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& AIRMAD. @

MAR 3 1 1950

QG 293
GRS Far East

SUBJECT: Unidentifiable Hemains

TO: Commanding Officer
Amsrican Uraves Regisiratiocn Service
Fhileon Zone
APO 900, ¢/ Postmaster
San ¥ranciace, California

1. Reference is made to portion of letter, your Headquarters,
file GRPZ 293, dated 7 Karech 1950, subjest: Unidentifiable Hemains,
as pertains to X-5, I-11 and X-34, Fifth Marine Division, Iwo Jima.

2. The unknown remains listed above were recamsended as uniden-
tifiable per Harbo Zone letter, file 293 MBGRS, dated 12 November
1948, subject: Tranamittal of New QUC Forms 104l (Besclution of
Cases of Unidentified Deceased) and were approved per lat Indorssaent,
this Office, file I 293 GRS Far East, dated 7 Uecember 1948.

3. In view of the above previous action, Certificates of Uniden~
tifiability are returned herewith for cancallation.

FOR THE QUARTERMASTER GEMERAL:

T. B. METZ
1t Colonsl, QMO
Memorial Pivision



QMGMN 293 lst Ing
GRS Far East
(Nonrecoverablse)

Dept. of the Army, OQMG, Washington 25, D. C., 7 Deceaber 19,8 i

T0: Commanding General, Marianas-Bonins Command, APO 246, ¢/0 Pas t-
master, San Francisco, California ATTENTION: AGRS, MARBO ZONE

1. Reference is made to basic communication and inclosures,
withdramn, ’

2. Subject cases have been reviewed, and this office concurs in
the classification of all unknowns as unidentifiables.

3. The original Burlal Report for X-90, Plot 1, Row 10, Grave
469, Fourth Marine Division Cemetery, Iwo Jima, is not of record in
this office,

FOR THE QUARTERMASTER GENEHAL:

26 Inols: w/d T. H. METZ
Lt. Colonel, QMC
demorial Division

CC: CINCFE

AIR MAIL
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AMERICAN GRAVES REGISTRATION SERVICE
MARBO ZCONE

293 MBGRS APO 244
12 November 1948
SUBJECT: Transmittal of New QMC Forms 1044 (Resolution of Cases of
Unidentified Deceased)

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

1. In accordance with paragraphs 3b and 6, letter, Di, file QMGMU
293, Subject: Resolution of Cases of Unidentified Deceased, dated 17
September 1948, QMC Forms 1O0Li on unknown remains considered unidentifiable
by reason of lack of sufficient identifying daia for the following unknowns
by cemetery are herewith submitted for acknowledgment and decision:

3rd Marine Dlvision Cemetery, Iwo Jima

UNKNOWNS PLOT ROW GRAVE
= 1 1L 27h
x-7 1 6 134

hth Marine Division Cemetery, Iwo Jima

Unknowns Plot, Row Grave
X-18 1 8 399
X-~20 1 7 330
X-22 1 15 738
X-23 1 15 722
X2y 1 ig 890
X-25 1 25 1206
i-29 1 34 1661
X-68 1 42 2091
X-89 1 12 551
X.90 1 10 1,69

5th Marine Divieion Cemetery, Iwo Jima

Unknowns Flot Row lirave
-5 .. 1 8 16
- X-11 2 7 431
X~34 5 25 1491
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Ltr, AGRS, MARBO ZONE, APO 244, file 293 MBGRS, dtd 15 Oct 1948, Sub:
Tranamittal of New QUC Formes 1044 (Resolution of Cases Unidentified Deceased)

Amarican Cemetery, Tinian

Unknowns Plot Row Gravs

X6 2 3 198
X-7 2 3 199

Cemateory #3, Agana, Guam

Unknowns Plot Row Grave
X-10 A 19 7
i-16 A 26 1l
X-19 A 27 16
X=-21 A 28 3
X-24 A 28 1
X-25 A 28 15
A-26 A 28 16
i-28 A 32 8
X-32 A 32 9

2., The unknown remains indicated above were shipped to Manila on
the USAT Dalton Victory, 6 October 1948, with exception of Unknown X-7,
Plot 2, Row 3, Grave 199, American Cemetery, Tinian. This unknown is
presently stored in AGRS Mausoleum, Saipan.

FOR Tk CQMMANDING OFFICER:

26 Incls: . D. A. BRON
Major AGD
1-26 Q4C Form 1044 (3) Adjusant




Hrs Tnterrod 11 Aprigmi950 :

- F 13 3 Fto Yy .

‘ P e ¢ DISINTERMENT DIRECTIVE |
CARL R. H. MARK PREPARED BY PHILCOM
Cemotery Superintenient DIRECTIVE NUMBER {/f\,m\ﬂ-:

SECTION A—
/add s NAME AND BURIAL LOCATION OF DECEASED 5532 81200 29 03 X
DAY MONTH YEAR
NAME SERIAL MUMBER GRADE ARM RACE {RELIGION

ctﬁ?és}—/ T PLOT  |ROW  |GRAVE _ DISPOSITION QF REMAINS

578 MARINE DIVISYON CEMETERY, IWO JDMA 1 | 8 146 7701 | 80
CODE DIST, CTR,
) ' SECTION B — CONSIGNEE AND NEXT OF KIN
MAME ANMD ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF XIN
ONITED STATES MILITARY CEMETERY
FT., W, MCKINIEY, P, I, (BY ADMINISTRATIVE DEGISICH)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOWN X =« § 5 April '50
{DEHTIFICATION TAG ONM ORGAMIZATION RELIGION {DENTIFICATION VERIFIED BY
g REMAINS PAUL R NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL o CONDITION OF REMAINS
Shelter Hsl f Skeletal "

QTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE 5 april '50 B PA UL-R) NICHOLS
CASKET SEALED BY AI. (S W

PAUL R NICHOLS %L/ NICHOLS
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

RAYMOND H TANGUAY,
o5 April'se  Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA
| hereby certify that all the foregoing operations were conducted and accompllshed under my immediate supervision
and thot the report above is correct.
“ 4 -
| CL)D . RICHARDSON, M/ Sgt, RA

