=y

"-xntarréd”soi B 1950 - —
L 15 70 FtWcKinley t . 8

nfm
ﬂ«ﬁ\ Za4 ; 51: /5> a1 £DISINTERMENT DIRECTIVE

CARL R. H. MARK PREPARED BY PHILCOM
emdtery Superintendent DIRECTIVE NUMBER DATE

SECTION A —

NAME AND BURIAL LOCATION OF DECEASED 5531 81188 29 03 50
DAY MONTH YEAR
NAME . SERIAL NUMBER GRADE WARM RACE [RELIGION

UNKROWN XI=3
CEMETERY___ PLOT |[ROW |GRAVE DISPOSITION OF REMAINS

1
ATH BARINE DIVISION CEMETERY, INO JIMA 1 |15 V14 ™o

CODE I DIST. CTR.
{ SECTION B — CONSIGNEE NEXT OF KIN
NAME ANOADDRESS CPCONSIGREE e mmmsemm [ W AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY :

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

SECTION C — DISINTERMENT AND IDENTIFICATION
MNAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

UNKNOWN X-30 30 March'50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

(T rEmans PAUL R NICHOLS
| [T marker Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
MATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal
OTHER MEANS OF IDENTICATION

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

o
REMAINS PREPARED AND PLACED IN CASKET =
DATE 30 March's0 8y PAUL R NICHOLS N . .
CASKET SEALED BY EMBALMER (Sign%‘{/ 12,( ; Z |
PAUL R NICHOLS PAUL"R NICHOL'Swd ,'#' -
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY 6‘,_‘
RAYMOND H TANGUAY . -

pate30 Mar'50 sy Sgt lc, RA A ":I'w RICHARDSON, %L'}g RA |
I hereby certify that all the foregoing operations were conducted and uccump?sﬁed under my im .dm?e supervision

and that the report above is correct. i .
:;
HARDSC&';MLS

SIGNATURE OF AGRS INSPECIOR

REMARKS AND SPECIAL INSTRUCTIONS

d

QMC FORM
revis Feeas 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOLEUM

T0

US MILITARY CEMETERY

KIND OF CONVEYANCE

NAME OF CONVOYER

TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER R 3 %iﬂfgﬂ)
FROM ¥
KIND OF CONVEYANCE
SIGNATURE OF SHIPPER DATE DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SHGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM TO
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4 5. SHIPPED
FROM TO
- ]
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1 a € . 3 x o4 L oy .y
- T
T s ’ 6. SHIPPED
FROM™ TO
KIND OF CONVEYANCE NAME OF CONVOYER
< T g \ t ¢ - e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER A DATE.
——— . - Fat
B 7. SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER™ = e va =
. . . 7
SIGMATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE




P . ®

’ o DISINTERMENT DIRECTIVE COM
s!._,‘ 'L
PREPARED 8Y H
DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED - 1188 29 03 50
ssn DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
TRNOW X -3 ~
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
7K1 %
ATH MARTNE DIVISION CEMETERY, IWO JIWA b 3 15 714
Yy CODE DIST. CTR.
- btblM}.‘ﬂEE AND NEXT OF KIN
NAME AND ADDRESS QF CONSIGNEE A LINAME AND ADDRESS QF NEXT OF KIN
TNITED STAYES MILITARY CRMETERY _
Y. W, KCXDIIRY, P, 1. (BY ADMINISTMTIVE DECISIN)
~ SECTIOH C -- DISINTERMENT AND IDENTIFICATION _
MAME SERIAL MUMBER GRADE DATE OF DEATH - DATE DISTINTERRED
t
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains
D MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ' CONDITION GF REMAINS
OTHER MEANS OF IDENTIFICATION v
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE BY .
CASKET SEALED BY T ' o EMBALMER (Signature)
[} ’ .1: B . )
CASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY - ~,
| DATE By L
| hereby certify that all the foregoing operations were conducted and uccompllshed under my lmmedlcﬂe supervision
and that the report above is correct, - R
‘ ___‘"\— _
REMARKS AND SPECIAL INSTRUCTIONS

