10y Camranding fflcer

‘American (raves Wim Gervice

, f Piileon Zone

APC 500, e/o Postmaster
San Prancisee, California

1. Reference is nade to letteér, your Headguarters, file ORPZ
293, dated 10 Mareh 1950, subjeet: Unidentifisble Kemains,

?, The unknown remains listed in the above referended letter
wors recammended as nnidentifiable per Marbe Zone letters, file 293

' ¥BORS dated 15 Ogtober 1948 and 12 November 1548, subject: Transmittal

of New QMC Farms 10Lk (Reselution of Cases of Unidentified Deceased)
:me&MIMM this Office, file QuonT 293,

ed 6 Decenber 1948 and lsb Indorsement, file QWLN 293 GRS Far last,
dadcd 7 December 15L8,

33« In view of the above previous action, Certificates of
Unidengifiability are returned herewith fur cancellation,
lie’. The above referanted unknowns, X-1, X=17, X-1f, X=20, X-22,
E-2h, % =29, X=50 and X=§5 hth Marine Fivision, Jwo Jima are

FOR: PHE QUARTTOASTER GENARAL

05 Ak Tnels T, Ho METZ
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1=10, Certificates bt Gnlml, uC
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11, Narbe Zone ltr
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12, ¥arbo Zone 1ltr
dtd 12 Nov L8
13. 1“ Ind atd
A 6 Dee LB
lhc ll‘t. Ind m
7 Dec W8
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nfm Interred 30 Ma 1950
F 5§ 109 Pt. inley .. ,
. , .é ; , DISINTERMENT DIRECTIVE - H\LCOM
¥ ": P
| / |_cARL R, H, MARK PREPARED BY ;
C tery Superintendent DIRECTIVE NUMBER PATE
SECT?&QA - .
NAME AND BURIAL LOCATION OF DECEASED 5531 m 29 03 m
DAY MONTH  YEAR
SERIAL NUMBER GRADE ARM  |RACE [RELIGION
UNKHOWN Xa25
CEMETERY == e PLOT |ROW  |GRAVE DISPOSITION OF REMAING
4TH WARINE DIVISION CEMETERY, TNO JTHA 1 |28 1206 7ol | B
M ¥ N B — CONSIGNEE-AND NEXT OF KIN . )
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILYITARY CEMETERY
FT. W, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION) -
SECTION C— DISINTERMENT AND IDENTIFICATION ) )
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-25 ' 29 March 1950
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
(L) remains PAUL R NICHOQLS
{1 marker Embalmer MAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Hzlf Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form I1%4a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 29 March 1950 BY PAY R NICHOLS
CASKET SEALED BY EMBALMW ru%Q W
PAUL R NICHCLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIPPFING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
pate 29 Marzy %P Sgt.le., RA L. W. RICHARDSON, M/Sgt., RA

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

and that the report above is correct. .
(Ul
. W. RICHARDSON, !/sgt., RA"

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS
-

ke I

Dige oo x¥-faly
wr, "B

g::.\?iﬁ»‘gw 1194 % s tQ




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOQLEUH U S MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
zZzszéeé« e K MAR 3 (1950
2. SHIPPED
FROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 70
KIND OF CONVEYANGE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- » b ] - . &
- 6. SHIPPED
FROM " ' 0
KIND OF CONVEYANCE NAME OF CONVOYER
- . — . .. . 3 L .- - e
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER o DATE~
T T 1. SHIFPED
FROM 10
KIND OF COMVEYANCE - NAME OF CONVOYER ~ "~ * v '
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
' * b
.

v




- ) DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM
“TDIRECTIVE NUMBER DATE
SECTION A— ) )
NAME AND BURIAL LOCATION OF DECEASED 5581 #1207 29 o3 0
DAY MONTH YEAR
NAME _ SERIAL NUMBER GRADE ARM |RACE [REUGION
TINOWR X=25
CEMETERY — R PLOT  |ROW | GRAVE DISPOSITION OF REMAINS
{1 MARTNE DIVISION CEIMETERY, TWO . 1206 ™1 %0
s ’ JI_H / 1 25 CODE | DIST. CTR.
e SECTION B — CONS|ANEE AND NEXT OF KIN
'NAME AND ADDRESS OF CONSIGNEE /{/ NAME AND ADDRESS OF NEXT OF KIN

TNITED STATES MYLITARY CEMETERY
Pr. WM. NCKINIEY, P, 1. :

{FY ATMINYSTRATIVE DECISION)

SECTION C— DISINTERMENT AND JDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED

! t

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[ remains i o r

[ 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} R |
|

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 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.