SIG IATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS /
: : S

b«:» »n;h:um
DATE .9
O-a-ﬁ. \§s70

R ines 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

AGRS MAUSOLEUM US MILITARY CEMETERY
KIND QF COMVEYANCE NAME OF QONVOYER
TRUCK .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ) - DATE
Bar ot e ko APR 111950

2. SHIPPED

FROM T0

- . I )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER ' DATE
i 3. SHIPPED - -

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONYOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 10

_ - 1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L N 6. SHIPPED

FROM S = 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPFER YT oate SIGNATURE OF RECEIVER o DATE"

' 7. SHIPPED

FROM T0 )

KIND OF CONVEYANCE- NAME OF CONVOYER™® “ -+ 2o ] "

SIGNATURE OF SHIPPER i DATE SIGNATURE OF RECEIVER i DATE




. DISINTERMENT DIRECTIVE
3
PREPARED BY PHILCCM
DIRE&TIVE MUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED §532 10 29 0y 50
. DAY MONTH YEAR
NAME SERIAL NUMEBER GRADE ARM RACE |RELIGION
WINOW X -
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
ST8 X ToH ! 1 8 ‘ | CODE | DIST.éTa
SECTION B— cnnsﬁlss AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES HTLITARY CEMETERY
r. W, MCXINIRY, P, I, (BY ADMIRISTRAYIVE DECISION)
SECTION § — DISINTERMENT AND (DENTIFICATION
NAME SERIAL HUMBER GRADE DATE OF DEATH DATE EMSTINTERRED
R
hIDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED Y
[ remams )
D MARKER NAME ANMD TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
_NATURE OF BURIAL ) CONDITIGN OF REMAINS
OTHER MEANS OF IDENTIFICATION ™

N

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

5,

REMAINS PREPARED AND PLACED IN CASKET

DATE BY ;
CASKET SEALED BY ' EMBALMER (Signature) o ) )
) L]
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
!
DATE BY .

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

l

smmwwp pf AGRS INSPECTOR

REMARKS AND SFECIAL INSTRUCTIONS £y é A Y,
) F

Rev 1 Fea s 1194

-

o x st



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TO

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
3. SHIPPED
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
SPED
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| _ PPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SHGNATURE OF SHIPPER DATE ‘SIGNATURE OF RECEIVER DATE
o PPED
ROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
. . _ ,.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ¥ DATE
T 1. SHIPPED
FROM 10
KIND OF CONVEYANCE - - NAME OF CONVOYER ¥ ©
SIGNATURE OF SHIFFER DATE SIGNATURE OF RECEIVER DATE




fi- Py : ‘lq, sr: i , -5 \’M a_-"f _¥/7 faﬂ d {RR

4 '-: i &"" '»' ‘ ‘ |

’ ~ . f -2 " DIJINTERMENT DIRECTIVE
11 Lo ,;,‘gz :f é’ ‘ A
. - _‘:'- e : ' DIRECTIVE NUMBER DATE

SECTION A —

NAME AND BURIAL LOCATION OF DEGEASED : 5532 00000 15111147
- DAY | MONTH YEAR
NAME 3 ) SERIAL NUMBER RANK ARM| DATE OF DEATH
F9 % UNKNOWNX~-000005 30 e o |
DAY |MONTH YEAR
CEMETERY : DISPOSITION OF REMAINS
IWO JIMA STH MARINE DIV CEM 0|l 0381 63
- . o cobE | bisT.pr.
PLOT ROW Gggyg___._..-»_-couﬁfk? ' : CAUSE OF DEATH
| 8 14 KAZAN RETTO (&)

SECTION B — CONSIGREE AND NEXT OF XIN

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

GUAM NATIONAL CEMETERY
MARIANAS | SLANDS

(BY ADMINISTRATIVE ORDER)

. . SECTION € — DISINTERMENT AND IBENTIFICATION
NAME ' SERIAL NUMBER RANK= DAT{E-'OF DEATH DATE DISTINTERRED

UNKNOWN x-ooooos/ Unk | Unk 12 Aug 47

IDENTIFICATION TAG ON ORGANIZATION RELIGIOMN IDENTIFICATION VERIFIED BY
[ REmaiNs \/ L

NAME AND TITLE

# ¥ 0¥ SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL AT CONDITION OF REMAINS '
Kature of shroud undeterminedff-{ rSkeletal remains s 1ncomplete
OTHER MEANS OF IDENTIFICATION — R iy a o WY (} B
Mortuery FPlate Jk\*"‘"‘ “ - |
:P‘-.r . | . l.x. ...q_ 3 } | . ) "};9‘. E
MINOR DISCREPANCIES I " P i Y
None -
o
REMAINS PREPARED AND PLACED IN.CASKET -
pare 15 Aug'-148 © & ¢ H HILL, Emb
CASKET SEALED BY e ' EMBALMER (Signature)
G H HILL, Edb . .., - G?BQGM
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED'8Y ~ \’
pate 13AUg'48y P SAYAN M CHELOFSKY, clerv@\ \‘5"?

| hereby cerhfy that all the foregoang operations were condycted .and acccmplnshed unde% y‘\mmedlate supervisian

and that the report above is correct.
| ‘E§'Cj'§Eia J%£1477£25

F T DE GROODT, Capt CMP
i SHGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major diserepancies.

