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QHAMT 293
‘19 Hay 1950

GRS F‘ar;;? _
SUBJECT = o dcegiion of World Viar If beceaged

T0: Comranding Officer
. Amprican (raves Hegistration Servico
Ppilcom Zoneo
AP0 900,00 Fostmsoter
San Francigcop, California

1, Refercnce iu made to the following Unknown remains now stored

in AGRS Bauscleum, Menila, P I, ¢ §
‘EKNO'WN X‘”’S /th Hﬂro qu CGMQ 2 IWO Jlm’ Unib 4’ Page 13 \JQ
Tz " " it 0 " g 1
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111
2, Subject cases have been reviowed and this Office approves the
classificationof tho above Unlnowns as Unidentifiabile,

FOR THE QUAMTERHASTER GENBRAD:

- Capt (311
Vomoyrial Division

THOMAS B~ COX . b\‘
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S8 638 »
. OFFICE HE QUARTERMASTER GENERAL OFQE ARMY
INTRAOFFICE REFERENCE SHEET
DUE, HOUR AND DATE
1 2 3 a4 ]
NGO, FROM— Time DATE MESSAGE
1 |Id Br Repat Br [I8 Apr Attached certificates of unidentifiability and
Id Sec Navy Ln Se 50 allied Reports of Burial and papers forwarded for
Mem Div Mem Div any action deemsd necessary,
ATTN:
¥, Moyer

R462 76128

4 Incls:
Case folders for:
I1-58 - 5th May Div Iwo Jima
X-12 w 7th Div Cem Okinawa
X-4320 ~ Manila Mausoleum .mfry/

X223 « Loyte #1 ey

THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE

U. L. SOFTRMMEST PRINTING OFFICE

186—40650-5
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7y
nfm Interred 13 Aprix.3950 e D
L11 2 Ft, Nclfley a By PHILCop
DISINTERMENT DIRECTIVE
L |__CARL R, H, MARK e N
EHRECTIVE NUMBER — DATE
: szcrﬁﬂﬁww Superintendent 10 04 50
o/ | NAME AND BURIAL LOCATION OF DECEASED 5532 81393 LAY MONTH  YERR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
% WENOM X =58
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS ‘
5TH MARINE DIVISION, IWO JINA 8 3 2040 T0l 80
I - CODE | DIST. CIR. ‘
et SECTION B — TONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

UNITED STATES MILITARY CEMETERY
FT. WM. MCKINIEY, P. I.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AMD IDENTIFICATION

NAME ‘ SERIAL NUMBER GRADE |DATE OF DEATH
UNKNOWN X-58 12 April 50
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@ remains PAUL R NICHDIS
LI marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURTAL CONDITION OF REMAINS
Shelter Half Skeletal

|
DATE DISTINTERRED
|
|
|
|

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED N CASKET

pate 12 April 50

CASKET SEALED BY

BY

PAUL R NICHOLS

S

PAUL R NICHOIS

CASKET BOXED AND MARKED

patel2 Apr 50 v RAYMOND H TANGUAY,Sgt., RA

SHIPPING ADDRESS VERIFIED BY

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

and that the report above is correct.

t hereby certify that cll the foregoing operations were conducted and accomplished under my immediate supervision

ﬂ% 1 M
. W. RICHARDSON,

M/Szt., RA

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

/

BAY
FILR
RECORDS

OTA
DATE 2.0, _ k;tmﬁ '.:) d

QMC FORM
REW 11 FEB 48

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM
AGRS HAUSOLETUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVQYER
TRUCK . abn 19 4
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER AL .d?ﬁ 0
2. SHIPPED
FROM 10
;
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIFPED
FROM 0
KIND OF CONVEYANCE® - : NAME OF CONVOYER - -
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
" 5. SHIPPED
FROM )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1
. L a 6. SHIPPED, - .
FROM . - o+ . . 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER a4 s DATE SIGNATURE OF RECEIVER = " ‘™ “a DATE:-
v B 7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER =~ i Y o
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




l o T T

| T -
) @ DisnteRmeNT omecTIvE " PHiLcon

DlRECTiVE NUMBER DATE
SECTION A— 1 o 50
NAME AND BURIAL LOCATION OF DECEASED 532 93
5 DAY MONTH YEAR
NAME SERIAL NUMBER GRADE AR RACE [RELUGION
WKEOW Xe-$58 2
CEMETERY — PLOT ROW GRAVE DISPOSITION OF REMAINS
S8 WARINE DIVISION, IWO JTW . 8 3 2040 .01 8 ] 0
— —~ N L CODE | DIST. CIR.
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF COMSIGNEE MHAME AND ADDRESS OF NEXT OF KIN
UIITED STATES MILITARY CRIRTERY
FI. W, WIINIRY, 2. 1. (BY ADMINISTRATIVE TWCLSION)
SECTION £ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
IDENTIEICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] remaNs '
D MARKER NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OFf BURIAL CONDITION OF REMAINS

L

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET - ..

