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’ FILE IDENTIF]OATIOH TOPPER ‘” -

FILE NUMBER

‘M_EAMM, g XS
SUBJECT

QMC ForM Bl 12256
3 e en 1i2i




QuGuN 293
GRS, Far Fast .

TO: Comaanding Officer
American Gruves legistration hniu

Phileom Zone
AFC 900, c/o Postmaster
San Franeiseo, California

1. Keference is made to letter, your Headquurters, file GRPZ
293, dsted 30 January 1950, subjects Unidentifiable lesains.

2. This Office concurs in the classification of Unknowns X-6,
i=l0, K=l2, Xe25, Fehl, Ze5l, msmm.mmnmm
Cenetery, u-,umumm

FOR THE mmmam GENERALS

T. Ko MBTZ » N

Lt Colonel & G
Memorial. D.{m "\ AL
' 7 L N .
CCs CINCFE ; :.'f'—;“ e

BUTP OMT ATQ JBJ Y3G TG=Y Mun £62 NBID



—

:’:" L7 8 pr. ey PRE‘?ED BY PHILCOM

W DISINTERMENT DIRECTIVE

CARL R, H. MARK

Cematery Superintendent DIRECTIVE NUMBER DATE
SECTION A—
/add NAME AND BURIAL LOCATION OF DECEASED 5532 €1296 .2 03 50
DAY MONTH YEAR
MAME SERIAL NUMBER GRADE ARM RACE |RELGION
TRENOWY X=35)
\. e
CEMETERY PLOT ROW GRAVE BHSPOSITION OF_EET“AINS
5TH MARINE DIVISION CEMETERY, INO JTHA 8 3 2005 -
L — CODE ' DIST. CTR.
SECTION B — CONSIGNFE &ND NEXT OF KIN B} -
MAME AMD ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES HILITARY CEMETERY )
T, W, HCKIRIEY, P, I. (BY ADMINISTRATIVE DECISTON)

_ SECTION C — DISINTERMENT AND IDENTIFICATION i
NAME SERIAL NUMBER GRADE  [DATE OF DEATH DATE DISTINTERRED

UNKNOAN X « 51 30 Mar'50
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
T remans PAUL R NICHOLS
m MARKER E@almr NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL N CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

REMAINS PREPARED AND PLACED IN CASKET

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

DATE 30 Mar'50 »v _ PAUL R NICHOILS
CASKET SEALED BY EMBW?E; . ; ;
PAUL R NICROLS PAUL R HICHOLS
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oar30 Mar'so,, Sgt le, RA L. W, RICHARDSON, M/Sgt, RA

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

and that the report above is correct, _ .
W [kl :
)
. W. R

CHARDSON, M/Sgt, BA

SIGMATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

- ’ - o F -
f"' -~
“ . } £
k 3 _

ST 1194 ' ; f_ |



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
AGRS MAUSOLEUM US MILITARY CEMETERY
KIND QOF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE QF SHIPPER DATE SIGNATURE OF RECEIVER MAR %
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\ 3. SHIPPED
FROM 10
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM TQ
KIND QF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER bATE
] 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGMATURE OF RECEIVER DATE
* 6. SHIPPED " - *
FROM - - LT I - 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER  ~ - = - * |oATE SIGNATURE OFRECEVER .2 oA
: - 7. SHIPPED
FROM 10
KIND OF CONVEYANCE- NAME OF CONYOYER 4+ - . 5 .~ -
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE

.4



T 'I. r
® !f‘ RED BY Pv'nooppy
) DISINTERMENT DIRECTIVE
DIRECTIVE NUMBER DATE
SECTION A — . - |
NAME AND BURIAL LOCATION OF DECEASED $552 a1é 2 03 3% |
DAY MONTH  YEAR |
NAME SERIAL NUMBER GRADE ARM RACE [RELIGION i
CNERON b 4 ;;,,___ |
e |
CEMETERY . FLOT ROW GRAVE DISPOSITHON OF REMAINS
. : o1 [ ]
ST MARINE DIVISION CDMETIRY, IO JIA-7 |- 8 | 3 2005 _
. § CODE BIST. CTR.
- e SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE C T " [NAME AND ADDRESS OF NEXT OF KIN
UNYYED STATES HILITARY OMRYREY
7. W4, BCXTWIRY, P. I. (BY ADMINISTRATIVE IECISION).
_ SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL MUMBER 1 GRADE DATE OF DEATH DATE DISTIMTERRED
IR ! :
IDENTIFICATION TAG ON ORGANIZATION ’ RELIGION IDENTIFICATION VERIFIED BY
D REMAINSG
_D MARKER NAME AND TITLE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL CONDITION OF REMAINS

