AP2 900, ofs Postuaster

1, Reference is made to letber, your Headquarters, file 0277
293, deted 10 Mareh 1550, subject: Unidentiflable Remains.

2, '™he unknown a:i umumm referended w&-
 wére recomeended as unidentifiable per Marbo Zone letters, file 293
- ¥BORS dated 15 October 1548 and 12 November 1948, subject: Transmittal
«mwmmwwwa« M:?nhﬂ;;d)
were approved per ndorssment, tiis Office, file OMOMT
and lst Tndorsenent, file QWM 293 GRS Far last,

PR T momm, X=l, X=17, X=18, X-20, X-22,
X2k, X=25, X X950 and X=9S lth Marine livision, Twe Jima are

- PR THR q&mmggma |

ewpp oM] ‘UOTSTATy euUTJIBN UM “feg~X €62 NOWD

W Tnels % He METZ |
0 of Unident, Memoriel Diviston




Jars | Interrved 30 &1950 — Q

RS Pt eRinleY ISINTERMENT DIRECTIVE
.| CaRL R. H. MARE PREPARED BY PHILCOM

Cemotery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 5531 81206

/add DAY MONTH  YEAR

NAME SERIAL NUMBER GRADE ARM RACE JRELIGION
\mom X=-2;

CEMETERY — —" PLOT |ROW |GRAVE DISPOSTION OF REMAINS

LTH MARINE DIVISION CEMETERY, IWO JIMA h 18 890 i ci o: ::;E ' n? -
k e emmbm— === G O TION B 2= CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AMD.ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY

FT. W, MCKINIEY, P, I, (BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

URENCWN X - 24 30 Mar!50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

REMAINS PAUL R NICHOIS

MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Hzlf Skeletal

QTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKEY

pate 30 Mar'50 BY PAUL R NICHOIS
CASKET SEALED BY EMBE&MR’(SI}?WE) . Z
PAUL R NICHOLS PAUIL R NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oare 30 Mar's5Q, Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA

| hereby certify that all the foregoing operations were conducted and accomplished wnder my immedicte supervision

and that the report above is correct.
f r
: M/' %‘%Xf‘

. W. RIGHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

. . Jid
b/ My ; '

GMC FORM
rRevii Fesas 1194 (7




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

AGRS MAUSCLIEUM US_MILITARY CEMETERY
KIND OF CONVEYANCE MAME OF CONVOYER
TRUCK . _

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

l ] ) Ll - - -+
KIND OF CONVEYANCE - . NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e ‘3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER .

SIGNATURE OF SHIPPER DATE 1 SIGNATURE OF RECEIVER DATE

. 5. SHIPPED .
FROM T0
had i
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[} - k] L LY - E -
o . 6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
- N lj =~ i = ; b .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER A DATE"
B 7. SHIPPED |

FROM 10

KIND OF COMVEYANCE - NAME OF CONVOYER =~ ™ * 4 . N

SIGNATURE OF SHIPPER N DATE SIGNATURE OF RECEIVER DATE

Y

- @




® e '
DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM
DIRECTIVE NUMBER DATE
SECTIONA— o
NAME AND BURTAL LOCATION OF DECEASED 5551 81206 29 3 2
DAY MONTH YEAR
MAME SERIAL NUMBER ' GRADE ARM RACE [REUGION
O X=24
CEMETERY = PLOT  [ROW | GRAVE . DISPOSITION OF REMAINS
TR &
4TE WARINE DIVISION CRMETERY, TWOJTM. | 1 |18 0 frodll ety
~ SECTIOMN-B-RLONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES NILITARY CRMETERY ’
I, W, XINEY, P, 1. {BY ADMINISTBATIVE DRCISION)
SECTICH € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
! 1
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[j REMAINS
[]_marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
MATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AMD PLACED IM CASKET
DATE ___ BY
CASKET SEALED BY ’ i T T EMBALMER (Signature)’
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
DATE BY .
| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.
- -
i
SIGNATURE OF AGRS INSPECTOR fIQ_
REMARKS AND SPECIAL INSTRUCTIONS )
m“i ™~

e 1194 T N |

gL w0



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
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
_ 1. SHISPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1] »
) §. SHIPPED i
FROM 7o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
1. SHIPPED
FROM TO
KIND OF CONVEYANCE - NAME OF CONVOYER *
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER




