«. FILE IDENTIFICATION TOPPER .»

FILE NUMBER

293 Uik ,Qx/a C//MA? 37w M 77n/ X-34
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4 ferst

nfm Tnterred 3 Jeril 1950
Y | L 2 6 FificKinley

C_ARL R. H. MARK

W DISINTERMENT DIREC

PREPAR

’ﬁmlhs

ED BY PHnLcorﬁ

ONITED STATES MILYTARY CEMETERY
FT. Wi, MCKINIEY, P, I,

emetory Superintendgnt DIRECYIVE NUMBER DATE
/ szcnonn— i 29 03 50
csv j NAME AND BURIAL LOCATION OF DECEASED 5532 &1210
DAY MONTH YEAR
NAME SERIAL MUMBER 'GRADE ARM RACE |RELIGION
UNKNOUN X = 3
. i st - S
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
ol 80
5TH MARINE DIVISION CEMETERY, IWO JIMA 5 25 191 ‘ '
ra CODE DIST. CTR.
e AL ND NEXT OF KIN _ N
NAME AND ADDRESS OF CONSIGNEE NT@WBRESS OF NEXT OF KIN

{BY ADMINISTRATIVE DECISICN)

L SECTION C— DISINTERMENT ARD IDENTIFICATION

1DAT£ DISTINTERRED

. 30 Mar 50

TNATURE & BU™ AL

Shelter Half

NAME “SERIAL NUMBER GRADE |DATE OF DEATH

UNKIOWN X=34
IDENTILLATION TAG ON . GRGANIZATION RELIGYOX IDENTIFICATION Viwi igD 8¢
L. rEmaAmS PAUL R NICHOLS
L) marve -

Embalmer NAME AND TITLE

SECTION D - - FREPARATION OF REF‘R' 5 ‘OR ShIPMENT

CONTITION GF HEMAING
Skeletal

[OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form [194a for major discrepancies.)

REMAINS FREFARED AND PLACED IN CASKET

e 30 Mar 50

BY

PAUL R NICHOLS

CASKET SEALED BY

PAUL R NICHOLS

AUL R NICHOLS

CASKET BOXED AND MARKED RAYMOND 'q TANGUAY
30 Mar 50 Sgt lc, RA

DATE

SHIFPING ADDRESS VERIFIED BY

L. W. RICHARDSON, M/Sgt., RA

and that the report above is correct.

L. W. RICHARDSON, M/Sgt., RA

SIGNATURE OF AGRS INSPECTOR

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

REMARKS AND SPECIAL INSTRUCTIONS

FILE
1 i 350
AERATRA

tml.m

@MC FORM
Rev 1 Fes e 1194

=




RECORD OF CUSTODIAL TRANSFER

. d

1. SHIPPED
FROM . 10
AGRS MAUSOLEIM US MILITARY CEMETERY .
KIND OF CONVEYANCE NAME OF QONVOYER
TRUCK
SIGNATURE OF SHIFPER DATE SIGMATURE-OF RECEIVER DATE
2 SHIPPED N
FROM j;
.. -‘" . 4
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
a
3LSHIPPED .
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 0
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
N .
t T 6. SHIPPED
FROM - * " 7 W 10
KIND OF CONVEYANCE NAME OF CONVOYER
L . A : 3 e X - \-
i . - R " -
SIGNATURE OF SHIPFER - * |DaATE SIGNATURE OF RECEIVER - DATE
: 1. SHIPPED
FROM 10
- e -
KIND OF CONVEYANCE NAME OF CONVOYER - e -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

9




w

DISINTERMENT DIRECTIVE .

PREPARED BY PHILCOM

DIRECTIVE NUMBER DATE

SECTION A—

NAME AND BURIAL LOCATION OF DECEASED 5532 1210 ?w :o{um zk
NAME SERIAL NUMBER ;GIADE ARM RACE [RELIGION

UNENOWN Xe3%
CEMETERY PLOT ROW GRAVE JNSPOSIT'ION OF REMAINS
S$TH MARINE DIVISION CEMETERY, IWO JTMA 5 | 28 un | |
: CODE | DIST. CTR.
& SECTIOM B — CONSIGNEE AND KIN

INAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILTTARY CEMETERY
FT. WM, NMCKINIEY, P, I,

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

NAME

| ¥

SERIAL NUMBER

SECTION € — DISINTERMENT AiD IDENTIFICATION

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
B REMAINS -
[] marker NAME AND TITLE

DATE OF DEATH

GRADE DATE DISTINTERRED

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.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 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 supervision

1
] and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

!

