t. 1 1

' FELE IDENTIFICATION TOPPER .

FILE KUMBER

SUBJECT 7

QMC Form ' 61 12256
1 Aug 45 I I2|




Interred 11 April 1950 L 2

Ft.
F&u: 23614: ': DISINTERMENT DIRECTIVE ! LeoM
CARL R. H. MARK PREPARED BY PHIL

Cenetery Superintendent DIRECTIVE NUMBER DATE
/add | secTion A — ) jV 29 03 50
a
NAME AND BURIAL LOCATION OF DECEASED 5532 8133 DAY MONTH  YEAR
NAME ] SERIAL NUMBER |GRADE ARM RACE [REUGION
/. UNKNOW X w6
ceme;{nx/ PLOT ROW | GRAVE DISPOSITION OF REMAINSG
5 995 7701 80
STH WA D SI Eﬁ]l, " %' ~ CODE I DIST. CTR.
—_— SECTION B ~ CONSIGHEE AND NEXT OF KIN o
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NITED STATES MILITARY CEMETERY
FT. WM. MCKINIEY, P.I, (BY ADMINISTRATIVE DECISIN)
SECTION € — DISINTERMENT AND IDENTIFICATION .. o
NAME SERIAL NUMBER GRADE DATE QF DEATH DATE DISTINTERRED
| UNKNOWN X - 6 5 April's5Q
IDENTIFICATION TAG ON CRGANIZATION RELIGION IDENTIFICATION VERIF_IED BY
(3 remans PAUL B NICHOLS
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QOF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal .

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

pate 5 April'so BY PAUL B-NJCHOLS
CASKET SEALED BY EMBALME S:j
PAUL R NICHOLS PAUL féﬁ(ﬁéﬁ,
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
RAYMOND H TANGUAY,
oare D APr's50,, Sgt lc, RA L. W. RICHARDSON, M/Sgt, RA

| hereby certify that all the foregoing operations were conducted and accomplished ynder my immediate supervision
and that the report above is correct, /,,

W (Cdlder -

L. W. CH{RDSON, M/Sgt, RA

s:s;aiwne OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS /
blaa
v’ RECUTDT &5 .ife O 0
! DATE 222\ 3.0 e
) savm '

amcfFoOfF® - e . = T
rRev 11 Fea 4 1194




RECORD OF CUSTODIAL TRANSFER

e > 1
1. SHIPPED
FROM 10
AGRS MAUSQLEUM US MILITARY CENMETERY
KIND OF CONVEYANCE NAME OF OONVOYER
.TRUCK ,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER APR PAIE o]
2 SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
=
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER, ' i " | DATE
1
»
’ 3. SHIPPED L TR
FROM TO ."..'. -
KIND OF CONVEYANCE .NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM (1<)
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 SHIPPED
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE COF RECEIVER DATE
. . 3 .
. 6. SHIPPED
FROM ' 10
KIND OF CONVEYANCE MAME OF CONVOYER
_— . - .: VRPN - + ]
SIGNATURE OF SHIPPER “{oaTE” SIGNATURE OF RECEIVER DATE
1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER - v )
SIGNATURE OF SHIPPER v o DATE SIGNATURE OF RECEIVER DATE

. ‘



DISINTERMENT DIRECTIVE
nnepaRED BY PHILCOM

DIRECTIVE NUMBER —' ~ DATE
SECTION A —
NAME AND BURIAL LOEATION OF DECEASED ” 03 ”
,,” m DAY MONTH  YEAR
NAME SERIAL MUMBER GRADE ARM RACE |RELIGION
RO Zwé
i ]
CEMETERY ;J.OT ROW GRAVE "DISPOSITION OF REMAING
/1 /) ! 0
5TH WARINE DIVISION CRMETERY, IMOJTM A~/ 2| § 395 | cone | oistcm
e o e —SECTIOM B — CONSIGREE AND NEXT OF KIN
MNAME AND ADDRESS OF CONSIGNEE 7 | MAME AND ADDRESS OF NEXT OF KIN
UNITED STATES NMILITARY CEmrTRRY _
Pr. W, ICKIRIRY, P.X, - (BY ADMINISTRATIVE DECISION)
SEETION C — DISENTERMCNT ARD IGEMTIFICATION
NAME SERLAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
t
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(] remains
[ marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREPARED AND FLACED N CASKET