~ g . o *‘,l‘ B -
VI B SRR LI 0 & SERIPT A ¢
AT ZAN'EY. B
; ' ) . | '
Pt 57? w1 _ DISINTERMENT DIRECTIVE
T Eke, T
5. = " x DIRECTIVE NUMBER DATE
SECTIONA— 000 15 1 47
NAME AND BURIAL LOCATION OF DECEASED 5531 0000 1 1
DAY [MONTH]| YEAR
NAME SERIAL NUMBER RANK [ARM| DATE OF DEATH
UNKNOWNX-000024 L 0
" DAY IMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
IWO JIMA 4TH MARINE DIV CEM / ¢ 0391| .63
CODE BIST, PT.
ot ] TNAVE COUNTRY j CAUSE OF DEATH
1] 18 890 KAZAN RETTOQO &
SECTION B— CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM, NAT IONAL CEMETERY
GUAM,MAR | ANAS |SLANDS | -/
( BY ADM.LNJSIB.A]‘_LVF QRDER) /
B SECTION C — GUSINTERMENT AND IDENTIFICATION B
NAME - ! SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED -+~ = °
CRICIGT X-000024 | Unk | Unlmovm 19 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
:l REMAINS UNKNWN
[} U. . C .
[ MARKER nlzowa &. CO.ERLY 'm?uaé%ﬁo"m?sc

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT -

NATURE OF BURIAL .+

Incdividual grave, uncasketed,

conomon OF REMAINS . ‘

and that the report above is correct. \\’
- , ;i d dgn Capto, cgng‘\- .. 1

nature of shroud undetermined p Skélatak 11s, sincomplete |
OTHER MEANS OF |DENTIFICATION ™ G oA S ’ N - ‘
{ }EL}!' 1 i - ) 7"‘ e }‘ S . : " ‘:‘ o - ) f \“
At L ‘ . ] - o 3 - .- . y - - N . -,~ .
Mortuary plate - ;
MINOR DISCREPANCIES 7
Wone
REMAINS PREPARED, AND PLACED IN CASKET" R -
pate. 13 August 48 ey G. B, HILL, Emb’
CASKET SEALED BY EMBALMER (Signarure)
5. HILL, Emb o C. D. CALPBLLL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y
oate 13 Aug 48sy B. oAYAl YAX CILLLOPFSXYY, Clerk T
| hereby certify that all the foregeing operations were conducted and accomplished under my ediate sdpérvisian 1

k] *

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

omanes 1194
Y



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

[From :
U. 8. MAUSOLEUL. (SAIPAL, M.I.)

PORT STORAGE CI'TFICER. (E»A.IPA.

na-lI J

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE {OF SHIPPER DATE |
«’[v;w ﬂm 16 Aug E%"F{
JOIY T’l‘, a ¥ 48

SIG RE OF El

é g ls/Lt: INH

DATE

V4/1/

2. SHIPPED { / n‘

FROM

PORT AGRS (SATPAN, M.I.)

0 Transport “ommander
LUSAT. DALTOK VICTORY

KIND OF CONVEYANCE

NAME OF CONVOYER

UCK .
F$ e o+ snwg R DATE
%‘ Oct %ﬁﬂ(xfa{ 6 Oct
BERT G WDEN 1€t Lt INF| 48 1 AL LT T s 8
3. SHIPPED o
FROM . W r" = - o ', q', ~ r s ’ {.‘ r
S A | 5. AGRS MAUSOLE@J
KIND or CONVEYANCE ) NMEQFCOWOYER —
i TRUCK
JSIGNATUBE'GF SHIPPER DATE
[REPLTEY 1ST ¢+ L T .l : FA 48
. o 4SHIPPED L e .
FROM . s X ICHR ‘
| KIND OF CONVEYANCE NAME OF CONVOYER
_' .t . § i - . k]
SIGNATURE OF SHIPPER T O DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TO
KIND OF CONVEYANCE ("1 % L | AL VI NAME OF CONVOYER
s,new.\ruwa OF SHIPRER . o PP DATE SIGNATURE OF RECEIVER DATE
I'RE R L] .$ . : '{. . . L] LAY
AT A A 'r; DINORRAI P
6. SHIPPED
FROM 10
¥ ' FERIN - o v
+ R -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . . ~. % . %7 "IpaTE L [SIGNATURE OF RECEIVER S + |patE
) ' 7. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER ‘ i o
SIGNATURE OF SHIPPER \ DATE SIGNATURE OF RECEIVER DATE
[ ]
!
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s - v