DATE — Y

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

DATE BY

i hereby certify that all the foregoing operations were conducted ond accomplished under my immediote supervision
and that the report above is correct,

SIGHATURE OF AGRS INSPECTOR /
i

REMARKS AND SPECIAL INSTRUCTIONS ﬁ{ Pz

e
g //59
4
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10

KIND OF COMVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 10

KIND QF CONYEYANCE MNAME OF CONVOYER

SIGNATURE OF SHIFPER ~ [DATE~ SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM TO

- - -

KIND OF CONVEYANCE ) NAME OF CONVOYER

SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE QF SHIPPER DATE SIGMATURE OF RECEIVER DATE
5. SHIPPED

FROM O

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

) ' 6. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DM:E.-‘
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER *

SIGNATURE OF SHIPFER DATE SIGMATURE OF RECEIVER DATE




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERYICE
PHILCOM ZOXE
GEPZ 293 APO 900

24 Mar 1930
SUBJECT: Unidentifiable Remains

70 The Quartermaster General
Department of the Army

Washington 25, D, C,
ATTH: Memorial Division

1, In accordance with the provisions of your letter, file QUGNU
23, GRS (Yar Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
1y stored at AGRS Mausoleum, Manila, P, I,, have been processed by the
Central Identification Laboratory and considered "Unidentifiadle™ by
reason of lack of sufficient ldentifying data:

UFKEOWE X-12 7th Div, Cem, Okinawa Shima
X-15 " % . . .

X153 77¢h * L " "

X-16 Island Command Cem, ¥#1 Okinawa
X=19 7¢h Dlv, Cem., Oxinawa Shims

o o X-58 5th Mar, Div. Cenm, Iwo Jima
X-89 4th Mar Div, Iwo Jima

3. TYorwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowns,

TOR THE COMMANDING OFFICER:

[s/ Harry C. Thornsvard

7 Incls HARHY C, THORKSVARD
QMC Forms 1044 w/Certificates ¥oJG, USh
of Unidentiflability Assistant Adjutant
C
0
P
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HEADQUARTERS
AMERI CaAN GRAVES REGISTRATION SERVICE
PHI1LON Z0HE
AF0 900
JZﬁ_Ha:nh-JEEEl._____
(Late

SUBJECT: Unddentifiable Remains

T0: The Quartermaster General

Department of the Army

Washington 25, D, ¢.

ATTH: Memorial Division

The records pertaining to Unknown X- 58 » Plot _8 |

o .

Row _3 ., Grave __2040 , USiC AR Mar, Riv Cep Iwo Jima , have
been reviewoed and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this
decedent, and that these remaing should be elussified as uniden=~

tifiable,
FOR THE COMmaANDING OFFICER:

Inecl:
Form 1044

QiC
Chief, Records Branch

2 Q0 50 o

i L 7 Dpay SO
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. IDENTIFICAT

ION DATA

1. REWAINS DE. UNKNOWN

- UNKNOWN X-58

rd
2. DATE OF REPGRT

23 March 1950

3. NANE OF CENETERY 4. PLOT |5. ROW |6. GRAVE |7. DATE OF
DIStNTERMENT [REINTERMENT
5th Mar, Div Cem Iwo Jima 8 3 2040 | 6 -Aug 47
PHYS ICAL DESCR IPT [ON
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR tl. RACE
UTD 51 Brown White {(U.S.

NORNE

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUNE WITH REMAINS

UTd

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY ANOJ/OR SUCH INFORMAT (ON OBTAINED FROM OYHER SOURCES

14, waS BODY BURNED?

TQ WHAT EXTENT?

T vyes ™9 wo
15. WAS BODY MANGLEDT 1D WHAT EXTENTY
C] ves ©EJ) wo

NONE

16. DESCRIBE EVYOENLE OF MEALED FRACTURES AND BONE MALFORMAT LONS

LY, LIST EVERY ITEM OF CLOTNING, EQU!PMENT AKD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (I7 laundry merks are Indiatinet auc*h notalion should be msds and spec imen forwarded through
channefs for examinatlion whan Ffacilities are not available in the area)

NONE

Xreox .. ) .

\ ey

L2 sl )

QHC FORM PREVIOUS ECITIONS OF THIS ton
REV 15 WiR 41 louu FORM ARE OBSOLETE 29E.21—12.4

PAGE 1 OF 3
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1.