OTHER MEANS QOF IDENTIFICATION

-

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form I194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY " o : EMBALMER (Signature)

"CASKET BOXED AND MARKED ' ' . {SHIPPING ADDRESS VERIFIED BY

DATE BY y

| héreby certify that all the foregoing operations were conducted and accompiished under my immediate supervision
and that the report above is correct,

-

SIGNATURE OF A]_GRS INSPECTOR

: lf)- 5',‘55
, . P

| .
amc FORM
REV 1 FEB 48 1194 |

el e 3D

REMARKS AND SPECIAL INSTRUCTIONS




RECORD OF CUSTODIAL TRANSFER

1, SHIPPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM o i 0

KIND OF CONVEYANCGE NAME OF CONVOYER

SIGNATURE QF SHIPPER |oate SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVQYER

SHGNATURE OF SHIPPER OATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED

FROM 10

KIND OF CONVEYANCE o KAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

t Tora 7. SHIPPED

FROM 10

KIND OF CONVEYANCE - - NAME OF CONVOYER - -

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




EEADQUARTERS
| | FHILCON ZOKD
AUERICAN GRAVES REGISTHATION 87F .3

+ Dats

SUBJECT: Unidentifiable Remains

TO- + ‘‘he Quarternaster -
Washington 25, D. G,
Attn: Wemorial Division

The records pertaining to Unknown X-_21 _ , Flot _8 ,
Row 3 arave 2005 . ysuc 5th Mar Div Cem Iwo Jima. have

o

been reviewved and it is the opinion of this office "that insuf-
ficient evidence is available to establich the identity of this
doceased, and that these remains should ba classified ss un-
identifiable.

FOR TIIE COMMANDING OFFICER;

J B MeNIXIAR
Captain, QuC
Chief, Records Branch

Attch: Torm 1044




' .. @ DENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE QOF REPORT
OFN X-51 22 January 1950
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE 7. DATE OF
DISIHTERMENT |RESHTERMENT
5th Mar Div Cem Iwo Jima 8 3 2005
PHYS ICAL DESCRI®T DN

8. ESTIMATEDR WEIGHT 9. ESTIMATED HEIGHT 10. COLCR OF MAIR 11. RACE

UTD 518n Brown UTD

L2.GIVE DESCRIPTION OF AMY QFFICLAL IDENTIFICATION FOUND W1TH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QR SUCH INFORMAT [ON OBTAINED FROM OTHER $OURCES

NONE
1%. wAS BODY BURNED? TO WHAT EXTENT?
X ves [3 wo
1% . WAS BODY MANGLED? [0 WHAT EXTENT?
C3 ves [X] wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. LIST EYERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THWE TTPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC, (Jf leundry marks are indistinct such notation should be made and specimen Forwarded through
channels for exawinatjon whan facilitiee ore not available in the area)

Ny AR \ ? ? F ﬁ --x K Lol )
“ 0 N E AL T S . . LI
B - ) .- .
p i
MC FORM PREVIOUS EDITIONS OF THIS
REV 16 MAR 47 1ouy FORM ARE 0BSOLETE 258.21-12-47

PAGE 1 OF 3




TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED aY
RECENT WOUNDS) SHOULD BE “X"°'0D OUT AND LABELED
THUS:

TOF VIEW

SIDE VY'EW

§ Tooth Missing ~,

(O

(DGR

CROWRED TEETH:
(LaBEL GOLD,
LAIN), THUS:

BLOCK N SOLID ARD CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

Gold Crown ) Pome/d/ﬂé

oI J

(LR

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

60/3’ Bridge

5

Nmg

FILLINGS: DRAW FILLING OK TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AKD LABEL GOLD, SILVER,
CEMENT}, THUS:

Golel Filing S/Vgr/"//}ﬂy

@O

S®CO

CARIES (Cavities): ODUTLINE LOCATION AKD Si{ZE
OF CAVITY, SHADE IN THUS:

C’aw 14 Z)ecayea’

[©iCUEsS)

D00

RIGHT

LEFT

4' ﬂfa

A

&/

»

CEATHOQOTE HEOH )T

PR R (P |
B0 0TTVIOOOEBD |-
TRDERAOMD HAOLRED |

A id

1% 12 11 10

17 16 15 13

g

9 10 11 12 13

1n 16

15

FDENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

! Trer, !’" [ .

DRaw DIAGRAM OF REUATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN—
‘CLASP."

ol ik

F™F & » 1 papp R. NICHOLS

Chief, Identification Section

- F .

