J I o
_w'_;‘-. FILE IDENTIFICATION TOPPER ‘

FILE NUMBER

293 Uk Lo <Jima STeMae L, X6

SUBJECT

QMC ForM 1121 51 12256

1l Aug 45§




MG 293
GRS, Far East

SUBJECT: Unidentifiable Reualns

08 Commanding Officer
amgrican Graves Registration Service
Phdloom Zone
APO 900, ¢/o Postmaster
San Francisco, Califernia

l. Hefereuce is made to letter, your Hudqiurben, file GRPZ
293, dated 30 January 1950, sabject: Unidentifisble Remains,

2. This Office concurs in the classificatioen of Unknowns I=6,
XedOy Ked2, Xm25, Yebd, Z=5ly X683 and X-bh, Fifth Marine Division
Cenetery, Iwo Jima, as unidentifiable.

1

FOR THE QUARTERMASTER CGENERALS

T. H. WETZ
Lt Colonel, CMC
Memorial Division

—Ta_gEp Uac Y19-Y dun €6c NEIMD

CCs CINCFE



: > ! DISINTERMENT DIRECTIVE - BY PHILCOM
CARL R. H. MARK PREPARED —

s/ _,o’,t ' .
fbpt T Interred 30 1950 -
F 6 2 Ft. ley ‘
v

Cemetery Superintehdent DIRECTIVE NUMBER DATE
SECTION A— 29 03 50
NAME AND BURIAL LOCATION OF DECEASED 5532 81306
. DAY  MONTH YEAR

MAME SERIAL NUMBER GRADE ARM, RACE |RELIGION

UNRENOWE X = 64
CEMETERY - — e PLOT |ROW  |GRAVE  __ DISPOSITION OF REMAINS

5TH MARTNE DIVISION CEMETERY, IWOJIMA | 8 | 9 | 26 7701 . | 80
=, = - e #30 _ CODE DIST. CTR.
— = "~ SECTION B— CONSIGNEE AND NEXT OF KIN
MNAME AND ADDRESS OF CONS!GNE_E _' NAME AND ADDRESS OF NEXT OF KIN
UNITED STATES WILITARY CEMETERY
PT. WM, MCKINIEY, P, I, (BY ADMINISTRATIVE DECISION)
SECTION ¢ — DISINTERMENT AND IDENTIFICATION
MAME SERIAL NUMBER GRADE DATE OF DEATH DAYE DISTINTERRED
UNKNOWHN X-64 29 March 50
IDENTIFICATION TAG ON ORGANIZATION ] — RELIGION IDENTIFICATION VERIFIED BY
L] remams . _ PAUL R HICHOLS
E MARKER Embalmel" NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

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

REMAINS PREFARED AND FLACED IN CASKET

oare 29 March 50 . PAYL R NICHOLS

CASKET SEALED BY EWW
PAUL R NICHOLS PAUL R NICHOLS

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

RAYMOND H TANGUAY
oare 22 Mar 5Q, Sgt le, RA L. W. RICHARDSON, M/Sgt., RA

| hereby certify that all the foregoing operations were ¢onducted and accomplished under my immediate supervision

and that the repart above is correct, % y

L. W. RICHARDSOW, M/Sgt., R4

SIGNATURE OF AGRS INSPECTOR

REMARKS AND ShPECIAL INSTRUCTIONS lﬂ
et wIOTASED
XECORDS A ~
oATE 2.2 G4pa L Dlm

Revirresas 1194




RECORD OF CUSTODIAL TRANSFER h T

1. SHIPPED - =

FROM 1O A

AGRS MAUSOLEUM US MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK

SIGNATURE OF SHIPPER DATE SIGRATURE OF RECEIVER M A R §A’{; }
2. SHIPPED

ROM Q0 .

KIND OF CONVEYANCE NAME OF CONVOCYER -

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED -

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

[ 5. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHiPPED °

FROM )

KIND QF COMVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER " |DaTE SIGNATURE OF RECEIVER . o DATE’
1. SHIPPED

FROM )

