X A

/bpm Interred 3 April 1950 : B}
L 10 & rt.:bxinley .
DISINTERMENT DIRECTIVE™

RJ CARL R. H. MARK PREPARED BY PHILCCM

Cemetery Superintendent DIRECTIVE NUMBER DATE
\ SECTION A — 29 03 50
/CSV | NAME AND BURIAL LOCATION OF DECEASED 5531 81316
DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION
UNEROWN X"
CEMETERT FLOT |ROW |GRAVE _ DISPOSITION OF REMAINS
4TH MARINE DIVISION CEMETERY, IWO JIMA l AL 2166 T01 | 80
T : N ‘ CODE DIST, CTR.
N - SECTION B—ﬁS!GHEEAND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE E AND ADDRESS OF NEXT OF KiN

ONITED STATES MILITARY CEMETERY
FT. WM. MCKINIEY, P, I. (BY ADMINISTRATIVE DECISION)

__SECTION C— DISINTERMENT AND {DENTIFICATION

NAME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED
UNENOWN X-74 30 Mar 1950
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
I} Remans PAUL R NICHOLS
1] marker Embalmer  Name AnD TME
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Hzlf Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKEY

oare 30 March 50 oy PALL R NICHOLS
CASKET SEALED BY EMBALM, gna
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKEDRAYMOND H TANGUAY SHIPPFING ADDRESS VERIFIED BY
oare 30 Mar 5q, Sgt lc, RA L. W. RICHARDSON, 1}4/Sgt., RA

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

and that the report abave is correct.
t .
“w/ {*Jﬂ%—(’“
: « W. RIC

HARDSON, 1i/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
revi Fea4s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS LTAUSQILEUM US MILITARY CENETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER APR gms 1950
2. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
; 3. SHIPPED
FROM 10
KIND OF COMVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHiPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER DATE
: 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. ‘ . 6. SHIPPED : ' T >
FROM IR o :
KIND OF CONVEYANCE NAME OF CONVOYER
. . - @ P _ . n i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ~ ~- * - - DATE
a
; . . =t 1. SHIPPED
FROM 10
KIND OF CONVEYANCE- NAME OF CONVOYER ~ ™~ * - -
[T ll: e b
SIGNATURE OF SHIPPER w~ & T DATE SIGNATURE OF RECEIVER DATE
4 ¥




- '\-.

DISINTERMENT DIRECTIVE op pery BY PHILCOM

DIRECTIVE NUMBER DATE
SECTIONA—
NAME AND BURIAL LOCATION OF DECEASED ”n w ” 03 m
DAY MONTH  YEAR
NAME ‘ SERIAL NUMBER GRADE ARM  JRACE IRELIGION
RO X7
e
CEMETERY PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
. ‘ . 1 M CODE ‘ DlSﬂTR
' SECTION B — CONSIGHEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS GF NEXT OF KIN
INITED STAYRS NILIPARY CRFETERY
7T. ™, XXINIEY, P. 1. {3Y ADKINISTRATIVE CBOISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED
| + R
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
O 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 Forrn 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE _ BY
CASKET SEALED &Y i o EMBALMER (Signature)
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY
DATE BY

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

-

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS ' l b’b
- -

g




RECORD OF CUSTODIAL TRAMSFER

1. SHIPPED

FROM

TO

KIND OF CONVEYANCE

NAME OF OONVOYER

SIGNATURE OF SHIPPER ’ DATE SIGNATURE OF RECEIVER DATE
PPED

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 QF SHIPPER OATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE MAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

PPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE "SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM ~ 10

KIND OF CONVEYAMGE | MAME OF CONVOYER

SIGNATURE OF SHIPPER " {DATE SIGNATURE OF RECEIVER DATE.
7. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER -

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




MGl 293
Gi3, Tar Last

SUBJFCTs Unidentifiable Remains

TG Comnanding Officer
iperican Uraves Heglstration Service
Phllcom Zone
#P0 900, c/o Postmuster
San Francisco, California

1. Reference is medo to lettsr, your Headquarters, file GIPZ
293, dated 26 January 1950, subject: Unidentifiaole ieunins.