QMC FORM
16 WMAR 47

jouua i f} .4

29E.21—12.47 PAGE 2 OF 3




R T L st -
19." BLACK QUT PARTS OF BRDY NOT REC‘PED . "
- - =
20+ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wheroln segrogation in whole or parts fs Impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNDER
SIORATURE GF MEDICAL OFFICER
21. REMARKS AND ADDITIONAL IRFORMATICH
No I.D. tags, burial bottle, personal effects or other means
of identification found with remains.
® -
WERSI IO T NIRRT e a sa gy
- * - - -
TEY ALANUY .
I CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT ION HAS BEEN
RECORDED TQ THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM QR S_ER\FICE, AND ORGANIZATION SYGNATURE .

PAUL R. NICHOLS

Chief, Identification Section M/

18

QK FoRM_ | Ol

MAR 47 29E.21--12:47



Y L

DISINTERMENT DIRECTIVE

SECTION A DIRECTIVE MUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 553200000 15 ‘ 47
: DAY MONTH YEAR
MAME SERIAL NUMBER RAMNK ARM| DATE OF DEATH
UNKNOQOQWNX-0 051 |0
4 ’ K4 X 0o -1 a DAY |MONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
IWO JIMA 5TH MARINE DIV CEM 0 0.3’91| 63
CODE DIST. PT,
PLOT ROW [GRAVE | COUNTRY =" ) CAUSE OF DEATH

3 =
8 3 2005 KAZAN_RETTO , &

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AMD ADDRESS OF COMNSIGNEE NAME AND ADDRESS OF NEXT OF KIN

GUAM NATIONAL CEMETERY
MARIANAS | SLANDS

(BY ADMiINISTRATIVE ORDER)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH ™, DATE DISTINTERRED 2.8 Afev/ o/
ot .r‘t X :‘uﬁ- E
UNENGWN X=51 Unk | € Un.lmown ' 25 Nov 47
IDENTIFICATION TAG ON | ORGANIZATION \|RELIGION . ™ meynr:canor« VERIFIED BY
] Remams UNKNOWN - '
] marcer - Unlmom} -, E, Concrly,NE: it m?g
SECTION D — PREPARATION OF REMAINS FOR. SRIPMENT
NATURE OF BURTAL , . CONDITION OFREMAINS
Nature of shroud undotern’ihe’d _’) Skelltul: rnainq , incomplete
GTHER MEANS OF IDENTIFICATION y \ ' : PSR

f\-,.; P b

v

Mortuary plate :\ A\(b\}

PR T Y LY

MINOR DISCREPANCIES I \)

Hone

REMAINS PREPARED AND PLACED IN CASKET

DATE 13 Aug, 48 BY J, L, 8ibley, Bmb,.

CASKET SEALED BY EMBALMER (Signafure)

J. L, Sibley, Bmb, R, V, WERST / WM
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
pare 13 Aug, 48v © E, Xelly . G, D. dJaceba, Clerk ¢

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

‘ \,
H{HELL G

SIGNATURE OF GRS msvsqﬁa“

! Prepnre Discrepancy Report OMC Form 1194.': {or major dxscrepanc:es

@MC FORM
REV 15 mAaR 45 1194 /
__---._._ e . -~ - ) - . . ‘.\
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e T

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .
FROM 10
US MAUSOLEUM (SAIPAK, M.I.) PORT STORAGE OFFI mm n.I.)
KIND OF CONVEYAMCE MNAME OF CONVOYER ) / 'Qn
DATE SHGATURE OF RECE Di‘lé A
16 Aug, M % M ug
OBERT -G CWDEN st Lt, Inf 48
48
2. SHIPPED
FROM ® Transport Commander
AGRS PORT (Saipan, ¥ I) USAT DALTON VICTORY
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SW mgs sfljcynune IVER ' . ném-:
S%Wﬁég"m%" Oct 4/0 ittt Qct
RT G EN, 1st Lt, Inf a8 ar T ... 48
3. SHIPPED — -
FROM TOA - . F ] T [ l
T DALTON VICTORY JAGRS MAUSOLEUM.
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE. [ T E EIVER DATE
Y T 1_0"' 48 10 Oct
T O i e o ol - JZ‘.. Capt FA 4‘8
7 o 3 SHIPPED
;ﬂﬁm
KINDG OF CONVEYAMNCE NAME OF CONVOYER
SIGNATURE OF SHIPPER I ETRED DATE SIGNATURE OF RECEIVER DATE
| 5. SHIPPED
FROM TO
[FNDOF CONVEYANGE v LT AE CHDE) NAME OF CONVOYER |
SIGNATUI}E OF: SMPPER':[ Vl'a_ . DATE SIGNATURE OF RECEIVER DATE
TN LI o0y CE ELEML
6. SHIRPED
FROM 10
S . . q
|KIND OF CONVEYANCE NaAME OF CONVOYER
SIGNATURE OF SHIPPER I DATE SIGNATURE OF RECEIVER * |DATE
7. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER T
SIGNATURE OF SHIPPER t DATE SIGNATURE OF RECEIVER DATE
| S
L
A '
t 2

