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SUBJECT

Mhua'ss 51 12258
oty 1121




] o0

/b Interred 30 Marchk 1950
F 4 2 Ft. oy

DISINTERMENT DIREGTIV’

\\ CARL 1. B, BARK PREPARED BY PHILCOM

Usnatery buperintendent DIRECTIVE NUMBER DATE
SECTIONA— 29 03 50
/add NAME AND BURIAL LOCATION OF DECEASED 5531 1311 e ouTH g
MNAME SERIAL NUMBER GRADE ARM RACE |RELIGION )
\_IINKNGIN X=70
CEMETERY - . PLOT ROW GRAVE DISPOSITION OF REMAINS
™1 80
m mm DIVISICK CE!EIER!,‘.MJM 1 43 . 2103 CODE I BIST. CTR.
—— SECTION B — CW’NEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGMNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY '
Fr. W, MCKINLEY, P. I. - {BY ADMINISTRATIVE DECISION) -
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE [DATE OF DEATH DATE DISTINTERRED
b
UNKNOWN X = 70 | 29 Mar'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAINS
Shelter Half , Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Formn 1194a for major discrepancies.)
REMAINS PREPARED AND PLACED IN CASKET
DATE 29 Mar'50 sv___ PAUL R NICHOLS
CASKET SEALED Y EMBW% W
PAUL R NICHOLS PAUL R~ NICHOIS -
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ¥ T -
- RAYMOND H TANGUAY, )
oate 29 Mar?t5Q, Sgt lc, L. W, RICHARDSON.
| hereby certify that all the foregomg operations were conducted and cccompltshed under my‘uinmedmie supervision
and that the report above is correct. T et
{41/ e A f-‘"- 1
. W. RICHARDSON, #M/Sgt, RA

: SIGNATURE OF AGRS'INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS -

-

~

QMC FORM
rev i rea e 1194




RECORD OF CUSTODIAL TRANSFER

-

1. SHIPPED : -
FROM 10 ' ‘
AGRS MAUSOLEUM Us MILITARY CEMETERY
KIND OF COMVEYANCE
TRUCK
SIGNATURE OF SHIPPER DATE DATE
1959
2. SHI
FROM
i .
. .
KIND OF CONVEYANCE -
SIGNATURE OF SHIPPER DATE DATE
P 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
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
.
, 5. SHIPPED
FROM 10 .
> I
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
a 0 3 . .
. 6. SHIPPED Y
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
4. . ~ oo e Y
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER A DATE!
e k]
' 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER - - B
-~ * - ] Il
SIGNATURE OF SHIPPER et DATE SIGNATURE OF RECEIVER DATE




DISINTERMENT DIRECTWE‘
PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE

SECTION A

NAME AND BURIAL LOCATION OF DECEASED 2 03 50
353 am DAY MONTH  YEAR

NAME SERIAL NUMBER GRADE ARM RACE |RELIGION

mom X -0

CEMETERY PLOT ROW GRAVE "DISPOSITION OF REMAINS
- v _ _ TO1 %
ATH NARINE DIVISION CHNRYERY, IWOJIM / | 1 | 43 | -~ 2108 cooe | oist.cre
. SECTIONB— CONSIGNRE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE - [HAME AND ADDRESS OF NEXT OF KIN
UNIYED STATES WILTTARY CEMETERY
FT. W, NOKINIZY, P, I. (Y ADNTNISTRATIVE DECISION)
SECTION € — DISINTERMENT AKD IDEHTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
; z
IDENMTIFICATION TAG ON CRGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
[ remains
(] marker NAME AND TITLE
SECTION b— PREPARA"UN OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AMD PLACED IN CASKET

DATE BY

CASKET SEALED BY - EMBALMER (Signature) i
CASKET 8OXED AND MARKED s o SHIPPING ADDRESS VERIFIED BY

DATE BY

| hereby certity that all the foregoing operations were conducted and accomplished under my ;mmedlute supervision
and that the report above is correct, :

