtain a complete set of fingerprints,
TAKE THQSE 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 possible, 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, etc.:

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

RIGHT HAND




H v

: & .- p!pmm BY PHILCOM
@ \& E DISINTERMENT DIRECTIVE .

DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED L1311 1499 | 5o
DAY | MONTH | YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
o -2 :
csmm%% ‘ PLOT  ROW  |GRAVE ' TDISPOSITION OF REMAINS
TR 0
47K WMKINE DIVISION CERTERY, , X 15 T2 1 ‘
. ) CODE DIST, CTR.
o —— SECTION B — CONSIGNEE ARD NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE TNAME AND ADDRESS OF NEXT OF KIN
WITED STATES MILITARY CRMETENY
7. . WKINIAY, P. I. (BY ADMINISTRATIVE DEOISION)
" SECTION C — DISINTERMENT AND IDENTIFICATION ) _
- HAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED B
IDEMTIFICATION TAG ON ORGANIZATION RELIGION “IDENTIFICATION VERIFIED BY
D REMAINS |
B MARKER : NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL ’ . CONDITION OF REMAINS

OTHER MEANS QF IDENTIFICATION -

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

- \?
REMAINS PREFPARED AND PLACED IN CASKET
DATE . _ By i
CASKET SEALED BY - - EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY _.,"
| | DATE BY / —

i hereby certify that all the foregoing operations were conducted and accomplished under my ihmediate supervision
and that the report above is correct.

SIGNATURE OF AGRS mspjc']on

REMARKS AND SPECIAL INSTRUCTIONS , f W

L

| QMC FORM 1194 . . A

.REV11 FEB 48




RECORD OF CUSTODIAL TRANSFER

£
T 1. SHIPPED
ROM T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
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 CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
r 5. SHIPPED
FROM, TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
8. SHIPPED,
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM TO
KiND OF CONYEYANCE RAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| .

A v o=




19 day 1950

AT 8 . . L
mimown 3e23 . U0 S vt N
(‘ #th dar. Uiy Cemstery |
\SUBJFOT: 1d-ntifieation of Werld Yar 11 Deceamed

Commanding Officar
Amoriean Graves Reglstration Serviee

0
“hiloom Zone
AFO §00, oo Postaaster
Sam FPraneisco, Califernia
le fafsrance is made to radie yeur headguarters, ¥ 2068, dated
11 Hay 1860,

The reguested Form 1042 is not availeble in this Office,

2
S. 7hotostat copy of Form 1 and duplieate copy of JHC Form 1044,
a and b, for Umkaown X=23, 4th ¥arine Division Cemetery, Twe Jims, Unit

g, Page 1, is inclosed.

FOR THE QUARTIREAST A 4ENY-ALs

Z Inecls THLE S DX
1s Fhoto Copy Form 1 Capt Gic ‘
2. Dupl ey QMG Yorm 1044, Yemorial Divisiom L

a &b % _',- :

3 *‘
f(‘;. E.Fenwickzlre J

1
i

-

""‘"-

N

o

e
__“:7.-3 “LdHd currence Navy Liaison giltg ¥} v \S7/ fij'b
S o 4 A
o o
e =5

X
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e © 06 6 6 6 © O © © O -0 0 © 06 o & o o 4§ o

) ARMY COMCENTER
" GDREEPETN/\:»;N:H eIVl TIME (7)

LR
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