2. “%his Office concurs in the classification of Unknowns X-27,
Xx-30, X~70, X-74 and X-118, l;t.h Marine Division ue..et.ery, Ivo Jims,
as unidentiiizble. o

FOR THE QUARTLFRASTE GENERAL:

T, H. 112
Lt Colonel, QC
Yesorinl Division

CCs CINCFE

m“ L{i Y ’

QTP oul AT JEH U WL-Y U €67 TERC
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HEADQUARTERS
FHAI1COn 2GHE
AVERICAN GRAVES REGISTAATION SERVICE

.23 Janpary 1950
Date

SUSJECT: Unidentifiable Remains
TO ¢ The Gusritermaster .
Washingtoa 25, D. C.
Attn: iemorial Division
The records pertaining to Unknown X-_74 , Plot 1 ,

Row _44 , Grave 2166 , USHC 4th Mar Div Iwo Jima , have

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
déce&sed, and that these remains should be classified &s un-
identifiable.

FOR THE COMANDING OFFICER:

aptain, QMG
Chief, R.cords Branch

Atteh: Torm 1044 Elm&

N




a\ F) -
. . @ oenTiFIcATION DATA .
- - Y Pt
1. REHAIN%ﬂOF UNKNORN . 2. DATE OF REPORF
- UNKNOWR X-74 23 Jan 50
3. NAME OF CEMETERTY 4, PLOT |5. ROW |6. GRAVE [7. DATE OF
OIS INTERMENT REYNTERMENT
4th Mar Div Iwo Jima 1 L4 2166
PHYS ICAL DESCR !PT [ON
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
Unk Unk Ung

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

1}.6IVE DESCRIPTION OF TATTOOS OR SCARS ON B0DY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
I4. WAS BODY BURNED? TO WHAT EXTENT?
C3O ves [CX wo )
15. WAS BODY MANGLED? 10 WHAT EXTENTZ
T ves NO
16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT1ONS .
NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct evch notation whould be made ond specimen forwarded through
channels For exawination when Facilities are pot avaitable in the zrea)}

REV 18 MAR &7

NONE
!! bl L e T, -
\ '-—~ ff" ~ e ? ?* ;’
’ L i 1’; . , -,. . . -
! ‘
.o /T
o
QMC FORM PREVIOUS EDITIONS OF THIS
104y FoeM ARE OUSOLETE 29E.21-1247 PAGE 1 OF 3




aY W= 3y

F‘: - . "
-fl8. hd

. TOOTH CHART . -
. . TOP VIEW .

SIPE Vv Ia
MISSING TEETH: ALL TEETH MISSING THROUGH EX— s,
TRACT ION *{NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing
RECENT WOUNDS) SHOULD BE *X* ‘D OUT AND LABE LED @@@ J 3
THUS : - >

Gold Cromwy
CROWNED TEETH: BLOCK §N SOLID AND CROWN OF TOOTH 7) Pome/a/ﬂCroWn

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN]}, THUs:

BRIDGE -WORK: BLOCK 14 SOLID AND CROWN OF TOOTH 60/0/5,70,?6

_ELABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ B@g@
HUS :

ﬁa/a//-'}//mg Siier Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, $ILVER.
CEMENT)}, THUS: 6@@® @ﬁQO
C'awy Deaayea’

CARIES (Cavitien): OUTLINE LOCATION AND §IZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 -6 5 4 3 2 1 1 2 _3 4 5 6 1 8

CG Ciou

i QQGOOUUDUOOO(DKBG e,
EDOODVTVIIOCOBBD |-

Top

View

REREROAOD HAOSED |~
Sl @QQQW QQQQQ?S? @

Cattion) |La Qioug

CaRiows |

16 15 14 13 {12 [ Jwel s 9 10 |12 |12 |13 14 15 16

DENTURES (Piates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, SLOCK IN TEETH ATTACHED AND NG ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