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS : [ . Ef ~ 245

QMC FORM
reviires «c 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

0

KIND OF CONVEYANCE

NAME OF QONVOQYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
2. SHIPPED
FROM T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER
3. SHIPPED
FROM 0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
4. SHIPPED
FROM 10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
5. SHIPPED
FROM TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
6. SHIPPED
FROM 10

KIND OF CONVEYANCE

3

NAME OF CONVOYER

SIGNA:I’URE OF SHIPPER DATE SiGNATURE OF RECEIVER
T 7. SHIPPED
FROM (10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER




IMGMIY 293 FEP 2 R 1857
GRS, rar East

SUBJECT: Unidentifiable HRemains

TO: Cammanding Officer
American Craves Hegistration Service
Philcom Zone
APO 900, c/o Postmaster
San Francisco, Celifornia

1. Reference is mude to letter, your Headquarters, file GHPZ
293, dated 26 January 1950, subject: Unidentifisble lemains.

2. This 0ffice concurs in the classification of Unknowms X-27,
X-30, X-70, X-74 and X-118, 4th Marine Divisien Ceaetery, Iwo Jiaa,
as unidentifiable. : ~

FOR THE QUARTuRUASTER GEMERAL:

T. H. YETZ
Lt Colonel, CJiC
Memorial Division

CCs CINCFE

BWTL CMT AT JET UIY QLY UD €67 NIELT



HEADQUARTERS
_ FAIIlG: 2018
ALERICAN GRAVES REGISTRATION SERVICE

22 Jameary 1950
Date

SUSJECY: Unidentifiable Remsins

TG : The Guartermaster
Hashington 25, D, C,
Attn: Hemorial Division

The records pertaining to Unknown Z-_70 __, Plot 1

Row _43 , Grave 2103 USHC 4th Mar Div Cem Iwo Jima , have

been reviened and it is the opinion of this office that insuf-
‘fleient evidence is available to establish the identity of this
deceased, &nd that these remains should be elassificd &s une
identifiable.

FOR T:iE COMMASDING OFFICER:

Captain, QiC
Chief, Records Branch

Attch: Form 1044

\E
W*'{\W& \3\\\%&\\\\“@
|\

1771990
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- 'y
Coe ‘@ oenTiricaTion At @R PR
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
. UNKNOWN X-70 23 Jan 150
3. NAME OF CEWETERY Y. PLOT |5. ROW 6. GRAVE |7. DATE OF
: . DISINTERMENT [REINTERMENT
4th Mar Div Cem Ino Jima 1 | 43 | 2103
PHYSICAL DESCRIPT ION
8., ESTAMATED WEILGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE
UTD 50 gjn Brown UTD

12.GIVE DESCREIPTION OF ANY OFFICIAL {DENTIFICATION FOUND WITH REMAINS

HNONE

13.G1VE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH 'NFORMATION OBTAINED FROM OTHER SOURCES

NONE

15. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves [ wo

1. WAS BODY MANGLEDT T0 WHAT EXTENT?
T ves [ wo

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

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,
SERVICE, ETC., (IF taundry marks are indistinct such notation should be made and specimen forwarded through
channels for sxamination when Fecilit ies are not available in the area)

NONE v?-ﬂ”'ﬂ-ﬂ-ﬂ"'!'”—ﬁ—-ﬂlf-nrn

. -
R S

b/

MC FORM louu PREVIQUS EDITIONS OF THIS

REV 18 WAR 47 FORM ARE OBSOLETE 25E.21=12.47 PAGE 1 OF 3



18. N TOOTH CHART “ - "
‘ 4 . TOP VIEW s1ofe view

MISSING TEETH: ALL TEETH MISSING THROUGH EX— Y
TRACTION (NOT THOSE FRACTURED OR 0 ISPLACED BY §Tooth Missing
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED )

- ORO®

| | Gold Crown, Po/re/améron/n
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAYN}, THUS:

/ *
BRIDGE -WORK: BLOCK IN SOLID AND CROWN OF TOOTH Go %’5”0,9'6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ Q@g@
THUS :

