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avbuT 293
GRS Far East

19 May 1950

SUBJEGT: Identificatierd of World Var II leceased

TO: Comnanding Officer
Amarican (raves Registration Service .
Philcom Zone
APO 90U c/0 Fostmaster
San Franciaco, California

o
1, Reference is made %o the following Unknown remains now stored %\

in AGRS Mgusoleum, Mmila, P. I, ¢

IIHKNOWN X=5 4th Mar. Dive Cem., Iwo Jima, Unit- by Page 13

Y=02 " L 9 1
n X& n n [ ] n 1] it s 4 1 14 &
] X°°23 5th ® " 1] " n Q FA 1] 14
4] X‘”ﬁﬁ 1] n 1] 1 n ] o 4 n 14
W F-fg 6th ® & M QOkingma® ° 4 ¢ 18
n ¥X=-10 7th © " ] r " 4 n 18
n X=12 f n i} 4] 1] [ ] 4 n 18
" X470 Island Conmand Cem, ® R4 B 14
b ¥=-170 ® " ] no4 N 15
" X“l’?B n 1] L] m n 4 [ ] 16
| L2655 a " " 1] 4 1] 17
B Ze306 USKC AL, Leytap P, I, R 2 n

2, Subject cases have been reviewed and this Office approves the
classificationof tho above Unknowns as Unidentifiable,

FOR THE QUAHTERMASTER (QENERAD:
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Komorial Division
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98NS £ 638 » g
OFFICE HE QUARTERMASTER GENERAL OF E ARMY
- & INTRAOFFICE REFERENCE SHEET
DUE, HOUR AMD DATE
1 2 3 4 5
NO. FROM— T O DATE MESSAGE
1, {Id Br epat Br 20 Attached certificates of unidentifisbility and
Id Sec avy Ln Sec] Apr, Ellied Reports of Burial and papers forwarded for any
Mem Div m Div 50 ction deemed neg ssary.
TTN: 27,
NEFF S
2462 76128
1 Incl:
Case folders for:
Xu23 = 5th Mar Div Iwo' Jima
.'ﬁ
I
-q\
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
U, %, GOVERHWNENT PFAINTING OFFICE 15400500




a1




1.

Id Br Repat Br 20 Attached certificates of unidentifiability and
I4 Sec Navy Ln Sec Apr. sllied Reports of Burial and papers forwarded for sny
Mem Div  Mem Div 50 action deemed necessary,
ATTN:
Mr, Moyer
KEFP BERRENS
2462 76128

1 Inel:
Caze folders for:
X-23 = 5th Mar Div Iwo Jima



I S {
e M R ey pREQ@URED BY PHILCOM

: é - : DISINTERMENT DIRECTI e
{'/\//‘

5 CARL R, H., MARK

1+ | Cemetery Superintendent DIRECTIVE NUMBER DATE
SECTION A — 13 ol 50
“NAME AND BURIAL LOCATION OF DECEASED
v 5532 81543 DAY MONTH  YEAR
NMAME SERIAL NUMBER GRADE ARM RACE (REUGION
?/ ;'/ 7, TKNOWS X -2
] —
CEMETERY ' - P.LOT ROW GRAVE DISPOSITION OF REMAINS
' 701 0
TH MARINE DIVISION, IND JINA 5 10 1189
5 _ ! ‘%/ CODE DIST. CTR.
—— SECTION 8 Z cONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIM
TNITED STATES MILITARY CEMETERY
FT. Wi, WCKINIEY, P, 1. (BY ADMINISTRATIVE DRCISION)
SECTION & — DISINTERMENT AND [DENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTEINTERRED
-2
UNKROWN X-22 1 April 1950
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(3 aewains PAUL R NICHOLS
[ sarxer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

[ CTHER MEANS OF IDENTIFICATION

s

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

REMAINS PREPARED AND PLACED [N CASKET

DATE 14 April 1950 BY PAUL R NICHOIS,_.\ ) " o
CASKET SEALED BY EMSALM%S:’&D‘émr W
PAUL R NICHOLS % NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
oare 14 Apr 50,, RAYMOND K TANGUAY,Sgt,, R4 L. W, RICHARDSON, M/Sgt,, RA |

! hereby certify that all the foregoing operations were conducted ond acecomplished under my immediate supervision
and that the report above is correct.

CHARDSON, M/Sgt., RA
/" SIGNATURE OF AGRS INSFECTOR

REMARKS AND SPECIAL INSTRUCIIONS

HAT
FILE
/ RECORDS ANNOTATED
DATE L Vovtwd.. B0

BRAMZ %—a.rw-\in

—'————-——ﬁom‘_!"‘

GMC FORM
Aev 1 rec < 1194

i
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- | TR ¥ Y
RECORD OF CUSTODIAL TRANSFER - =3
1. SHIPPED . N A
FROM 70 .
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND QF CONVEYANCE NAME OF OONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER PR 1 9 gﬁgb
2. SHIPPED
FROM 10
3 * ¥ » + =3
KIND QF CONVEYANCE NAME OF CONVQYER
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECHVER DATE
F
] 5. SHIPPED
FROM TO
KIND OF CONVEYANCE MNAME QOF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED T
FROM . - - o
KIND OF CONVEYANCE NAME OF CONVOYER
3 . e
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEWER Ll DATE
. 7. SHIPPED
FROM o
!KI‘ND OF CONVEYANCE - MNAME OF C.ONVOYER - * ‘L ~
SIGMNATURE OF SH!PPER DATE SIGNATURE OF RECEIVER DATE




