nfm | Interred 3 Aprifoso ~ B 1
L 4 6 Ft. ¥crInley , -
DISINTERMENT DIRECTIVE
§ Gt 2/ forean o PREPARED BY PHILCOM
| CARL R, H, MARK
Cemetory Superintendent DIRECTIVE NUMBER DATE
SECTION A — 29 03 m
NAME AND BURIAL LOCATION OF DECEASED 5531 &1214
DAY MONTH  YEAR
NAME SERIAL MUMBER GRADE ARM |RACE [RELIGION
THEROWN =9 : |
CEMETER P R PLOT  |ROW  |GRAVE DISPOSITION OF REMAINS |
ATH MARINE DIVISION CEMETERY, IWO JIMA 1 {10 J72) 77;01 ' 8 |
T STy g ODE DIST. CTR.
v ST SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE .ADDRESS OF NEXT OF KIN
URITED STATES MILITARY CEMETERY
FT. W, MCEINIEY, P, I. (BY ADMINISTRATIVE DECISION) |
) SECTION C — DISIMTERMENT AND IDEMTIFICATION . . ‘
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED I
UNKNOWN X-90 ) 30 Mar 50 |
IDENTIFICATION TAG OM ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY .
@ remains PAUL R NICHOLS ‘
| [@ masxer Embalmer NAME AND TITLE |
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAING
Shelter Half Skeletal
OTHER MEANS OF (DENTIFICATION
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.) ‘
REMAINS PREPARED AND PLACED IN CASKET
DATE 30 Mar 50 | By PﬁUﬁ ICAHOLS
CASKET SEALED BY ' Egm.;aeﬁ (Sj re
PAUL R NICHOLS PAUL g NICZOLS
CASKET BOXED AND MARKED RAYMOT-ID H TAN GUAY SHIPPING ADDRESS YERIFIED BY
oare30 Mar 50, Sgt 1lc y RA L, W. RICHARDSON, 1/Sgt., RA
| hereby certify that cll the foregoing operations were condgted and accomplished under my immediate supervision
and that the report above is correct. M/ (9. ? 2 |
. W. RICHARDSON, 1i/Sgt., RA |
SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV11 Fes 4z 1194 !




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO
AGRS MAUSOLEUL! US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF QONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER . DATE
APR § 1950
2. SHIPPED
FROM 10
1
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
. 1.
5. SHIPPED ' ;
FROM 10 ;
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER DATE
- L 6. SHIPPED S R
FROM - -~ - - g 10
KIND OF CONVEYANCE NAME OF CONVOYER
+ . 3 a L. - - -
SIGNATURE OF SHIPPER ™ - BATE SIGMATURE OF RECEIVER T “ oo pafE
1. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER ™ =" o [ e
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




—— o
“\ vu._.,,..._..._.,,._..—-—-""-‘_"

T Camranding fficer
American Oraves Fegistreticn Service
"ileom lone
AT) 500, efe Postmaster
Zan Trancigeo, California

1. Reference is made to letber, your Neadquarters, file ORiZ
293, dated 10 Mareh 1950, subject: Unidentifable Remsins,

?a  The unknown remains listed in the above referonded )etter
were recomrended as wnidentifiable per Marbo Zone letters, file 293
UBS dated 15 Oeteber 19h6 and 12 Sowember 194E, subjeett Transmittal
of Mew Wi Forms 10Lk (Resclution of Casss of Unidentified Decessed)
and were aporoved per lst | ndorsesent, this Office, file Quuuy 293,
dated 6 December 1948 and lst Indersasent, file 0MOMN 293 GRS Far ‘ast,
datsd 7 Uecember 15.F.

3v In view of the abova provieus sct!on, Cert!ficates of
Unidentifiability are returned herewith f r cancellation,

he The ahove referenced uniknewns, k=i, (=17, X=18, X-20, 122,
X=2lj, X=25, X=?9, =50 and X-95 hth Merine Division, Two Jisa are
listed on FiA lnit hoster £9, Page 1.

