A Qo 293
GRS, Far Zast
- MAR -3 1980
SUBJECT: Unidentifiable Remains _

.

T0: Commanding Officer
American Graves Reglstration Service
Fhilcom Zone
APO 900, c¢/o Postmaster
San Francisco, California

1. Reference is made to letter, your Headguarters, file GRPZ
293, dated 30 January 1950, subject: Unidentifiable Re:saina.

2. This Office concurs in the classification of Unknowns X-6,
X-10, ¥-12, X~25, X~-k1, X~51, X-63 and X-b4, ¥ifth Marine Division
Cesetery, Iwo Jima, as unildentifiable.

~ FOR THE QUARTERUASTER GENERAL:

Lt Colonel, CMC
Memorial Division

CC: CINCFE

BUTp OMT ATQ BN Y3$ ZT-Y un ‘€62 NFOWD







HEADQUARTERS
, FHILCG 20WE
- AWERIGAN GRAVES REGISTRATION SSRVICH

)

22 Jenuary 1950
Date

SUBJECH

1

Unidentifiable Remains

The Quartermaster
Washington 25, D. G,
Attn: HMemorial Division

+]
Lew)

The records pertaining to Uskaown X~ 12 » Flot 2 _,

e r————

Row 7 _, Grave _ 426 , USNC _5th Mar Div Cem Iwo Jipa , have

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to establich the identity of this
deceasszd, and that these remains should be classified as upe
identifiahle,"

FOR TiE COMHARDING OFFICER:.

. . l‘-TC N EE.L':IR

Captain, @QiC
_ ' Chief, Records Branch
Atteh:  Torm 1044

UNDENTIFADIE

FEB 15 1950

APPROVED




-
P ‘:" - “—'
‘ Q IDENTIFICATION DATA . s
1. REMAINS OF UNKNOWN B 2. DATE OF REPORTY
UNKNOWN X112 . : 22 Jan 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW 6. GRAVE ;7. DATE OF
DES INTERMENT [REINTERMENT
5th Mar Div Cem Iwo Jima 2 7 426
PHYS ICAL DESCRIPT tON
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. CQLOR QF HAIR 11. RaACE
UTD 5 Blonde UTD

12.GIVE DESCRIPTION QF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NORNE

13.GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH !NFORMATION OBTAINED FROM OTHER SOURCES

NONE

14. wAS 90DY BURNHED? TO WHAT EXTENT?
C res X] wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
3 res MO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IDNS

NORE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FODUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, E7C, (If laundry marke are indistinct such notation should be mede and specimen Fforwardad through
channels for exasination when facilities are pot savaifable in tha arca)

NONE
WrI T T ATy 2o 2 gy
'»‘..!IE e ..'a‘-ﬂ e 21 ' !2" ? l{ j W
ay [ .~ [ I T .o I ' -
BY LEASHN 0~ fad oy Soovp . )
QMC FORM PREVIOUS EGITIONS OF THIS
REV 18 MAR 47 104y FORM ARE OBSOLETE 296211247 PAGE 1 OF 3




i, T LT 4~ TOOTH CHART

TOP VIEW I "7 S iDE view
MISSING TEETH: ALL TEETH MISSING THROUGH Ex-— )
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY IEOMM"”MQ R% {
RECENT WOUNDS) SHOULD BE "X" "D OUT AND LABELED @ )

A SRR

Gold Crowrr 5 Pome/am Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Go/ 7
BRIOGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH ‘,{5”0?6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ B@@@
THUS ;

€o/a"}}///ﬂg Siver fifling .
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCX IN AND LABEL GOLD, SILVER, @@@ @ ﬁg@
CEMENT), THUS:

&M/ Deaqyea’

CARIES (Cavities): OUFLINE LOCATION AND SIZE
OF CAVITY, SHAOE IN THUS: @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 & [ 7 8

Vil

mP A |4
- KD@@OUOUBUBOOOQQQ e
BDHODOITDIOCOCHDE

Top

View

REREROEOM H06RBEE -
= Q@Q@QQQW IS @?@

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

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

8 righf and Bﬁeﬂﬂimpaéﬁa“ Eal ry '
16 left ‘impactéd. 1. - Faa / W
. B\f -:F.‘.F. .s: ;“ f. e ‘n s T ,@/ -
h '+ CPAUL R. RICHOLS
Chief, Identificetion Section