RV Emar s 1194 ' | /
1"\-.‘ - . . [




RECORD OF CUSTODIAL TRANSFER

1. SHi

PPED

FROM
US MAUSOLEUM (SAIPAN MI)

10 -
PORT STORAGE.OFFICER (SAIPAN MI)

KIND QF CONVEYANCE

NAME OF CONVOYER

'

TRUCK, N =~ .
SIGNATURE GF JHIFFER DATE SIGBHATURE OF BECE DATE

. .é J L6 Aug W % /%umn&-u 16 Aug

JO H IOTEY Ma] CMP 48 OBERT G¢ SNOWDEN, 1st Lt,Inf] ™ 48

V 2, SHIPPED
FROM "©  Pransport Commander
AGRS PORT (Salpan, M I) USAT BALTON YICTORY
KIND OF COMVEYANCE 'FQME,‘?F CONVOYER S <. €N
Truck

SIGNATLRE OF SHIPBER g Z DA%E SIGNATURE OF EIVER DgTEo t

’%"i o Oct |, W ¢
Rog G S#OWDEN, 1st Lt, Inf| 48 ﬁé’% idabssnrars 48

. 3 SHIPPED '
FROM & oA G TG Ty e TR
JSAT DALTCN VICTO: AGRS MAUSOLEUM
KIND OF CONVEYANCE ¢, » . NAME OF conyolEe ™ T I
TRm K K2 S

SIGNATU W . DATE
/f%aﬁ ISYLT .T:C. * .:‘ 0]9,48
/ _ W o 4. SHIPPED <

FROM

KIND OF CONYEYANCE
[t

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 16
K!l{D‘}J}f C?EVEYIANC!EF) 1 v i i M C-’..SDEH ) NAME OF CONYOYER
SIGNATURE OF SHIPPERS i1 123 DATE SIGNATURE OF RECEIVER DATE
OOV PYLIGHVYT CEYELEBA
6. SHIPPED
FROM 10
X oAy . '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER' * g 3 DATE W | SIGNATURE OF RECEIVER o v |oate
a P A L1 I
| FROM 10
KIND OF CONVEYANCE NAME OF CONYOYER 3 a
| SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




l. This came Unknown X — has

been reviewed and the res snsndation of the field as
unidentifisble e to lack of suffieient idant’fying
data 18 approved,

2. These resaing wepe (Sried . ) b

51(( 7}‘«4“..4 <Cov C'('w /wo \/' N ]

A & P22
7 A ’7l/\f




T . IDENTIFICATION DATA 1

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOAN X~5, 5th Marine Div., Iwo Jima 21 Feb 1950
3. NAME OF CEMETERY 4, PLOT (5. ROW |6, GRAVE |7. DATE OF

DTS TNTERMENT [RETNT ERMENT

PHYSICAL DESCRIPT {ON

B. ESTAIMATED WEIGHT §. ESTYMATED HEIGHT 10. COLOR QF HAIR L1. RACE

UTD UTD UTD UTD

12.61VE DESCRIPTION OF AKY OFFICIAL 'DENTIFICATION FOUND WITH REMAINS

None

13.6IVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANOJOR SUCH INFORMATION OBTAINED FROM DTHER SOURCES

None
I4., WAS BODY BURNED? TO WHAT EXITENT?
CXl ves [ wo Right humerus, left femur and tibia.
1%, wWAS BHOODY MANGLED? 0 WHAT EXTENT?
3 ves ) wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AWD BONE MALFORMATIONS

None

ET7. LIST EVERY ITEM OF CLOTHING, EQUIPHERT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SYIE, MARKINGS,
SERVICE, ETC. (IF laundry marks are indistinct such notation should be wada and specimen forwarded through
channels for examination when facilities ate not ava/lable in the area)

None
Lrer -
1
L11 - L]
' . 1’ i -
-t - Ly-’(._. '}
MC FORM PREVIOUS EQITIONS OF THIS
REV 18 MAR 47 1ouy FORM ARE OBSOLETE 29E.21=12.47 PAGE 1 OF 3
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Inf
4

Sth 51

18. - .

TOOTH CHART

—

MISSING TEETH: ALL TEETH MISSING QDUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOLNDS} SHOULD BE "X*"D OUT AND LASELED

TOF VIEW

SIDE VIEW

§Tooth Missing ,

B

DOREAR

THYS ;

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

= 5

THUS: @ G\_]E
Gold Crown ) Porcelarnr Qrown
CROJMED TEETHM: BLOCK IN SOLID AND CROWN OF TCQOTH &
{LaBEL GOLD, PORCELALIN, SILVER OR GOLD AND PORCE-
LAIN), THUS: % .@ . Ci @@5
Go/, 7
BRIDGE WORK: BLOCX IN SCLID AND CROWN OF TOOTH %5”,0’96

N=me

FILLINGS :
CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIALE (BLOCK IN AND LABEL GOLD, SILYER,

Goldl Filling_SiterFifling
b

Sl S

Sl YA'S

kd’aw';j/ Decayed
CARIES (Cavitles): OUTLINE LOCATION AND $IZE @%{ \@ D@@@
OF CAVITY, SHADE IN THUS: @
RIGHT LEFT
] 1 6 5 4 3 2 1 1 2 3 ¥ 5 b 1 8
o — H a x{1 |1l 1 a Fisping”_""
W
Side d O Sida
Views Views
O Y— \/ OO UPPER
Top
View
H AV
Side Q
Visvs
T | M 4 n|ld 4 H 1lle
16 15 14 13 12 | 11 | 10 9

QENTURES (Plates):

L. f)s

"CLASP."

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD,

Ko lodse maxillary and mandibular teeth present with remains,

%M/W
PAUL R, NICHOLS
Chief, Identification Section

QMC FORY QUYL &

18 MAR 47

" 29E-21-12.47 PAGE 2 OF 3
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1%.

i X=5, S5th
slacka0ltr~Parys oF sopr woY Rsc‘zo

Estimated height: UTD

20.