ﬁa/a/}}//mgr Siiver Filling
FILLINGS ; D?AH FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
@O | (3 &0
C’aw 1y Deaoyea’

CARIES (Cavition): QUTLINE LOCATION AND §12E :
OF CAVITY, SHADE IN THUS: @ @ |

RIGHTY . LEFT

(-]
.
3
N
N
[
[d
~nN
Ay
F-
un
o~
-

/,%p/;/

ANV
@@@@@@W@@Q@O@@
BOOHD HAORREEEH

] |
Views I

Top
View

é%%a-———l-—/ul’/\-—q >
26 1% 14 13 {12 |11 |10 | 9 9 10 |11 12 7% 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-Y
ING CLASPS OM NATURAL-TEETH WITH THE WORD, “CLASP."

‘L"Sb iripacteds . TE e ’ | -
R a ‘ ';" 'n T ey, 7 M ; 22 ; < éz
'- - ' PAUL R. NICHOLS
Chief, Identification Section

M FORM . I .
?Le MAR 47 |ous a . 29¢.21—12.47 AGE 2 OF 3

ST —




et -

19. LA‘C!; QUT PARTS OF BODY NOT a'enso ‘ e 7
-
[
4

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein aegregation in whole or parts Is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED O% THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WUMSER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

of identification found with remalns.

RIPFomnm e sememe A e ey

-

I CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TG THE BEST OF MY XNOWLEOGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION - SIGNATURE .
PAUL R. NICHOLS %/ / % : é Z
Chief, Identificatlion Section .

gue FoRw |0uub ) .- - 29E.21—12-47

8 MAR 47 s
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GKGOD 332.3
Ennsas City / 28 Novembar 1949

BUBJECEs EKeport en Certain Uankncwna

204 Commending Officor
Quartermaster Aotividien
fansas City Reecords Cenmter (AGO)

iansas City, Miasouri
ATTERTIONs Rffects Quertsrraster

1. Reference your inquiry oemocerning pressnt slatus of the
following named Unknowns, you sre advised that idextiflcatlon has
not yet been establisheds

X-7 98t: Div. Cemstery, Okinawa
X-31 6th Merine Pive Cemetery, Ckinawm
X~10 4%k Narine Dive Cemetery, Iowa Jima

2. Correspondence from the Bureau regarding thease Unkmcwns is
returned herewlth.

BY COMMAND OP MAJOK GEEERAL PELDMAN;

1l Inel: M. J. INGEMAN
Correspondsnice ¥ajor, QNC
Pleld Service Divisiozn

A .
(A10gewe) +ATQ ouUTIGK Yry) YRIP VMEI OL-X NMONYNG “¢aZ COOMY X




IN¥ REPLY REFER TO QMDEG B9O612

DEPARTMENT OF THE ARMY
KANSKS CITY QUARTERMASTER DEPOT

ARMY EFFECTS BUREAU
601 HaRDESTY AVENUE
KANSAS CITY 1, MISSOURI

SUBJECT: Disposal of Personal Effects

TO: The Quartermaster General
Memorial Division
Washington 25, D. C.

R .k?é\. oy lv:én—-\ & .‘;(a

1. Personel effects found on remsins interred as Unknown X9
4th Marine Division
Plot ), Rew 48  , CGrave 2108 . #¥¥is Cenetery. Iowa Jime

have been held at this Bureau as of 26 July 1849

el X

2. Bureau inspection of the effects has beer made and the fellow-
ing description furnished for reference:

Twe pooket knives, § keys, 1 piece of pencil

L s

3. It is requested that this Burcau be informed whether or net
the above listed Unknown decedent has been officially identified.

FOR THE COMMaNDING OFFICER:

s S (P

7

H. 0. CALDWRELL
Effects Quartermaster

Em::) .