HEOSC0U

oK FORM 1 UL

18 MAR 4T

29E.21—-12.47 PAGE 2 OF 3




L]

4.1b. Fevaen ou1 FIRTS OF 800Y KOT Rea«ao R
. ‘l' .. -
20« MASS OURIAL CERTHFICATE ¢ IF APPLICABLE)
{Wherein sogrogation In whole or parte js Impocsible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON TRE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER
S1AWATURE OF MERICAL OFFICER
21. REMARKS AND ADDITEONAL INFORMATION

No I.D. tags, bukial bottle, personal effects, or other means

of identification found with remains.

i ]

LT ATy e

BY T

L3
NOERReom omycmmy
S i

Py

b CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEENM
RECORDED TO THE BEST OF MY KNOWLEOGE

TYPED NAME, GRADE, ARM OR SERVICE, AND CGRGANIZATION

SIGNATURE .
PAUL R, NICHOLS
Chief, Identification Section Mﬂa

gMc FORM 1 OULD .

18 MAR 47 29E.21—12-47



7bpm | Interred B Mepsh 1950 - TCOM
- N 1 & F)icKinley IWPPARED BY Fii
W DISINTERMENT DIRECTIVE
/ CARL R, H, MARK
matery Superintendent DIRECTIVE NUMBER DATE
SECTI% 28 o2 50
NAME nnn BURIAL LOCATION OF DECEASED 5532 81167 bAY MONTH  YEAR
HAME SERIAL NUMBER GRADE ARM  |RACE [REUGION
UNKNOWN I=-12
CEMETER Y~ ——— FLOT |[ROW |GRAVE DISPOSITICN OF REMAING
5TH MARINE DIVISION, IWO JINA 2 | 7 426 7n1 | 80
A —w-qgﬁ_g - CODE DIST. CIR.
SECTION B — CONSIG X7
NAME AND ADDRESS OF CONSIGNEE %ss OF NEXT OF KIN
UNITED STATES MILITARY CEMETERY
PT, WM, MCKINLEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERLAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-12 3 March 1950
IDENTIFICATION TAG ON ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
(1 remains : PAUL R NICHOLS
[ marcer Embalmer  NAME AND TITLE
SECTION D — PREPARATION GF 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
OATE 3 March 50 oy R NICHOLS
CASKET SEALED BY EMB %M@
PAUL R NICHOLS PAUL R NICHOLS
CASKET BOXED AND MARKED RAYMOND H TANGUAY |SHIPPING ADDRESS VERIFED BY
oae 3 March §0 Sgt le, RA L. W. RICHARDSON, M/Sgt., RA
| hereby certify that oll the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct.
. W RICHARDSO!}QX, M/Sgt., RA
SIGNATURE OF AGRS IN'*S@R N
REMARKS AND SPECIAL INSTRUCTIONS
ABviires @ 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIFPED

FRO.

" AGRS MAUSOLEUM

10

US MILITARY CEMETERY

KIND OF CONVEYANCE

TRUCK

NAME OF CONVOYER

SIGHATURE QOF SHIPPER DATE SIGNATURE OF RECEIVER . | DATE
WAR| S 1950
2. SHIPPED
FROM O
- 4 . .

KING OF CONVEYANCE

NAME OF CONVOYER

DATE SiGNATURE OF RECEIVER

SIGNATURE OF SHIPPER 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 o
KIND OF CONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- " 31 = [ "
o R 8. SHIPPED ' o : ’
FROM ' -~ ~ - 10
KIND OF CONVEYANCE NAME OF CONVOYER
. . = B .b i -
SIGNATURE OF SHIPPER = *= DATE SIGMATURE OF RECEIVER ' — DATE
- 7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER™  ~ - i
SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER DATE