POR THE JUART RMASTL Y QUNARAL1

1k Tnels : T, B T2
1-10. Certificates Lt Colonel, WO
of YUnident, Memorial Mwvisicn

Bulp OM] ‘UOTS TATq SUTJBR U3 ‘06-X €62 NWOWD
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I DISINTERMENT DIRECTIVE
PREPARED BY PHILCOM
DIRECTIVE NUMBER : DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 555 104 29 2 »
_ DAY __ MONTH __YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
[ e I+«9%
CEMETERY PLOT ROW GRAVE DHSPOSITION OF REMAINS
4™ MARIME DIVISION CEMETERY, INO ITHA 1] W 9 oL | %
CODE DIST. CTR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ) MAME AND ADDRESS OF MEXT OF KIM
UNITED STATES NILITARY CEMITERY
Y. W, KXINLEY, P. 1. 5 {BY ADMINISTRATIVE DECISION)
SECTION C — DISIATERMENT AND IDENTIFIGATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DASTINTERRED
1 . '
10ENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION YERIFIED BY
[ remans .
D 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.)

I REMAINS PREPARED AND PLACED IN CASKET

DATE BY

| CASKET SEALED BY ’ EMBALMER (Signature)
CASKET BOXED AND MARKED ) SHIPFING 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 INSPECTOR .
REMARKS AND SPECIAL INSTRUCTIONS o L LY

-

~

o

RevirFeas 1194

QU7



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF QONVOYER
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
J. 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 TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
S 6. SHIPPED
FROM TO
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
' 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER *
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
oAy ry




OiG Form ¥,

1 szp 1946 ©98
CFF IC.\) TH: QUARTERIIASTER GUNIRAL OF.“ ArGtY
WT.AROFFICE RAFZRINCE SHOET
NS R F S S DUE, HOUR AWD DaTS_ __ ,
1 2 3 L 5
Nos| _ From_ | _ . . To _ _ | Date t  _ _ . o _ _ i EOOAGE L L o e
i Chief, Navy 21 Feb :
records Liaison 49 For Necessary Action,
Section httn: :
R/R Br, | Lt. Waite Action completeff in this Sectlon.
1.em Div ' 2 2
SKNIDIGAR
5196 S

2 Inels
Report of Interment = Unknown X=90
Loose papers
(Reports of Intermént)
Galleher, Winston C.
Johnson, Samuel W,

THIS FORL WILL RiiIAIN PART OF THZ OFFICIAL FILS
U.S. Government Printing Office: 1946-0-706275-136
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A Y RN RS ks 4 RSP
4 [A Y pro R 05 Y
¢ i K ' DISINTERMENT DIRECTIVE .
Vil w1y FY
|
\ -l DIRECTIVE NUMBER ‘ DATYE
SECTION A— 5531 00000 |15 11 47
NAME AND BURIAL LOCATION OF DECEASED t
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
o UNKNOWN 0 . '
7( 9@ , DAY '[MONT'H'L YEAR
CEMETERY ’ 3 DISPOSITION OF REMAINS
IWO JIMA 4TH MARINE DIV CEM / 0 0391| B3
i ) : CODE DIST. PT.
PLOT ___ | AVE COUNTRY L CAUSE OF DEATH :
1l 10 469 KAZAN RETTO &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE N ’ NAM’E AMND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY L+ '
GUAM, MARIANAS [SLANDS .
(BY ADMINISTRATIVE ORDER)
: SECTION € —A3ISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER / RANK DATE OF DEATH DATE DISTINTERRED se& ™inr s -

UNESOWH x-oog#ao Unk /m 20 Noy 47 -

IDENTIFICATION TAG ON | ORGANIZATION o TRELIGION . | IDENTIFICATION VERIFED BY
] REMAIN LR 2 . - o
e UNKN - Unkfown | . Z. OCIERLY, Capt., 1C |

1 mARKer " NAME AND TITLE 1
_ \ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT, . |
NATURE OF BURIAL CONDITIGR.OF REMAINS i
. ' B n .
"fature of shroud;lkndetermlned P kgi&‘ talirerains, incomplete 1
' e L , & Y T . |
OTHER MEANS OF IDENTIFICATION ¢ R T ey e |
o ’ . | ;_l"]:,‘ﬁ V',«I."‘?'h g“-_‘. a? : , ! s "
lLortuary platy. S : Y y&_-ﬁg)- o W 4
MINORDISCREPANCIES [ =~ o ‘é‘@ )
k ‘. - *
Hone
e
REMAINS PREPARED AND PLACED IN CASKET i ‘ o
pate 13 August 48 . - J. L. SIBLEY, Bub
CASKET SEALED BY EMBALMER (Signature) . 4
CASKET BOXED AND MARKED =~ ’ SHIPPIN : IFi R W
G ADDRESS VERIFIED BY ._ \\ e %&cb
13 Aug 48 BE. KELLY . D. JACABA, Clerk % A
pate 13 Aug BY 1 De, e i PR NV S

