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QUAMT 293 e 29 June 1950

_ GBS Far Bast
SUBJECT: Ydentification of World War II Deceased

T

T0: Commanding Officer
American Graves Registration Servioce
Philcom Zons
APO 900, o/o Postmaster
San Francisoo, California

1., Reference is made to the following Unimowns remains now stored
in AGRS Mausoleum, Manila, P.l.:

P
Unknown X-g, JSHG-4th-Mars Dive, Imp Jime, Unit 4, Page 13

x-16, | g, " ¥ 13
" X-30, " 2nd " " Saipan, " g, "2

2. Subject cases have been reviewed and this Office approves the
classification of the above Unknowns as Unidentifiables

FOR THE QUARTERMASTER GENERML:

JeMiller:lrc ROFERT G. LAY
Salser Capt Qic
Jw Memorial Division

co~=Administrative Section
oc~=Cincfe

i N




/

P

Taterred 15 Jm 1950 P

ARED BY PHILCOM
G 6 33 Ft.§ ®7  DISINTERMENT DIRECTIV

TN | Beoctsmnat
\ CARL R. H, MARK

Cematary Superintendent DIRECTIVE NUMBER DATE

SECTION A — 06 06 50

NAME ANDO BURIAL LOCATION OF DECEASED : 5531 81704 I
* DAY MOMTH YEAR

NAME SERIAL NUMBER GRADE ARM RACE |RELIGION

TNENO®RN —
CEMET; : PLOT ROW GRAVE DISPOSITION OF REMAINS
<7 2 71 80

I,TH MARINE DIVISION CEMETERY, IWC JIMA § 1 23 1132 cobe | ST CTR

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
FT. Wi. MCKINIEY, P. I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL MUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X=2 ) 7 June 50
IDENTIFICATION TAG ON ORGANIZATION RELIGION' IDENTIFICATION VEREFIED BY
[ remams PAUL R NICHOLS
i 2] marker Embglmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skelatal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

4

oare 7 June 50 oy PADL,R NICHOLS ]‘ )

CASKET SEALED BY L€ ER at

PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED/BY

7 June 50 . AIBERT G EVATT, Sgt, RA | RATMOND H TANGUAY, Sgt lc. RA

DATE

I hereby cerhfy that all the foregoing operchons were conducted and accomplished under my immediate supervision

and that the report above is correct. _ o
’ﬁ%‘ﬁ‘ffm Zr, & YRR TR

. ' sncniwne OF AGRS INSPECTOR =

REMARKS AND SPECIAL INSTRUCTIONS y:’% ~7-&o

> IR

REv 11 renas 1194




RECORD GF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10 ’
AGRS MAUSO
MAUSOLEUM US MILITARY EEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. B * .
. A N ) ;
B AL s £15 W19
2. $HIPPED
FROM 10
i 3 .
KIND OF CONVEYANCE MAME OF CONVOYER :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, 3. SHIPPED
FROM ! b 110
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TO
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIRPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED '
 [FrOm 10
KiND OF CONVEYANCE NAME OF CONVOYER -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
N ' 6. SHIPPED | % "~~~ ¥ T ~" v v ¢ ¥
FROM I, ', . - oA T0O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNWATURE OF SHIPPER, .. .o. L . L0 |bate SIGNATURE OF:RECEIVER 1. o .. DATE
\}.L}{L _T f’.,"-
Ll e 1. SHIPPED
FROM 10
KIND OF CONVEYAMCE, NAME OF CONVOYER T.57 % . oo i
- [ R
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




| _ _
: R - PEF2RED BY PHILCOM
. @ _ . _DISINTERMENT DIRECTIVESS _
, | DIRECTIVE NUMBER DATE .
SECTION A —
| NAME AND BURIAL LOFATIOLN OF DECEASED m; ﬂm 7 ﬁ\' IMgTH ?gm
SERIAL NUMBER. GRADE ARM RACE |RELIGION
NOM Xe2 . e . .. 1
CEMETERY — |PLO:I ROW  |GRAVE DISPOSITION OF REMAINS {
701 | 0 !

;,__mnm DIVISION CEMETERY, IWO JI g 1 kb - |- -cooe BIST. CT.
o SECTION B — EE AND NEXT OF KIN

| | NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

PL. W. WXINIXY, P. Y. 4 {BY ADMINISTRATIVE DEOISION)
|
SECTION C — DISINTERMENT AND IDENTIFICATION * _
SERIAL NUMBER GRADE DATE OF DEATH iDATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

D REMAINS .
: I:l MARKER ! i - . e : .- - . NAME AND TITLE
' SECTION 0 — 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 IM CASKET -

DATE ) BY ° 4
| | CASKET SEALED BY . . i EMBALMER (Signature)

.‘ CASKET BOXED AND MARKED . : " SHIPPING ADDRESS VERIFIED BY

DATE BY

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

REMARKS AND SPECIAL INSTRUCTIONS

WL 1108 I

Lot

oL »



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

0

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 DATE

" ) 6. SHIPPED

FROM  7¢)

KIND OF CONVEYANCE MAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE - MAME OF CONVOYER . .}

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
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HSADQUARTERS
AERICAN GRAVES REGISTRATION: SERVICE
PHIOCQM ZOHE
GRPZ 293 APO 900 ‘
_ A
SUBJECT: Unidentifisble Remains | 21 WAt 30
293 (UL M/M;%Vu%wwxa# aj Y2
— . -
TO: The Quartermaster General —X
Department of the Army
Weshington 25, D, C.
ATTN: Memorial Division

1, In accordance with the provisions of your letter, file QMGHMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the remains of UNKNOWN ‘X-2, 4th Marine
Division, Iwo Jima, have been processed by the Central Identification
Laboratory and. considered "Unidentifiahble" by reason of lack of suffi-

cient identifying data.

2, Forwarded herewith, for your consideration, is the new QIC
Form 1044 for the above-mentioned Unknown.

FCR THE COMVANDING (FFICIR:

1 Incl ) 2! Ea 'mcIFE‘MAR

QIC Forms 1044 w/Certificate Capt., QMC
of Unidentifiability Asst. Adjutent

3
W
N
%
\
ﬁ







Ky & = T.—‘-: I %
. R B . . Fha

HEALQUART -RS _
AMERICAIl GRAVZS RIGISTRATION SERVICE
PHIIOOW 200

APO 900
31 May 1950
(Date)

SUBJECT: pgigentifi%ble Remdins L — T —n - T
TO: The Quartermaster General

Department of the Army

Y%ashington 25, D. C,

ATTN: Hemorial Division

The records pertaining to Unknown X- 2 , Plot _1 |

Row _23 , Grave _1132 , USMC __4th Mar Div., Iwo Jima . | nave

Ibeen reviewed and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remains should be classified as uniden-.
tifiable,.