. PR@RED BY PHILCOM
DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
SECTIONA— n
NAME AND BURIAL LOCATION OF DECEASED
’ 5532 #1543 DAY MONTH  YEAR
NAME SERIAL NUMBER GRADE ARM _ [RACE [RELIGION
UNKNOWN X«23
CEMETERY " — PLOT |ROW  |GRAVE DISPOSITION OF REMAINS
' 1% TOL 30
STH WARINE DIVISION, IWO JI A 5 10 CODE ’ DIST. CTR.
; e AT SRS 5 SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES NILITARY CEMETERY
FT. WM, MOKINIEY, P, I. (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE _|DATE OF DEATH [DATE DISTINTERRED
I
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
L] Rremains :
[} mARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
DATE BY

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

SIGNATURE OF AGRS INSPECTOR

s i~ 2SR

r F
}'-,::}. g l‘.:: Wl . A\
[ <l T

REMARKS AND SPECIAL INSTRUCTIONS ]}_ ”) g/

QMC FORM
REV 11 Fea4s 1194

boncl # 377

F—-—‘——;—r—-—h-ﬂ-‘;“—______—__.____‘_._w_..d.



RECORD OF CUSTODIAL TRANSFER

1. SKIPPED

FROM

o

KIND OF CONVEYANCE

NAME OF QONVOYER

SIGNATURE OF SKIPFER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM TO

KIND OF CONYEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED

FROM TO

KIND OF CONVEYANCE | NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4. SHIPPED

FROM, 10

KIND QF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE QOF RECEIVER DATE
5. SHIPPED

FROM T0

KIND OF CONYEYANCE NAME OF CONYOYER

SIGNATURE CF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM ~ TO

KIND QF CONVEYANCE NAME OF CONVOYER

. 3 = .

SIGNATURE QF SHIPPER DATE SIGMATURE OF RECEIVER DATE
1. SHIPPED

FROM 0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

DATE




BIADQUARTTZRS " -
ANERICAN GRAVES RESISIRATION SERVICE m
PRILOCM ZOMR .

GRPZ 293 APC 900
SUBJECT?: Unidentifiable Remaing 3 APR 1950
TO: The Quartermaster General

Denartmaat of the Army
Yashington 25, D. C.
ATIMMH: Memorisl Divialon

1. In accordance with the vproviasions of your letter, file QMIMU
293, GRS {Far Bast), doted 17 Septermder 1948, subjeet: Reuwslution of
Cases of Unidentified Decearmed, the followln~ Unknown rersins, present-
1y stored at AGRS Mmuroleunm, Manila, P. I., bave beon processed by the
Central Identification Laboratory smd congidered "Imidentifigble! by
reason of lack o. sufficlent identifyias data:

DIETOWT X.23  5th Merine Cem., Iwo Jima 7»»"7
" X-4437 AGRS Msln ;

" X-5094 v ®

2. TForwarded herewith, for your consideration, sre new Q!0 Ioras
1044 for the shove-mentioned Unknowns,

TOR THR CULATDING OF.,ICHR:

/¢/ Chnarles k. “hozlen

3 Incls /t/ CHARLIS B, “HAYIEY
QLT Forms 1744 wfCertificates 2nd Lt., €
of Unidentifiability Aszistant AdJutant
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HEADQUARTIRS
AMERICAN GRAVES REGISIRTION SERVICE
PHILCOM ZOuE '

AP0 900
29 Narch 1950
(Late

SUBJECT: Unidentifiable Remaing
TO: The Quartermaster General

Departmert of the Army

Washington 25, D, ¢.

ATTN: Memorisl Division

The records pertaining to Unknown X- 23 y Plot. 5 '

Row 10 , Grave 1189 ’ USMG Sth Har. cem.’ II!’O Jimﬂ s h&ve

been reviewed and it is the opinion of this office that inmsyf-
ficient evidence is available to establish the ldentity of this
decedent, and that thess remains should be ¢lassified as uniden-
tifiable.

FOR THE COMmaNDING OFFICER: '

1.7 B, ‘McNENAR
Captain, cuQ
Chief, Rccords Branch

Incl:
Form 1044

(7 Ot 20

avatiaie T 7 Iy 1750

N2




: IR @ 'cernification oata @ .o

1. REWAINS OF UNKNOWN 2. DATE QF REPORT
UNKNOWN  X-23, 5th Marine Cem., Iwo Jima 29 March 1950

3. NAME OF CEMETERY %, PLOT [|5. ROW {6. GRAVE |7. DATE OF

DESINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I, 5 10 1189
. PHYS ICAL DESCRIPT [ON Age: 22 to 2 years

B, ESTIMATEDR WEIGHT 9., ESTIMATED HEIGHT 10. CGLGR DF HAIR - Ll. RACE

UTD 6t 1-1/8" Brown White

12,GIVE DESCRIPTIQON OF ANY OFFICIAL IDENTIFICATION FOUNRD WiTH REMAINS

NONE

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

NONE
1%, WAS BODY BURNED? TO WHAT EXTENT?
CJ ves [XT wo
15. WAS DODT NAKGLED? TO WHAT EXTENT?
X3 ves (3 wo Skull

16. DESCRIDE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

L7. LIST EVERY |TEM OF CLOTHING, E£QUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are Indistinct svch notation should be made and specimen foresrded through
channele for sxamination whan Facilities are not available in the areas)