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

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sedregation in whole or parta ie impossible)

NUMDER

STONATURE OF MEDICAL OFFILER

21. REMARKS AND ADDITIONAL IHFORMATION

No identification tags, personal effects or any other means of ident-
ification found with remains,

Estimated weight of remains - 7 lbs,

L4}

| CERTIFY THAT 1 HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTIKG INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERYVICE, AND ORGAKIZATION SIGHNATURE

PAUL R, NICHOLS

Chief, Identification Section %/p M

MC FORMW 7 . .
ga MAR N7 I Ouyb by u..j/ 5/ 29E.21—12.47
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- s ¥ L] _! ]
H“ g : T + T 0
4 f . b gy vewmiFication oata @
1. REL4 NS OF unmnwnf, - 2. DATE OF REPORT
 PNK}Of X-5 11 Oct- 48
3. NAME OF ‘CEMETERY ¥ 7~ % . Y. PLOT |5. ROW [6. GRAVE |71, DATE OF
' a A DISINTERMENT REINTERMENT
St
5th lar, Div. Cem., Iwe Jima 1 8 146 12 Aug 47
PHYS ICAL DESCRIPTICN
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR TL. RACE
™ UTh UTD UTD

12.G)VE DESCRIPTION GF ANY OFFICIAL IDENTIFICATEON FOUND WITH REMAINS

13.GIVE DESCRIPTION DF TAYTOQS OR SCARS ON BODY AMD/OR SUCH INFORMATION O8TAINED FROM OTHER SQURCES

Hene
LY. was BOOY BURNED ! TO wHAT EXIENT?
T3 res ] uo
15. waS BOOY MANGLEDY 0 ﬁﬂjT EXTENT?
T3 fes 1 wup

16. DESCRIBE EVIDENCE OFﬁHElLED FRACTURES AND BONE MALFORMATI(ONS

None

17. L1SY EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR,.SIZE. MARKINGS ,
SERVICE, ETC. (Jf laundry markes are indlstinct auch notation zhould be mada and zperimen Forkearded through
channels for examinatiop whan facilities are not avaifable ir the area)

Nena

APPROVED UNIDENTIFIABLE

Unidentifiable by ressen of lack of sufficient identifying data.

H. V. HARRDMAN
Captain, QIC
Operatiens Officer
AGRS, larbo Zens

mo ‘

QMC FORMW PREVIOUS ERITIONS OF THIS
REV 18 MAR 47 104y FORV ARE 0BSQLETE GPO-Q-47 - 15489 PAGE 1 OF 3




P R s

I’Fé—q&_‘r" L

MISSING TEETH: ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE
FRACTURED OR DISPLACED BY RECENT WOUNDSI SHOULD BE X" 'D OUT
AND LABELED THUS: - r &

TOOTH CHART . .
TOP VIEW

SIDE VIEW

TOOTH MISSING

Sl

(OSIX

CROWNED TEETH: BLOCK IN SOUD AND CROWN OF TOOTH (LAREL GCAD
PORCELAIN SIVER QR GOAD AND PORCELAINI, THUS:

s

GOLD GROWN ;PORCELAIN GROWN

Slss, ]

EQEE

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

¥

- - o

D@

GOLWD FILING  SILVER FILLING
FILLINGS: DRAW FILING ON TOOTH AS ACCURATELY AS POSSIBLE (BIOCK
IN AND LABEL GOLD, SILVER, CEMENTI, THUS
CAYITY DECAYED
CARIES (Cavities): OUTHNE LOCATION AND SIZE OF CAVITY, SHADE IN 4 \ :
THUS: @
SIDE
viEws WEws
UPPER
TOF
VIEWS
LOWIR
SIDE -
VIEWS
e 15 14 13 12 1t 10 g ¢ 0 1, 12 13 14 15 16 ey
]

CENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHID AND INGICATE RETAINING CLASPS ON NATURAL TEETH

TelT PR adible + JV) abille ey Sl

2,

ULDRIC E. CONERLY, Capt. T, .

| e @’Z“::!’M—“.

QMC FORM
i maf a7 1044a

It Ay ity Pt By
ﬂwun




- - '

" ~-UNKNOWN ~X-5 .

19.7-BLACK OUT PARTS OF BODY NO
A

- . (
- [

20, : MASS BURIAL CERTIFICATE {IF APPLICABLE)

(Wherain segregation in whole or parts is impossible!

I Certify that the Group Remains Consist ‘of Parts of Decedents Based on the Presence of One or More of the Follow-
ing Anatormical Parfs: NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No turial bottles found, helghtUTD,
No complete long bones of elther extremity and skmll completely

missing. .

JRO

| Cerlify that | Have Personally Viewed the Remains of Deceased and that All Resulling Information Has Been Recorded 1o
the Best of My Knowledge . ’

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

.Wm: ae [l 3. Coe §

Kygein mmn’ Fant- Bl
AT

Q
BNAr ey 1044b




]
1
\ ; . IDENTIFICATION DATA .

L. REMAINS OF UNKNOWH 2, DATE OF REPORT

3. NAME OF CEMETERY ‘ - Y. PLOT |5. ROW |6. GRAVE DATE OF
N . DlSLNTLRMLNI REINTERMENT

5t4 Mar, Div, Cem., Iwe Jima 1 8 146 | 12 dvg 47

PHYSICAL DESCR IPTION

B. ESTIMATED WEIGHT G. ESTIMAYED HEIGHT 10. COLOR OF HAIR LL. RACE

Uid D "

12.GIVE DESCRIPTION OF ANY QGFFICIAL 1OENTIFICATION FOUND WITH REMAINS

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

Noe
4. wa5 BODY BURNLD? T0 WHAT EXTENT?
[ res ] wuo
16. wAS BODY MANGLED? i WHAT EXTENT?
C ves C3 wo

16. DESCRISE EVIDENCE OF HEMEED FRACTURES ANO BONE MALFORMAT IQNS

b g

17. LV8% EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. ¢(Ff laundry marks ara indistinct swch notation should be sade and apecimen forvarded through
channefs for examination when faciljtjes are not avallable in the area)

Nore

mwmamnmmam.