TOOTH CHART

MISSIRG TEETH: ALL TEETH WMISSING THROUGH EX-
TRACTION (HOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS)} SHOULD BE X"’ OUT AND LABE LED
THUS:

TOF VIEW

SI0E ViEw - =

g Tooth Missing ~,

ORIO®

DRAR

CROWNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH
[LiBgL GOLD, PORCELAIN, SILVER OR GOLD ARD PORCE-
LAIN), THUS:

Gold Crowirr ) /%mc/amé

CWEe

oW

QL

BRIDGE WORK: BLOCK IN SOLID AND CROWK OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

Cold Bridge

& 5

N=sS

FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold Filling, Siter Fling

OO

SLAAS

CARIES (Cavities): QUTLINE LOCATION AND SIZ7
OF CAVITY, SHADE 1N THUS:

Carfy Decayea’

CO S

AN

RIGHT

LEFT

Side
Views

SIS

Top
View

Side
Views

L WO O D
solilalalilele
BPDOOITVIOCOBBD
BB HHOLREE®

Q@@QQQW@ HHTH

AT

8 ida
Views

UFrPER

LOWER

@@i

16 1% 12 11 10

15 13

9

9 10 11 12

13

iy 16

i5

DENTURES (Plater):
ING CLASPS ON NATURAL TEETH HITH THE WORD,
s LY S

[
rl
7,

DRaW DIAGRAM OF RELATIVE S1ZE AND SHAPL OF PLATE,
“CLASP.*

BLOCK IN TEET

. |

H ATTACHED AND [IND(CATE RETAIN-

Q/mﬂ AN
cu1er ~Oofer e Pe K on secTron

QM FORM ) AU &

16 MAR 47

29E.21-12-47

PAGE 2 OF 3
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- e .

19. BLACK OUT PARTS OF BOOY NGT RECOVERED
. ¢ "i'

r ™

0. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Whereln segrogation in whole or parts Is impossibla)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED OK THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

SIBMATURE OF MEDICAL OFFILER

21. REMARKS AND ADOVTIONAL INFORMATION

No identification tags, burial bottle, personal effects, or other means of
identification found with remains.

‘? P RS Pam wm . P AR .o o

| CERTIFY THAT § HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEENW
RECGRDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANYZATION STGHATURE
PAUL R. NICHOLS v
Chief, Ident. Section M / /ZAM
g:!cn::'!:? | Qulb 6 29E.21-12.47
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SRR - An- -?*zﬁ’(f‘ IRR
"“’é /\r ) \ 1 i l '; -
g ﬂ i l@ i v , DISINTERMENT DIRECTIVE ™
4 : { )
k% 4 [ .
ssc‘rlgu . §o _‘ DIRECTIVE NUMBER DATE
- NAME AND BURIAL LOCATION OF DECEASED 5532 00000 11y47
} ot DAY MONTH YEAR
NAME [SERIAL NUMBER RANK ARM] DATE OF DEATH
| S UNKNOWNX-000058 |0 Q
! Z- 57 — N - 00 e DAY ]ﬁ\ONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
IWO JIMA STH MARINE DIV*" C'E.‘M 0| 0391 &3
CODE DIST, PT.
POt ROW [GRAVE  —~COUNTRY - CALUSE OF DEATH
g 3 2044 KAZAN RETTO e &

[

" SECTION B — CONSIGNEE AND NEXT OF KiN
’ ' MNAME AND ADDRESS OF NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
. GUAM NAT{ONAL CEMETERY
MAR|ANAS | SLANDS

(BY ADMINISTRATIVE ORDER)
" SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE QF DEATH DATE DISTIMTERRED ,
- . A
UNKNOWN — . X-000058 Unk Unknovm 6 August 47
£
- NDENTIACATICN TAG ON ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
L] REmaiNs UNKNOWN Unknown L. TUCKER, lst Lt,, Inf.
] marker NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
CONDITION QF REMAINS

Skelstal remains, incomplete
S . L

NATURE OF BURIAL
Nature of shroud undetermined

OTHER MEANS OF IDENTIFICATION . BT 0 ,- . 4 1 . ". y

. N :i.t b : % IE ‘ - 4 ‘f i. 7 ,-r.. ; \ \ ’gh‘%\ *s‘! '\.‘\f“&;\ W - i

. Hertuary*plate ’ e % ': TN ; \*.
. kY o ¥

MINOR' DISCREPANCIES 1 . , b T e e - -
' 1 v e . VIwwIrY - s

' L] ‘ ‘- .

lone =, - ¥ \ b . G Pty .~ rCeT - -
REMAINS PREPARED AND PLACED IN casxer e 1 ol - ‘ ' L

N S Ny
oare 13 August 48 . o Jr1f SIBLEY, Emb LR
CASKET SEALED BY , . EMBALMER (Signature)
-'J .9“\-"“-' .