NONE

“UNIDENTIFIABLE"

“BY REASON OF LACK OF SUFFIC'ENT IDENTIFYING DATA”

Lo /*
FORW
e FOMY  PREvIOUS £oITiows o This 202211247 PAGE 1 OF 3

'REY 18 MAR 47
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- [ R
o

16, - L. - oS TOCTH CHART K-23ﬁ5th War. Cem. fno dima
. Y TOP VIEW Nt 3106 View
MISSIAG TEETH: ALL TEETH MISSIHG THROUGH EX-— f}bofﬁﬁ,ss,ﬂp v

TRACT ION (NOT THOSE FRACTURED OR DISPLACED Y
RECENT WOUNDS) SHOULD 8E *X" ‘D OUT AND LABELED
THUS: @@@@] ~J\_J )
Gold Crowrr ) Pome/a/ﬂ Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
Gol 7
BRIDOE WORK: BLOCK IN 50L1D AND CROWN OF TOOTH ?;Bﬂdyg
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @@@ @@g@
THUS :
‘ 6'o/d’ﬁ//mg SiverFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, S ILVER,
| CEMENT), THUS:

C'awf/ ‘Decayea’

CARIES (Cavities): QUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE 1N THUS: @ @

RIGHT -~
B 7 [} 5 u 3 1 _-s.

P

" @@@@@@@mégoﬁamw "

broken & missin d

FHROGOFFVIOEOEDBDD |-

LEFT

3 4 5 ] 1 [}
& Ve

™ Jaga

LS LY

Top

View

DEEOOD HHCLREEBEH|
HEEIRRO000N TN Q@?@@

P

14 13 12 11 10 9 9 10 11 12 13 14 15 16

= O RS

16

DENYURES (FPretas): DRAW DIAGRAM OF RELATIVE SHZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND [KDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

PAUL R NICHOLS

" U N E D C Al T | F ! A B L E /4 Chief, Identification Section

ple e CHEDICENTIRENTIFVING DATA®

\\T:“m" ¥ 1 ‘Ou“a QA ‘,\_///‘3 29E.21=12-47 PAGE 2 OF 3




-,

L;ti-»' . X=23, 5th Mar Cem., Iwo Jima
BLAEX OUT'PARTS OF BODY NOT RE

1%.

|

36,6 -
Ulna 29.0 -
Radius 27.1 =
o Femur 8.9 -

= Tibie 41,6 - 188
Fibnla 41,1 -

Egtimated height - 6' 1-1/8" 6 (11%2_
204 MASS BURIAL CERTIFICATE (IF APPLICABLE) lao

t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NENBER

(Wherain sedregation in whole or parts is impossibie)

DECEDENTS BASED Ow THE PRESENCE OF ONE OR MORE

S1ANATURE OF WEDICAL OFFICER

21.

REMARKS ANG ADOITICNAL INFORMATION

Male

“UNIDENTIFIABLE”

“BY REASON OF LACK GF SU FEICIENT iDENTIFYING DATA,

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

TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGHATURE

PAUL R NICHOLS
Chief, Identification Section

Cht D k.,

. Q?H:SR:T louub J_. ‘1.__/ / L, 29E-21-12.47




NP I U e XE-3F &l IR
A - ‘ / . i‘ v
R , . .
.. vl - . '
o RX R DISINTERMENT DIRECTIVE -
¥ '- J'.a
)
e DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 5332 00000 151211147
. DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
ﬁ,lg.? UNKNOWNX-000023 > |
. o mm— mrm——— — DAY |MONTH | YEAR ‘
CEMETERY DISPOSITION OF REMAINS |
INO JIMA 5TH MARINE DIV CEM 00391 &3
. N o R — CODE l DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH |
S 10 1189 KAZAN RETTO () |
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF COMNSIGNEE NAME AND ADDRESS OF NEXT OF KiN
GUAM NATIONM._. ‘ CEMETERY
MAR | ANAS [SLANDS
A DER )
SECTION ¢ — DISINJERMERT ARD IDENTIFICATION .
NAME SERIAL NUMBER - | RaNKZ~" | DATE OF DEATH DATE DISTINTERRED & s ™= o3
U KNOWH X=000023 Unk Unknown 24 Nov 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED 8Y .
] REMAINS USN
U. E. CONERLY te, T
1 mARKEr £ n"b Unknown ) ’NAE&BEI,’AND’HTLEC
/. SECTION D l"‘PnEPMATIDN OF REMAINS FOR SHIPMENT
INATURE OF BURIAL ,e £ I ' F ;| CONDITION OF REMAINS

Hature of shroud undetermi%ed ,_,?E lgg?pyal rema:.ns, mcomplete !

