‘s:f

FILE IDENTIFICATION TOPPER -

FILE NUMBER

= N W SN\ A NMAan DIV _—Ine NAsAw /X—/ \

SUBJECT

tilh‘:\(.‘ugﬂgls! 1 12" 16—63202-1 GrO



Y &
Interred 30 Msx 'y
F

A\ S DISINTERMENT DIRECTIVE
CARL R. H, MARK PREPARED BY PHILCOM

cemtexy Superintendent DIRECTIVE NUMBER DATE

SECTION & — 0
NAME AND BURIAL LOCATION OF DECEASED 5531 21198 29 3 50
_ DAY MONTH _ YEAR

SERiAL NUMBER GR'ADE ARM RACE (RELIGION

INENORY X =1

CEMETERV ?‘3 ~ DISPOSITION OF REMAINS

_ATH MARTHE. DIVISION CEMETERY, TWJTEAN o 1 | 10 | 486 T | &

CODE DIST, CTR.
SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CEMETERY
¥T, Wi, MCKINLEY, P, I. "1 (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

ME SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED

UNENOWN X-1 29 Mar'50

NTIFICATION TAG ON ORGANIZATIO}:] RELIGION IDENTIFICATION VERIFIED BY

(3 remamns ' PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION « =~ . _.

MINOQR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 Mar's0 PAUL R NICHOLS

CASKET SEALED BY EMBALME gnatyre

PAUL R NICHOLS PAUL R NICHOLS

FSKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
pate 29 Mar'§0  Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA

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

- il
Fw.

SIGMATURE OF AGRS WNSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS




RECORD OF CUSTODIAL TRANSFER

_ 1, SHIPPED
FROM 10
' AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK '
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ’ MAR 3
p Cont o o ec ko
7 2. SHIPPED i
FROM 7 10
rd . .
I 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEWVER ¢
. %,
* v 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
4. SHIPPED
FROM 70
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
. ) 6
5. SHIPPED ) A
m i{e)
D OF CONVEYANCE NAME OF CONVOYER
{GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
4 ’ L -
o, n 6. SHIPPED -
FROM ) 10
KIND OF CONVEYANCE NAME OF CONVOYER
L LI — = . i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER e —
-7 1. SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CORVOYER = ™~ iu
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER




WJ

GRS Far Last Z ;Z ‘5 7{—
o qucrz ‘Unidentifisble ﬂmﬁm .
_ o O 'V Uommanding Officer i
L VN |
9
W

Ansrican (raves mgist.raw.ca &ervim ‘
Fhilcom Zone o
AFO 90C, c/fo Poaumater

San. Francisco, California

1. ‘Heference 1s made to letter; ycur Headqﬁumn, file GRPZ.
293, dated 10 iarch 1950, ﬁubjoct.i Unidentifiable Pemains, :

. 2. 'l’he unknown remaina Iisted in the above Yeferenced letter
\ wore recomnended as unidentifisble per Marbo Zone lotters, £ils 293
‘\) . FBGRG dated 15 October 1948 and 12 Hovamber 1948, lubjuct.c Trenanittal
W - of Hew QC Forms 1044 (Resolution of Cascs of Unidentified Decessced)
and were approved per lst Indorsement, this Offise, file CMGNT 293,
\‘& dated & Deceiber 1948 end lst Indorsement, file QUGN 293 GRS Far Eaat,
ted ? Becexber 19198.

3. In view o? ‘the above previocus actien, Certificates of
Unidentifiability are retumed herewith for ea.ncallatim.

4. The shove refersnced unknowns, X1, X<17, X-18, X-20, x-22,
1-Rly, X285, k=29, 1-90 and X~95 ith Uarine mmiﬁ.on, Two Jima are
listed on YEA'Unit Hoster #9, page 1.

o %Zn;:;m s g{w&ﬁwwm

v, o, H, WM : '%Jm(

1-10. Certificates . Lt Colonel, QNC _ . ‘jf(
. of Unident. ' Wik
&3 = dtd 15 Qet 48
ifg. Harbo Zone lir
- dtd 12 Hov 488







' DISINTERMENT DIRECTIVE‘

PREPARED BY PHILCT!

DIRECTIVE NUMBER DATE
SECTION A — ] 29 0’ ”
NAME AND BURIAL LOCATION OF RECEASED ”ﬂ m
” DAY MONTH YEAR
NAME SERIAL MUMBER GRADE ARM RACE [RELIGION
mEsoOM I-3
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS

m nm’_,mt,-m;@ 1| » i Toor | e

SECTION'B _,GONSIGNEE AND NEXT OF KIN

H

NAME AND ADDRESS OF CONSIGNEE 7 NAME AND ADDRESS OF NEXT OF KIN

UNITED STATES MILITARY CBMETERY

. . WCXINIEY, P, I. {BY ADMINISTRAYIVE DECISTON)

SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERTAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
{ 1
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T remaiNs
| T 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.)

[| REMAINS PREPARED AND PLACED IN CASKET

DATE _ _ BY
CASKET SEALED BY T ' EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING 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 {J

REMARKS AND SPECIAL INSTRUCTIONS . q‘
™~
N\

REV. i‘%';‘:'a‘.a 1194 ,

ut:&tay |




RECORD OF CUSTODIAL TRANSFER

1. SHiPPED
FROM 10
KIND OF CONVEYANCE NAME OF OONVOYER
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 TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER OATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMNATURE OF RECEIVER DATE
. 6. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
M - 2 . "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAYE
v 7. SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER * = '~
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




o 293 |
|
\

’#f“ m‘ziu 5
) " ~ 1 { YTh Fhtarene .M%'
o ‘Zm,%f*g: Al (1 Tt Ureer

T0; Cormending Gensral, Hariems-Boning Coumsnd, APO 240, o/o Fostmaster,
Ban Prancisco, Californis

ATTENTION: AGRS, Marbo Zone

1. Pingerprints sutmitted for Unknown I-1, Fourth Marins Division
Cemotery, Iwo Jims, Plot 1, Row 10, Orave 488, have bwen compared,
ingofur as possidble, Dut were not found to be identical.

2, In the event additionsl informetion becomes avallable to your
headquarters, which may be of assistance in the identification of gubject
Unknown, it should be forwarded to this office at the earliest practicable

date,
FOR THR QUARYCREASTER CGSHERAL:
K B.K
v / |
3ip /2 Incls w/d ?. H. LETZ

Lt. Colonel, QUC
Memorial Division
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_ HEADQUARY
MARIANAS BONINS BASE COMMAND
AG 293 MBGRS © APO 246

Uk I-1 - ' 24 erch 1948
4th WAR, Iwo Jime :

SUBJECT: Identification of Finger Prints
0 't Cosmendirig General

Marlsnas Bonins Commmnd

AP0 246 (Cuam)

1. Formrded herewith twy Certificates of Death of remains Tnimown
X«) formerly interred Fourth Merine Division Cemstery, Iwo Jims, Volcano
1slands, Plot 1, Row 10, Orave ABG.