GMC FORM
REV 11 FEB 48 1 194

g“dezz




I T e T

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM ™°

KIND OF CONVEYANCE NAME OF QONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAT@_
2. SHIPPED

FROM i) : _

KIND OF CONVEYANCE HNAME OF CONVOYER

SIGNATURE QOF SHIPPER DATE SIGNATURE OF RECEIVER , ) DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVCOYER

r

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOQYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM O

KIiND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE

a - + * -

6. SHIPPED

FROM ’ , TO

KIND OF CONVEYANCE NAME OF CONVOYER

. + . . . . .
SIGNA'I:URE OF SHIPPER ) ) DATE SIGNATURE OF RECEIVER S . : DATE
j 1. SHIPPED
FROM TO
7 . - L
KIND OF CONVEYANCE - ' ) NAME OF CONVOYER s - o L
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




fwr I H;?k-f/f/ﬁ—; :ﬁm

.’.ua : - )
. - "| . s 2
! DISINTERMENT DIRECTIVE
j DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 l
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM} DATE OF DEATH
UNKNOWNX=-000030 QG
— DAY ’MONTH l YEAR
CEMETERY e DISPOSITION OF REMAINS
IWO JIMA 4TH MARINE DIV CEM ,Q- 00391, 63
_ CODE DIST. PT,
PLOT ¢, | ROW_|GRAVE- COUNTRY . —— CAUSE OF DEATH
1l 15 727 KAZAN RETTO 6
SECTION B — CONSIGREE AND NEXT OF KIN .
NAME AND ADDRESS OF CONSIGNEE ‘ NAME,AND ADDRESS OF NEXT OF KIN ‘
GUAM NATIONAL CEMETERY
GUAM, MAR|ANAS ISLANDS o -
(BY ADMINISTRATIVE ORDER) =
SECTIONC — DJSINTERMEF}MENHHCATWN -
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNENOWR X=000030 Unk Unk ; 19 Nov 47
IDENTIFICATION TAG ON ORGANIZATION ' RELIGION IDENTIFICATION VERIFIED BY
{1 REmaINs :
] marker UNKNOWN Unk U E CONERLE&'MEE&DPIELETC
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAINS
Individual grave, uncasketed, Voo
nature of shroud undetermined «| v'Ske lotal remains, incomplete
OTHER MEANS OF IDENTIFICATION . . doa Fhe 0T U Ty, e
v . C: } L LS g‘? “rr:\-:‘;_-" n ) -
Mortuary Plate ' \/ i
MINOR DISCREPAN;IES 1 .
None )
REMAINS PREPARED AND PLACED IN CASK_ﬁaf - —
g . ] . { »
pate 13 Aug 148 1 BY G_H BILL, Emb
CASKET SEALED BY EMBALMER (Signafure)
G H HILL, Emb _ 0_D CAMPEELL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY.
oate 13Aug'48sr ‘P SAYAN _ I CI-IELQFSK!' Cler R
| hereby certify that all'the foregoing operations were conducfed and occompllshed m@ﬁute superv:smn
and that the report obove is correct, .

F T Dé GROODT, Capt CMP .
SIGNATURE OF GRS INSPECTOR _r,
1 Prepare Discrepancy Report @MC Form 11%4a for major discrepancies.

GMC F
FIEVcﬁolv?rﬁ 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO
US MAUSOLEUM (SAIPAN MI) PORT STORAGE OFFICER (SATIPAN MI)
KIND OF CONVEYANCE NAME DF CONVOYER
TRUCK. A
SIGNARJRE OF SHIPP % DATE ATRE o;—nf DATE
\"Z . 16 Aug
5 T8 /i}aj 5 48 OBERT ,o. sﬁ OWDEN, 1st Lt INFJ,/¢/us
2. SHIPPED i
FROM ‘ 10 Trans ort ommander
PORT AGRS (SAIPAN, M.I.D USAT DALTON VICTORY
KIND OF NVEYANCE NAME OF CONVOYER
CK i
DATE IGNATURE DF IVER DATE
6 Oct a{af %%"1 6 Oct
OBERT 'DEN, 2t Tt INF 48 8. 48
3. SHIPPED - v nE gy
FROM AT 5 PO o« -
' $ 4 1 LALTON VICTORY | 1.+ DGRSAMAUSOLRUM

KIND OF CONVEYANCE

FRUCK

NAME OF CONVOYER

"6 oct
A8

iy R R
’ Ptey FA

[ .

