S )- FILE IDENTIFICATION TOPPER .

FILE NUMBER

:l‘\'?:; \)\H- ——Q:\N\n_».&_. Nwn m\f\ S

SUBJECT

QMC rormM “2|

1 Aug 45

) 51 12258




| QMGHT 293 |
GR3 Far Fast W

SUBJECT: Tdentificalon of VWorld War II Deceased

T0: Comzanding Officer
Amaxican (raves Hegistration Service
Philcom Zone
APO 900, c/o Fostmaster
San Franciaco, California

*

- in AGRS Mzusoleum, Menila, Po Iy ¢ .
(WKHOWN X=5 4%h Mar, Div, Com. s To Jima, Unlb 4 Page 13

i X=gR . ® " . 9 3
Tt X=06 " 5t " n ] W 0 4 " 4
n 3323 5th L] 4 w [ ] u & ® 4
5t X5 ] t 1] ] t ] i} 4 " 14
0 x_m(-,g 6th © 44 1] Okinama® % 4 1t

B | X==10 '71’:11 L] 4] ® 1] 1 4 i ] 18
” Kmla: t rn 4] " H t 4 3] 1e
®  X70 Island Conmand Cem. * < T 4 " A
& X-*-"}O ® i ] L ] 4 i ] 15
0 X=173 ® ] " % n 4 " i6
f p AL AU ] " wn ] FA w 17
" X-3% USIC #, leyte, Pr 1, o2 w12

classificationof the above Unknowns as Unidentifiableg
FOR THE QUANTERMASTER QGENERAD:

THMAS E, COX
Capt QNC
M¥emorial DPivision

gle
oo
4w
g
b

19 May 1950

1, Refercnce iu made %0 the following Unknowm remains now Btored

N

-
LR -

2, Subject casus hava baen reviewsd and this Office approvea the\ig

\‘ )

X







Ww ,gb,«){ - 18 Moy 1950

CL.. .L‘

yUBJ:CTs  Identifigation of World Wer I Deceased

TOs Cormanding Officer
&ncrican Graves Reglstration Service
Phidicon Zone
APO 900, c/o Postmuster
San ¥rancisco, California

1. [Reference is made to the followin: Un'mown remalns new stored
in J.LGBS M&uﬂolclm, Ifﬂ.nila, Pc I.'

UNKI‘Om. X=5 4th Mar, Div, Cem., Iwo Jima, Unit 4, Pape 13
X-02 o » ] n 9’ ] 1
n 1_96 T " G L] . [ e 4’ n 1
& X-23 5t: Mar, Div. Cem, ¥ » "4, t 1
L 1_58 ] n n n " n L 1" ] 14
n X-69 6th " " B OKINANWA " 4, 7 18
] X=10 7th " L f " LI ] i
] X-12 * R n " o n dvy LI T:1
*  X-70 Island Corm, Gem. s Okinawa, Unit 4 Pape 14
" X-170 * " L " 15
-] X-173 L] n f n n L " 16
#  X-255 *® " " u L S
" X-396 USMC #1, Leyte, P, I, 2 " 12

2., Subject cases have been reviewed and thia Offlice approves the
classification of the above Unlnowns as Unicentiflable,

YOiL THD ( UZRTERMASTEL GENE: AL:

J. liller:lak THCHEAS B. C0X
Salser Capt LG

Yemorlal Division
ce: Adninistrative Soction

GC: CLICFs

JIR



P

“Interred 30 Mg 50 .
L 9 67 Ft. UM ) 4
DISINTERMENT DIRECTIVE

CARL R B WRE PREPARED BY PHILCOM

Cemotery Superintendent DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5531 81199 29 03 30
DAY MONTH YEAR

SERIAL NUM.BER GRADE ARM RACE [RELIGION
TNKNOWN Ie$
CEMETERY : PLOT |ROW |GRAVE DISPOSITION OF REMAINS
' 701 80
4 mm Dms:mn cmmmnr, o Jm |1 7 337 - ook | bIST. CTa
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