1y




DENTAL RECORD

(T'a bo £lled in by the dental officer)

DO NOT REMOVE FROM HEALTH RECORD

..... ﬁﬂdgz.ﬁﬁ%d :f 5:/

{Chiintinn namais)}
Born: Place Date

INSTRUCTIONS

8ee Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
sive, Manual of the Medical Department, U. S. Navy.

RECORD OF FIRST DENTAL EXAMINATION

4’: sése?aswniz:auls,v
RN A

DSty ae

RIGHT,

X B 13 20 20 22 232402526 27 28 23 30 M m

REMAREKS:;

Wl T e AT 7 /22 )75

ﬁCORD OF SUBSEQUENT DENTAL OPERATIONS

1 2 3 4 5 & 7 B P10 11 {2 13 14 15 18

Dl

L] an 32
10102722




DENTAL TREATMENT

Eniries to cover entire period of service

Operation or treatment

Date

Bignature




i

'IRANCH, MEMORIAL BIVISION, OQID O
'f.. [ - S

IDENTIFIGATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 10494 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

TYPE

LOCATION

TYPE

LOCATION

. 6 August 1947
DATE
UNKNOWN X-514F-. o av ‘ |
L AST NAME FIRST ~ INITIAL RANK SERIAL NO.
' 5th Merines
UNIT ORGANIZATION
Ivo Jime 5th Mar Cen 8 3 2005
PLACE ©OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO,

RIGHT UPPER TEETH LEFT
8 T 6 5 4 3 2 | | 2 3 4 5 1 T 8
e
] | 1 L |
|1 | [ | | Jiocmon

INGIDE — LOOKING QUT

RIGHT LOWER TEETH LEFT
6 15 4 13 12 11 10 9 8 10 11 12 i3 14 15 16

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

!
i

FACIAL !
(TOWARD CHEEK;S

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED A} amacam MESIAL
(SILVER) (BETWEEN.-TOWARD FRONT)
CAVITY INDICATE coLd OCCLUSAL
LOCATION (BITING SURFACE BACK TEETH)
I_EEEB FIXED BRIDGE S I SILICATE OR DISTAL
{INCL. ABUTMENTS} PORCELAIN d ] (BETWEEN . TOWARD BACK)
- R b ;
| TEETH REPLACED O | oxyrHospaTE LINGUAL
IES >< BY DENTURE (CEMENT) 1 {TOWARD TONSUE)
g——
| £ |

X

i
POS'EHUMOUSLY MISSING
{LOST AFTER DEATH)

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTR_UCTtONS
}
1114—PHILRYCOM—5 47—-130M
|
_ ) oo




I

INSTRUGTIONS:

+ AGCCURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY TMAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE_OF FILLING ARE TO BE INSERTED N
UPPER HALE OF BOX; AND SYMBOLS INDICATING LOCATION QF FALING ARE TO BE INSERTED
(N LOWER HALF OF 80X. -

3. ANY ABNORMALITIES SUCH AS MALFPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR ¥4), 34 GOLD CROWN WITH SILICATE WINDOW.

4. FOR INFORMATION OF STANDARD HUMBERING OF TEETH, SE€ DIAGRAM BELOW,

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

REMARKS:
R=16 I»8 R«B uncrupted

PFC J/UES £00DSOne15225520

NAME AND RANK TYPED OR PRINTED

OHN H. HAINES 2nd Lt., Inf

NAME AND RANK TYPED OR PRINTED

g : _
Iwe Jimal 6 fugust 1947
PLAGE OR HO:IWHEHE THIS FORM ACCOMPLISHED OATE
% x ]
P
¥
"5 » f! - "? -ttt -"‘"“"""'-_ i