OTHER MEANS OF IDENTIFICATION AL BT 5 ( "‘(f‘ e
- ST R \k[, MN‘-«A ~re 5

Mortuary plate R -3-‘” ‘J , )

MINOR DISCREPANCIES 1 . o [/
i 4
o L dTy :d';’ lf/
None - -~ Y

REMAINS PREPARED AND PLACED IN CASKET

DATE 49 August 48.

sy H. E. CONNELL, Emb

CASKET SEALED BY

H. ®. CONEELL, Emb

EMBALMER (Signafure)

5. o oo (Bg e

CASKET BOXED AND MARKED

bate .13 Aug &8sy » EB. JKELLY

$SHIPFING ADDRESS VERIFIED 8Y _ > el

F. W. COLEMAN, Clerk ,93\/ 0&?}

| hereby certify that all the fore
and that the report above is correct,

T

going operations were conducted and accomplished u&lsr my\‘mmed:afe supervisian

Mﬁe%ﬁ

SIGNATURE OF GRS INSPECTOR

1

Prepare Discrepancy Report QMC Form 1194a for ma jor d:screpanc:es

GAMC FORM
REV 16 MAR 45

1194




RECORD OF CUSTODIAL TRANSFER

_ 1. SHIPPED
FROM ' 10
U, S. VAUSOLEUM (SATIPAN, M.I.} PORT STORAGE OFFICER (SAIPAYN, M.I.)
KIND OF CONVEYANCE ' NAME OF CONVQYER . L
TRUCK A .
SIGN&TUﬁE F SHIPPER ’S{ CATE SIGN RE OF R IVE DATéE
- JQUN 4, LOTTS ma;j.,.biﬂ’ 48 BERT G S N, lst Lt, Inf 48
. - 2. SHIPPED )
FROM . . 0 Transport Commander
AGRS PORT (Saipan, M I) - USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONYOYEIi ' ' h
Truck
SIGMN E SHIDPE DA6TE. . SIGNATURE OF RECEIVER DéTEO t
M’.. Oct % ¢
BERT G SNOWDENR, 1st.Lt, Inf| 48 ’7/4%’ fatanuting f
: LSHIPRED - R o i o o
FROM , e . .. .
S8 AT Darron viICTor - “AGRS®* MAUSOLEUM
KIND OF CONVEYANCE ,, ) NAME OF CONVOYER
o .. +TRUCK CT 4 .
SIGNATYRE ¢ ER DATE s) IVER n F DATE
%% Apeeer 0/"‘ 10 Oct
' 6 DTN 15T Lf:.-ig- mame 4 1040 9 JI‘., Capte, FA 48
s/ L ml L Vi T ouippeD ~ R
FROM j - o 10
KIND OF CONVEYANCE NAME OF CONVOYER
i k] ')
SIGNATURE OF SHIPPER { &bt DATE SIGNATURE OF RECEIVER " |DATE
5. SHIPPED
FROM T0
KINDIOF, CONVETANCE 2 LSV L [ AE CHDEY ) NAME OF CONVOYER
SIG_F!@T‘UEE\QEQI&PPEF 8}",;{308 DATE SIGHATURE OF RECEIVER DATE
Crives el lOWel™ (FFELEGA
6. SHIPPED
FROM T -
AR ST T R .
KiND QF CONVEYANCE HAME QF CONVOYER
SIGNATURE OF SHIPEER ~ ' & "° . ! CIDATER A .| SIGNATURE OF RECEIVER * ~Toate
U 1. SHIPPED®
FROM TQ -
KINDG QF CONVEYANCE NAME OF CQNVOYER T A 3y
SIGHNATURE OF SHIPPER? - -} DATE SIGNATURE OF RECEIVER DATE

I ':{r.‘(




FILE UNDER NO.

FROM+

TOs

SUBJ:

DOCUMENT FIIED

293 mknown X-23  Iwo Jim d Z?M; KQW'«@WL, .

INDEX SHEET
SYNOPSIS

1 Oct. 1646 : !

QUG
¢a, U 8 army Foroes, Western Pac (Manila) AFO 707, c¢/o PX
San Fraucisco, Balif. '

Identification of Unknown Deceased

UNDER NO. 293 - Unknown (Miec) Iwo Jima




i \
o WAR DEPARTMENT 9

THE ADJUTANT GENERAL'S OFFICE
WASHINGTON 25, D.C.

—o MG/SFW/mmh/1E525

Subject: Identification of Unknown Deceased

To: The Quartermaster General, Washington 25, D, C.

ATTENTION:  Chief, Identification Section, Repatriation Records Branch,
Room 2&26 Temporary Bulldlng B.

Fingerprints on attached NMS Form N for Unidentified #23, buried -

grave 1189, row 10, plot 5, 5th Marine Division Cemetery, Iwo Jima, could ?

not be identified. : . §

For The Adjutant General:

771 Ysreo

M. GRANO
Captain, AGD T
Qfficer in Charge
Status Heview and :
Determination Section
' Casualty Branch, AGO
1
1 Incl. . P
1 NMS Form N

T d il

BECOwh 2 QoYHCH
(g™ YD

'f"_ 4 N lh
|
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293 Unk Y-23 Iwo Jima (5th Marine Div.).

INDEX SHEERT

SYROPSIS :
10 July 1946,

LETTER.
FROM : O0QIG.
TO: ¥EL, Dept. of Justics.
ATT; ky, Hoover.
THRU: Status :eview and Jetermination, Casualty Br.
Rl ) Fingerprints of Unknown deceased. )

~eCTamT FIIED UNEER NO.

