“Taterred 30_Merch 1950
L 10 67 Ft. inle

* cmR. Hom

WISINTERMENT DIRECTIVE

®

PREPARED BY PHILCOM

| Cemetery Superintenient DIRECTIVE NUMBER DATE
SECTION A — | 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 5531 81215 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM  |RACE |RELIGION
TEROW X905
cmerenvgzg PLOT [ROW  |GRAVE DISPOSITION OF REMAINS
T
4TH MARTNE DIVISION CEMETERY, IWO JIMA 1 |38 1863 cone | ® .

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

TNITED STATES MILITARY CEMETERY
FI. W™, KCKINIEY, P, 1.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATICN

NAME SERIAL NUMBER

UNKNOWN X~995

GRADE  |DATE OF DEATH DATE DISTINTERRED

30 Mar 50

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
B wemams PAUL R NICHOIS
B marker Embalmer  nameanp mme
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half

OTHER MEANS OF IDENTIFICATION

Skeletal

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 30 Mar 50 BY

CASKET SEALED 8Y

PAUL R NICHOLS

PXU} R NICHOLS
EMBAWW 7,/4‘ 4/;‘ 74

PAUL R NICHOLS

CASKET BOXED AND MARKED RAYROND H TANGUAY

oare 30 Mar 5Q Sgt le, RA

SHIPPING ADDRESS VERIFIED BY

L. W. RICHARDSO\\I, M/Sgt., RA

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished v

er my immediate supervision

fi’ RICHARDSON} M/Sgt.’, R4

SIGNATURE OF AGRSYNSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

1 -
O
2 b AP Y56
ReFATRIATION
'Eﬁwﬂm

QMC FORM

rev i reses 1194

g




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM
AGRS MAUSOILEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER nDAT
MAR 3°0"1850
2. SHIPPED
FROM 10
KiND OF CONVEYANCE  NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L“ - ,l; . .
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF $HIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
¥
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L ) . 6. SHIPPED
FROM )
KIND OF CONVEYANCE NAME OF CONVOYER
. ] -
s T . - i -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER RS DATE
7. SHIPPED
FROM 10
-y .
KIND OF CONVEYAMCE - NAME OF CONVOYER -- Lo -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T
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"

s | #2108

T it

- 7O PR 3 M9EC

muln Graves mntim fervice
Philean Jone

APD 900, ¢fo Postuaster

San Franciseo, Cal!fernia

1, Reference is made to letter, your Hesdquarters, file GuPZ
293, dated 10 Mareh 1950, subject: Mmmm-m

2. The unkrown yemaine listed in the above referended letter
wore recomsended as wnidentifiable per Marbo Zone letturs, file 293
BORS dated 15 Ootobar 158 and 12 November 1948 ma-m Transsittal
of amcm&mnum}
and mm. this Offiee, file QuONT 293,
mmwﬂhMMmhrm,

:
i%k
B
E

BUTP OM] ‘UOTSTAT SULIBK YN ‘S6=X €62 NMOWD

he The sbo's referenced nnknowns, Xel, X=17, X=18, X=20, X-22,
X-2h, XI=25, W.Mﬂmwh{um'ddu, I‘Jt-m
liated on FEA Undd Roster #9, M-I.

FOR THE WH mmm
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DISINTERMENT DIRECTIVE

PREPARED BY PHILCOM

4TH WARINE DIVISION CRGTERY, IW TG . | 1

38 1863

DIRECTIVE NUMBER DATE
SECTION A — 2 W
NAME AND BURIAL LOCATION OF DECEASED . - 50
55n m DAY  MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [REUGION
| UENOW  XT-95 -
'CEMETERY - PLOT ROW |GRAVE DISPOSITION OF REMAINS

TOL |-”

CODE DIST, CTR,

e

NAME AND ADDRESS OF CONSIGNEE

SECTION B-—fﬂQNS}ﬂEE AND NEXT OF-KIN
7Y

WITED STATES NILITARY CEXETERY
7T. W WEIIZY, P, 1.

NAME AND ADDRESS OF NEXT QF KIiN

{®Y ADMINISTMATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME
A

SERIAL NUMBER

GRADE  |DATE OF DEATH

DATE DISTINTERRED

D REMAINS
MARKER

IDENTIFICATION TAG ON ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SECTION D — PREPARATION DF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

QTHER MEANS OF IDENTIFICATION

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

DATE

REMAINS PREPARED AND PLACED IN CASKET

CASKET SEALED &Y

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

"

and that the report above i

s correct.

| hereby certify that all the foregoing operations were conducted and accomplished undep-fny immediate supervision
3

SIGNATURE ?F AGRS INSPEgORv

REMARKS AND SPECIAL INSTRUCTIONS

?f" . .'i/}
A~ E .