g -




-

- ~ ‘ Y- - e
, > jxc Form 119k %,. @ o
oo e DISIFTERNTNT DIAECTIVE

DIRFCTIVE MO,
A, NATF S0 FoaliL LOCATICN 07 TRCEASED

WAVE - ROFE |SERU/L FUMBER |DATR OF TRATH 7R OR TS reis
SETRVICE IR~

UnvLarownw, X &7 £

CXMETERY 7 CAUSE OF TEMTH  U,S. [TSCRIBUTIAY
L FoTm
|
|
5"b"\ /174P(4{L_‘ ) i I
PLCT . ROV . GRAVZ COLNTRY
gy . a3 1 2005 Zuls Jimg
' B. I'EXT COF H{TN AFD CCISIG EE "
FAYT AFD ITIRESS OF NEXT OF KON © | FAE inD IDDRESS OF COUSIOEER 2/
r .,t’{ 3
'S -
o DISINZTRIDT, $9'D IDBVTINT CiTIo) |
B2 RATT STRIAL MUMELR (DATE CY IEMTH| IYTE DISIITERR:
: - | | s/ v/
IDRIFICATICH TAG 1! CRGANIZATION TRCLICION ITENTIFICITICON YITIFLD &Y
{ ) RELIS i
() memyr |
_ D. FRTF/RTICT OF RB'2T'S FOR SFIFTIT
M/TUFE OF FURIAL GCYDITICN OF REVATNS

Beofbe Bodt sporg rpiing

CRITR [TARNS GF'IT%gTIPTCLTlﬂN

Epprans Parglho o blavksg ¢y

Reotiaps  Cay Aainw sBards

MII*05 DISCRIFINCILS 1/

REVATNS FRITARLD AI'D PLACED IN CASUIT
. Y
DTE Y
CASET SRALTD IY CEMPALICER(Sinature)
v :
C..5XET BOXTD JI'D FMARTED SHYPPI' G ADIEESS VIRITIZD PY (Siavature)
nDIE BY

I Lereby certify that all the foregoing operetions were conducted and accomp-
liched under ry immedizte supervision and thet the report above is correct,

Wy Q

Prepare discrepency Report Jorm po. 1104a For ma’‘or Giscrejancies.
Consignee may be same &3 next of kin; is 6 rerest name and eddressas

: /—;7 5 SIGUTURS OF GRS IPSETCTOR U\J
- —.417
2/

- - o - e




U/'/K/VJW/I/ XS/

DATE
B e IDENTIFIC.)N DENTAL CHART . . e s
NM,.".?!?, First, Middie Initial) RAMNK SERIAL NUMBER
Fl
UNIT ORGAMNIZATION CAUSE OF DEATH DATE OF DEATH
PLACE OFf DEATH FLACE OF BURIAL PLOT ROW GRAVE
TOP WIEW SIDE VIEW

MISSING TEETH: ALl TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING "

FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOUID BE "X 'D OUT

AND LABELED THUS , ,

COLD CROWN 3 PORCELAIN CROWN

CROWNED TEETH : BLOCK IN 5CXID AND CROWN Of TOOTH (LARL GOLD,
PORCELAIN, SRYER OR GOID AND PORCELAIN, THUS .

GOAD BRIDGE
BRIDGE WORK ¢ BLOCK IN SOLID AND CROWN OFf TOOTH (LABIL GOILD 7
BRIDGE, GOLD AND PORCELAIN BRIDGE], THUS . @-@

. GOLD FII.I.ING SILVER FILLING

FILLINGS : DRAW FILLING ON TOOTH AS ACCURATELY AS POSSIBLE [BAOCK IN |
AND LAZEL GOLD, SIVER, CEMENT), THUS + @ @ ' ‘

CAVITY DECAYED ‘

CARIES ; (Cavities): OUTLINE LOCATION AND SIZE OF CAVITY, b ¥ \
SHADE IN THUS » @% @ @
RIGHT _ 733
8 7 & 5 4 | 3 1 1 2 3 4 5 ] 7 8 |
AT G4 Viladad J
Fo.

o, @CSCS@@U@ AR0000OW | & |
. | BODOS0IVTICOOBHO | ~
RERERBOOBD HAODREDERE| =

= | CEEGOONY HEEHW T

i AT

lﬁ.pta 15 4 {2 ufw]l el e Twl{n {12]1a] 4 15 14

L]

DENTURES (Plates}: DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, 8LOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASPS ON NATURAL
TEETH WITH THE WORD, *'CLASP."

YERIFIED BY GRS OFFICER

KQ!\"DD\ \)&MW’; \

le-p- [
LMC FORM? 1045 PREVIOUS EDITIDNS OF THIS \ z/ ‘

REV 1 APR 4 FORM ARE OBSOLETE. '
ad




@a- -/f'l!ay

D—f

AEIE Do
.

77 .
d‘ﬁi

~A\
hY

Unknown "X" No. Q/ //_

T ST
» T - e e s 4 PN = o sl bty e ﬂﬂ“l-“u fnl
L N P S
LS
AR S . ~. -
k 3 . - ) N o .