‘ 1. This case ﬁnlmm I = . has

bﬂn previewsd and the recomzendation of tha field as
unsdantifiable due to lack of sufﬁci.ent ident.ifm

: Gsbn is apﬂraveﬂ. :

'12. Thene renpingd woere ( tm*i.eﬂ 7 ) Af;u
~Aranbterred

5/‘6 77L_¢u<, Qe G—m.- lewro Srma

%ﬁ;ﬁu
7@-04/{?%' | _ |




T . @ ocnTiricaTion pata ) S

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-24, 4th Marine Div,, Iwo Jima 21 Feb 1950
3. HAME OF CEMETERY 4, PLOT |[5. 6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

| | 1§ (890

PHYSICAL DESCRIPTION

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

UTD 5! 11 5/8t UTD UTD

12.G1VE DESCRIPTION OF AMY OFFICIAL IDENTIFICATION FOUNO WITH REMAINS

¥

None

1).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BOOY AND/OR SUCH INFORMAT IOM OBTAINED FROM OTHER SOURCES

Rone
14. WAS BODY BURNED? TO WHAT EXTENT?
C3J ves ([XJ wo
15. WAS BODY MANGLED? IO WHAT EXTENT? .
OO0 ves £ wo Left and right femu and pelvic bones,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded throvgh
channelis For examination whan Faciljties are not avaiflable in the area)

None

Lode-

MC FORM 104y PREVIOUS EDITIONS OF THIS

REV 18 WMAR 47 FORM ARE OBSOLETE 29E.21-12.47 PAGE 1 OF 3



< s - Koo g—dr bt r i d 5 Lo i a
18, = T S ' ¢ ’

. TOOTH CHART poih
- - TOP VIEW . '

SIDE VIEW
MISSING TEETH: ALL TEETH MISSNG THROUGH EX—

TRACT 10N (NOT THOSE FRACTURED OR OISPLACED BY g JoothMissing 3,
RECENT WOUNDS) SHOULD BE *X" ‘D OUT AND LABELED
THUS: J ' )
Gold Crown ) Porcelasn Qrown
CROWNED TEETH: BLOCK I8 SOLID AND CROWN OF TOOTH Y
&FSL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@5
N}, THUS:

" Gold Bri
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH o Bridge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE) ., @ @ @@g@
THUS:

Gold Filling Siver Fifling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY o \,

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT)}, THUS: .

Cavity gecayea’

CARIES (Cavitios): OUTLINE LOCATION AND $1ZE 4 \,
OF CAVITY, SHADE IN THUS: @@
LEFT
1 2 4 5 6 7 8

Sida

Sida
Vievs

Views

OOCHERE -
n ®® 3T ovss

Top
View

Side
Vieva

a h d i|b 1l e i iy s |8 i n T
16 15 | 1w L3 {12 [ fro |9 [ 9 [fe Pax [1z {33 | 1a | 125 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA N~
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP.” .