Py :
- - T 2 x 1 e : . ' prevn.
;«-" - H 50-3 . f:l ) ! -~ o v /v
== oKL DISINTERMENT DIRECTIVE
|77
' sschlu A‘\ v DIRECTIVE NUMBER DATE
NAME AND ml&i LOCATION OF DECEASED 5531 00000 ‘
DAY MONTH YEAR
NAME - T SERIAL Nt:lMBER RANK ARM| DATE OF DEATH
. UNKNOWNX-000070 Q
_ DAY IMONTH l YEAR
'CEMETERY DISPOSITION OF REMAINS
IWO JIMA 4TH MARINE DIV CEM / (8] 0.3‘91r &3
coDE DIST. PT.
PLOTN—{—REW— COUNTRY /(/ _ CAUSE OF DEATH
Il 43 2103 KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN ,
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
" GUAM NATIONAL CEMETERY
GUAM, MARIANAS |SLANDS L _
(BY ADMINISTRATIVE ORDER) \
SECTION C— DISINTERMENT AND IAENTIFICATIONS
NAME . SERIAL NUMBER [i RANK DATE OF DEATHY DATE DISTINTERRED +% ~ =5 |
UNKNOUH X-000070 #| Unk Unkflown 19 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION # REUGIONT IDENTIFICATION VERIFIED BY
L1 Remans UNKNOWN |.’ U U. E. CONERLY, Capt., TC
[ ] MARKER I 2 c ’ NAME AND TTLE
SECTION D — PREPARATION OF REMA PR SH{PMENT
NATURE OF BURIAL % CONDITIH Y oF RE# ms,{;
Nature of shroud undetermned g els?b%l re s ». inconplete
OTHER MEANS OF IDENTIFICATION f 'H ‘ t 51 J T,
_ 1 ,‘ﬁ ‘ ...y ‘A& B ’-‘;2‘3%-:‘, Mw-s.._.x.. ,/
- “ ‘ S} %, e
Kortuary plate d ’_. {‘\ B . \ \b \
MINOR DISCREPANCIES 2 . R R B iﬁ" ' K

‘V j ‘

Yone

REMAINS PREPARED AND PLACED!IN GASKET .. %

-
oare 13 August 48 &. L., SIBLEY, Emb

o . -
CASKET SEALED BY \@ EMBALMER (Signature)

J. L. SIBLEY, Bwb . ... R. V. WERST y?//{,»/

CASKET BOXED AND MARKED  ~ ’ SHIPPING ADDRESS VERIFIED BY

pate 13 Aug: 48 5y B, -KBLLY G. D. JACABA, Clerk .

| hereby certify that all the foregoing operations were conducted and accomplished u Mr%jute supervisian
and that the report above is correct, } _ g&g

. v HERSCHELL G. GUY, 1lst Dt., Infs

SIGNATURE OF GRS INSPECTOR i
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

WiEmar s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
U. S. BAUSOLEUM (SAIPAN, ¥.I.)

10 :
PORT STORACE OFFICER (SAIPAN, M.I.)

KIND OF CONVEYANCE

NAME DF CONVOYER

. PORT AGRS (SAIPAN, M.I.)

TRUCK 0 A v S
SIGNATURE! OF SHIPPER DATE 8 OF ER ' ‘ DATE
T ¥ e | TS b/ (3" g
W H.. LOTY, 1‘{'3,{, CLP 48 ROBERT G., SNOWDEN, 1s t Lt IN 4
i 2. SHIPPED [ |
FROM

' Transport Commsdder
. -JIS_AT DALTON VICTORY

KIND OF CONVEYANCE

NAME OF CONVOYER

ATE t SIGMATURE OFM
C
48 M

TRl

_, TRUCK ﬂ .
T A,

BERT' @./»SHOWDEN,”/1st Lt INF

’ \ , 3

o

Ry 7 48
3. SHIPPED — :A“ -
FROM w. - e T .
JSAT D AGRS . MAUSOLEUM
KIND OF CONVEYANCE NAME OF CONVOYER
... TRUGK |
SWV 0 CT otﬁg 4 8 DATE
2o - ‘ . 10 Oct
“AAF l:ﬂ'ﬁ s 14 b ) FA 48