FOR TH& COMUANDING OFFICER:

————— - e . . o . ——f - -

Incl: _ 8, NicHEAR e
Form 1044 Captain, QuC
' Chief, Records Branch

Recetved ?Qém//«?ﬁ"o oqxa
P Not Rﬂnﬂﬂkﬂﬂeqimn' L/ L o ¢4422¢a45;zkl

Information presently

availabla Y 7}99;4 5 0




. . IDENTI

FICATION DATA

1. REMAINS OF UNKNOWR

2. DATE =0OF REPONT

UNK., X-2, 4th Mar. Div., Iwo Jima 26 May 1950

3. NAME OF CEMETERY 4, PLOT {5. ROW |6. GRAVE |7. DATE OF
AGRS Mausoleum OIS TNTCRMENT TRETNTERRENT
Manila P. I. 1 23 1132

PHYSICAL DESCRIPTION

Ape: U, 7. D.

B, ESTIMATED WEIGHT

U. T. D.

9, ESTIMATED HEIGHT

_5'3 3/8

10. COLOR OF HAIR

U. T. D.

11. RACE

12.GIVE DESCRIPTION OF ANY OFFICVAL 1DENTIFICATION FOUND WITH REMAINS

None

13.GIVE DESCRIPTION OF YATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SOQURCES

None
14 . WAS BODY BURNED? TO WHAT EXVENT?
G ves . [=3 no
15. WAS BODY MANGLED?T T0 WHAT EXTENT?
ves [ wo A1)l mejor hones present are mangled.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATiONS

None

iy

(‘B\{u LA

Lo e

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPWMENT AND PERSONAL EFFECTYS FOUND, SHOWING THE TYPE, COLOR, SVZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made and spocimen forwarded through
channols for examination whon facjljitjies are not avaitable in the area)

QMC FORM
REV 18 MaRr 47

104y

PREVIOUS EOITIONS OF THIS
FORM ARE OBSOLETE

29E.21--12-47

PAGE 1 OF 3




Unk, X-2, 4th Mar., Div. Iwo Jima
18. p i . . TOOTH CHART

- . : TOP VIEW . S10E VIEW

MISSIRG T'EETI'I ALL TEETH MIS5ING THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY IEO%MI"SI”Q ¥ |
RECENT WOUNDS] SHOULD BE "X™*D QUT AND LABELED )

&  ORER | O

Gold Crown 2
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH 2 pame/a/ﬂé OWﬂ

{LASEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LAIN), THUS:

0 +
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 0/455/‘/0’9'6

(UBEL GOLD 'BRIOGE, GOLD AND PORCE LAIN BRIDGE). @-® D@g@
Ghbah%@y SﬂanFMwy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

CARIES (Cavities )t OQUTLINE LOCATION AND SIZE

OF CAVITY, SHADE IN THUS: @@

Cbuqy chqyea’
RIGHT brolien LEFT

8 7 & 5 4 3 ? 1 1 2 3 4 5 6 7 8

15
- Cj@ﬁ@b@ﬂ UO@OC@@CD s
BP0 CTUDVTOOIEDD |-
ARG HBOAREDEED |-

broken & missin

Slvasasiel ovivsn OB/

PP Iz

- f16 15 1Y 13 J12 {11 ] 10 | 9 9 |10 ji11 | 12 | 13 14 15 |'D)

partially erupted partially erupted

DENTURES (Piates): DRAW DIAGRAM OF RELATEVE SIZE AND SHAPE OF PLATE BLOCK 1IN TEETH ATTACHED AND IKDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

Top
¥View

L - P ERE R "

(s Aol

-' : PAUL R NICHOLS
1 | > Chief Ident. Section
?.'Bcn:ga\':‘r ‘Ouna 29E-21-12-47 PAGE 2 OF 3




. Unk. X=2, 4th Mar. Div. Iwo Jima

19.~BLACK QUT ETAETS OF POOY HOT. R.ERED

-
-

App.~(humerus 31.7 - 161

Estimated height 5'3 3/8¢

20 MASS BURIAL CERT!FICATE (IF APPLICABLE)
(Wherein segdregation In whole or parte is impossible)

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

SIGNATURE OF MEDICAL OFFFCER

Y

21. REMARKS AND ADDITIONAL INFORMATION

No identification tag, personal effect or any
other means of identification found with remains.

w

| CERTIFY THAT | KAVE PERSOWALLY YIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM GR SERVICE, AND ORGANIZATION SIGHATUR .
PAUL R NICHOLS M@
Chiof Taent. Section 2l

1?142?::1 I O4lb {, A,P /‘/ o 29E-21—12.47
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.’ : AMERTCAN GRAVZS REGISTRATION SERVICE
MARBQ ZONZ

293 MBGRS ' APO 2L
Fils Ref: Unknown X-2 (Mongoloid) 0CT 2 g 1348

Lth Marine Division Cemetery
Iwo Jima, Volcano Islands

SUBJACT : Transmittal of Case Review
Board of Review, AGRS, MARBO Zone

TO : The Quartermaster General
Department of the Army
Washington 25, D, C,
(Attn: Memorial Division)

1., In accordance with Ltr TAGO, file AGAO-S 293.9 (27 March 1947)
D-, dated 9 April 1947, Subject: Establishment of Boards of Review for
Identification of Unknown Dead Overseas, and CINCFE Rad CX59328, dated
22 March 1948, the following unknown case is forwarded herewith for
administrative approval:

Lth Marine Division Cemstery, Iwo Jima

Unknomm Plot Row © Grave
X-2 1 23 1132

2, The above unknown remains were processed by AGRS, MARBO Zons,
23 Avgust 1948, and determined to be of Mongoloid Stock,

FOR THS COMMANDING OFFICER:

A pacor s

1 Incl: D. A. BROWN
Major AGD
Case Roview (3) . ~Adjutant

(+woz wonty wsvt, b)) rnf 2o TNY G







i
AMERICAN GRAVES REGISTRATION SERVICE WM/ jrp
MAREO ZON3
. APO 24
293 MBGRS 21 Octcber 1948

File Ref: Case Unknown X-2
4th Marine Division Cemstery
Iwo Jima, Volcano Islands

 SUBJECT : Case Review
PART I - INITTAL CASUALTY DATA

The remains of Unknown X-2, according to available information,
wore recorded as being interred in the Lth Marine Division Cemstery,
Plot 1, Row 23, Grave 1132, at Iwo Jima, Volcano Islands, on 6 March 1945,

PART II - CASE EVIDENCE

The following records relative to the remains of Unknown X-2, Plot
1, Row 23, Grave 1132, lth Marine Division Cemetery, Iwo Jima, Volcano
Islands are attached:

1. Q@C Form 1042, dated 18 November 1947.

2. QMC Form 10Lk, dated 23 August 1948.

3. @QiC Form 10L44-b, dated 23 August 1948,

L. QMC Form 1045, dated 23 August 1948.

5. Identification Checklist on Unknown X-2. | .

6. Case Summary on Unknown X-2.

- PART III - DISCUSSICN

The available information on Unknown X-2 reveals that the famains
were interred at Iwo Jima, Volcano Islands in the 4th Marine Division
Cemotery, Plot 1, Row 23, Grave 1132, © March 1945 as an unknown, then
disinterred on 18 November 1947 and sent to the Central Identification
Point, at Saipan, Marianas Islands, for processing. The remains of

Unknown X-2 were processed on 23 August 1948 by Mr. T. W, McKern, the
Anthropologist, and determined to be of Mongoloid Stocke.

~

v



.
. .