DATE BY

CASKET SEALED BY T EMBALMER (Signature)

CASKET 8OXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE BY

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

SIGMATURE OF AGRS INSP‘ECITOR

REMARKS AND SPECIAL INSTRUCTIONS - ‘9‘ -2 '5‘ s

PO ‘

QMC FORM -
Rev1 Fesas 1194

i FULT




RECORD OF CUSTOCIAL TRANSFER

1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGHATURE OF SHIPPER DATE SGNATURE OF RECEVER DATE
2. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE QF RECE.WER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
t. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

4 1]
_ 6. SHIPPED

EROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




QiGN 293 WAR - 3 108G
GRS, Far East

SUBJECT: Unidentifiable Aemains

T0: Commanding Ofticer
American Graves Hegistration Service
Philcom Zone
APO 900, cfo Postmaster
San Francisco, California

l. Heference is iade to letter, your Headquarters, file GiPZ
293, dated 30 January 1950, subject: Unidentifiable RHemains,

2. This Office concurs in the classification of Unknowns X-6,
X-10, X-12, X-25, X-41, X-51, X-63 and %~64, rifth Larine Division
Cenetery, Iwo Jima, as unidentifiable.

FOR THE QUARTERMASTER (GNERAL:

T. 0. KBIZ
Lt Colonel, QUC
Memorial uJivision

BNMIL OMI ATO JTT U1S ‘9= Mun €62 ILTNT

CC: CINCFE



HEADQUARTERS
FHILCOn Z0KT
AUERICAN GRAVES REGISTRATION S7F° . %%

. 22 Jepuary 1950
Date

SUEJECT: Unidentifiable Remains
TO The Quarternaster
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X= 6 , Flot 2

e 2
1

Row .5 _, Grave (396) , usic 5th liar Div Cem

been revieved and 4t is the cpinion of this office that insuf-

, hava

ficient evidence is aveilable to establich the identity of thig
deceased, and that these remains should be elassified &s un-
identifisble,

FOR THE COiMANDING OFFICER:

v B licNZiAR
Capta:‘_n, QG
Chief, f.cords Branch

Attch: TForm 1044




T @ PENTIFICATION DATA ¢ s

1. REMAINS OF UNKNOWN . ' 2. OATE OF REPORT
UNKREOWN X=-6 22 Jan 1950

3. NAME OF CEMETERY M. PLOT [5. ROW |6. GRAVE 7. DATE OF

. - OIS tNTERMENT |REINTERMENT
5th Mer Div Cem Iwo Jima 2 5 39;
PHYS ICAL DESCRIPTION

B, ESTIMATED WEIGHY G, ESTIMATED REIGRT 10. COLOR OF HAIR d 1L. RACE

UTD 51 A0 uTp UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL 10ENTIFICATION FOUND WITK REMAINS

NONE .

1).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTWER SOURCES

NONE

14. WAS BODY BURNED/ TO WHAT EXTENT?
C3 ves NO

15. WAS B0DY MANGLED? 10 WHAT EXTENT?

[ ves I wo

16, DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT IONS

NORE

17. LIST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, StIE, MARKINGS,
SERVICE, ETC. (IF laundry merke are indistinct such notation should be mads and specimen forwarded through
channels for examination when facilities are not aveifable in the arca)

NORE
A
MO T TERIS s s g e
. Co -
™ B‘Y’ REA:)&;‘?‘E Lo i.'—h"s.(i. FL O ._ s T
MC FORM JOYY  PREVIOUS £DITIONS OF THIS 29E.2112.47 PAGE 1 OF 3

REV 1B MAR 47 FORM ARE DBSOLETE



1 18.7., « TOOTH CHART

. . . . TOP VIEW SIGE vigw™

1 M1SSiNG TEETH: ALL TEETH MISSING THROUGH EX- §Tooth Missing ~,

TRACTION (NOT THOSE FRACTURED OR 0 ISPLAGED BY (
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED @@@@J -: )
THUS:

Gold Crowrr ) f%vme/a//z Crown

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Br
BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH ;5"70?3

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@
THUS ¢

Go/a/f}/ﬁ/zg Siver#i, /My

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

C"amj/ Decayeo’

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
:] 7 b 5 4 3 2 1 1 2 3 4 L] 6 1 8

Pl A A S| JALA | A mpstty

O OM OF

@GJGDGé@W@@ OB |-

Top

¥Visw

RDEBOOBD HHOSRE @D

Iﬁ?