. . 2. Remains X-1 being hsld in sbove ground étongo pending investis
gation by The Quartermaster General to establish ldentification,

FOR THE COMMANDING GENEAAL:

2Inclal. EIDOR ¥, HORGAX

leCertificate of Death . WG sA
’ . K X=) (4th Mer., 1.3.) = Asst AdJ Cen

29Cexrtificate of Death-
Ul (Found in greve 486)

A0 293 - (24 Mar 48)IBGRI 1st Ind e o 5 1998
| MAND, APO 246, 24 March 1948
of the Army, Bashington, 25, D.C.
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7 A 9%_%3!%? M}M«W Y 7 (efc?//?“{“&ﬁd"@;‘*a L J

/ QT 298 Uok X-1
4th Siarine Div, Imo Jime Pingerprint Comparison
__The pdjutant General oG 12 August 1949
~ SRl Sub-Bection. Jenorisl Divisien I r2/7435%

Casuvalty Section
Perscaonel Aptions Branch
5B~777, The Pentagon

" 1. Yhe imoloséd Certificate of Dewth is forwarded to your
office with a request that comrerizon be mnés of the ringerprints
thereon with those on file, with view to ostabliahins the identity
of an Unknown Decenssd.

2., It 1z requested that thls office bo adrisad of your fiadinge,

topothar with return of the form,

P THR QUART. ENAL LR CESIRALs
P
’ . M
cQertificate of L. Colonsl, QT
' - /,,* Hemorial Division

: R
Hé“’ & RECGR%.;;BRAM
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* - ™ K
- ] a '
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i - 0§ w - Y
A, : R
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A T 2T Sor
i, ey ¥ W
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’

y — { ‘, . . 1-:?}":’"é‘J . .1- Vv '&
L }« Y ‘/
Hab \ - DISINTERMENT DIRECTIVE

m “gu 1
DIRECTIVE NUMBER DATE
sscnon A—
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 |15 11 47
DAY _ MONTH{ YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000001__ |—"— 0
| DAY _|mONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV C'EM / 0 0.391| &3
CQDE DIST. PT.
PLOT  ROW L GRAVE——=—TCOURTRY "~ CAUSE OF DEATH
1l 10 486 KAZAN RETTO &
___ SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE L8 NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
GUAM, MARJANAS 1ISLANDS 7
_(BY ADMINISTRATIVE ORDRER) ’/
SECTION C — DISYWTERMENT AND (DENTIFICATION .
NAME SERIAL NUMBER f RANK DATE OF DEATH DATE DISTINTERRED
UNKNOWN Xwl Unknown ,, Un- 18 Nov 1947
‘ known | Unkriown
l\ lDEEN:TIFICATION TAG ON ORGANIZATION REWGION IDENTIFICATION VERIFIED BY v
. REMAINS q ".f P *
\"L} MARKER UNKN .- |Unknown ROM oeStreN;&ﬁE;Noglﬁft
i SECTION D — PREPARATIDN OF REMAINS FOR SHIPMENT e
NATURE OF BURIAL ' I'conoimon OF REMAINS "
Individual grave, uncasketed; ‘
shroud, - shelter-half ? %ke etal remalns, incomplete
OTHER MEANS OF IDENTIFICATION \ Ve A '
.Mortuary plate \3, PRy, oo o
= g . kx Y
MINOR DISCREPANCIES 7 o ?‘3," s \?
None & A é
'Y L%%
REMAINS PREPARED AND PLACED (N CASKET ;“{\} ] ‘ ' v
oare 8 Dec 1948 \c-’ sy S 'Sible},f , Embalmer )
CASKET SEALED BY Em (5 re) /[f
S, Sibley, Embalmer f M {
CASKET BOXED AND MARKED SHT)’PING ADDR&SS VERIFIED BY _).Ad
N
oars Dec 48 ., F. Coleman .‘krsv\ Presas, Clerk . '~‘__.*‘ off 0

| hereby certify that all the foregoing operahons e conductel and accomplished under;ﬁ :mm%c;'hal’e supervisian
and that the report above is correct. t_:_ﬁ}‘

; //S% H, OESTREICH, Capt, INF .

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

QMC FORM
Rev 1s mar4s 1194 I




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .
FROM 10
US MAUSOLEUM, SAIPAN, M. I, ,PORT STORAGE OFFICER,SAIPAN,M.T.
KIND OF CONVEYANCE NAME OF CONVOYER
Truck ,/
SIGNATURE O /7 [ém TURE OF, gwsa ' DATE
IEA.& apt CAC Dec %4"/
8Pt 1048 G. SNOGDEN, lst Lt Inf 8 Deo 4
b 2. SHIPPED
oM 10
AGRS PORT (SAIPANMI). EASTER ES-278
KIND OF CONVEYANCE NAME OF CONYQYER
l <
SIGNATJRE OF SHIPPE - é ATE® | SIGNATURE OF RECEIVER . DATE
W f . 7 2 Jan 12 Jan
OLD E. FIKE, CAPTAIN INF 49 , Dol M
3. SHIPRED
FROM & 10 ﬁ/
LASTER F§-278 . AGRS Lsfsoleum
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE OF SHIPFER DATE DATE
M /ac..;% AP T 6 G Jen 18
- o4 Al JR. P
4. SHIPPED
yﬁ\ o P / - TO
rOF CONVEYANCE NAME OF CONVOYER
Mo
SIGNATURE OF SHIPPER (A A 7Y (- SIGNATL;RE OF RECEIVER - ) DATE -
- , 5. SHIPPED )
FROM T70
KING OF:CONVEYANCE  ¢,%, " ', .. « oY NAME OF CONVOYER
SIGNATURE OF SHIBPER: , - 1 %7 DATE SIGNATURE OF RECEIVER DATE
AR B N S N A S
6. SHIPPED M
| FROM 10
M R
KIND OF COMVEYANCE NAME OF CONVOYER
|SIGNATURE OF SHiPPER % . DATE * . | SIGNATURE OF RECEIVER : DATE
" 1. SHIPPED ot
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER -~ ~ = .y >
g
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECE\VER DATE
o [




al-

b | c&xY

. R
. - - 5 AT | SECURITY ’u—‘ncmon (Ff anp) >
WAR DEPARTMENT - / (“ j
DISPOSITION FORM‘ | ) 12

FILE No. QMGMT 293 Unk X~-1 SUBJECT ,'

4th Marine Div, Iwo Jima Fingerprﬁnt Comparison

™ the Adjutant Gemerel  ToMoqie | DATE 15 pugust 1948 COMMENT Mo, |
SR&D Sub-Section Memorial Division METZ/74059

