rfC/ imgrr%‘h% Me}lr%u DISINTERMENT DIRECTIVE. o
b PREPARED BY PHILCOM

CARL Re H, Makg

j Uemﬁel'y Superu;w;menb DIRECTIVE NUMBER DATE -
SECTION A —
/add \/ NAME AND BURIAL LOCATION OF DECEASED 5531 81186 9 03 50
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
.. UNEROWN Xe27
i o——E A B
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
4TS MARINE DIVISION OBTERT, TR JTA | 1 | 28 | 131 7ol | o .
TR T e T T ek CODE DIST. CTR.
: SECTION B— C AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE HNAM MAPDRESS QOF NEXT OF KiN
UNITED STATES MILITARY CEMETERY
¥T. W™, MCKINLEY, P, 1, (B’I ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKHOWN X=27 30 Mar'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION {DENTIFICATION VERIFIED BY
REMAJNS PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ’ CONDITION OF REMAINS
Shelter Half Skeletal .

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED {M CASKET

DATE 30 Kar'50 s __ PAUL R NICHOLS
CASKET SEALED BY EMBALWH@:?’
PAUYL R NICHOIS PAUL R ICHOIS 1
CASKET BOXED AND MARKED SHIFFING ADDRESS VERIFIED BY
RAYMOND H TANGUAY
pare 30 Mar! SQY Sgt lc, 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. . ﬂ-ﬁd‘g—ﬁ
ANy

. W. RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS HAT ﬁ}"

o

BEQC Qm L ’:"d

DAT: J

MALE

R & R I -5

a
REv1iFea s 1194 ‘



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 . o DATE
2. SHIPPED
FROM 10
A IRV ) N mia -? ) rE.
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER = . _ DATE
. \< . L
: 3. SHIPPED ..
FROM 10
KIND OF CONVEYANGE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] 4, SHIPPED
FROM 10
KIND OF CONVEYANCE . . MAME OF CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e 5. SHIPPED - A vy
FROM TO
L. - . - = 17 » I -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
e LT 8. SHIPPED
FROM — - P . P P T To
KIND OF CONVEYANCE NAME OF CONVOYER
B e i % o LA . - - , ‘ -
SIGNATURE OF SHIPPER ™~~~ ~ " |pate SIGNATURE OF RECAIVER R DATE
T T 7. SHIPPED
FROM TO
* St e
KIND OF CONVEYANCE - NAME OF CONYOYER ™~ ™™ &% Lo ed
SIGNATURE OF SHIPPER I DATE SIGNATURE OF RECEIVER DATE




J

DISINTERMENT DIREIREPARED BY PHILCOM

DIRECTIVE NUMBER DATE :
SECTION A — -
NAME AND BURIAL LOCATION OF DECEASED : 2 03 %0
5501 €sé DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
WENONR X-27
CEMETERY PLOT |ROW |GRAVE DISPOSIION OF REMAINS |
ATE NARINE DIVISION CMNETERY, TOJTM | 1 [ 28| mm |73 | ™
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
WITED STATES MILITARY CEMBTERY |
[} » » »
TT. W, MCXIVIRY, P, ) {BY ADMINISTMATIVE DROISION)
_‘
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED !
P 18
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
C1 remains
1 marker NAME AND TITLE
SECTION O — 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 IMN CASKET

DATE BY
CASKET SEALED BY ) EMBALMER (Signature)
DATE 3y

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

|
\
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR
T

REMARKS AND SPECIAL INSTRUCTIONS ), 6-2 .52

WO, 1194 |<



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHISFED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

- 5. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM * - 10

KIND OF CONVEYANCE NAME OF CONVOQYER

SIGMATURE OF SHIPPER DATE SIGNATURE or‘ ﬁECENER DATE!
7. SHIPPED .

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER * 7 .