-

DISINTERMENT DIRECTIVE

ke - B LT YO
%A-r- P [’ ‘P\‘ ‘\ 1 PRV o e o | Yl
& M L

(M
L-- J\,
3 DIRECTIVE NUMBER DATE
L iy i s (SSECTION A — 28 02
- NAME AND BURIAL LOCATION OF DECEASED 0
~ A ¢ 5532 €167 DAY MONTH _ YEAR
NAME SERIAL NUMBER ~ |GRADE ARM RACE |RELIGION

URNOAN ™ X & 12

‘ CEMETERY —— PLOT ROW GRAVE DISPOSITION OF REMAINS
: : ; _ 7701 &0
[ S hnaws IvISTON, ThO ST g - 426 oo gy
- RN SECTION B—"CONSIGNEE AND NEXTOF KN
MNAME AND AbDRESS OF CONSIGNEE 1MAM‘E AND ADDRESS OF NEXT OF KIN
WITED STATES MILTTARY CEMRTRRY '
PT. W YOXTWIEY, P L; [ (BY ADMINISTRATIVE DEOTSION)

SECTION C — DISINTERMENT-AND IDENTIFICATION

ln‘ms ol SERIAL NUMBER [GRADE  |DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

(] remaiNs : i A _

[] mARKER C MAME AND TITLE ™

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION OF REMAINS

PREPARED AND PLACED IN CASKET

BY

EMBALMER (Signature)

XED AND MARKED - . SHIPPING ADDRESg VERIFIED BY

¥R BY
hereby certify that all the foregoing operations were conducted and accomplished under my immediate superyision
at the report above is correct. : HD s

va r




4

g \ f 3 S, /6 . 8B IRR
+

A : .
X - X — = v
v | "' b @
Y ; } ‘ DISINTERMENT DIRECTIVE
| f #6 . |
- DIRECTIVE MUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 15,1147
DAY MOMNTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-0000 12 g
- DAY ’MONTH | YEAR
CEMETERY . DISPOSITION OF REMAINS
IWO 'JIMA STH MARINE DIV 'CEM 010391 &3
g cooe | st er
PLOT ROW. | GRAVE COUNTRY 1 ; CAUSE OF DEATH
P 4 428 KAZAN RETTO : &

__ SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
GUAM NATIONAL CEMETERY
MAR{ ANAS | SLANDS

(BY ADMINISTRATIVE ORDER );

NAME AND ADDRESS OF NEXT OF KIN

SECTION € — DISINTERMENT-ANG IDENTIFICATION _
d z.‘%.

NAME SERTAL NUMBER "RANK | DATE OF DEATH DATE DISTINTERRED 23 Mew vy
Y
UNENCWN X.000012 Unk mown: 22 Nov 47
i3 i
IDENTIFICATION TAG ON | ORGANIZATION ' ¥ R ON © 7| IDENTIFICATION VERIFIED BY
f__] REMAINS LISN .
Unls ewn H‘ E. CONBRLY, Capt., IC
] MaRKeR {9 % L NAMIEJ AND THILE
SECTIOMN D — PHEPAMTI WDF REMAINS FDR SHIPMENT
NATURE OF BURIAL i cBthou OF RENAINS
Individual grave, uncasketed, f"---t . "y V’
nature of shroud undeterminedf"’ N ) fr.m@&:él rem&ns, r:|.1'1ctt}fﬂplea’i:ee
OTHER MEANS OF IDENTIFICATION b ety
Mortuary plate \ x,-- \6

MINOR DISCREPANCIES 7

" ‘;_jﬁ’-. {ﬁ?’ﬁ%}.ﬁ‘l v <
;.‘ A -y (“-". "f- T i:

Kone ? 1‘ + § ¢
REMAINS PREPARED AND PLACED IN CASKET
pate 13 August 48 sy G. H. HILL, Emb
CASKET SEALED BY . B EMBALMER (Signature)

G- H. EILL, Emb - U 6(.;’0
CASKET BOXED AND MARKED T SHIPPING ADDRESS VERIFIED BY
pate_13 Alg 48sy » P. SAYAN ¥AX CHELOFSKY, “lerk .

| hereby certify that all the foregoing operations were conducted and occomplished under my immediate supervisian
and that the report above is correct.