TRBE
RN {1 o

ﬂpnﬂim Offioer
ACRS, Earbe Zene

\pPROVED

JR0

QMC FORM louu PREVIOUS EDITIONS OF THIS

REV 18 WAR 47 FORM ARE OBSOLETE GPO-0-47 - T54RT0 PAGE 1 OF 3
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" ONKNOWN X-5

5th Mar Div Cem Iwo Jima

' P-l R-S’_ G-146
19. ‘ TOOTH CHART

TGP VIEW

MISS MG TEETH: ALL TEETH MISSING THROUGH EX—

TRACT ION (NOT THOSE FRACTURED QR O ISPLACED BY
RECENT WOUNDS) SHOULD 8F *X"'D OUT AND LABFLED
THUS: - -

SIDE YIEw
§Tooth Missing

D | OXEK

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

Gold Crowrr ) Porcelan Crowrn

S 1] JInela

RRINGE WORN: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD 'BRYDGE, GOLD AND PORGELAIN BRIDGE),
THUS:

@ Go/%/z?r/b’gé @@ g@

FILLINGS: DRAW FILLING ON TCOTH AS ACCURATELY

Gold Filling, SikerFilting
)

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT ), THUS:

Sle2 S

Llé’az//}y zZec@/ea’

CARIES (Cavitiea): OUTLINE LOCATION AND §i7E \
OF CAVITY, SHADE IN THUS:
) A
PIGHT LEFT
s 7 6 s [ v | 3] 2 |1 i 2 | 3 v 5 3 1 ‘;,,Ezif:.

1 lealgi S Tel0)alalali FOCT e

“1 BEDERETIR HROOREEIE -

QORTE00

15 14 13 12 11 o 9 9 10 11 12 13 Iy 15

DENTURES (Fistes): ORAW DIAGRAM OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATF RFEIAIN-
tHG CLASPS ON HATURAL TEETH WITH THE WORD, "CLASP.™

NOTE: Mandible and Maxilla miasing.

Qertified true copy: %/ W/ AAAD 20D
H. W. HARRIMAN

Captain, QM
M, C. Teague Operations Officer /8/ Wdric E. Conerly, Capt., T.C.
QMC FORM | Olila

18 WMAR 4T



T SN ]

P-1, -8, G-146

19. BLACK QUT PARTS OF BODY NO'COVERED

Sth Mar Diy Cem Two Jims

‘20, MASS BURIA

| Cerlify that the Group Remeins Consist of Parts of

{Wherein segregslion in whole or parts is impossiblel

L CERTIFICATE (ff APPLICABLE)

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

ing Anatomical Parts:

NUMEER

SIGMATURE OF MECICAL OFFICER

21. REMARKS AMND ADDITIONAL INFORMATION

Fo turial iottiles found,

No cozplete long bones o
pigsing,

JRO

helightTD.,
£ either extrenmity and dnll conpletely

the Best of My Knowledge

I Certify that | Have Personally Viewed the Remains of Deceassed and that All Resulling Information Has Been Recorded to

TYPED _NA.M.E, GRADE, ARM OR SERVICE, AND ORGAMIZATION

ULDRIC 2., CNERLY,

Captain, CAC

SIGNATURE

QMC JOM 1044b

(“Irﬁﬂ\m’ T Mol

Ulloes 3 Coiccd
| /7

o |




Lo @ rocxTiFicaTion oaTa @ :

1. REMAENS DF UNKNOWN . |2. GATE OF REPORT

- RIEWOWN X5 L1 O0ct 48

3. NAME OF CEMETERY = . W, PLOT |5. ROW 6. GRAVE |1. DATE OF

DISINTERMENT [RETMTERMENT

Sth Mer, Dive Cen., Ive Jime 1 8 | 148 |12 due 57 i

PHYS ICAL DESCRIPTIQN

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAtR 11. RaCE

o oD iy 1]

12.GIVE DESCRIPTIQN OF ANY OFFICIAL IDENTIFICATLION FOUND WITH REMAINS

13.GIVE DESCRIPTIQN DF TATTOQS OR SCARS OM BODY AND/QR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

Barn»

L4. wAS BOOY BURNLD? YO WHAT EXTENT?
CJ ves [ wo .

1%, %AS BOOY MANGLEDY TO WHAT EXTENT?
T3 ves 3 wo

16. DESCRISE EV'DENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

e

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (Ff ltaundry morks are indistinct such notetion should be made and specimen forwarded through
channels for examination when facilities are not avaifable in ke area)

Nime

APPROVED UNIDENTIFIABLE
¢ ¥ Sirnrusn

Caplatn, QAC

Operatisns

ANS, upthe Lerse
an

MC FORM PREVIOUS EDITIONS OF THIS
REY 18 MaAR 47 10uy

FORM ARE OBSOLETE G PO-0-47 - 154870 PAGE 1 OF 3




* TNKNOWN X=5 P-Ii R~8, G~146 5th ¥ar Div Cern Iwo Jima

1§. TOOTH CHART .

TOP VIEW SIDE VILW

MISSIMG TEETH: ALL TEETH MISS NG THROUGH EX— ‘et
TRACTIOX (NOT THOSE FRACTURED OR DISPLACED BY jﬁ)ofb/l/fzssmg RS
RECENT WOUNDS) SHOULD 8 "X"'D OUT AND LABELED } \,

OO

Gold Crowrr ) Forcelarn 6r0W/7
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOQTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN], THUS:

Gold Bridge
ARINGE WORX: BLOCK IN SOLID AND CROWN OF TOOTH W

(LABEL GOLD BRIDGE, GOLD AND PORGELAIN BRIDGE), @“@
THIS:

Go/dﬁ///ﬂg Slver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK (N AND (ABEL GOLD, SILVER,
CEMENT ), THYS:

Camy .Deca/ea’

CARIES (Cavities3: OUTLINE LOCATION AND §17€
OF CAYITY, SHADE iN THUS: @ @

l

~ PIGHT LEFT

N 7 6 5 4 3 1 2 ; 1 2 3 4 5 6 7 _g
\ o

i Cj@( ; 5(@( )@UC&B /@Q) e,
OO0V TOOORDD
QUITYY COEIED |

00T Ao

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

NENTURES (Fiacer): [RAW DiAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEEF4 ATTACHED ANR (NDICATE RETAIN-
ING CLASPS ON WATURAL TEETH WITH THE WORD, "CLASP."

