g

nfm |. Interred 30 garch 1950 ' ._"
L 17 70 Feg@lcKinley

DISINTERMENT DIRECTIVE
| Gueiprat PREPARED BY PHILCOM

Sumerintendent DIRECTIVE NUMBER DATE
7 | seerfifp bery Superinte 29 03 50
NAME AKRD BURIAL LOCATION OF DECEASED &.32
5531 5 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWN I-~93

CEMETERY e e ar——— PLOT |ROW |GRAVE DISPOSITION OF REMAINS

4T MARTNE DIVISION CHMETERY, TWOJWA |1 | 37 | 1838 o | &

— CODE DIST. CTR,
SECTION B — CONSIGNEE AMI.,OE KiN

MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

UNITED STATES MILITARY CEMETERY

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

SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-93 ' 30 March 50
IDENTIFICATION TAG OM ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY i
(X remains PAUL R NICHDLS
(I marxer Embalmer NAME AND TITLE
SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skaletal -

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pate 30 March 50 BY PAUL R NICHOLS
CASKET SEALED BY EMSALW,,“? ; ;
PAUL R NICHOLS PAUL R NICHDIS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate30 HMar 5O syRAYMORD H TANGUAY, Sgt., RA L. ¥, RICHARDSON, M/Szt., RA

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

and that the report above is correct.
i%n./m son, H/Sgb. , RA

SIGMATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

. 1iAY

' mz
~sORDE AN
aa-a i ---L“i""“"’

u_ték’-? e, yod, DI

MY 1104




RECORD OF CUSTODIAL TRANSFER

L]

{. SHIPPED 7
FROM . ) TR
AGRS MAUSOLEUN s HILITAR? CENETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK )
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER " M A R anigé D
Z. SHIPPED
FROM T0
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER OATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE + NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o
- 5. SHIPPED vt
FROM TO
KIND OF CONVEYANCE NAME OF COMVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
e L ol L1
- S 6. SHIPPED °
FROM : - 0
KIND OF CONVEYANCE NAME OF CONVOYER
| SIGMATURE OF SHIPPER R DATE SIGHATURE OF RECEIVER - DATES
- - - 1. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER ~ ™~ - e 4
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE




| ’ DISINTERMENT DIRECTIVE‘ '

FrEPARED BY PHILCOM

DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED Mm m 29 03 ”
5 ) DAY MONTH  YEAR
NAME i SERIAL NUMBER | GRADE ARM  |RACE |RELIGION
DINOM L-93
CEMETERY e PLOT ROW GRAVE DISPOSITION OF REMAINS
478 WAKINE DIVISION. CIMETERY, TWO. e ™ ©
e 1 W CODE DIST. CIR. |
SECTION M= CONSIGNEE AND NEXT OF KIN |
NAME AMD ADDRESS OF CONSIGMEE : ’ MAME AND ADDRESS OF NEXT OF KIN
TWTIXD STATES NILTTARY CEMETERY
77. W, KCXIRIEY, P, Y. {BY ADMINISTRATIVE DROTISIN)
SECTION € — DISINTERMINT ARD IDEHTIFICATION
NAME SERIAL NUMBER GRADE |DAYE OF DEATH DATE DISTINTERRED
t ' !
IDENTIFICATION TAG ON ORGANIZATION ' “IRELGION IDENTIFICATION VERIFIED BY
L] remains
[ marker NAME AND TITLE
SECTION O — 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.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY ’ ’ EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
-
DATE -} /

| hereby certify that oll the foregoing operations were conducted and accomplished unde.r/my immediate supervision

and that the report above is correct, / -

SIGNATURE OF AGRS INSPECTOR
REMARKS AND SPECIAL INSTRUCTIONS f““ A, B2 l-d0

AN
Copad

QMC FORM
REV 1 FEB 43 1194

Yomek ¥ 57



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. PPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ol
Y 3. SHIPPED
FROM 10
i
KIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER OATE SIGNATURE OF RECEIVER DATE
PPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PPED
FROM T0
KIND OF CONVEYANCE 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
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
DATE SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIPPER




™0 Comxnding Officer
American Graves Registration Service
Fallcon 7Zone
AP0 900, ¢/o Postmaster
San Proneisco, Californis

t

W

5
1. Iaference is made to the following Unknown gemains now stored W
nt the AGR3 !lmuscleum, Manila, Pe 1.1

Unimown 4~69, 4th liarine Division Cem., Iwo Jima ~
4  x.o3, [ " ) . ] a

2. Subject cases have been reviewsd and this Orffice rynroves the
classification of the above liated Unknowns ar Unldentifiedle.

Ly

FOR THE QUARTERMASTLR G-TRALS

?. R, &2 JiN
Lt. Colonel, (0
tamorisl Divialon
rES
2. Millerilak
Balser
J. ¥indsop 3

eo! Adninistrative Section
Cé: CINCY3




HEADQUARTERS
FUIICON ZCHE
AXERICAN GRAVES REGISTRATION SZRVICE

LI Ry =t

SUBJECT: Unidentifiable Remains

TO ¢ The Quartesrmaster
Washington 25, D. C.
Attn: Jemorial Division

The records pertaining to Unknown X- 93 , Plot _1 ’

Row _ 37 | Grave __ 1838 ygic 4th Mar Div Iwo Jima , have

been reviewed and it is the opinion of this office that insuf-
ficient evidencelis available to establish the identity of this
deceased, and that these remains should be classified as un-
identifiable,

FOR Tild COuMANDING OFFICER:

Captain, Q4C
_ Chief, Rucords Branch
Attch: TForm 1044

. pert
---------




L IDENTIFICATION DATA

1. REMAINS OF UNXNOWN

2. OATE OF REPORT

UNKNOWN X-93 23 Jan '50
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. DATE OF
. DISINTERMENT |REINTERMENT
4h Marine Div  Iwo Jima 1 37 1838
PHYS ICAL DESCRIPT ION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE
UTD 651 Erown UTD

NONE

12.61VE QESCRIPTION OF ANY OFFICIAL IDENTEFICATION FOUND WETH REMAINS

13.GIVE DESCRIPTION OF TATTOQS OR SCARS (N BODY AND/OR SUCH tNFORMATION OBTAINED FROM OTHER SOURCES

NONE
14, WAS BOOY BURNED? TO WHAT EXTENT?
T3 ves X0 no .
1h. WAS BODY MANGLEDT T0 WHAT EXTENT?
T ves X1 wo

NONE

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

-5

o

L]
X R N

in the erea)

- - g

A —y
*)

L17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, NARKINGS,
SERVICE, ETC. (Ff laundry marks are indistinct such notation should be made and apecimen forwardad through
channels for sxeminstion when facilitise are not available

QMC FORM
¥ 18 MAR 47

1oyy

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E.21--12-47 PAGE 1 OF 2




[
B S g

18,

TOOTH CHART

-
MISSING TEETH: ALL TEETH MISSING !naousu EX~
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY

RECENT WOUNDS) SHOULD 8E *X"'D OUT AND LABELED
THYS:

TOP VIEW

SIDE VIEW

§Tooth Missing ~,

(D%

(REGR

L

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

Gold Crown ) /%me/a/ﬂ Crown

&L _I%LJ

QS

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

-

Golo Bridge

&

SJIR=IAY

FILLINGS: DRAW FILLING ON TOOTH A5 ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
cznsnr) THUS :

Gold H/Awg Sivert Filling

OO

C®0

CARIES (Cavities):r OQUTLINE LOCATION AND SIZE
OF CAViTY, SHADE !N THUS:

C’amy Decayea/

RO

0030

EDO090TTVIO0OEBDD |-
1 R ABOOREDEIH |-

CARAHANOH Y HEU

I

Sty
16

4 feot
16

1y 12 11

15 13

10

g

9

10 11

12 13 14 15

DENTURES (Plates):

ORAW DIAGRAM OF RELAT IVE SI1ZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP," ﬁ .
Note: Nopy2-R-malposed _ M W)
No caries - no restﬁratiom T e gy PADL R. NICHOLS
h Chief, Idehtification Section
'\2.::“:2“:7 |0\-l‘-|la - 29£.21-12.47 PAGE 2 OF 3

_.___AJ



_ L]
b5 g an @

19. BLACK OUT PARTS OF BODY NOT HUEREO .
L) .

20. S WASS BURIAL CERTIFICATE (IF APPLICABLE)
¢(Wherein regdregation in whole or parta Is impossible}

'} CERTIFY THAT THE GROUP REMAIRS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NuMSER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIOMAL INFORMATION

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

of identification found with remains.

! CERTIFY THAT ! HAVE PERSONALLY VIEWED THE REMAI®S OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANFZATION SIGNATURE

PAUL R. NICHOLS /
Chief, Identification Section M .

_QMC FORM ooy ‘
QB MAR u7 IOIlllb ’ 29E.21--12.47



\.j ¢
~ral MMM
ol M

..
u}_{
P
o~y
&v

I

3

‘

1 I Ty DISINTERMENT DIRECTIVE™™
Y y03-#94-36 L
T DIRECTIVE NUMBER DATE
SECTION A— g .
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15,1247
DAY MONTH YEAR
NAME }'? SERIAL MUMBER RANK ARM| DATE OF DEATH
L UNKNCOWN 'X - 93 ' QG
% - DAY ‘MONTH ‘ YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE Drv m} '“0'0.3‘91, &3
CODE DIST. PT.
PLOT ROW |[GRAVE ~ ' COUNTRY " P CAUSE OF DEATH
ll 37 1838 KAZAN RETTO . &5
) _ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AMD ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
GUAM, MARIANAS [SLANDS
(BY ADMINISTRATIVE ORDER) /
SECTION.G-= DISINTERMENT AND IDENTIFICATION
NAME SERIALNOMBER RANK DATE QOF DEATH DATE DISTINTERRED
' Un=
UNKROWN X=93 A:known known Unknown
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] REMAINS :
[ ] mARKER f WN Unknown | Roy- H: Oestreigh, Ca L INF
£ SEUNOHD»—PRHMRAHONOFREMMNSFURSHWMENT
MATURE OF BURIAL ¥ #: ,_! CONDITION OF REMAINS . = si¥s”
Individual grave, u_§£§.ptqd A 4 : -
Wrapped in shelter-he sy iy ¥ fSkglptal remeins incomplete

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

None
REMAINS PREPARED AND PLACED IN CASKET
e 24 Nov 48 oy J. L. SIBLBY, Embalmer
CASKET SEALED BY, - EMBAERAER (Signature)
7 A

Jde L. S_IB 1EY, Embalmer GERALD K. SKIHNER . :
CASKET BOXED AND MARKED ' surpmnc ADDRESS VERIFIED BY
patE2 4 Nov 48y F. COLEMAN - . JOSE J. /R}IESAS Clerk \V

| hereby certify that all the foregoing operations were’ *conducted a accompllshe vndér T my ﬁ&medlute supervisian