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECELVER DATE

ﬂl




=,

o I -
W*f HGADQUARTERS | - a..(:‘/
/————) AERICAN GRAVES REGISTRATION SERVICE . |

) | PHILCON ZONE
GRPZ 293 . ' APO 900
SUBJEGT: wa e Remains ) ,ﬁﬁ _
- N e 77 JAN 25 1950, —

ﬁf éz N =B ) 67 A %m*i}"@73"“7::' YA
st TO: The Quartarmaster General e

Wé&;wtmemt.oﬁmq iy /F"“ﬁfém&?ﬁ/
N %/ OVashington 25, D. C,
—

_ATTN+—Hemor1g]l Division

- 1. .In accordance with the provisions of .your'letter, file QUGMU E i
293, GRS (Fer Bast), dated 17 September 1948, subject: Resolution of |
Cases of Unidentified Deceased, the following Unknown remains, present- \w
Central Tdentification Laboretory and considered "Unidentifiable! by

reason of lack of sufficient identifying data:

ly stored at AGRS Meusoleum, Manila P.I,, have been processed by the ;
. S

UNKNORY X-27 4th Marine Division Cem, Iwo Jima Wam |

tt X-30. © fn it tt " LT ~;

" Y69 N f * - f n e |

n X0 n 1] 1t fl " 1Ny Ty )}[ |
&ﬂ_,___s,- L & L i ] " n T £ pomd |
T &, T o " tl n a _ |

N g9 o " n f n 0 Navy nor m

n X.93 f n . t me ‘ |

n X-96 1 ] n it " 1 Wy ‘
noox-118 n n n ] n oWy : .

2. Forwarded herewith, for your consideration, are new QMC Forms
1044, for the above-mentioned Unknowns. s \
' Tk

Lt P

R THEVCOPHVIANDB\?G OFFICER =
N '
3
H
. -
, . 10 “Incls

QMC Forms 1044 w/Certificates

of Unidentifiability

o




- IDENTIFBATION i

= BRANCH




~ HESDJUARTRRS
: ~ FHILCO: ZCHE
ALERICAN GRAVES REGISTRATION SERVICE

22 Janmuery 1950

Date

SUEJSECT: Unidentifiable Remains

TO ¢ The Quartermaster
washington 25, D. C,
Attn: HMemorial Division

The records pertaining to Unknown X-_27 , Plot 1

P ]

Row _28 , Grave __1351, USKC _4th Mar Div Cem Iwo Jima s have

been reviewed and it is the opinion of this o®fice that insuf-
ficient evidence is available to establish the identity of this
deceased, znd thet these remains should be classified as un=
identifiable.

FOR TiE COMZANDING OFFICER:

Captain, QiC
Chief', Records Branch
Attch: Form 1044

APPROVED UNIDENTIFIABLE

;Eaﬁlﬂﬂfﬁﬁﬁr

fEB 11 1950

. ’Zv/ /!




’ ' ‘ IDENTIFICATION DATA ‘

[

1. REMAINS OF UNKNOWN 2. DATE QF REPORT
UNENCWN -X=27 23 Jan 150
3. NAME OF CENMETERY ot 4. PLOT |5. ROW 6. GRAVE |1. DATE OF
DISENTERMENT (REINTERMENT
4th Mar Div Cem Iwo Jima 1 28 1351
o
PHYSICAL DESCRIPT 10N
8. ESTIMATED WEIGHT 9. ESTIMATED MEIGHE " 106. COLOR OF HAIR 11. RACE
UTD .5t 100 Brown . UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS

NONE

13.G61ivE DESCRIPIION OF TATTDOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
1%. WAS BODY BURNED? T0 WHAT EXTENT?
C ves [X] wo
15. WAS BODY MANGLEDT TO WHAT EXTENTZ
C7 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IOMS

NONE

17. LIST EVERY ITEM OF CLOTHIKG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKIKGS,
SERVILE, EYC, (If laundry merke are indistinect msuc®h notation shovid be wade and specimen forwarded throudh
channels for examination when facilities are not available in the area)

NONE
AL R e T BN . " . -
o h : i r — 7 L e g ?"T :}
o L L IV - . . ._ ! :
Y/ RAce
A I
QMC FORNM 10yYy PREVIOUS EDITIONS OF THIS 29E.21—12.47 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE QBSOLETE

- B o - L



18. T, . TOOTH CHARY .
' . ) TOP VIEW SI0E VIEW

MISSIRG TEETH: ALl TEETH MISSING THROUGH EX— o/ .