Jo L. SIBLEY,.Emb_, . . _ ‘ R.V'WERS;.//)/%
CASKEY BOXED AND MJ\RKED N ) ' o | SHIPPING ADDRESS VERIFIED BY . ¥
pate 18 Aug 48 gy  Ev KELLY A4 % | .G D. JACABA, Clerk: .. 1 .

| hereby certify that all the foregomg operations were conducted ond uccomplashed under my immedicte supervisian «
. and that the report above is correct. - e 3

L T T ok ) . i . .

/ DI P
F. T. DE GROO yort
SIGNATURE OF Gns?’mﬁ?oa

A

1 Prepare Discrepancy Report QM C Form 11 943 for major d;screpanczes
R A g

-

aMC FORM
REV 15 MAR 46 1194 [
L g T i g T T o o s
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RECORD OF CUSTODIAL TRANSFER
1. SHIPPED e
FROM . 10 E T T K
rn U. 5. MAUSOLEUM (SAIPAN, ¥.I.) _PORT_'STQR&GEAQEP}IM.('SQIPAN,M.I)
KIND OF CONVEYANCE - NAME OF CONVOYER ™~ & f 3 s
TRUCK  ~ . R é‘ v
SIGNATURE QF SHIPP - DATE SIGNA RECELVER : DATE |
« (26 Aug | W  naw . 116 A u
., Jou¥ H, LOTTY fH{%] cup 48 | ROBERT G SNOWDEN, 1st Lt, Inf| 48
T 7. SHIPPED -
FROM ' Transport Commander
.. AGRS PORT (Saipan, M I) HSAT DALTON VICTORY
KIND OF CONVEYANCE ' NAME OF CONVOYER
- JTruck
SIGNATURE)OF SHIPPER - DATE- .+ | SIGNATURE OF £R TE
g? g s 2 0ct a&f - Oct
ROBERT G SNPWDEN, lst Lt, Inf | 48 T AT LT, T.m, 48
) ] 3. SHIPPED, - T T N
from Transport Commander 107! ' 1
4 {U8A% DADTON VICTORY - t AGRS Mausoleum
KIND OF{fONVE\i?NCE l:" . NAME OF CONVOYER .
frack £t o
SIGNATY /E}/ < PR L E0)
e seinrere ol 1101948 ‘
1L&F NORDMANN IST 1T IO ) :
/ ' 4. SHIPPED
FROM . EEEEE BT F B VR S Y 10 T b ¥
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DA AU DATE SIGNATURE OF RECEIVER - T ToATE T
R 5. SHIPPED v
IFROM TO
KNDIOE COYEIMFR IV LI AE GHOEY) NAME OF CONVOYER
SIGNATURE OF SHIPPER[™\j1eryoy T DATE SIGNATURE OF RECEIVER DATE
Chy KYLIOWYT CERELEUA
- 8. SHIPPED .
FROM , ¥ i 10 ,
B T A0 0 UYEYB® O BRELLO o .
KIND OF CONVEYANCE : ’ ' NAME OF CONVOYER
SIGNATURE OF SHIFFER L™ 2 TN 56N o X V& JDATE' . & \| SIGNATURE. OF RECEIVER AR 'R
VY YV L siepep B 0 0 QY ¥
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER ' W W+ o T - e
SIGNATURE OF SHIPPER " ' ‘ DATE SIGNATURE OF REC_EIVER D;\TE
-t = i )
Tk Tone (64
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Facia

DENTAL RECORD

(T ba filled in by the dental ofllcer)

DO NOT REMOVE FROM HEALTH RECORD

K/?z//’/oﬁ?‘f? Yoo 458

(Burrame}

{Christian namnais))

INSTRUCTIONS

See Chapter 14, Section VI, Paragraphs 2311-2319, inclu-
tive, Manusl of the Medical Department, U. 8. Navy.

RECORD OF FIRST DENTAL EXAMINATION

- Mrﬁamgm“h&:&w affiver)

RECORD OF sussnodgfﬁr DENTAL OPERATIONS

8 16 t1 1 13 4 15 16

e
e

20 20 22 23 24 23 26 2T 23 29 30D
!B—Im-ﬁ




DENTAL TREATMENT

Entries to cover entire period of service

Operation or treatment

Data

Blgnniore




2y T e A

. DAY
D T ERATNT DIRFOTINE

# - - -
v T DIRVCMTT 10,
I A TATE AD FUAILL LOCITICH OF IECFASED
TAVE RAVK {SERIAL TUVEER [DATE CF/ TRIOH. 5. 0K J6Sr0nds

FSTRVICEPINN 7
' 1

U, %, MIEIPTRITINN
5 .

