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TO: Comranding fficer
Amarican Oraves ﬁ.ginrni m Service
Phileom Yone
A™) 000, e/s Postmaster
San Francises, California

1, Refarence is made to letter, m,ﬂhmrz
233, dated 10 Yareh 1950, subject: .mmu fiabls Remeins,

2. The unknown remaing listed in the above referended lstter
were recomrendsd as wd dentifiable per Harbo Zone letters, fils 293
ST dated 15 Detober 1046 and 12 Hovember 1948, subject: Transmittal
of New QWG Forms 10hk (mMuutcunatmﬂdmuﬂd Teceaged)
and were apsroved per lgt Indorsement, this Office, f1Te DMOMT 293,
mméml%ﬂmmxms,nhmmmmmun,
dated 7 Usgember 19.8,

3¢ In view of the sbove previous action, Cert!ficates of
Unidentifiability are returned herewith f r cancellation,

e The ghove referenced unknowns, X-l, ¥=17, X-18, X-20, A-22,
X=2h, K=25, ¥=29, X=00 and X=05 Ltk Marine (ivision, 'wo Jima are
listed on Fra Unit Roster #9, M 1.

FOR THE QUARTHRRMASTE N GEN RAL:

1h Tnels T, He T2
1-10. Cert!ficates Lt Celonel, OMC
of Unident, Memorial Division

11, Yarbe Zone 1ltr

dtd 15 Oet LR
12, ¥arbo Zone 1ltr

dtd 12 ey L5
13, llk Tnd dtd

Pee h©

14, m Ind dtd

7 tee L

eutp OMI ‘UOTSTATy SUTJeR U3 ‘62-X €62 NWOWD




/ewc Inverrec 3u Margae 1550 " B
F 3 U4 Fue ¥e y \

2 o, ,_ DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM

CARL R. He MARK

/ Cewetery Superiutenaent DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5571 &1209 29 03 50
/add DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
UNENOWN =29 -
CEMETERY — — T PLOT ROW GRAVE DISPOSITION OF REMAINS
ATH MARINE DIVISION cmmmnr, INC JThA 1| 3% 1661 01 ] 80
CODE DIST. CIR,
L — SECTION'B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF COMSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
FT. WM. MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
NAME~ ‘ SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNK X = 29 29 Mar *'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T remamns PAUL R NICHOILS
(1 marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

baTE 29 Mar'50 s  PAUL R-RICHOIS
CASKET SEALED BY W/ M
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
DATE 29 Mar?t 5q~f Sgt 1c’ RA L. W, RICHA.RDSON, 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. W J’%—d———

. W. RICHARDSON, M/Sgt, RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS bt o
i

Firye
kLopr .

Derr, corteia
I.‘A,guf ’71 - X

QMC FORM 1 1 94 = ‘x“_"'_x. Dm‘

REV 11 FEQ 48



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED ‘
FROM
A 0 US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . v . DATE
2. SHIPPED
FROM 10
. . . . . . K
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
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER 47"
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
[ 4
L -
: 5. SHIPPED '
FROM TO
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
* + ~ 3 [ L.
L . - 6. SHIPPED * oot /
FROM - 10
KIND OF CONVEYANCE MAME OF CONVOYER
. - - . [y i
SIGNATURE OF SHIPPER ~ ~ DATE SIGNATURE OF RECEIVER ~ ~** TR DATE -
" .
) o 7. SHIPPED b
FROM T0
KIND OF CONVEYANCE - NAME OF CONVDYER ™ = ™~ ot K -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ 1




- -' DISINTERMENT DIRECTIVE =
PREPARED BY PHILCORW;

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURTAL LOCATION OF DECEASED 5% g109 2 o3 50
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
| DEXN oW T«29
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
4TH MARIFE DIVISION CINEYERY, IW0 JTW 1 | % 1661 TIOL , L)
/ CODE DIST. CTR.
S SECTION B—~BONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ) Vel NAME AND ADDRESS OF NEXT OF KIN
TWITED STATES MILITARY CPNETERY
¥T.. W, NCXINIXY, P, 1. (5T ADKIFISTRATIVE DECISION)
_ SECTION C — DISINTERMENT AND IDENTIFICATION
NAME . SERIAL NUMBER GRADE DATE OF DEATH DATE DISTIMTERRED
4
IDENTVIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATIOM VERIFIED BY
ol REMAINS ,
[ ] 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 IM CASKET