Casualty Section _
Persommel Actions Branch |
BE~777, The Pentagon t

1. The inclosed Cert:Lf:Lcatel of Death is forwarded to your
office with a request that compa.rlson be made of the fingerprints
thereon with those on file, with view to establishing the identity

of an Unknown Decensed,

2. It is requested that this office be advised of your findings,
together with return of the form.! ,

FOR THE QUARTERMASTER GélﬁM:

worfOPEy) [ - X Y75

P

V/Inel | T, H. METZ
Certificate of Death - Lt. Colonel, QC

Memorial Division

/
TO: FROM: DATEs COMMENT #2
The Quartermaster General Personnel Act. Br. AGO 24 Aug 48  Vannest 18741 ﬁ
Memorial Division Cas. Sec. 1BT41 Pentagon ’

Roon 2320, Temp. Hidg. B. Washington 2|5, D. C.
Cerﬁkficatéxof Death, Unknown X-1, 4th Marine Division, Iwo Jixa, returned,

unidantifzpd by, ¥BI. B
9.0
BY onuga GﬁﬁihE SECRETARY OF THE ARMY s <:jjﬁg;}ﬂ*d£1<2laﬁzk’/////
2 °% |

A ‘
1 Incl., f‘? < Adjutant General
%

n/c

N _ |

O AGQ FORM | .
CMAY 1848 897 I U. 5 QOVERNMENT PRINTING OFFICE: 1848 O - 713136

| ' 1









L
OQMG FORM 638

‘FICE 0

QUARTERMASTER GENERAL

mrmncmsqmmcs SHEET

HE ARMY

] . DUE.’HQUR A.ND DATE

2 4 ]
FROM— DATE [ MESSAGE
Chief,| Ident. 13 ‘
Navy Sect., April ‘
Sect. | Marine | 1948 1. Attaclied herewith is Cert. of
EemDiv| Corps. Death for Unk X-1, formerly interred
OQMG | Hdgtrs. Lth ¥arine Div Cem s Iwo Jima.
2. It is reguested that the fingerprinf§
be checked against your files as to
po‘ls‘sibility of identifying this unknown.
3.] It is further requested that this
office be informed via telephone (War
Dept Ext 73380) when comparison has
beTn completed. ~
‘ u/p/é/HAITE
‘ Lieut. (MSC) USN
1 Iincl: '
(1)‘Death Cert for Unk X-1
RN I S AR O EE N R KRR Rk L
Chief, | Chief, | 4 l
Havy | Ident. 1. Request attached fingerprint
Sect. Sect. - Angust for Unk X-1, Fourth Marine Division Cemetery
MerDiv | ID BR Iwo Jlma, be checked with the FBI for
MemDiv. 1948 posslble identification.
2, ‘ ! Identity could not be established
by Na'l.vy or USMC.
|
' Whit
k WAITE
73880
2 Incls.
(1) Cert of Death X-1
(2) C?rrespondence
I
l r
l
I
|
- THIS FORM iWILL REMAIN PART OF THE OFFICIAL FILE

1 1388 - QMTTS - Coamp Lee, Va. - 3-2147 - 100M
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" NAYMED-Rorm N "-“

- = i . .
_3‘: o (L) * «ﬁ Lo - .o . e s e
" ﬁ};ﬁ’ I . CERTIFICATE OF DEATH . (1)

To: Bureau of Medicine and Surgery, Navy Department, Washingtoh, D2 C:, * ;=21
£8ee Qirculsr Letter B-6, Appendix D, Manual of the Medical Department, for instrugtions)

1. Name ._.____ UNKNOWN W ...... oifiemwinz.. Rank or rate
2. Born: Place _____. P —————e e ~Date .
3. Nationality oo

(White—U. &., Calur_ed, Samosa, ete.)
4. Eyes oo Har

« 5. Marks, scars, etc. (noted in health record)

....... avallable,

State which ﬁ?gﬁerlzly.l..n.@.sx
----------------------------------------- {Right index prefarred)
6. Relation, name and ad 5 friemd. My AV L A e

7. Original admission: Place 4th Mar,Div,.,FMF,In The Fieldp,.. Unknown

(8hip or station to which attached when first admitted to sick Yist)

[PrincipalI.{.I.I-:;!EQ--.I_E__A_Q_T.IQN_AI.J_E@&.I..I:'_S__EQE-.K&QHN Key Letter ... "K"

. 9. Cause of death

g

L8105 170 o Pl v
.‘;10. Death ....18 _not____ the result of own misconduct and ______ ie . in the line of duty.
(Is or is not) (Iz or [a nat)

11. Disposition of remaing =222 ¥ 22 %% 20 WAk fMAL Rl DAl ALVABI0L MENeLeTY , ..

12. Summary of facts relative to the death: Killed in action ageinst an organiged
enemy on Iwo Jima, Only left arm present; rest of body missing,

All obtalnable fingerprints were made, S ‘

Left Thumb
iy

16—15L66-1 {Cantinue on back of this form)

i (1



Summary of facts—Continned o .. a
PO I NENT
JELY v o
Fy . Bl fe, w30 L, VUIELWLIUSI L0LE RTgn?
GHBTH L |l T et LUTA JeLS LR LSS LBl of W e bt
PFTO6L OTE OLGATX Lomj iy L L oLaTh

s . e 3 oo B 1T TV o )
PR : v T‘), o b AE \”j:,“" TG Ty ATONLT - TLY R . N

TULELLE G TU FPE OULPU U Lo graretuld gRaepsrl’

e
. .
PR IVARNE - Tu
r
’ -~
ST MRS L & SN APURE NS whoa
WEN O
. e, v oa ¥ - b P .. . .
AES RN SR S AR A UM S & O R
. v v LI e - oy -, -
VE.’ L N ..o....n‘:.'“ L35 _!‘I"ﬁ RS B

SAEY gLt

R/

C, L. SAINT . Lt, (MC) , M. C, U. 8. NavyR.

{Medical otficer) (Rank)

Approved: Court cjg?mfy wof investigation -_!‘%?]ﬁil_%oﬁ__ be held.
[ . 4 ( . or ni
H, BERRY!'! o ILt. Col, , U. 8309

(Commanding olom) (g gty, G,0fS. G=F  USMC.

- PREYN . N . k] y 1 ] sty AL
, T nTATET 1Et G\D L. Pv LS Dl L

v di Mwdea P Y ITY | R PR
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: - L Ty - e .'h
e CERTIFICATE OF JEATH . ()

-

From: .FOURYE MARINY DIVISION, PHP, o/0_PPO, SAN FRAKCISOO, CALIPORNIA,

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C.
(See Circular Letter R<G, Appendix D, Manual of the Medical Dopartment, for instruetions)

State which ﬁngerLLI.M!!
{Right

ight index preferred)

7. Original admission: Place _4th Mar.Piv.,PNF,In The Fleld, . Unknown

(Ship or statlion 4o which sitached when frst ndmitted to siek sy T

L4308 0 13172 - VU
.10. Death .4 !’--ﬂﬂ)ﬁ---- the result of own misconduct and _.____ (_[3 .l_i____a _____ in the line of duty.
(1s or s not; . 3 or i3 no
11. Disposition of remains _I_l‘l_‘_!!“l?!ﬁ_-_ln_!!_l!@“ﬂ!}_-ﬁ_t}?gn!_nifig}QBQ!l’t!g_,_ ...... }

12. Summary of facte relative to the death: Xilled in action aguinst an organiged
anexy on Iwo Jims. Only left ars pressnt; rest of LYody sisaing.