WOTE: Mandible and Nexille missing,

Certified true copy: W W;%;Ma/;vm#

Captain, QI
M, C. Teague Oplrutic'mu Offlcer /8/ Uldric E. Consrly, Capt., T.C.
QM FORM 1 Ollig : "

18 MAR 417




.w‘

T ROW, X Fwl, Fafi, G—lﬁ Sth Map Dlv Com Two Jima

19. BLACK OUT PARTS OF BODY NO"OVERED

"20. MASS BURIAL CERTFICATE {ff APPUCABLE)

[¥WWherein segregalion in whole or parls is impossiblel

{ Cerlify that the Group Remains Consist of Parts of Decedents Based on the Presence of One or More of the Fellow-
ing Anatomical Parts : NUMEER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDTIONAL INFORMATION

Zo turial ottles Tound, LelghtfIb, | |
&eﬁuu long bones of either extrezily and smll eompletsly
& byl s

g 1

JRG

| Certify thet’LHave Personally Viewed the Remains of Deceased and thet All Resulling Information Has Been Recorded to
the Best of My Knowledge”

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
ULDRIC . CCOKERLY, Csaptain, CAC (¢.40, 3. (“a 7
Ty 1044b ' — - e



;;-.-.-:--""
(VISION, 0Q u.
4

IDENTIFICATION DENTAL CHART -
TO BE USED WITH QMG FORHS NOS. 1042 & [O44 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
- LI S RET oo o ! T Dot g ml ot
o - ATE
UFETE | X 848 W Wt )
LAST NAME FIRST INITIAL RANK 5\ L " SPRIAL- NO.
™, L]
- UNIT oaoemzn'rlou
fwo Jiza Eth War Cemetery A
PLACE OF DEATH PLACE OF BURIAL PLO ROW GRAVE NO.
. CRIGHT . L, - UPPERETEE-TI-'I coore LEFT
- 8 T G 5 4 3 2 1 ] 2 3 4 7 8
TYPE I | | TYPE
LOGATION | I | L | | Imcxrm
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
I6 5 4 13 12 il 10 9 9 10 ] e 13 14 5 16
e T T T 1 T 1T 1 | ' T 1 1
PO o I I A A O LT 1 oo

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS v TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT}
CAVITY INDICATE G GOLD OCCLUSAL
LOCATION ' 0 b (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR l DISTAL
(INCL. ABUTMENTS) PORCELAIN d l (BETWEEN - TOWARD BACK)
1— — TEETH REPLACED § Q ] -OXYPHOSPATE B LINGUAL
|2 SIZS 25 BY DENTURE . (CEMENT) (TOWARD TONSGUE)
POSTHUMOUSLY MISSING I . . FACIAL
(LOST AFTER DEATH) | ¢ | (Towaro cheex)

QMC FORM 1035 5 FEB 46 E

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M




INSTRUCTICNS:

N .

L ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANGE, IF SAME 15 TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES 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 INDICATING LQCATION OF FRLLIN® ARE TO BE INSERTED
iN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,¢, PORCELAIN CROWNS, GOLD
GROWNS {FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BEL('Jw.

RIGHT

LEFT

REMARKS:
Bntire mandible end maxilla missing,

EOON LKE YER; 1st lte, DuO¢ OEN X, RATNES, 2nd Lt,, Inf,
WAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
Iwo Jima 12 &g 1947

PLACE OR HG. WHERE THIS FORM ACCOMPLISHED DATE




P
: ; T NIRFCTIVE

-

! DIRECTIVY 0. __
VA T_AYD PURLAL LOCETICN OF TRCEASED

ST FPESR [DATE OF TRAIS BHOR 1197 (S
1 \SIRVICETOR

i . i
CTITTIRY CATSE FTH ITETOTRUTICE

PLCT ROV, T ToRave CONTRY

/¥ ¥ S

B. IEXT OF KIK AI'D CCHBIGEZE
1722 AT ADLEESS CF FEXD OF XIN FATE WD IIL.IE;F CF COVSICHE 2/

. G TISEITRIT 4D TCTE G -_
WAL R\ STRIAL FURTER (DTS OF IEST!| TWIE DISO™ERR

1‘ " - r0—4£>

IDATIFICATICH TAG (I CRGANIZTIOL ;P:T_Ic:lc*h IDRTIICITICN VIRIFILD A
‘J I:n.u AJI}.TS . i

) 1ARKET 1 :

D, PRFrFRTICT ¢F ROATS FOR SEOITYTAT

MTURE OF FURIIL ,f‘-(‘i?“""[‘!' 72 0F REIes

CPHETR PTEAFS OF ITTIETCATION

MITOR DLSCITPNGIES 1/

R AINS TRTARLD AFD PLACED 1 GAGIET “\\\“aa \i |

D/TE, ; FY - ‘-“
CAGUT SEALED TY eI FR{si nature)

{IT BOXZL AL MIFTED SUTFPPTN G ADDEESS VIRITIED T'Y (Signeture)

T

it
el

o . BY .
T hereby certify that all the feregoing oporstions were concucted ard accomp-
lighed under my immedizte supurvision and that the report above is correct.

W

ST@ETURE OF GRS IISITCTCR

pé Prepare discrepency Report Jorm No. 110ha for ma’cr ¢iscrepencies.
2/ Consignee may be seme os naxt of kin; is 6 repeed nome end addresss

2




W o .:,me Qetrtec . ﬁ/.??/m Ales Clos,

A DOTH CHART

TGP VIEW SIDE VWILEW

rd - .
HISSI¥G TEETM: ALL TEETH MISSIRG THROUGH EX— ‘e st
TRACTION {NQOT THOSE FRACTURED OR DISPLACED BY IE’DMMISSMg R Z

RECENT WOUNDS) SHOULD BE *X" ' QUT AND LABELED )
THUS :

Gold Crowr ) Pame/a/n Crown | |

CROWNED TEETH: BLOCK IN SOLID AND CROWM OF TOOTH ) |
{LABEL GOLD, PORCELAIN, SILYER OR GOLO AND PORCE-
LAINY, THUS: |

6‘0/3/ Bridge

BRINGE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORGE LALN BRIDGE), @-@ @@
THIS :

6‘0/41%////7;7 SilkerFithing
FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK (N AND LARFL GOLD, SILVER,

CEMENT}, THUS:

C’awgy Deacy/ed

CARIES (Cavities): OUTLINE LOCATION AND SI17F
OF CAVITY, SHADE IN THUS: @ @

el (OGO | ' EOC0GD fie
DO ITUKIOOHR | -

NAOBBEDEIED

Y

16 15 14 13 ¥4 11 10 9 k] 1o 11 12 13 1y 15 16

NENTURES (Filster): DRAW DIAGRAV OF RELATIVE SI7E AND SHAPL OF PLATE, BLOCK IN TEET- ATTACHED AND INDICATE REIA [N—
ING CLASPS ON NATURAL TEETH WITH THE WORD, °"CLASP."

