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HAEADGIARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
GRPZ 293 APQ 900
SUBJECT: Unidentifiable Remains 34 Mar 1650
TO3 The Quartermaster Gensral

Department of tha Army
Washington 25, D, C.
ATTN: Meaorial Division

1, In accordance with the provisions of your letter, file QIGMU
293, GRS (Far East), dated 17 September 1948, subject: Resclution of
Cases of Unidentified Deceased, the followlng Unknown remalins, preseat—
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considersd "Unidentifiable” by
reason of lack of gufficient identifylng data:

UNENOWN X=12 7th Div, Cem. Oklinawa Shima
X=15 R B # N "

X=15 77th ® L g .

X=16 Island Command-Cem, $1 Okinawa
X=19 7%th Div, Cem. Oklnawa Shima
X=58 5th Mar. Div Cem. Iwo Jima
_;:@3 4th Mar, Div Iwo Jima

i --—_"_"—-"‘ﬁ-—-_t —

2. Torwarded herewlth, for your conslderation, are new QIC Forma
1044 for the aboveementioned Unknowns.

FOR THE COMMANDING OFFICER:

/s/ Barry C. Thornavard
7 Incls WOJG, USA
QM0 Porms 1044 w/Certificates Assistant Adjutant
of Unidentlfisbility

Roc. 17 Cp 5D




.nfm Interred 13 Apr 50
- 121 Ft, ) A.D B
ﬁ Lo ¢  DISINTERMENT DIRECTIVE Y PHILCOM
cm Re Hé MARK /7
intendent DIRECTIVE NUMBER DATE
/ NAME AND BllRIAl. LOCATION OF DECEASED 5531 81394
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWY x - .
csp,.métv FLOT ROW |GRAVE DISPOSITION OF REMAINS
TH DIVISIONG TWO JIWA_._ g 1| 551 7701 | 80
A CODE DIST. CTR.
el SECTION & —*CONSIGNEE AND NEXT OF KIN .
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WITED STATES MILITARY CEMETERY
Fr, W, MCKINIEY, P, I, (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION .
HAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
AGRS MAUSOLEUM 12 Anril 50

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
3 remains PAUL R NICHDIS
| [3_marer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pate 12 Apﬂt‘:i.l 50 PAUL

BY

R NICHOIS.—-\

CASKET SEALED BY

PAUL R NICKHOIS

PAUL R NICHOLS

CASKET BOXED AND MARKED

parel2 APr 50, RATMOND H TANGUAY,Sgt., RA

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct,

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

. W. RICBARDSON, M/Sgt., RA~

smmgme" OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

7

QMC FORM
REV 11 FEB 48

1194




RECORD OF CUSTODIAL TRANSFER

L

-  omgs
. "‘r it |-

e o

souk, s

1. SHIPPED

FROM 0 .. . L -y
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ) . DATE
Iy
BoarcCnbnect APR 131950
PFED
FROM 7O
L] . . )
! Tk
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
PPED
FROM 10
KIND OF CONVEYANCE | - ° . NAME OF CONVOYER ;
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
-
s 5. SHIPPED .
FROM 10 N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
! + ¢ . T . N - L)
O 6. SHIPPED" ‘
FROM ' TO
L KIND OF CONVEYANCE NAME OF CONVOYER
A . . . 2 ™ o - O
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER T dd DATE
’ 7. SHIPPED
FROM 10
KIND OF CONVEYANCE- NAME OF CONYOYER =~ - -
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEWVER DATE
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QMGMT 293
GRS Far East (20 4pr 50)
SUBJECTs Identification of World Var II Deceased

HEADQUARTERS, AMERICAN GRAVES REGISTRATION SERVICE, PHILCOM ZONE,
470 900 9 6 APR 1950

TO: The Quartermaster General, Department of the Army, Washington
25, D. C,, ATTNs Memorial Division

In accordance with request conteined in basic communication,
forvarded herewith is Report of Interment for Unknown X-89, 4th
Marine Division Cemetery, Iwo Jima, Plot 1, Row 12, Grave 551,

FOR THE COMMANDING OFFICER:

1 Inel m&ﬂ i
Ma 5 QMG

ROI for X~89, 4th Mar Jor, * )
Div Cem, Iwo Jima Asst, Adjutant

(85 -4D (0 70 oy 220t Jminog 00y7 $7 it
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o AIRMAIL @

DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 25, D. C.

IN REPLY REFER m_QE*iGIEE 293
GRS Far Hast 20 April 1950

SUBJECT: Identification of World War II Deceased

TO% Commanding Officer
American Graves Reglstration Service
Philcom Zone
APO 900, c/o Postmaster
San Francisco, California

1. Reference is made to Certificate of Unlidentifiability for
Unknown %-89, Plot 1, Row 12, Grave 551, USHC 4th Marine Divislon,

Iwo Jima, Unit 9, Page 1,

2. Inasmch as there is no Report of Interment on file in
this Office for Unkmown X-89, it is requested that a Report of
Interment for subject remains be forwarded by indorsement hereon.

TOR THE QUARTERMASTER GENERAL:

'{;g#/(m
AS 8B, 00X

Capt QC
Memorial Divisgion
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SAIGMAIL ¢

syt y .
R'H/ AP~ 2 LBV R BN K !fft:'
Y QM 293 ' } "
GRS ¥ar Rast

:  ldemtifisation of World War IT Deceanssd

0: Commanding Officer
American Graves Registration Service
Philcom Zone
AFO 900, o/o Postmaster
San Francisco, California

1. BResfersnos ig made to Cortificate of Unidentifiability for
Unknown X%-89, Plot 1, Bow 12, Grave 551, USHC 4th Marine Diviesion,
Iwvo Jima, Unit 9, Pazo 1.

2, Ipasmuch aa there is no Report of Interment on file in
this Office for Unknown X-89, it 1s requested that a Report of
Interment for subject wemains de forwarded by Indorsement hereon,

YOR THE QUARTERMASTER GENZEAL:

THORAS . #0X
&{pt Lt m
Hamorisl Pyision

Yo

T ‘4:711
d i'.'n.(nmld:
C. Salser
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- DISINTERMENT DIRECTIVE - LCOM
DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 551 M54 mw o4 50
5 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM RACE [RELGION
TWRROWN PN
CEMETERY. ———— PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
. TROL o]
ATH SARINE DIVISIONG YwO JTH ., | 2| u 551 oo | s e
SECTIONB—¢ E AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
USITED STAYES NMILITARY CEMETERY
¥7. W, MOXINLEY, P. ). {BY ADMINXSTRATIVE DROTSICH)
SECTION C — DISINTERMENT AND {DENTIFICATION
NAME il SERIAL MUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D REMAINS )
[ mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY \ EMBALMER (Signature)

CASKET BOXED AND MARKED Y, SHIPPING ADDRESS VERIFIED BY
i

DATE BY

| hereby certify that all the fori;going operations were conducted and accomplished under my immediate supervision
and that the report above is correct.

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS [ t Q b—.— ¥ ‘d.?
. :k,‘h&f.‘..‘.Q

‘GMC FORM
Rev 11 Fee 48 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 70

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
2. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
§. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
6. SHIPPED

FROM 10

KIND Of CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER ’ DATE SIGNATURE OF RECEIVER - -
7. SHIPPED

FROM 70

KIND OF CONVEYANCE - MAME OF CONVOYER  “ ' .

SUGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER




- _‘f/H?{.;”.A, i .
/ ' ' . DISINTERMENT DIRECTIVE ™
DIRECTIVE NUMBER DATE
SECTION A 5531 00000 o=, 49
NAME AND BURIAL LOCATION OF DECEASED :
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNOWNX -00008%9 Q C|6
"CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
INO JIMA 4TH KAZAN RETTO 14&2 551 770 80
CODE i DEST. CTR.
.~ SECTTON B— CONSIGNEE ANﬂEL,GF KIN
NAME AND ADDRESS TF CONSIGNEE NAWDDRESS OF NEXT OF KIN_
FORT MC KINLEY CEMETERY .
MANILA, PHILIPPINE ISLANDS , (BY ADMINISTRATIVE DECISION)
SECTION C —#DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBE GRADE DATE OF DEATH DATE DISTINTERRED
— b, o
IDENTIFICATION TAG ON ORGANIZAIION = - l RELIGION IDENTIFICATION VERIFIED BY
[ remains . USMC
D MARKER MAME AMD TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

REMAINS PREPARED AND PLACED IN CASKET

DATE \d) . ay

CASKET SEALED BY . o EMBALMER (Signature)

CASKET BOXED AND MARKED . V 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

REMARKS AMD SPECIAL INSTRUCTIONS

? \\’ i3

REv i1 Fen @ 1194




RECORD OF CUSTODIAL TRANSFER

FROM

1. SHIPPED

TO

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
2, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER
’
477" . 3. SHIPPED
FROM GRS 10
. ‘f‘."
KIND OF CONVEYANCE ‘£ 7 | NAME OF CONVOYER
b . o
SIGNATURE OF SHIPPER DATE,; ;& smr:ﬁunz OF RECHVER
‘t'-? A
b |
NJ;' :-3| . “I". " -
4 SHIPPED  .&f ...
FROM 10 .

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE QF SHIPPER DATE SIGMATURE QOF RECEIVER

A 5. SHIPPED
FROM T 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER

e empad Syt ge | prde pexete ge s 6. SHIPPED + | wrrvimgrriecg st st ~ |
FROM l. Er—— T FR— - . . . T e TO Tr - v
Bl G WETIN COmELTCA
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER
J. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER
£

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER

*n
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ﬂGOH{ LIATISON
MEMORIAL' DIVISION

DATE 7 Dec. 1949

Requected By

NALE SECTION ROON, NO. TELE FHONE

Mrz. Kenney Resolution 2440-B 2289

-Request: Status of John A. SIMPSON, 405514, USMCR

Information Received From: U. S. Marine Corpe Headgquarters

John Anthony SIMPSON, Jr., 405514, USMCR was not a casualty in the
U S Marine Corps......He was erroneously Teported as killed in action,

7

For 293 File
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BASIC: Ltr fr WD, OQMG, Wesh, 25, D.C. file QMGMU 293/Simpson, John A.
(4th Marine Division Cem) Iwo Jima, dtd 20 May 1947, subject: —
Report of Burial .