¥ . s F T DE GROOﬁT, Capt., C]Ig 10&9
Fad 3

SIGNATURE OF GRS INSREGLOR *

H Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

Y ]
T o 0 1194 | U -



%

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
U. S. LAUSOLEUM (SATPAY, M.I,)

10 .
{ PORT STORAGE.OFFICER (SAIPAY,:F.I.)

KIND OF CONVEYANCE

NAME OF CONVOYER

|0 S AT DALTON viCTOR

TRUCK
SIGN&TURE/OF'S IPPER DATE SIGHN RE OF RECEIVE DATE
H 16 Aug ﬁm} / W 16 Aug
H. LOTT,) 5235 48 OBERT G.gAOWDEN, 1st Lt, Inf| 48
- 2. SHIPPED
FROM . © Transport Commander
AGRS PORT (Saipan, If T) ' TISAT_DALTON YICTQRY
KIND OF COMVEYANCE NAME OF CONVOYER
Truck _ )
3G RE OF SHIPPER- y ’ DATE -+ SIGNATURE O CEIVER DATE
, M 6 Oct Oct
Bﬁgﬁ;f OSEN, 1ot 1t, Inf| © sg’ |Pes E%kﬁf‘{{;@”"( 48
’ ’ 3. SHIFPED et e mmne

— ¥

l?ou

iy AGRS-MAUS OLEUM

KIMD OF CONVEYANCE ¢, -

NAME OF CONVOYER

: 1RUCK
SIGNAT: IPPE| .. - D Tﬁ DATE
4"‘ ocT 105048 1% oct
RDMANN IST LT TC, 48
4 SHIPPED
FROM 3 3
T F
KIND OF CONVEYANCE NAME OF CONVOYER
I - i i}
SIGNATURE OF SHIPPER Y ekt DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED ~
FROM TO
KIND'OF CONVEYANQED [ Ky | | AE CHDEL ) NAME OF CONVOYER
SIGNATURE OF SHIPPER 2" /| 4[5 2> DATE SIGNATURE OF RECEIVER DATE
GOV UYL ITCHYE CERE LEKA
6. SHIPPED
FROM Tio
1.-‘ \_‘ <X L. x_.\' u\_r ' ‘_ LY ""‘. AR .\
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER'. ™  “~ X% "' % ° Y " |oaTE '\ " | SIGNATURE OF RECEIVER 3 loate”
Y L SHIPPED LY
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER P R R
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE

gy




QTG 263

Unidentiffed £12
Ivo Jisa (5th Zarine Division)
4 Qotober 1946

i ‘
LR SN e /7 M/fa-@fﬁ,;/ 5 . ‘., -
- )

SUBJECTr Identification of Unknown Deceased - 4

P i

TO t+ Comzunding General
0. 8. Arny Porces
Restera Pucifie (Xanilm)
AP0 707, o/o Postuaster
San Prancisco, California

1. The ringerprints sutmitted on the Report of Interment for
Unidentified £12, Fifth Marins Division Cemetery #1, Iwo Jima, have
been compared, insofar as posalble, dut wers not found to be identical,

2. In the event additional information beoomes available to

your hemdquarters, which Ay be of assistance in the identifieation

of subjeot Unknown, 1t ghould be forwardod to this office at the
earliest practicuble datd,

FOT THE QUARTERK.STER GEXKURAL,

JAMES C, MaoFARLAND

Major, QM
Assistant
r =
. s | -
- mf
— ﬂ’
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-
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=
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AGPC-S 293.9 (19 Jul 46) 1st Ind. MG/SFW/mnh/1E525
WD, AGO, Washington 25, D. C., 2 October 1946

T0: The Quartermaster General, Washington 25, D. C., Attention: Chief, Identi-
fication Section, Repatriation Records Branch, Room 2426, Temporary Building B

Fingerprints on attached NMS~Form N for Unidentified #12, buried Iwo Jima,
Fifth Marine Division Cemetery, Iwo Jima, grave 426, row 7, plot 2, could not be
identified, NMS~Form N for Unidentified #23 has been previously returned to you.