SRS T
%‘/LL’ 2 L, ’<
P}ﬂjt
- Al
A

QMC FORM
REV 11 FEB 48

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

O

KIND OF CONVEYANCE

NAME OF CONVOYER

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
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
5. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAYE

- 6. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




¥

D = S i

-3 v
g DISINTERMENT DIRECTIVE
; o
e . BIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 15111147
DAY |MONTH| YEAR
HAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNK I X=-0 34
)‘9/4 NKNOWNX 00024.Q o oAy [month | vear
CEMETERY ' DISPOSITION OF REMAINS
IWNO JIMA 5TH MARINEM-- Ql 0391 63
CODE l DIST. PT,
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH

3 23 1491 KéZAN R% &

= SECTION B - CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY
MARLANAS ISLANDS

_ {(BY ADMINISTRATIVE ORDFR)
SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH . DATE DISTINTERRED 3 & Mo
N,
UNKNOWN X-34 Unk Unknown 22 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[T REmaNS U. E, C ly, Capt,, TC
Unknown oner apt.
[ marker UNKNOWN v L2 e Ao The
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Nature of shroud undétermined Skeletalhrem.ins, ihcomplete
OTHER MEANS OF IDENTIFICATION o **
?
R
Mortusry plate ’
MINOR DISCREPANCIES 2 &I b ,
N _I’» Foah 3
Hone
REMAINS PREPARED AND PLACED IN CASKET v
pate 13 Aug, 48 . BY H. E, Connell, Enb,
CASKET SEALED 8Y , EMBALMER (Signature)
H, E. Comnell, Emb, B._G. MELTON W
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pATE 13 Aup, 4%y E, Kelly . . F, W. Coleman, Clerk

| hereby certify that ol the foregoing operuhons were conducted dmd accomplished und mediate supervisian
and that the report shove is correct. i El

s%«%éﬁ%‘g
' _ CLL

SIGNATURE OF GRS INSPECTOR
i Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

QMC FORM ;
LREV 15 MAR 46 1194 ; {




RECORD OF CUSTODIAL TRANSFER

-

1. SHIPPED
FROM 10 \ ' ] .
US MAUSOLEUM (SAIPAN, M,I,) PORT STCRAGE 'OFFICER ' (SAIPAN, M,I,)
KIND OF CONVEYANCE NAME OF CONVOYER ~w g ""-’3" )
Truck N PR .
SIGNATURE QF SHIPPE j DATE SIGNAJURE OF RECEIV DATE
4 OH, 'LOPY. Mad, . CMP 48 OBERT G SKOWDEN, 1lst Lt, Inf 48
2. SHIPPED
FROM ' Transport Commander
AGRS PORT (Saipan, M I) USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNARE OF SHIEPER .~ _|DAIE SIGNATYRE OF ’ N j DATE
W M\. Y6 Oct édéf%u{ 6 Oct
OBERT G SHOWDEN, 1lst Lt, Infl| 48 " AL LT, T.= 48
3. SHIPPED el
FROM - ‘ w oy .. . . -
LS A T BALTON vICTORY AGRS MAUSOLEUM
KIND OF CONVEYANCE ,. NAME OF CONVOYER -
.. ,#TRUCK ~—
sy%mi M - OCT DATE ECEIVER DATE 0
HA 10 Oct
%nppum\;r\- =T LT LG 5 1 O‘J48 of 1% N, Je., oy FA 48
yAR . _ _ %, SHIPPED — _ -
FXOM T T Ea - Gi To -
KIND OF CONVEYANCE NAME OF CONVOYER
LYK CMIA o ,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i 5. SHIPPED
[ FROM TO
kidD OF CORVEYNdET LY LI AF, HELED ) NAME OF CONVOYER
SIGMAT(REGFsAPPRET VL o DATE SIGNATURE OF RECEIVER DATE
COyls UVLICHYDT CEWELEBA
6. SHIPPED
FROM 10
2 Tw NGl VMUY T T S
| ko OF convevance NAME OF CONVOYER
SIGMATURE OF SHIFFER' * ¢ 4. « 2 lpate ' |sioNaTuRE OF RECEIVER Ve oate
et oS 7 sWiPPED’ ¢ v
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER b * " Y o v
SIGNATURE OF SHIPPER ! DATE SIGNATURE OF RECEIVER DATE
{
v v
ix_‘ l
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I. This cese Gnknomn X~ 34f  pan

been poviewed and the recormondstion of the field a8

.unidentifiable due to lavk of suffictent identsfying

data 1e nppmv&d.
2. ‘These rvemsins were (g0urjed ., yeeo
5"' il )7\41/1. 2, Cg,,.,)./ /et o ‘-/t 17:' -~