FROM

g, 00 UEL]

KIND OF CONVEYANCE b NAM‘E_;OF CORVOYER
- [ 4 K .
SIGNATURE OF SHIPPER N DATE S$IGNATURE-OF REGEIVER ~ IDATE
5. SHIPPED
FROM O
K!ND OF GONVE!AQG.EM LovitAE CL oL :.) NAME OF CONVOYER
SIGNATYRE OF SHIPPER. "D | 5 V1732 DATE SIGNATURE OF RECEIVER DATE
H\?"U!L"‘TCE LA
6. SHIPPED *
FROM 10
1 T - AT ) '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ) ‘ IDATE  * SIGNATURE OF RECEIVER ' |DATE
+ 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER * K
SIGNATURE OF SHIPPER 7N DATE SIGNATURE OF RECEWVER DATE
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SUBJECTf\\Snidentifiable Remains

T0: Commanding Officer
Anerican Uraves Registration Service
Philcom Zone
APO 900, c/o Postmaster
San Francisco, California

1. Refercnce is mede to letter, your Headquarters, file GRPZ
293, dated 26 January 1950, subject: Unidentifiable Remains.

2. This Office concurs in the classification of Unknowns X-27,
X-30, X-7CG, X-T4 and X-118, hth Marine Division beastery, Iwo Jima,
as unldentifiable.

FOR THE QUARTERUASTER GENERAL:

T. H. 1BTZ
1t Colonel, }C
Memoriel Division

CC: CINCFE

PWTL OMT AT I Y OC~X Jup £62 WM™




' HEADQUARTERS
| FHILOOL: ZOND
AHERICAN GRAVES REGISTRATION SZRVICE

1

__22 Jsmary 1950
Date

SUEJECT: Unidentifiable Remains
T0 :  The Qusrtermaster

Hashington 25, D. C.

Attn: iemorial Division

The records pertaining to Unknown X-_ 30 , Plot 1
Row 15, Grave _TR7 _, USKC _4th Mar Div Cem Iwo Jima , have

been reviewed and it is the orinion of this office that jinsuf-
ficient evidence is available to establish the identity of this
deceased, and that thess remains should be classified as un-

identifiable,

FOR Tild COMHANDING OFFICHR:

+ leNEIAR
Captain, QiC
Chief, R.cords Branch

APPROVED UNENTIRABLE

¢EB 171950

Attch: Torm 1044

3
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i ]

3

’ IDENTIFICATION DATA

1. REMAINS OF UMKNOWN

2. DATE OF REPORT

UNKNOWN  X-30 23 Jen '50
3. NAME OF CEMETERY 4. PLOT {5. ROW j6. GRAVE |7. DATE OF
DISINIERMENT |RE1NTERMENT
4th Mar Div Cem Iwo Jima 1 15 TR7

PHYSICAL DESCRIFT ION

B. ESTIMATED WE IGHY 9. ESTIMATED HEIGHT 10. COLOR OF HAR

UTD 51 61 Brown

tl. RACE

UuTD

12.G1VE DESCRIPTION OF ANY CGFFICIAL VOENTIFICATION FOUND WITH REMAINS

+

NONE

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

NONE

1%. WAS BODY BURNED? TO WHAT EXTENT?

3 ves

X1 o

3 ves

15, WAS BODY MANGLEDT

X3 wo

T0 WHAT EXTENT?