All obtainable fingerprints wsre malde, &"‘ﬁ
A1t Thusd
b B Lt.Little Ping
‘g@l : N u'
10— 16556-1 {Coutinue on hackotz. : or il - .
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Summary of facts—Continuéd

&
H )
1
Oy L. BAINY L% (MO) a0, U S Nao B
. (Medical offioar) (Bank)
Approved: Court of inquiry or board of investigation 'm‘lwf? be held.
or will no
J. B. BERRY " Col, , U. 8. XEx2
(Cemnnding ofice) " ( A gyt _6.3;3. a-849 uske,
: \ I 10058
1
'-.; er"‘i . ) -
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_7 = .' . o {
: AP i . - P et en " > o - - . LI - ) .
VAR e L _ CERTIFICATE OF wEATH . (1) M |

- T T

o POURTH MARKNE DIVISION, FHF, o/o FPO, BAB FRANGISQO, CALIFORNIA.

-

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

Uﬂﬁ&!ﬂ-,_l}(_ff_ji_--_____-__--___-___---__h-______--__;___- Rank or rate ___

State which fingerlufiaINAex

------------------------------------------------------------------------------------------------------------ (Right index preferred)
6. Relation, name and address of next of kin or friend .. K Qtﬁ"!_’_-l.‘blz“ _______________________________________
------------------------------------------------------------------------------------------------------------------------------------------------ <
7. Original admission: Place Ath Mar.DAv. WP, In The Fleldnic  UNKNONA .. .-
(Bhip or station to which attachod when first admitted to sivk list) ™%
8. Died: Place 4th Mar,Div. JFMF,In The Field Dgte UnKnown . Hour ... -
Principsl H!-_‘LE;QI_B_ﬂ&c’f_m!!ﬁﬁ?&_l.hﬁﬂﬂ_.&ﬂ@ﬁﬁ Key Letter U *RY -
9. Cause of death =
COMEIIDIEOTY - eemeaereammarewimmmmemmforammmss o memamesamms oo e N
. 5 d
10. Death ....- (ifs !.-.110.;3’:_--- the result of own misconduct and R ey in the lme of duty. ?
or is not s or is ne .
11. Disposition of remains -?httmgfm_tj_h_g_tgu@h_gqugp,_niyig;onegutg,gy_L _____ \3
A
______ g?:.?_?__}.!.-.B?.‘!-}:gx_-g_tﬁ!?_-_ﬂgn__!!9.-;.3.-_!!1__!91-9&31‘2,_I.!l&!ls‘_lg-_.aagﬁzﬁﬁ_.__-__“ B
12. Summary of facts relative to the death:; K11led in action againat an organiged 3
: _ : : ‘ T~
sneny on Iwo Jime., Only 1e¢ft arm present; rsst of body pissing. .
A1l obtalnable fingsrprints weore made. i "fi"
. - “*&_\. h-‘“"‘ 4
f 44734 Lert Thumd
' - »f. . cpa . .
}k ,‘,Z_.-f ) ot t.i !c,.:-."?‘hfy‘ !'“); _, | Lt%ltt%‘ Tim
16-—16550-1 f'/’ ﬁ I L‘UM - (Dontinueon t;:::kcf:;a;urm) . 6: ."_. - iﬁ;ﬁ# ‘ ;

* Comndy R
\\—%L.&«( /s "Fi';slga—a/?f,, - ﬁ;ﬂ*qgw
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B, Lo SAINT y o BEMC) . M e, U8 Naoy. Re
@edical offiver) { {Rank) ,
- Approved: Court of inquiry or board of investigation ""'iéﬁ%%;mn’i%?" be held.
J. H. BERRY Lt. . Sol. U. 8. N&%X |

Wommading ifiw)  (Ageit, G.ofS8. GuET9  USHC. .

10—18554 s *




R B 1 Feawin B $owor N
- - - . . | - [
. “ ,' . o , Grave 46& 27 DY e )
2 . ‘\ P ’- 2 : p\\ L
‘ et A -l _
| e mam GRAVEY REGISTRATIUN SECTION [RIGHT KD
ikl FOURTH| MARINE DIVISION, FMF s 2
LEFT HAND UNKNOWN 4ND PARTIALLY IDaNTIFIED - 5
GRAVE NOT{“';C IN;ORMA,LIOLN SHenT E
' F1iiGEa PRINTS TAKEN.(¥Rs)(NO). RuASON IF NO.___ |#
E‘%J .
2 :
I ‘Ml DENTAL CHART TAKEN.(YES)(N6). REASON IF NO.__ ! |
‘ |
i i |
| No head. |
- L
o . VHEIGHT WEIGHT COLOR OF EYES I~
w ; {
2 COLOR OF EAIR TATTO MARKS &
o o
> o]
o = 3
= i3}
i v
30478, BIRTHUARKS, OR BODY DISFIGURATION. ‘
&
o -
] = |
of & :
f £ = :
(=] e
< g
r LAUNDRY MARX3 [ L SR
| HaME AD MARKS OF CLOTHING. i |
i ‘ =l T l
o “
E SntAy OF SVESTRATON
. ARTICLLS FOUMD OK BODY. g Y
© . AP |
z ' 28583 | e b |
6 L)
™ & WEAPCN 0. REMARKS_ A11 left of body ]
uj £
(L)
z 1s left hand and foot. Rest of body missing.
1
W
& [
e | _ = |
SRR | Lo & Pt = * 3
- e p 5 o 3
- s : r : 8
| { >7;4 :r*/ )WM& / #) £of L1/ 8
| CoRESTAY GRAVES REGISTRATION OFFIOCER fo in |
|\ 7 / / g L7 : !
A gl / 4 / / i
WA AT, 2 L/ nfy
) = s A ) CUA Lf" o
¥ e A o '




.

() B’HT‘GG}U Of ﬂ’fedmne and S!!_rgery’ ATGI,J D(?parfment,; I“Ya-sfm'?lgion, D. C.

S i 3
\ (See Circular Letter R-6, Appendix D, Manual of't] Medical Department, for instructions)

Rank or rate

State which finger eeeoeeeaaee
(Rig t index preferred)

Original admission: Place ... L

l (Bhip or station to shich attac

/ 8. Died: Place B e o A R

{/ Principal - .. oo eeeemmee-ig
! 9. Cause of death
i ) CoDtriDULOTY. o mcommiminne - mmmansnas

10. D\ath _____________________ the result of own miscol

(Is or is not)
11.