G & Tl
J See 19y




N _ Y- 3 A

- ) TOGTH CHART . . _
. . TOP VIEW SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE TOOTH MISSING
FRACTURED OR DISPLACED BY RECENT WOUNDS] SHOULD BE "X" D QUT
AND LABELED THUS. . ) |

GOLD GROWN PORCELAIN GROWN

BRIDGE, GOLO AND PORCELAIN BRIDGE), THUS:

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH [LABEL GOLD
PORCELAIN SILVER OR GOLD AND PORCELAING, THUS:

BRIDGE WORK: BLOCK IN S50UD AND CROWN OF TOOTH [LABEL GOLD @

GOLD BRIDGE
GOLD FILLNG SILVER FILING

4
| ~ -\ s
FILLINGS: DRAW FILLING ON TOGTH AS ACCURATELY AS POSS!B[E BLOCK
IN AMD LABEL GOLD, SILVER, CEMENT!, THUS:

CAVITY DECAYED

CARIES [Cavities): OUTLINE 1OCATION AND SIZE OF CAVITY, SHADE IN -l‘® %’l@\‘ D @ @ @
THUS: @ '

\ RIGHT * . LEFT /

s P 5 4 3 2 T 1 2 3 4 5 3 7 L8

AnaneVeilaaligez ool
DO OQOILTVFTOO O |-

TOP

YIEWS

RBERORSED HBOLEER® |-
RIS S5 010107 TAY T\ W)Y

sy 15 14 13 12 1 R EE g |10 1 12 13 15 16
T E .

DENTURES {Plates): URAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

w.mw st MLQ: 7;{)4% %MM_‘*Q

2

BT) Ao @M v, ULDRIC E. CONERLY, Captain/ T.C.

" gt A B Furt v e
o taae's7 10440 “”*“‘




20. MASS BURIAL CERYIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts i3 imposaible)

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

SIGHNATURE OF WEQICAL OFFICER

21, REMARKS AND ADDITIONAL INFORMATIGN

This body was received at CIP wrapped in Army shelter half. Evi-
dence of body burlal is Army blanket. Death Certificate fom .pre-
sent, attached to processing papers. Many bones are missing -~
refer to Skeletal Chart. Bits of clothing found unable to find
laundry markings. .

BJP

! CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS QF DECEASED AND THAT ALL RESULTING INFORMAT!OM HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

??uif’t:1 Iouu Gro-o-n-'rs.m-r PAGE 3 OF 3




' ' ® cvrricationoanr @ N

1
|2. DALE. OF REPORT

1. REMAINS OF UNKNOWN
‘ UNKNOWN Xefld 3 Sl nms 00
3. NAME OF CEMETERY ~ 4. PLOT |5. ROW |6. GRAVE | DATE OF
) Mg DISINTERMENT |REINTERMENT
S5th Yar, Mv, Cem,, Iweo Jima 5 25 | 4N | 11 g L?}
PHYS ICAL DESCR !PT ION

8., ESTIMATED WEIGHT 9. ESTIMATED HEIGAT 10. COLOR OF HAIR 11. RACE
e P . . iz L)
12.GIVE DESCRIPTION OF ANY DFFICIlL IDENTIFICATION FOUND WITH REMAINS

13.

14 .

T

GIVE DESCRIPTION OF TATTOOQS OR sci§§'0n BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

WAS BODY BURNED! | TO WHAT EXTENT?
i VES s D

WAS BODY MANGLED? 0 WHAT EXTENT?
£ vis . T 40

16, DESCRIBE EVIDENGE OF HEALED FRACTURES AND BONE MALFORMAT IONS

i

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 specimen forwarded through
channels for examination when facilities are not available in the area)

Remmants of herring beme, treusers, parts of Army blanket, eme Arwy camteen
nndmloﬁﬁlahman{hun'ﬁ‘ Ve, 41118,

APPROVED UNIDENTIFIABLE

Unidentifisble by ressen of lack of sufficient identifying data.

Lo X,
HH
H. I.