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17,

LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC., (IFf taundry marks are indistinct such notstion should be mede and specimen forwarded through
channels for examination when facilit iesc are not available in the area)

‘NONE

o ey

L

r

!

e Tl

"uf:‘}- |

OMC FORM
REV 18 MAR 47

(oyy -

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E.21-12-47 PAGE 1 OF 23

S



8. R FaY TOOTH CHART . o~

*e ‘ s TOP VIEW SIOE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— s,
TRACT ION (NOT THOSE FRACTURED DR DISPLACED BY g JoothMissing {
RECENT WOUNDS) SHOULD BE *X*'D QUT AND LABELED @ )

i ORIOR

Gold Crowr ) Forcelar Crom?
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAYN}, THUS:

Gold Br
BRIOGE WORK: BLOCK IN SOLID AMD CROWN OF TOOTH ,;5’70,.98

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @C:j@ i}@@@
THUS ¢

Gold fllng, Sier Fling

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

C'amy Decayea’

CARIES (Cavities}: QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

@@J@©®@@@@@QO@@@@

@@@@@@@ @@@@@@&9@
- @@Q@@QOQ QQ@Q@?E@

4

16 15 14% 13 12 11 190 9 9 10 11 12 13 1” 15 16

DENTURES (Platea): DRAW DIAGRAM OF RELATIVE SI1ZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

‘\p.‘-"'-'!'"kr—w-. /
T T s e ey :

PAUL R. NICHOLS
‘Chief, Identification Section

o -

MC FORM e, Pa
ga MAR 47 louua 29E.21-12-47 GE 2 OF 3

-




3 7
<
19. BLACK‘_%UT PARfS'OF BODY NOT R‘ERED i e v rem
»

20 . MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segrogation In whole or parts is Impossible)

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

SIGKRATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

Mo 1.D. tags, burial bottle, personal effects or other means

of jdentification fourd with remains,

’;“-n’..—""\m
’ ‘.;‘"mlth.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM 0OR SERVICE, AND ORGANIZATION SIGNATURE

PAUL H. NICHOLS

Chief, Identification Section
, Heprigate ol B 540

MC FORM
?.B MAR 47 Ionub 29E.21—-12-47




HISSU"' TEETH:

THUS

ALL TEETH MISSING THROUGH EX-—
TRACT ION [NOT THOSE FRACTURED OR DISPLACED BY
BECENT WOUNDS) SHOULD BE “X"'D

//  TOOTH CHART

TGP YIEW

5 DE VIEW

(GUT AND LABELED

g‘?bc:ﬁb;44L$$ﬂﬂ;? 3

SIS

@é@@@

CROWHED TEETH:

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crowrn ) Porce/a/ﬂ Crowin

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE ~
LAINY, THUS:
45¥9121’19771727E3
ARINGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH
{LABEL GOLD BR1DGE, GOLD AND PORGELALN 8RIDGE),
THIS :
) —
Gold H/Awg Sitver Fitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK ‘N AND LABEL GOLD, SILVER,
CEMENT), THUS:

CARIES (Cavities):

QUTLINE LOCATIOR AND SI7E
OF CAVITY, SHADE IN THUS:

C’amj/ Deca)/eo’

OHRE

O

PIGHT

IS ide
Views

@@@

O BRRARO000
@Q@@@@@QOO@@§@

E‘\ Side
Views

O O~
i } . “BR

"CLASP."

ING CLASPS ON NATURAL TEETH WITH THE WORD,

00, spetl Erfobusr

Top —
View

@@@@@@@ HAGOHRRD @D
Sida .
Views X ]

- i | X | A
16 15 9 Wiy |1z |11 | Lo | 9 9 16 | 11 1z | 13 | 1 15 16

TENTURES (Fletes): DRAW DIAGRAM OF RELATHVE <77 AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

Qm WRH ‘Ouud
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~7y G Form 1194 . s by DATE _
- R " DISINTERME}T DIRECTIVE .
PR -
o e Dlﬂﬂcgm

/ . | gl i ¥ - yl - .
/4 . A, NAWE AWD CURLAL LOCALION OF DRORASTD
7/ BE § ! RANK :STRIAL MUMPTR: DATE OF DEZATH:ARMY OR:DISPOSI- .