QMC FORM
Revitres4s 1194

E&g
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’ - F ¢ f
\] - 5 - ” 9 * / ) t oy m‘
f
0 VR SR G
R ye DISINTERMENT DIRECTIVE | l’
SECTION A ‘ DIRECTIVE NUMBER :.')ATE
NAME AND BURIAL LOCATION OF DECEASED -~ 5531 00000 15 ] 11 l 47
DAY MONTH YEAR
NAME ’ SERIAL NUMBER/ RANK ARM| DATE OF DEATH
UNKNOWN| y 9 3
N DAY IMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV C‘E.’M/ 0 (0391 63
CODE l DIST. PT,
PLOT TROW[GRAVE COUNTRY CAUSE OF DEATH
ll 38 1863 KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NAT |ONAL CEMETERY 4
GUAM, MARIANAS |SLANDS /
A
(BY ADMINISTRATIVE ORDER) N
SECTIONC — DISINTERMENT AND IDENTIFICATION ) !
NAME SERIAL NUMBER f. RANK DATE OF DEATH DATE DISTINTERRED
UNENQOWN X=000095 \T’“ iole -4~ =W
IDENTIFICATION TAG ON | ORGANIZATION ) RELIGION |DENTIFICATION VERIFIED BY s
(] ®mEmaINS UNKNOWN o
[_] MARKER . own : S NAME AND TITLE
SECTION D — PREPARATION OQF REMMNS FOR SHIPMENT —
NATURE OF BURIAL Uncasketed, f\ CONDITIO B REMAINS .y

Nature of shroud und.eteruined AT SHNtal remams,,ﬁ}ncompleto

i
L. - . I
v ot . . TEE . . P " -
OTHER MEANS OF IDENTIFICATION -{\J J %:._,\' w *f Y o
' & * T /; '
Mortuary plate Y - - !
- ) - # : -

MINOR DISCREPANCIES 1

None ‘ib e -
49 -

REMAINS PREPARED AND PLACED IN CASKET | =, ? ] .
oare 16 July 48 \ . e V.R. WILLIAMS, Bubalmer Py i
CASKET SEALED BY EMBALMER {Signature)

C. L. MATTHE®S, Embalmer . J. B. SPEER
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATEJ-S July 48gy , « MABAZZA J. B, MORRIS, Clerk

| hereby certify that ol the foregoing operations were conducted and occomphshed under py &
and that the report above is correct. ¥

4 . . Fo T. D G’ROODT’ Ca, G»' M ' eta
SIGNATURE OF GRS INSPECTQR

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

Q
Rev 16 mar 4 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
[ FROM T0
’ U. S. MAUSOLEUM (SAIFAN, M. I.) PORT STORAGE OFFIGER (SAIPAN, K.I.)
KIND OF CONVEYANCE NAMEC vayer ¥ . WY
TRUCK |, - iT r q
SIGNATURE OF IP %E SIG DATE
July W / 20 Jul
JOHN H&’%— g ., 48 BERT Cy W t Lt INF 48
2. SHIPPED a /
FROM © Transport “ommander ,
PORT AGRS (SATPAN, M.I.) USAT DALTON VICTQRY :
KIND OF CONVEYANCE NAME OF CONVOYER »
;BUCK i \
SIGNA DATE * SIGNATURE DATE
6 Oct A./:?/’( 6 Oct .
OBERT ov'DEN, Lst Lt INH a 48
3. SHIPPED , C e
FROM 3 if-(_' cj ni"d J'I“ L R ) _\,..ﬂ
JSA r DAIL_TON VICTD"{\ & APRS_ WAUSQLEM
KIND OF CONVEYANCE _ 6 *y | NAME OF'CONVOYER
mR K S
OF HIPPER DATE
#pzpeee  QCT J 10 Oct
st B 3 48
AVSHIPPED . -
'--' I :
¥ "q
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER d DATE SIGNATURE VéF REéEI'VER DATE
5. SHIPPED
FROM 0
KIND(OF CONVEYANCEY 7 1 L AL 2Dl ) NAME OF CONVOYER
SIGNA'I'URE OF SHIPPER " e CTove DATE SIGNATURE OF RECELVER DATE
Civad WL DB irlA
6. SHIPPED
FROM 70
4 1
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ! DATE SIGNATURE OF RECEIVER >  |oate
). SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER : : "
SIGNATURE OF SHIPPER = DATE SIGNATURE OF RECEIVER |pate
< — :
\ \ L \