A

] PAUL R, NICHCLS
- : Ca : Chief, Identification See:.,i:)n'

'f‘.r'; 'J /

QML FORM | Ouua

18 MAR 47

29E.21—12.47 PAGE 2 OF 3




s

[y

gt e
19. BLACK OUT PARTS<OF BOOY nOT nz'zneu * *
- | ®
- K “

[ Ve

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation Iin whole or parte 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: NUMBER

SIGHNATURE OF MEDICAL OFF|CER

21. REMARKS AND ADDITlONAt INFORMATION

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

of identification found with remains.

e

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF-DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KKOWLEDGE

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

PAUL R. NICHOLS

Chief, Identification Section 424446154??7 ,72;;;145b129
?.’acu:gR:T | QLD . . 28E.-21—12.47




’ s L i i ' S
@ ) . . | \ . C e} i". ng—é M
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B _DISINTERMENT DIRECTIVE .

1

ﬂ?_';;t’ 47 -35 B ;

eTion A .- " | DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 151147
pay |moNTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~-QQQ00 74 Q
i pay |monti | vear
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV CEM / 8] 0391[' &3
; _ - CODE DIST, PT.
PLOT _ROW..|GRAVE==="{COURTRY ET, / v CAUSE OF DEATH
“"-"ﬂ: Y - -l
1l 44 2166 HKAZAN ETTO (&)
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

(BY ADMINISTRATIVE ORDER)
: . " SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF.DEATH DATE DISTINTERRED
UNKNOWN X-74 Unknown own |, Uhkhown ' Unknown
IDENTIFICATION TAG ON | ORGANIZATION {RELIGION ", [ IDENTIFICATION VERIFIED BY
] REMAINS UNKNOWN Ny . |."Roy H Oestreich
[ maRKER %\ Unknown /' Capte, INF yameanp Time

Pk , SECTION D - PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL @’ "CONDITION Q,I;ﬁs_MAlNS _
{%&\ . . - - . o ':- .
Individual grave, casketed ~ 3|5 Skejetal remains, incomplete

OTHER MEANS OF IDEMTIFICATION By

‘\\}\\. -
<\\ . & e et
N6

N )
(‘%‘\:‘}‘3 _:S")i:: RS LD P :\

Mortuary “Flate j o

MINOR DISCREPANCIES NG N s
RN\
> 'Y Hone
REMAINS PREPARED AND PLACED IN CASKET ‘&'
pate 24 Nov 4B By C. H, VANDERBILT, Embalmer
CASKET SEALED BY EMBALMERES drfatpye) —_
Ce He VANDERBILET, Embalmer r HAROLD E. CONNELL o
CASKET BOXED AND MARKED ] SHIPPING ADDRESS VERIFIED BY "
pate 24 Nov 43y F. COLEMAN. : JOSE J. PRESAS;, Clerk. -

| hereby certify that oll the foregoing operations weré conducted And accomplished under-my immediate supervisian