11.LETAL, CHART

b






—

. _
P £ RESTRICTED D8 -

pemisrion

- — e -
w ¢ FoRM- 1042 ~wt DATE OF REPORT
. ?Hm i REPORT OF INTERMENT ¢
| :" (AR 30-1810 and AR 30-1815) 6 august 1947
Imprint Identification Tag Ir Poyyible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lawt, Aret, middie initial) SERIAL No.
UNKROBN X51 <uif Box No. 192
GRADE ORGANIZATION BRANCH OF SERVICE
REPORT OF o
SINTERMENT
D1 S5th Mar Div
RACE RELIGION IF QTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Ting Tnk
EMERGENCY ADDRESSEE (Name, relationship, and addreas)
IDENTIFICATION TAGS FOUND GN BODY IF NO TAGS FOUND NN RODY DESCRIBE MEANS QF IRENTIFICATION CIf unidentifind, All in section 3 om reverse)

{1, 2, or none)

WERE SUBSTITUTE TAGS PROVIDED(Yas or no)

Y \\\R\EEN\E\LBLE

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ’ F Eia )

Canteen, piu_mho and blenket found azd e ncloged with remaing.

Sactlon 2—BURIAL 27 other than in sstablivhed cemwtery, furnish saketch and rnap coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
Two Jirn BT Maeme Dy Ao//

DATE OF BURIAL HOUR BURIED N {SAroud, blanked, ¢r nome of other} T\;J&EgaEEmVE PLOT No. ROW NO.. | GRAVE No.
8 3 {2005
W?? THIS ﬁ) REBURIAL? I[F A REBURJIAL, INDICATE NAME, NUMJE" COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
1 0OF "
PLOT No. ROW No. | GRAVE No.
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY CONTAINERS BURLIED WITH BODY
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO QT’ ""‘-'f-l-' .
BODY (Yaa or wo) MARKER (Yes o mo) Y : -
.
BOOY BURIED ON DECEASED LEFT, NAME (Lasf, first, middle ixitial) RANX SERIAL No, QRGANIZATION GRAVE No.
Hinton, Charles L., Jr. Prt 993735 U0 2004
BODY BURIED OM DECEASED RIGHT, NAME (Losf, firsl, middle initial) RANK SERIAL NO, ORGANIZATION GRAVE No.
. Unknown X52 ~ 8 _ 2006
SIGNATURE OFQF—'QH PREPARIL, G?T SIGN RE OF FFICER VERIFYING REPORT
DISTRIBUTION OF REPORT: Signed orifinal for U. S. and allied doad, eigned original and one . copy for e dead, to the Quartermaster Goneral

through Headguarters GRS OMcer. Copies for retention in ihegter a3 proscribed by theater ocmmand

RESTRICTED =




*

RESTRICTED . "

Sectien ).—UNIOENTIFIED REMAING.

Qg wn

INSTRUCTIONS:

(a) Great cars wilf be taken to record the most minute cluas for the future identity of unidentified
mains. Fill in anatomica! characteristics below, and any other clues under ""Other,”" such as shoe size.
social security number; pesition of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicres. and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tooth cthart tn accordance with diagram befow, Tooth chart will not be
accomplished if one or more fingerprints are secured,

1431

WIINIY ONTH

REIGHT WEIGHT COLOR OF EYES

COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No.

LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

14T

yIENI4 TIC0IN

1431

OTHER IDENTIFICATION CLUES

FILLINGS

SILVER FILLING

HIASHIY X3N]

1437

SNNHL

ENAKL
LHSIH

YIONIA X3ITNG
LHDIH

LHDY

AN TXHIN

AHa

AN ORI

GOLD FILLING

AR
o1 @g9g

CAVITIES EET CAVITY
DECAYED

m;lj‘ﬂ MISSING

CROWNED TEETH
PO

.

MISSING TEETH

RCELATN CROWN
LD CROWN

. GOLD BRIDGE
ﬁ?ﬁh .

FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY

BRIDGE WORK

~

1HIN

HSN-L-I nun

REMARKS:

Both shoes missing.