Page 2 AGRS — MARBO Zone Case Unknown X-2, Subj: Cass Review (Cont!'d)

PART IV - CONCLUSION

Based on the statement of Mr, T. W. McKern, the Anthropologist,
and a careful review of all available information, it is concluded that
the remains of Unknown X-2 are those of the Mongoloid Stocke.

PART V - RECOMMEMDATICNS
Tt is recommended that the remains of Unkmown X~2, lith Marine

Division Cemetery, Iwo Jima, Volcano Islands, be accepted as the remains
of Mongoloid Stock and burisd in a plot for enemy dead at Saipan, Marianas

Islands.
/ 2 et
ARTHUR A. ARENA

Captain Quc
0-1575686
President, Board of Rsview

Sk

: LLIAM F. MILLARD

- Recommend approval:

&

Captain 1st Lt.
0-33671L 0=-1054720
¥ember - Member

/
Incl 1
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Lo DISINTERME anscnvs R
05 - 874 75

f
t L
/ .
v “ , DIRECTIVE NMUMBER DATE
i . SECTIONA—

NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15|11 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~-000002 = ,
e - DAY ,MONTH l YEAR |

CEMETERY DISEOSITION OF REM:AINS

INO JIMA 4TH MARINE DIV CEM /$/ p 0321, &3
PLOT T ROW | GRAVE COUNTRY 7 CAUSE OF DEATH '

1\ 23| 11321 KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE o ’ NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY

GUAM, MARIANAS ISLANDS /’ff‘[

(BY_ADMINISTRAT|VE_ORDER) _

SECNOH@-—(HQHTERMENTANDIDENHF@AHDN—

NAME SERIAL NUMBER RANK HP_DATE—OF’ DEATH DATE DISTIrtJTERRED
UNKNOWN X=-2 Unknbwn _a{ﬁ:::n Unknown 18 Nov 1947
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY )

(] REmains : Roy H. Oestreich,Capt
UNKNOWN Unknown ¥y . sLapi,
{1 mARKER INF NAME AND TITLE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT ey

NATURE OF BURIAL . CONDITION OF REMAINS ol .
individval grave, uncasketed; Skeletal remains: incomplete

_Bhroud, shelMer-half eleta ] P

OTHER MEANS OF IDENTIFICATION

Mortuary plate

MINQR DISCREPANCIES I

None

REMAINS PREPARED AND PLACED IN CASKET

sare § Dec 1048 o S. Sibley, Embalmer ) N
CASKET SEALED BY o Em??(sig ) / / / -
S. Sibley, Embalmer 4 J8sep SoeeT
CASKET BOXED AND MARKED v SHIPPING ADDRESS VERIFIED BY .
pare 8 Dec 48,, F, Coleman Jose Presas, Clerk o

| hereby c‘ertify that all‘the"fbre'going opemﬁ‘oﬁs were condugtéd apd ccomplished under ﬁy immediate su'pervision
and that the report above is correct. 1 . {{;-,
= L
_ ) I O H. OESTREICH, Cdpt,' INF - -

{ _SIGMATURE OF GRS INSPECTOR
-t
1 Prepare Discrepancy Report QMC Form 11944 for major discrepancies.

RV 15 mar e 1194

~,




RECORD OF CUSTODIAL TRANSFER

_ 1. SHIPPED R
US MAUSOLEUM, SAIPAN, M, I. PORT STORAGE OFFICEB SAIPAN,M.TI.
‘[ KIND OF CONVEYANCE NAME OF CONVOYER
Truck, . .
SIGNATU DATE ATUBE OF ?/m 4 4 DATE |
M% capt,cAc |5, Dge %“}
p 1948 | G. SNOWDEN, 1st Lt Inf 8 Dec 4
2. SHIPPED . i
FROM 10
, AGRS PORT (SAIPAN ML) .| MASTER gf.278
KIND OF CONVEYANCE NAME OF CONVOYER :
TRUCK '
SIGNATURE OF, smrm ?&re- SIGNATURE OF gecewsn éra
IAROLD E. FI cmnm INF 49 / / 4 T?% 49
3. SHIPFED
FROM A»’?o
L'ASTER FS-278 e .o vAGRS l;;ausoleum
KIND OF CONVEYANCE see % uy 4. [WNAME OF CONYOYER -
Truck . '-1 cx_ 3t ’
SIGNATURE OF SHIPPER DATE 51 F DATE
‘f Jan« 49 ¢ | Jan /49
M M 5( en s
e ¥, 1ENd
.. 4, SHIPPED
wM - chw . a- b [P, TO * e
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER RIS DATE SIGMATURE DF RECEIVER U ' LDATE *
, - L 5. SHIPRED L -
FROM T0
KINDG OF CONVEYANCE ™ |\ § | A Lot NAME OF CONVOYER
SIGNATYRE OF SHIFPER 1 %7 L:| V.4 1% DATE SIGNATURE OF RECEIVER DATE
iyl PRIICENT OO0 LLuA
_6. SHIPPED
FROM TO
5 " vg -e‘ v v B
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEtVER DATE
7. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER T ) -
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEWER DATE

e
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FILE UNDER NO. 293 - ynimown X-2 Iwé Jima

INDEX SHEET

STHOPSTS
Letter ' 1 Oct. 1946
FR"- o '
To: €G, U S Army Forces, Western Pac (Manila) AFO 707, c/o
: San Fbancisco, Dalif,

SUBJ: Jdentificaliion of Unknom Deceasoed.

DOCTMRNT !TL'D UNDER NO. 293 ~(mimown  (isc) Iwo Jima

" rtb




% - ‘*." d r: : ' .
VE ’Q%§§¥ //} : ‘l’ WAR DEPARTMENT 'l' sae
> RN SRR EEREY - (;/
Ly rever To . QMGYG 293 QFFICE OF THE QUARTERMASTER GENERAL. ﬁ)
' Unknown - Iwo Jims WASHINGTON 25, D. C. -
- (4th Marine Division)

14 August 1946

SUBJECT: Finperprint Comparison

TO t The Federal Bureau of Investipation, Department of Justice,
Washington, D, C.
ATTENTION: Mr, J. Edgar Hoover

THRU 1 Status Review & Determination, Casualty Branch,
1 E 525-A Pentagon, Weshington, D. C.

1. The inclosed Certificate of Death (in dupl) is forwarded to
your office with a request that comparison be made of the fingerprints
thereon with those on file, with visw to establishing the identity of
an Unknown Deceased.

24 It is requested that this office be advised of your findings,
together with return of the inclosures,

FOR THE QUARTERMASTER GENERAL:

1 Imel / C.‘%%M
Certificate of Death (in dupl)

Major, QMC
Assistant

- te
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AGPC~S 293 (14 Aug 46) lst Ind, MG/SF/mmh/1E525

WD, AGO, Washington 25, D. C., 19 September 1946

TO:

The Quartermaster General, Washington 25, D. C., Attention: Chief, Identi-
fication Section, Repatriation Records Branch, Room 2426, Temporary

Building B ‘z? 3

Fingerprints for deceased buried grave 1132, row 23, plot lgt;gn‘ggrine

Divisio ate Ivo_Jima, could not be identified. The Certificate of Death

T (NA

1 Inc
n/c

D Form N) is returned herewith.