ond that the report above is correct. -
Nl EILE
Y BESTREICH: pChpABSDINF

SIGNATURE OF GRS INSPECTOR

? . . -

L

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

GMC FORM
.FEV 15 MAR 46 1194

\




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM . 10
US MAUSOLEUM 1. OR’ 0 CER
KIND OF CONVEYANCE NAME OF CONVOYER .
Truck P
SIGNA URE OF SHIPPER DATE s1 E OF REGRVER DATE
Z e 24 Nov a 24 Nov
LLI f% 5 [} IGI i/ 1st Lt INF 48 ROBERT G. SNOWDEN, lst Lt Inf 48
g / 2. SHIPPED
FROM { / 10
AGRS PORT (SAIPAN, ML) . MASTER FS-278
KiND OF CONVEYANCE NAME OF CONVOYER ~
TRUCK . .
SIGNATURE/OF SHIFPER f % DATE SIGNATURE OF RECEIVER DATE
QLD E, FIKE, CAPTAIN INF. 49 49
3. SH
FROM / TO ﬂ
MLSTER FS-278 AGRS KMausoleum
KIND OF CONVEYANCE } NAME OF CONVOYER
Truck n :
SIGNATURE OF SHIPPER : DATE
BB RY L/ e. v
> % ) F, j ‘LLAN JRJ, c : [y FA.
_ N7 . 4. SHIPPED ¢ « R -
F“M / 10 R
KIND OF CONVEYANCE MAME OF CONVOYER ] N
- - . \‘.
SIGNATURE OF SHIPPER o [DATE SIGNATURE OF RECEIVER - DATE
5. SHIPPED
FROM TO
KING OF CONVEYANCE 2 L% V€ CLLE. ) NAME OF CONVOYER
SIGNA;’L‘!RE (‘JF SHIPfl"ER’ l' ” "' :" ; :" '— v . "E DATE SIGNATURE OF RECEIVER DATE
AN YYLIOLNE CRUPLELA
6. SHIPPED
FROM 10
.‘ o 'Vv.t ‘ tag " + \_9 LS LI T
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER ' lpate
7. SHIPPED
FROM 7O
KIND OF CONVEYANCE MNAME OF CONVOYER LT . “
SIGNATURE,OF SHIPPER / . DATE SIGNATURE OF RECEIVER DATE
T~ e ,

.S

\ f-

.J-"..._,!

o



RIrg =

H
WD

774‘

3 =

AND LABELED THUS:

SIDE VIEW'

48 M - 6;;‘,\,,&—‘; . TOOTH CHART

~, T : ‘ -z TOP VIEW

™ R - r‘-w'-’é

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION [NOT THOSE TOOTH MISSING |

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOULD BE X' D OUT,

BN

SR

P - %

3

CROWNED TEETH: =BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
PORCELAIN SILVER OR GOID AND PORCE‘LA[N], THUS:

GOLD GROWN PORCELMN GROWN

OB

BRIDGE WORK: BIOCK IN SCUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS:

v
A

GOLD BRIDGE

FILLNGS: DRAW FILLING ON TQOTH AS ACCURATELY AS POSSIBLE (BLOCK
AN-AND-LABEL-GOLD, SILVER, (CEMENT)- THUStmors eyt = o

4
GOID FILLNG.  SIVER FILUNG

'.\{{Sj@) |

CAVITY DECAYED
CARIES (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN & / \
RIGHT LEFT
8 7 6 5 4 3 2 1 1 4 5 7 8

LY

BEEAEEER0E

yiA O O O o ol
ABOD00ITVIOOOEBDD |~
@D HA0REB® -
#IC 990 mﬂg chf@

DENTURES (Plates):
WITH THE WOCRD, "'CLASP."

4
TONAD O A
g
Fi
PG4T 10448

Lihdie 3.

ULDRIC E, CONERLY, Cdpt., T. C4

LRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATI-. RETAINING CLASPS ON NATURAL TEET}%

G demy Pty Pt e




AP i . .
_ 2(7?&’ X /4 . «E/_ﬁ"/”}l' Prv Zoo e]mg -1 R4y ",&.il(é
Name Rank Serial No. Br of Sv

SKRELETAL GCHART




g o
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e e
- CUNGAL INEFTPITICATION POTNT -
AHFRICAN CRAVIES RECTSTYRATION SERVICE

MAPBO ZONE APO 244

203, | Date _j%i}?iv 48
CASE “UNI'ARY OF

NALE : UNKNOWN X~74

4 RANK:_____ SERIAL NO,
CEME : 5th Mar P}Y ;Wom{}Pﬁ_ Plot: 1 Tow: Y% Grave: 2166

e e wrp——

Remains disinterred from P-1, R-44, Gr-2166 as
UNENOWYN X-74 were processed @his date and no further
clues to identity were found,

Remains placed in permanent type casket.