TNITED STATES MILITARY CEMETERY ' -

FT. Wi, MCKINIEY, P, 1. (BY ADMINISTRATIVE DECISION)

, SECTION € — DISIHTERMENT AND [DENTIFICATION .
NAME SERIAL NUMBER GRADE TDATE OF DEATH DATE DISTIMTERRED
UNKNOWN X-9 30 Mar 50
IDENTIFCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ wemans _ PAUL R NICHOLS
[ maARKER Embalmer NAME AND YITLE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half : -~ Skeletal
OTHER MEANS OF tDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 30 Mar 50 oy &}E) R NICHOLS .
CASKET SEALED BY EMBAL M
PAUL R NICHOLS PAUL R NICHO

CASKET BOXED AND MARKED RAYMOND H TaNGUAY su‘nmnc ADDRESS VERIFIED BY
e 30 Mar 50 Sgt lc, Ha L. W. RICHARDSON, M/Sgt., RA

I hereby certify that oll the foregoing operations were conducted, and accomplished under my immediate supervision

and that the report above is correct. . .
' WW
. W. RICHARDSON, M/Sgt., RA -

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS [ B
A
v LI |
2 5 APR G50

Ked A ATION

v By

LS LY )
Y .
A i 1194 7o




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

AGRS MAUSOLEUM UsS MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER - E
e > MAR $7°1950

2. SHIPPED

FROM 10 T

L . . + . " . 4

KIND OF COMVEYANCE ' t NAME OF CONVOYER )

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SKIPPED

FROM 10 N

KIND OF CONVEYANCE 7 t 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

— . ' .
.- £ ) 6. SHIPPED - o T ek
FROM PR " . - . ’ e . -~ bTo 5 .
|KIND OF CONVEYANCE NAME OF CONVOYER
o ) N . . .~ .
SIGNATURE OF SHIPPER T "7 |patE SIGNATURE OF RECEIVER M DATE,
- Fy 2

1. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER "~~~ - [ S

SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER _ DATE _




P’

DISINTERMENT DIRECTIVE ',
. PREPARED BY PHILCU

DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED 5591 B1199 2 0 X

DAY  MONTH YEAR

SERIAL NUMBER GRADE IARM RACE [RELIGION

GENOW XS . |

CEMETERY DISPOSITION OF REMAINS
0L %0
_4TH MARINR DIVISION CBMETERY, TWOJTMA | 1 | 7 7 cont | o

SECTi0H B— CONSIGNEE lNHEXT OF Kl

NAME AND ADDRESS OF CONSIGNEE NAME ANMD ADDRESS OF NEXT OF KIN

WITED STATES MILITARY CRMBTERY
7T, W, ICKINIXY, P. I. (BY ADMINISTBAYIVE LBCIBICE)

SECTION € — DISINTERMENT ALD IBEMTIFICATION

SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

1

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

{1 REMAINS
] marker MAME AND TITLE

SECTIOK D — PREPARATION OF REMAINS FOR SHIPMENT

MNATURE OF BURIAL CONDITION OF REMAINS

{

OTHER MEANS OF IDENTIFICATION

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

-
-

]

REMAINS PREPARED AND PLACED IM CASKET

DATE

CASKET SEALED BY : EMBALMER (Signafure)

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

I hereby certify that all the foregoing operations were conducied ond accomplished under my immediate supervision
and that the report above is correct. -

-y

SIGMATURE OF Ac,gs INSPECTOR

‘_H!ARKS AND SPECIAL INSTRUCTIONS
b




g ) moeie - - Rt owlt DEET
/ RECORD OF CUSTO DIAL TRANSFER NETR N
J{. ,-qxvv"" e e ST . i
. SHIPPED yroorme YHBOIYAED
Fac ™ LITE
Lo 3T
b OF CONVEYANCE NAME OF CONVOYER iR
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
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM 10
XIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 6. SHIPPED ~
FROM o 0
KIND OF CONVEYAMCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
IR SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF coW‘b‘Yen -
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE




HEADQUARTIRS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

% SUBJECT : Unidentifiab}b Remains

TO: The Quartermaster General
Department of the Army
Washington 25, D. ¢.
ATTN: Hemorial Division

The records pertaining to Unknown X~ 5 » Plot _1 |
Row 7 __, Grave 337 » USHC /Ath Marine Div Cem Two Jima, have

e

been reviewed and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remains should ba.classified as unlden-
tifiable.