DATE 8y

CASKET SEALED BY EMBALMER (Signature)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

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

SIGNATURE OF AGRS INSPECTO)

REMARKS AND SPECIAL IMSTRUCTIONS ' . | 4 o
, - ™~
T

e Fenas 1194




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
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 6

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

i 7. SHIPPED

FROM 10

KIND OF CONVEYANCE - NAME OF CONYOYER - -

SIGNATURE OF SHIPPER DATE 'SIGNATURE OF RECEIVER DATE
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‘, M 1 t . - /57 ]
- : P ’ ) t“?\ 1 ! g cqq ‘hEc
- ‘l ;” ’-:? . | \'{‘t\{. h
PIRNE R DISINTERMENT DIRECTIVE
. b F
SEBTII;;I'A'; “. | DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15 | 11 47
DAY | MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000029 =
. DAY !Mog_[r_-l | YEAR
CEMETERY, _ DISPOSITION OF REMAINS
IWO JIMA 4TH MARINE DIV CEM /’/ 0 (0391 63
: I 57 cope | pister
PLOT ¢ |_RQWow COUNTRY CAUSE OF DEATH
l| 34| 1661 KAZAN RETTO : &
SECTION B -— CONSIGNEE AND NEXT OF KIN -
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NAT IONAL CEMETERY
MAR | ANAS | SLANDSS ‘
(BY ADMINISTRATIVE ORDER) M/
SECTION C — DISINTFRMENT AND HDENTIFICATION
NAME SERIAL NUMBER f/ {RANK  |DATE OF DEATH . - DATE DISTINTERRED
——
UNENCAN X-29 Unknown @ | Unk nk 18 Nov 47
Al ™ ',"U
IDENTIFICATION TAG ON | ORGANIZATION e RELIGION IDENTIFICATICON VERIFIED BY
L] Remams UNKNOWN Unlmown | H, E. CONERLY, CAPT,, TC
1 maRKer NAME AND TITLE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT - ]
NATURE OF BURIAL CONDITION OF REMAINS
Nature of shroud undeterminsd, Skeletal remains, incomplete,
OTHER MEANS OF IDENTIFICATION e 7 I A ’ _{\ v . .
. - T .t ,," \ “-L“\‘,# ) r\ .
Mortuary plate - .g;._, K, L Y,
. T ]
Y . .5_.“9 E\i -J .
A
MINOR DISCREPANCIES 1 N “;3.;- P ¥ |
7 . it *A R‘:\_ 3‘_:-} ’
REMAINS PREPARED AND PLACED IN C:;(ET ‘ T
DATE 26 August 1948 . oy C. L. MATTHETS, EMB. _
CASKET SEALED BY - EMBALMER (Szgnaturel é) é)/ ]
C. L, MATTHEWS, EMB, B HﬁR In E. COMWBLL - _
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY & .
oA
pate 26 Auf 48sy , ED EELLY F. W, COLEVAN, CLERX
| hereby certify that all the foreqoing operations were conducted and cccompllshed uncler my |mmed|cte supervisian
and that the report above is correct. {
) X ¢
P, T, DE GROODT, CRPTs, ‘C'F..q
SIGNATURE OF GRS INSPEC_IQR e
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. S Y+
\ -

QM FoRM
REVs mar4s 1194



T TREETTTORR, Rpre ey .

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED '

-

FROM

US MAUSOLEUIf ( SAIPAYN, XI)

KIND OF CONVEYANCE

NAME OF CONVOYER

) /

" poRr mm-@.m'%mm, 1)
- N

I D

TRUCK
SIGNATURE BF JH/PPER /
J : ﬂa\ CMP

3

INF

%5
"8

DQTE L] T) REQEIV,
6 Aug f/ s
48 VROBERT/G. 1
& Y .