TRACTION (NOT THGSE FRACTURED OR DFISPLACED BY glooth Missing

RECENT WOUNDS) SHOULD BE "X*°D OUT AND LABE LED @@@ J )
THUS: ,

Gold Crowrr A Porcelarn Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH &
§ {LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
- F LAIN], THUS: '

Gold Briage

BRIOGE-WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ D@ D@
THUS :

Gold iling, Siher ling

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEME‘NT). THUS :

Cavity — Decayed

CARIES (Cavities): OUTLINE LOCATION AND SIZE 4 \
OF CAVITY, SHAGE IN THUS: @ @

RIGHT . LEFT
8 7 -6 % 4 3 2 1 1 2 3 4 5 6 7 8
220 Ce nf 5y
€,

O 0 2 o AIX[ AL 4
BDE O OVTTBOEBBDD |-

Top

¥ lew

HDERAOD HBOLREEED)| -

MO OF

= BTN RE RIIRAE
A 1a [ XTI [d P, X114 14

10 11 12 13 14 15 16

16 15 14 13 12 11 10 9

o

DENTURES (Platan): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—]
ING CLASPS ON NATURAL TEETH WITH THE WORD, *CLASP.®
Mandible and maxillary were broken into small portions.

. T T A M e ovmar e o e
' ' -« PAUL R, NICHOLS
Chief, Identification Section

4 )'."
[

MC FORM —12.
?.B MAR 47 Iou’“a ‘ 29E.21=12.47 PAGE 2 OF 3



o .
19, BLACK QUT PARTS OF BODY NOT 'ERED ‘

20+ : MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation 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 FOLLOWING ANATOMICAL PARTS: NUNBER

SIAKATURE OF MEDICAL OFFICER

21. REMARKS AND ADD!TIONAL INFORMATION

No I.D. tags, personal effects, burial bottle, or other means

of idemtification found with remsains.

| CERTIFY THAT 1 HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING tNFORMATION HAS BEENW
RECORDED TO THE BEST QF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN}ZATION SIGHATURE “
PAUL R. NICHOLS /V 72 44 ,
Chief, Identification Section M :

o Ry, 10uYDb

18 MAR 47

29E.21--12-47




s fhed B
O = . AT

R *  DISINTERMENT DIRECTIVE

"Ry
Py o
S

s

SR ¥ £S5/
W ks 7
' DIRECTIVE h{UMBER DATE
SECTION & —
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 l
DAY MONTH YEAR

NAME SERIAL NUMBER RANK ARM[ DATE OF DEATH

UNKNOWNX=-000027 8

DAY Imonm| YEAR

CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV CEM /f 010391 63
— Y /Y. CODE | DIST. PT.
PLOT™ | ROW |GRAVE COUNTRY § CAUSE OF DEATH
Il 24 1351l KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY e
MARIANAS |SLANDS 7
(BY ADMINISTRATIVE ORDER) i
SECTION C — DISINTERMENT AND IDENTIFICATION -
NAME SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
UNENOWN : X=000027 Unk Unk 18- Nov 47
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATIOM VERIFIED BY
] REMAINS UNKNOWN e
[ ] MARKER Unk U ECO NEKLYJAME ? t‘;m.é
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL : CONDITION OF REMAINS
Nature of shroud. undetermined. SRe La tal rqgmins » 1ncomplete

QTHER MEANS OF |DENTIFICATION \‘Q'J H ' g 4‘3‘ o ‘e 'f f .
[DENTINCATION a;\k \¢§. VT
S 8 pow }f .44‘ )

Mortuary Piate Fonn Ve /

5‘3%

MINOR DISCREPANCIES 1

None - . e
REMAINS PREPARED AND PLACED IN CASKET
pate L3 Aug '48 BY J L SIBLEY, Emb )
CASKET SEALED BY. ’ "EMBALMER (S:gnature
J L SIBLEY, Emb R V Wixst ( /Z// 2/,5«47/
CASKET BOXED AND MARKED ' ) SHIPPING ADDRESS VERIFIED BY
DATE 135&8'485\' .E KBLLY. G D JACABA, CleI‘k

and that the report above is correct.