7. o

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

Determination Sectipn
Casualty Branch

FOR THE ADJUTANT GENERAL:

l In('olo
1 NMS Form N for Unidentified #12
/D 1 NMS Form N for Unidentified #23
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OFFICE OF THE QUARTERMASTER GENERAL
iN REFLY REFER TO QMGYG 293 WASHINGTON 25, D.C. |

Unknowns - Iwo Jima

#12 & 23 (5th Marine Division)

19 July 1946

SUBJECT: Fingerprints of Unknown Deceased

TO i The Federal Bursau of Investigation, Department of Justice,

Washington, D. C,

ATTENTION:; Mr, J. BEdgar Hoover
THRU 1+ Status Review & Determination, Cesualty Branch,
l1E 525-A Pentagon, Washington, D. C.

1. The inclosed Death Certificates are forwarded to your
office with a request that comparison be made of the fingerpriats
thereon with those on file, with view to esteblishing the identity

of Unknown Decssased,

2. It is requested that this office be adviged of your
findings, together with return of the inclosures, N

2 Incls
2 Death Certificates

s
: .\'- ! .
¥ ’
S
IS8 L
R & - '
z o %
o) * -§~ — tﬁ*
wd . .
' i 4 )
L 29

FOR THE QUARTERMASTER GENERALSs

¢ s/

Major, QMC
Assistant

gewouir DO ""Mﬁw 5

A
%& angwﬁw ﬁ.}t.

-
_"h A\_'.

L.

“ '%f'.';'rm*i“'“f « Ny
A

4647 BIED)

(771@” b))
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LI fy/fﬁ 2{:.'/9{1'6})/ 19 July 1946
293 Lfnk, ;f— 19 Mwre ffamar (S triasisc L)

SUBJECT: Fingerprinks of Uiknown Decensed .. ... _.

J?L"
' TO t The Fsderal Bursau of Investigation, Dspartment of Justice,
Yashington, I, C,

ATTENTION: Mr. J. Edgar Boaver
THRU ¢ Status Review & Determination, Casualty Branch,
: 1 B 626-A Pentagon, Weshington, D. C.

1. The inclosed Death Certificates are forwerdad to your
office with a request that comparison be made of the fingerprints
thereon with those on file, with view to sstablishing the identity
of Unknown Deceaged,

2, It 1s requested that thias office be adviged of your
fingings, together with return of the incloaures,

POR THE GUARTERMASTER GENERAL:
N
2 Inole JANEIS C. MacPFARLAND

2 Death Tertificates Hajor, Q@
Assigtant

WENC

vRtH
&g,gﬂ ﬂmﬂ 1!0

é/rn,f QZ’JJ L[;{"f -wVW/f Mﬁ?h ,'(Ir')
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v < ARMY SERVICE FORCES
: OFFICE OF THE QUARTERMASTER GENERAL
IN REPLY REFER TO MB . WASHINGTON 25, D.C.
Unknown X12 '
(5th MarDiv Cem) 10 July 1946

MEMORANDUM FOR IDENTIFICATION SECTION:

SUBJECT: Unknown X-12, Fifth Marine Division Cemetery, Iwo Jima;
Non-identification of. ’

1. Fingerprints on the Report of Interment and Certificate
of Death for Unknown X~12, buried in Grave 426, Row 7, Plot 2,
Fifth Marine Division Cemetery, Iwo Jima, have been checked by
the Identification Section, Bureau of Naval Personnel, and reported
as unable to be identified as belonging to a member of the Naval
Service. Marine Corps was also unable to establish identificatjon.

2. It is suggested that these fingerprints be forwarded to
fhe Federal Bureau of Investigation for possible identification as
belonging to a member of some other branch of the service.

A We
lieut. (HC), USH
Navy Liaison Officer

Navy Liaison Officer, AGRS.