DATE "! lﬁ, ‘

DAY I MONTH ‘ YEAR

NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
VRE W 0 T 8
thils DAY |Momul YEAR
CEMETERY msvosmo OF REMAINS
ING JIna aTH HARIRE orv o eEN o|e38l g
PLOT ROW | GRAVE ° COUNTRY CA:SOE OF EATH f:'fgi'-.-" 3
38 1863 KAZAN RETTIC &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

GUAM NAT IONAL CEMETERY
GHH.NWMNWINMHI

NAME AND ADDRESS OF NEXT OF KIN

!!ﬂon C — DISINTERMENT AND IDENTIFICATION

NAME

SERIAL NUMBER -

RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON
] REMAINS
[] MARKER

ORGANIZATION

RELIGION

IDENTIFICATION VERIFIED BY

NAME AND TITLE

SEIITION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

IMINOR DISCREPANCIES 1

DATE

REMAINS PREPARED AND PLACED IN CASKET

BY

CASKET SEALED BY

EMBALMER (Signature)

CASKET BOXED AND MARKED

IDATE 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 @MC Form 1194a for majory

=mpancies.

QMC FORM
REV 15 MAR 46

1194
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l, This case Unknom X~ 4§ -has

L/l

i M .
been reviewed and the recommendation of the Field as

unidentifiable due to lack of sufficient identifying
data is approved.

buried
2. These remains were (-ihrsnsfrrysd-)

aXe  FE Phax Div. Ceor

et



o

g -

3 i

: . IDENTIFICATION DATA . ,

1. REMAINS OF UNKNOWN 2. DATE OF REPQRT
UNKNOWN X-95  4th Marine - Iwo Jima 28 Feb 1950
3. NAME OF CEMETERY . PLOT (5. ROW 6. GRAVE |7. DATE OF
OVSINTERMENT IREINTERMENT
AGRS Mausoleum, Manila, P,I, / 3 3’ }76’3
PHYSICAL OESCRIPTION  AGE: 20 = 25 years
B, ESTIMATED WEIGHY 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1]l. RACE
132 =~ 156 1bs, 51 740 UTD White

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION QF TATTOOS OR SCARS ON BODY ANWD/OR SUCH INFORMAT{ON OBTAINED FROM OTHER SOURCES

UT?D - Skeletal

14, WAS BODY BURNED? TO WHAT EXTENT?

xJ ves [ wo Basal portion of skull and right humerus
15. WAS BODY MANGLED? PO WHAT EXTENT?

1 ves  [OF1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

KONE

17, LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, EYC, (If laundry merke are indistinct such notation should be made and specimon forwarded through
channels for ewamination when Facilities are not aveilable in the area)

NONE
LA A e e N I T R A am. g fanadl b |
Q U [0*
FAn Y
QML FORM PREVIOUS EDITIONS OF THIS . p
REV 18 MAR 47 1ouy FORM ARE OBSOLETE 298211247 PAGE 1 OF 3




lé: v’

TOOTH CHART

X=05  Jth Warime

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR 0|SPLACED BY
RECENT WOUNDS) SHOULD BE *X*'0 OUT AND LABELED
THUS:

_J

TOP VIEW

- 5ipe ¢TQ J1mA

§ Tooth Missing ,

ORI

REAR

CROWNED TEETH:
{LABEL GOLD,
LAIN), THUS:

BLOCK 1IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~-

Gold Crown ) /’ome/a/ﬂémtm

il J

QR

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Gold/ Bridge

& 5

NSRYg

FILLINGS: DRAW FILLING ON TOOGTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

GoldlFilling \SiherFiling

OISO

SLIA'S

CARIES (Cavities): OUTLINE LOCATION AND S$)ZE
OF CAVITY, SHADE IN THUS:

C’aw ty  Decayed

OHRE

DRG0

R RLRLE DL L LG
Vi D@QOGOUGUUOO OGOC) G fe
@GJGDO@@@@@@OOO@@@
" A

<———+ M B N D IIB [L E

16 15 14 13 | 12 11 10

9 9

14 15 16

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

WE s T EREm TN

- -—.