GSQMM 293 1st Ind SBB/gyd
PHILRYCOM Sector Graves Registration Service, APO 707, & June 1947

T0: Quartermaster Generel, Washington 25, D.C.

Reference letter your office, file QMGMU 293 Simpson, John A. (4th
Marine Division Cem) Iwo Jima, subject: Report of Burial, dated 13 Feb.
1947 has been forwarded t6 your office by 5th Indorsement, dated 6 June

1947, & copy of which is inclosed. M
c::?/ ”

HAROLD F. REVERSKI
Lt, Colonel, QNG

‘; Incls: - Commanding
Incl 1: Cy ltr dtd 13 Feb 47.

¢ Incl 2: Cy 5th Ind, dtd 6 June 47.
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v RerLY Hrer ro QMGMU 293 OFFICE OF THE QUARTERMASTER GENERAL
Simpson, John A, WASHINGTCN 25, D, €.

(4th Marine Division Cem) Iwo Jima 20 May 1947

Report of Burial

0 : . Commanding General
Philippine~Ryukyus Command |
APO 707, c/o Postmaster , |
San Francisco, California

1, Reference is made to letter this office, dated 13 Februery 1947,
copy inclosed, to which no reply has been received,

2. It is requested that this office be informed of the status
of the commnication referred to in the preceding paragraph.

FOR THE QUARTERMASTER GENERAL:

1 Incl: Ma jor, QMC
Cy ltr dtd Memorial Division
13 Feb 47

> Lw-:’-z;/)”v_"a/; Z/.@ —X £46Z
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BASIC:  Ltr fr WD, OQMG, Wash. 25, D.C. file QMGMR 293,[sm'pson, John A,

4th Mar Cem, Iwo Jima, dtd 13 Feb 47, subj: Repor . '

GSQMM 293 ~ 5th Ind ~ SBB/gyd

PHILRYCOM Sector Graves Registrafion Service, APO 707, 6 June 1947

T0: Quartermaster Generel, Washingion 25, D.C.

1. Your attention is invited to the preceding 2nd and 3rd Indorse-
ments which indicate that there is no record of interment at_the Merbo
Sector Headquarbers or at the cemetery for a John A, SIMPSON, SN 405514,
USMCH.  The records indicated that the remains of Robert E. SINPSON,
405514, USMCR were interred in Fourth Marine Division Cemetery, Iwo J—.lﬁ,
FIot Y; Row 12, Grave 551 and elso indiceted the Femeins of Robert E.
SINFSON, SN 826576, Pvt., USMCR interred in Plot 1, Row 27, Grave 1342,

.2. In compliance with paregraph 3 of the basic letter from your
office the remains interred in Fourth.Marine Division, Cemetery, Iwo Jima,
Plot 1, Row 12, Grave 551 were disinterred and QMC Forms 1044 and 1045
accomplished, true copies of which are forwarded herewith. These remains
have been redesignated as Unknown X-89 and a corrected Report of Intermen}

e

accomplished, " ' - ‘ ;@ g2 P
3. The remain§ )interred in Plot 1, Row 27, Grave 1342 were also dis-
interred and an identificetion tag was found with the following information:

SIMPSON, Robert E., Pvt,, USMCR

SN 826576 TET 8/44 _

Religion = P Blood Type -0 ’jitii?qx
A 4y

These remains are still identified as SIMPSON, Robert E., Pvt., USMCR, SN .
826576, True copies of the Reports of Interment, QMC F rms 1044 and 1045
are forwarded herewith. _

Lo
4e Tt is requested that the inclosed QNC Forms 1045 be comﬁzied with
the existing clinicel records of SIMPSON, Robert E., 826576, Pvt,, USMCR

to verify this identification,. <’
yay
HAROLD F.- REVERSKI
Lt. Colonel, QMC
6 Incls: Commanding.
Incls 1-3: True copies of QMC Forms ’
1042, 104/ and 1045 for Unk. X-89
Incls 4~6: True Epies of QMC Forms
1042, 1044 and 1045 for SINPSON,
Robert E. . o
Originel Inel: ~w/d. ) _ ' £ i
- . . o, B8
¢ 571 , fﬁ : e »%ﬁw
¢ v-"yﬁ;'}v;’f o
1ot
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BASIC: Ltr, WD, OQVG, Washington 25 DC, QMGR 293, Simpson, John A.
4th Marine Cemetery, Iwo Jima, dtd 13 February 1947. Subj:
Report of Burial :
4th Ind RJMeB/dh

AMERICAN GRAVES REGISTRATION SERVICE, MARTANAS-BONINS COMMAND, APO 246,
15 May 1947

T0s American Graves Registration Service, Far Eastern Zone, APO 707
1, Attention is invited to 3rd indorsement,

2, All records this headquarters have been changed for Grave 551,
Row 12, Plot 1, to show Uniknomn X~89,

FOR ‘THE COMMANDING OFFICERs

ROBERT J, McBROOM

o Ceptain, Qe
6 Inclss n/ec ' Executive Officer
) ;
e \'“ >
3"
Al
- R\ %
/-.’R-) EX ]
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Itr, WD, OQMG, Washington 25 DC, QMGER 293, Sikpson, John A. 4th Marine Cemetery,
Iwo Jima. dtd 13 February 1947. Subjs: R?port of Burial.

3rd Ind,

Headquarters, Army Garrison Force, Iwo Jima APO 86 30 March 1947

T0: 0ffice of the Quartermaster Generasl, Washington 25 DC.
THRU: Military Chamnels.

1. Records of this headquarters reveal no John A. Simpsen, asl 1isted in |
basic communication.

2, Graves registration records on file in this office revealed that a Robert |
E. Simpson 405514, USMCR, buried in Plot 1, Row 12 Grave 551 and another Robert E.
Simpson in Plot 1, Row 27, Grave 1342., but on the graves the marker for grave 551, |
Row 12, Plot 1 is registered as an Unknown,

3. In complieane with paragraph 3, 2nd Ind, both graves were disinterred and
the enclosed forms were completed on eech, 4n identification tag was found attached |
to the body in Grave 1342, verifying the fact that Robert E. Simpson, 405514, USMCR, |
is buried in that grave. No Adentification was found on the body in grave 551. |
4. Redords of this headquartersg have been smended accordingly. “

FOR THE COMMANDING OFFICIRs

(Gl

6 Inecls:
#1 @iC form 1042 for gr. 551 Captain AGD
#2 QiC form 1044 for gr. 551 Adjutent
#3 QIC form 1045 for gr 551
#4, QI form 1042 for gr. 1342

#5 @iC form 1044 for gr. 1322
#6 QD form 1045 for gr. 1342







3

e ’ . o ‘ | . 291

Ltrp WD, OQLG' WASH 25. Doch QMGMR 293, Simpson. J@hn Koy (a.tha Marine "
Division Cemetery) Iwo Jimm, dtd 13 Feb. 47, Subj: Report of purial

MBYQM  293/217 _ 2nd Ind
HEADRUARTERS, MARIANLS BONINS BASE COMMAND, ARO 246 (GUAM) *. ..iH 1947
T0s: Commanding offlcer, Army Gaarrisém Force, AP0 86 (Iwo Jima)

ls. Records thi& Hemﬂq,uarters reveals mo John Ae Simpson. as listed
in ba.sic comiunications. '

2s 4 thorough szeaa:ch of records reveals a Robert Ee Simpson, SN
40R51)4, USMCR, buried im Flot 1, Row 12, Grawve 551; another Robert E.
Simpson, SN’ 826526. Pvt, UCR, is buried in Plot 1, Row 27 » Crave 131;2.
Beqpest verification. '

3. Rea_z.lest that both greves listed in paragraph 2, be disinbterred
and QVC. Forms: 1044, 1045, and 1042 be submitted to. this Haadq_uartera in
trlpliwliao

BY. CMAND OF BRIGADIER GENERAL IRVINE::

J 1.1: Gol AGD iiﬂ )

S )

QMC. Form 1042 (trip) Asst Adjutant Cenersil
QMC. Form: 1044 (trip)

QI Form 1045 (trip)

|..-

Inc
#L
#
#.

-
-
-
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BASIC: Ltr fr WD, OQEG, Vash., 25, D.C., file QI'GIR 293, Simpson,
John A., (4th larine Division Cem) Iwo Jima, dtd 13 Feb 47,
subj: Report of, Burial

S: A : /
GSQME 293 1st Tnd 25 B AT

HEADQUARTERS PHILIPPINES-RYUKYUS COLT*AND, APO 707

-t

TO : Commending General, ilarianas Bonins Commend, APO 246
Attn: Greves Registration Officer

: 1. Your attenition is invited to the letter received from the
Office of the Quartermaster General, Washington 25, D.C., file QMGI'R
293, Simpson, John A. (4th Marine Division Cem) Iwo Jima, subject:
Report of Burial, dated 13 February 1947. .

2. Inasmuch as a search of the records availseble at the O0ffice
of the Quartermester General fail to reveal an Armed Forces casuality
by the name of John A, SIIPSON and thet it has not been possible to
verify the serial number of 405514 as belonging to & mele member of
the United States Forces, it is requested that the remains of John A.
SIKPSON, 405514, the remains of whom are interred in Fourth Vsrine
Division Cemetery, Iwo Jima, row 12, grave 551, bé disinterred in the
presence of a Nedicel Officer and the inclosed QUG forms 1044 and 1045
accomplished.,

3. It is further requested that said remeins be reinterred as an
Unknown &nd & corrected Report of Interment be prepared and forwarded
to this office with a true copy of the basic letter of authority attasched
to each copy of the corrected report.