Remains checked against 371 form of WATSON, Paul

- W. whome ID tags were found near remains during disinte-

rrment. However, a favorable cemparison was not found.

q.--—-——m-u—---——m-n—.-—--.—_—-.—

(8ignature)
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¢ *REPORT OF DENTAL SURVEY &

Y
{ UPPER TEETH i U
' Right Ltdim aldam 1
8 7 6 54321 1234586, 7 8
o *
0

i
o

Right Laft ,.,,g(e-af'\
16 15_ 14 131211 10 & 9 10 111213 14 )

CLASS ...
Occlusion ... ...___.: Calc:it_lus: Slight, Medium, Heavy
Periodonteclasia ... _....._. N .
Dental foci suspected: Yes No

Other conditions

) Dental Corps, UJ. 5. A.

*Restorable carious tedth by 0
Noenrestorable carious teeth by /
Missing natural teeth by X

Teeth replaced by denture
(horizontal linej XXX

Teeth replaced by fixed bridge
(oval to include abutments) X




REGISTER OF DENTAL PATIENTS AT

=

{3) SURNAME - (2] CHRISTIAN NAME

(3 RANK (4) COMPANY | (5} REGIMENT OR STAFF CORFS

(8) AGE, YEARE | (7) RACE (8} NATIVITY {9) SERVICE, YEARS

“243 ‘I¥TAnDAs

SNOILLYDIIdWPS ‘NOILYIOT
HLIM AHNCNI-HO FSYASIO (DL)

SNOLLYHAGO QHY
SAINIWLYTHL 40 FHNAVN ANY SELvYa (i)

SHHYWIN QNV¥ SLInsaN (21) ¢

. Form T9--M&DICAL DEPARTMENT, U. 8. A,
L {Revised Feh. 24, 1841)

-
e s

i




» RESTRICTED X

i'm

DATE OF REPORT °

21 August 1947

. REPORT OF INTERMENT . ] :

(AR 30-1810 and AR 30-1815)

‘;i Imprint Idpntification Tag If Possible. Section 1.—DENTIFICATION.
O NOT TYPE
NAME (Last, firsd, middle initial) SERIAL No.
. - B.NOe lla.9
REPORT oF -
GRADE ORGANIZATION BRANCH OF SERVICE
D ISINTERMENT o
4th Marine Div
RACE RELIGION IF OTHER THAN U. S. BEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwe Tima. Unk

EMERGENCY ADDRESSEE (Name, relationship, and address} '

IDENTIFICATION TAGS FOUND OR BODY
(1, %, or none)

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF | nidentified, fll in section & on reverse)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Interment paper in bottle found emd enclosed with remsins.
cation found on back of interment papers.

Possible identifi-

Soctlon 2—BURIAL. 17 other than in sstablishad cemetery, furniah skeich and raap coordinates on reveraa.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shrowd, blankel, o name of ather) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Na.
26 yvay 45 1 L | 2166
|
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMCE™ COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE __
£E O 1O,
PLoT mi“ FGW No. | GRAVE No.

if IDENTIFICATION TAGS_NOT USED. DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

TYPE OF HELIGIOUS PERSON CONDUCTING BURIAL RITES

CEREM

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY {Yes or w0)

MARKER (Yes or no)

BGDY BURIED OM DECEASED LEFT, NAME (Laat, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
Dickens, Russell G. FLO T-131115 A 2167
BODY BURIED ON DECEASED RIGHT, NAME (Lext, firel, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE Na.
UNENOFN X . 7 2 16
3 . Y SO 5

'SIGNATURE

SIGNATURE OF PERSON PREFARING 'R%‘r = /
Teodorlco gspital

GRS OFFICER VERIFY)NG REPORT ,,

through Headquartars GRS Officer. Copies for retention in theater as prescribod by theater commander.