r

| héreby certify that all the foregoing operations were conducted and accomplished unc@(ir%)? immediate ;upervision

and that the report above is correct. z
F. T:. 1§ Gacopt, Capt., CLP

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

. 3 - - *

QMC FORM )
REV 15 MAR 46 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
U. S. LAUSOLETH

(3aIPAJ, L.I.)

0
PORT STORAGE OFFICER (§.IFAL, M.1.)

KIND OF CONVEYANCE

MAME OF CONVO‘I’ER

TRUCK .
SIGNATURE R SHIPPER ;inérs srcw’ ryns ov RECEVER L DATE
Aug & st g
) -
% Y83, C:P 48 ROBERT G. SNOIJ'IW lst Lt INF/é/b‘él
2. SHIPPED
FROM 10 ort “ommander
PORT AGRS, (SAIPANY M.1I. ransp -
Fort , (SAIPANY ) . IAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE . SIGNATURE OF RECEIVER DATE
0 ey : ,,Ir 6 Oct %%M 6 Oct
ROBERT G. SNOWDEN Lst Lt INF 48 48
3. SHIPPED ) e
FROMJ'S . ™ Crn . TTT A
I
BAT QALTON vie TORY 14 +AGRS sMAUS OLEDIM
JKIND OF CONVEYANCE - ) NAME CF CONVOYER
TRUCK L
SIGNATURE F SHIPPER OCT ‘ 1 91}948 DATE
/;;7“ M« St ie M 10 et
"v ST T Ir I )
i 4. SHIPPED
FRO"M . TO»
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER F17 75 DaATe SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM O
KIND OF CONVEVANCE /3 % [T AT, ~ gr ) NAME OF CONVOYER
SIGNATURE OF SHIPPER 1557 {7 "4 % o DATE SIGNATURE OF RECEIVER DATE
G, VRAYDYE 0L LA
6. SHIPPED
FROM 10
“ v - “ [y w1 ]
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER * § |pate 1 SIGNATURE OF RECEIVER “ © 1 |paTE
. B ! “1. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER , 1 R
SIGNATURE OF SHIPPER K DATE SIGNATURE OF RECEIVER DATE

T



A 124324

[/

“ DJSINTERMENT DIRECTIVE
’ S ’

W\, S A [oweluve NumBeR. /S 7 --VAIL—--/’ e
e Simﬂ______ﬁ___,,,d..-,-_,.‘.,. . -, AT _
NAME AND BURIAL LOCATION OF DECEASED 55" i @ﬂa 6o : ‘ 3 ‘ i "
] DAY | MONTH YEAR
| NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
uuxxm“{ X- 90 G
DAY [MONTH | YEAR
CEMETERY o DISPOSITION OF REMAINS
THOG JINA 4TH MARIBE REV CiH @ 6331[ 63
L i - 5 4 CODE DIST, PT.
PLOT ROW | GRAVE COUNTRY > CAUSE OF DEATH
) 149 4EH KAZAN RETYO ¢

n

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

GUAM MAT IONAL CEMETERY
GUAM, MARAMAS [SLANDS

NAME AND ADDRESS OF NEXT OF KIN

NAME

Eﬁl_ﬂiNfc — DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
[ REMAINS
[ ] MARKER

| ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CQNDITION OF REMAINS

[OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

| CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY:

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF GRS INSPECTOR

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

QMC FORM
REV 15 MAR 46

1194

N\




IDENTIFICATION DATA

1. REMAINS OF UNKHOWN

2. DATE OF REPORT

UNKNCWN X-90 4th Marine =~ Iwo Jima 28 Feb 1950
3, NAME OF CEMETERY W, PLOT [5. ROW |6. GRAVE [1. DATE OF
DISINTERAMENT [(REINTERMENT
AGRS Mausoleum, Manila, P.I. / 160 1467
PHYS ICAL DESCRIPT (ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Li. RACE
UTTD 5t oW Dark Brown White