No loose mandibular teeth present with remains.

Gt I

* o T

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
"CLASP."

PAUL R NICHOLS
./\)/‘ 5 Chief, Identificetion Section
Lo /6
QMC FORM 1 UM & 29E-21--12.47 PAGE 2 OF 3

1B MAR 47



*r
T v

1%.

X=05 4th Marine

BLACW DUT PARTS OF BODY NOT RERAVERED
: iwo Jima

Ulna
Radjus 24,9 ~ 172
Femur 45.7 - 168

Bi~iliac 26.5 Tibia 37.3 - 170
Fibula 37.4 =~
Estimated height - 5' 73" 5/_854
& 10=-4/5
20- MASS BURIAL CERTIFVCATE (IF APPLICABLE)
(Wherein sagregation in whole or parts is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

NUMBER

SIGMATURE OF WEDICAL OFFICER

21.

REMARKS AND ADDITIONAL {NFORMATION

No idantificaticn tegs, versonal effects or any other meens of
identification found with remains,

‘*‘b

2

-\\\\ Circumference of skull - 20% inches,

e
T

. Estimeted weight of remains = 8% lbs.

o

| CERTIFY THAT | 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, ANO ORGANI|ZATION

SIGHNATURE 7
PAUL R NICHGLS )
Chief, Identification Section 62k"4fi¢4£7 /)%2zx/ffii§2;

g'acu:gR:T 1 Qulb "g__‘_% L_.-{ / (__ 4 29€.21—12.47




:»‘il.-c-'e‘.n - L LI 1 .'J i
.., HIMS K P —
L) : I. E .‘ : - ,
e ; . IDENTIFICATION DATA
1. REMAINS OF rjﬁmcw'u ! N 2. DATE OF REFPORT
S0 UNKNOWN X-95 . 11%0ct _48
3. NAME OF CEMETERY \ 4. PLOT [5. ROW 16. GRAVE |7, DATE OF
L - . DISINTERMENT |REINTERMENT
4th Iar. Div,., Iwo Jima 1 38 |1863 ,
PHYS ICAL DESCRIPT ION
B, ESTINAVED WEIGHT 9. ESTINATED HEIGHT 10. COLOR OF HAIR 11. RACE
uThD 5! 6-’7/8" UTD | . UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Mortuary Plate:
P-1, R-38, G-1863

13.GYYE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANB/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Hone
14, WAS BODY BURNED? TO WHAT EXIENE?
3 ves X1 no
15, WAS BODY MANGLED? 10 WHAT EXTENT?
T oves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and spécimen forwarded through
channefs for examinetion when fecilities are not avaifable jn the area)

.

1 Pr. of G.I. shoes - Size 74 B
Pieces of blanket (ne markings)

Unidentifiable by reason of lack of sufficient identifying data.

-

=

y &/

% 7. /HﬁRII&AN
Captain, QKC
Operatiens Qfficer
AGRS, Marbe Zene

QuC FoRM IOHH PREVIOUS EDITIONS OF THIS GPO-0-4T - 154870 .PAGE 1 OF 3

REV 18 MaR 47 FORM &RE OBSOLETE



UNKNOWN X-9§ 4th Mar. Div,, Iwo Jima P-l, R-

TOOTH CHART

38| G-1863 1 July 48

THUS:

MISSING TEETH:

RECENT WOUNDS) SHOULD BE "X

TGP VIEW SIDE VIEW
ALL TEETH MISS ING THROUGH EX— oy
TRACTtON (NOT THOSE #RACTURED OR DISPLACED BY g Tooth Missing
"D OUT AND LABELED @@@@ } )

(LABEL GOLD,
LAINY, THUS:

CROWNED TEETM:

BLOCK EN SOLID AND CROWN OF TOOTH
PORCELAIN,

SILVER OR GOLD AND PORCE=~

be%%onﬁb /bmm%wwé

CWEe

o

LOQENS

BRINGE WORK:

BLOCX N SOLID AND CROWN OF TOOTH
(LABEE GOLD BRIDGE, GOLD AND PORGELAILN BRIDGE),

Go/a/ bLridge

. 18

Nny

OF CAvITY,

SHADE IN THUS:

THUS:

Gold filling &ﬂamﬁwqy
FILLINGS: ORAW FiLLING ON TOOTH AS ACCURATELY
AS POSSIBLE (3LOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cbu@y Ekcqyed’
CARIES (Cevities): OQUTLINE LOCAT ION AND SIZE