NOWDEN,

FROM

PORT AGRS (SAIPAN, M.I.)

KIND OF CONVEYANCE

NAME OF CONVOYER

q TRUCK
sucsf £5 ﬂ DATE SIGNATURE % DATE
/ 6 Oct f é Oct.
OBERT ,G JOWDEN, ‘Lst Lt INF A8 48
3. SHIPPET 7. ,_;M LIRSS S
FROM . ‘? T’Q‘ N, F
. JAL TON VFCTOR CEM S TAGRS - MAUSOLEUMI
KIND OF CONVEYANCE __ N NAME OF CONVOYER
TRUCK y
SIGNATURE F IPPER D DATE
\mRDMANN STLY t_c, 48
FROM
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER oD DATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED
FROM TO
KIND OF CONYEYANCE NAME OF CONYOYER
(oo o e L rp ety
SIGNATURE OF: snwm arviney DATE SIGNATURE OF RECEIVER DATE
U“i\-. ‘i" CRALIN LU W AITHA
8. SHIPPED
FROM 0
x -7, I.
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - v DATE 1 * | SIGNATURE OF RECEIVER 1 |DATE
7. SHIPPED -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER o 13 = =
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




. ARN&Y SERVICE FORCES
- - = MEMO ROUTING SUIP

TO THE FOLLOWING TN THE ORDER INDICATED CHECK ACTION

- i iidi T
TO: ( Name, arg'nﬂlaq.t:'ion, budiding} IMATIALS ~ONCURRENCE
e l———

1.

SIGNATURE

Chief,-Identification e

. —_—
Section. 30 June NOTE AND RETURN
ASE- Tl

2. NOTE AND FORWARD
Bhinhdealhtlvesilbut i

—_— COMPLETE ACTION

e ' |f—-———————™

CIRGULATE

_

3. ) INFORMATION
S PR

—_ FILE

-

Subj: Unknowns Iwo Jima, Lth Marine Div Cem
Graves 1661,1829,1838.

The following names have been checked
with Marine Corps, Coast Cuard and US Navy,
casualty lists with negative results.

Jacobsen, B.E.
Juzyshon, S.
Morrow, R.J.
Rakes, CG.L.
Winfrey, W.H.

WAITE ?
73880

EROM: ( Name, orgenization, building} DATE

e ————]

TEL.

AGASF FORM 16—a6173-1 R U GOVERNMENT PRINTING OFFICE
1 OCY 1945 895
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1. 'This case Unknown & — 7’7 ~_has

bean Teviewsd and the resomendstion of the fiald o3
unidnnt!.ﬁn’ble dre to laok of sufficient identifying
dﬁta is- approved. - | ’ )

2. Tnese remsins were (m y

§#% 7her Cos Coppe Itvo S A

G« PR
7 Qewr 'T¥E




o @ roENTIFICATION DATA )

1. REMAINS OF UNKNOWN 2. DATE QOF REPQRT

UNKNOWN X-29, 4th Marine, Iwo Jims 19 Feb 1950
3. NAME OF CEMETERY Y, PLOT |5. ROwW 6. GRAVE |71. DATE OF
DISINTERMENT JREINTERMENT
AGRS Mpusoleum, Manils, P.I. / 3/}/ /éé/
PHYS ICAL DESCRIPT 10N AGE: 19 to 24 years
B. ESTIMATED WELGHT 9. ESTIMATED HEIGHT L0. COLOR OF HAIR 11. RACE
UTD 5t 3-3/8" UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICYAL 10ENTIFICATION FOUND WITH REMAINS

N ONE

1}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
1%. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves  [X no
1%, WAS BODY MANGLED?Y [0 WHAT EXTENT?T
XJ ves {3 wo Left femur and pelvic bone

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT JONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, CO1OR, SIZE, MARKINGS,
SERVICE, €TC. (IFf laundry marks are indistinct such notatjon should be made and speciman forwerded through
channels for examination when facilities are not available in the 2rea)

NONE
LY .
w o, B ]
[ 99

:

\ o

‘o, _AS
MMC FORM PREVIOUS EDITIONS OF THIS
Rev 18 war o7 JOUL FORM ARE 0BSOLEYE 29E-21-12:47 PAGE 1 OF 3



RECENT WOUNDS) SHOULD BE "X"*D OUT AND LABELED
THUS:

OPIO®

T8 oy TOOTH _CHART =29, ' Fﬂa:jnﬁ, [wo Jims |
v . TOP VIEW T OSIBE ViEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ cef,

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY IEDM/M"“’”Q R 2

ORAR

CROWNED TEETH:
(LABEL GOLD,
LAIN), THUS:

BLOCK IH SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

Gold Crown 5 /’m:‘e/a/ﬂc

CWEe

fOWﬂ

QL

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS :

Gold Bridige

o

(IGekal)

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

&/dﬁ//mg Sitvet Filling

OEIEO

SLUAS

CARIES (Cavitiem): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C’a.wg/ Deacyea’

OHHE

D030

RIGHT LEFT
g 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
- L
ST Mle x{ 1| 11 |a MIii |s iinlg T
v

Sida Sides
Views Views
Top
¥ leaw
Side
Views

i

9

12 13

15 16

DENTURES (FPlates):

IKG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

“‘!g.""’"\m.,

L Jes

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND IKDICATE RETA[IN—

No loose maxillary or mandibular teeth present with remsins.

(T 2R AL

' PAUL R NICHOLS
Chief, Identification Section

QMC FORM
1B MAR 41

Y

29E.2112-47 PAGE 2 OF 3




| S =

ki X=-29, 4th Mgrine, Iwo Jime

19. '8LACK OYT PARTS OF BODY NOT RE*RED .
&

Tibis 35.1 - 160
Fibuls 35.1 - 162
27322
161

Estimated height - 5' 3-3/8%

20. MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Wherein segregation in whole or parte fe Impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIONATURE OF MEDICAL DFFICER

2). REMARKS AMD ADDITIONAL [NFORMATION

(1) Age = 19 to 24 yesrs
(2) HHeight - §t' 3-.3/8"

- L

b

! CERTIFY THAT 1 HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEODGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE — }°
PAUL R NICHOLS '
Chief, Identification Section %LJ,ZWM

?.ac uiga':? | Olm b ;i\-;\,{ ? }j 29E-21~12-47




i
[
[
b

@) JDENTIFICATION DATA ¢

1. REWAINS OF \.IMKNOWNJ '-__:T ’ i i 2. DATE OF REPORT
; 'fmrzmomq x-29 : 11 Oet 48
3. NAME OF CEMETERY , 4, PLOT [5. ROW (6. GRAVE |7. DATE OF
RV S ‘ : OIS INTERMENT |REINTERMENT
© 4th Har, Div. Cem., Iwe Jima 1. 2 1661 | 4 Sept 47
. PHYS ICAL DESCR1PT | ON
B. ESTIMATED WEIGHT 9. E5TIMATED HEIGHT TG. COLGR OF HAIR Tl RACE
UTD AL UZPB UTD

12.G1YE DESCRIPTION OF ANY GFFICIAL IDENTIFICATION FOUND WITH REMAENS

13.GIVE DESCRIPTION OF-TATTO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Nene
4. wAS BO0Y BURMLD Y TO WHAT EXTENT?
3 ves [E3 wo
115, WAS BODY MANGLED? F0 WHAT EXTENT?
[ ves &7 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

Nene

17, LISY EVERY I1TEM 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 Forvarded through
channefs for examination when facilities are not avaifable in the areu)

Canteen (ne msrking)
Left shoe (GI)
Fragrents ¢f legging and ponche green.,

No size of shee marking visible, |
APPROVED UNIDENTIFIABLE

.

Unidentifiable by reasen cf lack of sufficlent identifying data.