11. Disposition of remains .- ol

e e m oo —m -

e
=

T—

.amary of facts relative to the death:

(Continue on backof this form)
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ARMY SERVICE FORCES

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER TO QI'{G:I—ngs WASHINGTON 25, D.C.

UNEROWN
(4th MarDiv Cem, Iwo Jima)

11 July 1946

MEMORANDUM FOR IDENTIFICATION SECTION:

SUBJECT: Non-identification of Unknown Buried in Fourth Marine
Division Cemetery, Iwo Jima.

1. TFingerprints on the inclosed Report of Interment and
Identification Information Sheet for an Unknown buried in Grave
486, Row 10, Plot 1, Fourth Marine Division Cemetery, Iwo Jima,
have been checked by the Identification Section, Bureau of Naval
Personnel, and reported as unable to be identified as belonging
to a member of the Naval Service.

2. It is suggested that these fingerprints, and those on
the inclosed Certificate of Death, be forwarded to the Federal
Bureau of Investigation for possible identification as belonging
to a member of some other branch of the service.

3. The Marine Corps Identification Section was also unable

to establish identification. /( Wou‘zb'

. WATTE
eut. {HC), USN
Navy Liaison Officer, AGHS.

3 Incls:
Report of Interment
Identification Information Sheet
Certificate of Death



- .
- -

IDENTEFICATION DATA

1. REMAIHS QF UNKHOWN . 2. DATE OF REPORT
UNK.X-1, 4th Marine, Iwo Jima _ 3 Mareh 50
3. KAME OF CEMETERY . PLOT [5. ROW 6. GRAVE |7. DATE OF
DiSINTERMENT REINTERMENT
AGRS Mausoleum, Manila, P. I.
: [ | /o |48¢
PHYS ICAL DESCRIPT ION AGE: UTD

A, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Li. RACE

UTD 51641 UTD UTD

12.GVVE DESCRIPTION OF ANY QFFIC1AL

NONE

TOENTIFICAT tON FOUND WITH REMRINS

13.GIVE DESCRIPTION OF TATT00S OR SCARS ON BODY AND/QR SV

NONE

CH

INFORMAT IQN OBTAINED FROM OTHER SOURCES

14. wAS BODY BURNED?

TO WHAT EXTENT?

T3 res

(X1 wno

15.

WAS BODY MANGLED?

T wne

0 WHAT EXTENT?

CX] ves Right tibis

1b6. DESCRIBE EVIDENCE GOF HEALEO FRACTURES AND BONE MALFOR

-

NONE

MAT 1ONS

17, LIST EVERY }TEM OF CLOTHING,

-

P
rd

.y oa o

Lol

EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR,
SERYICE, £TC, (If laundry marks are indietinct such notation should be made and specimen forwarded throuvgh
channele for examinatjon when facilities are not available in the areca)

SI1ZE, MARKINGS,

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

o o1 10UY

REV 18 MAR 47

29E-21=-12.47

PAGE 1 OF 3



< ONK X-1, 4th Marine, Iwo Jima
18,7 - - . TOOTH CHART ‘
- - _ , TOP VIEW ' S1DE V1gw
MISSING TEETH: ALL TEETH MISSING THROUGH EX- D
TRACT 10N (NOT THOSE FRACTURED OR D ISPLACED BY glooth Missing
RECENT WOUNDS) SHOULD BE *X"*D OUT AND LABE LED
THUS : J ;)‘J )
Gold Crowr 'y Porcelain Grown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH v
(LABE]L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@@
LAIN], THUS:

Gold Briage

. AS,

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

*

N=Ise

Gold Filling._ Siver Filling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY N AN
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@

CEMENT}, THUS:

S

sl IA'S

&C’awy/ zgecayea’

OHE)

CARIES (Covitios): OQUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS:

D030

RIGHT LEFT
8 1 6 5 “ 13 2 1 1 2 3 4 5 6 7 8
G—+—uia X I|L L|a MISSIN@} 4
V
Side O Side
Views Views
QO OO -
Top
View
RDEOAE
Side Q
Views
f—-———M A NDIIBILE
16 15 14 13 12 |11 ] 10} 9

DENTURES (Plotes):
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”
L T

b

LA

PAUL R.

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—

No loose maxillary or mandibular 'teethﬁsen’o with remains.

2l 2 P e tls o

NICHOLS
Chief, Identification Section

QN FORM 1 oA

18 MAR 4T

29E.21—-12.47 PAGE 2 OF 3




-

R

- : UNK X-1,4th Marine, Iwo Jima

i .

19." BLACK BUT PARTS OF BODY NOT &

.ERED ‘

-

Humerus 33.7 = 171
Radius 24.8 - 171
Femur 45.0 - 165

; 507-169
Estimated height: 51640 3
20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation In whole or parts is 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:

RUNBER

SIGMATURE OF MEDICAL QFFJILER

21. REMARKS AND ADDITIONAL IRFORWATION

(1) Height - 5té6

See attached anthropologist's statement dated 3 March 1950,

L 3 A5 B TN S D N Bl A . - . -F ‘
EY

| CERTIFY THAT | MAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING IRFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR SERVICE, ANO ORGANIZATION S1GNATURE

ROBERT B. FOX
Anthropologist

QM

FORM ’ /¢ 4
18 MAR 47 ! Ouub \};M u / 29E.21—12.47




CENTRAL IDENTIFICATION POINT
AGRS AP0 900
NICHOLS FIEID, MANILA, P, I.

3 Mareh 1950

Reference: UNK X~1, 4th Marine, Iwo Jima

The above remains was processed by me thié date for proper
segregation, and new QMC Forms 1044 accomplished.

Two (2) tibiae and two (2) fibulae were found improperly
associated with the above remains. These four hones belonging
to one (1) other individual have been assigned CIL #572. The
remains left, after removing the improperly associated bones,
consists of only one (1) left femur, one (1) left radins, one (1)
left humerus, and a few minor bones. The size, texture, muscularity,
as well as general bone morphology of these remaining bones, denotes
that this remains is now properly associsted, and represents one
and the game individual,

The pavcity of the remains, and the fact that it lacks a
cranium, precludes identification as to race, sex, or estimations
as to age and welght. Moreover, the absence of a mandible or
maxilla, or any lcose teeth, precludedaccomplishment of Form 1044a.

The measurements of the long bones present yielded the following
height egtimate:

humerus = 33.7 - 171
rgdivs = 24.8 = 171
45.0 = 16

3/50

169 or 5'6 1/20

— %HDBERT B. FOXé

Anthropologist

femur

ol




. r ‘t't VE N 'y i p
. SRR Gt :
1 a . . L3 .'