FOR THE COMAKDING GENERAL:

A he s |
TNesn A~
/0;{. A. Df‘ggPPING

: Brig. General, QIC
2 Incls: n/fc Quartermester




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN RCPLY REFER TOQMWQB WASHINGTON 25, D. C.

Simpson, John A.
{4th Marine Division Cem) Iwo Jime 13 February 1947

SUBJEGT: Report of Burial

TO : Commanding Officer, American Graves Registration
Service Area Command, Pacific Theater, APO 707,
¢/o Postmaster, San Francisco, Talifomia

1. This office is in receipt of a Report of Burial for John A.
SIWPSON, 4055Ll4, (Rank and Organization Unknown), which indicates his
remains to be interred in the Fourth Marine Division Cemetery, Iwo
Jima, Row 12, Grave No. 551.

2. A gearch of all records available to this office falls to
reveal an Armed Forces casualty in the Pacifiec Area by this name and
it has not been possible to verify this serial number as belonging to
a male member of the United States forces. AGY Records show the ASN
A-405514 as being assigned to a member of the Womens Army Corps.

3. It is requested that these remains be disinterred and re-
processed in the presence of a Medical Officer, and QMC Forms 1044
and 1045 be accomplished if possible, If no further svidence of
identification is disclosed, it is requested that the remains be re-
interred as an Unknown and a Corrected Report of Burial forwarded to
this office at the sarliest practicable dats.

FOR THE QUARTERMASTER GENERAL:

Q;}%{KZM

C. MacFARIAND
jor, QMC

2 Incls: Assistant

#1- - QMC Form 1044 (dupl)
#2 - QUC Form 1045 (dupl)
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20 tay 1947

| QURY 293
Simpson, John A, L= L
‘ “Varina Division Cena) Ivo Jima

SUBJECT: Report of Burial

0 t Coamanding General
Fhilippine~Ryukyus Command

&40 707, ofo Postmaster
San Francisco, California

l. Referonce is made to letter this office, dated 13 February 19,7,

copy inclosed, to which no reply has been received.
It is reguested that this office be informad of the status
of the com=unication reforred to in the preoceding p=ragraph.

2.
FOR THE QUARTERUASTER GLHEIAL:

: . JALS €. MacFARLAED
1 Incl: 4’].. Ha jor, QUC
. Cy ltr dd’ , = Memorial Division
ald 13 FPebh T‘Ju
¥
. N
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5 o *
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Qen 293
Sicpeon, John A, #ﬁf f'/ 7/ o s At
—~t75 g 13 Fobruary 1347

SUBJECTs Reoport of Burial

Commnnding Officer, Amsrican (ravos Eopletration
—

0 t
Sorvice Area Comaznd, Peoifie Theater, AFO 707,
o/c Postmaster, fap Francieco, (aliformia

"1, This offico 1o in receipt of a Peport of Burial for John A,
SIUPEM, 405514, (lank snd Oromdsstion thknown), which indicatos his
remaing to be interred da the Fowrth !hirine Divieion Cemotery, Iwo
Jirm, Bow 12, Orave Ko, 551.

2. A search of ell rocords available to this office feils to
reverl an Amed Toreos casualty in ths Pncifi¢ Area by this ners and
1% haa not been poszibls to verify this cerial nusbsr as balwnsdng to

AQD Pncords show tho ASY

a mrle nenbor of the United Ctates foroos.
L-4055)), as beinn aszipned 4o a nember of tho Ueomems Arry orps.

3. It io vequsetha’that thece reneina be dieinterrod end ro-
procozeed in thazgresence of s lpdicel Officor, end QC Forna 1044
md 1045 bo acochplished-if poraiblo. If no furthor cvidence of
fdcntifieationcis dgacloed, 16:1s requosted that the reasine be re-
interred acp ai~thimtzm tnd & Cormeted Foport of Durial forwarded to

this office &t ‘earliost pragticable dzte.
L o M~

- o DTG GATTTIALL
..'7 -, 4 ‘\\
W
| \

TETIR 1044 duplg
o i
\p‘ (:%4 r :r ~ry
' ¢ o
:;\ 54..! :": @ o
- - e "o e
;:\-\' : - :'3 Cas g,'g’
U b ¢ . ;%’::‘
A . @ &»
LI 5 - “r/
N ‘ . o %’
L D oam wE
S X 2=
< - qg‘
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4
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T o

/(A}( ’ BURIAL INFORMATION .

WARE (Last, First, widdle nuu.:) ASH PERAQE
) S/hPsen, Jokny A ( /}/055'/?{/0/2% —

ORGAN! ZATION D!TE OF DEATH

/9/‘%4?’6'

2 APAVI
PLACE r/% 3, or-‘/a@?ﬁ. [/ DATE OF REBgIAL
. Y ,,/ O oplr

( ‘%“Wv /9%/\ -,

\ / CEMETERY K J U/ PEOT
Report of terdent :.anq helf)uby the Ident;f;catlon‘gection Case requires

further 1nvestigation ne)t relpcso utial in\formut n until“notice of iden-
tification has been f:.led\./

"n \ oﬁ N &-4'\
\ 1‘ romryo REMAT ou Tok Tf ﬁs rn.x CONCERNED QU«Q_"): Y ‘

GRAVE l// f

FROM

MEMORIAL DIVISION, DENTIFICAT IO sscnjm. ROOM 2430 TEMPO *8° BUILOING N&T

DQMG FORM
2Paars 3192

26 87388



- . * e T T sb - N e o . .,___' K !
* i ;% [ R I = S fputs I3
TR 7 O e
olE R 5* K 7 . DISINTERMENT DIRECTIVE
Pk T8 )
Y\ ) X !
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5531 00000 15111 |47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000089 Q | |
DAY MONTH YEAR
CEMETERY DISPOSITION OF REMAINS
INO JIMA 4TH MARINE DIV CE o O%D?II ms§p??
PLOT ROW | GRAVE COUMNTRY = CAUSE OF DEATH '
| d=1d"551| KAZAN RETTO &
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF COMSIGNEE ' NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MARIANAS |SLANDS
(BY ADMINISTRATIVE ORDER) pal b
SECTION ¢ — DISIMTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE QF DEATH - DATE DISTINTERRED

! rP N 47
TKNOWY X-0000 Unk | /U-tﬁn 19 Nov 47

] marker

NAME AND TITLE

IDENTIFICATION TAG ON ORGANIZATION L/LlGlON |6ENTIF|CAT[ON VERIFIED BY *
REMAINS
- UNKNOWN Unkmﬁ> U. E. COMERLY, Capt., TC

NATURE OF BURIAL

Mature of shroud undetermined

OTHER'MEANS: OF IDENTIFICATION .~ H «

MINOR DISCREPANCIES 1 ©

L el SR b
lortuary plate . BT SR B PR \

et

P

, N
None : @%
- - v N " . N *

REMAINS PREPARED AND PLACED IN CASKET N

\‘\ . .
pate 13 Aughst 48 ey J. L. SIBLEY, Bmb
CASKET SEALED 8Y EMBALMER {Signature)

J. L. SIBLEY, Pmb L R. V. WERST Wﬂ

owre 13 Aug 48;, , E. FELLY G. D. JACABA, “lerk

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -

’
b

| hereby certify that all the foregoing operahons were conducred and uccomphshed under my wnmed:ate supervisian

and that the report above is correct. /d . o

o F. T. DE G_POODT Capte, c?l -
SIGNATURE OF GRS INSFECTO a,‘gb“:‘}

1

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. CE—‘)

QMC FORM
REV 15 MAR 45 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM . ' 10
U. S. MAUSOLEUM (SAIPAN, M.I.) | PORT STORAGE OFFICER (SAIPAN, iiLI.)
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK /” 1Y Ilﬁi
SIGNATYIRFIOF snuﬂps DATE‘“-(I DATE
xf 18- Aug’\
P
‘é?ﬁ LOT Yaj., CUP w bl 228, WROBERT ,G,./ NOWDEY, 1<t Lt INF) 3/7 4y
‘ﬁ';? HH W SHIPPED;-
FROM - B9 3"1} Y Tranéport Commander
PORT AGRS (SAIPAN, ¥.1.5 5 «f W57 ggar barton VICTORY
KIND QOF.GQNVEYANCE - [~ 4 L‘NAME OF CONVOYER
/R ]
el A s =i
sIG, SHAPP F D FE\‘,}}{ StGNATURE OF RECEIVER DATE
*Oct _ 6 Oct
OEERT ¢, /SNOWDEN, 14t Lt INF 48 |claf « 48
/] 3 SHippED  © BT =T TeRe
FROM = L TO o vd @ Tt b e - mwt A Y
S8 AT DALTON VICTORY & *  cAGRS MAUSOIQ*]UM
KIND OF CONVYEYANCE o~ NAME OF CONVOYER -
TBUCK
DATE
10 Oct
48
NE
KIND OF CONVEYAMCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER T DATE SIGNATURE bf ﬁséslvea - DATE
5. SHIPPED ’
FROM TO
KIND OF cowvmnqe e A NAME OF CONVOYER
SN 2 Y LIAE HUDE)
SIGNATURE bF SHIPPER i c’ Ry ] DATE SIGNATURE OF RECEIVER DATE
(_;Iﬂl\ P + v i I J \: H C:‘- ".?‘-‘.‘_’J‘L"’K
6. SHIPPED
FROM _ TO
B Y 1 L W e
KIMD OF COMNVEYAMCE NAME OF CONYQYER
SIGNATURE OF SHIPPER. ™ X 3 - DATE * | SIGNATURE OF RECEIVER E T oate
TS 7 sHIbPED - v
FROM TO
KIND QF CONVEYANCE MAME OF CORYOYER 143 %} T
SIGNATURE OF SHIPPER - |pATE SIGMATURE OF RECEVER DATE
PR |
p T
e 1 [ ] i ’ dnd
\. ! ’ s LA ‘
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- : ’ HEADQUARTERS
AMERICAN GRAVES REGISTRLTION SERVICE
PHILCOM ZONE