DISTRIMUTION COF REPORT: Sl‘nod original for U. 5. and allisd dead, sifned o.r:gma.l‘ ind one copy for enemy dead, to the Quartsrmaster General

RESTRICTED




R B e = e

RESTRICTED N el e

- ¥ = n -
Sestion ‘I.’BMEIED REMAING. . .
L " c 7
B L E INSTRUCTIONS;
§ {a) Great care will be takan to record the most minuts clues for the future identity of unidentified o8

3 mains. Fill in anatomical characteristics below, and any other ciues under **Other,”” such as shoe size, |-"™
g social security number ; position of body found in airplanes, vghicles, 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 |eft;-or.as many as possible. ~ If ne fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram beldw., Tooth chart will not be

= accomplished if one or more fingerprints are secured.
3 i _ .
_'l_'lﬁ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS: OR TATTOOS
§ iy I VN IR
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= )
g
%15 OTHER IDENTIFICATION CLUES et A
g .
i | 2y
Y LB L oLt )
§ FILLINGS Y, VER FILLING
7E60L0 FILLING
" Wd'ﬁgﬁ
iV N ' i
de | | eaviTiEs oty
i aigmelt ol Be e Lim oL Rl
M1SSING TEETH
TOOTH MISSING
=r)
g2 %
H
CROWNED TEETH
PORCELAIN CROWN
LD CROWY
.\ - . ; ~
[
%":_r‘ BRIDGE WORK
g ¢ GOLD BRIDGE
SHHY
DYITALY.
z
-'g_:u ! FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
mg" :
n
£
[13
8 ¥ N
- N T,
o ‘%; Tese e ~ - s . oo
Rk bad - = e it + - . t Y
L REMARKS:
Condition of Remin‘s:; Found. gkull and two ribse. One
ga broken jumeruss. The remainder missing.
. a8 ALLET LS I Vi
8

RESTRICTED 2047—A. G. Printlng Plant—§-15-45--250M




srionn A g1t RX b DRAGAED

: (ﬁ?ﬂmﬁqu. Wy (TM 10-630 AND AR 20-1816

. 2 UNKNOWN X=74

_-__ C (Last name)

........... ... g, Jina -
(Pla.t':ewof death) {Date of death)

............. 1630....26_May. Q9. (ELII hth_Merine . Div. Cem

{Time and date of burial) (Nama of cemeolery)

(Grave number) (Row number) (Plot number) o \‘ﬁ *;L ulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [ No W DRRANY marker Yes [J No f]

{If no Identiﬂmtlon Lags, but 1denl‘.lty definitely establlsﬁed glve partlculars)

Body buried on RIGHT _Unknown.

{Name) {Serlal number) (Rank) (Organization) {Grave number)

Body buried on LEFT ... 2lckene, Buszsll_ (eorgs..... 5!-.1?1115 2/0.... M6 Pur.Sq ..

{Name) (Serial number) (Rank) {Crganization)

(Name and address of EMERGENCY ADDRESSEE) (Nama a.nd address of LEGAL NEXT OF KIN)

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

L) a8 - RESTRICTED
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IF DEGEASED 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? Yes

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

In space below, locate and descnbe any scars, blrthmarks‘rmoles

deformitles etc
_J/ '7] ff -

Note below any 1dentifying clues found, such as letterSthoto-
graphs, probable organization of deceased ete.: ’

WATSON, P.W. 551826 USMCR Identification tags
found in vicinity that body was found.

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

THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS. ‘y , l//“ /Z

................................................................................