VW Horiirmn

H., W, HARRIFAN
Captain, Q¥C -

BIP . ggeraté@ns Officer
QMC FORM PREVIOUS EDITIONS OF THIS .
REY 18 MAR 47 fONuY FORM ARE DBSOLETE GPO-0-4T - TH48T PAGE 1 0F3 (

R N - o . L




SOt : = 2. >
18, . TOOTH CHART
v " 1 TOP VIEW . SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION [NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE “X”'D QUT
AND LABELED THUS:

TOOTH MISSING

OO

REN

CROWNED TEETH: BLOCK IN SCALID AND CROWN OF TOOTH (LASEL GOLD
PORCELAIN SIVER OR GOLD AND PORCELAINI, THUS:

I

GOLD GROWN PORCELAIN GROWN

| 5C0Be

(B3QEE

BRIDGE WORK: BLOCK IN SCUD AND CROWN OF TCOTH (LABEL GOD
BRIDGE.VGOLD AND PORCELAIN BRIDGE), THUS:

GO

(el

FILINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN AND LABEL GOLD, SILVER, CEMENTI, THUS. -

A
GOID FLLNG  SILVER FILLING

SO

sl YA'S

CARIES {Cavities):
THUS:

OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN

CAVITY DECAYED

WG/&)S)

RGO

RIGHT EFT
8 7 P 5 4 3 2 1 1 2 3 4 5 6 ) 8
SIDE
vrSEI\D'Es ‘ VIEWS
- )
UPPER
TOP
VIEWS
LOWER
SIDE
VIEWS
/ 16 15 14 13 12 n[ 10 9 9 10 " 12 13 14 15 14
/
£

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

WWPX//}@7~/(4 / s

ANITH THE WORD, *"CLASP."

Aég Plinn oA Bre
s K

ULDORIC E. CONERLY, Captdin, T.C.

OMC FORM 4

18 MAR 47 16448

1 Ry Prmieag Piae] e gl
Tahs memy m

~F




L et T e . . ] 2 T T At Uem D Cem . T
w2 UNENOWN. X290 = P-1, R-34, G-1661 4th Mar Div Cem Iwn J!ma
.19, BLACK OUT PARTS OF BODY N'ECOVERED

a—le——y

//‘

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)

[VWherein segregation in whole-or parts is impossiblel

I Certify that the Group Remains Consisl of Parts of ! Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Perts: _ NUMEER

SIGMNATURE OF MEDMCAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

Body deldivered in shelter half to CIP, Onily two long bones found
intact.; Left femur was fractured end middle third missing, Few
other small bones found,

! Cerhiy that | Have Personally Viewed the Remains o[ Deceased and that Al Resulling lnformahon Has Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION : '} SIGNATURE

ULDRIC E. C(NERLY, Captain, CAC WZ«‘V “% @z.wu/?
W Nan 47 1044b '
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. ]

@ ocvmieication oaa @

1.3REM&1NS OF UNKNOWN 2. DATE QF REPDRT
UNKNOWN X-29 18 Nov 47
3. NAME OF CEMETERY . 4. PLOT [5. ROW {6. GRAVE [7. \, = DATR OF
DISINTERMENT REINTERMENT
4th Mar Div Cem Iwo Jima 1 34 | 1661
4Sep tA7 :
PHYSICAL DESCRIPT 0N
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 1G. COLOR QF HAIR El. RACE
UTD g6 UTD IS

12.G'VE DESCRIPTION OF ANY GFFICINL IDENTIFICATION FOUND WITH REMAINS

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS CON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER S5QURCES

None
15, WAS BODY BURNED? TO WHAT EXTENT?
2 res (X3 wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
T ves ¥ wo

16. DESCRYBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indietinct such notation should be made and specimen forwarded through
channels for examination when facilitirs are not available in the area)

Canteen (no marking)

Left shoe (GI)

Fragments of legging amd poncho green.
No size of shoe marking visible.

BJP

OMC FORM jOYY  PREVIOUS EDITIONS OF This GPO- 047 - 754878 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE



IDENTIFICATION - _ pare /¥ '/4/3"#/ S 7

NAME (Last, First, Middle g}t?ial) iRANK SERIAL NUMBER
H

e UNIT ORGANIZATION {CAUSE OF DEATH DATE OF DEATH
RN G s e e B T I Y AR AR AR S AT o oW BRI Frie e

PIACE OF DEATH. F CE OF BURIAL - {PLOT RO GRAVE
_ TSP S } i

21/0 gjm& |

'ﬁ""w“ﬁ ‘Eﬁi*miiﬂi‘ﬁ*i«.Wﬂw 4



L8t . TOOTH CHART .
- ’ . TOP VIEW SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE "TOOTH MISSING
FRACTURED OR DISPLACED BY jf,ctm WOUNDSH SHOULD BE "X 'D OUT
AND LABELED THUS: .