and that the report above is correct.
WB OESTRYICH, Capt .y

I
SIGNATURE OF GRS INSPECTOR

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

amc FO
REv 15 mAr4es 1194



RECORD OF CUSTODIAL TRANSFER

g e

1. SHIPPED
FROM 10
US MAUSOLEUM, SAIPAW, M. I. PORT STORAGE OFFICER SéLPAN M. I.
KIND OF CONYEYANCE NAME OF convovm
Truck
SIW OF SHIPPE DATE SIGNATURE cew DzA;E X
ol : 24 Nov Ef ov
. 2
WILLIAM J; SEGMANN 1lst Lt.,IN 4g | ROBERT SNOWDEN , st Lg 1nf 48
/ 2. SHIPPED
FROM i 10
.AGRS PORT (SAIPAN,MI) HASTER FS=-278
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNAJURE OF S IPP E_ * SIGMATURE OF RECEIVER . . D
W 1 gen M ’ % tea
LD E. FI CAPTAI NF 49 ﬂ/ : )%/___92 i L AP
3 SHIPPED . . )i
FROM A0 - ' / '
LASTER FS-278 A AGRS MalUsoleunm
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPPER DATE
' .
Ny
W ) Y P T
XIND OF CONVEYANCE NAME OF CONVOYER
. SIGNATURE OF SHIPPER TIViRE '-"BATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 70
KIND O CONVEVANCE 2 LBV LTAE Go DR ) NAME OF CONVOYER
SIGRATURE ;DF EuipPEd Viive Yo Veva DATE SIGNATURE OF RECEIVER DATE
LoV By LI QMer CEREIESA
6. SHIPPED
FROM TO ]
RN TG ety 1y W
KIND OF CONVEYANCE NAME OF CONVOYER
== R - = . - ot o S 4 .
SIGNATURE OF smrm 4 v v DATE ~ ™ "7 | SIGNATURE OF RECEIVER > T " IDATE
ST T SnIeED =~
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER J W W s 1. Vo~
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o L. 'f& Ty “ e A q*’"‘"
» - ,
| ot




f | i- o’
FaY ¢2¢3 AL Al :
i1/} P o e -
NS | SECTION — SEREY .
NAME AND BURIAL LOCATION OF DECEASED ’ Q‘J f 000 aa i3 1 4 o
: ok ; DAY |MON ;
NAME . s SERIAL NUMBER ; RANK ARM| DATE OF DEATH
. MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
IN© J!ﬂn 4TH ﬂl‘ﬂtﬁx UiV CEN IO G392 L
. CODE | DisL.pr.
PLOT ROW | GRAVE . COUNTRY : CAUSE OF DEATH
g L > Rﬂ!lﬁ RETTS g
SESTION B— CUNSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CON_&GNEE : NAME AND ADDRESS OF NEXT OF KIN
GUAM, .J.ma ISLANDS
; EE“ION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON. | ORGANIZATION ; RELIGION IDENTIFICATION VERIFIED BY
[] REMAINS : :
(] mARKeR - UNKNOWN NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
REMAINS PREPARED AND PLACED IN CASKET
DATE BY
CASKET SEALED BY : p EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

| hereby certify that all the foregoing operohons were conducted and accomplished under my immediate supervisian
and that the report above is correct. kg5

SIGNATURE OF GRS INSPECTOR

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

am ]
RE\FlgoﬂnrR 46 1 1 94




Fid

-:-‘-,l‘DBI;NTERMENT DIRECTIVE o
2 A, B, Xt 3'(4.” @

SELHIONA— T : har sy 71
NAME AND mmmm n}“ﬁf‘mm g & o - QUe0G '
: : DAY MONTH YEAR
NAME 5 S _ : e - | SERIAL NUMBER RANK ARM| DATE OF DEATH
| v_m;rW' e ©
. DAY JMONTH ] YEAR
CEMETERY ¥ 5 i DISPOSITION OF REMAINS
ING JIHA 4?& ﬁlﬂtﬁE.ﬁIV SEN, O |39l 6.3
' v - CODE DIST. PT.
PLOT | ROW Gama { COUNTRY - ; ; CAUSE OF DEATH
i udr&n uarro ' &
SEBT!OH B CONSIGNEE AND NEXT OF KIN -
' | NAME AND ADDRESS OF NEXT OF KIN
. ‘
iy, 'SECTION C — DISINTERMENT AND IDENTIFICATION. :
NAME S * | SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION - RELIGION IDENTIFICATION VERIFIED BY
Sl e T UNKNOWN '
[ maRkER S5 500 ke ‘ NAME AND TITLE
e, B <, ) sscnou D~ PREPARATION OF REMAINS FOR SHIPMENT ‘
NATURE OF BURIAL . - CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES

REMAINS PREPARED AND PLACED IN CASKET

DATE : & : By

CASKET SEALED BY P gt R 5 EMBALMER (Signature)
CASKET BOXED AND MARKED ‘ : . . | 'SHIPPING ADDRESS VERIFIED BY
DATE gy el

I hereby certify that all the foregotng operatlons were conducfed and accomplished under my immediate supervisian
and that the report above is correct.

F

- SIGNATURE OF GRS INSPECTOR
1 Prepare:-Discrepancy Report QMC Form 1194a for major discrepancies,

&

QMC FORM ke
REV 15 MAR 46 .1194 P

- i <y LAt F




TOOTH CHART

-3

' -
L S

W

MISSING TEETH: ALL TEETH MISSiNG'TH‘ROUGH EXTRACTION (NOT THOSE
FRACTURED OR DASPLACED BY RECEMT WOUNDS) SHOWAD BE X" 'D QUT
AND LABELED THUS:

'

TOP VIEW

SIDE VIEW
'A

TOOTH MISSING

ORDR

SR

CROWMED TEETH: BLOCK IN SOUD AND CROWM OF TOOTH [LABEL GOLD
PORCELAIN SHVER OR GOLD AND PORCELAIN), THUS:

GO GROWN PORCELA.IN GROWN

S8/,

B8

BRIDGE WORK: BLOCK IN SOUD AND CROWN OF TOOTH (LABE, GOLD
BRIDGE, GOID AND PORCELAIN BRIDGE), THUS:

¥

SO

Gkl

GOLD FII.LING SILVER FILLING
"FILLINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIB[E IBlOCK @ @ @ @ @ @ Q O
IN AND LABEL GOLD, SKVER, CEMENT), THUS:
B O D R . - e .
CAVITY DECAYED 7
CARIES {Cavities}: QUTUNE LOCATION AND S$IZE OF CAVITY SHADE IN “@ % @ Q @ @ @
THLS: @ .
) a2 ' . e .,
RIGHT - A LEFT /, jd-
8 7 6 5 | 4 a [ f 1 1 2 | 3 | 4 s |6 7 1 4804
Vv .
SO OVYTVIOOOHDD) |-
TOP )
VIEWS .
RGO HACEBCRIEED |
15 14 13 12 11 10 9 9 |10 o 12 13 14 15* 16 | ’
SIS -

WITH THE WORD, "CLASP.”
. s
¢ /

DENfURESIﬁa}es): DRAW DIAGRAM OF RELATIVE SIZE AMD SHAPE OF PLATE, BLtOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TE?TH

ULDRIC E..

ONERLY, Ca

T. C.

9

! .
Mgfw
QMC FORM 10443 .

18 MAR 47

ighIn Aarwy Prinime P12l - Bote sl
b by

o




k- £ -F8

) a ?
. FEE ]
»?

PROCE3SING CENTER

AW
{ Namo ) (Rank) o (Scr No.j _ (Br of Sv)
Jwo Vimp
k-——.—-‘_.-* T

(1) Vevr Tebvnr /"7'5‘5;?‘/5, ‘

0“\‘5}% Loy Femur
.. Fr!ft.'rurve(_/

(weom pPle Skelaron

SKELETAL CEART




Cindlenl I VTTEICATION BOINT

ALFRYCAN CRAVES [iiu.t . JON SERVICE
FARBO ZONE APU .4

293. Dete o e

CASE SWIE'ARY OF
T T R TG T T ! alberde

NAKE: __ UNKNOWN X-93 __ SERIAL NOs,

prm—p—— - e M . —

e RANK:
CEMETERYs, Ath Mar Iwo Jima Plot: 1 Row:_37  Grave: 1838

Remains disinterred from P-1, R-37, Gr-1838 as

LEY

UNENOWN X-93 were precessed this date and nofurther
clues to identity were found.