. % 30 : ! : : (SERVICE: TIOW

i i 4 1 ) : :
SEMETERY ' : CAUSE OF DEATH : U.s. DIST2IZTRION
, E . : : : SINT
LOT x ROW : GRAVE . ' © CORTTRY

/L5 D727 S e
. B. NEXT OF XIN AND CONSIGNER Vv
A A0 ADDRESS OF WiZT OF KIN ¢ KATE AND ADDRESS OF CONSTGLET 2/

*.
*

C. DISINTIRLENT AND IDENTIF TG ATTON :
TGS © RANK : SURIAL NUMBER : DATZ OF DBATH ‘DALE OF DIScvD

S Foioyy

IDENTLF 047108 TAG ON ORGANIZATION

: RELIGION IDEN‘I‘IFICATION VERIFIED BY
( ) REY 1-111\_3 H .
[ ) IARELT . : : X
. L. FPRECLRATION OF PEMAI’\TS FOR SPIPLINT o

VATURE CF BURIAL cov-n*al\o 0F REMLING
JT}E’R L5 OF 1DANTIFICATON

WINOR DISCRUPANCIES 1/

IIATRS FRarATiD ARD TLACED IN CAGKET

DATE EY

JASYET SHEALED BY : EMRALER  {gignatare:
SASKET BOAZD AND 1ok mD T SHIECII & DhiaSs VReI¥ 8. Bilghaneiavel
AT BY -

I hersoy certify that all the Ioregomg, Operaticns wers COLGUCLeA atd &CCliihi-
lLighed under my immediate supervision and that the report sbove is correct.

7 sy

SIGNLTIN S OF CGhRy INSFECTOR W&

lfVPrepare digcrepancy Report Form No. 1194a for major discrcpancies.
2/ Consignee may be same as next of kin; is of repeat name and address.

DY



l“ "'_!," /;5 . w 3'\25’ 5 )
Form NoLy curation : REPORT OF sINTERMENT . e §
(Rovised May 11, 1843)  * . (TM 10-630 AND AR 30-1815 i . & M

y ¥ - .f' -— ,
A UNENOME... 35 B0 oo et sesines ‘
,r (Last name) (First) (Initial) {Serial number) (Ra.n‘i!) (OrganlzatJr n) -
"""""""""""" (Blaco of death)y T Bate of deathy T G ause of deathy
............................................................................ dth-Marine Diviaiom ... .. . Iwo dima .
{Tlme and date of burial) (Name of cemetery) (Name or coordinates of location)
remm et eeem—tmesemmseemtsssssssssssssssssmesssscrieserisrarsseesnessoRsemseisiessissesssesesssessiesssmsesstasssesisimsssiocasmsesemasssamesiemeseessescssnsasnseiashosenn
SRR £ - AU L6 it e et
{Grave number) (Row number) (Plot number) (Type of marker—Regulation V-shaped or other)

Disposition of zdentlﬁcatxon tags: Buried with body Yes [J No [} Attached to marker Yes [ No [J

APPROVED UNII!ENTIHABLE

""" T 123}?a';}iiiiié;t'ié}fé;}g';fi-}i{;'{"n{é;{{é'éi'i}i;};ii}iéiiéi'é}{'é,'r'é'ﬁd}'{éé'Wiﬁ?ii{;'i;éa';éi'"'fEB 371850

Body buried on REGH T et eeeceeeceeae awzsceessmeesssasssses  sesscrasscresmmcesseas  smmseeeeemsesseseres
. {Name) (Serial number) (Rank) (Organization) (Grave number)

Body buried om LEF T e e e cetnrne rccesrestiiieboiiss  everssvesrreseseeeaes | mesemmeseeseemsesms | ssseseeeesecsssssecs
‘ (Name) (Serfal number) {Rank) (Organizatlon) (Grave number)

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

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



ONVH L4337

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/18/43). 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:

Height: L Apparent nationality:
Weight: Laundry marks:
Color of eyes: Number of rifle:

Color of hair: ) Wear glasses?
Race: Is tooth chart attached?

(It posslble have medical personnel take a tooth chart)
In space below, locate and describe any scars, blrthma.rks, moles,

deformities, ete.:
th“u,lH’ t’f] u}.tt""

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

" IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF

THE LOCATION, ORIENTED WITH PERMANENT LAND-
" MARKS., '~

= -~ (Verified by Army GRS Olficer)

,.
PRy
¥

" THUMSB

-

RIGHT HAND