\ R

RESTRICTED

204T—A. O, Printing Plant.—9-15-45-=250M
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CERTIFICATE OF DEATH £}

f’
From COMMANDING: __GENEBAL__EIETH_-IM‘.MHISI QN_. E‘-.—P%—W--FRM%GESGQ-;——G%{;E F.
To: Bureau of Medicine and Surgery, Navy Deparﬁn'enr, Washington, ID. O%g 'g
(See Circulur ¥rtter R+6, Appendix D, Manaal of the Medical Depurtmont, for initindiiing g - S e
. ; -yt = - _— - )
_ . . =
1. Name -“"UNIDENTIEIED_)%E’.:{_ LA g Raﬁ( or rtr?%;-_
= i .
2. Born: Place e Date KA
3. Nationality e WHITE U, 8, - Religion ‘
{(White—1, 8., Colorod, Bamesn, ete.) {Denominatlon)
4. Eyes o oocveeee . Hair BRCWN _____ Complexion —ooooooooneees Height 81511 . Weight 185
5. Marks, scars, ete. (noted in health record) _._________________
............................................................................................................ % FINGERPRINTS
-1
..................................... | mmmmmmmmmmmmmmmmg UNCBTAINABLE .+
. State which fngor w........_..
-------------------------------------- 2 et ittt ettt ettt (Right indpx preferred)
6. Relation, name and address of next of kin or friend ... .._._____._:
7. Original admission: Place ____ .. Date : B
{5hip or station to which attached when first admitted to sick st)
8. Died: Place oo _ i mmm—n Date Hour .
Principal o Koy Letter ... ...
9. Cause of death
Contributory ..
10. Death coormeenmeeeooo . tho result of own misconduct and ... in the line of duty.

{18 or 15 net) . (Isorlspot)

11. Disposition of remainsE10T_8 RCW 3 GRAVE 2005

..................

12. Summary of facts relative to the dentl:

1. WOUND, THIRD_.DEGREE BURNS.
2. FINCERSERINTS UNCETAINABLE,DUE TO CHARRED CONDITION OF BODY.
3. H-4'S ENCLOSED. _ |
4., DECEASED WAS KILLED WHIEE IN OPERATION AZAINST AN CRGANIZED EREMY
CN IWO JIMA ISLAND, VOLCAMNIC GROUP.
16--15380 {Continue on back of this ferm)

-



Summary of facts—-Continued
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Fred .
. C.. W, OLCOTT . . N . GOMDR, LM 0, U 8. Nmry.R'
{Medieal officer) {Rank)

Approved: Court of inquiry or-board of-investigation WILL NOT e held.

~{A¥ il or wilt not) .
S W, BEOEETT " .. . 0L, | DU oy USHC
. ?H’E‘?@E‘?E‘:@%}"E‘?"ﬂ - Lo ‘E? . {Rank)
(BY DIRECTION) i
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- g, Tt i
a ST CERTIFICATE OF DEATH

From m}mﬂDI-HG--GM-?FIWH-;R&R{HE" DIVISICR Pipi 0 Sﬁﬂ“Mﬁﬁm"T' CARLIF.
To: Burcau of Medicine and Surgery, Navy Department, Washington, D. C.

(Seo Circular Letter K6, Appendix D, Manual'of the Madical Depsriment, for {nstructions)

1. NAMe —oieemees HMENTHIED..&----Q:L .............................. Rank or rate
2. Born: Place ... e e e Datre’ .........................................
3. Nationality .............. MRITE U, 8, ... .. Religion .
(White—U. 8., Colorcd Satnonn, ete.) (Denomination)
4. Eyes oo Hair . BROYN. ... Complexion ... ng{ltg_ﬁ.l.a.l.l-- Weight 68 -
5. Marks, scars, ete. (noted in health record) ... .. -.T::—?:---
2 E FINGERPRINTS
= )
- S T an e T H g UNOBTAINARBLE
t._ D Tt e s e
L . State which ﬁnge
P e e e L T (Ttlg t.lnduxprafarrad}
6. Relation, name and address of next of Kin or frend - oo e
--------------- A P i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s S mm s s -
7. Original admission: Place .. . Date..... . e
(Ship or station to which attached when first admitted to sick Mat) !
8. Died: Place oo oL A Date ... Hour oo -
Principal _______.... S N Key Letter ____.________.__
9. Cause of death{ '~
: Contributory ... JR— e e
10. Death .._.._.. e amnean the result of own misconduct and in the line of duty.
(I o7, i3 mot) C v o« {1z or I3 nat)
1
11, Disposition of rerflninst-.g--f-ﬁOH.-;-;a--_mm--%gs e
FLEPH MARIMNE DIVISIOR -CEMBTERY -IWO -JIMA - FBLAND, - VOLOARTC--GROUR

BURIE _
12. Summary of facts relative to the déath:

1. WOUND, TRIRD:DKGHEE BURNS.

2. FINGZRSERINTS UNOBTAINABLE,DUL TO CHARRED connxrmon OF BODY,

5. H.4'B ENCLOSED.

4. DRCEASED WAS KILLED WHIEE IN OPERATION AGAINST AN ORGANIZED LNTMY
ON I¥O JIMA IBLAND, VOLCANWIC GROUP,

1
x

15—15550 (Continue on bnck of this form)



Summary of facts—Coniinued
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.o O M. OLCOTR . S COMDR......., M. C, U. 8. NawyR,

"""""""" {Medical officer) (Rank)

{Will or wilil not)

L e R e GO BSOS
.. {BY DIHECTION)

Approved: Court of inquiry or-board ofamvesblgatlon NILL NOT ___ be held.
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. REPORT OF ' INTERMENT

s e’

UNIDENTIFIED #51 - n 4
{(Laat Name) {First) {Initial) (Serial Number) (Rsnk#@ﬁrgnnizsti“m)

IWO JIMA : S5th Div, No, 1 147-J

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

20056 o) 8
(Grave Number) {Row Number) (Plot Number) (Religion, if known)

Disposition of identification tags: One Buried with body Yesf ] No [
One Attached to marker Yes[ | Neo[]

(If no identification tags, whet meanns of iden“‘\m @uricd with Body?)

A\

(If no identification tags, bot ide itely eatablia 3:'1. give particulers)
B A5 AR

BODY BURIED ON RIGHT UNIDENTIFIED #5652 - 2006
{Name) {Ser. No.) (Renk} (Org) (Grave No.)

BODY BURIED ON LEFT UNIDENTIFIED #50 2004
{Name) {Ser. Ne.) (Rank) {Org) (Grave No.)}

INSTRUCTIONS: Fill in all poasible information, forward two (2) copies to CG, FMF, PAC
as soon as practicsble. Take prints of one finger (Preferably right index) of iden_

tified dead and all ten fingers of unidentified, if possible. Q““ DEPOT REPRODUCTICH
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aNVH 1431

IF DECEASED UNIDENTIFIED

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

HEIGHT: AFPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:

COLOR OF EYES: NUNBER OF RIFLE:
COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED? c

(If posaible, have medical personnel take &
tooth chart) oo I
In wspace below, locate snd describe any acars,

birthmarks, moles, deformities, etec.:

NOTE below any identifying clues found, such
as letters, photographas, probable organizat-
ion of decegsed, ete.:

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

. - (Siﬁnatu;e of office’r person‘

reporting buriel.)

4o

RIGHT HAND




F.M.F. PAC Form W ° ‘ CLT e o
Graves Registration . FEPORT OF INTERMENT . R T R
o : LEs "
UNIDENTIFIED # &1 ~ Fi
(Last Name) (Firat) {Initiami) {Serianl Number) (Rank) (Organization)

IWC JIMA 5th Div, No., 1 47 J

{Place of death) {Name of Cemetery) (Name or coordinates of location)

20059, 3 8
{Grave Number) {Row Number) (Plot Number) (Religion, if known)

Disposition of identification tags: One Buried with bedy Yes[ | Ne[]

One Attached to markei\ es%\;NoD

‘.ﬁc. it
(I1f no identification tags, what means of identificatinmqqrhﬁHﬁnﬁgd with body?)

WY, W

(If no identification tags, but identity definitely eatabliVWRed, give particulars)

BODY BURIED oN RiGHT UNIDENTIFIED # 52 q 5 2006
{Name) {Ser. No.) (Rank} qﬁiOrg) (Grave No.)

popY BURIED oN LEFT UNIDENTIFIED # 50 2004
(Name) " {Ser, No.) (Rank) (Org) (Grave No.)
INSTRUCTIONS: Fill in nll.po;aible inforoation, forward two (2) copies te CG, FMF,PAC
as soon as practicable. Take prints of one finger (Freferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible.

EASE DEPGT REPAQOICTICH
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GNVH 14471

IF DECEASED UNIDENTIFIED

TAEKE FINGERPRINTS OF BOTH HANDS., 1If unasble
to obtain a2 coaplete set of fingerprints,
TAEE THOSE YOU CAN, And fill in as many of
the following as possible.

HEIGHT: 5igh APPARENT NATIONALITY: White
WEIGHT: 155 LAUNDRY MARKS : Shoe size 8%
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIRBrown RACE

IS TOOTH CHART ATTACHED?

(If possible, have medical personnel take a
tooth chart) gy enclosed with form N's

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

RIGHT BAND

NOTE below any identifying clues found, asuch
as letters, photographs, probeable organizat-
ion of deceased, etc.:

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

(Signu}ure of offt
reporting burdel.)

THUMB