Remains plaeed in permanent type casket.

/@J

INF

e o ————— o S A W ekl g e . ——

(Signature)




Mﬂ

| TATE bi‘l

! 4 Sept 1947

lIhrfbeIdFﬂtlllCaL i
Possi : : R
% ke 1\:.‘-' "'*‘-".)L'{' LG 2 -.‘-: - b vy iu.Ld.dJ.E :I.‘l IJ-L'A—L) ! th‘ A’“ DU

e *“""—H"w——--\ UNKNO®N X~ 3 Box # 7 ‘f g !

I. . ) . —_——— -'-V—:-a"--'-—- |
(n REPCRT OF \ GRATE ORGAKIZATION FRANNE BT

DISIFTRRIENT [ | dan Mar_me -l
. ' / RACE FPELIGION
‘ . - /‘/

- -

PLACE OF TEArS

C4USE OF Doais

Iwo Jing Unlmown
EMERGEFCY ADIRESSHER (¥ame, relationsnip, and addrecs) .
. , t .
fal )
| r- ] f
%8 T”%WTC ”10? T*”“ FOUHD oW Irk o7 TLES PQURT_OF B0ia, SBSCTIBE MEALS OF i
? &, ne ) IDCWL T ame 0N (18 & sagentiried, fill in
Se2Lilin 3 0n reverse I

)Section a.

eg gJB rTr*umE TAGS PRUVILAD?

LIST PERSOWAL EFFECTS FOUJD ON

-

B0DT AKD DISPOSITION OF SalE j
- Interment report found in bottle and enclosed with remains, ‘

1 - |

- BURIAL,

If Other than in ﬁstaullshea cemeucry, LLrulSﬂ sge*ch

21t men coord’ anbne or. revar

ge.

NAME, NUNEER COOLDIIA”“

d‘[j
L_’

aND LOCATION OF G il ny
DATE OF BURIAL HOUR , %gpz:) in T I0.] ROW §0.| GRATE RO
11 ] i
21 Mar | o 37 ’ 1838
WAS THIS A KEBURIALI] IT 3 ioom OOCRITNIZES OF
43, TEI5 A KERURIALT mﬁlg_h_g COCRDINATES OF
: 35 i:&o PO EaTE [l
TIPE OF RE..TGIOUS | 27RSOL CORDGOTIRG T |
C]LttT-’O’“x BURTAL RITES o G

E.FIC T3 CT
ATTS CLED "O
Eel (Tes or NHO

Tm oo LsLI&J.C-ED TIT, TanE RATE | STRITT0 T G AT WD
('J’!.SU ..'..i-‘s-:-:,A...«..C-CL_.EA .Lnlu'? ]_) - = I * - e
) _.-'“j:; WASET ITamm Ao PR — ' e
OEEL};‘.T;: e f?lt GFETIEE R e e W o e
__Boknerds, klvin M, Pt | 980k00. | uwm 1837
SIGITUNE i PREPS ?‘W SLZLATURE OF GRS 9o7iCh '

“Teodorico Esp

: “““?"6; RFORTL 51

Saed o7l Qa_ I wa. o and all19d dead, sign%
MR BLay for 3ner@ % 3 7 Quq?tp mashes GenztAl {Hocugh
gq fficer. Coniés Tor're en*lon ir theaver as proscriled by
’m ”;”*“ mhe prpe ‘Dﬂ A8 ATTH:RADTO GTT —GORS—-MADE 3

e ST o P




Ry T T

ITFML.E FINGER

. LEFT
RING FINGER.