2 Incls: .
Report of Interment
Certificate of Death




m/ J. K. Haite

JUL11 1946




¢ rermr 1354 ’ . DATT 7 o
e EPYERIDT DIRECIIVE
v’ DIRICTIVY 1O,
- A« NICF AR PURIAL LOCATICN OF TEOFASED
MAVE RENK  |SERI/L FUMEER innrr SOT T DRTH SR R T OF O%g 6
ETRVICTIPTAR T
TUnlrreern | !
X ! 1[ ' l
) / - i 1 i
0%3 YTERY CAUS: OF IB/TH ! U.S. L[ISTCTF TTCF
. LEOTT
24 M | ) :
~ICT TR TGRS : COWRTTRY
> 7 %36 . SGup glm_,
B TR OF XIF fiD CorSlGiEE,
F.YEOAUD ATIRESS COF LEXT OF XIN . ‘m T D LLES OF OO SiEHE 27
i
G LISTIIFENT AR IDRMTIFICT .
HALL RANTGTET AL KIBTER =*1eu_. C.t TETH | WIE DITTERY
i 7 - ’34_‘/*7
IDRTIFICATICN TaG (1 CRGAIIZITION | FTLIGICY  ICRGTIVACTICE VIRIFILD AY
( } RE IITF , + i
( J L PKET l '
D.__PREF/RTICY OF FEATNS FOR SRIITTIT
W.TURE CF EURI/L - OOEDTTION OF REYINS |
!
i

CTHIR TTANS OF ITETIFTO/TION

Peer ff% w3, sl 5‘”‘%

MINCT DISCETRINCINS 1/

TETAIRS FRTFARED AT TPLLCFD IN CAGUTT

DTE ‘ _ Y
CASKTT CEALTFD IY " IMDILER(Sinsture )

SAEKIT BOXD T FITES SHIFPT G LDIEFSS VIRIZIED Tr (S1ancture)
holls: BY

) I ‘hereby certify that all the _oragmng opurations were cornducted and accomp-
licghed under my irmediate supcrvision énd that the report above is correct.

D\ e o

SICHUTURE OF &S LEFIOTCR

2 8

- m m aw de —— —

1/ Prepare dlscl‘rpenc‘, Report Forn po. 119%a Tor ma for (iserspencies.
2/ Consignee may be same o8 rexvh rf tiny i3 8 rejesi nome and addresss
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UnfererX /2
a % r——

S Mot Zoeen.

.

TCOTH CHART

iii%><-1r‘£;;724h¢<:

MISSING TEETH: AlL TEETH MISSING THROUGH £X-—
TRACT ION [NOT THOSE FRACTURER OR DISPLACED BY
RECENT WOUNDS) SHOULD 8E “X"'D OUT AND LABELED
THUS: '

TOP VIEW

¢S LDE Y LEW

§Tooth Missing ,

DI K

X/

@é@@@

CROMMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

6%&1231»&?52 /%vzeﬁzﬂ76f0nﬁ7

(LABEL GOLD, PORCE(AIN, SILYER OR GOLD AND PORCE -
LAIN}, THUS:

_ €5%149/45?729@?%3
ARINDGE WORK: BLOCK (N SOLID AND CROWN OF TQOTH

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE},
THIS:

@-@

@@D@

FILLI®AS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK tN AND LABEL GOLD, SILVER,
CEMENT}, THUS:

6%&%7%0%@7

tﬁﬂeerWJp

OEIE

=l YAe

CARIES (Cavities): OQUTLINE LOC#.TIOH AND 547E
OF CAVITY, SHADE !N THuS:

C@?&?Z}f

ZZeaqynec/

OHEO

OGO

N5ide

PIGHT

LEFT

BECBEERRE000EETE

1B@D0S0PTIIOOOBRD | ~
ARBEROONE HBOSBEDHEH

QNQQQQWWQQQQQ -

LA

AL AP

/16 15 1u 13 |1z ] 11 | 10

g 9 1G

11 12 13 14 145 146

NENTURES (Fintesn):
ING CLASPS DN MATURAL TEETH WITH THE WORD,

08 lawofot/ W

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

BLOCK IN TEET: ATTACHED ANMD | NDICATE RETAIN-

QMC FORM Ouﬁa

18 WAR 47T




Unknown "X" No.