12.GIVE DESCRIPTION OF ANY OFFECHIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.G1vE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANDJOR SUGH

INFORMATION OBTAINED FROM OTHER SOQURCES

NONE
L4
14 . wWAS BODY BURNED? TO WHAT EXTENT?
T3 ves [XJ wo
15. WA5 BODY MANGLED? 10 WHAT EXTENT?
X1 ves (3 wo Almost all bones are mangled

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOWE MALFORMAT IONS

NONE

channels for exawminat ion whon Ffacilities are not aveilable in the ares)

NORE

“{“l".n\ — 'F.I

?-:.—-»

LR |

17, LIST EVERY ITEM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC, (J7 laundry merks are indistinct such notation should be made and specimen forvarded through

QML FORM
REY 18 MaR 47

1ouy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSCLETE

29E.21—12.47

PAGE 1 OF 3



X-90 4th Marine - Iwo Jima

e
18, o TOOTH CHART
TOP VIEW " StDE ViEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX~ f’bOMMI:‘FS/}?Q 3

TRACT L ON (HOT THOSE FRACTURED OR DISPLACED BY
RECEHT WOUHDS) SHOULD BE *X" "D OUT AND LABELED
Gold Crown ) /%fae/a/ﬂdron/ﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

Gold Briage

OO D@0

Gold Filli frg Siiver Fillimg
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (chx IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’aw ty Decqyea’

CARIES (Cavities): OUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @@

BRIDGE WORK: BLOCK 1N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
=
+MAXILIA H;SSING""' mo
Vievs Views
broken & missing
@@ %@@
Top
View

(A @Qﬂ@g@@&)
s QQQQ% g% E’j

<M ANDIIBLEH MISSING—

16 15 14 13 J12 | 212 | 10 | 9 9 10 | 12 12 | 13 1y 15 16

brofes
DENTURES (Ptlates): ODRaW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETA IN—]
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Xo loose maxillary or mandibular teeth present with remains.

‘ | G )0l

PAUL R NICHCLS

,] [\ 6 : Chief, Identification Section

gf":gnz.’ louua 20E-21—12-47 PAGE 2 OF 3




= ' X-90 A4th Marine - Iwo Jima

J9. BLAGK OUT PARTS OF BODY NOT RaERED .

Estimated height = §' 5"

20, MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Phereln segdregation in whole or parte In impossiblea)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDVTIONAL INFORMATION

No identification tags, personel effects or any other means
of identificetion found with remains.

Estimated weight of remains = 8 1lbs.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN!ZATION SIGNATURE

PAUL R NICHCLS v
Chief, Identification Section ﬂu.—/ % )Z é &
g?"igk‘:‘? | Oikb Q/‘\\,{f% 29E.21-12.47




N ) pa-—— B s : }} L. {[1 B - r
" e ‘. b ol u ] |
T - i, ’W "
“ '~ llfa. IDENTIFICATION DATA . :
s e [ -
1. RENAINS OV unmowu T 2. DATE OF REPORT
4 i
mnéafm‘:?x % | 11~0ct, 48
3. NAME OF. CEMETERY ? ! 4. PLOT |5. ROW [6. GRAVE |7, DATE OF
VoA e D15 INTERMENT |REINTERMENT
rd
4th Har, Div. Cem., Iwe Jima 1 10 469 | 20 Aug 47
. PHYS ICAL DESCR IPT ION
B. ESTIMATED WEIGHT . ESTIWATED HEIGAT 10. COLOR OF HAIR IT. RACE
UTD UTD Blonde UDD

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13,GIVE DESCRIPTION OF TAETOOGS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OHTAINED FROM OTHER SOQURCES

Héne
141 WAS BODY BURNED? TO WHAT EXTENT?
3 vis [ wo _
l1h. WAS BODY MANGLED? TQ WHAT EXTENT?
I ves 1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC., (If laundry marka are indistinct such notation should be mode and specimen forwarded through
channel!s for examinastion when f.ci'l‘lx'ties are not avaifable in the area)}

One pair of shoes size SAYEE USMC (Inspecter)
Remmante of fatigue jacket and trousers

One cigarette lighter (Dunlop service 11ghter)
One comb

Remnants of Luck':y Strike clgérettes. “?““m ““\“E“““k“\i

Unidentifiable by reasen eof 'lack of sufficient identifying data.