7 {Signature of (%u;othe person reporting burfal)
® A W
o — .

i
8076 ksA A 3.‘{'\' orified by Army GRS Offlcer)
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f,‘i""’eilfe stration ; REPORT OF INTERMENT
< Form - d
(Revised May 11,1048 / 4 - . - (TM 19630 AND AR 80-1816) . X= T4
R 1 22 W0 e e oo
(Last namae) {First) {Initial) (Serial number) (Rank) (Organization) -
T (Place of deathy (Date of death) ” (Cause of death)
Lth Yarine Division Cemetery, Iwo Jima
""""""" {(Time and date of burlal) T (Name of cemetery) (Name or coordinates of tocation)
------ 2146 B : Lo
{Grave number) (Row number) (Plot number) {Type of marker—Regulation V-shaped or other)
Disposition of identification tags: Buried with body Yes [0 No [J Attache er Yes [] No J
# Information taken from Plot Maps forwarded ‘Me Division Cemetery,lwo
"""""""""""""""""""""""" (If no ldentification tags, what means of iden Ao uried with the bodr )
""""""""""""""""""""""""""""""" (If no Wdentification tags, but ldentity dothitely established, give particulara)
Body buried on RIGHT ... eme e o eeemveeeerenenen '@%m,
(Namse) (Bertal numbe% } (Organization) (Grave nomber)
Body buried on LEFT

{Name) (Serial number-). (Rank) (Organization) (Grave nuwmber)

{Name and address of EMERGENCY ADDRESSEE)

List only personal effects F'OUND ON BODY and disposition of same:

(Name and addreas of LEGAL NEXT OF KIN)
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IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;
3/19/43). It unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, angd fill in as many of the following as
you are able:

Height: Apparent pnationality:
Weight: Laundry marks:

Color of eyes: Number of rlﬂe.

Color of hair: . Wear glasses?” 2 =5
Race: Is tooth chart attached‘? L

(1 possiblo. have medical peruonnel take & tooth chart)

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

{%& fZ[i’ o 'p

Iti - h?.-
deformities, ete.: v I

Note below any identifying clues found, such as letters, photo-‘

graphs, probable organization of deceased, etc.:

IF THI1S 1S AN I1ISOCLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

]
® i ®
0 g T {Verifled by Army GRS O xca-r-)' ------------

THUMB

RIGHT HAND



Gravés Registration e REPORT OF INTERMENT . - /
(ReviSed May 11, 1048) (TM_10-630 AND AR 30-1815 ’ -
- A *
o .
e TONOWIL ettt eeen et o d
(Last name} (Firat) (Initial) {Serfal number) . - fRank) {Organization) T .
........... IR JAma. e ARTOAIY e Body decomposed iy
_ ({Place of death) (Date of death) (Cause of death) ’ |
1630.26. May 19L5 (BLT) ... Yth Marine Div Cem . . . . . Two~ Jima ~ (7
{Time and date of burlal) (Name of cemetery) (Name or coordlnates of loeation)
.......... RIG.oe el L  Head Board
{Grave number) (Row number) (Plot number) {Type of marker—Regulation V-shaped or other)

Disposition of identification tags: Buried with body Yes [1 No @ Attached to marker Yes [J NoXJ 1

I . ]
........... GR_Form #1 in burial bottle buried witi\M ““me““mﬁ e 1

Body buried on RIGHT . UDKIIOWI . oooieieienecrs cveveeeecssmsssenns st ememmeaemnsren somemesenns 2165
{Name) {Serial number) {Rank) (Organization) {Grave numbet)
BOAY BUTICA 08l L EF T oo ecetaecasmnaaan =eoessecmnesasasoisn  <otsasacemeiseacice  —mramcac<cmsmeecesczos  mtsseo<scesoeacceces
(Name) (Serial number}) (Rank) {Organization) (Grave number)
......................... None AvWailable . ieeeeeeies eeveeeneesereemereee e HORE_ANAilable
{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:

;&’—_-—_“
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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 medical peréonhel take & tooth chart} ¢

In space below, locate and describe any scars, birthmarks, moles,
deformities, etc.: -

L2 - ,

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

1IF THIS |S AN ISOLATED BURIAL; ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS.

E

-
‘ e 0w ‘ ®

8075 B {Verified by Army GRS Officer}

RIGH'B-HA-N%

aty

THUMB

o