GOLD GROWN PORCELA!N GROWN|
CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOAWD
PORCELAIN SUVER OR GOLD AND PORCELAINS, THUS:

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

GOLD FILLING SILYER FILLING

o
FILLINGS: DRAW ALWLUNG ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK \
(N AND tABEL GOLD, SIWVER, CEMENT), THUS:

CAVITY DECAYED
CARIES (Cavitiss): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 - 7 \
THUS: @
RIGHT : LEFT
8 7 6 5 4 3 2 T 1 2 3 4 3 6 7 8

B TDSLYVLCOTHDD |~
BEREREAGETR IHQEREEIEIED

16 15 14 13 12 " 10 g 9 Y 1 12 |. 13 4 15 16

e
DEMTURES (Plates): DRAW DIAGRAM OF RELATIVE StZE AND SHAPE OF PLATE, BUOCK IN JEETH ATTACHED AND INDICATE RETAINIMG CLASPS ON MATURAL TEETH

WITH THE Wbﬁo “CLASP."

TOP
VIEWS

-

3.

ULDRIC E. CONERLY, Captayn, T.C.

e y imlﬂn: Plasl Bvomwie
OMC FORM 19,440 - ] )

I8 MAR 47




T

Unknown "X" No.

SKELETAL CRART




~w—" T Ferm 1194 / . DISINTERNENT DIRECTIVE . DATE,

—

o - . _ ‘
’.‘f .‘ v" | DIHECTIVE NG ) %i_
4. NAME MND PURTAL LOCATION OF DACEASED
HE | RANC | SERTAL NUMBER| DATE OF DEATH| ARV OR | DISPCSI
| , SERVICE |TION
i | ;
gz V% ANOWN M i |
«METERY bL CAUSE OF DEATH|U.S. DISTRIBWION
o ¢ 74'“"""“ L POTNT
FET TERATE T cb’ﬁﬁ—g --------- b Em s e e
VS VL San Sy |
B, NEXT OF Km% CONSIGNEE
"ME AND ADDRESS OF NEXT OF KIN T | NAME AND 4DDRESS OF CONSIGNEE 2/ -
i C. DISINTERMENT ND IDENTIFICATION . -
TANE ' - ]Rm I-::ERIAL NGMEER [nm OF DEATH ] DATE DISINPERRED
| | b , L 9L —¥7
IDEWTIFIC.TION T4G ON ORGANIZ\TIO0H [ FLIGION | IDENTIFICZTION VERTFIED BY
(% RETOATHRS l .
fOL_MRET L !

. f L, IAFITARATION OF R ‘ ‘“' . "OR_SHITMENT

3E OF Bm N ! CUI\DITION FATT )
, E ‘AZf Cgf”/ﬁ: 1§iﬂaf7 JLVN~‘~’,/V AR
i |

. - - ‘ .

b Ntesr

FER MEANS QF IEIFITIIICWTION

MCR UT‘_J'JJ W CNUTRS /' 4

'-‘,'}
,""i L

EATER FYLECRTY WO TLACED IN CASKET

oz . By ?%g\ \\“\“‘“““&E‘E - & |
ASKET 681 1) BY CEMBLVPYE  (Signature) oY

SISKEBT ROTED AND MARKED SHIFFING LDDRESS VERIFIWD BY (Siamaturc)
HATE - By

T heretvy certify that all the foregoing opnratlonc were conducted and accom-

plished under my ' immediate supervision and that the report above is correct.
A

f | S o " ‘ SIGN.\TURE OF GFsS INSFECTCR ?_/71 7,

1/ Frepare discrepancy’ Rep&;t Form No. 1194 for major dlscrepancles. .
2/ Consigreee may be same as next of kin; is &0 repeat name and address. ,