N
H., W. HARRIMAN

Ceptain, QNG

, Operations Officer
WOK ' AGRS, Harbe Zone
MC FORM PREVIOUS EDITIONS OF THIS oA
W REV 18 MAR 47 louu FORW ARE OBSOLETE OPO-O-A7 - 154510 PAGE & OF 3

L g . R — Y S



! - - X 70

R C _ TOQTH CHART: " 4 . :
. TOP VIEW 4 SIDE VIEWY

-

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

FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D QUT
AND LABELED THUS: i )

GOLD GROWN PORCELAIN GROWN .
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOLD "
PORCELAIN SILVER OR GOAD AND PORCELAINI, THUS:

GOLD BRIDGE
BRIDGE WORK: BLOCK IN SOLID ANG CROWN OF TOOTH (LABEL GOLD >
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS: @
. GOLD FILING SILVER FILLING

~ \
'FILLINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBIE (BLOCK
N AND LABEL GOLD, SILVER, CEMENT), THUS:

CAVITY DECAYED
CARIES {Cavitiesh: OUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN 4 Y \
THUS: @ @ .
* RIGHT LEFT
8 7 6 5 4 3 2 i 1 2 -] 374 4 5 $ 7 8

A4 ; ;ﬁ/ b

<

SEEH s siaalieeeakn
FPDODOTTVIOOOHDD |-~
1 DR HB0OREDED® |

= 000N AIPRITIE

e

16 15 14 13 12 n 10 9 2 R n 12 13 14 15 14

BENTURES {Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OE PLATE, BLCCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, ""CLASP.™

MIGNDIBLE v TEETH Missisly freomlorizht 1o
10 lett.  ppnd Lo 13 le fi to sa it

U LA #2055 iNg Koy 2 oright b ¥ FTAF
oot alo. s /of/A rofakonly ofystatly, 3. C

ULDRIC K, C :
e gl t
R 1040 4 =




20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
' (Wherein segregation in whole or parts ia 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 '

” SIGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMATION

- Body recelved in shelter half -« all &ry bcnes, Tufts of halr four
on skull indicate dlonde halr approximately 7/8" long. All major
‘ s vithe fractvred or niming -~ estimation of heigit imposs i~

b‘iﬂu

APPROVED UNIDENTIFIABLE

WCE

{ CERTIFY THAT 1 HAVE PERSONALLY VFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
ULDRIC E. COWALY, coptatn, eae (L LD 2. Con $
o o | Oy

18 WAR u7




DATL

e o
f-‘-h-.‘ﬂ“: ’ ’ﬂ’ CQ

e : 2 S «%L @g;/gé(
. ,ﬁi‘c Form 1194 gﬂn

¢ ‘ TERTNT DIRECTIV

. . DIRECTIVE MQia . .

A, PATECAND PURFTAL LOCATICH OF TECTASED

VAVE (R |SERT/L FU'BER |DATE OF [RITH SR OR “TTSPOSI®
‘ i : (SPRYICEPICN ~=7
. i 1 : ' i
CERT SRY ' CAUSE CF IE/TH 1 S. ITSERTPTTIL
-"4 - . ! rf‘TTTT
- = ;;h%742714>1zt/¢») ' . I
FLCT TRCY " GRAVE 1 COUNTRY '

/1t e L QM

~

B. VEAT OF ZIN AND COFSIGHED
NAME AFD ADDRESS OF NEXT OF KIN . ’m'}: AT ADDRESS CF COISIGUEE 2/
G DISINTIZRAINT AI'D IDENTIFICATICH )
NALE ‘RANE  :STRIAL NUMELR iD."-‘,TL CF IE:TH| DATE DISIIFRRE
. ] i H i
; = - |Fre- L7
1 N 3 . - —
IDATIFICATICE TAG CH CRGANIZATION PROLIGICH  IDEITIFICATICK VIRIFITD FY
( ) REWIS . ‘
(]