= BUeQ00III000 AS(asi

/ﬂﬁ&W
16

16 15 1'% 13 12 11 10 9 9 10 11 12 13 lll 15

DEMTURES (Plates): DRAW DIAGRAM OF RELATIVE S12E ARD SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA W~
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

NOTE:- Maxilla fractured and miséing back of right é.

ENIREEEL 2y e GRSkl

Y REASON LB oag e . _PAUL R. NICHOLS
S Chief, Identification Section
g?ni:nz‘l lou“'a 29E.21—12.47 PAGE 2 OF 3




[ A

*rlg.‘aucx Jout FARTS DF BODY NOT RECOVERED
e .

* +
» -

20-

I CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)

(Whereln segregation In whole or parte is Impossibla)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

YIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL [NFORMATION

1Y

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

of identification found\ with remains.

Tee. .. F‘i
NIV AR Wl LS I :
A 3 .- -0 0= : F Y
J_,_:: %:'.1:5'! “f‘ ?"‘:: Lol T
[

Ty
, -
RYREL 0y oo

.-

L

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BES] OF MY KNOWLEDGE
SIGNATUR

TYPED NAME, GRADE, ARM QR SERVICE, ANO ORGANIZATION
FAUL R. NICHOLS / W

Chief, Identification Semtion

29E-21—12.47

QHC FORM | OUUD

18 MAR 47



R /Y A .

‘i > - { .t i . 4
. \ i N .
A f\, ‘7; K- 4 D!SINTERMENT DIRECTIVE
A t 775 F DagiNy ; ' B
SECTION A 7 DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 ‘
. . n.w MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-000006 |0 Q
_— DAY |monte | vEar
CEMETERY ’ DISPOSITION ©F REMAINS
INO JIMA S5TH MARINE DIV CEM 0 0391' G3
e CODE DIST. PT,
PLOT ROW |GRAVE COUNTRY [ A CAUSE OF DEATH
p= > 395 KAZAN RETTO &
. SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE MAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY )
MAR | ANAS | SLANDS
(BY ADMINISTRATIVE ORDER) "
SECTlUN MSTNTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED & 3 Aea ¢ %
UNKNOWN 'X-6 Unk @hom 22 Nov 47
IE%IHCATION TAG ON | ORGANIZATION Jeticion - IDENTIFICATION VERIFIED BY
REMAINS S
57 e i, & D B Comerly, s e

SECTION D — PREPARATIGN OF REMAINS FOR SHIPMENT

NATURE,OF BUR
&ndg.v:ll'.&cllual grave, uncasketed, xf':'\DmON OF Rf:'sz
Nature of shroud undetermined /_\ ~ Skeletal rcmﬁ. ns, incompleto
A i P "' ]
OTHER MEANS OF [DENTSIFICATION ‘ *‘: J R e .4
_(:g?»;\ s éj—( I "*f‘m__: i»-r".u
Mortuary plate ) . ' “' MRS
MINOR DISCREPANCIES I e e 9 | ‘_,ﬁ U "2"-" C g _.,,.-‘
. ) X Ty SR A
¥ (% A a ‘b ' . ? -
Hone \ e e
) @a\ﬁ
REMAINS PREPARED AND PLACED IN CASKET
pate 13 Aug, 48 BY G, H, Hill, Emb, )
CASKET SEALED BY EMBALMER (lsx‘g;ér:ﬁ)
G‘. H. Hill' E:ﬂ.b. R _0. ﬁ‘ mﬁ‘[
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY :
paTEl3 Aug, 48y’ P, Sayan - Max Chelofsky, Clerk

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

B | X b

F..T, DE GROODD
SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QGMC FORM - :
REV 15 MAR 46 11 94 FYLI ;




SN, TR e e W

o R T TR R mEeees = R s TR

RECORD OF CUSTODIAL TRANSFER

. SHIPPED

FROM
US MAUSOLEUM (SAIPAN, MI)

TO
PORT s'mw;n OFFICER sanmf MI)