e

PROCESSING WORK SHEET

DISINTERMENT «ND IDENTIFICATION

NAME: “SERIAL NUKBER : RANK : DATE OF DEATH}DATE OF
g/x: : : {DISINTER-
: : H : ¢MENT
Un Know n ox-2G P ovkr UMK e o
IDENTIFICATION TAG ON: ¢ ORGANIZATION  :RELIGION: IDENTIFICATION VERIFIED
: H : BY:
Rumains :_ : : éfntél— : :
: ' t : :
: ' i UMk
Morker 3 : : Ml k: (Neme and Title) .
: : Dl Ly 8 @Mu,/io/i’/ -
PREPARATION OF REMAINS FOR SHIPMUNT 5 ,
NATURE: OF BURIAL - CONDITION QF REMAINS A
Yol W Mpavi M&W
Susk Platy,

FINOR DISCREPANCIES * oo .

TENATNS PREPARED AND PLACED 1N CASKET

v Gy 4f

CASKET SEALED BY:

LLI 1 ]

BY:-. (4 %méw é«'{

O o ';Ezsgg;zgzizf;urc)
CASKET BOXED AND MARKED

PING xDDRESS VERIFIED BY:
1{{4'}#{ BY} el /Q'éﬁi %«ﬁ—- e/k.

T hcreby certify that all the forcg01ng opcrations worﬁ conducted and
accemplished under my immcdiatc supervision and that the rcport ebove is
correct, ‘

Bl e

SIGI.TURE OF GRS INSEECTOR ‘

L LU L e s

#  Prcpurc Dlscrepgncy RLport QMC Fonn 119&& for major dlscrcpanc1csa —




RESTRICTED

WD QMC FORM 1042
‘()‘lelev. 1 Apr. 1945)
(Supersades GRS Form 1)

REPORT OF INTERMENT

DATE OF REPORT

: . (AR 30-1810 and AR 30-1815) 18 Nov 47
Imprint Identification Tag If Passidto. | Section 1.—IDENTIFICATION. . v ——
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
Report of Diste ent UNKNOWN X-29 X
GRADE ORGANIZATION BRANCH OF SERVICE
4th Marine X
RACE - RELIGION ¢ . IF OTHER THAN U.S. DEAD, GIVE
' . NAME OF COUNTRY
U.T.D. U.T.D. X
PLACE OF DEATH ] CAUSE OF DEATH DATE OF DEATH
IWO JIMA v.T.D. U.7.D.
EMERGENCY ADDRESSEE (Name, relationship, and address)
NONE )

IDENTIFICATION TAGS FOUND ON BODY
{1, £, or mone)

NORNE

WERE, SUBSTITUTE TAGS PROVIDED?(Yes or no)

Ne

IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident(fed, Al in section 2 on reverse)

SEE SECTION 3

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

One Canteen
Poncho
Underwear (Pieces)

Sction 2—BURIAL. I7 othor than in eatablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or mame of otker) T}:‘FI’AEREEéGRAVE PLOT No. ROW No. GRAVE No.
W(A]? THIS A) REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£k ¥ RO,
PLOT No. ROW No. ] GRAVE No.
See reverse Previous Cemetery 1 34 1661

TYPE OF RELIGIQUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH [DENTIFICATION TAG ATTACHED TO

IF_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY (Yes or no)

MARKER (Yer or no)

ORGANIZATION

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle snitial) RANK SERIAL No. GRAVE NoO.
PARKER, Paul E Pvt 969808 UsMC | 1662
BODY_ BURIED ON DECEASED RIGHT. NAME (Last, firet, middle inifial) RANK SERIAL No. ORGANIZATION GRAVE No.
STANKEWICH, Walter  _ Gy Sgt| 302012 USMC | 1660
SIGNATURE OF PERSON PREPARING REPQRT - f ING REPORT

CHARLES J.

, 1st Lt., Ord.