: D, PHFPrRATICIT OF ROATMS I'CR SHIFLUTT
MATUAE OF FURIAL . '!C("NDETT(‘N QF REIATFE
: , AZLoaj’uAf

f -
49174;£47 V-3 J%n>¢,=4¢¢ay~;, 47(A§Q,~,€L‘L,1;
OTHIR FFAVS OF ITHTTETCATION ;;ékﬂ K ot g Mon s are
/‘gfL'ﬁﬂztbsﬂb ;52(‘3ﬂﬁ;—=ﬂ£LA£;CZ, o Iz

MINOR DISCRFEIFCTLS 1/ —
M7 . .
S - Aoy v,
REALNS FRUF 7D D FLICED 18 CASTIT M)P“ﬂ“’.“ URIENTiTIRRL

DITE EY

CASKE? SEALED PY TELBLL FR(Sienature)

CASKET BOXED AI'D MARTED " SHIPPTG ADDRESS VIRIFIED EY (Signeture)
DATE BY

1 hereby certify that all the for9501ng operations were conducted and accomp-
lished under my immediste supervisicn and thet the report above is correct.

& \ 0\ S-S
ﬁ?g SIGN/TURE OF GRS LNSFiCTCR

17 Prepare discrepency Report Form Mo, 11Sha for major discrepancies.
2/ Consignee may be same as next of kin; is 6 repeet name and addressd
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B S TOOTH CHART )
v ) . o T0P VEW . SDEMEW

7~ [S—

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDSH SHOULD BE “X™'D OUT
AND'LABELED THUS: A 5

GOLD GROWN PORC‘ELAIN GROWN
BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD 4
BRIGGE, GOLD AND PORCELAIN BRIDGE), THUS:

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN SRVER OR GOLD AND PORCELAIN), THUS:
GOLD FILLING SULVER FILLING

GOILD BRIDGE
"FLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE {BLOCK
IN'AND LABEL GOID, SILVER, CEMENTI, THUS,

CAVITY DECAYED )
CARIES {Cavities): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN !' / \
- )| b0
RIGHT _ . LEFT
8 3 5 4 3 2 1 1 2 3 4 5 | 8 7 )
ﬂ’! g,.s ru' : /7

bﬁ@bbbﬁdﬂ 50@@@@@
B0 CITVIOCOHDE |-~

TOP

VIEWS

RPERBROR HAOOBEIEB®|
00N HHOHA T

16 - i5 14 13 12 n 10 9 9 {710 n- 12 13 14 15 14

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH
WITH THE WORD, “CLASP.™

JIRNOIBLE BND TEETH AVSSING Lo, fo rildr
/HAX/LL/Q /‘-':5'5"'*‘7 Aﬁ... :? rr;4l" ﬁ VV{;‘»“'

7;0"/4 Mo, /%5 fe FE n'aff-eﬂ‘:n/} ¢S
—?A ég—é&e:ﬁfcomr Cotn. A C.
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/W 47 104da
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SKELETAL CHART




3! g0V Twe Jrmiy

AN '\_ . .
e t,r,l ‘ \ * RESTRICFED
oA v

‘;3-1) =9 DM:I:Z OF REm;T

D o rora e ® -
BT \ REPORT OF INTERMENT
orm
) . - -
; A (AR 30-1810 and AR 30-1815) 20 Nov 47
Imprint Identification Tag If Posible. Section .—IDENTIFICATION.
Do NOT TYRE NAME (Lost, firat, middie initiol) SERIAL No.
g \N ‘ Unknown X=9C Unlknown
: GRADE ORGANIZATION BRANCH OF SERVICE

e 115 o '

!ﬂr vooe Unknown Unknown Unknown
’ RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
_ Unknown Unkmown
EMERGENCY ADDRESSEE (Name, relaiionship, and address)
1
Unimown

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnideni{fed, All ix section 3 on reserse)

{1, £, or mone)

WERE SUBSTITUTE TAGS PRGVIDED?(¥es or no)

Embassed plate .

ST PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME
1 pr. of shoes, size 84"EE, USMC (Inspector) remants of fatigue
jacket and trousers - 1 cigarette lighter (Dunlop service lighter)
1 comb = remnants of Lucky Strike cigarettes., returned to box

Sactim 2L—BURIAL, If other than in established cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

//a,%\m/ ‘77\@0@_ * 3

DATE OF BURIAL HOUR BURIED tN (Skroud, blankel, or mame of otker) TIHTR%ERGRAVE PLOT No. | ROW No. GRAVE No.