SIGNATURE OF AGRS INSPECTOR !
RN

REMARKS AND SPECIAL INSTRUCTIONS @
AR

GMC FORM
eviiresas 1194

N g




L/

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 70

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED

FROM 0

KIND OF CONVEYANCE MAME 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

L] L] v .

6. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER © |oarE SIGNATURE OF RECEIVER DATE
7. SHIPPED

FROM T0

KIND OF CONVEYANCE{ NAME OF CONVOYER **

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




2 | \ ."’f_‘/-—/ 2R Coo Vg M

y; ! ; Py lp ;03 | .
I j { "\ 2 DISINTERMENT DIRECTIVE
1 r S )
SEcﬂON A . '; DIRECTIVE MUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 |
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000025 | 3
"] DAY IMONTH i YEAR
CEMETERY DISPOSITION OF REMAINS
IWNO JIM 4TH MARINE DIV CEM Q0 (0391 6.3
_ ,/A-— ‘ cobe | oist.er.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
1| 25 1206 KAZAN RET:J;%// &

SECTIONB— CON}ﬁ; E AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE /| NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY
GUAM, MARIANAS [SLANDS

| _(BY ADMINISTRATIVE ORDER)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER T | RANK DATE QF DEATH DATE DISTINTERRED
UNKNOWN X~000025 Pk | Unk - 18 Now 47 .
IDENTIFICATION TAG ON QRGANIZATION f RELIGION IDENTIFICATION VERIFIED BY
L] REmAINS UNKNM
[_1 MARKER N Unk U E CONEHLY MECA ng'
_ sscnmm D — PREPARATION (EREMANSTOR SHIPMENT
NATURE OF BURIA'L: ) CONDITION OF REMAINS
Individual grave, uncasketed,
naturg of shroud undetermined. Skeletal remains, Incomplete
OTHER MEANS OF IDENTIFICATION . v S
et Y f - P
Mortuary Plate v/
MINOR DISCREPANCIES 1
None
REMAINS PREPARED AND PLACED IN CASKET.
pate 13 Aug-\!4'8 BY G H HILL Emb
CASKET SEALED BY EMBALMER ( ature
G H HILL, Emb . g Lﬁg% .
CASKET BOXED AND MARKED ) SHIPPING ADDRESS VERIFIED BY ? (;ﬂ
owe 138ug'48, . P SAYAN | M CHELOFsKY, 0151-13 v ¥ A0

| hereby cemfy that cll the foregoing operahons were conducted “and cccomphshed undpl\_m Nmediate supervisian

ond that the report above is correct, . M
ml%ﬁ i

SIGNATURE OF GRS INSPECTOR 7
1 Prepare Discrepancy Report QMC Form [194a for major discrepancies.

MC FORM
EV 15 MAR 46 1194

7




RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
S MAUSOLEUM (SAIPAN MI) PORYT STORAGE OFFICER (bAIPAN MI)
KIND OF CONVEYANCE NAME oP CONVOYER
I'KUCK g,
SIGNATUREO SHAIPPER DATE u OPRECENR DATE
é @1‘ ’ 13 Aug | 13 Aug
H LOWP, ) CHP 48 BERT , 16t Lt INF 4
' 3. SHIPPED ~
FROM 0 Transport Commander
PORT AGRS (SAIPAN, M.I.) US_AT DALTON VDCTORY
KIND OF CONVEYANCE : “NA\&E OF convoven L%
__TRUCK RS \.
OF SHEPE DATE SIGNATURE OF XEQEIVER DATE
W %’f‘ 6 Oct @&;ﬁq WM—( 6 Oct
LROBERT 1st Lt INF 48 T . AR
FROM f ) ] _ oY G A CR
JSA T BALTON VIETORY .- _d ;,@qas MAUSOLBUM
KIND OF CONVEYANCE vy 40 ey t. NAME OF CONVOYER
TRUEK ;
Wﬁk o DATE™
% 10 Oct
{/ v BT T Tc_f"": ¥n FA 48
ﬁOM 5. . . 'p ; . i ."'t ¥ . e e
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 0N |DATE SIGNATURE OF RECEIVER =~ =~ = |bATE
* ¥ 5 SHIPPED ‘ T "
FROM 0
' KINb’OF CONVEYANCED LW L L AE (. .)Lb)! " | NAME OF CONYOYER
| SIGMATURE OFiSHIPPERT k% ¢ 121 %7 e DATE SIGNATURE OF RECEIVER DATE
Oy L LAY CORLLELA
6. SHIPPED
FROM 10
w‘ ~_. 'q -E 3 ) (’-.l Lt LECE . Y -~ . 1 .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ! «* T *» - 7 v ' |PATE L 7 | SIGNATURE OF RECEIVER O U v 1 jpaw?
S T R "
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .- %oy () 1 v %
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
N
]




a0t “1. This case Unknown I""Vf it has

hesn reviewsd and the reconssndstion of the field a8
anidentifiable due to luck of sufficient {dextifying
dats is spproved,