FOR THE COMuaNDING QFFICER:

Form 1044

aptain,
Chief, Records Branch




, . IDENTIFICATION DATA .

1. REMAINS OF UNKKOWN = - 2. DATE QF REPORT
X=5 8 Yarch 1950
3. NAME OF CEMETERY W, PLOT [5. ROW |6.GRAVE |7. OATE OF
. DISINTERMENT ([REINTERMENT
4th larine Division Cem, Iwo Jima 1 7 337
- |22 Aug 47
7 _ PHYSICAL DESCRIPT 10¥
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. CQLOR OF HAIR 11. RACE
UTD ian Btown Uth

12.GIVE DESCRIPTIQON OF ANY OFFICIAL YOENTEFICATION FOUND WITH REMAINS

NORE

13.6GI1VE DESCRIPTION OF TATTOO0S OR SCARS ON BODY ANB/OR SUCH INFORMATION DBTAINED FROM DTHER SOURCES

U
14. WAS BODY BURNED? TO WHAY EXTENT?
CJ ves [ wo N
15. WAS BODY MANGLED? 0 WHAT EXTENTY
3 ves T3 wo

16. PESCRIBE EVIOENCE OF MEALED FRACTURES AND BONE MALFQRMAT JONS

17. LIST EVERY |TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (ff laundry merke are indiatinct suwc®h notation should be made and epecimen forwvarded through
channels for swamination when Ffacilit jew are not available in the area)

WCND

i L

-

j 4{ [ '

(MC ‘FORM PREVIOUS EDITIONS OF THIS 11
rev 18 war vy DOMM Lo SasoLere : k211247 PAGE 1 OF 3



L

18. 5

TOOTH CHART ‘

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

s TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— . s
TRACT FON (NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing 5,
RECENT WOUNDS) SHOULD 8E "X"'D OUT AND LABELED
i % A
Go/a@’ro:m) Porcelain draWn :
CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
Go/e
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH c:’éiﬂﬂﬂ@?!?

&

B | b

FILLINGS: DRAW FILLING ON TOQTH AS ACCURATELY

AS POSSIBLE (BLOCK ln AND LABEL GOLD, SILVER,
CEMENT), THUS:

&/dﬂ?ﬁkg\&YmrHVﬁhg

OEO

sl NS

CARIES (Cevities): OUTLINE LOCATION AND S1Z°
OF CAVITY, SHADE IN THUS:

C'amj/ Deca/eo’

W6

0030

66 MOUOUCSUUOOQGQCD i
@CD@@@: e i
TREEDAACA L Gl

C? @GQQW QQDQQ

@3?@

s

16 15 1y 13 12 11 10

g 9 10 | 11 12 13

lﬂ 15 16

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

rold tooth,

I

DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETA -3
"CLASP."

Fixed Bridge coverine space from R-6 to L-6 with No. 4 1eft heing a dummy

 Cinphnisd

PAUL R, NTCHOT.
Chief, Ident, Sect,

QMC FORM
18 WAR 41

jousda

29E.21--12-47 PAGE 2 OF 3




- e e

15. BLACK

LA
OUT_PARTS OF B0DY NOT nc‘nzo ‘

20.

| CERTIFY THAT THE GROLP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

MASS BURI AL CERTIFICATE (IF APPLICABLE)
(Whereln segrogation in whole or parts 1s iImpossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIANATURE OF WEDICAL OFFICER

21. REMARKS AND AODITIONAL INFORMATION

No ID tags, burial bottle, perscnal effects, or nther mzang of
identification found with remains.