Lm... Orticer

239 MRS, Vaybo Zene

F?I:S ;’gﬂ:m 1 fOMY  PREVIOUS EDITIONS OF THIS P4 IR el PAGE 1 OF 3

FORM ARE OBSOLETE




UHRSONN E=34 Pe5, a-zii 0-1491 Sth Mar Div cory F Jina i
18, °- ' s TOOTH CHART . R v |

TOF VIEW SIDE VIEW |
MISSING TEETH: ALL TEETH MISS ING THROUGH EXw .y

TRACTION {NOT THOSE FRACTURED OR 0(SPLACED BY g looth Missing

RECENT WOUNDS) SHOULD BE *X" ‘D OUT AND LABE LED

THUS :

Gold Cromwrr ) Parae/am Cron/ﬂ
CROWNED YEETH: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
Gold Briage |
RRIDAE WORK: 8LOCK IN SOLID AND CROWN OF TOOTH Y,
{LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @“@ @@ g@
THIS: |
G’o/a"ﬁ////zg Siver #s; //?;79
FILLINGS: DRAW FILLIKGTON TOOTH AS ACCURATELY
AS POSSIBLE (8LOCK tN AND (ABEL GOLD, $ILVER.
CEMENT), THuS:

C’awzj/ Decayeo’

CARIES (Cavitiea)}: OQUTLINE LOCATION AHD Si7E
OF CAVITY, SHADE (N THUS: @@

PIGHT

[ CS@@@O@@ UU OO G e
OPDOVVYRITOOCOHEDE) | -
RDERRED MBOLREDEID

@QQQQWW@%@@ i’

16 15 T4 13 12 11 10 9 9 10 11 12 13

Tap
View

14 15 16

PENTURES (Flafes): DRAW DIAGRAM OF RELATIVE SI7E ﬂND SHAPE OF PLATE,
ING CLASPS ON MATURAL TEETH WITH THE WORD, °"CLASP,"

FOTE: Mandible and Maxilla migsing,

BLOCK N TEET:I ATTACHED AN INDICATE RFTAIN-

Certified true copy: /? 4 Z/M’M’md”b;
H, W. HARRIMAN

2 .
Marion C. Teague _ OperatiSnngfﬁccr /8/ Uldric B, Conerly, Capt., T.C,

MC FORM
?3 WAR 47 ‘ouua




DY NOT REQ

20. MASS BURIAL CERTIFICATE (IFP APPLICABLE)
(Pherein segregation in whole or parts iz impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: o RueseR

L

SIGNATURE OF MEDICAL DFFICER

21. REMARKS AND ADDITIONAL [NFORMATION

This tody was received at CIP wrapred in Amey shelter half, BEvie
dence of bodyburial 13 Aray dblarkets Death Certificate fom pre-
sent, attached to process papars, Many baes are missing «-
refer to Skeletal ghar « Bits of clothing found unable to

lamdyy mariings, - -

| CERTIFY THAT ) HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {KFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPEQ NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

ULDRIC E, COWALY, captain, ¢A6 (Ll = Co e
0% Fone | ouY -

18 MAR 41 GPO-0-47 - 154877 PAGE 3 OF 3



-

DAH

e

3. NAME OF CEMETERY = T4, PLoT ROW 6. GRAVE

5th ¥er, Mv, Con,, Twe Jima - 25 | US| 11 Mg 47

’ 0l .LiDEHTIFICATION DATA , . .
1. REMAINS OF JUNKNOWN 1 - ‘2. DAJE OF REPORT

.  UNKNOWN X884 2800000 i 33 Oct 48

OF

" ' e DISINTERMENT |REINTERMENT '

PHYSICAL DESCRIPT ION

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

o ey vm v

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

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

I14. WAS BODY BURNED?! | TO WHAT EXTENT?
Ul <yés rjl NO

15. WAS BODY MANGLED? 0 WHAT EXTENTZ AT
B YES X wo

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

Hene

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE,

channels for examination when facilities are not available in the area)

APPROVED UNIDENTIFIABLE

Wohm‘“dﬂwmm

VI
He W, FARRIMAN
Officer
BJP AGRS, Yarbe lZeme

MARKINGS,

SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

Remmants of herring parts of blanket, canteen
and cne loft GI shess wi &u-;:‘.mu.zl. 2 da

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 104y FORM ARE OBSOLETE G PO-0-47 - 754879

4
PAGE 1 OF 3




18, &

UNKNOWN"Z-BA . P=5, R=25, G=1491 5th Mar Div Cem, Iwo Jimm

. TOOTH CHART ' . > -

MISS MG TEETH: ALL TEETH MISSING THROUGH Ex—

TRACT 10N (NOT THGSE FRACTURED OR DISPLACED BY fbefbMISS/ﬂg -"
RECENT WOUNDS ), SHOULD BE *X*'D OUT AND LABE LED , @@@@] )
THUS : : )

TOF VIEW SIDE YIEW

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5

LAIN), THUS

Gold Crown 2 Parae/am Crown

THMS:

BRIDAE WORK: BLOCK N SOLID AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @"@ @@ B@