KIND OF CONVEYANCE - NAME OF CONVOYER  ~ © - -

) o -.L‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




DISINTERMENT DIRECTIVE
WERESARFDY Y B

DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURJAL LOCATION OF DECEASED 1306 2 o0 %
”” DAY MONTH YEAR
NAME SERIAL MUMBER GRADE ARM RACE |RELIGION
UREB O T =6
CEMETERY e ’ ) PLOT ROW GRAVE DISPOSITION OF REMAINSG
TR WARINE DIVISION CEMETERY, IWO JD) g 9 2246 M1 | 80
i / CODE DIST, CTR,
\.-_.._-—-——-"-""'—"-
: SECTION BA-CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OFf CONSIGNEE / ) NAME AND ADDRESS OF NEXT OF KIN
WITED STATES WILITARY CEMRETERY
7. W, WXIFIRY, P. T. (BY AZMINISTRATIVE DECISION)
SECTION © — DISINTERMENT AND IDZNTIFICATION
NAME SERIAL MUMBER GRADE DATE OF DEATH DATE DISTHNTERRED
¥ ) .
IDENTIFICATION TAG ON ORGAMIZATION RELIGION IDENTIFICATION VERIFIED BY
I Remains
[] marker _ NAME AND TITLE
| SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMALINS

OTHER MEANS OF [DENTIFICATION

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

REMAINS PREPARED AND PLACED IN CASKET

DATE BY
CASKET SEALED BY i EMBALMER (Signature)
CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
{
DATE BY

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

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS M b" R 2_ s». 5'-‘2}
L] i ’,
N

MO e 1194

;’“':*L*# 1




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 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 1O

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER . DATE . SIGNATURE OF RECEIVER DATE

) 6. SHIPPED

FROM ' 0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER  ~ ~ DATE
1. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER - -

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

pr e




EEADQUARTERS
_ FHILSOn 2018
WERICAN GRAVES REGISTRATION 87 .33

em 22 Jamuary 1950

Date
SUBJECT: Unidentifiahle Remains
TO : The Quartermaster

Washington 25, D, C.
Attn: Wemorisl Divisgien

The records pertaining to Unknown X-_ 64, Plot _8
Row 2 , Grave 2240 | ygyc 5th Mar Div Cem Iro Jima v,

P

been revieved and it is the opinion of this office that insuf-
ficient evidence is available to estahlich the identity of this

doceased, and that these remains should bs classified es un-

identifiable. APPRP¥EPEBU%I%ENTIFIABLE .

PCOR THE COMHANDING OFFICERs

SN A

S LieNEVAR
Captain, @iC
. Chief, Kwcords Branch
Attch: TForm 1044

,z/w/ a




‘iﬁrhqtp;'
- e L] L -
4 . @ !DENTIFICATION DATA . - .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNENOWN X=-6J 22 Janvary 1950

3. NAME OF CEMETERY Y, PLOT 5. ROW |6. GRAVE ]7. DATE OF

OISINYERMENT |REINTERMENT
5th Mar Div Cem Iwo Jima 8 9 22,6
PHYS ICAL DESCRIPT ION .
B, ESTIVWATED WEIGHT 9, ESTIMATED HEIGHT 10, COLOR OF HAIR 1l. RACE
UTbh 6! UTD Unkn

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NOKNE

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

UTD
1%, WAS BODY BURKED? TO WHAT EXTENT?
T ves (X w0
15. WAS BODY MANGLED? 1D WHAT EXTENT?
T ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND SONE MALFORMAT LOHS

NORE

17, LIST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (I laundry merks are indistinct soch notation should be mads and specimen Farearded through
channefs for exewinetion when Facilitieec are not available in ths area)

NCNE

'qt : bl S QIfh% Tf- Lo | rgu g E-' ] 1#; L] m—— -y

-

A

MMC FORM PREVIOUS EOITIONS OF THIS
rev 16 wan o7 JOUM Lot B alats ‘ 296.201~1247 PAGE 1 OF 3




TOOTH CHART

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

S

% TOP VIEW . ‘ SIDE ViEw
MISSING TEETH: ALL TEETH MISS (NG THROUGH EX— o cf
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY gTooth Missing. 5, [
RECENT WOUNDS} SHOULD BE "X™'D OUT AND LABELED
THUS : \] ) )
Gold Crowrr ) /%me/a/}z Crown
CROWNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:
Gold Bry.
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ,gﬁﬂdge

N=ne

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK IN AND LABEL GOLD, S)LVER,
CEMENT}, THUS:

(-‘o/a/f}/ﬁﬂg Silver filling

OEEO

SLVAS

C'a;//,j/ Z)ecayeo’
CARIES (Cavities): QUTLINE LOCAT (ON AND §IZE
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
8 7 6 5 4 3 2 1 1 | 2 3 [y 5 6 7 8

X

4 A’

A A

,\'