FOR THE ADJUTANT GENERAL:

7). Lhano

M, GRANO
Captain, AGD
Officer in Charge
Status Review and
Determination Section
Casualty Branc

1.







AGPC-S 293 (25 Jul 46) 1st Ind. | MG/SFW/mmh/1E525 ‘

The
are

2 Inels,

AGO, Washington 25, D. C., 19 September 1946

The Quartermaster General, Washington 25, D. C., Attention: Chief,
Identificéation Section, Repatriation Records Branch, Room 21426,

Temporary Building B. 2@

Fingerprints for/X=2, Fourth Marine Di isi@,_i%uld not be identified, .
Certificate of Death (NAVMED Form N) and Identification ormation Sheet

returned herewith, :

FOR THE ADJUTANT GENERAL:

7h. Seanno

M. GRANO .
Captain, AGD
Officer in Charge
Status Review and

Determination Segti
Casualty Branch W

n/c

o
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arl 0’5’
n







¢ AR DEPARTMENT {
ARMY SERVICE FORGES O

IN REPLY REFER +oQMGTG 2953 OFFICE OF THE QUARTERMASTER GENERAL
Unknown X-2, Iwo Jima WASHINGTON 25, D. C.

{Pourth Marine Division)
25 July 1946

SUBJECT: DMFingerprint Comparigom

20: The Pederal Bureau of Investigation, Department of Justice,
Waghington, D, C.
ATTENTION: Mr, J, Edgar Hoover

THRU: Status Review & Determination, Camnalty Breanch,
1 E 525-A Pentagon, Washington, D, C.

1, The inclosed Certificate of Death and Identification
Information Sheet are forwarded to your office with a request that
comparison be mede of the fingerprints thereon with those on file,
with view t0 establishing the identity of an Unknown Deceased, '

2¢ It is reguested that thisg office be advised of your findings,
together with return of the inclosures,

FOR THE QUARTERMASTER GENEHAL:

v

2 Incle
1, Certificate of Death
2. Identification
Information Sheet
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SUMZCY: Magerpeial Gomparieon

20: he Tederal Durean of Iavestigation, Departaent of Justies,
VasMaugion, D, Q.
AITEETION: Nr, §, Bigar Neover .
THAT Status Reviev & Deternination, Camalty Branch,
1 8 526-A Peatagen, Yeshingiom, D, O,
1.

The inalessd Certifisate of Death and ldeatifieation

Informatien Sheet are forwardsd %0 your offiee with a request {hat
comparison be made of the fingespwints theresn with those om file,
vith viev $0 estadlisking the 1demtity of an Unliown Deceased.

3¢ It 15 requested that thig offiee Y adviged of your findings,
Sogethar with return of the iaslosures.

FOR THR QUARTERNASTER GENXRALY

3 Incls Z(RS O, Magl ARLAND
1. Cartificate of Death w"O Nne
3. Tdmitirisation

Asaistand
}hfemuu Sheet

e A e \

.
ey
-~

NOISHA T IVINON3N
o, Wize 6 SLW
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DO NOT ADDRESS THE SIGNER OF THIS A
« BUT ADDRESS YOUR REPLY TO
BEUREAU OF MEDICINE AND SURGERY
NAVY DEPARTMENT, WASHINGTON 25, D. C.

?

AND REFER TC MNo.

BUMED-ECd-EK
QW20/P6-1

WASHINGTON 25, D, C.

5 Aug 1946

MEMORANDUM FOR LT. WAITE.

Subj: Identification from fingerprint of UNKNOWN interred
Grave 1132, Row 3, Plot 1, 4th Marine Division Cemetery,
Iwo Jima. .

1. The fingerprint in the case of the UNKNOWN has been checked by

Identification Section, BuPers, and could not be identified as belonging
to a member of the Naval Service.

& MThred .

F. M. TROUT




iN REFLYING ADDRESS
COMMANDANT OF THE MARINE CORPS
WASHINGTON 25, D. .

' SERIAL HEADQUARTERS U. S. MARINE CORPS
DKE-GAB WASHINGTON 8 May 1946

MEMORANDUM FOR THE CASUALTY DIVISION:

Reference: (a) Your memo 1715-20 over DGU-BBl-og, to this
_ section, dated 14 July 1945.

(b) Your memo 1715-20" over DGU-88l-iw, to this
section, dated 17 April 1945.

Enclosure: (A) NAVMED-Form-N .of UNKNOWN, Grave 11l32.
: (B) Grave Registration of UNKNOWN, Grave 1132,

l. ' Finger impfessions appearing on the enclosures
have not been identified as belonging to any member of the
Marine Corpse.
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g X ~ . i 5
‘?__ N . .
= . IDENTIFICATION DAT_A‘
1, REMAINS OF UNKNOWM ) 2. DATE OF REPORT
X2 R 422 3 Amg. 1948 _
3. NANE OF CEMETERY 4 PLOT | 5. ROW 8. GRAVE DATE OF
1 23 1132 DISINTERMENT REINTERMEMNT
4th Marine Iwo Jima 2 D 30
‘ ’ PHYSICAL DESCRIPTION

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

UTD Less than 51 UTD See attpched statement

12. GIVE DESCRIPTION

OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

Embossed Plate
UNKNOWN  X-2

4th Marine - Iwo Jima
W-3-D-230

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

None
14, WAS BODY SURMED ¥ TO WHAT EXTENT ¥
] ves NO
5. WAS BODY MANGLED TQ WHAT EXTENT ? -
X1 vws [ RO See Blackout Chart

16, DESGRIBE EVIDENCE

OF HEALED FRACTURES AND BONE MALFORMATIONS

None

merks are indistinct 5

17, TIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS, SERVICE, ETC. (I} laundy

wch nolation should be made and specimen forwarded through channels for examingnon when faciliies aré not avellable in the aresl

One canteen (Bark Blue, porcliin) . "US"
' r? ! Repo
1942

OMC FORM
REV 18 MAR 47 1044

PREVIQUS EDITIONS OF THIS
FORM ARE OBSOLETE

Cpin damy Prmtag Pam) By
b lm‘

-,




L1

19. BLACK OUT FARTS OF Boﬂv Ntyscovmo " , _ 23 Aug. 48
*  UNKNOWN X-2 ' P-I3 R-23, Gr-1132 - Reburied-r-3, f-D, G-30, Iwo Jima

Skeleton consisting of aprx.,
- 3lbs, of fractured skeletal
remains.