Gole/ Bricge

FILLINAS ;

381 DRAW FILLING ON TOOTH AS ACCURATELY
AS PCSSIBLE (RLOCK IN AND LABEL GOLD, S/LVER,
CEMENT}, THUS:

ﬁa/a/ﬁ////zy Siver s, //my

OF CAVITY, SHADE IN THUS:

CARIES (Cavitiea}: OQUTUINE LOCATION AND §17E @%@@ @@@@

C'am‘/ Dea@/ea’

Side
Views

Top
View

Side
Views

Sids

Viewn

14

1 1y 13 1tz {1 | 10| 9 9 10 | 11 12 13 14 15 16

NENTURES (Pletes): DRAW DIAGRAY OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEET ATTACHED AND KD ICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

NOTE:

Mandible and Maxilla missing,

Certified true copy: ZW/%"/ o

W, HARRINMAN
Captain, QMC
Merion C, Teague Operations Officer /s/ Ndric E, Conerly, Capt,, T.C,
TS 10w |




20 MASS BURIAL CERTIFICATE ¢(IF APPLICABLE}
(Wherein segregation in whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

.

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AMD ADDITIONAL {RFORMATION

This body was received at CIP wra
dence of body burial Lz Aray
sehit, attached to
refer t Ekeletal t.
g laundry markings.

BIP

uzit. Desth Certifiote fora pﬂ-

mus!.n plp
B ts of clothing rau:nd unstle to d

ped in Aray sheltsr half, BEvil-

«a, MNany bonss ars niuh

I CERTIFY THAT ') HAVE PERSONALLY VIEWED THE REMAINS
RECORDED TO THE BEST OF MY KKOWLEDGE

OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGAQIIAT1ON

ULDRIC B+ COMERLY, Captain, CAC

SIGHATURE

el %

P FORY | QUM

18 MAR 47

G PO-0-47 - 54871 PAGE 3 OF 3



-‘L . y—
T2 - @ oonmirication oA @
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-34, 5th Marine Div., Iwo Jima) 19 Feb 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE (7. DATE OF

DISINTERMENT |REINTEAMERT

AGRS Mgumeleum, Manila, P.I.

PHYSICAL DESCRIPT ION

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11, RACE

UTD 5t 3.1 /8" UTD UTD

12.GIVE DESCRIPTION OF ANY OFFIC AL IDENTSFICATION FOUNDG WITH REMAINS

NONE

13.6IVE OLSCRIPTIQON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFDRMAYTION OBTAINED FROM OTHER SOURCES

N ONE
14, wAS BOBY BURNECT TO WHAT EXTENRT?
CJ ves [XJ nwo
1%5. WAS BODY MARGLED? 10 WHAT EXTENT?
X ves 3 wo Left humerus, tibias, fibula and right pelvic bone.

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

L7. LIST EVERY ITEM GF CLOTHING, EQUtPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S5)ZE, MARKINGS,
SERYICE, ETC., (FFf laundry marks are indistinct such notation should be made apnd specimen Forwarded through
channels for examinatilon when facilitiex ato not availltable in the area)

N 0 NEBE L I . ~ 5y

i 3*

OMC FORM PREVIQUS EOITIONS OF THIS -
REV 28 MAR &7 'O,W FORM ARE OBSOLEVE FoEamizdy PAGE 1 OF 3



X-34, Sth

F1g. o ' TOOTH CHART

- . TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSTNG THROUGH £X-

TRACT 10N {NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing S, {
RECENT WOUNDS) SHOULD BE *X*°D OUT AND LABELED

SRR | DRER
Gold Crowr ;

CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH ‘ 2 Pon:‘e/a/@dm;m

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5
LAIN], THUS:

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH Ga/a’ﬁ'r/a’ga

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), (5)“@ Q @a@
THUS: -

Gold Filling, SiterFitling |
FILLINGS: DRAW FILLING OF TOOTH AS ACCURATELY N PHEAN

AS POSSIBLE (BLOCK IN AND LABEL GOLD, S ILVER,

Covity  Decayed

CARIES (Cavities )z OUTLINE LOCATION AND S4ZE y
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
8 7 L] 5 Y 3 2 1 1 2 3} N 5 6 7 a

5

-t-———-————--ldq'xilla ¥ (i g 1| n g
=S8 BB BRE00LEE -

BT OBORVBIOOOHHA |-

Top

Flew

@@@@@ OB HBOSREDEE® |
EEOORS SR R

il n E -

16 15 14 13 | 12 | 11 10 | 9% 9 10 | 11 12 | 13 1u 15 16

DENTURES (Platea): ORaW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN~
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

,Ngwlggseﬁgaxi;lary or mendibular teeth present wilth remsins,

" Ghtil kil

PAUL R NICHOLS

, (,4ﬁ Chief, Identification Section
52.’ - e

Ef,ig"L iousa " 29E.71-12.47 PAGE 2 OF 3

rr . om .