Co @ oENTIFICATION DATA ()

N L] B . -
1. REMAINS OF "UNKNOWN T . 2. DATE OF REPORT

v UNKNOWN X-1 ) 11 Oct=1948 "

3. NAME OF CEMETERY Y PLOT [5. ROW  |6. GRAVE |7. DATE OF

: DISINTERMENT |REINTERMENT

4th Marine, Iwe Jima 1 10 486
PHYSICAL DESCRIPT IO _

8. ESTIMATED WEIGHT 9. ESTIMATED REIGHT 10. COLOR OF HAIR LL. RACE

UTD 6931 UTD UTD
12.GrVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Eortuary Flate en Harker:

UNENOWN

il

P-1, R-10, Gr-4%6

Hene

13.GIVE DESCRUIPTION OF TATTOOS OR SCARS ON BGDY AND/OR SUCH !NFORMATION OBYAINED FROM OTHER SOURCES
Nene
14, WAS BODY BURNEDY! TO WHAT EXTENT?
C3J ves @3 no -
15. WAS BODY MANGLED? - T0 WHAT EXTENT?
CX ves 3 wo Kost of upper portien missing
16

. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

17.

LIST EVERY ITEM OF CLOTHING,

EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,

SERVICE, ETC. (If laundry marks ara indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not avaifable in the area)

1. Parts of Marine pants,
2. FParts of Marine shirt,
3. Left shee - G,I. 8 E,
4Le Canteen (No Farkings)

Unidentifiable by reason of lack ef sufficient identifying data.

H, W, HARRIIMAN

Captain, QKC

Operatiens Officer
' AGRS, Marbo Zone

REV 18 MAR 47

MC FORM 103y PREVIOUS

EDITIONS OF THIS . G PO-0-47 - 754879 PAGE 1 QOF 3

FORM ARE OBSOLETE




- a
e Ul
s » IDENTIFI I_ON_ DENTAL CHART .
NAME fLas), First, Middle tmitisl) RANK SERIAL NUMBER’
UNENOWN X=1 .
T ORGAMIZATION 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

FRACTURED OR DISFLACED BY RECENT WOUNDS| SHOUlD BE “X"'D OUT
AND LABELED THUS -

ORD®

Vo TOOTH MISSING ‘\

DREBE

CROWNED TEETH: BIOCK IN SOUD AND CROWN OF TOOTH iLABEL GOID,
PORCELAIN, SRVER OR GOLD AND PORCELAINI, THUS :

GO CROWN PORCELAIN CROWN

SOEY

OREE

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

& o

GOLD BRIDGE

NNy

FILLINGS : DRAW FILUNG ON TOOTH AS ACCURATELY AS. POSSIBIE (BLOCK IN
AND LABEL GOLD, SHVER, CEMENTI, THUS .

GOID FILLING SILVER FILUNG

Sl S

A®B00

| CARES: ol OUTUNE LOCATION AND 53 OF CAVIY, ’@ %:@\@ @ @ @ @
o @69@@665 @}j HO@ PR =
o e S AV ATAVAY, s
2| DRG0 HIOLREEDE
ollis = = TE T

o

DENTURES (Plates) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHER,

TEETH WITH THE WORD, “CLASP.™

Mandible and maxilla missing.

D INDICATE RETAINI

NG CLASPS ON NATURAL

1
SIGNATURE OF g@ﬁfon OTHER PERSON WHO PREPARED DENTAL CHART

Cv Ev 'WZI"W

VERIFIED BY

. OESTREICH, Capt., Inf.

o ®

1045 PREVICUS EDITIONS OF THIS
FORM ARE OBSOLITE,

-

OMC FORM
REV 1 AFR 47

—
T e, Frming s i
.




19.- .BLACI( OUT PARTS OF BODY N COVERED .
| UNKNOWN X-1 W1, R-10, G-486  4th a¥®, Iwo Jima

23 Aug. 48

Skeletal remains incomplete

20. MASS BURIAL CERTIFICATE {IF APPLICABLE)

I¥Wherein segregation in whole or parts is impossible)

Decedents Based on the Presence of One or More of the Follow-

| Certify thet the Group Remains Consist of Parls of
ing Anatomical Perts : :

NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

1, Mortuary Plate on Marker:
UNKNOWN . -

2, Height Determined By Broca
Measurementss 694" :

3+ Size of Shoes 8E
4, Major Discrepancy:s Extra L. Talus and L. ulna.
Disposition: Removed, given CIL #48 and placed. in storage.

4

I Certify that | Have Personally Viewed the Remains af Deceased and that All Resulting Informetion Has Been Recorded lo
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGA_NIZATION ) SIGNATU E/ : E Z —
: C;@H OESTREICH, Capt., Inf.

Exh Army el Gl
G

QMETORM 1044b
v b o



All questions should e answered. If & positive answer cannot be .
given, estimates should be made and indicated as.such. If a reasqpa-
. ble estimate cannot e made, @ negative answer <hould be given. ’

' . 23 Aug, 1948

IDENTIFICATION CEECKLIST

Unknown X-1 - o
Cemetery 4th IMar, IVIO Jima

Plot 1« Row 10 Grave 48l

PART 1 e
Physical Degcrintion
Estimated weight UTD 5. Estimated height 69EM
Color of hair g® 4. Race _UID |

matteos Or scars on the_hody (give description) No

(Information obtained from other

10.
11.

12.

13,

‘are any parts of the body missing oOT severed? See Blackout “hart

Navy, USEC, etei) _ Marine

sources

g5 tooth chart taken? No if not, cxplain

o Maxilla and mandible missing.

were fingerprints taken? No

Causc of death __ UDkNOWR — .
Was body burned? No ' . To what
extent? S e em

I+ there any cviderce of firstﬁaid cr otrer mcdical treatment?
| UTD

If the remailns are badly mangled, & careful seafrch should be made

for identification tags or personal effects. Nothing found

S
e

Type of'clotiang'found .n remalns (Air Corps, Paratroop, Armored
. 4 - .

p
-




Identification Checklist (Lont'd)
14, List everv item of clothing and/or ccuipment found, showing

color of each, also size and markings: Left shoe = 8E,

_(Marine Shirvt. .ah@_P_ania)_pgmip.na_o_L_c@._t_ggg___

15, If laundry marks are indistinct, such notation should be made

and specimen forwarded through channcls for examination None

No

16. Evidence of healed fractures

17. Black out parts of hedy not receivqd at ceneterv,

’./"\, f
L }
/.”: = “‘"M 7 /.
: o _____"/_.. ' -
(\ :,Mq_—:_'____m_. 'M.—‘ —
e . : . T e
S ._...-../’l : N e -—.-n/' T~
et e _/
\\ \ .

18. REMARKS:

I certify that I have personally viewed the remains of subject

recorded to thre

A T

Officer's name

deceascd and that all resulting information ha

hest of my knowledge.