‘,qn,.._‘ —_—

I CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANVZATION S1GNATURE

PAUT, P. NIcuors 7o é |
Chief, Ident. Sect, % ML

QMC FORM
18 MAR 47

104Dy {‘ )

29E.21—-12-47



:‘k %l. [ty + '-15 C' r - . :-? 7 {( LS \:) \M <. M
) # ‘ -I H ,i ’ ‘ v
. ‘, /? » - Tl i
-+

J E
w R J’- . - .
ARG U DISINTERMENT DIRECTIVE
f??b ."- ;B .::N.

1 I
- ;o
. DIRECTIVE NUMBER DATE
SECTIONA— ’
NAME AND BURIAL LOCATION OF DECEASED 5531 Q00000 |15 11147
. - DAY | MONTH YEAR
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWN Y7 (¢ _
e DAY [MONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV CEM ,A 00391 &3
7/ CopE | ot fT.
PLOT -~ - ~ROW | GRAVE COUNTRY o CAUSE OF DEATH
1 7 334 KAZAN RETTO 6
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
GUAM NATIONAL CEMETERY 7
GUAM, MARIANAS ISLANDS /
{BY ADMINISTRATIVE ORDER)
SECTION C — QISINTERMENT AND IGENTIFICATION =~
NAME SERIAL NUMBER RANK | DATE OF DEATH” DATE DISTINTERRED  ~ -
UNXNOW - S Unk Unknown 18 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION g RELIGION IDENTIFICATION VERIFIED BY
7] REMAINS i
1 maRKer UN'{‘E‘WN U, B, Conerly, Capte, f¢
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Nature of shroud undetermined Skolata.l rmins, inconploto 1
OTHER MEANS OF IDENTIFICATION . ] N L AR ’ .- T;J
N BT AT Wyt W+ N L’” w;.\‘ ";" / e
Nortuary plate RIS 0 & 5 <ol =SS |
. ; /@t"* o
MINOR DISCREPANCIES I - K / % T
B * td*’ ‘ﬁ&‘?“ - f
None ' ) 1\»” \ Moo -
, wd v *
REMAINS PREPARED AND PLACED IN CASKET \ y
oate 13 Aug, 48 BY H, B, Connell, Ewmb. . t }
CASKET SEALED BY EMBALMER (Signafturel ] *o
H, E. Connell, Bmb, , .. B, G, MELTON W
CASKET BOXED AND MARKED - ' SHIPPING ADDRESS VERIFIED BY ° - .
paTl3 Aug, 4858y 'E, Kelly F., W, colomn,___l_erk
| hereby certify that all the foregoing operations were® conducted and ‘accomplished under my |mmedﬁle superv:suon *
and that the report above is correct. L\
- ‘\ghg
' 't F. T, DE ‘GR :

SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM
ﬁl 15°IM?AR L 1 1 94



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED —
FROM 10
US MAUSOLEUM (SAIPAN, M.I.) P(RT STCRAGE OFFICER (SAIPAN, M.I,)
KIND OF CONVEYANCE NAME OF CONVOYER
Truek . . ' . 1
SIGNATUR prén / DATE skmgs ER DATE
16 Aug. | ‘Rp g&&ﬁé 15t 1te Infe 16 Auge
m‘ HO LDTT m,]., cw 48 ‘ * ! - 1!8
2. SHIPPED
FROM 10
PERT AGRS. (Saipen, }e Is) Transport Commander
KIND OF CONVEYANCE NAME OF CONVOYER
USAT DALTMN VICTORY
Gq% g S%tp DATE SIGNATURE OF RECEIVER : DATE
g%a SND’?D 1st Lts Inf. 6 pot LBl W %MUW 6 Qctelf
p uy . .
3. SHIPSED : =T
FROM 0
< npat T v * QiéRs’ MAUSOLEUM -~ ¢
KIND OF CONVEYANCE ‘ T NAME IS Aot v amn H t
TRUCK
SIGNATURE A E @F RECE| DATE
N e Ny [P 8
JTs . te 3 FA 4—8
4, SHIPPED
TO
KIND OF CONVEYANCE NAME OF CONVOYER
{-‘ L -\r_Lr" ThE )_L._)rv'l‘ '%
SIGNATURE OF SHIPPER oL IDATE SIGMATURE OF RECEIVER DATE
{‘ L+ > ¥ -\1;}:
- * 5. SHIPPED
FROM TO
KINDOF cowemuc& R NAME OF CONVOYER
sucrimﬁze FrsHiP Eh YTIET 1‘;"9:' DATE SIGNATURE OF RECEIVER DATE
R A TYS0
6. SHIPPED
FROM 10
» i %, . \t LI
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER T ' - DATE SIGMATURE OF RECEIVER o i |DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER + -« At - Ty
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
I 3
| W9
R . ) T b




B iy TR M . ¥ -
il e X0 & 7 34 I s o)
= L R ;
o | DISINTERMENT DIRECTIY J :
‘ l!,__ - i £
N i 21 s T Bh o o laecnvr: NUMBER A DATE
NAME AND BURIAL LOCATION OF l)Elters@r 833 ooeop |is 1 l
DAY |MONTH| YEAR
NAME e ' "~ [SERIAL NUMBER RANK ARM| DATE OF DEATH
a‘.‘ lfﬂ*' : X b5 o
: { paY |montH | vear
CEMETERY : DISPOSITION OF REMAINS
IWNG J’Hd STH N‘ﬁlﬂ& 9!? CaN ¢|leIel. 63
‘ CODE DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
B3V KAZAW m T &
" SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
: !!E“DH C— DISINTERMENT AND IDENTIFICATION

NAME - SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY |

[ ] REMAINS

[ 1 MARKER UNKNOWN NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL ; | CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES I ;
REMAINS PREPARED AND PLACED IN CASKET = :
[DATE : S &
CASKET SEALED BY b | EMBALMER (Signature)
CASKET BOXED AND MARKED . 3 SHIPPING. ADDRESS VERIFIED BY
DATE BY e

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

SIGNATURE OF GRS INSPECTOR

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

¥y

R 496 2




E ] - -
| / a ’
: S Form 119y . : -
7 /‘; b DISINTIRMENT DIRECTIVE
i r *\ s ; ;‘_-
: AME : BroRMY ORsnlsy l\*'J.‘
: _.b’:-n'v Iy TION
: CAUZE CF DELTH U.s. DIFER:?Tﬂloﬂ
: : PCLFY
\: CCUNTRY,
TN AND COUSTaE
. . S T J““RJFBT AYD IDERTIETE ATION
e P RANKC SLPIAL NUMBER : DALR OF EATH :DATE OF DISIFLAFwa
7 , o : : : 83/<§*;7//i#'7’
DENTIFT CA'T"u\T 'AG O ORGANIZATION T RELIGICH - - ID?N'I’I*IGAJQ‘I VER /léiL."D BY
") REH : :
} S :
i : N
THIR MRS OF IDONTIFLICATION
JINCR DISCAmE
™ SHIATHS Hn4¢-r =l AND PLACED I CASEET ’ .
D
L . .
* NATE RY R
VKT STLID Sh : T (signatate )
O > CASHET moxis Aan BARoD t SHIiFING ADDETSS VEGLPISy Bi|3enalon
DATE PY . :
. I hexreby p“’ul 'y that all the foreﬂolne operations were conducred and accomp-
- lighed under m7? immedisate’ supervision ang that the report aoove is correct.
¥
F /l I

GNATURE OF GRS INSPECTOR %’.