X=34, 5th Mar, Div, Iwo Jima
19. BLA{M OUT. PARTS OF BODY NOT RE ==

RED
@

Femur

43,2
Tib .9~ 16
ibia 35.9 2/__3

Estimated height 5' 3-.1/8"

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts ia impossibla)

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

S31GHATURE OF MEDICAL RFFICER

21. REMARKS AND 200ITHIONAL I\NFORMATION

(1) HMale
(2) Height - 5' 3-1/8%

ey oy

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

TYPED HAME, GRADE, ARM OR SERYICE, AND GRGAHNZATIOH S1GKATURE

PAUL R NICHOLS

Chief, Identification Section C;;%;;Aélzf? ,}ZQLJdeéi

QMC FORM
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c e Voa Ew |
. e s . $
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<7 N @ FoenmiFreation oot @
I " . ! .
1.-«£Ma|u?;pr Dnenown b 2. DAIE OF REPORT _
y - + .I ! -
fo UNKNCTN: X234 . zl*Oct 48
3. NAME OF COMETERY . e g %, PLOT {5. ROW |6.GRAYE |7. DATE OF
- e B IS 1NTERMENT |RETNTERMERT
5th Xar. Div. Cern.,, Iwe Jima 5 25 1491 | 11 Aug 47
PHYSICAL DESCRIPTION )
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR QF HAIR 1l. RACE
UrD st D _ UiD

12.GIVE DESCRIPTION OF ANY OQFFICIAL IDENTIFICATION FOUND WITH REMAITHS

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY lNhFOR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

Nene
1% . WAS BODY BURNED? T{ WHAT EXTENT? '
3 ves X1 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
[T ves CX no
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS
None
A
17. LIST EVERY ITEM OF CLOTHING, EQUIFMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S(ZE, MARKINGS,
SERVICE, ETC. (If faundry marks are indiatipnct such notstion should be made and specimen Forvarded through
channels for examination when facilitice are not available jp the arnaa)
Remnants of herring bone, trcusers, parts of Army blanket, ene Army canteen
and one left GI shoes with size 73", Lot ¥o. 4111B.
1
Unidentifisble by resson of lack of sufficient identifying data.
- ' H. W. HARRILAN
agptain, QKC
peraticns Officer
BIP . AGRS, YFsrbe Zane
MC FoRM JOYY  PREVIOUS EDITIONS OF THIS GO0 41 - 154879 PAGE 1 OF

REY 18 MAR 47

FORM ARE OBSOLETE
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QFE. Torm 11G4 , . DATT .
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DIRECTIVE MO =

A, BT AVD BURTLAL LOCLTICH OF TECEASED

T‘EJ“\}'-—I

i ST:R\;-'I G‘E"nlI l"Il'l R——

E i
T | | ‘
Sy pveidy x - s’ L 1 }

CITT ERY CAUSE OF IBITH | U,S. [ZSTRIRTICY
‘ | Fomr
E

5%\, ’Fhr Al s , e 8
PLCT . ROT . GRavZ COLRTRY "

a— r -~ b ’ - 0

5 25 1 )47/ ~~ vwJo. T 7 A

' B, I'EAT CF XIK AVD COUSIGER

TFE AUD ACLFESS OF NIXT OF XIN lu F T JTORESS CF CONSIGHE 2/

I .

G DISTITIL T JND SDENTIFICATICON ,
STARTT . e - - 2 Aen s
R RAED GIRTAL FUITR DATE OF IE/TH

TTE PISIFTFRAE

Ly

'l
FOLIGIOV - IT@TIFIC,TICIYWIRIFID 7Y

JIRRTIFICATION TAG €17 CRGAI'TZ TI0N
( ) REWINS
() MmERKEr

D, FRF/RITICE OF ERATYS FOR SRIDTIT .
MATURE OF FURIZL %ﬂiﬂﬂ CE. WI}W ¥ FrAun o FrEilhi =
s “/,,,;—/'or PorPovat s bvF 7 o bin e
;Iab/"!“-?“ Here g 2 QAU bowres "f-‘
TRTR TTEANY AW IO RO TV
%;;v;#;i,(/p‘;%ﬁh}y CATXCw f::',. :"46/;050%”'-’/ Lot SAet &:xa}
JUaro il 4 iaacder Found
MIVOR PISCATFICIES 1/

CRRCAINS TROFCAED ATD PLACED IF CASTOT
D'TE . I

y
CASIR? STALTD 1Y T n THTANER i )
APPROVED NGERTIFOLE ey,
AA -

SLEKTY BOXED D MANED . SHIFPT'C ADLEESS VIRITIED ¥7 (Simcture)

DTE . BY .
- L nereby cortify that all the foregoing oporstions werce concucted ard &ccompe '
lishué under ny inmediate supcrvision and that the report above is correct.