2. These reusins were { Duried )
These as wore { - 'd} 2P

4‘5 Dre G Copp ) o Vi 4

D € VLA
/] e 1oty



Y . IDENTIFICATION DATA . . E :
1. REMAINST OF UNKNDOWN - 2. DATE OF REPORT

- UNEKNOWN X~25, 4th Marine, Iwo Jima 29 Feb 1950
3. NAME OF CEMETERY %, PLOT (5. ROW |6, GRAVE |). DATE OF

’ DISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I.

| |25 |06

PHYSICAL DESCRIPT ION
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR_OF HAIR Ll. RACE

12.GIVE DESCRIPTION dF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QOR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

NONE
1%. WAS BODY BURNED? TO WHAT EXTENT?
T ves X wo
15. WAS BODY MANGLEDT TO WHAT EXTENT?
o5 ves I wo Right femur, tibia and fibula

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, SIZTE, MARKINGS,
SERYICE, ETC. (If taundry merks are Indistinct such notation should be made and spacimen forwarded through
channcels for examination whon Facilit jes are not aveilable in the area)

One (1) Water canteen

g A Mo s W . B Lme L om o et @ . ea

\ /
5 =

QMC Form louu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

25€-21--12.47 PAGE 1 OF 3




o UNK X-25, 4th Mar. Iwo Jima

18,0 = ™ - TOOTH CHART .
r TOP VIEW . ' SIDE V.1EW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LASE LED @@@@J 3
THUS: )

CROVNED TEETH: Gold Crown)y Porcelain Crown

(LG8 goro, onCE L, 'STOVER 68 GO A PO @.@.‘ @@@ 6
Go/a/ﬁﬂb’ye @

Gold Filling._ SiberFilling
} SLYA'S

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \,,

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THuS:

CARIES (Cavitiem): OUTLINE LOCATION AND SIZE 4 \

OF CAVITY, SHADE IN THUS: @@

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE),
THUS :

C’aw}j/ Decayed

RIGHT LEFT
8 1 6 ) 4 3 2 1 1 2 3 4 5 6 1 8
- mlax({i11l misgqing | i

e | e | OOETCT fe
BIPOOSHRZBITOOBHO, -

Top

View

S ide
Fiews

3 man&iiLle Iissi £
1l

16 15 14 13 | 12

10 9 9 10 11 12 13 14 15 16

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

REMARKS::? ‘No loose maxillary .or mandibular eth present with
remains. '

By oL, M; W

PAUL R NICHOLS

U Chief, Ident, Section
77 _

QMC FORM it o oF
18 MAR 47 Iouua 29E.21—-12.47 AGE 2. 3




v et i UNK X-25, 4th Mar. Iwo Jime

19.5 BLACK2DUT PARTS OF BODY NOT R.ERED . . . N -
v . .

Estimated height: U.T.D.

20 MASS BURIAL CERTYFICATE (IF APPLICABLE)
(Whereln sedregation In whole or parts ie Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ORE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGRATURE OF MEDICAL OQOFFICER

21, REMARKS AND ADDITIOMAL [NFORMATION

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

Estimated weight of remains - 2 lbs. .

| CERTIFY THAT | HAVE PERSONALLY VIEWEG THE REMAINS OF DECEASED AMD THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEOGE

TYPED N.AIIIE. GRADE, ARM OR SERVICE, AND ORGANI-ZATION SIGNATURE

PAUL R NICHOLS

Chief, Ident. Section ?ﬁ g 40 W
?.‘8‘:!:2":1 | Oultb \&Aﬂ,\u’ 7 / 29E.-21=12-47




S i

B et + ' e v l ‘ 5 [
n?,"v" u i _;’.J i .
SR . IDENTIFICATION DATA‘
e ! . ~ s
1. REWAINSIOF UNKNOWN «+ [, ! . 2. DATE OFf REPORT
’ : T Bh:hO i X-25 11 Oet 48
3. NAME OF CEMETERY- ~ [ 7 4, pLoT [5. ROW |6. GRAVE |1, DATE OF
) " ’ DISINTERMENT [REINTERMENT
4th Mar, Div. Cem,, Iwo Jima 1 25 | 1206 (28 Aug 47
PHYSICAL DESCRIFT JON
8. ESTIMATED WCIGHT 9. ESTIMATED HEVGHT 10. COLOR OF RAIR T, RACE
UTD UTD UTD UTD