©iCUElS

030

T HReaeEee 1
DOV YIOOOEDD | -

RBEAOOHR-HAOBREEDH
OO T HHE -

Gary

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

ORAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE
"CLASP,"

No Mandible.

ugh

BLOCK IN TEETH ATTACHED AND IMD|CATE RETAIN—

QMC FORM
1B MAR 4T

| O4lYa




Jima- 1 Jnuly 48

. i

Est, Ht.: 5'6-7/8"
Skull: 21"

29+ MASS BURIAL CERTIFICATE (YF APPLICABLE)
. (Wherein asegregation in whole or parts iw impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL TNFORMATION

Color of hair - UTD

_::"':/"]

- / ,;f t{/fff

{ CERTIFY THAT | HAVE PLRSONALLY VIEWEQ THE REMAINS OF DECEASED AND THA&! ALL RESULCTING“INFORMAT [ON HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZAVION

RECORDED 7O THE BEST OF MY KNOWLEDGE .

gHC FORM | QU b

18 MaR 47 -
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L "' IDENTIFICATION CHECKLIST . .

N | ; Unknown_X=95
Cenetery 4th Mar, Iwo Jima
Flot_1 Row_38 Grave 1863

Al questions . should be answered. If a positive answer carnot be given, estimates
should be made and indicated as such. If a reasonsble estimaie cannot be made ; &
negative answer should be given. :

12.

13.

]

- PsRT T
‘*‘ Physical Description
Estimated weight ___UTD 2. Estimated height 5' 6-7/8"
Color of hair _ U 4. ‘Hace __TUTD

Tattoos or scars on the tody {(give description) No

(Information obtained from other

sources)

Was tooth chart taken? Yes . Ii'not, explain

Were fingerprints taken? - No

Calise™8f death _ UTD

Was body burned? No | e To whet
extent?
Are any parts of the boty mis. .ng or severed? See chart

'Is there any evidence of first-aid or other medical treatment? No

If the remains are badiy mangled, a careful search should be made for

identification tags or personal effects.

'I'ype of clothing feound on remain_s (Aif Corps, Paratroop, Armored, Navy,

USKC,. otex.)




Identification Checklist (CAnt 'd)

1k. List every item of clothing and/or eguipment found, showing coler of each,

b ]
also size and markings:
1 Pr. Shoes - Size 73 E ' R

Pieces of blanket

15. If laundry marks are inaistinct, such notation should be made ana specimen
ferwarded through chennels far examination .
16. Evidence of healed fractures No

17. Black out parts of body not received i cecmetery.

»
-

- ™y
e’ _)(
e -
Py
T e - .
- T &‘-'_‘-‘. ——— e - L
N -
i 7
e T e R

18. REMAERES: .

I certify that I have personaily viewed the remains of subject deceased and

4

that 213, yesulting information has been recorded to the best of my knowledge.

‘R. H. OESTREICH

Officer's neme |

Capty -~ ° Tnf.

- Rank " Seyvice

&rganiz atisn
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AN Form 1194 . DISINTERVENT DIRECTIVE .DATE .

;j.}" - ' N ) £ = X . " ) N , s

/A . R . ‘ DIRECTIVE NQh__l______:
| L] a ¥

A, NAME AND BURTAL LOCATION OF DECEASED

© RAIK | SERIAL NUMDER DATE OF DEATH|ARM OR {DISFCST

: SERVICE !TION

\ﬁZQﬁ;4é£¢¢4¢¢444,. j(ﬁ?)éﬂ % . | h
| T U 8 DISTRIBUTION:

. ETERY ‘ ; T TCAUSE OF DEATH
. .‘___.J.?[Z:{ A _ ] FOINT
BT ITTROET ] GRAVE o T Gy A N
; 1 ! SN LI 0
/. 5(:3¢gr LT ED ! I . ,g:;1324942‘/
:. - B, NEXT OF KIN AND CONSIGNEZ - :
ME AND ADDRESS OF NuYP OF KIN i NAME iND ADDRESS OF CONSIGNEE 2/ ;
‘ -
!
l.
: o
_ . C. DISINTEPVENT .HD_IDENTIFICATION ;
ME _ | RNK |SERI;»‘1L NCMBER [ DATE OF DEATH ‘ DTE DISINTERRED -
: i , 4
{ ! i’ ! _ L P~3 -
DEFTAFICATION TA% ON ORGANIZATION |ELICION | IDENTIFIC ~7ION VERIFIED BY
(: ) RIRLE@E j l ' -
: | ]
Y., TRP7 RATION OF RE.INC FOR. SHIFMENT

| COKDITION OF REMAING

APV N O
PRI :_.J:[Sbl:’-E.L'EN\;_'*:L.; ia/

AINS TRREC

1.&7 WML PLACED IN CASKET

i _ BY
. \SKET SELLED BY

EMUAIYER  (Signature)