KIND OF CONVEYANCE

NAME OF CONVOYER

+

Truek . '
SIGNATURE OF'SH PER DATE SIGNATURE OF RECEIVER . C DATE
é )é 16 Aug, ?’ | ' 16 Aug
JOHH’; * LOTT, fiag., 48 OBERT -G GNOWDEN, 1st Lt, Inf| 48
2. SHIPPED
FRQM o1
ransport Commander
AGRS PORT ’(Saipan, ¥ I) USAT DALTON VICTORY
KIND GF CONVEYANCE NAME OF CONYOYER
Truck _
SIGN W . DATE SIGNATURE CE-RECEIVER DATE
R/ sl 6 Oct ﬂ%’ %W 6 Oct
BERT G QWDEN, 1st Lt, Inf 48 48
. 3. SHIPPED
FROM & T ST SR RO
43 A s ' TON ‘n.’fr:T{';!L' "AGRS ., HAUSOLF'I]Mu
KIND OF CONVEYANCE ) NAME OF CONVOYER
.. TRUCK
SIGNAT FSWPPER / ' | DATE
e 0y 10 10 Oct
& NORDMANN ST 4y v : 48
M ] _= LIL™T]
FROM T .
. f - ‘\- - o
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER AT IQ ALY DATE SIGNATURE OF RECEIVER : DATE
5. SHIPPED il
FROM O
K'N?E-QF\ CONVEYANCE2 § 10y | 1 AE DEDEY ) NAME OF CONYOYER
sxGmTqu\dr GHIPPER 247 A1 & DATE SIGNATURE OF RECEIVER DATE
SRt WYL CYel CEWE LKA
6. SHIPPED
FROM TO
o -, Tvlome cpetassy U LI
R e < H
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRER . v L '|oaTEr A | SIGNATURE OF RECEIVER ' X o 4 |paTe
L U LSHIPPER AT v e Y
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER ¢ 7" 37 LA .3
SWSNATURE OF SHIPPER e — |oaTE SIGNATURE OF RECEIVER DATE
. ‘ -‘
Ay gy
I .
% LIV .
A ‘ 2 ‘e st =)



-~ 4 . - . .
s . ' - _
<=5 g Torm 1194 ﬁ . DATT,
o Ry D IIERITIT DIRFCTIVE _ .-
4 ek ' DIRECTIVY 10,
v & .
, A 17AF AFD PURIAL LOCATICY OF TFCEASED
MAE - "RAYE |SERTIL YTMIER |mrr OF TRATH £H (R IT.9F ORI+
- f I i | C"*HVTCF*“T“I" .
t ; ; ;
N K /l/ﬂ WV X-C-g | ! 2 | |
CHATERY CAUSE CF IE/TH | U.9. TISIRIRTTICN
, FOTRT
- A ‘ o
& %M : ’.
PLCT RCY GRAVT COnTRY

[

L~ J * F G ,_4@;—@ afaﬂfu

5, e R R 4D COUgTQIEE _
NAVE A0 ADERPSS CF NEXT OF XIN I %JT XD FTIFESS OF COrSICHEE 2/

. : Soe TISTATRRMTET AVD T7 ;’W"ZLFTC mIeH '
bl (RAIT] GI“ AL ETRETR ODATE OF IRMTI TMTE DISIPTERRT
H I

F- /j-«é‘

TDRTIFICATIC TAG O ORGAIIZieI0n ‘;"ncrdr TR CATLr VIRAELSD o
{ ) REWIVS . [
{ ] 1AEKIT | .
. D, FREFJRITICU OF WG ATNS FOR SFIT AT
IATURE OF RURL/L CORTITICH OF REI 3 BC
;A/ ECTER QA'/V}-A//‘/S' MAM? u}
CPHTR THANS OF ITEVPIFTOLATION ?zz‘”' W/ ,

MINCT DISCHPANCITNG 1/

’ h_ TATNS FRYFARND AFD PLACED IF OASTID B
DT . Y
CASIET SEAL J‘D TY I]I»_,_,E':E:H(‘%ll_}mthl‘e)
CASKEY BOXED APD WARVED SHTFPT ¢ ADIEESS YIRITILD ¥r (Signsture)

DTE . __FY " STATION s

I bereby certifly toat all the .uOI‘G{,Olng oparctions were conducted and accomp-
licghed u.naer ry irmediate supervision #nd thet tihe report sbove is correct.