-

!
UNfwouy X S5¢ ¥ |
ATIRTLLS icmrszs O¥ IR/TH

& u’\ /"74/‘/4/‘.:_ _ R ) —J.
PICT COROY L Gmavn 0 CoulTRY

4 : v . Z_p?_c:) ! ,IUJd-L)/MA

e

L= =i T ——

B. UEXT OF Kil AFD OCUSIMNEs e
BAYT UL ADIRESS CF 1E¥D. 0F WiR VAF AUD £DONESS OF COFSTETE 2/

o DISTTIFZPT L0 TORTTIFICAIICE R -
PRf At - r - --“-—:H”'-.—— . i ‘—-—-—. e ] -l T 3"
T TWEL O CLRIAL TTTER lI).»,Tsa OF IETH| WTE DISTITFRN:

. i ' . o FLELET
DHIGIFICHTTICT TaG O ORGAFIZ.IITOL VFOIIGCY  ITAUTINICATION ¥InIrirm &
J REaDs g
1 |

TARKET

, D, FYHFILTIO CF RDOINE POR SPTRT1 T
MATURE (OF FURIAL GOETEDTOE 0T RFUTY G

i/‘V" SAeC S

OUTTR VANS OF ILT!\"';‘J'TETC:’,TI!'(*I\'

eg : .
041\0"@'4( G+ PANC ho o+ b/an kit /\’g,\fﬂ}v;— ~ _
MIFQy TECRENCIIS 1/

FEUAINS FRWF2RIL AYD PLACED I /.ST1T

T, Y
CLZLT SFIITD 1Y RRILTR(Sinature)

C/SKTT BOXED AT D FARCES | EHTPPING ADTEESS VIRIVILD Py (S1&DELLTE)

I

BY _ .
o I htreby certify thet nl: tue Iorecoing operstions were corauched and accomp-
lisned under my immediate oupervision and thet the report sbove 13 corrsct.

- | L aw/ ) z4
& =

SIGUTURD OF GFS LISPXCTeR

? 1/ Prepare discrepency REpor: Yori po. 115he for mafor dizerepsancies,

Ve
2/ Consignee may be seme os rext of Vin; iz § re; eeb name end szidressy



o s |
35’ = - DATE
-~ ~_ 1DEnTIFICAJIPN DENTAL CHART ®
ME {Lesk, Flrst, Middic initiat) RAMNK SERIAL NUMBER
UNlT = 'ORGANIIATION CAUSE OF DEATH DATE OF DEATH
PLACE OF DEATH FLACE OF BURIAL PLOT ROW GRAVE
TOP YIEW SIDE VIEW

MISSING TEETH : ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE ¢ TOOTH MISSING ~

FRACTURED OR DISFLACED BY RECENT WOUNDS) SHOULD BE X" ‘D OUT @

AND LABELED THUS : ]

GOLD CROWN 3 PORCELAIN CROWN

CROWNED TEETH . BLOCK IN SOUD AND CROWN OF TOOTH (LABEL GOLD,

PORCILAIN, SILYER OR GOLD AND PORCELAINI, THUS : )

GOLD BRIDGE
BRIDGE WORK : BLOCK IN SOLID AND CROWN OF TOOTH [LABEL GOD L4

BRIDGE, GOLD AND PORCELAIN BRIDGEI, THUS « @"@

GOLD FILLING  SILVER FILLING

FILLINGS : DRAWY FILUNG ON TOOTH AS ACCURATELY AS POSSIBIE (BLOCK IN o \
AND LAPEL GOLD, SWVER, CEMENT), THUS - @ @ @

CAVITY DECAYED -
CARIES : {Cavitins) . OUTUNE LOCATION AND SIZE OF CAVITY, . b 4 \
el o WO
© RIGHT LEFT
s 7 & 5 4 3 2 ,}\ 1 2 3 4 5 6 7

/WWE?-

= QQQGGOUUUUOOO(ﬁ | =
. 3| BPDDOVIVIIO0OBEBO| -~
HDEROONH HIOLCEDBH|

= | OO0 HHRHY B

b . > O ‘ |G|

18 B 7 Tl vl wye/A e [0 |12 ]3] W 15 16

DENTURES {Pletes) : DRAW DIAGRAM OF RELATIVE SIZE AND SHAFE OF PLATE, BIOCK IN TEETH ATTACHED AND INDICATE RETAINING CLASFS ON NATURAL
TEETH WITH THE WORD, “CLASP.”