A

PEROM

S 4 SHIPPED T
0 - '

Lo

| KIND OF CONVEYANCE

NAME OF CONYOYER

3

Tawtpne s o

SIGNATURE OF RECEIVER

SIGNATURE OF SHIPPER DATE DATE
- Y
5. SHIPPED
-FROM T0
1 - V! N . I Lo NAME
AOSLCUEN 2 b LV AR QLo ) OF CONVOYER
e N - i N
SIGNATURE OF SHIPPER ¥ - -5 & Feei Vivso DATE SIGNATURE OF RECEIVER DATE
GEVED TN LT CLREE RSN
B
6. SHIPPED
FROM TQ
< « ™y - -‘0-...; LRI Y LRI T S T
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGNATURE OF SHIPPER &+ ™. ¢ DATE " | SIGNATURE OF RECEIVER DATE
1. SHIFPED
{FRGM 10
] [ ; 4 - y
KIND OF CONVEYANCE.__ . NAME OF CONVOYER  ° X
s
SIGMATURE OF SHIPPER W DATE SIGNATURE OF RECEIVER DATE
‘\ - i ~
. ) h.a_:u_ . s
| 1“-\_‘ y [ - _
= P . P
g_‘_:_? .., * 4 w . - ‘ Lo ) .
LY [} Py




~ -

TQOTH CHART

U K WA DX ©
i ®

N —
“MISSING TEETH! ALL TEETH MISSING THROUGH £X-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECE“T WOUNDS) SHOULD BE X" OUT AND LABELED
THuS

i Y

.

JFZé:;&;:;;fdeﬂgy-}y S10€ VItw
SR DR

CROWNED TEETH:
(LABEL GoLD,
LAIN}, THUS:

BLOCK IN S0OLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

Gold Crowr ) /%rce/a/ﬂé

CWEe

yown

L0

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

Gold/ Br/a’ge

& 5

Ny

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

Gold H///ﬂgr Siver Filling

OEE

il YA'S

CARVES (Cavities): OQUTLINE LOCAT ION AND SI17E

C‘ay/ /4 Deco)/ea/

@@@l@

OEE
k. @Z{j@@@@ﬁgj@ oo e e
| OEFENOIUUIO00@E D | -

REREROOOM AAOBREEHE|-
OO S

{

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

@ -

OPAW DIAGRAM OF RELATIVE SIZE AND SRAPE OF PLATE,
"CLASP.

BLOCK FN TEET: ATTACHED AND INDJCATEH RETAIN—

K

QMC FORM
18 MAR 47

| Oula




DISINTERHENT DIRECTIVE _ - .
' DIRECTIVE NO :

Ae NANE AND PURIAL LOCATION OF DECRASED
RANK | SERIAL NUMBER | DATE OF DEATH|ARMY OR|DISPOSI®
SERVICE| TION |

UNKW\\M Y j‘o -5

SEVETERY T T CAUSE OF DEATH | U+Se DISTRIBUTION
POINT
J% - S
CW
ROW RAVE f ' COUNTRY

\. d3 ; 0% 1 Yoo Newece -

' e NERL OF KIN AID CONSIGNEE U
WAME AND ADDRESS OF NEXT OF KIN NAME AND ADDRESS OF CONSIGNEE 2/ !

1
v

Co_ DISINTERMENT AND IDENTIFICATION

NAME RANK | SERIAL WUMBER | DATE OF DEATH DATE DISINTERRE
; 5 ' _ g-21-d E
T% TIPTCATION TAG ON ORGATIZATION | | RELIGION IDRNTIFICATION VERIFIED BY
(?‘-- REVAING S et e - P
¢ varker Gl " | BN
| D,  PREPARATION OF RIS FOR SUIPMENT
TURE OF BURIAL CONDITIONS OF RIMAINS
. : &PM &w WMAL&-‘.' } .
:-T}|I'ER MEANS QF IDENT ICATION :
INOR DISCREPANCIES 1/
AT PREPARED AND FLAGRD TV CAGKET N
DATE | __BY
TASKET SEALED BY ~ : o mmmn (Signature)
GASKET - BOXED AND VARKED SHIP'PING ADDRISS VER;[FI:E) BY(&i ,.ature)
DATE . . oo BY : ) ¢ . : .