Side
Views

Top
Viaw

5 ida
Views

@@@@@OU@U@Q
FRRDOVOITVYI
BRFAEO HBOLCER®B®

@?@WQQQWQ Y

op AOD

UM

Side
Views

UPPER

@@fr

LO¥ER

oNF o

A
X4

A

16 15 14 13 12 11 10

9

9 190 11 12 13

1u 15 16

DENTURES (Flates):

15 left rotated mesinl,

ML Lot il of od ol

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IM TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WiTH THE WORD, “CLASP.*

ey

=

FAUL R. NIGHOIS
Chief, Identification Section

QMC FORM
18 MAR 47

s a

29E.21—12.47 PAGE 2 OF 3




e

1%. BLAGK "DUT PARTS OF BODY NOT RECiERED
>

+ .

204 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
{Whereln aegregation in whole or parts is Impossible)

t CERTIFY THAT THE GROUP REMAINS COASIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

SIGNATURE OF MEDICAL QFFICER

2. REMARKS AND ADDETICNAL INFORMATION

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

of identification found with remsins.

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMATION H&S BLEH
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AMD ORGAN1ZIATION SIGN&TU}{’A
PAUL R, NICHOLS /
Chief, Identification Sectlon

L3

18 WAk u?

MC FORM
Q  Qudb P . 29€.-21~12.47



S -3 Rt TIRR

DISINTERMENT DIRECTIVE

- ] Dy L L
- . ” ' . T B ¥ ) v
. : N ; i L _\
' L : _
v H

s

SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 5532 00000 . [ I 47
. DAY MONTH YEAR
MNAME . SERIAL NUMBER RANK ARM| DATE OF DEATH
/5% UNKNOWNX-000064 |0 Q
o S e DAY |MONTH [ YEAR
CEMETERY -~ DISPOSITION OF REMAINS
INO JIMA 5TH MARINE _LDILY CEM 010391
- - Y CODE [ o:sr p'r
PLOT ROW | GRAVE COUNTRY P s ey, CAUSE OF DEATH
8§ d 2244 KAZAN RETTO 6
SECTION B — CONSIGNEE AND NEXT OF KIN
MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY
MAR | ANAS |'SLANDS
‘ BY ADMINISTRATIVE ORDER)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SEREAL MUMBER RANK DATE OF DEATH OATE DISTINTERREDR
TUNEROWN X-000064 —t=Unk y Unlk 24 Nov 47
IDE&IFICATION TAG ON ORGANIZATION 0{ REUGION IDENTIFICATION VERIFIEQ BY
REMAINS N
4 £
= s f’“ Uk | U B CONERLY, Capt TC
. t szm oR: nlﬁnmnmu; ?r REMAINS FOR SHIPMENT
NATURE ©F BURIAL I; ) fui I i ) l? fwam?u -OF REMAINS
Nature of shroud undetelmined{ ' Sk%fletﬁ I}Qagi?g, incomplete
! NERN A JT =
OTHER MEANS OF IDENTIFICATION T owd B F fi 1. .
. (. . "‘l c R p '}:J\ Iy :
Mortuary Plate : 55} it v_!' : ;:{_‘ . A‘; }7} A "
- "‘&;-' iy !,‘ 1 -
MINOR DISCREPANCIES I ¢ = N
None o ;1
'&. a ———
REMAINS PREPAEED AND PLACED IN CASKET < ) .o e
oate 13 Aug 48 o Y J L $iBLEY, Emb
CASKET SEALED &Y L. EMBALMER (Signafure)
J L SIBLEY, Ewb . . | R V WERST. ;?9%44/
CASKET BOXED AND MARKED g ' ) : SHIPPING ADDRESS VERIFIED BY.
pate 13Aug 148,y +E KELLY: ' G D JACABA, Clerk \\’ Q,bsb

| hereby cerhfy that all the foregoing operations were conductéd and uccomphshed%@er nﬁ&nmmedrcte supervisian
and that the report above is correct.