B, 3 o3
N, &0
;o F T DE GROODT, Cept CMP .

SIGNATURE OF GRS INSPECTOR

i hereby cerﬂfy that all the foregoing operations were conducted and accomplished un?%ﬁn’%te supervisian

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

QMC FORM
REV 16 MAR 46 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

US MAUSOLEUM (SAIPAN il)

T

o}
PORY SUORAGE: OFFICEr (SAIPAN NT)

KIND OF CONVEYANCE

NAME OF CONVOYER

YRUCK 2 7 :
SIGNAT{/RE OF SHIPPER,/ DATE SIGHTURE OFREGAIVER il DATE
| @K 15 Aug - / 13 Aug |
/ > Ma ] CHP AB OBERT G. SNOWDEN, Yst It INF 43 |
h ) 2. SHIPPED /
FROM 0 Transport “ommander
PORT AGRS ( SAIPAN, M.I, P e
(AGRS ) ) USAT DALTON VECTORY
KIND OF CONVEYANCE NAME OF CONVOYER
£ TRUK A
SIGHATURE OF SHIPPER DATE SIGNATURE OF IVER DATE
W , ', 6 Oct %Wﬂ-( Oct
OBERT . Mﬁﬁl H, 1< [N] an | € E %zﬂ_ SRt 48
3. SHIPPED :
FROM { LI ' '
Y ‘ . &
YA L DALTON VICTORY =% % wAGRS MAUSOLEUM. . - .
KIND OF CONVEYANCE _ ~ - | NABE OF CONVOVER J
-TRU.GK . ;z 3;\ -~ - . 1
SIGNATURE OF SHIPPER ‘ _ oATgs § OnATADOF RECEVER DATE
t S, oo ' ek tl 1 4 | w ' ‘/ r 10 Oet
T CRp LI 14 a
4’% et 0.93_13 . & N, Jr., Cafh., FA| 48
: T 4. SHIPPED .
ROM -+ 2 LT eI T N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER Y st pee DATE SIGNATURE OF RECEIVER  + "|DATE 4
T 5. SHIPPED ”
FROM 0
KII*?.___’O‘.F\ CO{NZ{EY._ANCFE L';tfl jpL e ;) NAME OF CONVOYER
SIGNATURB OF SHIFPER 5 = 4 3 DATE SIGNATURE OF RECEIVER DATE
AN LN GOy AR
8. SHIPPED
FROM 0
4 - M ’
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER L |DATE
v ILSHIPPED T Y T
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ., - . T
| [SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




- —f s o e m ee R

e 4 -

. DISINTERVENT DIRECTIVE . . DATE_. | :
Cr s | Dmmm___.___._..: -
v “A. NAME AND PURIAL LOCATTON OF DRCEASED
WE . { RANX 1| SERIAL NUMBER! DATE OF DEATH W OR | DISFGSI-:
- ‘ SERVICE {TION

i

CAUSE OF DEATH|U.S. DISTRIBUTION‘

FOINT

B Uy VPRI AP | memimy e —an waee e

A S W i S

. E. XEXT OF KIN *,ND FGA\E&G‘\T
D ADDRESS OF HEXT OF m

AME AMD ADDRESS OF CONSIGNEE 2/

[

E

U | S ]
| |

?

| T n:mI—‘Im_ P TEATH | DATE DISINTERRED |

L oo Ly
SOV ORGANGZASTON . jswLISION | IDENTIFIC .TION VERZFIED BY
y | f

i

0. LI Tm}?‘“f"vr L TOT

g

LEFL NS P0P SHIEVERT

e A‘I’%Qéq REMALY - %‘)

Ay 2
W TEIC AT I0N Voo ppialin .7

n:.i\n AR PR TRET “L I."Lu. _,J iN ¢! xST"ET

wATE ' BY

Cﬂﬁﬁfﬁngﬁjigﬂhégm_wﬂ—_f ' EMBAILVER (Siznature)
T BOYED AND MAREED A SATTTING LODRESS YIRIFIED BY (Signature)
B\f

I heveov certify that ail the fore001nﬂ overations nere condtcted and accom-
shed under my immediate supervision and that the report above is ecerrect, ‘»’L

; - - ' gé ‘ SIGNATURE OF GRS INBPECTOR
’é/i—& ‘ﬂ‘ » ‘ ) .4»&‘
i/ Prpndrb diserepancy’ Rebort Form No. 1194 for major discrerancies;
2/ Consigneee may be same as next of kin; is &8 repeat name and z2ddress.