I

SIEYTURS OF GFPE IEFTCTrR

o e e ———

/ Prepare disercpaney Report Iormifre, 1194e for ma‘or discrsencies.
Consignee may be same s next ¢f -ing iz 6 rereaet pome end addresss

n
I



~ clbeswn Y34 SEpw lewe  Iws fueo, W

_‘G"‘v: Y
Py . meNTICEJON DENTAL CHART ® e
NAME (Last, Fiest, Middle initisl) = B RANK SERIACIUNBER o . .
L , * L
unIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL ' PLOT ROW GRAVE
TOP VIEW SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION {NOT THOSE & TOOTH MISSING ~, —

FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE "X D OUT

AND LABELED THUS « _ _ J

| GOLD CROWN 7 PORCELAIN CROWN

CROWMED TEETH : BIOCK IN SOUD AND CROWN OF TOOTH ILABEL GOLD, .
PORCELAIN, SNWVER OR GOLD AND PORCELAING, THUS :

GOLWD BRIDGE
BMIDGE WORK 1 BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOD 4
BRIDGE, GOLD AND PORCELAIN BRIDGE|, THUS - @"@

|
GOLD FILING  SHVER FILLING

FILLINGS : DRAW FILUNG ON TOOTH AS ACCURATELY AS POSSIBLE [BLOCK IN o \
- AND LABEL GOLD, SIIVER, CEMENT), THUS : @@ @ . |

: &c.wm Stcmm
scnﬁsr;q[?uﬂzt‘h OUTLINE LOCATION AND SIZE OF CAVITY, @ % E \ @ D @ @ @
T RIGHT . - Y . |
8 /11/ P ﬁ « 31 25‘\_1 1 An;}ﬂ"ﬁ'/}z/? i) |
P PR dc-- !
% @OGGUUBEOBO

o @(DGD @@@@Q@‘@@@@ = |
BB L AOLDENEBE®| = ;

& @?QRE‘?QQQW @QQQ@ =

Yz
A J _ //1 [
16 /T!"{a W 'Td"(..'i... v /Wﬁl_(w._lz’ 15 _r 16

SIGNAYURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART YERIFIED BY GRS OFFICER

m-a omw omc;um OF RELATIVE SIZE AND SHAFE OF FLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL

[ x 1
[ mm et

PREVICOUS EDITEONS OF THIZ
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QMC EORM 1045
FEV 1 APR 47 FORM ARE DBSO
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SKELETAL CHART



. .-.1': : 3 |
> 2P M.F. PAC Forn (B 5
Graves Registration . REPORT OF INTERMENT

._,—.#_..“

-

(Last Name) | (First) (Initial) (Serial Number) (Rank) (brgnnizat}on)
IWO JIMA ¥ 5th Div No\*1 147-J \

L1
{Place of deanth) . (Name of Cemetery) (Name or coordinates of location)

1491 25 5
(Grave Number) - {(Row Number) (Plot Number) (Religion, if known)

Dispositior of identification tags: One Buried with body Yesi] No[]
One Attached to marker Yes[ ] Nol]

{If no identification tags, what means of identiftication mre buried with body?)

(If no identification tegs, but identity definitely established, give particulars)}

264470 ' USMCR 1492

BODY BURIED oN Rigur_ FOARCHE
(Name) {Ser. No.) (Rank) (Org) (Grave No.}

popY BurIED ov Lerr MARTIN 987342 USMC 1490
{Name) {(Ser. No.) (Rank) (Org} (Grave Neo.)

INSTRUCTIONS: Fill i bmmwg&ﬂ Eorward two (2) copies to CG, FMF,PAC
as sooOn an prncticnﬁ mﬁr 10-f) B ngefr (Preferably right index) of iden.

tified dead and all ten fingers of unidentified, if possible. @,.5[ DEFQT REPFRODUCT ION




HANHL

-

5 GNVH L1437

W

"IF THIS IS AN ISOLATED BURIAL.' ATTACH A SKETCH
op LOCATION, QRIENTED WITH PERMANENT LAHDM&RKS.