SIGNATERZOFﬁiQQOFF[CER VE

ULDRIC E. CONERLY, Capfain, T.C.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, aigned original and one copy for snemy dead, zo{ho Quartermastar Ganeralf
through Headgquarters GRS Officar.

Copies for ratention in theator as prescribed by theater commander.

RESTRICTED




v 9
L RESTRICTED

YRS T

LT

Section 3. WEMIDENTIFIED REMAINS. . 7

‘ >
INSTRUCTIONS: -

(a) Great care will be taken to record the most minute clues for thg future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "Otier."such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. :

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as-possible. ~ If no fingerprintor prints ¢an be secyred, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
=
;5 HEIGHT ~| WEIGHT - .} .COLOR OF EYES COLOR OQF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. T ot N R
R 1]
&
516" [UTD ? None None
X WEAPON AND SERIALNo._ = * | LAUNDRY MARKS, WHERE BODY WAS BURIED OR FOUND
z 4th Marine
E e None : None Iwo Jima
. ;':] OTHER 1DENTIFICATION CLYES , -
B
_ fer veETIFIsETa e LYse
= .
i
=
27 | [Fines : SILVER FILLING
g GOLD FILLING
o CAVITIES CAVITY
EE DECAYED
w
MISSING TEETH
TOQTH MISSING
-]
B3
CROWNED TEETH (T8 16
PORCELAIN CROWN 15 is
_ D CROWN LOWER
=
ﬁ = 14
22 | [TBRIOGE WORK 13 ag%
g GOLD BRIDGE
g ; 11
= @?m - n O YU
- ) - . : W99 10 It
=
E - FURNISH SKETCH AND MAP REFERENCE AND COORBINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
B3 :
mI
& Mausoleum 4 Row E Position 48 A
r
2
. . . -
N 32 PR .
23
B
REMARKS: ; ) . )
Temporary above ground storage - ’
é?_’. , . + Sk - —
] > -
3 o] . .. - - .
N 28
kS

RESTRICTED 1707~ PHILR Y COM—8/47—T1M




=

N aravis megisteation REPORT OF JNTERMENT
{ Form No. o
r-"immgea May 14, 1948) (TM 10-630 AND AR 30-1816) . S
¥ ! LA Jv"-w'lflh =
P NOWN - (Quzyehomp-go ) d29 oo L
. (Last name) (Flrat) ! (Initial) (Serial number) (Rank) (Organization)
S S 14 Mar 45 . ... et e oo eem e eeeen
(Place of death) - (Date of death) {Cause of death)
remmeeeeereeeeeeeeeeeeeeemeseesieneeeeeeeenernenneenenn A0 Marine Division Cemetarys Iwo Jima
(Time and date of burial) (Name of cemstery) {Name or coordinates of location)
1661 34 1
(GI‘&‘F;I;;;H’I{):;‘) ------------------ (Row: number) (.P.'l;t: numbar) {Type of marker—Regulation V-shaped or other)

Disposftion of identification tags: Buried with body Yes [J No [J Attached tc marker Yes [ No J

#¢ Information taken from certified Purial list forwarded from Lth Marine Division

(If no ldantification tags, what means of identification are buried with the bodr?)

Iwo J41M8 & Memorial Branch AFMIDPAC, -

Body buried on RIGHT . o
(Name) (Berfal number) {(Rank) {Organisation) {Grave number)
Body buriedon LEFT ________..___..___. . | ;. )
(Nm““““ ] Rank) (Organization)  {Grave number)
""""""""""""""""""""""""""""""""" (Name and address of LEGAL NEXT OF KIN) )

(Nama and address of EMERGENCY ADDRESSEE)

(7

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




ANVH L1431

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 28 many of the following as
you are able:

1.
Height: Wﬂ: if n gApparent nationality:

Weight: Laundry marks:, .
‘Color of eyes: Number of rifle:

Color of hair: . Wear glasses?

Race: Is tooth chart attached?

(I po_:mslble. have medical personne! take a tooth chart)

In spé.ce'below. locate and describe any scars, birthmarks, moles,
deformities, etec.:

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

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

.l . - : . .

(VYerifled hy Army GRS Officer)

5075 -

.THUMB

RIGHT HAND