Tp 293  Unk ¥-12 Iwo Jima {5th Barine Div.).



e - o

ARMY SERVICE FORCES
OFFICE OF THE QUARTERMASTER GENERAL

N reeLy rerer To _QMGYG 293 WASHINGTON 25, D. C.
Unknown X-23
(5th MarDiv Cem, Iwo Jima) 10 July 1946

MEMORANDUM FOR IDENTIFICATION SECTION:

SUBJECT: Unknown X-23, Fifth Harine Division Cemetery, Iwo Jima;
Non-identification of.

1. Fingerprints on the enclosed Report of Interment and
Certificate of Death for Unknown X-23, buried in Grave 1189, How 10,
Flot 5, 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 identification.

2. 1t is suggested that these fingerprints be forwarded to
the Federal Bureau of Investigation for possible identification as
belonging to a member of some other branch of the service.

) e

WALITE
eut. (HC), USN
Navy Liaison Officer, AGRS.

2 Encls:
Report of Interment
Certificate of Death




AR
," LS

e S
72 W @

Wory — s P6u3(28)
YO 293
(5 arol Gus, I i) 20 sy s

?/ LSRR, 208 BTG LION SCTION

SUBJECT: hmwfmmw.mm
. Noneldentificn .

1. wmmmmnmm
_ mamr«mm.m—ihmm,mm
Flot 5, Fifth Marine Division Cemetery, Iwo a-,hnuncm
by the Identification Section, Hureav of Hawval Personnel, and

2. it 1s sugpested that these fingerprints be forwarded to
mu.mammmamm.

Jdeo 5. BAITH
14eut. (HC), UsH
Mmm, AGRS.
z*;ﬁfm
Certificate of Death




N

. IDENTIFICATION DATA

IJ!RFH4]NS OF UNKNOWN
/

| UNKHO WN -

3. NAME OF CEMETERY

-
A

Sth Mar Div Cem Iwo Jima

* . PLOT R Ow

n

6. GRAVE

1.

DATE OF REPORT

OATEC OF st by

S| 20

DISINTERMENT

uog!amr«v

REINTERMENT

PHYSICAL DESCRIPT ION

8. ESTIMATED WEIGHT

165 1bs.

9. ESTIMATED HEIGHT

6' 1 1/8"

12.6IVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

10. COLOR OF HAIR

v b

RACE

fihite

None

13.GIVE DESCRIPTION OF TATT00S OR SCARS ON BODY AND/OR SUCH INFORMAT ON OBTAINED FRON OTHER SOURCES

WAS BODY BURNED?

| ® e

1,

TO WHAT EXTENT?

15. WAS BODY MANGLED?

10 WHAT EXTENT?

(£

YE3

0

NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

None

17. LIST EVERY ITEM OF CtOTHINﬁ, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

None

nIP

QMC FORM
REV 18 MAR 47

PREV!IOUS EDITIONS OF THIS
FORM ARE OBSOLETE
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- - _'A‘ ..4 t—er :_ "_-_ . Tt e icmge aw mee mee 4. . i
' ) RESTRICTED ‘ -
o ; DATE OF RI::PORT

t ]
e
gﬁ%ﬁ%}%‘: REPORT- OF-INTERMENT . '
orm
(AR 30-1810 and AR 30-1815) 2 Suly 1947
Imprint Identification Tag If Posaibls. Section 1.—~—IDENTIFICATION. \ ’
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNENOWN X 23 - @ Box No. 21 .
GRADE ORGANIZATION BRANCH QF SERVICE
REPORT OF o
I}ISE‘I'ERLEWT S5th Marine Div
RACE RELIGION IF OQTHER THAN U. §. DEAD, GIVE
HAME OF COUNTRY
PLN:F OF DEATH CAUSE OF DEATH DATE OF DEATH
Ixo Jime Unk
EMERGENCY ADDRESSEE (Ngame, reiationship, and addrest)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnideniified, fII {n soction 3 on reverse)

IDENTIFICATION TAGS FOUND ON BODY

(1, £, or none)
WERE SUBSTITUTE TAGS PROVIDEDY, Yeu or mo)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME s |
Sectien 2—BURIAL. If ofher than in cateblished cemetery, furnish skefch and map coordinatea on reveran.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY 'Y -’
DATE QF BURiAL HOUR BURIED IN (Shroud, MHankel, or name of other) TLI?\EREEfRAVE :ILOT No. ROW No, GRAVE NO.
g Mar 45 , - A1 5 | 10 | 1189
W(A}% THIS A REBURIAL? . IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIDUS CEMETERY, AND LOCATION GF GRAVE
€8 OF %o *
. PLOT No. ROW No. | GRAYE No.
TYPE OF RELIGIOUS PERSON CONGUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
|IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED T
BODY (Yx or na) MARKER {Ver or na) -
BODY BURIED CH DECEASED LEFT, NAME fLasi, firsi, middie ixitial) RANK SERIAL NO. ORGANIZATION GRAVE No.
Unknown X22 - 8 1188
BODY BURIED ON DECEASED RIGHT, NAME (Laal, firal, middie taitial) RANK SERIAL No. QORGANIZATION GRAVE No.
White, Raymond . C. set 353456 USMe 1190
SIGNATURE DF G

SIGNATUREYF PERSON P?ngmm R?VE YING REPORT
-BISTRIBI“[UN 0OF REPbRT: dr'gned orifinal for U. §. and allied dead, signed original anc({:na c;py for enemy dead, to the Quartermaster General

through Headguarters GRS Officer. Copies for retandion in theater as prescribad by theatsr commander,
1H—4X807T-1

RESTRICTED




RESTRICTED

SecldN” IDENTIFIED REMAINS,

HIDNIA DHIH
i)

ab .. -y ." o
INSTRUCTIONS: TR

{a) Great care wil! 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 shos size,
social security number; position of body found in airplanes, vehkicles, and tanks; and serial numbers of air-
planas, vehicles, and tanks. .