AP0 900

18 March 1950
(Date) ,

SUBJECT: Unidentifisble Remains

-

TO: The Quartermaster General,

' Department of the Army _ q- |
Tfashington 25, D, C,
ATTNs Memorial Division

The records pertaining to Unknown X-89 | Piot 1 ,
1 . . .
Row _12 | Grave 551 » USIC _4th Mar Div.,Iwo Jima , have

been remiewed and it is the opinion of this office that insufficient
evidence is available to establish ths identity of this decedent, '«
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER: ‘

Incl: 5
Form 1044 Cantaln, Qm
. . Chief, Records Branch

mm' png&.%%
vttty T 3/ %4/7/“\0




v

LTE s @ nciriricationoarr @

1. ﬁ@ﬁllﬂs OF UNKNOWN 2. DATE OF REPORT
UNKNOWN  X-89, 4th Marine, Iwo Jima 18 March 1950
3. NAME OF CEMETERY Y. PLOT [5. ROW 6. GRAVE {17. DATE OF
DISINTERMERT [REINTERMENT
AGRS Mausoleum, Manila, P.I. 1 12 551
PHYS ICAL DESCRIPT 10N
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 6! 2-3/8" UTD UTD

12.G1VE DESCRIPTIQN OF ANY OFFICIAL IDENTIFICATION FOURD WITH REMAINS

NONE

13.GI1vE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SQURCES

NONE
15 . WAS BODY BURMED? TO WHAT EXTENT?
T3 ves  [CX] wo
15. WAS BODY MANGLED? TO WHAT EXTENT?
X3 ves (2 wo Right and left femurs

16. DESCRIBE EVIDENCE OF KEALED FRACTURES AND BONE MALFORMATLONS

NONE

17. LIST EVERY |TEWM OF CLOTHENG, EQUIPMENT AMD PERSONAL EFFECTS FOUMD, SHOWING THE TYPE, COLOR, S17E, MARKINGS,
SERYICE, ETC, (IF laundry marks are indiatinct auc’h notation should be made and specimen forwarded through
channels for examinstion whan facilities are not available in the aress)

-

NONE

"UNIDENTIFIABLE”

“WBY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”
L / 71

OMC FoRM ' PREVIQUS EDBITIONS OF THIS rot.2112.47
REV 18 MAR 47 'quu FORM ARE OBSOLETE PAGE 1 OF 3




18. . P TOOTH CHART' Pt

PrE - ' ./ : TOP VIEW o/ SI1DE VIEW
A MISSING TEETH: ALL TEETH MISSING THROUGH EX- f?bo'%/“/k;’}’g v

TRACTION (NOT THOSE FRACTURED OR OISPLACED BY : Yy [
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED

THUS : @@@@ ~J\J )
6%&&90#%9 /bmzﬁuﬂén%ﬁo

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @Q@O @@@@
LAIN), THUS:

Gol 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH c,{gﬂdgg

(LABEL GOLD BRIDGE, GOLD ANMD PORCELAIN BRIDGE), @@@ D@g@
THUYS:

é'oldﬁlﬁﬂg Sitver Fiflinmg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSS IBLE (BLOCK IN AND LABEL GOLO, $ILVER,

OBEO | SE0
Cbm@V chqyea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IR THUS: @ @

RIGRT LEFT

g 7 I .
e, O e
@O@ Y23V _ OO uPPER

Top

View

Side
¥iewr
™

=M Al N D I B IL| E MJ1I S $ T N |G=—tr——

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

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK I¥ TEETH ATTACHED AND INDICATE RETAINT
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose maxillary or mandihular teeth present with remadns.

"UNIDENTIFIABLE” Gaetaise

BY REA ey PAUL R NICHOLS
| SON OF LACK oF sups- CNT LENTIFYING ke f, Identification Section

QMC FORM tORMA / =, 29£.21—12-47 PAGE 2 OF 3
g /"

18 MAR 47 -

4




X-89, 4th Mar.,Iwo Jima

1G. BLACK QUT lPA‘.RTS OF BODY WOT RE'RED
g7
-

Fibula

Estimated height - 6' 2-3/8¢

20+ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)}
(Mherein segregation In whole or parte ie Impossible)

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

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

No 1dentification t-gs, persnhal effects or any other
neans of identification. :

Estimated welght of remains -~ 5 1bhs.

"UNIDENTIFIABLE”

“BY REASON OF LACK oF SUFFICIENT IDENTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY VFIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION S1GNATYR ) -
PAUL R NICHOLS
Chief, Identification Sec. J%/Zﬁ W

g'acuigﬂs‘l 1 Oulb ,’; 7 4 . 296.21—12.47
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— i

LT NG wenTiFicaTION 0ATA (@)

1. REMAINS OF UNKNOWH

Yo T

2. DATE OF REPORT ’ .

Y

B

. -"\ .
¢ UNKEQUN'X?89 ?llhﬁgjzﬁs
3. NAME OF CEMETERY -~ | 7 . 4. PLOT |5. ROW |6. GRAVE |1. DATE OF
N . DISINTERMENT REINTERMENT
4th Mar Div Cem, Ive Jima 1 12 551 120 Aug 47
PHYSICAL DESCRIPT {ON
&, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLCR OF HAIR 11L. RACE
UTD 611" UTD UTD

1Z2.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICAT ION FOUND WITH REMAINS

13.GIVE DESCRIPTION QF TAFTOO0S OR SCARS ON BUDY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Noene
1%. WAS BODY BURNED? TO WHAT EXTENT?
CS ves  [XJ wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves X3 wo

16. DESCRIBE EVIDINCE OF REALED FRACTURES AND BONE MALFDRMATIONS

Nene

-

17. LIST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

channels for examination when facilitiex are not avaifable in the area)

.

None

APPRONED \\“\“E“T\“_LB\E

Unidentifiable by reasen of lack of sufficient identifying data.

.M S At
H, W, HARRIVAN
Captain, QUC
Operations Officer
AGRS, Marbe Zene

BJP
o FORM PREVIOUS EDITIONS OF THIS . A
¥V 18 MAR 47 touy oo ARE, OBSOLETE GPO-0-47 - 754878 PAGE 1 OF 3

-
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. Y- 57

TOOTH CHART

MlSSINé TEETH: ALl TEETH MISSING THROUGH EXTRACTION INOT THOSE

FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUID BE X 'D OUT
AND \ABELED THUS:

-

TOR VIEW

SIOE VIEW

TOOTH MISSING

ST

RN

CROWNED TEETH: BLOCK N SOUD AND CROWN OF TOQTH (LABEL GOLD
PORCELAIN SHVER OR GOLD AND PORCELAINI, THUS:

GOLD GROWN PORC‘ELMN GROWN

S

BQREE

BRIDGE WORK: BLOCK iN 50UD AND CROWN OF TOOTH (LABEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE], THUS:

a

¥

GOLD BRIDGE

e

GOLD FILING  SILVER FILING
—~ \
FILLNGS: DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE [BOCK
N AND LABEL GOID, SIVER, CEMENTI, THUS:
CAVITY DECAYED
CARIES [Covitles): OUTUNE LOCATION AND SIZE OF CAVITY, SHADE IN b é \
THUS: @
o
T~ RIGHT REFT P
e 6 5 ] 4 3 [ 2 [ 1 1 2 3 4 5 6 7 78
SIDE
vEws VIEWS
UPPER
TOP
VIEWS
LOWER
SIDE
VIEWS
A | s W | 3 ] 2 | nlw] 9 | 9 [ w] wlz][is 14 15 I
. ~

WITH THE WORD, “CLASP."

/4ég%*L2’€771522?Z%:af=<%?@;

DENTURES {Piates): DRAWW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON MNATURAL TEETH
‘ | ¥ r\isﬁx\fLJ*J;JlSan_.

3.

GIDRIC E. CONERLY, Capt. T. C

GMC FORM
18 maR a7 10 48

Uyt fumy g Fam- S ko

-y
/ ko
.
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.

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts 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 NEDICAL OFFICER

21. HEMARKS AND ADDITIONAL INFORMATION

-

Body brought to CIP in shelter half. No Interment Fomm. No marks
.of 1dentl fication found. Many bones missing. KNo clothing whatsoeve

. RJP

T »

| CERTIFY THAT 1| HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPEQ NAME, GRADE, ARM OR SERVICE, AND CORGAN|ZATION SIGNATURE
»
o > CL&Z“L E . G%}Z .
FORM
g’::u.m 47 ION‘-& GPO-0-4T - 754877 PAGE 3 OL
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il T FI NIDDIE - - RANK- EXIIL NO.
TG, Lo - . hth Marine Divigion
UKIT CRGAITZATLoN
Ivo Iim . hthlar Qem ¢ . 3 1 sn
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" MMDOLs TYEZ F FILLING LOCATION OF FILLING -
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WHOLE 80X ) UPELER 1isLF OF BOX LOJER HALF 0F BOX

— . S —_—
F: 2| EXTRaCT:D = [E7] AMAIGAN 1 | MESTAL (BITWTEN
] F ( JILVER) LB a01er vaar)
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BSTRUCTIONS §

1. ACCURAS
OF PARANOUNT

l' ':1 OR(P.[‘ "l‘\' 12y

SHOULD B NOTE:.
LATN CROTNG, GOTD (20

? . ANY AIBNQQM

b

RIGHD .