No loosermaxillayy .or-mandibular_teeth pres with remsins,

o Gall Al
Lodes

Chief, Identification Section
oMC FORM  QUU & " 20€.21-12.47 PAGE 2 OF 3

18 MAR 47 N




- X-24, 4th Mar Div Iwo Jima

19 BLACK CUT PARTS OF BODY NOT RE.RED . . .

Femur 49,1 181
Titia 40.4 _183

364 - 182
Estimated height: 5' 11 5/8" 2
20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(¥Yherein segregation in whole or parts ias Inpossiﬁte)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASEQ ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADO!TIONAL {NFORMATION

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

Bstimated weight of remsins - 6 lbs,

1r-

“E\‘; R

| CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING (NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERYICE, AND QRGANIIATION

SIGNATURE ’ .
PAUL R. NIGHOLS W 40 W
Chief, Identificatior} Section ’

Nam H;IER:]' ' Ouu b i‘-“-\:u. (f y 29€-21-12.47
L TR M e




—~y ~ ) EIIEIFY 1
-\fiir oy e [ o X )
i PR "‘f‘ ko .
. - R T e )
i Pm .0 . IDENTIFICATION DATA . .
-~ 3 . F] vy
1. REMAINS OF UNKNOWN i [ vy 2. DATE OF REPORT
. :“ [} £ ) )
P ~-UNKNOWN X-2/ 11-0ct 48
3. NAME OF CEMETERY B {’ 4, PLOT |5. ROW (6. GRAVE [7. DATE OF
’ N ‘.‘_‘ DISINTERMENT JREINTERMENT
4th Var, Div, Cem., Iwe Jima 1 18 890 128 Aug A7
PHYSICAL DESCRIPT ION
8. ESTIMATED WEIGHT 9, ESTIMATED HEILIGHT 19. COLOR OF HAIR LL. RaCE
{TD 61 UiD UTD

12.GtVE DESCRIPTION OF ANY OFFICIAL I1DENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATIOQN OBTAINED FROM OTHER SOURCES

Hone
1%. WAS BODY BURNLD? TO WHAT EXTENT?
C3 ves [ w0
15 . WAS BODY MANGLED? 70 WHAT EXTENT?
T ves 0 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Nene

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSGNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, EYC. (Jf lsundry marks are indistinct such notation should be made and specimen Forwarded through
channefs for examinstion whep faciljtics are not available in the area)

Hone

APPROVED \\\\\“E\\T\E\L%\E

Unidentifiable by reasen of lack of sufficient identifying data.

A} - L

H. W, HARRIMAN
Captain, QMC
Operations Officer
AGRS, Karbe Zene

CK

OMC FORM |0uu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOQLETE

G PO-0- 4T - 154879 PAGE 1 OF 3
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18—_4‘3 M

TOQOTH CHART

Zz— 2y

_E":fr;"

£ +

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X" 'D OUT
AND LABELED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

OIIOR

R

v

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH {LABEL GOLD
PCRCELAIN SIRVER OR GOLD AND PORCELAINY, THUS:

GOLD GROWN PORCELNN GROWN

@Q@'

CQEO

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOID AND PORCELAIN BRIDGE), THLS:

4

&5

ekl

CARIES (Covities):
THUS:

OUTHINE LOCATION AND SIZE OF CAVITY, SHADE IN

GOID FILLNG  SILVER FILLING .
FILLINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE (BIOCK
IN AND LAGEL GOID, SILVER, CEMENT), THUS:

CAVITY _ DECAYED

OBEE

LGI0

RIGHT

LEFT

SIDE
VIEWS

SO

TOP
VIEWS

SIDE
VIEWS

+ LOGO00000000
RETDIO0

RGO
QR HEUH

063

SREDE®

™ siDE
VIEWS

LiPPER

S

LOWER

1% 15 14 13 12 | n 10

? k4 T 10 n 2 13

14 15 1&

DEMTURES {Piates):
WITH THE WORD, '"CLASP."

No M b $ /e

h

DRAVY DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS OMN NATURAL TEETH

J)/" M&—X///d-—o-/ - Fo 7:3#{

3

ULDRIC E. CONERLY Capt./T, C.

- 14
amé FoRM '
8 mar a7 10448

- PR

7 D6 A Porbog Pt Wikt




-~

__ _UNENOWN .X-24 - P-1, R-18,. G4890 - 4gh Mar Div Cem Iwo’ Jima
19 BLACK OUT PARTS OF BODY N oV 7\ F
R _ Row .
; 2\

T TR

'20.

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

MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregeslion in whole or parls is impossible

MNUMEBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Condition of remains: most part of body missing -- skull, maxdlla,

mandible missing and upper extremit les.