12.61VE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

13 .51VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH TNFORMATION DETAINED FROM QOTHER SOURCES

Nene
L%, WAS BODY BURNED? TG WHAT EXTENT?
3 ves 3 nwo
15. WAS BODY MANGLED? TO WHAT EXTENT?
C 3 ves T3 wo

16. DESCRIBE EVIDENCE QF HEALED FRACTURES AND BONE MALFORMAT EONS

Naene

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZIE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channele for axamination when faciljties are not availabie in the area)

- \\%@\‘@\‘&

A\
\s“‘“‘@

Unidentifiable by reasen of lack of sufficient identifying data.

. W. HARRIMAN
Captain, QEGC
. Operatiens Officer
JRO AGRS, Yarbe Zone

QMC FORM Iouu PREVIOUS EOITIONS OF THIS

REV 18 MAR U7 FORM ARE OBSOLETE GPO-0-4T - 754870 PAGE 1 OF 3




9. Y . TOOTH CHART . _ ) -

- TOP VIEW SIDE VIEW

-

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE “X" 'D OUT
AND LABELED THUS: )

\DI{ea

GOLD GROWN PORCELAIN GROWN}

BRIDGE WORK: BLOCK iN SCUD AND CROWN OF TOOTH {LABEL GOWD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN SHLVER Of GOWD AND PORCELAIN), THUS:
COLD BRIDGE

D

¥
GOLD FILUNG  SILVER FILLNG

- '
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE BLOCK \
iN AND LABEL GOLD, SILVER, CEMENT), THUS:

-

< (|

CAVITY DECAYED
CARIES (Cavities): OUTLINE 1QOCATION AND SIZE OF CAVITY, SHADE IN 4 ’ \
THLUS: @
RIGHT LEFT
8 7 & 5 4 3 2 1 1 2 | 2 4 5 6 7 B

s @G@ﬁ UUBO | .
k) @CD@OH VAZAUY O@@@ o

@@@@ 0 WERRESER) FRDED o
= T 00RT ADF

16 15 14 13 12 | n 10 [ e | N 12 13 14 15 16

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

| ; e s e,
/% S F 74 w//ﬂ-«;-—7 Vet Mi,(ﬂf/i/e’, W/f &
G e, ce _

Wa«%‘ ULDRIC E. CONERLY, Capt. T. C. _

T 4 . M damy Print g Plaed-Boowrwe
QMC FORM 10442 . / ]

18 MAR 47




B-1, B-25, G-1206
ARTS OF BODY PBRECOVERED

'20. 7 MASS BURIAL CERTIFICATE (IF APPLICABLE)

{Wherein segregation in whole or parts is impossible)

| Certify that the Group Remains: Consist ‘of Parts of Decedents Based on the Presence of Cne or More of the Follow-

ing Anatomical Parts :

MNUMEER

SIGNATURE OF MEDICAL OFFCER

21. REMARKS AND ADDITIONAL INFORMATION -

Iower 1/4 of right femr and upper 1/4 of tibia fourd.
Remainder of long baes missing., Skull completely missing.

JRQ

I Cerlify that | Have Personally Viewed the Remains of Deceased and that Al Resulting Information Has Been Recorded to
the Best of My Knowledge ) .

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

| ULDRIC E. CONERLY, Cap- tain, CAC //é&&‘p, 2. Caneipr ,Q |
[kian 45 1044b ' ’

L R TPTRE Try




¥

»
- r'a
N

—

-—-m: ‘-*}M T AT G SR TR i T RN it ety S e 710
. - B - - - R w -

L= . -

MG Form 1194 ' DATE
/ i o DISINTERMENT DIRECTIVE - ®

, S e . DIRWOTIVE NO. .
RN A NAME AND. BURIAL LOCATION OF DECTASTD
WE . : RANK :STRIAL NURDER: DATZ OF DSATHIARMY OR: DTSTOST-
02 : :SERVICE: TION
mﬁoww X ; o R
SEVETIRY T CAUSE OF DEATH : U.S. DISTRIBUTION
{?{;zaﬂ o S : : POINT
FLOT ROW ®AE COUNTRY

/ XS /206
. B. NEXT OF KI
VAME AND ADDRESS OF NEXT OF KIN

D CORSIONEE /. '
-NAME AND ADDRE3S OF CONSIGNEE 2/

ae ws s [T ee s ve

: C. DISINTERMENT AND IDENTIFICATION
NAUE ! RANK : SERIAL NUMBER : DATE OF DEATH :DATE OF DISINTEEREE]