Capt, inf,
Rank Service
- : Organization




B St AR N - :
€ . W [ .
* t o
\ - ’ -
. '

i;_ ; Centrali Tdenblifinzl-on Ta2karatory
P ) .
PUCTOCRAPHTC FoR0TNGE

for

i
IPENTIFICATION
‘.‘Osnpleicl'??lluit'l..l
bate
Unkﬂownx— -‘---1o-o.a ------ T EEE]
s v e H-so -- cPo -- 6-0| ------- LRI I ) L] - [ ] - %o -t% -nﬁg.r.'. -Divc.o .ceme-tery- ses s
Location in Mausoleum Crganization
I.‘;'.O.-J:iga ------- I.?'O.‘J:i..g'a. ------ ‘e e A -.cn-]'cnuc. -.nl-o---ooc 0--48&-50-.0
Place of Death Place of Burial Plot Tiow Grave

Findings:

COPY OF DEATH CERTIFICATE SHOWING FINGER PRINT DF

LEFT INDEX FINGER.

ELMER L. MERROW
P*otogr pher!s Signature
C.I.L. Case NO. secuens evs

MARBO SEC #3-  -14 Oct 1947




. o

TOOTH CHART

[
»

2 : .
"MISSING TEETH: Al TEETH MISSING THROUGH EXTRACTIOMN INOT THOSE

fRACTURED OR DISPLACED BY RECEWNT WOUNDS) SHOULD BE ~X" ‘D QUT
AND LABESED THUS:

TOP VIEW

SIDE VIEW

TOOTH MISSING

OIRUOR

R

»

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH |LASEL GOLD
PORCELAIN SIVER OR GOLD AND PORCELAIN), THUS:

GOLD GROWN ORCELMN GROWN

5B

CQES

BRIDGE WORK: 8LOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORC‘ElAIN BRIDGE), THUS:

4

& _5&

Dl

GOLD FILLING  SILVER FILLING
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE (BLOCK
IN AND LABEL GOLD, SILVER, CEMENT], THUS:
CAVITY DECAYED
CARIES (Covities}: CUTLINE LOCATION AND SIZE OF CAVITY, SHADE IN b d \
THUS: @ _
RIGHT LEFT
8 7 4 5 4 3 2 1 2 3 4 5 ) 7 8
L
SIDE
vfeleSs VIEWS
UPPER
ToP
VIEWS
LOWER
SIDE
VIEWS
16 15 14 13 12 | w0 s [0 n 12 | 13 i4 15 14

DENTURES {Plates}:
WITH THE WORD, “CLASP."

Al Lee 44,

g 7L

DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL TEETH

G F. CONERLY, Capt. T,C.

QMC FORM

18 MaR 47 10448

rwm?’ g b

-
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-
-

.

. d ‘

. Fa TNy v }"'""" O

Appendiz D, '“d‘“-“_x—-“‘ Al

RE i :
B e 11T R

el e R i, T <.~  Religion |
-  £., Colored, Bamonn, etc.) (Desamin

e Copliiiv o . Tareihe - At iove

fod in health record).. £ L o met

FINGERPRINT

State which finge

[ ‘h‘!
Mot avalladle

él he Field).. Unknown
P R -
#14 Due Unknow .

ALLS NCT o

L a0 i» ot

Napine Division Ceme!

‘- ~‘°;m 4.. 1'}’ Yolemso Islands, 2-2&-

ot s rladivg o e dec: ERLLOA AMBORAGE a0l

nhll-. Galy left ars present; = N
fingerprinte wers -nf

b k2




' State which ﬁnﬁaru.lnd_ey
e R .

(Right index preferred)
‘__—___*_—‘—H__‘_

-------

__‘__h_qh_-__---“_--_-____'__~-_---_----q-u-

e s |- R IR (O

e RS
TION ,DETAILS NOT KNOWN y ;

._____-__-_-__-,_______,__-_-__________________--____-__-_________-------_‘----.




............................................. o b
B I
= o
.............................................. m ﬁ,w ..a z
State which mumﬂgx
@ | : (Right index preferred)
rtiend. RS = L.
. 3
mbhEbH'..ig.Mm”.ﬂu-ﬁumg --...ugg------r-----u.i.m
tached when first admitted to sick list) :




-ed in action againet an organiged

Y -

“ &rm present; rest of body miseing,

vere made.

¢ | Left Thumb

Ltsjittle Fin

sntinue on back of this form)




P T e P e i .

T Y

---------

inAbe Une of duly.

® Pivision Cemetery,
Tslande, 2-28-45.




e ——

Iwo Jima, Vol eano Ielandsg, 2-28-45.

1iled in aection againet an organiged

:Ft ars present; rest of body miseing,

G
- )+ 4 .f «
were made. o

c vt; . ”~

3 e Left Thumb

Ltyiittle Fin,

sntinue on back of this form) ,... g ECTREa \V




State which fingerl. i o Lnide v
o S — e ST meeea TR e e e -=- (Right index Preferred)
e = = = e i e VRl °X prei

.................. Cemetery.




r friend ,.O.n:m..qm ilabls

1

FINGERPRINT

State which ::No_.w'.w.b._w
-~ (R ';ht indey Preferred)
————————— 2 ¢t Index preferred)

:.»E,.Hb.:.._.bo.:ﬂhpems ~.Nnknown
tached when first admitted to sick list)
HWMM.HOHQ Date :.ﬁ.@.ﬁ.&mg--: e
. #2648

JHmpcm.H.@szhmam.wxm&z Key Letter --:mm.z.-----...
sconduct and :---.:H.P-:-w ..... in the line of duty.

J S or is not :
E.m-.mm....wmm--mw.,_m..w%.--w,p.ﬁ.mg. Cemetery.

-

Tal
- -




-\
Tt i

RESTRICTED

= -

LY

= -

+ GRS Foim 1),

‘;ﬁ’:"f‘:‘u"‘*‘; I ’ REPORT OF INTERMENT .
: (AR 30-1810 and AR 30-1815)

DATE OF REPORT

20 Auguet 1947

Tepeint m.mm%ﬁm Tag 17 Possiblo. | Saction 1.—IDENTIFICATION. e
DO NOT TYPE NAME (Last, firsd, middls initiol) - SERIAL No.
UNRNOWN A~/ BOX No. %23
REPCRT OF GRADE ORGANIZATION - BRANCH OF SERVICE
e .
DISINTERMENT 4th Marine
RACE RELIGION - IF QTHER THAN U. 5. DEAD. GIVE
. NAME OF COUNTRY .
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

fwo Jima Unk

EMERGENCY ADDRESSEE (Naww, relationship, and addreas)

IDENTIFICATION TAGS FOUND ON BODY {F NO TAGS FOUND ON BODY DESCRIBE MEANS OF IRENTIFICATION (If unidentified, fill én acction & on reverse)

(1, 8, or none)

‘WERE, SUBSTITUTE TAGS PROVIDED?(Yes or no)

LIST PERSONAL EFFECTS FOUND GN BODY AND DISPOSITION OF SAME

Sectien 2-—BURIAL. 77 other than in cetadlished cemetery, furnish aketch and mnap coordinates on roverse.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or mame of ofher) T};PAERRERGRAVE PLOT No. ROW No. GRAVE No.
28 Teb 45 1 10 | 486
W(A".? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMCE™ COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
& or ®mo,
PLOT No. ROW NpD. [GRAVE No.