(B) A fingerprint, or prints, are the most valuable of all clues. Imprint al! fingers and thumbs in the
chart at !eft, or as many as possible, H no fingarprintor prints can be secured, the condition of each and
every taoth 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 TATTQOS

Y3oNI{ IO
1451

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

YIDNIS X3AHI
1431

HANHL
1431

OTHER IDENTLFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES CAVITY
DECAYED

GrInA]
1HaMH

AN XIaN]
L1HHY

HIONIS T0din
JHOY

UIOHI4 OHIY
1HIIY

MISSING TEETH

%ﬁ" o

PORCELAIN CROWN
LD CROWN

- GOLD BRIDGE
i?i?m

CROWRED TEETH

BRIDGE WORK

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

N

REMARKS:

RESTRICIED - ) 14—43097-1 v 8. wunun:lur PRINTIHE OFFICE




R/i Bmwof; PL"m" ISION, 0 QM ¢ ) ' 1

,* 4 RLPRODVCED 7 ek , GRS, AP0 86, fUTH: RADID “c-evwmmn
o 12065 2 July 1947 N
’,w
.
IDEETIFIGC! TIOW DRENTAL CHIDT
TC BE USED WITH Q¢ rrmm nos. 10h2 & 10hL IN PLACE
OF CH/RT THEREON, AWD TN F% [TT/CIEH TO /WD FOR'/TDED
TITH THESH FOINS 3IEH ACMGMPLISITD.
15 July 1947
o ) DATE
UNKNOWN ¥X~-23 P-5 - | |
TSt WG FIL&T THIT 1 1. TR + TSERIFL uo. !
USKEC 5th Marines
URUT - T (Gl TLZ) TLON
Two Jima 5th Mar Cem 5 10 1189
FLICE OF DIITH PIJCh OF BURILL PLOT | RCE GRAVE MO,
RIGHT UPTER TI:EFH___' S e |
8 7 6 5 L 3 2 1 .1}pp|13 L 5 & 7 8 |
TYPE AlvVivi 1AL W00 L ALATVIA TY7E |
LoctTIon | O /\ / \ :Do @ ' P '_‘ cl|0 / \ 0;: LOCATION
' ‘ ' I'SIDE = LOCKING CUT
' RIGIT LOVER TEETH , LEFT
16 15 14 13 12 11 10 9 9 10 1 12 13 1 15 16 -3

;I‘E’PE AV ' A4 1AIVIY TTYEE
LOCATION O L\ | . _ Op A / \ LOCATIIOY

.

YEY OF SYPOLS TO BD USED OF ABOVE CHIET

SYMBCLS TYPE OF FILLING  10CATION CF FILLING
IN - In e
TTHOLE BOX . -UPPER LALF OF BOX  L,0MPR BALF COF BCX
Z77] EXTRI CITD K7 120 LOA MESTAL (BETVEEN
AN - (SILVER) W] PORD FRRONT)
CLVITY, TMDICATE %] GOLD COCLUSAL{BITING
7 J 1.0CHTION o | SURF/CZ BFCK TEETE
— R XEFIFRDDBRIDGE 5] STLICATE R DI&TAL (BET LEN=
DS ITP INCENTARUTERNTS) [ ] YORCRLAIN | d | TCHIRD ép.cx) ‘
TEETH RIPLI CED YPHOST! TE LINGUML
T ] BY. DENTUTE g {CrMENT ) T] (TesanD m,ug)

= | TOSTHIMQNSLY MISSIHG PIOIAL
7™ 1 (LOST AFTPR DEATE) T | (T ARD CIREK)

e ey e T = T VR T e T T B e




~._

. le ACCURACY AND /TIPNTION 70 DETAIL'IN THL PREPARATION OF THIS
CIART FfRE OF PARAVOWNT DMPORTS XCE, IF SFUR TS TO RE OF WAXTMUM VALUE.

INSTRIGTIONS :

2. POTE CFREPULLY THIT: SYMROLS IITICATING WISSIWG TLETH, CAVI-
TIES AND BRIDGE~WORK ARE.TC RE IVSERTRD I WHOLT ROX; SYMBOLS IMDI-
CATING TYPF, OF FILLING fBl TO BE INSERTFD IT UPPRR FALF OF BOX; fD
SYMBOLS IWDICETING LGC/ TION OF PILLING fRT TO BE IRSBRIED IN LOWER
HALF OF BOX.