20. . ' MASS BURIAL CERTIFICATE (iF APPLCABLE)

(Wherein segregalion in whole or parls is impossiblel

| Certity that the Group Remains -Consist of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatomical Parls : . NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

The remains known as UNKNWOWN X-2

is believed to be Mongoloid,

| Certify that | Have Personally Viewed the Remains of Deceased and that Ail-liesulting Information Has.Been Recorded to
the Best of My Knowledge

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION SIGNATURE
—

H. Destreich, Capt., Inf.

.78 maR 47 1044b

£ hray Prate Pt Bt

QMC FORM
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- ___IDENT[FI.I’ION DENTAL CHART ‘ ?’5 August, 1948

NAME (Last, First, Middle Initiol) RANK - SERIAL NUMBER
UNKNOWN X_2 o ' . ‘

uNT _ ORGANIZATION .+ | caust oF peaTH DATE OF DEATH
‘PLACE OF DEATH PLACE OF BURIAL ] PLOT ROW GRAVE

: 4th Mar, Iwo Jima 1 23 1132

' 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 :

GOLD CROWN PORCELAIN CROWN

CROWNED TEETH : BLOCK IN SOLID AND CROWN OF TOOTH (LABEL GOLD,
PORCELAIN, SILVER OR GOID AND PORCELAING, THUS : @Q@‘ @@@@
” .
GOLD BRIDGE
HIDGE WORK :  BLOCK IN SOUD AND CROWN OF TOOTH tLABEL GOLD L
BRIDGE, GOLD AND PORCELAIN BRIDGE), THUS . . @-@ 4

GOLD FII.I.ING SILYER FILING

FILLINGS : DRAW FLLNG ON TOOTH As ACCURATE[Y AS POSSIBIE (BLOCK IN
AND LABEL GOAD, SWVER, CEMENTI, THUS - . @ @ @

CAVITY DECAYED
CARIES : (Cavilies) : OUTLINE LOCATION AND SIZE OF CAVITY, .
| SHADE N THUS . 3 : @%@@
RIGHT « LEFT
8 7 | s 5 4 ] 2 2 1 1| 2 3 4 |75 é 7 8

- Euun | | %
E@GCUUUUUUOOO OF| e,
3OO VIVTIOOOEBDD | v

" U RDEROA0MR HAIOLQEDHRED|
= CROO@ONH 17 I

P Pl 7

15 14 13 12 1 -IO b ? 19 | 1t 12 &3 14 15
DENTURES (Pistes) : DRAWY DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, “CLASFE,"

longoloid
SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL CHART - | VERIFIED OFFICER
/ 7 .
1% ';; H, Oestreich, Capt.y Inf.
OMC roaM - PREVIOUS EDITIONS or“rms ' TR Ay e

Mg RV 1 AFR 4 FORM ARE DBSOLTT




1Y

MISSING TEETH : AlL TEETH MISSING THROUGH EXTRACTION {NOT THOSE
FRACTURED OR DISFLACED BY RECENT WOUNDSH SHOUID BE X" 'D OMT
AND LAEELED THUS : i

‘

- - DATE ,

e IDENTIH’ION DENTAL CHART ‘ | 23 lueg v& |

NAME {Lash, Firs), Middle Infiel) RANK SERVAL NUMBER RS
owsrr X-2 - .
UNT "ORGANIZATION CAUSE OF DEATH DATE OF DEATH
EPLACE OF DEATH PLACE OF BURIAL _ PLOT ROW BRAVE
$E% Mac . Bwo I | 2> (w32
TOP VIEW SIDE VIEW =

ORO® | DRE

“

CROWNED TEETH : BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOID,
PORCELAIN, SLYER OR GOLD AND PORCELAINY, THUS -

GOLWD CROWN PORCELAIN CRO

OB

BRIDGE WORK : BLOCK IN SOUD AND CROWN OF TOOTH {LABE'L GO
BRIDGE, GOLD AMD PORCELAIN BRIDGEN, THUS -

RS
OO C@L0

FILLINGS ; DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE (BIOCK IN
AND LABEL GOLD, SILVER, CEMENT), THUS : -

GOLD FlLl.lNG SILVER FILUNG

O (38330

c

CAVITY DECAYED

i e | Begfile) DRG0
| 8‘7;'RGTtiazll'zsélinlzﬂ.'?_/aY. :
S e sl0lalalas e s s
_ 3| B000009TT000EHO| -
1 2 peeten A0000mEs|
= | O OEOUN

g@

Ve /&

10

10 [ 10 12 "Fp3 14 15 b 16

16 151 14 13 | 12 n-
. -_p‘-.

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

MdNGoAO/D_ S

3

STATION FILE

SIGNATURE OF OFFICER OR OTHER PERSON WHOQ PREPARED DENTAL CHART

YERIFIED 8Y GRS OFFICER

WWW

oS B 1045

(efjs EDITIONS OF THIS
TR ARE DBSOMETE:

Enehih iy Mlﬁﬂm
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IDENTIFICATION CHECKLIST

1]

Unknown _,___X=2
Cemetery 4th Mar, Iwo Jima
v . Plot 1. Rovw23 Gravell32

All questions should be answgred. If a positivé answer cannot be
kiven, estimates should be made and indicated as sudh. If a reasgna-
. ble estimste cannot he made, 2 negative answer should be given. -

© PART 1
Physical Description _
1. Estimated weight UTD __ 2. Estimated héight Less than 5 ft,
3. Color of heir ____ UID _ 4, Race __ lMongoloid
5. . Ta%toos or scars on the body (give descr}ption)r __HNone

(Information obtained from othkr

SOUrces , _ 7 7 .
6, as.tooth chart taken? Yos _ If not, cxplain .
7. ﬁere'finggrprints taken? - Wo ... e
_8. Cause of death ~ Unknown
. 9.. Was body bufned? No ) ~ ~ To what
" extont® e o | ~

10, ‘Are any parts of the tody méssing or severed? -See Blackout Chart
11, T3 there any cviderce of first-aid or other medical treatment?

No_

12. If the remeins are bgdly mangled, & careful seafch should be made

for identificetion tags or personal effects. _None found

-3

a3

13. Type of-clothing foeund .n remains (Air Corps} Paratroop, Armoréd,

Navy, USKC,.etc.) ___ Nonme S

.




Y

Identification Checklist (Lont'd)
14, Tist every item of clothing and/or eculpment found, showing

color of each, also size and markings:

One Canteen, porclain blue. - ngst

e,
1942

15. If laundry marks are indistinet, such notation should be made

and specimen forwarded- through channels for examination

None .

1h; Evidence of healed fractures

None
. N :.— T -_-- :___r 3 '3
17.. Black out parts of body nect receivrd at ceretery.
“/I—‘.
el -
T T
v - : i
r :‘:ﬂ"w—#’!‘-——""”" PR e ~ "-\"\-_.
~
——r -
‘--—-,___/ ’.--" [ --—-4/ \/
. %"'.'_‘L"..-—-.K___:f _/

18, REMARKS:

The remains believed to be Mongoloid

-

I certify that I have poersonally viewed the remains of suhject

deceascd and that-all resulting informaticn has heen recorded to thre

-~
R ——

“

best of my knowledge.
f, Oestreich

OfPicer's namc_ .
Cant: + ;In_f. - n

Rank - “Service .

Organization




g w

A1l

v - ’ . -
- kY ‘ .
J ' ' . .
: y N
R

Vo W~3 D-30

IDENTIFICATION CHECKLIST.

s Unnovn X=2
Cenetery 4th Mar., Iwo,Jima
[iot 1 Row_ 23 frave__ 1132
ot

questipns should be answered. If a posétive answer cannot be glven, estinates

should be made and indicated as such. If a reasoneble estimate camnet be made, a
negative answer should be given. :

7..
8.

10.