T es

W?? THIS A) REBURIAL? TF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 of no
PLOT NO. | ROW No. |GRAVE No.

— o0 Doy e 5 / £ _¥GF |
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES ‘| IF_IDENTIFICATION TAGS NOT USED, DESCRIB TIFICATION DATA AND

CEREMONY : CONTAINERS BURIED WITH BODY “““h )
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO; s hv?““‘m ‘““ -

BODY {Yes or no) MARKER (Yas or no)

BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsf, middle inttéal) . ", RANK SERIAL No. ORGANIZATION GRAVE No.
. ?“ﬁ- - b
-y P . ¥
BODY Di RIGHT, NAME (Last, first, sriddis insticd) RANK SERIAL No. ORGANIZATION GREiE io.
EIZR5, Jeaee B, - o lx ¢ Ol 07NN S WA

SIGNATURE OF PERSON PREPARING REPORT 5IGNATURE OF GRS OFFICER VERIFYING REPORT

g‘m-rr.f.n ' Ma{ﬁ 3 @W

DISTRIBUTION OF REPORY: Signed originel for U. S. and allied dead, eigned original and.ox;o.;;?o?‘:nn;y ao.a, ?Qhrm:ﬁ/uf‘unoui

thraugh Headquariers GRS Officer. Copies for ratention in theater as prescribed by theatsr commander,

N\

I /‘ % | RESTRICTED

——
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Secllon 3\ NIDENTIFIED REMAINS.

INSTRUCTIONS:
mains.

planes, vehicles, and tanks.

chart at left, or as many as possible.

(a) Great care will be taken to record the most minute clues for the future identity-of unidentified ro-

Fill in anatomical cl:iaractenshcs below, and any other clues under *'Other,” such as shoe size,

social securit( number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
e

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingen; and thumbs in the
If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on.the tooth chart in accordance with diagram below. Tooth chart will not be

.
" Py

= accomplished if one or more fingerprints are secured,

&

_'_l:lgi HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

3 o ‘
S0 . g

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

= LR L .

(=}

2

=

; OTHER IDENTIFICATION CLUES
i §

HIONID X3INL
1437

Lol ShbrPosly B VR (OIS e

FILLINGS SILVER FILLING
GOLD- FILLING
7 CAVITIES CAVITY
Eﬁ ‘ DECAYED
M{SSING TEETR
m. mmumsmm
=F] ‘ [ 4
30| -
ge 1 Ae ]
CROWNED TEETH i 18
PORCELAIN CROWN 5 15
_ D CROWN LOWER
=z
. "
gg BRIDGE WORK 13 )
: GOLD BRIDGE 12 )
u O V00U L}

ESPES;ISGIW
il

YAONId BN
1HSIY

w99 1wt

Lt 1Y,
HAT sgle?@’@”’:a_ﬁr?w D Position 96

R

- v o e R

.

Fran -

Tdcntifinatinn Section

«FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL iN OTHER THAN ESTABLISHED CEMETERY

REMARKS:

IHON

HIONES TR

Temporary above ground storage

1707— PHTLAY COM—#41—TIM

Y .



DO NOT TYPE

. g . . * RESTRICTED ‘J,B;n% L e
. REPO
:jﬁﬁga?ﬁgrggﬁi ) REPORT OF INTERMENT PATE OF REPORT
pered : (AR 30-1810 and AR 30-1815) 20 Nov 47
Impeint Identification Tad If Possible. | Seetin 1,~IDENTIFICATION. '

NAME (Last, firsl, middle initial) SERIAL No.

Unknown X590 , Unknown
: . GRADE . ORGANIZATION BRANCH OF SERVICE
O .
- RACE RELIGION, &~ IF OTHER THAN U. S. DEAD, CIVE
- NAME OF COUNTRY

{1, £, or wone)

WERE SUBSTITUTE TAGS PROVIDED?{ Y o no)

te

PLACE OF DEATH CAUSE OF DEATH ] DATE OF DEATH

!
EMERGEN D (Name, relationship, and address) .
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidextifad, AT én section & ot resarse)

[L1sT PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

1 prs of m‘, size W

USBC (Inspsctor) remants of fatigue

xet and trousers - 1 cilgarette lighter (Dunlop service lighter)
g‘:mh - remnants of Lucky squ t_:_igarettet., raturned to box

Section L—BURIAL. I7 other than in established cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Skroud, blanksl, or nems of olher) WHT\EROKERGR‘VE PLOT No. | ROW No. GRAYE No.