Il‘a....ls g"c“.‘

DaNrAD

FOR INFORMATION OF

o7
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. " ]
' REPORT AF DISINTERMEKT FOR IDENTIFICATION 27 NMarch 1647
' ] .
L+ REMAINS OF (Name) ’ SERIAL NUMBER
UNENOWN X-89 Unknowmn
GRADE ~| onGaNtZATION ]
Unknown Unknown _
NAME, NUMBER AND LOCAT!ON OF CEMETERY PLOT rOW GRAVE HO.
4th Marine Divielon Cemetery, Imo Jima 1 12 551
2. DATE OF DISINTERMENT DATE OF REINTERMENT
27 March 1947 27 NMarch 1947

3. REPQORT AS TO NATURE OF ORIGINAL BURIAL AND CONDITION OF BODY UPON DISINTERMENT.

Neture of original burisl-Unknown. Body was completely decomposed upon disinterment
with only skelston remaining, A belt buckle and smell portion of bdlt were found.

B. WHAT TOENTIFICATION FOUNO AT TIME OF DISENTERMENT: OR MARKER

Standardt ginc merker with the inscriptions UNKNORN Plot 1 Row 12 Grave 551

ON REMAINS

None

WHAT TDENTIFICATION USED UPON REINTERMENT: ON MARKER

Same as Four (4) above

ON REMAINS

. None

5. SIGNATYRE 0F~OFFICER;§2PERVISING DISINTERMENT AND REINTERMENT.

D B HUNDLEY MAJOR

o m 2 RESTRICTED . | '

i



RESTRICTED

’IﬁSTRUCTIOHS FOR PROPER MARKINGS ON DENTAL CHART

1. Give all’information and description on dental chart as nearly correct as the
condition of the body will allow. There are 32 teeth to beaccounted fo6r, as shown by
.the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars (prin-
cipal chewing teeth). An examination should be made and findings charted to cover the
following basic conditions: lost teeth, crowned teeth, bridgework, fillings, caries
(cavities of decay), dentures (plates), and any deformity of jaws found.

Missing Teeth

Crowned Teeth 7
. GOLD CR PORCELAIN CROWN
LD CROWN

Bridgework GOLD auoPORCELAIN BRIDGE
S - GOLD BRIDGE
S
Fillings SILVER FILLING GOLD FILLING
GOLO FILLING GOLD FILLING
OLD FILLING

.Caries: {Cavities) CAVITY

DECAYED

Dentures (Plates) Draw diagram of relative size and shape of plate block in teeth
attached and indicate retafning clasps onnatural teeth with the
word “clasp".

Remarks

L

A
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R/R BRANCH, MEMORIAL DIVISION, oq. !!

LS
*

IDENTIFIGATI ON DENTAL CHART
- TO BE USED WITH .QMG.FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON, - .
~ AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED C

27 ¥arch 1947

2 | 1

UNKNOWN X-89 ‘ Unknown .
LAST NAME FIRST INITIAL RANK SERIALC NO.
Hrimown CRGANIETR ™
tery 1 12 551
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW ~ ~GRAVE NO.
RIGHT UPPER TEETM LEFT

2 3 4 5 6 7 8

I_.I_Li

G e INSIDE* -

-

RIGHT :
6 15 14 13 12 Il

TYPE

" LOWER TEETH
10 9 9

Looxms’our e e e

SYMBOLS
IN
WHOLE BOX

EXTRACTED

CAVITY. INDICATE.
LOCATION- ’

FIXED BRIDGE
UNCL. ABUTHEN'N‘

TEETH REPLACED
ay: DENTUHE

) | POSTHUMOUSLY M3 MSSING
T ] ot AFTER veat

’

-TYPE OF FILL!NG
UPPER HALF OF BOX .

AHALGAH
- {SILVER)

60LD |

S SILICATE OR

~[]"
=1

lBEHENT)

PORCELAIN .« :. .

OXYPHOSPATE' S

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

) LOCATION OF FILLING
LOHER HALF OF BOX

MESIAL
(BETWEEN~TOWARD FRONT)

, OCCLUSAL
"= | o || (BITING SURFACE BACK TEETH)
| P DISTAL
- (BETWEEN - TOWARD BACK)

LINGU!L ;
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

OMC Forw 1088
ey

5 FEB &6

aA5-76080-150W

REVERSE SIDE FOR INSTRUCTIONS

At




INSTRUGTIONS: ’ .

I ACCURACY AND ATTENTION TO BETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES AND BRIDGE- WORK ARE |
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE_OF FILLING ARE TO BE INSERTED IN |
UPPER HALF OF BOX; AND SYMBOLS INOICATING LOCATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABCVE WILL BE INDICATED,e.¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3 GOLD CROWN WITH SILIGATE WINDOW,

-4, FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELOW.

LEFT

VERIFIED BY GRS OFFI

m&%

MILTON A RITTER DB HUNBI.EH
1st Lt DC Major QMG
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED ]

__eq_Am?_ﬁand.acn_Etm_Am__ﬂﬁ_ 27 Verch 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE




ROCFORP 4 X04L 10 5 ® ffEsm'uc'rEn &
v REPORT OF DISINTERMENT FOR IDENTIFICATION 27 March 1947
|T . RemaIns of (Neme) ' T Serial Migber
UNKNOWH X-89 Unknown
Grade - Urganizatlon '
Unknovwn _ Unknown
.Name, Number and Location of Cemetery ~ Plot Row Trave No.
4th Marine Division Cemetery, Imo Jima , 1 12 £51
2.Date of Disinterment _
27 March 1947 27 March 1947 X

3.Report as to Nature of Original Burial Tondition of Body Upon Disinterment.,

Nature of orig:mal burial=Unknown. Body was completely decomposed upon disinterment
with only skeleton remaining, 4 belt buckle and small portion of belt were found.

A TRUE COPY:

Sﬁ'UEL B. BRISTOM

1st Lt., Q. ". c.

%.Ahat ldentification Found at Time of Disintermmnt: Un Marker
Standard zinc merker with the inseription; UNKNOIN Plot 1 Row 12 Grave 551

Un Kemains

None

Same ag Four {4) above

Un Temalne
None
5 5Tanatare of OfTIcer Surpervising Dislntertent and ReIHTATHONT -

/s/t/ D B HUNDLEY MAJOR QMC

o " P . . o

o seel R RESTRICTED
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BESTRICTED

INSTR_IICTiONS FOR PROPER MARKINGS ON-DENTAL CHART

- e o o — e e —- -

.1, Give all information and description on dental chart as nearly correct as the
| condition of the body will allow, There are 32 teeth to be~ accounted for, ‘as"showmn by
the mumbers on the chart, Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting)
teeth), cuspids or canines (tearing teeth), bicuspids (chewing teeth),and molars(prin-
cipal chewing teeth). An examination should be made and findings charted to cover the
following basié conditions: lost teeth, crowned teeth, bridgework; fillings, "carieg ™"
(cavities of decay), dentures (plates), end any deformity of jaws found.,

Missing Teeth — e -
& ! ooth MissingTooth Wisei x#g
5 TN R VRS R ’9 R i1 SR S

" Crowned Teeth

old Cr orcelain Crown
. : %“ Gold Crown
Bridge!:ork‘ Gold & Porgelain Bridge
- - m& Bridge
kel ilver Filling-G0ld Filling
old Filling
gy

Caries: (Cavities) ity

a
yDecayed

Dentures (Plates) Draw dlagram of relative size end shepe of plate block In Teeth
mttached and indicate retaining clasps on natural teeth with the
word "clasp".

- Remarks
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Qe Form 1194

. DISINTERMENT DIRECTIVE

DIRECTIVE NO

A e NAME AND BURIAL

| 5.;:%;?&&;/,1, A |

TOGATICH OF DECTABED .
SERIAL NUMBER| DATE OF DEATH|ARMY OR
o . | SERVICE

DISPOSI®
TION -

AP

CAUSE OF DEATH U5, DISTRIBUTION

POINT

<

IAME AND ADDRESS OF NEXT OF KIN

2LOT ROW -GRAVE COUNTRY - '
/ o | S G fawa
. __Ba F D CONSI{GNEE

MANME AYD ADDRESS OF CONSIGNER 2/

_ Ceo_. DISINTERMENT AND IDENTTFLCATION ,
NAME - RANK | SERIAL NUMBER | DATE OF Dmmi DATE DISINTERRE
: . S Y~ I -7
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED EY
(- g REVATNS 3 . %
{ ... MARKST N gy
; RPMUTNS FOR SHIPMENT

Ds_ PREPARATIOH. OF

%, "RE OF BURTAL

_ 4ER MEANS OF IDENTI} wERtYy

COMNDITIONS OF REMAIMS |

MWM. A

ONOR DISCREPANCIES 1/

e

fTysa .
‘BIATNS PREPARED AND PLACED IN CASKET
ASKET SEALED BY ~ C EMBALMER (Signature)

ASKET BOXED AND MARKED

BY -

" SHEIPFING ADDRISS VERIFIED BY(Signature)

i
4

I hereby certify
plished under my irmediate supervis

: .
.

N

i

that all the foregoing operé,

yd

tions were fonducsed and Fecoanpe
that the report above is CO:I'l'EC'Lc

R L

\
“Signature of GBS TREPECTOR
“ - N -

on and

Y
* Y
kY
L3

. 2/ Consignee may be same as next

i/ Prepare discrepancy Report Form No. 119ja fort major discrepancies..

of kin; is or riepeat nmme end addresse



W e gD
1—'8. a0y L .