IF DECEASED UNIDENTIFIED

TARE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of

the following as powssible. - et
HEIGHT : APPARENT NATIONALITY:

COLOR OF EYES: NUMBER OF RIFLE
COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?
(I1f pousible, have medical personnel take =a

tooth chart)
In space below, locerte and describe any scars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
#s letters, photographs, probable .organizat-
ion of deceased, etc.:

Lot # 4411B

T

. (Signature of office

reporting buria

r person

-

RIGHT BAND

Ry

THUMB




F.M.F. PAC Formfi)® . | i,
Graves Regintration . REPORT OF INTERMENT . : ﬁég/

i ’ : J

(First) (Initial) {Serial Number) . (Rank) (Organization)

6th Div Bo. 1 1473

(Piace of death) (Neme of Cémetery) . (Name or coordinates of locatien)

R AOY %

(Grnv%'ﬂ'u'ﬁber) (Row Number) (FPlot Number) (Religion, if known)

Dispositior of identification tags: One Buried with body Yes ] No[:]
One Attached to marker Yes[] Nog\-
n‘l’ln“

(If no identification tags, what means of ldentification are bur;;\*ﬂt%ﬁa&‘?ﬁ

(If no identification tags, but identity definitely established, give 'b'nrtlculsrs)

BODY BURIED ON riger POARGHER 264470 HEUCR i@
(Name) (Ser. No.) (Rank) (Org) (%Ea, No.)

BoDY BURIED oN Lprr  MARTIR pEvI42 uese 1430
{Name) {Ser. No.,) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger (Preferebly right index) of iden.
tified dead and all ten fingers of unidentified. if possibie. f45F DEPOT NEPRDOUCTION




HNNHL

[

GNVH L4377

. IF DECEASED UNIDENTIFIED

TAEKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain'a complete set of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of
the following as possible,

HEIGHT: APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?
(If possible, have medical personnel take a

tooth chart)
In =pace below, locate and describe any scars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found, such
ms letters, photographs, probable organizat-
ion of deceased, ete.:

IF THIS IS AN TSOLATED BURIAL..ATTACH A SKETCH
OF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

. (Signature of officer. person

reporting burial.)

RIGHT HAND

THUMB



o

NA%M(%MN ;i . 'k - b
.
S . CERTIFICATE OF DEATH . o ’7’

From QOKMANDING GENERAL FIPTH MARINE DIVISION F.P.O, SAN FRANCISCO, CALIF

o
To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.
(See Circular Letter R-6, Appendix D, Manual of the Medical Department, for instructions)

LiNdmet ___I_I};*s_l‘_'f__i_!_l_&i?__f 54 ' Rank or rate
2. Born: Place P o S TSN G e 3 Date
3. Nationality ST LI R N ST s Religion

(White—U, B., Colored, Samoan, ete.) (Denomination)
NS e W SRR Complexion .................. T e O Weight ...........
5. Marks, scars, ete. (noted in health record). ...

s o (Right index preferred)
8. Rélation, name axid'address 6 neéxt of Kot friantl, ™ —cs 0 0 T oo Tl Sl s e R L e
. Origi insion: Plage .z ils sy
7. Original admission lm(smwmtmmm.mmmmudwmm Déte L R A IR, ST
8. Died: Place ¥a Dibe S sl L ST N R
{Princlpal ........ Key Letber __..............
9. Cause of death R ?}
ContribflBBRL L E "“ ANIRERTEARIE - et o i
I0. D0l - o g N the result of own misconduct and ______________.______ in the line of duty.
(1s or is not) (Is or is not)
11. Disposition of remains . g1 0945 ROW----05---GRAVES 3403
PLPTH-MARING - DIVISION (EMETRRY, IWO JIMA,  WLCANIC GROVP .

12. Summary of facts relative to the death:

1. WOUNDS, BPPER EXTREMITIES MISSING.

am«.xma AD Heq'S URANAILABLE. |
§: ggzaa D ¥AS KII Lg;)‘ WAILE IN OPERATION AGALNST AN ORGANIZED ENEMY ON

I'JO JIE*':*. Ao MJM-LJ. VbLmlC JRUUP-

16-~10666-1 (Continue om back of this form)




Summary of facts—Continued

¥ WA ,-w

Lo Mo QLOOTT , ----GOMDR, s M. C., U. 8. Navy.
Medical officer) (Rank)

Approved: Court of inquiry jor board of mvestigahon % ,';8@ - be held.
or

, '“'j,"'""i:-“"" g e g

(BI