; . &y

RELIGION :  IDINTIFICATION VERIFIED BY

TOENTIFICATION TAG ON ORGANIZATION

{ ) REMAINS : :
( ) MapKaT : :

D. PREPARATION OF PEWAINS FOR SHIPWENT

NATURE OF BURIAL 522£2L}§2£? Ols OF R:MAI?AZ& if ,
oy

GTFER VEANS OF IDINTIFIGATION 97%7 Wj M_¢7
e e c 1

e ————rr — v

MINOR DI@?%PANCIES" IV

REMAING PRAPARAD AND FE;CWD IV GASKET

oATS s M\\m\“ﬂm

G ASKAT gRALCD BY AILER . |Signature)

- s e

cxxsm BOXED AND MARKFD : SﬂIPPD.G ADDRESS VERIFTIED BY(Slgnatme)
DATE : BY .

T

1 herebv certlfy that all the for6501ng Operatlars Were conducted and accomp-
lished under my immediate supervision and that the report ebove is correct.

SIGNATURE OF GRS INSPECTOR

‘M—V a S/ 8

.1/ Prepare discrepancy Report Form No. 119 for major dlscrepancles
2/ Consignee may be.same ss mext of kinj is of repeat name end eddress-




\)5 ~ LA 77@47@,,/% A~/ @26‘ 40{&\

TOOTH CHART

L3
r 4

TOP VIEW N SI_QE VILW

MISS NG TEETH:

H MISSING THROUGH EX~—
TRACT 10N (NOT T #TURED 08 DISPLACED BY f7b°ﬂ7/w’55’-”9 R -
RECENT WOUNDS) SHOULD 8E "%" 'D OUT AND LABELED @ )@ \J \/\) )
THUS : (%

Gold Crown ) Porce/am T4

CROWHED TEETH: BLOCK I8 SOLID AND CROWN OF TOOTH
[LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- )
LATN), THUS: i \

Ga/a/ Bn a’ye

ARINGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GGLD AND PORGE LALN BRIDGE],
THIS:

Go/a/}}//mg Sitver i ////79'
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY [ —

AS POSSI!BLE (BLOCK (N AND LABEL GOLD, STLVER, ¢

CEMENT), THUS: ‘ :

C’aw,jr/ Decayea’

CARIES (Cavities): OHTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @ @

PEIGHT LEFY _
8 7 Lj5u32L127,3[45 6 .

T J B
HPO9YTVIOOOH T

Top . - -

1 REEGOORY HEOSHEEIEIED|
= OO0 0N GEORUTEH

! . .
16 15 G I T A O AR I 3 1o | 11 12 | 13 1y 15 16

d

~ER

NENTURES (Flates): DRAW DIAGRAM OF GELAT IVE SIZE AND SRAPE OF PLATE, BLOCK IN TEET+1 ATTACHED AND (M0 ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." ’

2 /ﬂ..cﬁf%- pt vl

MKWWMJ

QMC FORM ‘ Ouua

1B MAR 4T




SKELETAL CHaART




aton { . e 333

Graves Registrat] . . '
i Wi on . ) REPORT OF INTERMENT-::, s
(Reﬂ,_sg{l_mg,,y 11, 1043) . (TM 10630 AND AR 30-1815 . -~
R - 2 A
UNKNOWN # 25 i
(Last name) (First) (Initial) (Serial nurbery  (Rank) (Organization)
................. Ivo Jima oo 3
(Place of death) : (Date of death) {Cause of death)
Lith Marine Division Cemetery, Iwo Jima
(Time and date of burial) (Name of cemetery) (Name or coordinates of location)
................. 1208 o o 2O e e oo eeeseeeeeseeeeeseeeceneemmns
{Grave number) {Row number) {Plot number} (Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes []J] No [J Attached to marker Yes [J No [ 1

Body buried on RIGH T oottt rrcmmcme e earacecerocas smameaseesssreneaann e eereeeeeeee oo
{Name) (Serial number) {Rank) (Organization) (Grave number)

Body buried on LEFT ........... B‘L .....................................................................................
P“nm erial number) {Rank) (Organization) (Grave number)

T (Name and address '&FE&'E RGENGY 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). 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:
Y L N .
".'l‘Height:L‘ ¢ ""-«If *4 ".1 ;ﬂ " Apparent nationality:

Weight: 'Laundry marks:

Color of eyes: . Number of rifle:

Color of hair: - Wear glasses?

Race: Is tooth chart attached?

(If possible, have medical personnel take a tooth chart)

In spacé 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-

MARKS.

{8ignature of officer or other person reporting burial)

RIGHT HAND

Ty (Verified by Army GRS Dfficer)

FHUMB