’

F T DE GROODT, Capt CMP

SIGNATURE OF GRS INSPECTOR

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

QMC FORM
REV 15 mAR4s 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

US MAUSOLEUM (SAIPAN MI)

) .
PORT STORAGE OFFICER.(SAIPAN MI)

KING OF CONVEYANCE

NAME OF CONVOYER

TRUCK M .
SIGNATURE HIPPER . DATE SIGNAT RECE|¥ER DATE
{gb? ia 16 Aug W : 16 Aug
HN H LOTT, Maj CMP 48 | ROBERT G SNOWDEN, 1st Lt, Inf 48
2. SHIPPED ~
FROM . 1o iransport UommandeT
AGRS PORT {Saipan, I I) USAT DALTON VICTORY .
KIND OF CONVEYANCE NAME OF CONVOYER
Truck
SIGNATURE QF SHIPPER DATE SIGNAJURE CHYER DATE
f oo 6 0ct | Hgf 6 Oct
ROBERT G SNOWDEN, lst Lt, Inf | 48 4 ar v, .=, 48
1. SHIPPED‘ .
FRO TO
v#ﬁ P AL TON TRy AGRS Mausoleum

KIND OF CONVEYANCE

NAME OF CONVOYER

. .l:' .
Truck -y . P
SIGNAT %/ DATE 2T flever . WUE o :
’ < ) i AL O c
+ ( WM IO'CT 1 '] 1948 -l .Tﬁﬁ’ Jr' ] Capt. ’ FA. 48
VORBMANN ISY (T I¢ . \
/4 Y- - 4 SHIPPED N ) .
FROM R B : o - — ——
KIND OF COMVEYANCE NAME OF CONVOYER
4
SIGNATURE OF SHIFPER RS ST DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM TQ
xn{n_‘:ot CONVEYANGED LV L | AE CUDER \ NAME OF CONYOYER
SIGNATURE OFISHIPPERD /L D& DATE SIGNATURE OF RECEIVER DATE
Chvt' ¥v1IChivl CEVELEHA
6. SHIPPED
FROM TO
¥ Lo AN TroRENT AT ‘\" T
KIND OF COMVEYANCE NAME OF COMVOYER
SIGNATURE OF SHIPPER B - DATE ‘| SIGNATURE OF RECEIVER N DATE -
7. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER T T
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

| -
—

»




- -+
L [}
_,..H.". - " . " .
iy
NAVMPED H-4 e .,
[$T-TETR -

DENTAL RECORD

(To be filled In by the dentnl offlcer)

DO NOT REMOVE FROM HEALTH RECORD

(Chrllan namala))
Date

Barn: Place

INSTRUCTIONS

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

§ RECORD QF FIRST DENTAL EXAMINATION
)(ax Katsslouuuu

g
e

19 20 23023 23342526 3T 28 3 30 W K

Q00

REMARKS:

RECORD OF SUBSEQUENT DH‘ITAL OFERATIONS

5 & T 8 g 15 11 12 13 14 1% 8

@@@ U g" 5

i

e

20 F 22 ZQ R4 25 246 2T 35 20 3O n "
10—10272-2




DENTAL TREATMENT

Entries to cover entire period of gervice

Operation or treatment Date Bignatore
|
L7 -
v Loy
% 7 ba F
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*« o ,_

Frsfiortons: : | .

1. LCCUPACY f3D £TTENTION T0 DETHIL IN THE PREPA™TION OF TEIS
CHART PRE OF PIRAMOTIT INPORT!I TCT, IF GINE IS T0 FE OFFAXTLAM VALUE.

2. NOTR C/RTFULLY Yao'T: SYMROLS IWNTTIC/TING VISSING TLETH, CAVI-
TIES AUD BRIDGFR--JORK £RE TC RE IFSERTED IR WHCLE BOX; SYMBOLS INDI-
CATING TYPE OF FILLIMG fBL TO 58 INSERTTD II UPPER BALF OF BOX; fND
SYMBOLS INDICATING LOCFTIOHN OF FILLING fRT TO BL INSERTED IN LOWER
IhLF OF BOX.

3. ANY IBHOTMFLITIES SUCE #8 M/LPOSED, M/ LFORNID OR DTSCOLORED
TLPTH, DTC. SHOULD BE HOTED. DENTAL WORE FOT COVERED fBOVE WILL BE
IMDIC! TED, e.g., PORCEL IN CROWNS, GOLD CROWSS (FULL OR 3 4), 3
GOLD CROSN V'ITL SILIC/TE VIIEDCH.