WAS THIS A REBURIAL? AFK 'ﬁssﬁﬁm.. INDICATE NAME. NUMBER,
(Yes or mo) . o et

COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE !DENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

~wBODY (Yes or mo) MARKER (¥es or no)

BODY BURIED ON DECEASED LEFT, NAME (Lasi, firet, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NoO.
BODY D RIGHT, NAME (Last, first, stiddls imiticl) ™~ RANK SERIAL No. ORGANIZATION G
g .
8BS, Jmen N, Cp1 500713 UsMC 168

SIGNATURE OF PERSON PREPARING REPORT

(¢2% C.

PITIESYO 0 TARTECY [}

SIGNATURE OF GRS OFFICER VERIFYING REPORT

E‘-’:flm YT -

DISTRIBUTION OF REPORT:
through Headguarters GRS Officer. Copies for retontion in theat

Signed original for U. S. and allied dead, signed original and one

E Fiaidamel i
copy for snemy dead, to the (Jiohsii
er as prescribed by theater commander. /

RESTRICTED

. PLOT No. ROW No. | GRAVE No.
W Previous Cemetery 1 10 1,69
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INSTRUCTIONS r et ZHD mh‘msqu?}
ilﬁ (a) Great car@@ﬁl‘ﬁ%&ﬁ‘t&’k&m‘e rglgs‘t:{rhiﬁute clues for the future identity of unidentified re-_
{-mains—Fi-in—anatomicatcharactert undEr '?i[‘ wH_ 88 5ho8, size,
F social security nuimber ; position_of bo vt thpra e ~Velfic esna;‘ térﬂ;‘sk,-ang\g"“ SAl e ‘ers tg?sa"_
Ci JAIRER planes, vehicles, and tanks. (lota Sk Sead, denl) :-wAv.
(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs {8
T chart at left, or as many as possible. If no fingerprintor prints dan Fe secured, the condition of each 2
é avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not b
oN/AER 70 HORAREE | —accomplished-ft oneoro; ﬁ?{qgga@m ntsare STy F0ARD :
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR [RFIMARKS, SCARS, OR TATTOGS
[} -
v BRAG 2 U VAHT A3HTO B I MoIDI 138 30AR
YATHUGD H0 IMAH
\\'FAPON AND SERIAL No. LAUNDRY MARKS WHERE-BODY-WAS-BURIED-OR-FOUND~" i
z | e e -
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31 | OTHER IDENTIFICATION CLUES
[}
o _ - e
o THDE bl grifmectiniey ameall) TE<23RAAA YIVIABRIME i
_ SEE IDEMTIFICATION CHECK LIST
5 e e
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8 FILLINGS SILVER FILLING
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§§ DECAYED
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Farm-No, 1
(Revised Moy 11, 1943)

9\ ) -
¢ Gfaves Registration . REPORT OF INTERMENT
« UNKNOWN # CK\D

(TM 10-680 AND AR 30-1815)

{Serial number) . (Organlzauon)33

(Date of death) (Cause of death) |
hth Mapine Division Cemete rys Iwo Jima |
(Nama or coordinatea of Jooarion)

1

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

......... * Information taken from Plot Maps fomdrded from.4th Marine Diwision.Cemete-y, Iws.Jlima,
(If no 1dentifBeation tags, what maenns of 1dentification are burised with the body?)

(If no 1dentification tags, but identity dofinitely established, give particulars)
Body buried on RIGHT ...

(Name) (Serial number) (Rank) (Organization)  (Grave number)

Bodyburied on LEFT oo e
(Name) (Serinl numbaear) {Rank) (Organisation) {Grave numbaer)
T (Name and address of EMERGENCY ADDRESSEE) (Name and addresa 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 nationpality:
Weight: Laundry marks:

Color of eyes: Number of rifie:

Color of hair: Wear glasses?

Race: Is tooth chart attached?

(If posaible, have medical personnal take a tooth chart)

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

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-

.3 MARKS. :

8075 . ""“""“"i?é;i}iéﬁ'i?;}";};.;"cih"é'QL}S """""""

RIGHT HAND

THUMB