t

T hereby certify that all the foregoing operé\,t:.ons were gonducted and accomp=
plished under my immediate supervision and that tb;a report above is correct-

L4333 A (X ' shgnature of G msmcro“

"7 Prepars discrepancy Report Form No. 119aa for' Ima jor d:.screpanues.
bt 3/ c° slgnee ey be same as next of kinj is or r'epeat nane asnd addreas.

»‘%r..r '.ﬂ"




RESTRICTED

T Ga

—®

WD RQ M?AFOR M1 g)az
eV, T,
(ﬁ ersedes GRS Form.l-)“"P’_’

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPCRT

P

21 August 1947

WJImprint Ident:.ﬁcaﬁoq Tag If Possible. Soction 1.—IDENTIFICATION.

DO NOT TYPE NAME (Last, firsi, middle initial)

do3

SERIAL Ro.

RELIGION

UNENOWN X-70-© Box No.
BEPOB_T OF GRADE ORGANIZATIOS BRANCH OF SE_RW@E'
. DISINTERMENT 4th Marine
) RACE IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY"

2

.PLACE OF DEATH CAUSE OF DEATH

Iwo Jima Unk

)

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED?(Yea or no)

.

IF NO TAGS FGUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill tn section § on reverae)

p.

LIST PERSONAL EFFECTS FOLND OGN BODY AND DISPOSITION OF SAME

Intorment report in both, Keys, knife and pencxl found and enclosed same with remains]

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

BURIED IN (Shroud, blanket, or name of other)

DATE QF BURIAL HOUR TYPE OF GRAVE PLOT NG, | ROW No. GRAVE No.
MARKER
16 Apr 45 1 43 | 2103
WAS THIS A REBURIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIGUS CEMETERY, AND LOCATION OF GRAVE
Yea ot no) '
¢ ) PLOT No. ROW No. | GRAVE No.

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

PPROVED UND

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH

ENTIFE:

BODY (Yes or ne)

KER (Yes or no)

ATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
S BURIED WITH BODY

STATION £2n

BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, niddie tnitial)

Meeker, Albert L.

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle inilial) %}
Cooney, Robert L.

RANK SERIAL No. ORGANIZATION GRAVE No.
S1/c 6170828 uUsy 2104

?Al;u( {ﬁ SERIAL No. ORGANIZATION GRAVE No,
T [5at 15070754 | USA 2102

SIGNATURE OF PERSON PREPARING REPORT

75

SIGNATURE OF GRS OFF[CER/VERIFYING REPORT

LA

through Headguarters GRS Officer.

D|STR|BUT|0N OF REPORT: Signed original for U. §. and allied dead, signed orzgmal and one copy for enemy dead, to tha Quartermaster General
Copiea faor ratenhon in theater as prescribed by theater commander.

RESTRICTED

15—439‘97—1




YIONIJ ONIY
LHOH

. ‘
4! RESTRICTED ’ ('i* ~a,
Seclion 3.~SSIDENTIFIED REMAINS. . - "
K R ST ' L) “
- v ,:_1 INSTRUCTIONS: SR 3
: -~ mb _{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
%‘Il mains. Fill_ in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
i social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
g 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. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tosth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secuved, . -
g )
[~]
:g% HEIGHT -, | WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
= . L
«Q . L3
. B
) WEAPON AND SERIAL NQ. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= .
=
Re .
;I‘ OTHER IBENTIFICATION CLUES ,
z -
a
=z
g
2
-
a FILLINGS . SILVER FILLING
B GOLD FILLING
g; CAVITIES CAVITY
- 2T o DECAYED -
MISSING TEETH
Jz
£2
=3
CROWNED TEETH 6 16
PORCELAIN CROWN s IS
. LD CROWN LOWER
N ﬁ’g 14
o - cé::_:' BRIDGE WORK : - - 13
B ' 1z
" 0 U
w9910 N
Qm FURNISH SKETCH AND MAP REFERENCE AND CODRDINATES FOR BURIAL {N OTHER THAN ESTABLISHED CEMETERY
hE .
sl
2 A
8

. . { LI

3..