Lie FOR INFORM/TION OF ST/MD/RD NUMBFRING OF TETTE, SIF DIAGRAH

BEL(YT, . 1 1
_ 3 5,
A
RIGHT CP\ { F \ LEFT
Q &
.~~J /
4*‘ i .....Fx,?* 5:‘:>-6
l- ‘T“ ! JPWR [ ‘:\\\3 Lﬁ\?
. 'TJ»"". f‘;- - -"’:h-"
é ‘1_,,“ RN
- m1 42 l
C\-- W LA
DIJ’ GR!'" RUFRRSTHTS TI 1OUTH VILL By
W NI
; 11 . : .'.2;‘,;.;,&;?"! b
13‘6& ‘.{ !Jr‘{ ) ) g\:-n' ,::_2:_} 1‘6
o . 7 gv R
1 - i__“i] (-‘ :*-_1.-“)
15\ M \é\ L LOER ¢ j"é*‘ﬁlh
:
BRI TN tl_ ’ﬁ i%};’;( 13 1T
- N Ao h : ;
SSE Y
1 '\*r - :!_’ it __.,< |
. [ . H M \-.
117 10 & Lﬁ LS
RV NES ¢
e

7Y

SICIY TURY QF PNRSM VIO PRTBITED CIY RT

KOON IMN YEE 1st Lt., D.C. * JOHN H, HAINES 2nd Lt., Inf
WaX 71D RITK TYPED O PRLNTLD TITE & LATK ®YPhD Un PRIDIEL
Ivo Jima 15 July 1947
T Ch OR 1Q. T0p TS Lo J CCOhPLISHD DF TF



TOOTE CIIART

Data
L pnowr XL & )
VB initial HGIIR wer 1ol Lo,
Branch of Service Cemetery
Cemetery Pate of Death Date Disintered
RIGIT LEFT

g, 7 g 5 4 3 2 1 1 3 4 5 7 g

o T T T T T BT
“ SEEEBARRADCE
o BEREOCOU WD B S
= HEEED QDO WS R M
IR0 O

LOWER >< /é I /

i6 15 14 13 12 11 10 ¢ “ ’9 0 11 12 13 14 15 lb

This dental chart is very important and should be filled in w1th groet care,
here are 32 teeth tg be accounued for, as shown by the numbers on :he chart,
Beginning at the mid line in both upper and lowér jaws, the teeth are
arranged  symm etrlca%ly on either jlde and classed ag 1ncls%h3 (cuut n% teeth),
ars

cuspids or’ canines {téaring teeth}, bicuspids (chewing tee and 1o
prlnclgal chewing teeth). An exam;natlon should be made and flndlnr" charted
3 teeth, bridge

o cover_the folldowing ?851c condit 8 Lost teeth, crawne
work, fillings, carieg (cayitiesiof ecag dentures’ {plates and fny
deformlty of jaws found. See reverse e for illustrations,

Ygnature of Officer or ot 6 fer son vho

prepared Teoth chert
wt/,vﬂ/ulw\( ’
VErified by G.R.S, Offlcer L ,

G,  AGRS
2:5 '-rrm 47/




MISSING TEETH,.., All tooth missing

through previocus extraction(not those
fractured gr digplaced hy rscent wound
should be "X" 'd out end” labeled,

thus:

Tooth m1551ngl

SED@ LR

CROWNED TRETH ... Block in solid the

Goad crown f°nrce19 q.crUWn

crown of tooth (label gold,porcelain, -JL/\( N L“_
Silver or gold and porcelain) thus: \\J}&J ‘ d,q/ ;\‘ ( \:5
o b, fo, J }
ey l,*wsj
BRIDGE WORK ... Block in so0lid the Gold h“

crown of tooth (label gold bridge,gzold
and porcslain bridge), thus:

N
:--’Q

FILLINGS ,, Draw filling on tooth as
sccurately as possible(bleck in and
label gold,sil¥or,cement), thus:

5 e

CARIES (CAVITIES), Outline location
and size of cavity, shade in thust

3

. fllslnf Sllver ﬁ}ij;%> e
: ‘\ »—...-‘E
DEHRE) & )&

avit ;Pecayedq ! ,_7
“ o J* _w\
Q?" ’f‘""? 20 DI 55‘*1( f %/

DENTURES (PLATES)}.., Draw diagram of
teeth attached and indicate retaining

-.‘:'a-n

ADDITIONAL SPACE FOR

relative size and.shape of plate, hJock in

clasps on vatural teeth with the word ' clasp
- . eyl &y
FURTHER RE!ARKS
L
» . N ,: ) . ., 3




g

Unknown "X" No.