Ml"iS,l"GtTEETN ALL TEETH MISSING THROUGH EX-

TRACT 1QN (NOT THOSE FRACTURED OR DISPLACED BY ‘(EOMMISS"”?-\'

RECERT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS’ ’ \] 3 ' )
: Gold Cromwn ) Porce/am(

CROWNED YEETH: BLOCK IN SOLID AND CROWN OF TOGTH

oI 7
(LABEL GoLp, PORCELAIN, SILVER OR GOLD AND PORCE-— -
LAIN), THUS: '
' Go/dﬁr/dge
BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH

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

G’o/a’ﬁfﬁfzg Silver Fillimg
FALLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER, y
CEMENTY, THUS: .

: C’ayx.j/ Decayeo’
CARIES (Cavities)}: OUTLINE LOCATION AND SI7E @% .
OF CAVITY, SHADE IN THUS: @ @

2 IGHT LEFT -

M A< LA P NANE N VAVIAT
et I000ANBHO0GE =)
N BBEOTIOVTVTTOOCRE-

View - ]

@QE@@@@@ MHEOEDE I e

ANy </2L£— vk |, v le

TGOTH CHART . . {
TGP VIEW —Te

.UIEW

~“ER

16 15 14 13 12 10 | 9 s F1o [ [ 12 |13 o |7 1y 16

NDENTURES (Ptatea): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IMDICATE RETAIN-
{NG CLASPS ON NATURAL TEETK WITH THE WORD, "CLASP,"

MANILLA, AN IBLE AMD ALL TEETH AASGINE,

B ) 4)7'-)2::
EFORY ) OYlka

18 MAR 47 ’ .




SKELETAL CHART




twpn o\\f? FORM 1042 - ' DATE OF REPORT

Sy | REPORT OF INTERMENT :
bt G Form 1 (AR 30-1810 and AR 30-1815) 20 pgust 1947
Imptint 1&;-3!;‘:;:;_:;;;‘;; I.! Posaible. Soction |-|nENT|ncATluﬂ
NAME (Last, first, mu:ldh sniial) SERIAL WO,
, CONKNown X-3¢ [7°
D IS INTERIES o GRADE . ORGANIZATION BRANCH OF SERVICE
. . - e Merine Div e
RACE ! RELIGION lFﬂnggFng”Nl{_.RsY. DEAD, GIVE
|
B} (I '
PLACE OF DEATH CAUSE OF DEATH ]'i\ ) DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and nddnu)

wwm . mR '\

IDENTIFICATION TAGS FOUND ON BODY IF RO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section 3 on feverse)
{1, 2,07 mone) . .

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

¢ L

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME :

; . i

Sacttsn 2.—BURIAL. I other than in sstablished cemstery, furnish aketch _and' mnap coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LDCATION OF CEMETERY

1
DATE OF BURIAL HOUR : | BURIED IN (Shroud, blmskd.. or name of ofher) @@ o TRow N TGRAvE e

W(A}S, THIS A)REBURIAL? [F A REBURIAL, INDICATE NAME, NUMCET COORDIN @E\IIOUS CEMETERY, AND LOCATION OF GRAVE
&8 or N,
: Q PLOT No. | ROW No. | GRAVE No.

TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES LT IDENTIF[CATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY R C(?NTAINERS BURIED WITH BODY
: i
1 A\
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TD '.;
BODY (Yes or wo) MARKER (Yes or no) \
. . v Ll \
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle imitigl) . RANK SERIAL No. ’ QRGANIZATION GRAVE No.
pltin,par |t 909675 =W 552
BODY BURIED ON DECEASED RIGHT. NAME (Lo, first, middle initial) _f-'('ﬂNK‘\ SERIAL No. ORGANIZATION GRAVE No.
. ) !
; . H
' 1 ]
gegiming of the row - .

SIGNATURE OF PERSON PREPARING R% Ca 3 W/S:TGNA‘TU RE OF GRS OFFICER VERIFYING REPORT
AN '
) . _ feodories Xepital | _ 7~

v

DISTRIBUTION CF REPORY: Signed orifinal for U. 5. and allisd dead, sidnod original and one copy fof enemy dead, te the Quartermaster General
through Headguarters GRS Qfficer. Copiss for retantion in theater as prescribed by thester commander.

/’ RESTRICTED

el ¢
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$action 3 |

—UNIDENTIFIED REMAINS,

H3PNI4 ONIY
14

INSTRUCTIONS: -

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

{(b) A fingerprint, ar prints, Iare the most valuable of all clues. Imprint all fingers and thumbs in the
‘chart at left, of as man(;\as possible.® If Ao” hr{gerprmtor prints can be secured, the condition of each and
every tooth will be indicated on the tooth ¢chart in accordance wnth diagram betove. Tooth chart witl not be
accomphshed if one or more fmgerprmts are secured

HEIGHT -WEfGHT' T CO_LOR'OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

S I': | !
‘\'- 'tl N

1437

4IONI TI0TIN

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

HIAINIT XIANT
1437

BHNHL
ke )]

AWML
1H9Y

-1

HIONI XION|
IHDIY

H3AON 4 IT00IN
1HSY

TTONIY ONIY
IHEY

'OTHER (DENTIFICATION CLUES 7 S : - i

P ,’
FILLINGS - 'su_vm FILLING o
GOLD FILLING

CAVITIES

MISSING TEETH T

,TDOWHbﬂSSWﬁE
. F
W, |

CROWNED TEETH

BRIDGE WORK

GOLD BRIDGE ¢ 50O
S ey
= ' 0990 Il .

FURNISH SKETCH AND MAP REFERENCE ANI) COORDIMATES FOR BURIAL IN 'OTHER THAN ESTABLISHED CEMETERY

MIoNl4 N
LHDYH

REMARKS: 2ilot mep Tesds & mnt:tom‘ mmmhmg@a, (m) ‘mﬁ"
*  poster not listed. Index Card: None,

gondition of Remaing: Poth famn left ¥itula k ﬁ
1y migs

$ibia,, '24bule 4pA pelvig hone eorpiletse Rameinder
ﬁng’exﬂ?pf% fox vertelras and foot bonose

§ 5

RESTRICTED 257—A G, Printing Plant-9-15-45-250M




e RESTRICTED L 4479 ==

WD QMC Form 1b42 . Date of Report
R UETRE 2 CORRBOTED . REPORT OF INTERMENT
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815)
- . . a
Cod : 31 WMarch 1947
Imprint ldentification Tag tf SECTION 1. IDENTIFICATION
Passible. DO NOT TYPE - . -
. . Name (Last, First, Middle Ir_1it|ﬂl) Serial Number
X ' Unknown
- MMX-
: Grade 'Qrganization Branch of Service
O Unknown Unknown . Unknown
Race Religion If Other than U, S, Dead.
R Give-Name of Country
Unimown _ Unimown Unknown
Place of Death . Cause of Death Date of Death
Iwo Jimg Unknown ‘ _ Coknown—

Emeargency Addressee (Name, Reiatlonship and Address)

Unknown '
ldentification Tags Found on Body 1f No Tags Found on Body, Describe Means of Identification. If Unidentified,
(1, 2. or None) Fill in Section:3 on Reverse
. Body was disinterred in compliance with
No 2nd Ind. Ltr ¥D OQMG dtd 13 February 1947, Thie grave was
Were Substitute Tags Provided believed to contain the remains of SIMPSOX, Robert E, but
all records of this office and the greave markers feveal
it to be an Unknown, No identificgiign_ma_ﬂonnd_in_gnm.._

List Personal Effects Found on Body and Disposition of Same

Unknown

SECTION 2. BURIAL If other than in established ¢ [  Eraap s I.lEumL!es on reverse,

Name, Number, Coordinates and Location of Cemetery

-

4th Marlne Division Cembisry, Iwo Jima, Volecano Islands

TDate of Burial Hour Burled in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
of other) Marker
.
Unk Unk Rimipixt Blanket Cross 1 12 551
Was This a Re-Burial If a Re-Burial, Indicate Name, Numhber, Coordinates of Previous Cemetery, and Location of Grave .
(Yes or No)
. @JE} Row No. | Grave No,
No é
Type of Religious Person Conducting Burial Rites ifi i ribe Ideuhﬂcation
Ceremony inery led wtth Body Y,_)
Unk Unknowmn - -
. - o%
’ Identitication T Buried Identification Tag Attached JUL 8 1947 \ |
entitication Tag Burie entification Tag ache :
With Body (Yes or No) to Marker (Yes or No) MAIL CONTROL URIT |
R/RSR. MEM, DIV,
Ko Yes P |
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank SeriaN r Orgg@( Grave No, |
or l [5‘/\ |
¥one=end of row ' .
Body Buried on Deceased Right, Name {Last, Firat, Middle Initial) Rank Serial Number Organization Grave No. |
| _MULLIN, Harry Ffe 900675 | DSMC: 552

Signature of Person Prepari,nq R:purt : Signature of GRS Officer Yerifying Report

DISTRIBUTION OF REPORT: Signed orlginal for US and allied dead, signed oiiglidl and otie
General ‘shrough Hdqg, GRS Ufficer, Coples for retention in theater as preseribed by theater commarnder.

Qﬂ(_{/? L 21 RElS TRICTED

¢




RESTRICTED

dgFupg s1INI
33971

Jmwiurg duiy
1181

szcnc’. UNIDENTIFIED REMAINS . . R

Instructions -

(a) Great care will be taken to record the tost minute clues for the future identity of

-unidentified remains, 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 airplanes, 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 fingerprints or prints can be secured,
the condition of each and every 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.