Ao Wistitly v Morn Bl
08 bowplet) & jolluar—

QMC FORM | OUla

LB MAR ST




(Ra.r:lc) (Ser Mo, ) ¢ (Br of 8v)

"SKELETAL CHART




NAVMED-Form N
{1841

~i . CERTIFICATE OF DEATH . :

To: Bureau of Medicine and Surgery, Navy Department, Washington, D. G.

(See Circular Letter R-t, Appendix I}, Nanuwt of the Bedical Department, for inntructione)

1. Nome . URIDERTEFIED - ----mommmmemrommommen s Rank or rate .__.
2, Born: Place oot ava e v Date .
3, Nationality ... —-- Religion ..
White—U, S Colored, Eamoan, ete.} {Denomination}
4. Byes veemremiaceeee Hair .. Complexion .o.___._______ Height voeeeeene. Weight ____________
5. Murks, scars, ote. (noted in health record) ..
_________________ N
£
-------------------------------------- E UZOETANRABLE
State which finger ...
- P it e lnetninininieietr el e ettt elenietteniabsisleininlnletatnletatte {Right Index prefrrred)
6. Relation, name and address of next of kin or friend __._____________
7. Onginal admission: Place ... Date .
{Bhip or atntlon to which attached when first adm!ited to afck 1ist)
8, Died: Place oo Date ooiiaaee CHOUT —eceeeeemeeee
- v, R :
Principal eatne, AT | "“;,.,.,;L! .. KeyLetter ..
8. Cause of death ﬁpﬁﬂf SERTE &
Contributory e
10. Death coeremooeeeeee the result of own misconduct and —..ereeneo . in the line of duty.
(Is or {s not) (fa or I3 Dot} |
11. Disposition of remains = e e mgm o .
Piot Row 8 Grsve 146
""""""""" PELLN Raring Drvisisn Calietary, 1w Jima T4land, Volsanle Wroup

T ————

12. Summary of facts relative to the death:

1. This body burned beyond identity. Fingerprints and H-4's unobtainable.

2. Decessed was killed while in operation against an organized enexy en
Iwo Jima Island, Volcanie Group.

18—155658-1 {Oontinne on back of this form)




Summary of facts—Continued

2, Lw<-ﬁ

C. V. OLm ' 00:@0 s M. 0., U. 8. Nawy. A
{Rank) .

(Medical officer)

Approved: Court of inguify or bom;}dg_f investigation __M111 ntt. be held.
! : .

X & iy | OV ‘
o, Bt SV ¢ 1)
(Ey 2irection)
} eI .

S o |
e B . H



DATE OF REPORT

1L
[ REPORT OF INTERMENT - .
‘ ' (AR 30-1810 and AR 30-1815) _ 12 angnet 1947
i i1
p J/- Imprint Identification Tag If Possiblo. | Sectigh L.—IDENTIFICATION. } /
' DO NOT TYPE NAME (Lost, firet, middle fredti K SERIAL No.
IOV Xuf Bex Yo, 392
) GRADE ORGANIZATION . BRANCH OF SERYICE
DISIETEIMET? 5th Rerines i
RACE RELIGION ' ) IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH ) CAUSE OF DEATH ] DATE .OF DEATH |
r
Ivo Jins Tak 1
]
EMERGENCY ADDRESSEE (Narme, relationahip, and cidress) 3y
DU LR
[ Av
IDENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FOUND 0N BODY DESCRIBE MEANS OF IRENTIFICATION (If unidentified; fill in voction 3 on reserse)
{1, 2, or none) . .

WERE SUBSTITUTE TAGS PROVIDED?(Pes or no)

LEST PERSONAL, EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

APPROVED UNIDENTIFIABLE

Saction 2-—BURIAL If other than in satablished tery, furnish skeich and rnap coordinates on revorse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR BURIED [N (Shroud, biankel, or name of other) TIIP;\ER%E F?RIVE PLOT No. ROW No. GRAYE NoO.
2V P &5 _ X 4 | 346
Wﬁ THIS h} REBURIALY IF A REBURTAL, INDICATE NAME, NUMIE™ COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&E OF AD
PLOT No. ROW No. | GRAVE No.
Previous Cemetery 1 8. 16
TYPE, QF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDERTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO -
BODY (Vat o wo) MARKER (Fez or o) m m
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) ' RANK SERIAL No. ORGANIZATION | GRAVE No.
KEX Rakital, Peter P. T s 283481 v 145
| BOGY BURIED ON DECEASED RIGHT. NAME (Lasi, firh, wéddie éntiial RANK SERIAL NO. ORGANIZATION | GRAVE No.
! J”m'.n. um Q, ". : S :?Ic 61074 o= 147
| :

SIGNATURE OF ﬁ%& SIGNATURE OF GRS OFFICER VERIFYING REPORT X
™
. o X, cm sleas ‘2 C MM' }F"_—(

Dlﬂﬂlmon CF REMORT: S:‘nod otiginal for U. 5. and dbod' dead, signed original and one copy ot cnom;y daxd, to the Quartermaster General
through Hesdguartars GRS OMcer. Copisa for retent in th 'y ibad by theat

RESTRICTED

__a:i-. - -



- RESTRICTED

H3ATHIL :n.:.ln
1477

o %

Swction 3. —UNIDENTIFIED REMAINS.