11,

12.

13.

Parsical Description
Estimated weight __ |- - 2, GDstimated helght
Color of hair ) L lis _Race.___ None

Tattoes or scars on the bed}:r l(gi've descripbien)

=

{In®ormation ottained from other

sources)

Was toeth chart taken? Yes If not, explain

-, .

Were fingerprints taken? Left 2nd finger print taken on Death Certi-
ficate found in canteen.

Cause of death _ o Unknown
Was body burned? Yes To what
extent? Complete |

Are any parts of the body missing or severed? See black-out chart

Is there.a‘ny egvidence of first-aid or other medical treztment?

If the remains are badly mangled, a careful searsh should be made for

identification tags or perscnal effects. Interment record found in canteen.

Type of clothing found on remains (2ir Corps, Paratroop, Armored, Navy,

USME,- etc.) None




Identification Checklist (Cﬂnt‘d)

14. List every jtem of clothing and/or equipment found, showing color of each,

also size and markings: ., NOBE None

Y

4o

e i, et % P

lJ J-l o

15, If laundry marks &are iraistinct, such notation shoalu be made'anﬁ‘Specimen v

forwarded through channels far exemination

pm——— . - i s

16. Evidence of . healed fractures __

x -~
17. Black ot paurts of pody not received &b celietery .
' ’/’1-.
S -
e ™ /:”'/ ‘ \-,,J
"‘-‘M__”)f . 5 .
— YT e -
= ; e T N
R .
- /’/'
—qf“grzﬂf:::::f:;i“_;:::i
i —
/' - j}
el T
— o /'/'-
S
M T ' Y
, ™~ /

18. Rﬂ&ﬁks:x certificate of Death enclosed with remains. 30 1bs

_dry bones yncluding left & and right HumeruSe some teeth found.

Fingerprint taken on Certificate of Death found in a caqugE:__

I certify that I have pe;soqdliy viewed the remeins of subject deceased and
tbaj 21) . resuliing information has veen recorded to the best of oy knowleGge.

, Rl

JAMES R. O'NEILL
Offiqgr‘s‘ntmg _ Dd e

i

EEBBHINENR
- Rkank , jervice

SECTOR, AGRS

* . Crgealzatisn

PR

»-

i
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\ |
. CENTRAL IDENTIFICATION POINT ]
' ' AMERICAN GRAVES REGISTRATION SERVICE
- MARBO ZONE, APO 244 -
293. ' Date_ 23 August 1948
CASE SUMMARY OF
NAME : UNKNOWN X-2 . RANK : SERTAL NO:

CEMETERY__4th Mar Div Ivo Jima _ Plot: 1 _ Row: 23  Grave: 1132

Exgmination of subject remains UNENOWN X2

S L O e S i S G s s B T G G M M 0 W i s T S o i At v St ) Vo N S T (0. o v  n ate . G W S S G Sabk v o e i e dm e

._-—-———n--——————-n—--—n—.--——-c-—.----u---—-———————————q- e e S e A e g

of Mongoloid characteristics.

e PR G e W Ll i P T R G = A e e T e E G S S D W e e S S o S T S AN Y AN e e e G g T D M g S 0 e A

AL A R T W S e e A . A ke i v - S i e e o o e s e A L W e e W W SIS R e e O e e e e

, Mongolold stock A ’
______________________________ N e o e e e e e o o e
--—--&.---—d--—.-—-.----—-———-.....—--.--—&————————--—----—-———-& ——————————————
cc' 293 -------------------- e g ape oy v L
e
"""""""""""""""""" T. W. McKERN
e —————— _-__AQPQEQRQLQﬁ?St _________
' Signaturef
Remarks:

. Consultant




AMSRICAN CRAVES REGISTRATION SERVICSE
MARBO ZONE

APC 2LH
SP3ACIAL ORDZSRS 6 May 1948

NUMEBS 37
EXTRACT

2+ The fol B/O are aptd for the purpose of reviewing and to act
upon all cases pertaining to the identity. of unknown remains and non-
recovorable remains referred tb the Board. AUTH: Lir WD TAG, File
AGAO-S 293.9 (27 Mar 47) D. M., Subject: =stablishment of Boards of
Review for Identification of Unknowns Dead Overseas, dated 9 April L7,
and CINCFE RAD CX 59328 dtd 22 March 19L8.

Capt ARTHUR A. ARZNA 01575686 QiC
Capt HAROLD &, FIKE 033671 TNF

15t Lt, WILLIAM F. MILLARD 0Losh720 FA

BY ORDZR OF LT COLON:ZL GREGORY:

D. fi+ BROWN
Major  ACD
OFFICIAL: Adjutant

Etlon V. It | )

EIDON V, MORGAN -

WIS USA

Agst Adj .
DISTRIBUTION:
201 filss (1)

Pers conc (L)

BB (L)

Hg File (1)

/R Sec (1)

-Reports Sec (1)
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=« . =+ A SERVICE FGRCES
- s M ROUTING - SLIP
TO THE FOLLOWING IN THE ORDER ]leCATED CHECK ACTION
'lr:o: (Name, rgaization, buitding) | INITIALS CONCURRENCE
py | stenaTure
MISSe HILL, BUMED, BLDG #4' ROTE AND RETURN
z NOTE AND FORWARD
_-—j COMPLETE ACTION
. - ; CIRCULATE
5. INFORMATION
FILE

l. Please have the fingerprinte submitted on
Identification Information Sheet for Unknowm
buried ia Grave 1132, Row 23, Plot 1, 4th Marine
Division Cemstery, Iwo Jima, checked for possible
identification,.

Jd. Ko WAITE, LT.(HC) USH

v
* 4
FROM: { Naome, organization, building) DATE
TEL.
AGASF FORM 895 10-—46173-1 3T U . GOVERNMENT PRINTING GFFICE

1 0CT 1845 |



LEFT HAND - GRAVES RaGISTRATIUN SECTION  |RIGHT FAND
: FOURTH MARINE DIVISION, FMF
UNKNOWN_aAND PARTIALLY IDENTIFIED 5
.. ne INPORMATIOR SHELT <
FINGER PRINTS TAKEN. (YES)(WO). REASON IF NO.__|m
. : ‘ =
ol _Print taken from left secand only. %
&| DENTAL CHART TAKEN.(YES)(NR). REASON IF NO. ,
. i
No_heasd,
— HEIGHT WEIGHT COLOR OF EYES |
| COLOR OF EATR TATTO MARKS 2
& T vr /I\fl Td:xbh rfo] idenh{y 8
Zvo I imab ue -
=<4
Eéi | L C‘, NAVY 2
“|304aRs, BIRTHMARKS, OR BODY DISFIG%RAT’I@E?;‘““"""’"‘"”
* / LY 3
b=
- [ 28594
2 — T ®
3 a3
=
A TAUNDRY MARYS - ‘8
. g LAUFDRY MARKS i
s1{ MadE AND MARES O CLOTHIXNG.
.H.B.}.I Coiid FOURD O BODY. ;5
=] - i B3
o HES
:% e
: . 2]
=| WEAPCH i°O. REMARKS About 30 1bs, of
v 1 Dhody 1inc] uding 2o left grm
: - .
_ . m
s — I
» et DA )
—| CORF SHAV GRAVES REGISTRATICN OFFICER




l;"x;'hﬂ'm)-l“orm.Ng""-"—'f%‘;‘;“ﬁ” * oy e ® . - .
! (142), —_-’_,.: H a A N -‘-41 . = - : " -,
" Mﬁﬁyf CERTIFICATE OF D;EA.TH : (2)

, From: _pAupry. MaRms. prvIsIon, FUFs.c/o FPO, 'SAN FRANCISCO, CALIFORNIA,

4

To: Bureau of Medicine and Surgery, Navy Department, Washington, D). (. -+
- - (Sec Cirenlar Leiter R-6, _Appea.zdix D, Menual of the Madical Department, for inciructions) .