-

3« ANY IBUORM!LITIES SUCH #$ ¥/ LPOSED, VALFORMED OR DTSCOLORED
TERTH, %TC. SHOULD BE KCTLR. DENTAL VODRK I'0OT GOVERED { BOVE WILL BE
IMDICLTED, e.f., PORCEL! TH CROWNS, GOLD CROWrs (FULL ok 3 A), 3/
GOLD CROWN ¥ITH SILICITE ¥ IYDCH. ' S

L. FOR INFORMATION OF ST/ WD/HD MIBERIKG OF TEETH, SLE DIAGRAN

BELOY,
RIGIT LEFT
REMWRKS: Rl 1l surface faclal fractured,

VERIFIED BY GRS OFFIC=R

, 1st Lt., D,c, Jor¥ B, HAINES, 2nd Lt,, Inf

TIE 2 IALIE TYPLD OR PRIVTED
Iwo a‘ima 15 July 19,7
Pu,cp OR HQ. THPD THILS FORM 1COOMPLISITD DFETE




W mrﬂ-?\ﬁ_pﬂjn Y“' 27{

Sthwar. Cwe Yoy Sumar
\NJ

MISSING TEETH ,
FRACTURED OR DISFLACED BY RECEMNT WOLINDSI SHOULD Bt
AND LABELED THUS :

AlL TEETH MISSING THROUGH EXTRACTION [NOT THOSE
XD out

Fm i ool =
Tt fee 4, IDENTIFICA DENTAL CHART _ .
NAME (Last, Firal, Middta Initiat RANK [ seriaL Numssr
t- L]
UNIT ORGANIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE
TOP VIEW SIDE WEW

SEAELY

DR

CROWNED TEETH, BIOCK IN SOUD AND CROWN OF . TOOTH [LABEL GO
PORCELAIM, SUVER OR GOLD AND PORCELAING, THUS .

LD,

GO CROWN PORCELAIN CROWN

OB

OQES

BRIDGE WORK ¢ BLOCK IN SOLID AND CROWN OF TOOTH (LASEL GOLD
BRIDGE, GOLD AND PORCELAIN BRIDGE], THUS :

GOLD BRIDGE

& o

L)

AND LABEL GOAD, SILVER, CEMENT), THUS :

FALINGS :  DRAWY FILLING OM TOOTH AS ACCURATELY AS POSSIBLE |ROCK (N

GOWD FILLING  SILVER FILLING

HE@O

(@310

CARES Cuind, UTINGLOCATON 40 31 if cavi, %@,@@ Q @ (E @
o @Gj@jbbﬂgd@O O&BC@CD ,
- %@@@)@@@@ HACLBRDB®| -
o @@@QQQWQ E_’A Q{;}%{&C@

DENTURES (Plates}

TEETH WITH THE WORD, “CLASF."

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE QF PLATE, BLOCK /N TEETH ATTACHED AND INDICATE RETAINING CLASPS OM NATURAL

SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DEMTAL CHART

Wff ik - ;q,-g',u 4

VERIFIED BY GRS OFFICER

PREVICUS EDITIOMNS OF THIS

v 1 iz 1045  [Omoun OIS ©

-—uh

m-—-uhm--hu-




- 23
<

Unknewn "X" No.

34 Marea

/wo )

LET»L CHART

SKE




//' 4 -
Graves Reglatrat!on /'/“'ZZE;/ REPORT OF INTERMENT )

5?33}52'3 a:ay 11, 1943) . (TM 10-630 AND AR 30-1815

Unidentified #23 :

(Last name) (First) (Initial) - . (Serial number) {Rank) (Organization)
(Place of death) ’ {Date of death) (Cauae of death)
/ 5th Mar, Div, Ivo Jima
%} (Time and data of burial) (Name of cemetery) {Name or coordinates of location)
N 1189 10 5 ] Rel.. Ukn
{0Grave number) (Row number) {Plot number) (Type of marker—Regulation V-shaped or othar)

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

(If no identiflcation tags, what means of identlficatlon are burled with the body?)

{If no identiflcation tags, but ldentity definltely established, gtve particulars)

Body buried on RIGHT
- (Kame) {Serlal number) (Rank) (Organization) (Grave number)
Body buried on LEF T ..o veerresissese e
(MName) (Serial number) (Rank) (Organization) {Grave number)
------ (Name and addresa of EMERGENCY ADDRESSEE) {Name and addresa of LEGAL NEXT OF KIN) &1

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

gy
-




AUNVH L1437

AWNNHL

: ’
It' DECEASED UNIDENTIFIED E
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: Number of rifle: i

Color of hair: : Wear glasses? ’

Race: Is tooth chart attached? |

(It pesslible, bavoe medlca) personne) take a tooth chart) |

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

RIGHT HAND

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

IF THIS 1S AN ISOLATED BURIAL, ATTACH A SKETCH OF
-I{.d'-AlIEQ LSOCATION. ORIENTED WITH PERMANENT LAND-
KS.

(Slgnature of officer or other person reporting burial)

THUMB

Jr.