SKELETAL CHART
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S

X-64 5th Marine Div. Cem, #1, Iwo Jima 8 9 | 225




@..,,,éDM?R" 32 . ... REPORT OE.INTERMENT _ ¢ .. [°MEo'™w
R8Fomin 7 (AR 30-1810 and AR 30-1815) 8 .Tuly 1947
/Imprint Identification Tag If Poasible. | Secten 1.—IDENTIFICATION. -
PO NOT TYPE NAME (Lost, first, oviddle initial) . SERIAL lio.
UNKNOWN  X-64 ARMY  Tlox 7o, 272
REPCORT OF -
GRADE ORGANIZATION BRANCH OF SERVICE
SENTERMENT © " .
DI 5th Marines
RACE RELIGION 1IF OTHER THAN 1. 5. DEAD, GIVE
NAME OF COUNTRY
PFLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iwo Jima Unk
EMERGENCY ADDRESSEE (Noww, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY iF RO TAGS FOUND 0N BODY DESCRIBE MEANS OF IDENTIFICATION (If emidentified, A5 iy scction 3 on reverse)

{1, ¥, or mone)

APPROVED UNIDENTIFIABLE

17 FEB 1950

WERE SUBSTTTUTE TAGS PROVIDED?(Yas or mo)

LIST PERSONAL EFFECTS FOUND GN SODY AND DISPOSITION OF SAME

Swilin 2—BURIAL, if other than in establi ¢wry, furnish akeich and nap coordinates on Teverse.

NAME, NUMBER, COORDINATES, AND LOCAT]

fWO ™ :55 - Wﬂ.&ﬂz :D// /%)

DATE OF BURIAL HOUR BURIED IN (Shroud, Nankel, or name af other) TY“PAER%RAVE PLOT No. | FOW No. GRAVE No.
g 9 [2246
W.(k; THIS A} REBURIAL? IF A REBURIAL, INDICATE NAME, NUMTCE™ COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o of ne
PLOT No. IOW No. | GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS MOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO ][H
BODY (Y ov we) MARKER (Yo or wo) ﬂm‘;
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fwitial) RANK SERIAL No. ORGANIZATION GRAVE No.
Thompson, Dean M, Pvt 958106 USHMCR 2245
BODY BURIED ON DECEASED RIGHT, NAME (Lax, firsi, nriddle isisial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Bauknecht, Norman ¥, Pfe 937912 USMC 2247
SIGNATURE OF PERSON PREPARING REPORT SIGNA OF GRS OFFIC] Ri
,g.__d..;.‘ 8 CosTolkea VWV Y
227, Y i 7 M

DISTRIBUTION CF REPORY: Signed original for U. 5. and ailisd dsad, signed original arf one eog for anemy dead, to the Qt artermaster General
through Headguarturs GRS OMicer. Copiea for retention in theater aa peescribwed by theater commandar.

RESTRICTED




L

3TN N
A4

& ° ° RESTRICTED .
d oL
Saction 1‘u£unrlzn REMAINS. ' ‘ =

HISNE] ONIH
EEy|

A

(a) Great care will be taken to record the most minute clues for the future identity of umderﬁ’ed re-
mains. Fill in anatemical characteristics below, and any other cfues under '‘Other,” suzh as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of aic-
planes, vehicles, 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. H no fingerprintor prints can be setured, the condition of each and
every tooth will be indicated on the tooth chart 1n accordan¢e with diagram below. Tooth chart will net be
accomgplished if one or more fingerprints are secured. e

= _ : _ . J
INSTRUCTIONS: - -~ . e

HEIGHT WEIGHT . COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIDNI4 T0qtH
431

WEAPCN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIOHI] XIAN|
1437

GNNH L
1337

AWNH
1H91H

HIONIA XIN|
LHOIH

HIoNd ook
1HDIH

n

YIONIL ONIY
1HOIY

OTHKER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
K
¥
CAVITIES CaVITY

DECAYED

MISSING TEETH

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

[
1 . 14
PORCELAIN CROWN s s
LD CROWN LOWER
14

CROWNED TEETH

14

BRIDGE WORK n g) 13
) r b}
1

w99t 1l

FURNISH SKETCH AND MAP REFLIRENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

A

HAINI4 TN
LHIIH

REMARKS: - | -

g.,.!l ' s
b +

RESTRICTED 2W4T—A. G. Printing lnnt —9-15-45—250M




-

F.X.F. PAC Forn R 9 .