‘-l,.‘

3. Nationality _________________ 1 T e Religion _____--__--u--,,__-.'-_,g% 5 ..... ‘Q‘J _____
- (Whito~T. B., Colored, Szmoan, e_tg-.) {Dens: #0n)
4. Byes oo e, Hair ... Complexion ......cecee - Heigh’r_;_ﬂ---@é _'Weig;l)\-:--—
5. I\{[a.rks:;gé'ars, etc. (noted in health record).. Mot _gwailaWle, . )
...... Health Record not available. . . ... .. Rl
- . . @.—h \
. &
. - w
2,
7z

A

o which finger Liofit #2

(Right index preferred)

1 4
7. Original admission: Place .t Mar, Div, FUF, In.the Field. Date . Ihlmovm ...
(Ship or station 10 which attached when ficst admitted ¢o stek 1igt)
8. Died: Place . Lth Nar, Div. FMF, In the Field ... Date Unknorm . Hour Unknovm________

#25L5
Principal . KILLED IN ACTION, DETAILS NOT KNOWN_ - Key Letter g !

9. Cause of death

Coutributory ....._... e e— e —— e e et o e et
10. Death ___is not ... the result of own misconduct and _____ - WU in the line of duty,
(I8 or ismot) (I8 or is not)
11. Disposition of remains .f..;l;liaerxgd.-;Ln“j;he._EQumh_Mar:ina-Di:zj_sion-Qemetem', ______________________
_____ Plot 1, Row 23, Grawe 1132, Iwo Jima, Volcano Islands. om 3=6=LS. . .. ... __
: W
12. Summary of facts relative to the dglmﬁh‘: Killed in action against an organized ,

enemy on Iwc Jima, About 30lbs of a body including one am (left) present.,
the rest missing., Form buried with body.

. v .

(Contimue on vack of this form) . . \




Summary of facts—Continued

. . LS T o

Jaed e

Co.L. SAINT LT, -y M. ., U. 8. Navy. R~

-

{Medical officer) {Eank)
A : Court of inqui bo i tion Wikl not be held.
pproved: Co of 1nquiry or boar '1;1]5\'35 ion WILL DO . be |
Jao_ Ho BERRY s - dita COLe , O. 8.
(Oommandioe O¥hss't, C. of 5) (@-1) &= HC.
] -y 4cry oy _'r_ gy Lo =l'-_ju?u'. T



e

._;‘: Nhhﬂmswﬁ%*:iéx - ' -‘ - 1.*‘:‘ . > q n: -
v "CERTIFIGH#ER OF DEATH g '
Y

- = -

"

. . e T gy ) _
From: -WMEW%MlQIOMJ&E_-ém%MQ&E - S "
= . ' . . -
To: Burcaw of Medicine and Surgery, Nary Department, Washington, D. C. .
: _ " . (SecOlroular Letter R-6, Appendix I, Manurl of the Medicel Department, for inntructions) ..~
— ' : . 1
1. Name AmmBOWR el Rank or rate ________
2. Born: Place - e eeeaaan ~Date oL
3. Nationality oo Religion _____.___________ e e mmmm
(White—U. &., Colored, S8amona, ete.) (Denomination)
4. Eyes oo Hair .. _______.. Complexion ____________...___ Height _____...... Weight __________. :
5.

B8 e g
Unablesto identify
7 M by Fin&erprints
___________________________________________________________________________________________________________ o
______________________________________________________________________________________ UBS"NAVY
Date
' . < B "
6. Relation, name and address of next of kdn or friend ________m_;m;h}&: ________________________________________
7. Original admission: Place I Mar, Ddws FMF, In the Pield . Daie_ Drknown. ... . I
FShip (zr station to whieh atinchord when first k:g{nitbed to sick bst)
8. Died: Place . Uth Mary Div, Fi?, In the F1a3d 7 Date Utknosn . ’ §f3‘ Urknoen. .
L 3 Y 7 _ r g y A . N '
{ Principal -,--EM.E{-&@;?!L@M“@.m--- ‘Key Letter .‘.""""‘? _______
9. Cause of death : o
» 1 Contributory ... oo mn mmm e mn e e
10. Death ... 48 10t __._ the result of own misconduct and ______ e in the lime of duty.
(Is or i not} {1s or {s not} .

12. Summary of facts relative to the death: ~ Killed in action agsinst an organized @)
endmy on Iwo Jima. Aboudt 301bs of & body including one am (left) presents,
" ‘:\5‘3!‘\:“!&

g\\\’i@

16—16500-1 . ‘(Gunﬁnua oa back of this ferm)
- - ..\. : .
fiad R

>



L
Summary of facts——Continued
*
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- ¥ » ' ” + * ] . P
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T A
t
- - - 1
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o
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. -
-
* . -a - .
- .. ¥ .
- - -,{.; N ’: ~ L ek v we -
i ’ »..I ; , P m‘:, U ,
. o o
L]
. - . . . #o . .
N T " |
. . -
I . .
T - R s T Tse. A C m emana
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, 6o Lo SAINT , . ,M. 0, U. 8. Navy. Be
- Medieal officer) {Rank)
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* v RESTRICTED _
. . DATE OF REPORT
ey A 104 REPORT OF INTERMENT
{Hupersedes GRS Form 1 _ (AR 30-1810 and AR 30-1815) 18 Nov. 1947
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firef, middle initial) SERIAL No,
frpopr oF | 7 uwkvown x-2 ' X
GRADE’ GRGANIZATION BRANCH 'OF SERVICE
Do S rrrr e RMENT .
LK 4th Marine X
RACE RELIGION IF OTHER THAN U 5. DEAD, GIVE
: NAME OF COUNTRY
X X
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Jima Unknown X

EMERSENCY ADDRESSEE (Name, relationship, and address)

IDENTEIFICATION TAGS FOUND
(1, 2, or none)

None.

ON BODY

WERE SUBSTITUTE TAGS PROVIDEDY(Yes or n0)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £ én saction 5 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Certificate of death left on body not recieved at CIP,

Soction 2—BUYRIAL. If other than in patablinhed cemotary, furnish sketch and map ooordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED IN (Shroud, bianke?, or name of ofher) TI’TRgERGRAVE PLOT No. | ROW No. GRAVE No.
6 Mar '45 1 23 1132
W(BY THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQOUS CEMETERY, AND LOCATION OF GRAVE
€8 or 10
PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIOUS
CEREMONY

PERSON CORDUGCTING BURIAL RITES

IDBEgIg'IF!CATION TAG BURIED WITH .