\\W\o IR ~
SICFITURE OT 0P8 IvaF:oTRR _

-/ PRepere discrepency Report Foim Mo. 115khe For maior Gisorepancies.
2/ (onsignee may be same &8 next of iny i3 6 rerest nome and addresss




X~C ‘&Jﬁm 5 %{M 5»_6.44/,

- 3
TOP VIEW SIDE WIEW

MISSING TEETH: ALUTEETH MISSING THROUGH EX- §Tooth Missing N

TRACT 1ON (NOT THOSE FRACTURED DR 01SPLACED BY
RECENT WOUNDS) SHOGLD BE *X*°D OUT AND LASELED @@@@ )
THUS : i P\ )

Gold Cromri ) Parae/a/ﬂ Lrown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SIEVER OR GOLD AND PORCE -
LAIK}, THUS:

Gola A Bridge

BRIDGE WORK: BLOCK M SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORGE LA LR BRIDGE), @-@
THIS:

Gold é)///}?g\‘&ﬁfefﬁﬂ/'fiy

A SHNE VAYS

C’awy/ Dec:ayea’

CARIES (Cavities): QUTLINE LOCATION AND SI7E
OF CAYITY, SHADE IN THUS: @ @

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK (N AND LAREL GOLD, S!LVER,
CEMENT), THUS:

~ PIGHT LEFT

LA Ari
@@@W@@@@@@@@ .

View . -

@.@@@@@@ HOOCOCT BeH)|-
il RSO i

16 15 1y 13 |12 [ [ 19 ] 9 3 |10 | 11 12 | 11 iu 15 16

REMTURES (Filstexr): DRAW DIAGRA™ OF RELATIVE SI7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATF RFIAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

Wﬁ@mﬁwf Elnlyr

QMC FORK | OYlUa

18 MAR 41




T

SKELETAL C

-
s p————
Unknown "X" No.




X-6 Fifth Marine Division Cem., Iwo Jima Isknd



—e o & . ) GAEUALTY BTAT.

A 7. PAC Form s | NOTED. L
JGraves Rogistratio . @) REPORT OF INTERMENT o o
PW UNIDENTIFIED #6 o _. 1.
{Last Naxe) . {First) (Initial) (Serial Number) (Rank)} (Organization)
WO JIMA - 5th Div. No. 1 147-d )
(Place of death) {Name of Cemetery) (Name or coordinates of locetion)
v 3095 6 2
(Grave Number) - (Row Number) (Plot Nunhiﬁtm;ﬁ]m. if hnown)
Disposition of identification tags: &\Ppﬁurhpvnh body Yes(] Hﬁwso

One Attached to marker Yoo NoD

(IT no Jdentilfication tags, what means of ldentiflcation sre buried with Body7T}

(If no identiflication tags. but identity doflﬁltely established, give particulars)

BODY BURIED oN RIgHT SORRELLS 843129 USMOR 396

{Name) (8er. No.) (Renk) {Ozg) (Grave Neo.)}
BODY BURIED ON LEFT _ KAUFMAN 890632 USMCR 394

{Nanme) (Ber. No.) (Rank) (Org) (Orave No.)

INSTRUCTIONS: Fill in all possible informstion, forward twe (1) coplies to CG, FMF,PAC
a¢ soon as precticable. Take primnts of one finger (Preferably right index) of iden.
tified dead and all ten fiagers of unidentifled, if possible.

FASE oA™Y EEPROBLLT(CW



HNNHL

(aINVH 1437

IF DECEASED UNIDENTIFIED

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

HEIGHT: APPARENT NATIONALITY;
WEIGHT: LAUNDRY MARKS:

-COLOR OF EYES: NUMBER OF RIFLE:
COLOR OF HAIR: RACE

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

tooth chart)
In space below, locate and describe any scaras,
birthmarks, moles, deformities, ete.:

-
NOTE below eny identifying clues found, such
a2 letters, photographs, probable organizat-
ion of deceased, etc.:

. El o~

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

i

P

reporting burisl.)