2075 B {Verified by Army GRS Officer) -

. S —



T — . ﬂF{ { e ; .o
FM.E. PAC Form P 9 \] . a . ]
,n‘ = . - Eli -]
Gra’ves R gut.at:on l REPOR'F OF INTERMFNT . n \ng_- I{, . .,W 3,-

. e Vs i N g
*_ " UNIDENTIFTED # 23 ° . ' =
= {(Last Neme) (First) {Initial) {Serial Number) (Rank) (Organization)

IWO JIMA ‘ 5th Div No, 1 147=J

(Place of death) (Name of Cemetery) (Name or coordinates of locetion)

1188 10 5
{Grave Number) (Row Numher) (Plot Number) (Religion, if known)

Disposition of identification tags: One Buried with body Yes[.| No[7l
( *  One Attached to marker Yea(] No[] (

(If no identification tagc. what means of identification are buried with body?) E

(If nce identification taga; but identity definitely established, give particulars)
~ i ’ .
]
BODY BURIED oN RIGHT_UNIDENTIFIED # 24« WHITE _ 338466 _USNG 1190
(Name) {Ser. No.) (Reank) . (Org) (Grave No.)

BODY BURIED oN Lerr UNIDENTIFIED # 22 .
(Name) (Ser. No.) (Rank) (Org) (G

INSTRUCTIONS: Fill in all possible iaformation, forward two (2) copies z}o G, FMF.PAC
a3 soon as practicable. Take prints of one finger (Preferablye h§\'i\| e
- tified dead and all ien fingers of unidentified, :.f possible. 3

x) of iden_

BASE QEPOT REPAODICTIGH

-



-]
=
o
=
2]

et rande I hnd B LY

= IF DECEASED UNIDENTIFIED

reporting burial.)
- - 3 ‘\___- a

R Py . Bt

—md -
AKE FINGERPRINTS OF BOTH HANDS. If unable
. ng%§ oebtain o complete saet of fingerprints,
TAKE THOSE YOU CAN, And fill in as many of
! the following as possible. .
. HEIGHT: 67 APPARENT NATIONALITY: Ww-SICh
"WEIGHT: /4S5~ LAUNDRY MARKS: -
COLOR OF EYES: NUMBER OF RIFLE:
. COLOR OF HAIR:DAgury, RACE
IS TOOTH C!l.l.ﬂﬂ'_‘_l_'l‘_'l"_lcuﬂhﬂ - .
(1f possi. ’d .
- I ef/)l.- F; [ 6
s ;:"‘:pfh" Tll:e ;:;o;da of Thomas , George W, 909447 have be
o ace lohec or possible clues '
o birthmarks| ., . P - » Bone were found. ﬂ ‘4. o
o Co o
é =
X v o
_Jb NOTE below any identifying clues found, such
es letters, photographs, probable erganizat- . /%
Q ion of deceased, etc.: f‘v"l ta A f& n‘h!'rlf&': ¢e
= - - -
Val M*}e— N N wib -
-> IF THIS IS AN ISOLATED BURIAL, ATTACH A SEKETCH T‘W‘ "JG" o
OF LOCATION, ORIENTED '_ELZH PERMANENT LANDMARKS?&?#7
i T, oo . . . h(Signature of officelf™®r person - . g
- -~ o = - ™




o v O T v o
NAYMED-Forma N Tt

o ‘ - . \1( . - - o B
B £ T 7 Rt = - : J L e »
] - . " <] L3
T C ‘ CERTIFICATE .OF DEATH . -— S/
S ‘ v ’

Fro

[ e enrea . I_____ el ] re e o .
" CCHRAREDY G GERERAL, VIFTH MARIREG DIVIEION, ¥, 9.0, 5l FRAEDILOG, CALIF |
To: Bureaw of Medicine and Surgery, Navy Department, Washington, D. C. |

(Bee Circular Letter B-6, Appeondix D, Manual of the Medical Department, for instructions) \C\‘-‘ *
- s o N -
| N
1. Name _______ %Iﬁpgggvigigg-#-mm_ Rank or rate D e \

o A
2. Born: Place Date _.___ . G ?}\ _____ hhr'/_

. ionality ... - e e igion _....__.___§l___ Mo NN
8. Nationa ¥ ﬂ&‘:{t;!—?{'ﬁ. @g:ed;fﬁ'wnan. ete) | Rehglon - rr# (D tlom) ? ------
4. Eyes ... Hair ___ . Complexion ... ... ight ... - Weight Y EE

7. Original admission: Place Date v
(Bhip or station to which attached when Arst ndmitted to sick list)
8. Died: Place e Date Hour .
Principal . Key Letter ...
9. Cause of death
Contributory ...
10. Death the result of own misconduet and _____________________ in the line of duty. {J
(Is or 1s not) (Xa ot i3 not) '
11. Disposition of remains ___. . o _ . g »e S
FLOZ 5 8OV 10 GHAVZ 1189
TPIRTH HARIRES DIVISION CREETLRY, " INU JINA LCLALD, VOLUANIO Uy

12. Summary of facts relative to the death:

1. PBody sesversly turned.

2. Legitle printe and H.a's unebtainable,

3. Daceased was xllled while in operation agsinst an organised ene~y on
Ivo Ji=a leland, Voleanis Orxoup.

3 T\S-“'Lc:’ .
Tkt -
- ‘\5\.&“"
(Doxntinne on back of thin form) " hﬁilﬂ“f@(




Summary of facte—Continued |

|
|
L | 0. QLY
- ¢, ¥, OL COT?

coum

‘ FEAFOY e , M. C, U. 8. Navy.
i PooL, U Rsindk
) o , O. 8. Naoy.
e -