{Yea or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE lDENTIFICATI!ON DATA AND
CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle init{al}

RANK SERIAL NoO. ORGANIZATION GRAVE No.

BODY BURIED ON DECEASED RIGHT, NAME (Last, frot, middle indtial)

/

RANK SERIAL No. CORGANIZATION GRAVE No.

SIGNATURE QF PERSON

Anthony

. Baker

SIGN RE WGER VERIFYING REPORT
éggfpg Qestreich, Capt. Inf.

DISTRIBUTION DF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to ths Quartermaster General

through Headguarters GRS Officer.

Copires for refantion in theater as prascribad by theater commander.
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; RESTRICTED .
smnﬁ‘msunnm REMATNS. _ .

Y3IONIE ONIY
J4T7

INSTRUCTIONS: .

{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 securitf( numbar ; position of hody found in airplanes, vehicles, and tanks: and senal numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint ali fingers and thumbs in the
chart at loft, or as many as possible. If no fingerprintor prints ¢an be secured, the condition of each and
avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

NEED|

HIDNIY AN

HIONIA X3ON]
SEED]

HEIGHT WE[GHT{ COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES -
FILLIKGS SULVER FILLING
GOLO FILLING

7 CAVITIES CAVITY
§g] DECAYED
-]
MISSING TEETH
TOGTH MISSING
e 1]
e %,
ES
CROWAED TEETH :
LAIN CROWN
LD CROWN

g
nx
2% | [BRIDGE WORK
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

a
-
23 A
g .
2 —_—
&=
s [2]
z3
4]

LHO™

HIONY TN

REMARKS:

RESTRICI'ED 170T—PHTLRYCOM—8/41—71M




RESTRICTED

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersades GRS Form 1)

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REFORT

Imprint Identification Tag If Poasible. Sectlon 1.—IDENTIFICATION.

DG NOT TYPE NAME (Zast, first, middle initial) SERIAL No.
UREHOWR X-2 X N
GRADE ORGANIZATION BRANCH OF SERVICE
O
X 4th Narine X
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
) NAME OF COUNTRY
x X - S
Rl

PLACE OF DEATH

Iwo Jims

CAUSE QF DEATH

Unknown

DATE OF DEATH Y

)

EMERGENCY ADDRESSEE (Nawme, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY

(1, £, or none)
Hone

WERE SUBSTITUTE TAGS PROVIDEDY{¥ez or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If untdentifisd, £Il én ssclion & on roverse)

LIST PERSONAL EFFECTS FOQUND ON BODY AND DISPOSITION OF SAME

Cortificate of death left on body not recleved at CIP.

Sectlon 2—BURIAL. If other than in established cemetery, furnish skefch and map coordinates on reverse.

NAME, NUMBER, COGORDINATES, AND LOCATION OF CEMETERY

DATE OF BURJAL HOUR BURIED IN (Skroud, blanket, or name of oiher} T\’;FAEQEERGRAVE PLOT No. ROW No. GRAVE No.
6 Mar 45 h § 23 (1132
WJ(A? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRD!NATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
2 oT 10)

PLg' No. Rob No. GIBG No,

TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES

CEREMONY

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY {Yes or nc)

1¥_1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

BODY BURIED ON DECEASEUD LEFT, NAME (Lasi, firsi, middle {uitial)

RANK SERIAL No. ORGANIZATION GRAVE No,

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial)

-~

RANK SERIAL No., ORGANIZATION GRAVE NO.

ﬁal

D g g
smwmun%%xz@&if%ﬂ

SIW OFFICER VERIFYING REPORT

Roy H. Oestreich, Capt. Inf.

DISTRIBUTION OF REPORT: Signed originai for U. S. and allied dead, st‘ﬂn‘nd‘ original and one copy for enemy doad, fo the Quartermaater General
Cagpies for retention in theater as preacribed by thester commandnr,

through Heaadguarters (GRS Officer.
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Seetion 3. DENTIFIED REMAINS. .

UIONIS ONIY
1431

¢
INSTRUCTIONS:

{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 number; position 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 at left, or as many as possible. if no fingerprintor prints can be secured, the ¢ondition of each and
avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT WEIGHT COLCOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

L]

HIONIJ THIGIW
1477

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

HION1] XIIN]
147

GWNHL
L1431

BHNHL
IHOY

YION1J X3ANE
AHOH

HIONL] TTJaI
JHOH

YIONI] ONIH
JHo™

OTHER 1PENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

%ﬂf"muﬁ |

PORCELAIN CROWN
LD CROWHN

GOLD BRIDGE
é%‘?m -

FURNISH SKETCH AND MAP REFERENCE AND COORBINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

N

IHOM

YIDNIL TN

REMARKS:

RmTRIC’I‘ED 1T07—PHILR TCOM-=4/4T—T1M
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Fangoleid Steck. _

2o Reforsnce Marks Radis 87 U0 285 of 13 Pecesber 1946
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3. 11;#39 reasing vere burdod, in the follvming
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Graves Reglstration =~ REPORT OF INTERMENT ! o
(Revised May 11, 1942) . (TM 10-630 AND AR 30-1815 . ’ ki, s
. JE : L
< . UNKNOWN #2 4 : -
""""""" T (Lastnamey  (Flrsty  mitall - {(Serial };{;Eﬁﬂé}'i""""""'iﬁEHx}'}"'"""""'EB}EEI':T:';H;:;
o
"""""""""""" 1} iifleé'é'r'EéEEH)' T Date of deatty . {Cause of death) . * 1 2}
hth Yapine Division Cemetery, Iwo Jima
T (Time and date of burial) (Name of cemetery) (Name or coordinates of locatlon)
1132 23 ) oo |
T Grave numbery (Row numbery - (Plot numbery (Tvpe of marker—Regulation V-shaped or other) |

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

""""""""""""""""""""""""" (It no Identification tags, but identity definitely established, give particulars)
: -
Body buried on RIGHT e cccarrn cerccmoeeotaiiaes —eaccmeaenmeanete avees
(Name) {8erial number) (Rank) {Organlzation} (Grave number)
Body buried on LEF T o trrrreteasmnaceasss ceesresomeeremsassces  sassassceesassecanres  aacae - 1
(Name) (Serial number) (Rank) {Organization} (Grave number) ’
T (Name and address of EMERGENCY ADDRESSEE) T (Name and address of LEGAL NEXT OF KIN) m

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

TAKE FINGERPRINTS OF BOTH HANDS (W. D, Cir. No. 79;
3/19/43). If unable to obtain a complete set of fingerprints,
TAKE THOSE YOU CAN, and fill in a3 many of the following as
you are able:

Height: Apparent nationality:
Weight: Laundry marks:

Color of eyes: Number of rifle:

Color of hair; - ‘Wear glasses?

Race: Is tooth chart attached?

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

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

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

IF THIS IS AN 1ISOLATED BURIAL, A'i'TACH" A SKETCH OF
THE l;SOCATION. ORIENTED WITH PERMANENT LAND-
MARKS.

(Verified by Army GRS Officer)

.k

RIGHT HAND