Graves Registration . REPORT OF INTERMENT f. a"“_""fﬂ‘?fg\lf:'*
UNTDENTIFIED # 64 | FiLke 3
(Last Name) (First) (Initial) (Serial Number) {(Rank) (Organization)
_IWO JIMA 6th Div No, 1 1470
(Place of death) {Neme of Cemetery) (Name or coordinates of location)
2246 9 8
{Grave Number) o (Fow Number) (Plot Number) (Religion, if known)

Dispoaition of identification tags: One Buried with body Yea[] No [}
One Attached to marker Yes[] No[]

(If no identification teags, whet mesns of identif;i\ on é‘ buried with body?)

o r‘\i uﬁ?\

(If no identification tags, but 1dent1ty definxte%ﬁbh‘tai@\luhed give particulars)

LV
BODY BURIED ON RIGHTUNIDENTIFIED # 65 2040
(Name) (Ser. No.) (Rank) Org) (Grave No.)

BODY BURIED ON LEFT  THOMPSON 958106 ‘5@ SMCR co4E
{Name) {Ser. No.) (Rank) {Org) (GHI:;.\\F'E No.)

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

tified dead and sl]l ten fingers of unidentified, if possible. BASE DEPDT REPHOUCTION



HANNHL

aINVH 1431

-

IF DECEASED UNIDENTIFIED

TAKE FINGERPRINTS OF BOTH HANDS, 1If unable

to obtain . a complete set of fingerprints,

TAKE THOSE YOU CAN, And fill in as many of

the following as possible,

HEIGHT:..g1 . . APPARENT NATIONALITY: Wwhite
WEIGHT: 180 LAUNDRY MARKS:

COLOR OF EYES: NUMBER OF RIFLE:

COLOR OF HAIR:Bp, RACE

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

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

NOTE below any identifying clues found, such
#s letters, photographs, probable organirat-
ion of deceased, etc.:

. - 4

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

BRI AN

(Signeture of offidef or person
reporting burjel.)

RIGHT HAND

THUMB




T— - R
F. K. PAC Form - g - LA 4 ;" W/}/ - - . . o

ARegistration - REPORT OF INTERMI'{NT (/ . T Y %fn\" |

, iy ; {0TRD.....,
UNIDENTIFIED #64 , "

(Last Name) (Firat) (Initial) (Serinl Number) (Rank) (Organizationf

IWO JIMA ‘5th Div, Ne, 1 147=d 1‘

(Place of desth) {Name nf Cemetery) (Name or coordinates of locetion)
2246 9 8 )

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

Disposition of identificantion tags: One Buried with body Yes([_} No []

APPAGVED UNIDENTIFIABLE ~ ore actecnes tomarker vesD oD

(If no identificetion tmgs, what means of identification are buried with body?}

17 FEB 1950

{(If no identification tags., but identity definitely e¢atablished, give particulars)

BODY BURIED oN RIGHT__ UNIDENTIFIED #68 ‘ 2047
(Name) {Ser. No.) (Rank) (Org) (Grave No.)

BODY BURIED ON LEFT THOMPSON 9568106 USMCR 2245
(Name) (Ser. No.) (Rank) {(Org)} (Grave No.)

INSTRUCTIONS: Fill in all, possible information, forward two (2) copies to CG, FMF,PAC
as soon am practicable. Take printas of one finger (Preferably right index) of iden.
tified dead and all ten fingers of unidentified, if possible. tgugﬁ[MMT“MWmfkn



[ LENNHL

aONVH 14371

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 aas 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 scars,
birthmarks, moles, deformities, ete.:

NOTE below any identifying c¢lues found, such
es letters, photographs, probable organirat-
ion of decensed, etc.:

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

- -

H reporting buriel.)

(Signature of officer ©r person

RIGHT HAND

o i

I Y - |

TRUMB



_NAvMID-Form N - .

T R . CERTIFICATE OF DEATH

-t : -

1 Nnme"““"“"“"Hﬂlgﬁkﬁlﬁlﬂgnﬁnéﬁj _________________________
2, Born: Plaee oo e e
3. Nationality e BITE U, S, qi _________
(White—1I. B Colored, Enmonn, tie.} . (Denomminntion}
4. Byes coooceae . Hair --.E.HO.&?N _____ Complexion ._...........__... Height &Y. ... Weight .280.....
5. Marks, scars, etc. (noted in health record) ...
&
e e e e e oA et e eeremenenm et eemennn g FINGERPRINTS
- E UNOETAINARLE
o %
State which finger .
------------------------------------------------- (Rigl ti‘ﬂdexprc!ermd)
6. Relation, namoe and address of next of kin or friend . ... o
7. Original admission: Place ... . Dake e .
(Ship or station to which attoched When frst admiited to sick lst):
8. Died: Place e Date oo Hour ..o e
Prineipal oo e e pma e naee Key Lelter e
9. Cause of doath .
Contributory e mn e mmaneonnmeAms e mmdmemommammnAamemmmm e mamal em. o eegmnmaecmceeas
10, Death ... the result of own misconduct and ..___________.___.. in the line of duty
(I3 or is not) {18 or ls not}
11. Disposition of remains PIOT 8 ROW 9 GRAVE 2246 .
FIFTH MARINE DIVISION CEMETERY, IWO JIMA ISLAND, VOLCANIC GROUP
BURIED: . 28 MARCH. 1945 . it ooocemazccciaeee e