Ja3ulg 2|PPIN
1397

He'ight Weight Color of Eves Color of Mair Birthmarks, Scars ar Tattoos

’n - r-'

Weapon and Serlal Number Laundry Mark Where Body Was Buried or Found

193U Xopul
3er]

Other ldentification Clues . T

quingy,
1397

Fillings -

quinyyf,
pLIEISE

- Silver F:lllng i
T ,% Gold Filling
o b
. s
Cavitles
Cavity

%Decayed

Missing Testh

m)o:th Misaing,

laduarg xapuy
MY

Crowned Testh
orctla in Cr-own

oid Crown

JeduLd S1PPIN
M3y

Bridge Work

10 9 910 1

%
Golg Bridge
1

Je8urg Iuy
gy

-y,

,.
J'"

J33Urd BINT
el Ejtie

Furnish Sketch and Map Reference and Coordinates for Burial i Other Than Established Cemetery

A

Remarks- -

RESTRICTED




RESTRICTED

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

Section 1.—IDENTIFICATICN.
NAME (Last, firef, middie tnitial)

KNON -89 -
ORGANIZATION

DATE OF REPORT

31 Harch 1947

QMC Form 1042
- (Rev. 1 Apr. 1946}
{Bupersedes GRS Form 1, and
Rev. of T Apr. 45, wlich may be used.)

Imprint Identification Tag If Possible.
DO NOoT TYPE

SERIAL No.

Unknown

GRADE BRANCH OF SERVICE

Unknown

IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

Inknown

RELIGION

Unknown
RACE

Unknown

Unknown

Unknown

PLACE OF DEATH

Ivo Jima

CAUSE OF DEATH

Unkniown

DATE OF DEATH

Tnknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unﬁnpwn

IF NO TAGS FOUND QN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidenéified, fill in scciion 8 on revcrae)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none) ’

Vo : . (5ee Section 3 on reverse)
WERE SUBSTITUTE TAGS PROVIDED?(¥es or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

[ ves [(Ino

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

COPY s

Unknown .

Captain,

ileNCHAR
Quic

Section 2.—BURIAL.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

If other than in eatablished cemetery, furnish sketch and map coordinafes on reverse.

4th Marine Division Cemetery, Iwo Jima, Volcano Islands

GRAVE No.

551

DATE OF BURIAL PLOT No.

Unk

WAS THIS A REBURIAL?
{Yos or no)

o

TYPE OF RELIGIOUS
CEREMONY

Unk

IDENTIFICATICN TAG BURIED WITH

RIED [N (Sh blanket, oth TYPE OF GRAVE
HOUR | 8u (Shroud, or name of other) Hche s

Unk Blanket Crocs .- 12

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT NQ. | ROW No.

GRAVE No.

PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

'CONTAINERS BURIED WITH BODY
- Unknown

IDENTIFICATION TAG ATTACHED TO None

BODRY {(Yes or no)

MARKER (Yes or no)

Ho

Yes

SERIAL No.

QORGANIZATION

GRAVE No.

BODY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle tnifial)

Mone - end of row

RANK GRAVE No.

552

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initicl) SERIAL No. ORGANIZATICN

999675 UG

SIGNATURE OF GRS OFFICER VERIFYING REPORT

MOLLIN, Harry Pie

SIGNATURE. OF PERSON PREPARING REPORT

/e/t/ D. B. HUNDLEY, WAJOR, QNC /a/t/ D. B. HUNDLEY, MAJOR, QuC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quarfermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

e RESTRICTED

16—43087-2
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Sectlon 3. —UNIDENTIFIED REMAINS. ) .

HIONIL SNIY
fEE]

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 condition of each and
every 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 COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIONIH TT1aaiy
-yl

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

Y3ONIJ X3aNL
1437

L7

SHNHL

aunul
1H9H

- HIDNI X3N]
1H9H

h -
Vil

Y3ontd 31qamy
1HIY

OTHER IDENTIFICATION CLUES

Bedy was disinterred in compliance with 2nd Ing.
Ltr WD OQUG dtd 13 February 1947. This grave was :
believed to contain the remains of SINPSON, Tobert E,,
but all records of this office and the grave markers
reveal it to be an Unknown, No identification was
found in grave, '

UFONIT ONIY
IHO

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

0

1HOH

HIDNT] TLLLT

REMARKS:

RESTRICTED 18—43007-2 U, 8. SOVERNMENT FRENTENG OFFICE
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| | RESTRICTED .
T e o '
Rev. 1 dur o0y CORRECTSD  REPORT OF INTERMENT

DATE OF REFORT

ersede GRS F 1, and
Rov oSGk pr. 45, ohich sary bauped. ) (AR 30-1810 and AR 30-1815) - 31 March 1947
Imprint Identification Tag If Possible. Settlon ],-—JDENTIHCATIUN.
Do NOT TYPE NAME (Last, firel, middie initial) SERIAL No,
UNKNOWN X-29 Unknown
GRADE : CRGANTZATION BRANCH OF SERYICE
. o . O I e
Unknown Unknown Unknown
RACE RELIGION IF OTBER THAN U. S. DEAD, GIVE
- . NAME OF COUNTRY
‘ Unknown Unknown Unknown
PLACE CF DEATH CAUSE OF DEATH DATE OF DEATH
Ivo Jima Unknown ' : Unknown

EMERGENCY ADDRESSEE (Name, relationship, and cddress)

. Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)
(1, £, or none)
No (See Remarks)
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO
[] ves D NO
h gy =y
LIST PERSONAL EFFE&:[‘g S 3%3 3 A TRUE COPY:

s % =
‘BY RE ' 1
S B REASON OF LACK 0F SUFFICIENT IDENTJFWNG DATA"

. & el EM&R
Captain, QIC

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4th Marine Division Cemetery, Iwo Jima, Volcano Islands

DATE OF BURIAL HOUR BURIED N (Skroud, blankes, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
Unk Unk Blanket Croaa 1 12 551
Wf‘l% THIS A)REBURIAL? IF A REBURIAL, INDICATE N;KME. “UMBER. CDOR‘DiNATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
a8 o 1o,
PLOT No. | ROW No. | GRAVE No,
jife] -
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . : CONTAINERS BURIED WITH BODY
Unk Unknown
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO None
BODY (¥es or mo) MARKER (Yen or no)
o Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle initial) RANK SERIAL WO, ORGANIZATION | GRAVE No.

None-end of row

BODY BURIED ON DECEASED RIGHT, NAME (Las!, firsf, middle initial) RANK SERIAL No. | . . | ORGANIZATION GRAVE No.
MULLIN, Hefry .. . ..  pfe 909675 USHE ! 552
SIGNATURE OF PERSON PREPARING REPGRT . - .o ' SIGNATURE OF GRS CFFICER VERIFYVING REPORT
' /e/t/ D B HUNDLEY”‘MMOR QMC ~ /s/t/ D B HUNDLEY, MAJOR, QIT

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and ene copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as proscribed by theater commander. )

%ﬂ R ‘ RESTRICTED N
Vi | o




d o

£

1 mn‘n'n‘"'

social security number.; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fmgerprmt ar prints; are the most valuable of all clues, [mprint all fingers and thumbs in the
chart at left, or as many as possible. M no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth-chart in accordance w-th diagram below. Tooth chart will not be

N RESTRICTED A
1: - ) Section}..NlDENTIFIED REMAINS, 2 R \‘. =
’, = 3 ule RY

-4 e 3 _ | INSTRUCTIONS A <o

I ’ " E;l (a) Great care will be taken to record the most minute cllgs for the future identity of unidentified re-

,/'-' . 24 -1 mains, Fill in anatomical characteristics below, and any othet clues under "'Other,” such as shoe size,
- z"

B

@ [ accomplished if one-or more fingerprints are secured. :
=
z .
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF:' HAIR BIRTHMARKS, SCARS, OR TATTOCS
el ] & S ' AT : '
g -
WEAPON AND SleAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUNRD
MR (Y N '
g - B - . - .
= , .
ey et ¢ 2 | OTHER IDENTIFICATION CLUES _ \ .
g o e
f
%‘IJ
B
é‘@ YEQM
5
» : . . ‘. .
e R
1]
Za
&5
~ H
.of e o
! i 3%
z5
" H
"
2 )
8:1 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
| et . -
o]
2 A
£
- | —
o= !
ma
B -
o
REMARKSc
: Body was dlslnterred in compliance with 2nd Ind. Litr WD OQMG
) 2 | 'dtd 13 February 1947, This grave was believed to.contain the..
g, “remains of SIMPSON, Robert E. but all records of this office and
e 2% the grave markers reveal it to be an Unknown. No identification
- B was found in grave. ' C .
RESTRICTED 16—43097-2 U. 3. GOYERNMENT PRINTING OFFICE




. K
. . RESTRIGCTED

F - . — 7 DATE OF REFORT
_ggfsz_gﬁz;sr%{gﬁ . CORRECTED y  REPORT/OF/INTERMENT _
pe . : (AR 30-1810 4nd AR 30-1815) 31 Harch 1947 -

Imprint Identification Tag If Posaible. Section 1.~~IDENTIFICATION. ’

DO NOT TYPE NAME (Last, first, middls initial) SERIAL No.

UNKNOWN X-89 o Unknown ,
GRADE QRGANIZATION BRANCH OF SERVICE
o :
Unknown Unknown Unknown
RACE . . RELIGION . IF OTHER THAN U. S. DEAD, GIVE
4 NAME QF COUNTRY

Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

i Unknown ' ' _ B B | Unknown

EMERGENCY ADDRESSEE (Name, relalionghip, and address)

-

Inknown

IDENTIFICATION TAGS FOUND ON BODY [F NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in section 8 on revorse)
(1, £, or none) S Body was disinterred in compliance with

No ' 2nd Ind, Ltr WD OQMG dtd 13 February 1947, This grave was

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) | Delieved to contein the remains of SIMPSON, Robert E, but
all records of this office and the greave markers reveal
it to be an Unknown, No identification was found in grave,

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

4 TRUE COPY:

Unknown _
SMUEL B, BRISTOW

st Th,, O W, G,

.SBC“DI'I 2—~BURIAL, Ifother t{:an in established bgmetefy. furnish sketch and map coordinates on roeverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4th Harine Division Cemetery, Tro Jimae, Volcano Islands

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T‘I!l'dl'-"qER%Er‘(‘SRAVE PLOT No, GRAVE No.