SKELETAL CHART




%

F.8.F."PAC Fornm ) & sud
s, OFgves Reu-mrP o REPORT or- mrmuwr @ - / FT?.E/
”x’umpENTIFIED #12 . _
{Last Name) (Flirat) (Initial) (Serial Number) (Rank) (Organization)
IWO JIMA 5th Div. No.1 147-J
(Place of death) (Name of Cemetery) (Name or coordinates of location)
426 : 7 2 L
(Grave Number) (Row Number) (Plot Number) (Religlon, LT known)

Disposition of identification tags: One Burled with body Yes[_] No[J
Onc Attached to marker Yea{ ] No([J

(It no identification tags, what means of ‘Bde“Nmm.nFlA u?Eag i?;lgggdﬂ')

(If no Identification tags, but ldentity definltely eatablished, glve particulsre)

BODY BURIED ON RIGHT PLUMER 34484.1 USMCR 427
(Name) _ (Ser. No.) (Renk) (Org) (Orave No.)

BODY BURIED ON LEFT _ HOWARD . 894951 USMCR 425
{Nane) (Ber. No.) ({(Rank) (Org) (Grave No.)

INSTRUCTIONS: Fill in sll, posaible iInformstion, forward twe (2) copies to CG, FMF PAC

as acon as practiceble. Take printe of onc finger (Preferably right Iindex) of lden. g\

tified dead and all ten 'lﬂ‘ﬂfl of unidentified, it po’llble. TR “p”wcn“'



aNVH 14371

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS., 1If unable
to obtain a complete set of fingerprints,
TAEE THOSE YOU CAN; And fill in as many of
the following as possible.

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

COLOR OF HAIR: RACE

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

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

NOTE below any identifying clues found, such
a3 letters, photographs, probable organizat-
ion of deceased, etc,:

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

- n
. . .

b
1 {Sighature of officer or person

reporting burxal )

RIGHT HAND




F. xf-.-i";c Fogm al - RN pagy ' F{?“ e YRS 'r;‘,
GAves WlgigtratFon = 1. () REPORT OF INTERMENT , 1 e sy
P e | Ciey FILE . J. K. faite
UNIDENTIFIED # 12 i
(Last Name) (First) (Initial) (Serial Number) (Rank) (Organization)
IWO JIMA 5th Die,No.l 147-J
(Place of death) {Neme of Cemetery) (Name or coordinastes of location)
4286 : 7 2
(Grave Number) (Row Number) (Plot Number) (Religion, if known)
Disposition of identification tags: One Buried with body Yes{l] No[]

One Attached to marker Yes[ ] Nol]

{(If no idéntificntion tags, what means of identification are buried with bodyr)

LEWEB 151950
(If no identification tags, but identity d it€ly established, give particulars)
BODY BURIED oN RIGHT __ PLUMER 344841 USMCR 427
- i N Ser. No. Rank 0 G N
52858U {(Name) (Ser o.) (Rank) (Org) (Grave No. )&&w’
BopY BURIED oN LerT  HOWARD - 894951 USMCR 429, 9
{Name) {Ser. No.) (Rank) (Org) (Grav’v!‘No )
INSTRUCTIONS: Fill in all possible informetion, forward two (2) cop es/}o C F,PAC
as soon as practicable. Take prints of one finger (Preferably rﬁ& in é\;, of iden.

tified dead and el]l ten fingers of unidentified, if poassible, EAST DEPOT HEPRODUCT | oW
! [
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IF DECEASED UNIDENTIFIED

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

HEIGHT : -7
WEIGHT: - LAUNDRY MARKS: -~
COLOR OF EYES: — NUMBER OF RIFLE: =—
COLOR OF HAIR: .- RACE -

IS TOOTH CHART ATTACHED?
(If possible, have medical personne! take

tooth chart)

a
In apace below, locate and describe any scara.&

birthmarks, moles, deformities, etc.

'NOTE below any identifying clues found, such Q)
as letters, photographs, probable organizat-
ion of deceased, etc.