1
A

_ \SKET BOZED ‘ND MIRKED SHIFEING LDDRESS VERIFIED BY <(Signature)

ATE BY _
T hereby certify that all the foregoing operations were conducted and -accomn-

‘lished under my immediate supervision and that the report above is cerrect.

' i/

STIGNATURE OF GRS INSFECTUR=.Sibl

. " 1/ Frepare dizerepancy Beport Form No, 1194 for major discrepancies.
?:j‘“ 2/ Consigneece may be same as next of kin; is t© repeat name and

- /)

s

addresc.

f
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18.4 : L TOOTH CHART

IRTE . s . TGP VIEW SIDE VIEW
[ MIS5TNG TEETH:  ALL TEETH MISSING THROUGH EX— Ly -
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing

RECENT WOUNDS) SHOULD BE "X ' D OUT AND LABELED
THUS:

%

DSEAR

CROWNED TEETH:
{LABEL GaLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOQOTH
PORCE LAIN, SILVER OR GOLD AND PORCE-

Gold Cromwr ) Porce/a/ﬁ rown

L0

&1 [5s1 J

BRIDAE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGELALN 8RIDGE],
THUS:

s B

Golo Brfa’ge

o)

6‘a/a//f}////;g Siver#y, g
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER, @@@@ @ ﬁQ@
CEMENT), THUS:
_ C’m//g/ Z)ecayea’
CARIES (Cavities): OUTLINE LOCATIGN AND Si7E @@@@ @@@@
OF CAVITY, SHADE IN THUS:
PiGHT LEFT
8 7 [ 5 4 I E 1 1 2 4 y 5 b ] ‘f &
PRPPPPPP iz
. 7 v [ — = _
| DEEOSEARBRE e -
Side
Viows

16 " 15 14 13 tz | w1 | 10

g 9 [0 |12 12 | 13

NENTURES (Plater):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

BLOCK N TEET: ATTACHED AND THDICATE RETAIN—
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% IDENTIFICATION SECTION
REP ION RECURDS BRATICH
W IORIAL DIVISIO) \q

l—:l

CATEGORY III ob.c
NO CLUES
IDENTIFICATION szonmuwwﬁ
AT PRESENT TIIE —'




‘Q’ o .
G R t ti B . -

Graves Repistration . ‘ REPORT OF INTERMENT \

| (Revised May 11, 1943) . (T™ 10-830 AND AR 30-1816) ‘ * PSR
...................... moion T e L oF

| i (Last name} (Firat) (Initial) (Serial number} (Ranlk) (O;ganlzatlon) L} ‘*
T (Place of death) (Date of death) (Couse of death)

! Lith Marine Divigion Cemetery, Iwo Jima

‘ T -(']-.‘ime and-date of burial) {Name of cemetery) (Namae or cocrdinates of looation)
___________ 1863 . R 1

{Grave number) (Row number) (Plot number) ({T¥pe of marker—Regulation V-shaped or other)

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

----------------------------------------- (If po l1dentifleation t;-g-é. but 1dentlt';:i-eﬂnltely established, glve pa.rticuhrl)mmm -
Body buried on RIGHT ...
{Name) (8erial number) (Rank) (Organization) (Grave number)
Body buried on LEFT ... ... o ssmmmsemmssmsssmmeessasssssssesesses  ceeeesraroneessseeos
" {(Name) {Berial number) (Rank) {Organization) (Grave numbaer) .
T (Namo and address of EMERGENGY ADDRESSEE) (Namo and address of LEGAL NEXT OF KIN) -

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

-,



IF DECEASED UNIDENTIFIED

a 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:

: w Color of eyes: - Number of rifle: ©
Color of hair: Wear glasses?
Race: Is tooth chart attached?

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

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

ANVYH L1437
RIGHT HAND

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
THE LOCATION, ORIENTED WITH PERMANENT LAND-
MARKS. .

-

'i “'1-__ [ x
R Al B
.......... . : \

s 305