QMC FORM
18 MAR 47

CK ,
I Certify that | Have Personally Viewed the Remains of Deceased and that All Resuting Information Has Been Recorded lo
the Besl of My Knowledge -
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION . SIGNATURE

ULDRIC E. CONERLY, Capta ink CAC M&, =. w

Y
Exith Aney mn} Poaert Binmjuce

1044b




N 1. .
= X ) | | -
N ~ IDENTIRCYON DENTAL CHART @ /7 s :

NAME (Last, First, Middia inilial) . RANK SERIAL NUMBER
M . Y- 7 4

UNIT "ORGAMIZATION . _ CAUSE OF osnm DATE OF DEATH
PLACE OF DEATH - PLA URIAL PLOT ROW GRAVE
D) (Jatot) 529“& e iine gmﬁ?
ﬂ TOP VIEW SIDE YIEW

MISSING TEETH 1 AlL TEETH MISSING THROUGH EXTRACTION (NOT THQSE TOOTH MISSING 7 ~—
FRACTURED OR DISFLACED BY RECENT WOUNDSH SHOURD BE “X™'D_OUT

AND LABELED THUS -

GOLD CROWN 3 PORCELAIN CROWN

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH llABEL GOID.
PORCELAIN, SUVER OR GOID AND PORCELAIN), THUS :

GOLD BRIDGE

OGRIO| PGk

GOLD FII.UNG SILVER FILLING

FILLINGS : DRAWY FILING ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK IN -
AND LABEL GOLD, SILVER, CEMENT), THUS : @ @ @

BRIDGE WORK 1 BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS :

CAVITY DECAYED
CARIES : (Cavities) : OUTLINE LOCATION AND SIZE OF CAVITY, 4 ' \
SHADE IN THUS @%@ @
RIGHT ~ — 53] "
8 ™~ 7 i a 5 4 {3 2 | 1 2 3 4 | 5] & 7. ]

=, id(ﬁ@@@@ﬁd}jﬁ() | =
| ®OO00OTRBEO0O@E | -

VIEWS

T 2 @DERRolEH HN0eOEB®|
o Q

[ 15 14 13 12 ] 1 109 g 10 | 11 12 13 14 15 16

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

TEETH WITH THE WORD, ""CLASP."
“y -

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY GRS OFFICER

UWlteer. 2.

/\ Uepgrie CE. CON&RL)’C’ /. cRC

o ey Psag s et

OMC FORM_ 1645 #BREVIOUS EDITIONS OF WIS
FEV 1 APR 47 FORM ARE OBSOLETE.




[ 19. BLACK OUT.PARTS OF 80DY NCUECOVERED : - .

t . )

-
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Wherein segregalion in 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 Follow-

ing Anatomical Parts : INUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Condition of remains: most part of body missing ~~ dtully, moxilia,
mandible missing and upper extremities. -

X

I Certify that | Have Personally Viewed the Remains of Deceased and that All Resulting Information Has Been Recorded to
the Best of My Knowledge

.| TYPED NAME, GRADE, ARM QR SERVICE, AND CRGAMIZATION ) SIGMATURE

|_UDLDRIC B. CONERLY, Captaink CAC % 3.

QMC FORM
18 MaR 47 1044b




Pérm 1194 (@ DISIVERMENT DIRSCIIVE DATE | _:

;‘ v . . ‘ ' - . _,‘ : .
' ' ! - DIRECTIVE .

K

; L - it '

vy A. NAME AND BURISL LOCATION RF DZCEJ\ST-‘D :
-~ @f.E - © ! RANK 7 SERIAL ‘\TUI\rIBER% DATE OF DEATH|ARM OR :DISFCSI:
’ : ; SERVICE {TION
- 2f ; | o z

JNKHOY N X | i |
SETERY AP S , ICAUSE OF DE THIU.S. DISTRIBU’T’ION'
. .W , | ___.i.,IEQ_I%Tﬂ
: i | ; OTTNTPY ;
g L ggp | Zau 9. e
B, NEXT OF KIN AND CONSIGNEE :
MB AND ADDRESS OF NEXT OF KIN NAME iND iDDRESS OF CONSIGNEE 2] g