L4

~ not be accomplished -if “ore Or more fingerprints are scured,

el e
-
- - N
/ Hom U G
i ,."'I"n ey T o l"l 'H:";:;-". D - o 1
£ ,C‘,"Ye_l;'-,r_.;._\,'_..] P nT‘I" REETY s MRS e - |

Seia s , -
{a) Great cere will be talen 1o record the mest minute clue%
for the futurs identify of uhidentified remains. will in anato-|
mical characterisitineg . below, and anv other clnes under "QOther"
"such as shoe size. social security number; noaition of budy ™ %+
found in, airplanes, vehicles, and tanks, and serial numbers .of
airplanes, vinicles, arnd tanks, ’ S
ib)- A finzerprint, or prints, are the most valusble of all |
cluesy “Imprint i1 fingers aud thumbs in the ehart at left, or
as many as possible. If no fingerprint or prints can be secured,
the coendition of each and every tooth will be. indicated on the. .
tooth chart in accordance with diageam .below, . Thoth chart will

i

SO

~ LEFT 7T HEIGHT | #EIGE | COLOR OF | COLOR OF HAIR | BIRTIMATKS , SCARS, O
MIDDIE FINGER |- v EYES . TATTOOS
WEAPON AND SERIAL NO. | LAUNDRY WARKS '7HEFE BOLY WAS BtmIErf
: e e ' - | CR FOUND
LEFT ' .o :
INDEX FINGER - — s ;
OTHER IDENTIFICATION CLUES ;
. i
_ - !
PILLINGS .Silver filling . 11 i
¢ .7, Gold filling. 2 A 2 : |
LE,F.‘T AR :’ . A' ) 3 i . ‘:{ ' 3| t
THUNIB ! L e A . 1- “,")} .7 - [. A ..'_'t , : .- _.“ ’ . i!
CavIiTES " Tav ity 5 A |
' i Decayed ¢ ?,5(;{ U T
. '\“ 4 - X -‘{l‘ffu;,\ .'{ . 4 '. }{".“‘ .
= | T 7Sy UE AN
RIGH.’P : o F o , 8 s ;4’ . :\_:.,“‘ e 8 it
.. g o i AN "-"E;ﬂ i
THUMB | |MISSING TEETH___ Tooth missing rint N v
: W A T DIAGRAV REFRESENTS THE MOUTH |
‘; LA TIDE OFEN
v, {CRONED TESTH 16 Lhye
RIGHT : . i Porcelain Crown 1 N LomER  SF .
WDEX FINGER | LA Gold crown . 30 U Lin S :-
l N : - ah s 2 I i
i . 4 \1__.\:,‘_;. RN 1
. | | BRIDGE “TORK “ 133V pae 1
e : o 1203 -*-,;-J(;:is";l 12
| [ ™= r . = =ﬁ\! 1
: : 11 ki1
MIDDLE FINGER | fordd b1y Y10
:
' Furnish sketch and map reference and coordinates for burial
i inother than established cemetery
[
i
- RIGHT _ _ . ; l
RING FINGER. - ; o - = ~ ot !
RO < RO SRR
-7, - REMaFKS: . o . ]
R ; -, Condition of Remains: left femur broken.
'LITTLE FINGER ' . Co e
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Graves Regiatrati b '
graveRegiation ) g 722 REPORT OF INTERMENT N
(Revised May 11, 1043) (TM 10-630 AND AR 30-1815 . opl e s
” : , (Tearm Rénes =Ty
........................ O et eee et e e em s bee oot et eee e oo eeme e ereeeemeremn
(Last name) {First) (Initial) (Serial number) . (Rank} {Organization}
""""""""""" “(Place of deathy T (Dateof deathy T (Cause of deathy
. o L
_____ e eeeseenereeesseneenn 60 Marine Division Cemetexy, “wo Jdima .
(Time and date of burial) (Namae of cemetery) {Name or coordinates of location)
_______________________ 1838 T e e e )
{Grave number) {Row number) (Plot number) {Type of marker—Regulation V-shaped or other)