1/ Prepare discrepan
2/ Consignee may be

p”ort Form No. 119.a for major dlsC“"LI‘J.
as next of kin; is of reneat nafie and .ad

el
ar

=
‘88

LA PR




S s UNknpwn  X=S 47w, 8‘“" drn Senc e
[ 5% : joare hd

Wt oy, IDENTIFICATION DENTAL CHART ' e
4 MNRME (Last, First, Middi T Awiial] RANK SERIAL NUMBER

!‘ . .
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
TGP .VIEW SIDE ViEW

MISSING TEETH : ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDS} SHOWD BE X' 'D OUT
AND LARELED THUS -

< TOOTH MISSING "

ERDH®

DRGBE

CROWNED TEETH : BICCK iN SOLID AND CROWN OF TOQOTH (LAREL GOLD,
PORCELAIN, SILYER OR GOLD AND PORCELAINI, THUS .

| GOLD CROWN PORCEI.AIN CROWN

SOLE

OQEE

~

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH (LASEL GOtD
BRIDGE, GOLD AND PORCELAIN 8RDGE), THUS -

GOLD BRIDGE

& ®

D@0

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

GO FILLING SILVER FILLING

@O

ali'ns}

m&‘%ﬁﬁf’“ OUTHINE LOGATION AND SIZE OF CAVITY, %@g@ D @ @ @
=, Cﬁéﬁ?(ﬁ@d@@ddﬁ@@@@ G| =,
. 3| OXROSCYUTIOPB@EBD | -

BB MOOOBR HROOBEB®| =
= G@Wﬁdﬁ@%? CIolEE

TEEFH WITH THE WORD, “CLASP."

- - — -
DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND BHAPE OF PlATmK IN TEETH ATTACHED AND,INDICATE FETAINING CIASPS ON NATURAL

atéo&‘/umeyaéﬁ)

( nhsf

| I Nelless  Busd- ~

m-fi’U =T

. c‘mp fo® ’\ . ..lo Af‘"““‘i RS, 2_4 Ll 7
: £ Fo PAPNE (44 o 5 %
SIGNATURE OF OFFICER OR O M.)‘

OMC FORM " PREVIOUS EDITIONS OF JHIS
RV T APk 47 1045 (Opm Ake O8Ol mjé“.-@'—-lt?
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{7 I -~

5

Unknown "X" No.

-

- - P
e %
- S~ T e U

RO, o T

SKEILETAL CHART




Aoy Mo 223

Qraves Registration . REPORT OF INTERMENT
orm L .
(Revised May 11, 1943 . (TM 10-630 AND AR 30-18i5
- T
H WM
................. L L L0 S G U OOV VRO
(Last name). {Firat) (Initial) (Serial number) (Rank) (Organization} 4
# .‘f-.
"""""""""""" (Place of deathy T (Dateof death)(Causeoi’death),lq
SRS, 5. W0 (-t §. T 05 § o ¥-3 U S Iwo Jima .. _...*
(Time and date of burtal}) (Nama of cemetery) {Name or coordinates of location)
L
SSRNE - - Y AU S ) RSO e ereeeaees et eae bt s eee e eeeeee oot
{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 [] No [

""""""""""""""""""""""""" (It no identification tags, but ldentity definitely established, give particularsy
Body buried 0n RIGHT ... e eeiive e errscmmssvannos  meeeecoesessessacnn  mtemesammmeeocmsteres  swsressssssessssssssss  secassssssssssessonrs
: . (Name) (Serial number) (Rank) (Organization) {Grave number)

Body DUTIed OI LEF T e e rre e ressarre e saemssmters  socsmsmaeeeomsoommeeee  fsemesesescssesisssss  treresserremsesesssss  samsssssssssssssssssss
{Name} (Serial number) {Rank) (Organization) (Grave number)

T (Name and address of EMERGENGY ADDRESSEE) T (Wame and address of LEGAL NEXE OF BIny -
[644]

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:

. 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 perscnnel take a tooth chart)

In space below, locate and describe any scars, birthmarks, mo]es.
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-

(Verified by Army GRS Officer)

RIGHT HAND