12. Summary of facts relative to the death:
1. FINGERPRINTS UNOBTAINABLE LUE TO ADVANCED STAGES OF DECOXPOSITION,

2. H-4'S ENCLOSED.
5. DECEASED WiS KILIED WHILE IN OFERATION AGAINST AN ORGANIZED ENEMY

ON IWO JIMA ISLAND, VOLCANIC GRTUP.

J5—1h530-1 [Continve on Yark of {thix faym)




Summary of facts—Continued

Qo OO ur#\

,M.C,U. 8 Navy. R.

o PO NG SU C

C. W. OLCOT?T COMDR,
Meodleal oﬂ.!oer) . {Rank)
f investigation WILL NCT . be held.
p > WL or will ot
Y. BECKETT oL, ="
IOpmprudivg offfoec) k)
(RY DIRECTION) ] a
IE--I-HSM il
- LN k3



KAVMEDN-Forina N 3 . - -
“" i.. N ol ’ e w Y .. -
- S R f». . CERTIFICATE OF DEATH . .
e Tl V.. - - - [l . .
iy v .

From: GOMKANDING GENERAL PLPTH MARINE DIVISEON F.P,0, AR FRANCISOO, GALTF.

“

-
[ ] '!‘ - 0
To: Burcau of Medicine and Surgery, Navy Department, Washington, D. C. »
. (Ses Cirgular Letter B-5, Appendix I, Manuel of the Z'h!edica.l Tiepartment, lfor jnstructions) *

1. N&me - ooooooe. L OMIDERTIFIGD £ 647 . . “Rack orrate e .
2. Born: Place oo S e e D s
B : )
3. Nationality . ...____. MEITE U B - ' Religion . ...
. ' (White—1, 8., Colored, Samaan, ete) - - : (Denomination)
4. Eyes ... Hair . BROWK. . Complexion _.______________ Height .34 . Weight 25e...
5. Marks, scars, etc. (ihoted in health record) ... . ‘
o e T T e e oo % FTHGERFRINTQ
& UROETAIRABLE
____________________________________________________________________________________ o
K
4 Statcjwhich finger _.o. ..
--- e S : (RIght index proferrod)
6. Relation, name and address of next of kin or friend ...
i -
7. Original admission: Place .. Date . . .
.t (5Ship or station to whicl attached when first admitted 1o siel list) ' o -
8, Died_i PLace oo R Date . Hour .
o Principal ..o iz, Key Letter oL ~
9. Cause of death - ) ' )
. Contributory ...._________ N O
10, Death ... the result of own misconduet and ... .. in the line of duty.
{Is or 1s not) (I3 or 1a hot)
11. Disposition of remains PLOT @& BOW 0  GRAVE o468 ... . e
FISTH MARTRE DLYISIOH CEMEPERY, IW0C JIMA TSLAUD, VOLCARIC QROUR . ..

12. Sufnﬁfm-y of facts relative to the death:
1. . FINGERPRINTE UNORTAYRABLE DUE PO ADVAKCED STAGES OF DECOMPOSITION,
2, Haa'd ENCLGSED.
Si ﬁEGEAﬁED WAS KILLED WHILY IN QYERATICN AGAINST AN CHAANIZED RNEMY
OGN IWo JIMA ISLAKD, VOLCANIC ¢a. Up,

16—=1 45541 {Cantizue oa back of thig form}




Summary of facts—Continued

b QR G0y M O V-5 N,

Approved: Court of inquiryzr board of investigation "’J'IE%F"""I"?@'" be held.
or

. UL S o A + . 8. Naoy,
W * (Oommiiading’oficer) L. Eak !\XKX)D%I
4 MATARAR . aUc

(EY DTRECTTON)

o132y

QW O - |