C. DISIP"I‘ERI\F"NT AND IDENTIFICJFION

TME ' , SNK ISERIA.L NUMBER, { DaTE OF DEATH l*DxTE DISINTERRED -

i P L fve Ly
L TTFICATION TAG ON ORGANIZATION |FELIGION | IDENTIFIO "T1ON VEPIFIED BY:
) RELINS | | '
), MARKET. | . B . :
5. FRECARATION AF REMLINS TOR SETEET g ’*
TURE COF BURIAL ' |COI\‘DITIO'\I OF REMAINS }W },-4/ |

: ; M .o-ruqu&.... mandi £

! ity

THER MEANS OF IDENTIFICATION I
E N

.'J.L»OR DISCRED: sN"‘lES S

_}-@r,x:[\s ERE? \KID AND PLACED IN CASKET

SATE. BY , __ ,
. SASKET SE\LED BY : o NS i . -
e ]
SASKET BOXED AND MARKED SHIFLING LDDPESS VERIFIZD BY (Signature)
DATE BY _
I hereby certify that all the foregoing operations were ronﬂucted and accom-
plished under my immediate supervision and that the report above is correct, . .
. :; ; :;%5:7.:57 ' A
CE_. : ~ s”IGN "TURE OF GRS INSPECTOR /

q1/ Frepare dlscrepancy Report Form No. 1194 for major discrepancies.
2/ Consigneee may be Same as next of kin; is 6 Tepeat name and address..




<, 4 'xfz%

T0OT H{EAART

18, % .

K .
MISSHUG YEETH:  ALL TEETH MISSING THROUGH EX-
TRACLION {NOT SrAOSTFRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D QUT AND LARELED
THUS: :

TOP VIEW

SIDE VIEW

§Jooth Missing ,

ORUDX

DRI

(LABEL GOLD BRIDGE, GOLD AND PORGELALN BRIDGE),
THUS :

& ;

)
: Gold Cromr ) Porcelann Crown

CROWMED TEETH: BLOCK N SOLID AND CROWN OF TOOTH &

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN), THUS:

: : Gole )
BRINGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH %’5/‘/0’9'3

5

leebe()

FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Goldd Fifling, SierFifling

Slett IS

SLVA'S

CARIES (Cavities)y: {QUTLIRE LOCATION AND Si7E
OF CAVITY, SHABE IN THUS:

&C’aw';j/ zZecoyea’

O

aany

PIGHT

LEFT

L 1 2 3 4 5

OTDQE0IVIYTOCOEBDO | -
1 REERORRLG RO EDEIED|
Viees &ij}ﬂ;:{:(§?§g&1!|'1qlp g:;]gj:j? )

NENTURES (Flates):
{NG CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE StJE AND SHAPE OF PLATE,
"CLASP."

Jiy Mgl o Mol

BLOCK IN TEET: ATTACHED AND [IND|CATE RETAIN-

o F

LA WAR W7

DX Congti sy 14;i4é;£;ru¢v—~'

ORM

| Oula




SKELETAL CHART
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‘f,"
- FormNa goroten - REPORT OF INTERMENT
(Revised Ma.y 1, 1943) . {T™ 10-630 AND AR 20-1815

) UNIKNO”'N #2l

{Grave number) (Row number) (Plot number) (T}’Pe of marker—Regulation V-shaped or other)

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

Body buried on RIGHT
. ' (Rank) (Organlzation) (Grave number)

{Serial nuﬁi nization) {Grave number)

(Name anﬂ address of LEGAL NEXT OF KIN)

Body buried on LEFT

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




ANVYH L4317

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: LS P B
Height: Apparent nationa.lity 1 h x
Weight: Laundry marks:
" Color of eyes: Number of rifle:
Color of hair; Wear glassesg?
Race: Is tooth chart attached?

(If possible, have medlcal personnel take & 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 Lsoc;mom. ORIENTED WITH PERMANENT LAND-
MARKS.

L e e
T. 8076 m Y ! (Verified by Army GRS Officer) =& «.»

RIGHT HAND