Unk Unk Blanket Gross 1 12 551

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, PLCATION OF GRAVE

{Yecs or no) .
' PLOT No. ROW No. ({ GRAVE No.

No

CEREMONY

Unk | Unknown’ o “

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHE
BODY (Yes or no) MARKER (Yes or no)

No . Yes

ED WITH BODY

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES _EFCIDEgT'[4 GS_NOT USED, DESCRIBE IDENTIFICATION DATA AND

None

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) SERIAL No, ORGANIZATION GRAVE No.

None-end of row

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initigl) ) RANK“ SEF\‘_IAL No. ORGANIZATION - | SGRAVE No.

i

MULLIN, Herry ‘ Pfc 909675 use - 552

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS QFFICER VERIFYING REPORT

s/t/ D B HUNDLEY MAJOR QG s/t/ D B HUNDLEY MAJOR QIC

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Goneral
through Headguarters GRS Qfficer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED 16—43307-1
Lral !
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Section S—UNIDENTIFIED REMAINS. j

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 ¢lues 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 condition of each and
every 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 | welGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

+

AEES]

H3IONIH TQGIW

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

.

WAONIS XIAN]

431

aWNHL

147

AWNHL
JHOIY «

ta

YIAONI4 X3UNI
IH2id

HIONIS TI0TIN

LHO

¥3IONIJ ONTY
JHA

OTHER IDENTIFICATION CLUES

FILLINGS 0T SILVER FILLING . [ |
.. . . - GOLD FILLING - 2
¥
(._ . n ‘
CAVITIES CAVITY

DECAYED

MISSING TEETH

- &

CROWNED TEETH,,,
vad

*BR IDGE WORK

f "’0

199w It

FURNISH SKETCH AND MAP REFERENCE A!\-ID COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CE;ME'.I'ER“!
4 o b

A

-
e
%

IHDIH

YIDNIA TILLTT

REMARKS:

RESTRICTED . GOVERHHMENT PRIHTING OFFICE




124 P RE§TR;ETED )

wn omc FORM 104 —~—r M DATE OF REPORT
(Su I gﬁslg‘ésj 2 CORRECTED REPORT OF INTERMENT
orm
peracd (AR 30-1810 and AR 30-1815) 31 March 1947
Imprint Identification Tag If Possible. Saction 1.—IDENTIFICATION,
DO NOT TYPE NAME (Last, first, middle {nitial) SERIAL No.
UNKNOWN X-89 unknown
‘ GRADE ORGANIZATION BRANCH OF SERVICE
@)
Unknown Unknown Unkncvn
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Urknewn Unkrovn
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Jima Unknown Unknown
EMERGENCY ADDRESSEE, (Name, relationship, and address}
Unknown
IDENTIFICATION TAGS FOUND ON BOLY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentifisd, Sll ins section 2 on reverae)
(1, ¢, or nons) . : Body was disinterred in compliance with 2né Ind.
No Ltr WD OQMC dtd 13 February 1947 This grave was

WERE SUBSTITUTE TAGS PROVIDEDN(Fa or na) | D€1ieved to contain the remains of SIMPSON, Robert
E. but all records of this office and the grave

Imarkers reveal it to be an Unknown., No identificatliorn
LIST PERSONAL EFFECTS FOLND ON BODY AND DISPOSITION OF SAMEWES Iound 1n grave,

A TRUE COPY:
Unknown

SAMUEL B. BRISTOW
1st. Lt. QMC

Section 2-—BURIAL.  If other than in sstablished cemetery, furnish sketch and map coordinates on revorse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4th Marine Division Cemeteryv., Iwo Jima, Volecane Islesnds

DATE OF BURIAL HOUR BURIED IN (Skroud, blankef, or xame of olher) n':!ﬁ QE F?RAVE PLOT No. | ROW No. [ GRAVE No.
Unk Unk Blanket Cross 1 12 551
WAS THIS A REBURIJAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE -
(Yer ar me} _ PLOT No. ROW NO. |GRAVE No. |
1 No _
1QUS PERSON CONDUCTING BURIAL RITES 1F IDERTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA ANDR
WCEEENEO%E’UG 0 CONTAINERS BURIED WITH BDODY
Unk Unknown'
IDENTIFICATICN TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
No Yes None
BODY BURIED ON DECEASED LEFT, NAME rLast, first, middle initinl) RANK SERIAL Na. ORGANIZATION GRAVE Na.

None=end of row

BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle {uitial} RANK SERIAL No. ORGANIZATION GRAVE NO.
MULLIN. Harry Pfe 909675 UsSMC 552

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS QFFICER VERIFYING REPORT ‘
/s/t/ D B HUNDLEY MAJOR QMC /%/t/ D B HUNDLEY MAJOR QMC ‘

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genoral
through Hoadguarters GRS Officer. Copies for retention in theator as prescribed by theater commandar. |

RESTRICTED
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. UITHIL SNl
IEE )|

HIADNI] QAW
ik ]

WIONIA X3aN]
Ham

AWAHL
L4

Sectlon NIDENTIFIED REMAINS. = . i

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 othei clues under *Other,” such as shoe size,
social security number; pesition of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingarprint, 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 condition of ¢ach and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart wilt not be
accomplished if one or more fingerprints are secured,

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

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

OTHER [DENTIFICATION CLUES

FILLINGS  SILVER FILLING

: GOLO FILLING
CAVITIES - : CAVITY
DECAYED

MISSING TEETH

TOOTH MISSING
- o o}
a)l - W
&3
CROWNED TEETH
- ) PORCELAIN CROWN
LD CROWN
z
Rz N
2% | [TBRIDGE WORK
=
8 - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY
b ‘
)
2 A
3
. —_
CE
i -
Z3
5
REMARKS:
s
(7]
£
B
RESTRICIED LI —PRILEYOUM—$/4T—T1M
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T

n r . . e
Q._j\r.u.r.' PAC f’orf/r/(ﬁ' - o .
‘}A Gravei ReEiSt?’PthH . REPORT OF INTERMENT

. - " ra .

' UNKNOWN X-89 SEAN . S ‘
. + (Last Name) ‘(First) (Initial) - {Serial Number) (Rank) (Organization)
19 Feb 45 4th Mar, Div. Iwo Jima
(Place of death) . (Name of Cemetery) (Name or coordinates of location)
551 : 12 ) Catholic
(Grave Number) {Row Number) - (Plot Number) (Religion, if known) |
Disposition of identification tags: One Buried with body 'l _NoDI )

One Attached to 5[] No[J

{If no-identification tags, what means of ide“& on are buried with body?)

(If no identification tags, but ident% tely established, give particulars)
BODY BURIED ON RIGHT

(Name) : (Ser. No.) (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT

(Name) (Ser. No.) (Rank) (Org) (Grave No.)

INSTRUCTIONS: Fitl in all possible information, forward two (2) copies to CG, FMF,PAC
as soon as practicable. Take prints of one finger ZPreferably right index) of iden.

tified dead and all ten fingers of unidentified, if possible. @Easc DEPOT REFRODLCT 10K




HWNAHL

AINVH 14371

IF DECEASED' UNIDENTIFIED

TAEE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,

.TARE THOSE YOU CAN, And fill in as many of

the following as possible,

"HEIGHT: AFPARENT NATIONALITY:

WEIGHT:.. LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE:
COLOR OF HAIR: RACE

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

tooth chart) Ty
In space below, locate and describe any scars,
birthmarks, moles, deformities, etec.:

NOTE below any identifying clues found, such
ez letters, photographs, probable organizat-
ion of decemsed, etec.: :

[

IF THIS-IS AN ISOLATED BURIAL, ATTACH A SKEiCH
CF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.

; . (Signature of officer. person

reporting burial.)
- .

RIGHT HAND

THUMB




1

fF- r L ,
Graves Registration _w,;]{ , REPORT OF INTERMENT 2 R
' (Revised May 11, 1943) ]l“,}v . {TM 10830 AND AR 30-1818) . : .

f v 3 g-- wnr—
_ SIMPSON, "John A, LO5514 Wl
(Last name) (Firsty anitay (Serial number) (Rank) (Organization)
19 Feb 1945
“(Place of deathy (Date of death) (Cause of death)
Lth Marine Division Cemetery., Iwo Jima

(Name or ooordinates of logcation)

. b3 ) 12 :

’ (Row number) {Plot nomber)

Buried with body Yes []J No [ Attached to marker Yes [J No

Catholic

{Trpe of marker—Rogulation V-shapoed o other)

pisposition of identification tags:

LN
o {If no 1dentification tags, what means o ':'EE;}{EEE&IH&}: u\‘% the body ?)
Q ................................................................................................... ‘!‘ -------------------------------------------
o (If no identifcation tags, but lden&& blished, give particulars)
-3
iy Body buried on RIGHT ... . .
L» {Name) . {Berial numbar) (Rank) (Organization) (Grave numbar)
) Body buried on LEFT ....... : -
(Name) (Serial number) (Rank) {Qrganization) (Grave number)
T (Name and address of EMERGENCY ADDRESSEE) . T (Name snd address of LEGAL NEXT OF KIN) -
o
73Y

List only personal effects FOUND ON BODY and disposition of same: w & 40
4




IF DECEASED UNIDENTIFIED

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

Height: Apparent nationality:
Weight: . Laundry marks:

Color of eyes: f eyl Number of rifle;

Color of hair; * . Wear glasses?

Race: Is tooth chart attached?

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

In space below, locate and describe any &cars, t;irthmarks, moles,
deformities, ete.:

-
m
3

o

X
>
Zz
o
is

RIGHT HAND

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

‘Fe

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

(Signature of officer or other person reporting burial)

»
= »
- (\’qfikﬂed by Army GRS Ofifer)

-