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CONTAINERS BURIED WITH BODY
STATION FILE

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY"

IDENTIFICATION TAG ATTACHED TD

IDENTIFICATION TAG BURIED WITH
MARKER (Y or no)

BODY (Y or we)

BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle iwitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Xeane, John P. g Cpl 517944 UsMC 487
BODY BURIED ON DECEASED RIGHT, NAME (Lo, fiesd, meiddls initial) - RANK SERIAL No. ORGANIZATION | GRAVE No.

Lingo, John - - s 485

PhM3 8003414 i
A
GNATURE

SN
Az
E‘% GRS R VEleanm
>
and allied dead, sifned wr‘linMom cony ;ur ansmy dead, to the Quartsrmaster Ganeral
ior in theater as proocribed by theates ocommander.

SIGNATURE OF PERSON PRERARING REPORT
milio E. Costales

TION CF REPORT: Signed orifinal for U. S.
Headquartess GRS Officar. Copiss for retent
ol :

/ ca i RESTRICTED

N

~

L}
¢
ik

&




RESTRICTED : .

HAONIY TLLLN
L4377

Sectlon 1.~.DEKTIFIED REMAINS.

HINLS ONIY
SEE)]

f«‘

INSTRUGTIONS

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
social security numher ; positidn of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart atJsft, or as many as possible. {f'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. Toothchart will not be
accomplished if ane or more fingerprints are secured. i

HEIGHT - . WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

437

YIONI4 TI001W

'OTHER [DENTIFICATION CLUES ) oks : =

YIONIZ X3IAN|
EECY]

1431

BWNHL

HWNHL
1H91Y

YIONIH X3aNL
LHH

HISN4 3001
1HDIY

" gFONI] ONIY
1Ha1Y

i
L8
1

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

I3

FILLINGS SILVER FILLING

GOLD FILLING

CAVITEES CAVITY

DECAYED

%{iﬂ MISSING

PORCELAIN CROWN
LD CROWN

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

w99 to

FURNISH SKETCH AND MAP REFLRENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

A

» i 3

Y3IANIL ITHLA

1H3IH

REMARKS: . Gondition of remainat Tiwe long dones aissing, Td)

mieaing,

RESTRICTED

L4
[

2047—A. G. Brinting Plunt—9-15-45—]
i




IDENTIFICATION SLECTION
' RUPATHIATION RECURDS BRALCKES:
VEIORIAL DIVISION "

¥

CaTEGORY III C4SE
KO CLUES
IDEHTIFICATION INPOSSIBLIE -
AT PRESEUT TIHE




e .

Graves Reglstration ' . |
Graves Reg Iy . REPORT OF INTERMENT Ny 333 Cand
(Revised May 11, 1942} . {T™M 10-630 AND AR 30-1815 i
: ]
.l b . AUV A
e 1181203007 2 SO OSSO SO, S el T
(Last name) (First) {Initial) {Serial number) N (Rank), (Organization)
e
"""""""""""" (Place of death)y  (Dateof death)(Ca.useofdea.th)l7
............................................................................ 4th Merine Divigion ... Two Jima ... ...
(Time and date of burial) (Name of cemetery) {Name or coordinates of location)
SOOI . - | - FO OOV O et e e ettt
(Grave number) {Row number) {Plot number) {Type of marker—Regulation V-ghaped or gther)

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

Body buried on RIGH T . eecrsnsismess cecceeceearmasrmnoee  aneasnessnssmcnenteos  wtessesasizsseseesrers  sesssssmsessesssmeess
{Name) (Serial number) (Rank) (Organizatiun) {Grave number)

Body buried om LEF T o cerecrtrrames vvom e menroceirn  eeecsteeeeeeoin  oearcrceiiveessoes  Ceesssctecessssseesas
(Name) (Serial number) (Rank) (Organization) (Grave number)
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" {(Name and address of LEGAL NEXT OF KIN) .

(Name and addreu of EMERGENCY ADDRESSEE)

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



IF DECEASED UNIDENTIFIED

N TAKE FINGERPRINTS OF BOTH HANDS (W. D. Cir. No. 79;

3/19/43}. If umable 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 glassés? ) T ’ |

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

" Race: Is tooth chart attached? ‘

In space below, locate and descnbe any scars, hirthmarks, moles,
- deformities, etc.:

aNvH L3371
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. -

H

A
o
&
-3
0
£
[}
&
[=]
=
-y
5
8
=]
E
m
=
L-]
[
]
Q
B
-
1]
A=}
H
=
Al i
o
E
E
Fd

THUMB *

P

(Verified by Army GRS Officer) . ,




C.
FLF. PAC-Form P 9. . (A ’
i - Cr rbvés Redistration . REPORT' OF INTERMENT ‘

- onnown X = *‘
(Last Name) (First)

(Initial) (Serial Number) (Rank) (Orgsnization)

+

(Plaée of death)

486 10
{Grave Number)

(Name ovaemetery)

1
{Row Number) (Plot Number)

{Name or coordinates of location)

(Religion, if known)

Disposition of identification tags: One Buried with body Yes[_] N;E]

One Attached to marker Yes(] No[]

{If no identification tags, what meanns of identification srs buried with bbdy?)

(If no identification tags,

but identity definitely established, give particulars)
BODY BURIED ON RIGHT 800-34-14 PM3/C_ USNR

485
(Name) (Ser. No.) (Rank)

(Org) (Grave No.)

BODY BURIED ON LEFT KEANE-J.P. 517944 Corp. UsSMC 487
(Name) (Ser. No.) (Rank) T (Org) (Grave No.)
INSTRUCTIONS: Fill in all possible information, forwerd two (2) copies to CG, .FMF,PAC

As soqn as practiceble. Take printas of one finger (Preferably right index) of
tified dead and all ten fingers of unidentified,

iden.
if possible. @vEHFWWI%Hb*H‘




GERPRINTS OF BOTH HANDS, 1If
to obtnin a cowmplete set of fingerprints,
TAKE THOSE YOU CAN, And fil! in as many of
the following as possible,

ilIF DECEASED UNIDENTIFIED Q \%
TAKE unable ' E

~ HEIGHT: APPARENT NATIONALITY:
w WEIGHT: LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:
~ - COLOR OF HAIR: RACE
e IS TOOTH CHART ATTACHED?
y ‘ (If possible, have medical personnel take a o
% > tooth chart) z
» . 3 In space below, locate and describe any scars, =
o, - birthmarka, moles, deformities, etc.: Left hand andg
. %‘ foot all that is left. Rest of body missing.O
ry NOTE below any identifying clues found, such =
.ag\ kf“ as letters, photographs, probable organizat-
R\ % ion of decessed, ete.
: ~ :

1 -

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

F ot /)

‘(Signeture of officer or person

reporting burisl.)

fr[

Y

THUMB