SIGNATURE OF ICER OR OTHER PERSON WHO PREPARED DENTAL CHART VERIFIED BY GRS OFFICER

o 5o N Sl G

e
lu-h-r"-m"-ﬂ Weriiaty

OMC FORM PREVICUS EDITIONS OF“,(P“ v *

v 1 AR 47 1045 (ORM ake ORSOLETE. :
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P 17_"7 — 1S -
< K RESTRICTED /L{(/'l A ).{“5 b
' e’ 4
Lo * REPORT OF INTERMENT = ., | O4TF OF REPoRT
{AR 30-1810 and AR 30-18135) . Kin
Imprint Identification Tag It Possibie. Saction 1.—IDENTIFICATION, ] '
Do NoT TVPR NAME (Last, first, middls iniial
X-5F ‘
| ___TROXnozm x50 Box Ko, 183
. GRADE ORGANIZATION
REPORT OF '®)
DISINTERMDTT

6 august 1947

SERIAL No,

BRANCH CF SERVICE
5th Her
RACE

tns iv
RELIGION _

IF OTHER THAN
PLACE OF DEATH

U, 5. DEAD, GIVE
NAME OF COUNTRY

CAUSE OF DEATH

DATE QF DEATH
Iwo Jimg Tk
EMERGENCY ADDRESSEE (Name, relctionahip, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 3, or nene)

IF NO TAGS FOUND ON BODY DESCRIBE MEANS OF IDENTIFICATION (IS unidentified, AU im section § on repeTae)
WERE SUBSTITUTE TAGS PROYIDEDT(Y e or o)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN QF SAME

Canteen, pancho and dlgnket fommixin remsing end emcloged same with
Temains.
Swtisn 2—BURIAL, it oiher thun in setabilished cametesy,

furnish aketch and roap coordinates on reverse.
MAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL HOUR

BURIED IN {Shroud, blanket, or mame qfofbr) T‘I.GT.,\ER‘I%EEME PLOT No.

ROW No.
WAS THIS A REBURIAL?
(Yea or na)

GRAVE No.

IF A REBURIAL, INDICATE NAME, NUMCER COORDINATES OF PREVIOUS CEMETERY. AND LOC

ATION QF GRAVE
PLOY No.

Previous Cemetery

PERSON CONDUCTING BURIAL RITES

OO 2AR
TYPE OF RELIGIOUS
CEREMONY

ROW No. | GRAVE No.

200
ED, DESCRIBE DENTIFICATION DATA AND

IF IDENTIFICATION TAGS NOT US
CONTAINERS BURIED WiTH BODY

IDENTIFICATION TAG BURIED WITH IDENTIF)
BODY (Yes or me} M

CATION TAG ATTACHED TO
(Yas or nc)

BODY BURIED ON DECEASED LEFT, NAME (Last, first, siddle fadial

RANK SERIAL No. ORGANIZATION
Dee, Ri P.

BODY BURIED ON' DECEASEDARIGHT, NAME (Last, firsl, mviddle inilich

GRAVE No.

976459 | pgwen 2039
RANK SERIAL No. CRGANIZATION
End of Row

GRAVE Na.
. al /]
SIGNATURE E PERSON Pa:?uﬂs EM / tCER VERIFYI

DISTRIMFAION OF ' éé /é /l

SIGNATU GRS
7
REPORT: Signed original foi U. 8. and allied dead, ral /eogr for anemy dead, to the Quartermaster Geners!
through Headquarters GRS Othcar. Capise for retantion in theater as oommandes.

idnad original and ori
preacribed by thaster

RESTRICTED




WONI TIL
1477

RESTRICTED . . . o<
Saction g«mmmm REMAINS, .,

UINI] DNTH
43

- ]
INSTRUCTIONS: -

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “Qther,” such as shoe size,
social security number ; position of body found in airptanes, vehicles, and tanks; and serial numbers of air-
ptanes, vehicles, and tanks.

{b) A fingerprint, or prints, are the most valuable of all clues. 1mprint alf fingers and thumbs in the
chart at left, or as many as possible. If no fingarprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

-

HaoNId TRCIN
1471

uISHIA X3ANL
RE]]

SRNHL
JEcy]

AHNHL
1HIH

v g #

HIADN!I4 XIONI)
1HI -

LHEH

¥3omd oam

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

QTHER IDENTIFICATION CLUES

SEE IDERTIFICATION CHECKLIST

FELLINGS SILVER FILLING [ |
GOLD FILLING

CAVITIES AVITY
@EC‘NED
158 NG TEETH
% :‘mmu MISSING

PORCELAIN CROWN
LD CROWN

QQ GOLD BRIDGE B ")
B,

FURN!SH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

CRUWNED TEETH

BRIDGE WORK

ABCVE BROUID STORACE

i, W-2 K-56
Eg
REMARKS:
=
a
3
RESTRICTED 2047—A. G FPrinking Plant.-0.15-23—250M
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e el .
EASUALTY STAT