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

g

repoerting burial,

NNIDENTIF1EpT

If unable

APPARENT NATIONALITY: {{/}1 /e
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YIS NI' NI IRONOYULERIGHT BEMDE J0 SIUVd

THUMB
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X-12 5th Mar, Div. #1 Cem. Iwo Jima 2 7 426 B



L

e . o

Graves Reglatration / &Jjﬂ REPORT OF INTERMENT

y 11, 1943 . (TM 10-630 AND AR 30-1815 . | ) )

nidentified X-12

w___ (Last namo) (First) (Initlal) (Serlal number) (Rank) {Organization)

Iwo Jima

(Flace of death) " {Date of doath) {Caune of death)
h Mar, Div. Iwo Jima

Y ----------- {Time and date of burial) {Name of cemeatery) {Natne or ¢oordinates of location)
\ A

4,26 7 2 ~ Rel, Unimown

{Grave number) {Row number) (Plot number)

{Type of marker—Regulation V-sghaped or other)

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

..... ' - APPROVED UNIDENTIFIABLE see 15 1950

(If ne ldentification tags, what means of ldentifleation are burled with the body?)

(Ef no Identificatlon tags, but identity definltely eatablished, give particulars)
Body buried on RIGHT

{Name) (Serial number) (Rank) {Organization) ({Grave number)
Beody buried on LEFT ...
(Name}) {Berlal number) {Rank) (Organization) {Grave number)
____________ ) __._" R oA 5
{Name and addreas of EMERGENCY ADDRESSEE) (Name and address of LEGAL NEXT OF KIN) &a E
[£4A

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




GNVYH L£37

st Lt.,

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 marksa:

Color of eyes: Number of rifle:

Color of hair: Wear glassea?

Race: Is tooth chart attached?

{If possible, have medical personnel takes a tooth chart)

In space below, locate and describe any scars, birthmarks, moles,
deformities, ete.:
. - ‘ . . B

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

IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH OF
LHE LOCATION, OCRIENTED WITH PERMANENT LAND-
ARKS,

{Signature of officer or other person reporting burial)

8076 34 {Verifled by Army GRS Otticer)

RIGHT Hﬁ‘iD *

THUMB
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®AVMED-Form N e, By PR SR
T 0w : " o ; .\bﬁ 4
_ : CERTIFICAW OF DEATH wmﬁr/éf 7
TFrom: CCORHARDING GENERAL,FIFTE N &ﬁlﬁ3__i_J_I-_VI_Q-IS;;U,_E._;..._Q,_.L_fé-_:_\_?_l___if‘_?_‘-‘.«:‘v _____ 4000, CALIP,

To: Bureaw of Medicine and Surgery, Navy Department, Washington, D. C.
(See Circular Letter R-6, Appendik D, Hanwal of the Medical Department, for instructions)

1.:Name QAT EIRD AT e MRS RO FEARL oFemgn . - TR g ad

R LT R I S R AR N ey - mevozawo o fd o Dar R e e, ¢ il o

b Feng 1 SRR SN T T G, T <N T RO Tk WL SIS R v K A g
(White—U. 8., Colared, Samoan, ete.) (Denomination)

i Dy VR G SRR Hgarie g e Capiplexion’ - 7ilss et Heaphte 5 s i Weight ...~ __..:

State which fin

——————————————————————————————————————————————————————————————————— e T ST rnwﬁfh&m’laau

6. Relation, name and address of next of kin orfriend ... ..
- pial Neaisnion : Placw: &7 0L aiP " - e g T T R R WU AN
(Ship or station to which attached when first admitted to sick list) :i
BRI Tlace oo s 0 W e e E R DIgEa - o ol S Hour W e B
Racbabis. - 00 Rl T A AR T ey Lotter (. i i, 3 ?
9. Cause of death
Contitbutory < 5. -7 i st e e & Wt TR
W Beath o 2.0 oahas-2 the result of own misconduct and ______________ in the line of duty.
(Is or is not) (1s or is not)
11. Disposition of remains ~-Plot -8 Row -F-—-—- PeVe A28 e,

12. Summary of facts relative to the death:

1. Pragnent of the deceased body were brought to the division comatery
in & ses-bag, ‘

2, The left hand was in condition as to get two fingerprints,

8. The deceased was killed while in operation against and organized
enemy on iwo Jima Island, Voleanic Group.

16—15566-1 (Continue en back of this form)

V.I.t Z ff}




Summary of facts——Continued

putp 2427