(Signature of officer or pef?on

RIGHT HAND

"___________““_____________"______f_f'f-_______________________________-—-1

THUMB



F.¥.F. PAC Form @ 9

Graves Registration . REPORT CF INTERMENT .‘\mwﬂﬂg] .
\!h) . -“mw ’MJE.V
UNIDENTIFIED # 6
{Last Name) (First) - (Initiel) {Serinl Number) (Rank) (Organization)
IWO JIMA 5th Div No. 1 147-Jd
(Place of death) {Name of Cemetery) (Name or coordinates of lecetion)
3956 ) 2
(Grave Number) {(Row Number) (Plot Number) (Religion, if known)
Dispoasition of identification tags: One Buried with body Yea[] Ne [

One Attached to marker Yes{ ] Neo[]

(If no identification tags, what means of identification are buried wltﬁjﬁﬁdi_f N
NAVY SECTIO!

({If no identification tags, but 1dent1ty definitely establighed, give pa(; §pﬂ¥rs)

SORRELLS 843129 USMCR 396
BODY BURIED ON RIGHT
{(Name) {Ser. No.) (Renk) (Org) (Graveglo.
KAUFMAN 890639 USMCR  SEP304
BODY BURIED ON LEFT
(Name) {Ser. No.) (Rank) {(Org) (Grave No.)

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

s tified dead and all ten fingers of unidentified, if possible. (QUEutumrumwwuw
i _ _ o *



SNNHL"

aNVH 1437

"_______________—————————~—————————————————f—————_—————_—___—-j

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS. If unable
to obtain a complete set of fingerprints,
TARE THOSE YOU CAN, And fill in as meny of
the fallowing as possible. -

HE IGHT : APPARENT NATIONALITY:
WEIGHT: LAUNDRY MARKS:
COLOR OF EYES: NUMBER OF RIFLE;

COLOR OF HAIR: RACE

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

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

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

“IF THIS IS AN ISOLATED BURIAL, ATTACH A SKETCH

OF LOCATION, ORIENTER WITH PERMANENT LANDMARKS,

(Signature of officdr
reporting burial,)

person

RIGHT HAND

THUMB




Yo

- ‘ -l — -

L} . -
NAVMED-Form N >
v {143)

PER . CERTIFICATE OF DEATH ..,.

A ]
-, -

Es

I

From: . COxMANPING..GENERAL, PIFTH, MARINE DIVISION, X, P. 0., SAN FRANCY 20D, CALIY,

To: Burcau oj Medicine and Surgery, Navy Department, Washington, D. C.
(Ses Circnlar Letter R-S, Appendix D, Mannal of the Medica! De‘plﬂmmt, for Instruciions)

1. Name --UHIDERPIFIED f6 - Rank orrate _______. -
2, Born: Plaee oo Dnte —— ——— -
3. Nationanlity e m e n e e e o ~ Rehgion ... R —
{White—T7. B, Colored, Ramoan, ¢tc.) (Drenominstlon)
4. Eyes ooomoeeeo. Hair . Complesion ... Height ... Weight _.cooeo...
5. Marks, sears, ete. (noted in health record) . e
E
E  UHORTATNABLE
.................................................. - ---..H.--,_--__-___.--_--._-...-‘_g
I
State which fioger
e it ettt ettt ettt inielteinininte bttt ettt etutetete ettt el delrifrttatnie {RIg tiudexprel'emd}
6. Relation, name and address of next of kin or friend . e
7. Qriginal admission: Place ... ... Bate o
(Ehlp or station to which attached when first ndmitied Lo sick Hist)
8. Died: Place cuooooo e Date Houb e,
Prineipal ... ey Letter ... ...
9. Cause of death
COnt T DU O Y oo e e ms 4 mmm m e e
10. Death ... ... the result of own misconduet and ... in the line of duty
(Is or iz not) (Is or ia not)
11. Disposition of remains ......__ Plot 8- Row 8- OPaye- 808 e e
---------------- Fifth Hartne- Divisien Cexetery, Iwo-Jima Island;- Volsanlo- Croup

12. Summary of facis relative to the death:

Body was recelived from abozrd ship., Body was Qeteriorated.

Fingerprints or H-4's unobtainsble.

The dgcessed was killed while in eperation againet an organized snenmy
Iwvo Jiza Island, Voleanie Group.

i~ 15AAE=] {Ceutinue on back of thiz form)




Summary of facts—Continued
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