]18.

oAUl Kplo W f”? 2

TCOTH CHART

»" TGP VIEW ‘ 1DE_VIEw
ﬁsswr TEETH: ALL TEETH WT3STNG THROUGH EX— oofb/l/l/.ssmg R

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
REEENT WOUNDS) SHOULD BE “X"°D OUT AND LABELED @@@ j )
THUS:

Gold Crowr, Parae/a/ﬂ 4 ’OWﬂ

CROWMED TEETH: BLOCK I% SOLID AXD CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
taIN), THUS:

Go/a/b’r/a’ge
PRINGE WORK: BLOCK N SOLID AND CROWN COF TOOTH

(LAREL GOLD BRIDGE. GOLD AND PORGELALN BRIOGE], @-@ @@g@
THHS:

Gold F,r///ﬂgr SiverFifling

FILLIMAS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SELVER,
CEMENT), THUS:

C'amj/ eecc.y/ea’

CARIES fCavitie.!J QUTLINE LOCATION AND S17E :
OF CAVITY, SHADE IN THUS: @

FAfcTvRED

PIGHT LEFT

B 1 6 .l 5 " 3 | 2 L |2 3 ‘*]‘J 6 7J.___5;__

| GO0 ~’ d EUOO@ @bj e
@@@%@% WOIOOSEDDV | -
.&@@%@ HEOBEIR @]

gidu iR =

10 | 9 9 10 | 11 12 § 13 14 15 16

16 15 14 frs

ﬁgﬁ,fugg .Cﬂx/f'dr‘%&ﬁ
DENTURES (Flates): DRAW DIAGRAY OF RELATWE] £ 72 AND GHAPE OF PLATE, BLOCK [N TEET "TITACHED AND INDICATE RETAIN=
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.T

:W M
T L 10

-




Unknown "X" No.

SKELETAL CHART




—_ . 4

CL REPORT OF INTERMENT 7 Ay

R
(if'av(; ﬁ?aglstratlon

Form Neo. 1 .
(Revised May 11, 1343) -~ . (TM 10630 AND AR 30-1815 . . e .
. Ry
UNKNOWY # 27 - Ui
"""""" (Last name)  (First)  (Initia  {(Seriatnumber)  (Ra%k) (Organtzation) D‘\
"""""""""""" (Place of death) - (Dateofdeath) (Causeof death)
lyth “arine Division Cemetery, Iwo Jima
(Time and date of burizl) (Name of cemetery) (Name or coordinates of location)
................. 130 o e B e e e eeeeeeee e
{Grave number) (Row number) {Plot number) {Type of marker—Regulation V-shaped or other)

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

Body buried on RIGH T oot eeececaecaais ameammeamaeeaeeaeae  meeeseesmsseessess  aassvesseees
- (Name) {Serial number) (Rank) (Organization) (CGrave number)
Body buried On LEF T et cicecmons coeaeecmeesactaeacon  —eotieoccessammase  eesecmtesetesmccess  seessssseesssmseseses
, {Name} (Serial number) {Rank) {Organization) {Grave number) |
T (Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN) IsE

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




-
m
-
|
I
>
Z
o

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W, D, Cir. No. 79;
3/19/43). If unable to obtain a compiete 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?

(If possible, have medlcal personnel take a tooth chart) 5
In space below, locate and describe any scars, birthmarks, moles,

deformities, etc.: .,
’ . "h-—.
BN hj'rE

C e
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, OCRIENTED WITH PERMANENT LAND-

L

(Verified by Army GRS Officer)

RIGHT HAND