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

Body huried o RIGH T e riies e eceeicctaes | scobiammscaameentan  oteseeceactevruass  amemsesessereeseceesee |

(Name) (Serial number) (Rank) {Organization) (Grave number)
BOAY DUTIEA O LEFT oo eoemaresememsemeasesesen meememeememmeemeemann emeeeemeeeemeeeemese  aeeoemssesesressese  soemeoessueghfioemsens

{Name) .(-é;x:ial number) {Rank) {Organizaticn)

T {(Name and address of EMERGENCY ADDRESSEE) . (Name and address of LEGAL NEXT Q@ r@n) |

? /ét only personal effects FOUND CN BODY and disposition of same:
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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:
Weight:
Color of eyes:
Color of hair:
Race:

Apparent nationality:
Laundry marks;
Number of rifle:

Wear glasses?

Is tooth chart attached?

(If possible, have medical personnel 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 1S AN ISOLATED BURIAL, ATTACH A SKETCH .OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-

TRUE COPX

L. MMller

MARKS.

T'-.‘ ;

R J

{Verified by Army GRS Officer)

N‘G

g

LTy

THUMB

RIGHT HAND




GFawth‘Hfatlon REPORT OF INTERMENT

R evised My 1T, 1043) (T™M 10-630 AND AR 30-1815)

_____________________________ (Rakes, Ceolu,. latndry. l‘:ark_a)

(Last name) (First) (Initial) (Serial number) v (Rank) (Organization)

{Place of death) — {Date of deaih) (Cause of death)
........ J.EEIQ_____2l___!:’,a.zch..«i&.........Lféf..{......---...--........gth....-xrmg-. weCem e X0 TR

(Time and date of burial) {Name of cematery) (Name or coordlnates of location)

........ D 84S OUR U UOU OO - AN OO OOV U UO VOO S

(Grave number) (RO\ umber) (Plot nuthber) " {Type of ﬁgk‘g—-Mt;on'Vsh;.-l;ec.l"or‘(.)-th:a_r)
Disposition of identification tags: Buried with body Yes {J No [%* Attachgd to marker Yes [J No g—

CASUALTY STAT:S
________ xgmﬂmgmm‘m"”w&'ﬂn{

(If no identification tags, what mmeans of identification are burfed with the body? . T

o
o BREB Gy Lo Lor--£oimd-- £ron loundos-. Lm-z:lrn - O h._i_nb’s...............v ........

(If no identification tags, but identity def‘m tablished, give particulars)
Body buried on RIGHT Ech}wrt . - A gg.ggg ............... W it SN LY.
?Name) (Serial number) {Rank) (Organlz'ttlon') (Gr'uenuml)er)
Body buried on LEFT ... L.ug,l—, Il,ﬁ, ............................... [+l 1515 e BENOR e LEo-
(’\Iame) (Serial number) (R:_'ka) (Organlraﬂon') (Grave number)

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

(Mame and address of EM ERGENCY ADDHESSEE)

(Name 4nd address of LEGAL NEXT OF KIN)

List only personal eﬁects FOUND ON BODY and dispOSItlon of same:

N RESTR]ICTED
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bRINTS. IMPOSSIBLE

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 nationaljty:
Weight: s20¢ Laundry marks: 7a fes.
Color of eyes: — Number of rifle; —
Color of hair: Zrace? Wear glasses? = 2o .
Race: {h, 72 Is tooth chart attached? 2o

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

In space below loca.te_ and descrlbe any scars blrthmarks, moles,-

deformities, ete.: ) _
Aottt

Note below any identifying clues found, such as Ietters photo-

graphs, probable organization of deceased ete.:

Miye

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF |
THE LOCATION, ORIENTED, WiTH PERMANENT LAND-

sz%

Ll
-J
[aal
9
w
o
Nal
=
o
F—
=
4
a.

RIGHT HAND