L

INSTRUCTIONS: 3

(2) Great care will be taken to record the most minute cluss for the future identity of unidentifiedtre-
mains.  Fill in anatomical characteristics below, and any ather clues under “'Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of aic™|
planes, vehicﬂ:s. and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint afl fingers and thumbs in the
chart at left, or as many as possible, 1f 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. s,

2
&
:Ig HEWGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
2
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
. \
]
Fg-
E OTHER [DENTIFICATION CLUES
(7]
3
=% TDERTIFICATION CHECK LIST
z
B
=3
E FILLINGS SILVER FILLING
GOLO FILLING
;‘5 CAVITIES CAVITY
=
214 |y T fqil'ﬂ‘ ¢ oe.t_;melo
R Tk Ay 8,
MISSING TEETH
TOOTH MISSING
=
@ X
T T
w-

CROWKED TEETH
PORCELAIN CROWN
LD CROWN

. — L-E-
- T ""EE
7% | [TeRIDGE woRK
E DLD BRIDGE
‘ BviAy.
2
'8_:‘] FURNISH SKETCH AND MAP REFERENCE AND COORDIMATES FOR BURIAL [N OTHER THAR ESTABLISHED CEMETERY
§ A
ABDVE GRQOUIID STORAGE
. N
Ex V-1 G-=17
; o
remarks: Comditien of rsaairst Zimll, mandible sxd msxilia miesing.
Fragnent foind wrap in sheulder hip, - .
F
.
‘-‘:. Y LN Egh - - N
"’ =T (R A ‘
% )
B
RESTRICTED 2047—A. G. Printing Plant —9-15-45—230M




..: - — !'

N.F. PAC Forn W °

GraVves Rugistration . REPORT OF INTERMENT .‘U&wm ﬂ_&E’ 53

1o NOTED, . £y ‘
-UNIDENTIFIED £ 5 : L T
{Last Name) {First) {Initial) {(Serial Number) (Rank} (OrganizationY)
¥ -
I"IO JTMA Rtlﬂ D W 1 . B ] -
(Place of death) _ (Neme of Cemel€ry) (Name or coordinateV of location)
146 8 1
{Grave Number) (Row Number) (Plot Number) (Religion, if known)

Dispogition of identification tags: One Buried with bedy Yes[_| No []
: One Attached to marker Yes[ ] No[]

(If no identification tags, what means of identificetion are buried with body?)

BODY IMPOSSIELE TC IDENTIFY
(If no identification tagas, but identity definitely entabrfsheq. give particulers)

popy BURTED oN richr SVLDENTIFIED NO. 2 _JORGINSEN-510714-USMCR 147

(Name) ).! (Rank) (Org) (Grave No.)
BODY BURIED ON LEFT WH} “N‘B Ak ; UsMC 145
{Name) {Ser. No.) (Rank) {Org) (Grave No.)

INSTRUCTIONS: Fill in all possible information, forward two (2) copies to CG, FMF,PAC
a3 moon as practicable. Take prints of one finger (Preferably right index) of iden.

tified dead and all ten fingers of Unidentified. if poauible. @usg DEPOT REFPADOUCTION
T _ I L o e _ _ _ . )




HNNHL

1!.

l'\]

ANYH 1431

* TAKE FINGERPRINTS OF BOTH HANDS. If unable

WAJW #=6

IF DECEASED UNIDENTIFIED

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

HEIGHT: AFPARENT NATIONALITY:

WEIGHT: - LAWDB‘Z@W%&EEH-?IO.&I"-H‘,.’a‘*-: 1

COLOR OF RYES: NUMBER OF RIFLE:
COLOR OF HAIR: RACE i e v

Al

. IS TOOTH CHART ATTACHED?

(If possible, have medical! personne! take =&
tooth chart)

In space below, locate and describe any sca
birthmarks, moles, deformities, etc.:

DF LOCATION, ORIENTED WITH PERMANENT LANDMARKS.E§

. (Signature of

reportin buriaﬁ.)

person

a—— o o — = = el -

NOTE below any identifying clues found, such
as Jetters, photographs, probable organizat-

. ion of deceased, ete,:
IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

3

RIGHT HAND

- ¥

THUMB




MNMMYMWL
F.#.F. PAC Form ﬁ 9

Graves Registration . REPORT OF INTERMENT

{(Last Name) (First) (Initinml) (Serial Number) (Renk) (Organization)
IWD JIMA 5th Div. No, 1 147=J

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

146 8 1
(Grave Number) {(Row Number) (FPlot Number) (Religion, if known)

Dispeosition of identification tags: One Buried with bady Yes{_] No [}
One Attached to marker Yes(] No[J)

(If no identificetion tags, what means of identification are buried w:thrﬂodf‘)oﬂ
Body Impossible to ifentify., | NAVY St

(If no identification tags, but identity definitely established, give plnt.lcumél'b)

BODY BURIED ON RiGHT UNIDENTIFIED # 2---JORGENSEN-510714  USMCR 147
{(Name) (Ser. No.) (Rank) (Org) (%W? qu
BODY BURIED on Lerr RAKITAK 363481 ‘USMC 145

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

INSTRUCTIONS: Fill in all, possible Information, forward two (2) copies to CG, FMF,PAC
as moon as practicable. Take prints of one finger (Preferably right index) of iden.
tified dead and sl1]l ten fingers of unidentified, if possible.

E4SL DEPQT REPRGILLTION



HANHL

GNVH L4371

IF DECEASED UNIDENTIFIED

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

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

COLOR OF HAIR: RACE

. IS TOOTH CHART ATTACHED?

{(If possible, have medical personnel take a
tooth chart)

In sapace below, locate and describe any scars,
birthmarks, molen, deformities, etc.:

NOTE below any ldentifying clues found, sueh
ms letters, photegraphs, probable organiszat-
ion of decensed, ete.:

bl . -

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

. (Signeture of officer’ person

reporting burial.,)

RIGHT HAND

THUMB