F.N.F. PAC Form (gl 9. . T Q NOVED. e
Graves Rigistration REPORT OF INTERMENT FILE e io

UNIDENTIFIED +# 58

(Last Neme) (First) (Initial) (ngial Number) (Rank) (Organization)
IWO JIMA 5th Div, No. 1 147 J

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

2040 S 8

{Grave Number) {Row Number) (Plot Number) (Religion, if known)

1

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

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

USMC 14413 ENGRAVED ON WATCH

(If no identification tags, but identity definitely established, give particulara)

BODY BURIED ON RIGHT

{(Name)} {Ser. No.) {(Renk} (Org) (Grave No.)
BODY BURIED ON LEFT __DEE 9 76459 USMCR 2039
(Name} {Ser. No.) (Rank) (Org) (Grave No.)

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

tified dead and all ten fingers of unidentified, if poasible, @HSE DEPGT REPAOOUCT 10N



IF DECEASED UNIDENTIFIED

-

TAKE FINGERPRINTS OF BOTH HANDS. If unable

te obtain a complete set of fingerprints,

TAKE THOSE YOU CAN, And fill in as many of

the following as possible,

HEIGHT:5'9" APPARENT NATIONALITY; VHITE
" WEIGHT: LAUNDRY MARKS:

COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CHART ATTACHED?

{If posaible, have medical personnel take a

tooth chart)

» In space below, locate and describe any scars,

birthmarks, moles, deformitiea, etec.:

ONVH L4471

NOTE below any identifying c¢lues found, such
as letters, photographs, probable organisast-
ion of deceased, ete.: "

+

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

2/

(Signature of ;ff CerWLT DersOn
= J - r—— -reporting"b‘{iisl.)

1. NOT A CASUALTY
-_

.%—r‘-:1

.1 US MARINE CORPS NO. 14413, .

RIGHT HAND




4. Burns N
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CERTIFICATE OF DEATH

- - . - Taa "‘
- . w -
NAVMED-Form N _, L 4 ..
a 2y

19404, ANV 38 0103w

From: CO:TIANDING GUNERAL FIPTH MARINE DIVISICN F,. PaQor N & RANCISOC, ALIF.

=

ABBRAUN
i

To: Bureau of Medmm and Surgery, Ncwy Department H ‘ashington, D, C.

(5ee Cirenlar Lﬂﬂer M Appendk D, lhmul o!' the Hediell Dopnrtment, fur mmm % y
AR
1. Name .. UNI Dr..NTI F‘IED ! 58 . . Ranlk or rato
me - - Y
2. Born: Place. I Ll . Date. _
%
3. Nationality VHITE U.. 5. Religion
{White—1, £., Colored, Samoen, ete.) {Denoinination)
4, BEyes e Hair .. ... . Complexion ... Height3' 9''  Waeight ..
5. Mwrks, scars, ete. (noted in health record) .. |
__________________ % FINGERFRINTS
=]
_____ % UNORTAINABLE
State which finger ... _..
—_— A o o m o S & <A #_mmmammmmmmmrmmm—mm—m-—————m— e m (Rixht tndex preferred}
6. Relation, name and address of next of kin or friend ..._._._______
(Bhip or station to which attached when first admitted to sick li.st) ‘
8. Died: Place bt enan Date . Hour ..
.1. " -
4 Principal ..__ .. Key Lotter oo
9, Cause of death
Contributory . e
10. Death oo the result of own misconduct and ... in the line of duty.
(1= or i not) {15 or is not)

11. Disposition of remains FLOT: 8§ ROW: 3 GRAVE: 2040

FIFTH MARINE DIVISION CEMETERY,IWC JIMA ISLAND VCOLEANIC CROUP

RURIED:. 25 MARCH 1945, ... ' e

7. Originel admisston: Place _.___.___.__....__. Date
12. Summary of facts relative to the death:

1. WOUND, THIRD DEGREX BURNS.
2. FII\aG-ERrRI NTS UNOBTAINARLE DUE TC CHARRED CCNDTTICN OF BODY,
3, H-4'S ENCLOSED
4, TALCH FCUND CN DECEASED WAS ENGRAVED * usiC, (14413]"
5. DECEASED WAS KELIED WHILE IN OFERATION AGAINST AN ORGANIZED ENEMY
Ol IWO JIMA ISLAND, VOLCANIC GROUP,
16—=3 55681 {Continus on back nrlhi; lb‘rm) )
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Approved: Court of inquiry or b