HIONI4 TILLM

JHoM

'

v

RESTRICTED e e ﬁ.,_m‘,.";-n\_;
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/CiayeiRlglatration I‘i,}( < 6:;.53 REPORT OF INTERMENT AV o ll 64

1

f~Forem No, T "2
(Revisgy Mag/11, 1948) (TM 10-630 AND AR 30-1815 .

-

g ONRMOWN X270 oo oo W S
T (Last name) (First) (Initial) (Serlal number) (Rank) .. ~{(Organization) |
. e r
| .Iwo Jima . - Body Completely Decomposed
(Placoof death) (Date of death) ST P e A
______ 1000 16 April 1945 (ELT) Ath Merine Div Cem  Iwo Jima .
. {Time and date of burial) (Name of cemetery) (Name or coordlnates of location)

]

(Plot number) (Type of marker—Regulation V-shaped or other)

{Grave number)

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

(BRow number)

""""""""""""""""""""""" " (It no 1dentification l'.;;;';:'&Ei'f&'éﬁ'ﬁi}'&'éﬁ'ﬁiiéi;'é;'tlii{f:'éi{éé'.}'f&'e'B;'r'iiéiiii'{égg"'%gg"gl?sa'"“"'""""
L] L]
S

Body buried on RIGHT Cooney, Robert L. . 15070754  T/Sgt. 363 S er.GD. 2102 . '

{Name) (Serial number) (Rank) (Organization) (Grave number)
None Avallable None Available
{Name and address of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN)

List only personal effects FOUND ON BODY and disposition of same: None

el G957 RESTRICTED
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lchASED 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 a8
. You are able: ]

Height: - . e Apparent nationality:

Weight: © -~ ° °  -. Laundry iharks:

Color of eyes: - Number of rifle:

Color.of- hau‘ T " Wear glasses?
Race: Is tooth chart attached" Impossi

(If posslhle ha‘e medlcal personnel taks a tooth chart)
In space below, locate and describe any scars, birthmarks, moles,
deformitles etc o . .
. e Y
Lot "

BO'BY COH?LEI‘E mw ~

Note below any identifymg clues found, such as letters, photo— )
graphs, probable organization of deceased ete.: .

-IMPOSSIBLE

FRINTS

At

RIGHT HAND

ANYH 1431

1

IF THIS IS A'N'"ISOLATED BURIAL, ATTACH A SKETCH OF |-

9.AN 1048

- :} THUMB




o ) } i [ !

-

Graves Registration [ , REPORT OF INTERMENT
(RévisedXiay 11, 1943) {TM 10630 AND AR 30-1818)

] (Date of death) (Causs of death)
lith Marine Division Cemetery, Iwo Jima
(Name or coordinates of location)

1

(Grave number) {Row numbar) (Plot number) {Type of marker—Regulation V-shaped or other)
Disposition of identification tags: Buried with body Yes [J No ] Attached to marker Yea [J No O

ty m‘ro particulars)
Body buried on RIGHT n‘ “

(Berla.l:numbar) (Rank) {Organization) (Grave number)

Body buried on LEFT '
(Name) m 1 7 mSarla.l number) (Rank) (Organization) (Grave number)

{Namesa and address of EMERGENCY ADDRESSEE)} (Name and address of LEGAL NEXT OF KIN)

(T

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




ONVH 1437

"AWNHL

IFF 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: @f‘l 4+ Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair: . Wear glasses?

Race: o +'Is tooth chart attached?

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

In space below, locate and describe any scars, bmthmarks moles,

deform1ties etc

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 LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

. (Signature of officer or other person reporting burial)

- Ll i
8075 T {Verified b.:-r“;umy GRS QCH') -

RIGHT HAND