L] M- 0‘! U.S. NGW.R

{Meadieal officer)

f:l of investigation .. WL

{Bank)
LL_KOT . be held.

ilt or will not)

UsMC
BECKRLT

4 (38 r
. r“ ‘o -

COL. OB Naby.
(Rank)

" Cgiiegtas s
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NAVMED-Form N P = ~ 2
(19432_‘*_‘_-_ "ﬁ--' 7 - o e & _
5 . CERTIFICATE OF DEATH . ‘ B

From: CQNTAARDIRG _(FRERAL_FIFTH MABINE DIVISION P.P.Q. SAN FRAMGISCO. ALIP,

To: Bureau of Medicine and Surgery, Navy Depariment, Washington, D. C.

1 (Ses Ciroular Laotter R-G, Appendix I, Manusl of the Medicil Department, for instractions)

1. Name ug;mm‘xmg}}"’,ﬁ B8 S Rank or rate
2. Born: Place - — “ _— - Date
3. Nationality .......... YEITE M. 8. . Religion
(White—U, 8., Coloved, Samoaz, oic) (Drenomination)
4. Byos —oeceeeeeeee. Hadr Complexion .. _.oooooeeeees Heighat Gt Weight . ......

5. Marks, scars, etc. (noted in health record).

FINCERPRINTS
UNOBTAIRABLE

FINGERPRINT

State which ﬁnger S,
.......... (Right index preferred)

6. Relation, name and address of next of kin or friend _..__________________________

7. Original admission: Place ... Date

(Bhip or station Lo which aitachad when Arst admiited to sick list)
8. Died: Place ._._ - Date HOUP e
" ) .
Principal ... Key Letter emermmeeaceanan
9, Cause of death
Contributory
10. Death the result of own misconduct and ... ... in the line of duty.
{Is or 13 not) (Is or ia not)

11. Disposition of remains PLOT: 9 ROM: 8. (GRAVE: 2040
FILPPR ARINE ATVISION CEXNIERY, IWO- JINA ISLAND, . VOLLOANIG GROUP. . ooeeee..

SO HEE] -1-048

12. Summary of facts relative to the death:

1. WOUND, THIRD DEOREE BURNS,

5. PINGEAPRINIS UNOBTAINABLE DUE TO CHARRED GONDITION OF BODY.

H-e'® ENCLOSED |

4. WATCH FOUND ON DECEASED WAS ENGRAVED ° USMC, (1.44131"

5. DECEASED WAS KLLLED vHILE IF OFERATION AGAINST AN ORGANIZED ENEHY
OF IWC JIMA IDLAND, VOLCANIC GROUP.

- ' o

. e e N T S T Ty
14—15888-1 {Continue on back of Wi form)
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F.¥.F. PAC Form f " Iz
9 .
Graves RegiatratH . REPORT OF INTERMENT . CARUALTY AR “:EE,-

ok o o

UNIDENTIFIED #58

{Last Name) (First) (Initial) (Serial! Number) (Rank) (Organization)
IWO JIMA 5th DAv, No., 1 147-J

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

2040 5 8
(Grave Number) {Row Number) (Plot Number) (Religion, if known)

Disposition of identification tags: One Buried with body Yes[] No[]

One Attached to marker Yet[] \@

(If no identification tags, what means of identification are ‘ed ﬁ\th body )

USMC 14413 ENGRAVED ON WATCH &} W
Qj.

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

N
Lal
(Name) (Ser. No.) (Renk) (gg&)‘ (Grave No.)

BODY BURIED ON RIGHT

BODY BURIED ON LEFT DEE 976459 ' USMCR 2039
{(Name) {Ser. No.) (Rank) {(Org) (Grave No.)

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

tified dead and all ten fingers of unidentified, if possible. @usc DEFOT REFRGDUCT oK



HNOHL

aNYH 14371

IF DECEASED UNIDENTIFIED

TAKE 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 possible.

HEIGHT: AFPARENT NATIONALITY;
WEIGHT: LAUNDRY MARKS: ’
COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR: RACE

IS TOOTH CBART ATTACHED? :
(If possible, have medical personnel take o

tooth chart)
In space below, locate and deacribe any scars,
birthmarks, moles, deformities, etc.:

NOTE below any identifying clues found., such
as Jetters, photographs, probable organizat-
ion of deceased, etc.:

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

—_—

. US MARINE CORPS No, . 14413 *

_

NOT A GASURLTY . g -
|

g

v ]
Ly rey ';Eaim—hn

._7
r person

il.)

RIGHT HAND

-

!;;\
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